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Grievance Policy

Scope
This Policy applies to anyone who wishes to lodge a grievance with the Alaska Peer Support Consortium (the Consortium).
Background
The Consortium is committed to meeting its obligations and ensuring that the organization’s reputation and credibility is upheld. The organization has both legal and moral obligations to address grievances lodged against it, and views this as essential in order to maintain a positive reputation.  The objective of this policy is to establish the process for lodging a grievance with the Consortium, and for addressing the grievance.
Definitions
A grievance is an allegation that there has been a violation, misinterpretation, or misapplication of the Consortium’s policies, or that the Consortium’s policies have been unfairly administered in a way that adversely affects someone (person, group or organization). 
Policy	
· The Consortium acknowledges the potential for deliberate or unintentional actions to lead to grievances from time to time in the course of performing its activities.  
· All allegations that meet the definition of a grievance will be promptly, thoroughly and impartially investigated. 
· A response regarding the grievance, allegation and any proposed remedies will be forwarded to the person(s) who lodged the grievance.
· The Consortium will take all reasonable steps to ensure that any causes for a grievance – in particular for substantiated grievances - are avoided or mitigated.
Procedures
· If a grievance is raised verbally to anyone associated with the Consortium, the person raising the grievance will be encouraged to document it using the form included to this policy.
· The form (or letter) must be forwarded to the Executive Director (ED), unless the grievance directly concerns the ED in which case it will be forwarded to the Board President.
· The ED (or President) will acknowledge the grievance within 5 business days, and will complete and document the investigation of the grievance within 20 business days from the date of the acknowledgement.
· A summary of the results of the investigation, including any proposed remedies, will be sent to the person(s) who lodged the grievance within 30 business days from the date of the acknowledgement.
· Grievances and their outcomes will be reported to the Board.  The Board shall annually review grievances reported over the past year with a view to identifying and analyzing any trends.
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GRIEVANCE FORM
This form has been provided to simplify the process of lodging a grievance with the Alaska Peer Support Consortium (the Consortium). If you wish, instead of completing this form, you may submit a one-page letter summarizing your grievance and what remedy you are seeking.
Grievances will only be considered if they represent an allegation that there has been a violation, misinterpretation, or misapplication of the Consortium’s policies, or that the Consortium’s policies have been unfairly administered in a way that adversely affects someone (person, group or organization). 
Other allegations, complaints, or disputes are not considered grievances under this policy and therefore are not subject to this grievance policy.
Grievances must be submitted within 14 calendar days of the date or knowledge of the incident being grieved. 
Please complete all sections of this form that apply to your concern(s). Feel free to attach additional pertinent information for the Consortium to take into consideration.
Please describe your grievance:
_________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________

Please indicate the date the grievance occurred: _____________________________________________

Please list witnesses to the grievance: __________________________________________________________________________________________________________________________________________________________________________

Please specify what remedies you are seeking if any: 
_______________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________

Name: _______ ________________________	Signature: _____________________________________

Today’s Date: _________________________
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