	
	
	



[image: GRCCLogoJpeg]

Client Feedback and Complaints Policy and Procedure 

[bookmark: _Int_UnxLvqF3]This organisation is dedicated to providing a professional, caring, and confidential counselling and support service for those in our community affected by sexual abuse and sexual violence. We are committed to engaging with clients regarding quality development and review of services. We welcome all feedback from service users, and view this as an opportunity to improve the quality of the services provided. 

This organisation is committed to providing professional and highly specialised services to individuals who have experienced sexual violence and/or child sexual abuse. GRCC also offers support sessions to their relatives or friends. However, should a client or their support person be dissatisfied with the quality of service provided in relation to counselling, advocacy, support, or otherwise, we recognise their entitlement to make a complaint. 
The purpose of this policy is to provide a Complaints Procedure as a means of addressing client complaints. Practitioners should also be aware of the relevant Tusla documents: Tusla Complaints Policy and Procedure and ‘Tell Us: Feedback and Complaints Policy and Procedure for Staff’ and the Tusla Tell Us Form. Any survivor or supporter in contact with our Centre is designated as a client. It is the guiding principle of this policy that, where possible or appropriate, an amicable solution will be sought. 
Definition 
[bookmark: _Int_elBwQjF2]A complaint for these purposes is defined as a ‘complaint made about any action of the Centre that, it is claimed, does not accord with fair or sound practice, and adversely affects the person by whom, or on whose behalf, the complaint is made.’ This definition is adapted from the definition provided by the Health Act 2004. 
Policy Statement 
Facilitating feedback and complaints allows this organisation to hear the experiences of those who use the services it provides. This organisation is committed to learning from the information it receives through feedback and complaints and to use this information to guide improvements in services. The emphasis of the policy is on resolution not blame. 
This organisation will: 
· Give clients the opportunity to express their views about services in ways that are safe and inclusive 
· Listen to these views. 
· Act on these views as appropriate. 
· Respond to those who give feedback or make complaints and keep them informed of actions taken in respect to their feedback or complaint, as appropriate. 
· Our staff will actively support and assist, where appropriate, people who wish to give feedback or make a complaint. 
· Routinely remind people who use our services and those impacted by these services of this complaint process and how to avail of this process. 
· Treat all individuals who provide feedback with dignity and respect .
· Resolve complaints as expeditiously as practicable. 
· Apply feedback gained from potential complaints to the ongoing development and review of services, as appropriate. 

Making a complaint will in no way adversely affect the service an individual receives. Complaints are essential to this organisation’s learning and development. 
Feedback Procedure 
This organisation provides multiple opportunities for feedback, which can be submitted to staff in several ways: 
· Written, received via email or standard post
· Verbally, by phone or in person, to a staff member 
GRCC will endeavour to acknowledge feedback promptly within 10 working days. All client feedback will be acknowledged by the relevant member of the Management Team in writing, via email where an email address is provided, or via standard post. 
All feedback gathered, by whatever means, will be used to inform service delivery as appropriate. All feedback will be collated, analysed, and actioned as appropriate. In addition, staff members referred to in feedback will be informed regarding the nature of the feedback. See this organisation’s Client Feedback Form. 
Complaint Procedure 
[bookmark: _Int_RdxgKi0j]This organisation will respond to all complaints in a confidential, sensitive, fair, and effective manner without undue delay, while also ensuring that cognisance is taken of the complexity of the factors involved. No client will in any way be disadvantaged as a result of making a complaint pursuant to this policy. A client may complain for any number of reasons including;
· An enquiry has not been handled appropriately. 
· The ethical standards of competence, integrity, confidentiality, and responsibility are not adhered to. 
Designated Person
The person designated to receive and process client complaints is the Clinical Director. If they are directly involved in the complaint, the Executive Director will handle the issue. Clients will be made aware of this, and of the process of lodging a complaint. 
Who May Complain? 
Any client who is receiving, or has received, or has sought or is seeking a service from this organisation, or persons, other than the above categories, who claim to be or to have been adversely affected by action or lack of actions of this organisation. This organisation cannot investigate third-party complaints without the consent of the person who it is claimed has been adversely affected. If a person who is entitled to make a complaint lacks the capacity to do so or is unable to do so because of age, illness or disability, the complaint may be made on that person’s behalf by: 
· A close relative or carer of the person. 
· Any individual who, by law or by appointment of a court, has the care of the affairs of the person. 
· Any legal representative of the person. 
· Any other individual with the consent of the person. 
Finally, if a person who would otherwise have been entitled to make a complaint is deceased, a complaint may be made on their behalf by any of the above categories of people. 
This organisation must be satisfied that the person making the complaint has the authority to do so. 
How is a Complaint made? 
This organisation’s complaints procedure is publicly available. Complaints can be accepted by staff in several ways as mentioned above: 
•	Verbally, in person or by phone. 
•	By email  
· In writing, via email or standard post
Any person who enquires about making a complaint will be advised and assisted by staff, as appropriate. 
Time Limits 
[bookmark: _Int_yHuA8DHC][bookmark: _Int_NYQThexp][bookmark: _Int_ULL8VsIK]In order to allow us to handle a complaint fully and fairly, we will advise the client to make us aware of the cause of the grievance within three months of the issue arising. Special circumstances include, but are not limited to, where the complainant is or has been unwell or bereaved, or where new information becomes available over time. A complaint must be made within 12 months of: 
· [bookmark: _Int_DigQ8mGd]The grievance arising, unless special circumstances apply, for example if the client is ill or bereaved. 
· The date of the complainant becoming aware of the action or inaction giving rise to the complaint. 
· If a time extension is granted, we will notify the client within five working days of the decision being made. This is in accordance with Section 47, Part 9, of the Health Act 2004. 
[bookmark: _Int_Mc4uiqdn]The designated person within the organisation may extend the time limit for making a complaint in special circumstances or if they deem it to be in the public interest to do so.  
Possible Complaints Procedures 
[bookmark: _Int_mV6wlhLK]There are four possible stages to the Complaints Procedure, with every effort made to resolve the grievance at each stage. 
Informal Complaint Procedure 
While in no way diminishing the issue or the effects on individuals, an informal approach can often resolve matters. Where a client has a complaint, she/he should in the first instance seek to resolve the issue directly with the relevant member of staff/volunteer or, if preferable, with the designated person. The objective of this approach is to resolve the difficulty with the minimum of conflict and stress for the individuals involved. 
Verbal or Written Complaint Procedure 
If an informal approach is inappropriate or the issue has not been resolved to the client’s satisfaction, we will inform the client about how to invoke the following procedures. 
· A written and signed complaint should be submitted to the appropriate person(s) designated to deal with such complaints, with receipt acknowledged within 5 working days. 
· Where this is not possible due to, for example language, literacy levels or disabilities, a verbal complaint may be made. 
· A written record will be taken by the designated person(s) and the complaint will be acknowledged immediately.
· Anonymous complaints are not accepted as valid and will be destroyed. 
· [bookmark: _Int_XUdHTVhr]Once the complaint is verified as valid, written/verbal (with record made) authorisation from the client will be sought in order to copy the complaint letter to the individual whom it is alleged to have acted improperly. This is in accordance with section 50 of the Health Act 2004. 
· Should the client request the letter not be shown to the individual involved, she/he will be notified in writing/verbally (with record made) by the designated person(s) that there will not be any further investigation until the individual is made aware of the complaint against her/him verbally (with record made) or in writing. 
· If the client does not respond within two months, the designated person(s) will write by registered post/meet with the client (with record made) to ascertain if she/he wishes to pursue the complaint further. If there is no response after an additional two weeks, the client will be informed in writing/person (with record made) that the complaint will not be considered further. 
· Once authorisation has been received in writing/person (with record made), the designated person(s) will then meet with the client, ascertain the nature of the complaint, and offer the person a full hearing. Meeting minutes, dated and signed by both parties and outlining the specific details of the complaint, dates and names of the people involved, will be drawn up. 
· All people named in the complaint and the designated person(s) will receive a copy of these minutes. The people named will also be interviewed by the latter, and a subsequent report will be drawn up and signed by all parties. 
· The client will then be informed of the response in a second meeting with the designated person(s). At this stage it may be possible to resolve the complaint informally by clarifying misunderstandings or by acknowledging the wrong and apologising verbally. If the client is satisfied, the other involved parties will be informed by the designated person(s). 
· We will complete these procedures within 30 working days. Should the process take longer, we will update the client every 10 working days on the reasons for the delay. 
· [bookmark: _Int_K83V1o3D]If the client is dissatisfied with the final result and fails to respond in writing or in person (with record made) within two months, the designated person(s) will write by registered post or meet with the client (with record made) to ascertain if she/he wishes to pursue the complaint further. If, after an additional two weeks, there is no response the client will be informed in writing or in person (with record made) that the complaint will not be considered further. 
Formal Investigation Procedure 
· If a client, or another person involved in the complaint is dissatisfied with the outcome, and authorisation is received in writing/person (with record made), a formal investigation of the complaint will be necessary. 
· A complaint Sub-Committee (members to be designated by the Centre, including an independent, external representative, and excluding anyone connected with the allegation in any way) will be called to inspect the reports of all meetings, with both sides and the designated person(s) heard again. 
· A staff member/volunteer may be accompanied by another person of their choosing and the client may be accompanied by an advocate of their choosing. 
· If further information is required from the client, they will be requested in writing/person (with record made) to respond within 10 working days. If necessary, this time limit may be extended by a further 10 working days. 
· Consent must be received from the client in relation to accessing any of her/his confidential information. 
· [bookmark: _Int_503WpnCv]When the complaint has been fully investigated, this Committee will write a report in which they will put forward their conclusions and recommendations to the Centre’s Board of Directors. All reports shall be compliant with data protection legislation. The report shall include: 
· Details of the complaint. 
· Description of the complaint investigation process. 
· Response of the service and or staff members concerned. 
· Findings of the investigation: uphold the complaint; uphold the complaint in part; not uphold the complaint. 
· Reasons for the findings. 
· Recommendations and the reasons for same. 
The Board will then make a final decision on how to proceed. We will inform relevant funders of any significant matters likely to affect service delivery. We will also provide non-identifying information related to client complaints to relevant funders upon reasonable request. 
In the event of the complaint being upheld, the employee/volunteer will be subject to Disciplinary procedures as outlined in the Employee Handbook or Volunteer Handbook. In relation to a complaint against a counsellor, we will inform the client of the complaint procedures for the counsellor’s accrediting body. Where possible, a formal investigation of a complaint will be completed within 30 working days. However, if this is not possible, the client will be informed of a delay and updated every 10 days, with the process taking no longer than 6 months. We will monitor complaints with a view to evaluating this policy and its effectiveness. 
Independent Review 
If the client is not happy with the response to their complaint, they have a right to request a review. The request for review will be examined by a review officer appointed by Tusla. The client can write to Tusla (or email tellus@tusla.ie) to request a review of the response to a complaint made to the service. If the client is not happy with the outcome of the review carried out by Tusla, they have the right to request an independent review of the complaint by the Office of the Ombudsman. 
Note: A complaint may be withdrawn at any time, and on advice of such withdrawal, a review or investigation may cease, unless reasonable grounds for believing that the public interest would best be served by its continuation exist. Accordingly, the matter will be referred to the Centre Executive Director and Board of Directors for a decision. 


Review of and Feedback 
We recognise that all written policies and procedures will need to be reviewed and updated regularly. The Clinical Director, board and team will review this policy on an annual basis. 
Please fill in the below table regarding the dates that these policies and procedures came into force and the next date for their review.  
If you have any comment about changes or additions that you feel would be helpful, please discuss with the Clinical Director / nominated person or email your comments/suggestions. 
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