ATTACHMENT B
PART B

CLIENT COMPLAINT AND GRIEVANCE PROCEDURE
Older Americans Act Programs

Purpose: To provide an orderly procedure for reviewing and resolving grievances promptly
and to facilitate the resolution of grievances informally at the lowest level possible. Recipients
of services provided by the Older Americans Act programs or persons authorized to act on
their behalf can file a complaint against contractors, volunteers, and employees of programs
administered by the local Area Agency on Aging (San Bernardino County Department of
Aging and Adult Services — DAAS).

Reference: Title 22, Article 5. Grievance Process

Note: You have a right to confidentiality and your right to privacy will be respected to the
extent possible. Only information relevant to your complaint will be released to the
responding party unless you consent otherwise.

Complaints
May involve, but are not limited to, any or all of the following:

e Amount or duration of a service.

e Denial or discontinuance of a service

e Dissatisfaction with the service provided or with the service provider.

e If your complaint involves an issue of professional conduct that is under the
jurisdiction of another entity, you will be referred to the appropriate organization
to pursue your complaint.

e Failure of the service provider to comply with any of the requirements in the
contract or regulations.

e If you believe you have been discriminated against or that there has been a
violation of any laws or regulations.

Instructions
Complete the attached form and provide the requested information:

e Name, mailing address, and telephone number of complainant or person authorized
to act on behalf of the complainant.
Date and time of occurrence and names of individuals involved.
Name of Service Provider, and type of service involved.
Description of the grievance. Be as specific as possible.
Names of witnesses and contact information, if any.
If applicable, cite the alleged violation of regulation, law or policy.
Requested remedy or resolution.
Signature
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First Level of Grievance

The service provider (Contractor) is the first administrative level of resolution for
complaints from recipients of services or persons authorized to act on their behalf. If
the service is provided without a contractor and directly by DAAS, the complaint will be
investigated and responded to by DAAS Administration at this level.

Time Frame
e Within one (1) week of alleged violation complete the grievance form and notify
the contract provider.

e If possible, discuss issue with contract provider and make a good faith effort to
resolve. Contractor will issue a written response no later than ten (10) business
days after receipt of grievance or from date of discussion.

e If resolved at this level no further action is required. If your complaint is not
resolved, you may appeal the decision of the provider to the Second Level.

Second Level Grievance
The provisions of this section shall apply to both of the following:
e When the AAA (DAAS) is the service provider and the subject of the complaint.

e When the complaint from older individuals or persons authorized to act on their
behalf are dissatisfied with the contractor’s response at the first level of review.

Time Frame

If the contract provider at the first level of the grievance procedure does not resolve your
complaint, you may appeal their decision to the second level of review within fifteen (15)
business days of their written decision.
Note the following:
e All Complaints must be in writing and contain the information referenced in the
“First Level of Grievance.”

e |If a complainant cannot submit a written complaint at this level, the complainant
may request DAAS to verbally accept the complaint or assistance in writing out
the complaint.

e |If DAAS writes out the complaint, the complainant must review and sign the
written complaint.
Complaints maybe hand delivered or mailed to the following address:
Department of Aging and Adult Services (DAAS)
Attention: Deputy Director
784 East Hospitality Lane
San Bernardino, CA 92408-3501

Or fax to: 909-891-3940
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Second Level Grievance Processing:

A good faith effort will be made to resolve the complaint.

The Deputy Director or designee will conduct an impartial investigation of the written
complaint.

A written response will be prepared and issued no later than fifteen (15) business
days after receipt of the complaint.

The written response will address the merits of the complaint and will either resolve
the issues at dispute, or deny the complaint with an explanation.

If the complainant is not satisfied with the decision at this level, they may exercise
their right to request an administrative hearing pursuant to Section 7406 of Title 22.

Final Grievance Resolution

Any complainant dissatisfied with the results of the review conducted at the

second level grievance step may appeal the decision within thirty (30) days from

the receipt of their written report and request a hearing to present his/her

complaint orally before an impartial hearing officer/panel.

The request for a hearing can be made either orally or in writing to the Director of

San Bernardino County, Department of Aging and Adult Services.

No later than forty-five (45) days from the receipt of the hearing request, a

hearing will be scheduled.

The complainant will be notified of the following:

- The date, time, and location of the hearing.

- The complainant's and other party's right to be present at the hearing and/or
to have another person act on their behalf, including the right to have legal
counsel present.

Hearing Procedure

An impartial hearing officer or panel will chair manage the hearing.

All persons testifying at the hearing will be placed under oath or affirmation

The hearng will be informal with testimony being restricted to the issues requiring
resolution.

Technical rules of evidence and procedure will not apply at the hearing.

During the hearing all parties will have the right to:

- Present evidence and witnesses;

- Examine witnesses and other sources of relevant information and evidence;
- Be recorded verbatim, either electronically or stenographically.

Conclusion of the Hearing

No later than thirty (30) days after the date of the hearing was held, the hearing
officer/panel will prepare a proposed decision based upon all relevant evidence
presented and will consider applicable policies, procedures, regulations, and
laws governing the program in reaching a decision.

The proposed decision will include the following:

- A description of each issue.
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- A statement indicating the complaint was upheld or denied. In the case of
complaints that are upheld, an explanation of the remedy will be included.

- A citation of applicable laws and regulations.

- The proposed decision will be forwarded to either the Director of DAAS for the
issuance of a final decision.

- If the complaint is against the Director of DAAS, the proposed decision will be
forwarded to the Chairperson of the Governing Board for the issuance of a final
decision.

- No later than thirty (30) days after receipt of the proposed decision, the director or
the chairperson shall either adopt the proposed decision as the final decision or
write a new final decision.

- The decision will be mailed to the parties involved.

- The decision is final and not subject to appeal

- The decision will include procedures for ensuring that the remedies, if any,
specified in the final decision are implemented.

Civil Rights
If you believe that your civil rights have been violated, please contact:

Deputy Director, Administration
Department of Aging and Adult Services
784 East Hospitality Lane
San Bernardino, CA 92415-0640

GRIEVANCE PROCEDURE CERTIFICATION

This is to certify that | have read, understood, and received a copy of the Client Complaint and Grievance
Procedures for Older Americans Act Programs.

Signature of Service Recipient Date
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Grievance/Complaint Form ATTACHMENT A

Older Americans Act PARTB
Programs
Grievant Name Name of Service Provider
Home Address Telephone Number
Date of Action Causing Grievance Date of Meeting with Contract Provider

Grievance Description (Clear concise statement. Attach additional sheets if necessary)

Remedy Sought

Grievant Signature Date Filed
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Grievance Review - Level |
Date Received Level | Reviewer Signature Response Date
Reviewers Printed
Name
Level | Decision (Attached on separate sheet)
| concur and do not appeal to
the 2nd Level | do not concur and appeal to the 2nd level
Reason for
Appeal

Grievance Review - Level |l
Date Received Level Il Reviewer Signature Response Date
Reviewers Printed
Name

Level Il Decision (Attached on separate sheet)

I concur and do not appeal for
Hearing I do not concur and request a Hearing
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Reason for Appeal For
Hearing

Date
Received
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