Page | 4

APPENDICES
Examples of Suggested Attachments:

( Written Program Eligibility Criteria……………………………………………………………………. Page 2

( Client Satisfaction Survey……………………………………………………………………………… Page 3
( Client Rights and Responsibilities……………………………………………………………………… Page 4
( Client Grievance Policy………………………………………………………………………………. Page 5-6
( HOMELESS ELIGIBILITY VERIFICATION FORM
Participant Name: __________________________  Project Name:  ____________________   
Date of Intake: 


                                                            
Homeless persons are those who fall into one of the following situations (please check one):
___  Person is/was sleeping in a place not meant for human habitation:

         in a car, park, on the sidewalks or in an abandoned building. 

___  Person is/was sleeping in an emergency shelter. 
___ Person is/was living in transitional or supportive housing for homeless persons but originally came from the streets or emergency shelter. 

___ Person was released from a hospital or other institution after being there for 30 consecutive days or less and is being returned to one of the above sleeping/living conditions. 

___   Person is being/was evicted with 7 days from private dwellings and no subsequent residences have been identified and lack the resources and support networks needed to obtain housing. 

___ Person is being/was discharged within 7 days from an institution in which they have been a resident for more than 30 consecutive days and no subsequent residences have been identified and they lack the resources and support networks needed to obtain housing. 

Signature/Title:  ________________________________

Date:  __________________

In addition to the homeless verification above, this program has the following criteria:

1. If applicants have a prior history of substance abuse, they will have a substance abuse assessment and must comply with any treatment recommendations that are made in order to enter and remain in the program.  This is a substance free program.
2. Applicants with a diagnosed mental illness must be compliant with their treatment plan; including visits with a case manager, therapist and psychiatrist.  Medication must be taken according to the prescription instructions and refilled when necessary.  Applicants must be able to live and function independently in order to be considered for this program.
3. This program accepts applicants with past criminal histories of both misdemeanors and felonies.  Those with histories of violence or criminal sexual behavior will not be considered.  Any open warrants must be resolved prior to application to the program.
4. This program accepts applicants regardless of past evictions.
5. Willingness and ability to work is required by this program.  It is not necessary to be employed or have another source of income prior to entry into this program.
This program accepts those who have previously been in HUD funded housing provided that their time limit was not exceeded.

6.                      ( CLIENT SATISFACTION SURVEY
















( SEQ CHAPTER \h \r 1 PROGRAM CLIENT’S RIGHTS AND RESPONSIBILITIES  TC \l1 "
We respect your rights as an individual and consider the protection of those rights as important to the agency. These rights include:

1. 
The right to receive services regardless of your race, religion, color, ethnic origin, sexual preference, or age. Providing you are not a minor, services will be provided regardless of disability.

2. 
The right to seek help through our services without danger of exposure. To the extent allowable by law, we will not give out any information about you or release information from your file without you telling us, in writing, that it is okay to do so. Without your permission, we will not tell anyone, verbally or in writing, whether or not you are here or receiving services. You also have the right to revoke a signed release of information form. This must be done in writing and placed in your file. You also have the right to be provided a copy of the program’s confidentiality policy.
3.          The right to refuse attendance at or solicitation of membership or counseling based on the beliefs of this agency without becoming ineligible for services.

4.          The right to read your file and know what is placed in your file. The request must be made in writing and a staff member must be present when you review the file.
5.          The right to be informed of the options available to you. The right to refuse our services, or anything we recommend, and to be informed of the consequences of such refusal(s). The right to be told of other agencies and services available.
6.          The right to participate in establishing mutually agreed upon goals. In other words, you have the right to know the staffs’ ideas and plans for helping you and to give your ideas on how you would like for the program to help you.
7.          The right to participate in our program as long as you are following all house rules and working on mutually agreed upon goals, as decided upon in your Individual Participation Contract.
8.          The right to have a private space for conversations with staff.
9.          The right to make complaints about the services you receive and to appeal any staff decisions about you.
10.        The right to refuse to take part in any special projects which may go on in the program—research, film, TV, radio, or interviews, etc.
11.        The right to receive mail unopened and to have your mail forwarded.
12.        The right to have all policies, procedures, rights, responsibilities, house rules and other necessary information given to you or explained to you in an understandable way.

You also have the right to know what your responsibilities as a participant are and to know what we expect of you.  Your responsibilities include:

1. 
The responsibility to follow all house rules.

2. 
The responsibility to keep appointments you make, or to telephone in advance to cancel them.

3. 
The responsibility to work on mutually agreed upon goals, as established in your Individual Participation Contract.

4. 
The responsibility to respect the privacy and confidentiality of other families receiving services at this agency.

I have received and read these Rights and Responsibilities.  I agree to follow them.

Signed: ___________________________________________________    Date: ________________________
(HANDLING OF COMPLAINTS AND GRIEVANCES
COMPLAINTS

For the purpose of this policy and procedure, “complaints” are defined as specific verbal and/or written communications from clients concerning an identifiable aspect of their own personal experience in receiving services from one or more departments/programs of the division.  

Complaints generally involve some personal level of dissatisfaction with the service and or the service provider.  They do not include general program relative comments made on a client Satisfaction survey or within a focus group or participant meeting as those are expected to be addressed by the program in a different way and not one-on-one with individual clients. The program is also expected to use common sense in distinguishing between “grumbles” and an actual “complaint”.

Complaints are generally resolvable either with the worker or provider directly or at the supervisor or department director level. At times, however, they may involve client expectations for levels or kinds of services that are inappropriate or beyond the scope of the program’s resources or service definition.  In these situations, “resolution” may be limited to explanation and/or possible referral.

Examples of “complaints” include but are not limited to:

· House rules at residential facilities which may impact employment/education

· Given inaccurate information or inappropriate service

· Doesn’t like worker, feels worker disinterested, “doesn’t understand or care”

· Inaccessible locations or transportation or parking limitations around service sites

GRIEVANCES

For the purpose of this policy and procedure, grievances are defined as formal actions taken by clients to express their perception that their rights have been violated in some way and/or that the actions of staff or other experiences with a service unit have been in some way unethical or offensive.  

The formal grievance procedure is fully outlined in the agency’s Policies and Procedures Manual.

Generally, a formal grievance will not be lodged unless a client feels that his or her concern or complaint has not been satisfactorily handled or addressed at the program/department level.

REPORTING OF COMPLAINTS AND GRIEVANCES

Complaints:
Each department/program is expected to maintain a file or “log” of all the complaints that have been presented, either verbally or in writing, the actions taken and their resolutions.  This includes complaints that may begin and stay only with the direct service provider as well as those that involve the supervisor or program/department director.

Copies of client complaint reports need not be forwarded to the Division Manager or Associate Division Manager unless the program/department director determines that there may be a need for that person to be aware of the situation for some reason.  

Grievances:

Copies of client grievance reports need to be forwarded to the Division Manager and/or the Associate Division Manager, included in the program’s quarterly CQI report and retained in the program/department grievance file.

REPORT OF CLIENT COMPLAINT
Program/Department: ________________________________________

Client:_________________________________________________ Case #_________________

Client contacted:   FORMCHECKBOX 
 Worker        FORMCHECKBOX 
  Supervisor         FORMCHECKBOX 
 Program Director     FORMCHECKBOX 
 Department Director



      FORMCHECKBOX 
 Other: _______________________________________________________



      FORMCHECKBOX 
 by phone         FORMCHECKBOX 
 in person      FORMCHECKBOX 
  other ____________________________

Complaint: (what happened, who was involved, on what date)

Actions Taken:

Comments:

Resolution:
 FORMCHECKBOX 
 no further action

 FORMCHECKBOX 
 client will file formal grievance     FORMCHECKBOX 
 other/explain

Signed:________________________________________________ Date:___________________

                    Client signature    (if not available, explain)                                                              


_______________________________________________ Date: ___________________ 


        Staff signature                                              title

Copy to program/department Complaint Log

Copy to be included in CQI quarterly report



















Please check the services that you have used:    Youth and Family Services 	 Housing 		 








Today’s date:  ______________





Are you 18 years of age or older:              YES    NO     








1. Did you receive a statement about your rights, responsibilities and the grievance procedure?	


 Yes 		 No 








2. How courteous, prompt, and friendly were the program personnel? 


	 Excellent		 Good		 Fair			 Poor  








3. How would you rate the convenience of the facility?  


	 Excellent		 Good		 Fair				 Poor 





4. How would you rate the convenience of the program services?  


	 Excellent		 Good		 Fair				 Poor 





5. While in the facility, how would you rate the cleanliness and comfort of the facility? 


	 Excellent		 Good		 Fair			 Poor 





6. Did the program staff respect your choices and preferences?


	 Yes			 No 








6. Did the program staff respect your choices and preferences?


	 Yes			 No 








7. Was the program staff available to help you with your questions?


   	 Yes 			 No 








7. Was the program staff available to help you with your questions?


   	 Yes 		 No 








8. Did the program staff provide you with additional resources within your community as needed?


	 Yes			 No 











9. Has your ability to perform daily activities (school, work, etc.) and/or relationships with 


    others improved as a result of receiving services the program? 


	 Yes 			 No  








10. Would you recommend our services to others? 


 	 Yes			 No  








11. How would you rate the services you received from you case manager/counselor?


	 Excellent		 Good 		 Fair		 Poor	











13. Did the YMCA staff involve you in developing a written service/treatment plan? 


	 Yes			 No 			








6. Did the program staff respect your choices and preferences?


	 Yes			 No 








7. Was the program staff available to help you with your questions?


   	 Yes 		 No 








13. Did the YMCA staff involve you in developing a written service/treatment plan? 


	 Yes			 No 			








12. Did your case manager/counselor return calls or respond to you in a timely manner? 


	 Yes 			 No		





Additional comments? Use back of survey.





Your feedback helps us to improve our services to you and others. 


Thank you for taking the time to complete this survey.








