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Young Epilepsy Comments, Compliments and Complaints 

Procedure 

 

Introduction 
This procedure has been written to comply with the requirements of the following: 

• The Education Act, 1988; Section 23 

• The Children Act of 1989 

• The Education Reform Act, 1988 

• Care Standards Act 2000 

• Children’s Homes Regulations 

• Quality Standards for Children’s Homes 

• OFSTED Framework for School and College Inspections  

• DfES Teaching Standards 1999 updated June 2003 

• Independent Healthcare Standards and Regulations (Dept. of Health) Feb 2002 

This procedure is designed to ensure that the organisation provides proper and consistent 

attention to concerns and complaints of the students (or a member of staff or volunteer on 

his/her behalf), parents, Local Authorities and other individuals/organisations with an interest 

in Young Epilepsy.  The policy applies to all elements of the organisation’s services.  The 

procedure outlined below will be followed when any member of staff receives a complaint.  

 

Definitions 
 
Comment 
A comment is a personal opinion or belief, feedback or remark expressed by a stakeholder. 
The comment may be positive, negative or indifferent. Where the person indicates they 
expect a reply, or where it is otherwise thought appropriate to do so, this should be dealt with 
as general correspondence by the appropriate manager.  
 
Compliment 
A compliment is positive recognition or praise for a service or individual.  
 
Concern  
A concern is defined as a matter of interest, importance or anxiety. Young Epilepsy aims to 
resolve all concerns informally, quickly and in collaboration with the person raising the 
concern. Concerns will be managed by the relevant manager in the service where the 
concern has been raised (for example House Manager, Assistant House Manager, Teacher 
or Tutor), and no formal records will be kept relating to concerns. 
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Complaint  
A complaint is defined as any written or verbal expression of dissatisfaction, or a perceived 

grievance or injustice by a student, a client, his or her parents/guardians, an official of a 

Local Education Authority or any other individual or organisation with an interest in Young 

Epilepsy. 

Complaints are a valuable and constructive source of information concerning the degree to 

which we are able to meet the needs and expectations of our students, clients, their families, 

and the organisations which fund the services they receive.  The nature of complaints and 

the precipitating factors provide the organisation with useful performance indicators.  The 

way in which complaints are received, addressed and resolved offers another set of indices 

against which we can judge our performance as a service provider. 

Any complaints that relate to safeguarding concerns of children and/or young people, will be 

managed via the Safeguarding Procedure and may require the involvement of local authority 

safeguarding teams. 

It is important to understand the difference between a complaint, grievance or whistleblowing 

concern to ensure that the correct procedure is followed. The following should be helpful in 

clarifying the differences. 

 

Exceptions 
There are certain issues which fall outside the remit of this complaints procedure: 

 Staff grievances  

 Whistleblowing 

 Disciplinary procedures 

 Capability/Performance Management 

 

Grievance 

Grievances are concerns, problems or complaints raised by a staff member with the 

employer. Grievances can only be made by an employee, not a student, parent or Local 

Authority. If a staff member has a grievance, the Young Epilepsy Grievance Procedure 

should be followed. 

Whistleblowing 

Whistleblowing is the term used when someone who works for an employer raises a concern 

about malpractice, risk, wrongdoing or possible illegality. Only those working in Young 

Epilepsy services can whistleblow. If a Young Epilepsy employee has a whistleblowing 

concern, they must follow the Young Epilepsy Whistleblowing Procedure. 

Disciplinary  

Matters concerning employee misconduct or poor performance resulting from negligence, 

lack of application or attitudinal problems are managed under the Young Epilepsy 

Disciplinary procedure.  In such cases, an investigation will be undertaken and, where 

misconduct is proven, the matter may result in a disciplinary sanction against the employee. 
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Capability/Performance Management 

Young Epilepsy expects all employees to achieve and maintain acceptable standards of 

conduct, attendance and performance. Where there are concerns with an employee’s work 

performance, they will be managed under the Young Epilepsy Performance Management and 

Capability procedure.    A distinction is made between an employee’s inability to perform and 

a lack of performance due to wilful refusal, such cases are managed under the Disciplinary 

procedure. 

 

General Advice  
 The requirement to have a complaints procedure does not undermine efforts to 

resolve a concern informally by the relevant manager.  

 At first it may be unclear as to whether the individual is raising a question or 

expressing an opinion rather than making a complaint. An initial discussion about the 

issue may help to clarify and decide what may need to happen next. 

 Staff need to be clear about the difference between a concern and a complaint. 

Taking informal concerns seriously at the earliest stage will reduce the numbers that 

develop into formal complaints. 

 If the issue remains unresolved after an informal process of clarifying and attempting 

to resolve the issue, the initial stage of the formal complaints procedure would follow. 

 At each stage in the complaints procedure Young Epilepsy will endeavour to resolve 

the complaint at the earliest opportunity. 

 Responses to concerns and complaints are based on openness, candour and 

integrity and Young Epilepsy will apologise when responsibility is acknowledged for 

any failures. 

 Once a complaint has been made it can be withdrawn at any time by the 

Complainant. 

 Consent and confidentiality must not be compromised during the complaints process 

unless there are professional or statutory obligations that make this necessary, such 

as safeguarding. 

 There is a nominated member of staff responsible for overseeing the management of 

complaints in Young Epilepsy within the Compliance Team, known as the Complaints 

Coordinator. 

 The Complaints Coordinator takes responsibility for overseeing the complaints 

records, the progress of each complaint, the final outcome and the monitoring of 

actions.  

 A complaint may be made in person, by telephone, or in writing. A Complainant 

doesn’t have to state that they are ‘making a complaint’ for their concern to be 

treated as such. 

 The complaints procedure must be reviewed every year by Young Epilepsy’s Trust 

Board and Education Governing Body.  
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Procedure 
Compliments procedure 

Each service will collect compliments provided, and these will also be recorded by the 

manager on to an electronic compliments log on SharePoint so that the Executive Team and 

Trust Board can be made aware of the compliments received. This will be reviewed on at 

least a termly basis by the Executive Team. 

 

Informal Concerns Resolution  

1.1 Where possible and appropriate, staff should try to resolve concerns raised informally 

and swiftly to find a satisfactory outcome for all parties. 

1.2 Staff may be able to resolve concerns immediately without speaking to a manager, 

however a manager should be informed that the concern was raised to ensure a satisfactory 

resolution is achieved. 

1.3 No record of concerns or their response is required. 

1.4 If a satisfactory outcome is not achieved informally, the formal complaints procedure 

should be initiated. The person raising the concern must always be asked whether they are 

satisfied with the outcome of an informal resolution process. 

Formal Complaints Resolution 

When a complaint is received, it is necessary that the staff member receiving the complaint, 

records this in writing and passes it over immediately to the Complaints Coordinator who 

records this on the Complaints Log on SharePoint.  

The Complaints Coordinator will liaise with the relevant manager and Director to establish at 

what level the complaint will be managed. The stages of a complaint are: 

 

Stage 1 Complaint  The complaint is about a specific location within a 
service 

 This complaint is a standalone issue and not part 
of a repeat pattern of complaints. 

 No implications regarding the reputation of the 
organisation or wide spread significant impact 

Stage 2 Complaint  A referral to a regulator may be required 
(CQC/Ofsted) 

 The reputation of the organisation is at risk 

 The concerns are wide spread in the organisation 
or will have a significant impact on students 

 If the Complainant remains dissatisfied with the 
response from stage 1.  

Stage 3 Complaint  If the Complainant remains dissatisfied with the 
response from stage 2 

 The complaint is about the Executive Team or an 
individual Governor or Trustee 
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Stage 1 Complaint Resolution Procedure 

2.1 The Complaints Coordinator will pass a Stage 1 complaint to the appropriate Head of 

Service and copy in the relevant Director. 

2.2 The complaint will be acknowledged to the Complainant by the Complaints Coordinator, 

within 48hrs of receipt of the complaint. 

2.3 The Head of Service will ensure the complaint is investigated by an appropriate manager 

and inform the relevant Director and Complaints Coordinator who they have identified.  

2.4 Notes will be kept of all meetings, conversations and of the receipt of any documentation  

2.5 The outcome of the complaint investigation will be passed to the appropriate Head of 

Service who commissioned the investigation.  

2.6 The Head of Service will write the response to the Complainant but this will be approved 

by the relevant Director. Once the letter is agreed, this will be sent to the Complainant and 

copied to the Complaints Coordinator. The Head of Service will offer to meet with the 

Complainant to discuss the outcome and ensure a resolution is achieved. 

2.7 If the Complainant remains dissatisfied with the outcome, the complaint will be passed 

for a Stage 2 resolution. 

 

Stage 2 – Complaints Formal Resolution 

3.1 The Complaints Coordinator will pass the Stage 2 complaint to the relevant member of 

the Executive Team.  

3.2 The complaint will be acknowledged to the Complainant by the Complaints Coordinator, 

within 48hrs of receipt of the complaint. 

3.3 The member of the Executive Team will refer the complaint to an appropriate manager or 

Director to investigate and inform the Complaints Coordinator who they have identified.  

3.4 Notes will be kept of all meetings, conversations and of the receipt of any documentation  

3.5 The outcome of the complaint investigation will be passed to the member of the 

Executive Team who commissioned the investigation. 

3.6 The member of the Executive Team will inform the Complainant and the Complaints 

Coordinator of the outcome of the complaint investigation in writing. The member of the 

Executive Team will offer to meet with the Complainant to discuss the outcome and ensure a 

resolution is achieved. 

3.7 If the Complainant remains unsatisfied with the outcome, the complaint may be passed 

for a Stage 3 resolution and copied to the Chief Executive. 
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Stage 3- Complaints Formal Resolution 

4.1 The Complaints Coordinator will pass the Stage 3 complaint to the Chief Executive and 

the Chair of Trustees (unless this has already been received directly).  

4.2 The Chief Executive and the Chair of Trustees will then appoint a Trustee to investigate 

the complaint and the Complaints Coordinator will pass the complaint to the identified 

Trustee. 

4.3 The complaint will be acknowledged to the Complainant by the Complaints Coordinator, 

within 48hrs of receipt of the complaint. 

4.4 Notes will be kept of all meetings, conversations and of the receipt of any documentation  

4.5 The Trustee will inform the Chief Executive of the outcome of the investigation. 

4.6 The Chief Executive will inform the Complainant and the Complaints Coordinator and the 

Chair of Trustees about the outcome of the complaint investigation in writing.  

4.7 There is no right of appeal against the Trustee’s decision.  

4.8 If the Complainant remains dissatisfied the Complainant will be advised of their right to 

be referred to the Charities Commission, Ofsted or CQC. 

 

If a complaint is received outside of administrative working hours, the Duty Manager will be 

contacted and advised of the facts.  The Duty Manager will contact the ‘on call’ executive to 

discuss the matter and agree on any immediate actions required. 

 

Enabling children and young people to raise comments and complaints. 

Children and young people who receive services from Young Epilepsy have a right to voice 

their comments and complaints, and to have these taken seriously. The Complaints 

Procedure is communicated directly to children and young people through the initial 

materials they are given when they join Young Epilepsy.  

We recognise that all children need to be supported to know how to make a complaint, 

regardless of their age or level of ability. Therefore it is important that we diversify and 

individualise our communication and support to students.  

Young Epilepsy promotes the following as ways in which a child or young person can tell us 

about their comments or complaints: 

 communicating with any staff member who will follow the procedure outlined in this 

document. 

 contacting the Complaints Coordinator directly via email or telephone 

 meeting the independent advocate who attends Young Epilepsy fortnightly, and who 

will then pass over any complaints received to the Complaints Coordinator 

 contacting the Children’s Commissioner with their complaint  as per posters in all 

children’s homes 

Young Epilepsy also ensures that this procedure is available to parents, carers and other 

stakeholders via the Young Epilepsy website as well as through direct publicity. 
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Response Times  
The vast majority of complaints should be resolved and final responses sent within 20 

working days of receipt, covering 52 weeks a year.  If it is anticipated that the resolution and 

final response will not be possible within that timescale, then this will be discussed with the 

Complainant and a holding letter will be prepared and sent by the commissioner of the 

investigation, indicating the expected timescale for final response and the reasons for the 

delay.   

 

Investigation Process 
In investigating and resolving complaints, we will: 

• meet with the Complainant to clarify the precise nature of the complaint and the 

Complainant’s desired resolution; 

• obtain relevant reports/statements from staff responsible for the area of activity 

about which the complaint has been made; 

• obtain any relevant records to assist in the investigation. 

Responses to complaints will be prompt and honest.  If the complaint is justified, the 

response should acknowledge that fact and offer an apology.   Defensive or vague 

responses tend to inflame the situation. It is important to state in the reply whether the 

complaint has been upheld or not and details of the action taken should be provided. 

Similarly, if a complaint is found to be unjustified the response should make that finding and 

the basis for it clear.  In whatever way a complaint is resolved, care must be taken to ensure 

that the Complainant is treated with respect and consideration and relationships are not 

damaged in any way as the result of a complaint having been lodged.  Details of the 

procedure for redress will be explained within the letter of response. 

A complaint should not be investigated by someone who is implicated in the complaint. 

Those who investigate complaints, must have completed the necessary internal training to 

ensure that the quality of investigations is to the required high standard. 

During the course of the complaint relevant legal and insurance advice will be sought as 

appropriate by Young Epilepsy. 

 

Recording and Monitoring Complaints 
As soon as a complaint is received by Complaints Coordinator, this will be logged on the 

electronic Complaints Log. This allows Young Epilepsy to ensure that all complaints are 

recorded consistently and that the investigation and actions resulting in a complaint being 

raised, are monitored and transparent. 

Once a complaint investigation is concluded, there are nearly always likely to be actions and 

recommendations generated, to ensure that Young Epilepsy learns from complaints raised, 

and continues to develop services in order to provide the best care, education and health 

provision for children and young people. The Complaints Log will be updated by Complaints 

Coordinator to ensure that all actions and recommendations are recorded and then 

monitored. The Complaints Coordinator will update the Complaints Log at least monthly 

upon receiving evidence and information to ensure that the actions are implemented. 
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The Complaints Log will be accessible on SharePoint to the Complaints Coordinator, Heads 

of Service and Executive Team. 

The Trust Board and Education Governing Body will be responsible for sampling complaints 

held on the Complaints log at least annually, as well as monitoring trends and areas of risk, 

to ensure that the complaints process is effective and that appropriate actions and 

recommendations are being implemented as a result of complaints.  

The Clinical Governance Steering Group will also monitor and analyse any complaints that 

implicate a clinical governance issue. 

When the Complaints Coordinator is unavailable, the management of complaints will be 

delegated to a deputy who will fulfil the role in any interim period. 
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Referral 
If, at any stage of the procedure the Complainant is unhappy with the process of the 

complaint or in its resolution, they may refer the matter to the address listed below. 

1. For Adult Social Care Services and Health Services:   

The Care Quality Commission 

Citygate, Gallowgate, 

Newcastle upon Tyne, NE1 4WH 

Provider ID: 1-101610290 

Location ID:  1-137790641 

Customer Services Telephone: 03000 616161 

Website: www.cqc.org.uk  

 

2. For Educational Services and Children’s Care: 

Ofsted, 3rd Floor, Royal Exchange Buildings, 

St Ann’s Square, Manchester, M2 7LA 

Telephone: 08456 404040 

Young Epilepsy Children’s Home Registration Number: SC394025 

Website:  www.gov.uk/government/organisations/ofsted 


