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1. Background. 
In an organisation as large and diversified as the Health Service, undergoing rapid and frequent 

change, where resources are scarce it is not surprising that workplace conflict is an ongoing item 

on the Human Resources agenda. The ability of the Service to address and resolve conflict, 

particularly those interpersonal  areas which do not relate to inter Management / Union issues, is 

something which both Management and Trade Unions have addressed over the past few years. 

 

Arising from a Partnership led review of the Dignity at Work Policy within the Health & Social Care 

Services (HSCS) it was agreed that mediation needed to be developed and promoted as the 

preferred solution for conflict resolution in the workplace. As a result of this decision a proposal 

was prepared for an internal mediation service, to be delivered by a panel of employees who would 

be fully qualified mediators. These employees would provide mediation services in addition to their 

normal role.  A formal mediation policy and set of procedures were introduced, based on the 

Mediation Institute of Ireland (MII) model.  

 

Formal accreditation was provided by the MII for qualified mediators. The MII codes of Ethics and 

practice were adapted to HSCS requirement and a MII nominee was invited to join the National 

Steering Group. A discounted group registration rate was negotiated for mediators with the MII. 

 

A partnership led Steering Group (Appendix 1) was established to guide the implementation of the 

new mediation policy and procedures (Appendix 2). This group comprised representatives from 

both Management and Trade Unions and from the various HSCS organisations. To date a number 

of meetings of this group have taken place to make operational decisions relating to:- 

• An annual operational limit of 4 mediations per mediator and the monitoring of case loads. 

This was necessary to allow all members of the new panel to gain experience. 

• The ongoing monitoring of the mix of employee categories utilised in the panel as new 

mediators are required.  

• The quorum for Steering Group meetings. 
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2. Local Arrangements for Mediation 
In the new panel, mediators will work across existing HSCS areas and service boundaries to 

provide an integrated mediation service reflecting the various constituent organisations of the 

Health services. To facilitate this arrangement mediator groups have been established to cover the 

four HSE based geographic areas. Local HR functions have been provided with a mediator list and 

they manage the allocation process in conjunction with local union representatives. Line managers 

can obtain all relevant information on mediation from their local HR department or on the HseLand 

website. 

 
3. Mediation Activities in 2009 
During 2009, particularly the period since the formal launch in June, there has been significant 

mediation activity in various parts of the service. Anecdotal evidence would indicate however that 

we are still at an early stage of development and that there is considerable scope for greater use of 

mediation. Some areas have a greater uptake than others and some mediators have not had the 

opportunity to carry out mediations. There is also a significant communications requirement to 

ensure that Managers, Union Representative and employees are better informed about the 

benefits and availability of mediation. 

Managers and Union Representatives can access mediation facilities through the local HR function 

who will organise the mediator and provide information on the service as required. Each mediator 

ensures that the case is allocated a unique reference number which allows Corporate to provide 

annual statistics on the range type and number of mediations across the whole Health & Social 

Care Service  
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The current gender mix of mediators reflects the actual mix of qualified mediators when the Panel 

was initially established. It was not a pre- planned mix. 
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Number of Cases. 
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une with its associated communication plan, 66 cases were 
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ediation and may account for the higher utilization level in that Area.  

Mediation Focus 

 

Despite the delayed formal launch in J

undertaken during 2009. (See above) 

The spread of cases raises some questions about the awareness of/use of mediation services 

across different parts of the country. The take up in the south appears lower than other areas. 

Perhaps the existence of a full time mediator in the north east has given a higher profile
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While mediation has a broad focus it is clear that alleged Bullying and Harassment constitutes a 

sizeable percentage of all case work in the Health Service.( see above) This has clear implications 

for further awareness training and management training requirements. In a time of rapid 

rganisational change it is not surprising that role clarity also figured prominently.  

Distribution of Cases by Service 
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is worth 

vestigating. Similarly, there are few cases reported for the Intellectual Disability sector.  

ases per Mediator 
 

 

Cases are spread across both the hospital and Primary Care sectors. (See above) However, the 

apparent lack of cases reported in the Voluntary Hospital sector is surprising and 
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While the formal launch did not occur until June 2009 and mediation began to receive a higher 

profile thereafter, some mediation occurred earlier in the year. An analysis of case load indicates a 

umber of issues which need attention (See above). 

in some areas or the lack of knowledge about mediation 

ervices in our first year of operation. 

 mediators waiting to 

in the panel and support funding for any further mediation training in 2010. 

Participation  

n

 

Apart from one full-time mediator, other mediators carried out a small number of cases. This may 

be the result of a lack of promotion 

s

 

In the long term it would be important that mediator’s skill are maintained at a high standard. This 

will need to be reviewed in light of pending applications from 10-12 qualified
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ediation in conflict with women. It would be interesting to investigate this phenomenon further 

 

It is clear from returns that women have utilised mediation as a conflict resolution mechanism in 

greater numbers than men, even allowing for the male/female ratio. On initial viewing it appears 

that men do not seem to use mediation to resolve issues with other men but are more willing to u

m
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Mediation Facilities  
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The Budgetary difficulties experienced during 2009 had a significant influence on locations chosen 

for mediation. Only four cases took place away from Health Service premises. While savings 

achieved in this manner are very important it is also important that it does not com
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diation an opportunity to 

solve conflict before it becomes formalised and draws in other parties.  

 

The vast majority of mediations involved two people. This reinforces the value of mediation as a 

conflict resolution mechanism, particularly at an early stage when most conflict starts in a small 

way with two people. The ability to get in quickly and informally give me
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Mediation outcomes 

12

3

9

42

0 10 2
0

3
0

4
0

50

1

Mediated
Agreement
No Mediated
Agreement
Partially Mediated

Pre Mediation
Only

 

tion discussion and did not go on to mediation this gives a 

uccess rate of approximately 80%. 

ctive, the ability to resolve workface conflict at an early stage has a 

e interpersonal issues in an informal,  private setting away  from 

ent time normally required for preparation for and participation at 

• It avoids third party costs involving legal advice and legal representation at Tribunals etc, 

2009 in line with the recommendations from the Review Group for the 

to achieve change where it originates from a felt, shared need across all 

take place at year end to determine how the Panel was operating and to take any necessary 

 

The initial results from 2009 are very positive for mediation. From a total of 66 mediations carried 

out, 41 were successful and 3 were partially successful. (See above) Given that 12 cases only 

went as far as the initial pre media

s

 

From a value for money perspe

number of positive outcomes: 

• It allows people to resolv

the glare of third parties 

• It saves the cost of subsequent 3rd party interventions.  

• It eliminates managem

labour court hearings. 

• It avoids the usual IR fallout associated with post hearing implementation issues. 

 

4. Summary 
The introduction of internal mediation facilities within the greater Health & Social Care Services has 

been completed during 

Dignity at Work policy.  

The broad acceptance of the service, even in the short time since the launch, is proof of the power 

of partnership 

stakeholders.  

During its early meetings the National Steering Group decided that a full review of progress would 
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operational or policy decisions required.  This report will provide information to facilitate that 

review. 

The analysis of mediation activity during 2009 provides an interesting overview of how mediation is 

understood, accepted and utilised across the geography of the Health & Social Care Services. It 

sets out how, where and by whom mediation is used. Some key issues are highlighted in the 

analysis:  

• The lack of mediation cases to date for some mediators is a key issue. This may be 

rectified over time as mediation becomes more utilised. It may be worthwhile to consider 

greater use of co-mediation in the short term to provide experience and retain skills. It also 

has serious implications for training for new mediators at least in the short term and also for 

those recently qualified mediators who have applied to join the panel. 

• Mediation is used to a greater extent in some areas. Whether this results from lack of 

awareness or resistance by managers unions or individuals needs to be reviewed. 

• To date mediation has been utilised by female staff to a significantly grater extent than male 

staff. Is this a usual trend or does it reflect some male resistance? It may be worthwhile to 

carry out some external research to determine general attitudes to mediation. 

• Bullying and sexual harassment comprise the greater number of all mediation cases. While 

this has implication for awareness training in these areas it also indicates a narrow 

perception of the potential for mediation in other aspects of workplace conflict.  

• A greater understanding of the potential uses for mediation in other work areas is required, 

particularly where change has become an endemic element of working life and role conflict 

is increasingly an issue. 

 

It is hoped that this report will be helpful in the first annual review of our own Mediation Service and 

that it generates a greater awareness of the benefits of mediation both for the organisation and 

those it employs.  

We would like to thank all those above and any others who contributed to the development and 

introduction of our mediation Service. Your continued support will be critical in 2010. 

 
David Hughes  INWO  Martin McDonald HSE 
Joint Chairperson   Joint Chairperson 

 

Signed:  David Hughes  Signed:  Martin 

McDonald 
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Date:  2nd Feb, 2010    Date:  2nd Feb, 

2010  

 
5. Acknowledgements 

• It would not have been possible to develop, agree or introduce an employee delivered 

mediation policy and service without the full support of the Dignity at Work Review Group. 

Their inputs and review of policy drafts to a final agreed policy was essential to give 

credibility to a new voluntary conflict resolution process. 

• Support by managers and Trade Union Representatives in the initial introductory phase has 

also been critical to its success and will remain so. 

• The research and ongoing input required to develop a new mediation policy to fit the broad 

range of organisations within the Health & Social Care services could not have been 

completed without the active involvement of a small Project Team of mediators who gave 

advice and who helped prepare and review numerous drafts of policies and operational 

documents which now comprise the Mediator Pack. 

• The day to day operation of the policy resides with Area HR functions and these have been 

critical in the provision of mediation information and allocation of mediators. 

• Finally, control of the overall mediation process, allocation of case numbers and 

development of statistics to underpin this report could not have happened without the 

ongoing work of staff in the Corporate HR-Performance & Development Department. 
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APPENDIX 1 
 

The initial Mediation Steering Group was: 

• David Hughes, INO Joint Chair 

• Martin McDonald, HSE Joint Chair 

• Matt Merrigan, SIPTU 

• Kevin Callinan, IMPACT 

• Liam Duffy, Beaumont Hospital 

• John Bulfin, HSE 

• Larry Walsh, HSNPF Mediator 

• Sherry Shiel, Sisters of Charity, Mediator 

• Jim Fleming, HSE Mediator 

• Denis Blanch, MII representative 
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APPENDIX 2 
 

Delivering a Mediation Service in the Health & Social Care 
Services in Ireland. 

 
1. Introduction 

1.1 The Health and Social Care Services (H&SCS) recognise the right of all employees to 
be treated with dignity and respect and is committed to ensuring that all employees are 
provided with a safe working environment which is free from all forms of bullying, sexual 
harassment and harassment. The H&SCS also sets out a complaints procedure which 
ensures that complaints are dealt with promptly and with sensitivity. (Dignity at Work 
Policy for the Health Service, June 2009) 

 
1.2 Under the Dignity at Work Policy mediation is the preferred method for the resolution 
of complaints of bullying and harassment which are not capable of being resolved by local 
management. (It can of course also be used for other workplace conflicts).The objective of 
mediation is to resolve the matter speedily and confidentially without recourse to a formal 
investigation and with the minimum of conflict and stress for individuals involved.  

 
1.3 Mediation requires the voluntary participation and co-operation of both parties in order 
to work effectively.  An assigned mediator will meet with the parties, usually separately to 
begin with, to discuss the offending behaviour. The mediator will then bring the parties 
together to reach a common understanding and agreement on acceptable future behaviour. A 
mediated agreement seeks to reach an accommodation between the parties and thereby 
restore harmonious working relations. A mediated solution will not result in the issues being 
dealt with under the disciplinary procedures. Minimal paperwork and/or records will be 
generated by this process. 

 
1.4 Mediation may be attempted at any/all points in the procedure to try to resolve the 
matter. The parties will be requested to attempt mediation before alleged offending 
behaviour is the subject of a formal investigation. If the mediation process does not produce 
a satisfactory outcome, the complainant may seek to have the matter resolved through 
formal investigation. Any information that emerges during the course of the mediation 
process remains strictly confidential and cannot be disclosed as part of the formal 
investigation. 

 
1.5 Mediation may be attempted again during the formal investigation or following the 
outcome of the investigation. 
(Dignity at Work Policy for the Health Service, June 2009) 

 
 
2. Purpose 

2.1 To provide an early intervention and resolution option to conflict situations between 
staff employed in the Health & Social Care services. 
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2.2 To provide a partnership supported mediation approach. 

 
2.3 To provide a panel of mediators who are qualified, competent, trusted and responsive to 
the mediation needs of the Health & Social Care Sector. 
2.4 To provide a mediation panel, which will provide both a consistent standard and ethical 
approach. 

 
2.5 To provide a value for money mediation service for the Health & Social Care Sector. 

 
 
 
3. Governance 

3.1 A partnership based National Steering Group comprising Unions, Management, 
qualified Mediators, a representative from both the Voluntary Hospitals and Intellectual 
Disability Sectors and an external qualified Advisor will be set up to deal with all 
governance issues in relation to the accreditation,  professional behaviour and ethical 
standards of mediators & the mediation process. 

 
3.2 The Steering Group will be jointly chaired by Management & Union and will comprise: 
Management 3, Unions 3, Staff Mediators 3, & External Advisor 1. 

 
3.3 The Steering Group will establish and monitor a Code of Ethics for mediators in 
accordance with recognised Mediation professional standards. 
 
3.4 The quorum for Steering Group meetings will be three members, (one from each section 
i.e. Management, Union, Mediators) plus one of the joint chairs.   
 
3.5 The Succession Management Function will establish & encourage a peer support 
network which will support & provide an opportunity for peer discussion on all aspects of 
mediation. 

 
3.6 The P&D Function will monitor and support the mediation process and ensure the 
ongoing supply of trained mediators on an equitable basis across the four Administrative 
Areas, incorporating HSE, Voluntary Hospitals and Intellectual Disability sector. 

 
 
 

4. Who Can Avail of this Service? 
 
Current employees of the: 
 

• HSE 
• Voluntary hospital sector, including the D.A.T.H.S 
• Intellectual Disability Sector 
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5. Structure 

5.1 A Mediator will be assigned from a panel of qualified mediators drawn up for each 
Administrative Area (Ref: Appendix 1) 

  
5.2 Mediators must have graduated from an approved, accredited mediation programme. 

 
5.3 The HSE/HR functions in each HSE Administrative Area, in collaboration with the 
Succession Management function and the local Voluntary Hospitals and Intellectual 
Disability. sector, will endeavour to ensure self sufficiency in the availability of mediators. 

 
5.4 The local HR function will circulate the annual mediation list to managers and local 
trade union officials for approval.  The list will then be signed off by the National Steering 
Group.  

 
 
 
6. How will Staff access Mediation? 

6.1 Individual Requests for Mediation will be submitted in the case of the: 
- HSE to the Line Manager or Union Representative or Area HR Department 
- The Voluntary Hospitals/Intellectual Disability. Sector to the local HR department. 

 
6.2 Area HR/ Local HR will match the perceived complexity of the mediation with the 
experience of the mediator. 

 
6.3 Area HR/ Local HR will check the availability of the assigned mediator and arrange for 
the mediator to make contact with participants. 

 
6.4 The HSE Succession Management function will provide the Area HSE HR function 
with a regular updated list of qualified mediators, with their profiles. These will then be 
distributed to the nominated representatives of the Voluntary Hospitals/Intellectual 
Disability institutions. 

 
6.5 Location specific lists of mediators will be drawn up and maintained by the Area 
partnership Forum, including a representative for the Voluntary Hospitals and Intellectual 
Disability partnership committees, for the Administrative Area, to ensure that mediators are 
not drawn from the immediate work area. 

6.6 Staff applying for mediation will receive a letter from the Area HR function   
identifying the assigned mediator with personal details.  (Ref: Appendix 2) 

 
 
 

7. Personal costs for Mediators 
7.1 Normal Health & Social Care Services Travel & Subsistence arrangements will apply 
and will be paid by the department / agency where the issue has arisen. 
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7.2 Health & Social Care Services employees, qualified and acting as Mediators will not 
charge a fee. 

 
 
 
 
8. Case load allocation 

8.1 The P&D function will liaise with Area HR and Voluntary Hospitals/Intellectual 
Disability HR representatives and Partnership to ensure that mediators are utilised 
sufficiently to maintain their skills:- 

  
8.2 Case load will be monitored by the National Steering Group to ensure that the process 
of mediation allows mediators to carry out their regular Health & Social Care Services 
duties effectively. 

 
 

9. Mediation facilities 
9.1 Where possible Health & Social Care Services facilities will be utilised for mediation 
purposes. 

 
9.2 Mediators, having consulted the parties will decide if such facilities offer reasonable 
space, confidentiality and comfort to facilitate effective mediation. 

 
9.3 Where necessary, external arrangements will be made & costs met by the 
Service/function/Area affected in consultation with the mediator.  

 
 
10. Personal Indemnity for Mediators 

10.1 Once a qualified HSE employee is providing mediation within the HSE the 
Administrative Negligence section of the HSE’s Public Liability policy will operate to 
protect the HSE’s legal liability. This will only apply within the HSE. 

 
10.2 If a claim is taken against the HSE employee providing mediation within the HSE, 
there is a personal indemnity to employee under the policy, where a mediator is acting under 
the agreed Code of Ethics. 

 
10.3 Approved Employee mediators, within the greater Health Sector (not direct HSE 
employees) may be covered under their employer’s insurance policies to undertake 
mediation. However they should verify this legal/ insurance status prior to undertaking 
mediation. 

 
 
11. Reporting 
 

11.1 Mediators will return a copy of an Activity Log for each case, to the P&D Function. 
 

11.2 This Activity Log data will be consolidated by the P&D function and be presented to 
the National Steering Group. 
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Agreed: 19/10/07 by Dignity at work Steering Committee 

 
 

 
Dear   
             ------------------------  
 
 

Re: Mediation Assignment 
 
 
 
Thank you for agreeing to provide a mediation service for the _________ Service.  
 
Your contact person to make appropriate meeting arrangements is: 
 
 
 
NAME  
 ---------------------------------------------- 
 
TITLE  
 ---------------------------------------------- 
 
TELEPHONE  
   
 ---------------------------------------------- 
 
 
 
PARTIES TO MEDIATION 
You can contact the parties to explain the process and make appropriate arrangements as follows: 
 
NAME      NAME 
 ---------------------------------                    --------------------------------- 
TEL.       TEL. 
 ----------------------------------   --------------------------------- 
 
 
MEDIATION REFERENCE NUMBER 
Please contact Catherine Kavanagh @ HSE Succession Management, Block D, 3rd floor, Parkgate 
Business Centre, Parkgate Street, Dublin 8.  Telephone: 01 6352809 or catherine.kavanagh@hse.ie 
to obtain a Mediation Reference Number. This number is important to allow the Mediation Steering 
Group to monitor and report on the use of mediation across the Health & Social Care Services. It 
will only be used for statistical purposes.  
 
Yours Sincerely 
 
 
_______________ 
HR Department. 
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  /   /20  
 
 
 
 
 
Dear  
 ----------------------------------- 
 
 

Re: Response to a request for a Mediator. 
 
 
Further to your agreement to participate in a mediation process, I wish to advise you that you have 
been assigned: 
 
 
 
 Mr / Mrs / Miss   

         ----------------------    ----------------------------- 
 Job Title:         
           ------------------------------------------------------ 
 Service / Function: 
           ------------------------------------------------------ 
 Work location: 
           ------------------------------------------------------ 
 
       
------------------------------------ will contact you shortly to make arrangements for mediation.  
  
  
 
 
Yours Sincerely 
 
 
_______________ 
HR Department. 
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Code of Ethics for Mediators, (Employees of the Health & Social Care Services) 
who will be involved in the provision of an internal mediation service under the 

HSE Dignity at Work Policy. 
 
 
Mediation is the preferred method under the Dignity at Work Policy for the resolution of complaints 
of bullying and harassment which are not capable of being resolved by local management. It can of 
course be used for other workplace conflicts. All those involved in providing this mediation service 
will be bound by the following Code of Ethics. 
 
 
1.  DEFINITIONS 
 
 
Mediation – is a process in which an impartial and independent third party facilitates 
communication and negotiation and promotes voluntary decision making by the parties.  It 
promotes voluntary decision making by the parties to assist them to reach a mutually acceptable 
solution.  It can be accessed before any formal investigation, during the formal investigation or 
following the outcome of an investigation. 
 
 
Mediator – a trained person who facilitates the process of mediation whilst acting at all times in 
accordance with the principles of impartiality, integrity, fairness and confidentiality with respect for 
all parties to the dispute and in accordance with the Code of Ethics.   
 
All internal & external mediators working under the HSE Dignity at Work Policy shall be either a 
Certified or Practitioner Member of the Mediators Institute of Ireland (or an equivalent 
qualification, as determined by the MII).  
 
 
2.  GENERAL PRINCIPLES OF MEDIATION 
 
 
Confidentiality - Mediation is confidential.  The Mediator will not disclose any information about 
the parties, the content of or the outcome of the mediation to anyone not involved in the mediation, 
unless they have the express consent of all the parties to do so or if required to do so by law, by any 
HSE Policy e.g. Trust in Care or by virtue of a mediation complaints procedure. 
 
When the Mediator is to meet with the parties individually, the parties and the Mediator will discuss 
and agree the confidentiality in advance of the meeting or series of meetings. 
 
 
Impartiality - The Mediator must act and be seen to act in an impartial manner throughout the 
process of mediation.  Impartiality means freedom from favouritism, bias or prejudice.  The 
Mediator must not take sides. 
 
 
Neutrality - The Mediator must remain neutral as to the content and outcome of the mediation. 
It is not the role of the Mediator to determine the rights or wrongs of the situation or to adjudicate 
the outcome. 
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Legal Privilege - Unless the mediation is specifically given legal privilege under legislation it is not 
privileged.  However, the H&SCS Mediation contract includes agreement that Mediation is 
confidential and that the Mediator will not be called to give evidence as a witness in relation to the 
mediation.  (Ref. Appendix 1) 
 
 
Respect - The underlying principle of the process of mediation is respect for all the parties 
involved. 
 
 
Self Determination - The content and outcome of the mediation is the responsibility of the parties.  
The parties can exercise their self determination by their participation in or withdrawal from 
mediation, the content of the process and the outcome. 
The Mediator must empower the parties to make free informed, un-coerced choices as to content 
and outcome.  The mediator is responsible for being in charge of the process.  
 
 
Voluntary Participation - Mediation is voluntary and all parties must freely consent to 
participating and remaining in the process. 
Any party to the mediation, including the Mediator, may withdraw at any time. 
 
 
3.  CONDUCT OF MEDIATION 
 
 
Nature & Purpose of Mediation - Before the mediation process begins, the Mediator must provide 
the parties with a clear explanation of the nature and purpose of mediation.  This may be provided 
in writing. 
 
 
Agreement to Mediate - All parties (including the Mediator) must agree to and sign the H&SCS 
Mediation Contract. This contract covers issues of confidentiality etc. If interpreters are being used 
they too will need to sign the mediation contract.  (Ref. Appendix 1) 
 
 
Competence - All Mediators used under the HSE Dignity at Work Policy must be either Certified 
or Practitioner Members of the Mediators Institute of Ireland or equivalent. 
 
The Mediator may only mediate where they have the appropriate training, knowledge and 
competence to effectively mediate in the dispute.   
 
Continuing Professional Development is an essential requirement for all Mediators through 
attending educational programmes, reading and learning groups to enhance their knowledge and 
skills related to mediation. 
 
 
Conflict of Interest - If the Mediator or one of the parties believes that a conflict of interest might 
exist or might be perceived to exist, the Mediator together with the parties must discuss whether it is 
appropriate for the Mediator to continue their involvement. 
If the Mediator is unsure as to whether a conflict of interest exists they should contact the H&SCS 
Mediation Ethics Committee.  
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Providing Information - The Mediator must inform the parties how they may obtain a copy of the 
Code of Ethics if required. 
. 
 
Record Keeping - Minimal paperwork and/records will be generated by this process however; the 
Mediator must ensure that all records are stored securely. 
 
The Mediator must be aware of all relevant legislation relating to recording and storage of personal 
information, especially the Freedom of Information Act and the Data Protection Act.  
 
  
 
4.  COMPLAINTS PROCEDURE 
 
 
The Health & Social Care Services Complaints Procedure is attached (Ref. Appendix 2) 
 
 
5.  INSURANCE  
 
The Mediator will ensure that he/she has Professional Indemnity Insurance when working outside 
of their normal employers’ Liability insurance scope.  This will be arranged by the requesting Area 
HR Function as appropriate. This should be confirmed in writing to the Mediator. 
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Mediation Contract for the Health & Social Care Services 
 
 
I agree to enter Mediation with the following understanding: 
 
 
 

1) That mediation is a process whereby parties negotiate their own settlement with the help of a 
Mediator. 

 
2) That the mediator does not offer advice and is manager of the process. 

 
3) That mediation is confidential to all parties & is subject to the H&SC Mediation Code of 

Ethics.  The Mediator will not disclose any information about the parties, the content of or 
the outcome of the mediation to anyone not involved in the mediation, unless they have the 
express consent of all the parties to do so or if required to do so by law (e.g. disclosure of a 
crime), by any HSE Policy (e.g. Trust in Care), or by virtue of a mediation complaints 
procedure.  

 
4) At the conclusion of the process, no written record will be retained by any of the parties, 

other than the written agreement, if relevant. 
 

5) That the mediator will not give evidence on behalf of any of the parties. 
 

6) That either party or the mediator has the right to withdraw from mediation at any time. 
 

7) That the mediator will be bound by The Health & Social Care Mediation Code of Ethics 
(available on http://hsenet.hse.ie/home and www.hseland.ie )  

 
 
 
Having read and understood the above, I accept this Mediation Contract. 
 
 
Print ……………………………  Signed…….……………………  Date…………………... 

 
 

 
 

Print ……………………………  Signed…….……………………  Date…………………... 
 
 

 
Mediator 
Print …………………………….  Signed…………………………  Date…………………...    
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H&SCS Staff Mediation Service Complaints Procedure 

         

Contents 

1. Introduction  
2. Definitions  
3. Making a Complaint  
4. The Complaints Process 
5. The Complaints Panel 

1. Introduction 

In the event that a party has a complaint against a Mediator(s), they may: 

1)  Raise it directly with the Mediator(s) 
2)  Raise it with the Health and Social Care Mediation Service Steering Group, hereafter called 
MSSG. 
 

The HSE Staff Mediators’ Code of Ethics was drawn up to provide ethical guidance for Mediators 
in their practice.  All mediators agree to be bound by the Code of Ethics. 

This Complaints Procedure sets out how complaints in relation to a Mediator will be dealt with 
by the MSSG. It does not affect anyone's legal rights.  

The MSSG encourages the use of direct communication and a conciliatory approach wherever 
possible when dealing with complaints, being mindful that mediation exists to facilitate 
communication and negotiation, to promote voluntary decision making by the parties to a dispute 
and to assist them to reach a mutually acceptable solution. 

2. Definitions 

   Definitions of H&SCS Staff Mediation Service Structures & Processes  

2.1 Mediator:  

2.1.1.A Health & Social Care employee who is a registered and accredited, Certified or 
Practitioner Member of the Mediators' Institute of Ireland (MII) or equivalent. 

2.1.2 An External Mediator, similarly qualified, who agrees to mediate under the Health & 
Social Care Code of Ethics. 

2.2 Health & Social Care Staff Mediation Steering Group (MSSG) - The governing body of 
the H&SCS Staff Mediation Service:-  

2.3 Health & Social Care Staff Mediation Service Complaints Panel - A panel appointed by 
the Staff Mediation Steering group to deal with a complaint. 
 
2.4 Complainant: Any of the parties to mediation.  
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3. Making a Complaint  

3.1 A complaint may be made about a Mediator if it is believed that they have acted in breach of 
the Health & Social Care Mediator Code of Ethics. 

3.2 All complaints should be first raised with the Mediator directly. The HSE Mediation Service 
encourages all its Mediators to be open to hearing complaints and to respond promptly and 
appropriately. By raising the complaint directly with the Mediator, the complaint may then be 
resolved without the need to use a formal complaints process. 

3.3 If these attempts to resolve the issue have not been successful, the complaint may then be 
brought to the attention of the MSSG.  

3.4 A complaint being raised with the MSSG must be made within six months of the mediation 
process from which the complaint arises. If a complaint is made after six months, an explanation 
for the delay must be given and the MSSG in exceptional circumstances will have discretion in 
deciding whether to consider the complaint. 

3.5 All complaints should be addressed to the MSSG Secretary.  The Secretary will call the 
Complainant to discuss the possibility of them raising the issue directly with the Mediator, if they 
haven't done so already.  

3.6 If the Complainant chooses to proceed with the complaint, they will be asked to provide full 
details in writing including: the name of the Mediator; the nature of the complaint; and any prior 
attempts to resolve the issue. Copies of any documents supporting the complaint should also be 
provided. 

3.7 The MSSG Secretary will then contact the Mediator, providing them with details of the 
complaint and giving them the opportunity to reply in writing.  

3.8 The MSSG will provide both parties with copies of the Staff Mediation Service Complaints 
Procedure and the Staff Mediation Service Code of Ethics. 

3.9 Once a complaint is made, neither the Complainant nor the Mediator may claim 
confidentiality about the mediation which gives rise to the complaint. This is to allow full 
consideration of the complaint. Care must be given however to protect the confidentiality of 
information which is personal to other parties to the dispute.  

3.10 If required, details of the complaint and any attempts to resolve it may be shared with those 
appointed to deal with the complaint.  

3.11   All complaints received by the group will be dealt with as promptly as possible. Any delays 
will be notified to all concerned. An extension of time-limits may be agreed by all the parties. 

3.12 If anyone involved in the complaints process believes there is a conflict of interest they 
should declare it and step down from the process where appropriate. 
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4. The Complaints Process  

4.1 Once a Complainant has notified the MSSG that they wish to use the Complaints process, the 
MSSG Secretary notifies the Mediator and the Joint Chairs.. 

4.2 The Joint Chairs agree a Complaints Panel and check that there is no conflict of interest for 
any of the three members to hear the complaint.  

4.3 The Chair of the Complaints Panel writes to the Complainant and the Mediator, providing 
copies of all the documents received so far and notifying them of the names of the Complaints 
Panel members. 

4.4 If the Mediator has not already done so, the Chair will ask him /her to respond in writing to 
the complaint within 21 days.  

4.5 The Chair will send a copy of the Mediator's reply to the Complainant who has 21 days to 
reply further if they choose. The Chair will send a copy of any reply to the Mediator. 

4.6 The Complaints Panel will   invite the parties to meet with them to consider the complaint. 

4.7 The Complaints Panel may meet more than once and will make their decision within 14 days 
of their final meeting. The Chair will then write to the Complainant and the mediator with their 
findings.  

 

5. The Complaints Panel  

5.1 The   MSSG will appoint 3 people as required to be available to sit on a Complaints Panel.  

5.2 Each complaint dealt with under the Staff Mediation Service Complaints Procedure will be 
dealt with by a group of three members of the Complaints Panel. This will include the Chair, one 
additional member of the Steering Group  and an external/internal mediator. 

5.3 The deliberations of the Complaints Panel will be confidential. The findings of the Panel will 
be notified to the Complainant and the Mediator. 

5.4 The MSSG will be notified if the complaint has been upheld or not, for administrative 
purposes only.  

5.5 If the Complaints Panel believes that the complaint gives rise to a matter which should 
involve censure they will notify the Joint Chair’s of the MSSG in writing, including details of the 
alleged breach of the Code of Ethics. The Joint Chairs will consider the appropriate censure.     

. 
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Health & Social Care Services Mediation Activity Log 
(To be returned for each case, to Ms. Catherine Kavanagh, HSE Succession Management, Block D, 

3rd floor, Parkgate Business Centre, Parkgate St, Dublin 8 catherine.kavanagh@hse.ie  ) 
 

Please complete for each mediation.  The purpose of this form is to record and monitor general 
statistical information in relation to the mediation process in the Health & Social Care Services.  
N.B Features that would enable the identification of mediation parties should NOT be recorded  

on this sheet. 
 

Name of Mediator:                    ____________________________________    
 
Administrative Area:                ____________________________________ 
 
Date of referral:        ____________________________________    
              
Date Mediation commenced:    ____________________________________    
 
Date of completion:            ____________________________________ 
(excluding any review)        

 
1. CASE number: 000  2009 

 
2. Please state how this case was referred to mediation: 

Line Manager                □ 
HR     □ 
Trade Union Rep   □ 
Other (Please state)   □ 

 
               _____________________________________   
      

3. Number of parties involved in the case:    □ 
 

4. Gender breakdown of parties involved in the case  
 (Please state in numbers): 

    Male     □ 
Female     □ 

 
5. Work Category of parties in the case: 

     (DOHC grade codes are available on http://hsenet.hse.ie/home) 

    Management / Admin.  □ 
    Medical/Dental   □ 
    Nursing    □ 
    Health & Social Care Professionals □ 
    General support staff   □ 
    Other Patient & Client care   □ 
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6. Work location of parties:   
    Acute Hospital – HSE   □ 
    Acute Hospital – Voluntary   □ 
    Non Acute Hospital   □ 
    Community Services    □ 
    Voluntary I.D Sector   □ 
    Corporate Functions   □ 
 

7. Outcome: 
    Pre mediation only   □ 

Partially Mediated    □ 
    No Mediated Agreement  □ 

Mediated Agreement   □ 
 

8. Total number of Sessions ____ 
                               Hours     ____ 

                                                                               ______ 
 

9. Mediation Facilities: 
               Please indicate what facilities were used for the mediation meetings: 
 
    On-site Health & Social Care facility  □ 
    Off-site Health & Social Care facility   □ 

Other (Please state)    □ 
                       
 

10. Reason for Mediation: 
 

        Alleged Bullying   □ 
       Alleged Harassment   □ 
       Alleged Sexual Harassment  □ 
       Work Performance   □ 
       Role Clarity    □ 
       Work changes    □ 

    Other (Please state)   □ 
           
 
(NOTE: This form can be downloaded from http://hsenet.hse.ie/home and www.hseland.ie)   

 
 
 
 
 
 
 

Jff_word_Mediation_2009 report_12jan10 

http://hsenet.hse.ie/home
http://www.hseland.ie/


Dear 
        ------------------------------- 
 

Re: Health & Social Care Mediation Panel 
 
Thank you for agreeing to carry out mediation within the Health and Social Care  
Service (H&SCS). 
 
You may be aware that an employee delivered mediation service is also operating in the sector. 
Employee mediators are also qualified in mediation skills, through the Mediation Institute of Ireland 
(MII) or equivalent. They operate within the terms of a Mediation Policy agreed under the auspices 
of the Dignity at Work Steering Group. This is a partnership driven group representing 
Management and Employee representatives within the H&SC sector.  
 
Our Mediation Policy is closely aligned with MII regulations under the Governance of a H&SCS 
partnership driven steering Committee. The purpose of this Steering committee is to ensure that the 
mediation panel consists of suitably qualified mediators and operates to professional standards. 
 
It is a requirement that all mediators, both employee mediators and external mediators, are qualified 
and operate to these professional standards. Consequently, I attach our mediator pack for your 
perusal. The pack contains the following documents:- 
 

• H&SC Mediation Policy. 
• Ethics Policy  
• Mediation Contract Template / Acceptance form 
• Complaints Procedure 
• Mediation Log Form 

 
These documents outline the policy, standards and governance arrangements required for mediators 
operating in our sector. 
 
Before commencing mediation, it is important that you indicate your acceptance of the requirements 
outlined within the pack. Can you also please indicate, on the attached sheet; your MII (or 
equivalent) certified Membership number & return to the Human Resources Department 
organising your mediation arrangements. 
 
Please contact Ms. Catherine Kavanagh @ HSE Succession Management, Block D, 3rd Floor, 
Parkgate Business Centre, Parkgate Street, Dublin 8, Telephone: 01 6352809 or 
catherine.kavanagh@hse.ie to obtain a Mediation Reference Number. This number is important to 
allow the Mediation Steering Group to monitor and report on the use of mediation across the Health 
& Social Care Services. It will only be used for statistical purposes.  
 
I hope that your mediation activities will be successful and will further assist the recognition of 
mediation as the most effective form of conflict resolution within our organisation. 
 
Yours Sincerely, 
 
Joint Chairperson    Joint Chairperson 
 
--------------------------------                             ------------------------------- 
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External Mediator Details 
 
 
 
 Name:  
             ------------------------------------------- 
 
 
 Address:     
      -------------------------------------------- 
 
 
 
 Email:     
      -------------------------------------------- 
 
  
 Telephone: 
     -------------------------------------------- 
 
 
 
 MII membership type: 
     (A) Certified            □ 
    Or (B) Practitioner       □ 
 
 
 MII membership number: 
      ------------------------ 
 
 

I accept the policy and terms applicable to mediators in the Health & Social Care 
Services as specified in the Mediation Policy. 

 
 

 Signed: 
          ------------------------------------------------ 
 
 Date: 
          ------------------------------------------------ 
 

 
 


