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1. The staff of the Ukrainian Canadian Care Centre are committed to providing excellence in
care and services for our residents, their families, and our community. All input,
suggestions, advice and concerns raised assist us in improving quality.

2. A Concern/Complaint/Recommendation Form (Appendix A) is to be completed by any
person receiving a concern/complaint form

Written complaints and verbal complaints are to be responded to within 10 days.

4. Concerns are summarized monthly and information is utilized as part of the Quality and
Risk Management Program as a method of improving care and services.

5. Home shall follow the requirements in the regulation governing long term care homes;
Fixing Long-Term Care Act, 2021, ONTARIO REGULATION 246/22, R. 107 - 111

With each complaint acknowledgement, provide the following information to the
complainant:

e Ministry of Long-Term Care toll free number for making complaints:
1-866-434-0144 between 8:30 am and 7:00 pm, 7 days a week

e Director, Long Term Care Inspections Branch
Long Term Care Operations Division
119 King St. W. 11th Floor
Hamilton, ON 8P 4Y7

e Office of the Patient Ombudsman: 1-888-321-0339 toll free

DEFINITIONS:

Concern: Written or spoken statement in which someone states that they are not completely
satisfied with certain aspects of resident care and services provided in the home.
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Complaint: Written or spoken statement expressing dissatisfaction with resident care, services or
a staff member of the home. Ministry of Health and Long-Term Care (MOHLTC) will be
notified if complainant requests that MOHLTC be notified or the complaint meets criteria for
reporting

PROCEDURE:

Concern/Complaint/Recommendation Form

1.

Ensure all staff members are advised during orientation and annual education, that if they
receive a Concern/Complaint/Recommendation Form from a resident, substitute decision
maker, or family member, they must report this to a departmental supervisor
immediately.

Inform all residents and their families of complaint procedures through discussion at the
time of admission, reminders at family care conferences, family council meetings and
posting of the procedure on the family bulletin board.

Upon receipt of a concern the first staff person or volunteer receiving the concern will
complete the Concern/Complaint/Recommendation Form. The resident, family member
or representative may wish to fill the form out on their own or the staff member/volunteer
will support them in the process.

NOTE: Animmediate report shall be made to the Director under the Act using the CI

reporting system (or, if after hours, at 1-888-999-6973) where a person has
reasonable grounds to suspect harm or risk of harm to a resident due to
improper or incompetent care, abuse or neglect or unlawful conduct and where
there has been misuse or misappropriation of a resident’s money or of funding
provided to the licensee.

4. The concern/complaint/issue will be dated and forwarded to the appropriate manager for

investigation and early resolution of problem when possible. The
Concern/Complaint/Recommendation Form will be passed on as follows:

Original: Manager of Quality, Organizational Development

Copy: 1 — Executive Director

Copy: 2 - Most Responsible Director/Manager who will help resolve the complaint

The Most Responsible Manager will coordinate a response and if required will bring
together the relevant staff/management to ensure an integrated action plan.

Persons receiving a copy of the Concern/Complaint/Recommendation Form will
document their actions on the Response and Resolution report located on the back of the
Form and forward the completed form to their Manager on or before the date noted in the
Recommended Action section on the form. Persons receiving a copy are responsible to
document his/her actions and fully complete all areas of the Response and Resolution

Report. Be sure to include all contact calls, even if there is no answer or no message is
left.
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7. Once the issue has been dealt with, copies are signed off by the Director/Manager who is

coordinating the follow-up and are forwarded to the Manager of Quality, Organizational
Development as well as Executive Director for tracking and trending.

Written Complaints

1.

Upon receipt of a written complaint, the complaint shall be investigated and resolved
where possible, and a response provided within 10 business days of the receipt of the
complaint, and where the complaint alleges harm or risk of harm to one or more

residents, the investigation shall be commenced immediately in accordance with policy
ADM-INTRO-05 Zero Tolerance of Abuse.

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.

A response shall be made to the person who made the complaint, indicating,

1. what the licensee has done to resolve the complaint, or
il. that the licensee believes the complaint to be unfounded and the reasons for
the belief.

For all Concern/Complaints

1.

A documented record is kept in the home that includes,

(a) the nature of each verbal or written complaint;

(b) the date the complaint was received;

(c) 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;

(d) the final resolution, if any;

(e) every date on which any response was provided to the complainant and a
description of the response; and

(f) any response made in turn by the complainant.

(g) maintain the privacy and confidentiality of the resident and complainant

Documents shall be retained for the duration of the resident stay + 7 years.

The ongoing monitoring, trending and outcomes of all department relevant concerns will
be a standing agenda item for each monthly Department meeting.

The Executive Director is responsible for the analysis and trending of all
concern/complaint/issue forms. The Executive Director will develop an interdepartmental
comparison and will provide a copy to the Quality and Risk Management Committee of
the Board. Results of concerns/complaints/issues will be used as a significant step in the
organization’s Quality Improvement Program.
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4. The ongoing monitoring, trending, and resolution of concerns will be a critical Quality
Indicator for the organization and will be discussed on a quarterly basis at management
meetings. The Quality Council reviews the summary for trends and makes
recommendations based on analysis of the information.

5. The complaint records are reviewed and analyzed for trends at least quarterly;
(b) the results of the review and analysis are taken into account in determining what
improvements are required in the home; and
(c) a written record is kept of each review and of the improvements made in response.




