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Grievance Policy and Procedure  
 
Policy:  Vail Place will use a formalized process for handling grievances. 
Purpose: To outline the steps for grievances and grievance resolution, and procedures of documentation. 
Scope: This policy and procedure applies to individuals served by Vail Place. 
 
Procedures: 
1.0 Individuals will be informed of the Grievance Procedure at the time of initial involvement. 
2.0  Before filing a formal grievance, the individual with the grievance is encouraged to make every effort to 

communicate/resolve the issue(s) with their staff advocate or case manager.  
3.0 Grievance forms are given to individuals at the time of intake and are available from staff and supervisors or 

upon request from the Compliance Officer. 
3.1 The individual will write his or her grievance on the form, or dictate it to another person if unable to write it out. 
3.2 The person filing the grievance will sign and date the form. 
3.3 Grievances will be first submitted to the direct supervisor, who will review and contact the individual within two 

business days to acknowledge receipt of the Grievance form. 
3.4 The supervisor will complete the Grievance Response section within seven (7) business days and will share the 

response with the person filing the grievance. 
3.5 The supervisor will then forward the grievance to the Compliance Manager for review. 
3.6 The Compliance Officer will review the form; add comments if necessary and sign.  If the Compliance Officer is 

unable to review the grievance, the Executive Director will assume the responsibility. 
4.0 If, at this point, the grievance is not resolved to the satisfaction of the person filing it, he or she may request that 

the grievance be forwarded to the Executive Director. 
4.1 If the grievance remains unresolved after the Executive Director provides a response, the individual may request 

the Executive Director forward the grievance to the Board of Director’s Executive Committee. 
5.0 Individuals with a grievance are encouraged to seek resolution through the above procedures; however, they 

may at any time present the grievance directly to the Minnesota Department of Human Services, the Minnesota 
Department of Human Rights or Hennepin County. 

5.1 The phone numbers for resources available to help resolve complaints are as follows: 
 ● Hennepin County      612-879-3350 
 ● Minnesota Human Rights Commission   763-535-1051 
 ● State Mental Health Ombudsman   651-757-1800 
 ● Mental Health Association of Minnesota   612-331-6840 
6.0 Grievance paperwork will be scanned and attached to the client’s record in an attachment folder accessible only 

to the Compliance Officer. 
6.1 The Compliance Officer will create a note in the EMR documenting that a Grievance was filed and who it was 

filed against. This note is private and only available to the Compliance Officer. 
6.2 If the grievance is regarding a staff member, the paperwork will also be sent confidentially to the Human 

Resource department, who will attach the paperwork to the staff record with access limited to only the HR 
Department. 

 
Attachments:  Grievance Form 
 
Reference:  MN State Laws 
 
Revision Date:  September 24, 2014; September 22, 2016 
Changes:  9/22/16 changed language related to staff titles from manager/director to supervisor 
Approved By:  Shelly Zuzek, Compliance Officer 
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VAIL PLACE GRIEVANCE FORM 
 
Date of Grievance: _______________________________  
         
Name of person filing Grievance: ______________________________________  
 
Address of person filing Grievance: _____________________________________________________________ 
Phone number: __________________________________ 
 

 
 
 
 
 
 
 
 
 

Signature of person filing Grievance: _______________________________________________________  
 
ADMINISTRATIVE SECTION (Completed by supervisor): 
                    
Date Received: ______________________ Date of Follow-up Action: ____________________ 

      
 
  
 
 
 
 
 
 
 
 
Compliance Officer Signature: ______________________________________________________________   
Date: ________________ 

Write out (clearly) the Grievance in the space below (or attach additional pages): 

Response to Grievance (completed by supervisor): 

Compliance Officer Response (optional): 
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