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Hope Behavioral Health’s Formal Client Grievance Procedure 

Defini;on: Client Rights Officer is a specific role, within the established 8tle of Corporate 
Compliance Officer, therefore when referring to the Client’s Rights Officer in this procedure, we 
are referring to the Corporate Compliance Officer. 

Hope Behavioral Health is unequivocally dedicated to empowering healing through culturally 
competent, spiritually sensi8ve, and trauma-informed counseling. Our objec8ve is to furnish 
empathe8c and compassionate support across all stages of life, guaranteeing that services are 
provided with unwavering respect for all client rights. We will follow state guidelines involving 
the rights of pa8ents, which include but are not limited to the right to be treated with 
considera8on and respect for personal dignity, autonomy, and privacy. Recognizing that 
concerns may occasionally arise, this established procedure is designed to address any 
grievances or complaints with expediency, impar8ality, and a commitment to achieving an 
equitable and therapeu8c resolu8on. 

Client Rights and Informa;on: 

• Clients have the right to receive informa8on about the grievance process both orally and in 
wri8ng, according to Ohio Administra8ve Code Rule 5122-14-11. 

• Clients can receive assistance in filing a grievance if needed. 

• Filing a grievance will not nega;vely impact your access to services, result in puni8ve 
ac8ons, or create impediments to the con8nua8on of services. 

• Upon admission into Hope Behavioral Health programming, every client will receive a copy of 
their individual rights, which will include a list of their rights and a grievance form with local and 
state regulatory boards to file any grievance or complaint where they feel their rights were 
violated. 

• This procedure shall be prominently displayed in a conspicuous loca8on, and a wriPen copy 
shall be made available to every applicant or client upon request. Pa8ent Grievance policies and 
procedures will also be posted in the main lobby and counseling areas. 
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Procedure for Ini;a;ng a Client Grievance: 

Clients are encouraged to submit concerns whenever they perceive a denial or viola8on of their 
rights as a client. 

A. Pa;ent Grievances (Formal Resolu;on): 

• To ini8ate a formal grievance: Contact the designated Hope Behavioral Health Client Rights 
Officer, Patricia Mason. 

• Formal Grievances may be submiPed in wri8ng or verbally. All formal grievance that are 
received verbally must be transcribed into wriPen form by the Team Member who is taking the 
complaint.  

• The formal grievance document must include the date, approximate 8me, a detailed 
descrip8on of the incident, and the names of individuals involved. It must be dated and signed 
by the client or the individual filing on the client's behalf or bear an aPesta8on by the Client 
Rights Officer confirming its accurate representa8on of the client's grievance. 

Client Rights Officer Contact Informa;on: 

• Patricia Mason, Ext. 894 or email at pmason@hopebehavioral.com . Ms. Mason may be 
reached at the agency’s Headquarters loca8on at 24100 Chagrin Blvd., Beachwood, OH 44122 

• Should Patricia Mason be unavailable, please contact: Lauren Clark, Clinical Director at _____. 

Obliga;on of Personnel: 

All Hope Behavioral Health personnel bear a con8nuous obliga8on to immediately inform any 
client or individual expressing a concern, complaint, or grievance of the availability of the Client 
Rights Officer and the right to formally file a grievance. Reasonable efforts will be exerted to 
provide prompt access to the Client Rights Officer. 

Timelines for Resolu;on: Commitment to Expedited Processing: 

• A client retains the right to file a grievance irrespec8ve of the dura8on elapsed since the 
occurrence of the precipita8ng ac8ons. However, prompt submission is encouraged to enhance 
the likelihood of a comprehensive inves8ga8on and sa8sfactory resolu8on. 

• Upon formal submission and no8fica8on to the Client Rights Officer, Hope Behavioral Health is 
commiPed to processing the grievance to resolu8on within twenty (20) working days from the 
date of filing. Should extraordinary circumstances necessitate an extension of this 8meframe,  
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such extension will be documented in the client's file, and the client will receive wriPen 
no8fica8on. 

Formal Grievance Resolu;on Process: 

1. Grievance Formula;on and Logging: The client's complaint is submiPed formally in wri8ng to 
the Client Rights Officer, detailing the date, approximate 8me, incident descrip8on, and 
individuals involved. 

2. Acknowledgement of Receipt: Within three (3) working days of receipt, the grievant shall 
receive wriPen acknowledgment of the grievance. This acknowledgment will include the date 
the grievance was received, a summary of the grievance, an overview of the inves8ga8on 
process, the es8mated 8meline for inves8ga8on and resolu8on no8fica8on, and contact 
informa8on for the grievant’s treatment provider. 

3. Inves;ga;on and Ini;al Resolu;on:  All formal grievances involving a clinical maPer will be 
inves8gated by the Clinical Director.  All formal Grievance involving a non-clinical maPer will be 
inves8gated by the Client Rights Officer.  All Inves8ga8ons conducted will be thorough, 
gathering all per8nent facts, and engage with all par8es involved. The primary objec8ve is to 
facilitate a resolu8on in accordance with our current opera8onal policies deemed mutually 
sa8sfactory to the grievant and prac8ce administra8on.  Our goal is to aPempt to resolve all 
grievances within seven (7) business days and will document resolu8on on the Client’s 
Grievance Form in the Grievance Resolu8on Sec8on, where detailing results will be provided to 
the client. 

4. Chief Execu;ve Officer Review (if needed): If the pa8ent is not sa8sfied with the ini8al 
resolu8on, they can request that the Client Rights Officer / or Clinical Director forward the 
grievance to the Chief Execu8ve Officer. The Chief Execu8ve Officer will aPempt to resolve the 
grievance and communicate the findings to the pa8ent within an addi8onal seven (7) business 
days and add their resolu8on on the Grievance Resolu8on Form. 

5. Formal Hearing / Chief Execu;ve Officer (CEO) Review (if needed): 

 Should the ini8al resolu8on not sa8sfy the grievant, the grievant can request that the Client 
Rights Officer / or Clinical Director forward the grievance to the Chief Execu8ve Officer. The 
Chief Execu8ve Officer will communicate directly with the grievant and will serve as an impar8al 
decision-maker to resolve the grievance and communicate the findings to the pa8ent.  All 
resolu8ons should be made in accordance with our approved current opera8onal policies and 
within an addi8onal seven (7) business days. The final resolu8on will be documented on the 
Grievance Resolu8on Form.  
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At said hearing, the grievant may represent themselves, or by any other designated 
representa8ve of their choosing. The CEO will review all per8nent informa8on and hear 
tes8mony from the involved par8es. 

The CEO's judgment concerning the grievance will be presented in wri8ng to the grievant, the 
Client Rights Officer, and other involved par8es. This ac8on concludes the formal grievance 
resolu8on process at the Hope Behavioral Health organiza8onal level. The decision of the CEO is 
final. 

 If the Grievance Resolu8on Form contains recommenda8ons for resolu8on, those 
recommenda8ons shall be put into effect within an agreed upon 8meframe. The pa8ent will be 
provided with the Acknowledgement of No8fica8on of Grievance Resolu8on which will provide 
wriPen no8fica8on of the ac8ons taken to address the complaint. 

External Recourse Op;ons: 

Should the grievant remain unsa8sfied following the internal resolu8on process or elect to 
pursue external review at an earlier stage, the grievant retains the right to contact several 
external en88es for further considera8on. The Client Rights Officer can assist the client, upon 
request, in furnishing all relevant informa8on regarding the grievance to one or more of these 
organiza8ons. These en88es include, but are not limited to: 

• The Ohio Department of Mental Health & Addic;on Services 

    ◦ 30 East Broad Street, 36th Floor Columbus, Ohio 43215-3430 

    ◦ Phone: 614-466-2596; 614-752-9696 TTY 

• Ohio Counselor, Social Worker and Marriage and Family Therapist Board 

      Address: 77 S High St 24th Floor, Room 2468, Columbus, OH 43215 

      Phone: (614) 466-0912 

• The U.S. Dept. of Health and Human Services, Office for Civil Rights, Region V 

    ◦ 200 Independence Avenue, SW Room 509F, HHH Building Washington, D.C. 20201 

    ◦ Toll-free: (800) 368-1019 

    ◦ TDD toll-free: (800) 537-7697 
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Commitment to Transparency and Accountability: 

• Record Keeping and Repor;ng: 

 During the course of inves8ga8ons, the Client Rights Officer shall me8culously document all 
per8nent informa8on, including ac8ons, events, facts, and observa8ons, which shall be 
maintained with the grievance file and safeguarded as client confiden8al informa8on. 

Records pertaining to each received grievance shall be retained for a minimum of two years 
from the date of resolu8on, encompassing documenta8on of the process u8lized, the 
outcome/remedy of the grievance, and, if applicable, documenta8on of extenua8ng 
circumstances necessita8ng an extension of the resolu8on 8meframe beyond twenty (20) 
business days. These records are available for review by the local Mental Health & Recovery 
Services Board and the Ohio Department of Mental Health and Addic8on Services upon 
request. 

 The Client Rights Officer shall annually compile a report summarizing the volume, 
categoriza8on, and resolu8on status of grievances, thereby contribu8ng to the organiza8on's 
con8nuous quality improvement ini8a8ves. 

• Any substan8ve amendments to this procedure shall be submiPed for approval to Hope 
Behavioral Health’s Leadership Team. 

 

 


