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H05-018 – Policy/Procedure
March 2, 2005

	TO: 
	Area Agencies on Aging Directors

Home and Community Services Regional Administrators

Division of Developmental Disabilities Regional Administrators

	FROM:
	Penny Black, Director, Home and Community Services Division

Linda Rolfe, Director, Division of Developmental Disabilities

	SUBJECT: 
	CLIENT GRIEVANCE POLICY

	Purpose:
	The purpose of this management bulletin is to provide you with the new grievance policy that will be used by all HCS, AAA, and DDD offices.  Local grievance procedures can be used for all other fund sources as required by interlocal agreement.

	Background:
	We are required to have a grievance policy in place based on:

· Executive Order 03-01, #4 (HCS, DDD)
· DSHS Administrative Policy #8.11 (HCS, DDD)
· CMS Protocols – Monitoring Participant Health and Welfare which are based on the HCBS Quality Framework – Focus #5  (HCS, DDD, AAA)

· Interlocal Agreement (AAA)
We found that we did not have a consistent process for tracking and responding to complaints made by clients and/or their families/advocates. 

	What’s new, changed, or

Clarified

 
	This policy outlines the minimal requirements for documenting and responding to client grievances.  All HCS, AAA, and DDD local and regional office procedures will, at a minimum, use the process outlined in this management bulletin.  

	ACTION:
	All HCS, AAA, and DDD local and regional offices are to use the grievance policy to maintain a log that will track responses to client complaints.  AAAs are required to follow this policy for clients served by COPES, MPC, Chore and Medically Needy In-Home Waiver.  Local grievance procedures can be used for all other fund sources as required by Interlocal Agreement.

	Related 
REFERENCES:
	Executive Order 03-01, #4 (HCS, DDD)
DSHS Administrative Policy #8.11 (HCS, DDD)
CMS Protocols, Monitoring Participant Health and Welfare (HCS, DDD, AAA)
Interlocal Agreement (AAA)

	ATTACHMENT(S):   
	Grievance Policy/Grievance Log
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	CONTACT(S):
	Debbie Knauf

Aging and Disability Services Administration

Home & Community Services

360-725-2393

Bea Rector

Aging and Disability Services Administration

State Unit on Aging

360-725-2560

Janet Adams

Aging and Disability Services Administration

Division of Developmental Disabilities

360-725-3408
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ADSA Complaint/Grievance Policy for Home and Community Services Division and the Division of Developmental Disabilities


At times, Aging and Disability Services Administration (ADSA) receives complaints about the services it provides or a concern about a client’s safety, rights or quality of care.  The type of complaint will determine the appropriate course of action.  This policy does not address the following types of complaints as they are addressed through separate processes:


1. Allegations of Abuse, neglect, exploitation, abandonment, financial exploitation of a vulnerable adult are immediately directed to Adult Protective Services (APS), Complaint Resolution Unit (CRU), or Child Protective Services (CPS).  Each of these systems has a process of notification and appeal of investigation findings.

2. Client disputes about services that have been Denied, Reduced, Suspended, or Terminated are resolved through Fair Hearings.  


3. Client disputes about services that have been requested or authorized through an ETR that have been denied, reduced, or terminated.


4. Mediation services, citizen’s complaints and administrative proceeding/due process for infants and toddlers with disabilities (ages birth to three) and their families, should access the Infant Toddler Early Intervention Program (ITEIP) website at http://www1.dshs.wa.gov/iteip/  and select Washington Federal Application Policies and Definitions, Section 4, Procedural Safeguards Policy.

5. Complaints concerning services in the Residential Habilitation Centers will be directed to the formal process in federal law and the attention of the Human Rights Committee at the appropriate RHC.

6. Complaints received from Constituent Services will be handled according to DSHS Administrative Policy 8.11.

ADSA always strives to address all other grievances/complaints at the lowest level possible. Complaints can be received and addressed at any level of the organization. However, the complaint will be referred back to the case manager/social worker (CM/SW) for action unless the complainant specifically requests it not be. Communication to complainant will be made in their primary language if needed. The following policy includes the process used by Home and Community Services (HCS) Division, Area Agencies on Aging (AAA), and the Division of Developmental Disabilities (DDD).


NOTE:  Legal authorization from the client or a personal representative is required to share information with persons outside of DSHS unless otherwise authorized by law.  Authorization from the client is not required when responding to the Governor’s Office correspondence assignments or inquiries as part of administration of DSHS programs.  


The HCS/AAA/DDD Case Manager Level

a. Case managers/social workers solve problems and provide complaint resolution as a daily part of their regular case management activities.  This activity is documented in the client’s Service Episode Record (SER) as appropriate.

b. If the complainant does not feel that the complaint or problem has been resolved, and the complainant wishes to have the complaint reviewed by the case manager’s supervisor, the case manager informs the complainant of their supervisor’s name and telephone number. 


The Supervisor Level 

a. Upon receipt of an unresolved complaint at the CM/SW level, the supervisor logs in the complaint and has ten working days* to attempt to resolve the issue.

b. If resolution is reached, the supervisor documents the outcome on the complaint log.

c. If the complainant does not feel that the complaint or problem as been resolved, and the complainant wishes to have the complaint reviewed by the region/AAA Director, the supervisor informs the complainant of the Regional contact/AAA Director’s name and telephone number.

The Regional/AAA Director Level

a. Upon receipt of an unresolved complaint the Region/AAA logs in the complaint and has ten working days* to investigate and attempt to resolve the issue. 

b. If resolution is achieved, regional office will document the outcome on the complaint log and send a letter to the complainant and all parties involved.


c. If the matter is not resolved, and the complainant wishes to have the complaint reviewed by ADSA, the Region/AAA Director designee documents the outcome on the complaint log and informs the complainant whom he/she may contact at the ADSA central office.

ADSA Central Office Level

a. Upon receipt of an unresolved complaint, the appropriate ADSA division logs the complaint and has ten working days* to investigate and attempt to resolve the issue. 

b. ADSA documents the outcome on complaint log and sends a letter to the complainant and all parties involved. 

* If the response will take longer than ten working days, make an interim contact with the customer and give a reasonable estimated date of response.

Complaint Log – Complaint logs will be reviewed by the appropriate Quality Assurance Unit during their monitoring review cycle.  The complaint log must contain, at a minimum:


		· Date complaint received


· Name & phone number of person receiving complaint


· Complainant name, contact number, relationship to Client 

		· Client name, ACES ID number 


· Complaint 


· Who it was assigned to


· Due Date

· Outcome





Supervisor: __________________________Office: ______________________________________ Region/AAA ​​​​​​​​​​​​​​​​​​​_________________________ 


		Date 

		Received By:

Name - Phone

		Complainant Name Phone 


Relationship to Client

		Client Name, ID Number

		Complaint 

		Assigned To

		Due Date

		Outcome
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