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Purpose 
  
North York General is committed to the highest ethical standards and demonstrates this 
through its values of respect, integrity, excellence and compassion in all of its work, 
including but not limited to clinical and business processes. We strive to conduct our 
business with integrity and to ensure compliance with all applicable laws, regulations and 
professional standards. 
 
North York General has a culture of transparency and accountability. Accordingly, when a 
board member, officer, employee, professional staff, contractor, consultant, student or 
volunteer (“Member of the North York General Community”) has reasonable grounds to 
believe that another person has engaged in wrongdoing in the workplace, he/she is 
encouraged to disclose this information in full with the confidence that he/she will be treated 
fairly and protected from reprisal. 
 
The Whistleblower Policy is designed to: 
 

• Encourage and enable members of the North York General Community to bring 
forward information and/or report concerns of possible wrongdoing or unlawful acts, 
including violations of North York General policies and procedures, environmental 
issues, human resources issues, and improper or inadequate patient care. 
 

• Ensure that members of the North York General Community who bring forward 
information and report concerns of wrong doing in good faith under this policy are 
treated fairly and protected from retaliation pursuant to this policy and North York 
General’s obligations under law, including: 

 
• Employment Standards Act, 2000; 
• Criminal Code; 
• Occupational Health and Safety Act; 
• Human Rights Code; 
• Labour Relations Act; 
• Environmental Protection Act; 
• Regulated Health Professions Act; and 
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• Personal Health Information Protection Act. 
• CPSO Guidelines  

 
 

• Provide individuals with a series of options for reporting concerns, including an 
independent third party hotline that allows for anonymous reporting. 
 

1.0 Definitions 
 

Concerns of Wrong doing Include: 
 

Questionable Financial Reporting or Practices: examples include suspected 
falsification or destruction of business or financial records; timekeeping and payroll 
reporting; misrepresentation or suppression of financial information; non-adherence 
to internal and external financial reporting policies/controls. 
 
Suspected Criminal Activity: examples include suspected theft, fraud unlawful or 
improper payments, misuse of corporate funds or assets. 

 
Quality of Care or Malpractice Concerns: examples include suspected abuse or 
neglect of patients by any party. 

 
Environmental Issues: examples include disposal of dangerous goods or products in 
violation of legislated requirements; failure to report disposal in accordance with 
Federal or Provincial legislation. 

 
Violations of Human Resource policies: examples include, but are not limited to a 
suspected breach of Workplace Harassment; Shared Resolution of 
Complaints/Concerns; and Employment Equity and Human Rights. 

 
Violations of the Law or Regulation: examples include, but are not limited to 
suspected violations of s. 72 of the Labour Relations Act, s. 8 of the Ontario Human 
Rights Code, the s. 70 of the Personal Information Protection and Electronic 
Documents Act, the Personal Health Information Protection Act, s. 74 of the 
Employment Standards Act, 2000, s.50 of the Occupational Health and Safety Act, 
s.174 of the Environment Protection Act, s.92.1 of the Regulated Health Protections 
Act and s.425.1 of the Criminal Code. 
 
Breach of Contract or Negligence: examples include suspected fraud or action that 
may endanger health and safety. 
 
Gross Mismanagement 

 

http://eric/doc.aspx?id=116
http://eric/doc.aspx?id=110
http://eric/doc.aspx?id=110
http://eric/doc.aspx?id=108
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Significant non-compliance with Hospital Policies, Retaliation or Retribution against 
an individual who reports a concern or wrongdoing: examples include statements, 
conduct or actions involving discharging, demoting, suspending, harassing or 
discriminating against an individual reporting a concern in good faith in accordance 
with this policy. 

 
2.0 Scope 

 
This policy applies to all North York General community members including board 
members, officers, employees, professional staff, contractors, consultants, students 
and volunteers. 

 
3.0 Reporting Mechanism 
 

There are several channels through which members of the North York General 
community may report their concerns. Consideration should be given to the nature of 
the concern in choosing the most appropriate channel. 
 

3.1 For routine or less serious matters the North York General reporting structure should be 
employed. North York General has well established procedures to enable employees to 
escalate concerns through the “Shared Resolution of Complaints/Concerns Policy III-a-40”. 
This should be the channel of choice for most concerns, and in particular those relating to 
Human Resources matters. 

 
3.2 For more serious incidences, the Incident Reporting Framework Policy provides a 
comprehensive approach to disclosure of incidents. 

 
For these complaints, the following channels may be used by the complainant; 
 

3.2.1. A report may be made in writing to the President & Chief Executive Officer or 
Chair, Medical Advisory Committee (CMAC); 

3.2.2. A report may be made in writing to the Chair, Board of Governors; or 

 

 

3.2.3 If the matter warrants, a report may be made to a independent Hotline: North 
York General has established a mechanism for confidential and anonymous 
submission of concerns through an independent third party. Individuals can call the 
hotline at 1-800-661-9675. Concerns raised through the hotline are submitted to the 
Chair, Board of Governors. If the concern is related to the Chair, Board of Governors, 
the  
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Vice-Chair of the Board of Governors will identify the most appropriate lead for the 
investigation including utilization of an external consultant.  
 

4.0 Review  Process 
 

For complaints reported under paragraph 3.2, above, the following process, 
modified where appropriate, will be followed: 
 
• Complaint to be documented by administration member who receives the 

complaint or by external hotline consultant or by the complainant. 

• Complaint to be forwarded to the Chair, Board of Governors (Chair). 

• Chair to notify appropriate Board Committee Chair(s) based on details of 
complaint. 

• Chairs to identify appropriate Lead to investigate the complaint.  

• Lead to commence investigation utilizing appropriate resources as required 
within 10 business days. 

• Investigation to be finalized within 30 days and a written report to be prepared 
(where possible). 

• Report to be shared with Chairs in a formal written report. 

• Chair or Lead to formally respond in writing to complainant when identity of 
complainant is available. 

• Chair to provide report of all whistleblower complaints to Board of Governors 
and appropriate Committees of the Board every quarter. 

• Tracking of complaints will be done on North York General electronic risk tool on 
a monthly basis. 

• Annual report of all whistleblower complaints, themes and findings to be 
presented to Board of Governors. 

 
NOTE: The above procedure may be varied by the Chair, Board of Governors to suit the 
circumstances of individual complaints. However, where a decision to vary the procedure 
occurs the rationale for that decision must be documented and retained on file.  
 
 
5.0 Role and Responsibilities 
 

5.1 Responsibilities of Administrative Staff/Management 

5.1.1 Promote a culture of open communication within their departments 
where issues and concerns can easily be dealt with; 
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5.1.2 Ensure all members of the North York General community are aware of 
this policy; 

5.1.3 Ensure compliance with this policy; and, 

5.1.4 Protect from reprisal employees who disclose, in good faith, concerns 
of possible wrongdoing. 

5.2 Responsibilities of Members of the North York General Community 

5.2.1 Following the internal processes established in this policy to raise 
concerns of wrongdoing in the workplace; 

5.2.2 Respecting the reputation of individuals by not making frivolous or 
vexatious allegations of wrongdoing or quality of care or malpractice 
concerns or by acting in bad faith; and, 

5.2.3 Co-operating fully in the investigation process. 

5.3 Chair, Board of Governors 

5.3.1 Upon receipt of a complaint related to the Whistleblower Policy, the 
Chair, Board of Governors will advise the appropriate chair(s) of the 
Board subcommittee(s). Together, they will identify the most 
appropriate resource to lead the investigation process. This Lead will 
remain in place and accountable for the process to ensure a 
comprehensive investigation is completed and reported upon. 

5.3.2 Annual report of all whistleblower complaints, themes and findings to be 
presented to Board of Governors. 

6.0 Protection from Reprisal 

6.1 Except in circumstances where a complainant has acted in bad faith, as 
described above, no Member of the North York General community shall be 
subject to any reprisal for having initiated a complaint in accordance with this 
policy. 

6.2 A member of the North York General community who believes he/she is subject 
to reprisal as a direct consequence of having conducted him/her in accordance 
with this policy or as a result of exercising his/her rights under the Employment 
Standards Act, 2000, the Occupational Health and Safety Act, the Ontario 
Human Rights Code, or the Criminal Code may lodge a complaint with the 
Chair, Board of Governors. 

7.0 Administrative and Disciplinary Measures 
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7.1 Members of the North York General community may be subject to 
administrative and disciplinary measures up to and including termination of 
employment or review of privileges in keeping with NYGH By-Laws when: 

7.1.1 A member of the North York General community retaliates against 
another Member who has made a disclosure in accordance with this 
policy or against an individual identified as a witness; or 

7.1.2 Where the investigation concludes that a complaint was made in bad 
faith; or 

7.1.3 A member of the North York General community fails to disclose 
relevant information so that appropriate action may be taken. 

8.0 Review 

8.1 This policy will be reviewed bi-annually (every two years). 

8.2 Human Resources Committee of the Board will be responsible for the 
development and updating of this policy. 

 


