Annual Complaints Performance and Service Improvement Report 2024 - 2025

1. Review of Complaints Received during the period 01/04/24 – 31/03/25
During 2024 to 2025 we received a total of 130 complaints, which included 8 complaints from residents living in the 91 units of accommodation owned or leased by Refuge. 
A review of these complaints showed that in some complaints, residents had raised more than one type of concern. The following table provides a breakdown of all of the concerns raised:


In 100% of the cases, the complainant was satisfied with Refuge’s reply at Stage 1 of the Complaints Policy. No complainants asked for their complaint to be escalated to Stage 2. None of the complaints received during 2024/25 had been raised previously and 100% of the complaints could have been responded to as service requests.
No complaints from residents in properties where Refuge conducts the landlord function were referred to, or investigated by, the Housing Ombudsman Service in 2024/25.
Learning from complaints to improve services
· Service Requests
A review of the complaints showed that all were being raised with Refuge for the first time and could have been treated as service requests, this was also the case in 2023/24. 

Action: Refuge is in the process of reviewing the casework management system used to record complaints and changes will be incorporated to ensure that service requests are not recorded as stage 1 complaints.

· Accommodation and Facilities
More than half of the complaints about accommodation and facilities related to Refuge not providing something that was not part of the service offered within the accommodation e.g. food, cooking equipment in bedrooms where there are communal kitchens. This may indicate that we do not always clearly communicate the services that are provided in the refuges. 

Response: Most of the survivors are in crisis at the point of referral and admission into our safe accommodation services so it is important that we revisit the information provided to the resident at referral, during their first week in the refuge.

 Consideration should be given to improving or extending the facilities available in our safe accommodation based on resident feedback each year during the budget and rent setting process. This should be balanced with the potential impact on residents of their accommodation costs increasing.

· Support Service
The majority of complaints regarding staff support related to availability of support due to staff attending training, sickness or when changing in caseworker. This included when staff were onsite but unavailable due to taking part in training. 

Response: There needs to be consistent communication to residents when staff are going to be unavailable due to sickness or training including ensuring that all residents know how to access support if their refuge worker is not available. 

Whenever possible a detailed handover should take place when there is a change of caseworker. If this is not possible the new caseworker must review the resident’s case records paying particular attention to any outstanding actions so there is continuity of support.

· Health and Safety
There was one query raised about whether a routine Health and Safety check had been completed. 

Response: Reassurance and information on Health and Safety compliance should be available to all residents on request.

· Other Residents
There was one complaint from a resident about other residents, in safe accommodation where some facilities are shared. This was an 80% reduction from the previous year showing a significant improvement. 

· Policies and Procedures
There was one complaint about policies and procedures, this was about the very specific policies and procedures which are required for the delivery of safe accommodation for survivors of domestic abuse. These can be more restrictive than in other forms of accommodation and are required to maintain the confidentiality of the address, security of the building and safety of survivors. 

Response: The terms of the licence agreement and ‘house rules’ are discussed with residents on admission; however, it is important that the reasons for the requirements are clearly communicated throughout the time a survivor is resident in the refuge.
Conclusions:
Further work is needed to ensure that when resident raises a concern for the first time it is recorded as a service request unless the resident wants it to be investigated and responded to at Stage 1 of Refuge’s Complaints Procedure. Changes will be made to Refuge’s casework management system to make it easier for staff to identify and record service requests.
It is reassuring to see that when dissatisfaction has been expressed by residents that we have been able to resolve this at the first opportunity and that residents have not needed to escalate this through the Complaints Procedure.
The concerns raised show that further work is needed to effectively communicate both what services and facilities are provided in our accommodation, what support is available during any planned or unplanned staff absences and the specific terms that apply to living in our specialist safe accommodation.
We appreciate that residents take the time to provide us with feedback to enable us to improve our services and will continue to welcome feedback on our safe accommodation services.
Governance Response
The Board of Trustees has reviewed and approved this years’ Annual Complaints Report. The Board has appointed one of its members to serve as a Trustee Responsible for Complaints who is able to provide additional insights and assurance to the Board on the effectiveness of Refuge’s complaints system. In addition, the Services and Safeguarding Committee of the Board regularly receives reports on any complaints received and ensures that we are proactively acting within the remit of the Code. We appoint an officer to investigate complaints falling within the scope of the Ombudsman’s Complaint Handling Code. When complaints are received, we follow our policy and procedure and when outcomes have been identified we consider the findings and what, if any, follow up actions may be required. We learn from them and use them in a positive way to deliver future service improvements.
Complaint Catagories
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