CFSR/CFSP Coordinators Network Information Request: Resolving Grievances with Contractors and Providers – 8/25/2006

	"The District of Columbia is interested in learning whether states have established protocols for raising issues and resolving disputes/grievances within their contractual relationships with community based placement providers for the following issues: Licensing; Monitoring and Performance; Payment and Contracts; and Client Issues"

	Respondent
	State
	Response

	Allison Wilson
	Nebraska
	Nebraska’s Administrative Memorandum regarding the “Communication Process for Juvenile and Family Service Providers and Health and Human Services Staff” can be found online at: http://www.hhs.state.ne.us/jus/memos/AM-4.pdf 

	Linda Wininger and

Paul Anderson
	Utah
	(Note: Linda and Paul forwarded a 2-page document taken from the Monitoring Plan.  Please contact Angie at aherrick@usm.maine.edu if you’d like a copy of the document.  It will also appear on our upcoming extranet site.)

It outlines the steps available should a provider wish to grieve a finding relating to a contractual issue.

Since we do not license our providers - the Office of Licensing does - I do not have their procedures for grievances.

Should a potential offeror wish to grieve the award or non-award of a contract, it is handled by the Bureau of Contract Management.

	HC “Skip” Franklin
	Oklahoma
	Attached are a couple of instruments that we use for program evaluations in residential care that may give you an indication of what we do.  (Note: Please contact Angie at aherrick@usm.maine.edu if you would like these documents sent to you.  They will also appear on our upcoming extranet site.)  

In Oklahoma we have different levels of care. We only place children in facilities that we contract with.   The two I have sent you are for Level C and Level E. Level C would include residential programs that require less supervision and Level E is our most secure residential programs.  We also do reviews on psychiatric facilities that OKDHS has a contract with to provide care for our children. We go onsite with a review team and review files and interview children and staff including therapist.  We also review the personnel files. We plug the information into a database and we have a report for them when we leave noting strengths, findings, if any, and what will be needed in the follow-up visit.  We also track seclusions and restraints in each facility and have recently provided training to reduce both seclusions and restraints.

Please let me know if I can be of assistance in your endeavors to improve practice.  
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