FINAL – 13/08/2026 – QA MANAGER
Derby City Council – Adult Social Care (ASC) Complaints 
(Combined Policy and Procedure)

1. Introduction

Derby City Council is committed to delivering high-quality Adult Social Care services that support adults to live safely, independently, and with dignity. Listening to adults who draw on support, their families, and representatives is central to this commitment. Complaints, when handled well, provide an opportunity to understand experiences, resolve issues, and learn to continuously improve.

This document sets out how Adult Social Care complaints are received, investigated, and resolved. It complements the corporate Customer Feedback Policy and ensures compliance with statutory guidance, including the Local Authority Social Services and NHS Complaints (England) Regulations 2009 and the Local Government and Social Care Ombudsman (LGSCO) Complaint Handling Code (effective from April 2026). 

2. Purpose, Principles and Scope

This document provides a clear, coherent, and accessible framework for handling Adult Social Care complaints in Derby. It ensures complaints are taken seriously, responded to in a timely manner, and used to drive service improvement.

Complaints may relate to mistakes in care delivery, delays, communication issues, misunderstandings, or staff behaviour. By treating complaints as opportunities for learning rather than simply administrative tasks, ASC demonstrates its commitment to continuous improvement. ASC ensures complaints are accessible to everyone and treated equitably, regardless of protected characteristics. Support is provided where needed, reflecting statutory obligations and commitment to inclusive services.

This policy and procedure applies to all adults receiving care or support from ASC, and individuals affected by those decisions e.g. carers and families. It also covers complaints about commissioned or arranged services, including independent providers.

The policy does not cover:
· Anonymous complaints
· Complaints about children’s social care, schools, health services, or Derby Homes 
· Matters subject to statutory appeal, tribunal, court, regulatory, insurance, or legal investigation

It is recognised that some complaints may relate to more than one service area within the Council. LGSCO clearly recommend that complainants will not be required to submit multiple complaints about the same issue where concerns span more than one service area.

In these circumstances, the Council will take a coordinated approach to ensure the complainant receives a clear and coherent response. Relevant services will work together to agree which department will act as the lead service for coordinating the complaint acknowledgement and overall response. Each service area will investigate the aspects of the complaint that fall within its responsibilities, while working collaboratively to ensure findings are shared and addressed appropriately. Where possible, the Council will aim to provide the complainant with a single, coordinated response. 

Where a concern falls outside the scope of this document, the Council will explain why and, where appropriate, signpost alternative resolution routes.

3. Definition of a Complaint
For the purposes of this policy and procedure, a complaint is defined in line with Derby City Council’s Corporate Complaints Policy and the LGSCO Complaint Handling Code:

“An expression of dissatisfaction, however made, about the standard of service, actions or lack of action by the Council, its staff, or those acting on its behalf, affecting an individual or group of individuals.”

Somebody does not need to use the word “complaint” for it to be recognised and treated as such. Staff will ensure individuals are made aware of their right to pursue a complaint and supported where required.

4. Making a Complaint

Anyone dissatisfied with Adult Social Care services may raise a concern or complaint, either directly or via a representative with appropriate consent. ASC will ensure that people are not disadvantaged when making a complaint due to vulnerability, disability, language barriers, or personal circumstances, and will offer appropriate support where required. Support will be provided in a way that meets individual needs and preferences, ensuring people are able to raise concerns and engage with the complaints process in a way that is accessible and comfortable for them. This may include appropriate communication support, advocacy, or reasonable adjustments.
Complaints can be made in any way that works for the individual, and ASC will be flexible in how concerns are received and responded to, to ensure everyone is able to have their voice heard. All complaints are logged in a central system and acknowledged promptly. Early contact allows clarification of the issues and identification of outcomes sought.
5. Complaints and Enquiries Received Through Elected Members and Members of Parliament

Adult Social Care recognises the important democratic and advocacy role of Elected Members and Members of Parliament in raising matters on behalf of constituents. Contact received through these routes may include requests for information or action, concerns about services, or complaints made on behalf of an individual.

It is important that the appropriate route is established at the outset. Where correspondence is received from an Elected Member or Member of Parliament, the relevant senior manager should consider whether the matter is:
· a Member/MP enquiry or request for information or action;
· a service request or concern which may be capable of prompt resolution; or
· an expression of dissatisfaction which the constituent wishes to be considered as a complaint.

Where this is not clear, this should be clarified with the Elected Member, Member of Parliament and/or constituent as appropriate. Where dissatisfaction has been expressed, information about the Adult Social Care complaints process should be provided so that an informed decision can be made about whether the matter should be considered as a complaint.

Where the constituent wishes to make a complaint, including where an Elected Member or Member of Parliament raises the complaint on their behalf, it will be investigated through the Adult Social Care complaints process. Relevant information will be provided to Customer Feedback and the ASC Complaints Team so that the complaint is appropriately recorded, monitored and included within complaints reporting, quality assurance and organisational learning.

The involvement of an Elected Member or Member of Parliament does not end when a matter is identified as a complaint. Where appropriate and with the necessary consent, the representative may remain informed of progress and receive the response alongside the constituent. Senior leaders should ensure that communication is timely and that any concerns regarding progress or delay are addressed promptly.

Elected Members and Members of Parliament have an important role in advocating for constituents and holding the Council to account. This sits alongside the responsibility of officers to undertake complaint investigations objectively, consistently and in accordance with the Adult Social Care complaints process.

Whichever route is used, the intention is to achieve a timely and helpful response, ensure that the person is heard, and identify opportunities to resolve concerns and improve services.

6. Complaint Acknowledgements and Response Requirements

All Adult Social Care complaints will be acknowledged, with the complainant, by ASC, within five working days. This should be a supportive ‘first step’, and where possible, and in accordance with communication preferences, we recognise that a telephone call is often the best method, to allow fluidity and a clear understanding. 

The acknowledgement will:
· Confirm the complaint has been logged
· Set out the Council’s understanding of the issues raised (complaint definition)
· Aim to categorise the complaint, and ensure that the complainant is in agreement with this. 
· Identify the officer responsible
· Provide contact details and a timeframe

Acknowledging a complaint is more than a procedural step; it is an opportunity to connect with the person raising the concern. We want every individual to feel that their voice is valued, that we are pleased to hear from them, and that we are committed to getting it right. Staff should approach each contact with empathy, warmth, and proactive communication, listening carefully to understand the individual’s experience and desired outcomes.

At this point, the complaint should also be categorised; following the acknowledgement of the complaint with the complainant and a shared agreement on the appropriate category. For Adult Social Care (ASC), the Local Government and Social Care Ombudsman (LGSCO) does not mandate a single fixed category list, but it does recommend consistent, meaningful categories that allow authorities to identify themes, root causes, and learning. ASC therefore uses the complaints categorisation framework that LGSCO recognises as robust and proportionate:

Appeal request
Person would like to appeal an assessment decision
Person would like to appeal a review decision

Assessment, Eligibility and Care Planning (no appeal)
Needs assessments and reassessments
Eligibility decisions
Care and support planning
Personal budgets and direct payments
Review processes

Service Delivery and Quality of Care
Quality, suitability, or reliability of services
Missed, late, or inconsistent care
Provider performance (commissioned services)
Continuity of care and changes to provision

Communication and Engagement
Failure to listen or involve the individual
Poor or unclear communication
Delays in responding
Inadequate explanation of decisions
Lack of person-centred engagement

Staff Conduct and Professional Practice
Attitude, behaviour, or professionalism
Failure to follow procedures or professional standards
Inappropriate language or tone
Concerns about decision-making practice

Delays and Timeliness
Delays in assessments, reviews, or service provision
Delayed responses to requests or complaints
Waiting times impacting outcomes

Financial Assessment and Charges (no appeal)
Financial assessments
Charging decisions
Invoices and contributions
Debt recovery related to ASC services

Safeguarding Adults
Handling of safeguarding concerns
Safeguarding decision-making
Process, communication, or outcomes

Mental Capacity and Best Interests
Mental Capacity Act assessments
Best interest decision-making
Involvement of family or advocates
Recording and evidencing decisions

AMHP
AMHP assessments
Best interest decision-making
Involvement of family or advocates
Recording and evidencing decisions

Information, Advice and Advocacy
Access to information and advice
Signposting
Advocacy (including Care Act advocacy)

Complaints Handling
How the complaint was handled
Delays, tone, or quality of responses
Failure to follow complaints procedure

Equality, Diversity and Human Rights
Reasonable adjustments
Accessibility
Discrimination concerns
Human rights considerations

7. Service Requests and Early Resolution

Adult Social Care (ASC) is committed to responding promptly, proportionately, and compassionately to concerns, resolving issues at the earliest appropriate opportunity while ensuring people feel heard, respected, and supported. In line with the Local Government and Social Care Ombudsman (LGSCO) Complaint Handling Code and the Council’s Corporate Complaints Policy, ASC maintains a clear and consistent distinction between service requests and complaints. ASC does not operate additional or informal complaint stages, as these can unintentionally create confusion or barriers for people wishing to raise concerns. Staff are encouraged to seek advice where there is any uncertainty about how a concern should be recorded.

A service request is a request for action, information, or support where there is no, or minimal expressed dissatisfaction with the service provided or with previous actions taken. This may include initial contact to request a service, report an issue, or seek clarification. Where appropriate, ASC should be given the opportunity to respond to and resolve a service request promptly and professionally. Service requests are recorded within the customer feedback system to support appropriate oversight, transparency, and organisational learning. This helps ASC to identify themes, understand demand, and improve services. Service requests are not a substitute for the complaints process and should not be used in place of a complaint where the definition of a complaint is met.

Where an individual expresses dissatisfaction with the quality of a service, a decision, a lack of action, a delay, or the way a service request has been handled (including a request for appeal), this should be recognised and recorded as a Stage One Complaint. This applies regardless of the language used by the individual or the route through which the concern is raised. It is the experience of dissatisfaction, rather than staff judgement or intention, that determines whether a concern is a complaint.

Staff should also be mindful that some individuals may be reluctant to use the word “complaint” due to vulnerability, fear of impact on services, or previous experiences. The absence of the word “complaint” does not prevent a concern from being recognised and managed as such.

Staff are expected to approach all service requests and complaints with empathy, warmth, and a person-centred mindset. Early resolution is about listening carefully, responding fairly, and taking action where possible, while maintaining transparency and accountability. Where a concern meets the definition of a complaint, individuals should be supported to access the complaints process promptly and without unnecessary delay.

8. Appeals

Adult Social Care recognises that individuals may be dissatisfied with the outcome of an assessment, review, eligibility decision, care and support plan, personal budget, or related professional judgement. Where a person disagrees with a decision and wishes it to be reconsidered, they may request an appeal.

ASC does not operate a separate appeals procedure in relation to assessment or review decisions. Where an individual requests an appeal, this is managed within the Stage One complaints process, in accordance with this policy. Managing appeals in this way ensures that concerns are recorded consistently, subject to appropriate oversight and governance, and contribute to organisational learning. It also supports transparent decision-making and ensures compliance with the Local Government and Social Care Ombudsman’s Complaint Handling Code.

The Investigating Officer (IO) must ensure there is a shared and clear understanding of:

· The specific decision being challenged
· The aspects of the process the person is dissatisfied with
· The outcome the person is seeking

An appeal must not be treated as a request for routine reassessment. 

At the outset of the investigation, where it has been established that the person is requesting an ‘’appeal’, the IO should explore and document: 

· Does the person believe relevant information was not considered?
· Do they feel the assessment did not accurately reflect their needs?
· Do they feel that the professional judgement was not reflective of their needs?
· Do they believe policy or eligibility criteria were misapplied?
· Were they given a sufficient opportunity to contribute to the assessment?
· Are they unhappy with communication, tone, or explanation of the decision?
· What outcome are they seeking? 

The Stage One investigation of an appeal must:

· Review the assessment documentation and records in full
· Consider relevant legislation, statutory guidance and Council policy
· Confirm whether procedures were correctly followed
· Test whether professional judgement was reasonable and evidence-based
· Identify whether the decision was proportionate and defensible
· Consider whether communication or involvement could have been improved, even if the decision itself was sound

If the person remains dissatisfied following the Stage One response, the matter may progress to Stage Two in accordance with this policy.

The existence of this appeals route does not replace statutory routes of challenge where they apply (e.g. Court of Protection, tribunal). Where an alternative statutory route exists, ASC will explain this clearly and signpost appropriately.

9. Investigation and Stage One Response



If a complaint cannot be resolved as a service request, it progresses to a formal Stage One investigation. Stage One investigations are led by officers with appropriate seniority, experience, and knowledge of the service area to ensure a thorough and informed response. In most cases, Team Managers will allocate investigations to Senior Practitioners to act as Investigating Officers. In certain circumstances, however, it may not be appropriate for the investigation to remain within the usual reporting line. This includes issues such as staff conduct concerns, complaints relating to the allocated Senior Practitioner, or HR-related matters. In these cases, Team Managers or other suitable officers will lead the investigation to ensure fairness, objectivity, and impartiality.

Early resolution remains an important principle within the complaints process. Where appropriate, concerns may be resolved quickly and locally as part of Stage One, through open communication, timely action, and a focus on putting things right. Early resolution does not reduce the seriousness with which complaints are treated and does not remove an individual’s right to pursue further escalation if they remain dissatisfied.

The Stage One investigation is an opportunity to understand the individual’s experience fully, take their concerns seriously, and demonstrate that we care. Staff should approach each investigation with empathy, warmth, and professionalism, ensuring that complainants feel listened to, supported, and kept informed throughout the process.

Investigations should be thorough, proportionate, and evidence-based, in line with the Local Government and Social Care Ombudsman (LGSCO) Complaint Handling Code and best practice guidance. This includes:

· Reviewing relevant records and documents
· Speaking with the complainant to clarify concerns and understand desired outcomes
· Interviewing relevant staff and, where appropriate, other stakeholders involved in the care or service delivery
· Considering whether wider learning opportunities exist from the complaint

Complaint outcomes

Complaint outcomes relate to whether there was fault, not whether the person’s experience or feelings were valid. ASC listens, takes concerns seriously, and learns from every complaint.
The following LGSCO-aligned outcomes should be adapted directly for responses. These define each outcome plainly, support compassionate communication, and reinforce that learning happens regardless of outcome.

While it is necessary to describe the outcome of a complaint and provide clear justification, responses should avoid relying solely on labels such as ‘upheld,’ ‘partially upheld,’ or ‘not upheld’, or presenting these labels in a way that centres on the outcome rather than the individual’s experience. Instead, communications should focus on what was found, why, and what will be done in response, ensuring that the person feels heard and understood.

Upheld - The investigation found that ASC got something wrong (fault or service failure), and this caused injustice to the complainant.

What we will do
· Acknowledge and explain what went wrong
· Offer a sincere apology
· Set out clear actions to put things right (for the individual and the service)
· Explain how we will learn and prevent recurrence

Example communication of the outcome
“We recognise that we did not get this right, and we are sorry for the impact this had on you. Our investigation identified where our practice fell short, and we are taking steps to address this and learn from it.”

Learning focus
Upheld complaints must always result in documented learning, service improvement, and monitoring of actions. These cases are a key source of organisational learning.

Partially Upheld - The investigation found that some aspects of the complaint were justified, while others were not. There may have been fault in part of the process, even if the overall decision or outcome was appropriate.

What we will do
· Be clear and transparent about which elements were upheld and why
· Apologise for the aspects where we fell short
· Explain any remedial or learning actions
· Acknowledge where practice was appropriate

Example communication of the outcome
“Our investigation found that while some parts of your experience met expected standards, there were areas where we could and should have done better. We are sorry for those shortcomings and for the impact they had on you.”

Learning focus
Partially upheld complaints are especially valuable for learning, as they often highlight communication gaps, delays, or process issues even where professional decisions were sound.

Not Upheld - The investigation found no fault in how the Council acted. Decisions were made appropriately, in line with law, policy, and professional standards.

What we will still do
· Acknowledge the complainant’s experience and feelings
· Explain the decision clearly and respectfully, using plain language
· Reflect on whether communication, clarity, or support could be improved
· Identify any learning opportunities, even where no fault is found

Example communication of the outcome
“While we did not find evidence that we acted incorrectly, we recognise that this situation was upsetting for you. We appreciate you raising your concerns and have reflected on how we can communicate more clearly and support people better in similar situations.”

Learning focus
A complaint being “not upheld” does not mean it is dismissed or ignored. Learning may still relate to:
· How decisions are explained
· How people are supported through difficult processes
· How expectations are managed

The LGSCO expects councils to learn even where fault is not identified.

Stage One Response Requirements:

· A comprehensive response will normally be issued within 20 working days, in line with statutory Adult Social Care regulations
· Complex cases may require an extension of up to 10 additional working days; the complainant will be informed of the reason for the delay and provided with revised timescales, including contact details for further queries and the Ombudsman

The response will clearly:

· Explain the findings of the investigation 
· Identify any fault or service failure
· Outline remedial action and steps taken to prevent recurrence
· Apologise, demonstrating empathy and care; as well as accountability for any elements of the complaint which require this
· Provide reassurance that outstanding actions continue to be progressed alongside the response

Throughout the investigation, it is essential that staff communicate clearly, listen attentively, and maintain a gentle, supportive approach. The process should not feel transactional; instead, it should reflect the Council’s commitment to person-centred, strengths-based practice and continuous learning.

By conducting investigations in this way, Derby City Council ensures that complaints are treated seriously, resolved fairly, and provide opportunities to improve services while building trust with the individuals we support.

Within the timeframe of a stage one response, complaints responses should be sent to ASC Complaints inbox, where they will be quality assured, with 24hours for any suggested amendments. 

The finalised response should be added to eCase, and sent in its entirety, to Customer Feedback, HoS and the ASC Complaints Inbox. 

10. Stage Two Review



If the complainant remains dissatisfied following the Stage One response, they may request escalation to Stage Two, normally within 12 months of the Stage One outcome. Stage Two is usually led by a Team Manager, where they have not been involved in the initial investigation, ensuring an independent and objective review. For those cases where the Team Manager carried out the Stage One investigation, this will be referred to the appropriate Head of Service. 

The purpose of Stage Two is to provide assurance that the complaint has been fully and fairly considered, and to review any additional points raised by the complainant. Investigations at this stage are conducted in line with the LGSCO Complaint Handling Code and associated best practice guidance, ensuring a thorough, proportionate, and transparent review.
Stage Two is not a repeat investigation, but neither should it rely solely on the Stage One response letter or assume that all aspects were adequately addressed. Investigators must seek full assurance that the complaint was properly considered, recognising that what is not apparent in the documentation or response may still be significant.

Stage Two Review Considerations:

· Assess the adequacy, thoroughness, and fairness of the Stage One investigation, including whether all relevant evidence, perspectives, and contextual factors were considered
· Determine whether the conclusions reached were reasonable, proportionate, and evidence-based, not simply accepted at face value
· Take into account any new and relevant information provided by the complainant
· Maintain a person-centred, empathetic approach, ensuring the complainant feels listened to, supported, and informed
· Identify any opportunities for learning, service improvement, or corrective action, regardless of whether the complaint is upheld

The Council will:

· Acknowledge the Stage Two request within five working days
· Issue a final response within 45 working days of acknowledgement
· Communicate any necessary extensions, providing reasons, revised timescales, and details of the relevant Ombudsman

The Stage Two response represents the Council’s final internal response, clearly explaining the findings, decisions made, any remedial action, and how the complainant may escalate to the Local Government and Social Care Ombudsman if still dissatisfied. 

11. Escalation to the Local Government and Social Care Ombudsman (LGSCO)

If a complainant remains dissatisfied after the Council’s internal complaints process, they may refer their complaint to the Local Government and Social Care Ombudsman (LGSCO). The LGSCO is an independent, impartial, and free service that investigates complaints about local authorities and adult social care providers. The Ombudsman determines whether the Council has acted fairly, complied with its statutory duties, and delivered appropriate services. Where fault is identified, the LGSCO can recommend remedies to address injustice, restore the complainant as far as possible, and prevent recurrence.

Escalation to the LGSCO provides:
· An independent review of the complaint once the Council’s internal procedures have been exhausted
· Assurance to the complainant that concerns are taken seriously and investigated objectively
· An opportunity for the Council to learn from upheld complaints, improving service quality and preventing future issues

Investigation and Cooperation

To support a fair and robust LGSCO investigation, ASC must:
· Understand the complaint clearly and identify key issues raised
· Gather complete and chronological evidence, including emails, policies, records, and staff accounts
· Compare actions taken against statutory guidance and Council policies in place at the time
· Provide clear, factual, and structured responses to every Ombudsman question
· Notify the Link Officer immediately of any risks to deadlines or need for extensions
· Maintain confidentiality, impartiality, and professionalism throughout

Failure to meet deadlines or provide complete evidence can result in escalation to the Assistant Ombudsman, findings of administrative fault, reputational damage, and inclusion in the LGSCO’s annual review.

Staff Responsibilities

All staff involved in a complaint referred to the LGSCO must:
· Prioritise the investigation to meet strict LGSCO deadlines
· Respond accurately, thoroughly, and transparently to all requests for information
· Maintain empathy, warmth, and professionalism when liaising with complainants and colleagues
· Record and retain all correspondence, evidence, and actions to support the Ombudsman’s assessment

Key roles include:
· Investigating Officer (IO): Conducts the substantive investigation, gathers evidence, interviews staff, and prepares a factual, chronological account responding to each LGSCO enquiry. The IO must coordinate through the Link Officer, who acts as the formal liaison with the Ombudsman. Direct contact with the LGSCO by staff is not permitted.
· Link Officer: Receives all Ombudsman correspondence, logs each case, ensures deadlines are monitored, and submits final responses on behalf of the Council. They also track completion of remedies and maintain central evidence for auditing.
· Head of Service (with support from Team Manager): Oversees the investigation, provides guidance to the IO, and ensures that responses meet LGSCO standards. Responsible for embedding learning and overseeing implementation of remedies.

ASC LGSCO Process

Given the small number of LGSCO complaints and the importance of a professional, coordinated, and timely response, each LGSCO case that has been referred and is likely to meet the threshold for their investigation (e.g. has exhausted our internal process), is formally reviewed in a multi-disciplinary meeting, which should include:

· Team Manager who responded to the original complaint
· Relevant Head of Service
· Director of Adult Social Care
· Quality Assurance Manager
· Principal Social Worker or Principal Occupational Therapist
· The involved worker, where appropriate
· The Corporate Lead for Complaints or the Customer Contact Manager, acting as technical experts in complaints handling, statutory requirements, and the LGSCO process



Purpose of the meeting:
· Review and reflect on the original complaint, the response provided, and any missed opportunities
· Compile a full information pack for the LGSCO, ensuring accuracy, clarity, and coherence
· Prepare an accompanying statement of learning, setting out what the service has done or proposes to do in response
· Consider preventability, reflecting on what could have been done differently to avoid escalation, while recognising the complainant’s right to approach the LGSCO
· Build ASC staff knowledge and confidence in the LGSCO process to support long-term improvement

Outcomes and Remedies

The LGSCO may recommend remedies, which can include:

· Apologies to the complainant
· Financial redress where appropriate
· Service improvements, policy updates, or additional staff training
· Actions to restore the complainant, as far as possible, to the position they would have been in without the fault

The Council must evidence completion of all remedies, and as such, the LGSCO multi-disciplinary meeting members should reconvene to discuss and agree the decision and how compliance evidence will be achieved.

12. Timeliness, accountability and quality assurance 
Timely and effective complaint handling is central to providing a fair, compassionate, and transparent experience for people who raise concerns with Adult Social Care. Responding within agreed timescales helps maintain trust, reduces anxiety for complainants, and enables issues to be resolved while experiences are still current. This enables effective oversight, supports organisational learning, and ensures compliance with statutory guidance and the Local Government and Social Care Ombudsman’s Complaint Handling Code.
All Investigating Officers and managers are expected to manage complaints in line with this policy and the corporate complaints procedure, including meeting agreed timescales, maintaining accurate records, and ensuring that investigation findings, responses, and action plans are clearly documented within the customer feedback system. 
Where it becomes apparent that timescales may not be met, or where additional support is required to progress an investigation, this should be raised at the earliest opportunity. Where there are concerns about non-compliance with agreed timescales or procedural requirements, these will be actively monitored and escalated ensure appropriate oversight, support, and corrective action, with further escalation where necessary to bring the complaint handling process back on track.

Escalation is intended to be supportive and constructive, allowing managers to seek guidance, request additional resource where appropriate, or agree a revised and realistic timescale. Any revised timescales will be clearly communicated to the complainant, with an explanation and continued reassurance about how their complaint is being handled.
This approach ensures that complaints are managed consistently, proportionately, and with care, supporting staff to deliver high-quality investigations while safeguarding the experience of the complainant and enabling Adult Social Care to learn, improve, and remain accountable.
13. ASC Complaints Clinic – Support for Staff

To further support high-quality, timely, and confident complaint handling, Adult Social Care operates an ASC Complaints Clinic. The clinic provides a friendly, supportive, and informal forum where staff can seek additional guidance on complaint handling and recording, receive support with drafting complaint responses, request reflective discussion on investigation findings, and raise challenges in meeting agreed timescales. The clinic complements, but does not replace, normal management oversight, supervision, or peer support, and staff are expected to seek initial guidance from their line manager wherever possible.

The clinic is delivered on a hybrid basis every 20 working days and brings together senior professional leadership and corporate expertise, including the Principal Social Worker or Principal Occupational Therapist, a member of the ASC Complaints team, a Corporate Complaints Lead, and the Quality Assurance Manager (Adult Social Care). Any complaint that has exceeded, or is at risk of exceeding, agreed timescales must be discussed at the clinic, with the Investigating Officer invited to attend. The purpose of the clinic is to provide tailored support, strengthen confidence and consistency in complaints practice, and promote learning and improvement across Adult Social Care.

14. Learning from Complaints

Complaints are a vital source of learning and continuous improvement within Adult Social Care. In line with the Local Government and Social Care Ombudsman (LGSCO) Complaint Handling Code, ASC is committed not only to resolving individual concerns but to identifying themes, understanding root causes, and strengthening practice, systems, and culture as a result.

Learning from complaints extends beyond whether a complaint is upheld. Insight may arise from communication gaps, unclear explanations, missed opportunities, or unmet expectations, even where decisions were lawful and procedurally sound. Senior managers and leaders are responsible for ensuring that complaints are viewed as opportunities for reflection and improvement rather than isolated incidents. The Quality Assurance Manager reviews complaints and Ombudsman decisions to:

· Identify emerging themes and patterns
· Analyse root causes and contributory factors
· Consider preventability and systemic risks
· Test alignment with legislation, policy and best practice
· Highlight areas requiring workforce development, procedural refinement, or service redesign
· Learning is translated into practical, measurable actions

To ensure robust governance and senior oversight, complaint themes and learning are also discussed at the Professional Standards Board and/or the Continuous Improvement Board. These forums provide appropriate senior membership, professional expertise, and constructive challenge. They:

· Scrutinise complaint trends 
· Challenge whether learning actions are proportionate and effective
· Ensure oversight of Ombudsman decisions and compliance with remedies
· Consider whether systemic barriers or practice patterns require wider intervention
· Shape improvement priorities and organisational development

As governance arrangements for this policy and procedure, these Boards also provide challenge where complaint handling practice does not align with expected standards, including issues of timeliness, recording, tone, investigation quality, or learning implementation. Where necessary, they can recommend revised systems, strengthened controls, or procedural updates to ensure the complaints framework remains effective, fair, and compliant.

Learning is triangulated with audit findings, safeguarding data, staff feedback, and service performance information, ensuring that themes are not considered in isolation and supporting a whole-system approach to improvement.

Regular reporting on complaint themes, learning actions, preventability analysis, and Ombudsman outcomes is provided to senior leadership and Elected Members to support transparency, democratic scrutiny, and assurance that Adult Social Care remains reflective, accountable, and committed to continuous improvement.


Appendix

Appendix 1 – key resources 

https://www.lgo.org.uk/assets/attach/4355/Single-comms2-v2.pdf
https://www.lgo.org.uk/information-centre/information-for-organisations-we-investigate/independent-care-providers/resources-for-care-providers
https://www.lgo.org.uk/information-centre/information-for-organisations-we-investigate/complaint-handling-code
https://www.lgo.org.uk/information-centre/information-for-organisations-we-investigate/complaint-handling-code/complaint-handling-code
https://www.lgo.org.uk/information-centre/information-for-organisations-we-investigate/councils/guidance-notes/adult-social-care-complaints-reviews-and-appeals-a-good-practice-guide-for-local-authorities
https://www.lgo.org.uk/information-centre/information-for-organisations-we-investigate/councils/guidance-notes/guide-for-complaint-handlers-a-proportionate-approach-to-considering-complaints
https://www.lgo.org.uk/information-centre/information-for-organisations-we-investigate/councils/guidance-notes/guide-for-statutory-officers-and-senior-leaders-effective-oversight-of-complaint-systems
https://www.lgo.org.uk/information-centre/information-for-organisations-we-investigate/councils/guidance-notes/guide-for-complaint-managers-designing-and-delivering-effective-complaint-systems


Complaint received by Derby Direct (feedback inbox) 


Derby Direct triage the complaint


Complaint forwarded to ASC COMPLAINTS 


ASC complaint use LAS to determine the appropriate Team Manager


Complaint forwarded to Service Manager, to allocate appropriately to a Senior Practitioner or themselves


Complaint investigated and response returned to the ASC Complants Inbox and Derby Direct


Complaint acknowledged with the person within 5 days, and categorised



Draft response returned to the ASC Complants Inbox for Quality Assurance (response wihin 2working days)


Review relevant records and documents


Speak with the complainant to clarify concerns and understand desired outcomes


Interview relevant staff and any other stakeholders involved in the care or service delivery


Consider whether wider learning opportunities exist from the complaint


Amendments to be made within 24hrs. Finalised response added to eCase, and sent to Customer Feedback, HoS and the ASC Complaints Inbox. 



Draft response returned to the ASC Complants Inbox for Quality Assurance (response wihin 2working days)


Seek full assurance that the complaint was properly considered: thorough, proportionate, and transparent review.


TM or HoS to speak with the complainant to clarify concerns and understand desired outcomes (within 5 days)


Consider whether wider learning opportunities exist from the complaint


Amendments to be made within 24hrs. Finalised response added to eCase, and sent to Customer Feedback, HoS and the ASC Complaints Inbox. 



Customer Feedback notified that LGSCO are likely to investiagate 


Customer Feedback team to place a meeting in the diary with the relvant HoS, ASC Complaints Officer and QA Manager (within 5working days) , and share any relevant information


Relevant HoS and QA Manager to invite all relevant colleagues and share relevant information


Link officer to communicate our revised process to LGSCO, and date of meeting to ensure any delay to timframes is understood and mitigated. 



Investigating Officer for complaints where timescales may not be met will be invited to complaints clinic (cc HoS and QA Manager)


eCase report will be monitored by ASC Complaints


Further drift or delay to be escalated to HoS (cc Director and QA Manager)


Recurrent concerns Complaints Manager to discuss with QA Manager and relevant HoS


	
	
	



