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	DATE
	


Hawaii Disability Rights Center

APPLICANT AND CLIENT SATISFACTION SURVEY
	APPLICANT OR CLIENT
	REPRESENTATIVE

	Name
	Name 

	Telephone
	Telephone

	Street Address
	Street Address

	City/State/Zipcode
	City/State/Zipcode


	Tell us how we did - please take a few minutes to answer these questions & return this survey to us.

Our goal was to help you to solve your problem to your satisfaction.   We hope we were successful!

If we were not able to assist you with your problem, or if you were not satisfied with our service,

please tell us what we could have done differently.




	 FORMCHECKBOX 
YES
	 FORMCHECKBOX 
NO
	Was the HDRC staff person who assisted you courteous?  Please explain:



	 FORMCHECKBOX 
YES
	 FORMCHECKBOX 
NO
	Did we serve you promptly?  Please explain:


	 FORMCHECKBOX 
YES
	 FORMCHECKBOX 
NO
	Did we give you any useful information or refer you to other helpful agencies? 

Please explain:



	 FORMCHECKBOX 
YES
	 FORMCHECKBOX 
NO
	If we were not able to help you with your problem, do you understand why?  

Please explain:



	 FORMCHECKBOX 
YES
	 FORMCHECKBOX 
NO
	If you had an assigned advocate or attorney, were you satisfied with the way your

problem was handled?   Please explain:



	 FORMCHECKBOX 

YES
	 FORMCHECKBOX 

NO
	Was your problem solved, did your situation improve, or were you satisfied with the outcome?  Please explain:


	 FORMCHECKBOX 
YES
	 FORMCHECKBOX 
NO
	Will you contact us again if you need assistance or information?  



	-  Thank you for taking the time to complete this questionnaire  - 

Please return in pre-addressed, pre-paid envelope


2006-1
[image: image2.png]



Hawaii Disability Rights Center 

Applicant and Client Satisfaction and Dissatisfaction Instructions

If you were satisfied with our services, we appreciate knowing about it!

Individuals have a right to express dissatisfaction with the Center or its services in the following circumstances:

· Applicants are not satisfied with the Center’s intake or information and referral services; 

· Clients are not satisfied with the Center’s advocacy services; and

· Applicants and clients, their family members or representatives are not satisfied with the Center's operation of its program(s).

Individuals using this process shall be referred to as Complainants and shall be treated respectfully by Center representatives and will be guaranteed that there will be no retaliation for invoking this process.  The Center will provide assistance with reasonable accommodations or reasonably necessary auxiliary aids and services necessary for processing the complaint.

Step 1:   A written or oral complaint should be made to the Center within 30 days of the decision or action that prompted the complaint.  The complaint shall include the name, address, and telephone number of the Complainant; the action that is being grieved, and a description of the reasons why the Complainant believes the action should be changed.

An Complainant may grieve orally.  However the Center shall record any oral complaint on a standard cassette tape.  

A complaint must be in writing if filed by an Complainant's representative.   If the Complainant is represented by another person (not an attorney, or parent where the Complainant is a minor) the complaint shall include either:  (1) a copy of a court order designating the representative as a guardian or conservator; or (2) a designation of representative, on the form which shall be provided by the Center and signed by the Complainant. 

The Center shall appoint a staff member who was not involved in the original action to respond to the Complainant in person, by telephone, by letter, or by tape and attempt to resolve the dispute.  The assigned staff shall provide a final written decision within 30 days of the date the complaint was received by the Center.

Step 2:   If the Complainant is not satisfied with the decision of the Center in step 1 above, the Complainant may request a review of the decision on appeal by the Board of Directors of the Center.  Such request for review shall be made within 30 days of the date of the final written decision of the assigned staff on the Complaint.  

A Request for Review shall be addressed directly to the President of the Center, and shall be submitted either in writing, or in the form of the original appeal.  Within 10 days following receipt of the Request for Review, the President shall schedule the hearing for not less than 10, nor more than 45 days following the receipt of the Request for Review.  The Complainant, and Complainant's Representative (if any) shall be permitted to attend this hearing.  The decision of the Board will be sent in writing or by oral recording within five working days following the meeting.  The decision of the Board is final.

Correspondence and Complaints shall be sent to:

President

Hawaii Disability Rights Center

900 Fort Street Mall, Suite 1040, Honolulu, HI 96813

