
 

 

 

 

Received: Q1  Q2  Q3  Q4  

 

 
 

Background to Compliment  

 
 
 
 
 
 
 

Nature of Positive Feedback 

 
 
 
 
 
 
 
 
 
 

Action and Learning 

 
 
 
 
 
 
 
 

Please forward the Learning Notification Form to your Complaints Manager 
Name: 

Title:  

Email: Tel/Mobile: 

Complaints Manager Name: Date: 

 

Location: Health Region 
and IHA Area 

 Hospital 
and 

Directorate 

 National 
Service 

 

       
Community Service Area 
(e.g. disabilities, older 
persons, etc.) 

 

Category  Sub category  Issue  
Category  Sub category  Issue  
Category  Sub category  Issue  

HSE Your Service Your Say 
Anonymised Positive Feedback 

Learning Notification Form 


