
 
 
 
 
 

 
Scope: Clients, Volunteers, and additional Stakeholders  
 
Definitions 

• ‘Informal Complaint’ – where the delivery of programs and services do not meet client or 
stakeholder expectations and a formal complaint is not made or necessary at that time. 

• ‘Formal Complaint’ – where the delivery of programs and services fall below or is perceived to 
fall below expected standards as set by CMOW as well as relevant legislation and a request for a 
formal complaint is made 

• ‘Incident’- delivery of programs and services has caused or has the potential to cause harm to 
individuals or cause risk to the organization and is handled by the CMOW Incident Reporting 
Policy. 

 
Policy 
All clients and their caregivers, personnel, and stakeholders have the right to have their complaints 
reviewed by Caledon Meals on Wheels in a fair, consistent, and timely manner.   
 
Informal and formal complaints are used as a source of information for quality improvement initiatives 
and client/ stakeholder satisfaction and identification of potential risks. 
 
Clients will be informed of their right to lodge a complaint and be provided with a copy of the 
complaints process at the start of service. 
 
All complaints will be taken in good faith. No complainant will face retaliation for coming forth with 
feedback. CMOW will take disciplinary action, up to and including termination, if any 
employee/volunteer/ contractor takes action in retaliation against the complainant. 
 
 
Procedures 
Anyone with a complaint is encouraged to bring his or her complaint or comment forward either 
verbally or in writing to a Supervisor or the Executive Director.  Complaints will be dealt with promptly, 
and within three business days of receipt. In the event that the complaint involves the ED then 
communication should be forwarded to the Operations Manager who will consult with the President of 
the Board of Directors. 
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All complaints will be dealt with in a courteous and respectful manner, allowing the individual to express 
his or her concerns prior to receiving a response.   
 
Informal Complaints 

• Will be noted and resolved by the staff and/or supervisor who are receiving the complaint and 
follow-up is provided to complainant. 

• If resolution can not be found… or resolved satisfactorily  
• Analyzed annually by the Operations Manager future quality improvement initiatives 
• Kept for a minimum of 1 year 

 
Formal Complaints 

• Will be documented by the Supervisor/ED who are receiving the complaint in an Incident Report 
• May be investigated more thoroughly which may require meetings with CMOW management 

and other parties involved.   
• Analyzed annually by Operations Manager and Executive Director for future quality 

improvement initiatives  
• Kept for a minimum of 1 year 

 
CMOW ensures that everyone making a formal complaint has the right to; 

• Have the complaint investigated  
• Have a fair and open review 
• Be kept informed throughout the process and of action taken  
• A fair appeal process if requested 
• Confidentiality to the degree possible under the circumstances 
 

If a staff member receives the formal complaint, an attempt to resolve the complaint will be made.  The 
complaint and the resolution will be formally documented.   If the staff member does not resolve the 
complaint, the Executive Director (or designate) will investigate the facts, speak to all involved parties, 
and decide on a resolution.  Actions and associated timelines for resolution to address the complaint will 
be provided in writing to the complainant. 

Complaints that cannot be resolved by, or involve the Executive Director, will be referred to the Board of 
Directors for resolution.   

At any time during the complaint, appeal, or feedback process, a client, caregiver or stakeholder may 
request the assistance of staff to aid in writing or presenting the information, or may ask staff or their 
own supports to advocate on the behalf of the complainant.  

On an annual basis, all complaints will reviewed for trends in order to identify areas of performance 
improvement and actions to be taken in the risk management plan.  

Appeal Process 
Complainants have the right to appeal the decision should they feel that complaint was not handled 
correctly.  
 
The complainant within thirty (30) days of receiving the written decision, submit an appeal, in writing, to 
the President of the Board of Directors.  Full documentation of the investigation will be forwarded to the 
President for review by the Board of Directors and a final decision will be made and provided to the 
complainant in writing. 



 
 
Related Policies 

• HR- Performance Management Policy  
• GV- Incident Management and Reporting Policy 

 
Appendices 

• Incident and Occurrence Report / Investigation Form 
• CMOW Informal Complaints Tracking and Trends Report  
• CMOW Formal Complaints Tracking and Trends Report 
• CMOW Information Handbook  

 
 
 
 
 
 


	Policy

