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Introduction  

 

This report provides an overview of complaints received between April 

2025 and March 2026.  

The report highlights key themes, outcomes, and learning identified 

through complaints, and outlines how this insight  is used to improve the 

quality of services and experiences for the people we support.  

The Grace Eyre Foundation is committed to encouraging feedback and 

ensuring complaints are managed fairly, openly, respectfully, and within 

appropriate timescales. We view complaints positively and as valuable 

opportunities to strengthen the support and services we provide.  

Complaints can be raised by people we support, their fami lies, carers, 

advocates,  and friends. Professionals and members of the public  can also 

make complaints . Responsibility for overseeing complaint investigations 

and ensuring appropriate actions are taken sits with the Chief Executive, 

with oversight also provided by a nominated Trustee.  

Grace Eyre is regulated by the Care Quality Commission and is a member 

of the Housing Ombudsman Scheme. We are also registered with the 

Fundraising Regulator. Where applicable, complaints information is 

reported to these bodies in line with regulatory requ irements.  
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Data Headlines   
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Statistics by Subcategory  
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Response Times & Complaint Handling  

 

The organisation continues to monitor compliance with complaint 

response timeframes outlined in the Complaints Policy.  

The Complaints Policy states:  

• Acknowledgement within 5 working days . 

• Level 1 complaints investigated and responded to within 10 working 

days . 

• Level 2 complaints investigated and responded to within 20 working 

days . 
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Reporting and Compliance  
 

Grace Eyre remains a member of the Housing Ombudsman Scheme and 

is committed to compliance with the Complaints Handling Code.  

We have complete d and  will  submit our annual self - assessment against 

the Code in September 2026 . This supports ongoing assurance that our 

complaints handling processes are fair, accessible, and effective, and 

aligned with sector expectations.  

No complaints were reported to the Fundraising Regulator during the 

2025 –2026 reporting period.  
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Accessibility and Support  

 

Grace Eyre continues to provide accessible methods for raising 

complaints, including:  

• Printed feedback forms  

• Online forms  

• QR codes  

• Telephone and email reporting  

• Support from staff, family members or advocates  
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Learning & Improvements  

 

Reviewing complaints across all services during 2025 –2026 has 

highlighted several recurring themes. While many complaints relate to 

individual situations, wider patterns have emerged informing service 

improvement.  

• A high proportion of complaints are raised at Level 2 , indicating that 

concerns are not always being resolved at an early stage . 

• Level 1 complaints remain low, suggesting that some concerns may 

be resolved informally but not recorded, or that people we support 

are not always supported or are afraid to raise concerns directly . 

• Timeliness of complaint handling is inconsistent , with 

acknowledgements and outcomes not always recorded within 

required timeframes . This may reflect recent changes to complaint 

processes and recording systems . 

• Complaints are concentrated within higher - demand services , 

particularly B&H Choices and Housing . 

• The most common themes relate to communication, staff 

behaviour, and relationships  between people we support , indicating 

areas for improvement in practice . 

• Some services report very low numbers of complaints , which may 

reflect under - reporting rather than an absence of concerns . 
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Progress Against 2025 - 26 Priorities  

 

This section provides an update on the priority actions identified in the 

2025 –2026 Complaints Report, outlining progress made . 

 

Action  Progress Update  
Training for all managers on the 
new adapted Complaints Policy 
and Process to take place.  

Training delivered to G eneral Managers 
G roup  who act as Complaints Investigators . 

Emphasis on staff attitude and 
behaviour to be included in 
Corporate and Local Inductions 
for all new staff.  

Induction materials were updated to place  a 
greater emphasis  on the Code of  Conduct.  

Awareness of the importance of 
responding to Level 1 
Complaints to be part of 
complaints training for 
managers  

Training content highlight ed the importance 
of early resolution and consistent recording 
of Level 1 concerns.  Further work  is required  
to embed this in practice.  

Move all complaints reporting to 
Nourish for Choices, Shared 
Lives and Active Lives. Move all 
Housing complaints to InForm.  

Initial transition to Nourish and In Form was 
implemented however this approach did not 
meet organisational needs. Reporting has 
been moved to Microsoft Forms with 
Microsoft Lists introduced as a central tracker.  
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Impact and Next Steps  

 

To support continuous improvement, insights from complaints are 

shared across teams to strengthen practice and improve consistency in 

service delivery.  

 

Key priorities for 2026 – 2027 are : 

Priority Areas  Key Outcome  Context  

Early resolution 
and voice  
 

More concerns resolved at 
earliest stage and better 
recording of feedback  

Focus on staff recognising 
and recording feedback, and 
ensuring people feel 
empowered and supported 
to raise concerns at the 
earliest opportunity.  

C ommunication  
 

More consistent, clear, 
and timely 
communication across 
services  

 

Build on good practice such 
as follow -up contact and 
reassurance, while reducing 
complaints linked to poor or 
unclear communication.  

Quality of support 
and coordination  
 

Support is consistent, 
well - coordinated, and 
reflects individual needs  
 

Improve matching, support 
planning, and information 
sharing to ensure services 
are person -centred, joined 
up , and responsive.  

Oversight and 
timeliness  
 
 

Complaints are managed 
consistently within agreed 
timeframes  
 

Strengthen monitoring and 
oversight to improve 
timeliness, compliance, and 
consistency in complaint 
handling.  

Learning and 
reporting  
 

Learning from complaints 
drives measurable service 
improvement  
 

Improve the accuracy and 
consistency of recording, 
with a stronger focus on 
capturing, sharing, and 
applying learning across the 
organisation.  

 


