
COVE BEHAVIORAL HEAL TH, INC. 
POLICY & PROCEDURE 

DEPARTMENT: General Program Standards 

SUBJECT: Patient Grievance 

POLICY No. GPS-606 

POLICY: To provide patients the opportunity to file a grievance when they experience dissatisfaction 
with any aspect of program services. To examine patient grievances in an expeditious and 
thorough manner. 

PURPOSE: To promote open lines of communication through which problems may be fully explored and 
resolved in the best interest of all concerned. 

DEFINITIONS: 

Grievance is a written formal complaint regarding a system which directly affects patient care, services, or 
rights that has not been addressed satisfactorily through any other means. 

Patient is a consumer, guardian, or parent of a minor of any program services of this organization. 

Working Days are Monday through Friday excluding legal holidays. 

PROCEDURE: 

1. The grievance policy and procedure shall be posted at each facility.

2. At the time of admission or thereafter if conditions warrant, employees will review and discuss the 
patient grievance procedure with the patient. Patients are encouraged to comment without fear of 
reprisal on any aspect of service operations, procedures and any perceived violations of local, state or 
federal regulations.

3. Patients are encouraged to discuss their concerns with the individual involved or any other employee 
who may be able to help resolve the complaint.

a. A patient's initial point of discussion should be between the patient and the individual involved and/
or his/her primary counselor at the service level.

b. Parents with a concern related to a child's care should make initial contact with the child's 
counselor.

4. If after requesting this assistance the patient still feels that he/she has a legitimate complaint, he/she can 
have the concern reviewed by the program supervisor/manager or designee of the service by filing a 
written grievance.

5. A grievance is initiated by completing Section 1 of the Grievance Report Form. These forms shall be 
available in each Cove facility. Any employee can provide a patient with the grievance form. Patients 
have the right to submit a grievance at any time for any reason.
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Supervisor/Manager:  Return this form IMMEDIATELY (within 24 hours) to the QI Dept. 

Patient Grievance Form 

I understand that I have three (3) working days to respond to any proposed resolutions.  If I do not respond 
within the three (3) working days, the grievance is considered resolved. I understand this form can be turned in 
to any Cove employee.

SECTION 1 

______________________      
Patient Name (Print)  Date 

_______________ 
Cove Program

___________________ 
Contact Telephone Number Patient ID No 

Check Appropriate Box:     Enrolled Patient  Discharged Patient

Nature of concern: 

Have you attempted to resolve this concern with the individual involved:      Yes     No 

Outcome of discussion with individual/counselor: ____________________________________________________ 
______________________________________________________________________________________________
__________________________________________________________________________________________ 

What do you think would solve this problem?  ____________________________________________________ 
______________________________________________________________________________________________
__________________________________________________________________________________________ 

Patient Signature: ______________________________________ Date: __________________________ 
Signature of Receiving Staff: _____________________________  Date: __________________________ 

SECTION 2  
Supervisor/Mgt/Designee: _______________________________________ Date Received: ______________ 
Date reviewed with patient:  _____________________________________ 
Proposed Resolution:  _________________________________________________________________________ 
______________________________________________________________________________________________
______________________________________________________________________________________________
________________________________________________________________________________________ 

I am satisfied with the proposed resolution 

I am not satisfied with the proposed resolution  

If not satisfied, please explain what solution you propose: _____________________________________________ 
______________________________________________________________________________________________
__________________________________________________________________________________________ 

If I do not respond to the proposed resolution within three (3) working days, the grievance is considered resolved. 

Patient Signature: _____________________________________  Date: ____________________________ 

Employee:  Submit this form IMMEDIATELY (within 24 hours) to the QI Dept. 




