Complaint and Conflict Resolution in the UK Health &
Social Care Sector

A Training Guide for Care and Support Workers
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1. Introduction

Providing safe, compassionate, and high-quality care is at the heart of the UK health and social
care sector. Complaints and conflicts are an inevitable part of care work, but when managed
effectively, they become valuable opportunities to improve services, strengthen relationships,

and promote the wellbeing of those we support.

This guide is designed for care and support workers across the UK, offering practical knowledge

and skills to manage complaints and resolve conflicts professionally and confidently.
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2. Understanding Complaints in Health & Social Care

What is a Complaint?

A complaint is an expression of dissatisfaction about a service, care practice, or decision made
by a care worker, provider, or organisation. It may come from: - A service user - A family
member - A visitor or advocate

Why Complaints Matter

Ensure accountability and transparency

Highlight areas needing improvement

Strengthen trust between care providers and service users
Meet legal and regulatory obligations

3. Legal and Regulatory Framework in the UK

Care and support workers must understand the framework governing complaint handling.

Key Regulations and Organisations

Care Act 2014 — outlines duties to promote wellbeing and ensure quality care.

Health and Social Care Act 2008 (Regulated Activities) Regulations 2014 — sets essential
standards of care.

CQC (Care Quality Commission) — monitors how complaints are handled and expects
providers to have clear procedures.

Local Authority Complaints Procedures — required for council-funded services.
NHS Complaints Procedure — applies when care involves NHS services.

The Parliamentary and Health Service Ombudsman (PHSO) and Local Government and
Social Care Ombudsman (LGSCO) — escalate unresolved complaints.

4. Types of Complaints and Common Causes

Types of Complaints

Care quality complaints (poor care, neglect, lack of dignity)
Communication complaints (rudeness, lack of updates, misunderstandings)
Environmental complaints (cleanliness, noise, facilities)

Safeguarding concerns (abuse, neglect)

Professional conduct complaints (attitude, behaviour)

Administrative complaints (long waiting times, errors)
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Common Causes

e Lack of communication

e Staff shortages or high workload

e Misunderstood care plans

e Stress or emotional distress of families
e Cultural or personal differences

5. The Complaints Handling Process

Step 1: Listen and Acknowledge
e Make the complainant feel heard and respected.
e Demonstrate empathy and patience.
Step 2: Record the Complaint
e Follow the organisation’s policy.
e Document facts objectively.
Step 3: Investigate
e Speak to those involved.
e Review care notes, policies, and relevant information.
Step 4: Respond
e Provide a clear, professional, and timely response.
e Offer apologies where appropriate.
Step 5: Follow-up

e Ensure actions have been taken.
e Share learning with the team.

6. Effective Communication in Complaint Resolution

Key Skills

e Active listening

e Empathy

e Clarity and honesty

¢ Non-verbal communication awareness
e Open-ended questioning
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Phrases That Help

e “lunderstand why you feel that way.”
e “Let me look into this for you.”

e “Thank you for bringing this to our attention.”

Phrases to Avoid

e “That’s not my problem.”
e “Calmdown.”
e “We’ve always done it that way.”

7. Conflict Resolution in Care Settings

Conflicts may arise between: - Staff and service users - Staff and family members - Staff and

colleagues

Sources of Conflict

e Unmet needs

e Stress or frustration

e Personality or cultural differences
e Miscommunication

The Conflict Resolution Cycle

Awareness

Understanding perspectives
Finding solutions
Implementing actions

vk wnN e

Reviewing outcomes

8. De-escalation Techniques

Verbal Techniques

e Speak calmly and slowly

e Give space and avoid crowding
e Use reassuring language

e Offer choices where possible

Non-Verbal Techniques
e Open body posture

——
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e Keep hands visible
e Maintain appropriate eye contact
e Respect personal space

Practical Tools
e Time-out

¢ Involving another staff member
e Redirecting focus

9. Professional Boundaries and Emotional Regulation

Care work is emotionally demanding. Maintaining boundaries and self-control is essential.

Strategies for Emotional Regulation

e Pause before responding

e Deep breathing techniques

e Team support and debriefs

e Recognise signs of stress or burnout

10. Working with Families and Advocates
Family members may experience strong emotions.

Best Practices

e Keep families informed

e Acknowledge their role in care
e Avoid defensiveness

e Work collaboratively

When Advocates Are Involved

e Remain professional
e Provide information transparently
e Follow legal guidelines

11. Documentation and Reporting

Accurate documentation is critical.

Page 5 of 7 }

——



Record:

e Date, time, and names

e Factual details

e Actions taken

e OQutcomes and follow-up

Key Principles

e Be objective
e Avoid judgemental language
e Ensure safeguarding concerns are escalated immediately

12. Learning from Complaints and Improving Practice
Complaints help organisations grow.

Ways to Improve

e Team reflections

e Policy reviews

e Regular training

e Sharing best practices

13. Case Scenarios and Practice Exercises

Scenario 1: Communication Breakdown

A family member feels ignored because staff did not update them about a change in
medication.

Exercise: How would you respond? What steps would you take?
Scenario 2: Service User Distress

A resident becomes aggressive during personal care.

Exercise: What de-escalation steps would you use?

Scenario 3: Staff Conflict

Two carers disagree about how a task should be completed.

Exercise: How would a senior carer mediate?
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14. Conclusion

Complaints and conflicts are not failures — they are opportunities for improvement, better
communication, and stronger relationships. By understanding the processes, applying effective
communication, and remaining professional, care and support workers play a vital role in
promoting high-quality care across the UK.

End of Document
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