Complaints and Concerns Policy
Specialist Children’s Complex Care
Children and young people aged 0 to 18 with complex physical healthcare needs

This policy explains how children, young people, families, representatives and others can raise a concern, give feedback or make a formal complaint. It supports early action and learning while meeting Regulation 16 and the duty of candour requirements. It must be read with the safeguarding, incident management, duty of candour, whistleblowing and records-management policies.
1 Provider and document details
	Legal entity
	The Way Home Complex Care Ltd

	Company number
	17457871

	Owner / Director
	Emma Ramsaran

	Registered office
	Liverpool

	Telephone
	07776 465036

	Email
	[Insert complaints email before issue]

	Website
	[Insert when available]

	CQC registered location
	[Insert exact registered location when confirmed]

	Registered Manager
	[Insert name when confirmed]

	Nominated Individual
	[Insert name when confirmed]

	Policy owner
	Owner / Director and Registered Manager

	Version
	V1.0 – pre-registration draft

	Approved by / date
	[Insert]

	Effective date / review date
	[Insert] / [Insert; at least annually]



Controlled-document note: every square-bracketed field must be completed before this policy is issued or submitted as supporting evidence.
2 Purpose and scope
The Way Home wants people to speak up early. A child, young person or family does not have to make a formal complaint for us to listen, act, record what happened and learn. A person may choose the informal concerns route or the formal complaints route, and may change their choice at any stage.
This policy applies to all directors, managers, employees, workers, agency staff, contractors, volunteers and services delivered by The Way Home. It covers feedback, concerns and complaints about care, conduct, communication, staffing, access, equality, safety, administration and any other aspect of our service.
No person will receive poorer care, lose services or be treated unfavourably because they raised an issue, supported someone else to do so, or admitted an honest mistake. Immediate safety action, safeguarding referrals, statutory notifications and the duty of candour will not be delayed by the complaints process.
3 Our commitments
Listen to the child or young person and take their wishes, feelings, communication needs and best interests seriously.
Make it easy to speak up verbally, in writing, by telephone, through a representative or using an accessible communication method.
Respond with respect, openness, honesty and compassion; acknowledge harm and apologise when appropriate.
Resolve concerns as close to the point of care as is safe and reasonable, without pressuring anyone to avoid a formal complaint.
Investigate fairly, proportionately and independently, with no conflict of interest.
Protect confidentiality while sharing information where necessary to investigate, safeguard or meet a legal duty.
Use complaints, concerns, compliments, incidents and near misses as evidence for learning, training and service improvement.
Keep clear records and provide information to CQC within the statutory timescale when requested.
4 Concern, complaint or urgent safety issue
	Route
	Meaning
	What we will do

	Feedback or concern
	A question, worry, suggestion or expression of dissatisfaction where the person does not want the formal process.
	Listen, record, assess risk, agree action and provide feedback. It still contributes to learning.

	Formal complaint
	An expression of dissatisfaction that the person asks us to handle formally, or that requires a structured investigation and written response.
	Acknowledge, agree scope and communication, investigate, respond in writing and explain review or external escalation.

	Urgent safety / safeguarding
	Information suggesting immediate danger, abuse, neglect, unsafe practice or significant harm.
	Protect first: call emergency services when needed, follow safeguarding and incident procedures, preserve evidence and notify relevant bodies.



We will normally respect the route chosen. However, a serious safety, safeguarding, criminal, regulatory or duty of candour matter cannot be treated only as informal feedback. We will explain this, limit unnecessary disclosure and continue to involve the child and family.
5 Who may raise an issue
Anyone may raise a concern or complaint, including a child or young person; parent or person with parental responsibility; family member; advocate; authorised representative; professional; commissioner; visitor; or member of the public. Staff concerns about wrongdoing may also be raised under the whistleblowing or freedom-to-speak-up arrangements.
A representative should normally have the person’s consent. We will consider the child’s age, understanding and ability to decide, parental responsibility, best interests and confidentiality. Lack of consent may limit what we can disclose, but it will not stop us considering safety information. Anonymous concerns are accepted and investigated as far as the available information permits.
6 How to speak up
Tell any member of staff, the team leader or the Registered Manager in person or by telephone.
Telephone 07776 465036.
Write to: Complaints, The Way Home Complex Care Ltd, Liverpool.
Email: [insert complaints email before issue].
Ask an advocate, trusted person, commissioner or funding body to help or raise the matter.
No special form is required. We will offer a private conversation, interpreter, advocate, British Sign Language support, Easy Read, large print, symbols, pictures, communication aids or another reasonable adjustment. Staff must actively notice non-verbal signs of distress or dissatisfaction and help the child communicate.
7 Immediate response and triage
The person receiving the issue will thank the person, listen without defensiveness, check immediate wellbeing, make a factual record and pass it promptly to the Registered Manager or delegated complaints lead. Staff must not promise secrecy, argue, discourage escalation or alter records.
For immediate danger or a medical emergency, call 999 and follow the child’s emergency plan.
For suspected abuse or neglect, follow safeguarding procedures and contact the relevant safeguarding authority without delay.
For an incident that appears notifiable, consider CQC, commissioner, safeguarding, police, RIDDOR and other reporting duties.
For actual or possible moderate or severe harm, death, prolonged psychological harm or other notifiable safety incident, assess and begin the statutory duty of candour process where its legal test is met.
Preserve relevant care records, rotas, communications, equipment information and other evidence.
8 Informal concerns pathway
A concern is not “less important” than a complaint. With the person’s agreement, the responsible manager will clarify the desired outcome, assess risk, agree who will act and when, and keep the person updated. The aim is to respond within 5 working days wherever possible. If more time is needed, we will explain why and agree an update date.
The concern, actions, outcome and learning will be entered in the concerns and complaints log. The person may request the formal complaints process at any time. We may also recommend formal handling if the facts are disputed, harm may be significant, several organisations are involved or an independent investigation is needed.
9 Formal complaints process
	Stage
	Service standard
	Action

	1 Receive and acknowledge
	Within 3 working days
	Record the complaint; confirm receipt, contact person, preferred format and any immediate protection.

	2 Scope and plan
	Normally within 5 working days
	Agree the issues, outcomes sought, consent, lead investigator, evidence, contributors and expected response date.

	3 Investigate
	Proportionate to risk and complexity
	Review records; speak with relevant people; consider policies, care plans, delegation, human factors and equality; keep the complainant updated.

	4 Respond
	Target within 20 working days
	Give a clear written or accessible response. If this cannot be met, explain the reason and provide a revised date and updates.

	5 Review / escalation
	Requested promptly after response
	A person not previously responsible will review where practicable; the final response explains applicable external routes.



These are The Way Home service standards, not statutory deadlines. We will not reject a complaint only because time has passed, although delay can affect available evidence. Where another organisation’s statutory complaints time limit may apply, we will tell the person promptly.
10 Fair and proportionate investigation
The investigator will be sufficiently senior, competent and independent of the events complained about.
A complaint about the Registered Manager, Owner or Director will be referred to an independent person, commissioner or external investigator as appropriate.
The complainant and those complained about will have a fair opportunity to provide relevant information.
Records will be preserved and reviewed in their original form; any later correction will be dated, attributable and transparent.
Conclusions will be based on the balance of probabilities and supported by evidence, with uncertainty stated openly.
Parallel safeguarding, police, disciplinary or professional investigations will be coordinated so that safety and evidence are not compromised. Delay will be explained.
11 Complaints involving NHS-directed clinical care
The Way Home provides personal care and may carry out child-specific healthcare tasks only where these are lawfully delegated by the responsible NHS or other registered healthcare provider. The Way Home does not diagnose, prescribe, set or amend treatment, ventilation settings or clinical plans.
Where a complaint concerns a delegated task, The Way Home will investigate its own staff competence, delivery, observations, records, equipment checks, escalation and adherence to the authorised plan. The responsible NHS provider remains responsible for its clinical decisions, prescription, plan, delegation framework and treatment changes. With appropriate consent, the organisations will agree a lead or coordinated response so the family is not passed between services. Information will be shared only as necessary and lawful.
12 The response
The final response will be in the person’s preferred accessible format and will normally include:
the issues investigated and the evidence considered;
the findings for each issue and the reasons for them;
an honest explanation of what happened and what remains uncertain;
an apology and acknowledgement where something went wrong;
immediate and longer-term actions, owners and target dates;
how learning will be checked and shared;
how to request a review and which external body may be appropriate.
An apology is not withheld because liability is uncertain. The complaints response does not replace the separate statutory duty of candour process where that duty applies.
13 Openness, just culture and human factors
Staff are expected and supported to report errors, near misses, unsafe conditions and concerns promptly. Honest reporting will not, by itself, lead to blame or punishment. We will examine how the work was organised and how factors such as workload, fatigue, staffing, communication, environment, equipment, care-plan design, supervision and training influenced what happened.
A just culture is not an absence of accountability. Deliberate harm, discrimination, abuse, reckless conduct, dishonesty, concealment, repeated wilful disregard of safe practice or serious boundary breaches will be managed appropriately. Fair action will distinguish human error, system weakness, at-risk choices and unacceptable conduct. Support, reflective practice, competency reassessment and ongoing training will be used wherever they are the proportionate response.
14 Confidentiality, consent and staff support
Complaint information will be shared on a need-to-know basis and processed under UK data-protection law. Complaints will not normally be filed in the child’s care record unless the information is relevant to ongoing care or safety; where it is, only necessary factual information will be recorded. People named in a complaint will be treated fairly and offered appropriate support, without limiting necessary investigation or protection.
We cannot guarantee absolute confidentiality where disclosure is needed to protect a child or another person, investigate crime, comply with a court or regulator, or meet another legal duty. We will explain this wherever it is safe and lawful to do so.
15 Learning, action and oversight
Every concern and complaint will be reviewed for individual remedy and wider learning. The Registered Manager will monitor themes, response times, repeat issues, protected-characteristic impacts, staff or team patterns, delegation issues, safeguarding links, incidents, compliments and whether promised actions were effective.
Actions will have a named owner, deadline and evidence of completion.
Learning may change care delivery, risk assessments, communication, recruitment, induction, supervision, competency assessment, equipment arrangements, training or escalation processes.
An anonymised summary will be shared with staff and, where appropriate, children, families, commissioners and clinical partners.
The Owner / Director will review the complaints and concerns register and overdue actions at least quarterly from launch; frequency will increase if volume or risk requires it.
Themes and outcomes will inform the quality-improvement plan and Regulation 17 governance evidence.
16 Records and retention
We will keep a secure register of all concerns and complaints, including the date, source, child or service affected, risk, consent, issues, acknowledgements, investigation evidence, correspondence, findings, actions, learning, outcome and closure date. Access and disclosure will be controlled and auditable.
The Way Home’s baseline retention period for the complaint file is 10 years after closure, aligned with the health and care Records Management Code of Practice. A record will be kept longer where required by a child’s care-record retention period, safeguarding requirements, an inquiry, litigation or legal hold, insurer or commissioner requirements, or another applicable law. At the end of the applicable period, records will be securely destroyed unless there is a documented reason to retain them. The retention schedule will be reviewed when law, regulatory guidance or contracts change.
Regulation 16 requires records of complaints, responses, correspondence and related information. If CQC requests a summary or other required information, the registered person will provide it within 28 days beginning on the day after the request.
17 External review and independent help
We encourage people to let us try to resolve the matter, but they may seek advice or raise safety information at any time. The correct external route depends on who arranged or funded the care and what the complaint concerns.
Local Government and Social Care Ombudsman (LGSCO): complaints about adult social care providers and local-authority-arranged social care after the provider or council has had an opportunity to respond. The Ombudsman can advise whether it has jurisdiction in a child’s case.
Parliamentary and Health Service Ombudsman (PHSO): unresolved complaints about NHS services in England after the relevant NHS complaints process.
The relevant local authority or NHS commissioner: where it arranged or funded the package.
Care Quality Commission (CQC): accepts feedback about care and uses it in regulation, but does not normally resolve an individual complaint for the person.
Independent advocacy, Citizens Advice or a solicitor: for support, rights information or legal advice.
Final correspondence will give the contact details and route that apply to the particular complaint rather than sending the person to an irrelevant organisation.
18 Managing persistent or unacceptable behaviour
We will not label a person “difficult” because they are distressed, persistent, communicate differently or disagree with us. We will make reasonable adjustments and continue to consider the substance of their concerns. If behaviour becomes abusive, threatening or places an unreasonable burden on safe service delivery, a senior manager may set proportionate communication boundaries. Any restriction will be explained in writing, reviewed, and will not prevent new safety or safeguarding information being considered.
19 Roles, training and review
	Role
	Responsibility

	All staff
	Listen, protect, record, escalate, preserve evidence, maintain confidentiality and participate honestly in learning.

	Registered Manager / complaints lead
	Triage, acknowledge, appoint investigators, maintain the register, communicate, ensure actions and report themes.

	Owner / Director
	Provide oversight, independence where possible, resources, just-culture leadership and assurance that actions are completed.

	Clinical partner / responsible NHS professional
	Address clinical decisions, prescriptions, treatment plans and delegated-task governance within its responsibility.



Staff will receive complaints, candour, safeguarding, record-keeping, equality, communication and human-factors training at induction and through refreshers, supervision, reflection and competency review. This policy will be reviewed at least annually and sooner after significant learning or changes to law, CQC guidance, commissioning or service scope.
20 Approval record
	Version
	Date
	Approved by
	Summary of change

	V1.0
	[Insert]
	[Insert]
	Initial policy for service launch / CQC registration evidence.



21 Legal and regulatory evidence
The following links are the principal evidence and regulatory sources used for this policy. They should be checked at each review to ensure the current version is being used.
CQC – Complaints policy: supporting document requirements: https://www.cqc.org.uk/guidance-regulation/registration/supporting-documents-provider/document/complaints-policy
CQC – Regulation 16: Receiving and acting on complaints: https://www.cqc.org.uk/guidance-regulation/providers/regulations-service-providers-and-managers/health-social-care-act/regulation-16
Legislation – Regulation 16: https://www.legislation.gov.uk/uksi/2014/2936/regulation/16
CQC – Regulation 17: Good governance: https://www.cqc.org.uk/guidance-regulation/providers/regulations-service-providers-and-managers/health-social-care-act/regulation-17
CQC – Regulation 20: Duty of candour: https://www.cqc.org.uk/guidance-regulation/providers/regulations-service-providers-and-managers/health-social-care-act/regulation-20
Data Protection Act 2018: https://www.legislation.gov.uk/ukpga/2018/12/contents 
Legislation – Regulation 20: https://www.legislation.gov.uk/uksi/2014/2936/regulation/20
CQC – Give feedback on care: https://www.cqc.org.uk/give-feedback-on-care
Local Authority Social Services and National Health Service Complaints (England) Regulations 2009:
https://www.legislation.gov.uk/uksi/2009/309/contents 
Local Government and Social Care Ombudsman – How to complain: https://www.lgo.org.uk/make-a-complaint
Parliamentary and Health Service Ombudsman – Making a complaint: https://www.ombudsman.org.uk/making-complaint
NHS England – Feedback and complaints about NHS services:
https://www.england.nhs.uk/contact-us/feedback-and-complaints/complain 
NHS England – Records Management Code of Practice: https://transform.england.nhs.uk/information-governance/guidance/records-management-code/
ICO – Storage limitation principle: https://ico.org.uk/for-organisations/uk-gdpr-guidance-and-resources/data-protection-principles/a-guide-to-the-data-protection-principles/the-principles/storage-limitation/
UK GDPR – Article 5 principles: https://www.legislation.gov.uk/eur/2016/679/article/5
Equality Act 2010: https://www.legislation.gov.uk/ukpga/2010/15/contents
Children Act 1989: https://www.legislation.gov.uk/ukpga/1989/41/contents
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