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Policy Statement 

 
The recognition and follow-up to feedback from patients and families in a timely 
manner supports Guelph General Hospital’s Mission, Vision and Values in its 
commitment to provide quality, patient-centred healthcare to our community, is 
compliant with applicable legislation, and is aligned with the Waterloo Wellington 
Hospitals’ Patient Declaration of Values.  Guelph General Hospital believes in:  

 Enabling patients to express opinions about their healthcare experience – 
either positive or negative; 

 Engaging patients as active participants in their healthcare; and,  

 Giving patients reliable and current information about their healthcare 
options in order to make informed decisions.  

 
Feedback in the form of complaints, compliments, questions or suggestions is a 
rich and valuable source of information that can lead to improved quality of care, 
patient safety, patient satisfaction, and risk reduction. Hospitals are mandated 
under the Excellent Care for All Act (ECFAA) 2010 to have a Patient Relations 
process in place for receiving, reviewing and attempting to resolve complaints 
from patients and caregivers of patients in a timely manner.  Information about 
accessing the Patient Relations Department is available via the GGH website, 
admission booklets, staff and business cards available throughout the hospital. 
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Guelph General Hospital (GGH) is committed to being responsive to the needs of 
all its patients, staff and visitors. To do this, we recognize the diverse needs of 
our patients, staff and visitors and will respond by striving to provide services and 
facilities that are accessible to all. The Patient Relations Department will fulfill the 
Customer Service Standard of the Accessibility for Ontarians with Disabilities Act 
(AODA):  

 By establishing a process for receiving and responding to feedback about 
the manner in which it provides goods or services to persons with 
disabilities and shall make information about the process readily available 
to the public;  

 The feedback process will permit persons to provide their feedback in 
person, by telephone, in writing, or by email;  

 The feedback process will specify the actions that the hospital will take if a 
complaint is received. 

 
The public can provide feedback on the accessibility of the provision of goods 
and services provided by the Guelph General Hospital.  The Patient Relations, 
Quality and Patient Safety Coordinator will accept any feedback information by 
various methods: 

 Email: prepresentative@gghorg.on.ca 

 Telephone to 519-837-6440 ext. 2815 

 Mail to: 
Guelph General Hospital 
115 Delhi Street 
Guelph, Ontario 
N1E 4J4 
Attention: Patient Relations Coordinator 

 
The GGH Communications Specialist will  

 Communicate to hospital staff and the community by way of emails, 
website, and postings, any policy, procedure, practice changes governing 
the goods and services provided at the Guelph General Hospital. 

 Provide any requested alternate formatted updated information on the 
policies, procedures, and practices. 

 

 
 

mailto:prepresentative@gghorg.on.ca
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Freedom of Information 
 
The Patient Relations, Quality and Patient Safety Coordinator (PRQ&S) will work 
collaboratively with the Freedom of Information Officer (FOI) to release 
appropriate confidential information and to protect appropriate confidential 
information as outlined in the Freedom of Information and Protection of Privacy 
Act (FIPPA).  All staff responding to feedback are responsible to ensure the 
appropriate consent has been received by the patient or Substitute Decision 
Maker (SDM) before sharing any personal health information or any details of 
care.  
 
Definitions  
 
Feedback 
Feedback encompasses any verbal or written information from patients, families, 
and visitors that could be described as a complaint, compliment, question or 
suggestion about the care, treatment, or service provided by an individual or 
group.   
 
Patient 
In this document, patient refers to individuals who are:  

 Hospitalized on an in-patient unit 

 Being treated as an out-patient (e.g. Emergency Department, Diagnostic 
Imaging, Day Surgery, Ambulatory Care etc.) 

 Discharged patients with feedback regarding previous care as a patient in 
either the in-patient or out-patient areas of the hospital 

 Includes Substitute Decision Makers (SDM) who have or had authority to 
consent on behalf of a patient or former patient. 

 
Caregiver 

 Individuals who provide or have provided sustained care or support to a 
patient or former patient 

 
Complaint 
Expression of grief, pain or dissatisfaction, a formal allegation against a party 
 
Compliment 
An expression of esteem, respect, affection or admiration; especially an admiring 
remark, formal and/or respectful recognition, honour.  
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Risk 

 
A patient safety issue may not be identified, and ongoing patient safety issues 
may continue if patient feedback is not responded to in a timely manner. 
 
Through the patient relations processes, patients and families are provided with 
an opportunity to openly dialogue with hospital staff regarding their concerns. 
Concerns may escalate if the communicator is not given the sense that their 
concern is being taken seriously or if they do not believe that the Hospital will 
assist in resolving the issue. A delay in responding to concerns may result in a 
more difficult resolution, while a timely response improves the chance for a 
satisfactory outcome.  
 
 
Responsibilities/Accountabilities 
 
Compliments:  
Compliments should be forwarded to the appropriate Director, Physician, and/or 
Chief of the Department to be shared with the staff involved. Compliments are 
documented in the Patient and Staff Quality and Safety Reporting System (RL6). 
 
Concerns: 
It is recognized that staff in all areas manage patient and family concerns on a 
routine basis while providing patient care. This contribution is recognized as 
important to patient satisfaction, and wherever possible, complaints and 
compliments should be resolved at the point of care.  Staff should consult with 
their Director and/or Patient Relations, Quality and Patient Safety Coordinator 
(PRQ&S) should they experience an issue outside their scope or beyond their 
ability to manage. Directors may consult with the PRQ&S Coordinator to help 
support the resolution of the concern as needed. 
 
Directors are responsible to respond to all concerns brought to their attention that 
pertain to their area or unit.  The Director will work with all stakeholders to 
resolve patient feedback in a timely manner. If the Director is unable to resolve 
the issue, they will consult with the PRQ&S Coordinator, and/or Director of 
Quality and Professional Practice to help support the resolution of the concern. 
Feedback that involves any physicians will be directed to those physicians and to 
their respective Department Chiefs. 
 



  HOSPITAL-WIDE MANUAL    
         Number: 17-050 
 
POLICY and PROCEDURE:  Feedback Management 
 

 

Page 5 of 8 

 

The Director/PRQ&S Coordinator will document all complaints in the Patient and 
Staff Quality and Safety Reporting System (RL6), including: 

- The name of the complainant (except when anonymous), the name of the 
patient, and the complainant’s relationship with the patient 

- Subject matter of the complaint, the date when the complaint was received 
- Whether the complaint is resolved to the satisfaction of the patient or care-

giver 
- If the complaint is resolved, how it is resolved and on what date 
- If the complaint is not resolved, how and when the organization formed the 

view that the complaint could not be resolved 
 
The PRQ&S Coordinator is responsible for the coordination of the Patient 
Relations process. Feedback that is originally received through the PRQ&S 
Coordinator will be forwarded to the appropriate Director(s), and/or Physician, 
other HCP and their Chief(s). In accordance to ECFAA Regulation 188/15, GGH 
will ensure: 

 Complaints/concerns will be acknowledged within 2 business days from 
the date of receipt 

 Complainants are provided a status update of the review of the complaint 
within 5 days of the hospital receiving the complaint, and whenever a 
complainant reasonably requests further information. 

 
If the patient is not satisfied with the resolution of the concern by the Director, 
and/or Physician, other HCP, and their Chief(s), the concern will be escalated by 
the PRQ&S Coordinator to the Director of Quality and Professional Practice.  The 
Senior Director/Chief of Staff and/or the appropriate VP or CEO will be notified if 
required. The patient will be informed of the options to escalate their concerns 
beyond Guelph General Hospital, for example, the Ontario Patient Ombudsman 
and/or College of Physicians and Surgeons etc.  
 
The Director of Quality and Professional Practice will be notified of any 
unresolved concerns or complaints that have, or may become medical-legal 
cases as soon as possible.   
 
 
See appendix One – Roles & Responsibilities  
 

Limits 

 



  HOSPITAL-WIDE MANUAL    
         Number: 17-050 
 
POLICY and PROCEDURE:  Feedback Management 
 

 

Page 6 of 8 

 

 
 
 

References 

 
OHA.  OHA Backgrounder:  ECFAA Regulation 188/15 on the Patient Relations 

Process (July,2015) 
 
OHA.  The Patient Relations Toolkit (2014) 
 
 
Key Words 
Feedback 
Complaint 
Concern 
Compliments 
Risk 
Suggestion 
Patient Relations 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 



  HOSPITAL-WIDE MANUAL    
         Number: 17-050 
 
POLICY and PROCEDURE:  Feedback Management 
 

 

Page 7 of 8 

 

Appendix One: Roles & Responsibilities 
Staff Member Responsibility 

Point of Care Staff 
Member 

 Respond to all feedback received by trying to resolve 
the issue directly with/for the patient/family member 

 Report feedback to Director for further direction if 
necessary 
 

Director  Respond to all feedback regarding issues pertaining 
to their area or unit 

 Consult with Patient Relations, Quality and Patient 
Safety Coordinator (PRQ&S) if issue becomes 
complex, involves multiple departments, require a 
neutral facilitator 

 Document all feedback deemed appropriate in RL6 
Feedback 
 

Director on Call  Respond to urgent/emergent feedback received after 
regular business hours 

 Provide details of feedback received to appropriate 
Director for follow up  
 

CEO/Senior Team  Immediately upon receipt of feedback, forward 
concerns to PRQ&S Coordinators to coordinate 
response to cases as required 
 

Executive/Administrative 
Assistants 

 Forward any feedback addressed to CEO/Senior 
Team, to the identified person, and to PRQ&S 
Coordinators  
 

Chief of Department   Review any feedback received in relation to 
physicians 

 Collaborate with PRQ&S Coordinator and/or Director 
of Department to respond and resolve cases as 
necessary 
 

Chief of Staff  Forward concerns to Physician and applicable 
Department Chief, and/or Director of involved 
Department, and to PRQ&S 

 Work collaboratively to respond to or resolve 
feedback cases in partnership with PRQ&S 
Coordinator, Directors, and/or Chiefs of Departments 
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Patient Relations, Quality 
and Patient Safety 

Coordinator 

 Acknowledge feedback received within  
2 business days 

 Forward feedback received to the appropriate 
Director, and/or Physician, other HCP and their 
Department Chief for follow up and resolution. 

 Support Directors, Physicians and/or Department 
Chiefs to respond and resolve feedback as 
requested 

 Complete documentation of Feedback Follow-up in 
RL6 

 Escalate concerns as required  

 


