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POLICY
1.01	Members of the general public have the right to make a complaint against or provide feedback to Community Living Chatham-Kent.

1.02	A complaint can be made to any CLC-K employee, verbally or in writing. Information regarding the complaint process is available on the agency website in both English and French.

1.03	In order to ensure the integrity of the complaint and resolution process, no person named in the complaint shall be a part of the investigation, and any conflict of interest between any of the parties shall be disclosed.

1.04	Any complaint made shall not have a negative impact on the person accessing services, and shall not result in repercussions or retaliation before, during or after the review and resolve of the complaint.

1.05	Every effort shall be made to maintain confidentiality of all parties, to the extent possible during the investigation and resolution process.
	
1.06	Where necessary, Abuse Reporting procedures and Serious Occurrence procedures shall apply.


2	PURPOSE
2.01	This policy outlines the process for making, investigating, and resolving external complaints.

3	SCOPE
3.01	This statement of policy and procedure applies to all employees, volunteers and students on placement.

4	RESPONSIBILITY
4.01	It is the responsibility of all agency employees, volunteers and students on placement to ensure this policy is adhered to.

5	DEFINITIONS
	None

6	REFERENCES AND RELATED STATEMENTS OF POLICY AND PROCEDURE
6.01	Preventing and Managing Abuse of People Accessing Services Policy and Procedure.
6.02	Serious Occurrence Reporting Policy and Procedure

7	PROCEDURES

7.01	For each complaint, consideration shall be given to a person accessing services being a part of the complaint and/or feedback process.

7.02	All complaints received from the general public by any agency representative must be reported to the appropriate Director as soon as possible. 

7.03	The Director shall have four (4) days to investigate the complaint before responding in writing. The Director may consult with agency employees and people accessing services to gather information.

7.04	If the Director’s written response is not satisfactory, the complainant may forward the complaint in writing to the Executive Director. The Executive Director shall have five (5) days to investigate and respond in writing.

7.05	If the Executive Director’s written response is not satisfactory, the complainant may forward the complaint in writing to the Executive Committee of the Board of Directors. The Committee shall have five (5) days after their initial meeting to respond in writing. 

7.06     Should the written response of the Executive Committee be unsatisfactory, the complaint may be directed to the Ministry of Children, Community and Social Service (MCCSS). Contact for the appropriate MCCSS representative shall be provided by the Executive Director.

7.07	If a complaint is related to the collection, use, disclosure, access or storage of personal information, the complaint shall be filed in writing to CLC-K’s Privacy Officer.
	In the event that the complaint is made by or on behalf of a child or young person, CLC-K shall ensure that the following debriefing process is followed;
· A debrief shall first be conducted with the person to whom the complaint relates, in the absence of the child or young person
· A second debrief shall be conducted with the child or young person who made, or is the subject of the complaint, in the absence of the person to whom the complaint pertains. The child or young person can request an identified adult be present for the debriefing to support the child or young person.
· A third debriefing process shall be offered to be conducted with any children or young persons who witnessed any conduct that gave rise to the complaint, and must be conducted if any such children or young persons wish to participate in the debriefing process.
· The debriefing process shall be structured to accommodate a child or young person’s psychological, communication and emotional needs and cognitive capacity, and be focused on understanding the experience of the child or young person that led to the complaint being made, as well as what the service provider can do to better the needs of the child or young person.
· The debriefing shall be conducted within seven (7) after the complaint has been reviewed
· If circumstances do not permit a debriefing process to take place within seven (7) days after the complaint has been reviewed, the debriefing process shall occur as soon as possible after the seven (7) day period, and a record kept of the circumstances that prevented the debriefing to take place within the seven (7) day time period.
· CLC-K shall keep a record of the following:
1. The date, time, and duration of each debriefing, as well as the name and title (if applicable) of each person involved in each debriefing.
1. The name of each child or young person for whom, debriefing was offered in accordance with the third debriefing, and indicate who did not wish to participate in the debriefing process.
1. A description of the efforts made to conduct the debriefing process required, including the name of the person(s) who made the effort

7.08	In the case of a child or young person, when licensed under the CYFSA CLC-K shall, on or before the fifth (5th) day of each 
	Month,
· Prepare for the previous month, a written analysis of every complaint received, and the results of the review, to determine whether any changes are required to the manner that CLC-K respects the rights of children and young persons when providing services, and
· Provide the written analysis to.
	i) in the case of a child who is not a young person, a Director, or
	ii) in the case of a young person, a provincial director.


7.09	All external complaints are reviewed and actions and resolve are discussed a minimum of two (2) times per year by the Violence Threat Assessment Team (VTAT), and noted in the minutes.

7.10	The Quality Assurance and Planning Manager shall review and summarize all complaints annually. A summary report shall be provided to the Senior Management Team and the Violence Threat Assessment Team (VTAT). The annual report will outline the source of the complaint, complaint details, and actions taken to resolve the complaint.




8	ATTACHMENTS
	Internal/External Co









































image1.png
CoMMUNITY LIVING’
INTEGRATION
COMMUNAUTAIRE

Chatham Keat




