thresholds.

homes and supports

Client Complaint and Appeal Process

Thresholds Homes and Supports (THS) encourages clients, caregivers, and members of the
community to provide feedback, including compliments, safety concerns, complaints and/
or conflicts. We listen to, respond to, and document this feedback to improve services and/or
facilitate a fair, timely, and acceptable resolution.

If you have a safety concern or complaint, please talk to your Primary Worker as a first step.
If your issue is not resolved, please call our office and ask to speak to the appropriate Team
Lead or Administrator, as listed in this document. All complaints and safety concerns will be
handled according to the agency'’s Client Complaint Process.

Please contact us at 519-742-3191, or by mailing: Thresholds Homes and Supports
Unit 2A, 236 Victoria Street North
Kitchener, Ontario, N2H 5C8

If you prefer to submit your complaint online, please fill out the form at
www.thresholdssupports.ca/clientfeedback

Privacy concerns

If you have a complaint about the privacy of your personal information, please contact THS'
Privacy Officer, at privacy@thresholdssupports.ca.

All other concerns

For all other concerns, please contact the appropriate staff member listed below, starting with
the lowest applicable level.

Level1and 2

If you have a concern about your program or a worker, please contact the Team Lead,
listed in the ‘Level T column.

If you have a complaint about a Team Lead or your complaint has not been handled
to your satisfaction at the previous level, please contact the staff member listed in the
‘Level 2" column.

Crisis Program

Program V=T Level 2
Crisis Stabilization Beds (CSB) Jessica Hill Nadine Rubie

Continued on next page
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Level 1 and 2 continued

Community Programs

Program Level1 Level 2
ACTT Jay Solanki Andrew Bowland
FACTT Roxana Hillier Andrew Bowland

Housing Programs

Program Level 1 Level 2
Cambridge/Colborne Residential Program | Amanda Postiglione |Crystal Aigner
Fergus Residential Program
Joseph Residential Program
Community Homes for Opportunity (CHO) |Jessica Hill Nadine Rubie
Dean Residential Program Janet Liebau Crystal Aigner
ENP Guelph Nicole Moore Nadine Rubie
ENP Kitchener Amber Krulicki Nadine Rubie

Housing Intake
Housing Support Services - Community
Alumni Coordination

Tiffany Martin

Andrew Bowland

Madison Residential Program Sibel Kamil Crystal Aigner
Transitional Housing Kristen McVeigh Crystal Aigner
Services

Program Level1 Level 2

Recreation and Wellness

Janet Liebau

Andrew Bowland

Maintenance Alicia Smith Mark Thompson
Property Alicia Smith Lee Ann Hundt
Peer Support Janet Liebau Andrew Bowland

Our response time for Level 1and Level 2 complaints is 2 business days.
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Level 3

If you have a complaint about a Program Manager, Director, or policies or practices, or
your complaint has not been handled to your satisfaction at the previous level, please
contact:

Area Contact

Program Managers Melissa Boshart
Programs

Recreation and Wellness
Peer Support

Policies and Procedures

Directors Eric Philip
Property and Maintenance

Our response time for Level 3 complaints is 30 business days.

Level 4

If you have a complaint about our Chief Executive Officer or your complaint has not been
handled to your satisfaction at the previous level, please contact:

Tim Zekveld OR Leah Gardiner
Director of Human Resources The Chair of the Board of Directors

Our response time for Level 4 complaints is 30 business days.

Level 5

If you feel you have been treated unfairly or are not receiving an adequate response to
your complaint, you may contact the Patient Ombudsman online at
www.patientombudsman.ca or by telephone toll-free at 1-888-321-0339.
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Client Complaint Form

If you would like to report an issue concerning a program, service, procedure, policy, tenant,
or staff member, please fill out this form with the details requested. Your submission will be
promptly reviewed.

Full name:
Pronouns: Today's date:

Email/phone number to reach you:

This issue is about Thresholds Homes and Supports’ (THS) (please check box):

[J A program or service [J Property standards in my housing unit
[[] Case management [] Staff member or members

[1 New client admission (intake) [1 Accessibility

[1 Other client or clients [] Other:

This issue is about (please check box):

[ Personal damage e.g. personal injury, property damage

[0 A disturbance of my reasonable enjoyment as defined by the Residential Tenancies Act (RTA) or
applicable bylaws

[] Other:

Please provide:
Date(s) of concern:

Time(s) of concern:

Please provide names or descriptions of all people involved:

Please list any THS staff you would like to receive a copy of this complaint:

Form continues on next page



Please describe what happened during the incident:

What did you do to try to resolve the problem:

If there were witnesses, please provide names or descriptions:

Were there cameras in the area? [] yes [1 no [] Idon't know
Were police involved? [] yes ] no [] I don't know

If there were police involved, please share the occurrence number if you have it:

[] lunderstand that because of confidentiality and the Personal Health Information
Protection Act, representatives from Thresholds Homes and Supports (THS) may not be
able to tell me the actions they have taken as a result of this report. | understand that
other staff may be consulted to help resolve my concerns.

All Client Complaint Forms are shared directly with Thresholds Homes and Supports’ Data and
Quality Systems Manager for review and follow up as appropriate. We may reach out to you for
additional information.

Please include any supporting information or documents you want to share with this form and
mail or return it to: Thresholds Homes and Supports

Unit 2A, 236 Victoria Street North

Kitchener, Ontario, N2H 5C8
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