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1.0 PURPOSE 
To describe the Northern Health Region (NHR) process for receipt, review and response to patient 
experience feedback raised by patients, families, partner organizations and the public. 
 

 1.1 To provide a clear, accessible, fair, consistent and timely process for the assessment, 
management and resolution of compliments, concerns, and complaints that aligns with 
current provincial and national quality standards (i.e., Accreditation Canada, Manitoba PCH 
Standards). 

 1.2 To share patient experience feedback information with NHR programs and services for 
continuous improvement of health services. 

 1.3 To monitor patient experience feedback data for trends to identify opportunities for quality 
improvement. 

 1.4 Guiding Principles: 
• Patient experience feedback is welcomed as part of the organization’s efforts to 

improve the patient’s experience and the quality of health services within the NHR  
• We embrace and view positive and negative feedback as a learning and quality 

improvement opportunity. 
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• Accepting and acknowledging feedback is an opportunity to build relationships and 
foster a culture of People Centred Care. 

• In support of our organizational value of respect, we demonstrate interest, concern, 
compassion, caring, and empathy when receiving feedback, and make every effort to 
clearly understand the feedback being shared. 

• Compliments to staff are an important indicator of patient satisfaction and require 
acknowledgement and recognition. 

 
 

2.0 DEFINITIONS 
 

 2.1 Business Days: Monday to Friday, not including statutory holidays observed in the 
Province of Manitoba. 

 2.2 Complaint: Any written or verbal expressions brought forward by a patient, visitor, family 
member, or member of the public that conveys a negative experience or encounter with the 
Northern Health Region or its employees. 

 2.3 Feedback Provider: person(s) communicating feedback regarding care or services 
provided by the NHR.  This can include, but is not limited to, patients, visitors, family 
members, partner organizations and members of the public.  

 2.4 Compliments: a formal expression of appreciation including thank you cards received at 
site, unit or program. 

 2.5 Patient: a person who accesses or receives health care related services from a NHR 
facility or program. A patient may be a patient in an acute care setting, a resident in a 
personal care home, or client in a community program or facility. 

 2.6 People Centred Care:  as defined by the World Health Organization, an approach to care 
that consciously adopts the perspectives of individuals, families and communities, and sees 
them as participants as well as beneficiaries of trusted health systems that respond to their 
needs and preferences in humane and holistic ways. People-centred care requires that 
people have the education and support they need to make decisions and participate in their 
own care. It is organized around the health needs and expectations of people rather than 
diseases. 

 2.7 Point of Service: the point of interaction between health care providers and patients. Some 
examples are at the bedside, over the telephone, virtual visits and in their homes. 

 2.8 Third Party: any person or entity with an interest in services provided by the NHR. 
 

 
3.0 POLICY STATEMENT(S) 

The NHR welcomes patient experience feedback (compliments, concerns and complaints) brought 
forward by patients, family members, partner organizations and the public regarding care or service 
provided.  
 

 3.1 Informal resolution is the preferred way to resolve concerns when it is appropriate. Every 
effort is made to resolve patient concerns and complaints at the point of service. 
 

 3.2 Patients will not experience negative treatment or attitudes because of bringing forward 
concerns or complaints. 

  3.2.1 Any report of negative treatment or attitudes experienced from bringing concerns 
forward are investigated and handled with NHR administrative policies and 
procedures. 
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 3.3 All NHR employees review and provide timely follow up and resolution of concerns and 
complaints:  

• Within two (2) business days: Initial response includes acknowledgment of  
complaint; 

• Within 30 days: Final response. 
  3.3.1 Concerns or complaints that require a comprehensive review may require an 

extended timeline for response. In these cases, contact is made with the person 
that brought forward the concern on a regular and ongoing basis to discuss the 
progress of the review. 

  3.3.2 If the expectation of the feedback provider is not able to be achieved, an 
explanation is provided. 
 

 3.4 The Patient Experience Representative maintains, monitors and evaluates a database of all 
patient experience feedback. 

 3.5 Information on how patients, families and the public can provide feedback or report a 
violation of their rights is made available to employees, patients, families and the public 
through the following: 

• compliment, concern complaint posters displayed in all departments 
• patient experience brochures displayed in all departments 
• NHR patient handbook provided to all in-patients 
• NHR website 
• NHR social media posts 
• radio advertisements 

 
 3.6 Anonymous feedback is accepted and used for learning and improvement.  

 
4.0 PROCEDURE / RESPONSIBILITIES 

 
 4.1  Responding to Concerns or Complaints at the Point of Service or Contact 

 
  4.1.1 For concerns or complaints where the resolution is straight forward by offering an 

explanation, clarification or apology, NHR employees acknowledge the concern or 
complaint and make every effort to resolve at the point of service.  

• review key points of the concern with the person to ensure accuracy, and to 
determine the person’s expected outcomes; 

• thank the person for their feedback; 
• politely and respectfully, address any issues, concerns, or complaints that 

are within individual scope of responsibility. Take steps to clarify information 
that will help to address the concern or complaint. 

  4.1.2 If the concern or complaint is more complex and is not resolved at the point of 
service or contact, refer it to the appropriate manager or director. 

• ensure correct contact information is collected from the feedback provider 
for necessary follow-up; 

• provide the feedback provider with contact information for the person to 
whom the concern is being referred to; 

• provide information about the patient experience feedback process to the 
person initiating the concern; 

• document the specifics of the concern or complaint using NHR_0048 Patient 
Experience Log Form; 

• provide all relevant background information when the issue is referred or 
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escalated. 
  4.1.3 The manager or designate 

• makes every attempt to resolve the concern or complaint as quickly and as 
close to the point of service as possible; 

• ensures the concern or complaint, and all follow up actions have been 
documented using NHR_0048 Patient Experience Log Form; 

• submit all information to the Patient Experience Representative to be logged 
in the complaint database. 

  4.1.4 Special Considerations 
• If the concern or complaint received after hours is unresolved at the point of 

service, employees leave information of the concern or complaint for the 
manager of the area who can follow up during regular business hours. If the 
concern or complaint requires immediate attention (e.g. due to potential 
media or legal concerns) the receiving employee notifies administration on 
call. 

• System and service delivery changes can cause a large volume of concerns 
or complaints from the public. In these cases, Executive Leadership Council 
(ELC) may determine to have these concerns or complaints managed 
through the Communications Coordinator versus the usual process outlined 
in this policy. 

• If the concern or complaint is related to a privacy issue, the Regional Privacy 
and Access Officer is notified by the Patient Experience Representative. 
 

 4.2  Concern or Complaint Received by the Patient Experience Representative 
 

  4.2.1 The Patient Experience Representative acknowledges the concern or complaint 
verbally or in writing within two (2) business days of receipt and; 

• contacts the person initiating the concern or complaint; 
• listens and documents the specifics of the concern or complaint; 
• reviews key points of the concern or complaint with the person to ensure 

accuracy, and to determine the person’s expected outcomes; 
• ensures correct contact information has been collected for follow-up; 
• ensures the concern or complaint and all follow up actions have been 

documented on the NHR_0048 Patient Experience Log Form; 
• thanks the person for their feedback; 
• politely and respectfully addresses any issues or concerns that are within 

individual scope of responsibility. If the expected outcome is beyond the 
individual scope of responsibility, refer the decision to the appropriate 
person for decision-making and communication;  

• Take steps to clarify information that helps to address the concern; 
• provides information about the patient experience feedback process to the 

person initiating the concern; and 
• forwards all information to the manger or designate (lead) copied to the 

appropriate member of Senior Management Team (SMT) and ELC for 
investigation and follow up. 

• responsibility of lead duties may be delegated in whole or part as 
appropriate. 
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 4.3  Investigation of Negative Patient Experience Feedback, Concerns or Complaints 

 
  4.3.1 Gather all the relevant information related to the issue resulting in the concern or 

complaint, including detailed facts such as names, dates, locations, and the 
specifics of the problem encountered. 
• contact employees involved in concern and review any relevant 

documentation such as the health record, policies, guidelines, or legislation 
related to the concern; 

• consider all the facts and points of view; 
• consider any harm or perceived harm; 
• document each step on NHR_0048 Patient Experience Log Form. 

Note: to avoid conflict of interest the person doing the investigation, follow-up and 
response is not to be the person against whom the concern or complaint is lodged. 

  4.3.2 If any decision is required, document the rationale behind the decision. All decisions 
to waive fees are only made by the impacted budget manager or as authorized by 
the CEO. 

  4.3.3 Communicate the outcome of the review to the person within 30 days. Provide 
opportunities for the person to discuss and understand the conclusion. All written 
and verbal responses include:  
• a summary of what the patient has experienced;  
• if known, a brief and appropriate explanation of the facts, without blaming 

others; and 
• an explanation of how their experience will be used to improve or correct the 

service. 
   4.3.3.1 If the feedback provider cannot be reached for follow-up, document at 

least three attempts to contact. 
 

  4.3.4 If the outcome is satisfactory, or no further action is required, thank the person for 
bringing their concern or complaint forward.  Check to see if the person wishes to 
receive written confirmation of your discussion, and if so, follow up with a letter or 
email. 

   4.3.4.1 This letter is completed by the appropriate manager or delegate of the 
department and or program, in collaboration with the Patient Experience 
Representative. 

   4.3.4.2 All letters of resolution are reviewed and approved by the appropriate 
ELC member and the Communications Coordinator. 
 

  4.3.5 Forward all documentation, including follow-up actions to the Patient Experience 
Representative to be logged and filed in the complaints database. 

  4.3.6 When feedback providers are unsatisfied with a thorough, comprehensive response 
with review and follow up, a formal letter is sent to the feedback provider to explain 
that the file is now closed. 

  4.3.7 All concerns or complaints that meet the criteria of a Critical Incident (CI) are 
brought to the attention of the Director of Quality and Risk and are handled both as 
a complaint and a CI as per AD-06-60 Critical Incident Reporting and Management. 

  4.3.8 All serious concerns or complaints with legal or media or medical implication must 
be reported to the appropriate ELC member, the CEO and the Director of Quality 
and Risk. The Director of Quality and Risk consults with the insurer and/or Manitoba 
Health as appropriate. 
 

https://internal.northernhealthregion.com/policies/policies-administration/critical-incident-reporting-and-management/
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 4.4  Patient Experience Feedback Received From a Third Party  
  4.4.1 To maintain privacy and confidentiality, the lead is not to communicate the results of 

the review or any follow up action involving the patient with anyone other than the 
patient or patient’s alternate decision maker, without written consent from the 
patient. 

  4.4.2 If the patient wishes for the person who made the original complaint to be the 
recipient of the findings and formal response, written consent is preferred, using 
NHR_0462 Patient Experience Consent to Disclose Confidential Information. Email 
or verbal consent is accepted when every reasonable effort is made to confirm 
identity. 

 4.5  Patient Experience Feedback outside the control of the Northern Health Region 
 

  4.5.1 Gather all the relevant information related to the issue, including detailed facts such 
as names, dates, locations and the specifics of the problem encountered. 

  4.5.2 Forward all documentation, to the Patient Experience Representative to be logged 
and filed in the patient experience feedback database. 

  4.5.3 Patient Experience Representative informs the feedback provider that the concern 
is outside of the NHR’s control, which organization the control lies with, and 
provides contact information for the outside organization. 

  4.5.4 With feedback provider consent, Patient Experience Representative forwards the 
complaint and appropriate gathered information to the organization outside the 
control of the NHR. 
 

 4.6  Complaints Against a Specific Employee 
 

  4.6.1 Care, caution, and sensitivity is to be exercised when patient concerns or 
complaints are against, or include issues about, specific employees where their 
name, reputation, and rights may be impacted, especially in initial and as yet 
unsubstantiated concerns. 

  4.6.2 When any employee is specifically identified in a concern or complaint, the details 
of the concern are provided to them to review and provide a factual report of the 
event. 

  4.6.3 When an investigation of a concern or complaint generates performance concerns 
administrative processes such as human resources, legally mandated reporting 
requirements, and if applicable, involvement of regulatory body will occur. 

  4.6.4 Patients do not have a right to know about specific disciplinary actions taken 
against employees arising from a concern or a complaint as this is a breach of their 
privacy. 

  4.6.5 An employee who while doing the work of the NHR has a complaint brought against 
them through their regulatory body must notify their manager. In these cases 
employees may qualify for assistance under the NHR liability insurance policy. 
 

 4.7  Complaints Involving Medical Staff 
 

  4.7.1 Concerns or complaints involving medical staff are forwarded to the appropriate 
Chief of Staff or Medical Director and copied to the Chief Medical Officer for 
handling as per the NHR Medical Staff By-Laws. 
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 4.8  Records Management 

 
  4.8.1 Patient Experience Representatives maintains the patient experience feedback 

database. 
  4.8.2 All information regarding patient experience feedback is copied to the Patient 

Experience Representative to log and file in the database. 
  4.8.3 Patient experience feedback files are retained according to AD-09-11 Retention & 

Destruction of Administrative Records. 
 

    
 4.9  Monitoring Patient Experience Feedback 

 
  4.9.1 Monthly and Quarterly reports are provided to the Executive Leadership Council 

and the Northern Health Region Board of Directors. 
  4.9.2 Overall analysis of the number and type of patient experience feedback received is 

completed on an annual basis, to identify trends and improvement opportunities. 
  4.9.3 Managers have access to monthly or quarterly reports on request to facilitate 

patient safety and patient experience discussions with employees. 
  4.9.4 The manager is accountable to regularly review, analyze and share patient 

experience feedback for learning and quality improvement at the individual or 
department level. 
 

 4.10  Positive Patient Experience Feedback, Compliments 
 

  4.10.1 When a written compliment is received by the Patient Experience Representative: 
• an acknowledgment and appreciation to the patient for the written 

compliment is sent within two (2) business days; 
• a copy of the written compliment (or the details of the compliment) to the 

most appropriate manager for sharing with the employee. The appropriate 
SMT, ELC and CEO is copied. 

  4.10.2 Managers provide and email summary or scan of thank you cards and letters 
received in the department or unit to the Patient Experience Representative. 

  4.10.3 Patient Experience provides a monthly report of compliments to the responsible 
ELC lead for sharing with the Board of Directors. 
 

 
5.0 RELATED DOCUMENTS 

 
 5.1 Appendix A: Guidelines for Handling and Documenting a Complaint 

 
 5.2 Appendix B: Algorithm of Complaint Management 

 
 5.3 Appendix C: NHR_0048 Patient Experience Log Form 

 
 5.4 Appendix D: Northern Health Region Patient Experience Brochure  

 
 5.5 NHR_0462 Patient Experience Consent to Disclose Confidential Information    

 
 5.6 Patient Experience Log Form Category Definitions 
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 5.7  Patient Experience Feedback Poster  

 
 5.8 AD-09-11 Retention & Destruction of Administrative Records 

 
 5.9 AD-06-60  Critical Incident Reporting and Management 
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