
Client Rights and Grievance

Verification Statement and Checklist

Agency:       
Address:       
As the Executive Director of this agency, I have reviewed the Client Rights and Grievance Procedure Administrative Rule, 5122:2-1-02, and affirm that our agency policy is in compliance with the Rule.  I am attaching the Client Rights and Grievance Procedure Review Checklist which demonstrate that all required elements are addressed.  We  FORMCHECKBOX 
 are  FORMCHECKBOX 
 are not a contract agency of the Board, and the Board  FORMCHECKBOX 
 has  FORMCHECKBOX 
 has not indicated their approval.

	     
	
	
	
	     

	Please print, Executive Director                   
	
	Signature, Executive Director            
	
	Date

	
	
	
	
	

	     
	
	
	
	     

	Name of ADAMH/CMH Boar
	
	Signature, Board Person Authorized
	
	Date


Return to:
Anita Lieser, Chief 

Licensure and Certification
Ohio Department of Mental Health

30 East Broad Street, 24th Floor

Columbus, Ohio 43215-3430
NOTE: ODMH reserves the right to review an agency’s Client Rights and Grievance Procedure during an on-site Certification Survey or during the review, monitoring or investigation of a client grievance or a reportable incident. 

For Department Use Only:

	Date Received by ODMH: __________________

ODMH Action:      _________Approved     __________Disapproved

Date Mailed to Agency:  ___________        To Board:  ______________


Agency:       
Client Rights and Grievance

Procedures Review Checklist

Instructions:
Pursuant to Ohio Administrative Code Section 5122:2-1-02 (Client Rights and Grievance Procedure), please use this checklist to review the ODMH required elements of each new and/or substantive change to the agency’s Client Rights and Grievance Procedure.

Items with an asterisk (*) must be included in the agency’s written policy and procedure.  Other items are required and must be available for review by the Board and/or ODMH. 
	Code Section
5122:2-1-02
	Rights/Policy
	Yes
	No
	

	F(1)(a)
	Specification of the client rights as listed in paragraph (D(1) TO D(22) and/or (if  Forensic) E(1) to E(12)
	 FORMCHECKBOX 

	 FORMCHECKBOX 

	*

	F(1)(b)
	Name, title, location, hours of availability, and Phone number of Client Rights Officer (CRO)

Name:                                Phone (     )       -      
	 FORMCHECKBOX 

	 FORMCHECKBOX 

	*

	F(1)(b)
	Statement of CRO’s responsibilities
	 FORMCHECKBOX 

	 FORMCHECKBOX 

	*

	F(1)(c)
	Statement of Assurance that staff will explain all aspects of client rights and grievance procedure, upon request.
	 FORMCHECKBOX 

	 FORMCHECKBOX 

	*

	F(2)
	Rights policy distributed to each client at intake or next subsequent appointment, in writing and orally.
	 FORMCHECKBOX 

	 FORMCHECKBOX 

	*

	F(2)(a)
	Policy stating how rights are distributed in crisis situations or during emergencies.
	 FORMCHECKBOX 

	 FORMCHECKBOX 

	*

	F(2)(b)
	“Community Services” clients may receive a copy of the policy upon request.
	 FORMCHECKBOX 

	 FORMCHECKBOX 

	*

	F(3)
	Client rights policy is posted in conspicuous location in agency office.
	 FORMCHECKBOX 

	 FORMCHECKBOX 

	

	F(4) 
	All staff is familiar with specific rights and the grievance procedure.
	 FORMCHECKBOX 

	 FORMCHECKBOX 

	

	Grievance Procedure

	G(1)(a)
	Statement that agency will assist in areas of:

1.  Filing a grievance, if needed
	 FORMCHECKBOX 

	 FORMCHECKBOX 

	*

	G(1)(a)
	2.  Investigate on behalf of the griever.
	 FORMCHECKBOX 

	 FORMCHECKBOX 

	*

	G(1)(a)
	3.  Represent the griever at the agency hearing, if desired by griever. 
	 FORMCHECKBOX 

	 FORMCHECKBOX 

	*

	G(1)(a)
	Clear statement of:  Who to grieve to

Name:       
	 FORMCHECKBOX 

	 FORMCHECKBOX 

	*

	
	Title of person:       
	
	
	

	
	Location:  (where client goes to grieve)
     
	
	
	

	
	Hours of availability:       
	
	
	

	
	Phone number:  (     )       -      
	
	
	


	
	Grievance Procedure cont’d.
	Yes
	No
	

	G(1)(b)
	There is a reasonable opportunity for the griever and/or designated representative to be heard by an impartial decision maker. 
	 FORMCHECKBOX 

	 FORMCHECKBOX 

	*

	G(1)(c)
	Timelines for resolving grievance, not to exceed 20

working days from filing date.
	 FORMCHECKBOX 

	 FORMCHECKBOX 

	*

	G(1)(d)
	The agency provides written notification and explanation of the resolution to the client, or griever, if other than the client.
	 FORMCHECKBOX 

	 FORMCHECKBOX 

	*

	G(1)(e)
	There is a “reasonable period of time” for filing a grievance from date grievance occurred.
	 FORMCHECKBOX 

	 FORMCHECKBOX 

	*

	G(1)(f)
	There is a current list of outside entities to grieve to. 
	 FORMCHECKBOX 

	 FORMCHECKBOX 

	*

	G(1)(g)
	There is a provision to provide, upon request, information about grievance to one or more outside entities.
	 FORMCHECKBOX 

	 FORMCHECKBOX 

	*

	G(2)
	Grievance procedure posted  and copies distributed upon request
	 FORMCHECKBOX 

	 FORMCHECKBOX 

	

	G(3)
	There are provisions for prompt accessibility to CRO.
	 FORMCHECKBOX 

	 FORMCHECKBOX 

	

	G(4)
	There are provisions for filing a grievance against/or involving a CRO.
	 FORMCHECKBOX 

	 FORMCHECKBOX 

	

	G(5)
	There are provisions for all staff to immediately advise any client about the Client Rights Officer and the right to file a grievance
	 FORMCHECKBOX 

	 FORMCHECKBOX 

	

	G(6)
	Agency CRO assures compliance with grievance procedure
	 FORMCHECKBOX 

	 FORMCHECKBOX 

	

	
	Monitoring
	
	
	

	I(1)
	If agreement with outside entities exists, assurances that responsibilities in regard to provisions of the rule are stated.
	 FORMCHECKBOX 

	 FORMCHECKBOX 

	N/A

	I(2)
	Agency CRO assures keeping of records of grievances received subject matter, & resolution.
	 FORMCHECKBOX 

	 FORMCHECKBOX 

	

	I(2)
	Agency records are available for review by the Board and ODMH upon request
	 FORMCHECKBOX 

	 FORMCHECKBOX 

	

	I(3)
	Agency submits annual summary report to Board including number of grievances received, type of grievances and resolution status of grievance
	 FORMCHECKBOX 

	 FORMCHECKBOX 

	

	I(4)
	Subsequent substantive changes are submitted for approval
	 FORMCHECKBOX 

	 FORMCHECKBOX 

	


	Board Name:      


	Agency Name:      



	Agency Address:                                                        City:                           Zip:     


	Agency Contact Person:      


	Agency Telephone: (     )       -                              Date:       
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