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DHSS-Behavioral Health
Grantee Organ ization

RE: Agency Grievance Policy & Procedure

Dear Grantee,

/
!
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SARAH PALIN, GOVERNOR

ANCHORA GE OFFICE
3601 C Slreel, SuUe 878
ANCHORA GE, ALASKA 99503·5924
PHONE: (907) 269·3600
FAX: (907) 269·3623
TOLL FREE: (800) 770·3930

)

In a continuing effort to maintain complete and updated grantee records Behavioral Health Jlet:us to
receive a copy of ),our agency's Grievance Policy and Procedure, Alaska Administrative Code, 7 AAC
71,220, swtes that "a center must establish a grievance procedure by which a client may seek redress of
grievances. A copy of the center's grievance procedure must be filed with the depal1mellt and posted at
the center."

As you know, the mission of Behavioral Healtll is to manage an integrated and comprehensive behavioral
health system based on sound policy, effective practices and partnerships. Confirming tbat consumer
complaints are properly handled is an important element in Behavioral Health! s management of the
behavioral health system. As a partner in providing effective consumer care we need to know and
understand your agency's griev~mce procedure.

Attached to this letter is a copy of DHSS Behavioral Health policy and procedure: "Requirements for
Gmntcc Grievance ProccdUfCSl'. This policy is based upon lht:: Standards adopted by both Dehavroral

Health and the Alaska Mental Health Board in 2002 which were subsequently included as Conditions of
Grunt Award for 2002- 2004.

Please submit a copy ofyour grievance P&P to your BH Regional Specialist by July 31, 2007.

We appreciate your dedication and service to the peoples of Alaska.

RespectFully,

MelisSil \Vitzler Stone,
Director Behavioral Health
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State of Alaska
Department of Health and Social Services

Behavioral Health

Policy & Procedure

Topic: State Behavioral Health Requirements for Grantee
Grievance Procedures

Policy: All Behavioral Health (BH) grantee treatment organizations are
required to develop grievance procedures by which all clients, without regard to
services used or funding source, including those clients denied services, may
seek redress of grievances. The procedures, written in plain language, should
be developed with meaningful consumer participation utilizing the general
guidelines established by State Behavioral Health. A copy of the procedures
must be filed with BH and should also be posted at the grantee organization's
facility(s).1

Intent: The Department of Health and Social Services (DHSS) by law is
required to adopt regulations to assure patient rights2

, to establish standards for
treatment facilities and to keep related records3

, and to investigate complaints
made by a patient4 This policy outlines the DHSS BH guidelines for grantee
grievance procedures, explains BH's role in response to grievances, and lists
relevant policy clarifications and all related references of the Alaska Statutes and
the Alaska Administrativ·e Code.

Grievance Procedure Guidelines: Grantee consumer grievance
procedures must, at a minimum, meet the following criteria:

1. Provision(s) that ensure the right of consumers to file a grievance
without intimidation

2. Provision(s) that ensure there is NO retaliation perpetrated against
consumers who have filed a grievance

3. Provision(s) that outline a process by Which consumers may easily file
a grievance, to include:

17 AAC 13.135 Grievance procedures; 7 AAC 71.220 Grievance procedures
2 AS 47.30.590 Comprehensive services
J AS 47.37.0:\0 Powers of D~p;lrnnl'l.1t;AS 47.37.14-0 Public :lnd Private Trc:Jt01cllt F3ci1ities
'AS 47.30.660 (b) (12) Powers and duties of department

1 APPROVED: 6-18-2007
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a. A simple form written in plain language that also provides for an
optional waiver of confidentiality which consumers may complete
and submit,

b. Procedure(s) that allow consumers to submit a grievance orally
c. Procedure(s) that allow consumers to submit a grievance over the

phone or via email
4. Explanation of agency's grievance procedure I policy provided to ALL

consumers upon entry to services, to include the following:
a. Copy of agency procedure I policy
b. A form for consumers to sign, which shall be maintained in the

consumer's clinical record, that declares their receipt and
understanding of the agency procedure I policy

5. Provision(s) for consumers to designate a representative or advocate
to assist them with all steps of the grievance process

6. Procedure(s) for the agency, upon consumers request, to assist the
consumer with filing a grievance, which shou ld include either:
a. Identifying specific agency staff to provide assistance
b. Written referral to other consumer advocacy resources such as the

Disability Law Center and NAMI-Aiaska
7. Step-wise procedures, limited to the following, for resolving ALL

grievances:
a. Resource and means for commonly resolving consumer

disputes to minimize the need to invoke ttle grievance process
b. Communication with consumer upon receipt of grievance that the

agency has begun the process to resolve the grievance
c. Direct resolution through dialogue with the agency staff member

involved or with the staff member's supervisor, or with both as
consumer requests

d. Resolution through the agency Executive Director
e. Resolution through the agency Governing or Advisory Board
f. Referral of grievances unresolved at the agency's highest level to

DHSS Behavioral Health for technical assistance
8. Established time frames to include the following that ensure prompt

hearing of grievances:
a. Initiation of resolution (according to the procedures noted in # 7

above) within 5 days of receiving a grievance
b. If agency is unable to adequately initiate resolution within 5 days, a

written notification shall be sent to the consumer by the end of 5
days from receipt of grievance explaining why and identifying when
the grievance process will initiate

c. Satisfactory resolution to grievances within 30 days of receipt of
grievance

d. Referrai to BH, within 5 business days, for technical assistance with
grievances that remain unresolved after 30 days.

9. Provision(s) for immediately elevating to the Governing or Advisory
Board level any grievances that involve abuse, neglect or unnecessary
seclusion or restraint.

10.Procedure(s) that provide for the creation, maintenance and storage of
files for each individual grievance which shall contain all related
documents, records, actions and communications.

2 APPROVED; 6-18-2007
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11. Provision(s) that address maintenance of consumer confidentiality
throughout the grievance process

BH Role & Responsibility: DHSS BH shall initially represent the
Department of Health and Social Services for any grievance referred for technical
assistance involving BH grantee treatment organizations. BH shall take the
following steps to assist with these grievances:

1. Exercise the primary responsibility of DHSS BH to orient
consumers, or other individuals calling on behalf of consumers,
to the grievance process and procedures available thru the
involved grantee organization

2. For questions regarding grievances which have been heard according
to the involved grantee organization's grievance procedures, BH may:
a. Review any written response from the involved grantee

organization regarding their findings and resolution to the
grievance.

b. Investigate whether the involved grantee organization complied
with the foliowing, as indicated, in regards to processing the
consumer grievance:

i. Alaska Statute I Behavioral Health Regulations
ii. Medicaid Regulations
iii. Special Conditions of Grant Award

c. Determine if resolution of the grievance is reasonable based on
resources available to the grantee organization

d. Share BH findings with both the consumer and the involved grantee
organization

3. In the course of proViding technical assistance for any consumer
grievance BH may:
a. Communicate with any involved party to seek clarification of

information, or to obtain access to supporting documents
b. Consult with other Department or division resource
c. Refer case to other Department or division resource for continued

technical assistance or action
d. Take any other action deemed prudent or necessary to assist

consumer and I or grantee organization

Policy Clarifications:

1) The Department of Health and Social Services is authorized to review,
obtain. and copy confidential and other records and information about
clients, inclUding services requested or furnished, to evaluate a
grantee or~anization's compliance with statutes (AS 47.30.520
47.30.620)

2) For substance abuse treatment facilities and programs, DHSS has
adopted by reference the standards contained in the Joint Commission
on Accreditation of Healthcare Organizations (JCAHO) Standards for

5 AS 47.30.590 (b) Patient rights and the confidential nature of records and infomliJtion
3 APPROVED: 6-18-2007
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Behavioral Health Care, 2004 - 2005. 6 The Department also provides
for exemption from the provisions regarding substance abuse facilities
or programs established by the State of Alaska Administrative Code for
those private and public treatment facilities currently certified by
JCAHO or the Commission on Accreditation of Rehabilitation Facilities
(CARF}.7 Therefore:

a. All substance abuse grantee organizations are also obligated to
comply with JCAHO standards regarding client Ethics, Rights,
and Responsibilities (RI.2.120 - RI.2.13W OR

b. If certified by CARF are obligated to also comply with the CARF
standards for rights of persons served (Section 1. Business
Practices: Criterion D. Rights of Persons Served)9

References:

Alaska Statutes (Authority)

Title 47. Welfare, Social Services and Institutions
Chapter 30. Mental Health

Section 520 - 620. Community Mental Health Services Act
Chapter 37, Uniform Alcoholism and Intoxication Treatment Act

Section 30, Powers of Department
Section 140, Public and Private Treatment Facilities

Alaska Administrative Code

Title 7. Health and Social Services
Chapter 13, Assistance for Community Health Facilities

Section 135. Grievance procedures
Chapter 29, Uniform Substance Abuse Treatment

Section 10. Application of standards
Section 30. Adoption of standards by reference

Chapter 71, Community Mental Health Services
Section 220. Grievance procedures

" 7 AAC 29.030 Adoption of standards by reference
, 7 AAC 29.010 Application of standards
II Comprehensive Accreditation Manual for Bchllvioral Hetllth Care~ 2004 _. 2005
'J 1007 Behavioral Health Stnndards Manual, CARP Internatiollal

4 APPROVED: 6-18-2007
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CLIENT GRIEVANCES

Delta Junction Office
2855 Alean Highway

Jarvis West Ste. 4A&2C
Della Junction,Aleska 99737

Phone: (907) 895-4077

~EptrAt~EIVED
II SOCIAn~:v~~'tH

JUL 16 2007

. . . . lF~im~ni,e.MDi'll
. The Fattbanks Commumty BehaVIoral Health Center 'Sflm.;;llat:\~

written grievances from FCBHC clients or other interested parties. Center
staff shall not discri,minate in p~oviding services or take reprisal oil any
person filing a complaint in good faith 01' the consumer on whose behalf the
complaint was filed.

POLICY:

Main Ofiite
3830 South Cuslunan St
Fairl>anks,Aleska9970I
Pho..:(907)452.1575

Fax: (907)456-9761

PROCEDURES:

1. . Preferably, the first step in the grie:vance procedure would be for
the client to discuss the grievance with the primary clinician/case
manager. '.

2. If a mutually acceptable solution cannot be reached, the client
should submit a written complaint to the Executive Director.
Assistance in writing and filing the complairit will be granted by
any member ofFCBHC staff.

3. The written complaint must include the following: client's name,.
date and time of incident, name of staff involved and witnesses (if
any). The Executive Director may dismiss the complaint, resolve
the complaint, or appoint an impartial investigator within 7 days of
receiving the complaint. If an impartial ~vestigator is appointed,
the investigator will have 30 days to investigate the complaint and
me a report with the Executive Director.

4. If the client or other interested party is not satisfied with the
decision an/or action, he/she may request, in writing, a
reconsideration by the Board ofDirectors within 7 days ofissuance
ofthe written decision.

TIle Mission of the Fairbanks CommunilY Mental Health Center, is to provide quality behaviol"31
health services that support consumer choice, cultural diversity and clinical excellence.
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POLICY:

To protect the rights of. consUiners aDd improve the quality of
services and programs, Fairbanks Community Mental Health Center
shall establish a systematic process for receiving,
inyestigating, and disposing of complaints concerning- possible
violation of rights, unethical. behavior, abuse of consumers, non
accidental injury to consumer ~~le.participating in a program,
negligence' resulting in loss or damage to the personal property
of a consumer, failure to provide treatment, Or other serious
issue involving client care.

Any person inCluding clients, families, friends, staff, or other
interested party may file a complaint if they have reason to
believe- that one of the events noted aboye.has or is occurring:
Any member of the Fairbanks community Mental Health Center staff
who has knowledge 'of a violation of rights, .abuse of a consumer,
or unethical behavior will be. expected tq file a complaint. All
staff are expected to inform consumers of the eomplaint process
and assist them as necessary in filing a complaint if'necessary.

. .
COlllOlaints shall be in writing and submittea. to the Executive
Dir~ctor_ Complaints should state the facts- of the situation as
accurately as possible including the nature of the.offense(s),
daters) arid time(s) of occurrences, names of clients involved,
names. of staff in.volv.eor .others· invol:ved,and witilesses (if any).
The complaint must be'.aated ·an!i signed .by the. pers.on.originating .

. . ~ thEi" .cciwPraiiit:~::.Th~" "o"6'rD:pH-if,t'<'sha-J!;)!:i -oe""c;:o~~i:i\iliti~i''. ·~fc'eiie.': -to- .:tlie:""~
:tiil.p~:r:a:.i:' :I~~s'tJ.ga~oi .. i.:t.'·§:1?ppt:o~-:ecL· .lUI 'partl~:s-sh~r-i?'e" -'..._- -
liotif£Eid· tliaE a c6mpliiint has De~:repeived,·if"an· JJn:paitia:l

'.J ~ ..;.,..,..-:::':t' ':". ~.'.:~~ ·,_,~·:v-··n,,,-;:;;-··,,:!I.~ ':. ::~:-;:.-,:. ·.: ..·.;:';j·..;i'·"-"~.~r:·~· ~ , :j ,,', ':'-~.-."" ., " -.,... . - ..:,~': ,:;;;..~y.es, .:c\1~~,·.:has~,ibeeD.c appb=t:ed,,·.-pn(i,. "",,"8,':pr0pose&-dispos.J.t.!.bn <:loP' .", ,., - •.,... '. ,'.'
the complain.t 15!frore it: Decomes' i<'"ilial; ParEres may r~w·tiie·

Impartial Investigator's report once it has been accepted and
they. sIgn a stat,ement to keep it confidential. Neither the
complaint nor the Impartial Investigator's report shall be
included in part or in whole in any client or personnel record.
Parties to a complaint include the consUmer(s) 'alleged to' have
suffered a wrong, the staff named as respons.ibie, the consumer's
advocate on request of the 'consu:mer, and the consumer) s. guardian
if applicable. state and federai law provides des.ignated'leg-al
advocacy organizations access to the proce~s in which cases that
organization ~onld automatically. be a part~ to ~e complaint.

P~l consumers shall receive a plain language statement of this
policy and the procedure for submitting a complaint when
entering service. Copies of it also shall be posted ill ail Center
faciIi ties.



CONSUMER COMPUIINTS
Page 2

Center staff shall not discriminate in providing services or t~ke

reprisal on any person filing a complaint in good faith or the
consum.u on whose bElhalf the complaint was filed.

The Executive Director s4all provide the Board with a....l annual
report of the nUlIlber and S1Jllllllarizing the nature anc;i findings for
complaints rece,ived during the previous 12 months.

PROCEDDl\El

A. Compl,iinant

B. Executive Director

1. Submits written complaiilt,to
the E<cecutive Di~ctor. ,
Assistance in :filing the feport
will be granted by any member
cif the Center staff. '

1. Logs complaint and takes
initial action within 7 days of
receipt. '

n • ~- -

".l'·~-.··... ....--

2. Takes one of the follOWing
initial aGtions withi."l 7 days:
(al, dismisses complaint, as
frivolous; (b), dismisses

, complaint. if event occurred
".'., '"" .. Q'\fei:;~.t:welve-months- pq=ior to

--p,: "'-':~.i-'.•'~'''''''.1'h-t'eceii51:~::(-:c1·";~~·-p-"'fpPQ'a·r;s~::\.:. ..____, .~c: f"., •

immediate'di'spositionw~en the
issues are se1~ evident~ or
(d), appoints an Imparti~

ru'Vestigator.

3. Notifies complainant if
compl~int has been dismissed or
accepted within 7 days. May
suggest altern~~ive remedies if
complaint' .is dismissed.

4. Notifies par'ties within 7 days
of complaint and initial action
unless'dismissed. '

5: Reviews Impartial ,
Investigato~Ts report wi~ 7
days and either accepts it or
requests additional

- - _. . ---- ~--_.~.._. _ ----..-._-----"'-'--7"--"----_..~:----_ :--~--



. CONSUMER COMPLF-Th'rS
Page 3

..

C. Impartial Investigator

4.8

considerations be addressed by
the Investigator.

6. Based on report of Impartial
Investigator, proposes
dispqsition. of complaint and
sends copies to parties within

.7 days 1!-Iter accepting' report.

7. Makes:final dispoSition of
cOlllplaint 14 days after
accepting report of. the:"
rmpaitial Investigator. May'
consider issues raised by
pa,rti.es for review.

. .
:).. Notifies Executive Director

within 5. days if unable to
serve as Impartial
Investigato.r .

.... .
-.~ .-.._...... .._-.------._-,....__.---

2. Completes in'Vestigation and
submits report of
findings and reco:mm.endationS to
Executi'Ve Directqr wiL~ 30
-a:a:¥~.~1'f2~~eqUast-e~ensi~n--a~. -_:.:.:.~.::':::';' :.
U4a:g;Le": t;'q: C.9~p'1Iit·e ·.i::~P.9~t:iii .
a-llot:t;ed tilD.e:-

D. lIDpeals . ._.. __.-1-.. " flnv;oarty....inay...xeauesL__..__._.
. . reconsideration: of the

. Ex~ci.ltive .Director r 5 .

disposition w~thin 7 days after
proposed disposition is issued.
Request should state specific 
~easons for contesting either
finoings or disposition. The
Exeoutive Director shall .
respond to the request within 7
days. .

2. A' party who is not a!:\ Einployee
may request an appeal to the
:final disposition by filing' a
w-ritte..Tl 'reqUest wit.."'"lin 7 days
after it becomes final. Request

,,}'



CONSDME:R COMPIJI.I:NTS
Page .4
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should be sUbmitted to the
President of the Board of
Directors. The Board may elect
to review the Complaint,
findings, and disposition if it
believes doing'so to be in the
best interests of the.center.
The Board's determination shall
be final.

'. '

,"

. " ~., , ,.. ,.'

.. - .

'.

.... ,"-"'lI"":-'"

"

I
I·

i FCMEC - Review.ed 11/95 - Policy ~~d Procedure Manual

.. '
---"'''';'' .~.. -- "--:-. - :-,-: -.--:;-.-":' .. ---
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FAIRBANKS NATIVE ASSOCIATION
Policy

TITLE: Consumer Complaint Policy /? Policy # BHS RR 2
Authorization: i?fF

~
Review Date & Initials

FNA Executive Diref:tor te

Supersedes: Client Complaint Policy, March 2002 Page I of3

POLICY

All Consumers have a right to be treated in a respectful manner that promotes dignity and
self-worth. If a Consumer believes their human, civil, or legal rights have been infringed
upon, or that he or she has been mistreated in any manner, the Consumer has the right to file a
fomlal complaint.

All Consumers have the right to assistance by the FNAJBHS Consumer Advocate in filing
such a complaint. The Consumer Advocate is responsible for ensuring that the Consumer's
concerns are appropriately addressed and is available to the Consumer throughout the
complaint process.

PROCEDURES

1. Communication of Complaint Procedures to Persons served

All program Consumers are informed of the Consumer Complaint Policy and procedures
during their orientation process. Consumers must sign that they have read and understand the
policy and this must be documented in the Consumer's individual case file. A copy of the
policy and Consumer Complaint Form is also included in the Consumer Handbook and is
posted in a highly visible place in the treatment facility.

2. Assistance in Filing a Complaint and Understanding the Results,

The Primary Counselor, Clinical Coordinator, or any other staff memb,er will assist any
Consumer in initiating the complaint process, following attempts to resOWe.the complaint
verbally. Further, the decisions made at each level of the process will be explained to the
Consumer in a manner in which the Consumer can understand.

3. Steps in Complaint Procedure

All responses to complaints must be documented, and a copy of that response must be
provided to the Consumer at each level of response.

A. Verbal Complaints - If a Consumer believes hislher rights have been violated, the
Consumer will advise hislher counselor and request a meeting with the staff involved. In the
event the complaint is against hislher counselor, the Consumer will inform the Program



Coordinator (or Program Director for Graf and WCCIH) to request a meeting. The staff will
set up a meeting no longer than 24 hours after the request is ·made. Persons not involved may
be present only with the consent ofboth parties. Both parties will be afforded an opportunity
to explain their perceptions ofwhat led to the complaint in a manner respectful to each other.
Both parties should attempt to reach an understanding and consensus that will avoid future
similar situations. No further action is needed if the Consumer is satisfied that resolution has
been achieved. If the Consumer verbalizes fear of meeting with staff, he/she will be advised
ofthe right to contact the FNA Consumer Advocate and provided with contact information.
The resolution of the complaint must be documented by program staff, and a copy is to be
provided to the Consumer.

If the Consumer is not satisfied with the resolution, the referring Clinical Coordinator or
Program Director is notified that the Consumer wishes to make a formal written complaint.
The Clinical Coordinator or Program Director is responsible for the following:

• Providing the Consumer with a copy of the Consumer Complaint Policy and
appropriate forms for filing a complaint

• Providing Consumer with contact information to the FNA Consumer Advocate
• Notification of the parents, if the Consumer is an adolescent
• Assigning staffto conduct an investigation
• Notifying the Human Resources Department, should the complaint involve a violation

of the FNA Personnel Policies and Procedures Manual by a staffmember

B. Written Complaints - All written complaints are submitted to the Clinical
Coordinator or Program Director within 3 days (72 hours) following the verbal
meeting outlined above. The written complaint must contain:

• The Consumer's name, date and signature on.the complaint
• The nature of the complaint and all parties involved
• All actions taken by Consumer and staff in seeking resolution of the complaint
• What the Consumer would consider a satisfactory resolution

C. Investigative Process -If it is necessary, Clinical Coordinator or Program Director
will carry out, or assign a BHS staff person to carry out, an investigation ofthe
complaint. This may include interviews with staff and Consumers, record reviews,
etc. A report of the investigative process completed and findings and
recommendations is submitted to the Consumer Advocate. If the complaint is ofa
clinical nature, a clinical review team will be selected by the Consumer Advocate to
review the complaint jointly.

D. Final Decision - The Consumer Advocate makes a final decision which is provided to
the Consumer within five (5) working days after receipt of the written complaint. The
decision must be provided in writing to the Consumer and may include an extension of
time for further investigation if deemed prudent.



E. BHs Director - If the resolution recommended by the Consumer Advocate is not
satisfactory to the Consumer, the Consumer may notify the Director ofBehavioral
Health Services in writing and include copies of all documents. The final documented
decision of the BHS Director is provided to the Consumer within five (5) working
days after receipt of the written complaint. The BHS Director may extend the time for
further investigation ifthe BHS Director believes such course to be prudent.

4. Appeal Procedures

If the resolution recommended by the BHS Director is not satisfactory to the Consumer, the
Consumer must notify the BHS Director in writing within five (5) working days after
receiving the BHS Director's final decision. The Consumer mnst provide the reasons for the
appeal. The BHS Director will notify the Consumer of the appeal decision within five (5)
working days of receipt of the Consumer's written appeal. The final decision on the appeal
may include:

I) rejecting any further inquiry into the complaint,
2) selecting a committee to investigate and recommend a final decision,
3) referring the complaint to an attorney, or
4) some other method for seeking Consumer satisfaction with the resolution.

A. Further Appeals - If the Consumer is still not satisfied with the resolution, the
Consumer will be advised by the BHS Director that the Consumer has the right to
appeal to the State of Alaska, Division of Behavioral Health. The State ofAlaska,
Division ofBehavioral Health Northern Region Representative can be contacted at
(907) 451-5042.

B. Documentation - Copies ofthe Investigative Report and recommendations will be
submitted to the Consumer Advocate and to the Human Resources Department.

C. No retaliation against Consumer - It is llllderstood that the Consumer will not be'
retaliated against as a result of filing a complaint.

D. Failure to meet stated time frame - If the Consumer fails to meet the policy time
frame, the complaint will be considered waived. If the staff fails to meet the policy
time frame, the complaint will proceed to the next level of the procedure.

The complaint fonn is attached.



FAIRBANKS NATIVE ASSOCIATION, INC.

CONSUMER COMPLAINT FORM

Consumer Name: -------------------
Date of Complaint: _

FNA Program Name: _

Type of Complaint (please check the box)

o Health & Safety

o Legal

o Staff Attitude

o Treatment Issues
o Other _

Please explain your complaint in your own words. State the time, place and date of the event.

How would you like to see this resolved?

I, , hereby authorize release of the above
Consumer Complaint Form, related information, and any related attachments, to individuals
within the Fairbanks Native Association, Inc. assigned to investigate or carry out a response
to my complaint.

Signature Date
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Policy # 500

CLIENT GRIEVANCE

PURPOSE:
The purpose of this policy is to establish a procedure by which the
complaints of FCSA clients and families may be expressed and resolved.

RESPONSIBILITY:
It will be the responsibility of FCSA staff to ensure proper implementation of
this policy and procedure regarding client grievances.

If for any reason the client has difficulty documenting a complaint in written
form, the Coordinator will be responsible for reasonably accommodating the
client by assisting him/her in placing an oral complaint in written form. If
needed, the next supervisory level will assist the client.

It is the responsibility of all staff to ensure that any grievance filed will not
result in retaliation or barriers to services for the person submitting the
grievance.

Clients or their legal guardian may designate a representative (advocate) to
assist them.

It is the responsibility of FCSA staff to ensure confidentiality is maintained in
accordance with QA Policy #105.

PROCEDURE:
At any time during the grievance process The Executive Director, Director of
Behavioral Health Services, Program Director, Financial Officer, Quality
Assurance Director, or Human Resource Director may initiate a request to
conduct an investigation into the complaint per Administrative Policy #602
Internal Investigations.

Grievances involving abuse or neglect of any description, or unnecessary
seclusion or restraint will be investigated and reported immediately to the
governing body and DMHDD.

1. All clients and client's families will be given a copy of this policy upon
admission into services.

2. Routing of a client's complaints.

7/6/07 62



1. Written complaints go to the assigned Coordinator/Case Manager.
The Coordinator/Case Manager will notify the client that the grievance
has been received and the process to resolve if has begun. The
Coordinator/Case Manager will respond to the client in writing within
two working days. (If not resolved, go to step two).

2. Client provides written appeal to the Program Director. The Program
Director will review the client's an d Coordinator/Case Manager's
documentation, interview both persons and then provide the client and
Coordinator/Case Manager with their conclusion in writing within three
working days. (If not resolved, go to step three).

3. Client provides written appeal to the FCSA Executive Director.
Procedure is the same as step two. The Board of Directors will be
informed of any grievances that are forwarded to the Executive
Director.

4. In the event the grievance is specifically against the Coordinator/Case
Manager, the grievance will be forwarded directly to the Program
Director.

5. In the event the grievance is specifically against the Program Director,
the grievance will be forwarded directly to the FCSA Executive
Director.

3. The client will be given a written response at each step of the grievance.

4. All client complaints and corresponding documentation will be placed in
the client's file.

5. The decision of the FCSA Executive Director will be final.

6. This is an internal agency procedure. The public has a right to contact the
Division of Behavioral Health office at anytime to express concerns about
FCSA at this address and phone number:

Division of Behavioral Health Office
751 Old Richardson Hwy., Suite 123
Fairbanks, Alaska 99701
(907) 451-5045

FORMS REQUIRED:
Client Grievance Notification

7/6/07 63
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EdgarNoIlnerHealth Cenoor PolicyNumber .1'2..4
Policy and Ptocedures Manual
Section! Governance Page 1 of 2
Policy YJt!e: ENHC Grievance Procedures
Reviewed On: Revised On: 2S July 2007
Approved By.

Date AllDroved:

POLICY:
Clients have the rightto lodge a complaintifthey feel ENHC staffdid not treat them
appropriately. Both clients and staffhave the rightto a filir and careful investigation ofthe
complaintbefore any action is taken. EvelY attcmptwil! be made to develop a corrective plan that
addresses the problem fuat led to the client complaint

All clientcomplaints will remain confidential (unless the client chooses to waive this right)
andwillnot welfere with the quality afcare and sfrrVice the client or tlu!irfamily
recerves at the Edgar Nollner Health Center or anyfacility where ENHC errrplayees
provide services.

1) Copies ofENfIc's Grievana Folicy will be posted in plain view in the ENHC waiting area.

2) A Copy ofthis policy and mlAcTmowledgement ofhaviDg read and understood this policy
will be given to all new and !!pdatingclients. A coPY ofthe signed Acknuwledgemtmtwill be
kept in the client's medical and behavioral health files.

:POCE:Dtr:RES:

1. Clients are encouraged to bring any question or complaint to the provider, clinician or staff
personfuat the client is in~ting with atthe time the problem ocems; ifthere is no
Slltisfuctory resolution or the client is unable to do this the clientmay lodge a grievance in the
fullowingmannen;:

a. submit a written compliltnt in the fonn ofa 1_, an email or submita completed
ENHC Grievance Form to the staff member's supervisor or the Executive
Director ofthe fiicility

b. Lodge a verbal comp1aillt, in pOlSOn orviatelephone,with ili", staffmember's
supervisoror1l1e Executive Director oftha fucility.

2. The clientmay appoint a designated person10 representth~ during the grievance process. If
the clientwants to delegate a personbut does not have anyone available to them ilie
Executive'Directorwill appointan irnpllrtial staffmember to repl"Csent and assist the client
througbout the proCess (the client must agree to the appointed staffmember).

3. Ifa designated zepresentalive cannotbe llgtl'ed upon from ENBC staffmembers, ENHC will
beprovided ilie client with contact informationfor 1I1eDisability Ll\1'\' Cente~ fur their
advocacy services (phone: 1-800478-1234). Ifthe client is a Tanana Chiefs Conference
beneficiary, the clientwill also be offered the contact information for Vrrginia Sweetsir, TCC

ClientAdvocale (phone: 1-80~7&-6822). .RECEIVED
DIePARTMENT OF HEALTH

g SOCIAl. SERVICES

.lUL 31 2001

fairbanks"NR())
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Edgar NollnerHealth Center PolicyNumber IV,
Policv and Procedures Manual
Section: Governance Page20f 2
Policv Title: ENHC GrievanceProcedures
Reviewed On: Revised On: 25 July 2007
ApjlfOved By:

Date All11rOVe¢

4. The clientwill be asked to sign a waiver allowingENHC staffto disctlSS the complaintwith
the client's chosen representative, Without a signed waiverENHC smtfmay not discuss the
complaintwi\h outside entities th¥may be representingthe client (perIllPAA § 164.510).

5. Within five days ofreceiving a complaint or a grievance, the Supervisor or the Executive
Directorwill contact the client to acknowledge the complaint lind to initiate the grie'vaDCC
procedure. The supervisor orExecutive Directorwill collfirin that the clienthas a signed
Acknowledgement ofunderstanding ofthe grievance policy inhis or her file. The clientwill
be asked ~they wish to waive their rigbtto confidentiality* during1he grievanceprocess.

. 6. Plan on resolution ofa grievance wltbin 30 days ofsaid acknowledgement Ifthe person
'lCsponsible is unable to initiate 1he resolution process within 5days ofreceivingthe
complaint, a written nolifil:;ll:illn will be sent to iIIe client explainingwhy and -will identii'y the
dale the resolution process will begin.

7. The grillVance resolution processWll1 include interviewing all partiC$ involved and
examination ofany and all pertinentmedical orbehavioral health files relevant to the
complaint. ENHC Policies and Procedures and evidence-based standards ofpractice will be
used as measures ofprovider competency regarding 1he grievance.

8. If1he SupervisOr or theExecutiveDirector is unable to resolve the conflict, the matterwill be
tomed over to iIIe ENHC GoverningBoard attheir next scheduled meeting. The client will be
informed ofthe nextmeeiingofthe ENHC GoverningBoard. All parties will be invited to the
Board meeting.

9. Grievances unresolved -within- 3(1 days ofinitiation ofthe grievancepro~ and/or unresolved
by this facitio/'s highest level, v.itbin1he samerlme-ftame, will berefu!red to the DHSS
Behaviolll1 Health for technical assistance..

10. Grievances involving abuse; neglect or unnecessaxy seclusion or restraint will immediately be
referred to 1he State authority reSponsible for such complaints. TheENHC GoverningBoard
will be notified ofSIlCh a reportat their next schedoled m~ting.

1I. Afile will be created for each individual grieYDJICC in theExecutive Director's office. This
file-will contain all related documents, Ie(:Ords, actions and commmrlcations significantt<'> the
case. These files will remain confidential.

~,v



Edgar NoUner Health Center
Grievance! ComplaintForm

lbis farm is to be filledout, as completely as possible, by thepelSon lodging a complaint or a grievance (or
thoirde&gnll!l:d representative) agaiDst (3) staffmembcr(s) ofthe EdgllI"Nollner Health Cenll:r"medical or
behavioral health clinics. Enclose the fOlIn in the accompanying envclopil addressed to the Executive
Director and hand in atlhe ficnt deo;k orlllllil to ENHC at PO Box 77 GalenJl, AK99141.

Yaur complahTtwiT! remain confidential (wiless you choose to waive this right) antI.wlll
not interfere with the quality q[car:e and service you orrow family receives at the Edgar

Nollner Health Center or anY clinic where our employees provide services.

Name of conSUBler(s)/l'lItient(s)fclient(s) involved:

Name of staffmember(s) involved:

Name ofconsmner designated represcntative or advocate who wiII. assist tile
CODSUBler in lIl1 stel's ofthe grievance procedure:

Name ofperson(s) incident was witnessed by:

Time and place incident occlUTed:

Nature ofthe complaint: Describe what happmcd (use additional shec;ts~ needed)

ConSumer Signature:

Designated Representative:"

Date:

Date:



EDGAR NOLLNER HEALTH CENTER

ACKNOWLEDGMENT

1, , state that I have been given a copy ofthe

KNHC Grievance Policy. I have read and understand saidpolicy and agree to abide by all

the terms and conditions provided therein.

Signature:

Witness Signature:

Date:

Date:



EDGAR NOLLNERHEALTH CENTER

)

WA'IVER

I, , do I do not (circle one) waive myrightto
confidentiality during this grievance process (per HIPAA §164.520). Bywaiving my right to
confidentiality I understand that my grievances will, in no way, interfere with the quality of
care and service I or my fumily receives at t!te EdgarNollner Health Center or any clinic
where ENHC employees provide services

Signature: _

Datc: _

Witness Signature: _

Date: _

, :
,
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Interior AIDS Association
Project Special Delivery

XI. GillEVANCE PROCEDURES

A. Denial or Termination of Treatment Services

Policy and Procedures Manual
Section XI

Participants in the PSD program have the right to appeal a decision to deny or terminate
services if they believe that the services have been denied or terminated unfairly or that
he/she is being discriminated against in a manner prohibited by these policies. Appeal
procedures are described below. Participants will receive clear explanation of these
procedures and will sign a copy to be placed in their files.

I. Filing a Grievance

An individual who believes that services have been denied or terminated unfairly or that
he/she is being discriminated against io a manner prohibited by PSD policies should submit
a written request for re-consideration to the Executive Director at the address shown below
OR submit a request for reconsideration (orally or in writing) at a scheduled appointment
with the Executive Director (call 452-4222).

A form is available, that also provides an optional waiver of confidentiality. The grievance
does not have to be on the form to be considered. Grievances received orally shall be
written by the individual receiving the information, and confinned by the patient in writing
or verbally (if by phone).

Interior AIDS Association - PSD Director
P.O. Box 71248

Fairbanks, AK 99707
Or by email: anna@interioraids.org

2. Review Process and Timelines
a) Grievances will be reviewed by the Executive Director within 5 days of receipt and then at

the next PSD Treatment Team meeting. If the review process will not be initiated within 5
days, a written notice will be given to the participant.

b) A decision will be made within 30 days of receipt of the grievance.
c) If the request is denied and the participant wishes to appeal further, the grievance may be

submitted to IAA's Board of Directors at the address above, and then to the State, at the
address below.

d) Any grievances relating to abuse or neglect of consumers, or relating to the Executive
Director will be taken immediately to the Board of Directors.

e) The IAA Board will consider unresolved grievances in regard to administrative issues.
They will advance umesolved grievances of clinical decisions to the Division of
Behavioral Health. All grievances unresolved at the Goveming Board level, or unresolved
after 30 days, will be forwarded to:

State of Alaska
Division of Behavioral Health

Attn: Viki Wells, Behavioral Health Specialist
3601 'c' Street, Suite 878

Anchorage, AK 99503
(907)269-3794
1-800-770-3930

Rev. 71J 8/07

Grievance Procedures
Page I



Interior AIDS Association
Project Special Delivery

Policy and Procedures Manual
Section XI

B. Denial or Termination of Program Privileges

Progranl privileges include, but are not limited to take-home dosing. Decisions to deny or
terminate pl1vileges are the responsibility of the PSD Treatment Team and finally the
Medical Director and/or the Program Director (depending on the issue).

Appeal ofTreatment Team Decisions regarding privileges can be made in writing on the
grievance form, by email, or letter; orally to their counselor or the program director (who will
write down the grievance for the consumer and have them sign).

Since PSD consumers are in frequent contact with the program for counseling and
methadone dispensing, it is expected that all grievances will be signed in a timely manner by
the participant - whether received orally in person or by phone.

The appeal will be reviewed by the Program Director within 5 days. Ifnot, the consumer will
be notified in writing. The Treatment Team will make a decision within 30 days, though
usually tins is done at the next treatment team meeting.

Consumers have the right to contact the Division ofBehavioral Health with grievances or
complaints at the address noted above. Program privileges are "clinical decisions," and as
such they will not be considered by IAA's Board of Directors; they will be forwarded to the
Division of Behavioral Health if submitted to the Board.

C. Complaints

Complaints and suggestions are welcomed by the program. A form is provided for this
purpose that is accessible to all participants.

TIns process is intended as a means for resolving consumer and program problems and to
mininlize the need to invoke the formal grievance process. The Executive Director reviews
all complaints and notifies the consumer (if identified) that the complaint is being reviewed.

Complaints that have implications for the quality of the program are taken to the Consumer
Advisory Council (without identification) and to the PSD Treatment Teanl after review by
the Executive Director.

Solutions and resolutions are discussed with the person who complained, if identified, and
implemented.

Complaints that involve abuse or neglect shall be directed to the Board of Directors, with the
same attention as a "grievance."

Complaints that involve a single consumer's issue, that are not potentially program-wide are
discussed with the consumer's counselor and the treatment teanl. The Executive Director
provides a response to the complaint. If the complaint is not resolved to the consumer's
satisfaction, they have the right to elevate it to the grievance level.

D. Additional Rights and Responsibilities
I. Participants have the right to have an advocate or representative to assist them with the

process. A member of the Consumer Advisory Council often provides this assistance.

Rev. 7/18/07

Grievance Procedures
Page 2



Interior AIDS Association
Project Special Delivery

Policy and Procedures Manual
Section XI

2. Upon request, a PSD counselor will assist the participant in completing a grievance. The
participant may request their own counselor's assistance, or another counselor.

3. Participants will be provided with a written referral to the Disability Law Center or Alaska
Legal Services when they reqnest it or when a counselor believes that the participant will
be better served by outside assistance to prepare the grievance or respond to the decision.

4. Grievances will be filed individually, with all documents and records relating to the
grievance. Files will be secured in the Executive Director's office until each issue is
resolved. After the grievance is resolved, all original documents will be included in the
participant's file. Files are retained for 7 years after discharge or last contact.

5. All grievances and complaints are logged and analyzed, then summarized in the Annual
Management Report.

6. Participants (consumers and applicants) have the right to confidentiality throughout the
grievance process. They have the option to waive confidentiality for review at the
goveming board and State level.

Acknowledgement

• I have been provided with a copy of these grievance procedures and have had them explained
to me.

• I understand my right to submit gtievances and complaints.

• I understand that I have the right to file grievances and complaints without retribution or
intimidation of any kind.

• I also understand that it is my responsibility to infoIDl (complain to) program personnel when
I know there is a problem that impacts the quality of my treatment or other consumers.

Consumer Signature

PSD Staff Sigtlature

Rev. 711 8/07

Date

Date

Glievance Procedures
Page 3
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Project Special Delivery
Consumer Rights and Responsibilities

RIGHTS RESPONSIBILITIES

l. You have the RIGHT to confidentiality protections. Your name will You have the RESPONSIBILITY to respect the confidentiality of other
not be disclosed to anyone outside the PSD program without your consumers and staff and to supply written releases when necessary to
written permission. obtain services you desire.

2. You have the RIGHT to privacy in your interactions with PSD staff. You have the RESPONSIBILITY to request a private space to discuss
Infonnation will not be available, either intentionally or matters you want to remain pJivate; and to respect the privacy of others.
inadvertently, to staff who do not need to know.

3. You have the RIGHT to be treated with consideration and respect by You have the RESPONSIBILITY to treat staff, Council members and
all members of the PSD staff and the Consumer Advisory Council, other consumers with consideration and respect, INCLUDING not
INCLUDING Freedom from I) Abuse; 2) Financial or other taking part in abuse, exploitation, retaliation or humiliation of PSD
exploitation; 3) Retaliation; 4) Hll1niliation; and 5) Neglect. Consll1ners or Staff.

4. YOll have the RIGHT not to be discriminated against based on race, You have the RESPONSIBILITY not to discriminate against staff and
etlmicity, religion, gender, age sexual orientation or disability. other consumers based on race, ethnicity, religion, gender, age sexual

orientation or disability.

5. YOll have the RIGHT to receive accurate and easily understood You have the RESPONSIBILITY to allow adequate time for copying and
information. to reimburse the program for the cost of photocopy services.

6. You have the RIGHT to see your treatment file during a scheduled You have the RESPONSIBILITY to let stafflmow about your concerns
appointment. The file is tile property of the IAA's Project Special and questions.
Delivery, but yOll may request a copy of the file.

7. You have the RIGHT to infonned consent or refusal or expression of You have the RESPONSIBILITY to express your choices clearly and in
choice regarding: Service Delivery, release of information, writing when required.
COnCll1Tent services, composition of the treatment team, and
involvement in research projects.

8. YOll have the RIGHT to receive PSD services when you have velified You have the RESPONSIBILITY to provide necessary verification
your eligibility for treatment and been admitted to the progranl. documents (proof of addiction history).
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RIGHTS RESPONSIBILITIES

9. You have the RIGHT to refuse services at PSD and/or to receive a You have the RESPONSIBILITY to share with staff your drug use
complete and understandable explanation of why PSD services may history, treatment expectations and preferences so that the best possible
not be appropliate to your needs. In such instances, PSD will make plan can be developed for you.
every effort to refer you to an alternative program/agency for
assessment and care services.

10. You have the RIGHT to participate in all treatment decisions and to You have the RESPONSIBILITY to actively pursue and provide for your
be supported in the decision-making process by staff. needs as much as you are able.

II. You have a RIGHT to request appointments with PSD staff or You have the RESPONSIBILITY to keep your appointments or to cancel
Council members and to be seen within a reasonable period of time with reasonable notice. You also have the responsibility to respect the
following that request (72 hours). scheduled hours and availability of staff or Council members and to give

sufficient notice whenever possible.

12. You have the RIGHT to make suggestions and have your opinion You have the RESPONSIBILITY to use appropriate channels when you
heard regarding PSD services and policies. wish to voice your concerns, including talking to or participating in the

Consumer Advisory Council and/or making an appointment to discuss an
issue with staff.

13. You have the RIGHT to an investigation and resolution when you You have the RESPONSIBILITY to make your complaint in writing
believe your lights have been violated. (including e-mail) or orally (including by phone) to the program director

or IAA's Board of Directors.
14. You have the RIGHT to appeal decisions regarding your treatment, You have the RESPONSIBILITY to follow the appeal process and to

and/or privileges without intimidation of any kind if you believe the participate in scheduled meetings about your appeal.
decision is wrong or unfair.

15. You have the RIGHT to receive HIV education and risk reduction You have the RESPONSIBILITY to participate in the development of an
counseling and testing. individual HIV risk reduction plan.

16. You have the RIGHT to referral to legal assistance for appropriate You have the RESPONSIBILITY to request further assistance if the
representation (Alaska Legal Services, Public Defenders, etc.) referral infOlmation provided to you is not adequate.

17. You have the RIGHT to access self-help and advocacy sUppOl1 You have the responsibility to request assistance and referral, and to
services. lmderstand that services available in Fairbruucs may be limited (e.g.

Methadone Anonymous, etc.)
18. You have the RIGHT to expect that research guidelines and ethics will be You have the RESPONSIBILITY to express your concerns during any

adhered to ifyou agree to participate in any research projects at PSD. research project.

Consumer Signature Date Staff Signature Date
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PROJECT SPECIAL DELIVERY

Form for

Complaints or Suggestions

Ifyou have a complaint about the program or a suggestion to .make it better,
complete this form and give it to a staff member, a Consumer Advisory Council
Member, or put it in the Executive Director's mail box (on the door).

You do not need to identify yourself, but it is encouraged so that we can respond to
your concern or get more information.

Describe your complaint or suggestion, and what ideas you have that may solve the
problem (if applicable):



Submitted by (optional): _



)
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Interior AIDS Association
Project Special Delivery

NOTICE OF APPEAL
Grievance Form

Name _ Date _

)

Mailing Address _

I am appealing a decision to (check one)
__ deny my application for services or earned privileges
__ terminate my existing services
__ other, please explain _

The PSD has given me the following reason for this denial or termination (check those
that apply)

__ failure to participate in other required program activities
__ engaging in violent, fraudulent, or illegal activity
__ I do not know, or understand, the reason for denial
__ other, please explain

In your own words, please give the reasons why you believe that this action is wrong or
unfair.

In your own words, please explain what you believe should be done to correct this
problem.

Revised 7JOBj07
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Have you been given the opportunity to read the PSD Policy and Procedure Manual?
__ yes no

The PSD Policy and Procedure Manual states:
Applicants have the right to appeal a decision to deny services if
they believe that the service has been denied unfairly or that
she/he is being discriminated against in a manner prohibited
by these policies.

Appeal Procedure to follow:

L Submit a written request for re-consideration to:
Executive Director .
Interior AIDS Association
PO Box 71248
Fairbanks, AK 99707

OR

Submit request for re-consideration at a scheduled appointment with the
Executive Director, please call 452.4222.

If request is denied and further appeal is appropriate:

2. Submit a written request for re-consideration to:
State of Alaska
Division of Behavioral Health
3601 CSt.
Anchorage, AK 99503
Attn: Viki Wells

Please attach copies of all correspondence or other forms that you think
should be considered by the individual(s) considering your appeal. Use the
space below for any additional comments you wish to make.

I understand that I have the right to appeai decisions to deny and/or terminate PSD
services and that my appeal wili be considered by the individuals named above. I also

Revised 7/0B/07
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understand that I am responsible for following the process as described and to provide
accurate and true information on this form and at any meetings where my appeal is
being heard.

Signature

OPTIONAL Waiver of Confidentiality

Date

I waive my right to confidentiality regarding this grievance. Information about this
grievance, including my identity, may be disclosed to:

Signature Date Witness Date

Revised 7/08/07
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N1aoiilacr Association
Behavioral Health Services

PAGE 82/84

Client Grievance Policy and Procedure

Policy:

It is tha ~olicy of Maniilaq Association's Behavior<ll Heaith Services to employ and maintain a
Client Grievance Policy and Procedwe that will assure a client's right to file a grievance. This

policy and procedure establishes standardsfor the client to follow if he/She believes that they
have a grillvance regarding any aspect ofservices/treatment, including thOSll clients denied
seryiceS4

Procedure:

Acopy of the Client's Grievancl;' Policy and Procedure will be maintained at each program in
Behavioral Health Services. Client handbooks will also contain a copy ofthe Client's Grievance

Policy and Procedure.

1) All clients receiving services from Behavioral Health Services will be provided a copy of
the Client's Grievance Policy and Procedure. The client will be gIven a form so that they
may provide their signature indicating that they have received a copy of the CHent
Grievance Policy and Procedure and that they understand the policy. This form will be
maintained in the client's record.

1) The cHent maintains the right to file a grievance without fear from intimidation,
retaliation, and/or retribution. Most importantly, cHents will not be denied servites for
employing their client right to file a legitimate grievance.

Informal grievance: CHents are asked to make a good-faith attempt to resolve problems at
the lowest level possible without resorting to the formal grievance procedure. An Informal
grievance Is to be submitted in writing andjorverbally to staff within three (3) working days
from the qate of the dispute or concern. Staff is expected to qetermine;ls promptly as
possible the cause for the concem while making every effort to resolve said complaint
informally. Staff shall conduct any necessary and/or appropriate investigation and inform
the grievant of a decision based upon a fair consideration ofall the facts within five (S)
working days after the receipt ofsiiid grievance. The staff will issue a written memo to the
grievant stating how the complaint was processed and resolved. Ifthe grievant is
dissatisfied after making a good faith effort to resolve the problem with the inrormal
process, the grievant may next qualify to have the concern addressed through a formal
process.

Revised and effective
7/31/2007
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Formal Grievance: Aformal grievance may be submitted in writing after an inforrnal
grievance failed to resolve the client's concern.

Step One

The grievant has tj1ree (3) working days from the date that the informal decision was
made to sUbmit a written request for a formal grievance to the staff supervisor. The
supervisor or designee will issue awritten decision regarding the grievance within five
(5) working days of receipt. Copies of the deciSion will be forwarded to the allgrieved,
the staff, the Cllnlcai COmPliance Officer.

StepTwp

If the aggrieved is dissatisfied with the decision at step one, they may submit a written
appealto the Clinical Compliance Officer. The appeal must bfl filed within five (5)

working days after the receipt ofthe decision in Step One. The next level of
management will conduct an investigation as they deem appropriate. In addition, if
determined necessary, a conference will be scheduled with the aggrieved and anY other
necessary parties within five (5) working days after receipt ohhe written request for ar>
appeal. Adecision will be submitted in writing to the aggrieved within five (5) working
days from reoeipt of the appeal orflVe (5) working .:lays after conclusion ofthe
conference. The decision will be forwarded tlJ the aggrieved, the staff, and the Deputy
Director.

Step Three

If the aggrieved Is dissatisfied with the decision ..t Step Two (2), they may submit a

written appeal to the Deputy Director. The appeal mUst be filed in writing within five (5)

working days after receiptofthe decision from step Two. The Deputy Director will
conduct such investigation as heJsh~ deems appropriate. In addition, the Deputy
Director will.eheclule and hold a conference with the aggrieved and any other

necessary parties within five (5) working days after receipt or the appeal to Step Three.
The Deputy Director will issue a written decision after fIVe IS) working days from the
cOMlus[on of the conference. Acopy of said decision will be forwarded to the
aggrieved, the staff, the program supervisor, r;:linical Compliance Officer, and to the

Director.

Step Four

Ravlsed and effeetlve
7/31/2007
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Ifthe aggrieved cohtihUesto feel dissatisfied, after Step Three (3), they may request In
writing a Step Four (4) hearing with the Director. An appeal must be submitted in
writing by five (5) working days after receipt of the decision from Step Tnree. Within

five (5) working days from receipt ofthe written request for a SteP Four' (4), the Director
and will schedule a hearing.

Within five (5) working days after the hearing, a written decisiOn will be submittecl to a II
concerned parties. This decision shall be final and binding. Ifthe aggrieved client
contInues to maintain thefr dissatisfaction with the entire grievance process they have a
nghtto contaetThe State ofAlaska Department of Health and Social Services:
Behavioral Health Unit (DHSS 8H) for technical assistance and/or for review ofthe
aforementioned grievance process. At this level. the (DHSS BH) will take any action
deemed prudent or necessary to assist the client and/or the agency.

Exception to the Steps Process

If the aggrieved e1ienl's grievance involves abuse, neglect, unnecessary seclusion, illicit
restraint, sexual assault/abuse, bodily injury and/or life threatening behaviors, the aggrieved
maintains the right to have sard grievance immediately addressed by the BHS Director or
designee.

Revised ~nd effective
7/31/2007





North Slope Borough Behavioral Health

Subject: Consumel- G.-ievance P.-ocedu.-e
Created: 5-1-2005 Revised:

Approved:

Section:
Page:

3.2.1
I of 1

Policv:
All consumers have the right to file a fonnal grievance if they believe that their civil
and/or human rights have been violated. All fonnal grievances will be filed in writing.

P.-ocedu.-e:
Consumer grievances will be addressed as follows:

• Any consumer who believes that his/her civil andlo.- human rights have been
violated will first discuss the incident with the North Slope Borough Behavioral
Health employee(s) involved. The meeting will take place within five working
days of the violation. Another person will be selected by both pal1ies to be present
at this meeting. This person will act as mediator. The meeting will take place in
private and remain confidential.

• If the problem is not resolved, or the consumer chooses not to meet with the
employee(s), the consumer can file a written grievance and submit it to the
Clinical Director of North Slope Borough Behavioral Health. The Clinical
Director will respond within seven days of being notified of the violation.

• If the complaint is against the Clinical Director of No.-th Slope Borough
Behavioral Health, the written grievance should be sent to the North Slope
Borough Behavioral Health Program Administrator.

• If the complaint is against the Program Administrator ofN011h Slope Borough
Behavioral Health, the wlitten grievance should be sent to the North Slope
Borough Depal1ment of Health and Social Services Director.

• If the problem is not resolved within 21 days ofthe grieVallCe, the North Slope
Borough Deparhnent of Health and Social Services Director may appoint a
grievance committee.

• If the problem is stilllllrresolved, the consumer has the right to take their
grievance to the Division of Behavioral Health. The address and contact
individual will be presented to the consumer upon request.

• A copy of the letter ofgrieVallCe, the results of the investigation(s) and the
action(s) ultimately taken will be placed in a confidential file in the North Slope
Borough Department of Health and Social Services Director's office.

Consumer Grievance Procedure



NORTH SLOPE BOROUGH PERSONNEL RULES & REGULATIONS
(Effective August 4, 2000 I Revised August 1, 2006)

CHAPTER 2.08 - GRIEVANCE PROCEDURE

§2.08.1 EMPLOYEE GRIEVANCES. Employees in the classified service who have a non-disciplinary
grievance related to their employment may utilize the procedures outlined in this chapter.

§2.08.2 LIMITATION ON THE SUBJECT MATTER OF EMPLOYEE GRIEVANCES. Grievances
may address problems related to an employee's position, working conditions or other aspects of employment.
They may not be used to grieve or otherwise dispute disciplinary actions, or the contents of employee
perfom1ance appraisals, or compensation issues.

§2.08.3 EMPLOYEES GRIEVANCE PROCEDURE. (A) The employee shall first submit grievances in
writing and seek to resolve the grievable matter with his or her immediate supervisor. Every effOli to resolve
the issues shall be made by both parties at this stage. The participants in a meeting to discuss the gIievance
shall be limited to the grievant and his or her immediate supervisor. There shall be no audio or video taping of
the meeting. The supervisor and gIievant may write confirming memoranda to be placed in the grievant's
supervisory file.

(B) If the matter cannot be satisfactorily resolved by the employee's immediate supervisor,
the employee may submit the matter in writing to the next level in the chain of command within the department.

(C) When the subject of a grievance is the conduct of the employee's immediate supervisor,
at the request of the employee the department director shall assigJ.1 consideration of the grievance to a supervisor
of equivalent rank. When the subject of the grievance is the conduct of the department director, or there is a
basis to believe that consideration of a grievance by the director would be inappropriate, at the request of the
employee the Mayor shall consider the grievance.

(D) The department shall investigate and issue a response in a timely manner, but no later
than sixty (60) calendar days from the filing of the grievance.

(E) An employee who believes he or she has been or is about to be constructively discharged
may file a written grievance before resigJ.1ing but no later than ten (10) days after his or her last day of work. If
a written decision is issued within twenty (20) days of the filing, the grievance shall be deemed to have been
rejected. If the employee is not satisfied with the decision or if the written decision is not issued within the tin1e
prescribed, a written appeal to the Personnel Board may be filed with the Director of Personnel within five (5)
working days of receipt of the decision or the date it was due, whichever is later.

(F) Upon receipt of a gIievance, any necessary investigation shall be conducted and a written
response shall be communicated to the employee within twenty (20) working days.

§2.08.4 INTERDEPARTMENTAL GRIEVANCE PROCEDURE. Grievances involving another
department within the Borough shall be filed in writing with the employee's department director who will
endeavor to resolve the complaint by meeting with the director of the involved department. A written resolution
shall be reached in a timely maru1er, but no later than sixty (60) calendar days from the filing of the grievance.
If a satisfactory resolution is not possible, or a timely response is not made by the department, the employee
may fOlward the grievance to the Mayor.





NORTON SOUND HEALTH CORPORATION
BEHAVIORAL HEALTH SERVICES

Policy and Procedm'e

Policy Name: Client Grievance Procedure

Policy Number: BH08.04 Date Reviewed:
Date Approved:

Policy:
Behavioral Health Outpatient Services clients have the right to be treated in a
manner that is both humane and dignified. All clients have the right to file a
fonnal gIievance if slbe believes that any BHS employee or any other individual in
the BHS progI-am has mistreated them. All gI-ievances will be filed with the
Outpatient Manager andlor designee, lU1less the gI-ievance is against the Outpatient
Manager. In this case, the grievance will be filed with the Behavioral Health
Services Director.

Procedure:
1. Each client shall be infol111ed of the client gI-ievance policy and procedures

at the time of Intake. The client will read and sign a gIievance form, which
will be placed inside the client's chart. BHS believes every client should
have full knowledge of their rights and the grievance process.

2. A form is available to any client for the purpose of filing a fOlmal gIievance
against any BHS employee.

3. All grievance shall be filed in writing on the proper fOlm lIDless a client is
lIDable to prepare a written statement. In this case, a client will submit an
oral complaint to the desigIlated staff member. Copies of the grievance wiJl
be forwarded to the NHSC Compliance Ofticer.

4. All grievances must specify the natme of the complaint, the time and day it
occurred and the identity of the staff member for which the complaint is
being lodged against.

5. The Outpatient Manager, and lor the designee, of BHS shall take steps to
resolve the complaint within seventy-two (72) hours after the receipt of the
complaint.
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A. S/He can reject the complaint if slhe deems it to be petty, made in bad
faith or insubstantial, provided that the person or committee may not
reject the complaint without having made further inquiry when the
complaint alleges violation of a client's lights.

B. The complaint can be resolved with the client and staff member that
the complaint is lodged against. An advocate can be appointed to
speak on the behalf of a client if it appears to be in the best interest of
the client.

6. Once the Outpatient Manager, and/or the designee, adjudicates the
complaint, a written statement will be prepared indicating results of the
investigation and disposition of the complaint. This statement will be
prepared and given to the client within forty-eight (48) hours of the
resolution.

)

7. If the Outpatient Manager and/or the designee, is not able to resolve the
complaint as stated in paragraph (6), subsection A or B, s/he will prepare a
sunm1my of the complaint with a description of his/her attempted resolution.
The summary will then be submitted to the BHS Director and NSHC
Compliance Officer.

By my signature below, I indicate that I have read this document or have had it
read to me, and I fully understand it's meaning, and that I consent to it's telms
knowingly and voluntarily, that I have not been under any undue dmess or
influence, nor under the influence of alcohol or drugs in making this agreement.

Client Signature Date
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Witness Statement

I, -----,:;-;;o-;;:-;;=- have witnessed the above named
BHS SlllrrNumc

Client's signature on this document and thereby certify that the above named client
has either read or had read to him/her this agreement, that s/he has indicated she/he
fully understands it's meaning, had has executed this agreement lrnowingly and
vohmtarily, was not under any lmdue duress or influence, nor under the influence
of alcohol or dIugs, and that s/he has been given a copy of this form.

Staff Signatme

cc: client

Date
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Behavioral Health Services - NSHC
Notice of Clients Grievance

TO: DATE:

I hereby file a grievance against__-,---- _
for the following (specify act or condition), time and day of occurrence and person
accused of action.

Client Signahlre Date

STEP I - OUTPATIENT DIRECTOR'S RESPONSE

I find as follows:

STEP II - CLIENT'S RESPONSE

I find the response: SATISFACTORY
__RECEIVED NO RESPONSE

__UNSATISFACTORY

Client Signahlre Date
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STEP III (If Necessary) BHS DIRECTOR'S RESPONSE (if necessary)

I find as
follows: _

BHS Director Date

STEP IV - CLIENT'S RESPONSE
I find the response: __Satisfactory Unsatisfactory__.Received no
response.

STEP V (If Necessary) - NSHC EXECUTIVE DIRECTOR RESPONSE

I find as follows: _

Executive Director Date

STEP VI (IfNecessmy) CLIENT RESPONSE

I find the response: __SatisfactOly __UnsatisfactOly __Received no
response.
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STEP VII (IfNecessmy) - NSHC BOARD OF DIRECTORS RESPONSE

We find as follows:

Chairman Of The Board Date
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Railbelt Mental Health & Addictions
PO Box 159

Nenana, AK 99760
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CLIENT GillEVANCE PROCEDURE

1. Any client who feels that he or she has been treated improperly by a RMHA employee should
immediately report the incident to the Director. If the Director is the employee against whom the
complaint is made, the incident should be reported to the President of the Board of Directors.

2. At the time of the verbal report, the Director or Board President shall request the client to put
his or her complaint in writing within five working days of receiving the verbal report. A simple
form for consumer grievances is available, which includes an optional waiver of confidentiality.
RMHA will also accept grievances submitted in other fomlats, including grievances submitted
orally, in person, or over the telephone, but will request that the grievance will be placed in
writing within five days of the initial report. RMHA will also inform in writing to those filing
grievances or expressing interest in filing grievances that advocates such as the Disability Law
Center, the Alaska Mental Health Consumer Web, and MANIT-Alaska may be available to assist
them in the grievance process. DUling the time between the wTitten and verbal notification, the
Director or Board President will take appropriate measures to avoid further allegations of
mistreatment by the client.

3. Upon receipt of the written report from the client, the Director or Board President shall take
appropriate steps to limit contact between the employee and the client while the complaint is
being investigated, including but not limited to suspending the employee with pay for the
duration of the investigation.

4. If no written report is received, RMHA may, but is not required to, investigate. Upon receipt
of the written report, the Director or the Board President shall investigate the complaint. The
investigation shall include, but may not be limited to, interviews with the employee and client,
interviews with others that the Director or Board President determines have information relevant
to the complaint and review of any documentary evidence relevant to the complaint. The
investigation shall be conducted in a timely fashion. The length of the investigation shall be
dependent on the circumstances, and be determined solely and exclusively by the Director or the
Board President. The Director or the Board President shall attempt to complete the investigation
within ten days of receipt of the written report, and to prepare a written report summarizing the
investigation and his or her findings within two working days of completing his or her
investigation. A copy of the Director's or the Board President's report will be provided to the
employee and the client, who may comment on and meet with the Director or the Board
President regarding the report. Any such comment or meeting must be requested within two
working days of receipt of the report. Ifno such request is made, the opportunity to comment or
meet shall be waived.

5. The Director or the Board President shall tal,e appropriate action to resolve the grievance
after preparation of the written report. Such action may include taking no action; discipline of
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the employee, up to and including termination; or taking any other action deemed appropriate by
the Director or the Board President. Discipline shall comply with RMHA personnel policies and
procedures.

CONSUMER GRIEVANCE REDRESS STANDARDS

1. Each consumer and family member will be given a document called "Consent to
Treatment". This document, stated in plain language, will outline procedures, rights, and
responsibilities for both RIvIHA and the consumer in order for treatment to take place at
tllis agency. All consumers and family members will sign the form to confirm that they
have received t1lis document. The original document will be placed in the client file, and
a copy will be given to the consumer and family members.

2. The grievance procedure will be available to the public through the Policy and Procedure
manual. It will also be posted in RMHA waiting rooms, and published in the agency
newsletter once per year.

3. A simple fonn for consumer grievances is available, which includes an optional waiver of
confidentiality. RMHA will also accept grievances submitted in other fonnats, including
grievances submitted orally, in person, or over the telephone.

4. RMHA will maintain grievance files separate from client treatment files.

5. All grievances will be reported to the RMHA Board of Directors. All reports will
maintain consumer confidentiality.

6. All grievances that are ulU'esolved to the consumers satisfaction within 30 days shall be
reported to the DMHDD Regional Coordinator (AS 47.30.660(b)(I2)).

7. Grievances involving abuse or neglect of any description, or unnecessary seclusion or
restraint will be investigated and reported immediately to the RMHA Board and
DMHDD.

8. All conSlUners have the right to grieve without intimidation to prevent the filing of a
grievance, or retaliation if they do. To ensure this, RMHA will take appropriate steps to
provide interim clinical support to the consumer by another clinician or anot1ler agency.

9. All consumers and family members may have advocates present during all steps of a
grievance. Upon request, RMHA will provide assistance to those who wish to file
grievances. RMHA may identify staff to provide assistance, but consumers and family
members may choose their own advocate, whether fi'om the RMHA staff or elsewhere.
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DRAFT 07/07

Tanana Chiefs Conference Behavioral Health Department
Policies and Procedures

Subject: Client Complaints and Resolution
Section: Rights and Responsibilities
Authorization: Behavioral Health Director
Signatnre:
Date:
Supersedes P&P Mental Health Program, Dated 4/16/99

POLICIES:

The Tanana Chiefs Conference seeks to provide high quality behavioral health care. If
clients believe they were denied those services to which they should have access, or if
clients believe there is a problem with the care they have received, it is our responsibility
to investigate their concems in order to detennine the just outcome of their individual
situation as well as to adjust our service delivery system as needed so that others do not
experience the same response or outcome.

The Behavioral Health Department pledges that:
I. It is open to client challenges on service quality and service delivery and expects

all staff to accept client concems and act on them or refer the concem to someone
who can act. Tlus is a ftmction of customer services with which we will aim for
rapid response to concems, thus dimilushing the need for clients to resort to the
gJ.levance process.

2. All clients or would-be clients have the right to file a complaint.
3. Anyone filing a complaint will be treated with respect and fairness such that

neither intimidation nor retaliation occurs.
4. ThaI the procedure for filing such a complaint, provided below, will be posted

where clients receive Behavioral Health care, provided at the time of adnJission
and followed by Behavioral Health staff.

5. All clients may be assisted in the complaint process by a gJ.tardian, advocate,
parent or other representative.

6. Any client filing a complaint will be infonned by Behavioral Health staff of the
supports available to aid in the complaint process.

7. That the procedures for filing such a complaint include a descliption of the means
of resolution as well as the tinleline for those steps.

8. That complaints will be reviewed in an objective, fair and timely fashion and with
the goal of resolution.

9. That any complaints of abuse, neglect or Ull11ecessary seclusion or restraint will be
heard directly by the Health Board.

10. ThaI confidentiality will be maintained throughout the grievance process and its
conclusion.

I
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PROCEDURES:

1. Complaints regarding Behavioral Health services may be given verbally, in
person or by telephone, or in writing, inclnding email, to any staff member at any
TCe location. Contact infonnation should be included if any response is
requested. If an individual desires a written response, the complaint must be
made in writing.

2. Anyone receiving such a complaint will conU11Unicate it to the TCC Patient
Advocate, the Quality Assurance Manager for Behavioral Health or the
Behavioral Health Director and notify the client that the complaint has been
received and to whom it has been referred.

3. The information requested will be the name and client identifier, the date and
location of the incident, the staff member involved, a description ofthe incident
and the action requested.

4, The person filing the complaint will be infoll11ed of the complaint process
including the accessibility of advocacy or other assistance including the Disability
Law Center, NAMl or similar resource.

5. An investigation of the allegations will be initiated within 5 days of receipt and
will be conducted by the TCC Patient Advocate, Human Resources, the Quality
Assurance Manager for Behavioral Health, the Behavioral Health Director or an
appl"Opriate supervisor. Should circumstances delay the initiation ofthe
investigation, a written explanation and time line will be provided.

6. A response will be provided within 30 days. Should resolution not occur,
noli lication is to be provided to the State Division of Behavioral Health and
techllical assistance requested as appropriate.

7. Should the client be dissatisfied with the response, an appeal may be filed with
the Health Services Director.

8. The "ppeal will be reviewed and a response provided within 10 working days.
9. Should the client continue to be dissatisfied by the outcome, a written appeal may

be submitted to the President ofTCC.
10. The PresiLlent wi II respond in a timely maimer.
11. Should th~ client continue to be dissatisfied with the outcome, the client may

write to the Director of the Alaska Area Native Health Service for an appeal
witllin the federal system.

12. Coniideillial files of all proceedings will be afforded all possible safeguards and
will ultimately reside with the Quality Management Director. All documents
reJ,ucd to the griL vance are to be marked confidential and so marked and sealed
when moving bet ween offices. Those involved in the investigation will receive
nOli lication of confidentiality. There will be consequences for any breach of
confideilliality as per TCC PersOIlllel Policy 801, Personal Conduct.

13. Tll,: TCe Quality Management Council may review any or all complaints dne to
thc:ir uvcrsight function.

2
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) IMPLEMENTATION:

Please note: This draft policy is subject to the review of the Tee Health Board for final
approval.

1. A Corm will be developed for use in filing written complaints no later than 8/1/07.
Upon approval, a signed receipt of this f01111 will be included in each client file.

2. UpOI! approval, a copy of this policy and procedure will be posted in all service
delivery areas.

3. Upon approval, all clients entering any Behavioral Health Department service will
be provided a copy oflhis policy and the above referenced form.

4. Upon approval, all currently active clients will be provided with a copy of this
policy and [he above referenced form.

3
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ACCESS ALASKA INDEPENDENT WELLNESS PROGRAM
CONSUMER GRIEVANCE PROCEDURE

Policv
To provide a clear and accessible procedure for the effective resolution of consumer complaints
or dissatisfaction with any aspect of treatment or services provided by Access Alaska.

Procedure

)

1.

2.

3.

4.

5.

Consumers who express grievances (and/or their designated representative) will be
encouraged to meet with the person(s) named in the grievance as the first attempt to
resolve the problem. If a solution is reached which is satisfactory to the consumer,
not further action is needed.
If the grievance is not resolved in the first step of the procedure, the consumer
(and/or their designated representative) may request a meeting with the supervisor of
the program or an appropriate designated representative. The meeting will be held
within five (5) business days of receiving the consumer's request for the meeting.
Prior to the meeting, the supervisor will consult with the person(s) named in the
grievance to gather information about the first meeting and any solutions, if any, that
were presented at that time. The consumer and supervisor will discuss the grievance
and will attempt to reach a resolution satisfactory to all parties. Documentation of
this meeting and any agreed corrective action will be completed and a copy given to
the consumer. Infoffilation will be shared with the person(s) named in the grievance
so that they may offer a response and are aware of the solution that was reached.
If the grievance is not resolved in the first two steps of the procedure, the consumer
(and/or their designated representative) may request a private meeting with the
Executive Director (or their designated representative). The meeting will be held
within five (5) business days of receiving the consumer's request for the meeting.
The Executive Director will be provided with notes from the previous meetings.
Documentation of this meeting and any agreed corrective action will be completed
and a copy given to the consumer. Information will be shared with the person(s)
named in the grievance so that they may offer a response and are aware of the
solution that was reached.
If the grievance is not resolved in the first three steps of the procedure, the consumer
(and/or their designated representative) may request a meeting with the Board of
Directors in an open or executive session to seek resolution of the grievance. All
information and documentation from the previous meetings will be made available to
the Board and diligent efforts will be made to resolve the situation to the satisfaction
of all parties. Documentation ofthis meeting and any agreed corrective action will
be completed and a copy given to the consumer. Information will be shared ,vith the
person(s) named in the grievance so that they may offer a response and are aware of
the solution that was reached. The decision of the Board \\~ll be final with respect to
Access Alaska.
If the grievance is not resolved in all of the above steps, the consumer (andlor their
designated representative) may contact the Alaska Division ofBehavioral Health. A
copy of the formal grievance documentation will be forwarded to the Division of
Behavioral Health. The phone number is 1-800-465-4828 or in Anchorage 907-269
3600.

(Please give this page to cOIlslfIller)



(Please keep litiS page ill consumer's file)

I understand and have received a copy of Access Alaska's Grievance Policy and Procedure.

)

Consumer Signature

Witness Signature

Date

Date
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1-07 CLIENT GRIEVANCE PROCEDURE AKEELA

Effective Date: 11112000
Revision Date: 06/20/2007

)

All clients have the right to file a formal grievance if they believe that their civil and/or human
rights have been violated by Akeela, Inc. A staff person of Akeela, Inc. will help any client
access the resources required to file a formal grievance. All forn1al grievances must be filed in
wliting.

Procedures for Grievance:
Any client who believes s/he has a grievance is encouraged to seek resolution through discussion
with the appropriate program staff. If the client chooses this less fonnal process, a meeting will
be scheduled within two (2) working days ofthe request. An agreed upon mediator will be
selected to facilitate the discussion. The meeting will be held in private and will remain
confidential.

If the grievance cannot be resolved in the meeting, the client may file the compliant in a written
statement to the Program Manager or his/her designee. This wlitten statement must be filed in
five (5) working days following the initial meeting. If the complaint involves the Program
Manager, the appropriate Director will conduct the investigation.

The Program Manager or designee shall meet with the client no later than five working days after
receiving the wlitten statement. If the grievance is resolved during tlus meeting, the client will be
provided with a wlitten repoli ofthe meeting and a copy will be given to the Human Resources
Manager.

If the client does not feel that the issue has been resolved, s/he may appeal in writing to the
appropriate Director within five days. That director has five days to review the findings and
inform the client in writing of the final decision. If the issue involves the Director, the Deputy
Director will review the matter using all of the same required timelines. Regardless of which of
the clinical staff is involved in the grievance, the client may appeal any finding including the
"final" finding to the Deputy Director. He/she has 30 days to review the matter and render a
finding either supporting or overturning the Director's finding within 14 days of receiving the
grIevance.

The client will be infonned in writing of the results ofthe grievance procedure. No client filing a
grievance will be discriminated against or harassed. Grievance procedure time limits may be
extended by mutual consent of the parties. An explanation of the grievance procedures will be
given to the client prior to the beginning of the formal gtievance process.

A client may, at any time, notify the Division of Behavioral Health of his/her grievance.





~ ALASKA CHILDREN'S SERVICES
~ CONSUMER PROBLEM RESOLUTION

I. If you have a problem with the way in which you, your son/daughter or someone you care for is being treated
at Alaska Children's Services, we encourage you to speak directly with the staff involved. We believe in
communication and we want to hear from you. If your matter was not resolved at that level, you may contact
the supervisor listed below:

Name ofSupenJisor Phone Number o/Supenl;sor

2. If the matter has not been addressed to your satisfaction, we encourage you to contact the Program Director
listed below:

Name ofProgram Director Pholle Number ofProgram Director

3. At any time, you may request the assistance of a staff member at ACS or the assistance of an advocacy group
to help you resolve the problem. The Director of Admissions can help you with this process.

Name ojDirector ofAdmissions Pholle Number ofDirector ofAdmissions

4. If problems persist following this, you may file a grievance with the Chief Executive Officer. Please contact
the Compliance Officer to set up a time to discuss the matter. You can phone, email or use the form on the
reverse side to set up this time.

Krislie Nelsen
Name ofCompliollce Officer

(907) 348-9271
Phone NlImber a/Compliance Officer

Imelseni7i1.al<child.org
E-mail oJCompliallce Officer

Jim Malev
Name ofChiefExecutive Officer

(907) 348-9270
Phone Number ofChiefExeclltil'e Officer

5. If you feel the issue has not been resolved, you may request a meeting with a member of the Board of
Directors. Please contact the Compliance Officer again, this time to set up a time to discuss the matter with a
Board Member.

6. If this does not work or it has been more than 30 days since you first brought the issue to our attention, we
will contact the Division of Behavioral Health for assistance. The Compliance Officer will keep you
informed.

7. If the processes listed above have not been effective, you have the right to contact the agencies listed below.
Office of Children's Services (Community Programs) 1-907-269-4000 (Anchorage)
Division of Public Health (Residential Services) 1-907-334-2493 (Anchorage)
The Joint Commission 1-800-994-6610 or complaint@jcaho.om

By signing below, you are acknowledging receipt and understanding of the Grievance Procedure.

Signolllre

Signature

Original ;1/ Medical Record: Copy to COllsumer

Student Name Student #

Date

Date

008
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ALASKA CHILDREN'S SERVICES
WRITTEN CONSUMER GRIEVANCE

At Alaska Children's Services, we believe in open communication and we encourage direct discussion before
filing a formal grievance. If we can help you resolve the problem before filing a grievance, please contact the
Compliance Officer, contact information on the reverse of this page.

Name: _

Name of student currently in treatment: __....,... _

Program student enrolled in (check one): 0 Residential o CP

Grievance: _

List ways in which you have tried to resolve the problem:

Is there anyone that you would like to have help you with this grievance, such as an ACS staff member or an
advocacy group such as OPA? If yes, you need to give us permission to release information to them. Our Intake
Coordinator can help you find a good advocacy group if you don't know any.

The Compliance Officer will contact you within 24 business hours of receiving this form. Remember, you may
also file a grievance by phone or by email.

Signatllre

Student Name Student #

Dale

DOB
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Alaska Children's Services

CONSUMER PROBLEM RESOLUTION AND GRIEVANCE PROCEDURES

POLICY

Alaska Children's Services (ACS) is committed to and fosters open communication among all of our
stakeholders. Consumers who have a complaint or a disagreement involving any aspect of care or treatment are
encouraged to seek immediate resolution.

DEFINITION

For purposes of this document, a consumer is the youth directly receivmg services/treatment and hislher
family/guardian. Clients denied services, placing workers and any third party with a legitimate interest will also
be considered consumers and are entitled to initiate any procedure detailed in this document.

PROCEDURE

I. Consumers of any program or service at ACS, irrespective of funding source, or any third party with
legitimate interest have the right to seek problem resolution without intimidation or fear of retaliation.

II. Consumers will be notified of their right to problem resolution or grievance procedure through the
following:

A. At the time of admission, each youth, their family and placing worker (if appropriate) will be given a
copy of the Consumer Problem Resolution and Grievance Procedure. The admitting staff member
will also fill out a form summarizing the process and listing the names and contact information of all
staff involved. On the reverse side of this fonn is a template that can be used to file a written
grIevance.

B. Admitting staff will review these documents and provide a verbal summary to the youth and other
adults at admission. Procedures will be explained in a language understandable to all present. Staff
will also be available to answer any questions.

C. The youth and adults will sign a foml, to be filed in the medical record, documenting the receipt and
their understanding of the policy and procedure.

D. If a consumer is denied services, the Director of Admissions has the responsibility to inform the
consumer of their rights to problem resolution and grievance procedures.

III. All consumers are encouraged to begin the problem resolution procedures informally prior to the
initiation of a formal grievance.

A. The consumer is encouraged to first discuss their complaint directly with the staff member. If the
issue cannot be resolved at that level, the staff member or the consumer may request a discussion with
the immediate supervisor.

CIDOCUMENTS AND SETTINGSIYMJACOBSONILOCAL SETTiNGSITEMPORARY INTERNET FILESIOU(AF\DBH FINAL CONSUMER
GRIEVANCEPP.DOC Page I of}



B. If the consumer feels that the matter remains unresolved, he/she may contact the director of the
program to request a problem resolution meeting. This meeting will be conducted within 5 business
days of the request being made and can be conducted either in person or by telephone, consumer's
preference.

IV. If the matter still remains unresolved following discussions with the respective program director, the
consumer may file a grievance with the Chief Executive Officer (CEO).

A. A grievance may be filed in several ways including:

1. Use of the written form given to the consumer at admission

2. Conveying verbally the request for a grievance procedure either in person with the CEO, by
phone or by email.

B. A consumer may designate through written consent and release of information, a representative or
advocate to assist in all steps of the grievance process.

1. A consumer can request a specific ACS staff member to provide assistance, or

2. A written request will be made to an advocacy resource such as the Disability Law Center or
NAMI·Alaska. The Director of Admissions maintains a current list of advocacy organizations
and will provide them upon the request of the consumer. The consumer may use these resources
at this or any stage of the grievance procedure.

)
C. The consumer will be notified by phone, email or by writing within 24 business hours of receipt of

the grievance that resolution process has been initiated.

D. All effort will be made to conduct a meeting with the CEO within 5 business days from receipt of the
grievance in the method preferred by the consumer, e.g. telephonic or in person. The consumer will
be notified by phone or email and in writing of any need to extend these timelines.

V. If the matter remains unresolved following a meeting with the CEO, the consumer may request resolution
through the President of the Board of Directors.

A. This level of grievance may be filed with the Compliance Officer in several ways including:

1. Use of the written form given to the consumer at admission

2. Conveying by phone or email the request for a grievance meeting.

B. The consumer will be notified within 24 business hours of receipt of the grievance that resolution
process at this level has been initiated.

C. All effort will be made to conduct a meeting with the Board President or his/her designee within 5
business days from receipt of the grievance in the method preferred by the consumer, e.g. telephonic
or in person. The consumer will be notified by phone or email and in writing of any need to extend
these timelines.

VI. If the matter remains unresolved following either a meeting with the President of the Board of Directors
or his/her designee or if 30 days have expired from the filing of the first level of the grievance procedure,
the Compliance Officer will contact the Department of Health and Social Services, Division of
Behavioral Health for technical assistance. The consumer will be immediately notified of this request.

C:IDOCUMENTS AND SETTINGSIYMJACOBSONILOCAL SETTINGSITEMPORARY INTERNET fILESIOL!0\F\DBH fiNAL CONSUMER
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VII. Should the complaint involve an allegation of abuse, neglect or unnecessary seclusion or restraint, the
consumer may request that the grievance be taken immediately to the level of the Board of Directors.
This can be done through contact with the Compliance Officer.

VIII. The Compliance Officer will maintain all documentation associated with the communication, filing,
actions taken and resolution of the grievance. Following the resolution of the grievance, all
documentation will be treated as any other part of the consumer medical record containing protected
health infomlation. (The reader is directed to the policies regarding the medical record and protected
health information.)

IX. Consumer confidentiality will be maintained throughout the grievance procedure. Only with a signed
release from the consumer will information be given to any third party, e.g. request for an advocate.

X. In addition to the procedures described above, any consumer or interested third party may contact the
following organizations listed below:

A. State Licensing for Residential Services is the Division of Public Health
(Anchorage: 1- 907-334-2493)

B. State Licensing for Community Programs is the Office of Children's Services
(Anchorage: 1-907-269-4000)

C. The Joint Commission: by phone (1-800-994-6610) or by email (compliant@jcaho.org).

APPROVED: ---::----,--,--------,-=-:,---- _
President alld CEO Date

Revision implementation date: ---====- _
Origination date: , ---'0"'8'-'10'-'11-'10"'7'-- _
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2 July 2007

John Bajowski, MA
Behavioral Health Regional Specialist
Behavioral Health
Alaska Department of Health and Social Services
3601 C Street, Suite 878
Anchorage, AK 99503-5924

Re: Agency Grievance Policy and Procedure Request

Dear Mr. Bajowski:

The purpose of this letter is to forward you a copy of the ACMHS Policy and Procedure "Client Rights
and Responsibilities," Policy Number 620-001-1, revised 27 April 2004 and the ACMHS Policy and
Procedure "Client Grievances," Policy Number 620-002-1 revised 27 April 2004. These are being
forwarded per request ofBehaviora1 Health Director Melissa Witzler Stone on 27 June 2007.

ACMHS Policy and Procedure Number 620-001-1, "Client Rights," paragraph 14 states clients' have
"The right to address grievances without fear of reprisal." Further, under "Client Responsibilities,"
paragraph 7, clients are responsible "To address concerns, complaints or grievances directly to agency
staff and to reasonably work toward a satisfactory conclusion."

ACMHS Policy Number 620-002-1, "Client Grievances," fonnally outlines the grievance process.

We will review the "State Behavioral Health Requirement for Grantee Grievance Procedures,"
approved 18 June 2007, and make any necessary updates or clarifications. We will also note on
referenced policies and procedures to automatically provide you a copy of any revisions. Please advise
if additional infonnation or action is needed at tlris time.

Regards,

JetTy A. Jenl<ins, M.Ed., MAC
Executive Director

Attachments
Cc: Melissa Witzler Stone, Director, Behavioral Health

Andrea Schmook, Director, Consumer Directed Services, ACMHS
Carol Mikos, Executive Coordinator, ACMHS



Anchorage Community Mental Health Services, Inc.

Client Rights and
Responsibilities

EXECUTIVE DIRECTOR Date

Policy Number #620-001-1

Effective Date: November 15, 2001
Page 10f4

Policy:
It is the policy of Anchorage Community Mental Health Services, Inc., to
uphold and protect the rights of people receiving services from ACMHS
programs.

Procedures
A person receiving services through ACMHS programs has the same legal rights
and responsibilities guaranteed to all persons by the constitution and statutes of
the United States and the State of Alaska. A form explaining this Policy will be
presented for client review and acknowledgement of receipt by signature at his or
her first meeting with a provider at ACHMS. The specific rights and
responsibilities addressed are intended to be consistent with statutory and
regulatory direction.

Client Rights
ACMHS will prepare a "Client Bill of Rights" that informs the public of all the
rights recognized in this section. The Client Bill of Rights will be posted
prominently in AClVIHS service locations. Persons served at ACMHS shall have
the following rights:

1. The right to receive appropriate and necessary mental health treatment
without regard to race, religion, gender, age, place of origin, sexual orientation,
marital status, 01' physical 01' mental abilities.

2. The right to be treated with full recognition of personal dignity, individuality,
and the need for privacy, respect, and consideration.

3. The right to participate in formulating, evaluating, and periodically reviewing
their individualized, written, treatment plan. This includes the right to
request specific forms of therapy, and if not provided, to be informed why
requested services would not be made available, as well as the right to refuse
specific forms of services offered, and the right to be informed of treatment
prognOSIS.

4. The right to examine all records of and plans for their treatment 01' treatment
of their legal dependent within a reasonable time :D.·ame, and to ask for copies of
any portion of these records (excluding information confidential to other
individuals).



Anchorage Community Mental Health Services, Inc.

Client Rights and
Responsibilities

EXECUTIVE DIRECTOR Date

Policy Number #620-001-1

Effective Date: November 15, 2001
Page 2of4

5. The right to be informed by the prescribing physician of the name, purpose and
possible side effects of any medication prescribed as part of the treatment plan.

6. The right to request a copy of the treatment summary upon discharge,
including follow up plans.

7. The right to request restrictions on the use or disclosure of protected health
information.

8. The right to request confidential communications from see by alternate means
or at an alternate location, e.g., e-mailing rather than calling or calling a
neighbor or designee rather than calling home or work number.

9. The right to request an amendment of protected health information in client
records.

10. The right to an accounting of all disclosures that may have been made of
protected health information not relating to treatment, payment, or health care
operations.

11.The right to confidentiality of all information pertaining to the client and the
right of prior written approval for the release of identifiable information. As
defined in HIPAA (Health Insurance Portability and Accountability Act),
Protected Health Information may be used and disclosed without consent,
authorization, or agreement when required by law to the extent that the use or
disclosure complies with, and is limited to, the relevant requirements of such
law.

Records and information about clients shall be safeguarded and kept
confidential with the following exceptions:

a) requests by legal guardian;
b) disclosures authorized or ordered by subpoena or court order or

otherwise required by law (eg. mandatory report of child/elder
abuse);

c) requests by other emergency or health/mental health professionals
in the event of an emergency that results in imminent danger to self
or others;



Anchorage Community Mental Health Services, Inc.

Client Rights and
Responsibilities

EXECUTIVE DffiECTOR Date

Policy Number #620-001-1

Effective Date: November 15,2001
Page 30f4

d) disclosure to a designated hospital to which a client is involuntarily
committed;

e) requests by insurance, medical assistance, or other programs to the
extent necessary for clients to make a claim, or for a claim to be
made on behalf of the client;

f) requests by the Division of Behavioral Health (DBH) or designated
mental health professionals to conduct program analysis or on-site
reviews of DBH grant-funded programs (requires signature of
ACMHS Confidentiality Statement);

g) requests for agency-approved research or maintenance of health
statistics (requires anonymity of data); and

h) disclosures authorized by written consent of the client.

12. The right to decline participation in experimental treatments, nonstandard
treatment and participation in education or demonstration programs (eg. use of
audio-visual equipment and one-way mirrors). Any participation shall only be
allowed with the client's informed, voluntary, written consent and with
documentation in the client record.

13. The right, in residential care, to communicate with others privately, to have
convenient and reasonable access to the telephone and mails, and to see
visitors during regularly scheduled hours.

14. The right to address grievances without fear of reprisal.

Client Responsibilities
Clients of ACMHS have the following responsibilities to ensure appropriate
treatment:

1. To provide information about the present problem or complaint, past
illnesses, medications, and relevant history.

2. To provide complete and accurate information to insure a current file.

3. To ask questions about any information not understood.

4. To take an active role in treatment (this includes families or guardians in



Anchorage Community Mental Health Services, Inc.

Client Rights and
Responsibilities

EXECUTIVE DIRECTOR Date

Policy Number #620-001-1

Effective Date: November 15, 2001
Page 4of4

the case of minor clients) and to follow mutually developed and agreed
upon treatment plans.

5. To arrive on time for appointments and to provide at least 24 hours
advance notice to cancel an appointment.

6. To act with consideration and respect for others, including respect for the
confidentiality of other clients encountered during the course of services.

7. To address concerns, complaints or grievances directly to agency staff and
to reasonably work toward a satisfactory conclusion.

8. To immediately report abuse or other unethical or unprofessional staff
behavior to the Consumer Advocate, Executive Director, or other
appropriate staff.

9. To fulfill financial obligations.

(Revision 11/05/2001)
(Revision 1/4/2001)
(Format revision 07/24/98)
(Revision 06/30/01)
(Revisions presented to Board 11/15/01)
(Revision 04/27/2004)



ANCHORAGE COMMUNITY MENTAL HEALTH SERVICES, INC. NO. 620-002-1
CLINICAL POLICIES AND PROCEDURES MANUAL Page lof3

SUBJECT: CLIENT GRIEVANCES

EXECUTIVE DIRECTOR'S APPROVAL: DATE: 3/27/2004 Rev.

Policy:
It is the policy of Anchorage Community Mental Health Services, Inc.,
(ACMHS) to treat all of our clients with dignity, respect, individuality, and
with consideration for privacy. ACMHS shall provide all of its clients a
constructive process for addressing grievances in a respectful, timely, and
impartial manner without fear of retribution.

Procedures:
1. Clients are requested to thoroughly review the form entitled Client Rights

and Responsibilities. This form will be presented for client signature at
time of entry to ACMHS services.

2. Clients are encouraged to discuss any concerns or grievances they have
about their care and treatment at ACMHS with their primary provider
and/or that person's supervisor to seek resolution.

3. If the problem cannot be resolved as described in Procedure #2, the client
should document their grievance in writing by briefly describing the
grievance and submit it in a sealed envelope to the Consumer Advocate.

4. Clients or family members may designate a representative/advocate to
assist them and be present during any/all grievance proceedings.

5. Upon request, ACMHS will provide assistance to clients who wish to file
gnevances.

6. ACMHS will inform clients interested in filing grievances of advocacy
resources including the Disability Law Center, the Alaska Mental Health
Consumer Web, NAMI Anchorage and NAMI Alaska, or any other known
resource.

7. It is the responsibility of the Director of Care Management to review all
client grievances and report findings in writing to the Executive Director
and to provide quarterly reports to the ACMHS Board of Directors'
Corporate Operations Committee.



ANCHORAGE COMMUNITY MENTAL HEALTH SERVICES, INC. NO. 620-002-1
CLINICAL POLICIES AND PROCEDURES MANUAL Page 2 of3

SUBJECT: CLIENT GRIEVANCES

EXECUTIVE DIRECTOR'S APPROVAL: DATE: 3/27/2004 Rev.

8. The Director of Care Management will send a letter of acknowledgment
within five (5) working days of receiving the grievance, informing the
client that the grievance has been received and that the prescribed
internal review procedure is in process and a written response to the
grievance will be provided within 20 working days after the investigation
begins.

9. The status of findings and proposed resolution will be communicated in
writing to the client not later than twenty (20) working days after the
investigation begins, or after moving a grievance to the next level. If
unable to resolve the grievance in twenty (20) working days, ACMHS will
explain the delay in writing to the client.

10. For clients receiving publicly funded services, grievances unresolved to
the client's satisfaction within thirty (30) calendar days shall be reported
to the Division of Behavioral Health (1-800-465-4828 or 907-465-3370).

11. Individuals may file a complaint with ACMHS and the Secretary of the
U.S. Department of Health and Human Services if they believe their
privacy rights have been violated.

12. ACMHS has a "no tolerance" policy regarding abuse or neglect as well as
intimidation to prevent the filing of a grievance or retaliation for filing a
grievance. Any report of abuse, neglect, intimidation or retaliation shall
be investigated and immediately reported to the Executive Director and
the AClVIHS Board of Di.J:ectors through the Corporate Operations
committee. For clients receiving publicly funded services, the same will be
reported to the Division of Behavioral Health.

13. The Client Grievance Redress policy will:
a. be available to all clients, legal guardians and to those denied
serVIces;
b. be signed and copied to client or legal guardian and client's file; and
c. be prominently displayed in all ACMHS facilities.



ANCHORAGE COMMUNITY MENTAL HEALTH SERVICES, INC. NO. 620-002-1
CLINICAL POLICIES AND PROCEDURES MANUAL Page 3 of3

SUBJECT: CLIENT GRIEVANCES

EXECUTNE DIRECTOR'S AFPROVAL: DATE: 3/27/2004 Rev.

14. The Director of Care Management will utilize client grievance
information to track and trend grievances. The Director of Care
Management shall incorporate the monitoring of grievances in the
ACMHS Quality Management Plan (QMP).

(Format revision 07/24/98)
(Revised 04/27/2004)





2211 Area Drive· Anchorage, J\laslm 99508
-=-----------

(907) 277-6&77
Fnx (907) 272·2161

TTY (907) 258-2232
E-mail: info®arc-anchorag-e.org

w,.yw.arc·anchorag~.org

lull' 19, 2007

Rf::CEI'Vto
'JUt 24 ?nnr

SOA/DH&SSID8H
John Bujowski
Divisi[)n uf Behaviural Health
16rn C Street, Sl.1itp R7R

Anch[)rage, AI< 99503

tv! r. Bujowski,

We rec:dved a letter from Ms. Stone, Director of Behavioral Health with the State
of Alaska, requestlng that we submit a copy of our grievance P&P to our
Regional Specialist by July 31",2007. Please find those P&P's enclosed.

Thank you,

'7t!d-
t~;lJI Farclan

Behaviural Health Services Director

Ene!.

Different fIIeeds_ One D,-earn.



The Arc of Anchorage Managt:!ment
Recovery Center (AARC)
Subject Section #: Page#: Replaces:
Consumer/Guardian Grievance 2.01 1 of 1 All Prior
Procedures

Updated: Effective Date:
05/01/07 12/01/04

Standard:

It is The Arc of Anchorage Recovery Center's (AARC) policy that all consumers of The
Arc service have the right to pursue a grievance with regard to their participation in a
program.

Procedure:

1. The first step is to bring the grievance to a staff member, except in cases of verbal
and physical abuse, in which case the grievance should be reported directly to the
Team Leader.

2. If the issue remains unresolved after two working days, after raising it with a staff
member, consumers may then bring their grievance, written or verbal, to the Team
Leader.

3. If 1/1e issue remains unresolved after two more working days, alter raising it with the
Team Leader, consumers may then bring their grievance, written or verbal. to the
Director of Behavioral Health,

4. After all the above steps have been followed, Ihe Associate Director of Individual
Services will accept and review an official written grievance.

5. If the grievance reaches the Associate Director, a written response explaining the
final decision regarding the consumer's grievance will be returned to the
consumer/guardian within two weeks of receiving the grievance.

6. In most cases the decision of the Associate Director ;s final. Consumer/guardian
may appeal the decision to the Executive Director. In all cases the decision of the
Executive Director will be final.

7. Consumers have the right to be represented by an advocate and/or Disability Law
Center. A signed release of infonmation will be required in order for Arc staff to
discuss lile grievance with any advocates.

8. Any person making a complaint is immune from civit liability for the filing of the
complaint or for testifying unless the person acted in bad faith or with malicious
purpose.



CONSUMERlGUARDIAN
GRIEVANCE PROCEDURES

The Arc's policy is that all consumers of The Arc services, both primary and secondary;
a. Have the right to pursue a grievance with regard to their participation in a program.
b. Have the right to be notified in writing, within 30 days after the filing of the grievance, of the final

decision 01 The Arc regarding the grievance.
c. Are protected from retaliation if they;

1. exerci:;e itle right 10 file a grievance.
2. appear as a witness, or refuse to appear as a witness, in an adjudicatory proceeding regarding

The Arc.
3. file a civil action alleging a violation of assisted living licensing statutes; or
4. claims a violation of assisted liVing licensing statutes before a state or federal agency having

jurisdiction over the home or its employees.

The procedures for grievances are as follows:

1. The first step is 10 bring the grievance directly to a slaff member, excepl in cases of verbal and physical
abuse, which we ask that you report directly to the Program Director.

2. If the issue remains unresolved after two working days, after raising it with a staff member, consumers may
then bring lheir grievance, wriilen or verbal, to the Program Director.

3. After all the above steps have been followed, the Associate Director of Consumer Services will accept and
review the official written grievance.

4. If the grievdrrc" reaches lhe Associate Director, a written response explaining the final decision regarding
the consumer's grievance will be returned to the consumerrguardian within two weeks of receiving the
grievance.

5. In most cases 1I1e decision of the Associate Director is final. Consumersrguardian may appeal the decision
to the Executive Director. In all cases the decision of the Executive Director will be final.

6. Consumers have the right to be represented by an advocale andror Disability Law Center. A signed release
of information will be required in order for Arc staff to discuss the grievance with any advocates.

7. Any person making a complaint is Immune from civil liability for the filing of the complaint or for testifying
unless the person acted in bad faith or with malicious purpose.

Signature of Consumer

Date

Signature of PanmtlLegal Guardian

Witness (Staff of The Arc of Anchorage)

Date

1



DEPT. OF HEALTH AND SOCIAL SERVICI£S
O/VISION OF BEHAVIORAL HEALTH

June 27. 2007

ARC of Anchorage
2211 Arca Drive
Anchorage AK 99503

RE: Agency Grievance Policy & Procedure

Dear GWC:ll(lol)'1l Le~

SARAH PALIN, GOVERNOR

ANCHORAGE OFFICE
3601 C Si",et, Suite 878
ANCHORA(;E. ALASKA 99503-5924
PHONE: (907) 269-3600
FAX: (907) 269-3623
TOLL FREE: (800) 770-3930

)

In a continuing effort to maintain complete and updated grantee records Behavioral Health needs to
receive a cnpy of your ~gencyts Grievllnce Policy and Procedure. AJaska Administrative Code" 7 AAC
71.210, S[<ltcs that "a center must establish a grievance procedure by which a client may seek redress of
gn~\'allL:t:s. ;\ copy of the center's grievance procedure must be filed with the department and posted at
the center."

As you know, the mission of Behavioral Healtb is to manage: an integrated and comprehensive behavioral
health system based on sound policy, effective practices and partnerships. Confirming that consumer
complaints nrc properly handled is an important element in Behavioral Health's management of the
behavioral hc<tllh system. As a partner in providing effective consumer care we need to know and
understand your agency~s grievance procedure.

Attached t" this lcttcr is a copy of DHSS Behavioral Health policy and procedure: "Requirements for
Grantee Grb'ance Procedures". This policy is based upon the Standards adopted by both Behavioral
Health and the Alaska wlental Health Board in 2002 which were subsequently included a, Conditions of
Grant Award for 2002- 2004.

Please sublllit a copy of your grievance P&P to your BH Regional Specialist by Jnly 3],2007.

\Ve apprcciDte your dedication and service tn the peoples of Alaska.

Rcsptctfull) .

Melissa Wilyler Stone,
Director Beh~viorHI Health
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-'IsseIS. Inc:

Dato: 7/3/07
TOI .John BaJowlIki
BM Regional Specialist

From: Matthew d• .Jones M.A.
Executive DIrector

Re: complaint /grievance procedure. As ,requested by Division

John, our process was developed by a committee of clients
several years ago. It was updated after the creation of the
service Integrity Position here at Assets.

Please advise if it does not meet the spirit of the division's intent.

thanks
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As ets, Inc.

Fro.-ASSETS INC +a01Z740636 T-242 P.OOl/OOl F-aIO

)

M.tthetlJj.}(JrJd M.A., £xtc"tivt Dirrctor

Service ComplaintlResolu!ion Pr~cesl

Are you dissatisfied with the services you recejYe (rom Assetli?

Here is what you can do:
1. Tell the person who ·is giving you poor service what you want to change about the

semces you receive.

2. If the change(s) you' requested .don't happen within one week, ask to meet with the
Director .of ServJe~ Integrity, who will document your complaint and help you resolve
your situation. Please not/!: Jf you lire D ellalll ",lro is OISD an ~fqpie, )'OU may eollSi44r
cunsulling wiUlliJ. Dirmor Dr Hwruur Resources. Thc Depamnen! Director will be infonned or'
qomplaint and consulted for further assistance, ifneeded; to resolve your complaint. The
Director of Service Integrity WIll provide a written response within onB week, or an
explanation if more time is'required, noring wliat follow up was done. .' .

3. If your situ.lion is still not resolved, ask to meet. with the Executive Director who will
atlempt to resolve the situ.li{)n to your satisfaction. The Exc;wtive Director will respond
in writing within five' days or provide an e;(pJanatlon ifmore time is required.

4. Al any lime, you may call the Disability Law Center ofAlaska (phone number 344.1002)
or any other .3dVOC3CY organization· or person to represent you in seeking resolution to
your complaint.

'l'his process has been established 10 ensure that all persons receiving funded' services from Assets
.bave a means by which to exercise their right to file a complaint about their servica. Assets is
committed to hearing and ntlempting to resolve. all complaints in a fair and timely mann.".. AU
mfomation related 10 your complainl will·be kept separate fr9in nQrmal client files.

iYour righl 10 complain is prolected by Assets' company policy, DepartJnent of.Health and S.ocia!
>Services grant requirements and Alaska Stale law. No employee of Assets, Inc. may reuiliare or
~ry to get you in trouble because you have made a complaint. Your signature below means thllt
~ou understand this complaint process and have been ~iven a copy orit. Please check the box if
~ou give us pennission to share your complainl' wilh those 'sta1f who need to be involved in
resolving your complaint wl1ich may include the specific person with whom you are dissatisfied.

I 0 ,""'.."'" " .h~
jervice Recipient or Representalive Date

l
f.ssets Representative Date

Ash.:u, Inc. • 2.)30 Nicboh Street 9 Anchon~C', Aluh 99508·)ot')5 • ~07·279·6617' TIT: !J01·211·R76& • rlJx: '}lJJ ·174·06Jt)
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Policy:
It is the policy of CHOICES, to encourage and support the right of people
receiving services from CHOICES, Inc. to file a grievance when dissatisfied with
those services.

It is the policy of CHOICES, to treat all people we serve with dignity, respect,
individualit, and with consideration for their privacy. CHOICES, will provide
all of its clients a practical course of action for addressing grievances in a
respectful, timely, and impartial manner without fear of retribution, threat,
harassment, intimidation, discontinuation, or withholding of services by any
employee of CHOICES,.

Procedures:

1. People receiving services provided by CHOICES, their interested family
members, and/or supporters are requested to thoroughly review the policies
entitled Rights and Responsibilities of People Served by CHOICES,
Inc, and Grievance Procedure for People Served by CHOICES, Inc. A
form will be presented for signature to people establishing services with
CHOICES, at the time of their entry into care, acknowledging receipt, and
understanding these policies and procedures. This form will provide a
provision for the waiving of confidentiality by the person filing the grievance.
This form will be maintained as part of the person's clinical record.

2. People receiving services provided by CHOICES, are encouraged to discuss
any suggestions, concerns or gl'ievances they have about their care and
treatment at CHOICES, with their primary provider and/or that person's
supervisor to seek resolution.

3. People receiving services at CHOICES, or family members may designate a
representative/advocate to assist them and be present during any/all
gl'ievance proceedings.

4. If the problem cannot be resolved as described in Procedure #2, the client
should fill out the Client Grievance Form. seal it in an envelope, and give it
to the receptionist at CHOICES' office. A notice will be issued
acknowledging delivery of the grievance and noting the start date of the
resolution process.

CHOICES, Inc. (pac) Page 1 7/31/2007
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5. People served by CHOICES wishing to file gl'ievances by email may do so by
accessing the Suggestions/Concerns/Grievances link on CHOICES website @

www.CHOICES-AKorg. A notice will be emailed, and sent by postal mail if
a physical address is provided, acknowledging receipt of the grievance and
noting start date of the resolution process.

6. People served by CHOICES wishing to file a grievance over the phone may
do so by dialing (907) 333-4343 and informing the receptionist they wish to
file a grievance telephonically. A notice will be mailed acknowledging receipt
of the grievance and noting start date of the resolution process.

7. If requested, CHOICES will provide confidential support to clients who need
assistance in the filing of a grievance or make referral to a mental health
advocacy gl'oup that pTOvides such assistance. This assistance includes, but
is not limited to, support for individuals with physical or other limitations
that need aid in transcribing their oral grievance.

8. CHOICES, will inform clients interested in filing gl'ievances of advocacy
resources including the Disability Law Center, the Alaska Mental Health
Consumer Web, NAMI Anchorage and NAMI Alaska, or any other known
resource.

9. It is the responsibility of the Project Manager to review all client grievances
and report findings in writing to the Executive Director and to the CHOICES
Board of Directors.

10. The Project Manager will send a letter of acknowledgment within five (5)
days of receiving the grievance, informing the client that the grievance has
been received and that the prescribed internal review procedure is in
process.

11. If CHOICES is unable to adequately initiate resolution of the grievance
within five (5) days of receipt of the grievance a written notification shall be
sent to the person filing the gl'ievance explaining why and outlining the steps
being taken to do so.

12. If CHOICES is unable to adequately initiate satisfactory resolution of the
grievance within five (5) days of the receipt of the initial gl'ievance the
gl'ievance shall be forwarded to the Executive Director for further
investigation and mediation

CHOICES, Inc. (pac) Page2 7/31/2007
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13. If CHOICES is unable to initiate satisfactory resolution of the grievance,
tlu:ough investigation and mediation by the Executive Director, within
fifteen (15) days of the receipt of the grievance, the grievance shall be
forwarded to the CHOICES Board of Directors for investigation and
mediation.

14. All grievances received by CHOICES will be resolved to the satisfaction of
the person filing the grievance within thirty (30) days after the receipt of the
grievance. All grievances remaining unresolved at the end of thirty (30) days
will be referred to the Division of Behavioral Health (1-800-465-4828 or 907
465-3370) for technical assistance within five (5) business days after the end
of the initial thirty (30) day resolution period.

15. All grievances received by CHOICES involving allegations of physical or
emotional abuse, neglect or physical restraint shall bypass the above process
and be immediately referred to the CHOICES Board of Directors for
investigation and resolution.

16. Individuals may file a complaint with CHOICES and the Secretary of the
U.S. Department of Health and Human Services if they believe their privacy
rights have been violated.

17. CHOICES has a "no tolerance" policy regarding abuse or neglect, as well as,
retribution, threat, harassment, intimidation, discontinuation, or
withholding of services by any employee of CHOICES designed to prevent
the filing of a grievance. Any report of the above will be immediately
investigated and reported to the Executive Director and the CHOICES Board
of Directors upon the receipt of the complaint. Allegations of shall result in
the immediate suspension of the involved employee(s). Substantiated
allegations shall result in the immediate termination of the involved
employee(s). For clients receiving publicly funded services, the same will be
reported to the Division of Behavioral Health Investigations Unit.

18. The Rights and Responsibilities of People Served by CHOICES. Inc.
and Grievance Procedure for People Served by CHOICES. Inc will:
a. be available to all clients, legal guardians and to those denied services;
b. be signed and copied to client or legal guardian and client's me; and
c. be prominently displayed at CHOICES facilities.

19. The Project Manager will maintain information necessary to track
grievances in a manner consistent with existing HIPPA standards and policies

CHOICES, Inc. (pac) Page 3 7131/2007
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regarding the storage and maintenance of clinical records. The information will
be utilized in updating the Quality Management Plan (QMP).
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COOK INLET

TRIBAL

COUNCI L.INC.

Cook Inlet Tribal Council, Inc.
CLIENT GRIEVANCE STEPS

RECEiVED

JUL 24 Z007

SOA/DH&SS/DBH

If an event occurs that results in a grievance, a CITC Client is to follow the steps outlined below.

NOTE: A Client who has a grievance, is expected to follow the CITC Grievance policy options before pursuing external

resolution of a complaint. This Chart is a summary of the CITe client grievance process. CITC Policy No. 3.100 nClient

Grievance," approved by the CITe Board of Directors, February 27, 2004, should be read in its entirety for full information.
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Slep 1 INFORMAL DISCUSSION
a. Contact the CITe Staff with whom Issue arose for an Informal

talk. For HIPAA confidentiality issues, contact the CITe Client
Rights and Privacy (CRP) Officer, 3600 San Jeronimo Drive,
Anchorage, AK 99508, Tel (907) 793-3404 or (907) 793-3413.

t
b. If complaint is not resolved with Staff, contact the Staffs

Supervisor, Program Director, Department Director, or any
combinatlon thereof. for informal talk.

I
[If the grievance is not resolved in Step 1, go to Step 2.]

...
Step 2 FORMAL WRITIEN COMPLAINT

Prepare and submit a written Formal Complaint to the
CRP Officer, 3600 San Jeronimo Dr., Anchorage, AK 99508.

1-
Slep 3 ADMINISTRATIVE REVIEW

Contact the CRP Officer (or external Independent invest
gator) who will conduct an Administrative Review, report

results to the Client, and develop a written Agreement
with the Client.

I
{If the grievance is not resolved in Step 3, go to Slep 4.
Client has the option to skip Step 4 and go directly to

Step 5.} ~

Step 4 MEDIATION
Submit a written request for Mediation to CRP Officer.

Mediation is conducted. Wrilten MediationAgreement
is developed and signed with Client.

{If the grievance is not resolved In Step 4, go to Step 5.]

+
Step 5 ADMINISTRATIVE HEARING

Submit a written request for an Administrative Hearing to CRP

Officer. Administrative Hearing is conducted and written
decision issued. Decision is final.

Reach agreeable solution
---.~.IforClient and Staff at the

earliest possible time.

... Reach agreeable sOlution~
...... for Client and Staff at the J

earliest possible time.

Step 2 Deadline: Must be SUbmit

ted within 30 calendar days from
the date the event occurred.

___"~'IReach agreeable solution
for Client and Staff.

Step 3 Deadline: Step 3 must be

completed within 30 calendar days
for HIPAA and 45 calendar days

for a/l other complains from the
date of receipt of Client Format
Complaint.

___.-, ,R~ec:a~c~h~a:-gr~e~eac:b~le~So,--l_ut_io_n__JI~ lor Client and Staff.

SteD 4 Deadline: Submit Client

Request within 30 calendar days
from receipt of notice on last
gdevance sfep Step 4 completed
within 45 calendar days from

receipt of Client Request in Step 4.

___.-~ Reach agreeable solution

for Client and Staff.

Step 5 Deadline: Submit Client

Request within 30 calendar days

from receipt of notice on last

grievance step. Step 5 completed
within 45 calendar days from re

ceipt of Client Request for Step 5.
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Cook Inlet Tribal Council, Inc.

POLICY: CLIENT GRIEVANCE
RECEIVED

JUL 24 Z007

SOA/DH&SS/DBH

Policy No.: 3.100
Effective Date: Feb 27, 2004
Supercedes Previous Pol. No.: 630 and all
other previous cITe client grievance procedures.
Previous Pol. No. 630 Date: Oct 12, 2000
Pol No. 4.100 Approved Date: Feb 27, 2004

I. PURPOSE
Cook Inlet Tribai Council, Inc. (CITC) respects the rights of clients and will assist clients in
resolving any complaints arising from a real or perceived violation of client rights through a fair,
impartial and orderly process.

II. SCOPE
This policy applies to all CITC clients and supercedes all other client gnevance policies and
procedures that CITC had at the time this policy was adopted.

III. DEFINITIONS

A. Client. A person of any age who is either currently receiving services or has received services from CITe.
"Client" also includes a client's designated representative such as family members, care·givers and support
persons.

B. Client Rights and Privacy Officer ("CR!' Officer"). .-\ CITC employee. appointed by the CITC
President/CEO and is the key compliance officer for all federal and state human rights laws including those
Ihal apply {Q the privacy (confidentiality) of patient/client infornliltion pursuant to HIPAA. 42 U.S.c. Par.
190dd-3 implementing regulations and 42 C.F.R. Part 2 <lnd client rights.

C. Complaint. Formal charge or accusation made by a client arising fromnnjust treatment as a r"olt of policies
or actions such as but not limited to confidentiality, non-discrimination, staff conduct, client conduct of ule
department, a department sen/ice offered, or lack of access to an offered service.

D. Grievance. A circumstance thought to be unjust or injurious and grounds for a complaint.
E. HIPAA. Health Insnrance Portability and Acconntability Act of 1996 (federal Jaw) Contains provisions

for safeguarding the privacy and confidentiality of patientJclients' protected health information. It applies to
CITe's covered programs: Tribal Vocational Rehabilitation; Substance Abuse Services' Residential
Treatment Center; First Step Assessment Center~ Family Trentment Center; rvIobile Treatment Unit; Clare
Swan; Recovery Journey; Wisdom Place; Re-entry/Pathways to Sobriety; Family Service Department's
Clinical Services; Program Evnluation; Shared Services Accounting Department Billing Unit; and Shared
Services lnfom13tion Teclmology Services.

IV. POLICY

A. Policy Statement. It is the policy of Cook Inlet Tribal Council, Inc. (CITC) that a current or past
client who has a real or perceived grievance arising from unjust treatment at CITC as a result of
policies or actions such as but not limited to (a) non-discrimination, (b) conduct of staff, (c) conduct
of clients of the department, (d) a department service offered or detemlination, (e) lack of access to
a service offered; or (I) confidentiality is entitled to protest the policies or actions and participate in
a process to resolve the dissatisfaction throngh an orderly CITC intemal grievance procedure. All
CITC services and programs are dependent upon grant agency and donor funds, and eligibility for
such services and program participation is dependent upon the terms and conditions of the
respective funding sources.

Cook Inlet Tribal Council, Inc., Policy No. 3.100 Client Grievance. Approved by CITC Board of Directors,:
Feb 27, 2004.
Form: Client Acknowledgement Statement

Page 1 of 8



The original document will be kept by CITC and a copy issued to the client. The CITC Client
Grievance Policy and Procedures will be posted in every building where CITC provides programs
and services.

E. Costs. CITC will not pay legal fees that may be incurred by a client involved in an infollnal or
fOllnal grievance with CITC. CITC will pay for its mediation expenses but not the costs for client
representation.

F. Disability Accommodation. The applicable CITC program shall make disability-related
accommodation to the extent required under applicable law to assist an individual in the conduct of
a client grievance.

G. Client Services During Complaint Resolution. Pending a final resolution of a complaint, no
service may be reduced or tellninated unless the services were obtained through misrepresentation,
fraud or collusion or the individual or authorized representative requests suspension, reduction, or
temunation of services.

I-I. Employee Disciplinary Action. If a CITC employee is detennined to be in violation of the CITC's
policies, including CITC's HIPAA Use and Disclosure Policy and Procedures (CITC Policy No.
2.100), the employee will be subject to discipline. up to and including tellnination of cmployment.

V. TIME LIMITS
The time limits stated in thc CITC Client Grievance Policy and Procedures are mandatory.

VI. CONTACT
CITC Client Rights and Privacy Officer (CRr Officer): Cook Inlet Tribal Council. Inc., 670 West
Fireweed Lane, Anchorage, A.K 99503, telephone: (907) 265-5900.

VII. PROCEDURES
There are several options to assist a client in resolving a complaint arising Irom a real or perceived
violation of client rights during any and all stages of client participation in the delivery of CITC
programs and services. Every effort should be made to resolve the client grievance at the earliest
possible time. If the complaint is not resolved tlu'ough Informal Discussion, a client may follow the
FOllnal Complaint Procedures.

Step 1. Informal Discussion

The client, before submitting a FOllnal Complaint, should attempt to resolve the complaint through
Informal Discussion so that no further action is required. The client is to request a meeting with the
CITC employee against whom the complaint is aimed or with the person who is most involved in
the conditions resulting in the complaint; or, the client may request a meeting with the employee's
supervisor or program director or department director.

If a client contacts an employee other than the one against whom the complaint is aimed, the client
is to be referred to the CRr Officer. It is the responsibility of the CRP Officer to direct the client to
the appropriate employee against whom the complaint is aimed.

Confidelltiality Complaillts. If the complaint involves a matter of I-lIPAA confidentiality, it must
be directed to the CRP Officer. The CRP Officer will investigate the alleged privacy violations and

Cook Inlet Tribal Council, Inc., Policy No. 3.100 Client Grievance. Approved by CITC Board of Directors,:
Feb 27, 2004.
Form: Client Acknowledgement Statement
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Mediation is an altemative dispute resolution method available to clients as another means of
resolving a complaint when a CITC Administrative Review has not resolved the dispute to the
satisfaction of the aggrieved client.

Mediation discussions are confidential and may not be used as evidence in a subsequent due
process hearing, nor may mediation be used to deny or delay the client's right to pursue an
impartial hearing, provided that the client has signed a written confidentiality agreement.

Participation in Mediation is voluntary on the part of the client and CITe. Either party may reject
Mediation as an altemate dispute resolution method. Either party, once accepting Mediation, may
terminate the mediation process with or without cause lipon submission of a written notice to the
other party.

Mediation Procedure:
1. The aggrieved client must submit (a) a written request for Mediation to the CRP Officer that

clearly states the reason for dissatisfaction with the results of the Administrative Review,
signed and dated, and (b) a written confidentiality agreement that mediation discussions shall
remain confidential. Mediation must be requested by the client within thilty (30) calendar days
from the issued Administrative Review notice of results; otherwise, mediation is not an option.

2. The CRP Officer will request the department director or division vice president who is not
directly related to the issue that created the client's dissatisfaction to represent CITC in the
mediation.

3. The CRP Ortlcer will select randomly a name [rom an extemal independent mediator list
maintained by CITe.

4. The Mediator will
a. Arrange and conduct the mediation session with the aggrieved client and the CITC

representative. Mediation must be conducted within twelve (12) calendar days from receipt
of the client's wriuen request for Mediation or at a time mutually agreed to by the parties
involved. The entire review must be completed within forty-five (45) days, unless the
parties agree to a specific time extension. If the Mediation is not conducted within thirty
(30) calendar days from the submission of the written request due to undue delays by the
client, the client's request [or Mediation will be declared invalid.

b. Prepare a written Mediation Agreement, if agreement between the parties is reached, signed
and dated by the client, the Mediator and the CITC representative.

c. Submit a copy of the signed and dated Mediation Agreement to the client, CITC
representative and the Department Director.

Step 5. Administrative Hearing

An Administrative Hearing is a procedure whereby the aggrieved client who is dissatisfied with any
detemlination conceming his/her complaint may present testimony and evidence or arguments,
including testimony and evidence or arguments to the contrary, and seek a final deteffilination from
an impartial CITC .Administrative Hearing Conunittee or Hearing Officer. This step may be
selected by the client after a concluded Administrative Review and either before or after the
Mediation step in the client grievance procedure.

Cook Inlet Tribal Council, Inc., Policy No. 3.100 Client Grievance. Approved by CITC Board of Direclors,:
Feb 27, 2004.
Form: Client Acknowledgement Statement
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believe to be in violation of the applicable requirements ofHIPAA; and (3) be filed within 180 clays
of when the client knew or should have known that the act or omission occurred, unless this time
limit is waived by the Office for Civil Rights ("OCR") for good cause shown. Complaints to the
Secretary may be filed only with respect to alleged violations occurring on or after April 14,2003.

The Secretary (of "DHHS") has delegated to the "OCR" the authority to receive and investigate
complaints as they may relate to HIPAA. A client may file a written complaint with the OCR by
mail, fax, or e-mail at the addresses listed below. Clients may, but are not required to, use the
OCR's Health Information Privacy Complaint form. To obtain a copy of tlus form, or for more
information about the Privacy Rule or how to file a complaint, contact an OCR office or the intemet
address: www.hhs.gov/ocr/hipaa/. Address written complaints to: Region X, Office for Civil
Rights, U.S. DHHS, 2201 Sixth Avenue, Suite 900, Seattle, WA 98121-1831. TEL (206) 615
2287. FAX (206) 615-2297. TDD (106) 615-2296. For all complaints filed bye-mail, send to:
OCRComplaintCmJ1hs.gov. For further information contact Lester Coffer, OCR, 'DHHS, Mail Stop
Room 506F, Hubert H. Humphrey Building, 200 Independence Avenue, SW., Washington, DC
20201. TEL (202) 205-8725.

Cook Inlet Tribal Council, Inc., Policy No. 3.100 Client Grievance. Approved by CITC Board of Directors,:
Feb 27, 2004.
Form: Client Acknowledgement Statement
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SECTION: 200
200C

COOK INLET TRIBAL COUNCIL
Substance Abuse Services

Policy & Procedures Manual

SUPPORT SERVICES
PATIENT RIGHTS

NUMBER: 200.7C PATIENT GRIEVANCES

DATE: OCTOBER 2002
Revised August 2004
Review: August 2007

(CARF and CITC board 2008)

POLICY:
SAS shall comply with Cook Inlet Tribal Council, Inc. Corporate Policy No: 3.100 and all
outlined Procedures pertaining to Client Grievances.

STANDARDS: CARF

POLICY: CLIENT GlUEVANCE Policy No.: 3.100
Effective Date: Feb 27, 2004
CORPORATE POLICY
Supercedes Previous Pol. No.: 630 and all other previous CITC client grievance
procedures. Previous Pol. No. 630 Date: Oct 12, 2000 Pol No. 4.100 Approved Date:
Feb 27, 2004

I. PURPOSE
Cook Inlet Tribal Council, Inc. (CITC) respects the rights of clients and will assist clients in
resolving any complaints arising from a real or perceived violation of client rights through
a fair, impartial and orderly process.

II. SCOPE
This policy applies to all CITC clients and supercedes all other client grievance policies
and procedures that CITC had at the time this policy was adopted.

III. DEFINITIONS

A. Client. A person of any age who is either currently receiving services or has received
services from CITe. "Client" also includes a client's representative such as family
members, care-givers and support persons.

B. Client Rights and Privacy Officer ("CRP Officer"). A CITC employee, appointed by
the CITC President/CEO and is the key compliance officer for all federal and state human
rights laws including those that apply to the privacy (confidentiality) of patient/client
information pursuant to HIPAA, 42 U.S.C. Par. 290dd-3 implementing regulations and 42
e.F.R. Part 2 and client rights.



C. Complaint. Fonnal charge or accusation made by a client arising from unjust treatment as
a result of policies or actions such as but not limited to confidentiality, non-discrimination,
staff conduct, client conduct of the department, a department service offered, or lack of
access to an offered service.

D. Grievance. A circumstance thought to be unjust or injurious and grounds for a complaint.
E. HIPAA. Healtb Insurance Portability and Accountability Act of 1996 (federal law)

Contains provisions for safeguarding the privacy and confidentiality of patient/clients'
protected health infonnation. It applies to CITC's covered programs: Tribal Vocational
Rehabilitation; Substance Abuse Services' Residential Treatment Center; First Step
Assessment Center; Family Treatment Center; Mobile Treatment Unit; Clare Swan;
Recovery Journey; Wisdom Place; Re-entrylPathways to Sobriety; Family Service
Department's Clinical Services; Program Evaluation; Shared Services Accounting
Department Billing Unit; and Shared Services Infonnation Technology Services.

IV. POLICY

A. Policy Statement. It is the policy of Cook Inlet Tribal Council, Inc. (CITC) that a current
or past client who has a real or perceived grievance arising from unjust treatment at CITC
as a result of policies or actions such as but not limited to (a) non-discrimination, (b)
conduct of staff, (c) conduct of clients of the department, (d) a department service offered
or detennination, (e) lack of access to a service offered; or (f) confidentiality is entitled to
protest the policies or actions and participate in a process to resolve the dissatisfaction
through an orderly CITC internal grievance procedure. All CITC services and programs are
dependent upon grant agency and donor funds, and eligibility for such services and
program participation is dependent upon the tenns and conditions of the respective funding
sources.

B. Client Rigbts and Responsibilities
1. Rights. A client has a right to:

a. be treated with respect;
b. be treated without regard to race, age, color, sex, religion, national origm,

disability, marital status, parental status, changes in marital status pregnancy,
socioeconomic status, language or status as a Viet Nam Era or special disabled
veteran, or other protected classification under local, state or federal law;

c. be treated without regard to disability unless treatment being provided by CITC
makes treatment hazardous to the individual;

d. have all personal infonnation treated in a confidential manner; provided, however
that only protected health infonnation maintained by covered programs shall be
subject to CITC's HIPAA Policies or HIPAA use and Disclosure Procedures;

e. review hislher file with an appropriate staff present;
f. be fully informed regarding any and all fees associated with his/her services

recei ved from CITC;
g. be given clear infonnation regarding participation in all program activities, i.e.,

attendance, completion requirements;
h. be treated without fear of reprisals;
I. fair and impartial resolution of issues that may arise in the delivery of CITC

programs or services to the client; and
I. if denied direct assistance or services be provided with a written explanation

regarding the reasons for denial and indication as to what issues need to be resolved
for re-application or reinstatement.

2. Responsibilities. A client has the responsibility to:



a. treat CITC employees with respect;
b. be accurate and complete as possible when providing information to a CITC

employee;
c. submit complaints that are not frivolous (trivial);
d. abide by CITC program/service rules and regulations In which the client is

applying to enter;
e. actively participate in decisions and perform those activities made in the decision

making process regarding any services received from CITC;
f. inform the appropriate CITC employee of any changes in client information such as

name, address, or income changes, etc.
g. abide by CITC's Client Grievance Policy and Procedure; and
h. ask for clarification regarding any CITC services received but not understood by

the client.

C. Client Complaint Resolution. All client complaints will be reviewed fairly and
impartially. No specific form is necessary to file a grievance; however a complaint must be
in writing.

Confidentiality - If the grievance involves breaches of patientJclient confidentiality
regarding HIPAA requests to amend, for an accounting, for access, for a restriction, and for
alternative communications, it shall be processed in accordance with the CITC HIPPA Use
and Disclosure Policy and Procedure (pol. No. 3.100) by the CITC CRP Officer. Uanyof
CITC's grants require CITC to have a client grievance procedure, HIPAA does not preempt
their application to complaints arising under HIPAA.

D. Client Notification. The CITC Client Grievance Policy and Procedures shall be discussed
and distributed to all clients at the time of entry into a CITC program or service. Each
client will enter into an agreement with CITC using the "CITC Client Rights and
Responsibilities Agreement" form. The original document will be kept by CITC and a
copy issued to the client. The CITC Client Grievance Policy and Procedures will be posted
in every building where CITC provides programs and services.

E. Costs. CITC will not pay legal fees that may be incurred by a client involved in an
informal or formal grievance with CITC. CITC will pay for its mediation expenses but not
the costs for client representation.

F. Disability Accommodation. The applicable CITC program shall make disability-related
accommodation to the extent required under applicable law to assist an individual in the
conduct of a client grievance.

G. Client Services During Complaint Resolution. Pending a final resolution of a complaint,
no service may be reduced or terminated unless the services were obtained through
misrepresentation, fraud or collusion or the individual or authorized representative requests
suspension, reduction, or termination of services.

H. Employee Disciplinary Action. If a CITC employee is determined to be in violation of
the CITe's policies, including CITC's HIPAA Use and Disclosure Policy and Procedures
(CITC Policy No. 2.100), the employee will be subject to discipline, up to and including
termination of employment.

V. TIME LIlVIITS



The time limits stated in the CITC Client Grievance Policy and Procedures are mandatory.

VI. CONTACT
CITC Client Rights and Privacy Officer (CRP Officer): Cook Inlet Tribal Council, Inc.,
670 West Fireweed Lane, Anchorage, AK 99503, telephone: (907) 265-5900.

VIT. PROCEDURES
There are several options to assist a client in resolving a complaint arising from a real or
perceived violation of client rights during any and all stages of client participation in the
delivery of CITC programs and services. Every effort should be made to resolve the client
grievance at the earliest possible time. If the complaint is not resolved through Informal
Discussion, a client may follow the Formal Complaint Procedures.

Step 1. Informal Discussion

The client, before submitting a Formal Complaint, should attempt to resolve the complaint
through Informal Discussion so that no further action is required. The client is to request a
meeting with the CITC employee against whom the complaint is aimed or with the person
who is most involved in the conditions resulting in the complaint; or, the client may request
a meeting with the employee's supervisor or program director or department director or any
combination thereof.

If a client contacts an employee other than the one against whom the complaint is aimed,
the client is to be referred to the CRP Officer. It is the responsibility of the CRP Officer to
direct the client to the appropriate employee against whom the complaint is aimed.

COllfidelltiality Complaillls- If the complaint involves a matter ofHIPAA confidentiality, it
must be directed to the CRP Officer. The CRP Officer will investigate the alleged privacy
violations and render a written decision to the client within thirty (30) days. A copy of the
decision shall be kept on file by the CRP Officer. The CRP Officer's decision is final.

Step 2. Formal Written Complaint

If the complaint is not resolved satisfactorily in Step I, the client may prepare and submit a
written Formal Complaint to the CRP Officer no later than thirty (30) calendar days from
the time of the occurrence of the event that resulted in the grievance. The written statement
must include: (I) description of the complaint, (2) name of the CITC employee or
condition about which the complaint is issued, (3) date when the grievance arose, (4)
proposed solution to the complaint, (5) signature of the client submitting the complaint, and
(6) date in which the complaint was written and submitted. No form is necessary but it
must be submitted in written form. (CRP Officer, 670 W. Fireweed Lane, Anchorage, AK
99503, tel. (907) 265-5900.]

Step 3. Administrative Review

Upon receipt of a Formal Complaint submitted in writing by the client, the CRP Officer
will conduct an Administrative Review or select another internal investigator (CITC
employee) or an external independent investigator to conduct the Administrative Review in
the CRP Officer's sale discretion.

Administrative Review Procedure: The CRP Officer will:



1. lnform the aggrieved client of (a) the Administrative Review procedure and (b) his/her
right to have a representative present during the Administrative Review;

2. Review documents pertinent to the issue and identify and conduct interviews of key
individuals to the issue;

3. Conduct the Administrative Review within twelve (12) calendar days from receipt of
the client's written complaint or at a time mutually agreed to by the parties involved so
that the entire review can be completed within forty-five (45) calendar days, unless the
parties agree to a specific time extension. If the Administrative Review is not
conducted within thirty (30) calendar days from the submission of the written
complaint due to undue delays by the client, the client's request for an Administrative
Review will be declared invalid.

4. Hold the Administrative Review at a time and place convenient to the client and any
other individuals to be interviewed.

5. Attempt to resolve the matter to the satisfaction of the client and develop a written
agreement with the client. Submit a copy of the written agreement to the department
director, the involved employee(s) and program manager.

6. If there is no resolution to the complaint to the satisfaction of the client, explore options
with the client and provide information on the right to Mediation or Administrative
Hearing, including timeframes and direct the written request to the CRP Officer.

7. Following the review, brief the employee, program manager and department director
on the results of the Administrative Review and be available to clarify the results.

8. The results of the Administrative Review are binding unless the decision of the CRP
Officer is not permitted by law.

9. The client may reject the findings of the review and request either Mediation (Step 4)
or an Administrative Hearing (Step 5).

Step 4. Mediation

Mediation is an alternative dispute resolution method available to clients as another means
of resolving a complaint when a CITC Administrative Review has not resolved the dispute
to the satisfaction of the aggrieved client.

Mediation discussions are confidential and may not be used as evidence in a subsequent
due process hearing, nor may mediation be used to deny or delay the client's right to pursue
an impartial hearing, provided that the client has signed a written confidentiality agreement.

Participation in Mediation is voluntary on the part of the client and CITe. Either party may
reject Mediation as an alternate dispute resolution method. Either party, once accepting
Mediation, may terminate the mediation process with or without cause upon submission of
a written notice to the other party.

Mediation Procedure:
I. The aggrieved client must submit (a) a written request for Mediation to the CRP

Officer that clearly states the reason for dissatisfaction with the results of the
Administrative Review, signed and dated, and (b) a written confidentiality agreement
that mediation discussions shall remain confidential. Mediation must be requested by
the client within thirty (30) calendar days from the issued Administrative Review
notice of results; otherwise, mediation is not an option.



2. The CRP Officer will request the department director or division vice president who is
not directly related to the issue that created the client's dissatisfaction to represent
CITC in the mediation.

3. The CRP Officer will select randomly a name from an external independent mediator
list maintained by CITC.

4. The Mediator will
a. Arrange and conduct the mediation session with the aggrieved client and the CITC

representative. Mediation must be conducted within twelve (12) calendar days
from receipt of the client's written request for Mediation or at a time mutually
agreed to by the parties involved. The entire review must be completed within
forty-five (45) days, unless the parties agree to a specific time extension. If the
Mediation is not conducted within thirty (30) calendar days from the submission of
the written request due to undue delays by the client, the client's request for
Mediation will be declared invalid.

b. Prepare a written Mediation Agreement, if agreement between the parties is
reached, signed and dated by the client, the Mediator and the CITC representative.

c. Submit a copy of the signed and dated Mediation Agreement to the client, CITC
representative and the Department Director.

Step 5. Administrative Hearing

An Administrative Hearing is a procedure whereby the aggrieved client who is dissatisfied
with any detennination concerning hislher complaint may present testimony and evidence
or arguments, including testimony and evidence or arguments to the contrary, and seek a
final detennination from an impartial CITC Administrative Hearing Committee or Hearing
Officer. This step may be selected by the client after a concluded Administrative Review
and either before or after the Mediation step in the client grievance procedure.

Administrative Hearing Committee and Officer- The Committee and Committee Chair
shall be appointed by the CRP Officer and include one vice president and two department
directors or program managers none of whom has oversight for the program or service from
which the complaint arose. As an alternative, the CRP Officer may, in consultation with
appropriate CITC staff, select an external and independent Hearing Officer that is
particularly knowledgeable about the nature of the grievance from a list maintained by
CITC or available to CITC upon request to conduct the Administrative Hearing.

Administrative Hearing Procedure:
1. The client must submit a written request for an Administrative Hearing to the CRP

Officer. The client's written request, clearly stating the client's dissatisfaction, must be
submitted within thirty (30) calendar days from the date of receipt of notice of results
from the CRP Officer pertaining to the last completed grievance procedure; otherwise,
the request is voided.

2. An Administrative Hearing shall be conducted within ten (10) calendar days of receipt
of the client's written request, unless infonnal resolution is achieved prior to the forty
five (45) day Administrative Review or the parties agree to a specific extension of time.



3. The Administrative Hearing Committee (or Hearing Officer) shall arrange for the
Hearing by issuing notice of date, time and location of the Hearing to the client and
other individuals named in the complaint that are to provide information pertinent to
the issue. The Committee (or Hearing Officer) shall make all reasonable efforts to
determine the facts regarding the allegations in the complaint based on pertinent
documents and to allow the client and other individuals, if any, a reasonable
opportunity to present evidence or argument.

4. The Administrative Hearing shall be held as scheduled, and the Committee (or Hearing
Officer) shall listen to all testimony presented during the Hearing.

5. Upon conclusion of the Administrative Hearing, the Committee (or Hearing Officer)
shall review and discuss the complaint, evidence, findings and decision for dismissal or
resolution of the complaint. The Committee (or Hearing Officer) shall issue a written
report of the findings and decision of the hearing within thirty (30) days from the
completion of the hearing to the client, the program director, department director
division vice president and president/chief executive officer.

6. The decision of the Administrative Hearing Committee (or Hearing Officer) is final.

7. The reports and related documents to the Administrative Hearing shall be maintained in
a confidential file by the CRP Officer.

Step 6. External Complaint Resolution

Clients must exhaust the procedures available under this CITC client grievance policy
before pursuing an external resolution of a complaint.

Confidentiality Complaints
A client also may file a complaint with the Secretary of the U.S. Department of Health and
Human Services ("DHHS"). Complaints must be (I) filed in writing, either on paper or
electronically; (2) name the entity that is the subject of the complaint and specifically
describe the acts or omission believe to be in violation of the applicable requirements of
HIPAA; and (3) be filed within 180 days of when the client knew or should have known
that the act or omission occurred, unless this time limit is waived by the Office for Civil
Rights ("OCR") for good cause shown. Complaints to the Secretary may be filed only with
respect to alleged violations occurring on or after April 14,2003.

The Secretary (of "DHHS") has delegated to the "OCR" the authority to receive and
investigate complaints as they may relate to HIPAA. A client may file a written complaint
with the OCR by mail, fax, or e-mail at the addresses listed below. Clients may, but are not
required to, use the OCR's Health Information Privacy Complaint form. To obtain a copy
of this form, or for more information about the Privacy Rule or how to file a complaint,
contact an OCR office or the internet address: www.hhs.gov/ocr/hipaa/. Address written
complaints to: Region X, Office for Civil Rights, U.S. DHHS, 2201 Sixth Avenue, Suite
900, Seattle, WA 98121-1831. TEL. (206) 615-2287. FAX (206) 615-2297. TDD (106)
615-2296. For all complaints filed bye-mail, send to: OCRComplaillt!W.hhs.gov. For
further information contact Lester Coffer, OCR, DHHS, Mail Stop Room 506F, Hubert H.
Humphrey Building, 200 Independence Avenue, SW., Washington, DC 20201. TEL. (202)
205-8725.



Cook Inlet Tribal Council
RECOVERY SERVICES

PATIENT GRIEVANCE

THIS NOTICE DESCRIBES HOW MEDICAL AND DRUG AND ALCOHOL RELATED INFORMATION ABOUT
YOU MAY BE USED AND DISCLOSED AND HOW YOU CAN GET ACCESS TO THIS INFORMATION.

PLEASE REVIEW IT CAREFULLY.
I UNDERSTAND THAT GENERALLY COOK INLET TRIBAL COUNCIL MAY NOT CONDITION MY

TREATMENT ON WHETHER I SIGN THIS CONSENT FORM, BUT IN CERTAIN LIMITED CIRCUMSTANCES
I MAY BE DENIED TREATMENT IF I DO NOT SIGN THE CONSENT FORM.

REVOCATION OF THIS INFORMED CONSENT OR RELEASE OF INFORMATION
MUST BE IN WRITING.

I, ' the undersigned patient of Cook Inlet Tribal Council, INC's
Recovery Services, understand that I have the right to be treated with dignity and respect in the
course of my treatment. I also understand that it may be therapeutically necessary on the basis of
findings during the course of treatment to confront my disease, thus my behavior. However, I realize
that I have a right to file a grievance. Should I feel it necessary to file a grievance, I may report this
to the clinical supervisor or designee.

1) Grievance must be a signed written statement with date, time, persons involved, and a
detailed account of the incident.

If I am not satisfied with the disposition, I may request a meeting with the program director. I
understand that I will be informed of the disposition within (5) working days. In the event I am still
not satisfied with the disposition, I may request a meeting with the Human Resources director at the
Cook Inlet Tribal Council. (907)793-3101.

I hereby certify that I have read and fully understand the above and that it was explained to me by
staff and members of the treatment program.

Patient Signature

Staff Signature

Section IV Consents & Releases
Patient Grievance 1

.,.-----,/ /20_
Date

"...------,/ /20_
Date

Revised 1/19/2006
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Subject: Consumer Grievances

Supersedes Dated: July 30,
P&P#: S1-4 2007

COA Standards: G1.8
AI( Regulations: 7 AAC 71.220

POLICY: Denali Family Services shall resolve to the mQ.,imnm extent possible a consl/JIIel"s
complaint 01' appeal.

PROCEDURE:

1. All clients have the right to file a grievance without fear or intimidation, or retaliation of any
kind.

2. All clients shall be notified in writing oftIle grievance policy, during the intake process. A
signed copy of receipt of the grievance policy shall be maintained in the client record, and
updated at least annually.

3. Consumer giievances and feedback can be filed in one of three ways:
a. any staffperson shall provide a feedback form to any consumer upon request. Forms

shall be readily available.
b. a consumer may file a verbal complaint directly or over the phone with the utilization

review coordinator who will complete the consumer feedback form.
c. clients can file a grievance bye-mail to the utilization review coordinator.

4. If clients would like assistance in filing a grievance the client can designate a representative or
advocate to assist them with all steps of the grievance process.

5. Upon request a clients case manager or clinician or the utilization review coordinator can assist
the client in filing a grievance or provide a written referral to a client organization such as
NAMI-Alaska or the Disability Law Center to assist them with a grievance.

6. The utilization review coordinator shall acknowledge positive feedback verbally or in writing to
the consumer.

7. If the feedback is negative, the utilization review coordinator shall attempt to resolve the issue
with the client in collaboration with the clinical director and treatment team within five (5) days
of receiving the initial grievance.

8. If the consumer does not feel that the issue was satisfactorily resolved, slhe must inform the
utilization review coordinator within ten (10) days.

9. Within five (5) days of receipt of notice of conSlmler appeal, the CEO shall review all related
documentation and make a detelmination. The CEO shall send notice of this detemlination to
the consumer and to the utilization review coordinator.

10. If the client wishes to appeal the decision fluiher, they may request verbally or in writing to have
the appeal forwarded to the board of directors to be reviewed at the next board meeting.



)

I!. Within 30 days if a satisfactory resolution can not be found a refelTal to Behavioral Health will
be made to provide teclmical assistance for an unresolved grievance.

12. If the grievance involves abuse, unnecessary seclusion or restraint it will automatically be
brought to the board of directors at the next board meeting.

13. The utilization review coordinator shall implement the resolution through collaboration with
appropriate personnel, and shall document the resulting plan for grievance resolution.

14. The utilization review coordinator shall maintain a copy of the complaint, the resolution, and the
notification.

15. The utilization review coordinator shall maintain a cumulative list regarding the nature and
resolution of complaints.

16. The board of directors review a report analysis of consumer complaints at least once per quarter
to assess complaint patterns, liability issues, and potential areas for improvement.

17. The continuous quality improvement process shall include review of feedback forms.
18. Client confidentiality shall be maintained throughout the grievance procedures.





Hope Community Resources

Grievance Pt'ocedure for Individuals Choosing Hope's Support

It is the practice of Hope Community Resources to nurture and protect the rights and dignity of
all persons receiving services from our agency. As such, it is Hope's responsibility to assure that
recipients of service, and their representatives, are directing the level of support they desire and
are satisfied with the services they receive. This grievance policy provides a means for support
recipients to make complaints regarding care, treatment, living conditions, or the exercise of
rights, and to have those complaints heard and acted upon in a timely manner without retaliation
or barriers to services. .

If, at any time, a concern is brought forward, it is Hope's responsibility to resolve the issue in a
timely manner. Hope has an open door policy for conflict resolution. This policy encourages
support recipients and their representatives to utilize any member of their support team to resolve
conflicts in as informal and expeditious a manner as possible to achieve resolution. However,
should resolution not be achieved, then the following guidelines should be used:

I. If a support recipient, or their representative, has an issue or complaint, it should be
discussed in a timely manner after the problem arises with the staff member most
involved with the issue. In most cases, this would b~ the lead direct care professional.

2. If this resolution is unsatisfactory and the individual wishes to pursue the matter
further, helshe may file a formal grievance with any member ofHope's supervisory
or management team, up to and including the applicable Director of Community
Support Services (Director). This may be done orally (either in person or via
telephone), via email or by completing and submitting a Grievance Form.

3. A support recipient may designate a representative or advocate to assist them with all
steps of the grievance process. Upon request, the recipient's care coordinator or
community support supervisor will assist the support recipient with the filing of a
gnevance.

4. Upon receipt of a grievance, Hope will initiate, within 5 business days, the process to
resolve the grievance and will notify the support recipient of such. If Hope is unable
to adequately initiate resolution within 5 days, a written notification shall be sent to
the support recipient by the end of 5 days from receipt of grievance explaining why
and identifying when the grievance process will initiate.

5. Direct resolution will be attempted through dialogue with any Hope staff involved,
andlor hislher supervisor depending on the request of the support recipient.

6. If direct resolution is unsatisfactory, the appropriate Director will formally investigate
the matter and provide the support recipient with a reply within ten (10) business days
thereafter.



7. In cases where a resolution has not been achieved as described above, the support
recipient or their representative may request a meeting within ten (10) working days
of the Director's reply, attended by the appropliate Director, the support recipient
and/or their representative, and the Deputy Director for Community Support Services.
Recommendations will be made to the Executive Director and the decision of the
Executive Director or his/her designee will be final.

8. Hope will attempt to gain a satisfactory resolution of all grievances within 30 days of
receipt of that glievance. If a grievance remains umesolved after 30 days, Hope will,
within 5 business days thereafter, refer the issue to the Department of Health and
Social Services Behavioral Health for teclmical assistance.

9. If a grievance involves abuse, neglect, or mmecessary seclusion or restraint, the
grievance shall immediately be reviewed by the Executive Director. The Executive
Director shall inform the Executive Committee of Hope Board of Director's mittee
regarding this matter.

10. Throughout the entirety ofthe grievance procedure, all matters relating to the
situation will be kept confidential to the highest degree possible.

11. No person filing a gJievance shall be intimidated, harassed, retaliated against or
discriminated against, solely or in part, for having asserted a grievance, or sought
advice or inquired about filing a grievance. Support recipients are encouraged to use
the available gJievance system. Support recipients will not be discouraged from
filing a grievance.

12. Upon enh'y to Hope's services, a support recipient will be provided a copy of this
policy and procedure. A fonn for support recipients to sign will be maintained in
their file which declares their receipt and understanding of the agency policy and
procedure.

13. Upon resolution of the grievance, a file containing all peliinent documents, records,
actions and communications shall be created, maintained and stored by the Deputy
Director of Community Support Services or his/her designee separate from the
support recipient's master file.



Support Recipient Grievance Form

To file a fomlal grievance, a support recipient or his/her legal representative should submit the
grievance orally (either in person or via telephone), via e-mail or complete and submit this form
to a member of Hope Community Resources' supervisory or management team. Please complete
all sections. (Attach additional sheets ifnecessary.)

SUPPORT RECIPIENT INFORMATION

Name: _

Address, _

STATEMENT OF GRIEVANCE

What is your grievance?

What happened?

When did it occur?

Where did it happen?

Telephone, _



Why did it happen?

D. State the specific resolution being requested:

Support Recipient's Signature

Legal Representative's Signature (if applicable)

Bupe Community Resources

Grievance was presented to Hope Staff: __Orally __In Writing

Date Reeeived: _

Date

Dale

Date



Optional Waiver of Confidentiality

I hereby give permission to Hope Community Resources and its officers, directors
and employees to share pertinent information which I have revealed in the process of this
grievance to other parties who may be relevant to the resolution of this grievance.

Support Recipient's Signature

Legal Representative's Signature (ifapplicablc)

Date

Date





Center for Drug Problems
PATIENT GRIEVANCE PROCEDURE

If you are not satisfied with progress in treatment, resolve the problem with your counselor. If
you cannot resolve it with your counselor, you may submit your grievance to the Clinical
Director in writing or verbally. A written response will be made and/or an appointment will be
scheduled. The decision may be appealed in writing to the treatment team. A written response
will be made and/or an appointment will be scheduled within one week. The treatment team's
resolution with you is final for treatment issues.
You have the right to file a grievance without intimidation, retaliation, or barriers to service.
Patient confidentiality will be strictly maintained throughout the grievance procedure, unless
confidentiality is waived by the patient and is in compliance with 42 C.F.R. and HIPAA
regulations.
A full copy of the Grievance Procedure may be obtained from any CDP treatment team member.
If assistance is needed in completing the grievance procedure, contact the Clinical Director or the
Nursing Supervisor.

Any umesolved Agency complaints may be submitted in writing to:
Corporate Compliance Officer
NDTC, Inc.
520 E. 4th Avenue, Ste. 102,
Anchorage, AK 99501

Any confidentiality or privacy issues, complaints may be submitted in writing to:
HIPPA Compliance Officer
NDTC, Inc.
520 E. 4th Avenue, Ste. 102
Anchorage, AK 99501

After receipt of the complaint, the appropriate officer, will schedule a review of the complaint
within 2 (two) weeks.

Additionally, any umesolved complaints may be submitted in writing to the following office:
BEHAVIORAL HEALTH SPECIALIST
State of Alaska
Dept. of Behavioral Heal th
P.O. Box 240249
Anchorage, Alaska 99524-0249

THIS FORM MUST BE SIGNED AND RETURNED WITH THE FULL GRlEVANCE
REPORT.

Patient Number: _ Date: _

NDTC, Inc. rev. 7/07 CEA
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(2) Docwnenls which must contain patients' names for legal pwposes are
maintained in the patient files which are kept in fireprooflocked file cabinets
in a locked room.

(3) All records are maintained in strict accordance with 42CFR, Federal
Confidentiality Regulations and HIPAA Regulations.

Notwithstanding the above confidentiality measures, according to policy and
procedure established by Behavioral Health (State ofAlaska Division ofAlcohol and
Drug Abuse, Department ofHealth and Social Services) which, because ofits grantee
status, affects CDP, certain kinds of demographic information must be provided OD

the Patient Admission Form to the departulent's AKaims System. The stated purpose
of the collection of this information for AKaims concerns documentation of the
number of unique patients participating in Alaska's mcntal health and drug and
alcohol treatment/rehabilitation programs.

b) Patient's Human and Legal Rights

CDP endorses supports and defends the principle ofprotecting and guaranteeing to
each individual patient their respective rights established and provided under the
Constitutions ofthe United States and the State ofAlaska. CDP is in full compliance
with all laws, municipal, state and federal, concerning the civil and human rights of
its patients.

c) Patient Grievance Procedures

CDP has established the following process as a mechanism for addressing and
resolving any patient grievances which may occur as a result of interaction with
program staff. A patient with a grievance notifies his/her counselor oftheir particular
issue and an attempt is made 10 resolve it at that level.

If resolution is not possible, or if the patient is dissatisfied, the grievance can be
submitted orally, in person or by phone or in writing to the Clinical Director for
resolution. The Clinical Director will respond in writing or schedule an appointment
within 5 days following the submission of the grievance. If the resolution process
cannot begin within 5 days, the patient will be notified with an explanation of the
delay and a notification ofwhen the resolution process will be initiated. The patient
should keep a copy of the grievance to be filed with the Clinical Director.

All grievances and appeals will be kept in a log maintained by the Clinical Director.

lithe patient is still dissatisfied the grievance can be taken to the treatment team with
a copy ofthe original grievance and the Clinical Directors response to the grievance.

71



Jul 23 07 07:17p Tim 1-321-610-4522 p.L

\

The treatment team will respond within one week following the notification of the
grievance. The decision of the treatment team is final for all treatment issues.

lf a patient remains unsatisfied and there has been no resolution reached, the
grievance can be taken to the Executive Director. lfthe patient does not accept the
Executive Director's decision slbe can take an unresolved agency grievance to the
Board of Directors.

If the grievance is Dot resolved within 30 days a referral will be provided to the
Behavioral Health Specialist with the state of Alaska.

A patient grievance procedure developed for use by and made available to CDP
patients is provided in the clinical operations desk manual. The procedures will be
reviewed with the patient at intake. The grievance procedure and sample grievance
will be made readily available to patients and copies of the procedure will be posted
in the lobby.

A patient's confidentiality will be strictly maintained throughout the grievance
procedure unless it is waived by a signature of the patient and is in compliance with
42 C.F.R and the HIPAA regulations.

Any patient filing a grievance will be free ofany form ofretaliation, intimidation or
barriers to service.

If a CDP patient needs assistance in filing a grievance, they may request the
assistance the Clinical Director or Nursing Supervisor.

d) Patient Bill ofRights (see clinical operations desk manual) .

e) Abuse and Neglect

Any person who is a patient at this agency has the right to report any staffmember to
the Executive Director if shethe feels they are being abused or neglected.

Areas ofabuse include but are not limited to:

(1) Payment of account
(2) Lack ofcounseling
(3) Exclusion from group counseling
(4) Sexual harassment
(5) Verbal abuse
(6) Physical abuse

or any other area ofservice provided.
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f) Patient Advocacy Groups
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CDP supports the concept ofpatient advocacy groups and will afford local groups the
use ofmeeting space at the agency facility when scheduling is possible. The agency
will be pro active in informing patients ofand making referrals to regional or national
advocacy groups. When appropriate, CDP will assist patients in organizing local
groups and recruit community support for these advocacy groups.

3. Health and Medical Care

a) Policy

CDP's treatment philosophy is predicted upon the sigoiftcant need ofencouraging a
healthy emotional and physical existence for its patients. Accordingly, it is a goal of
the CDP treatment program to enable each patient to develop and maintain the best
possible health. CDP believes that a patient's good health will facilitate their reaping
the maxintum benefits from its program.

b) Health Evaluation

Each prospective methadone patient applying to the CDP treatmentprogram shall be
given a health evaluation prior to admission. Drug-Free candidates may at the
recormnendation ofthe treatment team receive the same evaluation within30 days of
admission to the program. The health evaluation shall include:

(1) History: past medical history, family history, review of symptoms.

(2) Laboratory: SMA 12-60, CBC, VDRL, urinalysis (as per physician's
request)

(3) Physical examination

(4) Health Surveillance: immunization update, TB screening, appropriate
health education

All deviations from normal limits dncumented from the above health
evaluation shall be identified and documented on a health problem list by the
Medical Director or hislher staff and filed in the patient's records. Patient's
shall be informed regarding problems requiring follow-up treatment or
diagnostic evaluation and these shall be managed appropriately or referred.

c. Other Health and Medical Policies and Procedures

73





PROVIDENCE CRISIS RECOVERY CENTER

Subject: Client Complaint Management Number: 900.107

Page: 1 or 3

Approved by: Cindy Gough Original Effective Date: 7/30/07

Date Signed: Review Date (s):

Effective Date: Revision Date (s):

I. POLICY

In keeping with the philosophy and mission of Providence Health and Services,
Providence Health System in Alaska provides systems to receive, promptly
investigate, respond to and resolve complaints made by clients and their families.

II. PURPOSE/SCOPE

To improve the satisfaction of those we serve and to identify opportunities for
improvement of services.

III. DEFINITION(S)

UOR- Unusual Occurrence Report
Complainant- The client, family member or visitor making the complaint

IV. PROCEDURE

A. Complaints can be made in person or over the phone (907-563-5006).

B. Clients will be informed of the Providence Crisis Recovery Center Complaint
Management Policy upon admission into the program.

a. A copy of the Providence Crisis Recovery Center Complaint
Management Policy will be in the Client Handbook that the client
receives upon admission.

b. The client will sign a notice stating that they received a copy of the
policy. This notice will also summarize the policy and will be kept in the
client's chart. (See attachment A)



Subject: Client Complaint Management 900.107

C. The client (client/family member/visitor) complaints will be documented on the
appropriate UOR form if resolution is not reached between the complainant
and the involved staff member when the complaint is initially made.

D. UOR forms must be submitted to Clinical Director or Mental Health Specialist
Supervisor for investigation.

E. The individual investigating the complaint will promptly speak directly with the
complainant involved and work towards a resolution as quickly as possible.
The sequential chain of command and listed procedures will be followed to
the point a complaint has reached resolution:

a. Communication with the complainant upon receiving the complaint that
the process has begun to reach resolution.

b. Direct resolution through dialogue with the staff member involved or
with the Director/Supervisor of the staff member or with both if the

. complainant requests.
c. Resolution through the Providence Area Operations Administrator or

their designee. .
d. Resolution through the Community Advisory Board.
e. Resolution through utilizing the technical assistance of the State of

Alaska Department of Health and Social Services, Division of
Behavioral Health (DBH).

F. The complainant filing the complaint must receive a written response within 7
(seven) days of filing the complaint to inform them of the resolution of the
complaint.

a. If the Clinical Director or Mental Health Specialist Supervisor is not
able to reach a resolution within this time period, the complainant must
receive written notification of the progress and be provided a date with
which there will be a resolution or when they will be contacted again if
the investigation is not yet complete.

G. Satisfactory resolution to complaint should occur within 30 (thirty) days of
receiving the complaint.

a. If satisfactory resolution has not been reached after 30 (thirty) days a
referral to DBH will be made for technical assistance.
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Subject: Client Complaint Management 900.107

H. Any complaints that involve abuse, neglect, or unnecessary seclusion or
restraint will be immediately elevated to the Providence Area Operations
Administrator or designee and then to the Community Advisory Board as
necessary.

I. Individual records for complaints that are filed will be kept and maintained at
Providence Crisis Recovery Center. Files will be kept in a secure location
and be maintained for a ten year period after the resolution of the complaint.

V. JOB TITLE/RESPONSIBILITIES

None.

VI. CROSS REFERENCE

End of Policy
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Subject: Client Complaint Management

Attachment A

Client Acknowledgement of Complaint Procedures

900.107

)

I, , have received and been shown the
Providence Crisis Recovery Center's Complaint Management Policy.

• I understand that I can make a complaint at any point during my admission at
Providence Crisis Recovery Center.

• Complaints can be made in person or over the phone (907-563-5006).

• All complaints can be made without concern for retribution, intimidation or the
early termination of treatment.

• Complaints will be taken seriously and investigated by the appropriate level of
command.

• Complainants will receive a written response within 7 (seven) days regarding the
status and/or outcome of the complaint.

Client Signature

Witness Signature

4of4
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SALVATION ARMY CLITHEROE CENTER

Client Grievance Procedures

Every Salvation Army Clitheroe Center (SACC) client has the right to express a grievance or
complaint that they may have relating to treatment. Every effort will be made to resolve
complaints with the person with whom they occur. Initially, the complaint may be submitted
orally or in writing, in person, over the phone, or via e-mail. In no instance will the expression of
a complaint or filing of a grievance result in retaliation or barriers to service.

If a client has a gt~evance with the SACC program, the first step is to thoroughly discuss it with
his or her Counselor (or the Head Nurse, for Detox clients). Ifno resolution is forthcoming from
this meeting, the client may put the complaint in writing to the Unit Supervisor. A response will
be made within 5 working days of the receipt ofthe complaint. If the matter is still not resolved,
the client may submit the written complaint to the SACC Assistant Director. Again, a response
will be made within 5 working days of the receipt of the complaint. If the issue still remains
unresolved, the client may direct their written grievance to the Executive Director. A response
will be made within 5 working days of the receipt ofthe complaint. If resolution is still
outstanding, the client may appeal to the Divisional Social Services Coordinator of The Salvation
Atmy by calling 276-2515 to find out where to forward their written grievance. A response by
the Social Services Coordinator will be given within 7 days of receipt of the complaint.
Grievances that are unresolved at this level and/or remain unresolved after 30 days from the time
they were submitted, will be referred to DHSS Behavioral Health for teclmical assistance.

Clients may request a representative or advocate to assist them with all steps of the grievance
process. The client should document their complaint(s) on the Cliellt Grievallce Forlll. If they
choose to be represented by a third party, they should sign the optional waiver of confidentiality
on that f01l11, to the individual and/or agency that they would like to represent them. If desired,
SACC staff will provide them with a referral to Disability law Center (DLC), National Alliance
for the Mentally III (NAMI), or other appropriate organization in order to secure qualified
representation.

Should a gt'ievance involve possible neglect or abuse of a client, the initial recipient of the
grievance should immediately contact a member of the SACC Executive Staff, who will
investigate the incident within 2 working days and review it with the Ex. Director and with the
Human Resources Director to:

• Detennine whether the alleged incident is factual, and does indeed constitute a case of
client abuse or neglect;

• Provide necessary therapeutic intervention to the client.

In the case of incidents which are dete1l11ined to constitute valid cases of abuse or neglect, the
Supervisor of the Unit in which the incident occurred will:

• Submit a Class I Incident Report
• Conduct a Supervision with the employee(s) involved, file a disciplinary repOli, and
• Recommend a final disposition of the case.

Revised 7/07 JH



All correspondence/documents/notes related to each individual grievance shall be maintained by
the SACC Assistant Director until final resolution has been reached. At such time as the
grievance is resolved, the documentation shall be transferred to the SACC Records Department
to be maintained along with the individual's treatment file(s). Strict adherence to Federal
regulations governing Confidentiality of Alcohol and Drug Abuse Patient Records, 42 C.F.R.
Part 2 and the Health Insurance Portability and Accountability Act of 1996 (HIPAA), 45 C.F.R.
Parts 160 & 164 shall be maintained throughout the grievance process.

Revised 7/07 JH
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CUSTOMER COMPLAINT, CONCERNS AND COMPLIIVillNTS PROCEDURE

I. PURPOSE

To provide a process for employees to receive, address and resolve patients'/Customers'
and others' concerns, complaints and compliments.

II. SCOPE

This applies to all direct hire employees, volunteers, and Civil Service and
Commissioned Corps Officers working under contractual agreements with Southcentral
Foundation (SCF). Contractual agreements are exempt unless otherwise stated in i1leir
contracts.

III. DEFlNITIONS

A. Customer: Patients, customers, residents, students who seek and receive services at
SCF programs.

B. Potentially Compensable Event (PCE): Any adverse event related to illness,
accidents or injuries that have a potential for litigation.

IV. PROCEDURE

A. SCF customers may express a complaint, concern, or compliment in any of the
following fonnats:

I. Verbal: to include face-to-face or phone communication.

2. Written: to include email and fa..... communication in addition to a Customer
Comment FOIm, a report to the Customer Reporting Hotline (877-837-4251)
andlor any other written communication.

B. SCf customers will be assured iIlD!:

I. they may file a complaint or conccrn without threat of intimidation as a result of
filing the complaint and/or concern.

2. they will not be retaliated against or encounter barriers to service as a result of
filing a complaint and/or concern.

3. their confidentiality will be protected to the extent possible to allow proper
resolution of the concern.

4. they will receive information on how to express a complaint, concern, or
compliment.
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5. they may designate a representative or advocate to assist them during all phases
of the complaint and/or concern process.

6. If they are receiving Behavioral Health Services under the Community Mental
Health grant, that SCF will handle all complaints aUld/or concerns according to
the State of Alaska, Department of Health and Social Services, Division of
Behavioral Health (DHSS) requirements (see Section G)

C. Customer Comment Form/Computer Reporting System:

J. The employee who the Customer initially contacts should document the
conversation and either entcrs the infOlmation into the computer reporting system
or assist the Customer in filling out the comment form. The employee may fill
out the form for the Customer.

a. Complete all customer information.

b. Briefly, describe the issue.

c. Note any other persons who were involved or present at the time of the
occurrence.

) d. Ask the customer what, if any, resolution they would like to see as an
outcome.

e. Document, in appropriate detail, ti,e circumstances that generated the
communication.

f. It may he necessary to check the record of the customer involved. If the
person submitting the communication is a family member, customer/patient
permission is necessary prior to access of tile record.

g. No disclosure of information in a customer's record will be made to third
parties without written authorization/consent from the Customer.

2. NotifY the affected program manager and Quality Resources (QA) of all customer
concerns and complaints.

C. Investigation:

1. The cmployee who receives the concern will acknowledge, investigate and
resolve tile concern at the time of reccipt, if possible.

a. This employee will be responsible for the resolution of the concern and will
contact the customer when the issue is resolved, no matter which step the
concern is resolved at. Responsibility may be transferred to another
employee in the resolution process ifboth employees agree to the transfer.
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I. If the concern cannot be resolved at the time of receipt, the customer will
be contacted within one (I) business day of receipt of the concern to
confirm receipt of the concern and request more information ifneeded.

b. If the employee cannot resolve the issue, the employee will notify their
Supervisor who will investigate and resolve the concern, if possible.

I. If a Supervisor is unable to resolve the issue, they will notifY the the
PrograrnlDepartment Manager.

c. If the ProgramlDepartment Manager cannot resolve the issue, the Supervisor
will notifY the appropriate Division Administrator (DA) who will investigate
and resolve the concern, jfpossible.

d. [fthe DA cannot resolve the issue, the DA will notifY the Division Vice
President who will investigate and resolve the concem, if possible.

e. If the Division Vice-President cannot resolve the concern, they will notifY
the President/CEO who will investigate, resolve and respond to the
Customer.

2. Follow-up contact will be made within three (3) business days of receipt of the
concern, even if responsibility is being transferred. Regular contact with the
customer will be maintained during the investigation.

3. Any investigation or review ofthe facts and circumstances ofa situation should
occur on a timely basis.

4. The employee who is doing the investigation should gather information about the
facts and circumstances of the situation.

5. Additional information gathered through the investigation should be documented
in the "StaffPerspective" section of the Customer Comment Form or computer
reporting system.

6. In the event that the issue is identified as a Potentially Compensable Event (PCE),
the Risk Manager will be notified.

D. Resolution:

l. Resolution of the concern must have customer input and agreement, if possible.

2. When resolution of the issue is achieved, it will be documented and the Customer
notified.

a. The lack of documented resolution responses may be considered during the
responsible employee's performance cycle.
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3. Quality Assurance (QA) must review all written correspondence to customers
regarding a concern before the correspondence is sent out.

a. Any department using a typical response letter must have the letter approved
by QA prior to implementatinn.

4. !flbe resolution differs from that originally requested by the customer, an
explanation for the difference will be given to the customer at the time of
notification.

5. The type ofnotification will be documented on tbe Customer Comment Form
Of computer reporting system.

6. Disposition ofconeems will be conveyed on a timely basis to QA. Cases will
receive appropriate review and follow-up as needed. QA must be provided with
a copy of the type of resolution acbieved.

7. If the Customer is unsatisfied with the ultimate resolution, the customer may
appeal to the Program Manager or QA for furU,er action.

8. QA will, in their discretion, notifY the Vice President of the Program or the
President/CEO as the situation warrants.

E. Assistance is available, if needed, however primary responsibility for taking and
resolving customer concerns resides with the affected program.

I. TI,e Advocates, where availablc, and the QA Department will assist in taking
suggestions, comments and concerns ifthe situation warrants and will refer them
to the affected department supervisors, Program Manager or Vice-President.

F. File/MaintenancelTrackinglTrending:

I. All information regarding customer complaints, concerns, and compliments are
entered into an electronic database (Feedback Monitor Pro).

2. In order to improve the quality of care and services, all customer complaints
and/or concerns will be tracked and trended to aid in identification of systems
inlprovemcnt opportunities.

a. The Quality Assurance Department is responsible for oversight of ti,e
tracking and trending of customer complaints and/or concerns.

3. QA will make available reports on investigations, resolutions, tracking and
trending to appropriate managers, vice-presidents and to the President/CEO and
any outside agencies/entities in accordance with applicable laws and regulalions.

G. Behavioral Healtil Complaints/Concerns - DHSS requirements
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I. DHSS Timeframes for resolving customer complaints and/or concerns are as
follows:

a. Resolution of a customer complaint and/or concern will be initiated within
five (5) days of receipt ofD!e complaint and/or concern.

b. If resolution is not initiated within five (5) days, the consumer will be sent
written notification at the end of the five day period. The noticc will inform
the customer of:

l. the reason why resolution of the complaint and/or concern has not been
initiated.

ii. providing a date when resolution will begin.

c. Customer complaints and/or concerns should be satisfactorily resolved
within thirty (30) days after the complaint and/or concern was raised.

d. Any customer complaints and/or concerns not resolved within thirty (30)
days will be refelTed to the DH1·IS Division of Behavioral Health for
technical assistance.

e. SCF Behavioral Health Customers will sign a Patient's Rights and
Rcsponsibilities forn! that will he filed in the clinical record to verifY that
they:

1. receive a copy of the complaint, concern, compliment process.

ii. understand the process.

f. SCF will provide written referral to other consumer advocacy resources in
accordance with DI-ISS requirements.

H. QA has the option of discussing any issue with the President/CEO ;fthey deteJmine
that the situation warrants the President/CEO's direct knowledge and involvement.
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Here is the updated Corporate Procedure. It is posted on the intranet.

D<llJ[l)f1Ia TdchdJra

Compliance Specialist & Privacy Officer

907-729-5457

HIPAA: IT'S NOT JUST A lAW·

IT'S A WHOLE NEW WAY OF DOING BUSINESS

111is email communication is intended for the use of the individual(s) or entity to which it is addressed, and may
contain information that is privileged, confidential or protected from disclosure under applicable law. 1£ the reader of
this message is not the intended recipient, or the employee or agent resporeible for delivering the messilge to the
intended recipient, you are hereby notified that any dissemination, distribution or copying of this communication is
strictly prohibited. If you received this communication in error, please notify us immediately by telephone at the
number above (collect, if necessary) or fax (907~729-8609). Thank you.

8/2/2007
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VOLUNTEERS OF AMERICA OF ALASKA
CLIENT GRIEVANCE POLICY & PROCEDURE

Policy:
It is the policy of Volunteers of America Alaska to address all client grievances in a timely
and uniform manner. Clients and their families will be encouraged to file grievances at any
time without any intimidation or discouragement on the part of staff. Client grievances are a
mechanism to ensure conSlUner satisfaction and program improvement and are to be treated
as such. When a problem arises which a client and/or family member feels is unacceptable
the following grievance process is available:

Procedure:
1. The Grievance Policy will be reviewed with the client and Ius/her parents at intake in a

manner that is understandable.

2. Clients and their parents are encouraged to talk to their primary cOlUlselor about any
concerns they may have. It is possible that a mislmderstanding has taken place and can
be cleared up if the persons involved are aware that a problem exists.

3. If an agreement cannot be achieved then a client can subnJit the grievance verbally, in
writing, and via email at anytime. The client and their family will be encouraged to
submit the grievance in a timely manner to ensure swift resolution.

4. The Treatment Services Director, President CEO and Board of Directors will be notified
immediately of any grievances involving abuse, neglect, or unnecessary seclusion or
restraint.

5. The client Grievance FOffil is to be used however does not necessarily need to be
completed by the client. A staff member can take down the compliant, or attach the
email. Grievance forms and envelopes are available at the reception area of the facility
upon request and are posted in areas that are accessible by clients at anytime.

6. If a client or family member appears to need assistance with the grievance or grievance
process the primary counselor will consult with their supervisor in order to assign an
impartial person to assist. Resources include agency employees outside of the Treatment
Services Department, the Disability Law Center and other advocacy groups.

7. The grievance will be forwarded to the Clinical Director (Assist) and the Clinical
Supervisor (ARCH).

8. The Clinical Supervisor or the Clinical Director will respond in writing to the
client/parent with a decision within five days of receipt of client's wIitten complaint.

9. If an agreement cannot be achieved, the client may contact the Treatment Services
Director within 5 days and ask for a case review. At that time, parents, appropriate
caseworkers, probation officers and VOA staff will schedule a meeting with the resident



to resolve the situation. Every effort will be made to have this meeting within 72 hours
dependent upon the availability of caseworkers, client, parents and probation officer.

10. If the situation remains unresolved, the issue will be forwarded immediately to the
CEOlPresident for consideration.

11. If the situation remains wrresolved, the issue will be forwarded to the Board of Directors
for consideration.

12. If a resolution is not reached, The Division ofBehaviora1 Health will be contacted with a
request to mediate the situation.

13. Grievances will not go unresolved for over 30 days ofreceipt.

14. Grievances will be reviewed quarterly at the Quality Assurance Committee meeting to
assess for trends and areas needing performance improvement. AJI grievances wiJl be
kept on file at the agency.

15. Clients are guaranteed no retaliation, barriers to service, or consequences as a result of
filing a grievance.

Revised 12103.2/2005,7/07
Ks: carf200S/clicnt rights/grievance policy
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July 19, 2007

Viki Wells
Department of Health and Social Services
Division of Behavioral Health
360 I C Street, Suite 878
Anchorage, AK 99503

RE: Agency Grievance Policy & Procedure

Dear Viki:

Attached you will find Alaska Addiction Rehabilitation Services, Inc.! Nugen's Ranch
Grievance policies and procedures for both staff and clients. Please let me know if you need any
further information regarding Nugen's Ranch Grievance policy and procedures.

Sincerely,

\ "0 ) /
'. ,--'\'0Or)J~

Karen Nugen-Logan
Executive Director

Alaska Addiction Rehabilitation Services. Inc.

P. O. Box 871545 . 3701 Palmer~Wasilla Highway· Wasilla. Alaska 99687 . (907) 376 4534 . Fax: 376 2348 . 1~800~376~4535



ALASKA ADDICTION REHABILITATION SERVICE, INC. - OPERATION MANUAL

MANUAL SECTION: TREATMENT POLICY NO: T - 23

TITLE: CLIENT GRIEVANCE PROCEDURE

PROGRAM APPLICATION: DESCRIBE PROCEDURES FOR CLIENT AND STAFF
TO FOLLOW WHEN THERE IS A GRIEVANCE

DATE ADOPTED: DATE REVIEWED: 6/88,5/91,7/91,8/93, 1/94,9/96,7/98
1/02 , 11/06

AMENDED/REPLACES: T-15 8/7/82 2/85 3/87 10/91, 7107

POLICY

All clients, at the time of their admission to treatment, shall be advised how to make a complaint, either
regarding the fee charged the client, or the quality or manner of any form of treatment received from any
member of the staff.

PROCEDURE

1) Complaints shall be made in writing and signed by the client on a form (#8373) provided by the
program to the client and shall be submitted to the Clinical Supervisor of the program. Complaints
will be accepted via e-mail and forward to the Clinical Supervisior. If a client is unable to prepare or
submit a written complaint, slhe may submit an oral complaint to hislher counselor or other member
of the treatment staff who shall draft a written complaint for the client's signature.

2) The complaint shall specify the act complained of, the time and day on which the act occurred, and
identify the individual or staff member to whom the complaint is directed.

3) Upon receipt of any client complaint, the Clinical Supervisor of the program shall, as soon as
practicable, provide a copy of the compliant to the individual or staff member to whom the complaint
is directed. The Clinical Supervisor shall request a response by the individual or staff member
either orally or in writing within three working days. Within 72 hours of the receipt of the response
by the individual or staff member, the Clinical Supervisor shall take action to resolve the complaint
and may:

a) reject and dismiss the complaint if slhe deems the complaint petty, insubstantial, or made
in bad faith, provided, however, that the Clinical Supervisor may not reject without further
inquiry any complaint alleging a violation of client rights.

b) resolve the complaint with the client and the affected counselor or other member of the
staff. The Clinical Supervisor may, at hislher discretion, appoint an advocate to speak on
behalf of the client if the Clinical Supervisor feels that said appointment is in the client's
interest or the client may request an adovcate to assistance with the grievances process.
The Clinical Supervior will provide a written referral to other consumer advancy resources if
needed.

4) The results of the disposition of a client complaint pursuant to paragraphs a) and b) above shall be
reduced to writing in a response to be delivered to the client within forty-eight (48) hours of the
resolution of the grievance.
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5) If the Clinical Supervisor is unable to resolve the complaint pursuant to paragraphs a) and b) above,
s/he shall prepare a summary of the complaint which includes the complaint as well as the
response by the affected staff member or individual, with a statement of his/her attempted
resolution for submission to the program's Executive Director. The Executive Director shall take
action on the complaint within one week after its submission by the Clinical Supervisor. Upon the
request of the client, the Clinical Supervisor will prepare a brief written statement on behalf of the
client for inclusion in the complaint file. The Executive Director will thereupon review the file and
recommend appropriate disposition of the grievance, and submit to the client a written response to
the client's complaint which shall state the disposition of the grievance and which shall be delivered
to the client within forty-eight (48) hours of the resolution of the complaint. In the preparation of any
summary of the grievance for the Executive Director, the confidentiality of the client shall be
preserved in all respects.

6) If the client complaint is directed at the Executive Director of the program; or abuse, neglacet or
unnecessary seclution or restraint, the complaint shall be immediately forwarded to the Treatment
Committee for resolution within one week after receipt of the client grievance. In such event, the
confidentiality of the client shall be preserved and the Clinical Supervisor shall prepare the
statement of grievance on behalf of the client. A written response to the client grievance shall be
prepared by the Treatment Committee for submission to the client in the same manner as provided
above.

7) A client who has filed a grievance will in no way have his/her treatment or participation in the
program affected as a result of such filing.

8) If a grievances is unresolved at Board level, after 30 days, they agency will notified DHSS
Behavioral Helath for technical assistance.

9) Form #8373 is attached and considered a part of this policy.

Signature Date _

Witness Date _
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MRS #8373
T - 22, T - 23
REV. 11/06

CLIENT NOTICE OF GRIEVANCE

TO:--------------- DATE_I_I_

)

I hereby file a grievance against --, _
for the following (specify act or condition, time and day of occurrence and accused person's
action): use another sheet if need more room.

Signature _

STEP I - - - - - - CLINICAL SUPERVISOR

I find as follows: _

Signature _ Date_I_I_

STEP II - - - - - - - - CLIENT'S RESPONSE

I find the response: satisfactory __ unsatisfactory __ received no response __

Signature _ Date_I_I_

STEP III (as necessary) --EXECUTIVE DIRECTORITREATMENT COMMITTEE

Recommendation: _

Signature _

TREATMENT COMMITTEE MEMBERS

Date_I_I_



ALASKA ADDICTION REHABILITATION SERVICES, INC. - OPERATION MANUAL

MANUAL SECTION: PERSONNEL POLICY NO: P -13

TITLE: GRIEVANCE PROCEDURE

PROGRAM APPLICATION: PROCEDURES AVAILABLE FOR EMPLOYEE GRIEVANCE

DATE ADOPTED: DATE REVIEWED: 6/88,7/90,7/91,4/93,8/95,7/98
8/01,11/04

AMENDED/REPLACES: 3/86 3/87 10/91 8/92 11/93 3/02

POLICY

MRS provides all staff with administrative processes for staff to file a complaint regarding treatment of
staff or clients by other staff or supervisors. MRS believes that each staff member is to be treated with
dignity and equity.

Introductory probationary employees; casual and temporary employees are employees at will, serve at the
satisfaction of the employer, and may be terminated for any reason and without cause. The grievance
procedures outlined below does not apply to Introductory probationary employees; casual and temporary
employees.

PROCEDURE

1) Any Regular employee, subject to the limitations specified below, may file a grievance regarding
any personnel action taken in regard to him/her, including, but not limited to:

a. Verbal warnings;
b. Disciplinary probation;
c. Termination;
d. Change in job assignment;
e. Change in salary;
f. Failure to promote;
g. Failure to transfer;
h. Suspension without pay;
i. Prohibited discriminatory action;
j. Harassment (sexuai or nonsexual)

Additionally, any Regular employee may file a grievance about working conditions, client abuse, or
the actions of a fellow employee, which may adversely affect working conditions, client treatment, or
the ability of a fellow employee to adequately perform tasks assigned.

2) A grievance must be made in writing and must be. submitted within five working days of the action
or decision which is grieved, except that grievances concerning working conditions or fellow
employee actions shall be made within five working days after the employee's supervisor fails to
take any action regarding a verbal complaint lodged by the employee.

The grievance shall state in reasonable detail the act complained of, the date on which the act
occurred, the policy or procedure violated, reasons why the employee feels he/she is entitled to
relief, and the relief requested.

1 of 3 P -13



3) Grievances concerning working conditions, client abuse, or the actions of other empioyees shall be
first filed with the employee's immediate supervisor. In the event the grievance directly involves the
employee's immediate supervisor, the grievance may be filed with the Executive Director. The
supervisor shall, upon receipt, provide a copy of the grievance to the staff member, employee, or
other individual at whom the complaint is directed, and shall ask the staff member, employee, or
individual to respond to the grievance either orally or in writing within five working days. The
employee's immediate supervisor shall attempt to informally resolve the grievance to the
satisfaction of the employee or dismiss the grievance. A grievance may be dismissed if it is not
substantiated, frivolous or if in the opinion of the supervisor, the empioyee or staff member acted
correctly under the circumstances. This action shall be taken within fifteen days of the filing of the
grievance, and the action shall be recorded in writing on the grievance filed by the employee.

An employee may appeal the disposition of a grievance heard by his immediate supervisor by filing
an appeal with the Executive Director. The appeal must be filed within five working days of the
decision of the immediate supervisor. The Executive Director shall have ten days within which to
resolve the appeal informally with the employee and the employee's supervisor, to uphold the
decision of the supervisor, or to dismiss the appeal. The disposition by the Executive Director shall
be final, except that grievances regarding client abuse shall be reported by the Executive Director to
the AARS Board of Directors at the next regularly scheduled board meeting. The Board of
Directors, at its option, may elect to re-open a grievance regarding client abuse.

4) An employee may file a grievance regarding personnel action to the Executive Director. The
grievance shall be submitted within five working days of the action taken, and shall be considered
an appeal of the personnel action taken by the employee's immediate supervisor. The Executive
Director shall, upon receipt of the grievance, provide a copy to the employee's immediate
supervisor and request an explanation of the personnel action either orally or in writing within five
working days. The Executive Director shall attempt to resolve the grievance informally with the
employee and the employee's supervisor, and uphold or reverse the action of the employee's
supervisor, or dismiss the appeal. The action of the Executive Director shall be noted in writing on
the grievance filed by the employee and returned to the employee within fifteen days after the filing
of the appeal.

Disposition by the Executive Director concerning verbal warnings, disciplinary probation,
performance probation, changes in job assignment, changes in salary, and promotion shall be
deemed final. The disposition of all employee grievances in these categories shall be reported
quarterly to the AARS Board of Directors by the Executive Director, or more frequently at the
discretion of the Executive Director.

An employee shall have the right to appeal any involuntary termination or personnel action which is
alleged to be prohibited discrimination to the AARS Board of Directors, following disposition by the
Executive Director. The appeal shall be in writing and shall be mailed to the president of the AARS
Board of Directors within five working days of the decision taken by the Executive Director. The
employee may request a hearing before the treatment committee, and shall so designate his
request in the appeal.

Within ten days of receipt of the appeal, the president of the AARS Board of Directors shall notify
each member of the treatment committee of the AARS Board of Directors of the receipt of the
appeal. At his discretion, the president of the AARS Board of Directors may appoint members of
the Board to serve on the treatment committee as alternates in lieu of any members of the
treatment committee who are unabie to serve on the committee. If requested by the employee, the
treatment committee shall convene a hearing within 20 days of receipt of the appeal filed by the
employee. If no hearing is requested, the treatment committee shall meet within 20 days of receipt
of the appeal filed by the employee and dispose of the appeal as it deems appropriate.

5) At any grievance hearing convened by the treatment committee of the Board of Directors, the
employee shall have the right to designate a representative to advocate on his behalf in the hearing,
to present evidence and witnesses on his own behalf, and to hear charges, evidence and witnesses
against him.
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The hearing shall be informal and shall be presided over by the chairman of the treatment
committee. The chairman of the treatment committee shall have the authority to limit the length of
the hearing, to limit the presentations of either party, to request that additional materials be
presented in writing, and to limit or exclude the attendance or participation of witnesses at the
hearing. The chairman of the committee may designate a member of the Board or other employee
of the Board to make a record of the hearing. All of the Board shall be excluded from the hearing,
except by agreement between the employee and the treatment committee, and except to the extent
necessary for any witness to present testimony.

When an appeal is filed with the AARS Board of Directors, the Executive Director shall prepare a
complete copy of the employee's personnel file. Prior to the convening of any hearing by the AARS
Board of Directors, the employee shall have the right to review his file, provided, however, that the
Executive Director or his/her designee shall be present at such time as the employee reviews his
file. Copies of any and all documents in the employee's file shall be made available to the
employee, at the employee's expense.

The decision of the treatment committee regarding any appeal or grievance shall be final. The
chairman of the treatment committee of the Board of Directors shall prepare a record of the
disposition of the employee's grievance or appeal in writing, for submission to the employee within
ten working days after the conclusion of the hearing.

6) No employee or board member of Alaska Addiction Rehabilitation Services may interfere with,
threaten, coerce, restrain, or discriminate against any employee or other person because he has
filed a complaint, given testimony, or appeared before the Board or its treatment committee in
connection with a grievance or appeal. Any employee whose conduct is deemed to be violative of
this policy may be subject to discipline. The giving of false testimony by an employee during any
grievance proceedings subject to this policy shall be grounds for summary dismissal of the
employee.
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ALASKA FAMILY SERVICES
291 East Swanson Ave. Wasilla, AK 99654
Phone: 907-376-4000 Fax: 907-373-1135

CONSUMER GRIEVANCE PROCEDURE

PROCEDURE

GENERAL
1. Consumers have a right to file a grievance without intimidation and there will be no

retaliation against a consumer that files a grievance.
2. Consumers will be informed of the Alaska Family Services "Consumer Grievance

Procedure" upon entry to services. A copy of tllis form will be signed and included in the
consumer's clinical record.

3. Consumers may designate a representative or an advocate to assist with all steps of the
gnevance process.

4. Consumers may request assistance from an Alaska Family Services office administrative
staff member in filing a grievance.

5. Grievances may be submitted in writing (attachment), orally/in person, through email or
over the telephone. Grievances submitted orally will be documented (attachment) in
writing by the staff member receiving the report from the consumer.

6. Grievances that are not resolved by Alaska Family Services within 30 days will be
referred to the Division of Behavioral Health witllin five (5) working days.

7. Grievances involving abuse, neglect or lIImecessary seclusion or restraint will
immediately be elevated to Level Four: Board of Directors.

8. All Federal, State, and local laws regarding confidentiality will be followed. Appropriate
releases of infoDllation (ROI) fonns will be obtained as necessary for investigation and
retained in the consumer's clinical record.

9. Documentation of the grievance process, including decisions will be included in the
consumer's clinical record and Alaska Family Services' administrative files.

10. Decisions made to resolve the grievance will be carried out and documented by the
appropriate Alaska Family Services staff.

LEVEL ONE: INFORMAL
A consumer should attempt to resolve her/his complaint on an infoDllal basis with the counselor
or staff person before entering the formal grievance process.

LEVEL TWO: FORlVIAL
If the grievance is Dot resolved at Level One, tile consumer shall submit the grievance for review
by the Alaska Family Services Clinical Director. The grievance shall outline the nature of the
grievance, the circuIllstances from which it arose, and the remedy or cOlTection desired. Within
five (5) working days after the grievance is received, the Clinical Director shall render her/his
decision in writing with copies to the consumer and tile Chief Executive Officer. If a decision
can not be made witllin five (5) working days the Clinical Director will notify the consumer and
ChiefExecutive Officer explaining why and identifying when the grievance process will be
completed at this level.
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LEVEL THREE: CHIEF EXECUTIVE OFFICER
If the grievance is not resolved at Level Two, the consumer shall submit the grievance to the
Chief Executive Officer. The Chief Executive Officer will render her/his decision within five (5)
working days of receiving the grievance.

LEVEL FOUR: BOARD OF DIRECTORS (GOVERNING BOARD)
If the grievance is not resolved at Level Three, the consumer shall submit the grievance to the
Board of Directors within five (5) working days after receipt of a response at Level Three. The
Board, or its Executive committee shall meet with all parties involved, at the next regularly
scheduled Board meeting. The Board shall make their decision known in writing within five (5)
working days following the meeting.

LEVEL FIVE: DIVISION OF BEHAVIORAL HEALTH
If the grievance is not resolved at Level Four, the consumer shall submit the grievance to the
State of Alaska, Division of Behavioral Health within five (5) working days after receipt of a
response at Level Four. The Division shall designate a State employee to investigate the
complaint and provide the consumer a decision in writing. The decision of the Division of
Behavioral Health is final

I have read and understand the Consumer Grievance Procedures.

Printed name

Consumer Signature

Agency Representative Signature Date

Date
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ALASKA FAMILY SERVICES
291 East Swanson Ave. Wasilla, AK 99654
Phone: 907-376-4000 Fax: 907-373-1135

CONSUMER GRIEVANCE FORM

Conslill1er Name Date of Report

Consumer Representative or Advocate

Name of AFS Staff accepting the grievance

Does the complaint involve physical/sexual abuse, neglect, or seclusion/restraint?

STATEMENT OF GRIEVANCE - What is your complaint?

DESIRED RESOLUTION - What do you want to happen?

Consumer Signature or verbal report Date
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ALASKA FAMILY SERVICES
291 East Swanson Ave. Wasilla, AI( 99654
Phone: 907-376-4000 Fax: 907-373-1135

RESPONSE TO CONSUMER GRlEVANCE FORM

Consumer Name

Process Level- Name of Respondent

DECISION - RECOMMENDED ACTION

Signature of Respondent

Position of Respondent

Date of Grievance Report

Decision Date

Date

The original of this fOlm is submitted to the consumer filing the grievance; a copy goes in the
consumer's clinical record; and a copy is retained in the Alaska Family Services administrative
files.
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ALEUTIAN/PRIBILOF ISLANDS ASSOCATION, INC.
Behavioral Health Program

CLIENT RIGHTS

(CLIENT MUST READ BEFORE BEING ACCEPTED FOR COUNSELING)

Below are listed the client's rights. A copy of this form will be provided if
requested by the client at intake and the client signs receipt acknowledgement
that they have been informed of their rights, which are then placed in the client
file.

The APIA's Substance Abuse Program holds the following rights for each client:

1. To be treated with dignity and respect.

2. To have an individualized treatment plan following admission.

3. To request and receive a discharge plan recommending specific self-help
procedures and other steps suggested benefiting his/her mental health and
well being.

4. To ask name and titles of all personnel directly involved in his/her treatment
and to consult with treatment team members.

5. To have all information concerning him/her protected by confidentiality.

6. To refuse participation or interviews related to research purposes.

7. To appeal specific treatment decisions to higher authorities for review.

8. To participate as far as is practical and desirable in treatment within the
clinic and community.

g. To be informed of his/her rights to leave the treatment program.

10. The client has the right not to be subjected by staff to physical abuse,
corporal punishment, or other forms of abuse administered against his/her
will.

Client's Signature/Legal Guardian Date
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POLICY NO

POLICY NO.
GRIEVANCE POLICY

MISSION
BBAHC's mission is to promote health with competence,

a caring attitude and cllltural sensitivity.

Page I of?

PURPOSE: To establish consistent policy and procedures to administer a fair and equitable grievance
process related to the relationship between employees and Bristol Bay Area Health Corporation.

POLICY: Bristol Bay Area Health Corporation seeks to resolve employee disputes in a fair, equitable
and expedient manner through a grievance process. BBAHC intends this grievance process to be the
final step in resolving disputes between employees and BBAHC arising out of the employment
relationship.

APPLICATION: This policy applies to all regular employees ofBBAHC and recently terminated
regular employees ofBBAHC for qualifYing employee disputes arising during the term of employment.
Not all disputes are subject to the grievance procedure. In general, only those disputes concerning the
terms and conditions of an employee's job, discipline, promotion, and/or termination are covered by the
grievance procedure. BBAHC reserves the right to detennine on an individual basis which employee
claims are subject to tins grievance policy.

GENERAL PROVISIONS AND LIMITATIONS: BBAHC's gtievance policy is subject to celiain
limitations and reshictions as follows:

• Gtievances are limited to complaints arising under the ten11S and conditions of an
individual employee's employment by BBAHC. Accordingly, employees may not bring
a gtievance on behalf of another employee or on behalf of a group of employees.

• Gtievances may not be used to change policies set by the Board of Directors or
procedures adopted by BBAHC management to implement tll0se policies.

• Gtievances may not request as a remedy a change in supervision or reassignment.

• Glievances may not be used to adjust pay scales under the Pay Plan adopted by BBAHC.

• Gtievances may not be used to adjust eligibility for benefits of certain classifications or
to change classifications.

• Grievances may not be used to effect organizational changes.

• Punitive damages may not be awarded; compensatOly damages for lost wages are all that
may be considered in the grievance process. No future damages may be awarded.

• The grievance process does not entitle employees to reinlbursement for legal expenses.
Employees are encouraged to represent themselves in grievance proceedings, provided;
however, an employee may use an outside attorney provided adequate written notice is
provided to the Human Resources Department, but such attorney fees will not be
reimbursed.
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POLICY NO Page 2 of7

• GIievances seeking exemption or changes to statutes, regulations, policies and
requirements imposed by agencies or third parties such as insurance carners will not be
accepted.

PROCEDURAL STEPS: The goal of the glievance process is to reach a mutually satisfactory
resolution of employee disputes, if possible, as quickly as possible. In accordance with that objective,
the glievance process shall follow the following steps:

Step 1. TIle employee shall meet with his or her inunediate supervisor to discuss the glievance
within seven (7) calendar days ofthe OCCUlTence of the incident giving rise to the glievance.
Failure to assert a glievance within seven (7) calendar days ofthe incident will result in the
glievance being dismissed and barred from further consideration. Ifthe glievance is not resolved
at this step, the employee may proceed to Step 2.

Step 2. The employee shall meet with his or her division manager to discuss the glievance
within seven (7) calendar days. If the glievance is not resolved, the employee may proceed to
Step 3.

Step 3. The employee shall meet with a representative of the Human Resources Department to
discuss the glievance. The HR representative will advise the glievant about whether the claim
asserted is subject to the glievance procedure and provide procedural information to the gl'ievant
regarding the processing of grievances under this policy. The Human Resources Director may
consult with the Chief Operating Officer, the Chief Executive Officer and/or other management
personnel in order to attempt the resolve the grievance infonnally. The meeting between the
employee and the Human Resources representative must be scheduled within seven (7) days
following the employee's meeting with the division manager. The Human Resources
representative shall be afforded two (2) work days in which to resolve the situation. If the matter
cannot be resolved after two (2) work days, the grievant may proceed to Step 4.

Step 4. The employee shall reduce his or tier grievance to writing and shall submit the glievance
to the Director of Human Resources within two (2) working days following Step 3. The written
statement of grievance shall contain at least the following information:

• A complete statement of the grievance;
• A complete statement of the facts peliinent to the gl'ievance;
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• A reference to the BBAHC policy or procedure alleged to have been violated;
• A suggested remedy or solution to the grievance;
• The date on which the employee became aware of the gIievance; and
• The written gtievance shall be sigtled and dated by the grievant.

A sample gtievance fmID is attached to tlris policy. The Human Resources representative will
review tlle grievance and inform the grievant of any deficiencies. This review process shall be
completed within two (2) working days. If the written grievance meets requirements after
necessary modification, the grievance will proceed to Step 5.

Step 5. TIle Human Resources Director shall refer the grievance to the Grievance Committee
and certifY that all steps have been timely completed and the matter is ready for heaIing. If the
grievance is deficient, the gtievance asks for relief that cannot be gt·anted, the grievance is
untimely, or contains new or different allegations, the HR Director will reject the gtievance in
writing and the matter will not be further considered until all steps have been followed for all
allegations. If the grieVaI1Ce is complete, the Grievance Committee shall accept the grievance for
processing under the following procedures. Step 5 must be completed in less tllan five (5)
working days.

Formation of the Grievance Committee. The GrieVaI1Ce Conunittee shall consist of tlrree individuals
including two non-exempt employees and one manager. The non-exempt employee members of the
Grievance Conunittee will be selected from a pool ofnon-management, regulaI· employees ofBBAHC
who have been appointed by the CEO or COO on all annual basis to serve on the gtievance committee.
Employees interested in serving on the Grievance Committee shall aIlllually file applications in a format
desigtled by the Human Resources Department to the CEO. In the absence of an adequate number of
applicants, CEO may appoint individuals to serve on that committee.

The Grievance COllll11ittee shall convene a hearing on the grieVaI1Ce refeITed by tlle HUmaIl Resources
Director under Step 5 of the grievance process no later than fomieen (14) calendar days following the
completion of Step 5. The Grievance Committee shall select one of its members to serve as a
chairperson who will then be primaIily responsible for conducting tlle hearing. The management
representative on the Grievance Committee may not chair the Grievance COlmnittee. The chair of the
Grievance Conunittee shall give written notice to the employee aIld BBAI-IC management of a
reasonable advance notice of the date, time and location of the heaIing witlrin the allowed timeframe.
The COlmnittee will discuss and adopt aI1Y rules for the hearing including the number of witnesses, the
time for opening and closing statements, aIld how evidence will be introduced.

Conflict of Interest.

No member ofthe Grievance COllll11ittee may paIiicipate ifhe or she has a conflict of interest regarding
the people or issues involved in the grievance; provided however, a member will not be excused based
on friendship or status as co-worker alone. A conflict of interest will be presumed for inunediate family
members, business partners, by those individuals who directly or indirectly supervise the grievant, or for
those iodividuals who aI-e witnesses or otherwise have first hand lmowledge of the facts in dis,Pute.

Hearing Procedure

l. The use of outside counsel is discouraged and the employee may not have his or her case
presented by another individual. In tlle event an employee elects to be represented by an
attorney, he or she must provide written notice to the Corporation in sufficient time for
the Corporation to schedule an attomey to represent its interests. The maIlagement
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representative selected after consultation between the manager(s) affected and the Human Resources
Department shall investigate the facts, identify witnesses and be the advocate for
management. This management advocate is not the management member serving on the
Committee.

2. The COimnittee members may only consider that evidence presented by the grievant and
the management advocate at the healing. The Committee may not investigate the facts
outside the hearing and should disregard any incidentallmowledge they may have about
the facts underlying the grievance.

3. TIle hearing process will be infonnal and the fonnal rules of evidence do not apply
except as may be adopted by the Corrunittee. All parties are expected to treat other
people involved with respect.

4. The Committee may only consider those claims contained in the grievance and
previously discussed in prior steps. In addition, the Committee may not consider
documentary evidence not made available to both parties in the preceding steps.

5. The order of the hearing in general shall be as follows:

a. TIle Chair shall introduce the other members and discuss procedural rules, time
limits and other restrictions adopted by the Corrunittee in its pre-hearing meeting.

b. The grievant may make a brief opening statement outlining his or her grievance.

c. The management advocate may make an opening statement setting forth
management's position.

d. The grievant presents his case through submission of documents and witness
testimony. Each witness may be examined by the grievant before the
management advocate cross-examines the witness. No other witness may be
present during witness testimony.

e. The management advocate puts on its case through submission of documents and
witness testimony. Each witness shall be examined by the management advocate
and then the grievant may cross-examine the witness.

f. After each witness has been examined and cross-examined, the Corrunittee
members, acting with pennission of the Chair, may ask direct questions of the
witness, grievant or management advocate.

g. The grievant may make a brief closing statement.

h The management advocate may make a brief closing statement.

6. No witness may be present in the hearing room except to offer testimony and stand for
cross-examination. The entire Cormnittee, the grievant and the manal!ement advocate
must be present for the hearing to j;!IOceed and the Corrunittee may receive no evidence if
any of the parties are absent.

7. The witness testimony and the arguments of management and the grievant shall be
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recorded and the tapes preserved as a pati of the official record of the proceedings. The
Committee Chair shall be responsible for creating and preserving the record which shall
include the recorded tapes atld any documents produced during the hearing. Such official
record shall be securely stored within the Human Resources Depatiment at the conclusion
of the hearing and may be made available for review by the CEO.

8. The Committee may not discuss the evidence or findings with any of the paliies outside
the hearing; provided however, the Committee may ask for clarification about the
grievance policy through an inquiry to the Director of Human Resources.

Grievance Committee Deliberations.

After the grievance healing is closed, the Grievance Committee shall retire and deliberate privately on
the case. The grievance shall be decided by a majority vote of the Grievance Committee. The
GrieVatlCe Committee will prepare a memorandum of decision which must include a concise statement
of the issue or issues to be resolved, its finding regarding disputed facts, its findings regat·ding the
application offacts to the applicable policy or procedure, its determination (to sustain or reject the
grievance) and its remedy, if any. Copies of the memorandum of decision shall be fumished to the
grievant, to the BBAHC management advocate, and to the CEO. Where the urgency of the case requires
ilmnediate action, the Grievance Committee may announce its decision orally and follow up within tlu·ee
days with its memorandum of decision. The decision of the Grievance Committee shall be final unless
oven1Jled by the CEO.
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Actions by Chief Executive Officer.

Page 6 of7

1. The CEO shall have five (5) working days from receipt of the Grievance Committee's
memorandum of decision to accept or reject its decision. If the CEO is absent when the
memorandum of decision is presented, the COO shall act in the CEO's place. Ifboth
officers are absent, the five (5) working day time limit shall be tolled and shall not begin
to run until one or the other officer returns to his office. The CEO or COO may review
the official record of the hearing including the tapes oftestimony and documents
submitted in reaching his/her decision.

2. Ifthe CEO (or the COO acting in his absence) does not reject the decision of the
Grievance Committee within five (5) working days, the decision shall be considered
accepted and shall be final. If the decision is rejected, the CEO (or the COO acting in his
absence) shall state in writing the reason for rejection and shall specify what remedy, if
any, will be afforded the grievant.

3. Copies of the CEO's wlitten decision shall be furnished to the grievant, to the Grievance
Committee and to the management ~dvocate involved in the grievance.

Confidential Information.

I. The Record. As a general rule, records and testimony presented to the Grievance
Committee and to the Chief Executive Officer upon review of the decision of the
Glievance COlmnittee shall be considered confidential and will be made available for
review only by the parties to the grievance, the Grievance Committee, the COO and the
CEO. If, upon request of any BBAHC supervisor or regular employee, the Grievance
Committee finds that any testimony or records can be shared with the requesting party
without unduly embanassing or infringing the privacy of the parties to the grievance, the
Grievance COlmmttee may release such records and testimony as it deems appropriate in
the circumstances.

2. The Decision. As a general rule, the written decisions of the Grievance Committee and
the CEO are not confidential and may be disclosed to other BBAHC supervisors and
employees. If arlY party believes that the decision contains infonnation that should not be
disclosed, that party may request that the relevant portions of the decision be deleted
before the decision is released to others, or that the decision not be released at all. The
Grievance Committee shall, in its discretion, decide what action to take in response to
such requests, bearing in mind the importance of opeillless in the grievance process, the
precedential effect ofthe decision and the parties' privacy interests.
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Policy:
Every person admitted to Central Peninsula Counseling Services (CPCS) programs or
services for mental health care shall be entitled to the follOWing:

1.. The right 10 appropriate treatment and related services in a setting and under conditions
that
A. are the most supportive of the person's personal liberty; and
B. restrict such liberty only to the extent necessary, consistent with such person's

treatment needs, applicable requirements of law, and applicable judicial orders.

2. The right to an Individualized, written, treatment or service plan (such plan to be
developed promptly aHer admission of such person), the right to treatment based on
such plan, the right to periodic review and reassessment of treatment and related
service needs, and the right to appropriate revision of such plan. including any revisiDn
to provide a description of mental health services that may be needed after Ihe persDn is
discharged from such program or facility.

3. The right to ongoing participation, in a manner appropriate to such person's capabilities,
in the planning of mental health services tD be provided such person (including the right
to participate in the development and periodic revisiDn of the plan described in
SUbparagraph (2), and, in connection With such participation, the right to be provided
with a reasonable explanation, In terms of ianguage appropriate to such persDn's
condition and ability to understand. of:
A. such person's general mental condition and, if such program Dr facility has

prOVided a physical examinetion, such person's general physical condition;
B. the objectives of treatment;
C. the nature and significant pOSSible adverse effects of recommended treatments;
D. the reaSQns why a particular treatment is considered appropriate;
E. the reasons why access to certain visitors may not be appropriate; and
F. any appropriate and alternative treatments. services, and types of providers of

mental health services.

4. The right not to receive a mode or course of treatment, established pursuant tD the
treatment plan, in the absence of the person's informed, voluntary, written consent to
such more Dr course of treatment. except treatment:
A. during an emergency situation if such treatment is pursuant to or documented

contemporaneously by the written order of a responsible mentai health
professional; or
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Central Penlnsula Counseling Services
CLINICAL POLICIES AND PROCEDURES
General Clinical Policies

Policy #700.001

Effective Date: May 01. 2002
Page 2 of 4

B. as permitted under applicable law in the cases of a person committed by a court
to a trealment program or facility.

5. The right not 10 participate in experimentation in the absence of such person's informed,
voluntary, written consent: the right to appropriate protections in connection with such
participation. inclUding the right to a reasonable explanation of the procedure to be
followed, the benefits to be expected, the relative advantage of alternative treatments,
and the potential discomfort and risks; and the right and opportunity to revoke such
consent.

6. The right to freedom from restraint or seclusion, other than a mode or course of
treatment or restraint or seclusion during an emergency situation is such restraint or
seclusion is pursuant to or documented contemporaneously by the written order of a
responsible mental health professional.

7. The right to a humane treatment environment that affords reasonable protection from
harm and appropriate privacy to such person with regard to personal needs.

8. The right to confidentiality of such person's reoords. Such righ1 shall exist after the
person's discharge from the program facility.

9. The right 10 access, upon request, to such person's mental health care records, except
such person may be refused access to:
A. information In such records provided by a third party under assurance that such

infonmatlon shall remain confidential; and
B. specific information in such records if the health professional responsible for Ihe

mental health services concerned has made a determination that such access
would be detrimental to such person's health, except that such material may be
made available to a similarly licensed professional selected by such person and
such health professional may, In the exercise of professional judgment, provide
such person with access to any or all parts of such material or otherwise discuss
Ihe information contained In such material to such person.

10. The right, in the case of a person admitted on a residential or inpatient cers basis, to
converse with others privately, to have convenienl and reasonable access to the
telephone and malls, and to see visitors during regularly scheduied hours, excepllhat if
a mental health professlona'l treating such person determines thaI denial of access 10 a
particular visitor Is necessary for treatmenl purposes, such mental health professional
may. for a specific, limited, and reasonabie period of time, deny such access if such

so
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mental hea"h professional has ordered such denial In writing and such order has been
incorporated in the treatment plan for such person. An order denying such access
shouid include the reasons for such denial.

11. The righl to be informed prompfly at the lime of admission and periodically thereafter, in
language and terms appropriate to such person's condition and ability to understand, of
ihe rights described here.

12. The righ1 to assert grievances w"h respect to infringement of rights described in this
saction. Including the right to have such grievance considered in a fair, timely, and
impartial grievance procedure prOVided for or by ihe program or facility.

13. Notwithstanding paragraph (10), the right of access to (inclUding the opportunities and
facilities for private communication with) any available:
A. rights protection service within the program or facility;
B. rights protection service within the Stata mental health system designed to be

available to such person; and
C. qualified advocate; for the purpose of receiving assistance to understand,

exercise, and protect the righls described in this section and in other provisions
of law.

14. The right to exercise the rights described herein without reprisal, InclUding reprisal in the
form of denIal of any appropriata, available treatment.

t5. The right to referral as appropriate to other proViders of mental h'ealth services upon
discharge.

The rights described herein should be in add ilion to and not in derogation of any other statutory
or constitutional rights.

Nothing herein shOUld:
1. obligate an individual mental health or health professional to administer treatment

contrary to such professional's clinica I jUdgment.

2. prevent any program or facility 1rom discharging any person for whom the proVision 01
appropriate treatment, consistent with the clinical judgment of the mental health
professional primary responsible for such person's treatment, is or has become
impossible as a result of such person's refusal to consent to such treatment.
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3. require a program or facility to admit any person who, while admitied on prior occasions
to such program orfacility, has repeatedly frustrated the purposes of such admissions by
withholding consent to proposed treatment, or

4. obligate a program or facilily 10 provide Ireatment services to any person who is admitted
to such program or facliity solely for diagnostic or evaluative purposes. .

Procedures:
The statement of Client Rights and Responsibilities and the Grievance Procedure shall
be given to each new client at the lime of intake.
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Policy:
Central Peninsula Counseling Services (CPCS) shall provide its clients with a way in
which they can assert grievances and complaints without fear of retribution and expect
them to be reviewed by the organization in a respectful, timely, and Impartial manner.

Definitlon(s):

Advocate:
A person or organization <les/gned by the customer to act on his or her behalf. Also an
organization formally designed by the state or federal government to represent a class of
people with disabilities.

Complaint
"". Any issue determined by the customer or advocate involving a staff member's failure to

perform a required service or duty toward a person in care. performing a service or duty
in a ma nner below generally accepted standards of care. acting in an unprofessional
manner. using the patient-therapist ralationship to take advantage of the customer for
material gain or which adversely affects the customer's welfare, or other matters of
dissatisfaction.

For purposes of this policy, a day shall be considered a schedUled work day.

Frivolous:
A complaint or grievance which clearly fails to meet the specified criteria, an aliegation
which is without merit and lacking factual information supporting the claim, or an obvious
attempt to embarrass or harass a staN member.

Grievance:
Any issue determined by the customer or advocate involving the organization's or
program's failure to provide a necessary service which the customer had a right to
receive discrimi'nation in service provision except for reason mandated by statute.
provislDn of a service below generally accepied standards of care, abandonment. faliure
to keep confidentiality as required 'by statue or other acts of omission, or commission by
the organization or by a staff member following its policies.

-,
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.Central Peninsula Counseling Services
CLINICAL POLICIES AND PROCEDURES
General Clinical Policies

QiLAv
Ro nald D. owes
ClinIcal Director

Polley #700.002

Effective Date: May 01. 2002
Page 20f3
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ImpartiallnvestigalOr:
CPCS employee who has no direcl involvement with any C\.Jstomer or staff member who

is e party to the complaint or grievance. Investigator may also be a person or persons from
outside lhe organization invited by the Clinical Director 10 conduct an investigation.

Procedures:

Client Grievances and Complaints
1. Clients are encouraged to discuss any concerns they have a~bout their care and

treatment at CPCS with their primary clinician/provider or that person's supervisor.
Attempts to seek inlOlmal resolution shall not affed their ability to seek fonma! redress
through lhe Gtievance/Complainl process described below. CPCS staff and supervisors
are expected 10 respond to requests for inlormal resolutions of concerns in a timely
manner.

2. If a client is not satisfied with the outcome of the informal resolution or elects to enter a
formal complaint or grievance, then slhe shall specify the nature of his or her complaint
or grievance in writing and submit it to the Clinical Director.

3. Upon receiving the complaint or grievance and determining that it Is not frivolous, the
Clinical Director shall either decide the issue on Its merits or assign an impartial
Investigator to investigate the allegalion(s), make a report on his or her findings, and
make recommendations. The Impartial investigator shall have 20 days to submit the
investigation report. The impartial investigator may request additional time to complete
the report Such request shall be in writing to the Clinical Director and state specific
reasons for requiting an extension of the time limit. The Clinical Director may grant the
request based on the merits When slhe believes Ihat the additional time necessary to
improve the substance of the Investigation outweighs this policy's .timeliness principle for
dispute resolution.

4. Grievances
The Impartiallnvesligalor's report of a grievance shall be sent to the OARS. which shall
review the report within 15 days. The OARB shall make recommendations for action,
Including taking no action, and submIt these 10 the Clinical Director. The Clinical
Director shall distribute ccpies of the report to ihe parties involved, take appropriate
actions, and report to the Committee on disposition of case.
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Central PenInsula Counseling Services
CLINICAL POLICIES AND PROCEDURES
General Clinical PolicIes

ZS&/Z-
Date

Policy #700.002

EffectIve Date; May 01, 2002
Page 3 of3

6.

7.

5. Complaints
A. A report involving a complaint shall be submitted 10 the Clinical Director who shall

acCept the report or ask the Impartial investigator to submit further information
within 5 days. When accepted, the Clinical Director will proVide parties directly
involved with a copy of the report.

B. The parties shall have 5 days to respond to the complaint report. After the
response period Is ended, the Clinical Director shall take appropriate actions
regarding the findings. Such actions may inclUde disciplinary actions, if
necessary, in a=rd with CPCS Personnel Policies and Practices. The Clinical
Dlreelor's decision shall be final.

Employees involvad as parties may appeal using the grievance and appeal procedures
available to Ihem through the CPCS P-eraonnel Policies and Practices.

The Client Right and Responsibilities notice shall include information about the
grievance process.

B. For clients' requests to inspect or receive a copy of their own clinical records, see the
relevant section in Clinical Records policy. For the procedure ior client to place a
correction or dissenting note in their clinical records, see the relevant section in Clinical
Records policy.
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central
peninsula
hospital

July 9,2007

Dear Ms. Wells:

RECfJVED
JUL 162007

SOAIDH&SS/DBf-/

Attached is our grievance P & P (OP - 110) requested by Director Stone in a recent letter (copy
attached). This policy is a hospital-wide Operational policy; it does not appear to adequately address
all 11 points included in the State Grantee Grievance Procedures. IfI am correct and you support
modifying this policy, I can present this at our next Serenity House Advisory Committee meeting.

As a JCAHO certified facility, we are also obligated to comply with JCAHO standards regarding
client Ethics, Rights, and Responsibilities. We anticipate a possible JCAHO review very soon,
possibly even this month.

Please feel free to contact me ifyou need any additional documentation.

Sincerely,

Matt Dammeyer, Ph.D.

250 Hospital Place, Soldotna, AK 99669· (907) 714-4722 • www.cpgh.org
CPH is a member afthe Planetree Alliance



Central Peninsula General Hospital, Inc.
250 Hospital Place
Soldotna, AK 99669
Policy Title: Complaint/Concern Resolution

Department: Operational

Effective Date: 4/07

Policy #: OP-110 Page 1 of3

PURPOSE:

POLICY:

DEFINITIONS:

To provide a resolution process for patients, visitors, and
employees to register complaints or express concerns regarding
the services provided by Central Peninsula Hospital and its satellite
clinics and to provide guidance for these individuals about this
process.

Central Peninsula Hospital informs patients, families and staff
about the complaint resolution process. Notices are placed in
various locations in the hospital that notify patients of the
mechanism for registering a "grievance" or complaint.

Central Peninsula Hospital receives, reviews, and, when possible,
resolves complaints form patients and their families. The hospital
responds to individuals making a significant or recurrent complaint.

Patients, visitors, and employees can freely voice complaints and
recommend changes without being subject to coercion,
discrimination, reprisal, or unreasonable interruption of care,
treatment, and services. Complaints and concerns are
documented and investigated, and the findings tracked and
trended.

The hospital informs patient about their right to file a complaint with
the state authority.

The Complaint/Concern Form will be used by employees to
document dissatisfaction or disagreement with another employee
or department. Complaints/Concerns of this nature will be
forwarded to the Department Director for resolution.

COMPLAINT: An expression of dissatisfaction, pain or resentment.
CONCERN: A matter that relates to or affects one, or causes
worry or anxiety.

RESPONSIBILITY: All Central Peninsula Hospital employees are responsible for
documenting complaint/concerns and forwarding these to the
appropriate individual(s).

The Clinical Resource Director or his/her designee, Department
Directors, Supervisors, and House Supervisors are responsible for
ensuring that timely investigation and resolution of complaints
/concems occurs. They will ensure that all complaint/concerns
found to have a quality of care issue will be documented on an
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Page 2 of 2

incident report, and follow the policy and procedure for incident
reports.

PROCEDURE:

1. An employee who receives or becomes aware of a complaint/concern will initiate
a complaint/concern forrn with as much information as possible, sign and date
the form. Employees will forward the Complaint/Concern form to the Director of
Clinical Resource Management, Department Director, Supervisor, or the House
Supervisor after regular business hours.

2. The Director of Clinical Resource Management and his/her designee is
responsible to conduct an initial review of complaints/concerns from customers
treated in that department, to resolve complaints/concerns when possible, and to
review complaint/concern and outcomes with the Department Director.
Department Directors, Supervisors, or House Supervisors can also conduct initial
review of complaint or concern from customers treated in patient care areas and
resolve complaints and concerns when possible. The Complaint form will be
sent to the Director of Clinical Resource Management. Collaboration will occur
with the Department Director, Supervisor, Director of Clinical Resource
Management and Administration in the investigation and resolution process.

3. A call from the Director of Clinical Resource Management or his/her designee
will be made to an individual who expresses a complaint/concern within 24 hours
after complaint is received. Communication with complainant will continue until
resolution is achieved, and a written response will be offered and sent to
complainant if requested. The complaint/concern form and any supporting
documentation (including written response to complainant) will be forwarded to
the Director of Clinical Resource Management.

4. A monthly report aggregating and analyzing complaint data for review is
compiled by Clinical Resource Management and reviewed by the Quality Board.
When aggregate data relates to a specific department, this information will be
given to the Department Director.

NOTE: Customer complaints/concerns regarding quality of care and complaints
made by a Medical Staff member or Allied Health Professional will result in
documentation on the complaint/concern form and also on an incident report.
The Complaint/Concern form will be forwarded to the Director of Clinical
Resource Management, and the incident report will be forwarded to the
Department Director/Supervisor for resolution.

NOTE: If a customer asks to whom he/she may direct a complaint about the
hospital or a physician, this individual will be provided with the following
information:

Health Facilities Licensing &Certification
619 E. Ship Creek Ave, Suite 230
Anchorage, Alaska 99501



(907)334-2483 phone
(907)561-3011 fax

After-Hours Complaint Hotline:

1-888-387-9387 (outside Anchorage)
or 563-0037 (within Anchorage area

Complaints regarding mammography require the following additional actions:
1. Facility must maintain documentation of serious complaints for three years.
2. CPH must provide the individual who submitted the complaint with information on

how to contact the accrediting body for mammograms if we are unable to resolve
their concern.

3. CPH must report unresolved serious complaints to the accreditation body as
mandated by the accreditation body.

Chief Executive Officer

Review Date:

Original Date of Policy: 1989

Date

Revision Date: 7/90, 9/92,
9/94,4/95,
7/95,2/98,6/99,6/00,
9/01, 8/02, 05/03, 4107



DEPT. OF HEALTH AND SOClALSERVICES
DIViSION OF BEHAVIORAL HEALTH
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SARAH PALIN, GOVERNOR

ANCHORAGE OFFICE
3601 C Sireet, Suite 878
ANCHORAGE, ALASKA 99503-5924
PHONE: (907) 269-3600
FAX: (907) 269-3623
TOLL FREE: (800) 770-3930

June 27, 2007

Central Peninsula General Hospital
250 Hospital Place .
Soldotna AK 99669

RE: Agency Grievance Policy & Procedure

Dear Matthew Dammeyer

In a continuing effort to maintain complete and -updated grantee records Behavioral Health needs to
receive a copy of your agency's Grievance Policy and Procedure. Alaska Administrative Code, 7 AAC
71.220, states that "a center must establish a grievance procedure by which a client may seek redress of
grievances. A copy of the center's grievance procedure must be filed with the department and posted at
the center."

As you know, the mission of Behavioral Health is to manage an integrated and comprehensive behavioral
health system based on sound policy, effective practices and partnerships. Confirming that consumer
complaints are properly handled is an important element in Behavioral Health's management of the
behavioral health system. As a partner in providing effective consumer care we need to know and
understand your agency's grievance procedure.

Attached to this letter is a copy of DHSS Behavioral Health policy and procedure: "Requirements for
Grantee Grievance Procedures". This policy is based upon the Standards adopted by both Behavioral
Health and the Alaska Mental Health Board in 2002 which were subsequently included as Conditions of
Grant Award for 2002- 2004.

Please submit a copy of your grievance P&P to your BH Regional Specialist by July 31,2007.

We appreciate your dedication and service to the peoples ofAlaska.

Respectfully,

Melissa Witzler Stone,
Director Behavioral Health
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COOK INLETCOUNCIL ON ALCOf{OL Cr DRUG ABUSE

CLINICAL POLICIES AND PROCEDURES

II. B.) POLICYFOR THE GRIEVANCE PROCESS
It is the policy of CICADA to insure the rights of persons served and in so doing
provide for them a comprehensive means to appeal decisions about their treatment
and for them to voice complaints about staff treatment that is neglectful, abusive or
discriminatory. The persons served need to be fully informed of the grievance
procedure, and need to feel free to file grievances without fear of recrimination or
disruption of their treatment.

PROCEDURE FOR THE GRIEVANCE PROCESS
1. There are three levels of the grievance process which are activated by the person

served depending on the nature of the complaint or the lack ofresolution at a
lower level.
A. Level I is used for a disagreement with the treatment team or counselor. At

this level the person served can file a complaint verbally or in writing with the
clinical supervisor. The clinical supervisor will meet with the person served
within five working days of the complaint. This meeting may include only
the person served or may also include the involved staff. The person served
also has the right to meet with the full treatment team to resolve a conflict
regarding treatment issues. Results of this investigation will be reported to the
person served verbally.

B. Level II will be used ifresolution is not reached at Level I or if the person
served is reporting an occurrence of discrimination, abuse, or neglect. At this
level the person served contacts the executive director either in writing or
verbally. The executive director has five (5) working days to resolve the
complaint with the staff and the person served. If that is not successful by the
sixth (6) day, a written complaint can be filed with the President of the Board
of Directors. The President of the Board has five (5) working days to begin an
investigation of the complaint The executive committee has five (5) working
days to decide if the complaint can be resolved at that level or if full
board involvement is required. If the full board is required, they have an
additional ten (10) working days to hear the complaint and either vote on a
resolution or call in outside mediation. The person served will be notified in
writing by the President of the Board of Directors of the decision of the board
within five (5) working days of their decision.

C. Level III will be used when resolution has not been reached at Level II or if
the complaint is about the administrative staff or against the agency as a
whole. The process at this level requires the person served to contact the
Division of Alcohol and Drug Abuse where they will need to file a written
complaint.
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2. Every person served will be given a copy of the grievance procedure in the
CICADA Handbook at the time of the evaluation. The counselor will review the
process with the person served and have them sign a consent for treatment and

receipt of the handbook that will become of the clinical file. Counselors
will insure that the person served understands the process before the form is
signed.

3. The person served has the right to have an advocate of their choosing present
during any stage of the grievance process. Staffwill assist the person served in
locating an agency to provide advocacy services if the person served wants such
an advocate.

4. There will be no retaliation or barriers to services to the person served during or
after the grievance process. Whenever possible, information from the complaint
will be processed to assist in making program improvements.

5. All grievances and complaints will be kept in a special file that will be reviewed
by the executive director and the clinical supervisor to implement changes that
will reduce future complaints and to identify performance improvements. All
complaints and grievances will be logged into the file in chronological order.

6. CICADA does not support the restriction or restraint of any person served. In
the case of an emergency situation involving a medical or violent crisis, staffwill
contact 911.

7. When the complaint or grievance involves the serious violation of professional
ethics, it is cause for the termination of that employee. During the investigation
ofsuch a grievance, the employee will be placed on leave with pay until the
investigation is completed.

8. Neglect or abuse of a person served is defined as any behavior on the part of a
staff member that is physically or emotionally damaging to the person served, or
to the treatment process. Such behaviors may include, but are not limited to:
A. Sexual harassment or contact with the person served
B. Physically striking or harming the person served
C. Verbally degrading or ridiculing the person served
D. Neglecting to respond to the medical needs of the person served
E. Neglecting to respond to a suicide threat of a person served
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COPPER RIVER NATIVE ASSOCIATION

GRIEVANCE PROCEDURE POLICY

All CRNA Clients have the right to be treated in a manner that is both humane and
dignified. All clients have the right to file a formal grievance if he/she believes that any
Employee or any other individual in the program has mistreated them. All grievances will
be filed with the Behavioral Health Sciences Director unless the gTievance is against the
Director. In this case, the grievance will be filed with the President/CEO.

1. Each client shall be informed of the policy and following procedures so that they
have full know ledge of their rights in the gJ.'ievance process.

2. A form (Client Notice of Grievance) is available to any client for filing a formal
grievance against any CRNA Employee,

3, All gJ.'ievances shall be filed in writing on the proper form unless a client is unable
to prepare a written statement, In this case, a client will submit an oral complaint
to the designated staff member. The staff member will draft the complaint and
review it with the client, When both client and staff agJ.'ee that it properly states
the clients concern, the client will sign it.

4. All grievances must specifY the nature of the complaint, the time, the day it
occurred, and the staff member for which the complaint is lodged against.

5. The Behavioral Health Sciences Director shall take steps to resolve the complaint
within seventy-two (72) hours after receipt of the complaint.

A. (S) He can reject the complaint if (s) he deems it petty, made in bad faith
or insubstantial, provided that (s) he may not reject the complaint without
having made further inquiry what the complaint alleges violation of clients
right,

B. (S) He can resolve the complaint with the client and the staff member the
complaint is lodged against, The Director can appoint an advocate to speak on
the behalf of a client if it appears to be the best interest 0 the client.

6. Once the Director adjudicates the complaint, a written statement will be prepared
indicating the results ofthe investigation and disposition of the complaint. This
statement will be prepared and given to the client within forty-eight (48) hours of
the resolution,

7. If the Director is not able to resolve the complaint as stated in paragraph 6,
subsections A or B above, (s) he will prepare a summary of the complaint with
description of his/her attempt at resolution, The summary will then be submitted to
the President/CEO.



8. The President/CEO, CRNA, is to act within five (5) working days after receipt of the
complaint.

9. A client may request that a designated staff member prepare a statement on the
client's behalf to be placed in the complaint file.

10. Once the PresidentlCEO, CRNA, reviews the complaint file, they will recommend
an appropriate disposition of the complaint. The written response will be given to
the client within Forty-eight (48) hours after the complaint is resolved.

11 During this process, a client's confidentiality must be preserved.

12. No client who has filed a complaint shall have hislher treatment or program
participation affected by the taking of such action.

13. Form "Client Notification of Grievance" is considered part of this policy.

14. All clients will receive a copy of Grievance Procedures.

By my signature below, I indicate that I have read this form or had it read to me, that I
fully understand its meaning. That I consent to its terms knowingly and voluntarily, and
that I have not been under any undue duress or influence, nor under the influence of any
alcohol or dJ:ugs.

Client Signature: Date: _

I, have witnessed the above-named clients signature on this form and certify that the
above-named client has read or had this form read to himlher, that (s) he was not under
the influence of any alcohol or drug, and that (s) he has been given a true copy of this
form.

Staff Signature:

08122/01
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Date:



COPPER RIVER NATIVE ASSOCIATION

CLIENT NOTICE OF GRIEVANCE

TO: DATE:

I hereby file a gl'ievance against _
for the following (specify act or condition, time, day of OCCUlTence, and person accused of action):

Signature: Date:

************************************************************************************
STEP I:

I find as follows:

Signature:

PROGRAM DIRECTOR'S RESPONSE

Date:
************************************************************************************

) STEP II:

I find the l'esponse:

CLIENT'S RESPONSE

Satisfactol'y Unsatisfactol'y __ Received No Response__

Signature: Date:
************************************************************************************
STEP III: (As Necessary) TREATMENT COMMITTEE

Recommendation:

Gl'ievance Committee Members:

Signatul'es: .Date: _
______________________.Date:

______________________.Date: _
______________________Date: _
08/22/01
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Cordova COIllJllunity Medical Center
Policies and Pl'Ocedure.~

DEPARTMENT: Sound Altematives Behavioral Health/Substauce
Abuse T,"catrneut Services

SUBJECT: Client Grievance Procedure

Page I of I

PoliC)';

POLICY #

EFFECTIVE DATE:
May 01, 2007

All consumers and/or their parent(s) or legal guardian have the right to file a formal grievance if they believe
that their rights as consumers have been violated by Sound Altcrnative;;/CCMC. Stnff will help any consu.mer
and/or their parelll(s) or legal guardian understand the grievance procedure.

Note: the term 'consumer' as used below includes the parcnt(s) and legal guardian.

Procedure:

Client grievances will be addressed as follows:
• A consumer who believes that their legal rights have been violated may discuss the incident with the

Suund Alternatives cmployee(s) involved, or with the Executive Director if unable/unwilling to mcet
with the involved staff. The Executive Director or their designee will investigate the complaint as
thoroughly and respectfully as possible, and slJall attempt to resolve the issLle (where appropriate) while

) endeavoring to muinlain the dignity nfthe consumer.
• If the problem is not resolved, the consumer can tile a written grievance and submit it to the Director of

Sound Alternatives. The Director will respond to the consumer in writing within seven days of being
notitied of the grievance.

• If the grievance is against Ihe Director of Sound Alternatives. it should be forwarded to the Cordova
Community Medical Center Administrator.

• tfthe problem is not resolved within 14 days of the grievance being received, the Cordova Community
Medical Center Administratormay appoint a grievance committee.

• If the problem remains unresolved. the consumer has the right to take their grievance to the Division of
Behavioral Health; contact information will be provided the consumer upon request

• A copy of the letter of grievance, the results of the investigation(s) and the aClion(s) ultimately taken
will be placed in a confidential file in the Cordova Community Medical Center Adminisuator's office.
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Daybreak Mental Health Sel'vice Coordinators
Consumer Grievance Procedure

To provide a clear and accessible procedure lor the efJective resolution of consumer complaints
or dissatislilction with any aspect of treatment or services provided by Daybreak Incorporated.

Procedure

I. The consumcr with the grievance (and/or designated representative is encouraged to meet
with the person(s) involved in the grievance to attempt direct resolution to the problem.
If a solution is reaehed which is satisfhetory to the eonsumer, no further action is needed.

2. If the grievance is not resolved, the consumer (and/or designated representative) may
requcst a meeting with the supervisor of the program (or designllted representative in
which the grievance originated). The meeting will be held within tive (5) business days
of receipt of the grievance. The consumer and the supervisor will discuss the problem
and attempt to reach a solution satisfactory to all parties. A written report of this meting
with corrective action will be completed and a copy given to the consumer.

3. If a solution callnot be reached, a private meeting betweell the consumer (and/or
designated representative) and the Chief Executive Officer (or designated representative)
will be arranged. The meeting with the ChiefExecutive Officer will be scheduled within
live (5) business days of the meeting with the supervisor. The ChiefExecutive Olfieer
will be provided with notes Ii-om the previous meeting. A written summary of the formal
grievnnce heard by the Chief Executive Officer will. be recorded including the corrective
netioll.

4. If II solution is not reached, the consumer (and/or representntivc) may met with the Board
of Dire,:tors in open or Executive se.ssion nnd seek resolution of the grievunce. All
information from earlier attempts to resolve the grievance will be made uvaiJable to the
Board and dil igent efforts will be made to resolve the situation to the satistilction of all
parties. The decision ofthe Bourd is final with respect to Daybreak, Incorporated.

5. If a resolution hlls not yct bccnllecomplished, thc consumer (and/or representative) is
directed to contact the Division of Menta! Health nnd Developmental Disabilities. A
copy of the formal grievance will. be torwarded to the Division of Mental Health and
Developmental Disabilities. The phone number is Toll Free 1-800-465-4828 or (907)
352-6301.

Daybreak Incorporated will subject nn consumer who has submitted a grievance or has
participated in a gricvunce procedure to any kind of retribution, retaliation or discrimination.

Client Signaturc Date Witness Signnture
_.._--------

Date
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Eastern Aleutian Tribes

Patient Satisfaction/Grievances:

Puroose:

To define for all consumers of services from the Eastern Aleutian Tribes (EAT) Clinics
the process for giving feedbacl( about the quality of services provided by our clinics
and perceived need for improvements.

Procedure:

1. Patient satisfaction surveys are available in the waiting room of each ciinic.
These may be completed and sent in anonymously to Alaska Health Care
Management Associates which will prepare a periodic report for the EAT
management team and the board.

2. Annually a community needs assessment will be conducted in each village
where there is an Eastern Aleutian Tribes clinic.

3. Clinic staff, to plan improvements in services, will use information from the
above sources.

4. A patient with a specific complaint or grievance is encouraged to speak first
with tile clinic staff involved and if the issue cannot be informally resolved the
patient is encouraged to take the matter to the Director of Medical Services or
Medical Director either by phone or in writing.

5. If the grievance remains unresolved the patient may submit a signed and
dated grievance to the Executive Director.

6. All grievances will be addressed in a timely manner ad the entire process
should be completed in two weeks. If this time frame cannot be met tile
person who submitted the grievance must be informed ill writing of the
reasons for the delay and when the process will be completed.

JJ96. 8/99. 12/00 Revised NoN
1/01,3/02 Revised NoN
1/06,01/07 Revised
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POLICY Al\'D PROCEDURE MANUAL

Frontier Community Services
Red Diamond Center
Soldotna, Alaska 99669

Subject: Grievance Policy

Department:

Purpose

P&PNo:

Effective Date:

Approved By:

Section:

Date: 04-29-97

05-12-94

P & PComm.

The purpose of this policy is to ofTer an avenue for individuals to voice any grievances they may
have concerning services/tTcatment received [rOIn Frontier Comolllllity Services.

individuals not satislied with ·the services/treatment provided by the staff of Frontier Community
Services and Early Intervention may bIing complaints to the agency for resolution. These
complaints may be brought by the individual or his/her representative (parent, guardian, or
advocate). Outside resources for assistance may be utilized if necessary, i.e., Advocacy Services of
Alaska or State Granti ng Agency.

Upon entry into a program and at least every six months thereafter, an individual and/or family
member must be advised by his/her Care Coordinator of the right to present grievances. The Care
Coordinator shall assist individuals, as ll1ay be necessary, in utilizing the Grievance Proc~t.lure.

Procedures

L Upon enU)I into a program each consumer will be provided with a copy of the FCS
Grievance Policy and asked to sign as statement indicating that s!he has been provided with
Sltch policy.

2. The FCS Grievance Policy will be explained to every consumer annually by Supervisor
and/or Carc Coordinator. Eacll individual or legal guardian will indicate by signature or
mark that this policy has been explained to him or her.

3. Individuals displeased with actions or non-actions of any frontier Community Services and
Early Intervention employee on their behalf should attempt to resolve those dissatisfact.ions
direcliy with the staff person involved by means of informal communication or discussion.
F0l111al complailllS must be made known within thirty (30) clays of an action or event.

4. If the complaint is about any statTmember other than the Executive Director:



a. The complaint shall be directed [0 the Executive Director;
b. The Executive Director will. within ten (10) working days. make a detemtination. after

an investigation, of the validity of the complaint;
c. If the complaim is found to be valid, remedial action will be taken by the Executive

Director and the action taken will be communicated to the person with the complaint if
appropriate;

d. Iftlle complaim is found not to be valid, this detennination wi)] be communicated [0 the
person with the complaint, along with his/her right to appeal;

e. The employee shall receive copies of any written materials relating to the resolution ofa
complainl against him/her.

5. If the client is not satisfied with the outcome of the procedure by the Executive Director,
s/he may appeal, in writing, to the Board of Directors. The Board will follow the same
procedure fur dealing with the complaint as above, in a heru·ing either a full Board at its next
regularly scheduled meeting or through a committee or Hearing Officer appointed by the
Board. In any event, the hearing will be conducted wiOlin thirty (30) days of the date of
appeal, and a decision will be reached within thirty (30) days oflhe date orthe hearing. The
decision will be communicated in writ.ing to the individual presenting the complaint and
his/her representative, if appropriate, and the staff person involved.

6. If the complaint concerns the ExeelLlive Director, the complaint shall be directed, in writing,
to the President of Ute Board of Directors. The same procedme as in Item #3 will be
followed by lhe Board of Directors.

7. Copies of complaint, all investigation reports, minutes of any meetings, and resolution will
be maintained in the individual's file, the personnel file of the stoff person involved, and
rcs pennanent files.

8. The decision of the Board of Directors is final and binding on all parties.

9. If the grievance is a programmatic issue, appeal can be made to IIle Division of Senior and
Disabilities Services, Division of Behavioral Health Division and the Ollicc of Children's
Services of the Department of Health and Social Services or tile Division of Vocational
Rehabilitation of the DepaItment of Labor & Workforce Developmelll, depending on the
i.ndividual's fee Spollsur:ihip.

10. The consul11er/frunily will also be referred to Advocacy Services of Alaska
(phun~: (800) 478-1234)

revised 7/18/07 edl



Signature Page

I have reviewed the FCS Grievance Policy and agree to comply with it.

Dale

Date

reviGed 7/18/07 cdl

Signature ofIndividual/Guardian

Primed Name oflndividuallGuardian

Witness
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KENAI PENINSULA COMMUNITY CARE CENTER
A Community of Caring (or Alaska's Youth and Families

320 S. Spruce Sl, Kenai AK 99611
(907)283-7635 fax (907) 283·9575 Em"il care@Qci.nel

July 11,2007

State of Alaska
Department of Health and Social Services
Division ofBehavioral Health
3601 C Street, Suite 878
Anchorage, AK 99503·5924

Re: Agency Grievance Policy & Procedure
,/

Dear Melissa WiLLler SlOne,.//V; h.J
Here is the copy of our current grievance policy and procedure. We will be updating and
revising the policy Lo mak.e sure thaI iL meels the procedural guidelines Ihal have been laid oul.
We will submit the updated policy and procedure as soon as it has been completed and approved
by aliI' board of directors. Thank you.

Sincerely,

~~~
Ta~ Bidwell
Executive Director KPCCC



Kenai Peninsula Community Care Center

CLIENT GRIEVA1'iCE PROCEDURE

As a client of the Kenai Peninsula Community Care Center, you have the right to initiatc
the grievance procedure if you feel you have been abused or discriminated against. The
grievance procedure is as follows:

a. If appropriate, the client shall make all efforts to resolve the issue with the staff person
involved. If the issue is not resolved then:

b. The client shaU submit a written account of the grievance to the Program Manager. An
investigation will take place within 5 working days and the program manager will meet
with the client (and with the staffperson involved when appropriate) within the five day
period. If the issue is still unresolved then:

c. The client may submit a written grievance to the Executive Director. An investigation
will takc place within five (5) working days o[reccipl of the grievance. If a resolution is
nm reached by the sixth (6th) day then:

d. The client may file a written notice of complaint to the President of the Board of
Directors. An investigation will take place within ten (10) working days and three of the
four members of the Executive Committee \vill have another five (5) working days to
detennine if the complaint can be resolved or if the full Board of Directors should be
informed. If the latter occurs, the full Board will meet within ten (10) days to hear the
complaint and either vote on a resolution to the complaint, or call in outside mediation.

Date

Dale

Client Signature

Witness

A Community of Caring for Alaskan Youth and farnJlles
3~O ~oulh ~pruce ~l .. Kenai, AK 996111 (907) 253·7635 fax (907) 253·9575
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255 AMI'S ROAD
KENAI, ALMKA 99611

(907) 283·3633
Fax (907) 283·3052Welcome

=- .
-54~ ;jtT-

- - ,.

On behalfofyour colleagues, Iwelcoroe you to Kenaitl:c Indian Tribe and wish you every
success here.

We believe. that each employee contrib~ directly to Kcnaitze Indian Tribe's growth·alid
success, and we hope you will take pride in being amember ofour team.

This handbook Wag developed to d"",cribe some ofthe expectations ofour employees and to
outline the polici£JS, programs,alid benefits available to·elig,bIe employees. Employees should
fami.lianl':e themselves with the contents ofthe employeehandbook lIS soon as possible, for it
willanswermany·questions about employmentwith Kenaitze Indian Tnbe.

We hope thatyour cxpcriencehere will be challenging, enjoyable, and rewarding. Again,
welcome!

j
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Employees with questions on this policy or issues related to drug or alcohol use in the
workplace should raise their concerns with their supervisor or the Human Resources
OffiCe without fear of reprisal.

Each employee, at the time ofemployment, shall read and sign a "Drug and Alcohol Free
Work Place Statement", one copy of which shall be prOVided to the employee and one
copy shall be placed in the employee's personnel file:

Client Grievance
Policy Number: 82

*** Denial of Emergency Room Claims will be referred to the Health Committee
through the Health Clinic Manager.

Client Rights
Any client of the Kenait2e Indian Tribe has the following rights:

I. To be treated with consideration, respect, and full recognition afhislber dignity and
individuality, including privacy in treatment and personal care and respect for
personal property, and including being informed of the name, licensure status (as
applicable), and staff position a,nd employer of all persons with whom the client has
conmct.

2. To receive appropriate and professional care without discrimination based on race,
color, national origin, religion, sex, disability, age, socioeconomic status, language,
reading ability, or any other condition protected under state or federal law; nor sball
any such care be denied 0.0 account of the person's sexual orientation or marital
status.

3. To receive services without regard to disability unless treatment by KIT would be
hazardous to the individUll1.

4. To be fully informed ofall fees associated with services received from KIT.
5. To be given clear information regardiog participation regarding all program

activities (i.e., attendance, program completion, etc.).
6. If in a program that provides individualized services, the right to participate in the

development and periodic revision ofhis/her treatmcnt plan or plan of care and to be
informed in advance ofany changes to the plan.

7. To refuse services within the confines of the law and to be informed of the
consequences ofsuch action, and to be involved in experimental research only upon
the client's voluntary written consent.

8. To voice grievances and suggest changes in serviee or assigned staffwithout fear of
rE:straiot, discrimination, or reprisal.

9. To be free from emotional, psychological, sexual, and physical abuse and from
exploitation by KIT providers.

10. To be ensured of confidential treatment of all infonnation contained iu the client's
personal and clinical record, including the requirement of the client's written consent
to release such information to anyone not otherwise authorized by law to receive it.
Medical information contained in the clienrs record shall be deemed to be the
client's property and the client has the right to a copy of such records upon request
and at a rt:asonable cost.
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11. To be informed in writing of reasons for the denial of services and any conditions to
be met prior to re-application or reinstatement in a program.

12. To fair and impartial resolution of issues that may arise while receiving services
from KIT.

13. To be informed of any other rights and responsibilities specific to the program or
services the ituiividual is receiving, and to receive a eopy of client rights and
responsibilities at the time of entry into services. .

Client Responsibilities
1. To treat KIT employees with respect.
2. To be as accurate and complete as possible when providing information to KIT
service prOViders.
3. To refrain from submitting frivolous complaints.
4. To abide by :KIT service or program roles for the program in which he/she is
involved.
5. To actively participate in decisions regarding any plan of care or services and to
follow through with agreed upon actions in hislher individual plan.
6. To inform the program of any changes in personal information or status including
address, name, income, etc.
7. To abide by any eonfidentiality roles required by hisIher program.
8. To ask for clarification about any aspect ofprogratDS or services received which are
not understood by the client.
9. To abide by client grievance procedures.

Complaint Resolution
Each recipient of KIT services has the right to initiate a complaint as needed. The
program's written grievance procedures shall be used. Where these are unavailable, the
followmg process sball be used for the resolution ofclient grievance:

Step 1: Informal Discussion
The client may request a meeting with the employee against whom the complamt is
aimed or with the person most involved with the conditions resulting in the complaint; or
the individual may request a meeting with the employee's supervisor or
program/department director to attempt to resolve the problem at the earliest possible
time. This step is to be completed prior to a written grievance.

Step 2: Formal Written Complaint
. In this step, a WrittCll grievance statement must be presented to tbe Executive Director DO

more than 30 days from the time of the even that caused the complaint. Thc written
complaint must include: I) A description of the complaint; 2) the name of the KIT
employee or condition about which the compliant is made; 3) the date When the problem
arose; 4) proposed solutioll to the complaint; 5) signature of the client submitting the
complaint; 6) date the complaint was submitted.

Tbe Executive Direelor will conduct an administrative review within ten (10) working
days of the presentatioll of the grievance statemell!, unless another timeline is mutually
agreed upon by the client and the Executive Director. This step includes a meeting

71
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berween the Executive Director and the grievant(s) to discuss the grievance and attempt
to resolve the matter, including developing a written agreement with the client. If no
further appeal is made by the grievant within five days after the grievant receives the
executive director's response, the executive director's decision is final.

If a client is not satisfied with the Executive Director's resolution of the grievance the
client may submit an appeal to the Tribal Council who serve as the Tribe's Grievance
Committee, thus initiating step three of the grievance process. Presentation to the
Grievance Committee through the office of the Tnoa! Operations Director must occur
within five (5) working days after the date the written decision was presented to the
client.

Step 3: Appeal to Grievance Committee
• The Committee shall consider whether the grievance and appeal should be

dismissed or investigated further. This need not require a hearing or other oral
presentation. The Committee shall make all reasonable efforts to determine the
facts regarding the allegations made in the grievance and to allow the Grievant
and the employee against whom the grievance is directed a reasonable
opportunity to present evidence or argument If the Committee requests, legal
counsel and or other assistance may be provided as necessary. Either a decision
shall be rendered or a hearing shall be scheduled within 15 working days of the
grievance appeal.

• If a hearing is decided upon the client and the involved personnel shall be given
an opportunity to present in the Hearing any additional information not in their
written statement, before the Grievance Committee. The Co=ittee may request
additional hearings, hear witnesses, or take any other action it deems appropriate
to resolve the grievance. The Grievance shall render a written decision of the
grievance within three working days of the final hearing session on the grievance.

• The procedures outlined in this policy and procedure manual under "Grievance
Committee" shall apply to client grievances.

No grievance procedure exists beyond the ftnal decision of the KIT Grievance
Committee.

Tuberculosis Testing
Policy Number: 83

Tuberculosis continues to bc a highly infectious, potentially life threatening disease.
J3ecause of the increase in tuberculosis worldwide, and in response to the Centers for
Disease Control and Prevention's (CDC) reco=endations regarding strategies for TJ3
control, Kenaitze Indian Tnoe wilt provide TJ3 skin lesling for its employees on annual
basis.

All initial and follow-up TJ3 skin tests shull be administered and interpreted by a
Dena'ina Health Clinic health care provider or other licensed medical professional if the
employee chooses to have the test done by hislher own provider. No one may interpret
hislher own test. Tests shall be interpreted according to current Centers for Disease
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KENAITZE lNDlAN TRIBE
NAKENU FAMILY CENTER

110 N. WILLOW DRIVE
KENAI, AI{ 99611

(907) 283.6693
Fax (907) 283·7088

JENNIFERSHOWAL1ER-YEOMAN Exl246

RAMSEY NASSAR/DA.VID wn.cox Ext. 235

PAT TRUBSDELL E:.:t. 280

MIClU\EL BERNARD Ext. 242

DANA VERRENGIA Ext. 276

TIA HOLLEY Ext. 281

MARI1NA GEORGES Ext. 224

CURf SHUEY Ext. 277

SASHA LINDGREN

JULIE HADDEN

VIDE VAN VELZOR

MANDllillNSEN

'I:'VETTE TAPPANA
JACQUELYN CANOOSE

TIM Glll1S

PflILLIP lAZENBY

Ext. 245

Ext. 240
Ext. 229

Ext. 275

Ext. 227
Exl268

Ext. 248

Ext. 251

FACSIMILE TItANSMITTAL SHEET

SE.NDER·S REFERENCE NUMBER:
(907) :z83·108&

TOTAL NO. OF PAGES INa.UOlNG COVE'"

.s

We lis

FAXNUMHElt.:

rX Ie q. :3 Ci?,;t.3
PHONE NUMBER!

PP..OM

DATE:
Jeno/fer
7/(p/67

YOUR REFERENCE NUMB!!'"
(907)2JI3-70BB

o UltGENT 0 FOR REVIEW 0 PLEASE COMMENT 0 PLEASE REPLY o PLEASE RECYa.E

The information contained in this fax is C0N'F10ENTJAL and is intended for the designitcd reciplC11. Ifyou have received. this twlSmissionln aTor,
you are hereby nOtified that review, dissempi,ation, dimibution. aT copyitls o£t.bis i:nfonnatioD is fOlbiddl:lJ. Ifyou have m:.eivcd this f.a in error) please
nodtY the sender immediately by telephone Ill)d. rdum the original W:. by mill to the above addrd:s.

NOTES/COMMENTS;
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:Mal-5H :}{eaLUi Sen'ices, Inc.

July 2, 2007

DHSS/DBH
Diana Weber
PO Box I J0650
Juneau. AK 99811-0650

Denr Diono,

I am sending you a copy of our Cliel'l/ Grin'wlLT Puliel' lIlIe! I'l'IIe<"(llIr" and related
dOCllIllcnts Complaint Form, ancll-Joll' to File (I C;,.ievol1cc in I'CSplll1:)"; to ~1clissa WitzIer
Stonc's rcquest dated June 27, 2007 10 comply with Acll11inistmti, c (,,'de 7 AAC 71.220.

Please contact me a1352-3201 ifyoll have qucstinn:; inlhis mallcr.

Sincerely,

Angela Stcin
Executive Assistant

Enc!o",res:
Client Grievance Policy ancl Procedure
Complaint Form
How To file A Grievance

RECEIVED

JUL 10 20111

SOA/DH&SS/DBH



Mat-Su Health Services, Inc.
Comprehensive Mental Henlth Services

Oient Grievance Policy and Procedure

11 is the policy ofMnt-Su Hcnlth Services, Inc. th;]t our clienls be treated with dignity,
respcct, individuality Gud with consideration for your privacy. If you are dissatisfied with
serviccs or feel your rigllts have ben infringed upon, you may report your concerns to a
Program Director or to the Chicf Exccutive Officer.

Procedure

I.. Thoroughly review the form entitled ClieJl1l1ights alld lIespollsibililies. .J his
ronn is given to yOIl rmd signed when you become n client.

2. Brieny describe in writing what right has been violated and submit your concern
in n senlccl envelope to either the Children's Servlces or Adult Services Progrwn
Director. Auy staff member can assist you in identifying who the Program
Director is.

3. In the evcnt your concern is with a Program Director, please submit your
statemcnt to the Chief Executive Officer.

4. The envclope will be routcd to the appropriate individual for review and follow
up. Follow-up contact with you will occur within 48 hours.

5. It is the responsibility orthe Program Dircctor to review all clicnl grievances,
meet with the client, meet with any other sta fr in volved, investigate the grievance
and report finding, in writing to the ChiefF"Xeeutive Officer.

6. Findings, resolutions/actions and/or recommendations will be communicated with
ynll, the client in;l timely m:lI1ncr.



Mat-Su Health Services, Inc.

Complaint
(Under Grievance Procedure)

Please complete this form and submit it to the supervisor of the person whose
actions are being grieved.

Today's Date: / /---

Date Incident Occurred or Complaint Originated: _,_,_

Who are the persons involved in the situation?

Name

Name

Name

Address

Address

Address

ArltlrRSS

Phone

Phone

Phone

Phone

Statement of Complaint: _

Stp.rs Alrp.<Jdy T<Jkp.n 10 Resolve the Complaint

Mal-Su Healtll Services. Inc
Grievance/Compl3int Form

Pg 1 of 2



Remedy Expected:

Signed

Mat-Su Health Services, Inc
Crievance/Complaint Form

Pg 2 of 2

Date



Mat-Su Health Services, Inc.
How to File a Grievance

Rights

If you are dissatisfied with services, or feel your rights have been violated you
have the right to file a grievance. You can file a grievance for yourself or for a
family member.

You may have someone help you fill out your complaint. You can have that
person with you whenever you discuss your grievance with Mat-Su Health
Services. You may contact the Disability Law Center, Alaska Consumer Mental
Health Web, and/or NAf\JII-Alaska to assist you.

You can expect to be informed within five days of filing the grievance or of the
grievance being moved to the next level. You will be informed in writing. If we
cannot respond within five days we will tell you in writing why we cannot respond
that quickly.

You may file your grievance in writing or verbally either in person, or over the
telephone.

You have the right to be free from intimidation or retaliation for filing a grievance.

Please provide as much detailed information as possible about your grievance
when you file it.

Please tell us what actions you think will fix the problem for you.

Process

Step 1: Please file your grievance with the program's supervisor. That person
will investigate your complaint. He or she will work with you to resolve your
grievance.

Step 2: If you are dissatisfied with the results of Step '1, you may appeal in writing
to the Grievance Officer. The Grievance Officer will review Step 1, collect any
additional information needed and work with you to resolve your grievance.

Step 3: If you are dissatisfied with the results of Step 2 you may appeal in writing
to the Chief Executive Officer. The Chief Executive Officer will review the
findings of Steps 1 and 2, collect any additional information needed and work
with you to resolve your grievance.
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['rovidence I Kodiak Island
Counseling Center

To whom it may concern,

717 East Rczanof Drive
Kodiak, Alaska
99615

Tel 90].481.2400
Fa~ 907.481.2419
Sale Harbor
Fall 907.481.2416

This is a copy of our grievance policy, in progress. We are going to update it to be in
compliance with the state requirements. I will get a copy to you as soon as this is complete.

Thank you,

Melanie Nelson, Director
Providence Kodiak Island Counseling Center

I
~

.,
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B.

PROVIDENCE HEALTH SYSTEM· ALASKA REGION

Subject: Patient Complaint Management Number: R300.002

Page: 1 of4 .

Date Signed: 7129/2006 Original Effective Date: 913012006
Approved by: Effective Date: 8/3/2006 Review Dates: 6/06, 4/05, 5/04

Is/ Revision Dates: 6106, 4/05

AI Parrish, Vice President/Chief Executive
Providence Health System - Alaska Region

Policy Author: Val Tobin lsi Note: Current revisions are in blue Italics.
Service Excellence Manager

I. PURPOSE/SCOPE

To improve the satisfaction of those we serve, and to identify opportunities for
improvement.

II. POLICY

In keeping with the philosophy and mission of Providence Heallh System,
Providence Health System in Alaska provides systems to receive. promptly
investigate, respond to, and resolve complaints made by patients/residents and
their families.

III. DEFINITIONS

Respond: Electronic UOR

IV. SPECIAL CONSIDERATIONS

A. Patient (resident/client/visitor) complaints must be documented through
the appropriate facility complaint or UOR form. (Facilities that have
access to the electronic UOR (Respond) are encouraged to submit
electronic reports.)

Allegations of damage, loss, or theft of personal property will be referred
immediately to the Department Supervisor, or Security Department if
appropriate, and entered on an electronic or paper UOR for investigation
and reporting. The Department Manager is responsible for the

#' .:;,/ I I



Subject: Patient Complaint Management R 300.002

investigation of allegations of damage or loss involving teeth, eyeglasses,
hearing aids, prescriptions, prosthesis, clothing, or other personal
belongings. If the investigation reveals that Providence has liability for the
loss, contact Risk Management for a resolution. The department
responsible for the loss will be billed for the replacement of the lost item.

IV. GENERAL INSTRUCTIONS

A. Upon receipt of the complaint, document in the electronic UOR
(RESPOND Software) or the appropriate format for the facility.

1. If the complaint is regarding a current patient or resident, transfer
responsibility for resolution of the complaint to the Manager of the
appropriate area.

2. If the Customer would rather not speak with involved staff, contact
the Supervisor, Manager or the designated person at the facility.
Any patient may also call the complaint line 1-800-510-3375 or 907
261-3615.

,

3. Concerns being called into the facility will be forwarded to the
appropriate person in the facility (I.e. PAMC calls will be forwarded
to the Customer Service line 3615). See attachment listing
appropriate contact information at all facilities (Attachment A).

B. The person investigating the complaint will promptly speak directly with the
concerned individual if possible, and work towards resolution as quickly as
possible. Usually, complaints that are easily and immediately addressed
and are not of an unusual or significant nature shoUld not be recorded as
an unusual occurrence unless there appears to be a trend in these types
of complaints. Initiate service recovery in these situations.

C. If the complaint concerns the medical practice or behavior of a treating
practitioner regarding care at a Providence site, the complaint will be
referred to the appropriate person consistent with the Bylaws and
Practices of the facility.

D. Customer Service or facility designee will review all complaints, assign
department investigator, and generate the acknowledgement letter to be
sent to the Customer.

E. The person filing the complaint must receive a written response within a
time frame of seven days. If a resolution has not been reached in this
time period the person investigating the complaint must contact the

Page 2 of 4
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Subject: Patient Complaint Management R 300.002

complainant in writing to let them know of the progress and provide them
with another date in which they will provide a resolution or be in contact
again if the investigation is not yet complete.

F. If the complaint concerns the medical practice or behavior of a treating
practitioner at Providence Alaska Medical Center, the complaint will be
referred to the Clinical Manager and if necessary to the Chief Medical
Officer for handling as a peer review function

G. Letters written in response to complaints about the medical practice of a
physician for patients not cared for at a Providence site will inciude a
statement that the State Medical Board of Alaska is the authority that
investigates complaints regarding a physician's private practice. As a
professional courtesy, the responding Manager will notify the subject of
the complaint of the issue received.

H. If the complaint concerns allegations of privacy or information security
violations, file an unusual occurrence report, the Region Privacy Officer or
facility Privacy Liaison will be assigned to investigate to ensure the
appropriate investigative process is completed.

;

I. All resolutions to complaints must include written notice of the facilities
decision, which contain the name, and contact information of a facility
contact person, the steps taken on behalf of the patient to investigate the
complaint and the date ot completion.

J. If the patient is not satisfied with the initial resolution offered, and wants to
speal< with another management or medical staff representative, that will
be facilitated by Customer Service/Risk Management staff. In these
situations the Unusual Occurrence fonm must be initiated. The
Administrator responsible for the area will review unresolved issues.

K. Risk Management staff or designated staff will review all complaints to
identify patterns or trends that may represent opportunities for
improvement activities with the appropriate Quality Councils at the
facilities.

L. The Providence Health System Alaska Region Board has delegated the
responsibility oversight of complaints to the Event Triage Committee
(ETC) or the appropriate facility quality councif.

Page 3 of 4



Subject: Patient Complaint Management

V. CROSS REFERENCES

R 300.002

Attachment A - Contacts for Patient Complaints
Form #8611-009 - Patient Complaint Management form (form is on PHSA Intranet)

HIPAA Privacy Regulations
JCAHO Standards
Medicare Conditions of Participation

End of Policy

This policy replaces previous policy:
R300.002, effective date 9/30/2002, and reviewed 5/612005.

Page 4 of 4
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Subject: Patient Complaint Management

Attachment A
Contacts - All Facilities

R 300.002

PAMC Providence Mental Health Unit
Charlotte Sey or Val Tobin Cindy Gough, Director
Customer Service Providence Acute Care Behavioral Health/Psych
3200 Providence Dr. ED
Anchorage, AK 99519-6604 3200 Providence Drive
261-3615 Complaint line 24/7 Anchorage, AK 99508
743-2647- Charlotte Sey Phone: (907) 261·3007
261-6088- Vai Tobin

Psych Emergency Department Providence Familv Medicine Clinic
Marc D. Pellicdaro, M.D. Carol lang
Medical Director, Psychiatrlc Emergency Room Practice Manager

, Providence Alaska Medical Center 1201 E 36th Ave
j 3200 Providence Drive Anchorage, AK 99508
Anchorage, AK 99508 Main number 562-9229IPhone: (907) 273-7851 Direct line 273-9313

,Fax: (907) 261-2807

I PBMG~La;,gdo'; PBMG-North Wasilla
Wendy Bills (out on maternity leave mid-May Sandy Hobbs
to August) Operations Supervisor
Practice Manager 1700 E Bogard Suite 201
PBMG langdon Clinic Wasilla, AK 99654
4001 Dale St Ste 101 Main phone: 373-8080

IAnchorage, AK 99508 Direct line: 352-5812
907-550-2311

Breakthrough Tiffanie Gerkman (during Wendy's absence)
Laura Pierce Billing Lead

, Administrative Coordinator PBMG Langdon Clinic
; 2401 East 42nd suite 103 Anchorage Alaska 4001 Dale St Ste 101
1 99508 Anchorage, AK 99508
I 907-273-0438 907-550-2332

Providence Imaging Center Providence Mat-Su Health Clinic
Paulette Compton Debra Brannon
Clinical Manager, PIC Practice Administrator
3340 Providence Drive 1700 E Bogard Rd
Anchorage, AK 99508 BLDG A Ste, 100
9072615699 Wasilla, AK 99654

907-352-6216
,
I Mary Conrad Center Providence Extended Care Center
I lody Howorth Penny Mead,or, Director

Administrator - Mary Conrad Center 4900 Eagle Street
9100 Centennial Drive Anchorage, AK 99503
Anchorage, Alaska 99504 Phone: (907) 762-0250
Direct Une: 907-269-3201
Fax: 907-338-6789 David Hribar, Resident Services Director

4900 Eagle Street
Anchoraoe AK 99503

.;

I
I
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Subject: Patient Complaint Management

Attachment A
Contacts - All Facilities

R 300.002

Phone (907l 752-0239
Providence Home Health Care Providence Horizon House
Debbie Seidl, Director Sue Samet, Director
3545 La Touche Street, Suite 101 Phone: (907) 251-4143
Anchorage, AK 99508 Theresa Gleason, Resident Services
907-553-0130 Coordinator

Phone (907) 251-4157

Providence Valdez Medical Center Providence Adolescent Residential
Pauline Doucet Treatment Program
Director of Patient Care Services Renee Rafferty
PO Box 550, Valdez 99585 Clinical Director
Direct line: 907-834-1844 3400 E 20~

Anchorage, AK 99508
272-2148

Providence Seward Medical Center Providence Kodiak Island Medical Center
Kathleen R. Kloster linda J. lance
Administrator Medical Staff fRisk Services
P.O. Box 355 Providence Kodiak Island Medical center
Seward, AK 99554 1915 E.-Rezanof Drive
(907) 224 2874 Kodiak, AK 99515

907-481-2458 (phone) 481-2491 (fax)



PROVIDENCE KODIAK MENTAL HEALTH CENTER

POLICY AND PROCEDURE MANUAL

CLIENT GRIEVANCES

POLICY # 500.04

Policy: The Providence Kodiak Mental Heaith Center shall provide its clients with a way
in which they can assert grievances and complaints without fear of retribution and expect them to
be reviewed by the organization in a respectful, timely, and impartial manner.

Definition(s):

Advocate: a person or organization designated by the client to act on his or her behalf Also
an organization formally designated by the state or federal government to represent
a class ofpeople with disabilities.

l

Complaint: any issue determined by the client or advocate involving a staffmember's failure to
perform a required service or duty toward a person in care, perfonning a service or
duty in a manner below generally accepted standards of care, acting in an
unprofessional manner, using the patient-therapist relationship to take advantage of
the client for material gain or which adversely affects the customer's welfare, or

.other matters of dissatisfaction.

o

Day:

Frivolous:

Grievance:

for purposes of this policy, a day shall be considered a calendar day which, for
counting purposes, includes weekends and holidays.

a complaint or grievance which clearly fails to meet the specified criteria, an
allegation which is clearly and patently absurd and without merit on its face, an
obvious attempt to embarrass or harass a staff member.

any issue determined by the client or advocate involving the organization or
program's failure to provide a necessary service which the client had a right to
receive, discrimination in service provision except for reason mandated by statute,
provision ofa service below generally accepted standards of care, abandonment,
failure to keep confidentiality as required by statute, and other act ofomission or
commission by the organization or by a staffmember following its policy.



20D500,04\
Impartial Investigator: a PKMHC emPIOY~\WhO has no direct involvement with any client or

staff member who is a party to t,he complaint or grievance. The investigator may
also be a person or persons from outside the organization invited by tbe
Director to conduct an investigation.

)

Procedures:

Client Grievances and Complaints

~.~

3.

j/
\

4,

I, Clients are encouraged to discuss any concerns they may have about their care and treatment
at PKMHC with their primary clinician/provider or that person's supervisor. Attempts to
seek informal resolution shall not affect their ability to seek formal redress through the
Grievance/Complaint process described below. PKMHC staff are expected to respond to
requests for informal resolutions ofconcerns in a thnd] ntarmer, 7-d.tvf,o -J.~ •

~~./-.J<>~ rft~ /"-' ~
2. Ifa client is not satisfied with the outcome of the informal resolution or elects to enter a D. J'r..~

formal complaint or grievance, then'sttre shall specify the nature 0£hP.s 01 hel complaint or ~ II' \\
grievance in writing and subffiit it to the Director. The client will be provided with the names
and contact information about advocacy groups who may be able to provide assistance,
PKMHC staffshall provide the client with information about these organizations, but shall not
assist in drafting the complaint because of the inherent conflict of interest.

Upon receiving the complaint or grievance and determining that it is not frivolous, the ,1~
Director shall either decide the issue on its merits or assign an impartial investigator to
investigate the allegation(s), make a report on Iris 01 IIer findings, and make recommendations.
The impartial investigator shall have 30 days to submit the investigation report. The impartial
investigator may request additional time to complete the report, Such request shall be in
writing to the Director and state specific reasons for requiring an extension of the time limit.
The Director may grant the request based on the merits when~ believes that the additional
time necessary to improve the substance of the investigation outweighs this policy's timeliness
principle for dispute resolution.

The impartial investigators report of a Grievance shall be sent to the Chair of the Quality
Rev~ommittee, The Quality Assurance Committee shall review the report within 15
days, The Quality Assurance Committee shall make recommendations for action, including
taking no action, and submit these to the Director. The Director shall distribute copies of the
report to the parties involved, take appropriate actions and report to the Committee on the
disposition of case,



)
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5. A report involving a Complaint shall be submitted to the Director who shall have to accept
the report or ask the impartial investigator to submit further information within 5 days. If
accepted, the Director will provide parties directly involved with a copy ofthe report.

6. The parties shall have 5 days to respond to the Complaint report. After the response period
is ended, the Director shall take appropriate actions regarding the findings. Such actions may
include disciplinary actions, if necessary, in accord with PKMHC Personnel Policies and
Practices.

7. An appeal to the Director's decision may be made by any non-employee party involved by
writing to the CEO of the Providence Kodiak Island Medical Center stating the basis for
requesting the appeal. The CEO may elect to review the issues based on the significance of

~ the issue for PKMHC. The CEO's decision shall be final.
8.. Employees involved as parties may appeal using the grievance and appeal procedures

available to them through the PKMHC Personnel Policies and Practices.

The Client Rights and Responsibilities notice shall include information about the grievance
process.

.~ ----- . - -.-~""'~
F~ clioo« "q,,,,, '" ~'P'ct ~ ,,~w oopy of"" ,= ,li.m.I "oonl' 00"'" wi" ""i"~ 'm<rni

Jclinical records and policies and procedures as well as the procedure for clients to place a correction or
dissenting note in their clinical record, see the relevant section in the Clinical Records policy.

~_.. , .._----- ... ----.-.-----

Approved: _

KSOO-04ClicnlGricv.doc
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Subject:
Client and their family Grievance
Procedure

I. POLICY

Approved:

In keeping with the philosophy and mission of Providence Health System, the
Providence Valdez Behaviorai Health shall provide its clients and their families with a
way in which they can assert grievances and complaints without fear of retribution and
expect them to be reviewed by the organization in a respectful, timely, and impartial
manner.

II. PURPOSE SCOPE

To describe how the client grievance process is completed.

III.

I •
DEFINITION (S)

Compiaint ...anY issue'determined byiJie Ciieni to advocate involving'astaifmember;s _.'
failure to perform a required service or duty toward a person in care,
performing a service or duty in a manner below generally accepted
standards of care acting in an unprofessional manner, using the patient
therapist relationship to take advantage of the client for material gain or
which adversely affects the customer's welfare, or other matters of
dissatisfaction.

Day: for purposes of this policy, a day shall be considered a calendar day which,
for counting purposes, does not include weekends and holidays.

Grievance: any issue determined by the client or advocate involving the organization
or program's failure to provide a necessary service which the client had a
right to receive, discrimination in service provision except for reason
mandated by statute, provision of a service below generally accepted
standards of care, abandonment, failure to keep confidentiality as required
by statute, and other acts of omission or commission by the organization or
by a staff member following its policy.

.' ( Deleted: 1J
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Client Grievances and Complaints

1. Providence staff will not intimidate or retaliate against consumer who has filed a
grievance.

2. Clients and their families are encouraged to discuss any concerns they may have about
their care and treatment at PVBH with their primary clinician/provider. Attempts to seek
informal resolution shall not affect their ability to seek formal redress through the
Grievance/Complaint process described below. PVBH staff are expected to respond to
grievances and complaints within 24 hours to ensure resolulion in a timely and
therapeutic manner.

3. The clinician/provider shall then submit in writing to the Director/Administrator their
experiences of the complaint and any attempts made to resolve it.

4. Clients and their families are encouraged to submit their grievances orally, in person or
via phone or email.

5. Clients and their families may also submit a written grievance on the Grievance Form
provided by Providence Staff that includes an optional waiver of confidentiality. Waivers
are subject to disclosures in writing outlining specifically to whom and what information is
to be given out in the process of an investigation.

J 6. If a client or their family is not satisfied with the outcome of the resolution they have a
right to present the grievance to the Director of PVBH. The Director must address the
client or their family that is not satisfied within three days of the request. If the Director is
unavailable, the Administrator of Providence Valdez Medical Center will meet with the
client. If the grievance is not resolved within the three-day period, a written notification
shall be sent to the client by the end of the 3'· day from receipt of grievance explaining
why and identifying when the grievance process can reasonably be initiated and should
be no longer than 30 days of the receipt of grievance. If the grievance remains
unresolved after 30 days, the director or administrator will contact the Division of
Behavioral Health for technical assistance.
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7. If the client or their family is still not satisfied with the outcome of the resolution they will
be provided with the names and contact information the client will be given information
for the State Ombudsman, NAMI, Disability Law Center, and/or the Department of
Behavioral Health who may be able to provide assistance. Or upon client request, the
director/administrator will provide a staff member to assist in filing the grievance that also
includes a written referral to consumer advocacy resources such as the Disability Law
Center, NAMI, or the State Ombudsman. Contact information will be given to the client
within 24 hours of the request from the client.

8. At any time clients and their families have a right to designate a representative or
advocate assisting them wilh all steps of the grievance process.

9. The Client Rights and Responsibilities notice shall include information about the
grievance process. At intake each client will be explained the grievance procedure and
sign on the Consent to Treatment Form receipt of the grievance Procedure.

10. All allegations of abuse/neglect or unnecessary seclusion or restraint must be
investigated and reported to the appropriate authorities and the Advisory Council for
Providence Valdez Behavioral Health; typically this would be the local police department.
The investigation will result in either a substantiated or unsubstantiated allegation.

11. Providence Staff will store ,Jrievance reports and all documents related to the grievance
separate from client files. These records will be stored in a locked cabinet and
confidentiality shall be maintained throughout the entire process.

V. CROSS REFERENCE

End of Policy

This policy integrates these previous policies:
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Se.1View Community Services

TITLE: CONSUMER RIGHTS, RESPONSIBILITIES, PROGRAiWSECTION:
AND GRIEVANCE PROCEDURE

C)q'p-&V~~
Administration

FORMS AND ATTACHMENTS: none INITIATED: 1984

BOARD REVIEWED:
9/96,3/98

APPROVED BY EXECUTNE DIRECTOR: BOARD REVISED: 9/95,
8/98, 3/00, 2/01, 1110 I, 3/06,
4/07

CONSUMER RIGHTS, RESPONSffiILITIES, AND GRIEVANCE PROCED URE

Persons served hy SeaView C.ommuoity Services, wilhout regard to services us~d or funding
source and all consumers denied access to services have rights and responsibilities. Seaview is
firmly committed to full and positive compliance with the provisions of Title VI and VII Civil
Rights Act.

SeaView WILL NOT on the grounds of gender, race, color, religion, national origin, handicap or
finu.ncial condition:
• Deny an individual allY service or other benefits for which they are eligible at SeaView

Community Services.
• Provide any serviee(s) or benefits to an individual which are different, or which are provided

in a different manner from those services and benefits provided to other persons under the
same specific program.

• Restrict an individual from enjoyment or any other advantage or plivilege in any way
different tram restrictions placed Oll others receiving any service(s) or benefits under our
program.

• Treat an individual differently from others in determining whether sfhe satisfies any
eligibility or other requirement or condition which individuals must meet in order to receive
any aid, care, serviee(s), or otller benefits under SeaView progranlS.

Consumers of SeaView Community Services have a right to the following:
o To take part in designing and evaluating their own treatment/service plan.
o To be infomled of their present condition, diagnosis, progress and prognosis.
• To the confidentiality of all records unless written consent is given, except as required by

law.
.. To access protective and advocacy services.
• To refuse care, treatment, and services in accordance with law ancj regulation.

In the event the consumer wants to file a grievance, the procedure required by the source funding
the consumer's services will be followed.

In tile event of any report of any form of physical, sexual or mental abuse, or llllllecessary
restraint, the Team Leader/Supervisor or Executive Director, will IMMEDIATELY investigate
Ihe complaint. It the report is substantiated by the investigation, the employee or employees
responsible will be subject to disciplinary action as prescribeu in the personnel policies.

Policies/Admin A·L/Clicnt Rigllts, Res & Grievnllce



Sen viow Community Service:,

TITLE: INTAKE PROGRAM/SECTION:
Behavioral Health

FORMS AND ATTACHMENTS: IN1TlATED: 1972
Application for Services form
Treatment Authorization fom)
Client Rights and Responsibilities fom) BOARD REVIEWED:

Alaska Screening Tool
Client Status ReviewlFollow-up torm

APPROVED BY EXECUTIVE DIRECTOR: BOARD REVISED: 2/96,
2/97, 9/00, 3/02, 1/05, 12/06,
4/07

INTAKE

I'OLlCY
Individuals requesting behavioral health services will be scheduled for an intake procedure promptly to get
background information on Ule client, to infollTI the client of programitreatment expectations, establish tinancial
arrangements, to inform the clients of their rights and responsibilities aud the h'Ticvam;e procedure, to sign
authorization forms, and to provide basic information about the person(s) responsible for delivery of their care,
treatment and services.

PROCEDURE
The Office Coordinator normaIIy schedules a person being admitted to treatment for an intake session and a
financial interview with the Aeeounts Receivable Accountant at the same time. The first appointment with a
counselor for thc comprehensive assessment may occur following the intake or on another date, whichever the
l;Llslomer chooses.

During intake the person will receive copies/complete the following required paperwork (see administrative
policies):

(1) Consumer to sign and receive a copy of the Client Rights and Responsibilities and Grievance
Procedure form.

(2) Consumer to receive a copy of !lIe Notice of Privacy Practices and to si6~1 the Aclmowledgement of
Notice of Privacy Practices and Electronic Record

(3) Consumer will sign the Autho'rization for Release (}f Information (if applicable)
(4) Consumer will complete the Application for Services fonn (attached) which requests information

needed by SeaView for billing, for phone contact, emergency numbers and illtonuation needed to
complete the AKAlMS reporting requirements. The responses are entered into AKAIMS by the Office
Coordinator. ill verification will be performed prior to treatment, however, should not be a banier to
obtaining services. A client signature is required verifying that conect infollTIation was obtained.

(5) Treatment Authorization (attached) fonn which gives SeaView authority to provide treatment. Ifthe
treatment is for minor child (under the age of 18), this form must be signed by the Parent or legal
guardian of the minor child.

(6) Alasl," Screening Tool, a required State form which assesses tor substance abuse and mental health
issues and traumatic brain injury to ensure that comprehensive assessment ancl treatment is provided.
The responses arc entered into the AKAIMS system by the Offiee Coordinator.

(7) Client Status Review (CSR), a required State torm which measures treatment Olltcomes completed at
the time of intake, at discharge, 6 months after discharge, and 12 months a·fter discharge. The responses
are entered into the AKAIMS system by Ule Ot1ice Coordinator.

Pol iciest Behavio~1 Hcalthflnloke



Sc:rview Community Services
AHer the client completes the paperwork, administrative staff enter the intake infol111ation into the AKAIMS
system to start an electronic file on the client. The Ofllce CoordinatoT also puts together a harel-copy chart
where the intake f01111s are iiled.

If1he client has special needs, tor example, requires language interpretation, these are addressed at intake.

Papcrwork Tel ating to fees, payment agreement, insurance, etc., is handled by the Accounts Receivable
Accountant as described in the policy, Fee Setting.

PolidcsJ I3c1Hlviora( Healrh/Inmke 2
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SeaView Community Services
SEAVIEW COMMUNITY SERVICES

CLIENT'S RIGHTS AND RESPONSIBILITIES AND GRIEVANCE PROCEDURE
SeaView Community Services will treat all clients with dignity, respect. individuality, with consideration for privacy. confidentiality and
security. SeaView will nrovide all of it~ dlAnt!> a nmr;f!~$ for r'lddresslno orievances in a respectful. timely, and impartial manner
without fear of retribution. All grievances will be treated as genuine and a resolution pursued accordingly.

YOU HAVE A RIGHT:
• To take part in designing and evaluating and periodically reviewing your own treatmenUservice plan including requesting specific

forms of therapy, being infonmed why requested ronms of therapy are nol made available. refusing specific forms of therapy that
are offered, and being informed of treatment prognosis.

• To the confidentiality of all records except with your written consent.
A client will be informed by the prescribing physician of 010 n;3mc, purpose, and possible side effects of medication prescribed as
part of the client's treatment plan at the center,
To inspect and copy, request restrictions and confidential communications, amend, and to receive an accounting of disclosures of
your protecled health information (PHi).
To file a grievance.

YOU HAVE A RESPONSIBILITY:
• To actively take part in your treatmenUservice plan.

To arrive on time ror appointments, calrrng as far In advance as possible If you cannot keep an appointment.
• To maintain the confidentiality of ether clients/cen~umersyou m2;y meet during your trc~tmenVserviC0.
• To carry out agreemenlS made between you and your service provider Including homework assignments.
• To keep this agency informed of events., emotions and plans that may affect your treatment or condition.
• To provide Insurance forms, Medicaid information or other materials necessary for third party reimbursement.

To be financially responsible for fees not paid by third parties.

ThA following stAPf> will hA fofloWfHi in procAssing rl fnrmHI orievam::A:
1, Clients are requested to thoroughly review the Client Rights and Responsibilities and Grievance Procedure policy and form

prf!sp.nlp.d for dip.nt sionAtllrl"! lipan entry In Sf!aViflw sp.rvir.es.
2. Clients are encouraged to discuss any concerns they have about their care and treatment with their primary provider and/or that

person's supervisor.
3. If the problem cannot be resolved as described in #2, the consumer should briefly describe the grievance in writing and submit it

in a sealed envelope to the Tp.am Lp.::trtAr. Thp. client mr:lY also report ::t grievance orally in person or by telephone, if necessary,
although written format is preferable to insure accuracy. The consumer must cleany slate that the matter is a grievance so there
is no misunderstanding about the seriousness of the situation.

4. Upon request, SeaView will provide assislance to clients who wish to file a grievance.
5. In the event there is a concern with the Team Leader or if they have already been involved. submit a grievance st::Jlem?nllo the

Executive Director.
6. Clients or family members may designate a representative/advocate to assist them and be present during any/::!Il griflV::lnr.e

proceedings. SeaView will inform clients interested in filing a grievance of advocacy resources inclUding the Disability Law
Center (see list attached).

7. A signed release of information will be required in order for SeaView staff to discuss the grievance with such an advocate. The
consumer has the option to waive confidentiality.

8. The Team Leader/Supervisor or Executivo Director will schedule an interview with the client together with indicated staff
member(s) within five (5) working days of receipt or the- grievance. If unable to respond within 5 days;:J wriHen p.xpI8n::ttion will be
made.

9. Ttle status of findings and results will be communicated in writing to the client no latBr than five working days after the iilt~rview

(5). If unable to respond wilhin 5 days a written explanation wiil be made.
10. Grievances unresolved to the consumer's satisfaction within 30 days will be reported by SeaView to the division thrlt funcis the

relevant program services.
11. SeaView will maintain separate grievance files. which contain all documents related 10 grievances, and record 811 ar.tion!=: re!iul1ing

from grievances. All grievances will be reported to the advisory board and to the 'Governing Board. All reports will maintain
consumer confidentiality.

I HAVE READ, UNDERSTOOD AND RECEIVED A COPY OF THIS FORM:

Siqnaiure of Client

8/95,3/00,8/01,11101, 8104,5105,3/06

PllLidcs/BHII lIlake

Date Witness/Guardian Dale





Child} 'Adul t 8..
Psychialrk
Treatment

. 907-235-7701
F;lX:
907-235-2290

24 how'
Emergency
Service .

I~i:hab Services
TIle Annex
907-235-6990

South Peninsula Behavioral HcaHh Sen'lces,·lnc.
394B Ben Walters lane, Homer, Alaska 99603

Dale: July 11, 2007 .

To: Diana Weber
Behavioral Health Specialist
3601 C Street Ste BlB
Anchorage. AK 99503

DD Services
I'I~IDE Pl"Qgri'l.lTl
907-235-7005
r.lx:
907 *235-783'1

A tJnit'.d Wr.·..
M~lObc.· Ascw.;y

=~
~~
.n::::s;=te

www.spbhs.org

Dear Dia~a.

Wfi will be reviewing and revising the procedure following tile information given at this
morning's teleconference and will send you a copy when completed. In tile meantime,
enclosed are our current Client Grievance Procedure and the acco.mpanying forms.

Thank you for your support and assistance.

Sincerely.

n\J~lPv
Nina Allen, LCSW
CEO

r
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SUBJECT: CLIENT GRIEVANCE PROCEDURE

PURPOSE:

To establish a method for client grievances as governed by the Department of Mental HealHl
and Development Disabilities.

SCOPE:

This procedure applies to all client grievances presented to the Center.

DIRECTIVE:

At the time of intake, each client will be given the CLIENT GRIEVANCE PROCEDURE to read
and sign that they understand the process. This form will be kept in the clinical file under
Section 1.

A client grievance shall be recorded on the Grievance Fonn and may be submltled in writing,
verbally, over the phone, or in person. The form shall be available in each facility of the CMHC
and shall be readily available.

The Client Rights Officer (Medical Records Technician) or other staff may assist a client in
completing the Gr'ievance Form. It is the responsibility of all staff members to know the client
grievance process, infonn the client of the correct procedures to file a grievance and the time
periods involved.

A claim should be submitted to the receptionist, or to a staff member in an off-site location.
Upon receipt, the receptionist will request the client to wait in the lobby while the Client Rights
Officer (CRO) is contacted. The CRO will either meet with the client immediately or schedule a
meeting at a later time with the client. In the event the eRa is absent from the office, an
alternate will be appointed by the Executive Director.

Consumers and family members may have advocates present during all steps of a grievance
who mayor may not be staff members of CMHC.

Initial Grievance - Step 1:

The CRO will meet with the client to explore and clearly define the problem and will explain
the entire grievance process. The eRO will investigate the grievance and talk with involved
staff, if necessary, and provide a writlen response to the client within five working days of
receiving the grievance. The eRa will request approval of the response from the client. If
the client does not agree with the response, they may proceed to Step 2 of the process.
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Step 2:

The CRO will investigate the grievance further, with assistance from the appropriate Program
Coordinator, and will assess the situation. If the Program Coordinator is directly involved in
the grievance, the Executive Director will appoint another representative.

The CRO will forward the grievance to the Executive Director, or his/her designee, who will
conduct a hearing. The Executive Director may hear the information him or herself, or may
request the assistance of other objective individuals.

The findings and recommendations will be summarized and will be explained to the client
within 5 working days from the previous response. If the client does not agree with the
response at this step, the client may go to Step 3.

Step 3 (final):

The Executive Director will forward the grievance to the Board of Diredors, who will establish
a Hearing Committee and conduct a hearing. The Committee may hear the information, or
may request the assistance of other objective individuals. The Committee will propose a
resolution within 5 working days.

If the client does not approve a resolution, the grievance shall be reported to the DMHDD
Regional Coordinator pursuant to AS 47.30.660(b)(12).

NOTES

All client grievance responses shall be on the Grievance Response Form.

The CRG is an advocate for the client.

A client may have an advocate of any type assist them in any step of the grievance process. A
Release of Information must be signed by the client for any advocate to participate on their
behalf.

If any time period is not able to be met, the reason for the delay must be documented in writing.

Grievances involving abuse or neglect of any description, or unnecessary seclusion or restraint,
will be investigated and reported immediately to the governing body and DMHDD.

All clients shall be given the right to file a grievance, for any reason without intim idation to
prevent the filing of a grievance or retaliation if they do. If an employee intimidates or retaliates
against a consumer related to a grievance, disciplinary action will be taken against the
employee. Refer to personne~ manual for levels of, and procedures for, disciplinary action.

Grievances that are unresolved to the consumer's satisfaction within 30 days shall be reported
to the DMHDD Regional Coordina10r pursuant to AS 47.30.660(b)(t 2).

Nina Allen, LSCW
CEO



~~'center
South Peninsula Behavioral Health 'Services, Inc

GRIEVANCE FORM

Name: _ File #: _

Date Grievance Filed: _ Date of Occurrence: _

Grievance Made Against: _

IDescription of Grievance:

Expectations For Resolution:

Stgnature of Comptainant

General Clinical #103
Re."lewed 3100

DATE Client Rights Officer DATE
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~1he'Center

South Peninsula Behavioral Health Services, Inc

GIUEVANCE REPSONSE FORM

Name: _

Date Grievance Filed: Date of Response:

Summary of Grievance:

Signature of Clienl Rights Officer:

Response to G riev:lIlce:

Signature of Client Rights Officer:

CMHC File#:

_____ Step No: _

Date:

Date:

Resolution Accepted:

Remarks:

o YRS o NO



Staff Signature

SlaffSignalurc

Staff Signature

Gcncilli Clinici~1 i! )0:1
Reviewed 3/00

Date

Date

Date

Signature of Complainant

Climl Rights Officer Signature

Date

Date



SOUTH PENINSULA BEHAVIORAL HEALTH SERVICES, INC.

ACKNOWLEDGEMENT OF RECEIPT OF NOTICE OF PRIVACY PRACTICES

I have received a copy of the Community Mental Health Center's (CMHC's)
Notice of Privacy Practices. The Notice of Privacy Practices describes the types
of uses and disclosures of my health information that will occur in my treatment,
payment of my bills, or in the performance of health care operations of CMHC. It
also describes my rights and CMHC's duties with respect to my protected health
information. The Notice of Privacy Practices for CMHC is also provided and
posted in both the waiting room at the main clinic at 3948 Ben Walters Lane, and
in the common area at the CMHC Annex located at 966 Hillfair Court.

CMHC reserves the right to revise its privacy practices. I understand that I may
obtain a revised Notice of Privacy Practices by calling the office and requesting a
revised copy be sent in the mail or asking for one at the time of my next
appointment.

I understand i have the right to request a restriction as to how my health
information is used or disclosed to carry out treatment, payment or healthcare
operations of the practice. CMHC is not required to agree to the restrictions that
I may request. However, if CMHC agrees to a restriction that I request, the
restriction is binding on CMHC and its contractual and employed physicians,
clinicians, case managers, and other staff.

Signature of Client or Persoll<ll Rcpn::~t:lI1aLive

Name ofCliem or Personal Representative (please print)

Description of Persona I Replcscutillivc's Authority

Gl.:ncrul Clinical #1-43
Reviewed 4/19/03

Date
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AlCS Grievance Procedure

POLICY:

AICS will infonn all clients or prospective clients of a method for grievance and
resolution of client concerns. All clients have a right to file a grievance without
intimidation or retaliation.

I. AlCS' grievance procedures consist of the following steps:

A. AICS desires to adjust the causes of grievances infonnally whenever possible
and therefore request that the client first approach the staff member involved to
air the problem as it arises and resolve it through discussion.

B. When an issue cannot be resolved infonnally with the staff member, the client is
requested to discuss this with the Progranl Director. If the issue cannot be
resolved with the Program Director, the client is requested to discuss this with
the Executive Director. If the issue cannot be resolved with the Executive
Director, the client is requested to bring the matter to the AICS Board of
Directors. If the issue cannot be resolved with the Board of Directors, the client
may request teclmical assistance from the Division of Behavioral Health.

C. In the event that the grievance is with the Executive Director, the client is
referred to the AICS Board of Directors.

D. Any grievances that involve abuse, neglect or unnecessary seclusion or restraint,
may be immediately elevating to the AICS Board level.

E. A client may elect to submit a grievance in wliting, by email, or orally to the
Director, except when the grievance is with the Executive Director, in which
case the grievance will be submitted to the AICS Board of Directors. The
written grievance must be signed and dated by the client. The Director or
representative of the Board will meet with the client to resolve the grievance.
The staff member involved may be called in to explain their actions in the
presence of the client if deemed appropriate.

F. Time frames for hearing of grievances:

I. AlCS staff will make every effort to initiate resolution within 5 days of
receiving a grievance

2. If agency is unable to adequately initiate resolution within 5 days, a written
notification shall be sent to the consumer by the end of 5 days from
receipt of grievance explaining why and identifying when the grievance
process will initiate



3. Ales staff will attempt to reach a satisfactory resolution to gJievances
within 30 days of receipt of gJievance

4. Any gJievance not satisfactorily resolved within 30 days, will be referred to
the Division of Behavioral Health within 5 business days for technical
assistance.

II. A client may designate a representative or advocate to assist them with all steps of
the gJievance process

A. A client may request agfficy staff to assist them with filing a grievance, which
may include either:

1. Identifying specific agency staff to provide assistance
2. Written referral to other consumer advocacy resources.

III. A report of any and all written grievances filed and action taken will be placed in a
confidential client gJievance file and a copy in the client's record.

IV. A grievance form is available from the front office staff.





Customer Grievance/Complaint Policy
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Our goal as all agellcy is to provide the best possible services for the illdividuals we
serve. A most important key to effective services is good comllltlllication. If there is
somethillg you wallt, or dOll 't feel you're gettillg--- we depend on you to let us IOIOW. If
you arell't happy with the way services are happelling that informatioll needs to be
shared as SOOIl as possible so that ways call be found to reestablish good wor/dllg
relationships and positive outcomes.

If you have a complaint we ask that you take the following steps:

1. Speak with your service coordinator about your concerns:

Service Coordinator------------
2. Ifyour complaint is not resolved schedule a meeting with the appropriate

Program Director:

In Ketchikan
Toll Free

225-7825
800-478-7825

Children's Mental Health,

Developmental Disabilities Program,

Early Learning Program,

Quinn Lontz*

Maxwell Mercer*

Laurie Thomas*

Older Alaskans and Adult Resource Services (O.A.R.S.) Lisa Noland*

3. If you are not satisfied after speaking with the Program Director, then
schedule a meeting with Bess Clark, Executive Director*.

4. If you remain unsatisfied after speaking with the Executive Director you may
request an opportlmity to make a statement to the Board ofDirectors through
the Board President:

Blake Chupka* (225-4131)

*Check with theFOllt deskfor the most currellt calltact il1formatioll

Approved Board 12/06



Customer Grievauce/Complaint Policy

Our goal as an agency is to provide the best possible services for the individuals we
serve. A most important key to effective services is good communication. If there is
something yOIl wallt, or don't feel you're gettillg--- we depend on yOIl to let liS {mow. If
yOIl aren't happy with the way services are happening that information needs to be
shared as soon as possible so that ways can be fOllnd to reestablish good working
relationships and positive outcomes.

If you have a complaint we ask that you take the following steps:

1. Speak with your service coordinator about your concerns:

Service Coordinator _

2. Ifyour complaint is not resolved schedule a meeting with the appropriate
Program Director:

In Ketchikan
Toll Free

225-7825
800-478-7825

) Children's Mental Health,

Developmental Disabilities Program,

Early Learning Program,

Quinn Lontz*

Maxwell Mercer*

Laurie Thomas*

Older Alaskans and Adnlt Resonrce Services (O,A.R.S.) Lisa Noland*

3. If you are not satisfied after speaking with the Progranl Director, then
schedule a meeting with Bess Clark, Executive Director*.

4. If you remain unsatisfied after speaking with the Executive Director you may
request an opportunity to make a statement to the Board of Directors through
the Board President:

Blake Chupka* (225-4131)

*Check with theFont deskfor the most Cllrrellt contact informatioll

Approved Board 12/06
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Gastineau Human Services Corporation
"A Chance For Change"

5597 Aisek Street
Juneau, AK 99801

Client Grievance Procedure

Gastineau Human Services (GHS) is committed to treating all of our clients with dignity and respect.
GHS will provide clients with a process for making grievances in a respectful, timely and impartial
way. It is the policy of GHS that any client has the RIGHT to file a grievance without fear of
intimidation and ensures there will be NO retaliation perpetrated against a c1ient(s) who files a
grievance. All cliel/t grieval/ces are cOllsidered cOl/fidel/tial al/d are regulated ullder CFR 41.

Client Name Date. _

Procedure: If you have a concern or complaint about services provided by us, GHS will make a
reasonable effort to understand your situation and come to a conclusion or solution that is agreeable to all
parties involved. The manner by which you express your concerns and/or complaints that will be officially
recognized by GHS is outlined in the procedures below. You have a right to submit a gtievance within
THIRTY (30) working days ofthe aggtieved event.

I. Talk first to your ptimary cOlll1selor about the matter. Allow a reasonable time for the two of you
to talk out the situation. Present your viewpoint clearly. You may present your grievance in
writing. If that is not possible, an oral grievance provided to your cOlU1selor is acceptable. You
may submit a grievance via telephone or email to your counselor or the Clinical Director. Your
counselor or the Clinical Director is responsible for documentation in writing the receipt of your
grievance. All counselors must submit a wtitten summary of your grievance to the Clinical
Director.

2. You may request to talk with the Clinical Director. This may require an appointment, but you
you may ask the Administrative Assistant to see if the Clinical Director is available. Review the
situation with the Clinical Director. Include the solution you wish to see. You will be asked if you
covered the information with your counselor before you contacted the Clinical Director. If
you did not, you may be referred back to that person, unless you can clearly identify why you
should not talk to your counselor about the matter. You will be advised of the actions
available to you. It is possible that the Clinical Director may take some time to weigh all
viewpoints before making a decision, so do not expect an immediate answer. The Clinical
Director shall investigate the issue and respond to the grievance in writing within FIVE (5)
working days after receipt of the grievance.
Contact: Sheti Black, LCSW, Clinical Director

sheti_black@ghscorp.org
(907) 780-3039

3. Clients or family members have the tight to designate a representative or advocate to assist you
with all the steps related to the grievance process.

4. GHS staff will inform clients interested in filing grievances of advocacy reSOllfces including the
Disability Law Center, the Alaska Mental Health Consumer Web and NAMI of Alaska.



5. If you are not satisfied with the decision of the Clinical Director, you can submit your
grievance to the Executive Director within TEN (10) working days from the time the Clinical Director
renders a decision. The Executive Director shall investigate the issue and respond to the
grievance in writing within TEN (10) working days.
Contact: Greg Pease, GHS Executive Director

greg-'pease@ghscorp.org
(907)780-3011

6. if the grievance concerns an allegation of physical, verbal, emotional or sexual abuse and
or brutality on the part of the staff, you have the right to initiate your grievance directly
to the Executive Director and the staff member may not interfere with the process.

7. A written copy ofthe grievance, results of the investigation and subsequent action shall be placed
in the client's case file.

8. Should an investigation reveal the deliberate breach of client rights or the commission of any act
of abuse, actions shall be taken against the offending parties that may include termination of
employment.

9. If you are not satisfied with the Executive Director's decision regarding the grievance, you
have the right to submit a written grievance to the Chairperson of the GHS Board of Directors within
TEN (10) working days of the receipt ofthe Executive Director's decision. The Board Chairperson
then has TEN (10) working days to form a committee of at least three Board members to address the
conflict and inform you, the client, in writing of the Board decision. All Board decisions are final.

10. Clients who have followed the grievance procedures as outlined above and are still not satisfied
with the Board decision can file a complaint with the Division of Behavioral Health at:

Division ofBehavioral Health
P.O. Box 110620
Juneau, AK 99811
Toll Free: 800-465-4828

II. It is the responsibility of the Executive Director to review all client grievances and report findings
in writing to the Board of Directors at the regularly scheduled Board meetings.

12. The agency is obligated to post Client Grievance Procedures in a place where it shall be
immediately available to all clients.

J have received a copy ofthe GHS grievance policy and it has been explained to me to my satisfaction.

Client Signature

Printed Name

Date
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Gateway Center for Human Services
City of Ketchikan
3050 Fifth Avenue
Ketchikan, Alaska 99901

907-225-4135 Main Office Phone
907-228·6516 Direct Phone
907-247-4135 Fax

p, 02

Date: August 08, 2007

RECEIVED
AUG t. 2007

DBH

Marilee Fletcher, Behavioral Health Specialist
State of Alaska, Department ofHealth & Social Services
Division of Behavioral Health
PO Box 110620
Juneau, Alaska 99811-0620

Re: Agency Grievance Policy & Procedure

Dear Marilee,

1have enclosed the requested agency Grievance Policy and Procedure by which our clients may
seed redress of grievances. 1apologize for it arriving to you late. I knew there was something 1
was missing with a deadline, so started at. the top of the pile on my desk and WOrked through it
yesterday. Just a couple more items to go! Again. I apologize.

Sincerely,

Dee A. McLellan
Acting Executive Director
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October 1998

~T COMPLAINTSIGBlEVANCE

The purpose of this policy/procedure Is to establish staff responsibility and procedure for
addressing complaintsl grievances expressed by clients.

All staff, at some point In time. will come in contact with a client who is expressing
complalnt(s)/grievances about program procedure/policy Or another client or staff person.
All staff should listen to the nature of the complaint, resolve the Issue If possible and, If
unresolvable, refer it to the Primary Counselor or their Immealate supervisor. In short,
client complaints/problems are to be addressed/resolved at the "lowest" level in the chain
of command possible. The chain of command by problem area is as follows:

TREATMENT ISSUES

Counselor/Aide/Admin Staff
\ /
\ /

Primary Counselor
I

Component Coordinator
I

Division Supervisor
I

center Director

ADMINISTRATiVe ISSUES

ClinlcaVAidelAdmln Staff
\ I
\ /

Appropriate Admin Staff
(Becp_. Acct.)

I
Administrative Assistant

I
Business Manager

I
Center Director

At aJllevels, the indMdual presenting the complaint/grievance should be made to feel that
they are being IIslened to and understood. Staff should attempt to clarify program policy
(where applicabla), but should mit feed into the complaints at the detriment of the program•

. a fellow staff member, or another client. If the complaint can't be resolved at one level, it
should. be passed to the next with all Information available concemlng the complaint

Formal complaints/grievances of client abuse will be handled as described in the ·Client
Negleet'Abusen section of this manual.

A client may also use this mechanism to request referral to another counselor. component,
or community service provider.

F;\USERSWJMINlPPSA'A_CUENTlGRIEVANC.CLT

A·97
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Review Committee Incident Report

'I. me of Client or Staff: DaB: Location of Incident: DatelTime:
II

Circle Course of Aetlon (to be determined by the Incident Review Committee):

Disciplinary Information

Type of Incident Investigated:

Narrative:

~

1-- -,JY of Report to Director: Committee Signatures &Date:

Date: Time: 1. 2.

3. 4.

Disposition:

:Chairperson of Review Committee:

Member: IMember:

)n matteI'S refllfTQd to the Department Director as a result of this review, seethe Written Report relative 10 this incident.

Final Copy of Staff/Client:

DClLe: Time: staff Signature:

,USERSIADMINIPPSAIA_CLIENT\REVCOM.INC
A-98
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JJAMH][-r
Juneau Allianee for Mental Health Inc.

3406 Glacier Hwy.
Juneau,AK 99801

907-463-3303

GRIEVANCE FORM
Grievances may be filed ltsing this form or ;n other formats, including grievances submitted verbally, in person or over

the telephone.

Name ____________________Today's Date _

Advocate (optional), Date of Event _

Description of event, including persons involved. witnesses (ifany), and any attempts to resolve the problem. Use additional
sheets if necessary.

Waiver of Confidentiality (optional): For the limited purpose of this grievance, I waive my right to confidentiality.
Yes No

Any retaliation against any JAMHl employee/consumer/board member who exercises their right to file a grievance is strictly
prohibited by state code and federal law. Retaliation is prohibited whether or not the charging party prevails in the original
charge. Subsequent to. or at the same time as the charge, no agent of JAMHI may harass, coerce, intimidate or discriminate
against an individual who has filed a complaint or participated in the complaint resolution process. If this happens, tlle
complaining party may file another complaint aHeging such harassment or intimidation.

Charges of retaliation shall be treated as separate and distinct from the original charges and allegations and will be reported to
the State of Alaska, Division of Behavioral Health.

Client signature

Received By

Date

Date

[_C_L_IE_N_T_N_A_M~E~:~ I_C_L_IE_N_T_lD~:_-.!i-1D_A_TE_:_----,,,-..,-,,.,..-
Page / af I
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SUBJECT: Client Grievance Policy

POLICY:
JAMHI is committed to treating all clients with dignity, respect, individuality, and
consideration for privacy. JAMHI shall provide all of its clients a constructive process for
easily addl'essing grievances in a respectful, tOOely, and impartial manner without fear of
intOOidation or retribution.

At the tOOe of intake a client will be presented with a written and verbal explanation of the
JAMHI grievance policy and will be asked to acknowledge this receipt of the policy by
signing the Client Grievances form (see Appendix A-l4)

PROCEDURES:

1. Clients are requested to thoroughly review the forms entitled Client Rights and
Responsibilities and Client Grievances, presented for client signature upon entry
into JAMHI services.
a. Clients are allowed to submit a grievance orally, in person or by telephone, via

email 01' in writing.
b. Clients have the option of waiving confidentiality when submitting a grievance

2. Clients are encouraged to discuss any concerns or grievance they have about
their care and/or treatment at JAMHI initially 'vith theil' prOOm'y provider. If
the issue is not resolved it can then be presented to that person's supervisor to
seek resolution. Upon receipt of a grievance, client will be informed that the
agency has begun the process to resolve the grievance.

3. If the problem cannot be resolved as described in Procedure #2;

a. Briefly describe the grievance in writing and submit it in a sealed
envelope to the appropriate Program Supervisor.

b. In the event there is a concern with a Program Supervisor or if they have
ali'eady been involved, submit a grievance statement to the
Administrator.

c. If the issue is still unresolved request the written grievance to go to:
1. Administrator

11. JAMHI Bom'd of Di.rectors
lll. DBH for technical assistance for clients

4. Clients may designate a representati.ve/advocate to assist them and be present
during any/all grievance proceedings.

5. Upon request, JAIvIHI will provide assistance to clients who wish to file
gl'ievances by identifying an agency staff person for that purpose.

6. JAMffi will inform clients interested in filing grievances of advocacy resources
including the Disability Law Center, the Alaska Mental Health Consumer Web,



and NAMI and will provide written referral to such resources per client request.

7. It is the responsibility of the Adminish'ator to review all client grievances.

P&PNo: C7-G
Date: MAR-03

8. The status of findings and results will be communicated in writing to the client
not later than five (5) working days after receiving a grievance or moving a
grievance to the next level. If unable to adequately initiate resolution within 5
days from the receipt of a client grievance, the client will receive written
notification explaining the reason and when the grievance process will be
initiated. If unable to l'esolve the grievance in thll'ty (30) working days, JAMHI
will explain the delay in writing to the client..

9. For clients receiving publicly funded services, grievances uru'esolved to the
client's satisfaction within thirty (30) days may be reported to the Division of
Behavioral Health for technical assistance.

10. JAMHI has a "no tolerance policy" regarding abuse or neglect as well as
intimidation to prevent the filing of a grievance or retaliation for filing a
gl·ievance. Ally report of abuse, neglect, intinlidation or retaliation shall be
investigated and inlmediately reported to the JAlVIHI Administrator who will
immediately report the case to the Board of Directors.

11. The Client Grievance policy will:
a. Be availahle to all clients or authorized representative and to those denied

services;
b. Be signed and copied to the client or authorized representative and client's

file; and
c. Be prominently displayed in all JAMHI facilities.

13. Communications, records and actions pertaining to client gl'ievances will he
stored in files for each individual grievance and maintained according to appropriate
clinical records maintenance standards, protecting client confidentiality throughout
the grievance process.





JUNEAU YOUTH SERVICES, INC.

SECTION: Rights, Responsibilities and Ethics Approved By:
Executive Director
Board of Directors
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Page:
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SUBJECT: CLIENT GRIEVANCESIFILING A COMPLAINT

PURPOSE To ensure that all Juneau Youth Services clients have a fair and equitable
opportunity to voice, as well as amend grievances which exist related to their
relationship with Juneau Youth Services, and that clients have knowledge of how
to file a complaint.

POLICY Clients will be allowed to file grievances against Juneau Youth Services and
receive a fair and equitable response to all written grievances.

PROCEDURE

1. Definition of Grievance: Any complaint related to care, treatment, and well-being of
any client. Grievance malters may include but are not limited to:

a. Malters pertaining to physical or mental well-being of any client.

b. Matters involving the violation of any stated client rights.

c. Matters involving the right of any client to humane care and treatment.

2. All Juneau Youth Services program staff will be familiar with the grievance procedure.

3. Any client wishing to make a complaint will be informed by staff how to do so in a way
that is clear and understandable to the client. The client will also be given a copy of the
Grievance Procedure and assisted by a person of his/her choice to help file the
complaint, if need be. The client will also be informed of any Advocacy Services
available and how to access such services should the client so desire.

4. Grievance Procedure:

A. Informal Grievance:
1. Initial presentation of client complaint is directed to staff responsible for

treatment, for resolution.
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2. Unsatisfactory resolution at this level will result in the client completing a
grievance form detailing the nature of the complaint and describing the
attempts at resolution.

3. The grievance form will proceed up the supervisory chain within the
program service to the program coordinator. TIlis process will be
documented on the grievance form.

4. Clients receiving services from more than one program will notify both
Program Coordinators of their grievance.

5. All information directly related to treatment, in the course of this process,
will be documented in the clients treatment file.

6. Should the complaint not achieve a satisfactory resolution at the program
level, the grievance will be forwarded to the Executive Director.

7. Complaints against the Executive Director will be forwarded to the Board
of Directors through the Administrative Director.

B. Formal Grievance
1. The formal grievance procedure is initiated when attempts to resolve the

complaint through the informal process fail.

2. Formal grievances require that the grievance be forwarded to the
Executive Director. The written complaint should include the nature of
the grievance, summary of unsatisfactory attempts at resolution, and the
outcome desired by the complainant.

3. The Executive Director or designee, upon receipt of the written complaint,
will set a hearing to address the grievance not later than seven working
days from the date of receipt. An immediate investigation of facts
regarding the complaint should be undertaken within 72 hours. The
Executive Director is authorized to summarily address the grievance and
to settle, by stipulation, the matter in favor of the complainant prior to the
hearing with written consent of the complainant. The complainant may
withdraw the complaint prior to the hearing without losing the right to
future recourse.

C. Hearing
1. TIle Executive Director or designee, one other client, and one other staff

member will comprise the hearing panel. The Executive Director will
select one of the panel members, the complainant the other. The
complainant may be represented or assisted in presenting their grievance
by an advocate of their choosing. When indicated, the Director will
designate a member of the staff to respond to the grievance.

2. It will be the responsibility of the hearing panel to render a written
response to the grievance within three working days.
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3. The panel's response will address specific matters in the complaint and
will identify specific steps to be taken to remedy the grievance, persons to
be involved in the remedy and the time frame within which necessary
action will take place.

4. An attorney is not an appropriate advocate at this level.

5. The written response will be forwarded to the complainant and will be
final.

D. Follow-Up
I. The Executive Director will be responsible for implementing all hearing

decisions.

Reviewed
J 1/15/94

2. Administration will maintain copies of all grievances and resolutions on
file.

Revised
03/21/97
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Grievance Procedure
All recipients are allowed to file a complaint or grievance with

Juneau Youth Services, Inc. and its employees, and
are assured a fair and equitable response to all written grievances.

Definition of a Grievance:
• Matters pertaining to physical or mental well being.
• Matters involving the violation of any stated recipient rights.
• Matters involving the right of any recipient to humane care and treatment.

I have a grievance, now what do I do?
Tell one of the staff members. The staff is here to help you. They will listen to what you have to say and try to
help with your problem. This is done verbally.

I am uncomfortable talldng to staff about this grievance, now what?
Fill out the Recipient Grievance Form describing your grievance and what you've done to try to clear up the
problem. Place the foml inside the sealed suggestion box located at each site.
Every attempt will be made to resolve each grievance at the program level.

I have submitted my grievance, but I'm unhappy with the way things have turned out. Who can I turn
to?
You can make an appointment to talk with the Executive Director of Juneau Youth Services, Inc., who takes
each grievance very seriously.
You can speak with a child advocate from outside of the agency regarding your grievance. A list of these
names is available inside your recipient handbook.

Your signature does not signify understanding, only that you have received a copy.

Recipients fourteen years old or older signature

Printed name:

Parent or Legal Guardian signature

Printed name:

Date

Date

I~RE.;;;.:C;;.IP...,;I;;.EN_T.;..';;.S.;..N.;..A.;..M;;;E...,;: ---1[OOB] ...II~D;;.A..:.T.:..;E;;,:_'- _
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Grievance Procedure
All recipients are allowed to file a complaint or grievance with Juneau Youth

Services, Inc. and its employees, and are assured a fair and equitable response to all
written grievances.

Definition of a Grievance:

• Matters pertaining to physical or mental well-being.
• Matters involving the violation of any stated recipient rights.
• Matters involving the right of any recipient to humane care and treatment.

I have a grievance, now what do I do?

Tell one of the staff members. The staff are here to help you. They will listen to
what you have to say and try to help with your problem. This is done verbally.

I am uncomfortable talking to staff about this grievance, now what?

Fill out the Recipient Glievance Fonn describing your grievance and what you've
done to try to clear up the problem. Place the fonn inside the sealed suggestion
box located at each site.

Every attempt will be made to resolve each grievance at the program level.

I have submitted my grievance, but I'm unhappy with the way things have
turned out. Who can I turn to?

You can make an appointment to talk with the Executive Director of Juneau
Youth Services, Inc., who takes each grievance very seriously.

You can speak with a child advocate from outside of the agency regarding your
grievance. A list of these names is available inside your recipient handbook.

Revised 02101105
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Recipient Grievance Fonn

Name: ______________________________Oale: _

Program: ___________________Ca5e Manager:

Please describe your grievance. List any rights you feel have been violated.

How would you like this grievance/problem resolved?

What have you done to try to resolve this grievance/problem?

Signature Date

i,-RE..;..;.C,;,;.IP;,;;IE_N_T'_S_NA_rv_IE_: I-=o-=O~B::....____:__,__=1
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Lynn Canal Counseling Services
PO Box 90 Haines, Alaska 99827 Phone (907) 766-2177 Fax (907) 766-2977

Dahl Medical Clinic Bldg. Skagway, AK 99840 Phone & Fax (907) 983-2548

CLffiNTGRffiVANCEFORM

This foml has been designed to assist the client in organizing a grievance. It is not required to
file a grievance, but is meant only as a tool to help the client identify all aspects of the grievance.

Clients have the right to make a grievance orally, by phone, email or in writing. Please see the
Welcome Packet for your complete rights as a client ofLCCS.

Staff Member you wish to file a grievance with: _

Have you tried to solve the grievance with the StaffMember: ____yes ____ No

Ifso, how? _

State the nature ofthe grievance: _

Is this an isolated incident or has it happened more than once: (Provide dates and specifics if possible)

What do you think LCCS can do to remedy this situation? _

OPTIONAL: I wish to waive Illy I'igflt to cOllfidelltiality. ----;;:--:---==,---,--__--;:-:----,--__
Sign here ONLY (0 wahleYOf/r cOllfidentiality.

Signature of Person Filing Grievance

LCCS Representative

Date

Date Grievance Received



\
'v Section B - Client Rights

4 -Client Communication

Policy:
Lynn Canal Counseling Services is committed to treating all of our clients with dignity
and respect. Lynn Canal Counseling Services shall provide all of its clients with a
constmctive process for addressing grievances in a respectfiIl, timely, and impartial
manner. All clients have the right to be informed of and to utilize the client grievance
procedure without fear of intimidation or retribution when unable to resolve a conflict
with a staff member. The client should attempt to address and resolve the conflict with
the staff member directly, but may utilize the following grievance procedure if unable to
satisfactorily resolve such conflicts:

Procedme:
I) All clients have the right to make a grievance anonymously.

2) The client shall consult with hislher primary clinician regarding the conflict and the
primary clinici'\ll shall assist the client in mediating the conflict. If the client
indicates that the conflict exists with the primary clinician and has made an attempt to
resolve the issue directly with the primary clinician to no avail, the client has the right
to: submit a grievance orally by malting an appoinhnent with the Program Director,
submit a grievance via phone or email totheProgramDirector(lccs@aptalaska.net).
or submit a written grievance to the Program Director within five working days of the
aggrieved event. A form is included with this document should the client wish to use
it to submit a grievance in writing. The Program Director shall investigate the issue
and respond to the grievance in writing within five working days after submission of
the grievance.

3) The Program Director shall immediately notify the Executive Director and Board
Chair of any grievance filed.

4) The Program Director shall attempt a direct resolution through dialogue with the
agency staff member involved or with the staff member's supervisor, or with both as
the client requests.

5) Clients or family members may designate a representative/advocate to assist them and
be present during any/all grievance proceedings. Lynn Canal Counseling Services
staff will infoml clients interested in filing grievances of advocacy resources,
including the Disability Law Center, the Alaska Mental Health Consumer Web, alld
Juneau Alliance of Mental Health, Inc. (JAMHI).

6) Upon the request of the client, Lynn Callal Counseling Services shall assign a case
lTIallager to the client to assist the client with the grievallce process. The case
manager may either work directly witll the client or may be utilized to coordinate



with advocacy resources by providing a written referral to any ofthe above
referenced resources.

7) lfthe client is not satisfied with the decision ofthe Program Director he/she may
submit a grievance orally by making an appointment with the Executive Director,
submit a grievance via phone or email totheExecutiveDirector(lccs@aptaiaska.net).
or submit a written grievance to the Executive Director within five working days of
receipt of the Program Director's decision. A form is included with this document
should the client wish to use it to submit a grievance in writing. The Executive
Director shall investigate the issue and respond to the grievance in writing within five
working days.

8) lithe grievance concems an allegation of abuse, neglect, or Ulmecessary seclusion or
restraint of the client, or brutality on the part of the staff, the client has the right to
initiate his or her grievance directly to the Chairperson of the Board ofDirectors and
no staff member may interfere with this process.

9) A description of the grievance, the results of the investigation and subsequent action
shall be placed in the client's case file.

10) Should an investigation reveal the deliberate breach of client rights or the commission
of any act of abuse, actions shall be taken against the offending parties that may
include termination of employment.

11) If the client is not satisfied with the Executive Director's decision regarding the
grievance, he/she has the right to submit a grievance to the Chairperson of the Board
ofDirectors within five working days of the receipt ofthe Executive Director's
decision. The Board Chairperson then has ten working days to form a committee of
at least three Board members to address the conflict and inform the client in writing
of the Board decision. All Board decisions are final.

12) lfthe client is not satisfied with the Board ofDirectors decision, the client has the
right to file a complaint with the Division of Health and Social Services, Department
of Behavioral Health at:

Division of Behavioral Health
P.O. Box 110620

Juneau, AK 99811
Toll Free: 800-465-4828

13) If at any point, LCCS will be unable to adequately initiate resolution within five days,
a written notification shall be sent to the client by the end of the five days from
receipt of the grievance explaining why the grievance has not been resolved, and
when the grievance process will initiate.



14) It shall be the goal ofLCCS to satisfactorily resolve all grievances within thirty (30)
days ofreceipt of the grievance. Should satisfactory resolution not be achieved
within tllls time frame, LCCS shall refer the grievance to the Division ofBehavioral
Health within five (5) business days for technical assistance with grievances that
remain unresolved after thirty (30) days.

15) A copy of any and all grievances filed and action taken as well as all related
documents, records, and communications will be placed in a Client Grievance File to
be kept by the Executive Director under lock and key, and a copy shall be placed in
the aggrieved client's file.

16) Client confidentiality shall be maintained throughout the grievance procedure and
beyond by securing all grievance related files under lock and key. Any
communications with the aggrieved client shall be handled in a discreet manner.

17) It is the responsibility of the Executive Director to review all client grievances and
report findings in writing to the Board of Directors at the regularly scheduled Board
meetings.

18) The agency is obligated to post tlle grievance procedure in a place where it shall be
immediately available to all clients.
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BEHAVIORAL HEALTH POLICIES AND PROCEDURES

SUBJECT:
6.4.3 CLIENT CONFLICT RESOLUTION AND GRIEVANCE PROCEDURE

Page 1 of 1 Effective Date: 7/1/04

POLICY:

PlvlliS will inform all clients or prospective clients of a method for grievance and
resolution of client concerns.

I. PlvlliS' grievance procedures consist of the following steps:

A. PlvlliS desires to adjust the causes of grievances informally whenever possible
and therefore request that the client first approach the staff member involved to
air the problem as it arises and resolve it through discussion.

B. When an issue can not be resolved informally with the staff member, the client
is requested to discuss this with the Director. In the event that the grievance is
with the Director, the client is referred to the PlvlliS Board.

C. A client may elect to submit a grievance in writing or in person to the Director,
except when the grievance is with the Director, in which case the grievance will
be submitted to the Board. The written grievance must be signed and dated by
the client. The Director or representative of the Board will meet with the client
to resolve the grievance within 30 days of receiving the written grievance. The
staff member involved may be called in to explain their actions in the presence
of the client if deemed appropriate.

II. A report of any and all written grievances filed and action taken will be placed in a
client grievance me and a copy in the client's record.

III. A grievance form is available from the front office staff.

Section 6.4.0 Client Protections Page 39



Petersburg Mental Health Services, Inc.

GRIEVANCE FORM

If you have any problems or complaints with your services, you may file a formal grievance at any
time. However, you are first encouraged to discuss you complaints directly with your service
provider whenever possible. You may also contact the Director of the agency at (907) 772-3332 or
request an appointment with the office staff.

Name:

Date ofBirth: -------

Phone: _

Address: --------------

)

Name of Legal Guardian/Conservator: _

1. Describe the problem or issue: (Attach additional sheets if necessary.)

2. What have you already done to resolve this problem?

3. How would you like to see tlllS problem resolved?

Signature

Page I of I

Date

Client Grievance Form
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Raven's Way: Contacting Students and Staff

WHERE IS RAVEN'S WAY?
We are based in Sitka, but also go out to a remote island camp located 14 miles south of
Sitka called l3iorka, All students also go on either a sea kayaking or backing wildcmess
expedition, called Expo around Southeast Alaska, Our plans for Course #111 are:
Sitka I: 7-17-07
Biorka: 7-27-07
Expedition: 8-6-07
Sitlm II: 8-23-07
Transition Ceremony: 8-30-07
Please know that this schedule may change due to weather or trcntment strategies,

HOW CAN I REACH MY SON OR DAUGHTER?
You can write, call. or schedule a tinnily therapy appointment if you live close to Sitka.
To schedule a family appointment or to visit, contact your assigned therapist.

Mail: Please write. Students always love to gctmail ii'om home. You may also send care
packages of traditional ti.lOds or healthy snacks. ror safety reasons all mail is opened in
front ofstafr Because ofthe remote locat'ion mail will NOT' be delivered while on
Biorka and Expedition. You may write your child at the following address:

Student Name
Pouch R
SEARHC
122 'fongass Drive
Sitka. Alaska 99835

Telephone: Your student will be calling home within the tirst 24 hours of arrival (if they
diclnot Hnivc with their parent). on tlle first weekend ol'the course, before leaving lor
expedition, and upon retUJ11 li'om expedition. If you need to reaeh your son or claughter at
another lime arrange this through your assigned therapist. Since phone contact on SiOlla
and expedition is limited, messages can be sent through the therapist or program
coordinator. In case of an emergency contact the therapist or the prograrn coordinator.
Oflicc: 1-800-770-_'063 or 966-871 'I (local calls): Clflice Hours: M-F 8:00am-5 :OOpm
Student House: 966-2255 (You may leave messages at tl,e number).

WHO SHOULD I CONTACT'? WHO WILL BE CONTACTING ME?
Rebecca Howe, Intake Specialist, 966-8716
Anita Didrickson, Program Coordinator, 966-8767
Kelly Warren, Treatment Supervisor, 966-8719
Brett Wilcox, Adolescent Therapist, 966-8728
The therapist assigned to work with your youth is your primary point of conlac!. He/She
can provide updates and address any eoncell1s you may have. Coneell1s or
eomplaintsfgrievances can be expressed verbally or in writing to the therapist or program
coordinator. We are committed to high quality care anel will do our best to address any
concerns. You may reach staff members dur-ing office hours at the numbers above.

m t!07



CONFIDENTIALITY AGREEMENT
AND

GRIEVANCE PROCEDURE

Confidentiality: As a student at Raven's Way, your records are considered confidential, are protected by federal law and
regulations, and will not be released to individuals in other agencies v~thout your written consent. However, certain
information may be released without your authorization under the following circumstances: 1) Upon receipt of a legitimate
court order, 2) To medical personnel in a medical emergency, 3) To qualified personnel for research, audit, or program
evaluation, 4) If you threaten/commit a crime while at the program or against program staff, 5) If there is evidence to
suggest child abuse or negiect or risk of hann to 9 chilrUadolescent.

I understand that anything I disclose concerning personal safely or the safety of other children will be reported to the
Office of Children Services (OCS), as required by state law.

I understand that my confidential infomlation may also be shared with other SEARHC staff who need to know this to
provide needed services to me while I am in the Raven's Way Program.

I understand the importance of safeguarding the idenlity and confidentiality of the other students who are also here in
treatment. I understand that by Federal Law I must not reveal the identity or any other students to anyone else AND that
all information I hear from other students while I am in treatment is also confidential. By signing below, I am agreeing to
maintain the confidentiality of all the students and student inlonl1ation that Imay encounter during treatment.

Grievance Procedure: Raven's Way students have the right to fair and professional treatment. If a student feels that
slle/he has experienced abusive, humiliating or discriminatory behavior from a staff member, is being exploited financially
or otherwise, or that an element of her/his treatment is being neglected, the student may take the following steps:

'1. The student may present the complaint orally to his/her primary counselor. If the primary counselor cannot be
reactled he/she can talk to any counselor or therapist. The primary counselor is the sludent's advocate unless
the student requests that another Raven's Way staff function as advocate.

)
2. The advocate will take appropriate action to address this concern within 5 days of receiving the complaint.

3. If the student is unsatisfied, the student Illust complete the Student ComplainUGrievance Repor1 in writing, date
and sign it, and give it to a staff member to present to the Program Coordinator. Assistance may be provided as
needed by the student's advocate. Email complaints will follow the same procedure as written complaints. The
Program Coordinator will respond to the student in writing within live (5) working days from the date of receipt of
rhe Report.

4. If sleps 1-3 have not solved the problem, the student Illay ask that the written complainl be presented to the
Behavioral Health Director. The Director will call a meeting with the student and relevant staff members for the
purpose of resolving the connict. Action by the Behavioral Health Director will be taken (including a written
response) no later than 10 (ten) working days from the date of being first Informed.

5. Grievances stili unresolved 30 days after the initial complaint will be referred to SEARHC Risk Management or
appropriate area for resolution. Staff shall inform the students of their right to pursue civil action if the grievance
procedure has not resolved the problem.

Complaints are handled in a fair and professional manner without intimidation, retaliation or barriers to services.

I understand and agree to the above.

Student Signature

Starf Signature

cc: copy to student
Original. 12/01:
Revised. 8105; 8106; liD7

Date

Date
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C01VIlVlUNITY HEALTH SERVICES
RAVEN'S WAY POLICIES AND PROCEDURES MANUAL

Grievance Process and Customer Satisfaction

The right to express dissatisfaction with treatment is addressed in orientation.
The right to file a grievance and the Grievance Procedure are explained verbally
and in writing. Students receive a copy of their signed Confidentiality Agreement
and Grievance Procedure (see Appendix). ComplainUGrievance Report forms
are available for students, parents/guardians or referrals as needed.

Copies of written ComplainUGrievance Report forms (including staff response)
are maintained in a log by the CHS Quality Assurance Coordinator and Program
Coordinator and reviewed annually to determine patterns and take appropriate
steps to improve program quality.

Feedback regarding satisfaction with services is requested of students,
parents/guardians and referrals. Students complete evaluation forms regarding
each phase of treatment at Raven's Way throughout treatment. These results are
compiled and shared with staff, with recommendations for appropriate program
response, after every course. In addition, information regarding satisfaction is
requested at their one month follow up interview. These results are compiled
and presented to the Behavioral Health Administration team for evaluation and
response.

Parents/guardians and referrals are provided report cards which they may
complete when they come for the transition ceremony. In addition, these report
cards are sent to parents/guardians and referrals every two years requesting
feedback regarding program services. These report cards are sent to the CHS
Quality Assurance Coordinator. Any concerns or complaints written on these
report cards are responded to by the CHS Quality Assurance Coordinator or
Program Coordinator.

7F23/07
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Raven's Way

Complaint/Grievance Report

What happened?
Date and approximate time of incident: _

Location of incident:

Pel1;on(s) involved:

Description (sequence of events):

What could have been done better?

Person filing repolt: ---,,::-;-_-;-_---,--- ----:=__---,-__
(Printed name) (Signature)

Staff receiving rcpolt: :-=-.,--; --:=__-,--_.
(Printed name) (Signature)

ReFerred lor folJow-up to:

Resolution and follow up recommendations:

Person responding to Report: --::--;---:__.,-__.,-;::-,---__-,--__
(Primed name) (Signature)

7/)1)107

Date:

Date:

Datc: _

Date: _



RESIDENTIAL YOUTH CARE
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Jacobson, Yvonne M (HSS)

From: Fletcher, Marilee M (HSS)

Sent: Tuesday, August 14, 2007 8:41 AM

To: Jacobson, Yvonne M (HSS)

Subject: FW: Grievance P & P

This is the P & P from RYC (Residential Youth Care) a BTKH provider in Ketchikan.

Marilee Fletcher

465-5808

Please note my new email address: marilee.fletcher@alaska.gov

From: Jack DUckworth [mailto:ryc@kpunet.net]
Sent: Tuesday, August 14, 2007 7: 16 AM
To: Fletcher, Marilee M(HSS)
Subject: Re: Grievance P & P

Customer Grievance
Resolution Procedure

All individuals associated with Residential Youth Care may avail themselves of the following
grievances procedure if the person feels that current actions are not effective in resolving a
problem. It is the intent of this procedure that problem situations be resolved as quickly as
possible.

• If a person feels that a situation has occurred or developed whereby he or she has been
treated unfairly, that person is to state the problem verbally to the person or persons
involved or directly responsible for the situation. If this verbalization of the problem does
not result in a response, which provides a resolution satisfactory to all the persons
involved, the injured person then has fourteen days to submit a complaint to the
Executive Director. This written complaint must include a description of the problem,
identification of the persons involved, specifics of dates and places and times, where
appropriate, and must be signed and dated by the complainant. The executive Director
shall date and initial receipt of the complaint, and shall file it in an appropriate file.
Executive Director and complainant shall meet and discuss the grievance. Complainant

may have 3rd party present if desired. The executive Director shall respond to the
complaint, in writing, within fourteen days of its receipt. A copy of this response shall be
filed with the original complaint.

8/14/2007
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• If the steps set out above, do not provide resolution of the situation, the aggrieved person
shall submit a written grievance to the Board of Directors. This written grievance must
provide a description of the problem must identify the persons involved with dates, ties,
and places, where appropriate, must identify the procedures already taken to reach a
resolution, desired resolution, and must be signed and dated by the complainant.

The Board shall consider the grievance at the next regular board meeting, providing that the
grievance is filed at least ten days prior to that meeting. If the grievance is filed closer in time
to the next regular meeting then ten days, it shall be considered at the following regular board
meeting. IF requested the complainant may request an opportunity to appear before the Board
where a verbal statement may be offered, physical evidence may be offered, the complainant
,may present witnesses, and where the Board members may ask questions of the complainant
and any witnesses thus called. If the complainant desires assistance in representing him or
herself, the representative may not be the Executive Director, a staff member, or a member of
the Board of Directors. The Board may, if necessary to its decision, require other persons to
appear before it for questioning, and may also require additional physical evidence prior to
making a decision. The Board shall also provide opportunity to other persons identified by the
complainant as having been involved in the problem to appear before the Board where these
persons may make statements, present physical evidence or witnesses, and where the Board
members may ask questions of them or of their witnesses.

Once the Board has heard the information it feels necessary to make a decision, it shall make a
decision resolving the grievance. The decision shall be made in executive session. This
decision shall be reduced to writing, and the Board shall provide the complainant the written
decision within fourteen days of the decision.

Here is what I have on file,

Gabo

907-247-2022

-------Original Message-------

From: Fletcher, Marilee M (HSSl
Dllte: 0811 3/07 16:34: 15
To: cohO@.'mtalaska.net; Veil, Doug: ~j)ease@ghscorp'.org;SherLBlack@ghscOfp'.org:
deem. citY..ketchikan.ak.us; billhuRJ2l hotmail.com; r~.!munet.net; Qj)atton@kictribe.org
Subject: Grievance P & P

8/14/2007
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Colleagues,

June 27 Melissa Stone, DBI-I Director sent a letter to all grantees requesting a copy of your
agency Policy and Procedures regarding client grievances. Attached above, is a copy of the
letter and a copy of a model set of P & Ps. The policies were to be submitted to your regional
behavioral health specialist (me) by July 31, 2007. As of this date, I have not received them
from you. Please send them electronically if possible, or drop them in the mail. If you mail
them, send me an email confirming that you have done so.

I appreciate your timely assistance.

Marilee Fletcher

Regional Behavioral Health Specialist

(907) 465-5808

Please note my new email address: marilee.fletcher@alaska.gov

FREE Animations for your email - by IncrediMail! i click Here!

8/14/2007





REPORTING PATIENT CONCERNS

Please let your doctor or nurse know if you have any safety concerns
while you are in the hospital or clinic. To provide you with the best
quality health care, we need to hear your concerns and ideas on how we
may better serve you.

If you would like to further communicate a concern about patient care,
complete a patient report card or write or call us about your concern. If
your concern is about care at Mt. Edgecumbe Hospital, you may talk with
the patient advocate at 907-966-8860, call toll free and leave a message
for the Vice President of Hospital Services (1-800-478-8355), or send an
email to: frank.sutton@searhc.org. For the Juneau Medical Center, contact
the Administrative Office (907-463-4058) or send an email to:
brenda.sturm@searhc.org. Your concern will be shared with the
department manager(s) of the areas involved and the manager(s) will
evaluate and follow-up.

Don't hesitate to tell us how we can improve patient care and safety. In
addition to review of report card responses and other patient comments by
the hospital and clinic administration and department managers, a
summary of responses is also provided to the SEARHC Accreditation
Governing Body.

If you feel that your concern about patient safety has not been adequately
addressed by the hospital or clinic, you may also contact the organization
which accredits these facilities, The Joint Commission on Accreditation of
Healthcare Organizations. The Joint Commission's online complaint
submission web address is:
http://www.jointcommission.org/GeneraIPublic/Complaint. You may also
write to:

Division of Accreditation Operations
Office of Quality Monitoring
Joint Commission on Accreditation of Healthcare Organizations
One Renaissance Boulevard
Oakbrook Terrace, IL 6018 I

The Joint Commission will notify us about your patient safety concern and
we will respond to the Joint Commission about follow-up.

~~:{SEARHC
Soulh(lIS\ I\lilSka Hegionill Health Consortium
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SEARHC Community Family Services (CFS)
Client Grievance/Complaint Procedure

CFS stafts are committed to quality service and to responding to any concerns about care
expressed by a client or family. This process includes a plan to inform clients and their
families of their right to make grievances/complaints and how to go about resolving
them. Clients are advised they can file a grievance without intimidation and NO
retaliation will be pellJetrated against clients who have filed a grievance or complaint.

To reinlurce the above standards, the Client Information form, in the client chart, is
explained to the client and the client is ~sked to sign ~n acknowledgement that they
received the inturmation. The client keeps a copy of the signed forl11. The Client
Inlol1nalion IUlln includes Client Rights as well as the grievance/complaint procedure.
The next page is a copy ofthc Client lnfonnation form.



CLIENT INFORMATION

I. Bill of Rights
YOIl have lire right to competent, respectful service.

)'ou hal'e 'he right to infonnation that is clear and understandable.

)'ou hat'e the right to confidential handl.ing of aLi counseling information. as
detailed in the client contidentiality statement.

You have 'he right to a choice regarding relea~es of in IDrmation. concuncnl
services, and the composition of the service delivery team.

)'011 hare 'he right to request specific IDrms of counseling. and to be inli.mned
why, if requested fonns of coullseling are not made available.

You have tlie righ'to refuse specific forms of counseling that are offered. and to
discontinue counseling at anytime,

)'011 Ill/ve 'he right to refuse to participate in rescarch activities.

Vall han' ,hi? righ'lo p1ll1icipate in the formulation, evaluation and periodic
review oFyour individualized written coullseling plan.

)'011 IlCIt'e tlie right to requcst a revicw oryour counseling record with a staf/'
person, at a reasonable time; however. inlDnnation confidential to other
individuals may not be revicwed.

YOli hare the righ/lo receive a copy of all documents you have signed.

YOI./ have 'he right to be treated with respect and to exercise your rights without
fear of retaliation.

rOll hal'e 'he right TO have your requests responded to in a timely I·>lshion.

fOllltm'e tlte right to receive services in a tobacco ii·ee. drug fj'ce, violence li'ee
setting

YOllltare the righl to have access to guardians and conservators, sell:help groups
and advocacy services when needed.

II. Civil Rights
The Civil Rights Act of 1964 requires that conullunity service agencies notify
consumers that services and benefits are provided without distinction as to age,
sex. race, color, national origin, political belie!:s, religion, physical or mental
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III.

handicap. or disability. Sexual harassment is a (01111 ofsexual discrimination. and
is against the law. Qur ethical guidelines also prohibit discrimination based on
sexual orientation or socioeconomic status.

Client Grievance Procedure
Clients have the right to fair and professional treatment. If a client feels that s/he
has experienced abusive or discriminatory behavior (i-om a staff member or that
an element of their treatment 'is being neglected. the client may take the following
steps:

I) You may present your complaint orally to your counselor. If the counselor
cannot be reached you may talk to the counselor's supervisor. You may
have an advocate present in the meeting or teleconference to discuss the
complaint. You may also choose to present your complaint Jirectly to the
SEARHC CHS Quality Improvement Coordinator at (907) 966-8803.

2) If you are still dissatisfied, yon must wlite within 180 days of the event.
date and sign the complaint and mail it to the Community Family Services
Coordinator at SEARHC, 222 Tongass Drive, Sitka. AK 99835. The CFS
Coordinator will respond in writing within thirty (30) working days of
receipt of the complaint.

3) ffyou are still dissatisfied. you must ask within thil1Y (30) working days
of this response, that the written complaint be presented to the Behavioral
Health Director at SEARHC, 222 Tongass Drive, Sitka Alaska 99835. The
Director will contact the client and appropliate staff and community
members lor the pUlvose of resolving the conflict. Action by thc
Behavioral Health Director will be taken (including a written response) no
later than thit1y (30) working days fi'om the date ofreceipt orthe wrincn
complaint.

4) You have the right to pursue civil nclion if the SEARHC grievance
procedures have not resolved the problem.

You will not be retaliated against for filing a complaint.

All Civil Rights complaints will [()lIow State Division of Health nnd Social Services
procedures. Complaints regarding discrimination may also be tlled with thc Civil Rights
Coordinator, Dep,u1mcnt of Health and Human Services. P.O. Box I 10650, Juneau, A K
9<J8 I 1-0605.

Signature of Client Date

-:-;---=-=---;--------------------
Signature of Counselor Dale



The Client Rights fonn is posted in e\'ery CFS office. The grievanceicomplaint
procedure clearly outlines options for the client such as having an advocate present with
them during the process Of bypassing the program and going directly to thc CHS QI
Coordinator. It also outlines the process for resolution if the for example the client is not
smislied with the response of the CFS program Coordinator, they may go the Director of
thc Division ofBehavioral Health.

The management of infonnation IS a critical component of an effective
grievance/complaint management system. Record keeping is impOitant because delivery
systems cannot be relined or perfonllance problems addressed adequately if management
is unaware of what is at the root of repetitive complaints. Records of all
grievances/complaints are maintained by the CHS Quality Improvement Coordinator
(Qle). CFS and CHS stafts wil1 try to address client grievances/complaints in ajust and
fair manner in order that client relationships are maintained at an opt'imal level.

I. Grievances/complaints can come to CHS management in a number of different
Inshions. Complaints can be received by telephone calls, electronic submission
such as fax or email, personal interviews, refelTals. customer rep0l1 cards amI
customer sat-isfaction surveys. The CHS "Customer Complaint Fonn" will be
available in <III clinics as well as online on the SEARHC Webpage tor use by staff
when documcnting the complaint for the client (telephone calls. el'c). The CHS
"Customer Complaint Form" will also be sent to clients who send in their
concerns electronically to help them understand infonllation that would be helpful
for management to have 1'0 resolve the issue at hand.

Clicnt problem areas can include any CHS Clinic. progmm such as crs,
depmtment or program <ldministrntor and includes a'll areas where services are
provided by SEARHC'.

3. Once a glievance!complaint has been filed it is the responsibility of the CFS
supervisor or coordinator to invcstigate the substance of the complaint. The
complaint is analyzed and when indicated takes appropriate eOITective action, As
illustrated in the "Complaint Flow Chm1" the How is:

a. Grievance/Complaint received.

b. Program/Department resolution is inil'iated involving stafr as nccessary.
wil'hin live working days of receipt of I' he grievance/eomplaint'.

c. If CFS is unable to adequately initiate resolution within five days. a
\\O'ittennotitication will be sent to the complainant by the end orthe five
days fi"om t.he receipt of the grievanee!eomplaint explaining why and
identifying when the grievance process will initiate.

d. If necessary. appropriate releases of inT-onnat ion will be secured.



e. lfrcsolved at the program/department level, the data is forward to CHS
QIC for tracking. The QIC submits an annual rep01t to the Goveming
body. Any significant trends will be shared for learning opp011Unil)'
!future risk prevention.

f. If the issue is not resolved it will be forwarded to the CHS QIC who
will initiate the continuing investigation/tTacking process. CHS QIC will
forward to the Behavioral Health Director or appropriate staff for
resolution.

g. If resolved the data is maintained by CBS QIC for tracking. The CBS
QIC submits an annual report to the Governing body. Any significant
trends will be shared for learning Oppol1unit y /future lisk prevent ion.

h. If not resolved case will be refened to Risk Managemcnt or appropriate
area for resolution and the CFS Coordinatnr will notify thc State of
Alaska Division of Behavioral Health of the unresolved
grievance/complaint.

4. For grievances/complaints that are received by the CHS QIC, within ~4 business
hours the identified complainant will be contacted either by phone or leiter or
both and advised that the complaint has becn received and the allegations are
being investigated. Calls may only need to say that we are in receipt of the
complaint and that it will be investigated. The complainant should be intormed as
to what to expectli·om CBS and when CBS will be back in touch.

Upon receipt of a complaint, the CHS QIC wLll scan a copy of the complaint and
email to thc appropliate staff who will respond with a summary/comment \-·ia
email. The email will be printed and attached to the complaint as p;u"t of the
docume<ltation process. Any other copies of conespondenee (letters to the
complainant etc.) will also be attached to the complaint to close the loop.

5. ln a situation where the grievance/complaint is found to be non-meritorious, the
results of the investigation and the conclusion should be explained with the
complainant.

6. All grievances/complaints will be consistently followed through. and there will be
documentation of investigation of complaint and feedback to complainant.

7. lfit is obvious that an amicable settlement of the complainant's grievance cannot
be reached, or requires review by the CBS Risk Management Committee. the
issue will be forwarded to CBS Risk Management Committee and the CFS
CoordLnator will notify the State of Alaska Division of Behavioral Health of the
unresolved grievance/complaint.



Community Health Services
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Customer Complaint Form
Completed by (check one)

Patient/Client Pmient Relative Friend Parent

Stalf (al palient's request) Other _

Tilis form is for you to make a complaint in the strictest contjdence about care you
received at a SEARHC facility. You do not have to use this fonn or provide your name,
but ify0u do. it will help us to consider your complaint quickly. Please till in the lonn.
giving LIS as much detail as yOll can

YOUR DETAILS - or anonymous - check here

Prinled Full Name
PArlENT DETAILS

---_.._------ ---
Full Name DOB Gender

Do you want to be contacted'! YES NO (Plense circle one)
IrSll, how would you prefer 10 be con!ncted (please check below)

o Phonc call, my contnct phone Ii wilh area code is: _

o Email, my email is:

o Written Letter to this Address: _

o Other: . _

PI ease tell us a little about your concern:

o Customer Service Issue (slaff coultesy, billing or delay in service)

o Problem with Medical/Dental Care Received

o Did you discuss your concel11 with SEARHC Starr! 0 Yes 0 No

o Other: _

----_._.• _._--_.



)

Details of your complaint

Please make sure that you have:

I{] Given us the lull names ofSEt\RHC staffinl'olved
I{] Desclibed your complaint as fully as possible
[Z] Enclosed any other suppOlting evidence

Given us your name, and if possible your day1 ime phone number if you want us to

Icontact you.
I When you have competed this form yOIl can:

[Z] Enclose it in a po,tage paid ·'report canr that are available at any SEARHC
clinic waiting room. 'mel elrop in mailbox OR

Q] TUIll it into the local clinic administrator, OR

!21 Mail it to this address:
SEARHc. CHS Quality Improvement· Coordinator
222 Tongass Drive-
Silka, AK 99835



,
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Client Grievance

Sitka Counseling & Prevention Services is committed to treating all of our clients with dignity and respect. Sitka
Counseling & Prevention Services offers the following process for addressing disputes or grievances with members
of the SC&PS staff, in a respectful, constructive, timely, and impartial manner. All clients have the right to be
infonned of and to utilize the client grievance procedure without fear of intimidation or retribution.

Procedure:

I. The client should attempt to address and resolve disputes with the staff member directly. Iftltis does not resolve
the issue,

2. The client may consult with hislher primary counselor and/or the counselor's supervisor regarding the dispute.
The primary counselor and/or the counselor's supervisor will assist the client in resolving the dispute.

3. The client may approach the Consumer Advisory Board or designate someone else to assist her or him. SC&PS
will provide the client a waiver of confidentiality fonn, to be completed for this purpose. The designated assistant
may be present whenever there is a dispute or grievance proceeding.

4. The client has the right to submit a grievance with assistance and without interference or impediment.

a. The client may subntit a grievance orally by contacting the SC&PS Client Grievance Assistan~ in person or by
telephone, or

b. the client may submit a grievance by email to grievance@scpsak.org and,

c. the Client Grievance Assistant will prepare a written grievance for the client to review and sign, or

d. the client may request a written referral to consumer advocacy resources, such as the Disability Law Center, the
Alaska Mental Health Consumer Web, and NAMI of Sitka, or

e. the client may submit a written grievance in person or by mail, and

5. Upon receipt ofa grievance by any of these means, SC&PS will communicate to the client that SC&PS has begun
the process of resolution of the grievance.

A file will be created for each individual grievance which will contain all related documents,
records, actions and corrununications. This file will be made available to the client to read or copy
at the client's request.

6. If the grievance concerns an allegation of abuse, neglect, or unnecessary seclusion or restraint of the client the
grievance will be taken directly to the Board President. In all other instances, the grievance will fIrst go to the
Clinical Director for resolution. The Clinical Director will investigate the matter and respond to the grievance, in
writing, within five days.

7. If the matter remains unresolved, the grievance will be forwarded to the Executive Director within fIve working
days. The Executive Director will investigate the issue and respond to the grievance, in writing, within five working
days.

8. If the client is not satisfied with the Executive Director's decision regarding the grievance, the grievance will be
forwarded to the President of the Board of Directors.

9. The Board President then has ten working days to form a committee of at least three Board members to address
the grievance and infonn the client, in writing, of the Board decision.

10. This procedure is intended to bring satisfactory resolution of all grievances within 30 days of the receipt ofa
grievance. If tl,e client is not satisfied with the Board decision, SC&PS will refer tl,e grievance to the Division of
Behavioral Health, within 5 business days, for teclmical assistance with grievances that remain unresolved after 30
days.
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C. Employee Grievances

Purpose:
To find fair and equitable solutions, at the lowest possible level, to problems which may arise
from time to time affecting staff employed by this agency.

Policy;
Employees may utilize the agency's formal grievance procedure if they have falled to resolve the
issue of concern through more informal measures. Probationary employees may only utilize the
grievance procedure through Step 11 Employees must exhaust this grievance procedure before
seeking judicial relief.

Definition:
"Grievance" means any alleged violation of agency policy, federal, state or local law or
regulation.

Procedure:
(a.) Grievances should be resolved quickly and at the lowest level possible. The employee is
expected to discuss grievances with their immediate supervisor and attempt to resolve grievances
informally. If a grievance cannot be resolved informally, the following procedure shall be
followed.

(b.) Step I - Program Director. The employee shall submit their grievance in writing to the
Program Director to be date stamped for receipt within fourteen (14) calendar days after the
employee knew, or should have known, that he or she had a grievance, whichever is earlier. The
written grievance shall contain a description of the alleged violation, the policy or law involved,
and the corrective action desired. A meeting between the Program Director and the employee
shall be held within (10) calendar days after the grievance is received by the Program Director.
The Program Director shall respond to the employee in writing within (10) calendar days of the
meeting.

(c.) Step II - Executive Director. If the grievance is not resolved at Step I, the employee
may, within ten (10) calendar days of receiving the Program Director's written response, present
the employee's written grievance and the Program Director's written response to the Executive
Director or designee. The Executive Director shall meet with the employee within ten (10)
calendar days after the grievance is received by the Executive Director for the purpose of
resolving the grievance. The Executive Director or des1gnee shall respond to the employee 1n
writing within ten {I 0) calendar days after the step II meeting.

(d.) Step III - Board Ad Hoc Resolution Committee. If the grievance is not resolved at Step
II, the employee may, within ten (10) calendar days of receiving the Executive Director's written
response, present the employee's written grievance and the Program Director and Executive
Director's written responses to the Board President. The Board President will appoint a Board
Ad Hoc Resolution Committee composed of three (3) members including the Board President.

;.;
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This committee shall respond to the employee in writing within sixty (60) calendar days after the
grievance is received by the Board President.

(e.) The Board Ad Hoc Resolution Committee's function is to interpret the policies. The
Board Ad Hoc Resolution Committee shall consider only the particular issues presented in
writing by the Executive Director and/or the employee. The Board Ad Hoc Resolution
Committee shall have no authority or power to add to, delete from, disregard, or alter any of the
provisions of the policies, but shall be authorized only to interpret the existing policies as they
may apply to the specific facts of the issue in dispute. The decision of the Board Ad Hoc
Resolution Committee shall be final and binding and shall be in writing and forwarded to both
parties.

(f.) Time limits set forth in the preceding steps may only be extended by mutual written
consent of the parties described above.

(g.) If an employee fails to process a grievance at any step within the time limits described
above and the procedure is not waived by mutual written consent of the parties, the grievance
shall be considered waived and will constitute a bar to any future actions regarding the
grievance.

I Approved BOD 2/28/07
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Sitka Counseling and Prevention Services is committed to providing the best service possible to our
clients. In the event of a client complaint, we ,vill respectfully and with dignity seek resolution and
satisfaction of the complaint. The following elements of SC&PS policy and procedure pertain to the
resolution of client complaints and the process by which client grievances are to be resolved.

CLIENT RELAnONS
[This sectioll isJrom the intl'oductioll to the Employee llam/hook, and is appended to SC&PS P&P.}

Clients are among our Agency's most valuable assets. Every employee represents SC&PS to nur clients and the
public. The way we do our jobs presents an image nf our entire Agency. Clients judge all of us by how they are
treated with each employee contact. Therefore. one of our first priorities is to assist any client or potential client.
Nothing is more important than being courteous, friendly, helpful, and prompt in the attention you give to clients.

SC&PS employees should direct clients who wish to lodge specific comments or complaints to the client grievance
policy and procedure for appropriate action. Our personal contact with the public, our manners on the telephone, and
the communications we send to clients are a reflection not only of ourselves, but also of the professionalism of
SC&PS. Positive client relations not only enllance the public's perception or image of SC&PS, but also increase
client/public confidence in our services.

Policies & Procedures, Section B - Client Rights
l.B.l- Inform Clients of Rights

Policy:
SCPS shall inform all individuals presenting for services of tlleir legal and human rights. A persou receiving
treatment at a commwlity behavioral health center which receives financial assistance under AS 47.30.520 
47.30.620 has tl,e same legal rights and responsibilities guaranteed to all persons by the Constitution and statutes of
the United States and tl,e State of Alaska. Alaska state law and tl,e Ethical Principles oftlle American Psychological
AssociationINAADAC provide clients of community behavioral health clinics Witll specific rights that will be
respected by all staff.

Procedure:
1. Each individual who presents for services shall be verbally infomled of their client rights by staff, read, and sign

a welcome and consent packet containing infomlation on agency policy regarding client rights, client civil
rights, client privacy notice. confidentiality, client grievance procedures, the right to assistance in grievance, a
confidentiality waiver form to accommodate this, fees and billing, appointment policy, and authorization of
consent to treatment. (Appendix B-1)

2. Staff shall read the information to any client unable to read the document and/or vision impaired.

3. SCPS client rights shall be posted in a conspicuous place immediately available to all clieuts and a written copy
shall be give to each client upon admission to the program.
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Policies & Procedures, Section B - Client Rights
l.B.4 -Client Communication

Policy:
Sitka Counseling & Prevention Services is committed to treating all nf our clients with dignity and respect. SC&PS
will provide all of our clients with a constructive process for addressing grievances in a respectful, timely, and
impartial manner. SC&PS staff will make every effort to respond to client communication in a manner fostering
therapeutic aspects of conflict resolution and problem solving.

Procedures:
I) All clients have the right to grieve actinns and decisions nf facility staff that they believe are inappropriate,

including but not limited to actions and decisions which may be perceived as a violation ofcivil rights.

2) SC&PS maintains a client grievance process for timely resolution of complaints and posts this procedure in a
place where it will be immediately available to all clients at each facility location.

3) All clients have the right to be infonned of and to utilize the client grievance procedure without intimidation or
fear of retribution or other adverse consequences.

4) Client shnuld attempt to address and resolve tl,e conflict with the staff member directly, but may utilize the
grievance procedure without interference or impediment.

5) Clients or family members may approach tl,e Consumer Advisory Board or designate a representative/advocate
to assist tllem. SC&PS will provide a waiver of confidentiality which clients may complete and submit for this
purpose. The designated representative/advocate may be present during any/all conflict resolution or grievance
proceedings.

6) Upon the request of the client, the client will be assisted in filing a grievance, by either
a. The SC&PS Client Grievance Assistant, or
b. A written referral by Sitka Counseling & Prevention Services staff to consumer advocacy resources,

such as the Disability Law Center, the Alaska Mental Health Consumer Web, and NAMI of Sitka.

[Client Grievance: The/ollowillg section is appended 10 the P&P manllal.]
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FROM : YOUTH ADVOCATES OF 51 TKA FAX NO. :19077473527 Jul. 20 2007 03:24PM P2

___._ ..,.. ~outh Advoc.Cl.tes of SitJ:.a, Inc.

Client GrievRnce Policy lind I'rOc.edllre

Policy:

It is tbe policy ofYouth Advocates of Sitka, Ioc. to provide clients (and family members Bnd/or
guardians in the case of minors) the opportunity to file grievances, and YAS, TnG. will treat all
grievances as genuine aod pursue a resolution. The grievance proCess will be available to aU
clients without regard to services used or program and to all consumers denied access to services.
YAS, Inc. staffwill clearly explain the policy to all clients and families upon entry to services.
Each £1mily will also be given a simple language document (DMRDD approved) that outlines
procedures, rights and responsibilities under the policy. A .qigned form confirming that the client
and fllmily received this document and understands the policy will be part of the client's
permanent file and copies given to the client and family. In addition the policy, procedures, and
resources will be prominently dispillyed at all facilities.

Agency Responsibilit.ies:

I. YA,.<;, lne. will provide a Client Grievance Form with which any cHent and/or family
nlay use to file a grievance. This form will include an optional waiver of
confidentiality. YAS, Inc. will also accept grievances by phone or in person. A staff
member will complete a Client Gricvance Form if taken via phone or in person
(indicating so 00 the form).

2. VAS, Illc. will maintain separate grievance files tIm! contain all documents relat.ed t.o
gricvances and record all actions resulting t1'om grievances.

3. AII grievances will be reported to the Board ofDirectors and the Client Advisory
BOllrd.

4, Client confidentiality will be timintaincd throughout the process.

Prucedures:

1. Once a grievance is received the Executive Djrector will respond to the f,'fievance, in
writing, within 5 days. Iflhe Executive Director is unable't.o respond whhin 5 days
the client will receive a written eKplanation from the Executive Director.

Any grievance involving lIbuse or neglect or any description, or unnecessary
sedu.\ion or reslraim will b. inve~1ig<lledand reported immediately to the Board qf
J)irectors and the Division ojMenfaillealih and Del'e/opmenla/ Disabilities CTnd/or
the Divisioll ofChildren's Sen'ices.

2. The grievance process may also include the following:

Page 10f6



FROM : YOUTH ADVOCATES OF S lTKA FAX NO. ;19077473627 Ju I. 20 2007 03: 24PI1 P3

)

Youth A.c!y'ocates ofSitka, Ill,?:...

• Meet with the staff member involved directly (with the statl' supervisor present if
t.Jie client 'Wishes) and/or me,et with the staff member's supervisor directly.

• If the grievance is still unresolved after meeting with the staff member and/or the
staff member's supervisor involved then the grievance will go to the Executive
Director.

• Tfthe grievance is still unresolved after meeting with the Executive Director then
the grievance will go to the Board of-Directors.

Grievances lmresolved to the client's smiifaction within 30 days .\-hall be reported to
{he DMll1JD Regional Cool'dil1lJlor pm's/lIm! to AS 47.30. 660(h)(12).

f'agO:' 20f6



FROM :YOUTH ADVOCATES OF SITKA FAX NO. :19077473627 Jul. 202007 03:24PM P4

YouthAdvocate..~L?!?itka, Ir~~:.

)

Client Grievance Policy Questions lind Answers

How do 1ftle {/. complairtt or concern?

You can make your complaint two ways:

1. Fill out the Youth Advocates of Sitka, Inc. Client Grievance Form.
2. Contact the Executive Direct.or by phone or in person.

YOUdl A.dvocates of Sitka, Tnc. believes that all client.s have the right to file a f,'fievance without
intimidation. We will not prevent any client from filing a grievance or retaliate itl any way.

Can 1 ltal'e someone else present (/Uriltg tTte griel'ance process?

Yes, you can. You may have an advocate present during all steps l;lf the grievance process. We
can assign a staff member to help you dl1ring the grievance process and/or you can choo~e a stllff
member to help you. You can also seek outside help. A Jist oforganizations that may be able to
help you include:

• Disability Law Center
• Alaska Mental Health Consumer Web
• NAMT Alaska

What is the griel'allce process?

The grievance process involves J st.eps:

1. Complete a YAS, Inc. Client Grievance Fonn and give it. to the nxecutive Director
and/or cont.act the Executive Director hy phone or in person.

2. The Executive Director will respond to your grievance, in writing, within 5· days of
receiving your grievance. Iflhe Executive Director is uDnbfe to respond wit.hin 5
days you will receive a written explanation from the E1iecut.ive Director.

Any grlel1ance i/nlo!vtng abllse or neglect or any description, or Il1lneCessary
seclusion or re,l'tmilll will be im>esligClled emdreported immediately to the Board of
Directors and the Division a/Melltal Felfllh and DevelopmentalDisabilities and/or
the DMsion ojChtkfren's &nlices.

3. Once the Execut.ive Oirector respouds, in wtiting, to Y(lUr grievance any of following
actions may occur:

• Meet with the staff member involved directly (with the staff supervisor present if.
you wish) and/or meet with t.he stalTmemher's supervisor directly.

Page 3 of6
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---,.,---.. _.---:.Yi_o_u_i1}. Advocqte:s of E?itka, Jnc.

)

• Ifyouf grievance is still unresolved eft.er meetlng with the staffmemher and/or
thc staff membel"s supervisor involved then your grievance will go to the
Executive Director.

• Ifyour grievance i~ stUI unresolved aller meeting with the Execlltive Director
thcll your grievance will go to the Board ofDirectors,

WlUlI ifmy gl'icl'anee is stiTZ unresolved after going tltfOugTt tlte prricc-,s?

Ifyour grievance is still unresolved to your satisfaction within 30 days your grievBllce will be
reported to the Division ofMenta! Health and Development Disabilities Regional Coordinator
pmsuant to AS 47.30.660(b)(12).

/fhat wirlitappetl if1submit a grieJlllncc?

We will maintain a file of each grievance we receive, The me will contain aU documents related
to the grievance and record all actions resulting from the grievance, All grievances will be
reported to' the Board ofDirectors and the Client Advisory Board, Throughout the process we
will maintain client confidentiality: .

Page 4 of6



FROM : YOUTH ADVOCATES OF SITKA
FAX NO. :19077473627 Jul. 20 2007 03:25PM P6

Youth Advocates a/Sitka) Inc.
"--'-'-"'-"--

Consumer Rights and ResJlonsibilities

Youth Advocates of Sitka, Inc. (YAS) is a non-profit Community Mental Health Agency. We
receive fund~ from various payers, including c.lients, insurance, and M~.dicai.d. We have a sliding

. fee schedule to determine if there is a discount aVailable, based on income, number in household,
and certain deductions, We offer limited waivers on an individual basis, and we offe,r some
community services at nn charge to the consumer or family.

Client Name; SSN: __----.----

Consumer Rights:
1, To receive helpful treatment regardless of skin color, relib~on, ctilture, se,mal preference,

ethnicity, gender, or disability.
2. To participate in the development and evaluation of your treatment plan and goals.
3. To expect reasonable continuity· of care and to be informed of your progress and prognoses.
4. To receive and examine an explanation of billing, regardless ofpaymenr. source.
5. To records confidentiality, except as re-leased by permission, or required by raw.

Youth Advocates of Sitka will take, the necessary steps to ensure that persons with qualifying
disabilitie's, including those with impaired sensory or speaking skills, receive reasonable notice
concerning benelits or service.q or written material c.oncerning waivers ofrights or consent to
treatment. AU aids ueeded to provide this notice are provided without cost to the person being
served. It is Youth Ad,vocates of Sitka's intention to offer aI) OppClrtunity equal to, or as effective
as, that afforded others, to apply for, receive or participate in, or benefit from the services the
agency offers.

Responsibilities:
1. To actively participate intl'eatment
2. To infornl your therapist of emotions, events, or commitments which may affect treatment.
3. To maintain the confidentiality of other clients you may encounter at YAS facilities.
4. To be on time for appointments andlor give 24-hour notrce if you cannot make an

appointment.
5. To pmvide insurance inforrnation, Medicaid coupons, or financial information to determine

reduced rates. If you choose not to provide this information, you will be responsible for the
fbn amount. Youth Advocates of Sitka, Inc. biUs I11onthly.

I hal'/! read, ll1Ulersta.ncl, ami agree to the Mm'e statements.

Signature ofResponsible Party

Is the Client rec,eiving Medicaid or Denali Kid Care?
Are the'Client living outside the parents' home?

-------,::---.._----
Date

YesD NoD
YesD NoD

lfYes to either question'above, do not complet.e the Sliding Fee Scale Worksheet. There is no
sbare of oo&t. If No and you are interested in reduced fee, complete the Sliding Fee Scale
Worksheet. You nmS! also complete the L~surance Billing Authorization.

Created (J 1.20. 04
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Youth Advocates of Sitka, Inc.
-------_.__. __."._ •...._.•..." "", __ .._----

Notice of Privacy Practices

.. " ". ---------..__._.- •._-,--_._-------_.., ..
For Your Protection

This lIotice describes the medical information abont yOIl may be IIsed and disclosed SInd
!low you can get aCcess to this information, J'Jease review it CllreflllJ:l'~'.. _

Your Health Care Information is Private
We understand that the information we collect about you aIld your health is personal. Keeping
your healtll care information private is one of our most important responsibilities. We am
committed to protecting your health care information and £i1IIowing all laws about its use. Yon
have the right to discuss wifh the privacy officer your concerns about how your health care
intorrnation is shared. Tbe law says:

1. We must keep your health care information from others who do not need it..
2. You may ask us not to sham certain health care information, Sometimes, we may not he

able to a!,'!'ee to your request.

Who Sees and Shnres My Health Cnre Information
Your healt.h care givers, such as ffilrses, doctors, therapists and social workers may see, use and
share your health care inforlllationto determinc your plao of care, 'This usc may cover health
care services you had befNe now or may have later. We review your health Care information
and bills (claims) to make sure that you get qt\ality care and that all laws about providing and
paying for your health care are being followed. We may also use your information to remind
you about appointmeots or to tell ynu nbout treatment alternatives.

How is Payment Made
We may share your health care infoTTflation with heath plnlls, insurance c01npaoies: tribal or
government programs to help you get your benefits and so that we can he paid Ilr pay for your
healt.h care services.

May I See My Henlth Care Information
tn most cases, you Illay see your health care information. There may be legal reasons or safety
concerns that may limit the amount ofinforrnation that yoti may see. You milY ask ill writing to
receive a copy ofyom health care information. Ifyou think some ofyour health care is wrong,
you may ask in writing that we correct. or add to it. You rriay ask that the corrected or new
information be sent to others who have received your health care informationlrom us, You may
ask us tbr a list ofwhere we sent your health care information,

What if My Health Care Information Needs To Go Somewhere Else
Vou may ask to have your health care infonnation sent to others. You will be asked to sign a
separate fnrm, called an authorization fonn, permit.t.ing your health care in1onnalion to" go to
them.

'fhe authorization form tells us what, where and to whom the information must be sent. You can
stop or limit the amount of information sent at allY time by letting us know in writing,
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-'._--.__.
Youth Advocates of Sitka, Inc.

Note: lfyou are younger than 18 years old and, by law, you are able to give consent for your
own health care, then YOllr health care information is kept private from others unless you sign
an authoriz.ation form. ~

Could My Heaith Care Information Be Relo:'lsed Without My Authori7.11tion
We follow laws that tell us when we have to sllare health care information, even ifyou do not
sign an authorization form. We always report:

1. contagious diseases, birth defects and cancer
2. firearm injuries and other trauma events
3. renctions to problems with medicines or defective medical equipment
4. to the police when re.quired hy law
5. when the court orders us to
6. to the government to review how our programs are working
7. to a provider or insurance company who needs to know if you are enrolled ill one of

our programs _
8. to Workers Compensation for work related injuries
9 birth, dcath and immunization information
10. to the federal government when they are investigating something important to protect

our country, the President and other government workers
) 1. 1. abuse, neglect and domestic violellce, if related to child protection or vulnerable

adults.
We may also share bcalth care informat.ion for permitted research purposes, tor matters
concerning organ donations and for serious threats to public health or safety.

May I lIave A Copy of This Notice
This notice is yours. You may ~k for a copy at any time. Ifthere arc important changes to this
notice, you will get a new one within 60 days if you arc enrolled in a health plan.

Questi<ms or Complaints
T1'yon have questions or feel yotll' privacy rights have been violated you can contact Coletle
Marti.n, Executive Director by calling (907) 747"3687 or by writing to Youth Advocates of Sitka,
Inc., P.O. Box 664, Sitka, AlI 99835.

You Call also c.omplain to the federal government Secl'Ctary ofHealth and Human Services
(HHS) or tv the HHS Ofl:ice afCivil Rights. Your health care services will nat be affected by
any complaint made to YAS, Secretary of Health and Human Services or Office of Civil
Rights.





3250 Hospital Or., Juneau, Alaska 99801, Telephone 907 796-8690 • fax 907586-5605

July 12, 2007

State of Alaska
Division of Behavioral Health
Department Health and Social Services
Attn: Marilee Fletcher
P. O. Box 110603
Juneau, AK 99811-0603

Dear Marilee Fletcher

In accordance with Melissa Witzler Stone's, (Director Behavioral Health) letter of June
27, 2007 a copy of Rainforest Recovery Center @ Bartlett's "Patient Complaints!
Grievances" policy and procedures is attached for your review.

If you require any more information please contact me at 907-796-8690 or email me at
jwalker@bartletthospital.org .

Sincerely,

~<-1J~
Janice Walker
Director, Behavioral Health Services
Rainforest Recovery Center @ Bartlett



SCOPE: Applies to all patients receiving services from any entities of BRH.

PROCEDURE:

CONCURRENT
A. BRH will provide patients/family members with information concerning the

grievance process that is tailored to their level of understanding (I.e. interpreters,
note takers, assisted listening devices.)

A.1. Inpatients will receive a copy of the Patient Rights and Responsibility
information in the admission packet.

A.2. The Patient Rights and Responsibility information will be posted in the
business office, outpatient registration, ED, RRC front desk and SOC.

A.3. Information for initiating a complaint will be available in the information
distributed or posted and be available in the public information racks in the
main lobby waiting area, the ER waiting room and near the elevators on
second and third floor and the JRH information racks.

B. Patients/family members are encouraged to immediately voice concerns to any
BRH employee or caregiver for timely resolution. The person receiving the
concern/complaint will:

B.1.Tactfully listen to patient/family.
B.2.0btain as many facts about the situation as possible.
B.3.Assure patient/family members that the presentation of a concern or

complaint will not jeopardize the availability"of care or service at Bartlett.
BA.For documentation purposes, encourage the patient or family to complete a

Patient Feedback form.
B.5.Notify the department manager, house supervisor or the risk manager about

the facts of the complaint.
B.6.The manager or house supervisor will notify the risk manager of the

investigation, the intended course of action and/or resolution for information and
tracking purposes.

C. If the patient/family member feels the appropriate Department Manager or House
Supervisor does not satisfactorily resolve his/her concern, the concern/complaint
will be referred to the Risk Manager. The Manager/Supervisor will document the
concerns and resolution.

D. If a grievance concerning quality of care or a premature discharge of a Medicare
beneficiary is lodged, the Department Manager or House Supervisor will inform
the Utilization Management Coordinator. The UM coordinator will inform the
patient or family of their right to request a review of the grievance. The UM
Coordinator will be responsible to communicate the request to Mountain Pacific
Health Foundation.

E. Any grievance involving situations or practices that place the patient in
immediate danger will be referred directly to the House Supervisor, who will

9500.012
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attempt to resolve the issue. The House Supervisor will provide documentation
of the issue and resolution to the Risk Manager for follow-up and data collection.

F. Patients/family members will be informed of their right to address their concerns
or grievance in writing to: Administrator, Office of Health Facilities Licensing &
Certification Department of Health and Social Services, 4730 Business Park
Blvd., Suite 18, Bldg. H, Anchorage, Alaska 99503-7137, (907) 561-8081. This
right exists regardless of whether he/she has first utilized the BRH grievance
process.

G. Medicare and Medicaid beneficiaries may also call the Beneficiary Hotline if their
concern deals with quality of care issues. This number is 1-800-497-8232.

RETROSPECTIVE
A. Complaints concerning services or care will be immediately referred to the Risk

Manager or designee who will collect information sufficient to initiate an investigation.
A.1. the complaint will be referred to the appropriate Manager/Supervisor for

investigation. Information on the investigation will be forwarded to the Risk
Manager.

A.2. Written response will be sent to the patient/family member within 2 weeks of
receipt of the complaint or concern

A.3. If a resolution cannot be reached within 2 weeks; the patient/family member
will be informed of the delay in writing.

B. All verbal/telephone compliments and complaints will be documented by the recipient
and will be forwarded to the Risk Manager for follow-up and data collection.

C. Department managers or supervisors will initiate follow-up requests from Patient
Feedback or Avatar data. Information on the resolution or request with assistance for
resolution will be forwarded to QRM.

REFERENCES:
Alaska State Statue 18.20.075
Joint Commission on Accreditation of Healthcare Organizations, Ethics, Rights and
Responsibilities, RI 2.120
Medicare Hospital Condition of Participation: Patients" Rights. §482.13(a) (2) (ii) and (iii)
BRH Policy 9500.004 Patient rights and Responsibilities
ATIACHMENTS:

1. Bartlett Regional Hospital Patient Feedback
2. Bartlett Regional Hospital Complaint Form

9500.012
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Bartlett Regional tlospital
3260 Hospita/ Drive. Juneau, A/aska 99801 • Te/ephone 907-586-2611

COMPLAINT FORM (for internal use only)
(Internal Use Only)

Received Date:

Report Taken By:

Name of Person Initiating Complaint:

Discharge Date:

ED _Short Stay

Department /nvolved:

Phone Number:
If Applicable, Patient Name:

Admit Date:

_Outpatient _Inpatient

PROBLEM:

Patient Complaints/Grievances

MR#:

9500.012

Visit#:

Page 4 of 6



Referred To:

INVESTIGATION:

Complaint resolved satisfactorily: 0 Yes 0 No

Signature: _

Title: Date:

Bartlett Regional Hospital
Patient Feedback (For external use)

To our patients,

Do you have a compliment or complaint that you would like to share with us?

Please take a minute and tell us what you think about our services, staff and facilities, whether
good or bad. We value your opinion.

9500.012
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Would you like to discuss your ideas with one of our staff members? __ Yes No

If yes, please provide us with the following information:
Name: Phone ,8e5t Time to call _

9500.012
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POLICY and PROCEDURE

TITLE: Patient Complaint, Discrimination and Grievance

Number: 2865 Version: 2865.4 Status: Final

Type: Administrative Author: Dale Schultz

Effective Date: 07-18-2007 Original Date: 12-21-2001 Review Dnte: 12-21- Deactivation Date:
2004

Facility: System

Entities: Banner Health

Population (Define): All Patients

Replaces:

Approved by: APC, SMT

TITLE: Patient Complaint, Discrimination and Grievance

I. PurposelExpected Outcome:
A. The purpose of this policy is:

I. To resolve concerns, complaints, grievances to the satisfaction of the patient, family or their
representative.

2. To provide specific procedures to enable patients, their families or their representatives to file a
complaint and when such complaint is not promptly resolved to their satisfaction, to file a
grievance about the treatment and/or care they receive at Banner Health (BH).

3. To provide an organized mechanism for identification, analysis, correction and documentation.
4. To provide a mechanism for the Board of Directors to evaluate the effectiveness of the

complaint/grievance process.

II. Definitions:
A. "Complainant" means any person who believes she or he has a concern about any aspect of his/her

visit to our healthcare facilities or has been subjected to discrimination on the basis of color, race, sex,
national origin, religion, age or disability.

B. "Complaint" means an expression of concern that can be resolved promptly to the
patient/family/representative's satisfaction. A complaint includes a concern that requires a relatively
minor change and can be resolved in a more timely manner than through a written response, for
example a change in bedding, housekeeping of a room, or serving preferred food and beverages.

C. "Compliant Coordinator" means the Director ofPatient Relations, the Patient Representative, or other
representative appointed by the Administrator. Where the grievance involves a privacy issue, the
Privacy Officer is the Complain Coordinator.

D. "Grievance" means a complaint (other than a billing, claims, or a patient valuable issue) that has not
been resolved promptly to patient/family/representative's satisfaction through staff present of that has
been referred to the Complaint Coordinator, or Administration.
I. Where other staff must be called in to resolve an issue that cannot be resolved immediately by

staff present, the complaint shall be treated as a grievance.
2. Where the Complaint Coordinator can immediately contact the patient's unit and staff present is

able to resolve an issue at that moment, the complaint is not a grievance.
3. Where the patient requests that his/her complaint be handled as a formal complaint or grievance

or where the patient requests that his/her complaint be handled as a formal complaint or grievance
or where the patient requests a response from the hospital, the complaint shall be treated as a
grievance.

J\1ay not be current policy once printed
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4. Complaints that were neither addressed nor resolved during the patient's stay shall be treated as
grievances.

5. Where complaints about billing, patient valuables, or claims contain elements addressing patient
service or care issues, those patient care or services issues shall be treated as a complaint, and if
not resolved immediately, as a grievance.

III. Policy:
A. Complaints.

I. BH has a process for prompt and equitable resolution of complaints received regarding care and
service as well as breach of privacy. Banner Health (BH) offers its patients, their representatives
and their families the opportunity to express concerns about any aspect of their visit to our
healthcare facilities without fear of discrimination or retribution.

2. If patients, families, or representatives' complaints are not promptly resolved to their satisfaction,
they have the right to file a grievance and will be informed about the grievance process.

3. Patients are informed of their right to express concerns, the process to resolve concerns and their
right to file grievances if their concerns are not resolved promptly to their satisfaction.

4. The Complaint Coordinator will be notified ifthe concerns are not resolved to the patient's
satisfaction.

5. Behavioral health patients will have available a Mental Health Grievance Policy according to
applicable state requirements.

6. The existence of this review process does not preclude a patient, patient's representative or fami Iy
member from filing a complaint with the Department of Health and Human Services Office,
Quality Improvement Organization, or the State health department or the Joint Commission as
applicable.

7. Patients are informed of their right to file a complaint with the Sate health department, regardless
of whether they first use the grievance process, as well as the telephone number and address of
the State health department.

8. Patients are informed of their right to see review by the Quality Improvement Organization for
quality of care issues, coverage decisions and to appeal a premature denial.

9. Risk Management investigates and takes action on claims and lawsuits involving BH.
Complaints about the resolution of claims are not governed by this policy.

10. Complaints about billing, patient valuables, and claim issues are not governed by this policy
except to the extent they address patient service or care issues.

B. Discrimination.
1. BH facilities do not discriminate against patients or visitors on the basis of color, sex, race,

national origin, religion, age or disability. Any individual who believes he/she has been subject
to discrimination may file a complaint under this policy. Anti-discrimination policies and
complaint procedures related to employment are addressed under BH Employment Policies and
are excluded from this policy.

2. BH facilities will not retaliate against any individual who has filed a complaint or who cooperates
in the investigation of a complaint.

3. BH facilities will designate a Coordinator to receive and investigate complaints of discrimination.
4. A Complainant has the right to file an appeal and will be informed about the appeal process.
5. BH has a separate process for prompt and equitable resolution of complaints received regarding

care, services or alleged actions prohibited by Section 504 of the Rehabilitation Act of 1973 or
the Americans with Disabilities Act and their respective implementing regulations. The existence
of this does not preclude a patient, patient's representative or family member from filing a

2
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complaint of discrimination on the basis of handicap with the Department of Health and Human
Services Office for Civil Rights, the State Attorney General or the state health department.

6. Complainant has the right to be represented by an attorney or other person. The Complainant and
all interested persons have the right to present evidence relevant to the complaint through
witnesses, documents and exhibits.

7. The Coordinator will make appropriate arrangements to assure that disabled persons can
participate in or make use of this grievance process on the same basis as the non-disabled.

C. Grievances,
I. The grievance process shall conform to state law.
2. Patients will be informed of his/her right to file a grievance in advance offurnishing or

discontinuing patient care whenever possible, Information will be provided, whenever possible,
in a language and method of communication that the patient understands (e.g., through an
interpreter, Braille, audio cassette or large printed material).

3. Grievances may be verbal or written.
4. The Hospital Administrator will appoint a Complaint Coordinator to oversee the investigation and

resolution of grievances.
5. The Complaint Coordinator will conduct or oversee the investigation of the grievance and will

provide the patient with written notice of its decision that contains the steps taken on behalf of the
patient to investigate the grievance, the results of the grievance process, the date of the
completion, the name of the hospital contact person, and the right to request Grievance
Committee review.

6. The BH Board of Directors is responsible for the effective operation of the grievance process and
delegates responsibility for reviewing and resolving grievances to Regional/Hospital Grievance
Committees,

7. In Arizona, the BI-! Board of Directors has appointed the President of the Arizona Region to
appoint BH representatives to Regional Grievance Committees on an ad hoc basis.

8. In the Western Region, the BH Board of Directors has delegated authority to the Hospital CEOs
to appoint the Hospital Grievance Committee.

9. Regional/Hospital Grievance Committee will:
a. Include a Facility patient advocate and a representative from administration if warranted

based upon the nature of the grievance.
b. Include the Privacy Officer or designee if the grievance involves concerns about privacy or

confidentiality of patient information.
c. Provide a reasonable opportunity for the patient, family, or representative to explain their

concerns and present evidence in person or by telephone to the Committee.
d. Inform the patient, family, or representative of the outcome of the review, including the name

of the hospital contact person, the steps taken on behalf ofthe patient to investigate the
grievance, the results of the grievance process, and the date of completion.

e. Report its activity and action to the Facility quality committee (ASK???) for inclusion in its
continuous quality improvement activities.

f. Report its activity and actions, in summary form on a quarterly basis to the appropriate BH
Care Management Team for analysis and submission to the BH Board's Care Management
and Quality Committee.

10. The BH Board's Care Management and Quality Committee will evaluate the effectiveness of the
Grievance Policy and submit its findings and recommendations to the Board of Directors on an
annual basis.

11. Medical Staff Peer Reviews are confidential in accordance with state law. While Patient
Grievances may involve information submitted for Peer Review, such reviews are separate and

3
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apart from the reviews conducted pursuant to the Patient Complaint and Grievance policies. Peer
Review information will not be used to resolve Patient Grievances.

IV. ProcedurelInterventions:
A. NOTIFICATION OF COMPLAINT/GRIEVANCE PROCESS

I. Post notice outlining patient rights and responsibilities throughout the hospital and at the main
entrances of the hospital.

2. Give all patients a copy of the Patient Rights and Responsibilities, including grievance rights, at
the time of admission in a language or method of communication that each patient understands.
(IN-PATIENT, OUT-PATIENT AND EMERGENCY CENTER REGISTRATION)

B. COMPLAINT PROCESS
1. Attempt to resolve concerns immediately at the point of service to the satisfaction of the

patient/family member/representative. (pERSON RECEIVING THE CONCERN,
MANAGER) (See Policy: Focility Service Recovery/Patielll Reparatiolls Process)

2. Contact the Complaint Coordinator if the attempt is unsuccessful or, if the concern involves a
privacy or confidential contact issue, the Privacy Officer. This starts the grievance process.

3. Where the complaint involves situations or practices that place the patient in immediate danger
and the situation or practice cannot be immediately resolved, take such immediate action as
appropriate to protect patient safety and contact Administration and Risk Management.

4. Complaints involving a coverage decision, premature discharge, and/or quality of care concerns
are addressed promptly; the patient is notified of his/her right to contact the QIO; and the Hospital
complies with his/her request when the patient requests QIO review.

C. ALLEGATIONS OF SEXUALIPHYSICALNERBAL ABUSE OF PATIENTS
I. Notify Administration, the Complaint Coordinator and Risk Management immediately regarding

all patient allegations of physical, sexual or verbal abuse. (DEPARTMENT MANAGER OR
DESIGNEE)

2. Take such immediate action as appropriate to protect patient safety. (ADMINISTRATION)
3. Coordinate an investigation of the allegation with notification to Human Resources if the alleged

abuser is an employee or to the Medical Staff Services Office if the alleged abuser is a medical
staff member. (MANAGERIRISK MANAGEMENTIPEOPLE
RESOURCES/AFFIRMATIVE ACTION DEPARTMENT)

4. Document all contacts with the police, State Board of Nursing, State Medical Board, state health
department, and all other state and federal agencies conducting an investigation pertaining to
allegations of sexual/physical abuse of a patient. (DEPARTMENT MANAGER)

5. Take further steps required in Section E below.

D. SECTION 504 DISCRIMINATION COMPLAINTS
I. File a complaint with the Coordinator within 30 days of the date the Complainant becomes aware

of the Discrimination. The complaint should be in writing, containing the name and address of
the Complainant, the problem or action alleged to be discriminatory and the remedy or relief
desired by the Complainant. (COMPLAINANT)

2. Conduct a thorough investigation, which must afford all interested persons an opportunity to
submit relevant evidence. (COORDINATOR)

3. Issue a written determination within thirty (30) working days after the complaint is filed and
inform the Complainant oflhe right to file an appeal.

4. File a written appeal to the BH Vice President Risk Management within fifteen (15) days of
receipt of the determination if findings are not to Complainants' satisfaction. (COMPLAINANT)

4
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5. Hear the appeal. (See Grievance Process below.) (R!!;GIONALIHOSPITAL GRIEVANCE
COMMITTEE) Any member of the Regional/Hospital Grievance Committee with prior
involvement in the substantive aspects of the complaint must refrain from participation in the
appeal.

6. Issue a written decision in response to the appeal within thirty (30) working days from receipt of
the appeal. (CHAIRMAN OF THE REGIONALIHOSPITAL GRIEVANCE COMMITTEE)

7. Report the nature and results of its investigations, if any, in summary form to the BH Care
Management Team and to the Hospital Quality Department. (CHAIRMAN OF THE
REGIONALIHOSPITAL GRIEVANCE COMMITTEEIBB VICE PRESIDENT
RISKIMANGEMENT)

8. Report activities and actions in summary form to the BH Care Management and Quality
Committee. (BB CARE MANAGEMENT TEAM)

E. LEVEL ONE GRIEVANCE
J. Receipt of grievance is dated and recorded. Verbal grievances are documented. (COMPLAINT

COORDINATOR)
2. Analyze grievances and identify, investigate and resolve any deeper, systemic problems indicated

by the grievance.
3. Refer the grievance to the appropriate Department Director or Manager for follow up and

investigation and remind such Director or Manager to alert appropriate staff concerning the
gnevance.

4. Assure that all grievances involving situations or practices that place the patient in immediate
danger are resolved.

5. Conduct internal investigation, submit a report of findings and implement corrective actions and
make direct contact with the patient when appropriate. In the case of potential liability/litigation,
refer complaints to Risk Management. Where there are compliance issues, refer to the
Compliance Officer.

6. Within seven (7) working days of receipt of the grievance, provide each patient, patient's
representative or family member making grievance written notice of its decision, in a language
and manner that the patient understands, that contains the steps taken on behalf of the patient
investigate the grievance, the results of the grievance process, the date of the completion, the
name of the hospital contact person and the right to request further review by the Grievance
Committee. Where the grievance cannot be investigated and resolved within seven (7) working
days, notify the patient that the investigation remains on-going and that the decision will be
provided as soon as reasonably practicable.

7. Keep a centralized file system of all grievances at the facility.
8. Track, trend, analyze and report on a quarterly basis.

F. LEVEL TWO GRIEVANCE - GRIEVANCE COMMITTEE REVIEW
J. Receipt of written request for Grievance Committee review is dated and recorded. In the Arizona

Region, where the grievance is received by AdministrationlPatient Relations, the BH Vice
President Risk Management is notified. In the Western Region, where the grievance is received
by Administration/Patient Relations, Risk Management is notified. (PATillNT
REPRESENTATIVEIRISKMANAGEMENT/ADMINISTRATION)

2. Acknowledge receipt ofthe request for Grievance Committee review within 5 days.
3. Appoint a patient advocate.
4. Review grievance and provide a reasonable opportunity for the patient, representative or family to

present the request for review in person or by telephone to the Committee within 30 working
days, absent extenuating circumstances. (GRIEVANCE COMMITTEE)

5
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5. Respond to the complainant within ten (10) working days of the meeting, absent extenuating
circumstances. The response includes the name of the hospital contact person, the steps taken on
behalf of the patient to investigate the grievance, the results of the grievance process, and the date
of completion. Where the grievance cannot be investigated and resolved within ten (10) working
days, notify the patient that the investigation remains on-going and that the decision will be
provided as soon as reasonably practicable. (CHAIRMAN OF HOSPITAL GRIEVANCE
COMMITTEE/ADMINISTRATIONfBH VICE PRESIDENT RISK MANAGEMENT)

6. Refer grievances involving premature discharge, coverage decisions or quality of care to the
Quality Improvement Organization when so requested by the patient or patient representative.

7. Report activities and actions in summary form to the BH Care Management Team. Report
activities and actions in summary form to the BH Board Care Management and Quality
Committee. (BH CARE MANAGEMENT TEAM)

V. Procedu.-al Documentation:
A. Complaints maintained in facility specific data base.
B. Level One Grievance documentation maintained in facility specific data base.
C. Level Two Grievance documentation maintained at Risk Management.
D. Documentation relating to concerns about privacy or confidentiality of patient information will be

retained for a minimum of six years.

VI. Additional InfOJ"mation
A. Complainants have a right to contact the Department ofHealth and Human Services Office for Civil

Rights or the State Attorney General, or the state health department.

AK:

AZ/CAINV:

CO/WY:

NE:

Office for Civil Rights/U.S. Department of Health and I-Iuman Services
2201 Sixth Avenue-Mail Stop RX-II
Seattle, WA 98121
Phone: 206.6 I5.2290
Fax: 206.615.2297
TDD: 206.615.2296

Office for Civil Rights/U.S. Department of Health and Human Services
90 7'h Street, Suite 4-100
San Francisco, CA 94 I03
Phone: 415.437.8910
Fax: 415.437.8329
TDD: 415.437.83 I I

Office for Civil Rights/U.S. Department of Health and Human Services
1961 Stout Street - Room 1426
Denver, CO 80294
Phone: 303.844.2024
Fax: 303.844.2025
TDD: 303.844.3439

Office for Civil Rights/U.S. Department of Health and Human Services
2201 Sixth Avenue-Mail Stop RX-I I
Seattle, WA 98121
Phone: 206.615.2290
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Fax: 206.615.2297
TOO: 206.615.2296

B. Flow diagram

VII. References:
A. 42 CFR 482. I3(a)(2), CMS Conditions of Participation
B. JCAHO Standards RI 1.2 and 1.3
C. 504 of the Rehabilitation Act of 1973, (29 USC, 794)
D. Title VII ofthe Civil Rights Act
E. The Americans with Disabilities Act (42 USC, Section 12101 e1. Seq.)
F. State laws and regulations
G. Health Information Portability and Accountability Act (HIPAA)

VIII. Other Related Policies/Procedures:
A. N/A

)

IX. Cross Index As:
A. HIPAA
B. HIPAA Privacy
C. Board
D. Patient Relations
E. Allegations of SexuallPhysical Abuse of Patients
F. Patient Complaints
G. Discrimination Complaints

X. Attachments:
A. N/A
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DEPARTMENT: Risk Management EFFECTIVE DATE: January 01, 2004

APPROVED BY/OATE: February 21,2004 by Lorrie REVISED. Replaces:
Mortensen

DOCUMENT NUMBER: SEA.RM.002 LAST REVIEWED: June llS, 2007 by LORMOR

KEY WORDS: PhysIcian complaints; Home H""lth NEXT REVIEW: June 05. 2008complaints; Long-Term Care complaints

SCOPE: Southeast Alaska Region (SEAR) Ketchikan General Hospital (KGH) employees.

PURPOSE: To provide a mechanism for timely and respectful response to patient complaints and
grievances.

POLICY:

Ketchikan General Hospital demons1l'ates its commitment to quality care and customer satisfaction by
respectful acknowledgment. prompt evaluation. and reliable follow up when a complaint is cxpressed by
the patient or family members. Any complaint that cannot be resolved promptly by staffpresent will be
considered a grievance reqUiring administrative review and action. Patiellts and families will be
IDformed of the right to raise concerns without fem: of repr.i~al.and, jf rt:quested, to receive a written
response from the hospit:lL

REQUIREMENTS:

A. PaticntJFamily Concerns.

1. A patient/family may inform rhe hospital of dissatisf<1ction by:

a. Telling any staff member of rheir concern.

b. By calling or writing a letter of dissati~factiouto the risk manager, deparunem
manager or administrator.

2. Whell a staff membcr is notified of a patient/family concern, derermine whether it is a
.c-"mp.l.aw...t (a concern that can be resolved by staffpresent) or grieyauc.c (complaint that canuOl
be resolved promptly by staff present).

3. If a co=unication barrier is present, inrerpreler services or other aides will be made available
in accordance with the SCllSory Deficirs-Henring llI1d Vision or Interpretatioll Services Policy.

B. Complaints.

1. Stuff acknowledge the complaint without expressing judgment. A~k the patient/family what
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action(s) he/she feels nre needed to resolve the concern.

2. If sraff is able to resolve the issue independently and without delay they should do so.

3. Sraff is to follow up soon with the patient/family after the corrective action has been taken and
determine if the issue has becn resolved.

4. If the issue is not resolved by staff, the complaint should be considered a grievance. Follow
grievance procedures below.

5. Any complaint involving a violation of patient confidentiality under HIPAA guidelines should
be considered a grievance <Ind reported immediately to the regional privacy officer.

C. Grievance.

1. Document all grievances on the electronic incident reporting system within 24 hours from the
time of receiving the complaints or grievance.

2. The Manager may do any of the following:

a. The depnrtmcot manager or administrator will acknowledge receipt of the grievance by
calling or writing the grievant within one week. Include documentation of this
acknowledgement on the incident report If acknowledgement is via letter, a copy
should be sent to the Risk Manager. If the department manager or administrator is the
one who originally received the call, this constimres acknowledgement of the
grievance.. as specified above.

b. Patient safety concerns should be dealt with immediately. The patientlfamily should
be informed of the anticipated time frames.

c. The department manager may call or meet with the l'aticntlfamily and explain the
hospitnJ's actions and decision. Document this call or meeting on the incident report

OR

d. The Regional Vice-President ofPatient Care or Department Manager may provide the
patient with written notice of the hospital's actions and decision. This letter will
contain the nmne of the hO~']Jital contact person, the Steps taken on behalf of the
patient. the results of the grievance process and the date of completion.

3. A grievance not resolved by the Department Manager or the Regional Vice-President of Patient
Care should be given to the Chief Executive Officer for review. At this point in the grievance
process, a patient or family will be notified that hclshe may file a grievance directly to the State
of Alaska Department of Health and Social Services at the following address:

Department ofHealth and Social Services
Division ofPublic Health

Health Facilities Licensing and Certification
4730 Business Park Boulevard, Suit!: 18

Anchorage, Alaska 99503-7137
Phone: (907) 334-2483
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4. If the patient/family is not satisfied with the aetions taken. the Regional Vice-President of
Patient Care may request an Ethics Committee consultation to provide ethical anaJysis and
in.~jghtwithin one week of referral. The RegionaJ Vice-President of Patient Care will take the
Ethics Committee recommendation into consideration to reach a final decision. The
patient/family will be informed in writing of the results, contact person and date of completion
of the decision.

5. Documentatioll of reviews and investigation will be done on the incident repOTL

6. Th: Risk Manager will review all grievances for quality of care and premature discharge and
refer them to either the UtiliVltion Review Department or the Center for Health Care
Improvement DepartmenL

7. The Governing Board will review grievance activities lIS pm of the biannual Risk Management
repen.

D. Complaints Involving Long Term Care (LTC) Patients.

1. Alaska State Health Facilities and Lieensiog requires the automatic reporting of any neglect,
abuse or mistreatment of LTC residents either by staff or by family members.

2. LTC staff will complete an Electronic Incident Report detailing the aJlcged incident.

3. The department direCtor will review and investigate Ihe iocident and, if warranted, will report to
the State.

4. The department director will indie-dte on the .Electronic Incident Report in the Manager's
Comments section, the results of the investigation and any notification to the State agency.

5. If the aJleged abuse is substantiated, the department director will forward a copy of the entire
investigation, as well as the State report, to the Risk manllgement department.

E. Complaints Inv()lving Home Health Care (HHC) Patients,

1. Upon rccciviog a HHC complaint, the department mmmger should follow procedures under
Section C for addressing Complaints nnd Grievances.

2. The Department Manager should also advise the complainant that they may contact the State
Ombudsman (home health hodine) between 8:00 a.m, and 4:30 p.m., Monday through Friday, at
its toll free number, 1-888-387-9387.

3. Home HeaJlh Caxe staff will include in the Manager's Response section of the incident report
infolTIlation relating to any reporrs made to state licensing as required by state law, and will
forward a copy of the repon to !he Risk Management department for review.

F. Patient Complaints Affecting Physicians.

1. Patient Complaints Re~ardin~National Emergency Services Hcalthcare Group Physician.<
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(NES). Complaints regarding behavior and/or quality of care i~sues will be forwarded via additional
review in the Electronic Incident Report to the KGH Emergency Room Department Manager,
who will work in cooperation with the Emergency Departmenr Medical Director to resolve the
issue (see Section C). Additionally, any complaint regarding physician quality of C3!C issues or
behavior will ~so be forwarded to the Quality Services Department for possible peer review, to
be conducted in aceordnnce with Medical Staff Bylaws andlor procedures. Such complaints =y
be reported to NES at the direction of the KGB NES Medical Director. Refer to the policy for
NES Reporting

2. Patient Complaints regarding non.NES Physicians. Complainls regarding behavior and/or
quality of care issues will be forwarded via additional review in the Electronic Incident Report to
the KGH Responsible Department M=ger to resolve !he issue (See Section C). Additionally,
any complaint regarding physici:m. quality of care issues or behavior will also be forwarded to
the Quality Services Department for possible p= review, to be conducted in accordance with
the Medical Staff Bylaws and/or procedures.

• The Regional Vice-President ofPatient Carewill be notified as an additional revIew for
information only.

DEFINITIONS:

1. "Complaint" rcfers to a concern that is voIced by a patientlf"mily member that can be I'eSolved
promptly by st.:1ffprcscnt.

2. "Patienr Gri{!\Jance" refers to a formal written or verbal complaint flled by the patient or family
member, which cannot be resolved promptly by staff present.

REFERENCES:
Forms:

• Electronic Incident Report

OlJ1er:

• ~:imJ..ll.QfJ~arti.cipa.OQIl,_c,entetsJ:()J::.l\!).e.!:!i~l:e_:mQ.M:.e_dicaid Services
• Joint Commission for Accreditation of Healthcare Organizations, Standards RJ.1.3, ill loS, CC.8.

GO.2.
• Sample Letter fOt.{;.Q!1!itC1ilJg.Il.!:ati.ent_GJ:iey.llUl
• Sample Letter for Re.<I<QJJ.diJ.lg..t.Q.aJ~atieDt)lft.ec..lll,:'{.es.tigatiQ.~

Policy:

• ce.RM.002. System-wide Patient Complaint and Grievance Policy

Prooedures:

• Manager's f:;1,-e.e):;E:;.U:QrJnc.ident.Q()c.4men.tati~n
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HELP, For information plc:ISe contact the Regional Vice-President of Patient Care or Risk Management.
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~'SEARHC
SouthEast Alaska Reglonnl Health Consortium
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PATIENT RIGHTS AND RESPONSIBILITIES

5.1 PURPOSE
To assure that all patients arc treated fairly and humanely and to provide for them the opportunity to address all complaints or
grievances and to formally state this principle as a hospital policy.

5.2 BACKGROUND
Mt. Edgecumbc Hospital has accepted as guiding principlc, the doctrine promulgated by the American Hospital Association,

"A Patient's Bill ofRights lt adopted by the AHA'S Board ofTrustees on October 21,1992. The statement was adopted with the
hope that the observance of these rights would contribute to morc effective patient care and greater satisfaction for the patient,

the physician, and the hospital.

No catalog of rights can guarantee for the patient the kind of treatment he/she has a right to expect. A hospital has many func
tions to perform, including the prevention and treatment of disease, the education ofboth health professionals and patients, and
the conduct of clinical research. All these activities must be conducted with an overriding concern for the patient, and above all,

the recognition of his/her dignity as a human being. Success in achieving this recognition assures success in the defense of the

rights of the patient.
The collaborative nature of health care requires that patients, or their families/surrogates, participate in their care. The effective

ness of care and patient satisfaction with the course of treatment depend, in part, on the patient fulfilling certain responsibilities.

5.3 POLICY
5.3.1. Patient Rights
The patient has the right to considerate and respectful care. This includes appropriate assessment and management ofpain.

The psychosocial, spiritual, and cultural variables and concerns that influence perceptions of illness and the dying patient
should be considered. The patient who is dying has the right to care that will optimize his/her comfort ancI dignity throughout

the treatment, as desired by the patient or his/her next of kin in the absence of an advanced directive.
The patient has the right to, and is encouraged to, obtain from physicians and other direct caregivers relevant, current and

understandable information concerning diagnosis, treatment, and prognosis.
Except in emergencies when the patient lacks decision-making capacity and the need for treatment is urgent, the patient is enti

tled to the opportunity to discuss and request information related to the specific procedures and/or treatments, the risks

involved, the possible length of recuperation, and the medically reasonable alternatives and their accompanying risks and bene

fits.
Patients have the right to know the identity ofphysicians, nurses, and others involved in their care, as well as when those involved

arc students, residents, or other trainees. The patient also has the right to know the immediate and long-term financial implica

tions of treatment choices, insofar as they are known.
The patient has the right to make decisions about the plan of care prior to ancl during the course of treatment and to refuse a

recommended treatment or plan of care to the extent permitted by law and hospita.l policy and to be informed of the medical
consequences of this action. In case of such refusal, the patient is entitled to other appropriate care and services that the hospi

tal provides or information regarding tra.nsfer to another hospital. The hospital should notifY patients of any policy that might

affect patient choice within the institution.
The patient has the right to have an advance directive (such as a living will, health care proxy, or durable power of attorney for
health care) concerning treatment or designating a surrogate decision maker with the expectation that the hospital will honor the

intent of that directive to the extent permitted by law and hospital policy. Advance directives are included in patient records.
The patient has the right to every consideration of privacy. Case discussion, consultation, examination, and treatment should

be conducted so as to protect each person's privacy.
The patient has the right to expect that all communications and records pertaining to his/her carc will be treated as confidential

by the hospital, except in cases such as suspected abuse and public health hazards when reporting is permitted or required by

law. The patient has the right to expect that the hospital will emphasize the confidentiality of this information when it releases it

to any other parties entitled to review information in these records.
The patient has the right to review the records pertaining to his/her medical care and to have the information explained or inter

preted as necessary, except when restricted by law.
... continued on next page
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PATIENT RIGHTS AND RESPONSIBILITIES ... continued

The patient has the right to C:'I.lJcct that, within its capacity and policies, the hospital will make reasonable response to the
request ora patient for appropriate and medically indicated care and services. The hospital must provide evaluation, service,
and/or referral as indicated by the urgency of the casc. When medically appropriate and legally permissible, a patient may be

transferred to another facility. The institution to which the patient is to be transferred must first have accepted the patient for
transfer. The patient must also have the benefit of complete information and explanation concerning the need ror, risks, bene
fits, and alternatives to such a transfer.

The patient has the right to ask and be informed of the existence of business relationships among the hospital, educational insti

tutions, other health care providers, or payers that may influence the patient's treatment and care.

The patient has the right to consent to or decline to participate in proposed research studies or human experimentation affect

ing care and treatment or requiring direct patient involvement, and to have those studies fully explained prior to consent. A
patient who declines to participate in research or experimentation is entitled to the most effective care that the hospital can oth

envise provide.
The patient has the right to expect reasonable continuity of care when appropriate and to be infomled by physicians and other

caregivers of available and realistic patient care options when hospital care is no longer appropriate.
The patient has the right to be informed ofhospital policies and practices that relate to patient care, treatment, and responsibil

ities. The patient has the right to be informed of available resources for resolving disputes, grievances, and conflicts, such as
ethics committees, patient representatives, or other mechanisms available in the institution. The patient has the right to be
infomlcd of the hospital's charges for services and available payment methods.

5.3.2. Patient Responsibilities

Patients are responsible for providing information about past illnesses, hospitalizations, medications, and other matters related

to health status. To participate effectively in decision making, patients must be encouraged to take responsibility for requesting
additional information or clarification about their health status, pain management, or treatment when they do not fully under·

stand infonnation and instmctions. This includes potential limitations and side effects of pain management therapies and other

treatments.

Patients are responsible for ensuring that the health care institution has a copy of their written advance directive if they have one.

Patients are responsible for informing their physicians and other caregivers if they anticipate problems in following prescribed
treatment. Persons entering into patient care contracts are responsible for fulfilling their obligations in the contract and dis

cussing with their providers difficulties they may have meeting their goals , objectives and treatment strategies.
Patients should also be aware of the hospital's obligation to be reasonably efficient and equitable in providing care to other

patients and the community. The hospital's rules and regulations are designed to help the hospital meet this obligation. Patients

and their families arc responsible for making reasonable accommodations to the needs of the hospital, other patients, medical

staff, and hospital employees.
Patients are responsible for providing necessary information for insurance claims and for working with the hospital to make pay

ment arrangements, when necessary.
Patients are responsible for recognizing the impact of their life-style on their personal health. A person's health depends on
much more than health care services.
Patients are responsible for infomling stafTif the care provided may create a risk for patient safety.

(Approved by the Accreditation Governing Body September 25, 2001)
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YlJl(ON-KUSKOKWIM HEALTH CORPORATION

POllCY: Customer CommeDt Process POLICYNUMBER:OFO~_PI

CATEGORY' OrglUliultion li'unetions EFFECTlVEDATE: 1210S

SECTION: Performance Improvement SUPERSEDES: AnM_004_0P 7/03,
2/02

I. POLICY:

It;' the policy ofYKHC to provide mechanisms for the timely response to customer'.
commenlS relating 10 the services they received.

n. DEFINITION:

Customer comments include bath verbal and written complaints or compliments about
the services provided by the corporation.

m. PROCEDlffiE:

A. Department Responsi/Jillty
1. Mainlllinll Customer Commenl Fonns in 8 location readily available.
2. Trains sl:lff aboul tha purpose oill1e customer comment fonn, proper

completion (including assist1l1g customers or their representative in
compleling the form) and proper routing ofthe forms.

B. Employee Responsibility
1. At the point ofsmlce, the employee will take action to resolve the customer's

concern immediately.
2. If the issue i. nat immediately resolved, thc employee documents the

cuslomer's comments and actions taken on 10 a Customer Comment Fonn.
3. Forwards the completed Customer CononeIll Form to the Performance

Improvement depllTllIlenl within 24 hours.

C. Supervisor Respomibiliry
J. Reviews oomm~ntand tBk~ action ·as needed.
2. Provides a written response to the customer concerning their commenl aud

who to contact for further infolDlation as appropriate.
3. Routes the writlSn SIltl1lllarY ofclosure 10 the Performance Improvement (1'1)

departmont within 5 working days of receipt ofthe CUSloroer Comment FOlm.
Customer Comment Forms may be interoffice mailed, e-mailed or faxed [0 the
addresses or fax number on Ille fonn.

D. Performance Improvement Responsibility
I. Routes the customer comment fOIDl to the appropriate supervisor(s).
2. Reviews the comments, actions, and action plans Ittcived from the

supervisor(s) to detemline sufficiency.

Customer Comment Prac:ess Page 1 of4
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YUKON-KUSKOKWIM REALm CORPORATION

a) HPl detennmes thllt there is tt need for further follow up, Pl will return the
customer comment back to the supervisor or redirect the comment to
another supervisor for further action(s).

b) If the customer incl satisfied witll the resolution of tllcir comment, the
customer is encouraged by Pl to contACt leAliO.

3. Traw and 1rend all customar comments and submit reports to the Patient
Safety Committee, Napartet Goal Temn, Medical Staf( COljlorate Leadership
Team, and Boord ofDm:ctor.l as appropriate.

Standard reference: JCAHO PJ.l.lO, APR 8
Written by: Perfonnance Improvement

Approval s;gnature _

Customer Commenr Procffis Pnge20f4
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YUKON-KUSKOKWIM HEALTH CORPORATION

Yukon~KuskokwimHealth Corporation
Customer Comment Form

MAIL to: Performance Improvement. YKHC. P.O. BOX 287. Bethel. AI< 99559 oR.
FA-X to: (907) 543-6366 OR EMAIL to: Cllst,>mCl' commcnts@ykhc.org

Olher
Name ofPenon Submitting COUJIIlenl:, _

Date:,_---:co--_
CustomcrName: DOB: Dalo ofOccurrenee:' _

Addros" _---::-::-_-" __=_:::-__-' _..,.--,-_
l'oHtD: Yilloge!ToWlr zip code

Phone # :, _

)

Who", Incidenl Occurred: Employoes Involved: _
Customer COmm1!Dts (EI< 5pecijlc. write on back and use additionalpopel' (fneeded,):

Customer Comment Process Page 3 of4
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YUkon~KuskokwimHealth Corporation
Customer Comment Process

Rorer 10 CompUallCll ~&1118 poltocn an
orfJI Out a VOR. } - yc;,- YKHC emploYee?

'- (b" UaR policy) ./ ~

No__--':t. ---,

~u;IDtnerlssue add/'8u~ at painl of selVico orL at U'Ie Ume ol nollftCOltlan by starr member

I

StQffmom~

sble to 5.ll~fy

euslomet's

nco""

!~OCUSbmetl:stO:'\
( ~Ufllgbd by PI \0 I

eonlael JCAHO I

/
'--~-

No

Ie tho C\l1;.!Ornef

satisfied Yr1tn InB
ro&olvernnn\ 01 their

lS1iUO.

-Vb!

No

CIJIo\ornllf Clltflmonl fOrm ffJ~ out and rtlut\:lllio
tne POl1orm~nce: ImprQ't'Cmltnl wlttin 2jf hourB.__=r:=__....,

~er10rmonco Improvement traclts the CommontI'-----tFa"" tlIld fO~fd$10 llPFfopria'fc :!lUporvit.OI.

No

Suporvlaor penonns t~ following:

1) Ro\#jI)"YS canment end take:s Mlo--up aljijon
as OOfldBd.
2) PfO'llcle!l. responSlillo pallent
3) RoulOG writlen summary of clOSUl\llo
Pertotmilnte Improvement withIn 5 wor'dns dnyi
via o-mnll tJr Interomce rpaJl.

I
!

Pcrlgnnl!ln~ lmprovom&l'll delQrmJM~ 1M
adequacy 0( the ae:tlomi arid wrlnen &Umrnsry

ta~ to ~otve tile meue,.L.. .__

L ·V..--_

Customer CommeDt Process

-- ----'--:}..

-.(
~r10,ml)m.oImprovement (file);, ...nd lrends Cuslorner CommenlB )
with rtlullne reporls 1M Pallem safety CommltlGB. Nupal'wt (3081

loam, Corporote t.eaderst)p, Me.dkaJ Slaff, Ma Board 0' Otrectlltll
. g, opproptln:e. ",----- ._---
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DEPARTMENT:
TITLE:
POLICY:

NORTHSTAR
BEHAVIORAL HEALTH SYSTEM

POLICY AND PROCEDURES

Patient/resident Rights CATEGORY: System
Guidelines for Addressing PatientlResidentlFamily Grievances
RI103.06

Formulated: 8/97
Revised: 5/99,10/01,7/029/02, 11/02, 12/02,6/03,4/05,2/06,6/06
Reviewed: 8/97, 10/97, 6/99, 2/00,10/01,7/02,9/02, 11/02, 12/02,6/03,2/06,6/06
Reviewed by MEC: 12/02, 6/03, 5/05, 3/06, 6/06

POLICY

It is the policy of North Star Behavioral Health System to offer treatment free of discrimination of race,
color, national origin, religion, sex, sexual orientation, ethnicity, age, disability, or sources of payment
for care.

It is the policy of the North Star Behavioral Health System to encourage responsive and open
communication with patients/residents at all levels in the facility with the objective of resolving
grievances through appropriate problem solving actions. The Medical Executive Conunittee shall
designate a Patient Advocate who will act as a liaison between the patient/resident and the facility to
facilitate these problem solving actions when necessary. All patients/residents/families will be informed
of the grievance process and the availability of the Patient Advocate upon admission. It is the
responsibility of each staff member to respond in a timely manner to any concern or complaint voiced by
patient/resident and/or their families, no matter how trivial the complaint may appear to be. Presentation
of a grievance will not, in itself, serve to compromise the patient/resident's fhture access to care.

For the purpose ofth.is policy, a grievance is defined as a formal or informal written or verbal complaint
that is made to NSBHS by the patient/resident or his/her guardian when the issue can/lot be resolved
by the staffpresent or is referred to the Patient Advocate or NSBHS Administration.

PURPOSE

North Behavioral Health System will provide an effective mechanism for handling patient/resident
/family grievances as an important part of providing quality care and service. All patient/residents and
their families should have access to a clear process by which they may be heard if they believe their
rights or other privileges have not been respected or responded to appropriately by NSBHS staff or
physicians.

PROCEDURE

1. The Governing Body will designate, in writing, the committee (Quality Council) responsible for
the effective operation of the grievance process and for the review and resolution of grievances,
as well as a Patient Advocate, who will act as a liaison between the patient/resident and the
facility to facilitate problem-solving actions when necessary.

C:\Documents and SCllings\ymjacobson\Local Sellings\Temporary Internet Files\OLKAf\RlI03 06.doc (rev 6106)



2. Patient/resident and their family members will be informed of the patient/resident's rights and
responsibilities upon admission. Patient/resident and their family members will also be informed
of the grievance process by which they can voice any concerns related to their rights and/or
treatment. Tins information includes the name of the Patient Advocate and the method to access
this individual, the time frame for review of the grievance, and the provision of a written
response to the patient/resident within that time frame. The Patient/resident/family are also
provided with the telephone number of the Department of Health Facilities Certification and
Licensure - (907) 334-2482. Information regarding the option of contacting the Office for Civil
Rights (Seattle Office) also will be given. The number is 1-800-368-1019. You may send
concerns in writing to the Joint Commission on Accreditation of Health Care Organizations
Office of Quality Monitoring Fax: (630) 792-5636.

3. At each level of this process, the facility staff should listen to the patient/resident's grievance,
consider the circumstances and the context of the grievance, assure the patient/resident that
his/her concerns will be investigated and seek further information and input as needed.

4. The steps for any Patient/residentlResident/Family to take to find resolution for a possible
violation of rights concern are:

Step I:

Step 2:

Step 3:

Step 4:

The patient/resident or family is to discuss concern with physician, therapist, nursing
staff, RTC Administrator, or any other North Star staff member. The Charge Nurse or
Supervisor will need to be notified as soon as possible for assistance with resolution
or follow-up needed.
lithe patient/resident/Family is not satisfied, they can either utilize the
PatientlResident's Concern Notification fonn or they may call the Patient Advocate at
258-7575. Ifthe form is used, give it to the Charge Nurse/Supervisor for forwarding
to the Patient Advocate. The Patient Advocate will contact the patient/resident/family
by the next business day after receiving the form or request for contact. If the concern
is forwarded to the Patient Advocate, documentation of all previous attempts of
resolution will be attached for review.
The Patient Advocate will initiate an investigation that may include:

• meeting with involved staff members,
• reviewing pertinent medical records, and
• talking with other patient/resident/residents as needed.

This investigation will be concluded within a reasonable time frame based on the
complexity of the complaint. All investigations will be concluded within 7 days of
receipt. In the event there is extenuating circumstances that delay the investigation
beyond 7 days, the reason for the delay must be communicated to the
patient/resident/guardian with an anticipated time frame for completion.
The Patient Advocate will communicate the actions or resolutions to the
Patient/resident/guardian no later than the business day following the conclusion of
his/her investigation. This communication may be verbal, but must be accompanied
by written notice to the Patient/resident/guardian contaiInng:

• The name of the Patient Advocate
• Steps taken to review the complaint
• Steps taken to resolve the complaint
• Date of completion
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6. After Hours/Weekend Process: The appropriate Charge Nurse or Supervisor should investigate
and address any grievance that involves Patient/resident safety or other urgent matters within 24
hours of the time the grievance is received. If the situation cannot be resolved by the Charge
Nurse/Supervisor, the Administrator on-call will be notified to determine if the issue is to be
referred to the Patient Advocate, or if other measures need to be taken. Whatever the decision,
the patient/resident/family will be notified during the next business day.

7. The Patient Advocate will maintain a log of all complaints received, and present a monthly report
to the designated committee (Quality Council) for review and further action as necessary. Cases
may be referred by the Quality Council to the Peer Review Committee or Patient Safety Council
when concerns relate to quality of care or premature discharge issues

8. Any grievance received after the patient/resident is discharged from a program should be
documented by the staff member receiving the complaint and forwarded to the Patient Advocate.
The Patient Advocate will complete an investigation of the allegation and the subsequent steps
in the process outlined above.

9. The Governing Body shall have the final authority and responsibility in resolving grievances.

10. If a grievance is received from legal counselor regulatory authority, it should be forwarded
directly to the CEO or designee and Risk Manager. The CEO will delegate investigation to the
appropriate staff members.

11. The above procedures are intended to provide guidelines for patient/residents and families to
express concerns and for staff to respond to these concerns. They may be modified as necessary
to insure prompt and responsive action by the most appropriate staff member in any given
situation.

Attachments:

PatientlResident Concern Notification Form
Patient Advocate Written Notification (Non-patient/resident)
Patient Advocate Written Notification (patient/resident)
Sample PatientlResidentlFamily Grievance Log
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For internal and peer review purposes

Date: _

PatientlResident Concern Notification

We strive to make every aspect ofyour treatment as comfortable as possible. We recognize that issues may arise
that you become aware of before we do, and urge you to report any issues or concerns to a staff member. Ifyou
feel that your concerns are not addressed appropriately OR if you just feel more comfortable reporting them in
writing, please use the space below. Include any individuals involved and be as specific as possible ifyou feel that
any Patient/resident rights may have been violated.

Name (Optional): _

Program: Physician: _

Area ofConcem: _

Thank you for allowing us an opportunity to improve the quality of care weReturn this to any staff member.
provide to our patient/residents.

* * * * * * * * * * * * * * •
Disposition: (FOR STAFF USE ONLY)

Date Received: _ Assigned To: Date Assigned: _

Date: _

Pertinent Additional Information: _

Problem ResolutionlFolJow Up: _

Addressed by: _

CEOIDIR QIIRM Signature: _

**** Please Forward to the Patient Advocate*****
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(This letter is printed on letterhead)

Date:

Dear

We strive to make every aspect ofour patient/resident's treatment as beneficial as possible. We recognize
unanticipated situations OCCUf. We appreciate you bringing your concern(s) to our attention and allowing us
the opportunity to evaluate our services and make improvements when needed.

Regarding your complaint, received on

•
After review, the following occurred:

•

, the following was conducted regarding your concerns.

Thank you for allowing us an opportunity to improve the quality ofcare we provide to our Patient/resident.

Sincerely,

Patient Advocate
North Star Behavioral Health System
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(This letter is printed on letterhead)

Dear,

patient/resident complaint

We try to make every part of your treatment as helpful as possible. We know that sometimes situations
occur. Thank you bringing your concern(s) to our attention so that we can make things better for you and all
the Patient/resident here.

Here is what we did to follow up on the complaint you made on (DATE)

•

After reviewing all the information, we did the following;

•

Thank you for helping us to improve the care of Patient/resident at North Star.

Sincerely,

Patient Advocate
North Star Behavioral Health System
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(SAMPLE) PATIENT/RESIDENT/FAMILY GRIEVANCE LOG
Please note: UHS requires all Patient Advocate data to be entered into the MIDAS system which maintains a log electronically.

Non-patient/resident complaint
Patient! Person Initiating- Person Admin. I

Date or resident Med.
Complaint Name!

Name/Relationship to Concern Follow1ng- Actions Director Legal Resolution

11R # Patient/resident Up Notified
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