[image: image1.png]/Area Agency
on Agmg

of the Houston-Galve:




HOUSTON-GALVESTON COUCNCIL

Area Agency on Aging

CONSUMBER GRIEVANCE AND APPEAL PROCEDURES

For Older Americans Act Programs


PURPOSE 
The Houston-Galveston Area Agency on Aging’s (H-GAC/AAA) consumer grievance and appeal procedures have been established to ensure the prompt review and equitable disposition of complaints made by a program participant, their family member(s), or a representative of the consumer.  These procedures shall be used by the H-GAC/AAA, its vendors and contractors.   All grievances must adhere to the Texas Administrative Code (TAC) Title 40, Chapter 270.1(e)(f), as amended. 
GENERAL POLICY 
1. Older Americans Act (OAA) program consumers shall be provided with written information 
regarding their rights to file a grievance and/or an appeal. 
2. Consumers and/or family member(s) may submit grievances regarding specific actions or activities affecting their personal participation in the program or the conduct of the program as it relates to all clients. 
3. Grievances may be made either in writing or orally. An individual may present a grievance on behalf of a consumer.  If the consumer elects this option, he or she should accompany the spokesperson to meetings that discuss the grievance or appeal. 
4. No complaint may be forwarded directly to the State of Texas, Health and Human Services (HHS), until all remedies under H-GAC/AAA’s consumer grievance and appeal procedures have been exhausted.  A grievance should be resolved at the lowest level of authority to avoid undue paperwork or loss of time.  Resolution of a grievance with a sub-recipient or contractor shall start with the Director of the Sub-recipient Agency.  Appeals shall follow the chain of authority in the order indicated: local Agency Board Chairperson, H-GAC/AAA Grievance Officer, H-GAC/AAA Manager, H-GAC Executive Director, HHS Grievance Officer, and HHS Commissioner. 
Resolution of a grievance with H-GAC/AAA’s direct services program shall start with H-GAC/AAA Grievance Officer.  Appeals shall follow the chain of authority in the order indicated: H-GAC/AAA Manager, H-GAC Executive Director, HHS Grievance Officer, and HHS Commissioner.  
5. A grievance, as recognized by this process, is defined as a consumer’s allegation of a violation of: The Older Americans Act; Texas Administrative Code, Texas Department of Health, H-GAC Policies and Procedures and/or H-GAC contracted sub-recipients.  Grievances may be made at any time.  The appropriate authority should be advised within ten working days of the event, which created the basis for the grievances of the intent to appeal. 
6. The consumer filing the grievance should be free from restraint, coercion, discrimination, or reprisal.   
7. Grievances alleging abuse of a consumer by a service worker be filed within 180 days from the date of the alleged abuse.  The grievance must be filed with the H-GAC/AAA (address below). 
8. Grievances alleging discrimination because of race, color, national origin, age, sex, disability, religion, income, political affiliation or belief, and citizenship must be filed within 180 days from the date of the alleged discrimination.  The grievance must be filed with H-GAC/AAA (address below). 
9. Grievances alleging sexual harassment, sexual exploitation, and intimidation must be filed within 180 days from the date of the alleged act.  The grievance must be filed with the H-GAC/AAA (address below). 
PROCEDURES 
1. An oral grievance shall state in detail the basis for the grievance or appeal and the reasons the consumer objects to the action or circumstances in question.  To facilitate this statement, a written outline should be prepared for the oral grievance, which outlines the reasons for the grievance.  This outline will contain or refer to the following: 
(a) The notice, document, policy, or situation upon which the grievance is being made;  
(b) Dates that are significant and pertain to the grievance; 
(c)  Names of an individual(s) and the organizations involved in the grievance; 
(d) Name(s) of eyewitness to the offense; 
(e)  A reference to any provision of the Older Americans Act other regulations believed to have been violated by the sub-recipient, area agency on aging, or HHS. 
Submit any written documentation supporting the consumer’s grievance. 
2. A written grievance must state in detail the basis for the grievance or appeal and the reasons the consumer objects to the action or circumstances in question.  The written statement should include the following elements:  
(a) The notice, document, policy, or situation upon which the grievance is being made;  
(b) Dates that are significant and pertain to the grievance; 
(c)  Names of an individual(s) and the organizations involved in the grievance; 
(d) Name(s) of eyewitness to the offense; 
(e)  A reference to any provision of the Older Americans Act other regulations believed to have been violated by the sub-recipient, area agency on aging, or HHS. 
Submit any written documentation supporting the consumer’s grievance. 
DISPOSITION OF GRIEVANCES 
1. If the facts support the grievance the Director of the Sub-recipient Agency shall, within 30 working days of the receipt of the grievance, make the changes necessary to resolve the issue. The Director must inform the consumer in writing of the changes.  
2. If the Director of the Sub-recipient Agency’s believes the grievance does not have merit.   The Agency must inform the consumer of the decision and reasons for the decision in writing, within 5 working days.   The consumer has 10 working days to file an appeal to the higher level of authority. 
3. If the grievance is resolved, during the appeal process, to both parties’ satisfaction. The level of authority resolving the appeal shall inform all parties, that participated in the grievance process, of the results in writing.  
4. Pursuit of a grievance past the H-GAC/AAA’s Consumer Grievance and Appeal Procedures described above must be directed to the Health and Human Services (address below). The Commissioner shall issue a decision on behalf of HHS. The Commissioner’s decision is final. 
5. Rights of Appellant.  A copy of this grievance policy should be made available to clients in the Older Americans Act programs. 
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Please provide this document to all clients.  
COMPLAINT FORM  
Attachment A 

All 
information given will be confidential unless otherwise authorized. 
Please provide this document to all clients.  
Executive Director  


Sub-recipient’s Name 


Sub-recipient Address 


 


 


Telephone Number �
Grievance Officer 


Area Agency on Aging 


Houston-Galveston Area Council 


POB 22777 


Houston, Texas 77227-2777 


713-627-3200 


1-800-437-7396 �
 Manager 


Area Agency on Aging 


Houston-Galveston Area Council 


POB 22777 


Houston, Texas 77227-2777 


713-627-3200 


1-800-437-7396 �
�
Executive Director 


Area Agency on Aging 


Houston-Galveston Area Council 


POB 22777 


Houston, Texas 77227-2777 


713-627-3200 


1-800-437-7396 


 �
Grievance Officer  


Health and Human Services 


701 W. 51st Street MC: W-352 


Austin, Texas 78751 


512 -438-3200 


1-800-252-99240 �
Commissioner 


Health and Human Services 


701 W. 51st Street MC: W-352 


Austin, Texas 78751 


512-438-3200 


1-800-252-99240 �
�






 


Complete this form to report problems with the equality of service rendered, suspected fraudulent activities involving the receipt or services, and/or any other issue you believe necessary to report. �
�
 


Type of Service: 


 


 �
 


Date Problem Noted: �
�
 


Location: 


 �
�
 


Staff Member Contacted: 


 �
�
 


Give detailed explanation of the problem: �
�
 


 �
�
 


 �
�
 


 �
�
 


 �
�
 


 �
�
 


 �
�
 


 �
�
 


 �
�
 


 �
�
 


 �
�
 


Name of person making report (Contact person): �
�
 


Address: �
 


Telephone No: 


 


 �
�
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