ATTACHMENT B
CONSUMER COMPLAINT FORM

DIVISION OF CHILD AND FAMILY SERVICES

CHILDREN’S MENTAL HEALTH SERVICES

CONSUMER COMPLAINT FORM
· Inform clients and their parents/legal guardians about the complaint resolution process via an information sheet provided at intake.  Included in this information sheet are details regarding a client’s and parent’s/legal guardian’s right to file a complaint with the state authority and the Joint Commission (Desert Willow only).
· Receive, review, and when possible, resolve consumer complaints within 30 business days after receiving the complaint.
· Respond to individuals making a significant or recurring complaint.
· Allow clients, parents/legal guardians, and other consumers to freely voice complaints and recommend changes without being subject to coercion, discrimination, reprisal, or unreasonable interruption of care, treatment, and services.
· All attempts shall be made to resolve consumer complaints at the lowest level possible.
Name of Complainant: _________________________ Contact Number: ________________

Date: _____________________ Unit or Program: __________________________________

Please describe your complaint using legible print: _______________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________

_________________________________(Use the back of the paper if more space is needed.)

Here’s what to do next…Place your complaint in the lockbox located on each unit or in the lobby of each site.  The Consumer Complaint Coordinator will be contacting you regarding your complaint. 

If you have any questions about the consumer complaint process, please call your Consumer Complaint Coordinator, at ______________________.
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