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Foreword
I hereby submit my fifth Annual Report to the Dáil and
Seanad pursuant to the provisions of Section 6(7) of the
Ombudsman Act, 1980. This is the 24th Annual Report
submitted in relation to the work of the Office of the Ombudsman since it was established in 1984.

Emily O’Reilly
Ombudsman
June 2008
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Introduction

The year 2007 was a particularly busy
one for my Office, with a total number of
2,578 valid complaints being received
which was not only an increase of
14.8% on the intake for 2006 but was,
in fact, the highest annual intake since
1999. In addition, we dealt with 9,334
enquiries during the year.
Since 1 January 2007, as a result of
the provisions of the Health Act 2004,
my Office’s remit has been extended to
cover, inter alia, large public voluntary
hospitals and my Office did much work
during the year to ensure this new area
of activity was taken up as efficiently and
seamlessly as possible, not only from my
Office’s point of view but also those hospitals falling under my remit for the first
time. I provide details of this preparatory
work in Chapter 4 of this Report.
Chapter 2  of this Report, entitled “Resolving Complaints and Improving
Public Administration” illustrates the
wider positive impact of the outcome
of individual complaints which I deal
with. Thus, one complaint against the
Department of Social and Family Affairs
about entitlement to child benefit led to
a change in the relevant legislation. Following another individual case in which

I recommended the payment of arrears
for respite care, the Health Service Executive: Dublin Mid Leinster agreed
to pay areas amounting to a total of
€67,000 to some 34 foster-parents.
In Chapter 2  I also give details of a
complaint involving the Department of
Agriculture, Fisheries and Food which
led to improvements nation-wide in
the administration of the Cattle Monitoring and Movement System. I also
make the point that many of the public
bodies under my remit carry out similar
functions, for instance, all hospitals are
involved in patient care and all local authorities administer planning processes.
The resolution of individual complaints
involves lessons being learned by the
public bodies involved and may lead to
improvements in the way they administer schemes or carry out their day-today functions. This can lead to wider
improvements in the case of other
public bodies carrying out similar functions provided they take the time and
effort to study the outcomes of cases I
describe in my annual reports and apply
those lessons, where appropriate.  
I very much welcome the fact that the
Department of Finance now expects
that the long-awaited Ombudsman

(Amendment) Bill will be enacted during
2008 (see Chapter 4 of this Report).
The Bill proposes to extend my jurisdiction to a wider range of public bodies
for example, FÁS and the Health and
Safety Authority. However, it is my understanding that the Bill will not extend
my remit to complaints regarding decisions in relation to immigration and
asylum matters. I am most concerned
about this. By co-incidence the Immigration, Residence and Protection Bill
which proposes radical changes to the
administration of the asylum system is
also due to be enacted in 2008. There
is no provision under that legislation
either to open up such complaints to
my Office. When the Department of
Justice, Equality and Law Reform first
published outline policy proposals for
an Immigration, Residence and Protection Bill I made a submission to the Department about the matter in July 2005.
I subsequently wrote to Mr Thomas
Hammarberg, Council of Europe
Commissioner for Human Rights in
November 2007 in the context of his
subsequent visit to Ireland to assess
the human rights situation here. In my
letter to Mr Hammarberg I expressed
my concerns about the restriction in my
jurisdiction in this area. Furthermore,



in March 2008 I made a submission to the Joint Oireachtas Committee on Justice, Equality, Defence and
Women’s Rights which had sought
submissions on the Immigration, Residence and Protection Bill.
In my correspondence and submissions, I have stressed a number of
points about this lacuna in my jurisdiction. I highlighted the fact that most
Ombudsman Offices in Europe have jurisdiction in this area of administration.
It is an area of administration which
impacts very significantly on the lives
of a very vulnerable group of people,
many of whom face significant challenges in dealing with organs of state
and complex administrative processes
which they know little about, while also
being faced by barriers such as a lack
of resources, a lack of legal expertise
and language barriers. This makes it
all the more important that they have
full access to an independent statutory
complaints system. As things stand,
my Office can only be of assistance
to people with complaints in relation
to issues such as the quality of accommodation for asylum seekers or
complaints about delays, whereas I
am unable to scrutinise complaints in
relation to actions such as decisions
to refuse family re-unification applications, decisions to refuse leave to
remain resident in the country etc.
Part of the rationale for establishing
an Ombudsman Office is to provide a
free, readily accessibly, mechanism for
the resolution of disputes with public
bodies as an alternative to the courts.
I have noted that the whole area of the
administration of matters relating to



immigration and asylum has been the
matter of some controversy in Ireland
in recent years with an increasing
number of cases coming before the
courts. Indeed, recent reports have
indicated that in 2007 alone there
were 1,024 asylum judicial review applications, according to unpublished
figures from the Courts Service.   This
suggests to me that this is an area of
administration which is not functioning
properly and should be opened up to
independent scrutiny. I should point out
that this comes at no little cost to the
State in that in 2007 the Refugee Legal
Service received €10 million to fund
asylum seekers in their actions against
the State and a further €10 million was
paid by the State to defend its position
in such cases.
I wish to express my appreciation to
my Director General, Pat Whelan and
Tom Morgan, Senior Investigator for
their excellent work on the production of this Annual Report. During the
year, Mick Brophy, Senior Investigator
retired and I would like to thank Mick
for his long years of dedicated service
on behalf of complainants.
Finally, I must record two sad events.
My staff and I deeply regret the passing
of Ireland’s first Ombudsman, Michael
Mills. Michael served as Ombudsman
from 1984 to 1994 and performed his
functions with great passion, conviction
and courage. My Office was shocked
by the tragic loss of our esteemed colleague Eoghan Halpin who was head
of our IT Unit. We extend our sincere
condolences to their families.
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Resolving
Complaints and
Improving Public
Administration
While my Office’s fundamental role
is to examine individual complaints
against certain public bodies, I often
refer to the “added value” that my
Office brings to bear arising from the
complaint examination process. By
this I mean the wider improvements in
public administration which my Office
brings about through the unearthing
of systemic issues which come to
light through individual complaints.
The positive spin-off that this yields
manifests itself in many diverse ways.
While the primary purpose of my
Annual Report is to report to the Oireachtas on the carrying out of my
functions it also serves the wider
role of alerting the public and public
bodies to cases of interest which
I have dealt with over the previous
year. Many of the public bodies which
I deal with carry our similar functions
or administer similar schemes. For
instance, all hospitals face similar
challenges in seeking to provide first
class patient care, all local authorities
have to apply complex planning legislation and deal with a large number
of planning applications, while the
various regions of the Health Service

Executive administer a variety of
benefit schemes.

area read and understood the policy
and guidelines in operation.

Thus, an individual case where I find
fault with a particular public body
and suggest improvements in practices and procedures, can provide a
valuable learning experience for other
public bodies which carry out similar
work. For example, in my 2006 Annual
Report (page 34) I outlined the very
positive developments which took
place in Sligo General Hospital in order
to rectify past failings in patient care
which I had identified arising from an
individual complaint. These developments included the establishment of
a Steering Committee in the hospital
to drive new initiatives in relation to
patient autonomy, integrated care,
communication skills and dignity and
design. The Committee also ensured
that these initiatives are acted upon,
and are continuously evaluated within
the hospital itself. A communications
protocol was also developed which
highlighted best practice in relation to
the provision of information to patients
and their families, and an onus was put
on the line manager in each speciality
to ensure that all staff working in their

I would encourage public bodies to
actively study and learn from cases
set out in my Annual Reports so that
their own customer services can be
improved as a result. I suspect that
public bodies which take a progressive
approach to raising their own standards already do this.
A further wider benefit which the work
of my Office provides is to correct a
wrong which I have identified in one
case involving a public body which, in
turn, leads to a retrospective review of
similar cases which had arisen previously and where appropriate redress
may be warranted arising from the
decision reached in the individual
complaint. This can yield benefits for a
class of people who had never complained to my Office. A good example
of this featured in my 2006 Annual
Report (page 14) where I found that
the Health Service Executive had overcharged a man for in-patient services
in a nursing home. I found that the
process by which the fees had been
calculated was not in accordance with



the relevant statutory provisions. Not
only did this lead to a refund of €1,126
being made to the complainant but, in
addition, refunds totalling €131,000
were made to fifty-one other families
who had never complained to my
Office.
Of course, general improvements put in
place arising from individual cases can
prevent similar problems arising in future
which not only improves public administration, but enhances relations between
public bodies and their clients by decreasing instances of conflict and complaint. This, in turn, has positive resource
implications for public bodies. Furthermore, most of the public bodies I deal
with have to interpret and apply complex
legislation, schemes and regulations
and individual complaints which I report
on can help to clarify how best to apply
certain rules and regulations and result in
a greater consistency of approach, not
only by the public body complained of,
but by other public bodies carrying out
similar work.
Based on lessons learned from individual complaints, over the years my
Office has produced a series of guidelines for the public service which serve
as templates to improve the quality of
specific aspects of customer service.
These include:
n The Ombudsman’s Principles of
Good Administration;
n The Ombudsman’s Standards of
Best Practice for Public Servants;
n The Ombudsman’s Guide
Internal Complaints Systems;
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to

n Redress - Getting it Wrong and
Putting it Right.
On a broader front, the Department
of Finance developed the Civil Service
Code of Standards and Behaviour
which not only sets out the general
standards of customer service, but
also the rules relating to participation
in political activity and the avoidance
of conflicts of interest. The code forms
part of civil servants’ conditions of
service. There is an acknowledgement
in the Code that it builds on the principles set out in The Ombudsman’s
Guide to Standards of Best Practice
for Public Servants.
It is also important to emphasise that in
tackling individual complaints my Office
will quite often cite aspects of the foregoing guidelines to illustrate where a
public body has fallen down in some
aspect of its customer service. This
ensures that the guidelines continue
to have a relevance in upholding and
improving standards of public administration as well as providing concrete
guidance to individual public servants
on how to minimise causes for complaint and how to respond to them
when they arise.
The following cases in this Chapter
further illustrate the foregoing points.
The first case, involving the Department of Social and Family
Affairs, related to a dispute about
entitlement to Child Benefit in
respect of a child who was being
home-schooled and centred on
the interpretation of the relevant
legislation. I also had regard to
the Irish Constitution and the

European Convention on Human
Rights in resolving the complaint.
The case led to an amendment to
the relevant legislation.
A woman contacted my Office about
a decision of the Department of Social
and Family Affairs to refuse her request
for a continuation of payment of Child
Benefit in respect of her daughter, who
had reached 16 years of age. The difficulty arose because her daughter was
not attending an “institute of education” as defined by legislation governing the payment of Child Benefit, but
was, rather, being home-schooled.
Home schooling was not recognised
as an “institute of education” for the
purposes of Child Benefit. The woman
had appealed the decision to the Social
Welfare Appeals Office, but her appeal
was disallowed.  
On receiving her complaint, I examined
the relevant legislation which the Department relied upon in making its decision.
It also appeared to me that a number of
Articles of the Irish Constitution were of
relevance to this case.
Article 42.1 gives primacy to the family as
educator of a child and states as follows:
“The State acknowledges that the
primary and natural educator of the
child is the Family and guarantees
to respect the inalienable right and
duty of parents to provide, according
to their means, for the religious and
moral, intellectual, physical and social
education of their children.”
Article 42.2  provides that parents
should be free to educate their children,
inter alia, in the home, as follows:

“Parents shall be free to provide this
education in their homes or in private
schools or in schools recognised or
established by the State”.

to minimum levels of education, moral ,
intellectual and social were considered.
In this particular case, the Supreme
Court found as follows;

I felt that Article 42.3.1 was of particular relevance to this case. It states as
follows:

“We are of the opinion that the section
is open to objection from a constitutional point of view in one other
respect. Under subsection 1, not only
the education, but also the manner in
which such child is receiving it must
be certified by the Minister (for Education). We do not consider that this
is warranted by the Constitution. The
State is entitled to require that children
shall receive a certain minimum education. So long as parents supply this
general standard of education we are
of the opinion that the manner in which
it is being given and received is entirely
a matter for the parents and is not a
matter in respect of which the State
under the Constitution is entitled to interfere”. (my emphasis)

“The State shall not oblige parents in
violation of their conscience and lawful
preference to send their children to
schools established by the State, or
to any particular type of school designated by the State”.
It seemed to me that the definition of
an “institute of education” in the Social
Welfare legislation could have been
construed as the State forcing parents
to send children to a school, rather
that having the right to educate them
at home and this was not in harmony
with the provisions of the Constitution.
Furthermore, Article 2  of the First
Protocol to the European Convention
on Human Rights also provides that;
“No person shall be denied the right to
education. In the exercise of any of the
functions which it assumes in relation
to education and to teaching, the state
shall respect the right of parents to
ensure such education and teaching
in conformity with their own religious
and philosophical convictions”.
I further examined case law in this field
and found In Re: Article 26 of the Constitution and the School Attendance
Bill, 1942 [1943] I.R. 334, where the
parameters of the power and duty of
the State to intervene as guardian of
the common good in matters relating

On this basis, I wrote to the Department
on the woman’s behalf, and I asked it to
consider, in the first instance, Section 2 
of the Age of Majority Act, 1985 which
provides that the age at which a person
ceases to be a “minor” is at 18 years of
age. The woman’s daughter was under
16 years of age and still classified as a
minor under legislation and, as a result,
it could be argued that the relevant
provisions of the Constitution were still
applicable to her until such time as she
reached 18 years of age. I pointed out
that there were constitutional issues of
relevance to the complaint, which had
implications for Articles 3, 92 and 93 of
S.I. 417 of 1994, Social Welfare (Consolidated Payments Provisions) Regulations, 1994. Essentially, as a child
does not attain the age of majority until

it reaches the age of 18, the definitions
of  an “institute for education” as set out
in Article 3 and underlined in Articles
92 and 93 could be open to constitutional challenge, as they do not make
provision for education in the home by
a parent as would appear to be guaranteed by the Constitution. I added
that there was a possible construction
that the State, through the Department
of Social and Family Affairs, was acting
ultra vires in that the implications of
the legislation governing the right of a
person to an extension of Child Benefit
between the ages of 16 and 18 years,
would be a breach of the duty imposed
on the State not to interfere with the
right of parents to educate their child
in the home. I put it to the Department that the legislation, through its
wording, could be construed as compelling a parent to educate their child in
a place other than the home, in order
to remain qualified for Child Benefit.
I therefore asked the Department to
consider whether a decision could
be made, given the reasons which I
outlined above, to grant the woman
an extension of Child Benefit on an administrative basis from the date of termination of the payment to the date on
which her daughter reached eighteen
years of age.
One of the key public bodies with responsibilities relating to the provision of homeschooling is the National Educational
Welfare Board (NEWB), provided for by
the Education (Welfare) Act 2000, and
established in 2002. Under this legislation, a home-schooled child, between the
ages of six and 16 years, must be registered with the NEWB. The Department
examined my submission and decided
that it would consider an administrative
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payment if the woman could provide it
with a certificate of registration with the
NEWB, in respect of her child. While
the woman had contacted the NEWB
with a view to registering her child, in accordance with legislation, she was not
advised to register her daughter as she
was almost 16 years of age, at that time.
The Department eventually accepted this
position and awarded an extension of
Child Benefit to the woman on an administrative basis from the date her daughter
reached 16 years of age to the month of
her 19th birthday. This resulted in arrears
of over €5,100 being paid to the woman.
More importantly, this complaint raised a
matter of significant concern in relation
to the provisions of the legislation which
existed at the time. The Department
advised me that in recognition of the
circumstances of this particular case, it
would bring forward proposals to amend
the relevant legislation to recognise homeschooling as a form of full-time education
which would in future qualify for extension
of Child Benefit when a child reaches 16
years of age. This legislative change was
subsequently introduced by means of SI
859 of 2007.
This next case, involving the Department of Agriculture, Fisheries and
Food, led to improvements nationwide in the administration of the
Cattle Monitoring and Movement
System (CMMS).
I received a complaint from a farmer
concerning the way in which the Cattle
Monitoring and Movement System
(CMMS) operated by the Department
of Agriculture, Fisheries and Food was
unfair to him and possibly to other
farmers in situations where animals
were bought or sold.
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There is a legal requirement on buyers
and sellers of cattle to notify the Department of any movement of the animals.
This is a national and EU requirement
and one that was introduced to ensure
traceability of the food supply. The
system for doing so was, in theory, quite
straightforward and was supported by
the CMMS database which recorded
the movement of animals between different locations and owners. A cattle
census carried out five times every
year also sought to ensure that owners
were in a position to check that the
sale or purchase of cattle was accurately recorded. Additionally, the Department provided pre-printed forms
to ensure notification, by either buyer
or seller, to the Department. The forms
were printed and postage paid by the
Department.
However, as in the case of many of the
complaints I examine, things do not
always go to plan. Unfortunately, while
the postage paid form specified that
the Department should be advised of
the sale/purchase of cattle, it did not
specify who exactly should notify the
Department. In this case, the buyer indicated that he would return the form
but, for whatever reason, he forgot to
do so. However, because of the way the
scheme operated in this instance, it was
the seller who actually suffered the substantial €3,500 penalty due to the nonnotification of the sale by the buyer.
The seller appealed the imposition of
the penalty to the Agriculture Appeals
Office which although sympathetic to
his situation, was constrained to examining the appeal in the context of the
terms and conditions of the scheme.
In fact, the Appeals Office had gone

so far as to highlight the problem in its
own Annual Report.
After considering the complaint, I sent
a detailed letter to the Department
asking that it consider the issue. In
response, it indicated that it noted my
comments but concluded by explaining that it had nothing further to add
to what was decided by the Appeals
Office.
I was unhappy with this response and
further correspondence and meetings
took place between my staff and more
senior members of the Department.
Eventually, the Department agreed that,
because of the circumstances of the
case, the penalty would be withdrawn.
Equally importantly, from my point of
view, the Department agreed to review
the scheme. Following this review the Department introduced a system whereby
both parties to the movement of cattle
are offered an opportunity to notify the
movement of cattle independently.
I consider that the Department’s
response was a recognition that the
introduction of the necessary administrative changes will help to avoid similar
complaints arising in the future.
The following complaint against
South Dublin County Council, about
planning administration matters, led
to the Council giving compensation
to the complainant and improving its
planning application procedures.
In my Annual Report for 2006, I included
a section on “Public bodies... acting correctly in accordance with the law and any
other rules and regulations”. I illustrated,
with examples, instances where public

bodies had failed to comply with the
law and how such failures had affected
persons in an adverse way.  In  2007, I
continued to receive complaints about the
failure of public bodies to comply fully with
the provisions of the law in their dealings
with the public.
In this instance, the complaint concerned the failure of South Dublin
County Council (SDCC), in the exercise
of its functions as a planning authority, to deal properly with a third party
objection to a planning application.
An application for planning permission
was refused by SDCC in April 2006
and the applicant lodged an appeal
with An Bord Pleanála (ABP) in May
2006. SDCC was notified of receipt of
the appeal by ABP on 29 May 2006 but
the Council failed to notify a third party,
who had made an objection to SDCC
in relation to the planning application,
that an appeal had been lodged, as it
was obliged to do under Article 69 of
the Planning and Development Regulations 2001.
SDCC acknowledged its error to my
Office and offered €200 by way of
compensation to my complainant.
It also gave details of the improvements it had made in its administrative
systems to ensure a similar error would
not recur. These were as follows:
n weekly electronic reminders to
ensure that appeals lodged are
inputted to the Council’s database;
n daily electronic reports of appeals
flagging cases where parties must
be notified,

n twice weekly, the daily electronic
reports will be manually checked
against the document database to
identify cases where a party had
not been notified.  
In addition, the provision of an email notification system through the Council’s
website whereby parties can register
to be notified by email of all stages in
the progress of an application, was
also being examined.
The complainant was satisfied with the
compensation offer and I was pleased
that SDCC had acknowledged its
error, offered compensation and had
reviewed its procedures without the
need for further intervention by my
Office. The case highlights the need for
all public bodies to be vigilant in relation
to their obligations under the law and
where they fall down to remedy the
matter quickly or offer redress, as appropriate, and take steps, in a proactive way, to ensure a similar problem
does not arise again.

ties securing a contractor, work to the
value of €24,265 was carried out to the
complainant’s house. The complainant
maintained that she was not properly
informed by the local authority of the
cost of the works and only found out
the correct figure several years after repayments on the loan commenced.
According to the complainant, she was
not asked to sign any contract which
specified the amount of the loan nor
did she receive any written notification
from the Council regarding the cost of
the works. She understood that the
amount of the loan was €14,835 and
she proceeded with the work on that
basis. She pointed to correspondence
which she received from the Council’s
solicitors which supported her position.

In the following case, I found a
number of faults about the way
Limerick County Council administered a Council loan. This led to
redress for the complainant and improvements in procedures.

The Council maintained that although
there did not appear to be a specific
letter on file advising the complainant of
the costs of the works, the complainant was in contact with the Council
during the time it took to secure a contractor. The Council stated however,
that this matter was complicated by
the number of tenders received and
subsequently withdrawn and that this
may have led to incorrect figures being
included in correspondence from its
solicitors.

I received a complaint from a woman
against Limerick County Council in
relation to a loan which she received
under the Improvement Works in Lieu
of Local Authority Housing Scheme.
Under this scheme, the local authority pays the full cost of the improvements to the house and the applicant
repays a reasonable weekly or monthly
sum. In this case, after initial difficul-

It was clear that the complainant was
adversely affected by the lack of clarity
surrounding the contract price as the
cost of the works is a significant factor
in the calculation of the weekly repayment due on the loan. In addition,
should the complainant seek to redeem
the loan, the contract cost would clearly
be a highly significant factor in the calculation of the redemption figure.
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In examining this case the following
were apparent:
n The Council had been unable to
produce documentation to the
effect that it had a legal agreement
with the complainant to repay a
loan of €24,265;
n The Council had been unable to
produce evidence that the complainant was informed of the cost of the
loan or that she consented to the
works proceeding on the basis of the
revised contract price;
n On three occasions since loan repayments commenced, the Council’s
solicitors referred to an incorrect loan
value in correspondence with the
complainant’s solicitors, and
n The Council accepted that confusion arose in relation to the final
contract price/loan amount due to
the number of tenders which were
accepted before the final contractor was appointed.

My Office requested that the Council
review the matter, and bearing in mind
the significant financial consequences
for the complainant, particularly given
her limited income, my Office requested that the Council offer appropriate redress. The Council agreed to
adjust the complainant’s account to
reflect a loan value of €14,835 and to
credit her account with repayments
which she had made which would
have been in excess of those due on
the lower loan value. In addition, the
Council put in place revised procedures to ensure that a similar situa-
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tion did not arise in the future.
This complaint against Beaumont
Hospital (which is part of the Health
Service Executive: Dublin North
East Hospitals Group) related to the
treatment of an elderly patient in
the days before she passed away. It
led to procedural changes and additional training for staff. It will also
lead to further follow-up action by
the hospital’s Integrated Quality and
Safety Committee.
I received a complaint from a woman
who claimed that there was confusion surrounding the circumstances
in which an un-prescribed dosage of
medication was given to her mother
over a five day period while she was
in Beaumont Hospital. The family felt
that the additional dosage of the medication had a sedative effect on their
elderly mother and this impacted on
her ability to communicate with them
over the last days of her life.
The hospital’s report to my Office regarding the complaint was comprehensive. It was of a high quality, and its
recorded actions were supported by
protocols and agreed procedures. In
addition, the hospital addressed all the
points which my Office had raised.  
Several thousand drug prescriptions
are dispensed each day in our hospitals. The success of each normally
depends on good communication
between a doctor who makes a diagnosis and formulates a treatment plan,
and a nurse who delivers the medicine
to a patient. This critical communication should convey all the necessary
information about the dispensing of the

patient’s medicine. The main tool used
to direct the administration of medicines
in a hospital setting is the prescription
chart. This chart contains details of
the medication and formulation, who it
should be given to, how much, which
route, how often, and for how long. The
chart is updated daily as medication is
administered to the patient.
However, for long stay patients, there
are regular occasions when the details
of the prescribed medication need to
be re-written, manually, onto a new
prescription chart. This is because,
given that the chart is updated daily,
the spaces where the nursing staff sign
to indicate that medications are administered to patients become full.
From my examination of the complaint
and the patient’s prescription chart, it is
clear that the she was first prescribed
a drug, Mirtazapine, on 11 July 2006.
This drug acts as an antidepressant
and it has a sedative effect. The original
dose was 15 mg. The frequency of
administration of the drug was clearly
stated as Nocté - at night. It was to be
administered orally.
A second prescription chart was commenced, on 24 July 2006, two weeks
later. The earlier drug prescription
details were re-written, by hand, on
the new chart. However, the “frequency” of the dosage was not stipulated.
In any event, the “frequency”, as administered, was the same as the earlier
chart, namely Nocté - at night.   The
prescription was recorded as having
been administered at 22.00 each night
for two weeks, until 3 August 2006. The
second chart was full at that stage.

A third chart was commenced on 4
August 2006. The earlier drug prescription details were again re-written on the
new chart. Again, the frequency of administration was not noted. However,
from 4 August 2006, the 15 mg dose
was administered, three times per day,
once at 8 am, once at 14.00 and again at
22.00. This was three times the original
prescribed dose.
It was clear to me that there were two
administrative errors in this process.
The first was the failure of the doctor
to specify a “frequency” on the prescription charts dated 24 July and 4
August 2006. The second administrative error occurred when a nurse,
without apparently consulting with the
doctor, recorded the “frequency times”
of administration of the prescription as
3 doses per day, on the chart dated
4 August 2006. This entry was inconsistent with the original prescribed “frequency” of one dose per day.
This sequence of Mirtazapine administration continued, namely three doses
per day for five days, until 8 August
2006 when the patient was administered the dose twice. It was at that
stage the medication error was noted.
In summary, the patient was administered three times the intended dose of
the medication over a period of four
days and twice the intended dose for
one day.
From my examination of the complaint it
is clear that the source of the problem lay
in the non-compliance with the hospital’s
policy on Medical Management. In particular, by not stipulating the frequency
of the dosage on the second prescription chart, which commenced on 24 July

2006, the medical staff were in breach of
the hospital’s policy on Medical Management. This policy stipulates that the nurse
should ensure, among other issues, that
the frequency and time of administration
of medicine is stated.
From my point of view, as Ombudsman, I was satisfied that, when the
error was identified on 8 August 2006,
the hospital had taken appropriate
action having immediately:
n admitted the mistake;
n alerted the family members;
n offered an immediate apology to
the family;
n changed its procedures;
n taken corrective action, and
n implemented a course of staff training.

Furthermore, the hospital advised my
Office that, as a direct result of the patient’s experience;
n all nursing staff involved in the error
were sent on a medication study
day and were individually spoken to
by the Clinical Nurse Manager;
n The Divisional Nurse Manager met
with the Clinical Nurse Manager
from the ward. Practices in relation
to medication errors were discussed and new signage for medication trolleys were developed.
These signs were placed on all
mediation trolleys throughout the
hospital, to be used as a reminder

to staff to double check dosages
and prescriptions;
n The Divisional Nurse Manager
met with other Divisional Nurse
Managers in the hospital and
informed them that such an error
had occurred and advised that they
should be aware of this for their
own individual areas. The Divisional
Nurse Manger also met with the
Director of Nursing on this matter;
n A Risk Management Occurrence
Form was sent to the Insurance
Department.

Ordinarily, I would have been happy to
let the matter rest on the strength of the
hospital’s positive response. However,
I am of the view that the practice of
manually re-writing prescription charts,
once full, was open to the potential
for administrative error, with resultant
possible adverse effect on patients. In
saying this, I accept that, even with a
thorough knowledge of medicines, prescribing errors can still be made, especially when attention is diverted. A hectic
work environment, busy workload, time
pressures, whether a doctor is prescribing for his or her own patient and poor
team communication, can contribute
to such lapses. Organisational factors
can also contribute to such incidents,
including inadequate training, low perceived importance of prescribing and a
possible absence of self awareness of
errors.
I believe that, from every point of
view, achieving the highest attainable
standard of patient safety is imperative
in our hospitals. In this particular case,
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a medication error occurred when one
of the patient’s drugs was being administered to her. My detailed examination identified a possible systemic
source of the problem, namely the
flawed rewriting of prescription charts.
It was clear to me that this case highlighted an issue which needed to be
examined in more detail with a view
to eliminating, or at least minimising the possibility of a recurrence of
a similar incident. Medical mistakes,
which have their roots in administrative error, can be a major source of
patient harm.
Accordingly, I pursued the matter
further with the hospital. As a result,
the hospital placed this issue on the
agenda for its Integrated Quality and
Safety Committee. I welcome this
development and I have asked the
hospital to let me know the outcome
of its deliberations in due course. I
commend the hospital for the action
taken and its acknowledgement of the
importance of learning from medical
errors which is an essential element
in the improvement of patient safety
in hospitals.  
I also wrote to the Health Information
Quality Authority (HIQA), informing it of
the background to the complaint and
advising it of the outcome of my examination, in the context of HIQA’s role in
setting quality and safety standards in
health service provision and developing guidelines and standards of best
practice for health service providers.
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Arising from this complaint against
Roscommon County Hospital (which
is part of the Health Service Executive West/North Western Hospitals
Group) the complainant was given
compensation and the hospital
improved its procedures for the
protection of the personal possessions of patients.
A woman contacted me following the
sudden death of her mother in Roscommon County Hospital. The complaint centred around the fact that while
her late mother had been wearing her
wedding rings when she died, which
had been taped to her fingers before her
remains went for a post mortem, they
went missing while the remains were
still in the care of the Health Service
Executive (HSE). A garda investigation
had taken place into the matter but did
not shed any light as to when or how
the rings went missing. The complainant, along with other family members,
met with senior hospital staff to discuss
the matter, and the Director of Nursing
carried out her own investigation into
the incident. The complainant wanted
to ascertain what steps were taken to
ensure that a similar incident would not
happen again.   
I sought a report from the HSE regarding the complaint, and was
advised that Roscommon County
Hospital accepted that comprehensive and robust procedures were not
in place at the time, and that nursing
documentation did not specify a list
of valuables to be recorded on admission. As the complainant’s mother
had acute medical needs at the
time of admission, these had taken
priority and the patient’s valuables

had not been fully recorded. I was
further advised that a new written
process and protocol for all staff admitting patients was being developed
in conjunction with nursing staff. A
review group was also established to
examine the process and to provide
clear guidance to all staff with regard
to procedures to follow in the event of
a death, and to outline the roles and
responsibilities of all staff members.
The General Manager of the Hospital
apologised in writing to the family for
the distress and upset caused to them.
The complainant and her family had
also sought compensatory payment in
respect of the missing rings from the
HSE, and were requested by the Irish
Public Bodies Mutual Insurance Ltd. (Insurance Company acting for the HSE)
to forward documentation in relation to
their value. The complainant submitted a written valuation in the amount of
€3,000 which the Insurance Company
agreed to pay. However, the complainant had engaged the services of a solicitor and felt that these fees together
with a time and trouble payment should
be paid to her, given the efforts she
and her family had made to pursue her
complaint with the HSE. When I initially
approached the HSE with regard to
this additional payment, the complainant’s request was refused. However,
following contact with the Director of
Consumer Affairs within the HSE, this
request was acceded to, and a total
payment of €5,000 was made to the
complainant in addition to her legal
costs.
The resolution of this following
complaint, which arose through
the interpretation of a Department

of Health and Children Circular, led
to payment arrears for respite care
being granted by the Health Service
Executive: Dublin Mid-Leinster to
some 34 foster-parents.
I received a complaint from a couple in
the Laois/Offaly area, who were fosterparents, regarding the decision taken
by the Health Service Executive (HSE)
locally, to withhold respite payments
from foster-parents in that area. The
couple said that respite payments had
been in place for foster-parents who
required a short break from their caring
duties, and that these payments were
continuing to be made in other HSE
areas. It appeared that the decision to
withhold the payments in the Laois/
Offaly area emanated from an interpretation placed on a Circular which
had issued from the Department of
Health and Children in July 2001, which
ceased the payment of discretionary allowances to foster-parents.

payments in that area and to seek verification or clarification afterwards from
the Department.
I requested that the issue be reconsidered, with a view to restoring the
payments with appropriate arrears.
I was pleased to learn that respite
payments were subsequently restored
to some 34 foster-parents residing
in the Laois/Offaly area, and that arrangements were made to pay arrears
to them which amounted to €67,000
in total.

The HSE had written to the Department
seeking clarification with regard to the
interpretation of the Circular. When I
raised this issue with the Department, I
was advised that the implementation of
the policies governing the payment of
respite care to foster-parents, and the
standardisation of practices regarding
foster care services throughout the
country, was, in fact, a matter for the
HSE. I took the view that the HSE was
not precluded from paying some level
of respite to foster-parents under the
terms of the Circular, and the reality
was that most areas were making
the payment. I wrote to the local HSE
outlining my own views in the matter.
I pointed out that it was unfair to
have taken a decision to stop respite
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Selected Cases

Civil Service
Department of Agriculture, Fisheries and Food
Dispute About Rural Environment
Protection Scheme Payments
A man complained that he and his son
had been treated unfairly by the Department of Agriculture, Fisheries and Food
in relation to their Rural Environment Protection Scheme (REPS) applications.
The father was a successful participant
in the first REPS. He then joined REPS
2000, received his first payment in
January 2002 and his second in June
2003. He returned the application for
payment for the third year with the
sections which are normally completed when requesting payment crossed
out and “Section B” completed. This
section is headed “To be completed
by participants who do not wish to
continue participating in the scheme.”
He recorded here that he intended
to join the early retirement scheme in
April 2004 and his son would then be
leasing his lands and joining REPS.
It was not until August 2004 that the
REPS section rang the applicant’s
advisor to say that as a new plan
had not been received before the

anniversary date of   January 2004
the plan was terminated and the first
two years payments, amounting to
€13,313 would have to be refunded.
The case subsequently went to
appeal and the Appeals Officer
upheld the Department’s decision.
In his decision he took account of
Section 23.1 of the REPS which
provides;
“Participants must notify the Department within six weeks of any reduction in the area farmed and where
such change of area necessitates an
amended or new plan, same must be
submitted before the following anniversary date”.
The Appeals Officer concluded that,
in order to avoid a penalty, the new
plan would have to have been submitted prior to January 2004 but as
the farmer’s son did not submit a new
application until October 2004, this
was too far after the anniversary date
to be admitted as a continuation of
his father’s plan by the Department.
When I examined the case I did not

think that the Appeals Officer’s decision
was consistent with the fact that the
original REPS applicant (the father) had
continued to farm the land, of which he
remained the owner, until June 2004.
The Department was aware that he
continued to farm after the end of the
second payment year as he submitted an ewe premium application early
in 2004 and was obliged to retain the
ewes until April 2004. The Department
was also aware that the land was not
transferred to his son until June 2004.
In these circumstances, it seemed to
me that it would not have been correct
for the son to submit a plan for land
which was not in his possession in
January 2004, which the Department
said was “the anniversary date” of his
father’s REPS plan. There was no “reduction in the area farmed” or change
of ownership until June 2004. I was of
the opinion that the farmer’s advance
notification of the changes to take place
in 2004 was appropriate and that the
requirements of Section 23.3(a) of the
scheme were also met. This section
permits transferred land to be included
in another REPS plan without reimbursement of aid already paid.
I referred the case to the Director of the
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Agriculture Appeals Office, who has the
power to revise an Appeals Officer’s
decision if it is incorrect in law or in fact
and asked that he review the decision in
the light of my concerns. I also drew his
attention to the fact that the REPS plan
submitted by the farmer’s son as a plan
in its own right (i.e. not a continuation of
his father’s plan), was suspended by the
Department on the grounds that the Department wished to await the outcome
of my examination of the complaint.
I was concerned that this made the
review of the case all the more urgent as,
clearly, the passage of time without any
decision/payments is in itself damaging
to the applicant. I subsequently discovered that the father’s application for the
retirement pension was also suspended
during this time.
It was, however, some eight months
later that my Office received a response
from the Acting Director of the Agriculture Appeals Office, which had undergone some loss of staff and reorganisation in the meantime. The Acting
Director considered the question of
when the original REPS applicant
ceased REPS farming and noted that
the Department considered his “anniversary date” to be 1 January 2004
while the farmer’s agricultural advisor
had put it as 1 January 2005. He noted
in his decision that the transition from
REPS farming to participation in the
Early Retirement Scheme can be a
complex and time-consuming matter.
He also stated that it was his interpretation of the facts that 16 June 2004
was the date the father ceased REPS
farming, noting there was no evidence
that he did not continue to farm in accordance with his plan. He said that it
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was his view that the relevant anniversary date was the first anniversary date
after the date the lands were transferred, i.e. 1 January 2005. He said
that the son’s plan which was submitted in October 2004 was not submitted after an inordinate delay considering the changing circumstances and in
the context of a five year plan.
The Acting Director revised the earlier
decision by the Appeals Officer in the
case and wrote to the Department to
recommend that the father be allowed
to retain the monies received. My Office
was subsequently in contact with the
Department to confirm that the arrears
of the early retirement pension which
had been withheld were sent to the
father and his son’s REPS application was accepted, with effect from 1
January 2005, so an arrears payment
was made to him from that date.
The Acting Director of the Agriculture
Appeals Office reviewed the case fairly
and made a decision which resulted in
payments being made to the father and
son. However, it must be noted that
that the family were without payments,
either from REPS or the Early Retirement Scheme, through no fault of their
own, for three years, which must have
caused them much distress and financial hardship.
Office of the Revenue Commissioners
Communication Difficulties Regarding Tax Liabilities
A taxpayer complained to my Office
about the manner in which the Revenue
had dealt with his proposed arrangements to discharge taxes owed. The
man, who had long-standing debts,

complained that the Revenue had
agreed to allow him certain flexibility
in regard to how and when the debts
could be cleared, but had then started
civil proceedings to collect the money,
in breach of normal procedures and
in breach of the arrangements agreed
with him.
The man had a tax bill owing for several
years. His financial situation was complicated by the fact that he was going
through marital separation and found
himself unable to meet his debts until
such time as the family home could
be sold.   On foot of an order from the
Family Law Circuit Court, the family
home was put on the market, an offer
accepted, and a target date for completion was set. The taxpayer claimed that
the Revenue was aware of the position
and had agreed that they would await
his return from holidays in order to have
his tax affairs regularised. However, in
his absence on holidays, the Revenue
issued a seven day demand and, before
that period had elapsed, started civil
enforcement procedures. The taxpayer
discharged the tax owing within days of
the completion of the house sale, on his
return from holidays, but was still faced
with enforcement proceedings for the
interest arising on the overdue tax. In
addition, in the course of the proceedings he discovered that he could have
had an option to appeal his case to the
Appeal Commissioners, but he had not
been informed of this and the time frame
for lodging such an appeal (within 30
days of the assessment) had elapsed.
Following the complaint to my Office,
I took the matter up with the Revenue
Commissioners who then carried out
an internal review of the complaint

within the relevant District. Having
reviewed the facts, it was accepted
that the debts were due, the interest
was properly due on the overdue tax
and the Revenue had been entitled,
according to normal procedures and
the law, to take action to recover the
full debt. However, the Revenue also
noted that they had been incorrect
in starting procedures to enforce the
debts in the context of commitments
that had been given to the taxpayer.  
The Revenue agreed, in addition, that
a letter that had issued to the taxpayer
in relation to civil proceedings was
ambiguous and could have led the
taxpayer to understand that the interest
was no longer to be collected. In view
of this, and the fact that the taxpayer
had pleaded inability to pay, Revenue
agreed that the interest, amounting to
€5,445, was now irrecoverable.

on the status of “Irish born children”
by the Supreme Court, the applications process was revised. Further
delays ensued as a result of the referendum on the 27th Amendment to
the Constitution, which was followed
by amendments to the Irish Nationality and Citizenship Act 2004. Revised
arrangements for the consideration of
applications for permission to remain in
the State made by non-national parents
of Irish born children were announced
by the Minister for Justice, Equality
and Law Reform in January 2005. The
child’s parents were eventually granted
a “Certificate of Residency” by the Department of Justice, Equality and Law
Reform in April 2005. Their application for Child Benefit was eventually
awarded with effect from May 2005,
the month following the issue of their
“Certificates of Residency”.

Department of Social and Family
Affairs
Non-Nationals Refused Child
Benefit
A man approached my Office about a
decision of the Department of Social
and Family Affairs to refuse his application for Child Benefit. The man and
his wife came to Ireland in 2002. Their
son was born in Ireland in July 2002.
Following his birth, his parents applied
for and were granted an Irish passport
on his behalf. The parents themselves
were in the position where they had
no official status in the State at the
time of their son’s birth. They had,
however, applied for residency through
the mechanisms operated by the Department of Justice, Equality and Law
Reform.

The complaint centred around the
issue that their original application was
refused on the grounds that they could
not show a “Certificate of Residency”
in March 2003, and that they should
have been entitled to payment of Child
Benefit with effect from August 2002. In
examining the complaint, I scrutinised
the Social Welfare legislation that was
in force at the time of the original application for Child Benefit. Section 192 of
the Social Welfare (Consolidation) Act
1993, provided that a child shall be a
“qualified child for the purposes of child
benefit if - (a) he is under the age of 16
years, or... (c) he is ordinarily resident in
the State...”. The child was born in the
State in July 2002 and was issued with
an Irish passport in August 2002  and
therefore satisfied the provisions of this
Section. Section 193 of the same Act
provided that “a person with whom a

In February 2003, following a ruling

qualified child normally resides shall
be qualified for child benefit in respect
of that child”. Subsection (2)(a) of
the same Section   provided that “the
Minister may make rules for determining with whom a qualified child shall be
regarded as normally residing”.
I wrote to the Department on the basis
that there was no link, in the relevant
legislation, between the requirement of
the “qualified person” (i.e. the parent of
the child) to have a Certificate of Residency and the entitlement of the qualified child to receive Child Benefit. In
this case, the child was an Irish citizen,
as proven by the issue of the passport
to him in August 2002. The child was
normally resident with his parents.  
As the decision on the award of Child
Benefit was made prior to the introduction of the Habitual Residency
Condition, through the provisions of
the Social Welfare (Miscellaneous
Provisions) Act 2004, I reasoned that
the child should have been entitled to
payment of Child Benefit from August
2002. I also concluded that the couple
were put at a disadvantage as a result
of the circumstances which unavoidably delayed their applications for a
Certificate of Residency from the Department of Justice, Equality and Law
Reform. I am pleased to say that the
Department re-examined the claim and
decided, having reviewed the particular circumstances of the case, that the
parents were entitled to Child Benefit
from August 2002. This resulted in
the payment of over €4,100 in Child
Benefit for the period August 2002 to
April 2005.
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Department of Social and Family
Affairs
Pre-1953 State Pension Application
Disallowed
A special reduced pre-1953 State
Pension (Contributory) was introduced
under the Social Welfare Acts which
became effective in May 2000. In order
to qualify for this pension, applicants
who did not qualify for a standard
contributory pension, were required
to have at least 260 contributions paid
either before 1953 or both before and
after 1953. This pension is payable
at half the maximum standard rate of
contributory pension.
An 89 year old man contacted my Office
to complain that his application for the
pre-1953 pension had been disallowed.
He indicated that he had been in insurable employment in the 1930s and 1940s
and that he should have had sufficient
contributions in order to qualify for the
pension. My staff examined the Department’s file on the case and it emerged
that his application was disallowed as,
according to the Department’s records,
there were only 109 reckonable insurance contributions paid on his behalf.
The man appealed the rejection of his
application to the Social Welfare Appeals
Office but his appeal was discontinued
as he failed to provide the Appeals Officer
with relevant information regarding his
case. The case was then referred back
to the Department’s Pension Services
Office (PSO). However, on making enquiries with the PSO, it emerged that the
file had been mislaid. Following a further
search it was quickly located and forwarded to my Office.
Following an examination of the file, I
confirmed that the man had provided
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the Department with details of his employment history relating to a specific
period where no contributions had
been recorded on his insurance
record. However, it was apparent that
no follow up action had been taken on
foot of this information. In this regard,
I wrote to the Department and following a detailed examination, which was
carried out by a Social Welfare Inspector, it was decided to award the
man replacement contributions as it
was established, beyond reasonable
doubt, that he had been in insurable
employment for the period stated.
This gave him the appropriate amount
of contributions required to qualify for
the pension. His application was subsequently approved and he received a
weekly pension of €114.70 plus appropriate arrears in excess of €25,000.
When my Office brought this case to
the attention of the Department it took
swift action to rectify matters and it has
to be commended for that.
HEALTH SERVICE EXECUTIVE
Health Service Executive: South
Nursing Home Subvention Refused
A 90 year old woman, whose only
source of income was her Non-Contributory Old Age Pension, was refused
a Nursing Home Subvention by the
Health Service Executive (HSE), South.
The reason for refusing the subvention
was that, in assessing the woman’s
notional weekly income, the HSE
applied a 5% notional income to the
value of her principal private residence
and a farm which she had transferred to
her son within the previous five years.
Using this formula the HSE arrived at
a notional weekly income of €293.63

and this, coupled with the complainant’s Non-Contributory Old Age
Pension of €172.40 per week, brought
her over the income limit for Nursing
Home Subvention purposes.
In this regard, Article 13 of the Second
Schedule of the Nursing Homes (Subvention) Regulations, 1993 provides
that:
“A health board may impute an annual
income equivalent to 5 per cent of the
estimated market value of the principal
residence of the person, if it was not
occupied immediately prior to or at the
time of the application by a spouse, a
son or daughter aged less than twenty
one years or in full time education...”.
In addition, Article 19 of the Second
Schedule of the Nursing Homes (Subvention) Regulations, 1993 provides
that if an applicant has transferred the
ownership of a farm in the five years
prior to the application, the HSE may
take into account any payment on
transfer and/or any continuing income
from the earnings of the farm.
It was clear that the woman had
transferred her farm to her son about
three years previously. However, from
my examination of the farm accounts,
I noted the farm was showing a
loss. Accordingly, I felt that, in this
particular case, Article 19 of the
Second Schedule of the regulations
was relevant. This gave the HSE the
discretion to take into account any
income, and by extension, any loss,
from the farm holding.
In relation to the woman’s private residence, I accepted that the Nursing

Home Regulations provide that the
HSE may impute an annual income
based on the estimated market value
of the principal residence of the applicant. However, given that this is a discretionary decision, I felt that the HSE
had some latitude with regard to each
individual’s circumstances. Therefore,
I had to consider whether, in this particular case, the HSE was using its
discretionary powers in a reasonable
manner. Furthermore, I noted that, the
complainant was on the HSE’s waiting
list for a public bed. However, when
probed, the HSE was not able to say
when she might be offered such a
bed.
Accordingly, given that the HSE was
not in a position to offer nursing home
care to the woman, I asked it, in calculating her entitlement to Nursing Home
Subvention, to consider dealing with
the farm element in accordance with
Article 19 of the Second Schedule of
the Regulations and also to consider
its discretionary powers under Article
13 of the Regulations in relation to the
applicant’s private residence.
The HSE immediately reviewed the
case and, having considered my suggestions, it agreed to pay a subvention
of €190.80 per week towards the cost
of the complainant’s private nursing
home care. In addition, the HSE paid
her approximately €5,000 which
covered the period from when she first
applied for the Nursing Home Subvention. Finally, the HSE agreed to include
the complainant on its waiting list for
the payment of an enhanced subvention.
I was happy with the HSE’s quick

response and I would like to acknowledge its common sense approach to
an issue which can often cause unnecessary stress and anxiety to some of
our more elderly and potentially vulnerable members of the public.
Health Service Executive: Dublin
Mid-Leinster
Motorised Transport Grant Refused
A woman, who suffered from constant
back pain as a result of nerve damage,
contacted my Office following the
refusal of her application for a Motorised Transport Grant by the Health
Service Executive (HSE): Dublin MidLeinster. The Motorised Transport
Grant is a means tested grant for
people with disabilities aged between
17 and 66, to assist with their mobility,
and is payable towards the purchase
of a vehicle where this is essential
to help that person retain employment. The scheme also provides for
the payment of the grant, in exceptional circumstances, to a person with
a severe disability, who lives in very
isolated circumstances, and whose
disability prevents him/her from using
public transport.
The woman was in need of transport to
enable her to attend medical appointments. Her medical circumstances
meant that she could not sit or stand
for any length of time, and she could
not use public transport. Her home
was situated one mile from the public
bus stop, but she could not make the
journey to her gate, let alone to the bus
stop. Her application was refused on the
grounds that she did not work, and she
did not live in a very isolated area being
within one mile of public transport.
Taking into account the nature of this

woman’s medical condition, and the
fact that she required transportation
on a regular basis to attend hospital
and other medical appointments, I
felt that there were strong grounds to
request a review of her case. The initial
medical assessment which had been
carried out by an Area Medical Officer
had been positively disposed towards
granting the application, but the final
decision rested with the Senior Area
Medical Officer, who held the view
that the complainant did not live in an
isolated area. I made the point to the
HSE that the complainant was isolated
by virtue of her disability, given that
she could not walk the distance to the
bus stop, and could not actually use
the bus service. The case was subsequently re-examined by an Appeals
Officer who agreed that the woman
was entitled to avail of the grant, given
the circumstances of her case.
Public Respite Bed Refused
I received a complaint from the son
of an elderly woman who had been
admitted to Tullamore General Hospital,
through the Casualty Department,
suffering from a chest infection. The
woman, who had previously suffered
a stroke and had Parkinson’s Disease,
was normally cared for at home by her
family. Her Consultant recommended
that she avail of a period of convalescence prior to her returning home.
When the family sought to have their
mother placed in the Birr Community
Nursing Unit for two weeks convalescent care, they were refused by the
Admissions and Discharges Committee (this Committee manages admissions and discharges to the Unit,
and has responsibility for assessing all
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clients for residential care provided by
the HSE). The Committee had considered the views of the multidisciplinary
team, including those of the physiotherapist and occupational therapist, and
recommended that the woman be discharged home with the support of the
Community Rehabilitation Team.
The family was unhappy with this
decision, and complained to my Office
that they were forced to obtain convalescent care for their mother in a private
nursing home, even though she was a
medical card holder, and there were two
public respite beds available at that time.
They were also concerned that there
was no appeals mechanism in place to
deal with their complaint, and they felt
that they had no voice in relation to the
provision of care for their mother.
As a consequence of my examination
of this complaint, I contacted the HSE
and suggested it consider:
n adopting a more flexible approach
with regard to the occupancy of
the respite beds in Birr, given the
demand for these beds at any given
time, and the difficulties in obtaining
private nursing home accommodation for patients who might require
respite care following discharge
from the general hospital;
n giving relatives or family members
an option to attend during the
multidisciplinary assessments of
patients;
n giving applicants for respite or rehabilitation care an invitation to
submit their request in writing for
consideration by the Admissions
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and Discharges Committee so that
the main carers can have a formal
input into the multidisciplinary assessment system;
n conveying the Committee’s decision
either orally or in writing to the applicant with an outline as to how
that decision was reached;
n establishing an appeals mechanism
so that applicants who are refused
can appeal this decision to a person
who has not been involved in the
original decision-making process this would create a more transparent system.

In its response, the HSE acknowledged
that public respite beds were available
in Birr at the time the woman sought
convalescence, and it agreed to refund
the complainant the costs incurred for
private nursing care, (€462), not covered
by nursing home subvention. It also
recognised the importance of having a
family member present during the assessment of an elderly patient, and
stated that while this might not always
be possible at the time of certain assessments, consultation would take
place regularly either by phone or in
person with family members or relatives.
The HSE also recognised the benefits
of encouraging family members to put
in writing the underlying reasons for requesting respite or convalescence care,
which could then be put before the Admissions and Discharges Committee for
consideration. It also accepted that decisions made by the Committee should be
conveyed to the family outlining the basis
for the decision reached. Finally, the HSE
agreed that an appeals structure should

be put in place which would allow applicants whose request had been refused,
an opportunity to have their application
examined by a person not involved in the
original process.
LOCAL AUTHORITIES
Dún Laoghaire-Rathdown County
Council
Disabled Persons Grant Refused
In dealing with housing matters, in
particular applications for grant assistance towards the cost of adaptations to cater for an elderly or
disabled person, local authorities
make their decisions based on the
rules of the relevant schemes. This
case illustrates the difficulties that can
arise when the matter for decision is
somewhat out of the ordinary.
Dún Laoghaire-Rathdown County
Council (DLRC) approved an application for a Disabled Persons Grant of
€6,300 in respect of a curved stair lift to
enable the complainant’s mother live at
home following a diagnosis of terminal
cancer. As the staircase in the house
was curved, the stair lift had to be made
to suit the house and this delayed its installation. In the meantime, the health of
the complainant’s mother deteriorated
and she passed away. The complainant
notified the Council and the company
providing the stair lift that her mother
had died and that the stair lift was no
longer required. The company, however,
had incurred costs of €3,000 in making
the stair lift and sought payment from
the complainant but the Council said it
would not pay the complainant because
the stair lift had not been installed.
As the Council would not change its
decision she complained to me.

In explaining its decision to my Office, the
Council quoted clause 7 of the relevant
regulations which states: “The making
of a grant will be subject to the work
being carried out to the satisfaction of
the Council and in compliance with the
Building Regulations.” It claimed that
the scheme did not permit payment
of the grant where the work had not
been carried out. In further contacts
with the various parties it emerged that
a similar situation had arisen in another
local authority which had paid a grant
although the stair lift had not been installed. When the second local authority
had confirmed that it had, in fact, paid
the grant in similar circumstances on
the grounds that it had been approved
in good faith,  I asked DLRC to review
its position on the matter. The Council
agreed and stated that it wished to alleviate any hardship on the complainant and if the complainant believed she
was contractually committed to paying
the company providing the stair lift,
the Council would look favourably on
recouping her expenditure. The complainant paid the company concerned
and sent the receipt to the Council for
reimbursement. I considered this was a
satisfactory outcome although a great
deal of work needed to be done by my
staff to persuade DLRC of the merits of
the complainant’s case.
Louth County Council
Essential Repairs Grant Refused
A complaint was made to my Office in
relation to an application to Louth County
Council under the Essential Repairs
Grant (ERG) scheme for repairs to a roof.  
The Council refused the application on
the grounds that the scheme was available to those over the age of 65 only. In its
initial response to my Office, the Council

referred to a circular issued by the Department of the Environment, Heritage
and Local Government concerning the
scheme. The circular stated that the
scheme is directed primarily at providing
grant aid to elderly people living in poor
housing conditions and that the grant is
intended to facilitate having those conditions improved sufficiently to allow such
people to remain in their homes for their
lifetime and to prevent them having to
move to a different area to be re-housed
by the local authority. The Council
also stated that the decision to deem
“elderly” as 65 or over, was based on the
fact that the allocation of social housing
to the elderly is restricted to those who
are 65 and over. The Council also noted
that the complainant had not made an
application for social housing which she
was eligible to do if her accommodation
was unsuitable for habitation.
My Office pointed out to the Council
that the Essential Repairs Grant (ERG)
was provided for under the terms of
the Housing (Disabled Persons & Essential Repairs Grants) Regulations,
2001 - SI 607 of 2001 - which states
as follows:
“A housing authority may pay a grant to
a person carrying out essential repairs
to a house where, in the opinion of the
authority, the repairs, whilst less than
those appropriate to render the house
fit in every respect, constitute repairs it
considers are reasonably necessary to
prolong the useful life of the house”.
My Office noted that the Regulations did
not provide for an age limit in respect
of the ERG.  It was also noted that the
Department’s Circular, while stating that
the scheme was directed “primarily” at

providing grant aid to the elderly, did
not exclude payment of the grant to
someone who, while not elderly, would
otherwise qualify for the grant.
It appeared to my Office that, under the
Regulations, the Council had a discretion
to pay the grant to someone under the
age of 65 who would otherwise qualify
for the grant. I take the view that where
public bodies have discretionary powers,
they should be exercised in a reasonable
manner having regard to the principles
of good administration and all the circumstances of a case. I accept that,
in situations where public bodies have
limited resources and excess demand,
it may be reasonable that there should
be some basic predetermined selection
criteria. Having regard to the fact that
the ERG scheme was directed primarily
at the provision of grant aid to elderly
people living in poor housing conditions,
I did not consider it unreasonable that
the Council would include age as a criterion to be taken into account in deciding
an application for the grant. However,
having regard to the Regulations, I took
the view that for the Council to adopt a
general rule of refusing an ERG application solely on the grounds of age may
have been too narrow a focus to adopt.
My Office wrote to the Council requesting it to review its approach to the
application in this case. The Council
subsequently informed my Office that
it had reviewed the matter and had
decided to pay the grant to the complainant.
It should be noted that the grant in this
case was under the Housing (Disabled
Persons & Essential Repairs Grants)
Regulations which have since been
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revoked. However, the substantive
issue which emerged in the case may
arise in other situations.

n the Council had acknowledged
confusion about the application in
a letter to a public representative;

Sligo Borough Council
Dispute About Tenant Purchase
Application
A seventy year old man complained
that Sligo Borough Council treated
him unfairly in relation to his efforts to
purchase his house under the 1997
Tenant Purchase Scheme (TPS).
He claimed that having received
an offer from the Council in 1998
to purchase his house, he subsequently accepted the offer but, later,
the Council claimed it had no record
of his agreement to purchase. The
complainant was adamant that he
signed a consent form and claimed
the Council had lost it.

n the Council might not have conducted an exhaustive search for
the document the complainant said
he signed.

The Council stated that according to
its records, the complainant did not
take up the offer. Having examined
its file, my Office wrote to the Council
and requested a review of the matter
because there was evidence that:
n there had been contact between
the complainant and a Council
official (Official X) subsequent to the
offer having been made;
n the Council’s own records were not
as comprehensive as they might
have been in relation to the application;
n his request for a review of the valuation did not appear to have been
acted upon;
n files were missing;

26

In its reply, the Council stated that after
valuation by the auctioneers, the complainant was issued with a standard
letter offer price. Official X recalled discussing the price with the complainant
and indicating to him that the house
could be re-valued to take account of
the works which had been carried out
to the house. At that time, a general
Tenant Purchase File (TPF) was held in
the Housing Section. This file contained
requests for valuations etc. which were
held until a tenant indicated his/her
intention to proceed with purchase.
Official X was almost certain that correspondence relating to the complainant
was placed on this file, however, this
file had been mislaid inadvertently.
It seemed to me, therefore, that the
Council’s statements of reliance on its
records to disprove the claim of the
complainant, was undermined by the
revelation of the existence of records
relating to individual cases on a general
TPF which was missing. The position
seemed to be as follows:
n a letter of offer issued in December
1998;
n sometime later the complainant
discussed the letter with Official X
of the Council and the matter of
a further valuation was raised by

him. The complainant also said he
signed the consent to purchase;
n no review of the valuation was done
at the time it was requested;
n the Council had a general TPF in
operation at the time which contained documents relating to individual cases, including that of the
complainant. This file was missing.

Against this background, I requested
the Council to review the position it
had adopted and suggested that a visit
by staff from my Office might be useful
in the context of the review.
The Council advised me that following a review of the case and a more
recent thorough search of all housing
records, correspondence relating to
the complainant’s tenant purchase application had been located. This correspondence, it appeared, was filed
incorrectly in 1998. This happened
during a major refurbishment programme carried out between 1998
and 2000 which necessitated the relocation of the Housing Function, staff
and records. The Council apologised
for any inconvenience caused to my
Office in the investigation of the matter
and assured me that the complainant’s
tenant purchase application would be
honoured promptly by the Council. The
Council wrote to the complainant and
advised him he would be assisted by
the Council in purchasing his house at
the agreed 1998 price of  €32,505. He
subsequently contacted the Council
and asked that the rent paid by him in
the meantime be deducted from the
sale price together with an allowance

for works carried out to the house.
The Council considered his request
and agreed to reduce the price by
€10,255 giving a new purchase price
of €22,250. The complainant was very
satisfied with the outcome.
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04

The Year in
Review

BUSINESS PLANNING ACTIVITY IN
2007
Case Management
We received 2,578 complaints in 2007
and dealt with 9,334 enquiries. The
comparable figures for 2006 were
2,245 and 8,103 respectively. Thus,
complaint numbers received in 2007
grew by 14.8% and enquiries by 15%.
In fact the total number of complaints
received in 2007 was the highest
annual total since 1999.
The total number of cases completed
in 2007 was 2,520 as compared to
2,187 in 2006 - an increase of 15%.
Progress on achieving case targets is
monitored at the monthly meetings of
the Management Advisory Committee
(MAC) and individual staff members
have their own targets under their performance management plans to reflect
the targets set at organisational level.
In view of the high intake of new complaints, the performance in completing
more cases than in 2006 was most
satisfactory.
Statement of Strategy 2007-2009
My Office’s Statement of Strategy for

the period 2007-2009 was drawn up
in broad outline at the close of 2006.
The Strategy anticipates the challenges facing my Office over the relevant
period and identifies priority actions
to deal with those challenges. Chief
among those is the extension of my
Office’s remit in the health sector and
I have detailed below (see Complaints
Against Hospitals) the work that was
undertaken to ensure that my Office
was in a position to take on the new
complaint areas as smoothly and efficiently as possible while at the same
time making sure that the public bodies
coming under my remit understand fully
my Office’s role and the complaint examination processes which we follow.
A further priority is to increase the
number of formal investigations carried
out by my Office and the publication of
reports on those investigations, where
appropriate. In this regard, I give details
below of the outcome of a number of
the investigations completed in 2007
(see  Investigations).
In the context of the Strategy there is
also a recognition that my Office now
deals with a more diverse society
and this requires special strategies to

reach out to those sectors which are
less likely to have an awareness of my
Office and the services it can provide
to help them in their dealings with the
Irish public service. For instance, my
Office has been in contact with the
Office of the Ombudsman in Poland
with a view to providing information
on his website in Polish on the work
carried out by my Office which will help
to raise awareness of my Office among
the Polish community in Ireland. It is
also proposed to include links between
my Office’s website and that of the
Polish Ombudsman. My Office is also
planning to implement a comprehensive Communications Strategy (see
below). Furthermore, my Office is also
engaged in a special initiative in relation
to access to information on rights for
immigrant communities and individuals
(see European Year of Equal Opportunities for All below).
Communications Strategy
As my Office’s remit expands and the
Irish population increases and becomes
more diverse, my potential client base
is also growing. This poses fresh communication challenges for the Office in
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communicating with the wide variety
of audiences who need to understand
what my Office does and how it does
it. These audiences include potential complainants, new bodies falling
under my remit and organisations and
individuals best positioned to reach out
and act as a conduit for persons who
need to use my Office’s services and
who may need assistance and support
in doing so. During the development
of our current Statement of Strategy
2007-2009 my Senior Management
Team and I quickly recognised that
this was an area deserving of special
attention. With this in mind, my Office
engaged and worked with a consultancy team throughout 2007 leading
to the drawing up of an Integrated
Strategic Communications Plan. This
will lead, over time, to a roll out of a
number of communications initiatives.
My Office has appointed a new Senior
Investigator, as Head of Communications and Research to drive these initiatives.
Survey of Complainant Satisfaction
Levels
During 2007, my Office continued with
the quarterly survey of complainants’
perceptions of the service provided by
my Office. Once again, complainants
were surveyed on a broad range of
issues in relation to their experience of
the service which the Office had delivered in the course of the examination
of their complaints. This survey continues to provide valuable feedback
on the level of client satisfaction and
the identification of areas of activity
requiring improvement. Arising directly
from feedback received to date, a
number of initiatives have been commenced. These include the need to
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give clearer information to complainants at the outset of the examination
of their complaints on the role of my
Office, how the complaint examination
process is conducted, arrangements
to keep them informed of progress as
the examination unfolds and the length
of time the examination is likely to take
to complete. It is hoped that following
these initiatives, future survey returns
will indicate increased levels of satisfaction in these areas.

factors that may influence the achievement of these targets such as:

Survey of Oireachtas Members
My Office has also conducted a survey
of Oireachtas members (see page 30
of my 2006 Annual Report) to gauge
their levels of satisfaction with the
service my Office provides to them in
relation to the handling of complaints
which they refer to my Office and I
would like to express my thanks to all
Oireachtas members who participated.
The survey indicated that the members
were strongly of the view that they
would like the Office to publish more
details, including outcomes, of specific
cases which they had referred to me,
together with information on the types
of issues that the Office can and cannot
examine. They also wish to receive information on how to go about making
a complaint, contact points for making
complaints and details of my remit.
It was also suggested that a briefing
session for members on the role of
the Ombudsman should be provided.
Work is ongoing in the development of
a number of initiatives arising from the
survey and I hope to announce more
details about these during 2008.

n the take up of family friendly (Work/
Life Balance) initiatives (flexitime,
work-sharing, term-time, career
breaks);

Gender Equality
A Gender Equality Group monitors the
Office’s gender balance targets and the

n staff participation in promotional
competitions;
n training and development initiatives;
n the gender makeup of interview
boards for internal/interdepartmental competitions;

n the distribution of men and women
across the sections of the Office.

It reports on these issues to the Management Advisory Committee twice
yearly. The Group also gender proofs
relevant new Office policies and documents. The Office’s gender targets
apply to grades at Executive Officer
level and above in the Offices of the
Ombudsman, the Information Commissioner and the Secretariat to the
Standards in Public Office Commission. Late in 2007, the remit and work
programme of the Committee was
expanded to include all of the grounds
contained in the Equality Acts, 1998
and 2004, and was re-named the
Equality Committee.
Civil Service Performance Verification Group
The Civil Service Performance Verification Group (CSPVG) was established
under Sustaining Progress to verify
that satisfactory progress was being

made by Departments and Offices in
relation to the modernisation commitments contained in that agreement.
The Office reported on two occasions during 2007 to the CSPVG on
progress achieved under the current
agreement Towards 2016. On each
occasion the CSPVG agreed that the
progress achieved warranted payment
of the pay increases due under the
agreement.
Other Activities
Review of the Irish Public Service
In January 2007, the Taoiseach announced that he had invited the Organisation for Economic Co-Operation
and Development (OECD) to undertake a major review of the Irish Public
Service. The review had two main objectives a) to benchmark the Public
Service in Ireland against other comparable countries and b) to make recommendations as to future directions
for Public Service reform. The OECD
Review Team charged with carrying
out the review met with a wide range
of organisations and individuals during
the year.
In September 2007, in my capacity as
Ombudsman, I met with Mr Edwin Lau
of the OECD Review Team. Mr Lau, is
an International Expert in Assessing
and Developing Public Governance
Capacity, e-Government and Public
Management Reform. We had a wide
ranging discussion on issues relating
to my Office and its role in monitoring
and improving public administration in
Ireland through the examination of individual and systemic complaints. We
explored issues such as the function,
powers and remit of my Office. In

addition, we discussed broader issues
relating to the public service generally
such as the tendency over the years
to hive-off functions which were traditionally within the remit of Ministers and
their Departments, through the creation
of new stand alone single-purpose
agencies and the lack of appropriate
accountability mechanisms to monitor
the activities of such agencies.
As part of a structured dialogue, a Consultative Panel, comprising key stakeholders drawn from the public service,
the private sector, academia and the
social partners, was established and
also met with the OECD Team on a
number of occasions. I was a member
of the Consultative Panel.
The Review Team published its report in
April 2008 and recommended a series
of integrated system-wide actions to
allow the Public Service to become
more focused on its contribution to the
achievement of broader citizen-centred
societal outcomes.
Investigations Concluded in 2007
The Ombudsman Act, 1980 provides
that a complaint can be processed
by my Office by means of a preliminary examination or an investigation.
The vast bulk of complaints are dealt
with by way of a preliminary examination, whereby it is possible to conclude
cases, in a consensual manner, with
the co-operation of the public bodies.
I may decide to open an investigation
in a particular case, if I see fit. I do so
for any number of reasons but, most
commonly, I decide to do so if I consider
the case may have some merit but the
public body simply does not accept
this and no progress towards a resolu-

tion is in sight. I am also more likely to
open an investigation if I feel there are
broad systemic issues involved in the
case. It is only on completion of an investigation that I can make formal recommendations to resolve a complaint
to a public body. If the response of the
public body to any such recommendations is not, in my view, satisfactory I
can lay a special report on the matter
before the Houses of the Oireachtas, if
I see fit. By their nature investigations
demand more time and resources
compared to preliminary examinations
not only because they lead to the production of a detailed written report,
but also due to the need to ensure
that those who may be adversely criticised in the report are accorded their
rights with regard to fair procedures
and the principles of natural justice. I
normally decide to  publish reports of
investigations which involve matters of
a systemic nature, particularly matters
which might serve to improve public
administration generally. I provide
details here of some of the investigations concluded in 2007.
Fingal County Council - Administration of Disabled Persons Grant
Scheme
I initiated an investigation against Fingal
County Council regarding its handling
of two separate applications under
its Disabled Persons Grant (DPG)
Scheme after unsuccessful attempts
by my Office to resolve the cases by
means of a preliminary examination. As
it happens, during the investigation the
Council revised its initial position and
conceded that the DPG would be paid
in each case.
In the first case, a disabled man was
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refused a grant towards the cost of installing a chair lift in his house following a stroke. The application had been
made some time after the installation of
the chair lift (the complainant had been
writing to other state bodies before
being directed to the Council) and the
Council refused the grant because the
application had not been made before
the installation, as prior approval is
necessary in such cases.
I took the view that under the Housing
(Disabled Persons & Essential Repairs
Grants) Regulations, 2001 (SI 607 of
2001) the Council had a discretion to
pay a grant. I have always held that
where public bodies have a discretionary power, they should exercise this
power in a reasonable manner having
regard to the principles of good administration and all of the circumstances
of the case. I am also of the view that,
while schemes and services administered by public bodies must have
pre-determined criteria of eligibility and
other standard conditions, it is equally
important that public bodies should be
flexible in dealing with unusual cases
or unforeseen circumstances.  
The Council indicated to me that other
applicants had been refused on the
grounds that work had commenced
prior to Council approval. It said that
the same criteria are applied to all applicants and it considered that this is
the only fair and equitable method of
operating the scheme. It said that to
pay the grant in this case would be
setting a precedent, which would be
unfair to other applicants who had
been refused in the past.  

During the investigation I asked the
Council to address the following main
points:
n There was no provision in the
relevant Regulations for prior
approval compliance as a condition
for the payment of a DPG;
n The works carried out by the
complainant (the installation of a
chair lift) appeared to be works
of a clearly identifiable nature and
it would appear that the need for
the works could be assessed after
installation. It appeared that the
Council should still have been in a
position to determine whether the
works in question were reasonably
necessary for the purpose of rendering his house more suitable for
his accommodation;
n The reasons why a particular
section of the scheme, as adopted
by the Council, appeared to have
been applied without allowing for
the exercise of discretion which is
provided for in the Regulations.

The Council subsequently responded
stating that, having regard to the totality
of the circumstances that pertained in
the case, not least the efforts of the
complainant to secure assistance, and
his failure to discover, despite his best
efforts, from government organisations
and non-government organisations,
the existence of the Council’s scheme,
it was reasonable to accept a late application from him. The Council paid
him a grant of €3,150.  
In the second case, a disabled man
applied to the Council for a Disabled
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Persons New House Grant in September 2003. Approximately one year
later, his application was refused. The
complainant stated that when he approached the Council initially he was
told that the Disabled Persons Grant
was not means tested. He claimed that
the Council’s decision in his case was
based on a means test, but he was
never means tested. I discovered that
in May 2004 the Council had adapted
a revised Disabled Persons Scheme
which enabled it to have regard to “the
assets and income” of the disabled
person. The Council accepted that it
had not means tested the complainant but said that it was not necessary
to request income details from him
because his accommodation “is in
excess of that adequate to accommodate one person and demonstrates that
this house is a considerable asset”.
I persuaded the Council to review its
position in this case on the following
grounds:
n The scheme adopted by the Council
appeared to have been adopted
after the complainant made his
application. It appeared that new
criteria for eligibility were applied
after the application had been
made and that such criteria did not
exist at the time of the making of
the application;
n It appeared that the criteria (guidelines, rules or limits) applied in
relation to this application had not
been made clear and it appeared
that there had been a lack of
transparency and a lack of objective priorities in the making of the
decision;

n There was no provision in the Regulations for a means test;

The grants in these cases were under
the Housing (Disabled Persons & Essential Repairs Grants) Regulations
which have since been revoked.  
However, the administrative issues
which emerged in these cases can and
do arise in other situations.

turn, their dealings with potential foster
parents are fair and unambiguous. In
this case a window of opportunity was
lost, an opportunity which might have
led to a different outcome for the three
young children. The report contained
a series of recommendations, all of
which were accepted by the Health
Service Executive and were aimed at
improving communication protocols
between professional and administrative staff in dealing with fostering
applications. I should point out that
complaints relating to children are now
the responsibility of the Ombudsman
for Children and this complaint came
before me before the establishment of
that Office. My report on the case is
on my Office’s website [www.ombudsman.ie].

Complaint Against a Former Health
Board
I received a complaint against a former
Health Board regarding the manner in
which it dealt with an application by a
couple to foster three sibling children
in 2001. My investigation report on
the matter -which I published in June
2007- dealt with how the actions of
the former Health Board (both the
social work team and administrative
staff) impacted on the couple, and
how these actions ultimately affected
the three children who remain in residential care. I did not identify the health
board in my report in order to protect
the identity of the children. The report
highlighted the necessity to ensure that
people who come forward as possible
foster parents are dealt with in a fair
and proper manner and the need for
improvement in the lines of communication between social worker staff and
administrative personnel, so that, in

General Register Office
The investigation in this case related
to my Office’s experience of dealing
with complaints against the General
Register Office (GRO) in which I highlighted   a number of cases where I
felt that the actions of the GRO had
adversely and seriously affected individuals. The cases referred to in the
report exemplify instances where the
quality of service provided was below
the standard which might be expected
from a public service organisation.
I made a number of recommendations aimed at improving the quality of
service and these have been accepted
by the GRO. The cases in the report
were chosen with a view to assisting
those charged with quality customer
service improvement within the GRO
and the Department of Health and
Children to meet the expectations of
members of the public using the important service provided by the GRO

n There appeared to have been an
unreasonable delay by the Council
in making the decision.

The Council accepted my arguments
and the complainant was paid the
maximum grant of €12,700.00 plus
interest of €1,203.

in the future. My report was published
in October 2007 and can be viewed
on my Office’s website [www.ombudsman.ie].
Complaints Against Hospitals
Since 1985, my Office’s jurisdiction was
limited to the administrative actions of
the health boards and those hospitals
which came under the direct control
of the boards. As and from January
2007, a statutory complaints procedure
for the Health Service Executive (HSE)
became effective, in accordance with
the provisions of the Health Act 2004.
The new statutory complaints procedure applies to actions of the HSE, and
service providers who have contracts
with the HSE, to provide health and
personal social services. Complaints
examined under this procedure, which
remain unresolved, can then be referred
to my Office for consideration.
One outcome of the introduction of the
new complaints system is that all bodies
providing health or personal social
services to, or on behalf of the HSE or
who receive assistance from the HSE,
now come within my remit. Among
these new bodies are the large public
voluntary hospitals such as the Mater
Misericordiae Hospital, Beaumont
Hospital, St James’ Hospital, Our
Lady of Lourdes Hospital, Drogheda,
Mercy University Hospital, Cork, South
Infirmary/Victoria University Hospital,
Cork. In addition, bodies which provide
a personal social services similar or
ancillary to services provided by the
HSE or which receive assistance, e.g.
a contribution to expenses incurred or
the provision or use of premises from
the  HSE, are also covered by the statutory complaints procedure.  
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In 2007, my Office received 84 hospitalrelated complaints. For a breakdown of
these please see Tables 7(b) and 12(b)
in Chapter 5 of this report. This was
the first year of operation of the new
statutory complaints procedure and
I expect that the number of hospital
complaints which will eventually come
before me in the future will increase
significantly. Under the new scheme,
complaints must be made in the first
instance to the hospital concerned or
other relevant health service provider.
If the matter is not resolved satisfactorily at local level, the complainant may
refer the case to my Office. Because of
the need to go through local resolution
in the first instance, the true pattern
of annual numbers of cases received
by my Office will take some time to
emerge but is likely to be higher than
the 2007 intake.
The complaints received by me during
2007 include issues surrounding an
unexpected death in hospital, lack of
courtesy in the care and treatment of
patients, communication difficulties in
respect of the transmission of urgent
medical reports between hospitals, lack
of dignity and respect surrounding the
death of patients in hospitals, inadequate record keeping and failure to apologise for poor service provided. Details
of some of the complaints received are
featured elsewhere in this Report.
Following the introduction of the new
statutory complaints procedure, my
Office hosted a seminar, entitled
“Complaints and the Ombudsman”
on 1 February 2007. This seminar
was primarily aimed at those hospitals
which were brought under my remit on
1 January 2007. The target audience
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was hospital staff who have responsibility for day to day complaint handling
and who, by the nature of their work,
are most likely to have ongoing contact
with my Office. The purpose of the
seminar was to introduce my staff to
those individuals, and vice versa, and
to explain my Office’s role and purpose
in the overall complaint handling
process. This proved to be a very successful seminar with over sixty five delegates attending from various hospitals around the country. The audience
included Chief Executive Officers,
Hospital General Managers, Directors
of Nursing, Patient Service Managers,
Clinical Risk Managers, Consultants,
Clinical Nurse Managers, designated
Complaints Officers and many more.
In addition, in the period February to
May 2007, I met with the Chief Executive Officers and Board of Directors of
many of the Public Voluntary Hospitals
in Dublin, including Beaumont Hospital,
St James’s Hospital, St. Vincent’s University Hospital, Elm Park, Temple
Street Children’s Hospital, Holles Street
Maternity Hospital, and The Coombe
Women’s Hospital. I also met with the
Dublin Academic Teaching Hospital’s
Group in April 2007 and hosted a
meeting of this Group in my Office in
October 2007.
The purpose of these meetings was as
follows:
n

to introduce myself to the senior
hospital managers;

n

to outline my role under the new
complaints procedure;

n to explain how my Office functions;

n to discuss the extent of my remit;
n to outline what I expect of the hospitals once my Office approaches
them with a complaint;
n to establish formal communication
channels between my Office and
the hospitals;
n to familiarise myself with the hospitals’ internal complaint procedures,
and
n to seek the hospitals views on
current best practices.

I would like to take this opportunity
to thank the various hospitals for the
courtesy which was extended to myself
and to my staff during these visits and
in particular for their positive and cooperative approach to my Office. I
was particularly impressed with the
customer oriented approach which
many of these hospitals have adopted,
an ethos which many have incorporated into their Mission Statements and
Business Plans.
Ombudsman (Amendment) Bill
I am pleased to note that, at the time
of going to print, the indications are
that the long-promised Ombudsman
(Amendment) Bill will be taken in the
Dáil summer session in 2008. My officials have been liaising with officials
from the Department of Finance about
the matter. The enactment of the Bill will
be an important milestone for my Office
and for public administration generally.
The main purpose of the Bill is to widen
the remit of my Office to cover a range
of additional public bodies which have

a significant interface with the public.
The Bill includes an important new
provision which will enable my Office
to state a case to the High Court on
any question of law arising from my examination of a complaint. The Bill will
also make provision for the protection
of the term Ombudsman.
Extension of Ombudsman Link
Service
In my 2005 and 2006 Annual Reports
I reported on the Ombudsman Link
Service which is a new service being
provided through Citizens Information
Services in certain areas which allows
members of the public easier access to
the services of my Office. The service
assists their staff to identify and submit
potential complaints which my Office
can take up on behalf of members of
the public.
In April 2007, the Ombudsman Link
Service was extended to the Immigrant
Council of Ireland (ICI). In addition, a
series of meetings has been held in
various parts of the country with a view
to extending the service to the Society
of St Vincent De Paul. My Office will also
be providing training to Citizens Information Centre (CIC) staff in the North
Eastern and South Eastern regions
during the first half of 2008 so that the
Link Service can be made available to
members of the public through all CICs
in those regions, and it is hoped that it
will be extended throughout the entire
country by the end of 2008.
European Year of Equal Opportunities for All
The year 2007 was designated as
the European Year of Equal Opportunities for All, with the purpose of

celebrating progress made in promoting equal opportunities for all
and combatting discrimination, to
acknowledge significant inequalities that persist and to renew commitment to a more equal society. I
was very pleased to accept an invitation from the Equality Authority
for my Office to be represented on
the Advisory Committee that was
convened to support the implementation of the agreed strategy for the
year. In 2008, the Advisory Committee will be working on the implementation of the longer term legacy of
the actions established on foot of
the European Year.
My Office, along with the Equality Authority, the Citizens Information Board,
the National Employment Rights Authority, the Reception and Integration
Agency, the Department of Social and
Family Affairs and the Health Service
Executive, was also represented on a
Steering Group which commissioned
research leading to the publication of
a report entitled “Effective and Innovative Strategies for Providing Information on Rights to the Public”. The
report, which examined models in a
range of other jurisdictions, recommended best practice approaches
to the provision of information on
redress in Ireland. Arising out of this
research, a Working Group has now
been established to develop an initiative around access to information on
rights for immigrant communities and
individuals.
Notices issued under Section 7 of
the Ombudsman Act, 1980
My Office has the statutory power to
issue a Section 7 seeking the required

information in cases where there has
been prolonged delay in responding to
my Office. A breakdown of the number
of notices issued was first published in
my Office’s 1998 Annual Report. The
annual pattern of such notices issued
since then has been as follows:
Year

No. of Section
7 Notices Issued

1998
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1999

27

2000

14

2001

19

2002

16

2003

12

2004

6

2005

31

2006

18

2007

18

The following is a breakdown of the
Section 7 notices issued in 2007.
Body

No. of Section 7
Notices Issued

CIVIL SERVICE
Department of Justice,
Equality and Law Reform

10

Department of Communications,
Energy and Natural Resource

  1

LOCAL AUTHORITIES
Kildare County Council

4

Cork County Council

1

Monaghan County Council

1

South Tipperary County Council

1

TOTAL

18
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There were no Section 7 Notices issued
in the Health Service Executive sector
in 2007 and overall numbers were on a
par with 2006. A disappointing feature
of the figures is the large number of
Section 7 Notices which had to issue
to the Department of Justice, Equality
and Law Reform which accounted
for over half the total number issued.
Many of these complaints to my Office
were about delays on the part of the
Department in its dealings with its
clients therefore this makes the further
delays in responding to my Office even
more unacceptable. I intend to monitor
this area during 2008 in the expectation that the Department will improve
its response times to my Office.
Public Access and Awareness
During 2007 my Office continued
its outreach services to the general
public throughout the country in order
to bring those services to as wide a
spectrum of people as possible and to
ensure that those services are accessible. During 2007 my staff carried out
monthly visits to a number of Citizens
Information Centres (CICs) and there
were also one-day regional visits to six
other locations.
In 2007, the CIC visits were to Cork,
Galway, Limerick and Coolock in North
Dublin. A total of 261 new complaints
were received during these CIC visits of
which 162 were valid and 90 (or 34%)
were invalid. This important work could
not have been carried out without the
ongoing support of the local CICs.
Staff from my Office also made
one-day visits to Clonmel, Killarney,
Nenagh, Portlaoise, Tipperary and
Waterford. Staff met 295 callers during
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these visits and 229 new valid complaints were received. The combined
total of new valid complaints received
as a result of the monthly and one-day
visits amounted to 391. Details of the
2008 programme of visits are available
from my Office’s website [www.ombudsman.ie].
Visitors to my Office
In August I met with Professor Gerard
Quinn from NUI Galway who is the
Director of the Disability, Law, Policy
and Research Unit. Professor Quinn
is also a member of the Irish Human
Rights Commission. The purpose of the
meeting was to discuss issues relating
to the establishment of the Unit at the
university and how its future research
might be of benefit to my Office.  
In October a delegation from Lesotho
visited the Office to explore the role of
my Office and our working methodologies. The delegation included Mrs Mpeo
Mahase-Moiloa, Minister for Justice,
her   Principal Secretary, Ms. Pontso
Lebotsa, Mr Sekara Mafisa, Ombudsman for Lesotho and Her Excellency,
Mrs. Mannete Ramaili, Ambassador of
Lesotho in Ireland. The delegation took
a particular interest in the Office’s IT
systems and it is hoped to facilitate a
follow up visit to the Office in 2008 by
an IT staff member from the Office of
the Ombudsman for Lesotho.
During November I had a meeting
with Mr Jon Bills, Director of Healthcare Quality at the Health Information
and Quality Authority (HIQA) and his
colleague Ms Marion Witton, Chief
Inspector of the Social Services Inspectorate at HIQA. At the meeting the
HIQA representatives outlined the role

of HIQA in respect of the inspection
and registration of residential services
for older people, children, and people
with disabilities and in the drawing up
and monitoring of standards in health
care provision.  
ISSUES ARISING FROM INDIVIDUAL COMPLAINTS
Local Authorities and Compliance
with the Law
The theme of my 2006 Annual Report
focused on the importance of public
bodies acting correctly in accordance
with the law and any other rules and
regulations. I referred to the need for
the decisions made on a daily basis by
public servants to be based on some
form of authority, statutory or otherwise. I outlined a number of cases
which illustrated where individual public
bodies had exercised their authority
improperly or unfairly, had exceeded
their authority, or, indeed, had no authority to take the action complained
of. During the year my Office dealt
with further complaints in this area as
follows:
Cork City Council
I received several complaints against
Cork City Council in relation to its
refusal to grant parking permits to residents who lived in various apartment
complexes in the city area, on the
grounds that private off-street parking
was available to them. The Council’s position was that the Residents
Parking Permit Scheme is administered in accordance with the Parking
Bye-Laws which came into operation
in July 2005. The bye-laws prescribe
the conditions which apply to the issue
of residents’ parking permits. Accord-

ing to the Council, in addressing applications for residents’ parking permits,
the Council has regard to these byelaws which do not provide for residents
of multi-purpose developments, with
private off street parking, to be issued
with a residents’ parking permit.
Having examined the relevant byelaws, I was of the opinion that they
did not support the Council’s policy
because the bye-laws stated that a
resident on a public road in the residential parking permit zone shall be
issued with a resident’s parking permit
and residents of multi-purpose developments were not excluded. On this
basis the Council was asked to review
its position. Subsequently, the Council
accepted that there were some inconsistencies between its parking bye-laws
and the policy adopted by the Council.
As a result, in August 2007 Cork City
Council amended its policy on the
issuing of residents’ parking permits.
My complainants were advised to
contact Cork City Council again following which they would be issued with
their parking permits.
Tralee Town Council
I also received a complaint against
Tralee Town Council from a resident
of Tralee who had been refused a residents’ parking permit on the basis that
another member of the household was
in receipt of a permit and the Council’s
policy was that only one permit would
issue per household. The Town Council
had also issued several parking fines
to several members of the household
and a Court summons to one member
of the household for non-display of a
valid parking disc/parking permit.     

My examination of the case revealed
that the Council’s solicitor withdrew the
summons on the day of the Court appearance as “there was no reasonable
prospect of success on the matter”.
The basis on which this decision was
made was that “there is no legal basis
for the practice of restricting one permit
per dwelling, and any such practice
operated by Tralee Town Council is
contrary to the provisions of the byelaws”. Subsequently, however, the
Council continued to restrict the grant
of parking permits to one per household and continued to issue parking
fines to residents for parking in the
area without displaying a permit /valid
parking disc.
Following further contact from my officials, the Council advised my Office
that :
n Summonses would not be issued
in relation to the traffic fines in this
case;
n The Council planned to amend
the traffic and parking bye-laws
to include a provision restricting
resident parking permits to one per
household, and
n That there was a tacit arrangement
with the traffic wardens that no
further traffic fines would be issued,
pending resolution of this issue.

I considered that
n the Council had acted in breach of
its own bye-laws and was continuing to do so, pending the introduction of amended bye-laws;

n it had issued parking fines in the
full knowledge that it would not be
in a position to pursue legal action
in the event of non-payment of the
fine, and
n my complainant had incurred legal
expenses in preparation for a Court
defence.

When my views were conveyed to the
Council, it reviewed the matter and
accepted that the practice it followed
was not supported by its bye-laws.
Tralee Town Council undertook to
change its practice and to issue additional permits to my complainant and
other qualifying residents. It also confirmed that it was willing to compensate my complainant in relation to any
legal fees incurred.
I am disappointed that I continue to
receive complaints about such issues.
Clearly some local authorities continue
to adopt and implement policies
without proper authority, resulting in
significant adverse affect on members
of the public.
Tax Relief on Personal Pensions
I received a complaint from a woman
concerning a refusal by the Revenue
Commissioners to allow her tax relief in
respect of contributions to a personal
pension plan. The woman in question
was a separated person, who was in
receipt of maintenance payments from
her former spouse. These maintenance
payments constituted the main source
of her income, and were taxable in her
hands. When the taxpayer sought to
claim tax relief on the contributions
made to her monthly personal pension
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plan, she was informed by the Revenue  
that the question of what income could
qualify for relief was provided for in law.
The legislation in question provides
that the relief applies to income
from ‘relevant earnings’, essentially  
meaning income from an office, employment, trade or profession. Maintenance payments are not considered to
come within the definition of ‘relevant
earnings’ and consequently no relief is
allowable.  
In this instance the legislation was
clear and the Revenue appeared to
have interpreted the rules correctly in
the case of the taxpayer. However, the
complaint does highlight an apparent
inequity and the fact that the legislative arrangements in this case may
not best serve current social policy in
regard to pension provision. For some
years now the public in general and
women in particular, have been encouraged to take personal responsibility for
pension provision and reference has
been made to the possible tax benefits
associated with pension plans. This
case highlights the fact that taxpayers,
separated persons in this case, whose
main source of income derives from
legally binding maintenance payments,
are lawfully prevented from availing of
tax reliefs available to others, while at
the same time being liable to income
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tax on such payments. Any change in
the position of separated persons in
this area would require a change in the
law, and this is a matter for the Oireachtas to consider. The consideration
of social policy and the enactment of
related legislation is the responsibility
of the Oireachtas and, in this context,
my role is limited to drawing the attention of the Oireachtas to issues such
as this which may deserve more considered examination.
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Statistics

TABLE 1 - OVERVIEW OF 2007 COMPLAINTS
Complaints

Numbers

Received in 2007

3650

Outside Jurisdiction

1072

Total within Jurisdiction

 2578

Carried forward from 2006

896

Total on hand for 2007

3474

Completed in 2007

2520

Carried forward to 2008

954

Enquiries

9334

TABLE 2 - 10 YEAR TREND OF VALID
COMPLAINTS RECEIVED

3500
3000

1998

2876

1999

2685

2000

2136

2001

2539

1500

2002

2326

1000

2003

2213

2004

2064

2005

2243

2006

2245

2007

2578

2500
2000

500
0
1998 1999

2000

2001

2002  2003

2004

 2005

2006

2007
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3.0%

TABLE 3 - ANALYSIS OF VALID COMPLAINTS
RECEIVED IN 2007*
Civil Service

22.2%
Civil Service
Local Authorities
Health Service Executive
An Post

1066

Local Authorities

860

Health Service Executive

571

An Post

41.4%

78

Total		

2575

*Complaints under the Disability Act 2005 are accounted for separately in Table 9.

33.4%

TABLE 4 - THREE YEAR COMPARISON - VALID
COMPLAINTS RECEIVED
2007 *

2575

2006

2245

2005

2243

*Complaints under the Disability Act 2005 are accounted for separately in Table 9.

2007 Total: 2575

2006 Total: 2245

2005 Total: 2243

1200
1000
800
600
400
200
0
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Civil Service

2007*

1066

2006

888

2005

962

Local Authorities

860

Health Service
Executive

An Post

571

78

845

398

114

748

447

86

TABLE 5 - CIVIL SERVICE - VALID COMPLAINTS RECEIVED IN 2007
Brought forward
from 2006

Received
in 2007

Social and Family Affairs ( See 10 (a) )

94

470

564

Justice, Equality and Law Reform  ( See 10 (e) )

26

149

175

Agriculture, Fisheries and Food ( See 10 (b) )

39

113

152

Revenue ( See 10 (d) )

27

116

143

Education and Science ( See 10 (c) )

25

86

111

Transport ( See 10 (i) )

6

19

25

Environment, Heritage and Local Government ( See 10 (f) )

8

16

24

Health and Children ( See 10 (h) )

9

14

23

Foreign Affairs ( See 10 (j) )

2

13

15

Communications, Energy and Natural Resources ( See 10 (g) )

4

10

14

Enterprise, Trade and Employment ( See 10 (k) )

1

10

11

Others
Total

On hands
for 2007

8

50

58

249

1066

1315
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TABLE 6 - LOCAL AUTHORITIES - VALID COMPLAINTS RECEIVED IN 2007
Brought forward

Received

On hands

from 2006

in 2007

for 2007

Carlow

6

7

13

Cavan
Clare

10

5

15

15

16

31

1

41

42

Cork County *

29

54

83

Donegal

23

32

55

Dublin City Council *

29

66

95

Dún Laoghaire - Rathdown

13

49

62

Fingal

21

44

65

Galway City Council *

13

23

36

Galway County *

20

41

61

Kerry  *

19

41

60

Kildare

20

24

44

8

16

 24

Laois *

13

34

47

Leitrim

3

7

10

Cork City Council *

Kilkenny

Limerick City Council *

4

19

 23

11

25

36

1

5

6

Louth

23

17

40

Mayo

38

40

78

Meath

46

Limerick County *
Longford

17

29

Monaghan

1

4

5

North Tipperary *

7

19

 26

Offaly

4

24

 28

Roscommon

10

12

 22

Sligo

11

5

16

South Dublin

13

33

46

South Tipperary *

15

36

51

Waterford City Council *

5

18

 23

Waterford County *

8

24

32

Westmeath

14

9

 23

Wexford

11

16

 27

Wicklow

6

25

31

442

860

1302

Total

Complaints received against Borough Councils, and Town Councils are included in the County figures.
*Monthly CIC visits or one-day visits were made to these counties in 2007 and this is likely to have affected the number of complaints received
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HEALTH SERVICE EXECUTIVE STRUCTURE
Dublin Mid-Leinster

South

West

North East

Dublin Midlands
Hospitals Group

South -Eastern
Hospitals Group

Mid-Western
Hospitals Group

Dublin North-East
Hospitals Group

Adelaide & Meath & National

Lourdes Orthopaedic Hospital,
Kilcreene, Kilkenny

Mid-Western Regional Hospital,
Dooradoyle

Beaumont Hospital

South Tipperary ,
General Hospital,
Cashel and Clonmel

Mid-Western Regional Hospital,
Ennis

Children’s Hospital, Tallaght
Coombe Women’s Hospital
Midland Regional Hospital,
Mullingar
Midland Regional Hospital,
Portlaoise
Midland Regional Hospital,
Tullamore

St Luke’s General Hospital,
Kilkenny
Waterford Regional Hospital
Wexford General Hospital

Mid-Western Regional Hospital,
Nenagh
Mid-Western Regional Maternity
Hospital, Limerick
Mid-Western Regional
Orthopaedic Hospital, Croom,
Co Limerick

Cappagh National
Orthopaedic Hospital
Children’s University Hospital,
Temple Street
Connolly Hospital,
Blanchardstown
Mater Misericordiae
University Hospital
Rotunda Hospital

Naas General Hospital
St John’s Hospital, Limerick
Our Lady’s Hospital for Sick
Children, Crumlin  

Dublin South
Hospitals Group

Southern
Hospitals Group

West/North Western
Hospitals Group

North-Eastern
Hospitals Group

National Maternity Hospital,
Holles Street

Bantry General Hospital  

Letterkenny General Hospital

Cavan General Hospital

Cork University Hospital

Mayo General Hospital

Louth County Hospital, Dundalk

Royal Victoria Eye & Ear Hospital
Erinville Hospital, Cork

Merlin Park Regional Hospital

Monaghan General Hospital

St Colmcille’s Hospital,
Loughlinstown

Kerry General Hospital  

Our Lady’s Hospital,
Manorhamilton

Our Lady Of Lourdes Hospital,
Drogheda

St Luke’s Hospital

Mallow General Hospital
Portinucula Hospital, Ballinasloe

Our Lady’s Hospital, Navan

St Michaels, Dun Laoghaire

Mercy University Hospital, Cork

St Vincent’s, Elm Park

South Infirmary-Victoria Hospital,
Cork

Sligo General Hospital

St Mary’s Orthopaedic Hospital,
Gurranabraher, Cork

University College Hospital,
Galway

Roscommon County Hospital
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TABLE 7 (a) - H.S.E - Non-Hospitals - Valid Complaints Received in 2007
Brought forward

Received

On hands

from 2006

in 2007

for 2007

HSE: Dublin Mid-Leinster

66

149

215

HSE: Dublin / North East

34

116

150

HSE: West

51

87

138

28

96

124

179

448

627

HSE: South
Total

TABLE 7 (b) - H.S.E - Hospitals - Valid Complaints Received in 2007
Brought forward

Received

On hands

from 2006

in 2007

for 2007

HSE: Dublin South Hospitals Group

1

20

21

HSE: West/North Western Hospitals Group

6

14

20

HSE: Dublin North East Hospitals Group

1

18

19

HSE: South Eastern Hospitals Group

1

13

14

HSE: Mid-Western Hospitals Group

4

7

11

HSE: Southern Hospitals Group

1

8

9

HSE: Dublin and Mid-Leinster Hospitals Group

0

3

3

HSE: North Eastern Hospitals Group
Total

46

0

1

1

14

84

98

TABLE 7 (c) - H.S.E - Health Act 2004 Cases - Valid Complaints Received in 2007
Brought forward

Received

On hands

from 2006

in 2007

for 2007

Complaints relating to Health Repayment Scheme

0

36

36

* Complaints under Section 39 of the Health Act 2004 Bodies

0

2

2

* Complaints under Section 38 of the Health Act 2004 Bodies

0

1

1

Total

0

39

39

* These complaints relate to health or personal social services provided by a service provider who has entered into an arrangement with the HSE, or who has received
assistance from the HSE for that purpose.

TABLE 8 - AN POST - VALID COMPLAINTS RECEIVED IN 2007

An Post
Total

Brought forward

Received

On hands

from 2006
12
12

in 2007
78
78

for 2007
90
90

TABLE 9 - Disability Act 2005 Cases - VALID COMPLAINTS RECEIVED IN 2007

Disability Act Complaints

Brought forward

Received

On hands

from 2006
0

in 2007
3

for 2007
3
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TABLE 10(a) - DEPARTMENT OF SOCIAL AND FAMILY AFFAIRS - BREAKDOWN BY MAIN CATEGORIES OF
    COMPLAINT RECEIVED IN 2007
Old Age & Retirement Pensions
Disability, Invalidity and Maternity Payments
Child Benefit
Widows and One Parent Family Payment
Carer’s Allowance
PRSI
Fuel Allowance and Free Schemes
No Reply to Correspondence
Family Income Supplement
Unemployment Payments
Back to work / Education Allowance
Occupational Injury Benefit
Miscellaneous
Total

127
56
46
32
25
19
17
14
12
11
9
5
97
470
Old Age & Retirement Pensions

No Reply to Correspondence

Disability, Invalidity and

Family Income Supplement

Maternity Payments

Unemployment Payments

1.1%
1.9%
2.3%
2.6%

Child Benefit

Back to work / Education Allowance

Widows and One Parent

Occupational Injury Benefit

Family Payment

Miscellaneous

3.0%

Carer’s Allowance

20.6%
27.0%

3.6%

11.9%

4.0%

Fuel Allowance and Free Schemes
5.3%
6.8%
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PRSI

9.8%

TABLE 10(b) - Department of Agriculture, Fisheries and Food - BREAKDOWN BY MAIN CATEGORIES
    OF COMPLAINT RECEIVED IN 2007
Single Farm Payment
REP Scheme
Farm Development Grants
No Reply to Correspondence
Area Aid
Early Retirement Scheme
Livestock Grants
Milk Quota
Area Based Allowance
Forest Premium Scheme
Miscellaneous
Total

32
26
10
7
4
3
3
1
1
1
25
113

22.1%

28.3%

0.9%
0.9%
0.9%
2.7%
2.7%

Single Farm Payment

Livestock Grants

REP Scheme

Milk Quota

Farm Development Grants

Area Based Allowance

No Reply to Correspondence

Forest Premium Scheme

Area Aid

Miscellaneous

Early Retirement Scheme

3.5%
6.2%

23.0%
8.8%
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TABLE 10(c) - DEPARTMENT OF EDUCATION AND SCIENCE - BREAKDOWN BY MAIN CATEGORIES OF
  COMPLAINT RECEIVED IN 2007
Higher Education Grants & Fees
Delay/Failure to Reply
Special Education
Recognition of Qualifications
NOVA
Examinations
School Transport
Incremental Credit
Miscellaneous
Total

28
15
6
5
4
3
2
2
21
86

24.4%

Higher Education Grants & Fees
32.6%

Delay/Failure to Reply
Special Education

2.3%

Recognition of Qualifications

2.3%

NOVA

3.5%

Examinations

4.7%

School Transport
5.8%
7.0%

17.4%

Incremental Credit
Miscellaneous
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TABLE 10(d) - OFFICE OF THE REVENUE COMMISSIONERS - BREAKDOWN BY MAIN CATEGORIES OF
    COMPLAINT RECEIVED IN 2007
Income Tax
VAT / Inheritance / CGT
No Reply to Correspondence
Stamp Duty
Customs and Excise
Miscellaneous
Total

37
14
14
8
2
41
116

Income Tax

35.3%

VAT / Inheritance / CGT

31.9%

No Reply to Correspondence
Stamp Duty
Customs and Excise
Miscellaneous
1.7%

12.1%
6.9%
12.1%

TABLE 10(e) - DEPARTMENT OF JUSTICE, EQUALITY & LAW REFORM - BREAKDOWN BY MAIN CATEGORIES
    OF COMPLAINT RECEIVED IN 2007
Administration of Visa or Asylum Applications
Delay
No reply to correspondence
Quality of Service
Miscellaneous
Total

80
29
21
1
18
149

12.1%
0.7%
Administration of Visa or Asylum Applications
Delay
14.1%

No reply to correspondence
53.7%

Quality of Service
Miscellaneous

19.5%
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TABLE 10(f) - DEPARTMENT OF THE ENVIRONMENT, HERITAGE AND LOCAL GOVERNMENT - BREAKDOWN BY
   MAIN CATEGORIES OF COMPLAINT RECEIVED IN 2007
No Reply to Correspondence
Motor Tax/Driving Licence/Driving Test
Miscellaneous
Total

3
1
12
16

18.8%
No Reply to Correspondence
6.3%

Motor Tax/Driving Licence/Driving Test
Miscellaneous

75.0%

TABLE 10(g) - DEPARTMENT OF COMMUNICATIONS, Energy & NATURAL RESOURCES - BREAKDOWN BY
  MAIN CATEGORIES OF COMPLAINT RECEIVED IN 2007
Sea Fishing & Aquaculture Licensing
No reply to correspondence
Miscellaneous
Total

4
3
3
10

30.0%
Sea Fishing & Aquaculture Licensing
40.0%

No reply to correspondence
Miscellaneous

30.0%
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TABLE 10(h) - DEPARTMENT OF HEALTH AND CHILDREN - BREAKDOWN BY MAIN CATEGORIES OF
  COMPLAINT RECEIVED IN 2007
No Reply to Correspondence
General Registrar’s Office
Miscellaneous
Total

3
2
9
14
21.4%
No reply to correspondence
General Registrar’s Office

64.3%
14.3%

Miscellaneous

TABLE 10(i) - DEPARTMENT OF TRANSPORT - BREAKDOWN BY MAIN CATEGORIES OF COMPLAINT RECEIVED
   IN 2007
No Reply to Correspondence
Driving test
Miscellaneous
Total

6
1
12
19

No Reply to Correspondence
31.6%

Driving test
Miscellaneous

63.2%

5.3%
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TABLE 10(j) - DEPARTMENT OF FOREIGN AFFAIRS - BREAKDOWN BY MAIN CATEGORIES OF COMPLAINT
   RECEIVED IN 2007
Passport Application
No Reply to Correspondence
Miscellaneous
Total

6
3
4
13

30.8%

Passport Application
No Reply to Correspondence
46.2%

Miscellaneous

23.1%

TABLE 10(k) - DEPARTMENT OF ENTERPRISE, TRADE & EMPLOYMENT - BREAKDOWN BY MAIN CATEGORIES
  OF COMPLAINT RECEIVED IN 2007
No Reply to Correspondence
Miscellaneous
Total

2
8
10

20%
No Reply to Correspondence
Miscellaneous

80%
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TABLE 11 - LOCAL AUTHORITIES - BREAKDOWN BY MAIN CATEGORIES OF COMPLAINT RECEIVED IN 2007
Housing

 282
Allocations & Transfers
Loans & Grants
Repairs
Sales
Rents

155
28
45
45
9

Enforcement
Administration

133
65

Planning

198

Roads and Traffic
Delay/Failure to Reply
Waste Disposal
Service Charges
Water Supply
Sewerage and Drainage
Rates
Quality of Service
Parks/Open Space
Motor Tax & Drivers Licence
Acquisition of land/rights
Access to Information on the Environment
Miscellaneous
Total			

114
105
25
35
14
11
8
7
7
4
4
2
44
860
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TABLE 12(a) - H.S.E. - NON-Hospitals - BREAKDOWN BY MAIN CATEGORIES OF COMPLAINT
                       RECEIVED IN 2007
Supplementary Welfare Allowance

127
Exceptional Needs Payment
Rent and Mortgage Allowances
Back to School - Clothing/Footwear Allowance
Miscellaneous

40
25
24
38

Medical Card
Drugs, Medicines and Appliances

41
1

Nursing Homes/Long Stay
Miscellaneous

50
21

Health Services (General)

42

Hospital Services

71

Cash Payments (other than SWA)
Delay/Failure to Reply
Childcare/Social Work Services
Health Services
Services for the Elderly - Housing Aid
Hospital Charges
Dental Service
Hospital Services Psychiatric
Provision of Service
Miscellaneous
Total			

49
31
28
26
19
9
4
3
1
77
487

TABLE 12(b) - H.S.E. - Hospitals - BREAKDOWN BY MAIN CATEGORIES OF COMPLAINT
    RECEIVED IN 2007
Hospital Services

66
Miscellaneous

Delay/Failure to Reply
Hospital Charges
Hospital Services Psychiatric
Miscellaneous
Total			

56

66
5
7
1
5
84

TABLE 13 - VALID COMPLAINTS RECEIVED BY COUNTY IN 2007
Carlow
Cavan
Clare
Cork
Donegal
Dublin
Galway
Kerry
Kildare
Kilkenny
Laois
Leitrim
Limerick
Longford
Louth
Mayo
Meath
Monaghan
Offaly
Roscommon
Sligo
Tipperary
Waterford
Westmeath
Wexford
Wicklow
Outside Republic
Total

25
23
62
270
69
692
131
117
92
43
63
22
113
15
63
88
82
20
40
26
34
142
101
28
50
65
102
2578
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TABLE 14 - ANALYSIS OF COMPLAINTS COMPLETED IN 2007
Complaint Resolved
Partially Resolved
Assistance Provided
Not Upheld
Discontinued
Withdrawn
Total

447
33
622
739
594
85
2520

3.4%
17.7%
Complaint Resolved

1.3%

23.6%

Partially Resolved
Assistance Provided
Not Upheld
Discontinued

24.7%

Withdrawn

29.3%

TABLE 15 - CIVIL SERVICE - COMPLAINTS COMPLETED IN 2007
Resolved
		
Social and Family Affairs
Justice, Equality and Law Reform

99

Partially
Resolved

Assistance

Discontinued

Withdrawn

Not Upheld

Provided				

9

87

67

5

149

Total
Completed
416

2

0

117

17

6

5

147

Agriculture, Fisheries and Food

21

0

4

25

2

81

133

Revenue

32

2

23

26

6

39

128

Education and Science

7

0

21

24

13

27

92

Transport

2

0

12

3

2

5

24

Environment, Heritage and
Local Government

5

0

3

4

2

5

19

Foreign Affairs

0

0

8

4

1

2

15

Health and Children

2

1

4

5

0

1

13

Natural Resources

0

0

6

2

1

2

11

Enterprise, Trade and Employment

0

0

5

1

3

1

10

Communications, Energy and

Others
Total

58

3

1

15

9

2

23

53

173

13

305

187

43

340

1061

TABLE 16 - LOCAL AUTHORITIES - COMPLAINTS COMPLETED IN 2007
Resolved
		

Partially
Resolved

Assistance

Discontinued

Withdrawn

Not Upheld

Provided				

Total
Completed

Carlow

4

0

1

1

0

1

Cavan

5

0

5

1

0

0

11

Clare

3

1

4

4

2

6

 20

Cork City Council

7

9

1

4

7

0

5

 26

Cork County

11

1

9

16

3

10

50

Donegal

13

0

6

14

0

6

39

Dublin City Council

12

0

13

23

2

9

59

Dún Laoghaire - Rathdown

10

0

2

7

2

8

 29

Fingal

10

0

6

25

1

6

48

Galway City Council

3

0

5

5

0

5

18

Galway County

11

2

7

13

2

5

40

Kerry

11

0

7

8

0

9

35

Kildare

6

0

8

9

2

7

32

Kilkenny

2

0

1

8

2

4

17

Laois

7

1

3

13

0

2

 26

Leitrim

1

0

3

0

1

1

6

Limerick City Council

2

1

3

8

0

1

15

Limerick County

6

1

4

10

0

3

 24

Longford

1

0

1

1

0

0

3

Louth

7

0

8

5

0

7

 27

Mayo

9

1

10

5

1

7

33

Meath

5

0

8

8

0

3

 24

Monaghan

0

0

0

2

0

2

4

North Tipperary

2

0

2

3

0

4

11

Offaly

5

0

0

8

0

3

16

Roscommon

3

0

3

5

0

4

15

Sligo

5

0

3

1

1

2

12

South Dublin

4

5

4

15

4

3

35

South Tipperary

5

0

5

9

1

4

 24

Waterford City Council

0

0

0

4

1

4

9

Waterford County

4

0

2

9

4

7

 26

Westmeath

3

0

4

1

1

3

12

Wexford

8

0

2

3

0

3

16

Wicklow
Total

5

1

2

7

2

5

 22

192

15

145

258

32

149

791

Complaints received against Borough Corporations, Urban District Councils and Town Commissioners are included in the County figures
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TABLE 17(a) - H.S.E - Non-Hospitals - Complaints Completed in 2007
Resolved
		

Partially
Resolved

Assistance

Discontinued

Withdrawn

Provided			

Not

Total

Upheld

Completed

HSE: Dublin Mid-Leinster

29

0

24

31

2

75

161

HSE: Dublin / North East

11

1

22

25

1

59

119

HSE: West

21

0

26

17

0

46

110

HSE: South

8

3

25

16

4

32

88

Total

69

4

97

89

7

212

478

Discontinued

Withdrawn

TABLE 17 (b) - H.S.E - Hospitals - Complaints Completed in 2007
Resolved
		

Partially
Resolved

Assistance

Provided			

Not

Total

Upheld

Completed

HSE: West/North Western
Hospitals Group

2

0

9

5

1

1

18

2

0

5

7

0

1

15

0

0

3

9

1

0

13

1

0

1

3

0

4

9

0

1

2

4

0

2

9

0

0

0

4

0

0

4

Hospitals Group

0

0

0

1

0

0

1

Total

5

1

20

33

2

8

69

Withdrawn

Not

Total

HSE: Dublin South
Hospitals Group
HSE: Dublin North East
Hospitals Group
HSE: Mid-Western
Hospitals Group
HSE: South Eastern
Hospitals Group
HSE: Southern
Hospitals Group
HSE: Dublin and Mid-Leinster

TABLE 17 (c) - H.S.E - Health Act 2004 Cases - Complaints Completed in 2007
Resolved
		
* Complaints against Section 38

Partially
Resolved

Assistance

Discontinued

Upheld

Completed

0

0

Provided			
0

0

0

0

0

0

0

0

0

0

1

1

1

0

14

4

0

11

30

1

0

14

4

0

12

31

of the Health Act 2004 Bodies
* Complaints against Section 39
of the Health Act 2004 Bodies
Complaints relating to Health
Repayment Scheme
Total

60

* These complaints relate to health or personal social services provided by a service provider who has entered into an arrangement with the HSE, or who has
received assistance from the HSE for that purpose.

TABLE 18 - AN POST - COMPLAINTS COMPLETED IN 2007
Resolved
		

Partially
Resolved

Assistance

Discontinued

Withdrawn

Provided			

Not

Total

Upheld

Completed

An Post

7

0

41

20

1

18

87

Total

7

0

41

20

1

18

87

TABLE 19 - Disability Act 2005 Cases - Complaints Completed in 2007
Resolved
		
Disability Act

Partially
Resolved

Assistance

Discontinued

Withdrawn

Provided			

Not

Total

Upheld

Completed

0

0

3

0

0

0

3

0

0

3

0

0

0

3

Complaints
Total

TABLE 20 - ANALYSIS OF INVALID COMPLAINTS RECEIVED IN 2007
Private Companies
Banking/Insurance
Public Bodies outside remit
Courts/Gardaí
Pay and Conditions
Miscellaneous
Total

372
173
118
113
79
217
1072

20.2%
34.7%

Private Companies
Banking/Insurance
Public Bodies outside remit

7.4%

Courts/GardaÌ
Pay and Conditions
Miscellaneous

10.5%
16.1%
11.0%
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Staff List
Director General
Pat Whelan
Senior Investigators
Maureen Behan
Michael Brophy
Liam Kelly
Tom Morgan
Investigators
Anne Boland
Derek Charles
Roisin Connolly
Patricia Doyle
Rachel Dunn
Patsy Fitzsimons
Tony Hayden
Maurice Kiely
Matt Merrigan
Aoife Nic Réamoinn
Aoibheann Ní Shúilleabháin
David Nutley
Willy O’Doherty
Brendan O’Neill
Anne O’Reilly
Donal O’Sullivan
Richard Philpott
Bernard Rooney
David Ryan
Aimée Tallon

62

Support Staff
Michael Bell
Chris Cogan
Elizabeth Culhane
Robert Cullen-Jones
Rachel Duffy
Ahmed El Baradie
Kellie Finnegan
Jim Hayes
Evelyn Hernon
Geraldine Kelly
Iris Kilbey
Sarah Van der Mescht
Paul Mallen
Mary McGowan
Barry Meskell
Brian Murphy
Máire Ní Fhiacháin
Elaine Nolan
Deborah Smyth
Jean Sullivan

Corporate Services Unit
Stephen Rafferty - Head of Corporate
Services
Raymond Butler
Mary Byrne
Mairead Collins
Marie Gleeson
Anne Harwood
Anthony Healy
Bernie Kelly
Gary Kelly
Fiona McCarney
Sheila McCarthy
Edmund McDaid
Brian McKeon
Noel Monaghan
Marian Mullen
Stephanie O’Connell
Kieran O’Neill
Mary Pepper
Alan Perkins
Laura Stephens
I.T. Unit
Eoghan Halpin - Investigator
John Doyle
Eoin Keaveny
Paul Mara
Niamh McNamara

Index
Department of Agriculture, Fisheries and Food
Cattle Monitoring and Movement System
Rural Environment Protection Scheme

12
19

Department of Social and Family Affairs
Child Benefit
Home-Schooling and Child Benefit
Pre-1953 State Pension

21
10
22

Dun Laoghaire-Rathdown County Council
Disabled Persons Grant

24

Health Service Executive: Dublin Mid-Leinster
Motorised Transport Grant
Public Respite Bed
Respite Payments

23
23
17

Health Service Executive: Dublin North East Hospitals
Group: Beaumont Hospital
Patient Care
14
Health Service Executive: South
Nursing Home Subvention

Ombudsman
Business Planning Activity
Complaints Against Hospitals
Complaint Statistics
European Year of Equal Opportunities for All
Extension of Ombudsman Link Service
Investigations Concluded in 2007
Issues Arising from Individual Complaints
Notices Issued under Section 7 of the Ombudsman Act
Ombudsman (Amendment) Bill
Public Access and Awareness
Visitors to the Office

29
33
41
35
35
31
36
35
34
36
36

Revenue Commissioners
Communication Difficulties

20

Sligo Borough Council
Tenant Purchase Scheme

26

South Dublin County Council
Planning Application Procedures

12

22

Health Service Executive: West/North Western Hospitals
Group: Roscommon County Hospital
Patient’s Possessions
16
Limerick County Council
Council Loan

13

Louth County Council
Essential Repairs Grant

25
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