Complaints Policy


g. Complaints Policy Template
Description: The complaints policy provides patients with information on how to make a complaint to the custodian. The complaints policy also notifies patients that they can request a review by the Review Officer of the custodian’s response to their complaint. The template must be customized to reflect the complaints process relevant to each practice.

 Individuals may complain about any aspect of a custodian’s conduct relating to PHIA, including:

· Consent;

· Substitute decision-maker;

· Collection, use and disclosure;

· Retention, destruction, disposal and de-identification;

· Research; 

· Practices to protect personal health information; and

· Reporting of a privacy breach.

The Review Officer has authority to investigate or review the way a custodian has handled a complaint. The courts can levy penalties for individuals or corporations found guilty of an offence under PHIA, including fines of up to $10,000 for an individual or $50,000 for a corporation. 
The [Name of custodian or responsible healthcare organization] contact person for PHIA receives and processes complaints from patients relating to access and corrections to and privacy of their personal health information.

Contact’s Name


______________________________________________

Contact’s Phone / Fax/ Email
______________________________________________

Complaints must be made in writing using the form provided. Please provide as much relevant information as possible, including: 
a) Names of all individuals in [Name of custodian or responsible healthcare organization]  who may have information related to the complaint; 

b) All dates relevant to the complaint; 

c) Copies of all documents or materials relevant to the complaint, including any previous correspondence between the individual and [Name of custodian or responsible healthcare organization], and any background materials relevant to the complaint; 

d) Any attempts made to resolve the complaint; 

e) Any harm or embarrassment caused as a result of the actions of [Name of custodian or responsible healthcare organization]; and 

f) The outcome sought from [Name of custodian or responsible healthcare organization] in relation to the complaint. 

Informal Complaint Process

After receiving a written complaint [Name of custodian or responsible healthcare organization] may ask to speak to the individual to understand, discuss and resolve the issue informally. The [Name of custodian or responsible healthcare organization] may also meet with office staff for additional information related to the complaint.

Documentation of an informal resolution will include:

· Date of discussion or meeting with the individual;

· Who participated in the discussion;

· Outcomes of the discussion; and

· Signatures of those involved to indicate acceptance of the resolution.

A documented informal resolution represents the completion of [Name of custodian or responsible healthcare organization]’s internal complaint process.

Formal Complaint Process

To fully understand the background and causes of a complaint, [Name of custodian or responsible healthcare organization] must be able to discuss the complaint with anyone who can provide information relevant to the complaint. 

The individual will be told if [Name of custodian or responsible healthcare organization] intends to consult with others, and they will be asked for written consent. Where possible, the following information will be provided: 

· The name and title of the person(s) who will be consulted; 

· The information about the complaint that [Name of custodian or responsible healthcare organization] will provide to the person(s); and 

· Why the person is being consulted. 

Only information relevant to the complaint will be discussed and documented at this meeting(s). Any concerns about specific information being discussed, or [Name of custodian or responsible healthcare organization] having discussions with specific person(s), should be discussed with, and documented by [Name of custodian or responsible healthcare organization].  

If alternate sources of information are available they will be sought. However, if all relevant information is not available to [Name of custodian or responsible healthcare organization], a full investigation may not be possible.

Information related to a complaint is kept as a separate record 

To ensure that an individual’s complaint does not negatively impact their care by [Name of custodian or responsible healthcare organization], all documents related to the complaint are kept in a record separate from the individual’s personal health information record.

Resolutions

The [Name of custodian or responsible healthcare organization] will notify the individual of a formal resolution by letter /phone / email. If the individual is not satisfied with the resolution of the internal complaint process, he or she has the right to initiate a review with the provincial Review Officer. All discussions related to this direction should be documented by [Name of custodian or responsible healthcare organization].
Timelines 

After receiving a written complaint [Name of custodian or responsible healthcare organization]   will investigate, decide on and respond to the complaint within 60 days. If an extended time is needed to investigate, the complainant/patient will receive a written notice of the additional 30 day extension.  This notice will be delivered before the end of the initial 60 days.
A longer time extension is possible:

· if the investigation interferes unreasonably with the activities of[Name of custodian or responsible healthcare organization] , or

· if the time needed to make the consultations to reply to the request would not be reasonable within the 30 day extension.

After receiving [Name of custodian or responsible healthcare organization]’s response, the complainant/patient/client may ask for clarification or any follow up within 30/60 days.
