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Introduction to Complaints on the Complaints Management System
This manual goes through the steps of how a Complaints Officer should record a formal Complaint on the Complaints Management System. 
A formal complaint is made up of a number of different parts.  These are stored and tracked on the Complaints Management System in two different places. 

1. Occurrences [Complaint & Complainant details]

2. Incidents [Issue(s)]
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Complaints section,

Address 1,

Address 2,

Adddress 3

1/10/2015

Dear Sir/Madam

The child is 14 years old and is in voluntary care of the state. The 

Child is on the Autistic spectrum and requires therapeutic 

intervention. The Child has not received this service.

The social worker does not seem to think that this is urgent.

The child has had two placement breakdowns since going into 

state care last August 12 months. The social workers do not 

seem to know what they are doing and the staff in the care 

home are not much better

I want my child to get the services that my child needs. I let my 

child go into care because I was told by the social workers that 

they would take me to court if I did not agree to this. I am 

attending treatment for my addiction and getting my life 

together and my child would be better off at home with me at 

least I would make sure that my child was getting services.

I want someone to look into this and find out why my child is left 

waiting and not getting a service.

Yours sincerely,

Mary Smith

Mary Smith,

Mary Address 1, Address 2, Address3

Complaint Details
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Date Received
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Complaint Format
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Complaint Type
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Complainant details

Complaint follow-up
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Issue #2 Details

·

Issue Location

·

Issue Details

·

Issue Categorisation

·

Issue Status


Complaint: There are standard details on the letter that are stored at the complaint level. This includes 

· When did we receive the complaint?

· Who is it from?

· How did it arrive?

Once the complaint is saved there are additional details that are stored as part of the complaint, and will be accessed as the complaint moves through it life-cycle.

· When do we need to acknowledge the complaint? 

· When did we actually acknowledge the complaint? 

· When do we need to respond to the complaint? 

· What was the overall resolution and uutcome of the complaint?

Issue: each complaint will contain one or more separate issues.  These are the individual issues that are listed within the letter and may involve investigation by different members of the organisation. These separate investigations have different life cycles to be tracked, and we can’t respond to the overall complaint until each issue has been resolved.

· Where was the issue located?

· Who is responsible for the issue?

· How do we categorise the issue?

Finally there is a third entity called a recommendation. These are used after the investigation to record any recommendations that have been made in relation to each issue in the complaint.

Logging In

1. Open https://www.nims.ie.
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2. Enter your User ID & Password and click Log in to NIMS Training
you’re brought to the My NIMS Homepage
Note: You will have received your username and password by email from DoNotReply@ntma.ie.
If you forget your password, or it expires, select “Forgot your password?”
If you do not have a username and password you can request one by filling out the NIMS (CMS) User Set Up Request Form: Complaints Management System . This should be returned completed to nationalcglt@hse.ie 

You must be as specific as possible when describing the location(s) you are Complaints Officer for. For CHOs refer to .Find My Location - What areas do I include on the Set-Up Request Form.
If describing a location in a Hospital, be specific to department or ward level.
Terminology

The HSE’s Complaints Management System uses the same platform as NIMS and shares some of its terminology

1. A complaint is referred to as an ‘Occurrence’ 

2. An issue within a complaint is referred to as an ‘Incident’
3. A recommendation is referred to as a ‘Task’
Quick One Page Guide to Logging Complaints (Stage 2)
Recommendation: Print this page and keep at hand.

NOTE: Login in at https://www.nims.ie

Step 1: Log complaint in Occurrences:

1. Select "New Occurrence"

2. Enter complainant details, location and date in Complaint General Details
3. Save Occurrence - you can now see the Claims/Incidents option

4. Upload Complaints Letter/Fax/Email/Form etc in File
Step 2: Log issues of Complaint in Claims/Incidents
1. Select New Incident
2. Enter details of individual issues in Claims/Incidents. Select Complaints Officer, Location, Details and Categories.

3. Save Incident

4. Repeat for each issue/incident in complaint

Step 3: Update Complaint Record

1. Open Occurrences - Complaint Follow-up.

2. Day 5: Update Date Acknowledgement Sent
3. Update Recommendations: Occurrences - Claims/Incidents - Select Issue/Incident - Tasks: Select New Task, Select Formal Complaints Issue Recommendation, Enter details and update when implemented

4. Day 30: in Occurrences - Claims/Incidents - Complaints Issue change all Issue Status to Closed
5. Day 30: Update Date Response Sent & Update Complaint Status to Closed
6. Upload Complaints Investigation Report File
OR

3. Day 30: Update Number of Delayed Letters
4. When Complaints Investigation complete update Recommendations: Occurrences - Claims/Incidents - Select Issue/Incident - Tasks: Select New Task, Select Formal Complaints Issue Recommendation, Enter details and update when implemented

5. When Complaints Investigation complete: in Occurrences - Claims/Incidents - Complaints Issue change all Issue Status to Closed
6. When Complaints Investigation complete: Update Date Response Sent & Update Complaint Status to Closed
7. Upload Complaints Investigation Report File
Note: Ensure all issues are ‘Closed’ before closing the Complaint. The system will not stop you from setting the Complaint Status to “Close” even if there are individual issues with an IssueStatus of “Open”.

Step 1: Create Record of Complaint

In the Complaints Management System a Complaint is referred to as an Occurrence. 

On the left-hand menu click Occurrences
A list of Occurrences is displayed (double-click on one to open an existing Occurrence)
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1. Click the button New Occurrence.
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2. You are prompted to select the Coverage
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3. Select ‘Formal Complaint’ and click OK - a blank ‘Complaint General Details’ Occurrence screen appears:
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4. Enter the complaint details (at minimum):

a. Date Complaint received
b. Report Date (defaults to today, edit if necessary)
c. Location - How to lookup a location
· Use the lookup: if you click on the magnifying glass[image: image7.png]


. A search screen appears. Within this there are two difference ways to use this, either the Search screen OR Tree-View. 
ALWAYS use Tree-View.
· Click on Tree View and you can look through the location hierarchy to find your location.

i. [image: image8.png]



d. Complaint Format
	Complaint Format           
	Comment

	E-mail
	Emails to your local complaints email account. yoursay@hse.ie, infoline1@hse.ie 

	Face-to-face
	

	Fax
	

	Letter
	

	Other Written
	

	Telephone
	

	Website
	


e. Feedback Type
	Feedback Types                                
	Comment

	Audit
	DO NOT USE

	Comments/Suggestions
	

	Formal Complaints
	

	Locally resolved Complaints
	

	Parliamentary Questions
	DO NOT USE – Do not enter here

	Positive Feedback
	

	Public Representations
	

	Review existing complaint
	DO NOT USE – there is a separate Review Section


f. Either Service user name OR Complainant name
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5. After you have entered all available details, click Save Occurrence.
6. You will now see additional options:

a. Claims/Incidents

b. Notes

c. Files
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Note:  Once you click Save additional items become available. Including Claims/Incidents.

Step 2: Create Record of Issues

This shows all the issues on a complaint. 
1. Click on Claims/Incidents on the small left-hand men
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2. The list of issues appears (this is blank in a new complaint)
Click [image: image12.png]


 then [image: image13.png]


 New Incident.
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You are asked to confirm the incident is ‘Formal Complaint’ coverage.

[image: image15.png]Please enter the required information below so the system can select the appropriate Incident form.

Record Number: | “AUTO-GENERATE®

Coverage: | Formal Complaint -

ok [ cancel




3. Click OK.
a blank Incident screen appears:
Auto-populated Fields
a. On creating the Issue, if Complaint Officer is blank, the system fills this as the current user.

b. On creating the Issue the Issue Status is “Open”.

c. On creating the Issue the Examination Target Date is set to today’s date + 14 days (10 week days)

Dependant Fields These are fields where changing the first one will change the available values in the second)
d. Issue Pillar ( Issue Type ( Issue Sub Type (details in Appendix 2)
e. Pathway ( Pathway Description

f. Category of Complaint ( Sub Category A


4. Enter at least the minimum details:

a. Issue location (mandatory)

b. Issue Details
c. You must also categorise the issue using the various options.
Mandatory fields are highlighted below
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5. Click [image: image17.png]


 Save and Close.
The issue is saved and appears as the first issue
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Note: an issue can be opened from here by double-clicking on it. The issues above can be viewed in Appendix 1.
Note: Lead Claim can be ignored. This is not relevant to complaints/issues.
6. Repeat this to add additional issues
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Note: By default the first issue is deemed the ‘lead claim’. This is not relevant to Complaints, but cannot be hidden.

Step 3: Update Record of Complaint

Complaint Follow-up screen
Mandatory Fields

· Complaint Status (default is Open)
Auto-populated Fields
· On creating the Occurrence, if Date Acknowledgement Due is blank, the system fills this as Date Complaint Received + 7 days (5 week days).

· On creating the Occurrence, if Date Response Due is blank, the system fills this as Date Complaint Received + 42 days (30 week days).

· On creating the Occurrence, if Complaint Officer is blank, the system fills this as the current user.

· On creating the Occurrence, the Complaint status is “Open”

· Number of issues. This is auto-calculated.

· On changing the Complaint Status to “Closed”, if Complaint Close Date is blank, it is set to today. The weekdays to close (incl bank holiday) is filled. This is a count of the number of weekdays between the Complaint Received Date and the Complaint Closed Date. It is NOT aware of bank holidays.
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Step 4: Update Record of Issues

You can select the issue to update from Claims/Incidents. Double click to open,
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You can make any changes in the non auto populated fields, including changing the complaints officer assigned this incident (issue)
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Note: Ensure all issues are ‘Closed’ before closing the Complaint. The system will not stop you from setting the Complaint Status to “Close” even if there are individual issues with an Issue Status of “Open”.
Step 5: Create Record of Recommendations

Recommendation details can be added to THE COMPLAINTS MANAGEMENT SYSTEM . Tasks are added to the Incidents (Issues).

There are no required fields in the Recommendations Record.
Creating a Recommendation (Task)

1. Open the Incident (issue)

2. Click on Tasks 
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3. Click on the New Task button.
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you are asked to select a Task type.
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4. Select “Formal Complaint Issue Recommendation” and click OK.
A blank Complaint Recommendation screen appears. 
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5. Enter the details and click Save Task.

6. Once saved, notes can be added to the Issue Recommendation.

Step 6: Close Record of Issues

NOTE: Each issue recorded must be closed before closing the complaint record.
Step 7: Close Record of Complaint

1. Check each Incident/Issue is closed and a selection has been made from the ‘Issue Resolution’ field. 
	Issue Resolution
	Comment

	Dealt with Informally
	

	Documentation Update
	USE RECOMMENDATIONS MADE

	Insurance Claim
	DO NOT USE

	No Action
	

	No Recommendation
	

	Not substantiated
	

	Not Upheld
	

	Partially Upheld
	

	Process update
	USE RECOMMENDATIONS MADE

	Recommendations made
	

	Resolved through Mediation
	

	Retraining
	USE RECOMMENDATIONS MADE

	Reworked
	DO NOT USE

	Transfer to Risk Register
	USE RECOMMENDATIONS MADE

	Upheld
	

	Vexatious Complaint
	

	Withdrawn
	


2. To close a complaint go to the Compliant Follow-up screen and 

a. Change the Complaint Status to ‘Closed’.

b. Add a Complaint Outcome.

	Complaint Outcome       
	Comment

	Anonymous Complaint
	

	Excluded under Health Act 2004
	

	Dealt with informally
	

	Withdrawn 
	

	Response within 30 days
	This will be most common field

	Response outside 30 days
	This will be most common field


3. Show how the complaint was resolved

	Complaint Resolution
	

	Insurance Claim
	DO NOT USE

	No Recommendation
	

	Not Upheld
	

	Recommendations made
	

	Resolved through Mediation
	

	Vexatious Complaint
	

	Withdrawn
	

	Documentation Update
	USE RECOMMENDATIONS MADE

	No Action
	

	Process update
	USE RECOMMENDATIONS MADE

	Retraining
	USE RECOMMENDATIONS MADE

	Reworked
	DO NOT USE

	Transfer to Risk Register
	USE RECOMMENDATIONS MADE

	Dealt with Informally
	

	Vexatious Complaint
	

	Withdrawn
	


Click Save.

Mandatory Fields

· Status (defaults to Open)
· Title (defaults to Complaint Recommendation)

Auto-populated Fields
· none
Step 8: Internal Review

Currently there is no way for a Complaints Manager to assign a review to a Review Officer through the system. The Review Officer will have access to all complaints in their location and will be given the relevant Occurrence Number. Details regarding the Review Officer should be added to notes and the Review Investigation Report should be uploaded to Files.
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After a complaint is closed it may be reviewed.  Select “Complaints Review” in “Occurrence” to record the details that can be captured for the reviews.
There are currently no rules on the system regarding the filling of any of these fields. i.e. you can fill any of these fields at any time. 
These have no effect on the Complaint Status. i.e. the complaint remains closed while a review is happening.
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Note:

The Save button [image: image30.png]


 will save the current details and leave the screen open.

The Save and Close button [image: image31.png]


will save the current details and close the current screen.
Attachments: Files and Notes

Files screen

Files can be attached to the Complaint Record / Occurrence. For example this allows scanned copies of the complaint to be loaded into the Complaints Management System. Other examples of files that can be uploaded are:

· Complaint Investigation Final Report

· Action Plans for Implementing Recommendations

· Associated emails

· Review Report

Adding Files:

1. Open Files

2. Click the [image: image32.png]


 Upload button, you are prompted to select file(s)
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3. Select files to upload from your PC
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4. Select one or more files and click Open.
you can (optionally) add a Description and Category to the files
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5. Click Attach File(s).

The files are attached :
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Note: if the Description is left blank, the filename is used.

Notes

The Notes screen allows you to add notes to a Complaint or Issue or Recommendation. These automatically add the date note added, and the user that created the note.
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Adding a Note:

1. Open Notes

2. Click the New Note button
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3. Enter:

a. Text
b. Description (optional)

c. Select Category (optional)

4. Click Save and Close Note.
Dashboard
Dashboards appear are unique to each Complaint Officer/User Account. By default Dashboards show the following:

· My formal complaints awaiting acknowledgement

· My formal complaints response overdue

· All open complaint issues

· All open complaint recommendations created by you
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These can be extended for Complaints Managers and Review Officers on request.

Deleting Records

Users cannot delete records. In the unlikely event that a record must be deleted, for example a user saves an incident to the Complaints Management System in error they must complete the following form. This should be sent to the National Complaints Governance and Learning Team at nationalcglt@hse.ie.

· NIMS Occurrence/Complaint created in error - REQUEST FOR DELETION.doc (size 74.8 KB) 

(http://www.hse.ie/eng/about/QAVD/Complaints/ncglt/Toolkit/DELETIONREQUEST.doc)

Further Assistance
· The Complaints Management System: Toolkit is available on the HSE website
· Scheduled training dates will be circulated to Complaints Officers via their local Consumer Affairs Area Office.
· Non scheduled training dates are available on request in our training room in Limerick for groups of 8 or more. Contact NCGLT for further information.
· You can contact the National Complaints Governance and Learning Team directly for help at nationalcglt@hse.ie or ring 
Appendix 1: Sample Complaint (Fictional)[image: image40.png]
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1. 182: Communication & Information Communication skills  Staff not introducing themselves and letting patients know their role 

2. 51: Dignity and Respect  Delivery of care Lack of respect shown to patient during examination / consultation   Delivery of care 
3. 128: Safe & Effective Care Hygiene  Cleanliness of area  

4. 129: Safe & Effective Care Hygiene  Hand Hygiene / Gel Dispensers 

5. 118: Safe & Effective Care Health and Safety issues  Temperature regulation 
6. 230: Improving Health  Catering Dietary requirements not met

7. 138: Safe & Effective Care Patient property Dentures

Appendix 2: Complaint Categories

	No.  
	Incident/Category  
	Sub Category Type 
	Sub Category Please Specify 

	1. 
	Access
	Accessibility / resources 
	Equipment 

	2. 
	Access
	Accessibility / resources 
	Medication 

	3. 
	Access
	Accessibility / resources 
	Personnel 

	4. 
	Access
	Accessibility / resources 
	Services 

	5. 
	Access
	Accessibility / resources 
	Treatment 

	6. 
	Access
	Appointment - delays
	Appointment - cancelled and not rearranged 

	7. 
	Access
	Appointment - delays
	Appointment - delay in issuing appointment

	8. 
	Access
	Appointment - delays
	Appointment - postponed 

	9. 
	Access
	Appointment - delays
	Surgery / therapies / diagnostics - delayed or postponed 

	10. 
	Access
	Appointment - delays
	Operation and opening times of clinics 

	11. 
	Access
	Appointment - other
	No / lost referral letter

	12. 
	Access
	Appointment - other
	Appointment - request for earlier appointment 

	13. 
	Access
	Appointment - other
	Unavailability of service

	14. 
	Access
	Admission - delays
	Delayed - elective bed

	15. 
	Access
	Admission - delays
	Delayed - emergency bed

	16. 
	Access
	Admission - delays
	Admission - delay in admission process

	17. 
	Access
	Admission - delays
	Admission - postponed

	18. 
	Access
	Admission - other
	Admission - refused admission by hospital

	19. 
	Access
	Hospital facilities
	Crèche

	20. 
	Access
	Hospital facilities
	Lack of adequate seating 

	21. 
	Access
	Hospital facilities
	Lack of baby changing facilities

	22. 
	Access
	Hospital facilities
	Lack of / minimal breastfeeding facilities 

	23. 
	Access
	Hospital facilities
	Lack of toilet and washroom facilities (general)

	24. 
	Access
	Hospital facilities
	Lack of toilet and washroom facilities (special needs)

	25. 
	Access
	Hospital facilities
	Lack of wheelchair access

	26. 
	Access
	Hospital facilities
	No treatment area / space for consultation / trolley facilities

	27. 
	Access
	Hospital facilities
	Shop

	28. 
	Access
	Hospital facilities
	Signage (internal and external)

	29. 
	Access
	Hospital room facilities (access to) 
	Bed location

	30. 
	Access
	Hospital room facilities (access to) 
	Disability facilities

	31. 
	Access
	Hospital room facilities (access to) 
	Isolation / single room facilities

	32. 
	Access
	Hospital room facilities (access to) 
	Overcrowding

	33. 
	Access
	Hospital room facilities (access to) 
	Public

	34. 
	Access
	Hospital room facilities (access to) 
	Semi-private / private

	35. 
	Access
	Parking 
	Access to disabled spaces 

	36. 
	Access
	Parking 
	Access to spaces 

	37. 
	Access
	Parking 
	Car parking charges 

	38. 
	Access
	Parking 
	Clamping / Declamping of car 

	39. 
	Access
	Parking 
	Condition or maintenance of car parks 

	40. 
	Access
	Parking 
	Damaged cars

	41. 
	Access
	Parking 
	Location of pay machine 

	42. 
	Access
	Transfer issues 
	External transfer 

	43. 
	Access
	Transfer issues 
	Internal transfer 

	44. 
	Access
	Transport 
	External transportation 

	45. 
	Access
	Transport 
	Internal transportation 

	46. 
	Access
	Visiting times
	Lack of visiting policy enforcement

	47. 
	Access
	Visiting times
	Special visiting times not accommodated 

	48.  
	Dignity and Respect 
	Alleged inappropriate behaviour 
	Patient

	49.  
	Dignity and Respect 
	Alleged inappropriate behaviour 
	Staff

	50.  
	Dignity and Respect 
	Alleged inappropriate behaviour 
	Visitor

	51.  
	Dignity and Respect 
	Delivery of care
	Lack of respect shown to patient during examination / consultation

	52.  
	Dignity and Respect 
	Delivery of care
	No concern for patient as a person

	53.  
	Dignity and Respect 
	Delivery of care
	Patient's dignity not respected

	54.  
	Dignity and Respect 
	Discrimination
	Age

	55.  
	Dignity and Respect 
	Discrimination
	Civil status 

	56.  
	Dignity and Respect 
	Discrimination
	Disability

	57.  
	Dignity and Respect 
	Discrimination
	Family status 

	58.  
	Dignity and Respect 
	Discrimination
	Gender

	59.  
	Dignity and Respect 
	Discrimination
	Membership of traveller community 

	60.  
	Dignity and Respect 
	Discrimination
	Race

	61.  
	Dignity and Respect 
	Discrimination
	Religion

	62.  
	Dignity and Respect 
	Discrimination
	Sexual orientation

	63.  
	Dignity and Respect 
	Discrimination
	Socio-economic 

	64.  
	Dignity and Respect 
	End-of-Life Care
	Breaking bad news

	65.  
	Dignity and Respect 
	End-of-Life Care
	Breaking bad news - private area unavailable

	66.  
	Dignity and Respect 
	End-of-Life Care
	Death cert - delay in issuing death cert 

	67.  
	Dignity and Respect 
	End-of-Life Care
	Death cert - incorrect / returned death cert 

	68.  
	Dignity and Respect 
	End-of-Life Care
	Delay in release and condition of body 

	69.  
	Dignity and Respect 
	End-of-Life Care
	Inattention to patient discomfort 

	70.  
	Dignity and Respect 
	End-of-Life Care
	Mortuary facilities

	71.  
	Dignity and Respect 
	End-of-Life Care
	Organ retention

	72.  
	Dignity and Respect 
	End-of-Life Care
	Palliative care 

	73.  
	Dignity and Respect 
	End-of-Life Care
	Poor communication 

	74.  
	Dignity and Respect 
	End-of-Life Care
	Single room for patient unavailable

	75.  
	Dignity and Respect 
	End-of-Life Care
	Treatment of deceased not respected

	76.  
	Dignity and Respect 
	Ethnicity
	Insensitivity to cultural beliefs and values

	77.  
	Dignity and Respect 
	Ethnicity
	Requests not respected

	78.  
	Dignity and Respect 
	Ethnicity
	Special food requests unavailable

	79. 
	Safe & Effective Care
	Human Resources 
	Competency 

	80. 
	Safe & Effective Care
	Human Resources 
	Complement 

	81. 
	Safe & Effective Care
	Human Resources 
	Skill mix 

	82. 
	Safe & Effective Care
	Diagnosis
	Diagnosis - misdiagnosis

	83. 
	Safe & Effective Care
	Diagnosis
	Diagnosis - delayed diagnosis

	84. 
	Safe & Effective Care
	Diagnosis
	Diagnosis - contradictory diagnosis

	85. 
	Safe & Effective Care
	Test
	Delay / failure to report test results

	86. 
	Safe & Effective Care
	Test
	Incorrect tests ordered

	87. 
	Safe & Effective Care
	Test
	No tests ordered

	88. 
	Safe & Effective Care
	Test
	Mislabelled test result/sample

	89. 
	Safe & Effective Care
	Test
	Mislaid sample 

	90. 
	Safe & Effective Care
	Test
	Performed on wrong patient

	91. 
	Safe & Effective Care
	Test
	Repeat test required 

	92. 
	Safe & Effective Care
	Test
	Result not available 

	93. 
	Safe & Effective Care
	Test
	Delay in transport/collection of sample

	94. 
	Safe & Effective Care
	Continuity of care (internal ) 
	Poor clinical handover 

	95. 
	Safe & Effective Care
	Continuity of care (external) 
	Lack of approved home care packages 

	96. 
	Safe & Effective Care
	Continuity of care (external) 
	Lack of community supports 

	97. 
	Safe & Effective Care
	Continuity of care (external) 
	Lack of medical devices / faulty equipment 

	98. 
	Safe & Effective Care
	Continuity of care (external) 
	Lack of support services post discharge 

	99. 
	Safe & Effective Care
	Continuity of care (external) 
	Unsuitable home environment 

	100. 
	Safe & Effective Care
	Discharge 
	Adherence to discharge policy 

	101. 
	Safe & Effective Care
	Discharge 
	Delayed discharge  

	102. 
	Safe & Effective Care
	Discharge 
	Discharge against medical advice 

	103. 
	Safe & Effective Care
	Discharge 
	No discharge letter 

	104. 
	Safe & Effective Care
	Discharge 
	Patient / family refuse discharge

	105. 
	Safe & Effective Care
	Discharge 
	Premature discharge  

	106. 
	Safe & Effective Care
	Health and Safety issues 
	Building not secure

	107. 
	Safe & Effective Care
	Health and Safety issues 
	Central heating

	108. 
	Safe & Effective Care
	Health and Safety issues 
	Equipment (lack of / failure of / wrong equipment used) 

	109. 
	Safe & Effective Care
	Health and Safety issues 
	Failure to provide a safe environment

	110. 
	Safe & Effective Care
	Health and Safety issues 
	Fixtures and fittings

	111. 
	Safe & Effective Care
	Health and Safety issues 
	Furnishing

	112. 
	Safe & Effective Care
	Health and Safety issues 
	Lights 

	113. 
	Safe & Effective Care
	Health and Safety issues 
	Manual handling

	114. 
	Safe & Effective Care
	Health and Safety issues 
	Noise levels 

	115. 
	Safe & Effective Care
	Health and Safety issues 
	Overcrowding 

	116. 
	Safe & Effective Care
	Health and Safety issues 
	Pest control 

	117. 
	Safe & Effective Care
	Health and Safety issues 
	Slips / trips and falls

	118. 
	Safe & Effective Care
	Health and Safety issues 
	Temperature regulation 

	119. 
	Safe & Effective Care
	Health and Safety issues 
	Waste Management 

	120. 
	Safe & Effective Care
	Health care records 
	Admission / registration process error

	121. 
	Safe & Effective Care
	Health care records 
	Inaccurate information on healthcare record / hospital systems

	122. 
	Safe & Effective Care
	Health care records 
	Missing chart 

	123. 
	Safe & Effective Care
	Health care records 
	Missing films/scans

	124. 
	Safe & Effective Care
	Health care records 
	Patient impersonation (identify theft)

	125. 
	Safe & Effective Care
	Health care records 
	Poor quality control of chart 

	126. 
	Safe & Effective Care
	Health care records 
	Poor recording of information 

	127. 
	Safe & Effective Care
	Health care records 
	Wrong records applied to patient 

	128. 
	Safe & Effective Care
	Hygiene 
	Cleanliness of area 

	129. 
	Safe & Effective Care
	Hygiene 
	Hand Hygiene / Gel Dispensers

	130. 
	Safe & Effective Care
	Hygiene 
	Linen (beds and Curtains) 

	131. 
	Safe & Effective Care
	Hygiene 
	Spills on floors 

	132. 
	Safe & Effective Care
	Hygiene 
	Waste management 

	133. 
	Safe & Effective Care
	Infection prevention and control 
	Communication deficit - infection status

	134. 
	Safe & Effective Care
	Infection prevention and control 
	Health Care Associated Infection

	135. 
	Safe & Effective Care
	Infection prevention and control 
	Non compliance with Infection and Control policies and protocols 

	136. 
	Safe & Effective Care
	Infection prevention and control 
	Personal hygiene of staff 

	137. 
	Safe & Effective Care
	Patient property
	Clothes

	138. 
	Safe & Effective Care
	Patient property
	Dentures

	139. 
	Safe & Effective Care
	Patient property
	Glasses

	140. 
	Safe & Effective Care
	Patient property
	Hearing Aid

	141. 
	Safe & Effective Care
	Patient property
	Jewellery

	142. 
	Safe & Effective Care
	Patient property
	Lack of secure space 

	143. 
	Safe & Effective Care
	Patient property
	Money

	144. 
	Safe & Effective Care
	Patient property
	Personal equipment 

	145. 
	Safe & Effective Care
	Patient property
	Toys 

	146. 
	Safe & Effective Care
	Medication 
	Administering error 

	147. 
	Safe & Effective Care
	Medication 
	Dispensing 

	148. 
	Safe & Effective Care
	Medication 
	Prescribing 

	149. 
	Safe & Effective Care
	Tissue Bank
	Bone marrow

	150. 
	Safe & Effective Care
	Tissue Bank
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Complaints section, 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				1/10/2015
Dear Sir/Madam
The child is 14 years old and is in voluntary care of the state. The Child is on the Autistic spectrum and requires therapeutic intervention. The Child has not received this service.
The social worker does not seem to think that this is urgent.
The child has had two placement breakdowns since going into state care last August 12 months. The social workers do not seem to know what they are doing and the staff in the care home are not much better
I want my child to get the services that my child needs. I let my child go into care because I was told by the social workers that they would take me to court if I did not agree to this. I am attending treatment for my addiction and getting my life together and my child would be better off at home with me at least I would make sure that my child was getting services.
I want someone to look into this and find out why my child is left waiting and not getting a service.
Yours sincerely,
Mary Smith
Mary Smith, Mary Address 1, Address 2, Address3




