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1.0 Purpose 
 

This policy aims to ensure optimum complaints management in line with a patient-
focused culture that is consistent with the hospital’s mission and ethos. 

 
 
2.0 Revision History 
 

Date Revision 
No. Change Reference 

Section(s) 
01/05/2006 1.0 New policy Total Document 
02/03/2007 2.0 5.5 Title of Appendix 

A amended 
5.5 

 
 

 
 

Appendix B - Verbal 
Complaints Register 
removed 

5.6 
 

  Appendix C – Patient 
Information Feedback 
Leaflet now becomes 
Appendix B 

5.7 

  The word 
investigation 
amended to 
examination 

4.2 / 5.3 

  Section rewritten 6.1 / 6.2 / 6.3 
  7.1 Title amended 7.1.1 
23/08/2007 2.1 Appendix A amended Appendix A 

 
 
3.0 Persons Affected 

 
3.1 Patients. 
 
3.2 Staff. 
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4.0 Policy 
 

The policy of the Mater Misericordiae University Hospital is to ensure that: 
 
4.1 Complaint-handling procedures are widely published and are easily 

understood.  
 
4.2 The hospital provides a fair, full and impartial examination without any 

penalty in respect of quality of service to the patient. 
 
4.3 The steps for making a complaint are simple and transparent. 
 
4.4 There is assistance for complainants with special needs. 
 
4.5 Confidentiality is maintained at all times. 
 
4.6 Complaints are resolved within a pre-determined time. 

 
4.7 Harassment and / or physical violence towards employees or their families 

will cause personal contact with the complainant and / or their 
representatives to be discontinued and the complaint will thereafter only be 
pursued through written communication. 

 
4.8 Staff should make every effort to resolve the complaint at local level. 
 
4.9 Written complaints received within the hospital should be forwarded within 48 

hours to the Complaints Manager and/or Patient Liaison Officer. 
 
4.10 All complaints are appropriately recorded. 

 
4.11 Complaints received in writing are acknowledged within three working days. 

 
4.12 Staff may request to be freed from other responsibilities for the time taken to 

respond to the complaint. 
 
4.13 The complaints procedure is without prejudice to the patient’s statutory right 

to make a complaint elsewhere. 
 

4.14 The Patient Care Committee is provided with trend analysis based on 
recorded complaints on a regular basis. 
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4.15 Letters of complaint, replies or minutes of meetings relating to complaints are 
retained in the Patient Services Department for a period of 5 years. 

 
4.16 The hospital makes improvements, in areas where patients experience 

dissatisfaction, when / where appropriate and feasible. 
 

 
5.0 Definitions  
 

5.1 Complaint: An expression or statement of dissatisfaction that requires a 
response. 

 
5.2 Complainant: A person who is entitled to make a complaint on his/her own 

behalf or on behalf of another. 
 
5.3 Prolific or Vexatious Complaints:  A patient who consistently displays a 

pattern of unreasonable requests despite a full examination of their original 
complaint. 

 
5.4 Appendix A – Patient Complaints Process.  

 
5.5 Appendix B - Patient Information Feedback Leaflet. 

 
 

6.0 Responsibilities  
 

6.1 Patient Care Committee 
 

6.1.1 Review complaints where complainants are dissatisfied with initial 
outcome. 

 
6.2 Complaints Manager 

 
6.2.1 Manages the complaint handling process in the hospital. 
 

6.3 Complaints Management Personnel 
 

6.3.1 Follow Appendix A – Patient Complaints Process. 
 
6.3.2 Manage complaints received. 
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6.3.3 Make every effort to resolve complaints at a local level. 

 
6.3.4 Advise complainants of options to complain elsewhere (Appendix A). 
 
6.3.5 Provide feedback to staff on outcome of complaints. 
 

6.4 Human Resources 
 

6.4.1 Follow Appendix A – Patient Complaints Process.  
 
6.4.2 Manage serious patient allegations against staff. 
 
6.4.3 Implement local protocols. 
 

6.5 Senior Management and Department Heads 
 

6.5.1 Follow Appendix A – Patient Complaints Process. 
 

6.5.2  Make every effort to resolve complaints at local level. 
 

6.6 Staff 
 
6.6.1 Follow Appendix A – Patient Complaints Process. 

 
6.6.2  Make every effort to resolve complaint at local level. 
 
 

7.0 Procedures 
 

7.1 Patients Complaints Process 
  

7.1.1  See Appendix A. 
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Appendix A – Patient Complaints Process 
 

 
 
 
 

 
 

 
 
 

 

 
 
 
 

 

 
 
 

 
 

 
 
 

 

STAGE 4 – INDEPENDENT REVIEW

If complainant is dissatisfied with the final response, the complainant will be advised of other options 
available, e.g. the HSE and/or the Ombudsman 

STAGE 3 –  FINAL INTERNAL RESOLUTION  

Forward Complaint to Patient Care Committee for Review 

FINAL RESPONSE ISSUED TO COMPLAINANT 

  Written response within 28 
working days to all relevant 

parties

Meeting arranged,  
facilitated by the patient liaison 

officer 

STAGE 2 –  INTERNAL RESOLUTION (within 28 Working DAYS) 

COMPLAINT EXAMINED 

YES 

NO 

RESOLUTION 

and / or 

 

FORWARD COMPLAINT TO PATIENT SERVICES 
MANAGER or PATIENT LIAISON OFFICER using the 

electronic Complaints Report Form 
 

Acknowledged to Complainant within 3 working days 

 STAGE 1 –  LOCAL RESOLUTION (within 24 HOURS)

 

COMPLAINT RECEIVED  
by Staff Member 

YES 

NO 

 

DEPARTMENT HEAD ADVISED 
and ACTION TAKEN  

RESOLUTION 

 

Serious Allegations against staff 
IMMEDIATELY Reported to 
Senior Management and HR 

All Serious Complaints 
IMMEDIATELY Reported to 

Senior Management and Patient 
Services Manager/Patient Liaison 

Officer 
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Appendix B – Patient Information Feedback Leaflet – Page 1 & 2 
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Appendix B – Patient Information Feedback Leaflet – Page 3 & 4 
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Appendix B – Patient Information Feedback Leaflet – Page 5 & 6 
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