Bristol &Anchor

Almshouse Charity

Annual Complaints Performance and Service
Improvement Report 2025-26

29" September 2026

Bristol & Anchor Almshouse Charity - Reporting period: 1 April 2025 to 31 March 2026

Summary

No complaints were received at Stage 1 or Stage 2 between 1 April 2025 and 31 March
2026. No complaints were refused, none were referred to the Housing Ombudsman,
and the Ombudsman made no findings about the charity.

Our self-assessment against the Complaint Handling Code shows 41 provisions met, 23
partly met and 6 not met (2 not applicable). Most gaps are in the wording of our
complaints policy rather than in day-to-day practice. A revised policy will go to the Board
on 20 October 2026, and our full action plan is set out below.

This report is submitted ahead of the Board meeting on 15 October 2026. The Board's
response will be added and the report published on our website by 20 October 2026.

Complaint handling arrangements

We have a two-stage complaints process for our 22 residents, set out in our Complaints
Policy (version 2.0, August 2026).

Role Who Responsibility
Senior lead for complaints | Amber Williams, Chief Accountable for complaint
Executive Officer handling; reviews themes
and trends
Complaints Officer Maddie Williams, Housing | Handles Stage 1
& Services Manager complaints, liaises with the
Ombudsman, reports to
the Board
Appeals Officer Chair of Trustees, with two | Hears Stage 2 appeals
trustees and issues the final
response
Member Responsible for Trustee Elizabeth Welling | Makes sure the Board
Complaints receives regular
complaints information
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The Housing & Services Manager took over housing and resident matters from the
Clerk to the Trustees during 2026. Residents were told at the resident group AGM on 8
January 2026, and sent a written notice of the new contact details on 29 September
2026.

Residents can complain in person, by phone, by email or through the maintenance line,
to any member of staff. All concerns are logged on the resident case log system, and
complaints are tracked on a complaints tracking spreadsheet.

Performance 2025-26

Measure 2025-26

Stage 1 complaints received 0

Stage 2 complaints received

0
Complaints refused (not accepted) 0
0

Complaints referred to the Housing
Ombudsman

Ombudsman findings of non-compliance |0
or maladministration

Ombudsman annual performance report | None
or other reports about the charity

With no complaints received, there are no response times, outcomes or complaint
categories to report.

What the nil return means. With 22 residents and staff on site daily, most concerns
are noticed and resolved early, before they become complaints. We recognise that a nil
return can also mean residents find it hard to complain, and that it may understate
dissatisfaction. Complaint records for most of the year were kept by the previous post-
holder, and we cannot confirm whether verbal concerns resolved informally were
recorded.

We have taken steps to make sure concerns are captured in future. On 14 May 2026,
all staff were briefed to treat verbal expressions of dissatisfaction as potential
complaints and log them on the resident case log system. The informal "minor
complaints" route will be removed from the complaints policy on 20 October 2026.

Learning and service improvements

No new learning arose from complaints in 2025-26. Learning from the previous year
remains in place: complaint letters are shared with the Chair or the Member
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Responsible for Complaints, and an addendum sets out how to hold meetings with
residents and families where welfare concerns are involved.

During and since the year we have made these improvements to complaint handling:

*  New Complaints Officer. A dedicated Housing & Services Manager, who holds

the CIH Level 4 Certificate in Housing, now handles complaints.

+ Better records. All concerns are logged on the resident case log system, and

complaints are tracked on a complaints tracking spreadsheet.

+ Staff briefing. On 14 May 2026, all staff were briefed on recognising and

passing on complaints.

* Resident awareness. Residents were told about the new arrangements at the
AGM on 8 January 2026 and by written notice on 29 September 2026.

« Stage 2 letter template. A standard template now covers every item the Code
requires in a final response. It goes to the Board for adoption on 15 October

2026.

+ Faster remedies. A revised Financial Policy going to the Board on 15 October
2026 will let the CEO agree compensation up to £1,000 without waiting for a
Board meeting. The Ombudsman's remedies guidance was used as the
benchmark.

Self-assessment and action plan

The full self-assessment is in the appendix. Where we do not yet comply, we have said
so and set out how and when we will.

Code section Met Partly met Not met N/A
1. Definition of | 2 1 2 0
a complaint

2. Exclusions 3 2 0 0
3. Accessibility | 5 2 0 0
and awareness

4. Complaint 1 2 0 0
handling staff

5. The 6 6 3 0
complaint

handling

process

6. Complaint 12 7 1 0
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Code section Met Partly met Not met N/A

stages

7. Putting 3 1 0 0

things right

8. Self- 2 1 0 2
assessment,

reporting and

compliance

9. Scrutinyand | 7 1 0 0

oversight

Total 41 23 6 2

Action Code provisions Lead Date

Adopt Financial 4.2,513,7.2 CEO 15 October 2026
Policy with

delegated limits for

compensation

Adopt Stage 2 final | 6.14, 6.19 Chair of Trustees 15 October 2026
response letter

template

Publish this report | 8.2 CEO By 20 October
with the Board's 2026

response

Approve revised All partly met and CEO 20 October 2026

complaints policy,
closing the policy
gaps in sections 1,
2,3,5and 6 and
rewriting section 7
on unacceptable
behaviour

not met provisions

Hand deliver,
publish and display
the revised policy

3.4

Complaints Officer

After 20 October
2026
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Action Code provisions Lead Date

Complaint handling | 4.3 Member By 31 December

training for trustees Responsible for 2026

who hear Stage 2 Complaints

appeals

Add a standard 9.8 CEO From 1 January

complaints 2027

objective to job

descriptions and

appraisals

Review the Anti- 5.14,5.15 CEO January 2027

Social Behaviour

Policy, including

contact restrictions

and contact details

Reissue the 3.4 CEO After the policy

Residents' review and

Handbook conversion to a CIO
(date to be
confirmed)

Carry out a further | 8.3 Complaints Officer | After the revised

self-assessment

policy is approved
and after
conversion to a ClO

Governing body response

The Board of Trustees will consider this report and self-assessment at its meeting on 15
October 2026. Its response will be published here by 20 October 2026.

[To be completed after 15 October 2026: the Board's response, including its view on
complaint handling performance, the self-assessment and the action plan, signed by the
Chair of Trustees and the Member Responsible for Complaints (or other board
members in their absence.]
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Appendix: Complaint Handling Code self-assessment

2025-26

Section 1: Definition of a complaint

Provision Comply Evidence Commentary

1.2 Yes Complaints Policy | The policy uses the
1.5 Code definition,

extended to include
the actions of
trustees.

1.3 Partial Complaints Policy | The policy confirms
1.5,1.7,1.8; residents need not
resident case log use the word
system "complaint”, and

that complaints can
be made through a
carer, family
member or
representative. It
does not yet say
residents will be
offered the choice
to complain
whenever they
express
dissatisfaction.
Policy 5.1 says
complaints should
be made in writing
or by email, which
is inconsistent with
"however made". In
practice, complaints
made in person, by
phone, by email or
through the
maintenance line
are accepted and
logged on the
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Provision

Comply

Evidence

Commentary

resident case log
system. The policy
will be amended in
the revised version
going to the Board
on 20 October
2026.

1.4

Yes

Complaints Policy
1.6; resident case
log system; Service
Level Agreement in
the Residents'
Handbook

Residents can
report service
requests and
comments on the
maintenance line,
in person, by phone
or by email. All are
logged on the
resident case log
system, where
requests can be
tracked and
reviewed. Repair
timescales are set
out in the Service
Level Agreement.
The revised policy
will state explicitly
that service
requests are
recorded,
monitored and
reviewed.

1.5

No

Complaints Policy
1.6; staff team
meeting, 14 May
2026

The policy says
failure to deal with
a service request
"may" lead to a
complaint. It does
not require a
complaint to be
raised when a
resident is
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Provision

Comply

Evidence

Commentary

dissatisfied, or
confirm that work
continues on the
service request.
This will be
corrected in the
revised policy (20
October 2026). In
the meantime, staff
were briefed on 14
May 2026 to treat
any expression of
dissatisfaction,
including verbal, as
a potential
complaint.

1.6

No

None in current
policy

The policy does not
address feedback
given through
surveys. The
revised policy (20
October 2026) will
confirm that survey
feedback is not a
complaint, and that
surveys and
feedback requests
will tell residents
how to complain.

Section 2: Exclusions

Provision Comply Evidence Commentary
2.1 Yes Complaints Policy Complaints are
21,22 accepted unless an

exclusion applies.
Where a complaint
is not accepted, the
reasons are
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Provision

Comply

Evidence

Commentary

recorded and
explained in writing.

2.2

Partial

Complaints Policy
2.1

Exclusions (c) and
(d), covering the
twelve-month limit
and matters already
considered, match
the Code.
Exclusion (a) is
wider than the
Code: the Code
allows exclusion
only once legal
proceedings have
started, meaning a
claim has been filed
at court, not merely
where a solicitor is
involved. Exclusion
(b), on anonymous
complaints, is not
one of the Code's
listed exclusions
and will be
reviewed for
fairness. Both will
be revised by 20
October 2026.

2.3

Yes

Complaints Policy
2.3

The policy mirrors
the Code, including
discretion to accept
complaints outside
the twelve-month
limit. The twelve-
month exclusion
does not apply to
safeguarding or
health and safety
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Provision Comply Evidence Commentary

issues.
24 Yes Complaints Policy Residents receive a
2.2 written explanation

and are told of their
right to refer the
decision to the

Ombudsman.
2.5 Partial Complaints Policy In practice, each
2.3 complaint is
considered on its
individual

circumstances.
However, the
wording of policy
2.1 ("will not be
able to deal with")
reads as absolute.
The revised policy
(20 October 2026)
will state that
exclusions are
applied case by

case.
Section 3: Accessibility and awareness
Provision Comply Evidence Commentary
3.1 Partial Complaints Policy In practice,
3.1, 3.2; resident residents can
case log system complain in person,
by phone, by email
or through the

maintenance line,
and all complaints
are logged on the
resident case log
system.
Reasonable
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Provision

Comply

Evidence

Commentary

adjustments are
discussed with the
Housing & Services
Manager and
recorded on the
resident's file
(policy 3.2).
However, policy 5.1
says complaints
should be made in
writing or by email.
This will be
corrected in the
revised policy (20
October 2026).

3.2

Yes

Staff team meeting,
14 May 2026
(notes); resident
case log system;
Housing & Services
Manager's CIH
Level 4 Certificate
in Housing

Residents can raise
a complaint in any
way and with any
member of staff. All
staff were briefed at
a team meeting on
recognising
complaints,
including verbal
expressions of
dissatisfaction.
They know to pass
complaints to the
Complaints Officer
or log them directly
on the resident
case log system.
The revised policy
(20 October 2026)
will state explicitly
that complaints can
be made to any
member of staff.

11
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Provision

Comply

Evidence

Commentary

3.3

Yes

Complaints Policy
4.3

The policy adopts
the Code's wording.

3.4

Partial

Complaints Policy
4.4; charity website;
resident group
AGM minutes, 8
January 2026;
notice to residents,
29 September 2026

The policy is
published on the
website, hand
delivered to
residents and
displayed in
communal areas,
and it sets out both
stages and their
timescales. The
Residents'
Handbook still
names the previous
complaints contact.
It will be reissued
once the charity's
wider policy review
and planned
conversion to a CIO
are complete, and
that timing is not
yet confirmed. In
the meantime,
residents were told
at the AGM on 8
January 2026 that
the Housing &
Services Manager
had taken over all
housing and
resident matters.
They were also
sent a written
notice with her
contact details on
29 September
2026. The revised

12
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Provision

Comply

Evidence

Commentary

policy will be hand
delivered,
published and
displayed once
approved on 20
October 2026. The
Member
Responsible for
Complaints will
monitor progress
on the Handbook
and report it to the
Board.

3.5

Yes

Complaints Policy
1.2,3.3,44

The policy states
how it is publicised,
including
information about
the Ombudsman
and the Complaint
Handling Code.

3.6

Yes

Complaints Policy
17,45

Residents can have
a representative
deal with their
complaint, and be
represented or
accompanied at
any meeting. Data
protection
measures are
followed when
information is
disclosed to a third

party.

3.7

Yes

Complaints Policy
1.4(d), 2.2, 5.5, 6.5,
6.7 and section 8;
Residents'

Ombudsman
contact details are
in the policy and
the Residents'
Handbook.

13

Annual Complaints Performance and Service Improvement Report 2025-26




Provision

Comply

Evidence

Commentary

Handbook section 5

Residents are told
of their right to go
to the Ombudsman
when a complaint is
not accepted, when
a timescale is
extended, and after
the Stage 2
response.

Section 4: Complaint handling staff

Provision

Comply

Evidence

Commentary

4.1

Yes

Complaints Policy
1.4(a); resident
group AGM
minutes, 8 January
2026

The Housing &
Services Manager,
Maddie Williams, is
the Complaints
Officer. She took
over the role from
the Clerk to the
Trustees in 2026.
She is responsible
for logging and
handling
complaints, liaising
with the
Ombudsman, and
making sure
complaints are
reported to the
Board of Trustees.
Residents were told
of the change at the
resident group
AGM on 8 January
2026. The revised
policy (20 October
2026) will set out
these

14
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Provision

Comply

Evidence

Commentary

responsibilities
explicitly.

4.2

Partial

Complaints Policy
1.4,5.6,5.7

As a small charity,
the Complaints
Officer works
directly with all staff
and has direct
access to the CEO,
the Chair of
Trustees and the
Member
Responsible for
Complaints. She
can resolve
complaints through
an apology, an
explanation,
arranging repairs or
other practical
action, and can
delegate
investigations
where needed
(policy 5.6). Offers
of compensation
currently require
trustee approval. A
revised Financial
Policy going to the
Board on 15
October 2026 will
introduce delegated
authority: the CEO
can agree
payments up to
£1,000, the Chair
between £1,000
and £10,000, and
the full Board

15
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Provision

Comply

Evidence

Commentary

above £10,000.
The revised
complaints policy
(20 October 2026)
will reference these
limits. Complaints
about the
Complaints Officer,
or where she is
conflicted, go to the
Chair of Trustees
(policy 5.7).

4.3

Partial

Complaints Policy
5.14; staff team
meeting, 14 May
2026; Housing &
Services Manager's
CIH Level 4
Certificate in
Housing

Complaint handling
is treated as a core
service, and
complaints are
reported at every
quarterly Trustee
meeting. The
Complaints Officer
is professionally
qualified, and all
staff have been
briefed on
recognising and
passing on
complaints.
Trustees who hear
Stage 2 appeals
have not yet had
formal complaint
handling training.
They will complete
the Ombudsman's
free Learning Hub
modules by 31
December 2026.

16
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Section 5: The complaint handling process

Provision

Comply

Evidence

Commentary

5.1

Yes

Complaints Policy
1.3(b)

There is one
complaints policy
for all residents,
and residents are
never
disadvantaged by
making a
complaint.

5.2

No

Complaints Policy
section 4

Section 4 of the
policy includes an
informal route for
"minor complaints”,
which the Code
does not permit. It
will be removed in
the revised policy
(20 October 2026).
From then on, all
expressions of
dissatisfaction will
be logged, and
residents will be
offered the option
of a Stage 1
complaint.

5.3

Yes

Complaints Policy
sections 5 and 6

The formal process
has two stages.
The informal route
is addressed at 5.2.

5.4

Yes

Complaints Policy
5.6

All complaints are
handled by the
charity, including
complaints about
contractors' work.
No third party
handles complaints.

17
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Provision Comply Evidence Commentary

5.5 Yes As 5.4 As 5.4.
5.6 Partial Complaints Policy | At Stage 1, the
5.3,6.2 acknowledgement
sets out the
charity's

understanding of
the complaint and
the outcome
sought, and asks
for clarification
where needed
(5.3). The Stage 2
acknowledgement
(6.2) does not yet
require a complaint
definition. This will
be added in the
revised policy (20

October 2026).
5.7 No None in current The policy does not
policy require
acknowledgements

to state which
aspects of the
complaint the
charity is and is not
responsible for.
This will be added
at both stages in
the revised policy
(20 October 2026).

5.8 Partial Complaints Policy | These

5.6,5.8,6.3 requirements are
set out for the
Stage 1 Complaints
Officer (5.8). At
Stage 2, the
complainant
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Provision

Comply

Evidence

Commentary

attends a meeting
with the Appeals
Panel (6.3), but the
policy does not
apply the same
standards,
including on
conflicts of interest,
to the panel. The
revised policy (20
October 2026) will
apply them to both
stages.

5.9

Partial

Complaints Policy
54,55,6.5

Extensions are
explained and
agreed with the
complainant, but
the policy does not
require agreed
intervals for
updates. This will
be added in the
revised policy (20
October 2026).

5.10

Yes

Complaints Policy
3.2; resident files

Reasonable
adjustments, and
any disability
disclosed for this
purpose, are
recorded on the
resident's file and
kept under regular
review.

5.1

Partial

Complaints Policy
6.1, section 7

Complaints can be
escalated to Stage
2. However, the
five-working-day
window for appeals

19
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Provision Comply Evidence Commentary

(6.1) and the power
to close complaints
(section 7) could
restrict escalation
for reasons other
than the Code's
section 2 grounds.
Both will be
reviewed in the
revised policy (20

October 2026).
5.12 Yes Complaints Policy Each complaint is
1.2; complaints logged on the
tracking complaints tracking
spreadsheet; spreadsheet, which
resident case log records the date
system received, the stage

and the outcome.
The full record,
including the
original complaint,
all correspondence
and supporting
documents, is held
on the resident
case log system.

5.13 Partial Complaints Policy | Apologies,
5.12(c), 6.6(c) explanations and
practical remedies
can be offered at
both stages without
escalation.
Compensation
currently requires
trustee approval.
The delegated
limits in the
Financial Policy
going to the Board
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Provision

Comply

Evidence

Commentary

on 15 October 2026
will allow payments
to be agreed
promptly at any
stage.

5.14

Partial

Complaints Policy
section 7

Section 7 of the
complaints policy
deals with
unreasonable and
abusive behaviour.
It currently allows
complaints to be
closed rather than
setting out
proportionate
restrictions on
contact, and does
not require reasons
to be evidenced or
restrictions to be
reviewed. Section 7
will be rewritten in
the revised policy
(20 October 2026).
The rewrite will set
out how contact
may be restricted
while a complaint
continues, how
decisions will be
evidenced and
communicated, and
how often
restrictions will be
reviewed.

5.15

No

Complaints Policy
section 7

The policy does not
currently require
restrictions to be
proportionate or to

21
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Provision

Comply

Evidence

Commentary

have regard to the
Equality Act 2010.
Both requirements
will be included in
the revised policy
(20 October 2026).

Section 6: Complaint stages

Stage 1

Provision

Comply

Evidence

Commentary

6.1

Partial

Complaints Policy
3.2,54,56

As a small charity,
most concerns are
picked up quickly
and resolved
promptly with an
explanation,
apology or practical
action. The policy
does not yet ask
handlers to
consider
complexity, or
whether the
resident is
vulnerable or at
risk, when deciding
how to handle a
complaint. This will
be added in the
revised policy (20
October 2026).

6.2

Yes

Complaints Policy
5.3; complaints
tracking
spreadsheet

Complaints are
acknowledged,
defined and logged
within five working
days.

22
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Provision

Comply

Evidence

Commentary

6.3

Yes

Complaints Policy
5.4

A full response is
issued within 10
working days of
acknowledgement.
The revised policy
will change "aim to
resolve" to "will
issue a full
response”, to
match the Code.

6.4

Yes

Complaints Policy
54,55

Any extension is
explained to the
resident with a
clear timeframe,
and must not
exceed a further 10
working days
without good
reason.

6.5

Yes

Complaints Policy
5.5

Whenever an
extension is agreed
or communicated,
the resident is
given the
Ombudsman's
contact details.

6.6

Yes

Complaints Policy
5.10, 5.11;
complaints tracking
spreadsheet

Responses are
issued once the
answer is known,
and outstanding
actions are
completed
afterwards (5.11).
Outstanding actions
are tracked on the
complaints tracking
spreadsheet. The
revised policy will

23
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Provision Comply Evidence Commentary

add a commitment
to update the
resident until

actions are
complete.
6.7 Yes Complaints Policy Responses address
5.12(a) all issues raised,

give clear reasons,
and refer to

relevant policy, law
and good practice.

6.8 Yes Complaints Policy Related new issues
5.13 are included in the
Stage 1 response.
Unrelated issues,
or issues raised
after the response,
are logged as a
new complaint.

6.9 Yes Complaints Policy | The Stage 1

5.15 response confirms
in writing all seven
items required by

the Code.
Stage 2
Provision Comply Evidence Commentary
6.10 Partial Complaints Policy Complaints not
6.1 resolved at Stage 1

can be escalated to
Stage 2, which is
the charity's final
response.
However, the policy
gives only five
working days to
appeal, and
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Provision

Comply

Evidence

Commentary

requires appeals in
writing or by email.
The revised policy
(20 October 2026)
will remove these
restrictions.

6.11

Partial

Complaints Policy
6.2

Appeals are
acknowledged
within five working
days. The policy
does not yet require
the complaint to be
defined and logged
at Stage 2. This will
be added in the
revised policy (20
October 2026).

6.12

Yes

Complaints Policy
6.1,6.3

Residents are not
asked to give
reasons for
escalating. The
Stage 2 meeting
gives the Appeals
Panel the
opportunity to
understand why the
resident remains
unhappy.

6.13

Partial

Complaints Policy
1.4,5.7,6.3

Stage 1 is handled
by the Complaints
Officer, and Stage
2 by the Chair of
Trustees with two
other trustees.
However, where a
complaint concerns
the Complaints
Officer, policy 5.7

25
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Provision

Comply

Evidence

Commentary

sends it to the
Chair at Stage 1,
and the policy does
not say who then
hears Stage 2. The
revised policy (20
October 2026) will
name an alternative
Stage 2 lead for
that situation.

6.14

No

Complaints Policy
6.3,6.4

There were no
Stage 2 complaints
in the reporting
period, so this
timescale was not
tested in practice.
However, the policy
allows 10 working
days to hold the
appeal meeting and
then 20 working
days after the
meeting to respond,
which could exceed
the Code's limit of
20 working days
from
acknowledgement.
Until the revised
policy is approved
on 20 October
2026, Stage 2
responses will be
issued within 20
working days of
acknowledgement.

6.15

Partial

Complaints Policy
6.5

Extensions are
agreed with the
resident. The policy

26
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Provision

Comply

Evidence

Commentary

does not cap an
extension at 20
working days, or
require the reasons
to be explained.
This will be added
in the revised policy
(20 October 2026).

6.16

Yes

Complaints Policy
6.5

Whenever an
extension is agreed
or communicated,
the resident is
given the
Ombudsman's
contact details.

6.17

Partial

Complaints tracking
spreadsheet

Outstanding actions
are tracked on the
complaints tracking
spreadsheet. The
policy has no Stage
2 equivalent of
policy 5.11
(responding once
the answer is
known and tracking
outstanding
actions). This will
be added in the
revised policy (20
October 2026).

6.18

Yes

Complaints Policy
6.6(a)

Responses address
all issues raised,
give clear reasons,
and refer to
relevant policy, law
and good practice.

6.19

Partial

Complaints Policy

The Stage 2

27
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Provision

Comply

Evidence

Commentary

6.6, 6.7; Stage 2
Final Response
Letter Template

response gives the
decision, the
reasons and any
remedy, and
residents are told of
their right to go to
the Ombudsman.
The policy does not
yet require it to
confirm the
complaint stage,
the complaint
definition or
outstanding
actions. A standard
Stage 2 letter
template covering
all seven items
goes to the Board
for adoption on 15
October 2026, and
the revised policy
(20 October 2026)
will set these items
out in full.

6.20

Yes

Complaints Policy
6.3

The Stage 2
decision is made by
the Appeals Panel
(the Chair and two
trustees), with
information from
the Complaints
Officer and any
other relevant staff.

Section 7: Putting things right

Provision

Comply

Evidence

Commentary

28

Annual Complaints Performance and Service Improvement Report 2025-26




Provision

Comply

Evidence

Commentary

7.1

Yes

Complaints Policy
5.12(c), 5.15(e),
6.6(c); Stage 2
Final Response
Letter Template

Where something
has gone wrong,
responses at both
stages
acknowledge it and
set out the steps
taken, or to be
taken, to put it right.
No complaints were
received between 1
April 2025 and 31
March 2026, so no
remedies were
required in the
period.

7.2

Partial

Complaints Policy
5.12(c); Financial
Policy

Remedies are
decided case by
case. The Financial
Policy going to the
Board on 15
October 2026 sets
delegated limits for
compensation and
goodwill payments.
The complaints
policy does not yet
state that remedies
must reflect the
impact on the
resident. This will
be added in the
revised policy (20
October 2026).

7.3

Yes

Complaints Policy
5.15(e), (f); Stage 2
Final Response
Letter Template;
complaints tracking

Responses set out
what will happen
and by when, and
outstanding actions
are tracked on the
complaints tracking
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Provision Comply Evidence Commentary

spreadsheet spreadsheet until
they are complete.

7.4 Yes Housing The Ombudsman's
Ombudsman remedies guidance
remedies guidance | is held with the
(held with charity's complaints
complaints records. It was

records); Financial
Policy

used as the
benchmark when
drafting the
delegated limits for
compensation in
the Financial
Policy. The revised
complaints policy
(20 October 2026)
will require
remedies to be
decided with
reference to it.

Section 8: Self-assessment, reporting and compliance

Provision

Comply

Evidence

Commentary

8.1

Yes

This report,
including this self-
assessment

This report includes
the self-
assessment and an
analysis of
complaint handling
for 1 April 2025 to
31 March 2026. No
complaints were
received and none
were refused.
There were no
Ombudsman
findings of non-
compliance, no
Ombudsman
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Provision

Comply

Evidence

Commentary

annual
performance report,
and no other
Ombudsman
reports about the
charity. The report
explains the nil
return and the
steps taken since.

8.2

Partial

Board meeting, 15
October 2026

The submission
deadline falls
before the next
Board meeting.
This self-
assessment and
report will be
formally considered
by the Board on 15
October 2026. The
report will then be
published on the
complaints section
of the website, with
the Board's
response, by 20
October 2026.

8.3

Yes

This self-
assessment

This self-
assessment reflects
the change of
Complaints Officer
in 2026. A further
self-assessment
will be carried out
after the revised
complaints policy is
approved on 20
October 2026, and
again after the
planned conversion
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Provision

Comply

Evidence

Commentary

to a CIO.

8.4

N/A

None

There have been
no Ombudsman
investigations.

8.5

N/A

None

There have been
no exceptional
circumstances
affecting
compliance.

Section 9: Scrutiny and oversight

Provision

Comply

Evidence

Commentary

9.1

Yes

Trustee meeting
minutes; resident
case log system

No complaints were
received in the
period. Learning
from the previous
year's complaint
remains in place:
complaint letters
are shared with the
Chair or the
Member
Responsible for
Complaints, and an
addendum sets out
how to hold
meetings with
residents and
families where
welfare concerns
are involved.

9.2

Yes

Resident case log
system); staff team
meeting, 14 May
2026

Service requests
and resident
comments are
logged on the
resident case log
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Provision

Comply

Evidence

Commentary

system, so issues
can be identified
and resolved early.
Staff have been
briefed to treat
dissatisfaction as a
potential complaint.

9.3

Yes

Trustee meeting
minutes; resident
group AGM
minutes, 8 January
2026

Complaints and
related changes are
reported to trustees
and to residents,
including at the
resident group
AGM.

9.4

Yes

Complaints Policy
1.4

Amber Williams,
Chief Executive
Officer, is the
senior lead
accountable for
complaint handling.
She reviews
themes and trends
to identify systemic
issues, risks, or
policies and
procedures needing
revision.

9.5

Yes

Complaints Policy
1.4(c)

Trustee Elizabeth
Welling is the
Member
Responsible for
Complaints.

9.6

Yes

Complaints Policy
1.4(c); complaints
tracking
spreadsheet

The Member
Responsible for
Complaints attends
all Trustee
meetings, and has
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Provision

Comply

Evidence

Commentary

direct access to the
Complaints Officer,
the complaints
tracking
spreadsheet and all
policies.

9.7

Yes

Quarterly Trustee
meeting papers and
minutes (Housing
Management
Update)

Complaints are a
standing item at
every quarterly
Trustee meeting,
within the Housing
Management
Update provided by
the Housing &
Services Manager.
The Board and the
Member
Responsible for
Complaints also
receive this annual
complaints
performance report.

9.8

Partial

Staff team meeting,
14 May 2026

Staff have been
briefed on their role
in complaint
handling. A
standard
complaints
objective, reflecting
the Code's
requirements, is not
yet included in job
descriptions or
appraisals. It will be
added from 1
January 2027.
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