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BUDDIES COMMUNITY CARE LTD – Complaints, Compliments, and Feedback Policy
Responsible Person: James Daniel Pay – Registered Manager
Contact: 07999 16 17 18 / letsgetbetter@buddies.care
Legislation & Regulatory Requirements:
· CQC Fundamental Standards – Regulation 16: Receiving and Acting on Complaints
· Health and Social Care Act 2008 (Regulated Activities)
· Data Protection Act 2018 / UK GDPR
· Equality Act 2010
· Human Rights Act 1998
Review: Annually, or sooner if regulatory updates, internal audits, or feedback indicate changes are required.

1. Policy Statement
Buddies Community Care Ltd is committed to providing a transparent, accessible, and fair process for handling complaints, compliments, and feedback.
All complaints will be investigated thoroughly, lessons learnt, and necessary action implemented to improve service quality and safeguard service users.
Compliments and positive feedback will be used to recognise good practice and support continuous improvement.



2. Scope
This policy applies to:
· Service users, families, carers, advocates, and other stakeholders
· All staff, volunteers, and agency workers involved in regulated activities
· Complaints or feedback relating to any service or individual linked to the organisation
Safeguarding: Any complaint or disclosure relating to abuse (physical, sexual, emotional, financial, or neglect) will be addressed immediately via the Safeguarding Policy and referred to appropriate statutory authorities, regardless of whether the complainant wishes to pursue a complaint.

3. Compliments
· All compliments are welcomed and recorded.
· Compliments can be submitted verbally, in writing, via email, or through forms.
· Compliments are shared with staff and line managers to identify good practice and inform learning.
· Compliments may be used in training, team meetings, and staff recognition with consent.

4. Making a Complaint
· Complaints can normally be made up to 12 months from the incident. Exceptions may be considered if investigation is still feasible.
· Complaints can be submitted:
1. Using the Complaints Form
2. Writing a personal letter
3. By email



4. Verbally (in person or telephone), with written record made within 24 hours
5. Through a representative or advocate
     6. Complaints will be acknowledged within 3 working days.
Confidentiality: Information will be restricted to staff managing the complaint and disclosed only with consent, or when necessary to protect a service user or vulnerable adult.

5. Complaints Coordination
The Complaints Review and Escalation Procedure will:
· Acknowledge the complaint within 24 hours
· Identify the appropriate investigator (usually the Manager/nominated person of the service/project concerned)
· Send formal notification to the complainant within 10 working days including:
· Name of investigator
· Action plan and expected timescales
· Advocacy information (e.g., Independent Complaints Advocacy Service / VoiceAbility)
· Opportunity to discuss complainant expectations

6. Managing the Complaint
· The appointed investigator will:
· Gather relevant documentation.
· Interview staff, service users, and witnesses as necessary
· Keep detailed records of all investigation steps
· Maintain regular contact with the complainant
· Escalate any safeguarding concerns immediately




Complaints About the Registered Manager and/or Nominated Individual
Buddies Community Care Ltd is a small provider in which the Registered Manager also acts as the Nominated Individual and Director. The organisation recognises that, in these circumstances, a complaint relating to senior leadership may create a perceived conflict of interest if handled internally.
Where a complaint relates to the Registered Manager and/or Nominated Individual, or where a complainant feels unable to raise their concerns directly with them, Buddies Community Care Ltd ensures that the complaint can be escalated to an independent external body for impartial consideration.
The complainant will be supported to contact one or more of the following organisations:
a. Local Government and Social Care Ombudsman (LGSCO)
b. The Ombudsman can investigate complaints about adult social care providers once the provider’s complaints process has been completed.
Telephone: 0300 061 0614
Website: www.lgo.org.uk
c. Local Authority Adult Social Care / Children’s Services
Where the service user is funded or supported by a local authority, or where safeguarding concerns are present, complaints may be raised directly with the relevant local authority team.
i. Care Quality Commission (CQC)
ii. The CQC does not investigate individual complaints but welcomes information about care providers to inform regulatory oversight.
Telephone: 03000 616161
Website: www.cqc.org.uk


Independent Advocacy Services
Where required, Buddies Community Care Ltd will support individuals to access independent advocacy services to help them make or pursue a complaint (for example, VoiceAbility or a local advocacy provider).
Buddies Community Care Ltd will fully cooperate with any external review, investigation or request for information and will take prompt and appropriate action in response to any findings or recommendations.
Raising a complaint about senior leadership will not affect the care or support provided to any individual. Buddies Community Care Ltd operates a zero-tolerance approach to victimisation, discrimination or disadvantage as a result of making a complaint.

7. Complaint Outcome
· Complainants will receive a formal written response including:
· How the complaint was considered
· Explanation based on facts
· Apology if appropriate
· Whether the complaint is upheld (fully or partially)
· Actions taken and lessons learnt
· Confirmation of follow-up measures and appeals process
· All outcomes are reported back to the central management team (Manager/nominated individual) for record-keeping. Some complaints may result in a CQC notification being sent – dependent on the nature of the issue 9ie safeguarding, or other serious event).
· Investigation should normally be completed within 28 working days. If additional time is needed, the complainant will be notified with reasons and revised timescales.
· Records retention: Complaint records retained securely for 10 years.


8. Staff Support
· Staff involved in complaints are supported via:
· Line manager supervision
· Managing Director
· Peer support
· Occupational Health
· Professional bodies
· Staff are not blamed for complaints but are involved in constructive investigations to improve service delivery.

9. Monitoring, Evaluation, and Learning
· The Registered Manager monitors:
· Compliance with procedures
· Complaint investigation progress
· Trends and learning opportunities
· Annual Report will include:
· Number of complaints received and upheld
· Key themes and issues identified
· Actions taken to improve services
· Equality impact data
· Trends for audit and management review
· Learning from complaints is disseminated across the organisation to improve care quality and staff performance.

10. Equality and Accessibility
· Policy applies equally to all service users, staff, and stakeholders.
· Accessible formats and advocacy support are available to remove barriers to making complaints.
· Equality impact assessments ensure no group is unfairly disadvantaged.



11. Communication and Training
· Staff and service users are made aware of this policy via:
· Induction and ongoing training
· Staff meetings and briefings
· Service user welcome packs
· Website and emails
· Staff will receive training on complaints handling, safeguarding, confidentiality, and escalation procedures.
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Approval:
Policy approved by:  James Daniel Pay - Registered Manager 

Signed: ................................. 
Date: 7/04/2026

Document Control:
· This document is a controlled policy. Once printed or downloaded, it becomes an uncontrolled copy and may not reflect the latest version. Please refer to the master version stored on the [policy management system / office file / care management software] for current policy.


APPENDIX 1
Confidential 
Buddies Community Care Limited
Complaints Form

1. Complainant Details
Full Name: ___________________________________________
Address: ___________________________________________
Telephone Number: ___________________________________________
Email Address: ___________________________________________
Preferred Contact Method: ☐ Phone ☐ Email ☐ Post
Date of Complaint: ___________________________________________
Are you the service user? ☐ Yes ☐ No

If No, please state your relationship to the service user:
______________________________________________________________

Service User’s Name (if different):
______________________________________________________________

2. Details of the Complaint
Please provide as much detail as possible, including dates, times, staff involved, and what happened. 
(Attach additional pages or evidence if necessary.)

Description of Complaint:
______________________________________________________________________________
______________________________________________________________________________



3. Desired Outcome
What would you like to happen as a result of this complaint?
______________________________________________________________________________
______________________________________________________________________________
______________________________________________________________________________

4. Acknowledgement and Follow-up (For office use only)
Date Received: ___________________________________________
Received By (Name & Position): ___________________________________________
Method Received: ☐ Phone ☐ Email ☐ Letter ☐ In Person

Acknowledgement Sent: ☐ Yes ☐ No
Date Acknowledged: ___________________________________________
Response Due Date (28 days): ___________________________________________

5. Investigation Details (For office use only)
Investigator Name & Title: ___________________________________________
Investigation Start Date: ___________________________________________

Summary of Findings:
______________________________________________________________________________
______________________________________________________________________________

Action Taken / Outcome:
______________________________________________________________________________
______________________________________________________________________________



Date Outcome Sent to Complainant: ___________________________________________
Follow-Up Required: ☐ Yes ☐ No
Follow-Up Date: ___________________________________________

6. Sign-Off
Registered Manager Signature: ___________________________
Date: ___________________________

Managing Director / Responsible Individual Signature: ___________________________
Date: ___________________________

7. Notes and Guidance
- All complaints must be logged in the Complaints Register.
- Complaints should be acknowledged within 3 working days.
- A full written response should be provided within 28 calendar days, unless otherwise agreed.
- Confidentiality must be maintained at all times in line with GDPR and CQC Regulation 16.














APPENDIX 2
CONFIDENTIAL Buddies Community Care Limited
Compliments Form
1. Person Giving the Compliment
Full Name: ___________________________________________
Address: ___________________________________________
Telephone Number: ___________________________________________
Email Address: ___________________________________________
Preferred Contact Method: ☐ Phone ☐ Email ☐ Post
Date Submitted: ___________________________________________

Are you the service user? ☐ Yes ☐ No
If No, please state your relationship to the service user:
______________________________________________________________

Service User’s Name (if different):
______________________________________________________________

2. Details of the Compliment
Please describe what happened and why you wish to give positive feedback. 
Include names (if known), dates, and how our staff or service made a difference.

Details:
______________________________________________________________________________
______________________________________________________________________________
______________________________________________________________________________
______________________________________________________________________________

3. Staff or Service Area Involved
Name(s) of Staff Member(s):
______________________________________________________________

Service Area / Department:
______________________________________________________________

4. Permission to Share Your Compliment
We may wish to share your compliment (e.g., in staff meetings, newsletters, or training) to celebrate good practice. 
Please indicate your consent:

☐ Yes – You may share my compliment (you may use my name)
☐ Yes – You may share my compliment anonymously
☐ No – Please do not share my compliment publicly

Signature: ___________________________
Date: ___________________________

5. Office Use Only
Date Received: ___________________________________________
Received By (Name & Position): ___________________________________________
Method Received: ☐ Phone ☐ Email ☐ Letter ☐ In Person

Acknowledgement Sent: ☐ Yes ☐ No
Date Acknowledged: ___________________________________________

Action Taken (e.g., recognition, thank-you message, staff reward):
______________________________________________________________________________
______________________________________________________________________________

Manager Name / Signature: ___________________________



Date: ___________________________

6. Notes and Guidance
- All compliments will be logged in the Compliments Register.
- The Registered Manager will review compliments to identify good practice and celebrate achievements.
- Compliments will be discussed in team meetings and shared as part of continuous improvement and staff recognition.
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