
 

 

 

 

 
 

 

 

 

Annual Complaints and Service 

Improvement Report. 
 

Purpose  

All Registered Providers are required to publish a response on their self-assessment 

and compliance with the Housing Ombudsman Service (HOS) complaints code. This 

report will also set out the performance, learning, and service improvements identified 

and implemented as a result of complaints received.  The board is required to prepare 

and publish a response to this report and this needs to be publish on the website within 

6 months of the financial audit. 

 

 
The Quality and Performance Committee is asked to:  
2.1.2 Note the report and identify any further questions.  
2.1.2 Propose the Board's response (section 3). 
2.1.3 Approve the self-assessment (Appendix 1) and response for publication.  
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1. Complaints Performance 2024/25 

1.1. This report gives an overview of complaint handling during 2024/25 after completing our 

self-assessment and looking at our resident survey. It also includes the improvements we 

have made to our complaint handling and services.   

1.2. The new Complaints Policy was launched last year. This is compliant with the updated HOS 

code 2024. 

1.3. A total of 51 complaints were received between 1 April 2024 and 31 March 2025. This 

figure includes 29 complaints around Antisocial Behaviour. All complaints were accepted 

and investigated, which is in line with the code. 

1.4. 51 complaints were investigated and closed after Stage One. These complaints were fully 

resolved to the residents’ satisfaction.   

               

1.5. The Types of complaints we received that were not ASB (51% of all complaints) were 

around maintenance, staff and support offered, ASB from residents toward the community 

and each other, management of smoking, management of ASB, maintenance, and service 

offered. 

Diagram showing breakdown of Complaints excluding ASB: 
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Diagram showing breakdown of Complaints per service: 

                   

1.6. We have upheld 31 of these complaints and 5 partially upheld, showing our commitment to 

listening to concerns of those impacted by our services, and we have acted to improve the 

service offer and rectify complaints. 15 Complaints have not been upheld. 

Diagram of the outcome of complaints: 

 

1.7. We have not refused any complaints and have investigated all complaints lodged. Where 

we had a complaint withdrawn, we have still arranged to speak with the person and have 

agreed on an outcome. 

1.8. Our review of complaints data and the feedback from our resident Survey has shown that 

94% of residents would feel confident making a complaint. 87.5% residents were very or 

fairly satisfied with the outcome of the complaint. 85% of residents are very or fairly 

satisfied with how we managed ASB.  

1.9. Actions we have taken as a result of complaints that have improved service delivery: 

0

5

10

15

20

25

30

Chalkhill

Road

Davenant

Road

Caledonain

Road

St Martins

House

Ferrini House Oakwood

House

Wilton

Square

N
u

m
b

e
r 

o
f 

co
m

p
la

in
ts

Service

Service breakdown

staff/support ASB Maintenance

service offer Noise management Smoking management

Litter management

0

5

10

15

20

25

30

35

Upheld Partially upheld Not upheld

Outcome of complaints

ASB Other complaints



Annual Complaints Report  
 

   

Issue date: 20/7/25 Page 4 of 5  Author: Kathryn Evans  

1.8.1 Operational Excellence and Service Management 

• Clearer communication and faster response: We improved our communication and 

were clearer around expectations on noise, litter, and smoking. This has significantly 

improved trust and strengthened community relationships. 

• Enhanced out-of-hours responsiveness: Following a review of overnight escalation 

procedures, we have spoken with night staff about responding to concerns to ensure 

residents and neighbours receive timely support 24/7. 

• Better shared living standards: Talking to residents and more education and agreements 

on communal cleanliness and living arrangements have resulted in higher satisfaction 

with shared spaces. 

1.8.2. Strengthening Resident Relationships 

• Early conflict resolution: We embedded mediation and clear behavioural expectations 

into care planning, enabling staff to defuse tensions quickly and maintain a harmonious 

living environment. 

• Enhanced mental health support: Staff have deepened partnerships with CMHTs, care 

coordinators, and emergency services, advocating for timely interventions when 

residents experience crises. This ensures residents receive compassionate, needs-led 

support. 

• Addressing root causes of ASB: We have strengthened multi-agency engagement to 

tackle underlying support needs, focusing on prevention rather than reaction. 

 

1.8.3. Staff Development and Professionalism 

• Commitment to best practice: Targeted training will be delivered on professional 

boundaries and conflict de-escalation, ensuring consistent, respectful, and supportive 

interactions with residents. 

• Greater transparency in complaint handling: Improved investigation and 

documentation processes have built trust and accountability, and we have established a 

reliable audit trail to monitor safeguarding outcomes. 

 

 1.8.4. Building Stronger Community Connections 

• Improved neighbour relations: We have standardised prompt, clear communication 

with neighbours, including written updates and apologies where appropriate, resulting in 

greater confidence and collaboration. 

• Updated ASB protocols: A revised Antisocial Behaviour Policy now provides staff with 

robust guidance to manage incidents effectively, both on and off premises. 

• Collaborative community safety: We have strengthened partnerships with local 

businesses and community policing, supporting safe, inclusive spaces for residents and 

the wider community. 

 

1.9 We have reviewed and updated our Complaints policy, and confirm that no changes 

need to be made after last year's review. 

1.10  We have introduced a new system of logging complaints on Access, our new platform. 

 

 

2. Compliance with the Housing Ombudsman Service (HOS) Code for Complaints 
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2.1. We have completed our self-assessment for 2024/25. In keeping with the guidance, we 

have self-assessed against our new Complaints Policy. The self-assessment is in Appendix 1 

of this report.  

2.2. St Martin is compliant with all aspects of the Code; however, we have got areas that we 

believe we can improve on. 

2.3. Some key changes due after this year's review of self-assessment are: 

o We will focus on timescales set out in the Housing Ombudsmen's code and monitor 

this consistently.  We have not logged timescales as part of the monitoring process. 

o We will do some training around service requests versus complaints. 

o We will look at a system of logging service requests.  

o We need to ensure that templates for letters are being used rather than investigating 

officer creating their own.  

o There should be further training on the Complaint Policy and procedures, which will 

be informed by residents' experiences, so the “resident voice” and the focus on their 
experience are central to the new approach.  

3. St Martin's Board's Response to Complaints Review and Self-Assessment 2024–2025 

3.1 The Board recognises and fully supports a positive culture of complaint handling. We have 

reviewed our procedures and approach to ensure continued accountability to our residents and the 

integration of learning into our practices. 

3.2 The Board is pleased to confirm compliance with the Housing Ombudsman’s Complaints 
Code and remains committed to continuous improvement in our reporting and learning processes. 

This review has highlighted areas where further progress can be made, and these will form a 

focus for development over the next year. 

3.3 Our guiding values—Compassion, Accountability, Respect, Partnership, and 

Empowerment—are integral to the way we manage complaints. We value our residents’ 
perspectives, take their concerns seriously, and work in partnership with them to find 

resolutions. By providing accessible avenues for raising concerns, we empower our residents and 

ensure that their voices are heard. St Martin's accepts accountability when things go wrong and 

is committed to learning and improving both our services and our methods. We handle all 

complaints with respect, compassion, and a commitment to fair resolution. 

3.4 The Housing Ombudsman’s Joint Complaints Handling Code came into effect on 1 April 
2024. We continue to actively raise awareness and provide staff education on the importance of 

effective complaint management. Our Complaints, Compliments, and Suggestions Policy is now 

in place, and in the coming year, we plan to refresh resident-facing materials, including leaflets 

and posters, as well as update our e-learning training modules. 

3.5 St Martin's regards all forms of feedback as a valuable means of building, strengthening, and 

sustaining positive relationships with our residents and stakeholders. 

Tim Bishop                                           Chyrel Brown 

Chair of the Board                              Chair of Quality and Performance Committee, and MRC 

 


