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1.       Introduction  
 

1.1 Oldham Council recognises the importance of complaints and welcomes them as a 
valuable form of feedback about our services and those delivered by third party providers 
on our behalf. Working with a resident focus is a key priority and we want our residents to 
experience good experiences and good services. We welcome hearing our residents’ 
comments, compliments and complaints to better understand how residents view our 
services and to use these valuable opportunities to learn and improve. 

 

1.2 In setting out this policy, we recognise residents’ rights to be heard, understood and 
respected. We will ensure that residents are treated fairly, openly, honestly, consistently 
and appropriately in accordance with our values and behaviours.   

 
1.3      This policy does not apply to housing services, children’s residential homes, or complaints   

     involving unreasonable behaviour, all of which are covered by separate policies. 
 
1.4       When handling complaints we will work with a resident focused approach by:   

 

• Taking a collaborative and co-operative approach, meaning staff will work with 
colleagues from other teams and departments to resolve the issues at hand. 

• Taking collective responsibility for any shortfalls identified through complaints and 
using learning to drive improvements. Acting within the professional standards for 
engaging with complaints as set by any relevant professional body.  
 

 
2. Purpose of the Policy   
 

2.1 The aim of this policy is to provide a fair and consistent approach to handling and resolving 
complaints from residents. 

   
2.2  It provides a unified framework for managing complaints across Corporate Services, Adult 

Social Care (ASC), and Children’s Social Care (CSC), aligning with the Local Government 

and Social Care Ombudsman (LGSCO) Complaint Handling Code and preserving 

statutory processes where applicable. 

 

2.3 Emphasis will be placed on resolving complaints promptly at a service level. We will ensure 

that staff are equipped, trained and supported to handle complaints efficiently and 

effectively, and that lessons learned are used to inform service improvements. 

 

2.4 In line with the LGSCO’s Principles of Good Administrative Practice, the Council is 

committed to making lawful, rights-based decisions informed by relevant evidence. We will 

apply policy and guidance consistently, follow good practice, and ensure complaints are 

handled in a timely and proportionate manner. 

 

2.5 Complaints about housing services provided directly by the Council are covered by a 

separate Housing Complaints Policy, which follows the Housing Ombudsman’s Complaint 
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Handling Code. This includes complaints from tenants of properties managed under PFI 

contracts with Housing 21 and Inspiral Oldham. 

 

2.6 Complaints relating to children’s residential services are covered by a separate Children’s 

Residential Complaints Policy, which links into Stage 2 of the statutory Children’s Social 

Care complaints procedure where applicable.  

 

2.7 The Council also maintains an Unreasonable Behaviour Policy, which sets out how 

unacceptable or disruptive conduct is managed while ensuring fair access to the 

complaints process. 

 

3. What is a Complaint?  
 

3.1 We use the following complaint definition provided by the LGSCO “an expression of 
dissatisfaction, however made, about decisions, the standard of service, actions or lack of 
action by the organisation, its own staff, or those acting on its behalf, affecting an individual 
or group of individuals”. 

 
3.2 Where an issue is being reported for the first time, it will usually be treated as a service 

request. This is because the majority of such contacts can be handled quickly and 
effectively to obtain the best outcome for the resident. This approach is in line with LGSCO 
guidance. Where a matter is treated as a service request, the resident will be informed 
and advised of the next steps. 

 

3.3  If a resident is dissatisfied with how a service request has been handled, they will be given 
the opportunity to raise a formal complaint. 

 
 

4.  General Exclusions  
 

4.1 Each complaint will be considered on its individual merits. However, the following matters 
are generally excluded from this complaints procedure: 

• Service requests – Defined by the LGSCO as “a request that the organisation 
provides or improves a service, fixes a problem or reconsiders a decision”. If the 
resident remains dissatisfied with the response, they may raise a complaint. 

• Requests for information Managed by the Information Management Team under the 
Freedom of Information Act 2000, the Data Protection Act 2018, and relevant Council 
policies. Where issues overlap, a coordinated response may be provided. 

• General enquiries from MPs, Councillors, or Citizens Advice - While general enquiries 
from these parties are excluded, complaints submitted on behalf of residents will be 
considered. 

• Complaints about organisations not commissioned or supported by Oldham Council. 

• Complaints relating to schools or education providers. 

• Matters more appropriately addressed by an insurer. 

• Issues under investigation by other bodies, such as the Police. 

• Matters subject to a legal right of appeal or review. 

• Complaints that have already been investigated and responded to. 
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• Matters ruled on or under consideration by a Court, tribunal, appeal body, or the 
LGSCO. 

• Complaints previously withdrawn by the resident. 

• Complaints submitted on behalf of another individual without sufficient consent - these 
will not be progressed under this policy, though the Council may carry out an internal 
review if lawful under UK GDPR. 

• Employee grievances.   

• Matters covered by the Council’s disciplinary procedures. 

• Complaints about the conduct of Elected Members – managed under the Council’s 
standards procedure. 

• Serious concerns about an individual’s wellbeing - these will be considered under the 
relevant safeguarding procedures. 

• Complaints with unclear, frivolous, or vexatious grounds - managed under the 
Unreasonable Behaviour Policy. 

4.2 In line with LGSCO guidance, complaints should be made within 12 months of the issue 
arising, or the resident becoming aware of the matter. Where exceptional reasons are 
provided, the Council may exercise discretion to consider older complaints, recognising 
the challenges of investigating historical matters. 

  
4.3 For recurring issues, investigations will focus on incidents within the past 12 months. 

Earlier events may be considered for context. 
  
4.4  If a complaint is not accepted under this policy, the resident will receive a written 

explanation outlining the reasons. 
 

4.5 Residents may challenge the Council’s decision to apply an exclusion by referring their 
complaint to the LGSCO. Contact details are provided in paragraph 13.3. 

 
 

5. Anonymous Complaints  
 

5.1 If a resident does not provide a name, address, or email, we will be unable to respond. 
However, anonymous complaints will be referred to the relevant service for internal review 
or investigation. 

 
 

6. Equalities and Diversity and Reasonable Adjustments  
 

6.1 In applying this policy, the Council will have due regard to the Equality Act 2010 and 
consider individual circumstances, including medical conditions or vulnerabilities such as 
mental health needs or learning disabilities. Support will be offered to help residents 
overcome barriers to making a complaint, and staff are expected to listen actively and 
respond empathetically, particularly where vulnerabilities are present. 

 
 Reasonable adjustments will be agreed on a case-by-case basis in consultation with the 

resident. In accordance with Section 20 of the Equality Act, these may include large print, 
translation, interpreter services, advocacy, or alternative formats. Adjustments can be 
requested via the online form, by phone, or by contacting the Complaints Team directly. 
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7. How Can a Complaint Be Made  
 

7.1 Oldham Council is committed to making it simple for residents to raise concerns. We offer 
multiple accessible routes for submitting complaints to ensure residents can choose the 
method that best suits their needs. 

7.2 Many issues can be resolved by contacting the relevant service directly and submitting a 
service request. If unresolved, residents are encouraged to submit a formal complaint 
using the online form to support consistent and effective complaint management: 

https://www.oldham.gov.uk/info/200143/complaints_and_feedback/630/complaints_or_fe
edback_about_the_council.  

7.3 Complaints can also be submitted by post to: 
 

Customer Feedback 
Spindles Shopping Centre 
West Street 
Oldham 
OL1 1LF.  

 

7.4     Alternatively, residents can raise a complaint by calling the Council’s Customer Service 
Centre on 0161 770 8122. 

 

7.5 Where a resident raises a concern with any member of staff, it will be referred to Customer 
Feedback to ensure it is properly recorded and actioned. 

 

7.6 Residents are encouraged to provide any relevant supporting documents or evidence 
when submitting a complaint to help ensure a thorough and timely investigation. 

 

7.7 Complaints received via social media platforms (e.g. Twitter or Facebook) will be reviewed 
by the Communications Team and forwarded to the appropriate service. If identified as a 
complaint, the matter will be referred to Customer Feedback and managed offline in 
accordance with this policy. 

 
7.8 Persistent, abusive, or unreasonable contact may be managed under the Council’s 

Unreasonable Behaviour Policy. 
 
 

8. What a Resident Can Expect  
 

8.1 Residents can expect a consistently high standard of service when raising a complaint.  
Complaints will be handled promptly, respectfully, and efficiently. 

 

8.2 Where a complaint involves multiple issues, a single response will normally be provided. 
If the issues fall under different complaint legislation, separate responses may be issued 
where appropriate. 

 

8.3 Residents may be asked to provide supporting evidence or additional information to 
enable a thorough investigation. A timeframe will be given, and if essential details are not 
received, the complaint may be placed on hold until sufficient information is available. 

 

https://www.oldham.gov.uk/info/200143/complaints_and_feedback/630/complaints_or_feedback_about_the_council
https://www.oldham.gov.uk/info/200143/complaints_and_feedback/630/complaints_or_feedback_about_the_council
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8.4 Should a resident decline to provide information that is necessary to complete the 
investigation, the Council may consider this as limited engagement with the complaints 
process. 

  
8.5 A full record of the complaint will be maintained, including the original submission, all 

correspondence, and any supporting documentation. 
 
 

9.       Consideration of Complexity 
 

9.1 While we aim to respond to complaints as quickly as possible, thorough investigation is a 
priority. Some complaints may take longer due to complexity, which may become apparent 
during allocation or as new information emerges. If timeframes cannot be met, we will keep 
the resident informed and provide regular updates. 

 
9.2       A complaint may be considered complex if it: 
 

• Involves multiple Council services or requires input from external organisations (e.g. 

schools, healthcare providers, or commissioned services) 

• Raises varied or evolving concerns requiring clarification or extended review  

• Is linked to another open complaint 

• Relates to staff who have left the Council, or key staff who are temporarily unavailable 

• Concerns events over six months old 

• Involves sensitive safeguarding, legal, or regulatory matters 

• Has previously been investigated and is being revisited due to new information 

 

9.3 These examples support fair and consistent decision-making. Each complaint is 
considered on its own merits, with factors such as vulnerability, risk, and public impact 
taken into account. We remain committed to a fair and proportionate process, in line with 
LGSCO guidance. 
 

  

10. Who Can Make a Complaint 
 
10.1 Anyone receiving services directly from the Council, or from third parties acting on its 

behalf, may submit a complaint personally or through a representative. This includes 
complaints raised via elected officials such as MPs or Councillors. 

 
10.2 Where a representative submits a complaint, the Council may request a completed form 

of authority to confirm they have permission to act on the resident’s behalf. This ensures 
compliance with data protection legislation and safeguards the resident’s wishes. 

 
10.3 For complaints involving commissioned services or third-party providers, please refer to 

Section 14 for guidance on joint working and investigation responsibilities. 
 
 
11.    Corporate Complaint Resolution Process  
 
           Corporate Complaint Stage 1 
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11.1 The Council operates a two-stage corporate complaints procedure. Formal complaints are 
initially logged at Stage 1. 

 

11.2     Complaints will be acknowledged, defined, and logged within five working days of receipt. 
 

11.3 As part of the acknowledgement, we will outline our understanding of the complaint and 
the outcomes the resident wishes to achieve where sufficient information has been 
provided. If further detail is needed, the resident will be invited to clarify their concerns. 

 

11.4 Once full details are obtained, the complaint will be allocated to the relevant service 
manager for investigation. 

 

11.5 Wherever possible, a Stage 1 response will be issued within ten working days of 
acknowledgement. If this is not achievable, the resident will be informed of the delay, 
provided with a revised response date, and given contact details for the LGSCO. For 
complex complaints, timeframes may be extended, usually by no more than ten additional 
working days unless clearly justified. 

 

11.6 If additional concerns are raised during the investigation, they will be included in the Stage 
1 response where relevant and where this does not cause undue delay. If the Stage 1 
response has already been issued, or the new concerns are unrelated or would 
significantly delay the process, they will be logged and managed as a separate complaint. 

  
11.7 Should a resident wishes to escalate their complaint to Stage 2, we ask that the request 

be made within twenty working days of receiving the Stage 1 response. Late requests will 
be considered on a case-by-case basis. 

 

  Corporate Complaint Stage 2   
 
11.8 Requests to escalate a complaint to Stage 2 will be acknowledged, defined, and logged 

within five working days of receipt. 
 
11.9 We will outline our understanding of the unresolved issues and the outcomes the resident 

wishes to achieve. If clarification is needed, the resident will be invited to confirm their 
concerns. This ensures the Stage 2 response is focused and thorough. 

 
11.10  In some cases, it may not be appropriate to progress to Stage 2, for example, if any of the 

exclusions outlined in Section 4 apply 
 
11.11 Stage 2 investigations will be carried out by a member of staff who was not involved in the 

Stage 1 response. 
 

11.12 Wherever possible, the final Stage 2 response will be issued within twenty working days 
of acknowledgement. If this is not achievable, the resident will be informed of the delay, 
provided with a revised response date, and given contact details for the LGSCO. 
Extensions will not normally exceed a further twenty working days unless clearly justified. 

 

11.13  Stage 2 is the final stage of the corporate complaints process. If the resident remains 
dissatisfied, they may contact the LGSCO. Contact details are provided in paragraph 13.3 
of this policy. 
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12. Adult Social Care Complaint Resolution Process  
 

 Who Can Make a Complaint 
 
12.1 Complaints may be submitted by residents who are receiving, or have previously received, 

services delivered or commissioned by Oldham Council’s Adult Social Care service. We 
may also consider complaints from individuals directly affected by these services. For 
complaints involving commissioned providers or joint working with partners, see Section 
14. 

 

12.2 Where a representative submits a complaint, written consent will usually be requested to 
confirm the resident’s awareness and agreement. This ensures lawful access to social 
care records and compliance with the Data Protection Act 2018 and UK GDPR. 

 
12.3 If the resident is unable to provide consent or has passed away, the Council must be 

satisfied that the representative is acting in their best interests. If this cannot be confirmed, 
the complaint may not be progressed, and the representative will be informed of this 
decision in writing. 

12.4 In some cases, residents may need support to make or participate in a complaint. In line 
with the Care Act 2014, the Council may offer access to independent advocacy where 
substantial difficulty is identified, such as challenges with understanding, retaining, or 
communicating information. 

12.5 Where a complaint relates to decisions about care eligibility, financial assessments, or 
service charges, residents may request an internal review before escalating to the 
LGSCO. This review will be carried out by a senior officer not previously involved in the 
decision, to ensure fairness and transparency. 

 Verbal Complaints and Quick Resolution  
 
12.6 In line with the Local Authority, Social Services and NHS Complaints Regulations 2009, 

verbal complaints resolved by the end of the next working day do not need to follow the 
full complaints process. Where this applies, we will confirm the resolution with the 
complainant. If unresolved, the complaint will proceed through the standard procedure. 

 
  Adult Social Care - Early Resolution 
 
12.7  In line with the Local Authority Social Services and NHS Complaints Regulations 2009, 

Adult Social Care complaints follow a single-stage process. Early resolution is part of this 
statutory process and supports timely, proportionate complaint handling in line with 
national guidance. 

 
12.8 Formal complaints will be acknowledged, defined and logged within three working days 

after the day on which they were received.   
 

12.9 As part of the acknowledgement, we will outline our understanding of the complaint and 
the outcomes sought. If the details are unclear or incomplete, the resident will be invited 
to confirm their concerns and desired outcomes. 

 



15  

12.10  Where appropriate, we will seek early resolution. In many cases, frontline services can 
offer a prompt and practical response. Early resolution may include: 

 
• Facilitating mediation between the service and the resident or their family 
• Reinstating or initiating services, assessments, or reassessments 
• Providing an apology 
• Offering a remedy, including financial redress where appropriate 

 
12.11 Early resolution should be completed within a maximum of twenty working days. If 

unresolved within this timeframe, the complaint will proceed to full investigation, and a final 
response will be provided. Where early resolution is agreed by all parties, the complaint 
may be closed on that basis. If the resident remains dissatisfied, they will be signposted 
to the next stage. 

 
 Adult Social Care - Investigation Stage 
 
12.12 Where early resolution is not possible or appropriate, the complaint will proceed to full 

investigation under the Adult Social Care complaints procedure. 
 
12.13 The Council is committed to resolving Adult Social Care complaints promptly. While the 

statutory timeframe allows up to six months from the date of receipt of the complaint for 
provision of a final response, we aim to complete investigations within a shorter timeframe 
wherever feasible. The expected response date will reflect the nature and complexity of 
the concerns raised, and residents will receive regular updates. Extensions will be clearly 
communicated. 

 
12.14 In exceptional circumstances, the Council may extend the timeframe. Where this applies, 

the resident will be informed of the reasons and next steps. 
 
12.15 If additional concerns are raised before the final response is issued and are related to the 

original complaint, they will be included. If the final response has already been issued, or 
the new concerns are unrelated or would cause significant delay, they will be logged and 
managed separately. 

 
12.16 Should a resident remain dissatisfied with the outcome they may contact the LGSCO. 

Contact details can be found in paragraph 15.3 of this policy 
 
12.17 The Council is committed to learning from complaints. Themes and outcomes are regularly 

reviewed to identify service improvements and prevent recurrence. 

 
 
13.       Statutory Children’s Social Care Complaints Process 
 

 Who Can Make a Complaint or Representation 
 
13.1 The Statutory Children’s Social Care process is designed to support any child or young 

person who wishes to share feedback about the Council. The term representation refers 
to any form of feedback, which may include a complaint. A child or young person can make 
a representation themselves or ask someone else to do so on their behalf. 

 
13.2 Complaints under this process can also be considered from: 
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• A parent or someone with parental responsibility for a child who is in the care of 
the local authority or is a child in need 

• Local authority foster carers, including those vis independent fostering agencies 

• Special Guardians 

• Adopters 

• Others with sufficient interest in the child or young person’s welfare to warrant their 
representations being reviewed 

 
13.3 For complaints involving commissioned services or regulated agencies, see Section 14 for 

guidance on joint handling. 
 

13.4 Each representation is considered on its own merits. Where submitted by someone other 
than the child or young person, we will assess eligibility, best interests, and consent 
requirements. We will also consider how much information can be shared and take into 
account the child or young person’s wishes. 

 
13.5 Where a complaint is received from a child or young person, independent advocacy will 

be offered to help them understand the process, express their views, and participate. 
Advocacy is confidential unless safeguarding concerns arise. 

 
 What may be complained about 
 
13.6 This complaints process enables children, young people, and their representatives to raise 

concerns about the services they receive from Children’s Social Care. We will respond to 
any expression of dissatisfaction, whether verbal or written, unless the contact is 
anonymous. 

 
13.7 Complaints will be considered if they relate to the Council’s actions under Part 3 and 

relevant sections of Parts 4 and 5 of the Children Act 1989, including: 
 

• Children in Need (CIN) 

• Children in Our Care 

• Special Guardianship support 

• Post-adoption support 
 

13.8    The following areas are generally excluded from this process: 

• Child protection including S47 enquiries and conferences 

• Assessments of potential foster carers and adopters 

• Foster carer registration 

• Section 7 and Section 37 court reports. 

13.9 Please note that children’s residential services follow a separate complaints policy, which 
is aligned with this statutory procedure. Where relevant, complaints may link into Stage 2. 

 Statutory Children’s Stage 1 Complaint – Local Resolution 
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13.10 Complaints will be acknowledged within five working days of receipt. As good practice, a 

summary of the complaint and desired outcomes will be captured at this stage. 

 

13.11 We aim to resolve Stage 1 complaints within ten working days, and no later than the 

statutory maximum of twenty. For complex cases, timeframes may be extended, with clear 

communication of reasons and revised timescales. 

 

13.12 If the complainant is dissatisfied with the Stage 1 outcome, they may request escalation 

to Stage 2. 

 

13.13 There is no formal time limit for requesting Stage 2, but we encourage requests within 

twenty working days to support timely resolution. Late requests will be considered case-

by-case. 

 

13.14 Before progressing to Stage 2, we will offer a resolution meeting. If the complainant agrees 

the matter is resolved, the complaint may be closed. If not, they will be signposted to Stage 

2. 

 

 Statutory Children’s Stage 2 Complaint – Independent Investigation 
 

13.15 Stage 2 involves a formal investigation of the complaint. We aim to complete this stage 

within twenty-five working days, and no later than the statutory maximum of sixty-five 

working days, starting from receipt of the agreed Stage 2 statement. 

 

13.16 An Independent Investigating Officer and an external Independent Person will be 

appointed. The decision on internal or external appointment will be made jointly by the 

Complaints Team, relevant Director or Assistant Director, and Service Manager. 

 

13.17 A formal written statement of complaint and desired outcomes must be obtained before 

the investigation begins. This ensures clarity and focus throughout the process. 

 

13.18 Once complete, the complainant will receive: 

 

• The Investigation Report 

• The Independent Person’s Report 

• An Adjudication Response from the appropriate Director or Assistant Director, 

outlining any actions to be taken. 

 

13.19 If the complainant remains dissatisfied, they may request escalation to Stage 3 within 

twenty working days of receiving the Stage 2 response. Stage 3 cannot proceed unless 

Stage 2 has been completed. 

 

           Early Referral to the Local Government and Social Care (LGSCO) Ombudsman 
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13.20 In some cases, following Stage 2, the Council may consider early referral to the LGSCO. 

 

13.21 While the LGSCO usually expects the full statutory process to be completed, early referral 

may be considered in cases involving delay or unresolved remedies. 

 

13.22 Early referral may be appropriate where: 

 

• The complaint is fully upheld at Stage 2 

• Both the complainant and the service agree that progressing to Stage 3 would not 

change the outcome 

• The complainant is satisfied with the findings but seeks external scrutiny 

 

13.23 A decision to refer early will follow:  

 

• Consultation with the appropriate Director or Assistant Director 

• Input from Legal Services, where relevant  

• Confirmation from the complainant that they do not wish to proceed to Stage 3 

 

13.24 Where early referral is agreed, the Complaints Team will support the complainant in 

accessing the LGSCO and ensure that all relevant documentation is provided to support 

their referral. 

 

 Statutory Children’s Stage 3 Complaint - Independent Review Panel 

 

13.25 If a complainant remains dissatisfied following the Stage 2 investigation and adjudication, 

they may request that the complaint be considered by an Independent Review Panel. This 

is the final stage of the statutory complaints procedure. 

 

13.26 Upon receiving a Stage 3 request, the Council will aim to convene the panel within thirty 

working days, where possible. A Stage 3 statement form will be completed to confirm the 

specific aspects of the complaint the complainant wishes the panel to review. 

 

13.27 The panel will consist of three independent members, including a Chair, all of whom will 

be independent of the Council. Their role is to: 

 

• Review whether the complaint was adequately addressed at Stage 2  

• Assess whether the investigation report, Independent Person’s report, and 

adjudication response (including any action plan) were thorough, fair, and reasonable 

• Make recommendations to support resolution and service improvement 

 

13.28    The panel will not reinvestigate the complaint or consider new issues not raised at Stage    

             2. 
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13.29 The complainant has the right to attend the panel meeting and may be accompanied by a 

representative or advocate. Relevant staff involved in Stage 2 may also attend to provide 

clarification. 

 

13.30 Before the meeting, the complainant will receive clear information about the panel process, 

including attendees, expectations, and how the meeting will be conducted. 

 

13.31 Within five working days of the panel meeting, the complainant and any relevant parties 

will receive a copy of the Panel Report, including any recommendations. 

 

13.32 Within fifteen working days of receiving the Panel Report, the Director will issue a formal 

response outlining the Council’s position and any further actions. This marks the 

conclusion of the Council’s statutory complaints process. 

 

13.33 The Council will ensure that any recommendations made by the panel are considered for 

service improvement, and learning from the complaint will be shared with relevant teams. 

 

13.34 If the complainant remains dissatisfied, they may contact the LGSCO. Contact details are 

provided in paragraph 15.3 of this policy. 

 

            Deferring (Freezing) Decisions 

 

13.35 If a complaint is received from or on behalf of a Looked After Child or Young Person 

regarding a proposed change to their care plan or placement, the Council may defer 

(freeze) the decision until the complaint is considered. 

 

13.36 While deferring is generally favoured, care must be taken to ensure that any delay does 

not negatively impact the child or young person’s mental or physical wellbeing. 

Safeguarding concerns must be prioritised. 

 

13.37  When a deferral request is received, the relevant Head of Service and Complaints Manager 

will carry out a risk assessment and review the care plan. This will include consultation 

with: 

• The Independent Reviewing Officer (IRO) 

• The child or young person’s social worker 

• Consideration of the wishes and feelings of the child or young person 

 

This information may also inform the Stage 1 response. 

 

13.38 Where there are conflicting views about deferral, advice and a final decision will be sought 

from the Executive Director of Children’s Services (DCS) and Monitoring Officer. 

 

 

14. Complaints Involving Commissioned Services and Partner Organisations 
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14.1 This section applies to complaints involving commissioned services and partner 

organisations across Corporate Services, Adult Social Care, and Children’s Social Care. 

It reflects a unified approach while recognising statutory differences and the need for 

tailored handling depending on the nature of the service and the organisations involved. 

 

 Council-Commissioned Services 

 

14.2 Where the Council commissions a service (e.g. residential care, home care, highways 

operations and maintenance) the provider is responsible for delivering services on the 

Council’s behalf. Under the Local Government Act 1974, the Council remains legally 

responsible for the actions of commissioned providers, including complaint handling. 

Complaints about these services are treated as complaints about the Council. In most 

cases, the provider will be asked to investigate and respond to complaints in the first 

instance. 

 

14.3 The Council will request a copy of the provider’s response to monitor outcomes, ensure 

appropriate follow-up, and assess whether further action is needed. This oversight 

supports accountability and continuous improvement. 

 

14.4 If the resident does not wish their complaint to be shared with the provider, we will explain 

which aspects can be addressed independently by the Council. 

 

14.5 With agreement from the complainant and provider, a Council officer may lead or support 

the investigation, particularly where concerns relate to contractual obligations or service 

standards. 

 

14.6 Comments or concerns about commissioned services may also be shared with the 

relevant Contract Monitoring or Commissioning Team for oversight and learning. 

 

14.7 If the resident, child, or young person remains dissatisfied with the provider’s response, 

they may request that the Council consider the complaint under its own procedure, where 

appropriate. This may include reviewing the quality or appropriateness of the 

commissioned service. 

 

14.8 If the resident remains dissatisfied after the Council’s review, they may refer the matter to 

the LGSCO, who can investigate complaints about both Council services and 

commissioned providers. 

 

            Joint Complaints Involving Partner Organisations 

 

14.9 Where a complaint spans multiple organisations, such as the Council and NHS bodies 

such as but not limited to continuing healthcare (CHC) funding decisions, district nursing, 

community health services, mental health services, or joint safeguarding investigations, a 

coordinated approach will be agreed in line with the LGSCO’s guidance on joint complaint 
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handling. Where NHS services are involved, the Council may also coordinate with the 

Parliamentary and Health Service Ombudsman (PHSO) to support joint investigations, 

ensuring consistency with national protocols. 

 

14.10 We will work with all parties to agree a coordinated approach, including: 

 

• Obtaining appropriate consent to share information 

• Clarifying who will lead the response 

• Setting clear expectations around timescales, scope and communication 

 

14.11 The lead organisation will usually be the one most directly responsible for the issues raised. 

However, joint responses may be issued where appropriate to ensure clarity and avoid 

duplication. 

 

14.12 Advocacy support may be offered to help residents, children, or young people engage with 

the process, particularly where substantial difficulty is identified. 

 

14.13 If the resident does not wish their complaint to be shared with a partner organisation, we 

will explain which elements can be addressed independently and any limitations this may 

create. 

 

14.14 Where agreement is reached, a Council officer may lead or contribute to the investigation 

alongside the partner organisation. 

 

 

15.      The role of the Local Government and Social Care (LGSCO) Ombudsman Service  
 
15.1 The LGSCO is an independent organisation that investigates complaints of 

maladministration and service failure by councils and other organisations delivering local 
public services. This includes services across Corporate Services, Adult Social Care, and 
Children’s Social Care. 

 
15.2 While individuals can contact the LGSCO at any time, the Ombudsman usually expects 

the Council to have had the opportunity to investigate and respond to the complaint first. 
We therefore encourage residents to complete our complaints process before 
approaching the LGSCO. 

 
15.3 Residents can contact the LGSCO in the following ways: 
 

• Phone: 0300 061 0614  

• By post: 
Local Government and Social Care Ombudsman 
PO Box 4771 
Coventry 
CV4 0EH 

• Online: www.lgo.org.uk 

• British Sign Language: Via Interpreters Live! (free online service) 

https://www.lgo.org.uk/contact-us
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15.4      The LGSCO encourages residents to use its online complaint service, which allows   
             secure messaging, progress tracking, and document storage. 

 
 
16.  Remedies  
  
16.1 When a service failure occurs, we will explain the actions taken or planned to put things 

right. Remedies will be fair, proportionate, and resolution-focused, in line with the LGSCO 
Complaint Handling Code. 

 
16.2 Remedies will reflect both the nature of the failure and its impact on the resident, including 

distress, inconvenience, and the effort involved in pursuing the complaint. Where 
appropriate, apologies will be meaningful and delivered by a suitably senior officer, 
demonstrating accountability. 

 
16.3 We will consider the LGSCO’s Guidance on Remedies when determining an appropriate    

     response. 
 

16.4 Examples of remedies may include: 
 

• Acknowledging fault where things have gone wrong 

• Providing an explanation or reasons  

• Offering an apology 

• Taking corrective action (e.g. reinstating a service or reviewing a decision) 

• Amending or correcting records  

• Providing financial redress where appropriate 

• Changing policies, procedures, or practices to prevent recurrence  
 
16.5 Where financial redress is considered, we will assess statutory entitlements, quantifiable 

losses, and the overall experience of the resident, including the time and effort involved in 
pursuing the complaint. 

 
16.6 Financial redress may reimburse actual losses or take the form of a symbolic payment to 

recognise distress or inconvenience. These are not legal compensation but a gesture of 
acknowledgement. 

 
16.7 Remedies will be agreed collaboratively between the service and the Complaints Team. If 

consensus cannot be reached, the matter will be escalated through senior management 
to ensure a fair and proportionate decision. 

 
 
17.  Withdrawal of complaints  
 
17.1  Residents may withdraw their complaint at any time, verbally or in writing. We will confirm 

the withdrawal in writing for clarity and record-keeping. 
 
17.2 Even if a complaint is withdrawn, the Council may continue to review or investigate the 

matter internally, especially where there are concerns about service delivery, 
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safeguarding, or potential learning. This ensures issues are not overlooked and can still 
inform service improvement. 

 
 
18. Pausing Complaints 
 
18.1 Complaints may be paused in specific circumstances, such as safeguarding 

investigations, legal proceedings, or staff unavailability, to ensure a fair and informed 
response. Residents will be notified of the pause, the reason, and the expected timeframe 
for resumption. This supports proportionate and lawful complaint handling. 

 
 
19. Managing Unreasonable Behaviour and Protecting Staff 
 
19.1 We treat residents with courtesy and respect and expect the same for our staff. 
 
19.2 While most residents raise concerns reasonably, behaviour that is abusive, threatening, 

deceitful, violent, or otherwise unreasonable may lead to action under the Council’s 
Unreasonable Behaviour Policy or Violence at Work Policy. 

 
19.3 Actions may include restricting contact, assigning a single point of contact, or other 

proportionate measures to protect staff and ensure effective complaint handling. Any steps 
taken will follow the relevant policy and be clearly explained to the resident. 

 
 
20. Monitoring and Performance 
 
20.1 Monitoring and reviewing complaints across Adult Social Care (ASC), Children’s Social 

Care (CSC), and Corporate Services provides valuable insight into resident experience 
and service performance. It helps identify areas for organisational learning and supports 
service development. Complaints data will be analysed alongside other feedback sources, 
such as compliments, surveys, MP enquiries, and safeguarding alerts, to identify systemic 
issues. This approach supports the principles of Best Value by promoting transparency, 
accountability, and continuous improvement, and informs strategic decision-making. 

  
20.2    We look beyond individual complaints to identify broader service improvements, including 

recurring themes, delivery gaps, and opportunities to strengthen policies and practice. 
Insights will be shared through learning bulletins, reflective sessions, or other internal 
mechanisms. Staff feedback will also be sought to promote a fair and sustainable 
complaints culture. Where serious or persistent issues arise, root cause analysis will be 
undertaken to inform targeted improvements. 

  
20.3 A senior officer will oversee complaint handling across all service areas in line with the 

LGSCO Complaint Handling Code. As the designated Complaint Manager, they will 
champion a positive complaints culture, monitor performance, escalate risks, liaise with 
the Ombudsman, support learning, and report regularly to the Executive Management 
Team. 

 
20.4 To support ongoing service enhancement, we will periodically seek feedback from 

residents on their experience of the complaints process. This helps us understand how 
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our approach is perceived, identify areas for refinement, and ensure that our procedures 
remain accessible, fair, and responsive 

20.5 An annual report will summarise complaints received, responses issued, learning 
identified, and improvements made, including any LGSCO findings. The report will 
highlight themes and trends, be shared with the Scrutiny Board, and published on the 
Council’s website. The Member responsible for complaints will be invited to respond, 
supporting transparency and accountability. 

20.6 We will review our complaints handling approach following any significant restructure or 
procedural change and carry out periodic self-assessments against the LGSCO Complaint 
Handling Code to support transparency and continuous improvement. 

 
21. Review of policies  
 
21.1    The Council’s Complaints Policy will be published on its website: www.oldham.gov.uk  
 
21.2  This policy will be reviewed annually, or sooner if required due to legislative or procedural 

changes.  
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