GRIEVANCE REDRESS MECHANISM (GRM)
Jigawa State Social Protection Agency (SPA)
Standard Operating Procedure (SOP 

PURPOSE OF THIS SOP
This SOP establishes a clear, accessible, and enforceable grievance redress mechanism (GRM) for all social protection programmes under the Jigawa State Social Protection Agency (SPA). The GRM is a core operational function of the SPA, it is Mandatory for All Social Protection Programmes, not an optional add-on.
Its purpose is to ensure that:
· Individuals and households can raise concerns safely
· Errors and exclusion are identified and corrected
· Abuse, misconduct, and interference are detected and addressed
· The social protection system remains trusted and credible

SCOPE OF THE GRM
The GRM covers complaints related to:
· Targeting and beneficiary selection
· Registration and enrolment
· Payment delays, errors, or non-payment
· Accessibility and inclusion barriers
· Data errors or misuse
· Staff, community, or programme misconduct
· Any action or inaction that affects access to social protection
All state-led and partner-supported social protection programmes fall under this scope.

GUIDING PRINCIPLES
All grievance handling shall adhere to the following principles. Violation of these principles constitutes non-compliance.
· Accessibility: Multiple, user-friendly channels must exist.
· Confidentiality: Personal information must be protected.
· Fairness: Complaints assessed objectively and consistently.
· Timeliness: Complaints resolved within defined timelines.
· Non-retaliation: No complainant shall face punishment or harm.

APPROVED GRIEVANCE CHANNELS
The following grievance channels must be available:
· In-person reporting at SPA or LGA offices
· Telephone hotline (where available)
· Written complaints
· Community-based referrals (religious/traditional leaders, OPDs, WROs)
· Assisted reporting for persons with disabilities and low-literacy individuals
· No single channel may be treated as sufficient on its own.

ROLES AND RESPONSIBILITIES
	SPA
	MDAs/LGAs
	

	Receipt and Registration
· Ensure all complaints are logged in the SP-MIS or approved grievance register;
· Assign a unique reference number to each case;
· Categorise complaints by type and risk level.
Screening and Classification
· Determine whether the complaint falls within SPA mandate;
· Classify cases as routine, complex, high-risk, or requiring escalation;
· Refer cases outside mandate to appropriate institutions where necessary.
 Investigation and Determination
· Lead or coordinate investigations in collaboration with MDAs or LGAs;
· Request documentation or clarification from implementing actors;
· Issue formal determinations within defined timelines.
Communication
· Inform complainants of the status and outcome of their case;
· Provide written decisions where required;
· Explain appeal procedures where applicable.
Corrective Action and Enforcement
· Issue written notices where non-compliance is identified;
· Require corrective action plans within defined timelines;
· Verify implementation of corrective measures;
· Escalate persistent breaches to the oversight body.
Appeals Management
· Receive and review appeals;
· Ensure independent reassessment where required;
· Communicate final decisions.
Monitoring and Reporting
· Produce periodic reports on grievance trends and resolution rates;
· Identify systemic issues requiring policy or operational changes;
· Trigger audits where patterns of concern emerge.
Safeguarding and Confidentiality
· Ensure protection of complainants against retaliation;
· Maintain confidentiality of sensitive cases;
· Refer safeguarding-related cases to appropriate protection actors.
	Cooperation and Information Sharing
· Provide requested documentation and data within defined timelines;
· Designate focal persons for grievance coordination;
· Facilitate access to relevant programme records.
Investigation Support
· Participate in joint investigations where required;
· Conduct internal reviews when instructed by the SPA;
· Submit findings to the SPA for validation.
Corrective Action
· Develop corrective action plans within 15 working days where required;
· Implement agreed corrective measures;
· Provide evidence of compliance to the SPA.
Communication Support
· Inform local beneficiaries of grievance channels;
· Support dissemination of SPA determinations where relevant.

MDAs and LGAs shall not adjudicate grievances independently where cases fall under SPA authority.

	Awareness and Referral
· Inform beneficiaries of available grievance channels;
· Receive complaints and refer them promptly to the SPA;
· Maintain basic complaint logs where required.
Cooperation
· Provide programme records upon request;
· Participate in investigations;
· Comply with SPA determinations.
Corrective Action
· Implement required corrective measures within agreed timelines;
· Report back to the SPA on implementation status.

Implementing partners shall not override or independently resolve grievances that fall within SPA mandate without notification.

Community Structures
· Inform households of grievance mechanisms;
· Refer complaints to official channels;
· Support transparency at community level.


Community structures shall not adjudicate grievances, approve corrective actions, or override SPA determinations.





STEP-BY-STEP GRIEVANCE HANDLING WORKFLOW
STEP 1: RECEIPT AND REGISTRATION
What happens
· Complaint received through any approved channel
· Complaint logged in SP-MIS
· Unique reference number assigned
Timeline
· Acknowledgement within 5 working days

STEP 2: SCREENING AND CATEGORISATION
What happens
· Complaint categorised (e.g. targeting, payment, misconduct)
· Urgency assessed
· Referral assigned to responsible unit

STEP 3: INVESTIGATION AND REVIEW
What happens
· Review of beneficiary records and data
· Interviews where required
· Verification of facts
Key rule
· Political office holders shall not influence investigations.

STEP 4: DECISION AND RESOLUTION
What happens
· Decision made based on evidence
· Corrective action identified (e.g. enrolment, payment correction, data update)
Timeline
· Standard cases: within 30 working days
· Complex cases: within 60 working days

STEP 5: COMMUNICATION OF OUTCOME
What happens
· Outcome communicated clearly to complainant
· Reasons explained in accessible language
· Information on appeal provided

STEP 6: CLOSURE AND DOCUMENTATION
What happens
· Case closed in SP-MIS
· Actions documented
· Lessons flagged for system improvement

APPEALS PROCESS
Appeal procedures must be communicated clearly. If a complainant is dissatisfied:
· Request for internal review by SPA
· Escalation to oversight body if necessary
· Referral to appropriate administrative or legal mechanisms where applicable

LINKAGE TO DATA CORRECTION
All grievances related to 1) Eligibility, 2) Enrolment and 3) Payments must trigger review and correction of SP-MIS records where errors are confirmed. This linkage is mandatory.

SAFEGUARDS AGAINST MISUSE AND INTERFERENCE
· Anonymous complaints must be accepted where risk exists
· Attempts to influence grievance outcomes must be documented
· Misuse of GRM for political or personal gain is prohibited
· Confirmed misuse may result in sanctions.

TIMELINES AND SERVICE STANDARDS
Delays must be justified and documented.
	Stage
	Timeline

	Acknowledgement
	5 working days

	Standard resolution
	30 working days

	Complex cases
	60 working days



MONITORING, REPORTING, AND LEARNING
Periodic GRM reports shall be shared with oversight bodies.
The SPA shall:
· Track grievance trends and resolution rates
· Identify systemic issues
· Use GRM data to improve targeting, inclusion, and delivery

CAPACITY AND RESOURCING
The SPA shall ensure:
· Dedicated GRM staff
· Training on sensitive case handling
· Adequate resources to manage case volumes

NON-COMPLIANCE AND ENFORCEMENT
Failure to comply with this SOP may result in:

REVIEW OF THIS SOP
This SOP shall be reviewed periodically to reflect:
· Lessons from implementation
· Changes in context or risk
· System improvements


SPA issues formal notice


Corrective action required within 15 working days


Persistent non-compliance escalated to oversight bodies


Programme approval may be suspended
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