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RATIONALE

This policy is in place to ensure that residents, family members, staff, 
volunteers, members of the community or any other person have a 
mechanism to make suggestions and forward concerns and 
complaints. To ensure that their suggestion/concerns are acted upon in 
a reasonable length of time, the following guidelines and procedures 
shall be adopted.

The Home might receive complaints on a range of topics and in 
different formats. Any written or verbal complaint made to the Home or
staff member about resident care or how the home runs require an 
investigation and resolution, where possible. The Home must provide a
response to the complainant. Timelines for this response depend on 
the nature of the complaint.

PROCEDURE 

A complaint may be made:

1. Verbally (in person or via telephone)

2. In writing via the Client and Community Concern Form (see 
attached).

3. By any other avenue as outlined in Victoria Gardens Complaint 
Memo (see attached).

The first point of contact in making a complaint would be to speak with
the Charge Nurse. If they do not have the answer, they will pass your 
concerns/complaints to the appropriate department head. If an 
adequate reply is not obtained, you can go directly to the department 
head responsible for the area you wish to discuss. The next step, if the 
issue remains unresolved, would be to reach out to the Administrator.

Finally, if your concern or complaint has not been adequately 
addressed, you can reach out to the Long-Term Care Family Support 
and Action Line or the Patient Ombudsman (see attached contact 
information).

Following the submission of any complaint, the Administrator will 
assess if further investigation is warranted. For all concerns or 
complaints reports, the Administrator may enlist legal, accounting, or 
other advisors to conduct any investigation of complaints received.
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As part of the investigation process, the corresponding parties shall 
ensure all efforts are utilized to protect the confidentiality of the 
complainant and should diligently seek to obtain as much evidence as 
is reasonably possible in a timely and impartial manner. 

GUIDELINES

1. The Home shall ensure that every written or verbal complaint made
to the Home or to a staff member concerning the care of a resident 
or operation of the Home is dealt with as follows:

a. Shall be forwarded immediately to the Director in a form and 
manner acceptable to the Director and during normal 
business hours and outside normal business hours using the 
Ministry’s after-hours emergency contact method.

b. The complaint shall be investigated and resolved where 
possible, and a response shall be provided within ten 
business days of the receipt of the complaint.

c. When the complaint alleges harm or risk of harm including, 
but not limited to, physical harm to one or more residents, 
the investigation shall be commenced immediately and 
reported to the Director. If a complaint does not allege harm 
or risk of harm to one or more residents, including but not 
limited to physical harm, it is not required to be forwarded.

d. For those complaints that cannot be investigated and 
resolved within 10 business days, an acknowledgement of 
receipt of the complaint shall be provided within 10 business 
days of receipt of the complaint including the date by which 
the complainant can reasonably expect a resolution, and a 
follow-up response shall be provided as soon as possible in 
the circumstances.

e. The response that is provided to a person who made a 
complaint shall include:

i. The Ministry’s toll-free telephone number for making 
complaints about homes and its hours of service, 
contact information for the Ministry’s Long Term Care 
Family and Support Action Line and contact 
information for the Patient Ombudsman under 
the Excellent Care for All Act, 2010,

ii. An explanation of what the Home has done to resolve 
the complaint, or that the Home believes the 
complaint to be unfounded, together with the reasons 
for the belief, and

iii. If the Home was required to immediately forward the 
complaint to the Director and confirmation that the 
Home did so.
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2. The Home shall ensure that a documented record is kept in the 
Home that includes the nature of each verbal or written complaint, 
the date the complaint was received, the type of action taken to 
resolve the complaint (including the date of the action, time frames 
for actions to be taken and any follow up action required), the final 
resolution (if any) and every date on which any response was 
provided to the complainant, a description of the response and any 
response made in turn by the complainant.

3. The Home shall ensure that the documented record is reviewed and
analyzed for trends at least quarterly, the results of the review and 
analysis are considered in determining what improvements are 
required in the Home and a written record is kept of each review 
and of the improvements made. When the Home had immediately 
forwarded the complaint to the Director, the documentation related 
to the complaint must also go to the Director.

4. The above does not apply to verbal complaints that the Home is 
able to resolve within 24 hours of the complaint being received.

5. When a Home is required to immediately forward a complaint, it 
shall forward it in a form and manner acceptable to the Director and
during the Ministry’s normal business hours, to the Director or 
delegate or outside normal business hours using the Ministry’s 
after-hours emergency contact method.

6. The Home must ensure that every alleged, suspected or witnessed 
incident of the following that the Home knows of, or that is reported
to the Home, is immediately investigated and appropriate action is 
taken in response to:

a. abuse of a resident by anyone,
b. neglect of a resident by the Home or staff, or
c. anything else provided for in the regulations.

FALSE INFORMATION

Every person is guilty of an offence who includes in a report to the 
Director information that the person knows to be false.

DUTY TO REPORT

Even if the information on which a report may be based is confidential 
or privileged, the following are required to make a report:

- Physician or any other person who is a member of a College as 
defined by the Regulated Health Professions Act, 1991

- A member of the Ontario College of Social Workers and Social 
Service Workers

- The licensee of the Home or a person who manages a Home
- An officer or director of the corporation
- A member of the committee of management for the Home or a 
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member of the board of management of the Home
- A staff member (does not apply to staff who provides occasional 

maintenance or repair services to the Home or does not provide 
direct care to residents)

- Any person who provides professional services to a resident in the 
areas of health, social work, or social services work.

- Any person who provides professional services to a licensee in the 
areas of health, social work, or social services work.

Residents may make a report but are not required to do so.

The privilege that may exist between a solicitor and the solicitors client
remains.

SUPPRESSING REPORTS

Any person mentioned above is guilty of an offense if the person 
coerces or intimidates a person not to make a report required, 
discourages a person from making a report required or authorizes, 
permits, or concurs in a contravention of the duty to make a report 
required.

COMMUNICATION

The complaints procedure for the Home is to be posted in the Home 
where it is easy to find and see and is also to be provided to residents 
at the time of their admission. The Ministry’s telephone number for 
directly making complaints is also to be posted.

CROSS REFERENCE

Fixing Long Term Care Act 2021
Whistle Blowing Policy: OM-02-01-35
OM-02-01-24 Critical Incident Reporting
Client and Community Concern Form (see attached)
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