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Chief Executive Officer

TITLE:
Grievance/complaint Handling

DEFINITIONS:
 

· A “patient grievance” is a written or verbal complaint (when the verbal complaint about patient care is not resolved at the time of the complaint by staff present) by a patient, or the patient’s representative, regarding the patient’s care, abuse or neglect, issues related to the hospital’s compliance with the CMS Hospital Conditions of Participation (CoP), or a Medicare beneficiary billing complaint related to rights and limitations provided by 42 CFR §489.

· “Staff present” includes any hospital staff present at the time of the complaint or who can quickly be at the patient’s location (i.e. nursing, administration, nursing supervisors, patient advocates, etc.) to resolve the patient’s complaint.

· If a verbal patient care complaint cannot be resolved at the time of the complaint by staff present, is postponed for later resolution, is referred to other staff for later resolution, requires investigation, and/or requires further actions for resolution, then the complaint is a grievance for the purposes of these requirements. A complaint is considered resolved when the patient is satisfied with the actions taken on his or her behalf. 

· Billing issues are not usually considered grievances for the purposes of these requirements. However, a Medicare beneficiary billing complaint related to rights and limitations provided by 42 CFR §489 is considered a grievance.  Billing issues can become grievances if patients or their representatives state they will not pay because of a care or treatment issue.

· A written complaint is always considered a grievance, whether from an inpatient, outpatient, released/discharged patient or their representatives regarding the patient care provided, abuse or neglect, or the hospital’s compliance with CoPs. For the purposes of this requirement an email or fax is considered “written”.

Grievance/Complaint Handling 





Page 2 of 9

· Information obtained with patient satisfaction surveys does not usually meet the definition of a grievance (such as negative comments). If an identified patient writes or attaches a written complaint on the survey and requests resolution, then the complaint meets the definition of a grievance. If an identified patient writes or attaches a complaint to the survey but has not requested resolution, the hospital must treat this as a grievance if the hospital would usually treat such a complaint as a grievance.

· Patient complaints that become grievances also include situations where a patient or a patient’s representative telephones the hospital with a complaint regarding his or her patient care or with an allegation of abuse or neglect, or failure of the hospital to comply with one or more CoPs, or other CMS requirements. Those post-hospital verbal communications regarding patient care that would routinely have been handled by staff present if the communication had occurred during the stay/visit are not required to be defined as a grievance unless the staff present are unable to handle the complaint that day.

· All verbal or written complaints regarding abuse, neglect, patient harm or hospital compliance with CMS requirements are to be considered grievances for the purposes of these requirements.

· Whenever the patient or the patient’s representative requests his or her complaint be handled as a formal complaint or grievance or when the patient requests a response from the hospital, the complaint is a grievance and all the requirements apply.

POLICY:
Mills-Peninsula Health Services is committed to actively seeking, listening, and responding to the needs, preferences, concerns, and grievances of our patients and their families.  It is the policy of this organization to encourage patients to express any and all concerns in order to identify opportunities to enhance patient care services.  At no time shall a concern or grievance be used to deny a patient current or future access to services provided by Mills-Peninsula Health Services.

Patients and families shall be notified of their right to present complaints or grievances at the time of admission.  Notification will also occur, by signs posted in all inpatient and ambulatory care patient intake areas and by written instructions included in the “Patient Rights” brochure in the patient admission packet.

Patients and families have the right to communicate any complaints or grievances that arise in the provision of their care, without the threat of discrimination or reprisal.  They have the right to have their grievance reviewed in person, by phone or in writing by a Staff Member, Nurse Manager, Administration, Patient Relations or Risk Management.  The appropriate persons will respond to the patient in a timely manner.

Mills-Peninsula Health Services Board has delegated the responsibility for resolution to the Grievance Committee which includes representatives from Patient Relations, Risk Management and Nursing Managers, and others as needed.
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PROCEDURE

I. General Procedure for Grievance

A. Notification of patient on how to file a grievance/complaint - Each patient is given a Patient Rights brochure at the time of admission, which includes who to contact to voice a grievance.

B. Handling of grievance/complaint while the patient is still here (inpatient or outpatient).

1. The first step to resolution is at the point of contact.  If the patient/client complains to staff present (staff, department manager, supervisor, patient relations, risk manager, and/or administrative staff) and he/she is able to remedy the situation that day or as soon as possible, this is the best and quickest way to resolve the situation.  

2. The staff should inform the next step-up supervisor of this occurrence.

3. If unable to resolve, move the grievance/complaint up the chain of command.

4. The concerns shall be investigated and conclusion/resolution shall be documented on an Occurrence Report and sent to Risk Management.

C. Handling of grievance/complaint received after patient is discharged or left from the service.

1. Grievance should be resolved within 7 calendar days.  

a. What is a grievance? (Also see Definition section above.)

1. Issues about patient care not resolved at the time of the complaint by staff present.

2. All verbal or written complaints regarding care, safety, abuse or neglect, compliance with CMS requirements.

3. A written complaint is always considered a grievance when received after discharge.  Email or fax is considered “written.”

4. If a written complaint is attached with a patient satisfaction survey and the patient requests a resolution.  (If there is no request for resolution, but the complaint would normally be treated as a grievance, then it is a grievance.)

5. Patient requests that complaint be handled formally, as a grievance or requests a response.

b.  What is not a grievance?

1. A change in bedding, housekeeping of a room, serving preferred food and beverages.

2. Billing issues, unless there is a care, safety, abuse or neglect, compliance issue attached.

3. Information obtained with patient satisfaction survey is not usually a grievance.
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2. The party filing the grievance will be provided written notification of the outcome of the grievance review and investigation, including:

a. The name of the hospital contact person

b. The steps taken on behalf of the patient to investigate the grievance

c. The results of the grievance process; and

d. The date of completion

3. If a resolution cannot be completed within the 7calendar days, then an acknowledgement letter will be sent to the complainant within 7 calendar days of receipt of the grievance stating that a resolution letter will be sent within 30 days.  (See samples of 7 day acknowledgement and resolution letters.)

4. If resolution cannot be completed within the 30 days, a letter will be sent to the complainant as to when to expect the resolution.

5. Letters to patients should be reviewed by Patient Relations or Risk Management before sending.

 6.  Appeal Rights:  If resolution is not achievable and complainant would like to pursue outside the hospital, the patient has appeal rights. The patient/family may contact the Department of Health Services or the Joint Commission on Accreditation of Healthcare Organizations (JCAHO) at the addresses below at any time to register a complaint.  This will in no way compromise the care the patient receives.

Department of Health Services

350 – 90th Street, 2nd Floor

Daly City, CA  94015

(800) 554-0353

Joint Commission on Accreditation of Healthcare Organizations (JCAHO)

One Renaissance Boulevard

Oakbrook Terrace, IL 60181

1-800-994 6610

or visit http://www.jcaho.org.
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7.  If the grievance is regarding a physician or podiatrist, the patient/family may contact the Medical Board of California at the address below at any time to register a complaint.  (See Physician Complaint Policy #4:37 Administration)

Medical Board of California

Board of Podiatric Medicine

1416 Howe Avenue, Suite 54

Sacramento, CA  95825-3236

1-800-633-2322

8. If a Medicare  Beneficiary wishes to complain regarding quality of care or  a premature discharge, the patient/family may contact Lumetra, the Utilization and Quality Control, Quality Improvement Organizaion.

Lumetra

One Sansome Street, Suite 600

San Francisco, CA  94104-4448

1-800-841-1602

9. An Occurrence Report shall be completed with copies of all supporting documents and sent to Risk Management.

10. Quarterly summary reports will be distributed to the Quality Committee of the board, Senior Management for oversight and to Quality Management and Department Managers for improvement purposes.   
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Samples
7 day Acknowledgement Letter 

(Date)

(Patient name)

(address)

(City, State  Zip)

Dear (Mr./Mrs./Ms. Last Name):
Thank you for your (phone call, email, letter, visit) of (date) regarding your concerns about (concerns).  I am sorry that your stay did not meet your expectations and I appreciate your taking the time to relate this experience to me.

Your concerns are being shared with the appropriate managers for review and investigation.  You will receive a written follow-up letter at the completion of this investigation.  Such reviews can take several weeks so I ask for your patience as you await a response. 

Again, thank you for providing us this opportunity to review your concerns.  We appreciate your choosing Mills-Peninsula.  We hope that in the future, should you need care here, we would meet your expectations and ours for compassionate and respectful care.  If I may be of further service, please feel free to call me at (phone number).

Sincerely,

(name)

(title)
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Response/Resolution letter

Sample #1

(Date)

(Patient name)

(address)

(City, State  Zip)

Dear (Mr./Mrs./Ms. Last Name):
Thank you for the opportunity to respond to your concerns regarding {                           }.  I would like to express my sincere apology for any inconvenience this situation caused during your visit to Mills-Peninsula Health Services.

The following steps have been taken to investigate your concern: {                         }.

Because of the concerns that you have highlighted, we have taken the following steps to improve customer service.  {                                    }.

We at Mills-Peninsula are committed to constantly improving all aspects of our service to our patients and the community we serve and appreciate your (letter, phone call, visit).  We hope that in the future, should you need care here, we would meet your expectations and ours for compassionate and respectful care.  If I may be of further service, please feel free to call me at (phone).

Sincerely,

[Name ]

[Position]

cc:
Patient Relations


[anyone else involved in issue]
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Sample #2  Issues sent to QA

(Date)

(Patient name)

(address)

(City, State  Zip)

Dear (Mr./Mrs./Ms. Last Name):
Thank you for taking the time to let me about your concerns regarding (concerns).  I am sorry that we did not meet your expectations.

Your concerns regarding your (nursing care, etc.) have been referred to the Quality Assurance Program.  The Quality Assurance program is a peer review process, and is confidential by law.    This means there will not be any feedback available to you or to me.  This is to ensure a thorough and open discussion.  Please be assured your concerns will be fully reviewed.

We at Mills-Peninsula are committed to constantly improving all aspects of our service to our patients and the community we serve and appreciate your (letter, phone call, visit).  We hope that in the future, should you need care here, we would meet your expectations and ours for compassionate and respectful care.  If I may be of further service, please feel free to call me at (phone).

Sincerely,

(name)

(title)

cc:
Patient Relations


[anyone else involved in issue]

{The following line can be used to soften the statement on quality Assurance in the 2nd paragraph: Unfortunately, we are not permitted to disclose any findings from this committee.}
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Sample #3 Issues regarding physician complaint (California)

(Date)

(Patient name)

(address)

(City, State  Zip)

Dear (Mr./Mrs./Ms. Last Name):
Thank you for taking time to [write/phone] and tell me about your concerns regarding [concerns]  at Mills-Peninsula. I'm sorry that we did not meet your expectations. We value your input, and are always looking for opportunities to improve our services.

The administration and the [medical staff, nursing staff, etc.] are always concerned when an issue such as yours presents itself.  Your concern about your [medical treatment, nursing care, etc.] is being addressed through the quality assurance program.  This is a peer review process, and is confidential by law.  This means there will not be any feedback available to you or to me.  This process ensures a thorough and open discussion.  Please be assured your concerns are fully reviewed.

In addition, pursuant to Section 43.96 of the Civil Code of California, it is our responsibility to inform you that the Medical Board of California (MBC) is the only authority in the state that may take disciplinary action against the license of a physician.  The MBC is located at 1430 Howe Avenue, suite 54, Sacramento, CA  95825, and their toll free number is (800)633-2322.

We at Mills-Peninsula are committed to constantly improving all aspects of our service to our patients and the community we serve and appreciate your (letter, phone call, visit).  We hope that in the future, should you need care here, we would meet your expectations and ours for compassionate and respectful care.  If I may be of further service, please feel free to call me at (phone).

Sincerely,

(name)

(title)

cc:
Patient Relations


[anyone else involved in issue]

