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1. AUDIT BACKGROUND/RATIONALE 

Managing consumer feedback is fundamental to improving the ways in which the HSE delivers services to 
the public.  The learning gained from managing complaints effectively helps enhance services and 
provides the HSE with opportunities to improve services.  The extent to which recommendations from 
investigations of complaints are implemented is an important indicator of the HSE’s commitment to 
improving service delivery. 

There is no national process for gathering information on the implementation of recommendations that 
arise from the complaints management process.  As a result, the Director of Advocacy, Quality and Patient 
Safety Directorate (QPSD) determined that a national audit should be conducted to assess the extent to 
which recommendations made following an investigation of a complaint are implemented. 

It was agreed that this audit would be conducted across the HSE, and confined in this instance to written 
complaints completed within the defined period of 1 January - 30 June 2011, in HSE acute hospitals.   

This work was undertaken alongside a separate but related audit which was examining compliance of 



complaints officer reports with legislation and HSE policy and procedure.  

1.1 The Legislative Framework 
The complaints management process is underpinned by Part 9 of the Health Act 20041 and the Health Act 
2004 (Complaints) Regulations 20062 which provide for a statutory mechanism to deal with health service 
complaints.   

When a complaint has been fully investigated it is the responsibility of the complaints officer concerned to 
comply with section 8(9) of the Regulations which stipulate: 

Upon conclusion of an investigation, a complaints officer shall, as soon as practicable, prepare a signed 
and dated report (referred to in regulation 6(3)) which shall include- 

(a) his or her findings, 

(b) any recommendation which he or she considers appropriate, 

(c) the reasons for such findings and recommendations, and forward it, as soon as practicable, to the 
complainant, the Executive and service provider, as appropriate. 

There are restrictions on the type of recommendation(s) that can be made by a complaints officer under 
Part 9 of the Health Act 2004 and section 51(1) states: 

A complaints officer may not, following the investigation of a complaint, make a recommendation the 
implementation of which would require or cause- 

(a) the Executive to make a material amendment to its approved service plan, or 

(b) a service provider and the Executive to make a material amendment to an arrangement under 
section 38. 

Section 9 of the Regulations sets out the specific provisions to be adhered to by the HSE when 
implementing the recommendation(s) made by the complaints officers: 

9(1) Subject to Paragraph (2), the Executive or service provider, as appropriate, shall take such steps 
as are reasonable to give effect as soon as practicable and to the greatest extent practicable to any 
recommendation of the complaints officer, provided that he or she is satisfied that it is in the 
functional remit of the Executive or service provider as appropriate, to do so. 

9(2) The Executive or service provider, as appropriate, shall, within 30 working days, of receipt of the 
report referred to in Regulation 8(9) notify, in writing, the complainant and complaints officer of the 
steps being taken to implement any recommendation made.  Where it is proposed, under section 
51(2) or otherwise, to amend or reject the recommendation or take alternative measures the 
reasons for this decision should be set out.  

1.2 Policy and Procedures 
The policy and procedural framework for the HSE complaints management process is set out in ‘Your 
Service Your Say’3. This audit is solely concerned with the aspects of this policy and procedure as they 
relate to the implementation of recommendations made following investigation of a complaint. 

Complaints are handled on a day to day basis by HSE employees who are appointed as complaints 
officers pursuant to Regulation 5(1) of the Health Act 2004 (Complaints) Regulations 2006. Complaints 
officers are deemed independent in carrying out their functions under the legislation.  There are 
approximately 102 staff in the 28 HSE acute hospitals across the country performing the role of complaints 
officer.  They have full responsibility for investigating a complaint assigned to them and upon concluding 
the matter they must prepare a final report containing: 

- their findings, 

                                                 
1 Health Act 2004 (No. 42 of 2004) Irish Statute Book http://www.irishstatutebook.ie/2004/en/act/pub/0042/index.html  
2 Health Act 2004 (Complaints) Regulations 2006 (SI No.652/2006) http://www.irishstatutebook.ie/2006/en/si/0652.html  
3 Health Service Executive (2009) ‘Your Service Your Say’ The Policy and Procedures for the Management of Consumer 
Feedback to include Comments, Compliments and Complaints in the Health Service Executive 



- any recommendations that they consider appropriate, and 

- the reasons for such findings and recommendations. 

The implementation of recommendations that result from the investigation of a complaint rests with the 
CEO designated officer (General Manager) in the area of the HSE concerned with the complaint.  They 
must ensure that where recommendations are appropriate, the necessary changes are made within 
systems and processes for service delivery in their area of responsibility.  In HSE acute hospitals, the CEO 
designated officer is normally the general or hospital manager. 

Section 8 of the procedures for dealing with complaints in ‘Your Service Your Say’ provides that the 
complaints officer should issue the final report of the investigation to the CEO designate at the same time 
as the complainant and other relevant service managers and staff concerned with the complaint.  The CEO 
designate is then required to respond in writing, within 30 working days, to the complaints officer, setting 
out the steps that will be taken to implement the recommendation(s) made in the final report of the 
investigation.  The CEO designated officer may only reject or amend a recommendation contained in a 
final report of a complaint if they are of the opinion that it will cause the HSE to amend its approved service 
plan.  In these circumstances the CEO designated officer may amend the recommendation in line with the 
parameters of the service plan or put in place other measures to address the matter.  Finally, the CEO 
designated officer must ensure that an action plan is in place to implement the recommendation(s) arising 
from an investigation, to include details of timelines and the staff responsible. 

2. AUDIT OBJECTIVES 

The purpose of this audit is to establish based on evidence the extent to which recommendations made by 
complaints officers, following the investigation of complaints under Part 9 of the Health Act 2004, were 
implemented by the HSE. 

The evidence for this audit was gathered through: 

a) A questionnaire to all current complaints officers in HSE acute hospitals; and 

b) Site visits to selected hospitals in each HSE region to examine the extent to which recommendations 
identified in a sample of complaints reports completed for a defined period were implemented.   

The objectives are set out below. 

To identify: 

1. The number of complaints completed during the period 1 January – 30 June 2011 where the final 
report contained one or more recommendations; 

2. The number of cases above in which the final report including recommendations was issued by the 
complaints officer to the relevant senior manager (CEO designate); 

3. The number of cases above in which the relevant senior manager (CEO designate) responded in 
writing  to the complaints officer within 30 working days outlining the steps to be taken to implement 
the recommendations made; and 

4. If there is clear evidence that recommendations made by complaints officers have been 
implemented by the hospital concerned. 

3. SIGNIFICANT FINDINGS 

 Information on recommendations and their implementation status are not formally recorded by the 
hospitals selected for an on-site visit. 

 Recommendations are made by complaints officers in a relatively small number of final reports. 

 In general, final reports of completed investigations that contain recommendations are not formally 
issued to CEO designated officers (general or hospital managers) in the hospitals audited.  However, 
that is not to say that CEO designated officers are not aware of such reports and recommendations: 
some complaints officers indicated that final reports are brought to the attention of relevant 
management within their hospital, others specified that reports are signed by the general manager and 
in a small number of cases the general manager is also the complaints officer.  



 In general, CEO designated officers in the hospitals audited do not respond to the complaints officer 
concerned within 30 working days with a plan to implement the recommendations contained in final 
reports.  

Overall, the audit team found it difficult to assess the level of implementation of recommendations across 
the hospitals audited.  In many cases recommendations were often difficult to isolate from the body of the 
response and none of the hospitals selected for an on-site visit had a formal system in place for recording 
and monitoring the status of recommendations.  Notwithstanding this the audit team found good evidence 
of implementation of recommendations in two hospitals selected for on-site visits.  One showed evidence 
in the case of every recommendation (n=5) selected for examination while the second demonstrated 
evidence in the majority of cases (n = 12/17).  However, a third hospital showed limited evidence of 
implementation of a small number of recommendations (n = 2/8) while the remaining hospital 
demonstrated evidence of implementation in the case of one of six recommendations examined. 

4. RECOMMENDATIONS 

1. The HSE Advocacy Unit and the Regional Consumer Affairs Offices with other relevant persons 
should develop a process for recording, monitoring and reporting information on the recommendations 
made in final complaints reports, including their implementation status.  

The Regional Consumer Affairs Offices should ensure that: 

2. Where necessary complaints officers are trained in the writing skills necessary for preparing final 
reports following investigation of a complaint and in particular the setting and documenting of 
recommendations.  

3. The need to comply with legislation, policy and procedures as they relate to the issue of final reports 
containing recommendations and subsequent plans for implementation is reiterated to complaints 
officer, hospital managers and other relevant personnel at hospital level. 

5. CONCLUSION 

The audit of implementation of recommendations made following investigation of complaints under Part 9 
of the Health Act 2004 was completed across 28 hospitals.  The conclusions of the audit team are as 
follows: 

Issue of final reports containing recommendations to the CEO designated officer 
Practices in relation to this legislative measure vary across hospitals in each region.  While it is 
acknowledged that processes for the management of complaints will vary across hospitals due to local 
structures, staffing arrangements etc., all hospitals should ensure that local arrangements comply with 
section 8(9)(C) of the Health Act 2004 (Complaints) Regulations 2006. 

Plans for implementing recommendations 
It would appear from the findings that there are very few cases where a complaints officer is notified in 
writing by the CEO designated officer of the steps that will be taken to implement the recommendation(s) 
made.  It is a legislative requirement under section 9 of the Health Act 2004 (Complaints) Regulations 
2006 for the CEO designated officer to ensure that the steps to be taken to implement a 
recommendation(s) are notified to the complainant and complaints officer within 30 working days from 
receipt of the final report.   
Evidence of implementation of recommendations 
Evidence of implementation of recommendations was varied across all four hospital selected for a site 
visit.  The audit team submits that a national approach to the recording and monitoring of the 
implementation of recommendations is required.  Hospitals would be required to record high level 
information on recommendations made in final reports of completed investigations and their 
implementation status.  In turn, a process for reporting and monitoring this information would need to be 
agreed between the National Advocacy Unit and the Regional Consumer Affairs Offices. 
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