
Region 16 Housing Participant Grievance Policy

SCOPE AND PURPOSE:  Region 16 will provide potential, current, or former housing participants an opportunity to address any concerns and/or decisions made by Region 16 housing staff in relation to their individual case or general operations.  This Grievance Policy must be posted or given to potential, current, or former housing participants.

RESPONSIBILITIES:
Agency Administration and Staff shall:
· Region 16 will make available to housing participants, potential housing participants, and other    
               interested parties the Grievance Packet (includes the Grievance Policy, Complaint form and Appeal  
               form).
· It is the intent of Region 16  Housing Staff that participants be treated at all times with respect and their  
               current housing circumstances will be kept in the strictest confidence. 
· A copy of this policy will be clearly posted in appropriate agency offices.
· All housing participants will be informed of their rights at program enrollment.
· Housing Participants are provided a full explanation of their participant’s rights policy and a copy will be  
              provided upon enrollment.
· Staff will receive orientation regarding the agency’s policy on participant’s rights and grievance 
              procedures.
· If the complaint is the result of a participant being EXITED, a 48-hour extension may be granted while   
              the Region 16 Housing Director decides, unless the reason for program exit was a safety violation        
              (violence, abusive behavior, illegal drug use on premises, etc.).
· Each housing participant will have the opportunity to express his/her feelings concerning their  
              dissatisfaction with the Policies and Procedures of the agency in an appropriate manner.

There are three (3) steps to the Grievance Process:
1. Discuss the matter with the housing staff member involved. An open discussion will usually clear up the     
misunderstanding and solve the problem. If the matter remains unresolved, move on to step 2.
2.    Request a grievance form, complete it, and forward completed form to: Choose an item. If participant is unable to fill out the grievance form, they may request an in person meeting with the appropriate Program Director (PD).  PD will document and review the grievance, then respond in writing to the participant within five (5) working days of receipt of the complaint.  If the participant remains dissatisfied with the resolution offered, s/he may take the next step. ** or in the case that the grievance is with the Peace House DV Director, the completed grievance form should be forwarded to the Homeless Director for review. If grievance is with Homeless Director, the grievance form should be forwarded to the Executive Director.
3.  Participant may request that their complaint form be forwarded to the Executive Director for review. S/he will take one of the following two (2) steps:
· Give the participant a written response which would indicate the final disposition or;
· Call a conference for the parties involved in the incident(s).  The final disposition will be issued within five (5) working days of the conference and will update the appropriate housing staff. 

If the final decision is not satisfactory to you, you may file a request for an administrative appeal.  Submit a completed written appeal, along with the response of the agency to: Choose an item.
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Region 16 Grievance Form

	Participant Name:
	                    Date: 

	Housing Program that provided services:                                                                      Time:                             am   pm

Please describe your complaint (who, what, when, where):                                                                                                                                                ____________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________

	
Please describe why you believe the action was wrongful, illegal, or unlawful: 
 __________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________
Please describe the resolution you are seeking for this complaint:
 ________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________
Participant’s Forwarding Address: 

	Participant’s Telephone Number:

	Participant’s Signature: 



	For Agency Use Only

	
Received By: 
	
    Date Received: 


	Date of follow up with Participant:
Was a resolution offered?        YES      NO                        Did participant accept the resolution?       YES       NO

	Comments: 








Housing Direction Signature:

Date: 


If Step 3 instituted: 

Executive Director Signature: 

Date: 







Region 16 Grievance Appeal Form

	Participant Name:
	             Date: 

	Housing Program that provided services:                                                              
        
	              Time:                            am   pm

	Please describe the decision you wish to appeal.  Please note any relevant dates, locations, witnesses, or names or other persons involved.  You may use separate paper if necessary.
 ______________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________

	
Participant’s Forwarding Address: 



	Participant’s Telephone Number:



	Participant’s Signature: 



