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(usually until 1 year of service inception) 
[image: image2.emf]        Statement of Client Rights       Any person presenting him/herself for services at the Asian & Pacific Islander Wellness Center is considered and  entitled to the following rights:     a.    The right to treatment with dignity and respect in a non - judgmental manner , regardless of his/her  personal identification. The Asian & Pacific Islander Wellness Center does not discriminate on the  basis of race, national origin, sex, age, disability, religion, color, creed, gender, ancestry, medical  condition, pregnancy, marital  status, citizenship status, veteran status, HIV status, gender identity, or  sexual orientation.     b.    The right to complete confidentiality.  Information will be withheld from all inquirers, including family  members, friends, spouse/lover and medical or la w enforcement personnel -- except in cases of life - threatening situations, such as child/elder abuse or with the written request/permission of the client.     c.   The right to be seen privately. This includes the following services, if applicable: intake, assess ment of  needs, case management and individual counseling. Exceptions to this rule may include enrollment in a  group session provided in association with the program.     d.    The right to refuse or discontinue services at any time and for any reason. This incl udes the right to  request services from another provider.     e.    The right to full information about the services offered in association with the project.     f.    The right to inspect all client - specific documents. This includes all intake forms and notes, asse ssment  forms and notes, case notes and any other documents pertaining to the client only.     g.    The right to information pertaining to the appeals process in the event he/she has a grievance with the  project or a project staff person. Grievances may be dire cted to the respective  Director of Health  Education Program, Deputy Director , or Executive Director at (415) 292 - 3400.     h.    The right to know what rules and regulations the project has established in regard to inappropriate  client conduct and what penaltie s and/or consequences may result.     i.    In the event of problems with (an)   other client(s), the client has the right to present the problem to the  provider staff.  The client can expect to be heard, be provided with a response and to be notified of the  fina l determination or resolution.       Under no circumstances will the client be:        Sexually or physically harassed,      Solicited for favors, labor or money by a staff member      Discharged without due cause and notice.     Client Signature:  ______________________      Staff : ___________________   Printed Name:      ______________________      Date: ___________________     Copy requested & received:   o  Yes       o  No  


Client Grievance Procedure

You may obtain the name of the person who has responsibility for the program that you are receiving services from, as well as other agency representatives, by calling 415.292.3400. A grievance can be sent in writing to:

Asian & Pacific Islander Wellness Center

730 Polk Street 4th Floor

San Francisco, CA 94109
Current or past clients as well as persons in the process of seeking services may file a grievance. Grievances must be filed within one (1) year of the incident or occurrence of the complaint. The agency’s grievance procedure cannot address any incident(s) past one (1) year from the date of occurrence.

If you file a complaint or grievance, you have the following rights:

· To discuss the grievance with those who will be making a determination about it.

· To not be denied services or otherwise be retaliated against because you have filed a grievance.

· To have your identity kept confidential to the extent possible while enabling the agency to conduct an investigation.

· To take avenues of review or redress provided by law even though you have used this grievance procedure.

· To be provided with copies of agency information that you request related to the grievance that is not confidential and/or legally protected for disclosure. You may be required to pay a reproduction charge for this service but this charge may be waived if financial hardship can be demonstrated and if the quantity to be reproduced is reasonable.

· To choose to have an advocate present for any meetings with A&PI Wellness Center. This other person may be a friend, another client, family member, or formal advocate, and must be provided at your own expense. Staff members of A&PI Wellness Center may not act as your advocate in this way.
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Page 2
Client Grievance Procedure

________________________________________________________________________

The procedure for filing a grievance is as follows:

1) You should provide a written statement describing the situation to the staff person who has responsibility for that program, either a Supervisor or the Program Director. That staff person taking your complaint will meet with you not later than ten (10) working days following the receipt of the statement. You may also file a grievance by talking to a staff member and that staff member will summarize your concerns in writing using the standard agency client grievance form. Your signature on that form shall be obtained. Be sure to inform the staff member that you are filing a formal grievance. If the grievance is filed orally, a copy of the summary will be given to you.

2) If the grievance is not resolved to your satisfaction at this level, you may ask that a copy of the complaint (together with an explanation of previous attempts to resolve the problem) be forwarded to the Deputy Director. The Deputy Director shall meet with you not later than ten (10) working days following the receipt of the materials.

3) If the grievance is not resolved to your satisfaction at this level, you are entitled to a hearing before the Executive Director, or if she/he so chooses to designate it to other members of the Executive Team. The hearing before the Executive Director or designee will be scheduled on a timely basis and normally within ten (10) working days following the meeting with the Deputy Director. Your written statements concerning the alleged grievance must be provided by you and by the agency staff member who has dealt with the situation. A written finding will be issued by the Executive Director or designee within ten (10) working days following the hearing.

4) If the agency is contacted by the HIV Consumer Rights Advocacy Project (listed below) and upon written consent from the client, the agency will contact the HIV Consumer Rights Advocate within ten (10) working days for resolution of the grievance.

The Human Resources Director shall be the designated person within the agency responsible for tracking grievances and overseeing the grievance process to ensure client access, promptness, and resolution of the grievance based on the agency grievance procedure. The agency will maintain written records of all grievances including the final resolution of each complaint.
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Client Grievance Procedure

________________________________________________________________________

The following organizations may also assist you in pursuing your concerns:





This publication is part of a series of manuals that describe models of care that are included in the HRSA SPNS Initiative Building a Medical Home for HIV Homeless Populations.  Learn more at http://cahpp.org/project/medheart/models-of-care 

It is the policy of Asian & Pacific Islander Wellness Center (A&PI Wellness Center) to address your concerns if you feel you have been unfairly treated as a client. You are entitled to protest the actions or policies that may have affected you unjustly. A complaint can be made because you are dissatisfied with a decision made by a staff member that has affected you. You can also file a grievance if you are dissatisfied with the services or information provided to you or because you feel that you have been discriminated against or mistreated in some manner.





          San Francisco Dept. of Public Health


           AIDS Office


           25 Van Ness Ave. 5th Floor


           San Francisco, Ca 94102


           415.554.9000


      


The     The AIDS Office will accept, document 


           and monitor client complaints, asking clients 


           to exhaust the service agency’s 


           grievance procedure.








    HI   Consumer Rights Advocacy Project


           1540   Market Street


San Francisco, CA 94102         


           415.863.8131





The HIV Consumer Rights Advocacy 


Project will assist clients in completing an 


agency grievance procedure as well as 


providing mediation and advocacy services.








This grievance procedure has been explained to me. 


Copy requested and received: ( YES  ( NO








__________________________	           _____________________		   ________


Client  Signature				Staff Signature				   Date





           San Francisco Human Rights Commission


   25 Van Ness Avenue, Suite 800


   San Francisco, CA 94102


           415.252.250





The      The San Francisco Human Rights 


           Commission handles complaints alleging    


           discrimination based on membership in a


           protected group based on race, 


           religion, color, ancestry, age, sex, sexual 


           orientation, gender identity, disability,


           place of birth, creed, national origin, or                         HIV/   HIV /AIDS.











The Office of Civil Rights: 


Department of Health & Human Services


           50 United Nations Plaza, Room 322


           San Francisco, CA 94102


           415.437.8310


                     


The      The Office of Civil Rights primarily handles 


           complaints alleging discrimination based on 


           membership in a protected group based 


           on race, color, age, disability, or 


           national origin.











Copy requested and received: □ YES   □ NO

