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Complaints Procedure
COGS — Supporting Young People Aged 12 -25
Introduction
COGS is committed to maintaining the highest standards of care, professionalism, and ethical practice in delivering counselling services to young people aged 12-25yrs. We recognise that on occasion, clients, guardians, professionals, or members of the public may wish to raise concerns or complaints.
This procedure outlines the steps for managing complaints in a fair, transparent, and effective manner and categorises them according to severity and required actions.
Principles
· All complaints will be taken seriously and addressed promptly.
· Confidentiality will be maintained where appropriate.
· Young people will be supported in expressing concerns safely.
· Complaints will be used as an opportunity for learning and service improvement.
· Record keeping will be secure, appropriate, and in line with data protection legislation.
· Safeguarding remains a top priority in all complaints processes.
Categories of Complaint
	Level
	Description
	Action
	Record Keeping
	Escalation

	1. Query Complaint
	A concern raised by a client, guardian, or other party that is recorded but resolved at the point of contact or with minimal intervention.
	Addressed by staff, possibly with support from line manager. No formal investigation.
	Number of complaints recorded monthly with basic theme (anonymised).
	Not escalated beyond internal team unless trends suggest policy review.

	2. Supervisor Complaint
	A complaint that requires reflection in clinical supervision, or highlights practice issues requiring internal attention.
	Discussed in supervision. May trigger CPD, support, or review of practice.
	Logged with date, anonymised summary, and supervision outcome. Trends reviewed termly.
	Policy changes or risk patterns reported to management.

	3. External Complaint
	Complaint requiring a response or notification to external bodies (e.g., schools, CAMHS, parents, LADO, ICO, or funders).
	Manager to respond formally. Outcome documented. Trustees notified at next meeting unless urgent.
	Full record of complaint, response, and resolution filed securely.
	If reputational, financial, or procedural implications arise, escalated to board for discussion.

	4. Critical Complaint
	Complaint involving serious risk, safeguarding issue, or criminal allegation (e.g., harm, abuse, misconduct).
	Immediate action taken to safeguard those involved. Notify safeguarding lead. Police or social care informed as appropriate.
	Logged in safeguarding and HR systems with full documentation.
	Immediate escalation to Trustees and Chair. May trigger emergency board meeting.


How to Make a Complaint
Complaints can be made:
· In person
· In writing (email or post)
· Via a feedback form on our website or paper version
Support will be offered to children or young people who wish to make a complaint, including access to a trusted adult or advocate.
Complaint Handling Procedure
1. Receipt of Complaint
· Acknowledge within 3 working days.
· Initial review and categorisation within 5 working days.
2. Investigation (if required)
· Conducted by designated manager or safeguarding lead.
· Complainant may be invited to a meeting.
· All parties treated respectfully.
3. Response
· Written response with findings and any proposed action within 15 working days.
· If more time is required, an update will be provided.
4. Right to Appeal
· Complainants may appeal in writing within 10 working days.
· Appeal reviewed by a senior member of staff or trustee, depending on complaint level.
Record Keeping & Data Storage
· All complaints are recorded in the Complaints and Concerns Register.
· Critical and external complaints are additionally logged in the Safeguarding and HR Incident System.
· Records are held for a minimum of 7 years.
· Data will be anonymised when reviewed for reporting purposes.
Trustee Involvement
· External Complaints: Summary and outcome reported to Trustees at next scheduled meeting.
· Critical Complaints: Trustees informed immediately. Emergency meeting convened if necessary.
· Trustee Oversight: All complaints are reviewed annually to inform quality assurance, risk management, and policy development.
Reporting and Review
· Quarterly reports: Summary data reviewed by senior management.
· Annual report: Aggregated data shared with Trustees and included in the agency’s quality assurance review.
· Complaints procedure reviewed annually or after any critical complaint.


Contact Information for Complaints
Complaints should be addressed to:
Nikkie Horsey
Clinical Lead
contact@cogs-counselling.org.uk
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