SOCIAL SERVICES POLICY AND PROCEDURE FOR RESIDENT GRIEVANCES

POLICY
It is the policy of Name of Facility to address and promptly resolve reported grievances. 
PROCEDURE

I. Grievance Officer

II. Process

I. GRIEVANCE OFFICER

The facility shall have a designated Grievance Officer (GO); if the GO is not the Administrator, the GO will work in conjunction with the Administrator to ensure all tasks are completed by the individuals responsible for completing them.  GO’s responsibilities include:

· Receiving, overseeing, tracking, and leading the grievance/investigative process to its conclusion. 
· Ensuring that all grievances are addressed - - and that Residents and/or the individual who expressed the grievance receive a response within five business days.   

· Ensuring that all written grievance decisions include the date the grievance was received, a summary statement of the resident’s grievance, the steps taken to investigate the grievance, a summary of the pertinent findings or conclusions regarding the resident’s grievance(s), a statement as to whether the grievance was confirmed or not confirmed, any corrective action taken or to be taken by the facility as a result of the grievance, and the date the written decision was issued.
· Taking appropriate corrective action in accordance with State law if the alleged violation of the residents’ rights is confirmed by the facility or if an outside entity having jurisdiction, such as the State Survey Agency, Quality Improvement Organization, or local law enforcement agency confirms a violation for any of these residents’ rights within its area of responsibility; and 

· Maintaining evidence demonstrating the result of all grievances for a period of no less than 3 years from the issuance of the grievance decision.

· Maintaining the confidentiality of all information associated with grievances (for example, the identity of the resident for those grievances submitted anonymously). 
· Advising the Resident/ Representative/Other of the contact information of independent entities with whom grievances may also be filed -  that is, the pertinent State agency, Quality Improvement Organization, State Survey Agency and State Long- Term Care Ombudsman program or protection and advocacy system.

· As necessary and in conjunction with the Administrator, taking immediate action to prevent further potential violations of any resident right while the alleged violation is being investigated.

Resident’s and their representatives will be notified through the admission process and/or through postings in prominent locations throughout the facility of the GO’s name and contact info as well as their right to voice grievances:   
· Orally   

· In writing 

· Anonymously if desired 

· During 1:1 visits (scheduled or unscheduled)
· During review of Resident’s Right’s 

· At Care Plan meetings
· At any time

The Grievance Officer for this facility is
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II. PROCESS  (For allegations of Abuse, please also refer to the Abuse Policy for steps that must be taken.)
*For the purposes of this policy, the Administrator/GO may appoint a designee at any time.
1. When the SW and/or Administrator/GO are the recipient of the grievance , skip to #2

a. When the recipient of the grievance is not the SW and/or Administrator/GO, it is to be reported one of them immediately; in their absence, they will be contacted/informed via email and/or phone. 

2. The Administrator/GO and SW are responsible for alerting each other of grievances they receive. 
3. Once the SW receives notice of a grievance, she will record it on a Service Comment Form (attached) and forward it to the Administrator/GO and other applicable employees when appropriate. 
4. The Administrator/GO is responsible for ensuring that an individual is designated as the employee responsible for investigating the grievance.  
5. With oversight from the Administrator/GO, this employee will thoroughly investigate the grievance; proper investigation may include, but is not limited to the following steps:

a) Interviewing the resident and/or the individual who verbalized the grievance. (The Social Worker may also be asked to interview other alert and oriented residents who could provide insight into the grievance.)  
b) Interviewing staff members  

c) In the case of missing or lost items: 

· Obtaining verbal consent prior to searching drawers, closets, and/or pockets have to be searched);
· Offering the opportunity to make an official police report 

NOTE: When appropriate, notices may be posted in employee areas describing the lost item and asking that if anyone has information, to please contact Social Services. 
After reviewing the information and facts gathered during the investigation, the employee responsible for answering the grievance will put a report in writing and submit it to Administrator/GO. The report is to include:

· The date the grievance was received

· A summary of the grievance

· Record of who was interviewed
· Record of information/facts gathered
· Any conclusions/recommendations made regarding the grievance 

· The date the written decision was issued

If the Administrator/GO approves the resolution, the SW will review it with the resident/representative/other who verbalized the grievance. If requested, the SW will ensure that the response is provided in writing as well. The SW will document on the designated form that the resolution was reviewed with the necessary parties. The date of the review and the resident’s response will be included in this documentation.
All grievances gathered will be placed in a binder labeled “Resident Grievance’s” which will be kept in the GO’s office for review. 
NOTE:  Blank grievance forms will be available at all nurses’ stations for the residents/representatives/visitors to utilize.  

THE QAPI COMMITTEE WILL REVIEW GRIEVANCES QUARTERLY. 
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