APPENDIX Z: SAMPLE GRIEVANCE PROCEDURE FORM

GRIEVANCE PROCEDURE

Any patient of THIS AGENCY may file a grievance if he/she has a concern regarding any issue involving the medical care coordination (MCC) services or any associated services provided by or through AGENCY.  Any grievance regarding any concern of a patient will immediately be referred to the Project Director for resolution.  The Project Director receives grievances through the following means:

Direct written communication.

Direct verbal communication.

The Project Director is ________.  The Project Director may be contacted by writing or phoning at:


AGENCY NAME


123 Main Street, 4th Floor


Los Angeles, CA 90000


213-111-0000

Written and verbal grievances can be initiated by the patient, his or her significant other or any other service provider involved in the patient’s care.

Unless grievances require immediate resolution, they will be discussed at the monthly Quality Management (QM) meeting.  At the QM meeting the action for resolution will be determined and the Project Director will communicate the result back to the patient no later than two days after the monthly QM meeting.

If the situation requires immediate attention, the Project Director will obtain necessary information from the Case Manager to gain better insight into the situation at hand.  In urgent situations which need resolution immediately, the Project Director will communicate with the patient within two days of the complaint. 

If the patient is not satisfied with the solution provided by the Project Director, the patient may appeal this decision to the Administrator of THIS AGENCY, Ms./Mr.________.  This must be done in written form and may be sent by mail or by fax.  The administrator of THIS AGENCY can be reached at the above address as well.  The Administrator will communicate his/her response to the patient in writing within 5 working days of receipt of the written grievance.

Should the patient not be satisfied with the resolution of the grievance, he or she may contact the County of Los Angeles - Department of Public Health, Division of HIV and STD Programs Grievance Line using one of the following methods of communication:

Phone:       1-800-260-8787

Email:        DHSPgrievance@ph.lacounty.gov
Web:          www.publichealth.lacounty.gov/aids/aidsresrc/grievance.htm
Address:          Attention: QM Grievance Coordinator

                        600 S. Commonwealth Ave., 10th Floor

            Los Angeles, CA  90005
PATIENT SIGNATURE______________________________

DATE:_________________

Patient Name:

My signature above indicates that I have received a copy of the Grievance Policy above.
