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SCOPE: 
This policy is applicable to all Department of Behavioral Health Certified programs and Licensed Class One Residential programs within Wingspan Care Group and its affiliates (the “Agency”). 

RATIONALE:
The agency is strongly committed to the principle that all persons (clients/residents, parents and visitors) have a right to quality treatment and are entitled to receive services without discrimination, and with respect and dignity. The agency is also committed to the principle that all persons cultural and personal values, beliefs and preferences are to be respected.  Through a variety of measures, the agency ensures that all persons’ rights are protected and that they are treated in a manner that is consistent with sound professional practice and with the laws of Ohio. This policy establishes a mechanism to assure the protection of the rights of all agency clients/residents.

DEFINITIONS:

Client Rights Advocate – has the same meaning as Client Rights Officer

Client Rights Officer (CRO): the individual designated by the agency with responsibility for assuring compliance with the client/resident rights and grievance procedure as implemented by the agency.     

Grievance: a written complaint initiated either verbally or in writing by a client/resident or by any other person or provider on behalf of a client/resident regarding denial or abuse of any client’s rights. 

Reasonable: a standard for what is fair and appropriate under usual and ordinary circumstances 

Resident Rights Advocate – has the same meaning as Client Rights Officer

POLICY: 
It is the policy of the agency to comply with all applicable rules and regulations regarding client/resident rights and grievances. 

The agency will ensure the following: 

· Each new staff member (including agency staff, contract staff, volunteers and student interns) receives a copy of the Client/Resident Rights and Grievance Policy and Procedures and is trained on how to assist clients/residents with the grievance procedure during agency orientation.  Training will include the staff’s responsibility to immediately advise any client/resident or any other person who is expressing a concern, complaint, or grievance of their right to file a grievance and the contact information of the CRO.
  
· Each staff member signs a document that acknowledges they have reviewed the Client/Resident Rights and Grievance Policy and Procedures and agrees to abide by them.  The signed form will be placed in the staff member’s personnel file.

· The staff member facilitating the client’s/resident’s admission to the agency, informs the client/resident of their rights and the agency’s grievance procedure in a manner the client/resident understands.   If the client/resident is disoriented or lacks capacity to understand rights at the time of admission, they will be informed again when they are able to understand. 

· Each client/resident receives a written copy of the Statement of Client/Resident Rights, at no charge. A written copy of the Grievance Procedure will be provided upon request, at no charge.  A written copy of the policy and procedure will also be provided to recipients of consultation and prevention services upon request, at no charge.  

· If a resident is admitted on an emergency or crisis basis and does not go through the traditional admission process, the case manager or department supervisor will inform the resident verbally of their immediate rights. Minimally, the resident will be informed of their right to consent to or to refuse the treatment offered as well as the consequences of that agreement or refusal.  A written copy of all the Client/Resident Rights and Grievance policy will be given to and discussed with the resident at the first subsequent meeting.  

· Each client/resident is informed, at the time of admission, of the CRO’s name and contact information and how they can access this person if they believe a right has been violated. 

· Each client/resident signs and dates an acknowledgement that they have received a copy of their rights and the grievance procedure.  This will be documented on either the Universal Consent (See Appendix C) or the Receipt of Client/Resident Rights and Grievance Procedure form (See Appendix D).   The signed form will be maintained in the client’s/resident’s individual record. 

· A current copy of the agency’s Client/Resident Rights and Grievance Procedure is posted at the following locations:

· At each agency location in which services are provided, unless the location is not under the control of the agency (i.e. a shared location such as school, jail, etc. and it is not feasible for the provider to do so).  Each posting is in a conspicuous location that is accessible to clients/residents, their family or significant others and to the public. 

· On the agency’s website.  The website will also include the name, phone number and email address of the Client Rights Officer. 

· All grievances are given to the CRO.  The CRO is available on site for a core number of hours each week.  The CRO will be available to assist the client/resident in the filing of a grievance during these core hours or may also be available by appointment. 

· All grievances are in writing. If a grievance is made verbally to the CRO, they will prepare a written text of the grievance. The grievance will be signed and dated by the client/resident or person filing the grievance on behalf of the client/resident or have an attestation by the CRO that the written grievance is a true and accurate representation of the client/resident’s grievance. 

· The grievance includes, if available, the date, approximate time, description of the incident and the names of the individuals involved in the incident or situation being grieved (See Appendix E).     

· The CRO provides the client/resident a written acknowledgement that their grievance was received within three business days from the receipt of the grievance (See Appendix F).  This written acknowledgement will include, but is not limited to the following:

· Date Grievance was received

· Summary of Grievance 

· Overview of grievance investigation process 

· Timetable for completion of investigation and notification of resolution 

· Contact name, address and telephone number

· All grievances are resolved as soon as possible, but not to exceed twenty business days from the date the grievance was received.  Any extenuating circumstances indicating this time period will need to be extended is documented in the grievance file and written notification is given to the client/resident.

· The client/resident is informed of their option to file a complaint at any time with any or all of the outside entities listed within this policy.  

· The client/resident is notified of the outcome by the CRO at the conclusion of the investigation. 

· The agency maintains records of client/resident grievances for at least three years from the resolution.  The record will at a minimum contain the following:

· A copy of the grievance

· Documentation reflecting the process used and resolution/remedy of the grievance 

· Documentation, if applicable, of extenuating circumstances for extending the time period for resolving the grievance beyond twenty business days.  

GRIEVANCE PROCEDURE: 
The agency believes that a client/resident or their parent/guardian may, on occasion, have a concern regarding their treatment or the services and supports they are receiving. The agency encourages clients/residents and parent/guardians to first discuss such concerns with a member of their treatment team. The agency recognizes that a concern may become a greater source of irritation and stress if not reviewed, clarified and resolved in an expeditious manner.  For these reasons the agency encourages clients/residents/parents/guardians to utilize the provisions of the grievance procedure promptly and without fear of retaliation whenever they think their rights have been violated.  

The client/resident has the right to be accompanied by any member of their treatment team or any adult person of their choice at any point during the grievance process. The client/resident also has the option and right to file a complaint at any time with any or all the outside entities listed on the page below.

When a client/resident wants to discuss a concern or file a grievance within the agency, the following will occur:

	STEP ONE:
	If a client/resident or other person articulates a concern, staff will immediately advise them of the name, title, location, phone number and hours of availability of the CRO, their right to file a grievance and will assist them in the process.

A client/resident may choose to first discuss their concern with a member of their treatment team.  If the client/resident chooses this option and feels resolve, no further action is required.

	STEP TWO:
	If the concern is not resolved or client/resident/other person chooses to file a grievance directly with the CRO, the following will occur:  

The client/resident/other person will make the grievance in writing.  If the client/resident/other person cannot prepare a written grievance, the CRO will meet with the client/resident/other person and prepare a written text of the grievance.  The written grievance will be signed and dated by the client/resident or the individual filing the grievance on behalf of them or have an attestation by the CRO that the written grievance is a true and accurate representation of their grievance. 

The client/resident will submit any grievance to the CRO.  

The CRO will provide the client/resident with a written acknowledgement that their grievance was received. The acknowledgement will be sent to the client/resident within three business days from receipt of the grievance.  The receipt of grievance will include the date the grievance was received, a summary of the grievance, overview of the grievance investigation process, timetable for completion of the investigation and notification of resolution and treatment CRO contact information.  





	STEP THREE:
	The CRO will investigate the grievance and try to reach a mutually satisfactory resolution.  The CRO will make a resolution within twenty business days of receipt of the grievance unless there are extenuating circumstances. If there are any extenuating circumstances indicating the resolution period will need to be extended.  The CRO will document the reason in the grievance file and provide written notification to the client/resident.

The results of the investigation will be given to the client/resident. If the client/resident does not think the problem has been resolved, the CRO proceeds to the next step. 


	STEP FOUR:
	If the grievance is unresolved and the client/resident continues to be dissatisfied, and/or the client/resident has not already contacted an outside agency, the client/resident has the right to contact any/all of the following agencies, with assistance, if necessary.



	Ohio Department of Behavioral Health
30 East Broad Street, 36th Floor
Columbus, Ohio 43215-3430
614-466-2596: Voice
1-877-275-6364 (Toll Free)
Ohio Relay Service: 1-800-750-0750

Disability Rights Ohio
200 Civic Center Drive, Suite 300
Columbus, Ohio 43215
1-800-282-9181 or 614-466-7264:  Voice
1-800-858-3542 or 614-728-2553: TTY

U.S. Department of Health & Human Services – Office of Civil Rights: Midwest Region
233 North Michigan Avenue, Suite 240
Chicago, Illinois 60601
1-800-368-1019: Voice
1-800-537-7697: TDD

Alcohol, Drug Addiction and Mental Health Board of Cuyahoga County
2012 West 25th Street, 6th Floor
Cleveland, Ohio 44113-3102
216-241-3400

Mental Health, Addiction and Recovery Services Board of Lorain County 
1173 North Ridge Road East
Lorain, Ohio 44035
440-233-2020
	Medina County Alcohol, Drug Addiction and Mental Health Board
246 Northland Drive, Suite 100 
Medina, OH 44256
330- 723-9642

Mental Health & Recovery Board of Portage County 
155 E Main Street
Kent, OH 44240
330-673-1756

County of Summit Alcohol, Drug Addiction & Mental Health Services Board
1867 W. Market Street, Suite B2 
Akron, OH 44313
330-762-3500

Citizens of Cuyahoga County 
Ombudsman Office
2800 Euclid Avenue #650
Cleveland, Ohio 44115-2427
216-696-2710

Youth and Family Ombudsmen Office 
PO Box 182133
Columbus, Ohio 43218
1-877-649-6884 (1-877-OH-YOUTH)



Internal References:
Client Rights Handout
Clients Rights, Residential Programs Handout
Client Rights, Foster Care and Adoption Programs Handout

External References: 
OAC 5122-26-18| Client Rights and Grievance Procedure 
OAC 5122-30-22| Resident Rights and Grievance Procedure for Class One Facilities
Joint Commission: RI.01.01.01




Appendix A – Client Rights

1. The right to be treated with consideration and respect for personal dignity, autonomy and privacy.

1. The right to protection from physical, sexual or emotional abuse, neglect, and inhumane treatment and sexual exploitation.

1. The right to receive services or supports in the least restrictive, feasible environment.

1. The right to participate in any appropriate and available service or support that is consistent with an individualized treatment plan, regardless of the refusal of any other certified service or support, unless that certified service or support is a necessity for clear treatment reasons and involves the individual’s participation.

1. The right to give informed consent to or to refuse any certifiable service or support.

1. The right to participate in the development, review, and revision of one's own individualized treatment plan and receive a copy of it. 

1. The right to freedom from unnecessary or excessive medication, and to be free from restraint or seclusion unless there is immediate risk of physical harm to self or others.

1. The right to be informed of and refuse any unusual or hazardous treatment procedures.

1. The right to be advised and the right to refuse observation by others and by techniques such as one-way vision mirrors, tape recorders, video recorders, television, movies, photographs, or other audio and visual technology.  This right does not exclude a provider from using closed-circuit monitoring to observe seclusion rooms or common areas, which does not include bathrooms or sleeping areas.

1. The right to confidentiality of communications and personal identifying information within the limitations and constraints for disclosure of client information under state and federal laws and regulations. 

1. The right to have access to one's own client record unless access to certain information is restricted for clear treatment reasons.  If access is restricted, the treatment plan is to include the reason for restriction, a goal to remove the restriction, and the treatment being offered to remove the restriction.

1. The right to be informed in advance of the reason for terminating participation in a certifiable service or support, and to be provided a referral, unless the certifiable service or support is unavailable or not necessary.

1. The right to be informed of the reason for denial of a certifiable service or support.

1. The right to not be discriminated against for receiving certifiable services or supports on the basis of race, ethnicity, age, color, religion, gender, national origin, sexual orientation, physical or mental handicap, developmental disability, genetic information, human immunodeficiency virus status, or in any manner forbidden by local, state or federal laws.

1. The right to know the cost of certifiable services or supports.

1. The right to verbally informed of all client rights and receive a written copy upon request.

1. The right to exercise one's own rights without reprisal, except that no right extends so far as to supersede health and safety considerations.

1. The right to file a grievance. 

1. The right to have oral and written instructions concerning the procedure for filing a grievance, and assistance in filing a grievance if requested.

1. The right to be informed of one's own condition.

1. The right to consult with an independent treatment specialist or legal counsel at one's own expense. 




Appendix B: Additional Rights of Residential Treatment Clients

(1) The right to be verbally informed of all resident rights in language and terms appropriate for the resident's understanding, prior to or at the time of residency, absent a crisis or emergency.

(2) The right to request a written copy of all resident rights and the grievance procedure.

(3) The right to exercise one's own rights without reprisal, except that no right extends so far as to supersede health and safety considerations.

(4) The right to file a grievance.

(5) The right to be treated all times with courtesy and respect, and with consideration for personal dignity, autonomy and privacy.

(6) The right to receive services in the least restrictive, feasible environment;

(7) The right to receive humane services in a clean, safe, comfortable, welcoming, stable and supportive environment.

(8) The right to reasonable protection from physical, sexual and emotional abuse, neglect, and exploitation.

(9) The right to freedom from unnecessary or excessive medication, and the right to decline medication, except a class one facility which employs staff authorized by the Ohio Revised Code to administer medication and when there is imminent risk of physical harm to self or others.

(10) The right to be free from restraint or seclusion unless there is imminent risk of physical harm to self or others.

(11) The right to be advised and the right to refuse observation by others and by techniques such as one-way vision mirrors, tape recorders, video recorders, television, movies, photographs or other audio and visual technology. This right does not prohibit a facility from using closed-circuit monitoring to observe seclusion rooms or other areas in the facility, other than bathrooms or sleeping areas, or other areas where privacy is reasonably expected, e.g. a medical examination room.

(12) The right to confidentiality of communications and personal identifying information within the limitations and requirements for disclosure of resident information under state and federal laws and regulations.

(13)  The right to have access to one's own record unless access to certain information is restricted for clear treatment reasons. If access is restricted, a treatment/ service plan shall include the reason for the restriction, a goal to remove the restriction, and the treatment/service being offered to remove the restriction.

(14) The right to be informed of one's own condition.

(15) The right not to be discriminated against on the basis of race, ethnicity, age, color, religion, gender, national origin, sexual orientation, physical or mental disability, developmental disability, genetic information, human immunodeficiency virus status, or in any manner prohibited by local, state or federal laws.

(16) The right to practice a religion of his or her choice or to abstain from the practice of religion.

(17) The right to be informed in writing of the rates charged by the facility as well as any additional charges, and to receive thirty days' notice in writing of any change in the rates and charges.

(18) The right to reside in a class one residential facility, as available and appropriate to the type of care or services that the facility is licensed to provide, regardless of previous residency, unless there is a valid and specific necessity which precludes such residency. This necessity shall be documented and explained to the prospective resident.

(19) The right to continued residency unless the facility is no longer able to meet the resident's care needs; the resident presents a documented danger to other residents, staff or visitors; or the monthly charges have not been paid for more than thirty days.

(20) The right not to be locked out of the facility at any time.

(21) The right of adult residents not to be locked in the facility at any time for any reason (Adult Facilities Only).

(22) The right to consent to or refuse treatment or services, or if the resident has a legal custodian, the right to have the legal custodian make decisions about treatment and services for the resident.

(23) The right to consult with an independent treatment specialist or legal counsel at one's own expense.

(24) The right to communicate freely with and be visited without staff present at reasonable times by private counsel and, unless prior court restriction has been obtained, to communicate freely with and be visited at reasonable times by a personal physician, psychologist or other health care providers, except that employees of a board, a provider, personnel of the Ohio protection and advocacy system, or representatives of the state long-term-ombudsman program may visit at any time when permitted by the Revised Code.  The right to communicate includes receiving written communications, which may be opened and inspected by facility staff in the presence of the resident recipient so long as the communication is then not read by the staff and given immediately to the 

(25) The right to meet with staff from the Ohio department of mental health and addiction services in private.

(26) The right not to be deprived of any legal rights solely by reason of residence in the facility.

(27) The right to personal property and possessions.  The right of a child resident to personal property and possessions in accordance with one's health and safety considerations, and developmental age, and as permitted by his/her parent or guardian

(28) The right of an adult resident to manage his/her own financial affairs, and to possess a reasonable sum of money (Adult Facilities Only).

(29) The right to use the common areas of the facility.  Children and adolescent residents shall have the right of access to common areas in accordance with the facility's program schedule.

(30) The right to engage in or refrain from engaging in activities. The right of a child or adolescent to access cultural and social activities.

(31) The right to meet or communicate with family or guardians, and visitors and guests.  The right of a minor: (i) To visitors and to communicate with family, guardian, custodian, friends and significant others outside the facility in accordance with instructions from the minor's parent or legal guardian; (ii) To write or receive mail subject to the facility's rules regarding contraband and directives from the parent or legal guardian, when such rules and directives do not conflict with federal postal regulations

(32) The right to be free from conflicts of interest; no residential facility employee may be a resident's guardian, custodian, or representative with the exception of an employee that has a previously established legal relationship to a resident, e.g. parent, spouse or child if permitted by facility policy.

Your contact is the Client Rights Officer listed below:

	Lead Client Rights Officer:                                      	  
	Rashad Davis                           	
	22001 Fairmount Boulevard, Shaker Heights, Ohio 44118                                     	
	Monday-Friday: 9:00 a.m.-5:00 p.m.                  	
	216-320-8305 









Appendix C: Universal Consent-Receipt of Notices

	Client Name:
	     
	DOB:
	     



	
Consent Type:
	
|_| Initial/Intake     |_| Update-Additional Services/Acknowledgements     |_| Update-New Guardian

|_| Update-Refusal of Services previously consented to
/



	
Date Recorded:
	     




	Receipt of Notices



	|_| Clients’ Rights/Grievance Procedure

	|_| GOSH Notice of Enrollment
	

	|_| GOSH Notice of Enrollment-Client/Parent Guardian Refuses to Sign but has been informed of its contents (for Lorain County Only)

[bookmark: Text4]     Reason for Refusal:      

	|_| No Show/Cancellation Policy

	|_| Notice of Health Information Practices

	|_| PACT/SUD Treatment Program Rules and Expectations

	|_| Resident’s Rights

	|_| Residential Treatment Manual

	|_| SUD Treatment Program Health Issues Fact Sheets

	|_| Welcome Letter

	|_| Written summary of federal laws and regulations regarding confidentiality of client records as required by 42 CFR Part 2




	Client Signature:
	
	
	Date:
	



	Parent/Guardian Signature:
	
	
	Date:
	





Appendix D: Receipt of Client Rights and Grievance Procedure Form

RECEIPT OF CLIENT/RESIDENT RIGHTS AND GRIEVANCE PROCEDURE


Client/Resident Name: _______________________________


DOA: ____________________          Program: ______________________________
                                                          
                                                             Cottage/Home: _________________________
                                                                                                   If applicable

I/We have received the statement of Client/Resident Rights and Grievance Procedure and discussed it with:

_______________________________________
                     Staff 



                                    ______________________________________________________
                                                                             Client/Resident
                                                         

                                   ______________________________________________________
                                                                     Parent/Guardian 


                                   ______________________________________________________
                                                                                Date
                                                


__________________________________________________
               Staff Signature and Date


Appendix E:  Client/Resident Grievance Form

GRIEVANCE FORM


	Client/Resident Name:
	

	
	

	Date and Time of  Incident: 
	

	
	

	Grievance Title:
	



Briefly describe your grievance, noting specific places, persons and events:

	

	

	

	

	

	

	



Suggestions made by the client to rectify the situation:  

	

	

	

	

	

	

	



	
	
	
	
	
	

	Client/Resident Signature
	Date
	
	Staff Signature (if writing for client)
	
	Date



If written by the Client Rights Officer (CRO) on behalf of the client/resident:  I attest that the statement written is a true and accurate representation of the client/resident’s grievance: 

	
	
	

	Client Rights Officer Signature
	
	Date



	



Date received by CRO: ______________________________ (to be completed by CRO).   

[bookmark: Check680]CRO Review Results:  |_| Complaint   |_| Grievance (send acknowledgement within 3 days)


Appendix F: Receipt of Grievance Form

RECEIPT OF GRIEVANCE 


	Name of Grievant:
	
	Program:
	



	Date Grievance Received:
	
	Date Letter of Receipt Sent:
	




Summary of Grievance Filed: 

	

	

	

	

	

	

	

	

	

	



This report is to acknowledge that the agency has received your grievance as stated above and will work with you to its resolution.  As a client/resident of the agency, the Client Rights Officer (CRO) will represent you.  The CRO will investigate your grievance. Upon completion of the investigation (20 business days), the CRO will provide you with the results.  If you remain dissatisfied with the resolution, you may contact an outside agency. The CRO will provide you a list of agencies and will assist you, if necessary.


Your contact is the Client Rights Officer listed below:

	Lead Client Rights Officer:                                      	  
	Rashad Davis                           	
	22001 Fairmount Boulevard.                                       	 
	Shaker Heights, Ohio 44118                                     	
	Monday-Friday: 9:00 a.m.-5:00 p.m.                  	
	216-320-8305 
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