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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 families, 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 requirements.
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Statistics by Subcategory

1. COMPLAINTS LEVELS

2.COMPLAINTS BY SERVICE
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Attitude/Behaviour of Staff
Attitude/Behaviour of People We Support

Communication

Delays/Non-delivery of Services
Standard/Quality of Care

Other

What we noticed

« Around 70% were more

serious or raised externally.

« Fewer complaints are

being recorded early from
the people we support.

What we noticed

. Complaints are

concentrated in B&H
Choices and Housing.
This generally reflects the
size of these services,
though WS Choices is
lower than expected.

What we noticed

« Most complaints relate to

attitude, behaviour, and
communication.

Few complaints relate to
quality of care or service
delivery.

.{7“ Trend / Change

» Complaints have reduced

overall compared to last
year (50).

Level 2 complaints have
decreased but remain the
majority (42).

Level 1 complaints remain
low (8).

ﬁ Trend / Change

« Complaints have

increased in Housing (7).
Reductions are seen in
WS Choices (15) and
Shared Lives (5).

B&H Choices remains the
largest source of
complaints.
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.lll Trend / Change

« Complaints relating to

staff behaviour have
decreased (19).
Complaints about people
we support are consistent.
Complaints relating to
communication have
increased (4).



4. CATEGORY OF PERSON EFFECTED

Other .
Member of Public _> ¢~ What we noticed
6

« The majority of complaints
relate to people we
support (76%).

Person We Support
25

5.WHO REPORTED THE COMPLAINT
What we noticed

» Most complaints are raised
by members of the public
and family members.
Fewer complaints are
raised directly by people
we support.

« Complaints are reported
through a range of routes.
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6.HOW COMPLAINTS WERE RECEIVED
What we noticed

+ Complaints are mainly
received via complaint
cards, email, and online
forms.

« Arange of reporting
routes are being used.

Complaint Cards
Email
Website/Form
Letter/Post

Telephone

s

zalll Trend/ Change

« The pattern is consistent
with last year.

+ Complaints from member
of public have increased
slightly (4).
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ul! Trend / Change

« There has been a shift in
reporting from last year.

« Fewer complaints are
being raised by people we
support (17).

« More complaints are now
raised by members of the
public.
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zalll Trend/Change

. Changes in recording

systems may effect the
comparability of this data
with the previous year.

- Accuracy will be improved

moving forward.



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.

1.COMPLAINTS ACKNOWLEDGED
What we noticed ﬁ Trend / Change

« Timeliness has reduced

After Timeframe + The majority of complaints

13

Within Timeframe
20

are acknowledged on time
(61%).

« Asignificant proportion

are delayed (39%).

compared to last year.

« Fewer complaints are

being acknowledged
within the target
timeframe.

2.LEVEL 1 COMPLAINTS: INVESTIGATED & OUTCOME GIVEN

After Timeframe
4

Within Timeframe
6

What we noticed

« 60% complaints were

completed within the
timeframe.

« 40% were completed late.

u/]i Trend / Change

« Comparison with last year

is limited due to changes
in reporting, including
seperate measures for
Level 1 and Level 2.

. Data does suggest a

reduction in timeliness.



3.LEVEL 2 COMPLAINTS: INVESTIGATED & OUTCOME GIVEN

What we noticed

+ 65% of complaints were
completed within the
timeframe.

After Timeframe
8

Within Timeframe
15

4. SATISFACTION LEVELS
What we noticed

« All complaints were
recorded as satisfied with
the outcome.

« No complaints were
recorded as unsatisfied.

Satisfied
100%

« 35% were completed late.

.ﬁ Trend / Change

. Comparison with last year

is limited due to changes
in reporting, including
seperate measures for
Level 1 and Level 2.

Data does suggest a
reduction in timeliness.
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« Satisfication levels have

increased compared to
last year.

= An ‘'unknown’ category will

be introduced to improve
accuracy of satisfaction
reporting.



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 completed 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.



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



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.
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. 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.



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 General Managers
Group 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 highlighted 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 InForm 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.

Communication

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.
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