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Reporting of Complaints/Concerns 

Concerns at Local Level: Nurse on Duty 

The Person to deal with Complaints and 
Concerns: 

Person in Charge - Edel McHugh Cox 
Clinical Nurse Manager - Sharon Morgan 

The Person to ensure that Complaints and 
Concerns are appropriately responded to:  

Person in Charge - Edel McHugh Cox 

Review Officer Nessa Griffin-Heslin 

To whom an Independent appeal can be made Adrian Cox – Provider 

Person trained in support and advocacy 
(Independent Person) 

Anna Egan 

Independent Advocacy Services  Sage – National Advocacy Services for Older People 
 
Sage Advocacy 

  
 24-26 Upper Ormond Quay, Dublin D07 DAV9 
  
 info@sageadvocacy.ie 
  

Tel: 01 536 7330 

Contacts in the event of complaint being made 
outside the home 

The Office of the Ombudsman, 
6 Earlsfort Terrace, Dublin 2, D02 W773. 
Phone: 01 639 5600 
Opening Hours: 9.15 to 5.00 Monday to Friday 
You should complain within 12 months of the action 
taken by the private nursing home or date of the decision 
of the private nursing home's complaint handler. 

Contact in the event of complaint being made 
outside the home 

Health Information and Quality Authority (HIQA) 
Phone: 021 240 9646 
Email: concerns@hiqa.ie 
Post information to: Concerns, HIQA, George’s Court, 
George's Lane, Smithfield, Dublin 7, Ireland. 

 

 

mailto:info@sageadvocacy.ie
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1. INTRODUCTION 

The Management of Shannon Lodge Nursing Home welcomes comments, suggestions and complaints 

about its performance and conduct. This feedback may come from staff, visitors, family members, 

members of visiting Multidisciplinary Teams and most importantly residents themselves. Shannon Lodge 

Nursing Home welcomes all feedback and regards complaints as opportunities to review practice, 

procedures and identify areas for improvement. 

Shannon Lodge Nursing Home wishes to resolve complaints in an effective and timely manner, and uses 

an early resolution approach to complaints wherever possible. When addressing your complaint we will 

keep you informed of how we are doing with your complaint within the timeframes stated below. We 

will acknowledge any mistakes and put matters right whenever possible. 

Procedure Timeframe 

Stage 1: Management of a Verbal Complaint Immediately or within 24 hours of receiving the 
verbal feedback 

Stage 2: Informal Resolution 5 days 

Stage 3: Formal Investigation  Where a written complaint is received it must be 
brought to the attention of the Person in Charge at 
the earliest opportunity. 
An acknowledgement letter must be sent within 
5 working days and no later than 1 week of 
receipt of the complaint. 

Timescale for whole procedure As soon as possible and no longer than 
30 days following the complaint. If the 
investigation is taking longer than 30 days 
the complainant will be kept informed of 
the reasons for the delay and progress. 

Review Process Timeframe: The review officer will 
present the findings of the review in a 
written response, as soon as possible and 
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in any case no later than 20 days after 
receipt of your request. In the event that 
the 20 working day timeframe cannot be 
complied with, you should receive a 
written response informing you when you 
will receive a response and a reason for 
the delay. 

 

The HIQA Standards set out clear terms in their requirements that the Residential Care Setting provides 

an environment that is conducive to residents, staff, family, advocates or representatives and visitors 

being able to raise issues and concerns, make suggestions and complain (verbally or in writing), this 

should be in a spirit of openness and partnership and without fear of adverse consequences. 
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The steps of the complaint’s procedure in Shannon Lodge Nursing Home 

   

 

 

 

 

 

 

 

Acknowledge the complaint 

 

Investigate the complaint 

 

Update the Complainant, if 
complainant unhappy offer 

review process 

 

Respond in a timely fashion 
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2. LAWS/REGULATION/GUIDELINES 

The following Laws/Regulations/Guidelines will be adhered to in this policy: 

● The Data Protection Acts 1988 - 2018 

● Health Act 2007 

● Defamation Act 2009 

● Employment Law including Unfair Dismissals Acts 1977 - 2007 

● HIQA - National Standards for Residential Care Settings for Older People in Ireland 2016 

● Health Act 2007 (Care and Welfare of Residents in Designated Centres for Older People) 

(Amendment) Regulations 2022. 

 

3. DEFINITION 

 

“Complainant means: 

a) A resident 

b) A spouse, a civil partner, a cohabitant, a close relative, or a carer of the resident 

c) Any person who, by law or by appointment of a court, has the care of the affairs of the resident 

d) Any legal representative of the resident, or 

e) Any other person with the consent of the resident”. 

 

Complaint: “A complaint is an expression of dissatisfaction by one or more members of the public about 

an organisation’s action or lack of action, or about the standard of service provided by or on behalf of the 

organisation”. https://www.ombudsman.ie/guidance-for-service-providers/model-complaints-system-

a/model-complaints.pdf 

 

“Complaints” – a record of all complaints by a complainant, including any reviews thereof, or complaints by 

persons working in a designated centre about the operation of the designated centre, and the action taken by the 

registered provider in respect of any such complaint”. 

 

Concern:  A safety or quality issue regarding any aspect of service provision raised by a service user, 

service provider, member of the workforce or general public (HIQA 7.7.15) 

https://www.ombudsman.ie/guidance-for-service-providers/model-complaints-system-a/model-complaints.pdf
https://www.ombudsman.ie/guidance-for-service-providers/model-complaints-system-a/model-complaints.pdf
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Advocacy Service: “’independent advocacy service’ means advocacy support provided by an organisation 

that is free from conflict of interest and is independent of family and service providers”. 

 

Advocate: An advocate is somebody who can act on the Resident or the Resident’s family’s behalf when 

dealing with a healthcare service.  An advocate can represent the views of those seeking information or 

making complaints when required.
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4. PURPOSE 

● To inform all residents, visitors and staff of how to report a complaint.  

● To identify how the complaint or concern is managed  

● Describe how feedback is provided to the complainant in a timely and effective manner. 

● Identity the need to ensure fairness and to protect the good name, reputation and rights of a staff 

member who has been subjected to a complain or concern, while ensuring that the complaint or 

concern is full investigated, with independent means of appeal available to the complainant and that 

this procedure is compliant with the requirements necessary. 

 

5. SCOPE 

● All staff working in Shannon Lodge Nursing Home 

● All residents living in Shannon Lodge Nursing Home 

● All visitors to Shannon Lodge Nursing Home  

● Visiting Multidisciplinary Team members 

 

6. RESPONSIBILITY 

● It is the responsibility of the Director of Nursing to ensure that all staff on induction, residents within 

48 hours of admission and visitors are aware of this policy. 

● It is the responsibility of the Director of Nursing to display the procedure clearly within the Nursing 

Home. 

● It is the responsibility of the staff of Shannon Lodge Nursing Home to read and understand this 

policy. 

● Responsibility for dealing with complaints or concerns rests with all staff. Staff will know how to 

receive and deal initially with complaints or concerns. 

 

“A registered provider shall ensure that a resident has access to independent advocacy services, 

including access to in-person awareness campaigns by independent advocacy services and access to 

meet and receive support from independent advocacy services. These services should be made 

available to residents in the designated centres and in private, as required”. 

 

7. POLICY STATEMENT 

● Shannon Lodge Nursing Home strives to provide a high-quality service to all residents.  

● There is a procedure for making formal complaints. This procedure is consistent with relevant 

legislation and regulations, local and national policy and takes into account of best practice guidelines. 

Each resident is given information about how to make a complaint in an accessible and appropriate 
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format which includes the procedure for making a complaint outside the residential service when all 

other options have been exhausted (National Standards for Residential Care Settings for Older People 

in Ireland, 2016) 

● Shannon Lodge Nursing home will provide all new resident with a copy of the complaint’s procedure 

● The structured process will be displayed clearly at the entrance of the Nursing Home and at various 

locations throughout the Home. 

● There is a structured process for receiving and acting upon comments, compliments, and complaints.  

● If you have concerns about your care or that of a relative, we need to know about them as soon as 

possible so we can take action to improve the situation.  

● Positive comments about the care you or a relative receive are also very much welcomed and provide 

a great morale booster for staff.   

● This process is open, honest and strictly confidential and we would urge you to direct your comments 

to the Director of Nursing, Edel McHugh Cox. 

● The process will be fair to all parties. The Person in Charge, who is the person nominated to deal with 

complaints or concerns will be impartial, prejudice free and unbiased in their decision making. 

● All complaints or concerns are taken seriously and dealt with promptly and effectively. 

● Staff of Shannon Lodge Nursing Home will know how to receive and deal initially with complaints 

or concerns 

● Each resident has access to a person trained in support and advocacy for older persons when making 

a complaint or reporting a concern. 

● If you are unhappy with the decision you receive, you can ask your Nursing Home to appoint a 

review officer, who is different to the person who carried out the original investigation, to review 

the decision. 

● Timeframe: The review officer will present the findings of the review in a written response, as 

soon as possible and in any case no later than 20 days after receipt of your request. In the event 

that the 20 working day timeframe cannot be complied with, you should receive a written 

response informing you when you will receive a response and a reason for the delay. 

All complaints will be fully investigated by the Director of Nursing  
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8. PROCEDURE 

 

Each resident is encouraged and supported to express any concerns safely and is reassured that there 

are no adverse consequences for raising an issue of concern, whether informally or through the 

complaint or concerns formal complaints procedure (HIQA, 2016) 

 

● Complaints may be received from residents, their relatives, or staff.  

● At Shannon Lodge Nursing Home, we encourage everyone to avail of opportunities to express their 

complaints and concerns in the firm knowledge that no adverse action will be taken by the home. 

● All complaints, whether written or verbal will be reported to the nurse in charge, who will report the 

complaint to the Director of Nursing at the earliest opportunity.   

● A record will be maintained of all complaints or concerns in the Complaints Log and the complainant 

will be informed of the outcome of the complaint or concern no later than 30 days after receipt. 

● The complaint will be raised at Management meetings to determine what improvements can be made. 

● The Management of Shannon Lodge Nursing Home shall ensure that all complaint or concerns and 

the results of any investigation are properly recorded and that such records shall be in addition to and 

distinct from a resident’s individual Care Plan. 

 

9. ENSURING THAT COMPLAINTS OR CONCERNS ARE PROPERLY ADDRESSED WITH A 

CULTURE OF OPENNESS 

 

● At Shannon Lodge Nursing Home, we will encourage a culture of openness where residents and 

their advocates are encouraged to provide feedback at the Residents Meetings 

● A Suggestion Box is available at the Nurses Station where residents & visitors can anonymously 

leave suggestions or concerns 

● The Complaints Procedure identifies the expectations of residents who make a complaint and 

ensures that these expectations are taken into account and addressed throughout the process. 
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10. MANAGING COMPLAINTS (FORMAL COMPLAINTS PROCEDURE) 

 

Stage 1 Management of a verbal complaint or concern 

Stage 2 Informal Resolutions 

Stage 3 Formal Investigation 

Stage 4 Recommendations and Findings 

Stage 5 Post investigation procedure 

Stage 6 Outcome 
 

STAGE 1: MANAGEMENT OF A VERBAL COMPLAINT  

 

● In the first instance, issues of concern to the resident, or representative, visitor are addressed 

immediately at local level and without recourse to the formal complaint’s procedure, unless the 

complainant wishes otherwise.  [National Standards for Residential Care Settings for Older People 

in Ireland Health Information and Quality Authority]   

● The Nurse on Duty has clear authority to resolve verbal complaints at the first point of contact 

wherever possible.  All verbal complaints shall be recorded in the Verbal Complaints Diary. 

● Every effort will be made to resolve a verbal complaint immediately or within 24 hours of receiving 

the verbal complaint. 

● Where complaints cannot or should not be resolved at the first point of contact due to their seriousness 

or complexity, these complaints must be referred to the Person in Charge for investigation. 

 

There are a variety of reasons why a verbal complaint should not be managed at Stage 1 of the process. The 

key reasons include: 

 

● The complaint involves too many issues to resolve at the point of contact. 

● The complaint was a result of harm/incident or a near miss and requires further investigation to 

identify and eliminate the root causes. 

● The complaint may involve abuse, assault, theft, or other serious activity. 

 

Complainants may not accept the outcome of the management of the complaint at the point of contact and 

the complaint must be then referred to the Person in Charge. 
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THE NOMINATED PERSON FOR DEALING WITH COMPLAINTS 

 

● The Person in Charge Edel McHugh Cox is the nominated person for dealing with complaints and is 

responsible for carrying out the formal investigation of the complaint. The Person in Charge may 

draw on appropriate expertise, skills etc as required to assist in the investigation of the complaint.  

● The nominated individual responsible for maintaining the administration and tracking of the 

complaint ensuring notes of meetings, discussions, correspondence, and any resolutions are 

maintained on file is Anna Egan. 

 

STAGE 2:  INFORMAL RESOLUTION                  

 

● Complaints that could not be resolved at Stage 1 or should not be resolved at the first point of contact 

due to their seriousness or complexity are then passed to the Person in Charge for resolution by 

informal means or through a formal investigation. 

● The Person in Charge may carry out a pre-investigation to check the validity of the complaint. 

● The Person in Charge may consider whether it would be practicable, having regard to the nature and 

the circumstance of the complaint, to seek the consent of the complainant (and any other person to 

whom the complaint relates) to mediate an informal resolution of the complaint by the parties 

concerned. 

 

STAGE 3:  FORMAL INVESTIGATION 

 

● Where informal resolution was not attempted or was not successful, the Person in Charge will initiate 

a formal investigation of the complaint and a Complaint Form will be generated. 

● Staff have an obligation to participate and support the investigation of any complaint where requested. 

● Where a written complaint is received from a resident, relative or representative this must be brought 

to the attention of the Person in Charge at the earliest opportunity and be acknowledged within one 

week. The Person in Charge will investigate in the same way as a formal complaint. 

● An acknowledgement letter must be sent within 5 working days of receipt of the complaint at Shannon 

Lodge. 
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Principles Governing the Investigation Process  

 

● The investigation will be conducted thoroughly and objectively with due respect for the rights of the 

complainant and the rights of the staff members to be treated in accordance with the principles of 

natural justice. 

● All complainants have a right to appoint an advocate to assist them in making their complaint and to 

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

● The Person in Charge will have the necessary expertise to conduct an investigation impartially and 

expeditiously. Where appropriate, the Person in Charge may request appropriately qualified persons 

to carry out clinical assessments, validation exercises etc. 

● Confidentiality will be maintained throughout the investigation to the greatest extent possible. 

● A written record will be kept of all meetings and treated in the strictest confidence. 

● The Person in Charge may interview any person who they feel can assist with the investigation.  

● Staff who participate in the investigation process will be required to respect the privacy of the parties 

involved by refraining from discussing the matter with other work colleagues or persons outside the 

organisation. 

● It will be considered a disciplinary offence to intimidate to attempt to obstruct the investigation 

process in any way. 

● Great care and consideration will be given to the recording of the complaint giving consideration to 

the Defamation Act 2009.  

● Complaints received about named staff members may need to be investigated in conjunction with 

legal advice. 

 

The Investigation Process  

The following are the steps in the investigation process: 

 

The Person in Charge will: 

● Identify all parties involved in the complaint (i.e., complainant & staff members about whom the 

complaint is being made). 

● Advise all parties involved in the complaint of the decision to carry out a formal investigation. 

● Determine if an investigation team is required to support the investigation of the complaint. 

● Develop terms of reference with the investigation team members 

● Gather all relevant evidence to support the investigation process 

● Request the Complainant to make written representations in support of his/her complaint/ or have a 

statement dictated and recorded. 



 

16 
 

● As part of the investigation, both the complainant and the staff members about whom the complaint 

was made will be provided with the opportunity to give their version of events and to provide 

evidence/explanations in relation to their actions. 

● All parties must be informed of their right to be accompanied by a support person / relative / 

Independent person etc. at any meetings. 

● The complainant is to be given the opportunity to identify what they would like to happen as a result 

of making the complaint. 

● The Person in Charge must ensure that the expectations of the complainant are managed, and that the 

complainant is clear about what can and cannot be achieved through the investigation. 

● The investigation is to determine the sequence of events leading to the complaint and the root causes 

of the complaint. 

● Conclusions about a complaint must not be made unless there is a logical flow to the evidence 

supporting the complaint. 

● Where the investigation highlights unfavourable employee related issues, those issues will be referred 

to HR or legal advice may be sought in order to protect the provider and the employee. 

● In the case of serious complaints, such as abuse, assault, theft etc. prior to the Person in Charge making 

a finding or a criticism in his or her report, adverse to any person , legal advice may first be sought by 

the Person in Charge to ensure that the findings do not breach the rights of the employee or any 

relevant legislation. 

 

No reports will be finalised or “published” without having afforded the person concerned the opportunity to 

consider the proposed findings or criticism and to make representations in relation to it.  

 

11. RECOMMENDATIONS AND FINDINGS 

The Person in Charge will decide on any recommendations to be made as a result of the findings of the 

investigation. These recommendations to include: 

● redress for the complainant where deemed appropriate by the investigation, 

● preventative action to be taken to remove the causes of the complaint or its likelihood for 

recurrence as far as is reasonably possible  

 

12. POST INVESTIGATION OF THE COMPLAINT  

● the Person in Charge will complete the Complaint Form with his/her findings, 

● any recommendations which he or she considers appropriate, and 

● the reasons for such findings and recommendations. 

The result of the investigation and the findings will be advised to the complainant by the Person in Charge. 
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13. OUTCOME 

● The outcome from the complaint investigation is recorded by the Person in Charge on the complaint 

form and whether or not the resident was satisfied. 

● The results of the investigations into the matters complained of and any actions taken on foot of a 

complaint are fully and properly recorded and that such records shall be in addition to and distinct 

from a resident’s individual care plan. 

● Records will be maintained for 7 years after the complaint has been investigated and the complainant 

is informed of the outcome of, and of the outcome of any appeal arising from an investigation or seven 

years after the resident(s) to whom the complaint relates ceases to be resident in the home, whichever 

is the longer. 

 

14. TIMESCALE 

Procedure Timeframe 

Stage 1: Management of a Verbal Complaint Immediately or within 24 hours of receiving the 
verbal feedback 

Stage 2: Informal Resolution 5 days 

Stage 3: Formal Investigation  Where a written complaint is received it must be 
brought to the attention of the Person in Charge at 
the earliest opportunity. 
An acknowledgement letter must be sent within 
5 working days and no later than 1 week of 
receipt of the complaint. 

Review If a review is requested by the complainant, the 
review should be conducted and concluded, as 
soon as possible and no later than 20 working days 
after the receipt of the request for review. 

Timescale for whole procedure As soon as possible and no longer than 30 days. 
If the investigation is taking longer than 30 days 
the complainant will be kept informed of the 
reasons for the delay and progress. 

Independent Appeals Process 2 weeks following the appeal 
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● The person in charge will investigate the complaint and provide feedback to the complainant as soon 

as possible but no longer than 30 days.  

● Should the investigation take longer than 30 days the complainant will be kept informed of the reasons 

for the delay and progress.   

● All communication with the complainant will be recorded by the Person in Charge. 

● Should there be any delay at any stage of the procedure then the complainant will be notified 

immediately.  The amount of time delay and reason for delay will be explained. 

 

15. INDEPENDENT APPEALS PROCESS. 

 

● If the complainant is still not satisfied with the resolution, then they should request an appeal in 

writing. The appeal is heard by the Provider (Adrian Cox) who will carry out an independent 

investigation and give their findings to the complainant in writing within 2 weeks 

● If the complainant remains dissatisfied with the outcome of the investigation, we will continue to 

explore options to resolve the matter by a means of mediation or engagement of a third party. 

 

16. ENSURING THAT COMPLAINTS ARE PROPERLY ADDRESSED 

 

● The Person in Charge will bring all formal Complaints to the attention of the Registered Provider, 

who is responsible for ensuring that all complaints are properly addressed and investigated promptly. 

The registered provider shall also ensure that any resident who has made a complaint is not adversely 

affected by reason of the complaint having been made. 

● The Registered Provider and Person in Charge will cooperate with any complaints investigation 

carried out by the HSE or HIQA or by the advocate or independent person. 

 

17. SERIOUS COMPLAINTS 

● Where a complaint relates to abuse, exploitation, and assault or neglect the details of complaint on 

investigation may be forwarded if considered necessary by the provider/ person in charge to the HSE 

Safeguarding and Protection Team and or Garda. 

 

18. RECORDS 

● All Formal Complaints will be recorded on the Complaints Form. 

● Verbal Complaints may be recorded at the discretion of the Nurse in Charge based on developing 

adverse trends, on a possible learning opportunity and on an opportunity for continual improvement. 
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19. ANONYMOUS COMPLAINTS 

● All anonymous complaints, both written and verbal, will be documented on the complaint form and 

brought to the attention of the Person in Charge for a decision as to whether quality improvements are 

required on the basis of the complaint. 

● It is the policy of Shannon Lodge that complainants must provide contact details when making a 

complaint to enable appropriate validation, follow up and investigation of that complaint.  

● Anonymous complaints will not be investigated as there is always a possibility that they are vexatious 

or malicious and the anonymity of the complainant does not enable the principles of natural justice 

and procedural fairness to be upheld.  

● If a complainant makes a complaint in confidence, the identity of the complainant will only be known 

to the recipient of the complaint and the Person in Charge.  If the investigation of the complaint 

requires the identity of the complainant to be disclosed, the consent of the complainant must be 

obtained to disclose this information. In this case, the complainant must be informed that it may not 

be possible to carry out a full and proper investigation of the complaint without their consent to 

disclose their identity. 

 

20. VEXATIOUS OR MALICIOUS COMPLAINTS 

 

● If found to be frivolous or vexatious, this nursing home will not pursue the complaint any further. 

● If a complaint is found to be vexatious or malicious, there will be no record of the complaint in the 

file of the staff member / service about which the complaint was made. 

 

21. QUALITY CONTROL - CORRECTIVE, PREVENTATIVE ACTION FOLLOWING A 

COMPLAINT 

Arrangements for the identification, recording, investigating and learning from serious or untoward 

complaints or adverse events involving residents, staff and visitors are in place.  

 

A Corrective, Preventative Action process is in place in Shannon Lodge. This involves 

i. The identification of the problem as identified in the complaint 

 

ii. The solution to the problem and the name of the person who will act to  resolve the problem and the 

date by which the problem must be resolved. 

 

iii. Details of the action actually taken, who took the action and the date of completion 
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iv. The system requires that preventative action is taken. Following a Complaint, Preventative Action 

will be identified at a meeting of the person in charge, Nurse on Duty and any other person deemed necessary 

to contribute to the process.  The Preventative Action will set out details of actions required to prevent a re-

occurrence of the problem and to improve performance in the defective area. The person who is responsible 

for the process and the time frame is identified. The person in charge will review the Preventative Action 

within a month of its application to ensure that the action is having the desired effect. 

Where the Preventative Action is not having the desired effect, it will be reviewed and modified accordingly. 

 

22. STAFF TRAINING 

 

• Staffs are trained to understand behaviour that indicates an issue of concern or complaint that a 

resident may not be able to communicate by other means. Such messages are recorded and receive 

the same positive response as issues of concern and complaints raised by other means. 

• Staff must report any concerns to the person in charge e.g., Nurse in Charge, CNM or DON. 
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APPENDIX 1 

Shannon Lodge Nursing Home 

SUMMARY OF COMPLAINTS PROCEDURE 

(THIS SHOULD BE PRINTED AND DISPLAYED AT THE NURSES STATION AND THROUGHOUT THE 

NURSING HOME) 

Shannon Lodge welcomes feedback on its service from residents, relatives and representatives. 

A copy of the full Complaints Policy and Procedure is available from the Person in Charge. 

 

Edel McHugh 

THE NOMINATED PERSON FOR DEALING WITH COMPLAINTS 

 

The Person in Charge is the nominated person for dealing with complaints and is responsible for carrying out 

the formal investigation of the complaint.   

 

 

 

 

 

 

 

 
 
 

 

  



 

22 
 

 

 

 

 

 

 

 

 


	Sage Advocacy

