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Executive Summary 

 

 

1. Purpose of the Review 
 

A review of the system of governance and management in Sunbeam 
House Services as it applies to the management of complaints, 
management of incidents, management of protected disclosures, and the 
implementation of the Safeguarding of Vulnerable Adults policy was 
commissioned by Ms Martina Queally, Chief Officer, HSE Community 
Healthcare Organisation 6. 
This review was conducted under Section 38 Service Arrangement 2016 
(Part 1 Section 12).  
To fulfil this purpose, Terms of Reference were provided and a project 
plan was developed, submitted to, and approved by the HSE 
commissioner. 

 

2. Methodology 
 

An extensive range of policy documents, minutes and investigation 
reports, from Sunbeam House Services and the HSE, was reviewed and 
cross referenced.  Formal interviews were held with five key participants 
and discussions were held with key personnel in Sunbeam House 
Services and HSE.  All families who had raised concerns with the HSE, 
and who had consented to being contacted by the Assurance Review 
Team, were contacted by the Team leading to eleven interviews.  There 
were staff focus groups and consideration of Sunbeam House Services 
Central Information Database. In addition there were three focus group 
meetings when the Assurance Review Team met with Client Service 
Managers, front line staff and professional and administrative support 
staff.  
 
Key HSE staff who oversee Disability Services in Community Healthcare 
Area 6 were interviewed as part of the review process, as was a regional 
consumer affairs specialist. 
 
Section 4 of the report was cleared with all of the participants at every 
stage. 
 
The report was issued as a final draft to the Chairperson of the Board of 
Sunbeam House Services, the Managing Director of Sunbeam House 
Services and the Chief Officer of Community Healthcare Organisation 6 as 
part of detailed scrutiny for  accuracy. 
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3. Sunbeam House Services 
 

Sunbeam House Services has been in existence as a provider of services 
to people affected by disability since 1974, becoming a company limited 
by guarantee in 1980.  Sunbeam House Services has a Service 
Arrangement with the HSE for the provision of services and in 2016 
received €23.7 million in funding.  The review was as a result of a number 
of protracted and unresolved complaints which had been raised by 
families directly with the HSE. At the time of the review Sunbeam House 
Services were engaged in detailed discussions regarding a merger with 
KARE and St. Catherine’s Association. 

 

4. Perspectives 
 

Formal interviews were held with the Chair of the Board of Sunbeam 
House Services, the Managing Director of Sunbeam House Services and 
two Board members as well as the Chief Officer of HSE Community 
Healthcare Organisation 6 (Dublin South East/East Wicklow). These 
perspectives are direct quotes and have not been checked by the 
Assurance Team for factual accuracy. 

 

5. Context 

Sunbeam House Services operates in a highly challenging environment 
including: 

 Restricted resources and recruitment constraints. 

 A general crisis of credibility in public service delivery by Church, 
state and most recently voluntary and community organisations. 

 The pressure on all public services to be more consumer orientated 
and to demonstrate value for money. 

 A demanding programme of reform including decongregation, 
moves towards individualisation, the introduction of a national 
safeguarding policy and the pending enactment of assisted 
decision making legislation. 

 The demand for improved governance, appropriate checks and 
balances, and transparent accountability. 

 All provider organisations are working in an increasingly intensive 
regulatory environment e.g. HIQA, Charities Regulator.  
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6. The Management of Complaints by Sunbeam House Services 
 
The Health Act 2004 provides for the establishment of a statutory 
framework for the Health Service Executive to manage complaints. Under 
this statutory framework, the Health Service Executive is required to 
establish procedures for dealing with complaints about the services it 
provides or about those of other agencies that provide services on behalf 
of the Health Service Executive. Each Section 38 agency is required either 
to adopt the HSE’s Your Service Your Say policy or develop its own policy 
that adheres to the principles of Your Service Your Say.  Sunbeam House 
Services have a local complaints policy in place which was internally 
revised in 2016, clarifying the role of the organisational complaints lead. 
Internally there has been ongoing work to develop the internal complaints 
process. It is acknowledged there has been an increase in the number of 
complaints received year on year and the reader should not prejudge that 
this increase is related to the quality of service as the increase could be 
due to enhanced engagement by the service at the front line and 
increased awareness of the complaints process.  There is ambiguity in 
how the complaints policy operates internally and what is written in the 
policy.  The service did not always investigate complaints in line with their 
agreed process. The service needs to review the local policy to ensure 
maximum clarity of understanding and use by all involved, clients, families, 
staff, management and Board.  There is a case for clearer delineation of 
roles and responsibilities to ensure all understand the respective stages of 
the complaints process and thus map the complaint through the process 
stages as appropriate and be able to identify clearly who has lead 
responsibility at each stage. 

 

7. Incidents, Serious Events and Risk Management 
 
Sunbeam House Service has developed a local Central Information 
Database to electronically record all incidents, accidents, near misses and 
complaints. The service is proactive in encouraging staff to use this 
system and there is ongoing work in developing this system. The service 
needs to review how they learn from what is being entered into the 
database and how this is shared with the staff and service users. The 
operation of the Risk Register needs to be strengthened to capture the 
emerging risks at all levels within the organisation including the 
strengthening of the internal quality and patient safety governance 
structures to provide assurance that the service is managing risk in a 
transparent and robust manner at Board and Management Team level 
throughout the service. 
 
The Assurance Review Team noted that the organisation does not have a 
local policy which sets out a list of Serious Reportable Events. Reference 
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was made in the Central Information Database manual at the time of the 
request for accuracy check but the Central Information Database manual 
is not a policy document. The requirement to notify the HSE in writing of 
Serious Reportable Events was met in the sense that reports were 
submitted, but the absence of a local list causes difficulty in fully meeting 
national requirements.  The HSE did review Serious Reportable Events 
during monitoring visits but did not pick up on this absence of a defined 
Sunbeam House Services list or the formal adoption of the HSE policy. 
 
The HSE launched the Open Disclosure National Policy in 2013 which 
applies to all staff working in the HSE health and social care services and 
in any services funded by the HSE. The web link in the Service 
Arrangement takes the reader to a complete list of all applicable policies, 
including the Open Disclosure National Policy.  It is noted that this policy 
was widely publicised and disseminated at the time of its publication 
(November 2013). The main aim of this policy is to ensure that 
communication with service users and their families/support persons 
following an adverse event is undertaken in an empathetic, informed and 
timely manner. This policy is not fully embedded within SHS and staff.  

 

8. Safeguarding Policy  
 
In undertaking this consideration of safeguarding within Sunbeam House 
Services, several documents and reports as well as feedback from some 
key personnel has been reviewed. This has allowed for a certain level of 
overview into the adequacy, efficiency and current standards within the 
safeguarding process and systems operated by Sunbeam House 
Services. 

Whilst a range of information and data has been considered there have 
been limitations on detail and available material which will be highlighted 
later in this section. A key constraint is that most of the safeguarding 
information and data is taken from 2015 and 2016 and not the entire 
period span as set out in the terms of reference for the Assurance Review. 

 

Whilst certain centres need specific work on improving standards, there is 
no indication of any fundamental deficits in the safeguarding working 
culture or principles of the organisation. From the material reviewed there 
are some operational concerns and professional management challenges 
facing Sunbeam House Services in the safeguarding context. It would 
appear that work is needed on the continued roll out of awareness training 
across all staff. In this regard Sunbeam House Services should consider 
having an internal approved training facilitator to deliver the approved HSE 
Safeguarding awareness programme. 
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9. HSE Commissioning Arrangements 
 
The Service Agreement between the HSE and Sunbeam House Services 
is described and the challenges of effective quality assurance were noted.  
Reference is made to the development of operational practice and the 
need for increased service improvement capacity and the development of 
a system of proportionate intervention with a full range of support and 
sanctions. 

 

10. National Policy 
 
The challenges of the policy agenda are referenced including Value for 
Money, decongregation and the right to self-determination under the 
Assisted Decision Making (Capacity) Act 2015.  The importance of 
extended family, friends and neighbours as natural supports is mentioned 
in the context of increased person-centred approaches.  It is noted that the 
introduction of direct payments will have a considerable impact. 

 

11. Governance 

In the context of the management of complaints, serious incidents, events 
and disclosures there is a need to consider the organisational structure of 
checks and balances between challenge and support, this is both internally 
at board level and externally by the HSE during the Integrated Management 
Reporting meetings.  Sunbeam House Services maintain that the merger 
was the direct cause of the audit committee not existing. HSE do not believe 
that the proposed merger prevented the re-establishment of the audit 
committee. The internal audit committee was not in place for a considerable 
period. This committee’s role was to assist the Board to discharge their 
responsibility to ensure that appropriate risk management policies are put in 
place and implemented by management. The lack of this committee places 
the organisations internal governance systems at risk and exposes the 
Board of Directors.  

The Managing Director is heavily involved at all levels, as the most senior 
executive, a Board member and Organisational complaints lead, and this 
level of involvement can sometimes cause confusion.  
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12. Conclusion and Recommendations 

Complaints, their source, their handling and their outcome provide an 
insight into the effectiveness of an organisation's ability to uphold both 
fundamental standards and to develop quality relationships which underpin 
a culture of care and support.  Sunbeam House Services had devoted time 
and energy to complaints handling but there is insufficient evidence of a 
strategic overview of the potential for learning from complaints raised with 
the organisation nor of analysis of trends. The processing of complaints in a 
number of instances became protracted and confidence in the system 
declined from a number of families. There were not sufficient transparent 
checks and balances with such reports, as there were to the Board from the 
executive, accepted at face value, for example, the summaries of 
complaints reported to the Board as concluded when the last action was 
rejection of mediation. There was a lack of clarity evident in the complaint 
file material made available and the local Sunbeam House Services 
Complaints Policy was not always followed. 

Safeguarding was given appropriate priority.  There is a continuing need for 
it to be seen as everyone's priority, supported by a suitable cohort of social 
workers. Sunbeam House Services should conclude their development of 
local policy statements regarding both open disclosure and protected 
disclosure. 

HSE engaged with families and Sunbeam House Services in a range of 
initiatives to resolve the matters under dispute but unsuccessfully. The 
contribution and role of Community Healthcare Organisations to service 
improvement should be reviewed, not least from a resource perspective.  

 
 

Sunbeam House Services Executive 

13.1. Sunbeam House Services Managing Director or his delegated nominee 
should review (and where necessary amend) its complaints policy 
statement within six months in consultation with all the stakeholders and 
consider the extent to which:  
 

 It is in line with the HSE Policy guidelines and Your Service 

Your Say.  

 The scope of the policy is clearly defined. 

 The stages of the complaints process are defined including 

who is responsible at each stage.  

 The transparent oversight role of the Organisational 

Complaints Lead is understood and separate from 

operational service delivery. 
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 A transparent process for vexatious complaints is defined. 

 The standard letters are modified to ensure that stage 3 and 

4 of the complaints process are clearly communicated to the 

complainant. 

 Formal terms are used consistently and described in an 
appendix to ensure maximum clarity.  

 
13.2. Sunbeam House Services Managing Director or his delegated nominee 

should review (and where necessary amend) its Safety Incident 
Management Policy within six months ensuring that:  
 

 Serious Reportable Events are defined, managed and 
communicated in line with HSE policy, within one month. 

 There are clearly defined system wide processes to ensure there is 
assessment and learning from the aggregated analysis of reported 
incidents within 6 months. 

 The National Incident Management System (NIMS) is used 
throughout the service, by year end. 

 The Organisation should review how they manage their Risk 
Registers to ensure they are compliant with HSE policy and adopt 
the HSE ICC (Impact, Cause, Context) approach when describing 
risks to be included on the Risk Register. 
 

 

13.3. Sunbeam House Services Managing Director or his delegated nominee 
should prepare and implement an Open Disclosure Policy in line with the 
national policy. This should be incorporated into the incident reporting 
system within three months. 

 

13.4. Sunbeam House Services Managing Director or his delegated nominee 
should prepare and implement a Protected Disclosure Policy within three 
months. 

 

 

13.5. The safeguarding training provided across the service should be agreed 
by the HSE National Safeguarding Office within one month and where 
deficits in the current training are identified, refresher training should be 
provided by year end to all staff. 
 

13.6. The role and operation of the Client Service Managers should be kept 
under management and peer review. A management development 
course/and training programme for the role of Person in Charge (PIC) 
would strengthen the role. 
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Sunbeam House Services Board 

 

13.7. The Board of Directors should re-establish the Quality Assurance and 
Audit Committee within one month. 
 

13.8. The Board of Directors should consider, within three months a review of 
the governance of Quality and Patient Safety to ensure there is a systems 
wide approach to learning and communication. The service might consider 
referring to the HSE Quality and Safety Committee, Guidance and 
Resource document 2016. 

 

13.9. The Board should consider approaching the HSE with a view to 
requesting temporary additional external management support to augment 
the management structure, offering a challenge perspective and assisting 
with a thorough performance self-evaluation, in particular, of matters in 
this review as well as service quality issues identified by HIQA.   

 

13.10. The Board of Directors should arrange a facilitated workshop to review the 
effectiveness, transparency and leadership of the Board specifically in 
relation to the strategic governance of Quality and Patient Safety. 

 

13.11. In the context of vacancies and role changes, every opportunity should be 
taken to strengthen the Board and ensure a distribution of roles and 
responsibilities which enables the promotion of suitable governance of 
checks and balances, support and challenge regarding the management 
of complaints and other matters covered by the review.  
 

 

Health Service Executive 

13.12. There is need to review, define and resource service improvement 
arrangements including establishing a system of proportionate 
intervention.  
 

13.13. The National HSE Social Care Office should review the case for merging 
Sunbeam House Services with other organisations to codify the benefits, 
outline the consequences and ensure effective communication of the 
business plan and associated timescales. 
 

13.14. The Chief Officer or her delegated nominee should support Sunbeam 
House Services to establish and recognise the importance of consultation 
with families not least in the context of the Assisted Decision Making 
legislation. 
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13.15. Prior to the release of the report the Chief Officer or her delegated 
nominee should identify a senior manager to liaise with the complainant 
families and to seek to repair the relationships and to do so against a 
specific timescale. 
 

13.16. The Chief Officer or her delegated nominee should seek assurance that 
Serious Reportable Events are managed and communicated in line with 
national policy within one month of the report being published.  
 

13.17. The Chief Officer or her delegated nominee should ensure that the Quality 
and Safety component of the IMR meetings is strengthened to ensure any 
trends or flags are noted and monitored.  
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Preface 
 
Families of clients, staff and members of the Board of Directors at Sunbeam 
House Services were at all times courteous and accessible.  The Assurance 
Review Team is grateful to them for facilitating this review. In addition the team is 
grateful to HSE staff in Community Healthcare Organisation 6 who responded 
promptly and professionally to all requests for documents, discussions and 
clarifications. 
 
The core question to drive this review was straightforward.  Did Sunbeam House 
Services have an efficient and effective system for the management of 
complaints?  In addition the Review Team was asked to consider whether or not 
systems relating to safeguarding, safety audits and protected disclosures were in 
place, and whether systems were supported by a commitment to sharing 
information with families in a prompt and productive manner. 
 
The Terms of Reference were carefully circumscribed.   Fundamentally any 
organisation needs to nurture quality relationships, to recognise with clarity and 
sensitivity the important role of families of clients and to respond promptly, 
objectively and with respect. 
 

The Review Team can only illuminate the matters of dispute and concern based 
on the evidence made available to it.  The Review Team’s capacity to do this was 
inhibited by an over-enthusiastic approach to redaction by Sunbeam House 
Services, rendering the provision of a considerable volume of documentation, 
unhelpful.  Good governance arrangements should enable the provision of 
information to assure the Commissioner of the matters under review.  The 
Review Team should not have to search for this information.  It has been 
recommended to the HSE that the matters of access and the jurisdiction of the 
Data Protection legislation needs to be clarified 

The Assurance Review Team's task was carefully limited by the Terms of 
Reference as was its methodology. It was considered in the best interests of 
Sunbeam House Services clients and their families that the report was concluded 
promptly in order that consideration is given to any identified substantive issues 
as soon as possible.   

It is hoped that the report is of assistance in the future development of Sunbeam 
House Services, the support of its clients and the constructive partnership with 
client families. 
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1 Terms of Reference 

1.1 The Terms of Reference for this review were set by the Chief Officer for 
Health Service Executive Community Healthcare Organisation 6 (Dublin 
South East/ East Wicklow) (see Appendix 1). 

1.2 The review was commissioned on the part of the HSE as a consequence of 
concern regarding the number of complaints by families of Sunbeam House 
Services clients that were not being concluded and being escalated to 
Health Service Executive.  In addition a trend was developing of complaints 
coming directly to Health Service Executive with no opportunity for 
Sunbeam House Services to respond. 

1.3 It is noteworthy that the processes for dealing with complaints logged with 
Health Service Executive were protracted and lacked clarity regarding at 
what stage they were in the process as set out in Sunbeam House Services 
complaints policy (see Appendix 2).  

1.4 A project plan was submitted by the Review Team for the end of October 
2016 (see Appendix 3). 

The Review Team consisted of:  

 Gordon Jeyes, Independent Chairperson 

 Alva Byrne, Professional and Administrative Support, HSE CHO 6 

 Karl Brogan, Quality and Risk Advisor, HSE CHO 8 

 Martina Greene, Director of Nursing, HSE CHO 6 

 Tim Hanly,  General Manager, HSE National Safeguarding Office 

1.5 The Team met on nine occasions and minutes of their meetings are 
available on request. 

 

 

2 Methodology 

2.1 The independent chairperson interviewed the Chief Officer of Community 
Healthcare Organisation 6, The Managing Director of Sunbeam House 
Services, the Chairperson of the Board of Directors of Sunbeam House 
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Services and two board members, both of whom had relatives who were 
clients of Sunbeam House Services.  Their perspectives are described in 
Section 4. 

2.2 A full range of documentation was reviewed including the signed Service 
Arrangement, core policies from the Health Service Executive,  and as set 
out by Sunbeam House Services, covering management of incidents, open 
disclosure, protected disclosure, risk management, safeguarding and, of 
course, complaints.  A full record of all documents considered by the review 
team is set out in a full inventory (see Appendix 4).  It is noted that 
Sunbeam House Services currently do not have an Open Disclosure or 
Protected Disclosure policy in place. 

2.3 Detailed interviews were held by the independent chairperson with the 
Managing Director of Sunbeam House Services on five occasions, with the 
Chief Officer of Health Service Executive Community Healthcare 
Organisation 6 on four occasions and individually with key Health Service 
Executive professional staff and with members of Sunbeam House Services 
Senior Management Team.  There was also a meeting with a Health 
Service Executive national office representative. 

2.4 All families who had raised concerns with the Health Service Executive were 
given the opportunity to describe their complaints experience to the 
independent chairperson.  Eleven meetings in total took place. One client 
complaint involved meetings with each parent separately. Included were 
two meetings with other family representatives who approached the 
independent chairperson requesting a meeting. 

2.5 There was a briefing session from a Sunbeam House Services Senior 
Service Manager on Sunbeam House Services computer system, Central 
Information Database (C.I.D.), and a meeting with representatives from the 
Human Rights Committee.  

2.6 The Independent Chairperson and three members of the Review Team held 
focus group meetings with three staff groups:  

 Client Service Managers 

 Front line staff 

 Administrative and professional support staff 
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2.7 The provenance of the management information and its usefulness as 
evidence was not always clear to the Assurance Review Team, given the 
use of extracts, redaction and repetition.  

2.8  Five complaint files and associated correspondence were requested 
following receipt of full consent from the families who had raised 
complaints.  The Central Information Database files for five clients from 
among the families who had raised complaints were provided along with an 
example of the full correspondence file with one family. 

2.9 It is noted that within the Terms of Reference it was expected that the 
Assurance Review Team would meet with service users. Due to the tight 
time frame to complete this review the Assurance Review Team decided 
not to meet with services users as the support may not have been in place 
to support this methodology.  This was a decision of the Assurance Review 
Team and not as a consequence of any lack of co-operation.  
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3 Sunbeam House Services Overview  

3.1 Sunbeam House Services (SHS) has been in existence as a provider of 
services and support to people with disabilities since 1974, taking its current 
form since being established as a company limited by guarantee in 1980.  
This was prompted by the organisation receiving a small share of €4.5m 
European Social Fund monies in 1979 allocated nationally to support the 
provision of work training for ‘handicapped persons by public and voluntary 
bodies in Ireland’. There was a significant expansion of Sunbeam House 
Services industrial training services subsequently.  By late 1980 over thirty 
trainees were attending the industrial training centre. 

3.2 Sunbeam House Services has grown and has evolved from being a small 
residential home and training centre to become a major provider delivering 
a wide range of supports to adults with intellectual disabilities (ID). 

3.3 Sunbeam House Services provides clients with life skills, through the 
provision of a wide variety of activities to assist and empower persons with 
intellectual disability to live in their community. It is externally accredited as 
a quality organisation by CQL, an accreditation organisation based in the 
USA. It was also awarded the Person Centred Excellence Accreditation 
reviewed in December 2015. 

3.4 The Health Service Executive, Community Healthcare Organisation 6 
(CHO6) has a signed contractual arrangement in place with Sunbeam 
House Services Ltd., within which the quantum of service is agreed 
between SHS and HSE CHO6 for a specified sum of monies.  It has also 
submitted its Board’s compliance statement to the HSE National 
Compliance Unit.   

3.5 Sunbeam House Services reported in the September 2016 quarter as 
providing: 

 131 residential places to clients with intellectual disabilities 

 33 Rehabilitation Training places 

 323 people in receipt of a day service 

 9 respite beds providing over 800 places to 51 service users each 
quarter 

 42 adults in receipt of home support service  
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3.6 Sunbeam House delivers services from a number of locations which 
include: 

 25 centres of which all but one are registered with HIQA 

  3 Respite Units 

 2 Home Support locations 

  3 administration locations 

 

3.7 The funding 2016 to Sunbeam House Services from CHO6 is provided in 
the table below.  SHS receives additional monies from other sources i.e. 
National Office circa €600,000. 

 

  Description  Area Amount  € 

Core Funding-Lead Community Health 
Area/LHO 

CHO 6 €21.6m 

DML-additional respite. Residential and home 
support services (includes Rehabilitation 
Training programme of €567,840). Estimated 
monthly invoicing. 

CHO 6 €2.1m 

Total Funding for the year 2016  €23.7m 
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3.8 HIQA Compliance 

 Sunbeam House Services has 25 centres of which 24 are registered.  
In relation to HIQA assessments, as of the end of September 2016: 

 Sunbeam House Services are 65% HIQA compliant based on 2015 
and 2016 (HSE Social Care Division Quality and Patient Safety 
Dept. – Analysis of HIQA Reports 2015-2016). 

 Sunbeam House Services are 2% major non compliant  

 The remainder are moderate/minor non compliant  

 

3.9 The SHS website can be found at www.sunbeam.ie.  

3.10  Sunbeam House Services management team consists of seven senior 
managers who report directly to the Managing Director .A full organisation 
chart as provided by Sunbeam House Services is attached as Appendix 6. 

3.11 Operational responsibility for service delivery lies with the four Senior 
Service Managers who in turn report to the Managing Director. Two of the 
Senior Service Managers carry the bulk of management duty for front line 
service delivery. In the Sunbeam House Services complaints policy it is the 
Senior Service Managers who are appointed as complaints review officers 
at stage 2b. 

3.12 In most organisations the role of senior management for strategy, policy 
development, financial, human resources and other support services and 
for quality assurance is well understood as is the responsibility of front line 
staff for service delivery. What is more fluid is the role of middle 
management. In Sunbeam House Services this is undertaken by nineteen 
Client Service Managers.  Staff reported that the initial allocation of 
responsibilities to these posts was contentious and has subsequently been 
revised.  

3.13 At the time of the review there were ongoing detailed discussions regarding 
a merger of Sunbeam House Services, KARE and St. Catherine’s 
Association.  

  

http://www.sunbeam.ie/
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4 Initial Perspectives 

4.1 In order to gain understanding of the range of perspectives regarding the 
circumstances that had led to the Assurance Review being commissioned, 
the independent chair interviewed the Chief Officer of Community 
Healthcare Organisation 6, the chair of the Board of Sunbeam House 
Services, the Managing Director of Sunbeam House Services and two 
board members both of whom had relatives who were Sunbeam House 
Services Clients.  This section sets out these initial perspectives.   
The observations of those interviewed are presented largely without 
comment.  The interview questions are set out in Appendix 5. The views 
expressed are as presented by those interviewed and have not been 
checked by the Review Team. 

 

The Complaints System in Sunbeam House Services 

4.2 The complaints system was not consistently described. 

 “The complaints policy has been refined over the last six years and 
reflects a formal approach”. Managing Director on 02.11.2016. 

 “The managing director is not involved in any individual investigation but 
provides the necessary oversight”. Managing Director on 02.11.2016. 

 “at present there is concern that matters get to the Managing Director too 
quickly”. Chairperson on 18.11.2016. 

 “if complex or unresolved it would be passed to the Senior Service 
Manager to investigate”.  Board member 2 on 08.11.2016.   

 “if not resolved it is referred to the managing director who looks into it.” 
Board member 1 on 03.11.2016. 

 

4.3 HSE has a role to review a complaint investigation upon request. 

 “unresolved complaints are referred to the HSE”. Chief Officer on 
03.11.2016. 

 “All such escalations are discussed with the Managing Director of 
Sunbeam House Services”. Chief Officer on 03.11.2016. 

 “HSE believe that there are eleven of these (escalated complaints) from 
families and one from an individual.  I believe some of these are still in 
process and the records show only five or six have moved beyond Stage 
2”.  Managing Director on 02.11.2016. 
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 “the letter from Chief Officer provided information about the number of 
complaints. This was clearly information which the Board should have 
had”. Board member 2 on 08.11.2016. 

 “Complaints have become more of an issue over the last few years”. 
Chairperson on 18.11.2016. 

 

4.4 The interviewees offered the opinion that there was limited attention to 
strategic analysis of complaints and learning therefrom: 

 “the overall perspective should be on sustaining and improving the quality 
of service not restricted to viewing quality solely through the lens of 
complaints”.  Chairperson on 18.11.2016. 

 “aware of complaints through Board discussions arising out of the 
Managing Director’s operational report”. Chairperson on 18.11.2016. 

 “the Board took the view that it was not their job to investigate complaints.  
There was concern that it was not clear when a complaint had concluded”.  
Board member 1 on 03.11.2016. 

 “the Board were provided with information regarding complaints, probably 
within the HSE template, but involved little analysis”.  Board member 2 on 
08.11.2016. 

 “concerned the Board did not realise the level of discontent”.  Board 
member 2 on 08.11.2016. 

 “Complaints did not always feature as a distinct item on agendas but 
would be part of senior management reports to Senior Management Team 
and as part of the operational update report by the Managing Director to 
the Board”. Managing Director on 02.11.2016. 

 “Complaints reports are a standing item under Quality and Risk on IMR 

agendas but oversight needs to be strengthened as the current approach 

is insufficiently strategic with little trend analysis or focus on learning”.  

Chief Officer on 03.11.2016. 

 

4.5 Remit of Assurance Review and Expected Outcome 

The remit of the Assurance Review was understood and welcomed: 

 “It is hoped the review will strengthen the system and its implementation at 
all levels”.  Chief Officer on 03.11.2016.   
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 “hope there will be learning from the review, a clear analysis and helpful 
recommendations. Also recognition of the distance travelled by the 
organisation from 2009 – 2016, with a changed approach”.  Managing 
Director on 02.11.2016. 

 “review seemed necessary as there is potential for reputational damage”.  
Board member 2 on 08.11.2016. 

 “support and advice to improve/develop services ……….. important to 
focus on service delivery and the importance of clinical input”. Board 
member 1 on 03.11.2016. 

 “an external pair of eyes, with a mix of different experiences was very 
welcome”.  Chairperson on 18.11.2016. 

 “it is important to learn to close off issues, even on the basis of agreeing to 
disagree as it is possible that in some instances doing more is not an 
option”.  Chairperson on 18.11.2016. 

 

Communication and Consultation Framework 

4.6 Comments on communication, consultation and participation were tempered 
by the September 2016 demise of Sunbeam House Services Family and 
Friends Forum. 

 “Importance of an inclusive approach which recognises the changing 
dynamics of external relationships, and equips staff with the skills to 
navigate their way through. This is perhaps not as yet fully understood as 
shown by the mixed reactions to the paper brought to the July 2016 Board 
meeting on the perception of some families about Sunbeam House 
Services”. Chairperson on 18.11.2016. 

 “The demise of the Friends and Family Forum was very unfortunate and it 
was not acceptable that two directors were being criticised”.  Board 
member 2 on 08.11.2016. 

 “There is always a requirement to tailor communications to the needs of 
the day. The intention was that Family and Friends Forum would play an 
important part in this area but perhaps did not get sufficient attention or 
the right support”. Chairperson on 18.11.2016. 

 “Family and Friends Forum had been a courageous initiative but the 
boundary of its remit had not been satisfactorily established”.  Chairperson 
on 18.11.2016. 

 “The Managing Director was instrumental in establishing the Forum and 
initially attended every meeting.  This was very beneficial at the start.  In 
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due course the Managing Director involvement was seen as inhibiting”.  
Board member 1 on 03.11.2016. 

 “The Sunbeam House Services Family and Friends Forum had ceased to 
function in part as they felt the Forum’s terms of reference were too 
restrictive and a perception that management were not listening to the 
Forum”. Managing Director on 02.11.2016. 

 “Communication, consultation and participation is asserted by Sunbeam 
House Services but not always evidenced.  Their communication could be 
improved, including listening to families”.  Chief Officer on 03.11.2016. 

 “It is disappointing that regular reference is made by Sunbeam House 
Services to a small minority of families who have made complaints and 
that management and the Chairperson of the Board of Sunbeam House 
Services have asserted that the majority of families are satisfied.  A client 
centred approach means that the view of every client and family is 
important and is heard and is seen to be heard”. Chief Officer on 
03.11.2016. 

 “It is evolving.  For example, previously families might have been invited to 
meetings without formal notice of the agenda/purpose.  This practice can 
severely damage the relationship with families and has thus been 
completely changed since”.  Chairperson on 18.11.2016. 

 “Examples were given by families of issues not being fully explored and a 
lack of sensitivity by the management of Sunbeam House Services in 
considering complaints.  For example, meetings allegedly arranged 
without a clear agenda and solutions presented as a fait accomplis”.  Chief 
Officer on 03.11.2016. 

 “Working with families can be challenging but there was little evidence of 
Sunbeam House Services seeking to keep them on board.  Inclusive 
practice is dependent on strong family engagement.  Families did have 
substantial issues but the Board of Sunbeam House Services retreated to 
the view that nothing will satisfy them”. Chief Officer on 03.11.2016. 

 

4.7 In the interviews about Sunbeam House Services Board oversight of the 
management of complaints, all four Board members referred to the 
additional workload and associated issues arising from the proposed 
merger among Sunbeam House Services, St Catherine’s Association and 
KARE. 

 “the Audit Committee was currently in abeyance as a consequence of the 
proposed merger. This was not considered satisfactory”.   Board member 
2 on 08.11.2016. 
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 “public statements about the merger did not always tally with Board 
briefings”.  Board member 2 on 08.11.2016. 

 “The merger has been a significant distraction with perceived job 
insecurity and increased pressures on the front line”.  Board member 1 on 
03.11.2016. 

 “I hope that the Assurance Review clarifies matters and I do not see it 
impacting on the merger”.  Managing Director on 02.11.2016. 

 “The entire organisation is stretched to cope with current workload.  
Delays and uncertainty about implementation of the merger also impacted 
on ability of the Board to staff sub-committees and   for director rotation”. 
Chairperson on 18.11.2016. 

 

Contract Relationships 

4.8 Interviewees were invited to reflect on the various contractual relationships 
that underpinned their involvement with Sunbeam House Services and their 
current contribution to organisational governance covering the issues set 
out in the Terms of Reference. These contract relationships included: 

 Between Sunbeam House Services and the HSE 

 As members of the Sunbeams House Services Board 

 Between Sunbeam House Services and clients 

Relationships were described in a variety of ways: 

 “Contribution as a director is very important to safeguard the organisation 
and inevitably pressure is exerted on volunteers when a problem arises.  
The legislation does not take into account whether or not non-executive 
directors are remunerated. …………….. There’s a tendency for HSE 
demands to dominate agendas and there is perhaps insufficient scrutiny of 
operational and service delivery issues, for example, increased 
administration and legal costs”.  Board member 2 on 08.11.2016. 

 “From a Board point of view there are many contractual obligations that 
have to be met, e.g. as set out in the Service Arrangement, Health and 
Safety, Charities Regulator, Companies legislation, employment law, 
HIQA etc.”.  Chairperson on 18.11.2016. 

Elsewhere the above was described as a very upward accountability with 
resultant pressure on all staff.  It was suggested that a new model was 
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needed to replace charity as company limited by guarantee, a model that re-
established strong links to families and local communities. 

 “The quality of the Service Arrangement has improved. It is more specific 
and there is better monitoring, although emphasis is still primarily on 
finance and human resources. Quality and patient safety is a standard 
item on the agenda at the monitoring meetings. While agencies are asked 
about their risk register, HIQA compliance, serious reportable events and 
complaints, this element of the monitoring requires significant 
improvement with more robust data analysis and trending, and a greater 
focus on strategic reform and a service improvement agenda”. Chief 
Officer on 03.11.2016. 

 “Contact is with the HSE with whom relations locally are very positive. 
However, the Service Arrangement is very much in a transitional phase, 
ambiguous, one-sided and even, disingenuous”. Managing Director on 
02.11.2016. 

 “the Board’s underlying focus must always be on the pursuit of the mission 
of the organisation i.e. to empower people with the necessary skill to live 
full and satisfying lives as equal citizens of their local communities”. 
Chairperson on 03.11.2016. 

 “Core funding remains a block grant but the move to individualisation has 
begun.  Service Arrangement can be a source of discontent but an 
approach based on “blame the HSE for lack of funding is not helpful”.  
Chief Officer on 03.11.2016. 
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Further Comments 

4.9 Interviewees were each invited to make a final comment. Final comments 

from those interviewed included: 

 “Some frustration in that relationships got in the way of a service to a 
client”. Board Member 1 on 03.11.2016. 

  “there could be a dichotomy between the business priorities of the 
organisation and the service delivery model”.  Managing Director on 
02.11.2016. 

 “the overall direction of the organisation is correct and there has been a lot 
of progress.  Inevitably the move to individualisation has created tension 
and altered expectations.  The evolution of services is taking delivery back 
to the family and the community and, in many ways the community is not 
prepared for these changes”. Chairperson on 18.11.2016. 

 “amidst all these changes we cannot ignore the evidence that staff are 
unhappy and that turnover is unacceptably high”. Board Member 1 on 
03.11.2016.  
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5 Context 

5.1 Sunbeam House Services operates in a highly challenging environment 
including: 

 Restricted resources and recruitment constraints. 

 A general crisis of credibility in public service delivery by Church, state 
and most recently voluntary and community organisations. 

 The pressure on all public services to be more consumer orientated and to 
demonstrate value for money. 

 A demanding programme of reform including decongregation, moves 
towards individualisation, the introduction of a national safeguarding policy 
and the pending enactment of assisted decision making legislation. 

 The demand for improved governance, appropriate checks and balances 
and transparent accountability. 

 All provider organisations are working in an increasingly intensive 
regulatory environment e.g. HIQA, Charities Regulator. 

5.2 Ireland can be perceived as going through a period of transition.  It may not 
yet be clear as to where it is transitioning, but old certainties no longer 
apply.  For a variety of reasons there has been a loss of confidence in 
church, government, Dáil and public services.  Most recently not only those 
public services run directly by the State, but those outsourced to the 
voluntary sector. 

5.3 In response to demands for change, the government has promoted a wide 
range of public sector reforms.  These have focused on client centred and 
inclusive practice based on fundamental human rights and the intrinsic 
value of each citizen.  These reforms particularly impact on the 
development of a national approach to children’s services, support for 
minorities and for people and families affected by disability. 

5.4 Within the disability services sector, reform has focused on de-
congregation, personal plans and, as appropriate, community integration.   
Services are evolving in a sector that had a reputation of being top down / 
producer captured.  Increased accountability has initially reinforced an 
upward facing model with HIQA introducing regulation and HSE 
strengthening Service Agreements.  There has been a significant and 
onerous increase in the requirement to evidence good governance and 
transparent accountability/quality assurance. 
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5.5 There are two macro issues which are particularly significant.  The first is 
the impact of a need for a customer orientation.  This necessitates a debate 
in each relevant sector as to who the customer is.  The public expect to be 
consulted, and to be provided with an open service demonstrating value for 
taxpayer money.  They expect a consumer relationship. The second macro 
issue is the move towards designing the system around individual plans 
based on direct payment, with the client where possible, or the client’s 
nominated representative, in control, where clients are entitled to live 
socially valued lives.  This involves, inter alia, implementation of the 2015 
legislation relating to assisted decision making and issues around capacity 
and consent.  Sunbeam House Services like all service providers is facing a 
significant challenge in ensuring the will and preference of the service user 
is central to resource planning and decision making. The introduction of 
assisted decision making and the final adoption of the United Nations 
Charter for persons affected by disability will require great sensitivity not 
least in reaching clarity regarding the crucial relationship with families as set 
out in the Service Arrangement. 

5.6 Of course these reforms and changes in the cultural relationships have 
coincided with severe economic pressures and funding shortfalls.  For 
example, the services for families and individuals affected by disability are 
funded for a general level of service at present but, as a consequence of 
service delivery pressures, often service providers seek individual additional 
resources for a particular client.  In other words there is a transition 
between a general contract and specific individual arrangements. The 
context also reflects a time of very significant change within the HSE as an 
organisation and transition from Local Health Office structures to Integrated 
Services Areas structures to Community Healthcare Organisation 
structures, with the consequential reorganisation of regional supports, 
quality and risk, consumer affairs and complaints management. 

5.7 In the context as described above service providers are required to be very 
efficient while not losing sight of the need for a clear vision regarding their 
organisational values and service delivery model, and at the same time 
facing  turbulence by being more inclusive, consultative and client centred.  
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6 The Management of Complaints by Sunbeam House Services 

6.1 The Health Act 2004 provides for the establishment of a statutory framework 
for the Health Service Executive to manage complaints. Under this statutory 
framework, the Health Service Executive is required to establish procedures 
for dealing with complaints about the services it provides or about those of 
other agencies that provide services on behalf of the Health Service 
Executive. The Health Act 2007 (Care and Support of Residents in 
Designated Centres for Persons (children and adults with disabilities) 
Regulations 2013) enshrines the process for the complaints process within 
designated centres. The Disability Act 2005 establishes a system for a 
person with a disability or their representative to pursue a complaint with 
the HSE or through independent redress and ultimately to the Ombudsman 
if a health service provider fails to provide a service to them as set out in 
the Service Statement based on their assessed needs or fails to do so 
within an agreed timeframe. 

6.2 The approach to complaints by Sunbeam House Services has been iterative 
over the last five years.  The emphasis has been on developing and moving 
to an approach that is more inclusive. 

6.3 Despite constant modifications/improvements there is little evidence of a 
strategic review of the complaints policy by either the Board or the Senior 
Management Team.  This comment comes with the caveat that Sunbeam 
House Services only released to the Review Team heavily redacted 
extracts from a composite document of Management Team notes.  Such 
information as was provided was about information giving rather than policy 
formation and individual family concerns rather than strategic learning.  
Safeguarding and Protection was regularly mentioned and prioritised for 
training but not complaints handling.  Investigation teams were discussed 
and advice given about being clear whether the issue was Safeguarding 
and Protection or Trust in Care.  Complaints investigation was not 
mentioned.  There is a passing reference to the rise in the number of 
complaints as a workload issue for Senior Service Managers.  Ignoring the 
requirement to record a complaint on the Central Information Database 
(C.I.D.) was considered a disciplinary matter from August 2015 as recorded 
in Management Team notes. 

6.4 Sunbeam House Services complaints policy had been approved as 
compliant by the Health Service Executive.  The policy was regularly 
revised by Sunbeam House Services and each modification was not 
submitted to the Health Service Executive. The October 2016 version had 
not yet been submitted.  Sunbeam House Services submit revisions to the 
Heath Service Executive once each spring and maintain that the 2016 
change was merely a clarification.   
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As part of a range of interventions to resolve family concerns, the HSE 
undertook a desk-top audit in December 2013 to February 2014. An action 
plan was produced and monitoring visits took place in January 2015 and 
February 2016.  As part of the original audit, with the permission of 
Sunbeam House Services, consideration was given to the substance of the 
complaints of four families.  In April 2014, Sunbeam House Services were 
asked to commission a full external investigation into complaints from three 
of the four families.  One family had stated that they were satisfied with the 
process at that stage.  At the end of 2014 an independent investigation 
commenced.  On 22nd May, 2015 families were informed by Sunbeam 
House Services that the external provider had withdrawn.  Thereafter, 
Sunbeam House Services Board instructed a member of the management 
team to undertake a desk top review of the complaints (see below). 

6.5 The 2016 policy was analysed by the Assurance Review Team and in the 
main it was found by the Assurance Review Team to be compliant with the 
HSE Complaints Management Policy. It is noted that the local policy (077) 
version 2 outlines what complaints will be managed under the local policy 
and the associated time frames.  The 077 policy refers to the Client Service 
Managers (CSM’s) as the Local Complaints Officers. The HSE defines 
Complaints Officers as persons designated for the purpose of dealing with 
complaints made in accordance with Part 9 of the Health Act 2004.  

6.6 The HSE defines there to be four potential stages in the complaints process: 

 Stage 1: Management of a Verbal Complaint at the Point of Contact 

 Stage 2a OR Stage 2b: Informal Resolution or Formal Investigation 

 Stage 3: HSE Review 

 Stage 4: Independent Review by the Ombudsman 

The HSE provides guidelines for the development of a local complaints 
policy. In key aspects these were not fully followed by Sunbeam House 
Services. For example the terminology adopted describing Complaints 
Officers and Review Officers was not consistent. In addition Stage 2 should 
be clearly expressed as having the possibility of two parts, informal (2a) and 
formal (2b), but the Sunbeam House Services version does not make this 
distinction. As described elsewhere the policy relies heavily on Trust in 
Care more than Your Service Your Say (see paragraph 6.10).  

6.7 The Client Service Managers at the focus group meetings did not see their 
role as managing formal complaints at stage 2b but could address verbal 
complaints at source seeking local resolution at stage 1 or 2a. If a formal 
complaint is made or an informal complaint cannot be resolved locally the 

http://www.hse.ie/eng/services/yourhealthservice/feedback/Complaints/Officers
http://www.hse.ie/eng/services/yourhealthservice/feedback/Complaints/Policy/#121
http://www.hse.ie/eng/services/yourhealthservice/feedback/Complaints/Policy/#123
http://www.hse.ie/eng/services/yourhealthservice/feedback/Complaints/Policy/#124


31 of 126 Assurance Review – Sunbeam House Services - March 2017 

CSM’s said they would escalate the complaint to the Managing Director 
who would allocate a Senior Service Manager to address the complaint 
under the local policy 077 at stage 2b.   The Senior Service Managers are 
deemed as Review Officers within the Policy 077 and section 10 states they 
can be delegated a complaint for review by Organisational Complaints 
Lead. 

6.8 The HSE advises that a complainant may seek a review of the outcome of 
the investigation at stage 3. The role of the Review Officer(s) is/are to 
review the processes used to carry out the investigation of the complaint 
and the findings and recommendations made post-investigation, and they 
can uphold, vary or make a new finding and recommendation. The Review 
Officer may carry out a new investigation of the complaint or recommend 
that a local re-investigation of the complaint be carried out by a Complaints 
Officer independent of the initial investigation team.  The terminology within 
Sunbeam House Services Policy 077 is confusing and conflicts with the 
allocation of responsibilities  outlined by the HSE Policy.  In addition, as 
previously stated, the revised policy was amended following feedback from 
HIQA and in an email from the Managing Director Office on 12.10.16 
clarifying the role of the Organisational Complaints Lead within the 
organisation. In that email it states that the managers of each centre 
/location will be deemed to be the Local Complaints Officers and the Senior 
Service Managers are deemed to be Review Officers and can be delegated 
a complaint for review by the Organisational Complaints Lead.   At the 
Focus Group meeting held in December 2016 with the Client Service 
Managers, there was not this sense of clarity and understanding of their 
role and they have not received training or instruction to undertake the role 
of a Complaints Officer. The management of complaints at stage 2b is 
organised by the Managing Director and the independence of the 
Organisational Complaints Lead and Review Officers appears blurred.  Nor 
does the Sunbeam House Services policy distinguish between stages 2a 
and 2b. 

6.9 Stages 3 and 4 are outlined in line with HSE policy. However the Sunbeam 
House Services sample letters do not refer to stage 3 and complainants are 
not notified of their right of appeal to the Ombudsman, except on enquiry or 
by considering the complaints policy. 

6.10 The Sunbeam House Services Complaints Policy 077 directs the process 
for investigation specifically in section 14.3. This is influenced by the HSE 
Trust in Care Policy 2005.  The Trust in Care Policy was developed to 
ensure proper procedures for reporting suspicions or complaints of abuse 
and for managing allegations of abuse against health service staff in 
accordance with natural justice.  Some complaints may have to be 
managed in line with this policy, and it is noted in the complaints statistics 
returned by Sunbeam House Services to the HSE for Jan 2013 – Sept 2016 
there were a total of 8 Trust in Care complaints recorded.  There was one 
additional Trust in Care complaint noted in the locally held template 
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maintained by the Managing Director’s office returned to the HSE in a 
separate template which was not accounted for in the national return.   The 
majority of complaint investigations would not require an Investigation Team 
or specific Terms of Reference as outlined in this section, and it is the view 
of the Assurance Review Team as being potentially adversarial and not the 
approach required for managing complaints which do not fall under this 
policy.   

6.11 It is noted that the Service Arrangement requires the provider to maintain a 
complaints policy and procedure in compliance with part 9 of the Health Act 
2004 and a copy of the complaints policy shall be submitted to the HSE for 
approval. In schedule 8 of the arrangement it is agreed that on a bi annual 
basis the Provider, Sunbeam House Services, will submit returns on 
complaints using a specific template with agreed time frames.   

Sunbeam House Services has submitted returns to the HSE on a national 
template. and upon examination of the returns from Jan 2013 to Sept 2016 
there have been a total of 284 complaints reported as having been received 
by the organisation.  Of these, the organisation decided: 

 53 or 18.6 % did not require an investigation at stage 2b.  

 Nine were excluded under part 9 of the Health Act.  

 Seven were anonymous.  

 29 were dealt with informally.  

 Eight were withdrawn.   

 231 required a formal investigation. To date the Assurance Review 
Team has been unable to determine how many were upheld and 
how the organisation has learned from the process.  

 *In addition to the 53 excluded there were four reported as being 
vexatious (two in 2013 and two in 2015). * 

* It was noted in statistics maintained in the Managing Directors Office, and 
supplied to the Assurance Review Team, that there was one vexatious 
complaint noted in 2016. The Managing Directors Office later clarified that 
this was recorded in error and has since been corrected. It is unclear how 
the organisation decided to deem a complaint as vexatious and there is no 
local policy to ensure transparency in process.  
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6.12 There would be merit in the re-editing of the policy and to engage with 
staff/families and clients to ensure that the policy is accessible and 
understood.  Sunbeam House Services should be clear about who the 
audience of the policy is and develop a separate more detailed procedures 
manual for staff.  Section 11 on staff responsibilities addresses staff 
directly. 

6.13 No evidence has been presented to the Assurance Review Team that each 
edition of the complaints policy had been approved by either the Board or 
the Senior Management Team as the current policy of the company. 

6.14 In the current version of the Sunbeam House Services complaints policy, 
there is a lack of evidence of the complaints policy being followed. The role 
of Client Services Managers and their duties as Local Complaints Officers 
requires tighter definition.  As yet, all complaints correspondence is not 
entered on C.I.D. and there is concern, as stated in Sunbeam House 
Services Senior Management Team minutes, that not all complaints are 
logged on C.I.D.  There is evidence of complaints, the processing of which 
was protracted, with unclear status.   

6.15 The three desktop reviews of May/June 2015 are worth particular 
consideration. It is noted that these investigations had taken a long time to 
progress as a consequence of delays agreeing Terms of Reference. The 
reviews were commissioned directly by the Board following the collapse of 
an external investigation, despite an element of the complaints being 
against the Managing Director. The Board acknowledged the findings of 
these reviews (Board 25.06.2015).  All three are dated 19th June, 2015 and 
identified as reports produced by Sunbeam House Services in response to 
the complaints raised with Health Service Executive by certain client 
families.  Each report is set in the context of the Sunbeam House Services 
complaints policy. The reports have been constructed with professionalism 
and integrity. The reports are not based on the complaint investigation 
process but on a desk top review of available and existing documentation.  
The Health Service Executive specifically requested that Sunbeam House 
Services commission an external enquiry and this was arranged but never 
completed and no external report or commentary was produced.  Various 
versions of the background to this failure to complete were given to the 
Assurance Review Team by Sunbeam House Services.  The Sunbeam 
House Services Board took the decision to terminate the external provider 
contract and the HSE was informed that the contract was subject to legal 
consideration. As set out in the Sunbeam House Services local complaints 
policy, reviewing the quality of an investigation and its conclusions is a 
Stage 3 activity to be conducted by the HSE.  There is no evidence of a 
completed investigation by Sunbeam House Services, only of a review.  
Additionally some of the family concerns involved the Managing Director 
and where this occurs, according to the Sunbeam House Services local 
complaints policy, the investigation should be commissioned externally by 
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the Chairperson of the Board.  This initially happened but was not 
concluded.   

6.16 The complaints policy was not being adhered to, the review reports have an 
unintentional institutional bias given that the author knows far more about 
Sunbeam House Services than any other perspective, for example 

 AR-SHS-S016 page 17 

“It is further noted that SHS follows best practice within the disability 
support services” 

 AR-SHS-S014 page 23 

“It is noted that SHS comply with appropriate governance codes and as 
such minutes are taken and recorded in an appropriate fashion” 

 AR-SHS-S014 page 25 

“the writer notes and acknowledges the action undertaken by SHS in 
mitigating the risk against further occurrences” 

There are many other examples like this and none that reflect on any 
update perspective from families or clients. 

 AR-SHS-S015 page 7 

“the relocation of clinics to (redacted) was outside the control of SHS” 

At best this statement is incomplete. 

 

6.17 On the three groups of complaints reviewed, the following was the outcome: 

 Group 1 

 11 not upheld 

 5 upheld 

 3 cannot be determined 

 

Group 2 

 2 not upheld 
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 1 upheld 

 1 cannot be determined 

 

Group 3 

 3 not upheld 

 4 upheld 
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Thus out of 30 complaints, 10 were upheld.  The weakness of a desk top 
exercise, when there has been no full investigation, is illustrated by some of 
the conclusions, for example, a complaint that the incident log was 
inaccurate. The determination was that the complainant can form the view 
that the incident report form was inaccurate, but, as the complainant was 
not party to the incident this meant that first hand information was not 
available.  There is, however, no record of a statement from the client 
despite the fact that Sunbeam House Services prides itself in giving 
primacy to client’s views.  

6.18 The breakdown of complaints into 30 issues was a legitimate device 
although inevitably somewhat arbitrary in allocating importance.  On the 
basis of this methodology one third of the complaints were upheld.  It is thus 
unfortunate that in a letter to local T.D.’s, Sunbeam House Services stated 
that complaints “on all occasions have not been upheld other than for minor 
recommendations.”  This quote subsequently appeared in the local press to 
the vexation of the families involved.  When asked about this description, 
Sunbeam House Services maintained that the reference to “minor 
recommendations” was the operational impact of the changes but not to 
suggest that the complaint was regarded as minor by either the individual, 
the family or the organisation. 

6.19 A common theme among families who had raised concerns was Sunbeam 
House Services reliance on a commitment to put the views and wishes of 
clients first where they were known and there were not capacity issues.  
This was seen by the families who had raised complaints as being used to 
justify not consulting or at times communicating with families.  Families refer 
to regularly being told of a client’s adult status and inferring that the client 
was consulted and no information for family or advocate was necessary.  At 
other times it was minuted that the client had been consulted, “SHS had 
taken the decision on client’s behalf and (client) will definitely be moving”.  

6.20 In the reviews of complaints from 3 families the client views first approach is 
repeated, for example,  

 SHS-AR-S014 page 11 

“SHS always operate with a view to the best interests of our service 
users, who have the freedom to make their own choices as adults 
but who need support in accommodating and achieving these.” 

 SHS-AR-S014 page 39 

“SHS follows best practice within the disability service and that the 
views of the service user are considered before the views of the 
family.  This is recognising their role as adults.  The family are 
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consulted when it is the wish of the person supported or where 
capacity is an issue.  The exclusion of the family as part of the 
process should only be at the express wish of the person supported”. 

This last sentence is stated as policy with no view or evidence as to 
whether or not there was any express wish by this client.  

 SHS-AR-S016 page 17 

“The family are consulted when it is the wish of the person or where 
capacity is an issue”. 

Again it is not stated what the client’s wishes were and the family 
was neither informed nor consulted initially regarding a move. 

 

6.21 The Section 38 Service Arrangement between Sunbeam House Services 
and Health Service Executive states in paragraph 7.4 a requirement to 
demonstrate a high level of consultation with service users, their advocates 
and families in the development of new services, strategic planning and 
evaluation of existing services.  The introduction of assisted decision 
making will undoubtedly make the triangle among providers, client and 
family more complicated.  It should not however, lessen the importance of 
communicating effectively and consulting fully with families to gain their 
insight.  It will require guidelines and developing a full understanding about 
the importance of consultation and governance of decision-making. 

6.22 The standard of being judged solely on the conduct of response to 
complaints without reference to the substance of the concerns, is a 
demanding standard.  This is especially the case as a cohort of families all 
of whom are dissatisfied with the service and with the complaints process is 
not, by its very nature representative.  It would be wrong to generalise and 
group the complaints together. Nor is it productive to respond to a wide 
range of complaints by reference to those who complain as a minority, 
some of whom can never be satisfied as Sunbeam House Services too 
often did. Nevertheless considering their evidence for common issues is 
relevant. 

6.23 A core issue that triggered a number of complaints and/or contributed to a 
deteriorating relationship between Sunbeam House Services and certain 
families, was poor communication.  Invitations were issued to some families 
for meetings at short notice and with no agenda.  This has been recognised 
and resolved by Sunbeam House Services.  Client moves were scheduled 
at short notice and with scant communication.  Service locations sometimes 
changed with no preparation or discussion, a process which is problematic 
for clients on the communication disorder spectrum and for whom any 
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change is a challenge.  Families reported a communication style by 
Sunbeam House Services which can sometimes be immediately responsive 
and at other times not responsive at all.  Families saw the approach at 
meetings, in minutes and in correspondence as assertive. Certainly the 
Assurance Review Team is concerned by Sunbeam House Services 
approach in responding to upheld complaints with little expression of regret 
or apology and no reference to Health Service Executive or the 
Ombudsman.  The use of the standard letters from the C.I.D. system is 
recognised as an issue by Sunbeam House Services and it was reported 
that the letters were intended only as an outline.  Staff interviews suggested 
responsibility for this rested with the Client Service Managers. It would be of 
assistance were there more developed and sensitive standard letters.  
Additionally if a relationship is known to be poor, issuing identical standard 
letters in a short timescale upholding separate but similar complaints, is 
neither productive nor engaging. 

6.24 The staff interviewed at the focus group meetings informed the Assurance 
Review Team that they had not received any training or instruction on the 
revised complaints policy and that the policy was disseminated by email. 
Staff interviewed were unaware of the number of complaints received by 
the organisation or if there was any learning or changes to services or 
practices on foot of same. One newly appointed Client Services Manager 
was not advised of the number of complaints received in respect of  the 
Centres within his/her remit, but was informed who the current 
complainants were. 

 

6.25 The description of Stage 2 is ambiguous and not reflective of practice.  
Some redrafting will be aided by an accompanying set of definitions. In 
addition Stage 2 could benefit from being described in 2 parts.  Stage 2b is 
the formal investigation.  It is internal except if the complaint is against a 
member of the Board or Executive.  It is not a review.  The need for 
requests to the Managing Director for Sunbeam House Services for formal 
investigations to be conducted, should be clarified as referring to externally 
sourced investigations. 

6.26 An improved transparent process description would assist the management 
of complaints, not least in ensuring that all participants share an 
understanding of the stage to which the evaluation of the complaint has 
progressed. Such revision would be necessary but, of itself, insufficient.  
The Assurance Review Team is concerned with the nomination of the 
Managing Director as the Organisational Complaints Lead charged with 
administrative neutral oversight of the complaints process.  In a compact 
and dynamic organisation it is inevitable and expected that the managing 
director has particular authority to resolve concerns and thus to get involved 
directly from time to time. Currently the Organisational Complaints Lead 
appoints the reviewing officers who instigate a formal investigation at stage 
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2b in consultation with the Organisational Complaints Lead.  
Recommendations for further work come to the Organisational Complaints 
Lead who decides the appropriate management of the complaint. It is part 
of the local complaints policy requirement that all complaints which may be 
vexatious are brought to the attention of the Organisational Complaints 
Lead/Managing Director.   

6.27 Sunbeam House Services needs to risk assess the escalation process 
within the service to ensure that the defined complaints officers can operate 
with some autonomy and that there is transparency within their process. In 
addition consider whether or not it is appropriate for the Managing Director 
to be the Organisational Complaints Lead. 
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7 Incidents, Serious Events and Risk Management 

7.1 The value of any incident reporting system depends on the submission of 
information by front-line staff about adverse events that they have 
experienced. What happens to the information gathered is critical. Incident 
reporting is generally held to be a core initiative in addressing patient 
safety. The analysis of incidents (defined as adverse events and near 
misses) can provide information on which to base policy and practice 
decisions likely to reduce future occurrences. Aggregated together, data on 
multiple incidents have the potential to help identify patterns, trends and 
categories of incidents for follow-up, creating opportunities for systems 
improvements. Specific information can be shared with other providers 
thereby supporting the diffusion of innovations and improved policies or 
practices. Shared data can also identify unsafe activities. Deconstructing 
incidents and aggregating the information can help gain insights which in 
turn assist in the formulation of strategies such as changing policy and 
process and identifying training needs. Structured incident management 
systems, usually software based, have emerged by which to capture 
instances of harm or near misses.  

7.2 The HSE is supported by the State Claims Agency and uses the National 
Incident Management System (NIMS) to report and manage incidents. 
Within the signed Service Arrangement it states 21.4 “ the provider must 
use the NIMS as the primary ICT system to report and manage incidents in 
accordance with the Executives national Incident Management Policy” . 
NIMS has only been accessible to Sunbeam House Services for the past 
few months. Currently Sunbeam House Services use their own web based 
system for recording incidents. This system is known as the C.I.D. (Central 
Information Database). This system can be accessed by staff within their 
location where they can directly enter incidents and refer on to their Line 
Manager (Client Service Manager) for further action and this is monitored 
by Senior Service Manager. CID has a number of functions and the front 
page (dashboard) identifies the number of reports incidents for that year, it 
can capture medication related incidents, safeguarding reports, complaints, 
if there are 10 incidents reported in one location in one month this is flagged 
and the dashboard provides some fundamental basic overall information for 
the organisation. Sunbeam House Services report they are exploring the 
possibility of using NIMS and are currently in discussion with the State 
Claims Agency. 

7.3 Sunbeam House Services have adopted a Quality Safety Risk Management 
Policy and Procedure, Policy Number 023 effective Sept 2014. This is the 
overarching policy and applies across Sunbeam House Services services, 
including visitors, staff, contractors and states it shall be read in conjunction 
with other Sunbeam House Services policies. With the exception of the 
Adverse Events policy 073, the Complaints Policy (077) and the 
Safeguarding Vulnerable Adults Policy (010.024) The Assurance Review 
Team are not aware of any other policy to support the internal safety 
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incident management process. The local policy 023 clearly outlines the 
internal governance of risk and states “the Board has responsibility to 
ensure that appropriate risk management policies are put in place and 
implemented by management. The Board will be assisted in the discharge 
of this responsibility by its audit committee and other adhoc committees, as 
are necessary”.   

7.4 During the focus group meetings with the front line staff and Client Service 
Managers they described their involvement with CID and said they received 
feedback on their entries when their manager required clarification or 
further information or if they had made an error in their entries. When asked 
if they received feedback and trends on the number of reported incidents 
over specific periods of time they replied they did not. There were mixed 
responses on where trends of reported incidents were discussed. Most 
thought that this was discussed at the Senior Service Managers forum.  

7.5 The Service Arrangement 23.1 states “The Provider will work to enhance 
Service User safety through systems to identify and learn from all Service 
User safety and other reportable incidents and will make improvements in 
practice based on information derived from the analysis of incidents and 
local national experience”. The Assurance Review Team did receive a 
report of incidents from the organisation (AR-SHS-S054). This document 
did not demonstrate any analysis or trending of incidents and the 
Assurance Review Team is unable to provide any assurances that the 
service is learning from the reported incidents to enhance Service User 
safety.  This report (AR-SHS-S054) highlighted a total of 243 reported 
events which were deemed major by the organisation between June 2014 – 
December 2016. Within section 23.1 of the Service Arrangement it is stated 
there is a requirement that the organisation has in place policies and 
procedures for the prevention and management of incidents including 
serious incidents compatible with the HSE policy. The Managing Director 
informed the Assurance Review Team during the factual accuracy stage 
that within the CID systems a major event is clearly defined and in addition 
this is outlined within the user manual for CID. The Assurance Review 
Team requested a copy of the local policy on Serious Reportable Events 
and this remains outstanding.  The Assurance Review Team have not been  
provided with a policy indicating what the organisation considers a major 
incident and are unable to determine which Serious Reportable Events 
should have been identified and escalated to the HSE in line with the 
Service Arrangement. From the redacted copy of the Senior Management 
Team Minutes Sept 2013 – Sept 2016 there is no record of any discussion 
around trends from the incident reporting system.  

 

7.6 The introduction of learning notices was a specific recommendation of the 
HSE Review of Complaints Management in 2013. Ref AR- SHS-H016, 
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page 6, recommendation 10.  The staff reported they had never received a 
learning notice which outlined the required actions for safety improvement 
to enhance Service User safety and were not aware of any serious 
incidents. In the subsequent HSE audits to monitor the implementation of 
the recommendations of the 2013 audit, learning notices are not addressed. 

7.7 The Service Arrangement states at paragraph 23.6 “Should the provider 
identify any incident including serious incidents arising in connection with 
the Services or any related matter, it will notify the executive in writing 
........”.  The HSE defines a serious incident as “An incident that results in 
death or serious harm”.  HSE 2014. It is a requirement of the HSE that all 
Serious Reportable Events (SRE’s) are reported on NIMS through the 
Safety Incident Management Communication / Escalation Form process. 
SREs must be reported within 24 hours to the Senior Accountable Officer. 
There is a requirement that investigations commence within 48-hours of the 
organisation becoming aware of the incident and that these investigations 
are completed within four months of commencing. Within C.I.D. there is 
capability to identify major incidents which are rated using the HSE Risk 
Matrix table. The organisation does not have a list of what is classified as 
an SRE in line with the HSE policy 2014 and subsequent Summary list of 
Serious Reportable Events 26th January 2015. Currently there are no 
assurances that SRE’s are communicated or managed in line with national 
requirements. In the second monitoring visit undertaken by the HSE in 
February 2016 into complaints one of the findings is that “SHS adheres to 
the HSE National Guidelines on investigating serious incidents”. Ref AR-
SHS- H010). In the absence of policy outlining what is considered a serious 
incident within the organisation, it is difficult to understand how this could be 
occurring. It is noted that two adverse events were reported by Sunbeam 
House Services as Serious Reportable Events (SRE) to the HSE within the 
timeframe of this review and one of these met the criteria as being an SRE. 

7.8 The HSE launched the Open Disclosure National Policy in 2013. The web 
link in the Service Arrangement takes the reader to a complete list of all 
applicable policies, including the Open Disclosure National Policy.  It is 
noted that this policy was widely publicised and disseminated at the time of 
its publication (November 2013). This policy and the related Open 
Disclosure Guidelines apply to all staff working in the HSE health and social 
care services and in any services funded by the HSE. The main aim of this 
policy is to ensure that communication with service users and their 
families/support persons following an adverse event is undertaken in an 
empathetic, informed and timely manner. Open disclosure is defined as “An 
open, consistent approach to communicating with service users when 
things go wrong in healthcare. This includes expressing regret for what has 
happened, keeping the service user informed, providing feedback on 
investigations and the steps taken to prevent a recurrence of the adverse 
event”.  HSE 2013. This policy is not fully embedded within SHS and staff 
reported they had not received any training or guidance relating to this 
topic.  
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7.9 It is noted in the minutes of the Board of Directors meeting dated 
15.09.2016 “ A Director requested clarity in relation to the status of the 
company’s Whistle Blower and Protected Disclosure polices and the 
availability of these on the website. The Company Secretary was requested 
to clarify and revert to the Director and the Board on the matter”.  The 
Service Arrangement at section 23.11 it states, “The Provider shall 
establish and maintain procedures for the making of protected disclosures 
(as defined by the applicable legislation)....”.  It was reported during the 
factual accuracy stage of the review that the Protected Disclosure Policy 
was available on the shared drive and available to all staff in Sunbeam 
House Services. The Assurance Review Team requested a copy of the 
Protected Disclosure Policy from the commencement of the review and this 
remains outstanding. 

7.10 Risk Registers are management tools where identified risks which are 
affecting the service are assessed, and controls are identified to assist in 
mitigating adverse outcomes.  The register provides a framework in which 
problems that threaten the delivery of the anticipated benefits are identified. 
The internal process to manage risk registers is outlined in the Sunbeam 
House Services, Quality Safety Risk Management Policy and Procedure, 
Policy Number 023. The Assurance Review Team received seven copies of 
Corporate Risk Registers dating from 2014 - 2016. These documents had 
file paths indicating what date they were created. (Jan, 2014, Feb-19-2014, 
15.06.11 Feb-2015, 15.06.11, 16.06.21 and 16.09.16). The date the 
documents were created was not clearly identifiable within the main body of 
the document and was confusing. Two registers were the same (AR-SHS-
S058 and AR-SHS-S061). Based upon the recorded evidence within the 
main body of the registers received three spanned from January 2014 – 
February 2014, two were dated 15.06.16 (duplicates of each other) and the 
remaining two registers were dated 21.06.2016. There are recorded entries 
in the footnotes from 2015 – 2016 in three of the registers that the register 
were approved by the “BOD”  while there is only one entry on the 
28.07.2016 in the minutes of the Board of Directors Meeting that the 
registers were discussed at that level.  It is difficult to determine from the 
entries made within the main body of these documents the date chronology 
of these registers and there may be omissions in entries.  

7.11 Upon review of the registers there is evidence that new risks were added to 
the corporate risk registers each year. In 2014 two risks were added 1) 
Inappropriate referrals to the service, 2) Data protection risks. In 2015 three 
additional risks were included 1) Merger and Amalgamation, 2) Ambiguity 
with HSE and Sunbeam House Services policy, 3) Cleanliness of Locations. 
In 2016 four new risks were added 1) Psychosocial risks, stress, bullying 
and harassment, 2) Reduction in front line staff due to the allegations, 3) 
Lack of psychiatric support, 4) Limited Social Worker.  It is acknowledged 
that while the organisation was amending the corporate risk register, the 
frequency of the review cannot be defined. The HSE recommends this 
occurs at least once every three months. From a governance perspective it 
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is important that the organisation can demonstrate that it has conducted a 
proactive risk assessment identification process but also be able to 
demonstrate that the process is robust and it has resulted in a positive effort 
to reduce the risk. It is recognised that in February 2016 the HSE undertook 
a review of the implementation of the 2013 review findings and recorded 
that there was evidence that assessment and unit risk registers were in 
place (AR-SHS-H010). However there is limited evidence provided to the 
Assurance Review Team, either during the meetings with staff or in the 
documentation received, to demonstrate that this is occurring. 

  

7.12 The quality of the recorded information within the risk register is poor. 
Although this may be easily recognisable to the staff within the organisation, 
the Assurance Review Team could not critique the robustness of the 
registers due to the quality of the recorded entries. For example, risk 
descriptor psychosocial risks, stress, bullying and harassment, is this 
relating to staff, services user or both and depending upon the response the 
controls would vary. The HSE should consider if there is additional support 
for required for the organisation to fulfil this aspect of the Service 
Arrangement and ensure that the agreed HSE ICC (Impact, Cause Context) 
approach is adopted.  

7.13 The Assurance Review Team is of the opinion that there were risks 
identified within the minutes of the Board of Directors meetings which were 
missed, opportunities for the Board to track and manage potential risks 
which should have been monitored at corporate level. For example in 
08.01.2015 it is recorded “The Board recognise that going forward there 
must be an improved liaison between the users and providers and that the 
actions outlined in the Managing Director’s report needed close attention by 
the Board”. Following on from this on the 25.06.2015 it was recorded “The 
Board recognise that relationships with the families have been severely 
damaged, but quite apart from these particular complaints there was need 
for the Board and the company in general to reflect urgently on the wider 
impactions”. Again on the 15.09.2016 it is recorded that “the Board needed 
to address the issue of engaging with families and determine the best 
means in regards to this engagement”. There are obvious flags within the 
organisation regarding the emerging relationships with the service users 
and the families which could be managed via the risk register process. On 
the 03.12.2015 the Board accepted the findings of an external investigation 
(Gogarty) into one centre which noted “weaknesses in the local 
governance, culture and communication process”, the question is what 
assurances were sought that this was not a wider systemic issue and how 
has this been tracked. This is not recorded again within the redacted 
minutes provided, although it was agreed to monitor such issues in three 
months.   On the 03.12.2015 the Board noted that an audit committee was 
not in place. The Quality Safety Risk Management Policy and Procedure 
023 states “the Board has responsibility to ensure that appropriate risk 
management policies are put in place and implemented by management. 
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The Board will be assisted in the discharge of this responsibility by its audit 
committee and other adhoc committees, as is necessary”.   The lack of this 
committee places the organisations internal governance systems at risk and 
exposes the Board of Directors. Lastly on the 28.07.2016 the Board of 
Directors discussed the Corporate Risks and the issue of complaints was 
addressed and noted that the “formal complaints process is also showing 
an increase number of complaints spread over a wider group. .....The Board 
agreed that this issue required a far deeper examination”. It is the view of 
the Assurance Review Team that this should have been risk assessed and 
placed on the Sunbeam House Services Corporate Risk Register. 
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8 Safeguarding Policy 

8.1 In undertaking this consideration of safeguarding within Sunbeam House 
Services, several documents and reports as well as feedback from some 
key personnel has been reviewed. This has allowed for a certain level of 
overview into the adequacy, efficiency and current standards within the 
safeguarding process and systems operated by Sunbeam House Services. 

8.2 Whilst a range of information and data has been considered there have 
been limitations on detail and available material which will be highlighted 
later in this section. A key constraint is that most of the safeguarding 
information and data is taken from 2015 and 2016 and not the entire period 
as covered in the complaints raised directly with or escalated to the HSE. 

Therefore, this safeguarding analysis is somewhat limited but can give 
certain indicators on areas of strength and concern that have emerged. 

8.3 Sunbeam House Services have developed an internal safeguarding policy 
that has a published date of July 2015. It is stated on front of policy that it is 
the amalgamation of three previous policies and had revisions after HIQA 
Inspection of a residential Centre in March 2015 and a 2014 Audit Report 
by HSE Quality and Patient Safety section. The policy is due for review in 
July 2017. 

8.4 The Sunbeam House Services safeguarding policy outline, and level of 
overall detail is in keeping and aligned with the requirements of the National 
Policy Safeguarding Vulnerable Persons at Risk, National Policy and 
Procedures 2014. The document has adequate explanation and detail in 
relation to scope for the policy and definitions of abuse. The policy has a 
clear no tolerance to abuse statement and is in keeping with the human 
rights values and principles underpinning an effective system of 
safeguarding. In relation to recognising and responding to abuse it fully sets 
out the requirements to notify, screen and undertake safeguard planning/ 
reviewing.  

8.5 The internal policy document was overall compliant but did have some 
unusual features and confusing elements when compared to similar internal 
safeguarding policies across the social care sector: 

 Strong tone of organisational protection with warnings to staff about 
potential for rather punitive sanctions and emphasis on risks of false 
allegations. 

 There are rather overt warnings to staff about the consequences of 
inappropriate relationships and boundaries with service users with 
emphasis in document that criminal and disciplinary action may well 
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be followed. Other similar policies in social care settings tend to 
stress and promote ethical and professional standards as a 
cornerstone of preventing abuse.  

 This document has a tone of strong caution to staff about minimising 
the risk in one to one situations. Other similar policies look at 
balancing the need for residents to live socially valued lives with 
appropriate risk taking along with a strong emphasis on continuous 
professional development, training and awareness raising.  

 Unusual wording on section regarding staff allegations in context of 
understanding to be taken when an employee returns to work and an 
unusual emphasis in the strategy for dealing with service users who 
may tend to make allegations. 

 Features role and responsibility in context of the Protection for Person 
Reporting Child Abuse Act 1998 which is not relevant to Adult 
Protection Services. 

8.6 It is a requirement that all relevant HSE funded services are compliant with 
implementing the Safeguarding Vulnerable Persons at Risk, National Policy 
and Procedures 2014. The HSE, the National Federation of Voluntary 
Bodies, The Disability Federation of Ireland and the Not-For-Profit business 
organisations in 2015 established a Joint Reference Group in relation to the 
implementation of the National Safeguarding Policy.  It was agreed between 
the HSE and their residential funded agencies that this checklist would 
assist services to measure and self-audit their own implementation of this 
national policy within their service(s) and highlight any corrective actions. 

8.7 A safeguarding self-audit was undertaken across all HSE funded services 
providing residential service in January 2016 and included 67 questions that 
focused on internal agency safeguarding policy and other relevant areas 
such as the safe management of workers and volunteers. The return from 
Sunbeam House Services asserted that the Organisation had a relatively 
strong level of implementation and compliance with the national 
safeguarding policy. 

8.8 The Organisation’s return and data supplied did not indicate any areas of 
serious organisational concern or deficits.  In the context of the overall 
national returns the self-audit returns from Sunbeam House Services 
asserted a relatively high level of compliance. Of the 67 questions 
Sunbeam House Services identified nine areas that needed further work or 
developments. A follow up self audit with funded residential service 
providers is due in Quarter 1 2017. 
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8.9 With regard to the HIQA inspections of Sunbeam House Services Centres 
conducted in 2015 and 2016, this is an overview of compliance levels in 
connection to the 16 Inspections Reports. Sunbeam House Services relate 
an overall compliance rate of 87 % in early 2016. There has, however, been 
slippage in the compliance standards when considering more recent 
reports. Overall compliance reduced to 65% (rate based on compliance 
report undertaken by HSE by Quality and Patient Safety Department) by 
November 2016. Despite this recent slippage, Sunbeam House Services 
over the past three years shows reasonably strong compliance rates to 
National Standards in comparison to other residential service providers. 

8.10 In general, when reviewing HIQA reports, most relate that Sunbeam House 
Services has safeguarding and safety measures in place to protect 
residents from harm or experiencing abuse and in general the health and 
safety of residents, visitors and staff was being promoted and protected. 
Also, staff in most reports are adequately trained and aware of their 
responsibilities and the appropriate action to take in response to 
allegations, disclosures or suspected abuse. Residents are also being 
assisted and supported to develop their knowledge, self-awareness, 
understanding and skills needed for self-care and protection. 

8.11 Out of 16 HIQA Inspections Reports relating to Sunbeam House Services in 
the past two years, Inspectors highlighted significant non-compliance about 
Safeguarding in three residential Centres. These reports highlighted where 
improvements were required in relation to behavioural support plans, 
training, crisis intervention plans, and the provisions of intimate care plans. 
It is noted that Sunbeam House Services stated they developed action 
plans to address these areas of non-compliance. 

8.12 It is noted in one HIQA report that some staff in one centre refused to work 
with individuals due to fear of allegations from residents. Inspectors viewed 
the policy document in relation to allegations and safeguarding. This 
document stated ''unfortunately, people working in services such as 
Sunbeam House Services need to be aware of the possibility of an 
allegation being made against them as an occupational hazard''. The 
document described ''protecting the staff member from further opportunistic 
allegations''. Inspectors were not satisfied that this was an appropriate 
response to protect residents and staff. 

8.13 Inspectors in one report were concerned with the lack of clarity and 
progress in relation to areas of concern highlighted following an external 
investigation in 2015. For example, one recommendation stated ''there is an 
immediate need for the organisation to examine and audit the cultural 
factors which appear to be influencing practice and service delivery in the 
Designated Centre''.  Another recommendation stated ''serious 
consideration should also be given to providing accessible format 
information on safeguarding vulnerable adults to all service recipients in an 
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organised manner which ensures this information is accessible, available 
and discussed between service recipients and relevant staff members/key 
workers''.  

8.14 During the first three quarters of 2016 a total of 33 concerns were notified to 
the HSE originating from Sunbeam House Services. Information prior to this 
date has not been included as there was not a systematic process in place 
to capture this data. There was no requirement for such data capture as the 
National Safeguarding Policy had not yet been introduced. 

8.15   See tables in Appendix 7 for a breakdown of the preliminary screenings of 
concerns that were notified to the HSE CHO 6 Safeguarding Team up to 
end of October 2016.  

8.16 The outcomes and response rates by Sunbeam House Services show the 
service has a lower rate of reasonable grounds outcome on notifications 
from the national average i.e. 44% nationally rather than the 33% in 
Sunbeam House Services.  This lower rate of reasonable grounds would 
not be of real concern and would tend to reflect that many Intellectual 
Disability residential services submit notifications with high numbers of 
outcomes without reasonable concern. Up to the end of quarter 3 2016, 79 
% of preliminary screenings were completed within the agreed 3 day period 
and 82 % of safeguarding plans were completed within the agreed 21 days. 
Figures for Quarter 4, 2016 are currently being collected and validated 
however the feedback from the CHO 6 Safeguarding Team is that there has 
been a noted slippage in responses times. 

8.17 The CHO 6 Safeguarding Team feedback in relation to Sunbeam House 
Services would in general support the overall findings from the HIQA 
reports and the Sunbeam House Services self-audit of compliance. The 
feedback from the Safeguarding Team indicates that Sunbeam House 
Services has a reasonably strong safeguarding service ethos. It is reported 
that the social workers from Sunbeam House Services would have 
maintained a good level of contact with the CHO 6 Safeguarding and 
Protection team, utilizing them for advice and attending Designated Officer 
support forums. 

8.18 The feedback from the CHO 6 Safeguarding & Protection team perspective 
also notes that there are certain areas where improvements could be made 
in Sunbeam House Services. These include further staff (both frontline & 
management) training in recognising what constitutes abuse, as well as 
further work to promote staff confidence in not only recognising what is 
considered abuse, but also in responding to, and appropriately reporting 
abuse. To date only one Sunbeam House Services staff member appears 
on the official HSE awareness raising training log with regard to the new 
safeguarding policy. Sunbeam House Services own records report that 302 
staff have attended safeguarding training or refresher courses since 
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December 2014, and that 269 personnel attended such training prior to this 
date. Sunbeam House Services total current workforce is approximately 
448 staff. 

8.19 The Gogarty Investigation Reports into two abuse allegations in 2015 have 
highlighted several areas of improvements and in relation to culture, 
governance and management of “Service R”. The reports point out that 
further work needs to be undertaken in areas such as staff training, 
accessible information for service users and promoting visibility of 
Designated Officer. These reports also highlight the need to develop 
protocols for undertaking preliminary screenings and focus on how 
concerns/ allegations are categorised and processed from first point of 
contact to senior management.  Overall it is advocated that further work for 
the Organisation on improved governance, systems of communication and 
better use of reflective practice. 

8.20 Notwithstanding the limitations of this review and the relevant concerns 
raised from HIQA Inspections, Safeguarding Team feedback, external 
investigations and audits especially in relation to a minority of residential 
centres, Sunbeam House Services appears from these sources to have a 
reasonably strong working culture and value system based on the human 
rights of adults with learning disabilities. This is reflected in a clear ethos 
and philosophy of no tolerance to abuse. 

8.21 A concerning organisational challenge that is indicated is the current 
capacity and functionality of the Social Work Department to properly 
administer the safeguarding system. This is especially relevant in the 
context of the impact of social worker staff turnover. Sunbeam House 
Services has a relatively modest social work service but they fulfil a critical 
component in the risk management, screening, assessment and safety 
planning for residents at risk of abuse. There has been an impact on the 
response times and quality of follow up interventions with this level of 
turnover. A stable social work team and service is vital for the effective 
delivery of a safeguarding system. What the HIQA Inspections and analysis 
of safeguarding returns would indicate is that, whilst the safeguarding 
fundamentals remain in place, standards may be slipping.  

8.22 Whilst certain centres need specific work on improving standards there is no 
indication of any fundamental deficits in the safeguarding working culture or 
principles of the organisation. From the material reviewed there are some 
operational concerns and professional management challenges facing 
Sunbeam House Services in the safeguarding context. It would appear that 
work is needed on the continued roll out of awareness training across all 
staff. In this regard Sunbeam House Services should consider having an 
internal approved training facilitator to deliver the approved HSE 
Safeguarding awareness programme.  
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8.23 A key area of concern for the Assurance Review Team would be in relation 
to the current capacity of the Sunbeam House Services Social Work Team 
and service to respond to concerns in a timely manner due to loss of 
Designated Officers and the impact of staff turnover. Whilst quarter four, 
2016 figures are currently being finalised they would appear to indicate a 
significant drop-off in the number of reports of safeguarding concerns in the 
last quarter of the year. This period corresponds to a period in Sunbeam 
House Services when there was limited social work availability and there 
has also been a loss of trained Designated Officers.  This may indicate a 
lack of wider awareness across all staff and management levels of the 
safeguarding processes under the HSE Safeguarding Policy. There is a 
responsibility and role for service managers to ensure that safeguarding 
protocols are followed even if Designated Officers or social work personnel 
are unavailable to oversee the process. 

8.24 Safeguarding is everyone’s responsibility and is never the sole responsibility 
of one department or grade of staff.   
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9 Health Service Executive Commissioning Arrangements 

9.1 HSE has an annual contract with Sunbeam House Services, a Service 
Arrangement under Section 38 of the Health Act 2004.  In recent years 
there has been detailed revision of these service level agreements.  HSE 
consider the changes and clarifications in the Service Arrangements to 
represent a significant improvement.   As services for people affected by 
disability evolve to a fully individualised approach, it is important that there 
is full agreement about contractual matters.  If issues are moved back and 
forward between HSE and Sunbeam House Services it will be the client 
who suffers.  Moving from grant-giving to contract-making involves a mature 
relationship particularly during this transitionary period. As yet the service 
arrangement is for a general level of service with an increasing number of 
specific individual funding commitments.  This hybrid can be opaque and 
gives both HSE and Sunbeam House Services the opportunity to deflect 
responsibility from one to the other.                                                                          

9.2 The Service Arrangement is monitored at regular Integrated Management 
Reporting meetings.  While a significant portion of these meetings are 
concerned with financial and human resource issues, quality and patient 
safety is a standard item on the agenda and covers areas such as risk 
register, HIQA compliance, complaints, safeguarding, and other relevant 
issues. This element of the monitoring of agencies needs to be 
strengthened by more robust data and trending analysis and a focus on the 
implementation of national policy and delivery expectation as set out in 
Section 7 of the Service Arrangement.  

9.3 This review was prompted by the number of complaints escalated by 
concerned families to the HSE or raised directly with the HSE.  In policy 
process terms as set out in Sunbeam House Services approved complaints 
policy, the status of these enquiries was not always clear, not least to the 
families who were raising issues.  The policy states that Sunbeam House 
Services investigates, using external providers nominated by the 
Chairperson if the complaint involves a member of the Board or the 
management team. Three complaint process reviews were desk top 
exercises undertaken by a member of Sunbeam House Services 
Management Team when the evidence base is unclear given that the 
externally commissioned external enquiry was not completed and no report 
was submitted.  In addition there were ongoing HSE complaint 
investigations both locally through the Chief Officer of CHO6 and by the 
HSE National Social Care Office. 

9.4 As a consequence of this assurance review, any revision of the complaints 
policy needs to take account of HSE role locally and nationally and whether 
there are sufficient stages, maximum transparency and an open 
accountability of checks and balances.  When a complaints system begins 
to lose credibility families will take these complaints elsewhere and the 
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individual components of the system develop inhibited responsibility.  More 
detailed guidance is required when complaints are escalated outwith the 
agreed process. 

9.5 The unresolved complaints in some instances go back in excess of four 
years, a period of very significant funding pressures and service reform. 
During this time there was considerable activity by HSE CHO6 staff to 
monitor, challenge and support Sunbeam House Services with regard to the 
complaints raised by a number of families. There was a financial audit as 
well as the audit of the complaints process and the offer to families of 
mediation to resolve the core issues and seek to repair relationships. It is 
unfortunate that relationships were so fractured that mediation was often 
rejected as a compromised solution. 

9.6 To manage the corporate overhead in the context of increased regulatory 
demands and complexity, and to ensure resources were prioritised on the 
front line, HSE has been promoting amalgamations to reduce the corporate 
overhead.  Thus HSE responded positively to proposals to amalgamate 
SHS with KARE and St Catherine’s Association.  For a variety of technical 
reasons the discussions were protracted.  This had two unfortunate 
consequences. Firstly normal organisational development in Sunbeam 
House Services was inhibited, for example, recruitment of a Board director, 
re-establishing the Audit Committee.  There was a general level of unease 
among staff and sometimes this led to family uncertainty and rumour.  It 
also led to a stretched managing director who acted as interim Chief 
Executive Officer of St. Catherine’s Association.  Many whom the Review 
Team interviewed considered the merger to be a significant distraction. 

9.7 During the period under review HSE management responsibilities have 
been restructured, on a number of occasions.  Clear policy direction for 
disability services is set by the Director of Social Care who is the 
accountable officer for €1.2 billion worth of services outsourced to the 
voluntary and community sector.  The Director of Social Care delegates the 
administering and monitoring of the service arrangements to the Chief 
Officers of the Community Healthcare Organisations.  The management 
structure within the Community Healthcare Organisation and nationally is 
currently in development with the recent appointment of six heads of 
function and service. The opportunity should be taken to explore in more 
detail the role of the Community Healthcare Organisations as quality 
improvement agents and to consider strengthening the resource and 
expertise available to promote improvement and intervention proportionate 
to the provider’s needs. The Quality and Patient Safety function, as well as 
Consumer Affairs function has to be developed further. 

9.8 An effective commissioning practice depends upon: 

 clear and detailed specification of the service being acquired 
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 capacity for professional discretion and local flexibility to meet the 
outcomes in the service arrangement cost-effectively and efficiently 

 a reliable quality assurance arrangement to ensure that the 
specification is being met and the outputs/outcomes achieved. 

The HSE has made considerable progress in the management of its section 
38 organisations with greater clarity of expectation and regular monitoring 
meetings. There are, however, a number of concerns about HSE 
commissioning arising from this assurance review. Further service 
development is required, specifically in the area of quality and patient safety 
systems and structures. 

9.9 A more explicit Service Arrangement may be cost neutral as it may only 
involve codifying existing good practice. This may, however, not always be 
the case and there needs to be a careful audit of revisions to service 
arrangements to ensure that all consequences of the changes have been 
identified and resourced. 

9.10 In delegating the administration and monitoring of Service Arrangements to 
Community Healthcare Organisations, HSE nationally need to develop 
further the expectation on Community Healthcare Organisations regarding 
service improvement. It is appropriate that section 38 organisations are held 
to account for the quality of services they are tasked with providing.  The 
HSE should consider further development of the model of service 
improvement, including clear definition of the continuum of intervention 
proportionate to the provider’s strengths and areas for development. 
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10 Observations on National Policy 

10.1 Sunbeam House Services is operating services for people with an 
Intellectual Disability at a time of ongoing change, with the number of key 
policy documents launched over the last 5 years steered by the central 
objectives set out in Towards 2016. The overarching goal of the Value for 
Money Policy for Disability Services (2012) is the creation of a cost 
effective, responsive and accountable system which will support the full 
inclusion of, and self determination of people with disabilities. The 
requirement for greater efficiency and accountability in how disability 
services should be delivered may well account for the perception of families 
that Sunbeam House Services is being run like a business and cited 
examples of poor communication which has been the underlying cause of a 
number of complaints and the deteriorating relationship with the Managing 
Director. “The existence of a strong organisational culture has the greatest 
impact on the quality of service provided” (Dr. Eddie Molloy, 2016) which 
requires high quality leadership from the executive of SHS. 

10.2 The right to self determination underpins the Assisted Decision Making 
(Capacity) Act 2015. The guiding principle of the Act is the presumption of 
legal capacity, and the requirement to safeguard the autonomy and dignity 
of the person with impaired capacity. The availability of an advocate to 
support the person to participate in decisions concerning them is 
fundamental.  Sunbeam House Services have recognised that “the person 
(the service user) the opportunity to be heard and must have the assistance 
of a chosen family member, staff member or other independent acting as 
their advocate.” (Human Rights Review Policy 2014). However, examples 
given by families of decisions made about their relative’s service location 
being moved at short notice and with scant information provided to them 
would suggest a disconnect between policy and practices. A strong 
governance framework will be required to support service users and staff 
with decision-making and capacity issues, as a means of enhancing 
competence and balancing risk and safeguarding, while upholding 
individual’s rights to self determination.  

10.3 In 2013, under the Health Act 2007 (Section 23) the Health Information and 
Quality Authority (HIQA) was given legislative powers to regulate the 
Standards for the Care and Support of Residents in Designated Centres for 
Persons (Children and Adults) with Disabilities. HIQA places a strong 
emphasis on a person centred approach whereby services are planned and 
delivered with the active involvement and participation of the people who 
use the services. While HIQA respects the right to self determination, it also 
recognises the role of family as advocates, “Families are encouraged to get 
involved in the lives of the residents”.  The evidence for this is that services 
can demonstrate that families are informed of residents well being and that 
the circle of support, inclusive of families/representatives and residents, are 
involved in assessments and attend person centred planning meetings and 
reviews in accordance with the wishes of the residents.  
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10.4 The Disability Act 2005 establishes a system for a person with a disability or 
their representative to pursue a complaint with the HSE or through 
independent redress and ultimately to the Ombudsman if a health service 
provider fails to provide a service to them as set out in the Service 
Statement based on their assessed needs or fails to do so within an agreed 
timeframe. The HIQA standards in upholding the standard of Residents 
Rights/Dignity and Consultation requires that “the complaints of each 
resident, his/her family/ advocate or representative are listened to and 
acted upon and that there is an effective appeals procedure.”  While the 
review of HIQA reports indicates that Sunbeam House Services have 
achieved a level of compliance with this outcome, the findings of the 
Assurance Review Team from statistical data, and through engagement 
with families and staff, suggest that there is not a culture of embracing and 
learning from complaints/feedback. In the focus group meetings with a 
group of Client Service Managers, there was a lack of clarity among some 
members about the revised Complaints Policy and their role in complaints 
handling for which they not received training.  Another staff member 
referenced the fact that the standard letters issued on receipt of a complaint 
on the Centralised Information Database were not accessible to the users 
of the service. An investment in training and management development for 
frontline managers would enhance their skills and competencies to deliver 
person centred services in line with regulatory and statutory requirements, 
and to be able to respond to requirements for individualised service 
responses. 

10.5 Social inclusion and community participation are central to disability policy. 
Two HSE policy documents released in 2011 and 2012 focused on 
community inclusion for people with disabilities. “Time to move on from  
Congregated Settings: A strategy for Community Inclusion” and “New 
Directions: Review of HSE Day Services 2012-2016”, outline a new 
approach to day and residential service provision based on the principles of 
person-centredness, community inclusion and active citizenship and high 
quality services. This programme of reform also places the person back in 
their natural support system and wider community and accessing 
mainstream services including housing options. While Sunbeam House 
Services are located within community settings, and espouse “to empower 
people with the necessary skills to live full and satisfying lives as equal 
citizens of their local communities”, they are professionalised services, 
provided predominantly by paid employees.  

10.6 The Value for Money and Policy Review of Disability Services (Department 
of Health, 2011) defined natural supports as “extended family, friends and 
neighbours who should with –family members –be the first line of supports 
– to be seen as more cost effective. Efforts must be made to repair the 
fractured relationship with families and the organisation in order to 
strengthen the very positive role that families can play in supporting the 
natural support system. The acknowledgement of the work achieved by the 
Sunbeam House Services Family and Friends Forum and the commitment 
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made by the Managing Director in the Sunbeam House Services 2016 
November newsletter to reconvene the Sunbeam House Services Family 
and Friends Forum is a welcome development. 

10.7 The introduction of a system of direct payments to enable people with 
disabilities to purchase their own support services is being considered on 
the basis that it has the potential to enhance the levels of choice and control 
which people with disabilities have over their lives, effectively being 
potentially more cost effective than a residential placement. This policy 
direction poses challenges for service providers to meet the increasing 
demands and expectations being made on them to provide for the 
individualised supports with no commitment of additional investment in 
disability services. Sunbeam House Services should give consideration, as 
it progresses the amalgamation with other services for those affected by 
Intellectual Disability, to issues such as governance structures, workforce 
planning and models of service delivery in response to new policy direction. 
In keeping with the principle of self determination, service users and 
families/representatives and staff should all be part of the consultation 
process. Otherwise the fault lines identified in this review could be 
exacerbated. 
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11 Governance 

11.1 The substantive issue for this Assurance Review is the quality of the 
management of complaints.  There was no evidence of adequate checks 
and balances to be seen to hold the executive accountable for the 
management of complaints and the promotion of associated trend analysis 
and system learning.  

11.2 As a consequence of the hiatus caused by Sunbeam House Services 
maintain that the merger was the direct cause of the audit committee not 
existing. HSE do not believe that the proposed merger prevented the re-
establishment of the audit committee. the impending merger, there has not 
been an audit or quality and risk sub-committee for circa 18 months.  This is 
a contravention of the Service Arrangement and is in spite of detailed 
advice from the outgoing external chairperson of the Audit Sub-committee.  

11.3 The Managing Director operates as the Organisational Complaints Lead. 
The purpose of the Organisational Complaints Lead is to provide 
independent oversight of the complaints system.  The complaints policy 
states that a complaint against the Managing Director any other member of 
the Board or the Senior Management Team will be investigated externally 
as commissioned by the Chairperson.  It also states that external 
investigations need to be approved by the Managing Director. 

11.4 The Managing Director as Organisational Complaints Lead is consulted by 
his nominated complaint review officers and, according to both families and 
staff, he was sometimes directly involved in the management of the 
complaint. On one occasion the Managing Director was clear that a 
complaint was not a rights issue.  Eventually the Rights Committee did 
consider the matter and sided with the complainant.  At the Managing 
Director’s request, the committee reconvened, an alternative proposal was 
discussed and accepted.  On the second occasion the family was not 
present. The family did make further representations but the Rights 
Committee did not change their decision.  

It is unclear how it is decided whether a complaint is “against” the Managing 
Director.  The Managing Director has explained that he can be the signatory 
of a decision which has been taken collectively and rarely would he take a 
decision without full consultation.  The process of deciding who may be 
implicated in a complaint seems less than transparent. 

11.5 An incidental finding identified during this review related to the area of 
clinical governance. There were complaints around the administration of 
medication.  Sunbeam House Services have a specific medication trainer 
and carry out medication audits. 
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When the Assurance Review Team met with the Client Service Managers, 
clarity was sought on where the Nurse Managers sought their professional 
guidance. There was a mixed response with some staff reporting that they 
sought advice from their respective line managers even when the front line 
manager was not employed in a professional role. 

The Assurance Review Team expected greater visibility of checks and 
balances particularly with regard to clinical governance.   
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12 Conclusions  

12.1 Things can and do go wrong in every organisation and everybody can make 
mistakes. The critical question for organisations is how they react when 
such mistakes are made and things go wrong. Most people instinctively 
regard complaints as unpleasant because they can be a very personal 
comment on performance. Complaints, their source, their handling and their 
outcome provide an insight into the effectiveness of an organisation’s ability 
to uphold both the fundamental standards and the culture of caring. They 
are a source of information that has hitherto been undervalued as a source 
of accountability and a basis for improvement. 

12.2 Sunbeam House Services consistently stated that complaints are an 
important element of a quality system. Complaints had to be seen in overall 
service context. Sunbeam House Services argued that specific training in 
complaints management was secondary to work with staff in ensuring 
effective and constructive relationships with, inter alia, the families of 
Sunbeam House Services clients. This approach may be valid but perhaps 
underestimates the extent to which a poorly managed complaint is a missed 
opportunity and can exacerbate an already strained relationship. There is 
evidence that Sunbeam House Services management were concerned 
about staff handling and recording of complaints, but no evidence of 
training, discussion, reflection or collective review of the approach adopted. 
Management team of Sunbeam House Services signed off the most recent 
version of the complaints policy on 25 August 2016 but there is no evidence 
of an associated roll out to staff, report to the Board nor clarity regarding 
staff roles, particularly the role of staff reporting to the Managing Director 
and the Managing Director's role as Organisational Complaints Lead.  

12.3 The initial view of the Assurance Review Team was that Sunbeam House 
Services processes were compliant but that as much attention needed to be 
paid to values, behaviours and relationships as to policy, procedures and 
practice. While this remains the case, the more the complaints policy was 
considered and the more it was described, the clearer it was that the policy 
in its present form is not fit for purpose.  There is a lack of clarity regarding 
roles and responsibilities, the stages are poorly defined and the standard 
letters are not adequate. 

12.4  There is no evidence of trend analysis of complaints or detailed learning. 
Indeed errors are repeated, acknowledged and commented on in an 
identical fashion. 

12.5 The evidence suggests that the governance by the Board of Sunbeam 
House Services needs to be improved.  Board members queried why 
working relationships with a significant number of families had deteriorated. 
Such an observation seems like a statement of despair more than a call to 
action. The Board has not engaged in detailed discussion and analysis to 
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identify what was going wrong.  Board consideration of complaints was 
cursory, merely noting or welcoming executive action rather than 
challenging or scrutinising the executive. Unintentionally this reinforced or 
enabled poor practice and did not challenge minuted notes that a complaint 
investigation was closed with the final action being the offer and rejection of 
mediation, whereas the complaint had not been concluded.   The period 
without an audit or Quality and Risk Committee is further evidence of the 
need to improve governance on the part of the Board of Sunbeam House 
Services..  

12.6 Systems within the HSE for auditing, challenging and supporting need 
to be strengthened substantially including consideration given to the 
range of possible HSE interventions and potential sanctions. 

12.7 It did not help the clarity of the management of the complaints that the 
policy, however much in need of improvement, was not followed. It became 
increasingly unclear regarding the prescribed roles and responsibilities 
among staff, management, Organisational Complaints Lead, the Board and 
HSE both local and national.  Neither the families nor the Review Team 
were entirely clear where complaints were on the official policy process 
map.  The Review Team did not see any complaint replies that made 
specific reference to stage 3, the HSE availability to review the complaint 
management nor stage 4, the right to take the concern to the Ombudsman. 

12.8 The examples provided from the Central Information Database system of 
complaints files gave grounds for concern. The flow of the complaint from 
stage to stage was not clear.  The clarity of the dialogue was not 
established and the recordings were incomplete or unfinished.  A 
complaints system benefits from discipline and clarity as well as monitoring 
to promote prompt, objective and respectful responses. In terms of systems 
management, these ingredients were often missing and thus opportunities 
to repair relationships were missed. Correspondence was sometimes seen 
as argumentative with the need to respond taking precedence over the 
need to resolve the underlying concern and use the dialogue to improve 
both service and relationship. Finally it should be noted that a disciplined 
process as advocated above can be seriously inhibited by the excessive 
use of e-mail thus rendering the flow of the discussion very difficult to 
follow. More words can lead to less communication.  

 

12.9 The Assurance Review Team was not provided with evidence of analytical 
reflection or system learning. There was concern and attention to 
Safeguarding and a clear focus on a whole system approach, for example 
as addressed at a Management Team day on 30th March 2015 leading to a 
helpful set of recommendations including the following:   " There appears to 
be a gap in reporting issues of concern; in determining what is being 
reported and in completing the correct categories on the client (sic) 
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information database. There can also be variations in the quality of 
reporting with some report forms being very poorly completed. This must be 
revisited with the CSM’s. It would also be beneficial to provide the CSM’s 
with a written guidance on describing concerns in a structured manner 
(maybe through providing some sample well completed report forms) ". 

This recommendation could equally well apply to complaints and other 
areas of concern. As such, these requirements should be taken fully into 
account in providing training, induction and support for Client Service 
Managers as well as working with that group to ensure a full understanding 
of their key roles and responsibilities.  
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13 Recommendations 

Sunbeam House Services Executive 

13.1. Sunbeam House Service Managing Director or his delegated nominee 
should review (and where necessary amend) its complaints policy 
statement within six months in consultation with all the stakeholders and 
consider the extent to which:  
 

 It is in line with the HSE Policy guidelines and Your Service 

Your Say.  

 The scope of the policy is clearly defined. 

 The stages of the complaints process are defined including 

who is responsible at each stage.  

 The transparent oversight role of the Organisational 

Complaints Lead is understood and separate from 

operational service delivery. 

 A transparent process for vexatious complaints is defined. 

 The standard letters are modified to ensure that stage 3 and 

4 of the complaints process are clearly communicated to the 

complainant. 

 Formal terms are used consistently and described in an 
appendix to ensure maximum clarity.  

 
13.2. Sunbeam House Services Managing Director or his delegated nominee 

should review (and where necessary amend) its Safety Incident 
Management Policy within six months ensuring that:  
 

 Serious Reportable Events are defined, managed and 
communicated in line with HSE policy, within one month. 

 There are clearly defined system wide processes to ensure there is 
assessment and learning from the aggregated analysis of reported 
incidents within 6 months. 

 The National Incident Management System (NIMS) is used 
throughout the service, by year end. 

 The Organisation should review how they manage their Risk 
Registers to ensure they are compliant with HSE policy and adopt 
the HSE ICC (Impact, Cause, Context) approach when describing 
risks to be included on the Risk Register. 
 

 

13.3. Sunbeam House Services Managing Director or his delegated nominee 
should prepare and implement an Open Disclosure Policy in line with the 
national policy. This should be incorporated into the incident reporting 
system within three months. 
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13.4. Sunbeam House Services Managing Director or his delegated nominee 
should prepare and implement a Protected Disclosure Policy within three 
months. 

 

 

13.5. The safeguarding training provided across the service should be agreed 
by the HSE National Safeguarding Office within one month and where 
deficits in the current training are identified, refresher training should be 
provided by year end to all staff. 
 

13.6. The role and operation of the Client Service Managers should be kept 
under management and peer review. A management development 
course/and training programme for the role of Person in Charge (PIC) 
would strengthen the role. 
 

 
 

Sunbeam House Services Board 

 

13.7. The Board of Directors should re-establish the Quality Assurance and 
Audit Committee within one month. 
 

13.8. The Board of Directors should consider, within three months a review of 
the governance of Quality and Patient Safety and to ensure there is a 
systems wide approach to learning and communication. The service might 
consider referring to the HSE Quality and Safety Committee, Guidance 
and Resource document 2016. 

 

13.9. The Board should consider approaching the HSE with a view to 
requesting temporary additional external management support to augment 
the management structure, offering a challenge perspective and assisting 
with a thorough performance self-evaluation, in particular, of matters in 
this review as well as service quality issues identified by HIQA. 
 

 
13.10. The Board of Directors should arrange a facilitated workshop to review the 

effectiveness, transparency and leadership of the Board specifically in 
relation to the strategic governance of Quality and Patient Safety. 

 

13.11. In the context of vacancies and role changes, every opportunity should be 
taken to strengthen the Board and ensure a distribution of roles and 
responsibilities which enables the promotion of suitable governance of 
checks and balances, support and challenge regarding the management 
of complaints and other matters covered by the review.  
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Health Service Executive 

13.12. There is need to review, define and resource service improvement 
arrangements including establishing a system of proportionate 
intervention.  
 

13.13. The National HSE Social Care Office should review the case for merging 
Sunbeam House Services with other organisations to codify the benefits, 
outline the consequences and ensure effective communication of the 
business plan and associated timescales. 
 

13.14. The Chief Officer or her delegated nominee should support Sunbeam 
House Services to establish and recognise the importance of consultation 
with families not least in the context of the Assisted Decision Making 
legislation. 
 

13.15. Prior to the release of the report the Chief Officer or her delegated 
nominee should identify a senior manager to liaise with the complainant 
families and to seek to repair the relationships and to do so against a 
specific timescale. 
 

13.16. The Chief Officer or her delegated nominee should seek assurance that 
Serious Reportable Events are managed and communicated in line with 
national policy within one month of the report being published. 
 

13.17. The Chief Officer or her delegated nominee should ensure that the Quality 
and Safety component of the IMR meetings is strengthened to ensure any 
trends or flags are noted and monitored.  
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Appendix 1 
 

Assurance Review Sunbeam House Services 

  Terms of Reference 

HSE Community Healthcare Organisation 6 

 

 

1. Purpose of the Review:  

A review of the system of governance and management in Sunbeam House Services as it applies 
to the management of complaints, management of incidents, management of protected 
disclosures, and the implementation of the Safeguarding of Vulnerable Adults policy is being 
commissioned by Ms Martina Queally, Chief Officer, HSE Community Healthcare Organisation 6. 

This review will be conducted under Section 38 Service Arrangement 2016 (Part 1 Section 12).  

                     

2. Terms of Reference for the Review:  

The Review will assess the following: 

Complaints and Incidents 

 To determine whether appropriate systems are in place for recognising, receiving and 

investigating complaints, safety incidents and protected disclosures, and to provide the 

commissioner with assurance that a client centred service is provided across all service 

areas within Sunbeam House Services. 

 To determine the standard of reporting, monitoring and review of complaints and safety 

incident data (including Serious Reportable Events) and whether this information is used 

to inform a client centred approach to case management and care planning for 

individual clients of the service and within the service in general. 

 To review the type and number of complaints for service locations within SHS to 

ascertain if trends exist or are emerging, or are linked to particular service locations.  

 To determine whether the HSE’s Open Disclosure policy is effectively operating in the 

service and is fully integrated into its approach to the management of incidents and 

complaints. 

 To determine that the Safeguarding of Vulnerable Adults policy has been implemented 

and is operating effectively in the service. 

 To ensure that safety incident, near miss and complaints data is used to inform the 

proactive management of risk within the Sunbeam House Services. 
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Communication, Consultation and Participation 

 To determine whether there are appropriate systems in Sunbeam House Services for 

the communication with, consultation with, and participation of, clients and their family 

members in respect of service issues, complaints and incidents. 

 

3. Requirements for the Review  

 Unrestricted access to all senior managers, clinicians and other personnel within 

Sunbeam House Services, and wider HSE as required. 

 Unrestricted access to all facilities as required by the Review Team. 

 Timely provision of all records and documentation where required. 

 The nomination of a senior member of Sunbeam House Services as the main Liaison 

Person to the Review Team for the duration of the review.  The nominee will manage 

the information, meeting and other requests of the Review Team. 

 Outcomes of previous investigations which have taken place relating to the service 

(both internal and external) will be made available to the Review Team as required. 

 A number of individual complaints reviews, which are already underway in relation to 

service issues, will be allowed to proceed to completion with appropriate care being 

taken to ensure this Assurance Review will not negatively impact on such existing 

investigations. 

 

4. Methodology 

 In order for this review to be as comprehensive as possible it is proposed that the 

review itself will include a mixture of qualitative, quantitative and illuminative 

techniques for gathering and analysing information. 

 It is expected that the methodology will include: 

o Interviews and discussions with relevant staff, service users and family members. 

o Review of complaint files from a number of sites in respect of both open and closed 

incidents and complaints, taking note of point - where a review of an open incident 

or complaint is undertaken, care will be taken to avoid any interference with the 

ongoing review process. 

o Where complaints have been made/incidents have occurred, an examination of 

client files to ascertain the extent to which the outcome of the process has been 

used to inform the case management and care planning of clients.  

o A review of the system of management for complaints and incidents from reporting 

to learning. 

 To produce a formal written report in line with the terms of reference for submission to 

the commissioner.  

 The review will be cognisant of the rights of all involved to privacy and confidentiality, 

dignity and respect, due process and natural and constitutional justice. 
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5. Commissioner for the Review  

 Ms. Martina Queally,  Chief Officer - HSE CHO 6 

 

 

6. Review Team  

 Mr Gordon Jeyes, Chairperson 

 Ms. Martina Greene, Director of Nursing,  HSE CHO6 

 Mr Karl Brogan, Quality and Patient Safety Manager, HSE CHO8 

 Social Worker/Safeguarding – To be confirmed 

 Ms. Alva Byrne, Administrator, HSE CHO6 

 

 

7. Review Output  

 

 The Review Team will produce a formal written report in line with the Terms of 

Reference which will outline both findings and recommendations required to address 

any issues identified during the course of Review.  A draft report will be available to the 

commissioner by 13th January, 2017.  A final report will be available to the commissioner 

by 30th January, 2017. 

The review process is intended to have an action focus. If during the review, specific issues 
which are likely to result in immediate client safety concerns are identified, these issues with 
recommendations should be escalated immediately as they arise to the Area Manager/Chief 
Officer. 

 

12th October, 2016 
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Appendix 3 

 

 



97 of 126 Assurance Review – Sunbeam House Services - March 2017 

      

 



98 of 126 Assurance Review – Sunbeam House Services - March 2017 

 



99 of 126 Assurance Review – Sunbeam House Services - March 2017 

APPENDIX 4 

  

Record Management 

Document Inventory  SHS Assurance Review SHS Documents 

Document 
Reference No Document (Service unique ref no. if available) From Whom 

AR-SHS-S001 
SHS Complaints Policy 2014 SHS website 

AR-SHS-S002 
SHS Compliments Policy  SHS website 

AR-SHS-S003 SHS Policy -Working with Families and Wider Natural 
Support Networks  SHS website 

AR-SHS-S004 
Review of Sunbeam House Service Users Forum SHS website 

AR-SHS-S005 
SHS Organisational Structure 

CHO6 extract from 
SLA 2016 

AR-SHS-S006 
SHS Governance and Management - list of Directors SHS website 

AR-SHS-S007 
Plan for Family & Friends Forum in SHS 

Elizabeth Flynn 
Board Member 

AR-SHS-S008 Friends & Family Forum report to SHS Board re 
Closure 15.09.16 

Elizabeth Flynn 
Board Member 

AR-SHS-S009 E-mail of 23.09.16 from J Hannigan to Elizabeth 
Flynn (Friends & Family Forum SHS) re closure of FFF 

Elizabeth Flynn 
Board Member 

AR-SHS-S010 
SHS Complaints Policy of 19.10.16 SHS website 

AR-SHS-S011 
Memorandum and Articles of Association - SHS Ltd. SFitzpatrick HSE 

AR-SHS-S012 
SHS Compliance Statement 2015 Part 1 SFitzpatrick HSE 

AR-SHS-S013 SHS Complaints Policy October 2016 - Signed by MD 
SHS. CROSS REF TO AR-SHS-010 (From Website) MO'Loughlin SHS 

AR-SHS-S014 SHS Investigation Report - K Hoey (Ref. 
SHS/2015/1/BoD). Redacted by SHS prior to reciept. MO'Loughlin SHS 

AR-SHS-S015 SHS Investigation Report - K Hoey (Ref. 
SHS/2015/3/BoD).  Redacted by SHS prior to receipt. MO'Loughlin SHS 
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Document 
Reference No Document (Service unique ref no. if available) From Whom 

AR-SHS-S016 SHS Investigation Report - K Hoey (Ref. 
SHS/2015/2/BoD). Redacted by SHS prior to receipt. MO'Loughlin SHS 

AR-SHS-S017 
SHS response to QPSA01/2013  MO'Loughlin SHS 

AR-SHS-S018 
SPECC02SOCC012015 HSE Internal Audit Report of 
SHS Ltd. Management of Clients Money. CROSS 
REFERENCE WITH AR-SHS-H005 MO'Loughlin SHS 

AR-SHS-S019 

Trust in Care Investigation Report of Jim Gogarty, 
Gogarty Consulting - October 2016 - Service User 
incident at SHS service location in August 2015.  
Redacted by SHS pre receipt. MO'Loughlin SHS 

AR-SHS-S020 

Formal Investigation Report 2015 - Allegation of 
Physical Abuse reported by SHS Service User in June 
2015. Investigator detail redacted. Redacted by SHS 
prior to receipt. MO'Loughlin SHS 

AR-SHS-S021 E-mail of John Hannigan MD to Minister Simon 
Harris and Deputy John Brady 19.09.16 (4.49pm) MO'Loughlin SHS 

AR-SHS-S022 E-mail of John Hannigan MD to Minister Simon 
Harris 20.09.16 (10.01am) MO'Loughlin SHS 

AR-SHS-S023 

SHS Complaints Policy 01.09.2014 -directly provided 
to Assurance Review Team by MD SHS. Note 
deletions page 5 Section 10.  CROSS REFERENCE TO 
AR-SHS-S001 from SHS website. MO'Loughlin SHS 

AR-SHS-S024 E-mail re SHS Complaints Policy amendment - Karina 
O'Sullivan HIQA to Lisa Flynn, SHS MO'Loughlin SHS 

AR-SHS-S025 SHS Staff Training and Development Policy 
01.09.2014 MO'Loughlin SHS 

AR-SHS-S026 SHS Ltd. Strategic Plan 2011 to 2016. Update and 
review of September 2015. MO'Loughlin SHS 

AR-SHS-S027 
SHS Basic Assurance Systems MO'Loughlin SHS 

AR-SHS-S028 SHS Quality Compliance and Training Framework 
2013 to 2015 MO'Loughlin SHS 

 
 



101 of 126 Assurance Review – Sunbeam House Services - March 2017 

Document 
Reference No Document (Service unique ref no. if available) From Whom 

AR-SHS-S029 SHS Quality, Safety and Risk Management 
Framework Policy and Procedures  MO'Loughlin SHS 

AR-SHS-S030 
SHS Quality Compliance and Training Report of 
Published HIQA Compliance Inspections and Internal 
Audit Overview ~~February 2014 to October 2016 MO'Loughlin SHS 

AR-SHS-S031 SHS Human Rights Policy Sept 2014 K Hoey SHS 

AR-SHS-S032 SHS Newsletter Nov 2016 K Hoey SHS 

AR-SHS-S033 SHS Newsletter Sep 2016 K Hoey SHS 

AR-SHS-S034 SHS Newsletter Aug 2016 K Hoey SHS 

AR-SHS-S035 
SHS Monthly Location Update Ballyraine/Bri Nua Jan 
(year not stated) (heavily redacted) J Hannigan 

AR-SHS-S036 

SHS Complaint Report Ref M Farrell Review Officer, J 
Hannigan OCL (No further identifiable information - 
date etc.) J Hannigan 

AR-SHS-S037 
Analysis of Complaints 2016 Sunbeam House 
Services - Template Return up to June 2016 J Hannigan 

AR-SHS-S038 
SHS Report - Christmas Feedback on Clients (Jan 
2014) J Hannigan 

AR-SHS-S039 SHS Complaints Report to SMT 01.03.16  J Hannigan 

AR-SHS-S040 

SHS Report of Complaints 2011 to 2015 incl 
(Appendix 2 to Complaints Report to SMT of 
01.03.16) J Hannigan 

AR-SHS-S041 SHS Complaints report for 01.03.15 to 31.05.15 J Hannigan 

AR-SHS-S042 SHS Complaints Workflow for CID - Diagram J Hannigan 

AR-SHS-S043 SHS Master Revenue Statement to Sept 2016 Lisa Flynn SHS 

AR-SHS-S044 SHS Company Structure and Areas of Responsibility  Lisa Flynn SHS 
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Document 
Reference No Document (Service unique ref no. if available) From Whom 

AR-SHS-S045 

Analysis of Complaints 2013, 2014, 2015 and 2016 - 
Statistical submission to HSE Dublin Mid Leinster. 
Cross reference to Summary Report AR-SHS-H002 Lisa Flynn SHS 

AR-SHS-S046 
SHS Adverse Events Policy -Effective  01.10.14 Policy 
No. 073 K Hoey SHS 

AR-SHS-S047 
Composite Document of SHS - Extracts from SMT 
Meeting Minutes June 2013 to November 2016   Lisa Flynn SHS 

AR-SHS-S048 

E-mail of 22.12.16 from K Hoey to A Byrne in relation 
to clarification of Item 15.4.18 in SMT SHS Minutes. 
Inventory Ref. AR-SHS-S047 K Hoey SHS 

AR-SHS-S049 
SHS Medication Management Policy Effective 
01.09.14 Policy No. 015 K Hoey SHS 

AR-SHS-S050 
Composite Document of SHS - Extracts from Board 
Meeting Minutes  2013 and 2014 K Hoey SHS 

AR-SHS-S051 
Composite Document of SHS - Extracts from Board 
Meeting Minutes  2015 K Hoey SHS 

AR-SHS-S052 
Composite Document of SHS - Extracts from Board 
Meeting Minutes  2016 K Hoey SHS 

AR-SHS-S053 

E-mail of K Hoey to A Byrne in relation to 
clarification of Board meeting queries raised by AR 
Team K Hoey SHS 

AR-SHS-S054 SHS list of Major Adverse Events 2014 to 2016 K Hoey SHS 

AR- SHS-S055 

Agreed SHS Corporate Risk Register 16.06.21 
*Document numbers S055 to S061 require 
clarification in relation to version number/period 
covered J Hannigan SHS 

AR-SHS-S056 

Agreed SHS Corporate Risk Register 16.09.20 
*Document numbers S055 to S061 require 
clarification in relation to version number/period 
covered J Hannigan SHS 

AR-SHS-S057 

Risk Register Feb 19th 2014 mol 14.02.19 
*Document numbers S055 to S061 require 
clarification in relation to version number/period 
covered J Hannigan SHS 

AR-SHS-S058 
Item 15.06.11 Risk Register Feb 2015 *This is a 
duplicate of AR-SHS-061 J Hannigan SHS 
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Document 
Reference No Document (Service unique ref no. if available) From Whom 

AR-SHS-S059 Risk Register Jan 2014  J Hannigan SHS 

AR-SHS-S060 Risk Register June 09 2015 SMT 16.06.09  J Hannigan SHS 

AR-SHS-S061 Item 15.06.11 Risk Register Feb 2015 15.02.24 *This 
is a duplicate of AR-SHS-058 J Hannigan SHS 

AR-SHS-S062 
SHS Investigation and  Audit Report June 2016 J Hannigan SHS 

AR-SHS-S063 Anonymous Letter to G Jeyes date stamped received 
as 13.01.16 J Hannigan SHS 

AR-SHS-S064 Response from J Hannigan to G Jeyes enquiry re 
Staff turnover at SHS - Dated 16.01.17 J Hannigan SHS 

AR-SHS-S065 SHS Quality Enhancement Committee - Revised ToR 
May 2016 J Hannigan SHS 

AR-SHS-S066 
SHS Board Nomination Committee - Tor May 2014 J Hannigan SHS 

AR-SHS-S067 
SHS Audit Committee - ToR Feb 2011 J Hannigan SHS 

AR-SHS-S068 SHS Extract from Board Procedures re function of 
Remuneration and Appointments Committee J Hannigan SHS 

AR-SHS-S069 Sample SHS correspondence provided by SHS 2010 
to 2016 L Flynn SHS 

AR-SHS-S070 
Complaints policy and review evidence SHS 
19.01.17 Meeting Agenda: Excerpts from SMT 
Minutes; SMT Mtg discussion documents L Flynn SHS 

AR-SHS-S071 SHS Action plan Ref client SW devised on 
27.10.15 L Flynn SHS 

AR-SHS-S072 SHS Action plan Ref client GB devised in Nov 
2015 L Flynn SHS 

AR-SHS-S073 Feedback document from M Byrne SHS Re a service 
user - Measures in place - Undated L Flynn SHS 

AR-SHS-S074 

Safeguarding and Protection Policy Review evidence 
SHS 19.01.17 Meeting Agenda 
Excerpts from SMT Meeting Minutes 
SMT Meeting discussion documents re: complaints 
review & requirements L Flynn SHS 
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Record Management 

Document Inventory  SHS Assurance Review HSE Documents 

Document 
Reference No Document (Service unique ref no. if available) From Whom 

AR-SHS-H001 
HSE CHO6 Overview of SHS complaints escalated to 
or brought to the attention of the HSE. September 
2013 to September 2016. Redacted. M. Queally Office 

AR-SHS-H002 HSE Analysis of complaints of SHS 2013 to 2015 incl. 
Completed by SHS - collected by HSE DML Region M. Queally Office 

AR-SHS-H003 HSE Analysis of complaints of SHS 2016  Completed 
by SHS - collected by HSE DML Region M. Queally Office 

AR-SHS-H004 Background to complaints of 4 families (SHS) from 
Sept 2013 to September 2016 M. Queally Office 

AR-SHS-H005 HSE Internal Audit Report - SHS - Management of 
Clients Money M. Queally Office 

AR-SHS-H006 Diagram of Process Flow - Responding to Concerns 
of Allegations of Abuse of Vulnerable Adults 

HSE National 
Safeguarding 
Office 

AR-SHS-H007 

Audit Review report of Alan Murphy QPS CHO6 
regarding implementation of recommendations of 
initial 2014 audit. Includes draft ToR for Governance 
Group M. Queally Office 

AR-SHS-H008 Update on Recommendations in Action Plan - by 
Alan Murphy, QPS CHO6 M. Queally Office 

AR-SHS-H009 
Review of Implementation of Recommendations of 
Internal Audit Report 2014  (Financial) by Alan 
Murphy, QPS CHO6 (conducted 23/02/2016) M. Queally Office 

AR-SHS-H010 
Audit of Implementation of Recommendations of 
Audit of Complaints Management System 2013 by 
Alan Murphy, QPS CHO6 (conducted 23/0/.2016) M. Queally Office 

AR-SHS-H011 
SHS/HSE Service Level Agreement Part 1 Dated 
30/04/2016 covering period 01/01/2015 to 
31/12/2018 M. Queally Office 
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Document 
Reference No Document (Service unique ref no. if available) From Whom 

AR-SHS-H012 
SHS/HSE Service Level Agreement Part 2 Dated 
29/02/2016 covering period 01/01/2016 to 
31/12/2016 M. Queally Office 

AR-SHS-H013 

Minutes of IMR meetings of HSE with SHS covering 
period from March 2013 to 22/07/2016:  
07/03/2013, 09/12/2013, 04/02/204, 07/05/2014, 
03/09/2014, 05/11/2014, 12/05/2015, 15/06/2015, 
28/10/2015, 26/11/2015, 26/01/2016, 23/03/2016, 
01/07/2016, 22/07/2016 M. Queally Office 

AR-SHS-H014 Systems Analysis Investigation of Incidents - Quick 
Reference Guide  M. Queally Office 

AR-SHS-H015 SHS Service Budget Report - prepared by E Meaney, 
Head of Finance CHO6 E Meaney CHO6 

AR-SHS-H016 

Review of Management of Complaints by SHS to 
adherence to internal SHS policies and adherence to 
the HSE policy on the management of Complaints 
and Your Service Your Say policy Ref: Review No. 
QPSA01/2013 Alan Murphy, QPSR Manager HSE 
(REDACTED by HSE) M Queally Office 

AR-SHS-H017 Guidelines for Voluntary Organisations and 
Hospitals Drafting Complaints Procedures W Buckley QAV 

AR-SHS-H018 
HSE CHO6 Overview of SHS complaints escalated 
to/attention of the HSE. September 2013 to 
September 2016. Update at 29.11.16. (Reference 
back to AR-SHS-H001 - original overview). Redacted. M Queally Office 

AR-SHS-H019 
Pen picture of SHS services by HSE CHO6 M Queally Office 

AR-SHS-H020 
Report re HIQA Inspection Findings from 01.01.15 
to 18.11.16 by JP Kehoe HSE National Social Care 
Division T Hanly 

AR-SHS-H021 Complaints Analysis by SHS for Jan 2016 to Sept 
2016 Prepared by SHS for Siobhan Fitzpatrick HSE  S Fitzpatrick 
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Document 
Reference No Document (Service unique ref no. if available) From Whom 

AR-SHS-H022 CSPR Expanded Report - HIQA Inspections at SHS to 
14.12.16 HSE National Social Care Office JP Kehoe Nat Off 

AR-SHS-H023 CSPR Summary  Report - HIQA Inspections at SHS 
to14.12.16  HSE National Social Care Office JP Kehoe Nat Off 

AR-SHS-H024 HSE Checklist for Compliance with Safeguarding Pol 
and Proc (SHS 07.01.2016) T Hanly 
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Record Management 

Document 
Inventory  SHS Assurance Review 

MISCELLANEOUS 
Documents 

Document 
Reference No Document (Service unique ref no. if available) From Whom 

AR-SHS-M001 

HIQA reports on SHS Services From Web 

AR-SHS-M002 Relate Magazine - April 2016 - Citizens Information 
Board Mgreene 

AR-SHS-M003 
Letter from Minister Harris to T. O'Brien CEO HSE 
including anonymous letters from 'SHS Parents 
dated 29/07/2014, 28/03/2015, 17/09/2016 and 
September 2016 M Queally Office 

AR-SHS-M004 
Letter dated November 2016 from 'SHS Parents'  M Queally Office 

 
  



108 of 126 Assurance Review – Sunbeam House Services - March 2017 

Record Management 

Document 
Inventory  SHS Assurance Review TEAM Documents 

Document 
Reference No Document (Service unique ref no. if available) From Whom 

AR-SHS-T001 Milestones for SHS Assurance Review - Schedule 2 of 
Contract for service (HSE) CHO6 

AR-SHS-T002 
Project Plan for SHS Assessment Review (Final) Team 

AR-SHS-T003 
Initial Perspectives Questionnaire Team 

AR-SHS-T004 Current Regulatory Requirements for ID Residential 
Services MGreene 

AR-SHS-T005 
New Directions- Personal Support Services for Adults 
with Disabilities/ Review of Day Services and 
Implementation Plan 2012-2016 MGreene 

AR-SHS-T006 Extract information re Quality and Safety Walkabout 
Questions - Martina Greene 02.11.16 MGreene 
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The following documents were supplied by Sunbeam House Services at the time of accuracy 
review by the organisation of this Assurance Review report. The records were received by the 
Assurance Review Team on 3rd March 2017. 

Document 
Inventory  SHS Assurance Review 

Supplemental  
SHS Documents 

Document 
Reference No Document (Service unique ref no. if available) From Whom 

AR-SHS-S075 SHS Report from the Protection and Safeguarding 
Committee for August 2014 - Redacted L Flynn 

AR-SHS-S076 SHS Report from the Protection and Safeguarding 
Committee for September 2014 - Redacted L Flynn 

AR-SHS-S078 
SHS Report from the Protection and Safeguarding 
Committee for October and November 2014 - 
Redacted L Flynn 

AR-SHS-S079 SHS Report from the Protection and Safeguarding 
Committee for December 2014 - Redacted L Flynn 

AR-SHS-S080 
SHS Report from the Protection and Safeguarding 
Committee 12 month review Sept 2014 to Aug 2015 
- Redacted L Flynn 

AR-SHS-S081 
SHS Report from the Protection and Safeguarding 
Committee 6 month report to March 2015 - 
Redacted L Flynn 

AR-SHS-S082 SHS Report from the Protection and Safeguarding 
Committee for January 2015 - Redacted L Flynn 

AR-SHS-S083 SHS Report from the Protection and Safeguarding 
Committee for March and April 2015 - Redacted L Flynn 

AR-SHS-S084 SHS Report from the Protection and Safeguarding 
Committee for May 2015 - Redacted L Flynn 

AR-SHS-S085 SHS Report from the Protection and Safeguarding 
Committee for June and July 2015 - Redacted L Flynn 

AR-SHS-S086 SHS Report from the Protection and Safeguarding 
Committee for 4th Quarter 2015 - Redacted L Flynn 

AR-SHS-S087 SHS Report from the Protection and Safeguarding 
Committee for 1st Quarter 2016 - Redacted L Flynn 

AR-SHS-S088 SHS Report from the Protection and Safeguarding 
Committee for 2nd Quarter 2016 - Redacted L Flynn 

AR-SHS-S089 SHS Report from the Protection and Safeguarding 
Committee for 3rd Quarter 2016 - Redacted L Flynn 
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The following documents were supplied by Sunbeam House Services at the time of accuracy 
review by the organisation of this Assurance Review report. The records were received by the 
Assurance Review Team on 3rd March 2017. 

Document 
Inventory  SHS Assurance Review 

Supplemental  
SHS Documents 

Document 
Reference No Document (Service unique ref no. if available) From Whom 

AR-SHS-S090 SHS Report from the Protection and Safeguarding 
Committee for 4th Quarter 2016 - Redacted L Flynn 

AR-SHS-S091 
Update on Health and Safety – Reports for Senior 
Management Team SHS –Redacted.  Dated: 
14.01.14, 11.03.14, 08.04.14, 13.05.14, 08.07.14, 
12.08.14, 09.09.14, 14.10.14 & 11.11.14 L Flynn 

AR-SHS-S092 
Update on Health and Safety – Reports for Senior 
Management Team SHS –Redacted.  Dated: 
03.02.15, 03.03.15, 05.05.15, 02.06.15, 30.06.15, 
04.08.15, 01.09.15, 06.10.15, & 03.11.15 L Flynn 

AR-SHS-S093 Update on Health and Safety – Reports for Senior 
Management Team SHS –Redacted.  Dated: 
15.03.16, 05.07.16, 04.10.16 & 06.12.16 L Flynn 
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APPENDIX 5 
Sunbeam House Services 

Assurance Review 
 

Initial Perspective 
 
 
Name:  _______________________________ 
 
Relationship to SHS:  ___________________________ 
 
Date of Interview:  ____________________________ 
 
 
 

1. (i) Please describe the complaints system for Sunbeam House Services. 
 
 
 
 
 
 

(ii)  Are regular reports of complaints, incident management, safeguarding issues and 
compliments made available to you? 
 
 
 
 
 

 
2. (i) Are you aware of the remit of the Assurance Review of Sunbeam House Services 

complaints arrangements? 
 
 
 
 
 

(ii)What do you hope will be the outcome of this review? 
 
 
 
 
 
 
 

 
3. Does the complaints system form part of a framework of communication, consultation 

and participation, and learning among HSE, SHS Board, SHS management, SHS staff, SHS 
clients and SHS client families/representatives? 



112 of 126 Assurance Review – Sunbeam House Services - March 2017 

 

Please describe opportunities for: 
 

Communication 
 
 
 
Consultation 
 
 
 
Participation 
 
 
 
Learning 
 
 
 
 
 
 

4. How would you describe the contract relationship you have as part of SHS delivery? 
 
 
 
 
 
 
 

 
5. Any further comments on the current client support, service delivery and business 

arrangements involving 
SHS? 
 
 
 
 
 

6. Have you had any involvement with a Protected Disclosure?   
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Appendix 6 
Note: The names of administrative staff of Sunbeam House Services have been redacted from this chart 
by the Commissioner of the Assurance Review. 
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Appendix 6 
 
SHS Company Structure and Areas of Responsibility – Page 2 

 
The Commissioner of the Assurance Review has redacted pages 114 to 116 
inclusive which contain names of Sunbeam House Services Client Service 
Managers and Sunbeam House Services service locations.  
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Appendix 6 
 
SHS Company Structure and Areas of Responsibility – Page 3 

 
The Commissioner of the Assurance Review has redacted pages 114 to 116 
inclusive which contain names of Sunbeam House Services Client Service 
Managers and Sunbeam House Services service locations.  
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Appendix 6 
 
SHS Company Structure and Areas of Responsibility – Page 4 

 
The Commissioner of the Assurance Review has redacted pages 114 to 116 
inclusive which contain names of Sunbeam House Services Client Service 
Managers and Sunbeam House Services service locations.  
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APPENDIX 7 

Guidelines for Voluntary Organisations and Hospitals in Drafting 
Complaints Procedures 

 

The following headings must be covered in a complaints procedure: 

 Definition of a complaint                  

(Definition as per the Health Act 2004) 
‘‘complaint’’ means a complaint made under this Part about any action of the 
Executive or a service provider that—(a) it is claimed, does not accord with fair or 
sound administrative practice, and adversely affects the person by whom or on 
whose behalf the complaint is made; 

 Purpose  
  What your document is to achieve  

o Who can make a complaint 
 Any person who is being or was provided with a health or personal social 
service y the Executive or  Service Provider or who is seeking or has sought 
provision of such service may complain, in accordance with the procedures 
established under this Part, about any action of the Executive or Service 
Provider that- 

(a)  it is claimed, does not accord with fair and sound administrative practice, 
and 

(b)  adversely affects or affected that person.    

 

 How complaints can be made  

Verbal, written, email, fax.  Outline if there are any complaints forms which 
should be used. 

 

 Acknowledgements  

(HEALTH ACT 2004) 

Acknowledgement of complaints 

7. (1) Upon a complaint being received by or assigned to the complaints officer 
(including a referral under section 48(2)), he or she shall notify, within 5 working 
days, the complainant, in writing, that the complaint has been so received or 
assigned and outline the steps that he or she proposes to take in investigating 
the complaint and the time limits for the completion of the investigation. 
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 Advocacy  

All complainants have the right to appoint an advocate.  Where a person is 
unable to make a complaint themselves an advocate can assist them in making 
the complaint.  

 

 List the stages of the complaints management process  

Stage 1:   Management of a Verbal Complaint at the Point of Contact. 

Staff should have clear delegations to resolve verbal complaints at first 
point of contact wherever possible.  

 

Stage 2a:   Informal Resolution 

The Complaints Officer must 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 finding an informal resolution of the complaint by the 
parties concerned.  

Mediation may be used to attempt resolution of the complaint at Stage 2 if 
both parties agree. 

Where informal resolution was not successful or was deemed 
inappropriate, the Complaints Officer will initiate a formal investigation of 
the complaint.  

 

Stage 2b  Formal Investigation 

The Complaints Officer is responsible for carrying out the formal 
investigation of the complaint at Stage 2 but may draw on appropriate 
expertise, skills etc as required. Staff have an obligation to participate and 
support the investigation of any complaint where requested.  

Where the investigation at Stage 2 fails to resolve the complaint, the 
complainant may seek a review of their complaint by the HSE Internal 
Process at Stage 3. 

 

 Stage 3:   HSE Review 

All requests for a HSE review should be forwarded to:   

 

(Local HSECHO/Hospital Group contact details) 

 

 

The Director of Advocacy will examine the request for review and appoint 
a Review Officer if appropriate to carry out the review of the complaint.  

Review Officer(s) will review the processes used to carry out the 
investigation of the complaint and the findings and recommendations 
made post-investigation.  
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The Review Officer(s) will either uphold, vary or make a new finding and 
recommendation.  

The Review Officer may carry out a new investigation of the complaint or 
recommend that a local re-investigation of the complaint be carried out by 
a Complaint Officer independent of the initial investigation team 

 

Stage 4:   Independent Review  

If the complainant is not satisfied with the outcome of the complaints 
management process he/she may seek a review of the complaint by the 
Ombudsman/ Ombudsman for Children.  

The complainant must be informed of their right to seek an independent 
review from the Ombudsman/Ombudsman for Children at any stage of 
the complaint management process. 

 

Managing complaints  

 

 Timeframes involved once a complaint is received  

A Complaints Officer will inform the complainant in writing, within 5 working days 
of making the decision/determination, that the complaint will not be investigated 
and the reasons for it.  

•Where the complaint will be investigated, the Complaints Officer must 
endeavour to investigate and conclude the investigation of a complaint within 30 
working days of it being acknowledged.   

•If the investigation cannot be investigated and concluded within 30 working days 
then the Complaints Officer must communicate this to the complainant and the 
relevant service/staff member within 30 working days of acknowledging the 
complaint and give an indication of the time it will take to complete the 
investigation.     

•The Complaints Officer must update the complainant and the relevant staff/ 
service member every 20 working days.  

•The Complaints Officer must endeavour to investigate complaints within 30 
working days. However, where the 30 working days time frame cannot be met 
despite every best effort, complaints officer must endeavour to conclude the 
investigation of the complaint within 6 months of the receipt of the complaint.  

If this timeframe cannot be met, the Complaints Officer must inform the 
complainant that that the investigation is taking longer than 6 months, give an 
explanation why and outline the options open to the complainant. He/she should 
encourage the complainant to stay with the local HSE complaints management 
process while informing them that they may seek a review of their complaint by 
the Ombudsman/ Ombudsman for Children` 

 

 Time Limits for making a complaint 

The Complaints Officer must determine if the complaint meets the time frames as 
set out in Section 47, Part 9 of the Health Act 2004 which requires that:  
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•A complaint must be made within 12 months of the date of the action giving rise 
to the complaint or within 12 months of the complainant becoming aware of the 
action giving rise to the complaint 

A Complaints Officer may extend the time limit for making a complaint if in the 
opinion of the Complaints Officer special circumstances make it appropriate to do 
so. These special circumstances include but are not exclusive to the following: 

•If the complainant is ill or bereaved 

•If the new relevant, significant and verifiable information relating to the action 
becomes available to the complainant 

•If it is considered in the public interest to investigate the complaint 

•If the complaint concerns an issue of such seriousness that it cannot be ignored 

•Diminished capacity of the service user at the time of the experience e.g. mental 
health, critical/ long-term illness. 

•Where extensive support was required to make the complaint and this took 
longer than 12 months 

•A Complaints Officer must notify the complainant of decision to extend / not 
extend time limits within 5 working days. 

 

 Matters excluded (As per Part 9 of the Health Act) 

48.—(1) A person is not entitled to make a complaint about any 

of the following matters: 

(a) a matter that is or has been the subject of legal proceedings 

before a court or tribunal; 

(b) a matter relating solely to the exercise of clinical judgment 

by a person acting on behalf of either the Executive or a 

service provider; 

(c) an action taken by the Executive or a service provider solely 

on the advice of a person exercising clinical judgment in 

the circumstances described in paragraph (b); 

(d) a matter relating to the recruitment or appointment of an 

employee by the Executive or a service provider; 

(e) a matter relating to or affecting the terms or conditions of a 

contract of employment that the Executive or a service 

provider proposes to enter into or of a contract with an 

adviser that the Executive proposes to enter into under 

section 24; 

(f) a matter relating to the Social Welfare Acts; 

(g) a matter that could be the subject of an appeal under section 

60 of the Civil Registration Act 2004; 

(h) a matter that could prejudice an investigation being undertaken 
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by the Garda Síochána; 

(i) a matter that has been brought before any other complaints 

procedure established under an enactment. 

 

 Redress  

An effective complaints system which offers a range of timely and appropriate 
remedies will enhance the quality of service to the consumers of the HSE. It will 
have a positive effect on staff morale and improve the HSE's relations with the 
public. It will also provide useful feedback to the HSE and enable it to review 
current procedures and systems which may be giving rise to complaints. 

Redress should be consistent and fair for both the complainant and the service 
against which the complaint was made. The HSE or Service Provider should 
offer forms of redress or responses that are appropriate and reasonable where it 
has been established that a measurable loss, detriment or disadvantage was 
suffered or sustained by the claimant personally. This redress could include: 

 

o Apology  

o An explanation  

o Refund 

o Admission of fault 

o Change of decision 

o Replacement  

o Repair /rework 

o Correction of misleading or incorrect records 

o Technical or financial assistance 

o Recommendation to make a change to a relevant policy or law 

o A waiver of debt 

 

A complaints officer may not, following the investigation 

of a complaint, make a recommendation the implementation of 

which would require or cause— 

(a) the Executive to make a material amendment to its 

approved service plan, or 

(b) a service provider and the Executive to make a material 

amendment to an arrangement under section 38. 

(2) If, in the opinion of the relevant person, such a recommendation 

is made, that person shall either— 

(a) amend the recommendation in such manner as makes the 

amendment to the applicable service plan or arrangement 

unnecessary, or 
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(b) reject the recommendation and take such other measures to 

remedy, mitigate or alter the adverse effect of the matter 

to which the complaint relates as the relevant person considers 

appropriate 

 

 

 Annual Report to the HSE  

A service provider who has established a complaints 

procedure by agreement with the HSE must provide the 

HSE with a general report on the complaints received by 

the service provider during the previous year indicating: 

 

• The total number of complaint received 

• The nature of the complaints 

• The number of complaints resolved by informal means 

• The outcome of any investigations into the complaints 
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Appendix 8 

Breakdown of Safeguarding Concerns December 2015 to October 2016 

 Notified concerns related to males/females 

 

Fig 1: Concerns by Gender 

The majority of the concerns relate to the 18-64 age brackets with one 

concern out of the 33 relating to and over 65 age group.  

 Alleged Abuse Type  

Alleged Physical Abuse 13 39% 

Alleged Sexual Abuse 5 15% 

Alleged Psychol. Abuse 7 21% 

Alleged Financial Abuse 1 3% 

Alleged Neglect 5 15% 

Alleged Self Neglect 0 0% 

Alleged Discriminatory Abuse 0 0% 

Alleged Institutional Abuse 2 6% 

Table 1: Alleged Abuse Type *Not all screenings had an abuse type alleged 

– 27 of the 33 concerns did (81%).  

Female 24, 73% 

Male, 9, 27% 

Male/Female 
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Nationally: Physical 40%, Sexual 9% Psychological 27%, Financial 14%, Neglect 14%, 

Self Neglect 2%, Discriminatory 2% and Institutional 7%.(%of overall concerns – note 

some concerns have more than one abuse type alleged) 

 Compliance with timeframes (3 days to submit screening to Safeguarding Team 

and 3 weeks to have Safeguarding plan agreed with Safeguarding and 

Protection Team (S&P Team): 

Compliance with reporting preliminary screening with 3 days is at 82%. Under ten days a 

further 12% and under two weeks 6% for this period: 

 Difference Prelim Percent  

Under 3 days  27 82% 

Under 10 days  4 12% 

Under two weeks  2 6% 

 33  

Compliance with having an outcome agreed with S&P Team within three weeks for this 

period is 79% a further 9% were within 2 months and 12% within 3 months  

 Difference Outcome agreed Percent 

Under 21 days  26 79% 

Under 2 months  3 9% 

Under 3 months  4 12% 

 33  

 

 Outcome of Preliminary Screening:  

SHS House Services 33 100% 

Additional Information  17 52% 

No Grounds 9 27% 

Reasonable Grounds 7 21% 

Grand Total 33 100% 

 

Nationally: Add. Info 23%, No Grounds 35% and Reasonable Grounds 42% 

 Outcome agreed with Safeguarding and Protection Team: 
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SHS House Services 33 100% 

Additional Information  9 27% 

No Grounds 12 36% 

Reasonable Grounds 10 30% 

(blank) 2 6% 

Grand Total 33 100% 

 

Nationally: Add. Info 21%, No Grounds 34% and Reasonable Grounds 44% 

 Designated Officers Reporting to S&P Teams: 

Service Lists SHS House Services 

Quarters (Multiple Items) 

Years 2016 

  Name of Staff: How many prelims sent : 

Not identified 2 

Staff A 7 

Staff B 13 

 
 

Staff C 3 

Staff D 8 

Grand Total 33 
 

 Safeguarding Training Figures  

12 SHS staff have completed the Designated Officer Training according to the HSE 
training log.  SHS records state that they have 8 personnel trained as designated 
officers currently in post. 

1 SHS staff has completed the Safeguarding awareness raising training sessions in 
relation to the national safeguarding policy as per formal HSE training log. 

According to SHS records 302 staff have attended safeguarding training since the 
introduction of the national safeguarding policy. 
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