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OAA Grievance and Complaints Procedure and Form 
 
 
This Grievance Policy and Procedure is intended to provide any consumer, person 

authorized to act on behalf of a consumer or family caregiver of the Area Agency on Aging 

Coos/Curry (AAA) with a clear, accessible, fair, and confidential process for raising 

concerns, complaints, or grievances related to services, support, communication, 

treatment, service coordination, or organizational practices of this agency or a contracted 

agency. You may file a complaint or grievance yourself or have a designated 

representative file it for you. 

 

Our organization is committed to maintaining an environment of respect, dignity, 

accountability, and continuous quality improvement while protecting individuals from 

retaliation for raising concerns in good faith. 

 
Scope 
 
Consumers, their designees and family caregivers have the right to: 

• Voice concerns or grievances without fear of retaliation, discrimination, or 

interruption of services;  

• Receive timely review and resolution of complaints;  

• Be treated respectfully throughout the grievance process;  

• Request assistance with filing a grievance;  

• Receive language access or reasonable accommodations as needed; and  

• Maintain confidentiality to the extent permitted by law.  

Complaints may involve, but are not limited to, any or all of the following:  

• Amount of service  

• Duration of service  

• Denial of service   

• Discontinuation of service  

• Dissatisfaction with service   

• Dissatisfaction with service provider 

 
There will be no retaliation against the consumer or individual raising the grievance, and 

every effort will be made to maintain the anonymity of the grievance as permitted by law. 
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The AAA reviews and monitors its contractors’ grievance policies.  The AAA and its 

contractors shall follow the guidelines below to resolve complaints by or on behalf of 

consumers served by the programs funded and administered by the AAA.    

 
Notification Requirements 
 
The Area Agency on Aging and its contracted service providers shall conform to the 

following requirements to inform and notify individuals of their grievance and complaint 

policy:   

 
1. The agency’s Grievance and Complaint Policy must be posted in visible areas that are 

accessible to clients including but not limited to all congregate dining sites, offices of 

service providers and websites. 

2. If a substantial number of older adults served by the program are non-English 

speaking, the agency’s Grievance and Complaint Policy must be posted in the primary 

language of these individuals.  The AAA will make available the policy and form in 

alternate languages upon request.       

3. Homebound clients must be advised of the agency’s Grievance and Complaint Policy 

in writing upon contact with the individual. 

 
Grievance Procedure 
 
1. Informal Resolution 
The individual is encouraged, but not required, to first attempt an informal resolution by 

discussing concerns directly with the staff member or supervisor involved. 

This step may be bypassed if: 

• The individual is uncomfortable addressing the issue informally;  

• Grievance involves allegations of abuse, neglect, exploitation, discrimination, 

harassment, retaliation, or safety concerns; or  

• The individual prefers to proceed directly to a formal grievance.  

Staff shall make reasonable efforts to resolve concerns promptly, respectfully, and in a 

trauma-informed and person-centered manner. 

 
2. Filing a Formal Grievance 
If the concern is not resolved informally, or if the individual chooses to proceed formally, a 

grievance may be submitted in any of the following ways: 

• In writing (letter or email);  
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• Verbally;  

• By telephone; or  

• Through staff assistance for those who need help completing or submitting a 

grievance due to language, disability, literacy, or other access barriers. 

The grievance should include, when possible: 

• Complainant’s name, mailing address, phone number, and email address if 

available  

• The service being reported 

• The name of the service provider  

• The names of all individuals involved  

• The issue of concern or dispute  

• The date, time, and place of occurrence  

• Any attempts (including a timeline of events) made to resolve the issue previously 

• The names of any witnesses, and  

• The desired resolution or outcome.  

When appropriate, complainants may seek other remedies, such as presenting at an open 

meeting of the AAA governing board or advisory council. When the complaint is about an 

issue of professional conduct, the complainant shall be referred to the proper agency or 

licensing board. 

 
3. Acknowledgment of Grievance 
The service provider and/or AAA will acknowledge receipt of the grievance within seven 

(7) calendar days of receipt.  Service providers receiving a grievance must report this 

information in writing to the AAA within seven (7) calendar days of receiving the complaint.  

 
4. Review and Investigation 
The grievance will be reviewed by the AAA Director or designee who is not directly 

involved in the matter, when possible. 

Upon receipt of grievance, the AAA and/or the service provider shall assess the complaint 

to determine whether it involves any immediate health or safety concerns for the individual 

filing the grievance. Any complaint involving health or safety issues shall be addressed 

promptly. If the AAA and/or the service provider is unable to provide the services needed 

to address the individual's health or safety concerns, the individual shall be referred to 

other appropriate community-based services or resources. 
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The review process may include: 

• The original complaint and response drafted by the service provider, is required if 

applicable; 

• Gathering relevant documentation;  

• Interviewing involved parties;  

• Consulting applicable policies, procedures, or regulations; and  

• Requesting additional information or clarification from the caregiver.  

All grievance reviews will be conducted in an objective, fair, timely, and impartial manner. 

 
To facilitate resolution of the grievance, the AAA may work with the service provider to 

more fully address the individual's concerns or, when appropriate, refer the individual to 

another service provider as a potential avenue for remedy. The AAA shall make 

reasonable efforts to address the underlying grievance, consistent with available funding, 

program requirements, resource limitations, and other relevant circumstances. 

 
5. Written Determination 
An initial written response will generally be provided within fourteen (14) calendar days of 

receipt of the grievance unless additional time is needed due to the complexity of the 

matter. Service providers and/or the AAA will aim to resolve all complaints within thirty (30) 

calendar days of receipt.  If the complaint is not resolved in 30 calendar days, the service 

provider and/or AAA will document the reason for the delay and a plan for resolution. The 

individual will be notified of the delay and provided with an estimated timeframe for 

completion. 

The written response will include: 

• A summary of grievance;  

• The findings of the review;  

• Any actions taken or proposed resolution;  

• Information regarding appeal rights, if 

applicable.  

Service provider/AAA must also report resolution of the complaint, within 30 calendar days 

of receiving the complaint to Oregon CSSU. Information to be reported must include the 

written complaint, the completed form authorizing a representative to act on the older 

adult’s behalf if one was completed, and the service provider/AAA’s written response to 

the grievance.  
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6. Appeals Process 
If the individual disagrees with the determination of grievance, they may submit a written 

appeal within fifteen (15) calendar days of receiving the decision. Appeals may be 

reviewed by the appropriate supervisory authority, including the Oregon Department of 

Human Services (DHS), Community Services and Supports Unit (CSSU), or other  

applicable oversight entity, as appropriate under program requirements. A final written 

determination will generally be issued within thirty (30) calendar days of receipt of the 

appeal. 

 
7. Documentation and Record Retention 
The organization will maintain documentation of grievances, investigations, findings, 

resolutions, and appeals for a minimum of four years from the date the complaint or 

grievance was filed in accordance with applicable record retention requirements and 

confidentiality standards. 

Grievance records may be reviewed periodically to identify trends, improve service quality, 

strengthen caregiver supports, and ensure compliance with Oregon Aging and People with 

Disabilities (APD), Area Agency on Aging (AAA), and applicable federal and state 

requirements. 

 
8. External Reporting Rights 
Nothing in this policy limits an individual’s right to contact or file a complaint directly with: 

• The Oregon Department of Human 
Services;  

• Oregon Aging and People with 
Disabilities;  

• The local Area Agency on Aging;  
• Adult Protective Services;  

• The Long-Term Care Ombudsman 
Program; or  

• Other regulatory or law 
enforcement agencies, as 
applicable.  

Complaints of Discrimination should be filed with the Governor’s Advocacy Office (GAO)  

1-800-442-5238 or the U.S. Department of Health & Human Services 1-800-368-1019. 

Individuals may also report concerns involving abuse, neglect, exploitation, discrimination, 

or safety issues directly to the appropriate authorities at any time. 

 
Attachment A: OAA Grievance and Complaint Form 

Attachment B: OAA Grievance Authorized Representative Form 
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Attachment A: OAA Grievance and Complaint Form 
 
1. Client Information 
 

• Full Name: _______________________________________________  

• Mailing Address (Optional): __________________________________  

 
• Phone Number: ____________________________________________  

• Email Address: ____________________________________________  

• Preferred Method of Contact: 
☐ Phone 
☐ Email 
☐ Mail 
☐ Other: _______________________________________  

• Best Time to Contact You: ___________________________________  

• Do you require assistance, interpretation, or accommodations related to this grievance? 
☐ No 
☐ Yes (please describe): ____________________________________  

 
 
2. Grievance Information 

• Date(s) of Incident or Concern: _______________________________  

• Location of Incident (if applicable): ____________________________  

• Program or Service Involved: __________________________________  

• Person(s) Involved (if known): _________________________________  

 
• Witnesses or Others with Relevant Information (if any): ___________  

 
 
3. Type of Concern 
Please check all that apply: 
☐ Service Denial 
☐ Reduction or Change in Services 
☐ Communication Concern 
☐ Staff Conduct or Professionalism 
☐ Discrimination or Harassment 
☐ Retaliation 
☐ Confidentiality or Privacy Concern 

☐ Safety Concern 
☐ Program Policy or Procedure Concern 
☐ Access to Services or Supports 
☐ Transportation or Scheduling Concern 
☐ Care Coordination Concern 
☐ Other:_____________________________ 
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4. Description of Grievance 
 
Please describe your concern in as much detail as possible, including what occurred, dates, 
individuals involved, and how the issue affected you or the person receiving care. Attach additional 
pages if needed. 

 
 
 
 
 
 
 

 
5. Informal Resolution Efforts (Optional) 
Have you attempted to resolve this concern informally with staff or a supervisor? 
☐ No 
☐ Yes 
If yes, please describe what steps were taken and the outcome: 

 
 
 
 

 
6. Desired Resolution 
Please describe the outcome or resolution you are seeking: 

 
 
 
 

 
7. Supporting Documentation 
Please indicate whether you are attaching any supporting documentation. 
☐ Attached 
☐ Not Available 
☐ Will Provide Later 
Examples may include emails, letters, notes, photographs, service records, or other supporting 
information. 
List attached documents (if applicable): 

 
 
 

 
8. Confidentiality and Non-Retaliation Statement 
The organization will make reasonable efforts to maintain confidentiality in accordance with 
applicable laws and regulations. Information will only be shared with individuals involved in 
reviewing or resolving the grievance or as otherwise required by law. 
 
No client of Older American Act programs will be retaliated against for filing a grievance in good 
faith. 
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9. Signature 
I certify that the information provided is true and accurate to the best of my knowledge. 
 

• Signature: _______________________________________________  

• Date: ____________________________________________________  

• If completed by someone other than the client, please provide name and relationship:  

 
 

 
FOR OFFICE USE ONLY 
 

• Date Received: ___________________________________________  

• Received By: _____________________________________________  

• Method Received: 
☐ In Person 
☐ Phone 
☐ Email 
☐ Mail 
☐ Other: _______________________  

• Grievance Number/Tracking ID: _______________________________  

• Acknowledgment Sent Date: _________________________________  

• Assigned Reviewer: ________________________________________  

• Resolution Date: __________________________________________  

• Appeal Filed: 
☐ Yes 
☐ No  

• Outcome: ___________________________________________ 

• Copy of Packet Transmitted to CSSU:__________________________ 

• Retention/Disposal Date: ___________________________ 
                                          (four yrs from date received) 

 

 



Area Agency on Aging Adopted: June 8, 2026 
 

Attachment B: OAA Grievance Authorized Representative Form 
Authorized Representative: A consumer or family caregiver of the Area Agency on Aging 

Coos/Curry (AAA) may authorize in writing any person such as your doctor, lawyer, friend, 

parent or spouse to represent you in the internal grievance/appeal process. Complete the 

info below to authorize a representative other than yourself. 

 

Client Information  
 

• Full Name: _______________________________________________  

 

• Mailing Address (Optional): __________________________________  

 
• Phone Number: ____________________________________________  

 

Client Signature:___________________________________   Date:________________ 

 

Authorized Representative 

• Full Name: _______________________________________________  

 

• Relationship to Client Above:_________________________________ 

 
 

• Mailing Address (Optional): __________________________________ 

 

• Phone Number: ____________________________________________  

 

Authorized Representative Signature:____________________________________ 
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