Complaint Process and Form
This form can be used to document verbal complaints we receive about our services or the services provided by our outside providers/agencies.  Here are some guidelines for use of the form:

Complaints About Our Program/Services

1. Complete the form and save it in the consumer’s file.

2. Encourage the consumer to use our agency’s complaint process (note: consumers all receive a copy of this in their intake handout).  The process is simple and can be informal or formal:
· Informal - discuss the matter directly with your case manager (or the casework supervisor), nurse, therapist, and/or physician. If these workers cannot respond to your complaint immediately, one of them will get back to you within one week.

· Formal - put your complaint in writing and address it to the Mental Health Administrator. You will receive a written response within fifteen working days, which will include information on how to appeal the decision, if you are not satisfied with the solution. If you need assistance in preparing a written complaint, please contact your treatment manager.

3. Try to do a follow-up to see if things have been resolved (about 30 days later?). 

Complaints About Outside Providers
1. Complete the form and save it in the consumer’s file.

2. Encourage the consumer to use that agency’s complaint process (e.g., talk to them about doing so and, if possible, give them a copy).
3. Fax that agency a copy of our completed form and give them a heads up that the consumer has an issue.
4. Try to do a follow-up to see if things have been resolved (about 30 days later?). 
5. Print a copy of the final version of the form and give it to your supervisor.
6. Forms will be saved to track trends that can then be discussed in future contract/budget meetings. 
Special Note:  When you initiate use of this form, it is important to have a discussion with staff to develop consensus on what is significant enough in scope to be a reportable complaint.  Sometimes clients have a more general criticism that may fall outside the intended use for this form (e.g., clients are often displeased that they must pay their insurance co-payments). 

	CONSUMER COMPLAINT REPORT

	Client #      
	Provider:  FORMDROPDOWN 

	Date:      

	Name:      

	Address:      

	Phone:      
	Alt Ph.:      
	E-mail:      

	Alt. Contact:      
	Alt. Contact’s Phone:      

	PROBLEM

	Description:

     


	Reported To (Name of Worker):      
	Date:      

	Reported To (Name of Supervisor):      
	Date:      

	RECOMMENDATIONS

	Consumer was advised to use the complaint/grievance process at the agency in question.        FORMCHECKBOX 
 Yes      FORMCHECKBOX 
  No

Consumer was given a copy of the complaint/grievance procedure for the agency in question.        FORMCHECKBOX 
 Yes      FORMCHECKBOX 
  No   

Other suggestion (s):

     


	Recommended By:      
	Date:      

	Other Action(s) Needed (if any):

     


	CONSUMER FOLLOW-UP (30 days)

	Extremely Satisfied    FORMCHECKBOX 

	Satisfied    FORMCHECKBOX 

	Dissatisfied    FORMCHECKBOX 

	Very Dissatisfied    FORMCHECKBOX 


	Remarks:

     



