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1. INTRODUCTION 
 

1.1. The purpose of this document is to provide advice and guidance for people 
or groups making formal or informal complaints about any aspect of Bromley, 
Lewisham & Greenwich (BLG) Mind’s services or service delivery and also 
offers staff and volunteers with a framework for dealing with formal and 
informal complaints.   

 
1.2. The policy describes how the organisation manages, responds to and learns 

from complaints made about its services. It includes the fundamental 
requirements of good complaints and concerns handling used by BLG Mind to 
deliver services in an easily accessible, equitable, sensitive and open manner. 
It meets the requirements of the Local Authority Social Services and the 
National Health Service Complaints (England) Regulations 2009. It also takes 
account of the principles laid out in the Parliamentary and Health Service 
Ombudsman Principles of Good Complaint Handling (2009): 

 
- Getting it right 
- Being customer focused 
- Being open and accountable 
- Acting fairly and proportionately 
- Putting things right 
- Seeking continuous improvement 

 
1.3. The aim of the procedure is to resolve complaints at the earliest possible 

stage and as fairly as possible. 
 
2. POLICY STATEMENT 
 

2.1. BLG Mind will treat complaints seriously and ensure that complaints, 
concerns and issues raised are properly investigated in an unbiased, non-
judgemental, transparent, timely and appropriate manner. The outcome of 
any investigation, along with any resulting action will be explained to the 
complainant by the investigating organisation. 
 

2.2. The main aims of the policy are : 
 To provide an easily accessible, clear and easy to understand 

procedure for managing complaints 
 To provide a consistent approach to the management and 

investigation of complaints 

 

COMPLAINTS POLICY AND PROCEDURE 
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 To respond sympathetically to complaints and concerns in 
appropriate timeframes 

 To provide staff and complainants with support and guidance 
through the complaints process 

 To identify the causes of complaints and take action to prevent 
recurrences 

 To use  ‘ lessons learnt’ as a driver for change and improvement 
 To ensure that the support provided to complainants is not 

adversely affected as a result of making a complaint 
 To assist in promoting an open, honest and transparent 

organisational culture 
 To ensure that BLG meets its legal obligations 
 To act as a key tool in ensuring the good reputation of BLG Mind 

 
3. DEFINITION 

 

3.1. A complaint is an expression of concern or dissatisfaction, either written or 
spoken, which requires a response and/or redress.  

 
 

4. WHO CAN MAKE A COMPLAINT? 
 

4.1. A complaint can be made by any person who is affected by, is likely to be 
affected by or is aware of, either through direct experience or observation, 
an action, omission or decision of BLG Mind.  

 
4.2. A complaint or concern may be made by a person acting on behalf of the 

service user where that person: 
- Has delegated authority to do so, for example in the form of a Power of 

Attorney. 
- Is a child; in the case of a child, the representative must be a parent, 

guardian or other adult person who has care of the child.  
- Has died; in the case of a person who has died, the representative must 

be a relative or other suitable person. 
- Has physical or mental incapacity; in the case of a person who is unable 

by reason of physical capacity, or lacks capacity within the meaning of the 
Mental Capacity Act 2005, to make the complaint themselves, the 
representative must be a relative of the other person or other person who 
has sufficient interest in their welfare and is a suitable person to act as a 
representative. 

- Is an MP or local Councillor acting on behalf of and by instruction from a 
constituent 

- Has given consent to a third party acting on their behalf; in the case of a 
third party pursuing a complaint on behalf of the ‘affected’ person we 
request the following information: 
o Name and address of the person making the complaint 
o Name and address of the affected person and 
o Contact details of the affected person so we can contact them for 
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confirmation that they consent to the third party acting on their behalf 
 

This will be documented in the complaint file and confirmation will be issued 
to both the person making the complaint and the affected person. 

 
4.3. At all stages, the service user or carer will have the right to be accompanied 

to any interview by an advocate or friend. This includes Informal Complaints. 
 

4.4. If a service user requires support to make a complaint, they may ask a friend 
or carer to complain on their behalf. If required they should also receive help 
from staff in obtaining advocacy services. 

 
4.5. Where the complainant may have difficulty in complying with the normal 

requirements of the procedure e.g. putting a complaint in writing, 
consideration will be given to alternative approaches, always keeping in mind 
the need for a fair, transparent and speedy process. 

 
4.6. Complaints can be made up to 12 months from the date on which the 

matter, that is the subject of the complainant, came to the notice of the 
complainant. Where there are good reasons for not having made the 
complaint within the time frame and, if it is still possible to investigate the 
complaint effectively, BLG Mind may decide to still consider the complaint.  

 

 
5. SCOPE 

 

5.1. A complaint is an expression of dissatisfaction made by a person outside 
the team of staff and volunteers about the behaviour of the organisation or 
an individual staff member or volunteer within it, with regards its services 
and service delivery. This is the focus of the Complaints Policy and 
Procedure. 

 
5.2. An expression of dissatisfaction made by a staff member or volunteer about 

the behaviour of the organisation, or an individual staff member or volunteer, 
is called a Grievance and procedures are provided. 

 

5.3. Where a staff member or volunteer has serious concerns about the alleged 
illegal or abusive conduct of the organisation or an individual staff member or 
volunteer within it, but is unable to use the grievance procedure because the 
person they should report to is implicated in the alleged malpractice, they 
should use the Whistleblowing Policy. 

 
5.4. Expressions of dissatisfaction made by a Trustee or supervisor about a staff 

member or volunteer whose work they manage directly or indirectly is not 
generally a grievance, but is a matter for Disciplinary Action. This is the 
focus of the Disciplinary Policy. 

 
 



Approved: Jan 2018 Review Due: Jan 2021 5  

Aggrieved Person Target Process 

Staff/Volunteer 
(including Trustee) 

BLG Mind Grievance 

Staff/Volunteer 
(including Trustee) 

Line Manager/Supervisor 
or Peer Staff/Volunteer 

Grievance 

Staff Supervisee Disciplinary 

Staff/Volunteer (including 
Trustee) 

BLG Mind Whistleblowing if serious 
illegal or abusive practices are 
evident and grievance 
processes are ineffective 

Staff/Volunteer (including 
Trustee) 

Staff/Volunteer Whistleblowing if serious 
illegal or abusive practices are 
evident and 
grievance processes are 
ineffective 

Staff/Volunteer External Body/individual Protection of Vulnerable Adults 
if suspicion or evidence of 
abuse 

Person who is 
not staff/volunteer 

BLG Mind, 
individual Staff/Volunteer 
or sometimes Service User 

Complaint 

External Body BLG Mind individual 
Staff/Volunteer or 
sometimes Service User 

Complaint 

 
 

6. RELATED POLICIES AND PROCEDURES 
 

6.1. Safeguarding Adults at Risk 
Where a complaint indicates that a vulnerable adult has been or is at risk of 
being abused, the Safeguarding Adults procedures will be followed. The 
timescales and procedures in these procedures will take precedence over any 
others. 
 
6.2. Safeguarding Children Policy 
Where a complaint indicates that a child has been or is at risk of being abused, 
the Safeguarding Children procedure will be followed. The timescales and 
procedures in that procedure will take precedence over any others. 

 
6.3. Employee Disciplinary Policy and Procedure 
Where a complaint is made about a member of staff, it may be necessary to 
carry out an investigation under this procedure, in order to comply with good 
practice and employment legislation. 

 

6.4. For staff/volunteers wanting to make a complaint about BLG Mind or other 
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staff/volunteers one or more of the following policies may be appropriate : 
- Grievance Policy and Procedure 
- Whistleblowing Policy 
- Dignity at Work Policy 

 
 

7. INFORMAL COMPLAINTS 
 

7.1. In the first instance we encourage a complainant to try and resolve the issue 
informally by raising the problem with the person responsible and/or a more 
senior member of staff. A complaint or concern can be received verbally in 
person or by telephone or in writing e.g. letters and email.  
 

7.2. Where it is appropriate, complaints and concerns can be resolved on the spot 
or quickly by front line staff – this is called local resolution. If the 
complainant has concerns where local resolution fails to achieve a 
satisfactory outcome, the complainant has the right to raise a formal 
complaint. 

 

7.3.  All complaints will be recorded and information about them collated so that 
any patterns and themes can be identified and acted upon. (See Appendix 1 
for informal complaints log)  
 

7.4. A complainant’s concerns should be addressed within 10 working days. BLG 
Mind hopes that in most cases, complaints will be resolved at this stage, but 
if staff are unable to resolve a complaint informally, they should provide 
details of how a formal complaint can be made. 

 
 

8. FORMAL COMPLAINTS  
 

8.1. A complaint should be treated as a formal complaint in the following 
circumstances: 

 If the complainant remains dissatisfied at the end of the informal 
complaint process (after 10 working days) 

 If the complainant requests that their complaint is dealt with as a 
formal complaint 

 If the issue is sufficiently serious that the relevant Manager judges it 
should be dealt with using the formal complaints process 

 
8.2. A formal complaint should be raised either in writing, or by telephone with 

the Complaints Manager who will delegate investigation of the matter to 
another manager or senior worker, of the appropriate service, as 
appropriate.  

 
8.3. All formal complaints will be acknowledged no later than 3 working days after 

the complaint is received (either by telephone, email or letter) and an offer 
will be made, as appropriate to discuss with the complainant the following: 
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- An action plan for handling the complaint 
- Timescales for responding 
- The complainants expectations and desired outcome 
- Information in relation to the provider of independent advocacy 

services in their geographical area 
 

8.4. We aim to treat each case according to its individual nature with a focus on 
satisfactory outcomes and organisational learning leading to service 
improvement. If the complainant does not accept the offer to discuss the 
complaint, the delegated service manager will determine the response period 
and notify the complainant in writing.   

 
8.5. The complainant can expect that: 

- They will be kept up to date 
- Their complaint will be investigated and where appropriate, they will 

receive an explanation based on facts 
- Assurance that the matter has been investigated and that action has 

been taken to prevent a re-occurrence 
- To be informed of any learning 
- A remedy will be made where appropriate 

 
8.6. Where the complaint involves more than one body, discussions will take 

place about the most appropriate body to take the lead in coordinating the 
complaint and communicating with the complainant.  

 

8.7. Where BLG Mind has received a complaint involving several bodies, 
permission will be sought from the complainant before sharing or forwarding 
the complaint to another body.  

 

8.8. As soon as is reasonably possible after completing the investigation, and 
within the timescales agreed with the complainant, the delegated service 
manager will send a formal response in writing to the complainant which will 
be signed by the Head of Services, who is responsible for ensuring the 
complaint is correct and all actions are followed up. 

 

8.9. The response will include: 
 

 An explanation of how the complaint has been considered 
 An apology, if appropriate 
 An explanation based on facts 
 Whether the complaint in full or in part is upheld 

 The outcome and conclusions reached in relation to the complaint 
including any remedial action that the organisation considers to be 
appropriate 

 Confirmation that the organisation is satisfied any action has been or 
will be actioned 

 Where possible, we will respond to people about any lessons learnt. 
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9. APPEAL  
 

9.1. If the complainant remains dissatisfied with the handling of the formal 
complaint, then the complainant can send an appeal in writing explaining the 
original complaint, the outcomes of the complaint and why they were 
unhappy with these outcomes. This should be sent to the Head of 
Services, marked Private and Confidential. 

 
9.2. The Appeal must be made within 3 months of the complainant receiving the 

response to their complaint. 
 

9.3. The Head of Services will review the stages of the complaints handling 
process and report to the complainant within 4 weeks, where possible. (If the 
Head of Services has been involved in the original investigation then the 
Chief Executive, will take on this role. If the Chief Executive has been 
involved in the original investigation, then a Trustee will take this role). This 
person will be termed the ‘Appeal Investigator’. 

 

9.4. The role of the Appeal Investigator is to ensure that the complaints process 
was followed appropriately and that the conclusions reached were reasonable 
based on the evidence collected. They will then reach a conclusion as to 
whether the findings of the original complaint investigation should be upheld 
or overturned. If the appeal investigator finds that there were significant 
failings in the process or conclusions reached by the original investigation 
they may choose to undertake or commission further investigations. 

 
9.5. MindCare Respite at Home Service Users may further contact the Care 

Quality Commission, details of which can be found in the Service Users Guide 
or at www.cqc.org.uk. Where services are funded by a Local Authority or 
Clinical Commissioning Group, the complaints officer in the relevant 
department may be contacted or they can ask the Parliamentary and Health 
Service Ombudsman (PHSO) to review the case once BLG Mind feels that it 
has done everything possible to address the concerns. 

 
9.6. In all other cases, the decision of the Appeal Investigator is final. 

 
10. CONFIDENTIALITY AND CONSENT 

 
10.1. Complaints will be handled in the strictest confidence and will be kept 

separately from service user service records. 
 

10.2. Client identifiable data will be managed in compliance with the Data 
Protection Act and other legal obligations such as the Human Rights Act 
1998. Confidentiality will be maintained in such a way that information is only 
disclosed to those who have a demonstrable need to have access to it. 
Anyone disclosing information to others who are not directly involved in the 
case will be dealt with under disciplinary procedures. 

 

http://www.cqc.org.uk/
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10.3. Information will not be disclosed to third parties unless the 
complainant or appropriate authorised party who has provided the 
information has given consent to the disclosure of that information. MPs can 
act on behalf of constituents without written consent. 

 
10.4. However, it is recognised that there may be circumstances in which 

information disclosure is in the best interest for the service user, or the 
protection, safety or wellbeing of a child or vulnerable adult. In these 
circumstances, staff may escalate as necessary in line with Confidentiality & 
Data Protection and Safeguarding policies and procedures. 

 
11. RECORD KEEPING & MONITORING 

 
11.1. Records of complaints will be retained for a period of 10 years. Copies 

of the required documentation is attached at Appendix 1 and 2. 
 

11.2. Complaints are monitored, to ensure that dissatisfaction is dealt with 
quickly and sensitively and that where appropriate action is taken to improve 
the service, by the: 
- Senior Management Team (formal and informal complaints) 
- Quality and Performance Committee (formal and informal complaints) 
- Board of Trustees (formal complaints) 

 
11.3. BLG Mind uses feedback to learn and improve. A six monthly report is 

produced for the Quality and Performance Committee and an annual report 
for the Board of Trustees which details: 

- Number of complaints received 
- Number of complaints upheld 
- Issues and key themes that the complaints raised 
- Lessons learnt 
- Actions taken, or being taken to improve services as  a result of the 

complaints made 
- Number of cases escalated 
- Equality impact data 
 

 
12. SUPPORTING STAFF 

 
12.1. All documentation relating to the investigation will be stored securely in 

the case file. Members of staff named in the complaint (personally or by role) 
will be informed of the complaint and fully supported by their relevant 
manager. The investigations will be comprehensive, fair and timely, and is 
focused on learning for the future rather than apportioning blame. 

 
 

13. DISTRIBUTION AND TRAINING 
 

13.1. All staff are required to read and understand the Complaints Policy and 
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Procedures during their induction.  BLG Mind will monitor that all staff are 
aware of the Complaints Policy and procedures. Any changes to the 
Complaints Policy and procedure will be communicated internally and all staff 
will be required to reread and understand the revised policy. 

 
13.2. BLG Mind will make the complaints policy available to service users and 

the general public. 
 
 

14. COMPLIANCE 
 

14.1. The Head of Services will monitor compliance with the policy and 
procedures laid down in this document. 

 
14.2. The BLG Mind Quality and Performance committee is responsible for 

the monitoring, revision and updating of this document. Reviews will be 
every 3 years or in response to any new operational experience or national 
guidance issued, if sooner. 

 
 

15. PERSISTENT AND UNREASONABLE COMPLAINTS 
 

BLG Mind reserves the right not to engage with or investigate abusive, 
vexatious or unreasonably persistent complaints the substance of which has 
previously been investigated by BLG Mind.  

 
 

16. CONTACT DETAILS 
 
All formal complaints should be addressed to: 
 
Bromley, Lewisham & Greenwich Mind 
Complaints Manager 
5 Station Road 
Orpington 
Kent 
BR6 0RZ 
 
complaints@blgmind.org.uk 
 
Appeals should be addressed to: 
 

Head of Services 
5 Station Road 
Orpington 
Kent 
BR6 0RZ  
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