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1. INTRODUCTION

Although the COMPLAINT MANAGEMENT POLICY sets out Praxis Care’s
overarching framework for the management of complaints, it acknowledges that each
region has its own procedures as laid out in local legislation. As a result,
APPENDICES 1-4 outline the procedures required in each jurisdiction.

2. RELATED DOCUMENTS AND POLICIES

Please read in conjunction with the following:-

COMPLAINTS MANAGEMENT POLICY

RAISING A CONCERN FLOWCHART

HOW TO MAKE A COMPLAINT

IOM-COMPLAINTS FLOWCHART

NI COMPLAINTS PROCESS FLOWCHART

Management of Feedback for Comments, Compliments and Complaints (ROI)

3. GENERAL PRINCPLES

All complaints received by Praxis Care’s services and departments must be recorded
using the relevant online Complaint record on the QGMIS. Please note, due to a
difference in procedures, services in Northern Ireland have access to a regionally
specific form on QGMIS.

Regional procedures are outlined in Appendices 1-4.

Regardless of the jurisdiction the complaint originated from, the following principles
will apply on completion of Stage 1 of the process.

3.1 Allocating an Appropriate Person to Investigate

All Stage 2 complaints, whether escalated from Stage 1 or formal complaints received,
will be assured by the manager of the service/ department. The manager must assess
if it is appropriate for them to review the complaint. If not, for example the manager is
named in the complaint, the manager must select ‘NO’ at which point the complaint
will be allocated an investigating manager by the Complaints Officer.

3.2 Investigating a Complaint (STAGE 2)

The first step in the investigation process will be to make contact with the complainant
in order to discuss the complaint and clarify the issues to be investigated. This is also
a good opportunity to establish the outcome the complainant hopes for and to manage

their expectations in relation to this. For example, they may want a staff member’s

Page 3 of 36
Printed copies are for reference only. Please refer to electronic copy for most recent information.
Copyright — to be used only with prior and express permission of Praxis Care


https://praxis.navexone.eu/content/docview/?docid=15194&app=pt&source=doclink
https://praxis.navexone.eu/content/docview/?docid=4276&app=pt&source=doclink
https://praxis.navexone.eu/content/docview/?docid=14432&app=pt&source=doclink
https://praxis.navexone.eu/content/docview/?docid=14449&app=pt&source=doclink
https://praxis.navexone.eu/content/docview/?docid=15435&app=pt&source=doclink
https://praxis.navexone.eu/content/docview/?docid=14878&app=pt&source=doclink

6050 COMPLAINTS PROCEDURE V:5
Last Review Date: 05/05/2026 Next Review Date: 05/05/2029
Owner: Linda Lyons

Approver: Emer Hopkins

employment to be terminated, however they may not have acted in a way that would
warrant such a response. The issues should be clear enough to direct the investigation
but broad enough to maximise the learning opportunities.

Any issues raised that do not fall under the scope of the Complaint Policy will be
identified from the outset and the complainant advised.

The investigating manager will record on the online form any relevant information,
updates or contact with the complainant; please note that only the investigating
manager has access to this Stage 2 record.

It is Praxis Care’s aim to resolve all Stage 2 complaints within 20 working days (28
calendar days). If this is not possible, the Investigating Manager must ensure the
complainant is kept informed at this juncture i.e., every 20 working days, of the reasons
for any delays, until the complaint is resolved. There is a COMPLAINTS HOLDING LETTER
template that can be used and amended as required; please refer to APPENDIX 6 for
guidance on completing the holding letter.

If the complaint remains unresolved after 40 working days (56 calendar days), the
investigation will continue by the investigating manager, the online input form will lock
down and coordination of the complaint will be passed to the Complaints Officer.
Approval to extend the process beyond the first extension, i.e., 40 working days, must
come from the Complaint Officer in consultation with the Director of Quality and
Governance and will only be granted in exceptional circumstances. Delays in
responding to complaints can erode confidence in the process and damage trust in
the organisation.

3.3 Responding to the complainant

On occasion, a complaint may be of a severity that requires a comprehensive
investigation to be completed and therefore a detailed formal response will be drafted
at the conclusion of the investigation. Where appropriate, the investigating officer must
prepare a written response to the complainant using the UK COMPLAINT REPORT
/ROI COMPLAINT REPORT accompanied by a NI COMPLAINT CLOSURE LETTER
/1OM COMPLAINT CLOSURE LETTER /ROI COMPLAINT CLOSURE LETTER /ENG
COMPLAINT CLOSURE LETTER This provides an assurance to the complainant of
a robust investigation process and ensures openness and transparency.

Investigating managers should be aware that it may not be appropriate to provide a
report in the following circumstances:

e The complainant does not wish to have a copy of the report;
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e The report contains personal or sensitive information that cannot be shared with
the complainant.

e Consideration will also be given to the impact the investigation response may
have on the individual making the complaint.

Please refer to APPENDIX 7 for guidance on completion of the closure letter. This
response should be assured by the Complaints Officer and approved by the Regional
Director before being signed by the investigating manager and sent to the
complainant.

Where complaints are investigated by someone other than the service manager and
if appropriate to do so, a copy of the investigation report and closure letter should be
sent to the relevant manager, for filing locally under confidential conditions.

Once the complaint has been addressed and the complainant informed of the
outcome, the complaint can be closed on the QGMIS by either the Investigating
Manager within 56 calendar days or the Complaints Officer. The investigating
manager will answer a set of feedback questions regarding the outcome of the
investigation, including lessons learnt.

If the investigation is unable to be completed within 6 calendar months of date
received, it must be closed and the complainant advised on their right to take their
concerns the relevant regional ombudsman.

4. MANAGEMENT OF RECOMMENDATIONS FROM
INVESTIGATIONS

When completing a formal response to a complainant, a judgement will be made,
based on the evidence available to the person completing the investigation, whether
or not the issues raised are upheld, partially upheld or not upheld.

Where issues are partially or fully upheld, recommendations to address the identified
failings will be made and recorded in the formal response to the complaint.
Recommendations may also be made where, based on the evidence available, issues
are not upheld but reflect opportunities for improvement. Each recommendation
should include the person responsible for taking it forward and the timescale for
completion.

Where recommendations have been made, the Complaint Officer must be provided
with a copy in order to log and track the recommendations to closure.

The Head of Operations for the service will monitor completion of the actions during
monthly monitoring visits and managerial supervision.
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5.  COMPLAINTS NOT RECEIVED DIRECTLY BY SERVICES/
DEPARTMENTS

Complaints received by reception should be forwarded to the relevant service/
departmental manager to be logged by them and the relevant operational or
departmental head copied in to the email. Where it is not clear as to which service/
department the complaint relates to, the complaint should be forwarded to the
Complaints Officer at complaints@praxiscare.org.uk to be processed.

If a complaint is received via the Praxis Care website the Complaints Officer will
acknowledge the complaint with the complainant using the email address provided
and advise them of the process. The complaint will then be passed, if appropriate, to
the service or departmental manager to be addressed at Stage 1 (NI only) or Stage 2
(all other regions).

6. RECORDS MANAGEMENT & RETENTION

A record of all communication with the complainant should be maintained by the
person investigating the complaint. A copy of all investigative work, correspondence,
etc. should also be locally and securely held by the person completing the investigation
and treated as confidential information.

All records pertaining to the complaint should be retained for a period of 10 years from
the day on which the response was sent to the complainant.

7 DOCUMENT CONTROL

DOCUMENT NUMBER

Version | Development, | Author/s Section revised and reasons revised

Approval and
Examples below

Revision Dates

5 REVISED Linda Lyons Document reviewed to separate out the

regional procedures.
19.02.2026

Procedure for Persistent and Vexatious
Complaints now included

Page 6 of 36
Printed copies are for reference only. Please refer to electronic copy for most recent information.
Copyright — to be used only with prior and express permission of Praxis Care


mailto:complaints@praxiscare.org.uk

6050 COMPLAINTS PROCEDURE V:5
Last Review Date: 05/05/2026 Next Review Date: 05/05/2029
Owner: Linda Lyons

Approver: Emer Hopkins

APPENDIX1 NI COMPLAINTS PROCEDURE

In NI, Praxis Care’s Complaints Procedure comprises of 2 internal stages, with an
option for the complainant to refer their complaint to the relevant Ombudsman if
dissatisfied with the response from Praxis Care, on exhaustion of the process

e Stage 1: Frontline Resolution i.e., all complaints resolved in 5 working days
(can be extended by a further 5 days if required in exceptional circumstances).

e Stage 2: Where the complainant is dissatisfied with the response at Stage 1
OR where it is agreed with the complainant at Stage 1 that an in-depth
investigation is required.

e Stage 3: Referral to the Ombudsman.

Advice can be sought from the Complaints Officer at any stage.
1. STAGE ONE - FRONTLINE RESOLUTION

1.1 Expression of dissatisfaction; verbal or written

Any member of staff, volunteer or student on placement may receive an expression of
dissatisfaction, and whether written or oral, it must be addressed promptly and in a
professional manner. Praxis Care aims to resolve and respond to all complaints at
Stage 1 within 5 working days of receipt.

For the purposes of this procedure, day one will be considered as the day the
complaint was received, unless it is received outside of normal working hours i.e.,
evenings or weekends, or Bank Holidays. In this instance, day one will be the next
working day.

Staff in receipt of an expression of dissatisfaction, whether verbally or in written form,
should listen with empathy to the complainant and offer an apology; this may be the
enough to resolve the issue. If appropriate to do so, the person in receipt of the
complaint should explain why the issue occurred and what action will be taken to
prevent recurrence.

Staff should ensure that relevant contact information for the complainant is recorded
at point of contact, if possible and appropriate to do so.

Staff should explain the complaints process and provide a copy of the NI QUICK
GUIDE FOR COMPLAINANTS People we support and their representatives should
be assured that all feedback is greatly appreciated, that they will not be disadvantaged
in any way, and that there will be no retribution for making a complaint.
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Support workers/ ancillary staff who receive a complaint must report it immediately to
their line manager to be addressed if not already resolved and logged on the online
system on their behalf. At present, only Team Leader grade and above can input
complaints onto the QGMIS system, which is accessed via the service’s QGMIS
Homepage. All complaints must be logged using the online complaint form in QGMIS,
regardless of whether or not the individual wants it to be logged as a complaint. Where
the individual does not want their complaint to be formally logged as a complaint the
manager should treat it as an anonymous complaint (See section 9.1.2 of the
COMPLAINTS MANAGEMENT POLICY ).

Staff should refer the COMPLAINT FORM USER GUIDE on QGMIS for guidance on
how to complete the form.

If appropriate to do so and not already resolved, the manager must ensure that steps
are taken to resolve the issue immediately or at least within 5 working days, agreeing
the course of action with the complainant at the time of contact with them.

At point of contact, staff should seek to clarify with the individual the issues to be
addressed and establish what the complainant wants to happen in order for the issue
to be resolved.

If a complaint relates to a particular staff member, it is good practice for the complaint
to be shared with them. Managers must contact the HR Department, at the earliest
opportunity, for guidance where a complaint has been made concerning a member of
staff that could potentially lead to disciplinary action, or relates to a safeguarding
concern.

1.2 Resolved within 5 working days of receipt

If the complaint has been resolved within 5 working days, the manager will ensure that
a response is issued to the complainant outlining the outcome of the complaint, and
action taken, if appropriate; a written response is not always required unless
specifically requested by the complainant. If the complainant is satisfied with the
response, the complaint can be closed.

1.3  No resolution within 5 working days

It may be that a complaint due to its complexity, will not be adequately investigated
within 5, or even 10 days.

If a resolution cannot be achieved within 5 working days due to unforeseen or
exceptional circumstances an extension of a maximum of 5 working days may be
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granted by the Complaints Officer. Exceptional circumstances may include, for
example, the availability of a key staff member due to absence or leave.

The complainant must be advised of the extension, the reason for the extension and
the date a response can be expected. An extension must always be the exception and
not the rule. The maximum number of days for responding to a stage 1 complaint is
10 working days.

If the complaint has not been resolved by the end of the extension period, and if there
is no clear date when a response will be issued, the complainant can request that the
complaint be escalated to Stage 2.

1.4 Responding to a complaint at Stage 1

On resolution of a complaint at Stage 1, the complainant must be informed of the
outcome; this can be relayed verbally unless the complainant requests a written
response. A record of the discussion with the complainant must be recorded within the
online complaint form.

As part of the discussion, the manager must:

e Inform the complainant of the outcome of the complaint

e Explain the reasons for the decision or any agreed action to resolve the
complaint.

e Advise the complainant that they can escalate the complaint to Stage 2 if they
are dissatisfied with the outcome and explain how to do so within 30 days of
receipt of the Stage 1 outcome.

e |dentify learning and record this on the complaint record. Learning at local level
must be shared with the staff team in team meetings.

e Record the complainant’s agreement to this as the final outcome.

Written responses will be communicated using the NI COMPLAINT CLOSURE
LETTER template.

2 STAGE TWO - INVESTIGATION

Stage 2 or Investigation Stage of the process will be implemented if the complainant
is dissatisfied with the outcome of Stage 1, or where it has been agreed with the
complainant that an in-depth investigation is required.

An investigation aims to explore the complaint in more depth and establish the relevant
facts. The ultimate aim is to resolve the complaint where possible, or provide the
complainant with a full, objective and proportionate response. The person
investigating the complaint will be the manager of the service unless they are the focus
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of the complaint. If this is the case, Praxis Care’s Complaint Officer will allocate an
appropriate person to investigate the complaint.

It may be that alternative approaches to resolving the complaint may be appropriate
rather than an investigation. Staff should refer to Section 3 for guidance on alternative
approaches to resolution.

2.1 Complaint Acknowledgement

Stage 2 complaints must be acknowledged within 3 working days of receipt, day 1
being the day the complaint was received or the next working day if received out of
normal business hours or a Bank Holiday.

There is a COMPLAINT ACKNOWLEDGEMENT LETTER template that can be used
and amended as required; please see APPENDIX 6 for guidance on completing the
template.

2.2 Investigating the Complaint
Please refer to GENERAL PRINCIPLES Section 2.1
2.3 Responding to the Complainant

See GENERAL PRINCIPLES Section 2.2 RESPONDING TO THE COMPLAINT in the
procedures.

Please also refer to Section 4 regarding referral of the complaint to NIPSO.
2.4  Post Closure Contact

Should the complainant contact the investigating officer once they have received a
final response, it is permissible to have further discussion with them in order to clarify
a response and answer any questions they may have. This can be used as a further
opportunity to try to resolve the complaint and the shows organisational commitment
to improvement and learning. However, if the complainant indicates that they are
dissatisfied with the response given or does not accept the findings of the
investigation, it should be explained that a final response has been given on the matter
and the complainant signposted to NIPSO.

3 ALTERNATIVE APPROACHES TO COMPLAINT RESOLUTION

Where appropriate to do so, alternatives to a formal investigation process should be

considered. This may include:
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e Complaint resolution discussions

e Mediation

e Conciliation
Such approaches can reduce the risk of the complaint escalating further and help to
rebuild or maintain the relationship between the complainant and the organization. If
mediation is attempted, a trained mediator should be used.

Alternative complaint resolution approaches can be used to resolve the complaint in
its entirety or to support the complaint process, such as understanding the complaint,
exploring the complainant’s desired outcome or resolving some of the issues raised.

Where it is agreed that an alternative approach to resolution is agreed, an extension
to the timeline for resolution may need to be agreed to allow for meetings to be
arranged and held.

4 THE ROLE OF THE REGULATOR, OMBUDSMAN &
COMMISSIONERS

RQIA — Regulation and Quality Improvement Authority

The regulatory body RQIA advise that in the first instance complaints should be
resolved with the organisation providing the service. Where a complaint to RQIA
highlights a failure to comply with regulations or minimum standards, these are
followed up through RQIA’s inspection activity.

The Regulation and Quality Improvement Authority is located at:
First Floor, James House

2-4 Cromac Avenue

Gasworks

Belfast

BT7 2JA

Email; info@rgia.org.uk

Telephone: 028 9536 1990 (Switchboard is manned 10am - 4pm Monday to Friday)

NISCC - Northern Ireland Social Care Council

Service users, carers, employers or the general public can make a complaint about a
registered social care worker. NISCC will investigate a complaint about the specific
behaviour of a registered social care worker which does not meet the standards set
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out in the NISCC Code of Practice for Social Care Workers. NISCC can also be
contacted about the conduct of a Social Care Worker that is not yet registered.

The NISCC is located at:
4™ Floor,

2 Cromac Avenue
Belfast

BT7 2JA

Email: info@niscc.hscni.net
Telephone: 028 9536 2600

Northern Ireland Public Service Ombudsman (NIPSO)

When completing the NI-CLOSURE LETTER, it must be clear that the complaint
process has been exhausted and the complainant advised that they can refer their
complaint to the Northern Ireland Public Service Ombudsman within 6 months of the
response.

NIPSO can be contacted by writing to:
Northern Ireland Public Service Ombudsman
Progressive House

33 Wellington Place

Belfast, BT1 6HN

Or by the following means:

Website: www.nipso.org.uk

Email: nipso@nipso.org.uk

Telephone 0800 343424
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APPENDIX 2 ROl PROCEDURE

1.1 STAGE ONE - LOCAL RESOLUTION

Any member of staff, volunteer or student on placement may receive an expression of
dissatisfaction, and whether written or oral, it must be addressed promptly and in a
professional manner.

Employees in receipt of any feedback should clarify how the individual wants the issue
to be resolved. All complaints or statements of dissatisfaction must be logged on the
system regardless of whether or not the individual wants it to be logged as a complaint.
Staff should ensure that relevant contact information for the complainant is recorded
at point of contact, if possible and appropriate to do so.

Service users and their representatives should be assured that all feedback is greatly
appreciated, that they will not be disadvantaged in any way, and that there will be no
retribution for making a complaint.

Staff should explain the complaints procedure and provide a copy of the regional
complaints information leaflet.

Managers must contact the HR Department, at the earliest opportunity, where a
complaint has been made concerning a member of staff, or where a complaint could
potentially lead to disciplinary action, and take guidance from the HR Department
where necessary.

1.1.1 Expression of dissatisfaction; verbal or written

Staff in receipt of an expression of dissatisfaction, whether verbally or in written form,
they should reassure the complainant and offer an apology; this may be the enough
to resolve the issue. Support workers/ ancillary staff who receive a complaint should
then report it to their line manager to be logged on the online system on their behalf,
and addressed if not already resolved. At present, only Team Leader grade and above
can input complaints onto the QGMIS system, which is accessed via the service’s
QGMIS Homepage.

Complaints received by reception should be forwarded to the relevant service/
departmental manager to be logged by them and copying the Head of in to the email.
Where it is not clear as to which service/ department the complaint relates to, the
complaint  should be forwarded to the Complaints Officer at
complaints@praxiscare.org.uk to be processed.
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If appropriate to do so and not already resolved, the team leader (or equivalent) should
take steps to resolve the issue immediately or at least within 3 working days, agreeing
the course of action with the complainant at the time of contact with them.

At point of contact, staff should seek to clarify with the individual if the complaint relates
to:

e Service Delivery;

e Staff Communication;

e Environment Quality; or
e Neighbour Relations

Once the category has been selected on the form, the appropriate sub-category,
relevant to the complaint should be chosen. Once the form has been submitted, this
information cannot be changed therefore for accurate data to be available, care must
be taken to ensure that the information is correct. See Appendix 6 for a summary of
complaints categories.

Staff should complete all sections of the complaint form as appropriate and relevant
to the complaint; the person completing the form will then be asked if the complaint
was resolved within 3 working days.

1.1.2 Resolved within 3 working days

If the complaint has been resolved within 3 days, the person completing the form will
select YES when prompted. The option to note if any lessons were learnt will appear
and comment should be made where the response to this is YES.

The date of closure should be selected from the calendar and the form submitted. The
complaint will now move to the manager for assurance and will appear on the
complaints dashboard as Awaiting Managerial Assurance.

On selection of a complaint form that requires assurance, the manager/ person in
charge will be prompted to review the complaint details and by clicking SUBMIT, they
are confirming that they have read the form and are aware of the complaint.

Staff should refer to Appendix 6 to ensure that the complaint is logged against the
most appropriate category as this cannot be changed once submitted.

1.1.3 No resolution within 3 working days

If a resolution cannot be achieved within 3 working days, staff will select ‘No’ on the
form when prompted. The complaint will then move to be managed or investigated by
the manager, if appropriate for them to do so, and will appear on the Awaiting
Managerial Assurance tab on the dashboard.
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On selection of the form from a drop down list, the manager/ person in charge will be
asked if it is appropriate for them to take the complaint forward. If the answer is YES,
the complaint will move to the Managerial Actions tab on the dashboard. (See Section
2)

If is not appropriate for the complaint to be investigated by the respective manager
e.g. if they are mentioned in the complaint or are the subject of the complaint, they will
select NO and the complaint will move to the Praxis Care Complaints Officer to
allocate an appropriate complaints manager to investigate.

2 STAGE TWO (Formal Complaints or greater than 3 working Days
unresolved)

Stage 2 or Investigation stage of the process will be implemented when:

e A complaint received at Stage 1 has not been resolved within 3 working days;
or

e The complainant specifically requests / requires their concerns to be
investigated, regardless of how the complaint was received.

The manager/ person in charge must contact the HR Department, at the earliest
opportunity, where a complaint has been made concerning a member of staff, or where
a complaint could potentially lead to disciplinary action, and take guidance from the
HR Department where necessary.

Written complaints will be treated as being made on the date on which it was received
by the Complaints Manager or any other Praxis Care staff.

2.1 Complaint Acknowledgement

Staff should make every effort to obtain the complainant’s postal address, email
address or phone contact details as soon as possible, to enable contact to be
maintained during the investigation and to enable feedback to be given to the
complainant once the complaint is resolved. The complainant’s preferred method of
communication should be established with them from the outset.

Any complaint (written or oral) or a complaint that has not been able to be resolved
within 3 days must be acknowledged by the respective Manager, or in such a way as
the complainant has requested or consented to, not later than 5 working days after the
day on which the complaint was received.

Where a complaint has been made orally and the complainant has requested written
correspondence, a copy of RECORD OF ORAL COMPLAINTS form must be
Page 15 of 36

Printed copies are for reference only. Please refer to electronic copy for most recent information.
Copyright — to be used only with prior and express permission of Praxis Care


https://praxis.navexone.eu/content/docview/?docid=14379&app=pt&source=doclink

6050 COMPLAINTS PROCEDURE V:5
Last Review Date: 05/05/2026 Next Review Date: 05/05/2029
Owner: Linda Lyons

Approver: Emer Hopkins

completed and sent along with the written acknowledgement, inviting the complainant
to sign and return the form to the respective Manager. There is a COMPLAINT
ACKNOWLEDGEMENT LETTER template that can be used and amended as required;
please see APPENDIX 3 for guidance on completing the template. At the request of
or with permission from the complainant, the information contained in the written
record may be communicated using an alternative form of communication e.g. email.

If a complaint is received via the Praxis Care website the Complaints Officer will
acknowledge the complaint with the complainant using the email address provided
and inform them who has been appointed to investigate the complaint and advise that
this person will be in touch in due course. The Complaints Officer will log the complaint
on the QGMIS against the relevant service.

2.2 Investigating the Complaint
See Section 2 GENERAL PRINCIPLES, sub section 2.1

2.3 Responding to the Complainant

In ROI, a formal response to the complaint should be issued within 30 working days
of receipt of the complaint.

See Section 2 GENERAL PRINCIPLES, sub section 2.2

As part of the Stage 2 closure letter, the investigating officer will note the complainant’s
right to appeal to the Complaints Officer; it should also note that the grounds for appeal
must relate to how the complaint was investigated and not solely that the complainant
was unhappy with the outcome. An appeal must be lodged within 30 days of receipt
of the complaint report/ closure letter.

3 STAGE THREE- INTERNAL APPEAL

On receipt of confirmation from the complainant that they wish to appeal and which
elements are being appealed, the Complaints Officer will contact the Director of
Quality and Governance and will agree with them the most appropriate person to
complete the internal complaint review. This will always be the next grade of staff
above the original investigating officer.

3.1 Appeal Review

The person appointed to complete the internal appeal will be informed of their role by
the Complaints Officer. This individual will have access to the original online complaint
form and investigation outcome and will be able to view the notes made at Stage 2.

Page 16 of 36
Printed copies are for reference only. Please refer to electronic copy for most recent information.
Copyright — to be used only with prior and express permission of Praxis Care


https://praxis.navexone.eu/content/docview/?docid=15427&app=pt&source=doclink
https://praxis.navexone.eu/content/docview/?docid=15427&app=pt&source=doclink

6050 COMPLAINTS PROCEDURE V:5
Last Review Date: 05/05/2026 Next Review Date: 05/05/2029
Owner: Linda Lyons

Approver: Emer Hopkins

The appeals officer will contact the complainant within 5 working days to explain
his/her role, to talk through the original complaint, clarify the areas of appeal and
explain the appeal process.

The appeals officer at this stage will:

e review the information used to reach the conclusion(s) outlined in the closure
letter, relevant to the areas being appealed;

e review any additional information that they feel may not have been included in
the original investigation which may or may not have an impact on the review
decision; and

e complete the review and compile a report with findings, within 28 days. If this is
not possible, the complainant should be kept informed (every 28 days) of the
reasons for any delays, until the complaint is resolved.

The report should include (as applicable):
e details of the areas of the original complaint being appealed;
e how the review was completed

e findings
e recommendations
e |earning

Where possible, the person dealing with the appeal should discuss the findings of the
investigation with the complainant.

3.2 Closing an appeal

A written response will be drafted by the appeals officer and forwarded to the
Complaints Officer for review prior to sending. The ROl COMPLAINT CLOSURE
LETTER template must be used and amended as required; please see APPENDIX 7
for guidance on completing the template.

A copy of this letter will also be sent to the relevant service manager/ person in charge
for filing locally.

A copy of all investigative work, correspondence etc. should also be retained locally
for audit and inspection purposes.
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4 STAGE FOUR - INDEPENDENT (EXTERNAL) REVIEW

Praxis Care will fully co-operate with these bodies, providing information as requested
by them in line with GDPR.

5 ROLE OF REGULATORY BODIES, OMBUDSMEN &
COMMISSIONERS

HIQA- Health Improvement and Quality Authority

The HIQA encourages those in receipt of a publicly funded service who have feedback
on the care or treatment received to speak with the manager of the service or person
delivering the care in the first instance. They are unable to investigate complaints
about a health or social care service but will use any feedback received to establish if
there is a risk to safety, effectiveness and management of the service and day to day
care residents receive and will act accordingly.

The HIQA can be contacted at:
HIQA,

George’s Court

Smithfield

Dublin 7

D07 E98Y

Tel: 021 2409646
concerns@higa.ie

NATIONAL CONFIDENTIAL RECIPIENT

Grainne Cunningham-O’Brien is the HSE’s National Confidential Recipient but is
independent of the HSE itself. Anyone can make a complaint or raise a concern to her
about the care and treatment of any vulnerable adult in receipt of residential care, in
an HSE or HSE funded facility.

Concerns about a vulnerable adult in the care of an HSE funded agency such as
Praxis Care can also be raised through the YOUR SERVICE YOUR SAY complaints
process.

The Office of the Confidential Recipient,
Training Services Centre,

Dooradoyle,

Limerick
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Office phone: 087 1880523
Confidential Recipient: 087 6657269

Monday to Friday, 9am to 5.30pm.
grainne.cunningham@crhealth.ie

Office Administrator email: etta.shanahan@crhealth.ie
Office mobile: 087 1880523

THE OMBUDSMAN

The Ombudsman recommends that service users contact their service provider to
resolve their complaint in the first instance. The Ombudsman can be contacted if the
complainant is unhappy with the outcome of their complaint or how it was dealt with
however it cannot review complaints made more than 12 months after they first
complained about the issue or became aware of the issue.

NB: When referencing the Ombudsman in a complaint response, the following
wording must be used:

The Ombudsman is fair, independent, and free to use. The Ombudsman will ask you
for details of your complaint and a copy of this letter/email (our final response to your
complaint). The best way to contact the Ombudsman is by:

1. Clicking on the ‘Make A Complaint’ link at www.ombudsman.ie
2. Writing to: Office of the Ombudsman, 6 Earlsfort Terrace, Dublin 2, D02 W773
3. Calling the Ombudsman on 01 639 5600 if you have any queries

Ombudsman for Children

The Ombudsman for Children’s Office
Milennium House

52-56 Great Strand Street

Dublin 1

Free-phone: 1800 202040

WWW.0CO.ie
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APPENDIX 3 ISLE OF MAN PROCEDURES

See |IOM-COMPLAINTS FLOWCHART

Complaints received in the Isle of Man are managed in line with the Social Services
(Complaints) Regulations, 2022.

The Regulations outline a 2 Stage process: Stage 1 Formal Complaints and Stage 2
investigation by the Health and Social Care Ombudsman Body (HSCOB). Complaints
received verbally and resolved within 3 working days do not fall under the scope of the
Regulations however, these must be recorded on the QGMIS for monitoring purposes
as an EXPRESSION OF DISSATISFACTION. Please see the USER GUIDE on
QGMIS for information on how to complete the form.

1 STAGE ONE (Formal Complaints or unresolved Expression of
Dissatisfaction)

Stage 1 or Investigation stage of the process will be implemented when:

e A complaint received as an Expression of Dissatisfaction has not been
resolved within 3 working days;
or

e The complainant specifically requests / requires their concerns to be
investigated, regardless of how the complaint was received.

The manager/ person in charge must contact the HR Department, at the earliest
opportunity, where a complaint has been made concerning a member of staff, or where
a complaint could potentially lead to disciplinary action, and take guidance from the
HR Department where necessary.

Written complaints will be treated as being made on the date on which it was received
by the Complaints Manager or any other Praxis Care staff.

1.1  Complaint Acknowledgement

Staff should make every effort to obtain the complainant’s postal address, email
address or phone contact details as soon as possible, to enable contact to be
maintained during the investigation and to enable feedback to be given to the
complainant once the complaint is resolved. The complainant’s preferred method of
communication should be established with them from the outset.

Any complaint (written or oral) or a complaint that has not been able to be resolved
within 3 days must be acknowledged by the respective Manager, or in such a way as
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the complainant has requested or consented to, not later than 5 working days after the
day on which the complaint was received.

Where a complaint has been made orally and the complainant has requested written
correspondence, a copy of RECORD OF ORAL COMPLAINTS form must be completed
and sent along with the written acknowledgement, inviting the complainant to sign and
return the form to the respective Manager. There is a COMPLAINT
ACKNOWLEDGEMENT LETTER template that can be used and amended as required,
please see APPENDIX 7 for guidance on completing the template. At the request of
or with permission from the complainant, the information contained in the written
record may be communicated using an alternative form of communication e.g., email.

If a complaint is received via the Praxis Care website the Complaints Officer will
acknowledge the complaint with the complainant using the email address provided
and inform them who has been appointed to investigate the complaint and advise that
this person will be in touch in due course. The Complaints Officer will log the complaint
on the QGMIS against the relevant service.

1.2 Investigating the Complaint
See Section 2 GENERAL PRINCIPLES, sub section 2.1

1.3 Responding to the Complainant
See Section 2 GENERAL PRINCIPLES, sub section 2.2

As part of the closure letter, the investigating officer will note the complainant’s right
to refer the complaint to the Health and Social Care Ombudsman Body on the Isle of
Man and provide the contact details for this body, where the complainant remains dis-
satisfied The Ombudsman has their own criteria to evaluate referrals.

2. ROLE OF REGULATORY BODIES, OMBUDSMEN & COMMISSIONERS

IOM Regulation & Inspection Unit

All service users are able to make a complaint to The Regulation of Care Services
(IOM Registration and Inspection Unit). Contact with this unit is an additional channel
and is not intended to detract service users from raising matters with the service
provider.

The unit has a Statutory Power to investigate the complaint. The Registration and
Inspection Unit is located at:

1st Floor, Belgravia House,

34-44 Circular Road
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Douglas
IM1 1AE

Telephone: +44 1624 642422

Email: Randl@gov.im

Health and Care Professions Council

Service users, carers or the general public can make a complaint to the HCPC about
a Registered Social Worker. The HCPC have a duty to investigate complaints as
Registered Social Workers are expected to abide by the Codes of Practice for Social
Workers.

Service and Complaints Manager

Health and Care Professions Council (HCPC)
Park House

184-186 Kennington Park Road

London

SE11 4BU

Tel: +44(0)20 7840 9708

Email: feedback@hcpc-uk.org

Health and Social Care Ombudsman Body

In 2022, the Independent Review Board on the Isle of Man was replaced by the
Health and Social Care Ombudsman Body. In the event that, following closure of the
complaint by Praxis Care, the complainant remains dis-satisfied, he/she can make a
complaint to the Ombudsman.

The following contact details must be shared with the complainant in the CLOSURE
LETTER

Health and Social Care Ombudsman Body
PO Box 18,

Douglas,

IM99 1UT

E-mail: HSCOB@gov.im

Manx Care

Service users, their representatives and members of the public can raise concerns
about commissioned services with Manx Care, which is responsible for health and
social care services on the Isle of Man. Anyone with concerns about a Praxis Care
service can contact Manx Care Advice and Liaison Service (MCALS) at;
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Noble’s Hospital Estate
Strang,

Bradden

IM4 4RJ

Telephone: + 441624 642642

Email: mcals@gov.im

V:5
Next Review Date: 05/05/2029
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APPENDIX 4 ENGLAND PROCEDURES

Currently, none of the services in England are regulated services, however should
service users or their family members wish to complain about a Praxis Care service,
the process for the Republic of Ireland should be followed in terms of recording and
timescales for completion, internal appeal etc.

Should the complainant remain dissatisfied, the following bodies may review their
complaint.

Health and Care Professions Council

Service users, carers or the general public can make a complaint to the HCPC about
a Registered Social Worker. The HCPC have a duty to investigate complaints as
Registered Social Workers are expected to abide by the Codes of Practice for Social
Workers.

Local Government and Social Care Ombudsman

The Local Government and Social Care Ombudsman can investigate individual
complaints about councils, all adult social care providers (including care homes and
home care agencies) and some other public service organisations. This includes
services that are provided as part of a private arrangement without Council
involvement.

Home - Local Government and Social Care Ombudsman
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APPENDIX 5 PERSISTENT AND VEXATIOUS COMPLAINTS

1. Implementing the Policy

Based on the circumstances and behaviour of the complainant and their complaint,
restrictive actions will be tailored accordingly. If a decision is taken to apply restrictive
access, write to the complainant with a copy of the policy to explain:
e Why the decision has been taken
e What it means for his or her contacts with the organisation
e The duration any limits will last, and what the complainant can do to have the
decision reviewed.

When complaints about new issues are made, these should be treated on their merits.
Staff should consider whether any restrictions previously applied are still appropriate
and necessary.

1.1  Options for Action

Based on the circumstances and behaviour of the complainant and their complaint,
restrictive actions will be tailored accordingly. The following options may be suitable,
taking the complainant’s behaviour and circumstances into account; the objective
being to manage the complainant’s unreasonable behaviour in such a way that their
complaint can be concluded as quickly and fully as practicable, without further
distractions.

e Requesting that the complainant enters into a contact agreement for their future
contact with Praxis Care;

e Where relationships have broken down, requesting that the complainant uses
an appropriate advocate to act and contact Praxis Care on their behalf;

e Restricting the complainants using any of our service settings which are under
the appropriate control of Praxis Care i.e. Residential and day settings (not
tenancy settings) and restricting the complainant from visiting any Praxis Care
buildings except by appointment;

e Requiring contact to take place with one named member of staff only;

e Restricting telephone calls to specified days/times/duration (this may also
include installing Witness, call recording software, to record conversations, with
the complainant being made aware of this);

e Requiring any face to face contact to take place in the presence of an
appropriate witness;

e Letting the complainant know that Praxis Care will not reply to or acknowledge
any further contact from them on the specific topic of that complaint.
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e Emails/letters or any other communication method to anyone other than
appropriate point of contact will be deleted and not responded to

2. Harassment and Bullying

Persistent and vexatious complainant behaviour may amount to bullying or
harassment. All Praxis Care staff have the right to be treated with respect and dignity
in the workplace. Behaviour by third parties that bullies, harasses or intimidates Praxis
Care staff is unacceptable and will not be tolerated, therefore Praxis Care will take all
reasonable steps to prevent such behaviour.

If a manager becomes aware that a complaint may have been made with vexatious
intent or complaints are becoming persistent and frequent, the matter should be
discussed with the relevant Head. If both believe either ground is met the matter will
be escalated, through the appropriate Head, to the Regional Director /Director (as
appropriate) for assessment.

The relevant Director in conjunction with the Director of Quality & Governance, will
examine the complaint(s), and will take into consideration the factors listed in the
section above when making their assessment. The Director/s should be satisfied that:

e The complaint is being or has been investigated properly

« Any decision reached on it is the right one

« Communications with the complainant have been adequate, and

e The complainant is not now providing any significant new information that might

affect the organisation’s view on the complaint.

If a complaint is deemed vexatious or the complainant’s behaviour persistent, the
relevant Director will inform the CEO. Before any action is taken, the commissioner of
the service will also be informed, and an agreement sought on a suitable response.

2.1 Complaint is deemed vexatious or persistent

The Complaints Manager (Director of Governance) will send a letter to the
complainant, outlining the discussion which has taken place with the Director. The
letter will clearly explain to the complainant the actions that Praxis Care may take if
their behaviour does not change. If the behaviour continues, the Complaints Manager,
in consultation with the relevant Director, will make a decision as to the action to take.
A letter will then be sent to the complainant outlining this decision.
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2.1.1 Record Keeping

e The decision made and letters sent will be logged on our complaint system and
administered within Governance Department.

e The complaints team will keep a record of all complainants who have had this
policy applied to them.

Adequate records will be kept to show:

e When a decision is taken not to apply the policy when a member of staff asks
for this to be done,
Or

e When a decision is taken to make an exception once it has been applied,
Or

e When a decision is taken not to put a further complaint from this complainant
through our complaints procedure for any reason and

e When a decision is taken not to respond to further correspondence — with
specific limitations noted, it will be a absolute requirement to make sure any
further letters, faxes or emails from the complainant are checked to pick up any
significant new information which would / initiate a new complaint —not excluded
by the finding of a vexatious findings.

e When complaints about new issues are made, these should be treated on their
merits. You should consider whether any restrictions previously applied are still
appropriate and necessary.

3. COMPLAINANT RIGHT OF REVIEW

All complainants have the right of review and this will be set out in any decision letter.
A Complainant may seek a review of the decision but a request for a Review must be
made in writing, including by email, within two weeks of the date of receipt of
notification of the decision made under the policy.

The Review must be made to the Governance Director who will respond to the
complainant within 28 working days of receipt of the request for a decision review.

4. REVIEWING DECISIONS TO RESTRICT ACCESS

When imposing a restriction on access, there will be a six month review carried out by
the Complaints Officer and the relevant Director and a record kept of the review
decision. Limits should be lifted and relationships returned to normal unless there are
good grounds to extend them. The complaint should be informed of the outcome of
the review and if limits are to continue, the reasons stated with clarity regarding time
limits imposed.
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The complaint officer will also provide an annual report highlighting key information
about complainants who have been classed as vexatious/persistent as per this policy.
This report will also include any lessons learned.
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APPENDIX 6 COMPLAINT CATGORIES

COMPLAINT
CATEGORY

SUB CATEGORY

CATEGORY
DESCRIPTION

CATEGORY EXAMPLE

SERVICE DELIVERY

NOT AS PER CONTRACT

The complainant feels that
the service currently
provided is not in line with
the contract for the service

The service has been agreed
for 5 days per week but due
to transport issues can only
be provided on 3 days

NOT MEETING CURRENT
NEEDS

The complainant feels that
the current service falls
short of the needs of the
service user or the family/
carers

Issues have arisen around
staff not being trained in
certain areas to be able to
meet a service user’s needs.

CANCELLATION OF A
SERVICE

The complainant is
dissatisfied with the
cancellation of a service

A respite service has had to
be cancelled due to
resourcing issues or
incompatibility of the client
group. Floating support
contact has been cancelled
regularly due to staffing
issues

UNABLE TO DELIVER A
SERVICE

The complainant is
unhappy that Praxis Care
is unable to provide a

An individual service user’s
staff have been re-deployed
to another area of the
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COMPLAINT SUB CATEGORY CATEGORY CATEGORY EXAMPLE
CATEGORY DESCRIPTION
service user with the service impacting the
supports agreed/ required. | supports they receive.
CARE NEEDS NOT MET AS | The complainant feels that | Service user requires staff to
PER ISP Praxis Care has not been be trained in a particular
able to meet the specific area of care but this has
needs of a service user as | been lacking, posing a risk to
outlined in their care plan. | the service user.
POOR STANDARD OF CARE | The complainant is Concerns have been raised
DELIVERED dissatisfied with the about the standard of
standard of care delivered | personal care provided to a
by Praxis Care service user. Medications
are being missed or given
late, impacting the service
user’s health. May also need
to be considered as
safeguarding if there are
allegations of neglect.
STAFF POOR TIMEKEEPING The complainant is Issues have arisen with staff
dissatisfied with staff's being late for contact times
COMMUNICATION timekeeping or agreed activities
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COMPLAINT SUB CATEGORY CATEGORY CATEGORY EXAMPLE
CATEGORY DESCRIPTION
e POOR/UNPROFESSIONAL | The complainant feels that | Issues have arisen due to
ATTITUDE staff have behaved in an how a staff member has
way that is deemed interacted with a service
unprofessional, including user/ representative/
their attitude to others commissioner
e POOR The complaint is Issues have arisen in relation
COMMUNICATION(WRITTEN | dissatisfied with to how information is
OR VERBAL) communication processes | communicated to service
in the service users/ representatives/

commissioners having
detrimental effect on the

complainant.
¢ INFORMATION The complainant is Issues have arisen with
GOVERNANCE dissatisfied with how their | regards to how personal
data was processed as information has been/ is
part of a SAR. being handled.
ENVIRONMENTAL ¢ GENERAL MAINTENANCE The complainant feels the | Complaints may relate to
property is poorly maintenance issues not
maintained being addressed

appropriately or in a timely
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COMPLAINT
CATEGORY

SUB CATEGORY

CATEGORY
DESCRIPTION

CATEGORY EXAMPLE

manner e.g. a leaking
shower or draughty window.

e WASTE MANAGEMENT

The complainant is
unhappy with how
household/ clinical waste is
managed in the service

Concerns have arisen
around the accumulation of
waste outside the property,
posing a health and safety
risk.

e TEMPERATURE

The complainant is
dissatisfied with the
temperature in the property

There are concerns around
the provision of an ambient
temperature in the property

e FURNISHINGS

The complainant is
dissatisfied with the quality/
maintenance of furnishings
in the service

Concerns have arisen about
torn fabric on soft
furnishings, broken items of
furniture or insufficient/
inadequate furniture in the
service

e CLEANLINESS/ ODOURS

The complainant is
unhappy with the standard
of cleanliness in the
service

There are concerns around
the presence of odours in the
service or the continued
presence of dirt/ dust in the
service.
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RELATIONS (TENANCY)

the behaviour of a staff
member or service user
could be deemed as
antisocial

COMPLAINT SUB CATEGORY CATEGORY CATEGORY EXAMPLE
CATEGORY DESCRIPTION
NEIGHBOUR e ANTI SOCIAL BEHAVIOUR The complainant feels that | Issues have arisen around

service users acquiring
drugs in a public area

e PARKING The complainant is Issues have arisen with the
dissatisfied with parking at | number of cars relating to
the service the service in the area or

how they are parked

e NOISE The complainant is Concerns have arisen in

dissatisfied with the noise
levels in the service

relation to loud music being
played late at night.
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APPENDIX 7 LETTER GUIDANCE

1. ACKNOWLEDGEMENT LETTER

The COMPLAINT ACKNOWLEDGEMENT LETTER should contain the following
information:

e an invitation for the complainant to meet with the complaints manager.

e asummary of the complaint;

e details of the arrangements for dealing with complaints by Praxis Care

e an indication of how long the complainant can expect to wait before receiving a
further response from the complaints manager about the complaint i.e. 20
working days (28 calendar days);

e contact information for the investigating manager in relation to the handling,
consideration and disposal of the complaint;

e additional guidance or information for the complainant in relation to making a
complaint and

e if appropriate and relevant, a request for the complainant to produce further
information or documentation to the complaints manager, to enable the
complaint to be properly considered.

2. HOLDING LETTER

The COMPLAINTS HOLDING LETTER should contain the following information:

e The reasons for the delay in response the complaint

e An apology for the delay

e A reassurance that every effort will be made to ensure that the complaint will
be addressed.

3. CLOSURE LETTER (NOT NI)

The closure letter should include the following:

e asummary of the nature and substance of the complaint;

e aconfirmation of whether or not the complaint has been upheld in full or in part;

e a description of the investigation completed;

e asummary of the conclusions reached and any action taken or to be taken as
a result of the complaint, and a reasonable timescale for the completion of these
actions;

e atailored apology, if appropriate that reflects the outcome of the investigation;
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o if applicable, the response should contain information on supports or services
that may provide assistance to the complainant;

e an invitation for the complainant to meet with the Complaints Manager to
discuss the outcome of the complaint; and

e advice for the complainant on their right to appeal within 30 days if they feel the
complaint was not handled appropriately along with the contact details of the
Complaints Officer or HSCOB in IOM (if relevant).

e Contact details for external bodies relevant to the jurisdiction including the
commissioner for the service and the Ombudsman (see Appendix 2).

3.1 CLOSURE LETTER NI

Please use the NI COMPLAINT CLOSURE LETTER for any complaint reviewed at
Stage 2.

When writing a response to a complaint in NI, the following should be included:

e asummary of the nature and substance of the complaint;
e a confirmation of whether or not the complaint has been upheld in full or in part;
e a description of the investigation completed, addressing all the issues raised
and showing that each has been fully and fairly investigated;
e a summary of the conclusions reached and any action taken or to be taken as
a result of the complaint, and a reasonable timescale for the completion of these
actions;
e atailored apology, if appropriate, that reflects the findings of the investigation;
o if applicable, the response should contain information on supports or services
that may provide assistance to the complainant;
e an invitation for the complainant to meet with the person completing the review
to discuss the outcome of the complaint; and
e contact details of the NI Public Service Ombudsman (these must not be
removed from the template).
The tone of the letter should be person-centred and non-confrontational, avoiding
technical terms or abbreviations unless an explanation for these is given.

4. APPEAL CLOSURE LETTER (Not for use in NI or IOM)

The written response will be completed using the relevant closure letter template and

should be amended toEH re complaint:

o inform the complainant that their appeal has been reviewed and outline the
actions taken in response;
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o advise the complainant whether or not the original decisions outlined in the
previous closure letter have been upheld, partially upheld or overturned;

o inform the complainant that the appeal is now considered closed; and

o advise the complainant of their rights in the event that they are still not satisfied

and refer to the respective regional regulators and Ombudsman offices.
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