	
	
	



[bookmark: _Hlk24555153]WOODHAVEN GRIEVANCE FORM
Please complete this form if you believe your rights have been violated. A copy of your rights is printed on the back of this page. By filing a grievance, the individual will not subject themselves to any form of adverse action, reprimand, retaliation, barrier to services, or otherwise negative treatment by Woodhaven. If you have or wish to voice a concern or file a complaint, please use the Concern/Complaint Form located with Client Rights displays in the common areas on treatment program units.

Grievance: Any behavior or treatment that alleges a violation of at least 1 of 21 Client Rights related to Woodhaven Policy/Procedure/Facility/Staff/Other.  

[bookmark: _Hlk107825259]Please place completed grievance form in provided lock box located with Client Rights display in the common area on your floor. 

Your Name: ___________________________________________ Today’s Date:		__

What right(s) do you feel has been violated (Please identify a specific right by #): ______________________

Describe how you believe your right(s) has been violated: 
____________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________

When did the incident occur: ______________________		Time the incident occurred: _______________a.m./p.m.

Where did the incident occur: _____________________		Name(s) of individuals involved: ___________________
Please provide the best way for the Client Rights Officer to contact you regarding your grievance. Include your phone number, mailing address, or assigned room number if you are admitted to residential treatment.
 _________________________________________________________________________________________________

What do you want to be a result of this grievance (To be completed with Client Rights Officer): 
__________________________________________________________________________________________________
__________________________________________________________________________________________________
__________________________________________________________________________________________________
______________________________________________			____________________
Client Signature 								Date							
___________________________________________			___________________
Client Rights Officer/Alternate 						Date
**************************************************************************************************
Should client choose to revoke this grievance:  
___________________________________________			___________________
	
	
	



Client Signature								Date
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[bookmark: _Hlk24555172]Client Rights

The rights of clients receiving treatment at WOODHAVEN includes, but not limited to, the following: (also found in the Client Welcome Manual and Handbook and posted on each floor):

1. The right to be treated with consideration and respect for personal dignity, autonomy and privacy; 
2. The right to protection from physical, sexual or emotional abuse, neglect, discrimination, and inhumane treatment and sexual exploitation;
3. The right to receive services or supports in the least restrictive, feasible environment; 
4. 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;
5. The right to give informed consent to or to refuse any certifiable service or support;   
6. The right to participate in the development, review, and revision of one's own individualized treatment plan and receive a copy of it; 
7. 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;
8. The right to be informed of and refuse any unusual or hazardous treatment procedures;  
9. 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;
10. 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; 
11. 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 the restriction, a goal to remove the restriction, and the treatment being offered to remove the restriction;
12. 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;
13. The right to be informed of the reason for denial of a certifiable service or support; 
14. The right not to 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;
15. The right to know the cost of certifiable services or supports;  
16. The right to be verbally informed of all client rights and receive a written copy upon request;   
17. The right to exercise one's own rights without reprisal, except that no right extends so far as to supersede health and safety considerations;  
18. The right to file a grievance;   
19. The right to have oral and written instructions concerning the procedure for filing a grievance, and to assistance in filing a grievance if requested; 
20. The right to be informed of one's own condition; 
21. The right to consult with an independent treatment specialist or legal counsel at one's own expense.
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