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1.0 Purpose / Aim  

 

It is the policy of St Luke’s Radiation Oncology Network (SLRON) to elicit 
views from patients, service users, carers, visitors and the community 

about the services provided by SLRON.   Any complaint, compliment or 
comment will be viewed as an opportunity to continuously improve the 

quality of the services that we provide and to apply the knowledge 
gathered to improve our service.  Complaints, criticisms or suggestions, 

whether oral or written will be taken seriously, handled appropriately and 
sensitively.  

 
The purpose of this procedure is to provide quality and consistent 

responses to feedback (especially complaints) as SLRON endeavour to 
resolve complaints as close to the point of contact as possible and without 

delay.   

 
SLRON commits to safeguarding the rights and dignity of all our patients 

carers / relatives /family and staff members in the implementation of this 
policy and associated supporting documents. 

 
This document serves to promote best practice, to facilitate education and 

form the basis of audit and evaluation. 
 

 
 

2.0 Scope 

 

This document applies to all staff in ST Lukes Radiation Oncology Network 
 

 

3.0 Legislation/other related policies 

 

• Health Act 2004, Part 9.  
• Health Act 2004 (Complaints) Regulations 2006  

• Health Act 1970  
• Mental Health Act 2001  

• Disabilities Act 2005  
• Health And Social Care Professionals Act 2005  

• Medical Practitioners Act 1978  
• Nurses Act 1985  

• Comhairle (Amendment) Bill 2004  
• Freedom Of Information Acts 1997 And 2003  

• Data Protection Act 1988 And 2003  
• Defamation Act 1961  

• Ombudsman’s Act 1980-1984  
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• Ombudsman For Children Act, 2002  

• Equal Status Acts 2000 – 2004  
• Health And Safety At Work Act 2005  

• HSE 2017 Your Service Your say, The Management of Service User 
Feedback for Comments Compliments and Complaints 

• Ombudsman 2015 Learning to Get Better Report 
• Misuse Of Drugs Act, 1977 

• National Health Strategy 2001, Quality And Fairness 
 

4.0 Glossary of Terms and Definitions 

   

 BC  SLRON at Beaumont Hospital 
 DMHG Dublin Midlands Hospital Group 

NEMT  Network Executive Management Team 
SJC  SLRON at St James’ Hospital 

 SLH  St. Luke’s Hospital 

 SLRON St Luke’s Radiation Oncology Network 
YSYS  You Service Your say 

 
  
 

5.0 Roles and Responsibilities 

 

It is the responsibility of all staff be aware of, read and adhere to this 
procedure. 

 
It is the responsibility of Line managers to ensure that all staff under their 

remit and to whom the document is applicable are aware of the 
requirements of the document read, sign and adhere to this procedure & 

policy. 
 

Equally it is the responsibility of all staff to ensure that their current 

practice reflects the procedure outlined within this document.   
 

 

6.0 Procedure  

   
 6.1   Introduction 

• SLRON is committed to ensuring feedback, comments, compliments 
and complaints are acknowledged, reviewed and acted upon. 

Learning from this feedback will direct our future quality 
improvement projects/initiatives. 

• This document embraces the five principles of HSE feedback Process 
o Enabling feedback 

o Listening and responding to feedback 

https://www.hse.ie/eng/services/yourhealthservice/feedback/complaint/
https://www.hse.ie/eng/services/yourhealthservice/feedback/complaint/
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o Supporting services users 

o Supporting staff 
o Learning, improvement & accountability 

 
6.1.1 Feedback team 

• The SLRON feedback team consist of Complaints Officers (assigned 
to each centre) and a Complaints Manager/Review Officer. 

• The Complaints Officers will be responsible for dealing with formal 
written complaints and verbal complaints not resolved at point of 

contact. Refer to Figure 1. 
• The Review Officers are responsible for review of the 

recommendations made by Complaints Officers after the 
investigation of a complaint. 

• The Complaints Manager is responsible for routine monitoring and 
review of the feedback process. 

• Refer to Appendix 1 of HSE 2017 Your Service Your Say, The 

Management of Service User Feedback for Comments Compliments 
and Complaints, for further information on the roles of the following 

in relation to feedback management: 
o Complaints Officers 

o Complaint Manager 
o Review officers 

• Refer to Intranet/Network/Quality Patient Safety & Risk/ Feedback 
(Comments, Complaints & Compliments) for list of Complaints 

Officers and Complaints Managers. 
 

  
 6.2   How Service users can provide feedback 

• By telling a staff member: All staff are encouraged to accept 
feedback 

• By sending an email to complaints@slh.ie 

• By completing a feedback/comment form and 
o Giving it to a member of staff or 

o Through Feedback /Comments boxes available across SLRON 
• Through Get in Touch section of SLRON intranet  

• Complaints may be made either verbally, in written format or 
electronically by email. Staff should provide assistance and support 

where required to enable the effective recording of the complaint.  
o  Complainants must be allowed the flexibility to lodge a 

complaint with any staff member or with the Complaints Officer.  
• Alternatively service users can email www.hse.ie/feedback,  

yoursay@hse.ie or call HSE Live Team: 1850 241 850 
• Having a ‘No Wrong Door’ approach ensures that wherever an issue 

is raised, it is the relevant staff and not the service user that is 
responsible for routing it to the appropriate place for response. 

 

http://www.hse.ie/feedback
mailto:yoursay@hse.ie
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6.3   Who can provide feedback 

• Any person, visitors, carers and family who has received or sought 
health or personal social services from SLRON. 

• A third party on behalf of the patient  
• If a person is entitled to make a complaint but is unable to do so 

because of age, illness or disability, the complaint may be made on 
that person’s behalf by: 

o a close relative or carer of the person  
o any person who legally has the care of the affairs of that person 

o any legal representative of the person 
o Public Representative 

o any other person with the consent of the person 
o any other person who is appointed as prescribed in the regulation 

• If a person who would otherwise have been entitled to make a 

complaint is deceased, a complaint may be made by a close relative 
or carer of that person. 

 
6.3.1 3rd party complaints. 

• Where a third party complains on behalf of the patient, consent 
should be obtained from the patient if it is anticipated that there is 

potential for a breach of patient confidentiality or if clinical details 
are likely to be discussed.   

• The consent obtained is to be documented and filed in the 
complaints register at department level or in Complaints Officer 

register. 
• In keeping with good practice, the Complaints Officer will explain to 

the patient that information from his/her medical record may need 
to be disclosed to the relevant SLRON staff.  If the patient objects to 

this, the effect on the processing of the complaint will need to be 

explained to the patient. 
 

 
6.4  Who can receive Feedback 

• Feedback may be received by any member of SLRON staff who 
should: 

o accept any feedback received  
o endeavour to manage feedback appropriately at the point of 

contact 
o refer to Line Managers/Complaints Officers when necessary. 

• For further information 
o Compliments refer to section 6.5 

o Comments Refer to Section 6.6 
o Complaints refer to section 6.7 or,  
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• Refer to Intranet/Network/Quality Patient Safety & Risk/ Feedback 

(Comments, Complaints & Compliments) for list of Complaints 
Officers and Complaints Managers. 

• Staff members must be sensitive to Service Users who have 
difficulties with literacy, language and/or hearing and should provide 

assistance and support where needed 
• Feedback to staff will be through SLRON Intranet and Line managers 

 
 

6.5  Compliments 
• Compliments are an expression of praise, commendation or 

admiration 
• Compliments data regarding verbal or written (letters, emails, Thank 

You cards/Notes) should be returned to the Complaints Officers by 
all departments monthly.  

 

 
6.6 Comments/Suggestions 

• Comments and feedback’s  
o should be reviewed and acted upon if appropriate.  

o can be acknowledged if contact details are available. 
o should be returned to the Complaints Officers by all departments. 

 
6.7 Complaints 

• A complaint is an expression of dissatisfaction which needs a 
response. 

•  “A complaint means a complaint made about any action of the 
Service Provider that, it is claimed does not accord with fair or sound 

administration practice, and adversely affects the person by whom, 
or on whose behalf, the complaint is made”. 

• An action does not represent fair or sound administrative practice if 

it is: 
o taken without proper permission or authority, 

o taken for unnecessary reasons, 
o the result of negligence or carelessness, 

o based on incorrect or incomplete information, 
o discriminatory, 

o based on poor administrative practice. 
 

6.7.1 Exemptions 
• A complaint is excluded under part 9 of the Health Act 2004 if it is 

relation to a number of categories. Refer to section 4.2 Policy 
Exemptions of HSE 2017 Your Service Your Say, The Management of 

Service User Feedback for Comments Compliments and Complaints 
for a complete list. 

https://intranet.stlukesnetwork.ie/network/quality-patient-safety-risk/feedback-comments-complaints-compliments
https://intranet.stlukesnetwork.ie/network/quality-patient-safety-risk/feedback-comments-complaints-compliments
https://www.hse.ie/eng/services/yourhealthservice/feedback/complaint/
https://www.hse.ie/eng/services/yourhealthservice/feedback/complaint/
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• When complaints fall in to the exemptions categories list, Complaints 

Officer will inform the complainant of the appropriate channels 
through which their complaint should be referred.   

 
6.7.2 Complaint Stages 

• There are four stages of Complaint Management Process as per 
provisions of Part 9 of the Health Act 2004 Refer to Figure 1. 

o For more information, refer to Complaints Management Pathway & 
Section 8.3 Four stages of Complaint Management from HSE 2017 

Your Service Your say, The Management of Service User Feedback 
for Comments Compliments and Complaints 

Stage 1: Point of Contact Resolution
Complaint resolution at the first 

point of contact
(<48 hours/two working days)

Stage 2: Formal Investigation 
Process

Complaint Investigation conducted 
by complaints Officer

(30 Working Days)

Stage 3: Internal Complaint Review
Complaint resolution at the first 

point of contact                                                                    
(20 Working Days)

Stage 4: Independent Review 
Review of Investigation after Stage 2 

or 3
 (20 Working Days)

Respond to Complainant

R
es

p
o

n
d

 t
o

 
C

o
m

p
la

in
an

t

If unresolved and 
requested by Complainant

If unresolved and requested by 
Complainant Refer to Stage 3 or 4

If unresolved advise Complainant 
of their right to refer their 
Complaint to the office of 

Ombudsman /Ombudsman for 
Children Complainant 

R
es

po
nd

 t
o 

C
o

m
p

la
in

an
t

Respond to Complainant

 
Figure 1: Stages of the Complaint Management Process (HSE, 2017) 

https://www.hse.ie/eng/services/yourhealthservice/feedback/complaint/
https://www.hse.ie/eng/services/yourhealthservice/feedback/complaint/
https://www.hse.ie/eng/services/yourhealthservice/feedback/complaint/
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6.7.2 General Time frames 
• A complaint can be submitted up to 12 months after the date on 

which is the subject of the feedback occurred or became known.   
• A Complaints Officer has the discretion to investigate a complaint 

outside these timeframes deems it appropriate to do so. A decision 
to extend the 12-month time frame must be made to the 

complainant within 5 working days 
• Stage 1  

o Resolution, if possible, within 48 hours/2 workingdays 
• Stage 2 

o Refer to Figure 2 

 
Figure 2: Summary of the timeframes for Stage 2 complaints  

(HSE, 2017) 
 

• Stage 3 & 4  
o Refer to Complaints Management Pathway flowchart of HSE 2017 

Your Service Your Say, The Management of Service User Feedback 
for Comments Compliments and Complaints 

 
 

6.7.4 Verbal /Written complaints  
• All verbal complaints start as  stage 1 complaints 

o  Written report of all verbal complaints to be sent to line manager 

/complaints officer without delay.  Report to detail whether 

https://www.hse.ie/eng/services/yourhealthservice/feedback/complaint/
https://www.hse.ie/eng/services/yourhealthservice/feedback/complaint/
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complaint has been resolved or requires further attention. Refer to 

stage 2 of Figure 2 Complaints Management Process 
o Unresolved verbal complaints should be notified immediately to 

the department head or Complaints Officer, and the complainant 
advised of their right to submit their complaint as a formal written 

complaint for investigation.  The complainant to be informed that 
their complaint will then follow the process as outlined in Stage 2 

of Figure 3: Complaints Management Process for Stage 1 & Stage 
2.  

 
• All complaints to be resolved by the staff member receiving the 

complaint, if at all possible, making every effort to resolve the 
complaint at local level.  [immediately or within 48 hours]. Refer to 

stage 1 of Figure 2 Complaints Management Process  
• All written complaints are stage two complaints and must be 

reported to Complaints officers 

• Staff are encouraged to use the ASSIST model for complaints: 
o Acknowledge that there has been a problem/misunderstanding 

etc  
o Sorry: An apology should be offered. This is not necessarily an 

admission of guilt 
o Story: Provide an opportunity for the patient/service user/family 

to relate to you their understanding of what has happened 
including the impact on the patient 

o Inquire and welcome questions from the patient. 
o Solution: Discuss a proposed plan of care seeking patient’s ideas 

o Travel: Reassure them that their care going forward will not be 
compromised.  

• Where a complaint is made against a named staff member, it should 
be made in writing and signed by the party making the complaint 

giving specific details such as dates and locations in order to allow 

the Complaints Officer/Department Manager to check the veracity of 
the complaint. 

• If a complainant reveals possible medical negligence the Director of 
Quality, Patient Safety & Risk must be informed immediately. 

• Redress can be offered as part of the management of feedback. 
Redress is a commitment to acknowledge, apologise and explain 

when things go wrong and put it right quickly and effectively 
• If a complaint refers to clinical judgment they must be referred to 

the appropriate Department manager 
o Refer to HSE 2018 Guidance Document on Clinical Judgement within 

the Your service Your Say Process for Complaints. 
 

https://intranet.stlukesnetwork.ie/network/quality-patient-safety-risk/feedback-comments-complaints-compliments
https://intranet.stlukesnetwork.ie/network/quality-patient-safety-risk/feedback-comments-complaints-compliments
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Complaint received 
(Verbal)

Resolved at point of 
contact?

Escalate to Line manager

Record and sent to 
complaints officer:
 Details of Complaint
 Solution /Action 

Taken
 Learning

Resolve (<48 Hours/2 
working day)s

Escalate to Complaints 
Officier

Written complaint received 
from stage 1 or elsewhere

Complaints officers 
determine correct process/

Pathway

Complaint officers complete 
HCAT form & record details 
on Complaints Management 

system

Complaint officers contact 
complaint (within 2 working 

days)

Resolved?

Complaint officers issues 
acknowledgment letter( 
within 5 working days)

Investigation by complaints 
Officers (within 30 working 

day or inform complainant of 
delay and update every 20 

days)

YSYS 
YSYS + 
Clinical 

Judgement

Forward for management 
through the correct policy. 

Advise Complainant

Compliants officiers discuss 
with revelant Parties to 
request their input in 

relation to clinical 
Judgement

Complaints Officer:
Sent summary closing letter 

to Complaint

Generate report* with 
recommendations signed by 
Complaints officer and other 

appropriate leads

* All Complaint reports must include a recommendation/s. 
Where a compliant is not upheld the recommendation is 

that the complaint is not upheld
YSYS=Your service your say

Circulate report to 
Complainant & relevant staff 

( Highlight right to Internal 
complaint review or 
independent review

Complaints Officer:
Update complaints 

management system
Circulate anonymised 
learning if appropriate

Refer for 
Stage 3:Internal Compliant 

Review 
or 

Stage 4:Independent Review 
as appropriate

Resolved?

No

Yes

No

Yes

Yes

No

Stage 1 Stage 2

Not 
YSYS

 
Figure 3: Complaints Management Process for Stage 1 & Stage 2 (HSE, 2017)
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6.7.5 Advocacy 

• All complainants have a right to appoint an advocate (someone who 
can act on the service user behalf) to assist them in making their 

complaint and to support them in any subsequent processes in the 
management of that complaint.  

 
6.7.6 Unreasonable Complainant Behaviour 

• Staff are not expected to tolerate abusive or threatening behaviour, 
but all feedback must be given equal consideration and investigated. 

• SLRON views the making of a malicious or vexatious complaint 
against any staff member with the utmost seriousness and any such 

complaints, found to be malicious or vexatious may be referred to 
the Garda authority.  

 
6.7.7 Anonymous Complaints  

• It is the policy of SLRON that, in general, anonymous complaints will 

not be formally investigated.  
• In particular, anonymous complaints about an employee of SLRON 

cannot be investigated as this is contrary to the rights of the 
employee concerned.  

• Complainants must provide contact details when making a complaint 
against SLRON to enable appropriate validation and investigation of 

that complaint.  
• However, details of anonymous complaints will be forwarded to 

relevant department managers to ensure appropriate consideration. 
 

6.7.8 Consent, Confidentiality and Data Protection 
• The investigation and management of a complaint should be 

undertaken with the knowledge and consent of the service user 
• Complainants must be assured that their complaint and their 

personal details will be treated in the strictest confidence. 

• Care must be taken at all times throughout the procedure to ensure 
that any information about the patient is confined to what is relevant 

to the complaint and disclosed only to those people who have a need 
to know it for the purpose of the investigation of the complaint. 

• No history of the complaint should be saved on a patient’s medical 
record. 

• Complaints information required for reporting and statistical 
purposes will be anonymised and all identifiable data removed. 

• Complaints Officer must ensure that he/she has the consent of the 
complainant to access patient confidential information (or the person 

about whom the complaint was made if it is not the same person). 
• Complainants have to right to access any information held in relation 

to the management of their complaint under the Freedom of 
Information Act 2014 
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6.8 Reporting and Learning 
 

• Data on complaints is reviewed monthly at the SLRON NEMT Meeting 
• Data on all feedback (comments, complaints and compliments) is 

sent to the Dublin Midlands Hospital Group (DMHG) monthly 
• Data on feedback received (comments, complaints and 

compliments) will be shared with staff on a quarterly basis. This will 
include information on any recommendations made and any learning 

from the feedback. 
• Staff are encouraged to completed the HSEland e-learning course on 

HSE Effective Complaints Handling 
• Refer to SLRON Intranet/Network/Quality, Patient Safety & Risk/ 

Feedback (Comments, Complaints & Compliments) for additional 
supporting documents: 

o HSE 2017 Your Service Your say, The Management of Service 

User Feedback for Comments Compliments and Complaints  
o HSE 2018 Guidance Document on Clinical Judgement within the 

Your service Your Say Process for Complaints.  
o Managing complaints using the ASSIST model 

o HSE Supporting Staff Involved in or Affected by a Complaint 
 

7.0 Implementation Plan 

 

The document will be version controlled and made available electronically 
on the SLRON intranet for all staff.  

 
Printing of document is controlled by the Quality Patient Safety & Risk 

Committee 
 

Previous versions of the document will be removed from circulation.  

 
All relevant staff will be informed via email when the document goes live. 

 
A briefing regarding this document will be carried out for all relevant staff.    

   
The lead authors of this procedure will be available to offer guidance on 

the content of the document if required. 
 

 
 

8.0 Revision and Audit 

 

This document will be reviewed at least every two years.   
   

https://intranet.stlukesnetwork.ie/network/quality-patient-safety-risk/feedback-comments-complaints-compliments
https://intranet.stlukesnetwork.ie/network/quality-patient-safety-risk/feedback-comments-complaints-compliments
https://www.hse.ie/eng/services/yourhealthservice/feedback/complaint/
https://www.hse.ie/eng/services/yourhealthservice/feedback/complaint/
https://intranet.stlukesnetwork.ie/network/quality-patient-safety-risk/feedback-comments-complaints-compliments
https://intranet.stlukesnetwork.ie/network/quality-patient-safety-risk/feedback-comments-complaints-compliments
https://intranet.stlukesnetwork.ie/network/quality-patient-safety-risk/feedback-comments-complaints-compliments
https://intranet.stlukesnetwork.ie/network/quality-patient-safety-risk/feedback-comments-complaints-compliments
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Periodic audits of compliance with this document will be conducted 

throughout the network; this will be co-ordinated by the Quality Patient 
Safety & Risk/ Corporate risk committee Committee 

 
    

9.0  References 

 

HSE 2017 Your Service Your say, The Management of Service User 
Feedback for Comments Compliments and Complaints 

 
 

https://www.hse.ie/eng/services/yourhealthservice/feedback/complaint/
https://www.hse.ie/eng/services/yourhealthservice/feedback/complaint/
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