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1 [bookmark: _Toc225782354]INTRODUCTION
1.1 We aim to deliver high quality and efficient services. We are always trying to do better, and we welcome feedback, which helps us build on strengths and learn from mistakes. If things go wrong, we want to rectify the problem as fairly and quickly as possible. When things go well, we appreciate compliments and suggestions.
 
1.2 	Good complaint handling promotes a positive relationship between us and our service users and may resolve matters before they escalate. Involvement by staff in complaint handling and oversight by senior staff will provide insight into how we deliver services and the impact our decisions have on users, leading to better decision making and engagement.
 
2 [bookmark: _Toc225782355]	THE COMPLAINT HANDLING CODE 
2.1 The Local Government and Social Care Ombudsman (‘the Ombudsman’) published the Complaint Handling Code (‘the Code’) in February 2024 which, applies to local councils in England and sets out the Ombudsman’s expectations of what organisations should do procedurally to process complaints received. The Code sets out a procedure to enable organisations to resolve complaints raised by individuals promptly and to use data and learning from complaints to drive service improvements.

2.2 	Whilst as a National Park Authority we are not specifically covered by the Code, we are an organisation within the Ombudsman’s jurisdiction. Therefore, the Code provides a helpful framework in setting good practice and informing our own Complaints Policy to ensure that complaints are dealt with impartially, objectively and professionally, in a positive and learning culture. 
 
2.3 	We have aligned our process with the Code where it is appropriate and will handle complaints in accordance with its provisions unless there is a good reason not to do so. 
 
3 [bookmark: _Toc225782356]	DEFINITION OF A SERVICE REQUEST AND A COMPLAINT
3.1 Service Requests 
	In many cases we will be able to provide a satisfactory explanation or put things right through normal service delivery processes. This is known as a service request.

3.2 A service request may be defined as a request that we provide or improve an existing service, fix a problem or reconsider a decision. This stage provides us with the opportunity to resolve a concern to an individual’s satisfaction before it becomes a complaint. Talking to a member of staff in the relevant team or their line manager or raising the matter with us by using the general contact details below, will often enable us to resolve the concern informally.   

	Web enquiry form: https://www.newforestnpa.gov.uk/contact-us/
	Email: enquiries@newforestnpa.gov.uk
Postal address:
New Forest National Park Authority
Lymington Town Hall
Avenue Road
Lymington
	SO41 9ZG 

3.3 	Service requests are not complaints, however they may still contain expressions of dissatisfaction, and we will endeavour to resolve these concerns before they become a formal complaint wherever possible.  
	
3.4 Formal Complaints
	If it is not possible to resolve a concern as a service request or the complainant remains dissatisfied with the service request outcome, they may raise a formal complaint. They may also raise a complaint even when the handling of their service request remains ongoing. Under these circumstances we will not stop our efforts to address the service request, unless there are good reasons to do so, such as resource implications. 

3.5 A complaint is defined as an expression of dissatisfaction, however made, about the standard of service, actions or lack of actions by us, our staff, or those acting on our behalf, affecting an individual or group of individuals. Complaints should be set out as fully and clearly as possible, including the name of any relevant members of staff and the date of the incident, decision or action that is being complained about, if known. Complainants may also wish to set out the outcome or redress that they are seeking. 

3.6 Complaints may be submitted by a third party, such as a planning agent or other representative, and they will be handled in accordance with this process. Matters may still be considered as a complaint even if they do not specifically use the word ‘complaint’ in the correspondence, if it appears that the matter meets the definition described in paragraph 3.5 above. 

4 [bookmark: _Toc225782357]	EXCLUSIONS AND EXCEPTIONS 
4.1 Complaints will be accepted unless there is a valid reason not to do so and each complaint will be considered on its own merits. If we are unable to accept a complaint, we will provide an explanation setting out the reasons why the matter is not suitable for the complaints process and any rights that the complainant may have to refer the decision to the Ombudsman or other relevant oversight body.

4.2 Timeliness 
	We will not accept complaints made 12 months after the issue occurring or the individual becoming aware of the matter. In exceptional circumstances, at our discretion, we may consider complaints made outside this time limit where there is good reason to do so.  


4.3 	Objections to a decision or where an alternative appeal process is available
	Objections to the merits of decisions that we have made will not generally be dealt with under the complaints process, particularly where there is an alternative statutory right of appeal, for example, to the Planning Inspectorate, or there is a public consultation procedure which the complainant may, has or could have engaged with. However, if it is alleged that the correct procedure or process has not been followed in reaching a decision or the process was unfair, a complaint may be lodged on that basis. More information on how we consider complaints regarding information rights decisions are set out in Annex 1.

4.4 	Anonymous complaints
	We generally will not accept anonymous complaints because without knowing how the matter complained of is affecting an individual or group of individuals, it would be difficult to properly investigate. We may, at our discretion, accept a matter for investigation or other action, if the complaint includes documentary or photographic evidence indicating an exceptionally serious or significant matter. Under these circumstances, we would be unable to provide a response to the complainant.

4.5 Complaints from elected officials
Concerns raised by elected officials, such as Members of Parliament or Councillors, on behalf of a constituent or group of constituents, will generally not be handled under this process. We will separately provide an explanation to the elected official who has raised the matter with us and details of any actions taken, if appropriate. This will not prevent the individuals who are directly affected by the matter complained of to raise a formal complaint with us, if they wish.  

4.6 	Complaints outside our remit
	We will not consider complaints where the matter complained about has been, is, or should be, the subject of investigation or enquiry by another public body (i.e. where it does not fall within our remit) or the conduct alleged amounts to an offence and/or has been, is, or should be the subject of a police or other investigation. Under these circumstances we will direct the complainant to the relevant organisation. We have no powers to investigate parish and town councils, or individual councillors and complaints regarding their conduct should be directed to the Monitoring Officer of the relevant council. More information on who does what in the New Forest is available on our website https://www.newforestnpa.gov.uk/communities/new-residents/who-does-what/
 
4.7 Complaints about an Authority member’s conduct 
	If the complaint is that a member of the Authority has failed to comply with the Code of Conduct or breached one of our Local Protocols, this will be considered under our Member complaints process - New Forest National Park. 


	Member complaints should be submitted in writing to:
The Solicitor and Monitoring Officer 
New Forest National Park Authority
Lymington Town Hall
Avenue Road
Lymington SO41 9ZG
	Email to: monitoring.officer@newforestnpa.gov.uk

4.8 Repeated, unacceptable, unreasonably persistent, or vexatious complaints 
	Where we deem that a complaint is manifestly unreasonable, we may decline to accept it. Further explanation regarding this exception is set out in Annex 2.

5 [bookmark: _Toc225782358]	ACCESSIBILITY AND AWARENESS 
5.1 The most efficient way to register a complaint is either by using the online contact form on our website or by sending an email to feedback@newforestnpa.gov.uk. 

Complaints may also be made to departmental email inboxes or any member of staff, and they will be passed to the Information and Data Protection Officer who facilitates the complaint handling process. Complaints may also be made in person at our offices during our opening hours, by post or by telephone, using the following contact details:

The Information and Data Protection Officer
New Forest National Park Authority
Lymington Town Hall
Avenue Road
Lymington SO41 9ZG
	
	Email: feedback@newforestnpa.gov.uk 
	Tel: 01590 646600 

5.2 	We are committed to meeting our duty under the Equality Act 2010 and will accommodate requests for reasonable adjustments to meet the needs of individuals using the complaints process. We will record any reasonable adjustments that have been agreed and will keep them under review throughout the process. 

5.3 	Information about our complaints handling, the Local Government and Social Care Ombudsman’s Complaint Handling Code and this policy will be published on our website and reviewed at regular intervals.

6 [bookmark: _Toc225782359]COMPLAINT HANDLING RESOURCES 
6.1 We have designated the Information and Data Protection Officer (I&DPO) as the officer who oversees the complaints process and facilitates the resolution of complaints. The I&DPO sits in the Legal and Information Team and has access to the Executive Leadership Team (ELT) on complaint matters. The I&DPO is the designated Link Officer to the Ombudsman and the key point of contact for members of the public.

7 [bookmark: _Toc225782360]	COMPLAINT HANDLING PROCESS
7.1 The person responding to the complaint will:
a) clarify with the complainant any aspect of the complaint that is unclear;
b) deal with the complaint on its merits, act independently and have an open mind;
c) give the complainant a fair chance to set out their position;
d) take measures to address any actual or perceived conflict of interest; and
e) consider all the relevant information and evidence carefully.

7.2 If we are unable to meet the response timescales set out in this policy, we will inform the complainant of the reasons for the delay and advise them of the new date the response will be provided.

7.3 We will not refuse to accept a complaint, unless it is subject to the one of the ‘exclusions or exceptions’ set out in paragraph 4 of this policy.

7.4 We will endeavour to resolve complaints and/or provide an appropriate remedy at the earliest opportunity reducing the need for escalation to Stage 2 or the Ombudsman.

7.5 Complaints’ documentation will be held electronically and will only be accessible to those officers who need to access the information for complaint handling or reporting and scrutiny purposes. We will securely retain a full record of complaints, including correspondence with the complainant, the Ombudsman (if applicable) and any supporting documentation, in accordance with our Retention Policy.

7.6 Our procedure for managing unacceptable behaviour from individuals or their representatives, and / or repeated or unreasonably persistent or vexatious complaints, is set out in Annex 2.

8 [bookmark: _Toc225782361]	COMPLAINT STAGES
8.1 Stage 1
	We will log and acknowledge a complaint within five working days of receipt. It will be referred to a senior officer or the manager of the relevant team for investigation.

8.2 If the complaint is about the team manager or they are not available to investigate the complaint, then it will be referred to the relevant ELT member or another ELT member for investigation.

8.3 If the matter complained of involves the Chief Executive, it will be referred to the Monitoring Officer or another person authorised by them for investigation. In such cases, it will not be possible for us to offer a Stage 2 review by the Chief Executive, however we will provide the complainant with the details of how they may refer the matter to the Ombudsman at the conclusion of Stage 1.

8.4 We will respond within 15 working days of the complaint being received.
8.5 If the complaint is particularly complex, or there is another exceptional reason why the investigation cannot be completed within 15 working days, we may extend our response timescale by up to a further 10 working days. If this occurs, we will explain clearly the reasons for the delay and provide the date by which we expect to be able to respond. We will also provide details of how to contact the Ombudsman if the complainant is dissatisfied with the extension of time and / or the handling of the complaint.

8.6 The response will address the points raised and provide reasons for any decisions and reference the relevant policy, law or good practice where appropriate. If any elements of the complaint fall outside our remit, we will inform the complainant which organisation is responsible for the matter, if known.

8.7 Where actions are required to address the issue being complained of, we will undertake them promptly, record any outstanding actions and provide updates to the complainant when the outstanding actions have been completed. We will not delay sending out a complaint response, pending the completion of any such action.

8.8 	Where an individual raises additional complaints during the consideration of Stage 1, these will be incorporated into the response if they are related to the original matter and the Stage 1 response has not been provided. Where new unrelated matters are raised or it would cause unreasonable delay to the Stage 1 response, the new matters will be logged as a new complaint.

8.9 We will endeavour to resolve matters at the earliest opportunity so that complainants should not have to escalate a complaint to get an appropriate remedy.

8.10 Stage 2  
	If on receipt of the Stage 1 response, all or part of the complaint is not resolved to the individual’s satisfaction, they may ask for it to be reviewed by our Chief Executive at Stage 2. The complainant is not required to give detailed reasons for requesting a Stage 2 reconsideration. If new matters are introduced which were not investigated at Stage 1, we may, at our discretion, consider them as part of the Stage 2, however depending on the circumstances we may consider it appropriate to log them as a new complaint.

8.11 	The Stage 2 request will be logged and acknowledged within five working days of receipt. In our acknowledgement we will set out our understanding of the outstanding issues and the outcomes being sought, and may ask for clarification, if any aspect is unclear.

8.12 If the Chief Executive has previously been involved in the matter, then the review will be undertaken by the Monitoring Officer, or another person authorised by them. If the Chief Executive is away and has delegated authority to another officer, then that officer will consider the matter as Acting Chief Executive. 

8.13 We will issue a response within 25 working days of the Stage 2 request being received. If a matter is complex, or there is a good reason why we can’t meet the expected timescale, then we may extend the response deadline by up to a further 20 working days. If this occurs, we will explain clearly the reasons for the delay and provide the date by which we expect to respond. We will also provide details of how to contact the Ombudsman if the complainant is dissatisfied with the extension of time and / or the handling of their complaint.

8.14 Our written response to Stage 2 will be our final response and will set out clearly the following:
a) the complaint stage;
b) the organisation’s understanding of the complaint;
c) the decision on the complaint;
d) the reasons for any decisions made;
e) the details of any remedy offered to put things right;
f) details of any outstanding actions; and
g) details of how to escalate the matter to the Ombudsman if the individual remains dissatisfied.
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9.1 	Where something has gone wrong, we will acknowledge it and will let you know what actions we have taken, or intend to take, to put things right. These may include some of the following: 
a) Apologising;
b) Acknowledging where things have gone wrong;
c) Providing an explanation, assistance or reasons;
d) Taking action if there has been delay;
e) Reconsidering or changing a decision;
f) Amending a record or adding a correction or addendum;
g) Providing a financial remedy; and
h) Changing policies, procedures or practices.

9.2 We will offer remedies that reflect the impact of the fault identified on the complainant(s) and will take account of any relevant guidance issued by the Ombudsman, when deciding on the best course of action. We will tell the complainant what remedy is proposed and the date by which it will be completed.

9.3 If any remedy offered cannot be delivered, we will inform the complainant and explain the reasons and will provide details of any alternative remedy. We will also remind the complainant of their right to raise the matter with the Ombudsman.

9.4 We will also remind complainants of their right to complain to the Ombudsman should the remedy fail to meet their expectations.

10 [bookmark: _Toc225782363]	PERFORMANCE REPORTING AND SELF ASSESSMENT 
10.1 Performance reporting will be proportionate to the size of our organisation and the small number of complaints we receive.

10.2 We will report quarterly complaints statistics to the full Authority and at year-end provide an annual summary through the Chief Executive’s Report. Performance against compliance with the response deadlines set out in this policy are a Key Performance Indicator (KPI) and are reported to the Resources, Audit and Performance Committee quarterly and at year end. These statutory meeting reports are published on our website.

10.3 The reporting will include:
a) A quantitative and qualitive analysis of our complaint handling performance, including a summary of any complaints we have refused to accept;
b) Any findings of non-compliance with this policy;
c) Any service improvements made as a result of the learning from complaints;
d) The annual letter about our performance from the Ombudsman; and
e) Any other relevant reports or publications produced by the Ombudsman in relation to our work.

10.4 We will carry out a self-assessment following a significant restructure, merger and/or change in procedures, and implement any changes identified.
 
11 [bookmark: _Toc225782364]	SCRUTINY AND OVERSIGHT: COTINUOUS LEARNING AND IMPROVEMENT
11.1 We will encourage a positive complaint handling culture and use complaints as a source of intelligence to identify issues and introduce positive changes in service delivery.

11.2 We will act professionally when handling complaints and will adopt a collaborative and cooperative approach across departments, taking collective responsibility for any shortfalls identified.

11.3 The Head of Resources has responsibility for overseeing complaint handling performance. They will assess themes or trends to identify potential systematic issues, serious risks or policies and procedures that require revision.



ANNEX 1 – INFORMATION RIGHTS

Complaints regarding requests for information	

Requests for information are considered under the relevant access to information legislation: the Environmental Information Regulations 2004 (EIRs), the Freedom of Information Act 2000 (FOIA) or as a subject access request under the UK General Data Protection Regulation (GDPR) / Data Protection Act 2018 (DPA) and the Data (Use and Access) Act 2025 (DUAA). These will be responded to in accordance with the applicable statutory provisions.
Should a requester be dissatisfied with the outcome of their information request they may request an internal review of the request which will be handled under the applicable legislation, and as set out below. We will advise the requester of the process to be followed and how to make an appeal / complaint in our initial response to the request.
1. Internal Reviews under the EIRs
1.1. Requesters are entitled to an internal review under Regulation 11 of the EIRs; because this is a statutory provision, we will not accept complaints under our Complaints Policy about the handling or outcome of a request for environmental information. Under Regulation 18, there is a further right of appeal to the Information Commissioner if the requester remains dissatisfied following the conclusion of the internal review.
2. 	Internal Reviews under FOIA
2.2	The FOIA does not have an equivalent statutory internal review provision to Regulation 11 of the EIRs; however, the Section 45 Code of Practice issued by the Information Commissioner states that it is best practice for public authorities to have a procedure in place for dealing with disputes about its handling of a request for information under FOIA. We do this through our Complaints Policy (as set out below). 
2.3	We have adopted similar provisions to those set out in the EIRs:
a) We will accept a request for an internal review that is made within 40 working days from our initial response.
b) We will acknowledge the request for a review and inform the requester of the target date for responding, which will generally be within 20 working days of receipt.
c) If an internal review is particularly complex, requires consultation with third parties, or the requested information is voluminous, we may extend the deadline by up to a further 20 working days. In exceptional circumstances there may be legitimate reasons why a further extension may be needed. We will provide updates to the requester if we are unable to meet a target date previously advised.
d) If we require clarification or further information about an internal review, the time period will not begin, or will be paused, until the relevant information is received.
e) The internal review will, wherever possible, be undertaken by someone other than the person who took the original decision. It will be a re-evaluation of the matter and will take into account any relevant concerns raised by the applicant.
f) If the internal review determines that information that was previously withheld should now be disclosed, it will be provided at the time of the internal review response. If this is not possible, it will be provided as soon as can be arranged and in such cases the applicant will be informed of the arrangements and timescales for making the information available.
g) This is the final internal stage and the applicant will be advised of their right to refer the matter to the Information Commissioner under Section 50 of FOIA, if they wish.
3. Complaints related to the GDPR/DPA/PECR
3.1	The DUAA 2025 introduced enhanced consumer rights and complaint mechanisms. Individuals have the ability to complain directly to the data controller regarding data protection infringements. [This section is under review pending the publication of the Information commissioner’s guidance on the DUAA provisions].
a) We will acknowledge your complaint within 30 days;
b) We will take appropriate steps to resolve your concerns without undue delay; and
c) We will inform you of progress and outcomes.
3.2	We will also accept requests for an internal review of a SAR response or a complaint response relating to personal data rights. The process to be followed will be the same as those set out in paragraph 2 above.
3.3	Individuals have the right to refer any of the above matters to the Information Commissioner and may also seek to enforce their rights through the courts, if they consider that their request for their personal data has not been dealt with in accordance with the legislation. Similarly, if a data subject considers that their personal information is being inappropriately processed or we have failed to properly consider a request to exercise their rights, they may refer the matter to the Information Commissioner or pursue a judicial remedy.  
3.4	The NPA’s Access to Information Policy and the Data Protection Policy are available on our website at newforestnpa.gov.uk. More information on the work and powers of the Information Commissioner is available on their website at ico.org.uk.


ANNEX 2 – UNREASONABLE COMPLAINTS 

Process for unacceptable, unreasonably persistent, or vexatious complaints 
We aim to deal fairly, honestly and properly with complainants and to recognise their rights under the Human Rights Act 1998. We are committed to dealing with all complaints equitably, consistently, comprehensively, and in a timely manner, in accordance with the Ombudsman Complaint Handling Code.
However, we also need to ensure that other service users and our officers do not suffer any detriment or delay as a result of a person making unacceptable, unreasonably persistent or vexatious complaints or behaving in a threatening or demanding way.	
1.	What is an unacceptable, unreasonably persistent or vexatious complaint?
1.1	Complaints may be designated as unacceptable, unreasonably persistent or vexatious when complainants hinder the consideration of their own or other people’s complaints, because of the frequency or nature of their contact with us. Sometimes the situation between us and a complainant can escalate and the complainant’s behaviour moves from being unreasonably persistent to behaviour, which is unacceptable, for example, abusive, offensive or threatening.
1.2	In general, a complaint may be seen as unacceptable, unreasonably persistent or vexatious where the complainant:
a)	repeatedly pursues a complaint or concern that appears to have no substance or that has been investigated and determined; or
b)	behaves in an unacceptable or inappropriate way – for example, becoming abusive, offensive or threatening.
1.3	Specific examples of unacceptable, unreasonably persistent or vexatious behaviour are listed below. This list is not exhaustive, nor does one feature on its own necessarily imply that the complaint will be considered as being in this category. Behaviour that comes within the scope of unreasonable complaints or contact includes where the complainant: 
a)	refuses to specify the grounds of a complaint, despite offers of assistance;
b)	refuses to co-operate with the complaints investigation process;
c)	refuses to accept a decision that issues are not within the remit of the complaints process;
d)	makes repeated complaints about the staff dealing with the complaints, and/or seeks to have them replaced without specifying good reason;
e)	changes the basis of a complaint as the investigation proceeds, or denies statements made at an earlier stage;
f)	continually introduces new information, or raises large numbers of detailed questions of a trivial or irrelevant nature;
g)	electronically records meetings or conversations without the prior knowledge and consent of the other persons involved;
h)	adopts a ‘scattergun’ approach, pursuing a complaint with us and at the same time with other parties, or pursuing complaints with a number of different officers and/or Members within the NPA;  
i)	makes excessive demands on resources; for example, excessive telephoning or emailing or frequent lengthy letters, or demanding a response within an unrealistic timetable;
j)	submits further complaints after the complaints process has been completed, essentially about the same issues but with additions/variations that the complainant asserts make these ‘new’ complaints; 
k)	makes it clear that the purpose of the complaint is frivolous or intended to annoy staff or disrupt the discharge of our functions;
l)	refuses to accept that issues are not within our power to investigate, change or influence; 
m)	refuses to accept documented evidence as factual, or repeatedly makes inflammatory remarks or unsubstantiated allegations; 
n)	refuses to accept a decision or advice given by officers, repeatedly arguing the point and complaining about the decision; or
o)	repeatedly refuses to refer a matter to another body or process as advised by officers (for example, the Ombudsman, the Planning Inspectorate or the Information Commissioner’s Office), and instead seeks to use our complaints process to resolve the matter even though they have been informed that this is not the correct forum for the resolution of the issue.
1.4	For the avoidance of doubt, raising legitimate queries or criticisms of the complaints process as it progresses, for example if agreed timescales are not met, should not by itself lead to someone being regarded as an unreasonably persistent or vexatious complainant. 
1.5	Similarly, the fact that a complainant is unhappy with the outcome of a complaint and seeks to challenge it should not necessarily cause their complaint to be labelled unreasonably persistent or vexatious.
2.0	Action to be taken
2.1	If the Information and Data Protection Officer determines that a complaint is or is becoming unacceptable, unreasonably persistent or vexatious, they may decide to warn the complainant that if their actions continue their complaint may fall under the scope of this process. However, there is no requirement to warn the complainant before designating their complaint as vexatious if the Information and Data Protection Officer decides that it would not be appropriate to do so in all the circumstances of the particular case.
2.2	Where a complaint has been identified by the officer dealing with the complaint (the complaint handler) as being or becoming unacceptable, unreasonably persistent or vexatious, they will discuss the matter with the Information and Data Protection Officer. These officers will decide, in consultation with the Chief Executive in the first instance, or the Monitoring Officer, if the Chief Executive is either not available or it is not considered appropriate because of their previous involvement in the matter, whether to designate the complaint as unacceptable, unreasonably persistent or vexatious and to apply the provisions of this process. This decision will not be taken lightly and we must be satisfied that the proposed action is proportionate and necessary.
2.3	In reaching this decision officers will consider all relevant factors including whether there is another path the complainant could follow, such as an appeal process, whether procedural timeframes have been followed, whether the complainant has been kept advised of any internal delays and communication with the complainant has generally been adequate, whether a meeting with the complainant would be appropriate and might assist in resolving the matter, and whether the complainant is now providing any significant new information that might affect our view of the complaint.
2.4	The Information and Data Protection Officer, the Chief Executive Officer or Monitoring Officer (whoever was involved in the decision in accordance with paragraph 9.9 above), and the complaint handler may also decide to take some or all of the following actions:
a)	direct that contact should be directed to and will only be accepted by a named individual; 
b)	direct that the means or manner of contact should be restricted (e.g. email only);
c)	place time and frequency limits on telephone conversations and personal contacts;
d)	require any personal contacts to take place in the presence of a witness; and/or
e)	refuse to register and process further complaints about the same matter.
2.5	Any restriction that is imposed on the complainant’s contact with us will be appropriate and proportionate and the complainant will be advised of the period of time that the restriction will be in place for. In most cases restrictions will apply for six months but in exceptional cases this period may be extended. 
2.6	Once a decision on the complaint has been made, officers may, with the agreement of the Chief Executive or Monitoring Officer, write to inform the complainant that further letters on the same subject will be read and placed on file, but will receive no acknowledgement or response. Officers will also explain to the complainant what action has been taken and why, how long any restrictions will last and at what intervals they will be reviewed, and the complainant’s right to refer the matter to the Ombudsman.  
2.7	Where a complaint has been designated as unacceptable, unreasonably persistent or vexatious, officers will endeavour to keep this information as confidential as possible, but it may become necessary to disclose this information to others both internally and/or to third parties including the Local Government Ombudsman, the Information Commissioner’s Office or the Police.
2.8	If the complainant makes a complaint about a new issue this will be treated on its merits, and a decision will need to be taken on whether any restrictions that have been applied before are still appropriate and necessary.
2.9	Where a decision has been taken to restrict a complainant’s contact with us, they may request a review of this decision. A panel consisting of either the Chief Executive or Monitoring Officer (whoever was not involved in the initial decision), together with a member of staff at Senior Management level who has not previously been involved with the complaint, will consider the matter and determine whether or not to uphold the original decision.
2.10	There is no absolute right to a review of a decision to restrict contact with a complainant or other invocation of the provisions of this policy. For example, in circumstances in which the panel consider that it would not be appropriate for a review to take place, or where no suitable members of staff are available to conduct it, or where the relationship between the complainant and the NPA has broken down to the extent that there is no possible resolution to the complaint that will satisfy both parties, it will be inappropriate to conduct a review. In these circumstances the complainant will be advised of his or her right to refer the matter to the Ombudsman.  
	

Threatening and difficult behaviour by the complainant
9.18	Aggression can be other than physical assault and threatening or difficult behaviour can take a number of forms. There are times when staff feel threatened, intimidated or bullied by the language or behaviour of a complainant. This may include, for example, written language in the form of letters or e-mails. We expect staff to be treated courteously and with respect.
9.19	If staff feel threatened or distressed by a complainant they will report their concerns, and the reason for those concerns, to their manager. The manager will report the incident using the appropriate departmental process and will consider:
9.19.1	writing to the complainant requiring no repetition of the behaviour and if necessary, setting conditions and restrictions for further contact with staff; and
9.19.2	whether to report the incident to the Police.
	Telephone
9.20	If staff consider during a telephone conversation that a caller is becoming aggressive and/or offensive they will inform the caller that they will terminate the conversation unless such behaviour ceases. If the behaviour continues the member of staff will terminate the call. A note will be placed on file of the reason for terminating the call. Staff will respond to repeated calls, and to any calls that do not comply with any restrictions placed on a complainant in accordance with paragraph 9.11 above, in the same way.  Repeated calls can be harassment which should, after consultation with a senior officer, be reported to the Police.
	Face to face 
9.21	Examples of threatening or difficult behaviour may include:
9.21.1	the person shouts and/or makes demands to see the officer they hold responsible (consideration should be given to any possible hearing impairment);
9.21.2	threats are made to members of staff trying to be helpful;
9.21.3	the language used to staff is abusive and upsetting;
9.21.4	the person refuses to leave until their problem is resolved; and/or
9.21.5	their continued presence causes disruption/distress to other visitors in the reception/general office area.
9.22	If it is not possible to resolve the situation staff may:
9.22.1	ensure another member of staff is present (telephone another office to request assistance if only one member of staff is on duty);
9.22.2	remain behind the desk or counter;
9.22.3	explain clearly that they are unable to help any further but will pass on details of their complaint to the relevant person, and ask the complainant to leave the premises;
9.22.4	telephone a senior manager to ask for further assistance if necessary;  
9.22.5	if the complainant refuses to calm down or to leave, press the alarm button for assistance, where appropriate;
9.22.6	write up a clear account of exactly what has happened as soon as possible after the incident has occurred, listing those present at the time, signing and dating the document and passing copies to their manager, the Information and Data Protection Officer, and a member of the Human Resources team; and/or
9.22.7	contact the Police.
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