
WomenSafe, Inc., the Green House 
 
3. Operations 
 
 
 
 
 
 
 
 
 

 
3.2.1    PURPOSE  

To define the expectations for protecting the confidentiality and privacy of every 
person receiving services from WomenSafe, Inc. 

 
3.2.2   POLICY: 

The nature of our mission and work exposes Board of Trustees, employees, 
volunteers (which also encompass students/interns), and clients to highly 
sensitive and confidential information. In all of the dealings of the professional 
work of WomenSafe, employees, volunteers, and clients must be acutely aware at 
all times of their responsibility not to divulge any information that could be a 
breach of professional and ethical conduct. Special attention must be given to 
proprietary information, confidential data about clients, and personal and 
confidential information about employees, contract staff, members of the Board of 
Trustees and other volunteers. All operational procedures will be guided by the 
need to safeguard personal information entrusted to WomenSafe contacts. 

 
3.2.3    PROCEDURES: 

3.2.3.1 All members of the board of trustees, employees, and volunteers 
will receive training on the requirement to protect confidentiality 
of the persons served and confidential administrative records. A 
Statement of Confidentiality (Appendix I) will be signed, 
indicating agreement with and willingness to protect 
confidentiality. 

 
3.2.3.2 Annually all employees will be review the requirement to protect 

confidentiality of the persons served (competency assessment 
and/or staff meeting notes will reflect training) and will sign the 
Statement of Confidentiality. 

 
3.2.3.3 All written documents that contain any identifying information 

about the persons served or confidential administrative information 
will be protected. If notes or working documents are no longer 
needed, they will be shredded. Nothing containing identifying 
information is to be disposed of in the regular trash. 
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3.2.3.4 All conversations (telephone and face-to-face) held with or about a 
person receiving services must be conducted in private offices, 
with doors closed if needed, to further protect confidentiality. 

 
3.2.3.5 No documents containing identifying information may be removed 

from the facility, unless transported in a locking file box, with the 
key securely maintained by the staff member (this includes hard 
copy documentation as well as computer disks/drives). 

 
3.2.3.6 Computer screens will be placed on desks so that no one has a 

view of the contents of the screen unless authorized to do so by the 
staff member working on the document. 

 
3.2.3.7 Staff will ensure prompt retrieval of documents from all printers or  

or insure that document is locked for print to pick up at a later 
time. 
 

3.2.3.8 Fax machines will be password protected and any identifying 
information that is being received/sent will be protected. Anyone 
sending a fax will ensure client confidentiality during document 
transmission.  

3.2.3.9 Computer usage and electronic data confidentiality measures are 
referenced in policy 6.8 of this manual and also include the 
maintenance of confidentiality through electronic means and social 
media. 

3.2.3.10 All clinical records will be stored in locked filing cabinets, with 
access limited to staff members with an appropriate need for 
access. 

 
3.2.3.11 Information concerning a person receiving services that is to be 

shared with other entities may only be released if a valid consent to 
release information form has been signed. See policy 7.25 in this 
manual. 

 
3.2.3.12 Violations of confidentiality shall be subject to the disciplinary 

process, up to and including immediate termination of employment 
or services. 

 
3.2.4    PRIVACY AND CONFIDENTIALITY :  PRIVILEGES OF THE  CLIENT 

3.2.4.1   Only the client may waive her/his privacy and confidentiality, in a 
meaningful and non-coerced fashion. 

 
3.2.4.2    Release of information for a specific purpose such as Medicaid payment 

and/or audits should not require waiver of the total right to privacy and 



confidentiality. 
 

3.2.4.3   Client “Authorization for the Release of Information” (See Appendix I) 
must be completed and signed by the client when it is necessary to share 
information with entities outside of WomenSafe for the purpose of 
service delivery, continuity of care, or other purposes as identified on 
the above form.  This is regardless of mandates proposed by the ORC in 
2010. 
 

3.2.4.4 Clients are not to disclose information of the inter-workings of the 
agencies to other persons including the identifying information of other 
clients. 
 

3.2.4.5 HIPAA allows covered entities and their business associates to 
communicate e-PHI with patients via e-mails and texts if either (1) the e-
mails and texts are encrypted and/or are otherwise secure; or (2) the 
covered entity or business associate first warns the patient that the 
communication is not secure and the patient elects to communicate via 
unsecure e-mail or text, anyway. When it comes to communicating with 
non-patients, the covered entity or business associate must generally 
ensure that its e-mail or texts comply with relevant Privacy and Security 
Rule standards. However, due to the safety concerns involving 
WomenSafe clients e-PHI should be considered as a last result. 

 
3.2.5     CONFIDENTIALITY LIMITS:   Limits to confidentiality involve the 

following circumstances: 
 

3.2.5.1   The disclosure is required by a court order. 
 
3.2.5.2   The disclosure is made to medical personnel in a medical emergency. 
 
3.2.5.3   The disclosure is made to qualified personnel for research, audit, or 

program evaluation. 
 
3.2.5.4   The disclosure is made if there is a threat of bodily harm to self or others. 
 
3.2.5.5   The disclosure is made to appropriate State or local officials after 

receiving information about suspected child abuse or neglect.  Mandated 
reporting/State law requires reports of any suspected abuse or neglect of 
any child under the age of 18 years, any elderly person over the age of 60 
years, or any person with a developmental disability or mental 
retardation; additionally, it is WomenSafe’s policy to clear cases with the 
appropriate State or local officials when individuals fitting the above 
criteria enter the shelter setting. 

 
3.2.6   CONFIDENTIALITY CONFLICTS 



Conflict between a client's right to privacy and a third party's need to know 
should be resolved in favor of the client's privacy and confidentiality except 
where that may result in serious harm to the client or others. 
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3.7.1 PURPOSE: 

To ensure that the rights of all persons receiving services from WomenSafe, Inc. will be 
protected and promoted. 

 
3.7.2 POLICY: 

WomenSafe, Inc. will educate the members of the WomenSafe Board of Trustees, all of 
its staff members, and any interns/volunteers/students (if applicable) on the rights of 
persons receiving services, how to protect and promote those rights, and what to do 
should a violation of rights be suspected. All persons requesting, and receiving services, 
from WomenSafe, Inc. will be educated about their rights at the time of admission and at 
least annually, thereafter. Staff and the formal documents will be available at all times for 
review and clarification. Any person receiving services who believes their rights have 
been violated will be encouraged to report this, to the Client Rights Advocate, for 
investigation and resolution. 

 
3.7.3 PROCEDURES: 
 

3.7.3.1 The lists of client rights, along with this policy and procedures, will be 
posted where services are provided. Staff and the formal documents will 
be available at all times for review and clarification. 

 
3.7.3.2 At the time of admission to services, each person requesting services will 

be provided a copy of the lists of client rights and this policy and 
procedures. The applicable list of client rights will be explained to the 
person in a manner that is understandable to that person, and all questions 
answered. To acknowledge receiving this explanation, the person (or his 
or her legal guardian) will be asked to sign a statement that documents the 
explanation. At any time after services have been initiated the person 
served may request, and will be given, a copy of the list of client rights, as 
well as this policy and procedures. 

 
3.7.3.3 In an emergency or crisis situation, the person served will be advised of 

their immediate right to consent or refuse services, and the possible 
consequences of their choice. 
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3.7.3.4 Client may access information pertinent to them in sufficient time to 
facilitate his or her decision making. Clients may also, access their own 
records at any time in accordance with the rights listed in the attachments 
for this policy. 
 
3.7.3.4.1When a client requests to access their record, the Executive 
Director must be notified in order to document as the “custodian of the 
record” for the agency. 

 
3.7.3.5 If an individual re-engages in treatment after a period of absence, the list 

of client rights will again be explained to the persons receiving services. 
 

3.7.3.6 At the time of orientation to employment or at the start of volunteer 
service, each staff member, intern/volunteer/student will be educated on 
client rights and this policy and procedure. The individual will sign an 
agreement to promote all client rights. The staff member must successfully 
pass a competency-based assessment. 

 
3.7.3.7 Annually, all staff members and interns/volunteers/students (if applicable) 

will be re-trained on promoting client rights. Staff must successfully pass a 
competency-based assessment. 

 
3.7.3.8 At the beginning of a term of office on the WomenSafe Board of Trustees, 

board members will sign an agreement to promote the rights of persons 
receiving services from WomenSafe, Inc. 

 
3.7.3.9 Any suspected violation of any right of persons served is to be 

immediately reported (verbally or written) to the Client Rights Advocate 
aka Client Rights Officer aka Terra Thorpe, at 440-286-7154 x225. A 
report may be filed during normal business hours at 12041 Ravenna Road, 
Chardon, Ohio 44024 between 8:00 a.m. to 5:00 p.m., Monday through 
Friday. If a report needs to be made in person, this can be done at the 
address listed above.  Phone messages can be left 24 hours a day, 365 days 
a year by calling the Client Rights Advocate listed above or COPEline at 
1-888-285-5665 and asking for a supervisor to be called.  
 

3.7.3.10 If the Clients Rights Advocate is unavailable for a period that exceeds 24 
hours then a designee must be appointed to begin investigating the claim. 

 
3.7.3.11 The role of the Client Rights Advocate is to investigate all allegations of a 

violation of the rights of a person receiving services and to recommend to 
the Executive Director, or to the WomenSafe Board of Trustees, any 
action to be taken, as well as to resolve any grievances filed by the person 
receiving services. 

 



3.7.3.12 At any time a person receiving services may file a grievance or complaint 
(whether regarding a violation of rights or for any other reason). Any staff 
member may receive the grievance and assist the person in completing the 
grievance form (if necessary). The policy and procedures on grievances of 
persons receiving services will then be implemented (Reference Policy 3.4 
of this manual).  

 
3.7.3.13 Complaints and grievances are often investigated in the same manner. If a 

violation of rights is found then the appropriate authorities are notified. 
Complaints are often resolved internally. 

 
3.7.3.14  The agency Client Rights Advocate shall assure the keeping of records of 

grievances received, the subject matter of the grievances, the resolution of 
the grievances, and shall prepare a quarterly summary for review by 
agency governance in accordance with the Ohio Revised Code. The 
quarterly summary shall include the number of grievances received, type 
of grievances, resolution status of grievances, and shall be forwarded to 
the board. The agency records shall be available for review by the board 
and the Ohio Department of Mental Health and Addiction Services upon 
request.  

 
 

3.7.3.15 If any significant changes to this policy and procedures are approved by 
the WomenSafe Board of Trustees, all staff members and 
interns/volunteers/students (if applicable) will be re-educated on the policy 
and procedures. The new policy and procedures will then be posted. If any 
changes should occur to the list of client rights, as published under the 
Ohio Administrative Code, the list of clients rights will then be re-
distributed to persons served, and the persons will be re-educated as to 
their rights. 

 
3.7.3.16 Any restrictions that are placed on clients are done for the physical safety 

of the persons served and the personnel. WomenSafe does not place 
additional restrictions on clients as a means of behavior modification.  
WomenSafe does not use seclusion or restraint practices. 

 
 
3.7.3.17 Additional resources: 

 
Consumer FAQs 
http://mentalhealth.ohio.gov/assets/client-rights/info-exchange-memo-faq-2010.pdf  
Consumer Brochure 
http://mentalhealth.ohio.gov/assets/client-rights/continuity-of-care-brochure.pdf  

 
 

Please see attachment A. Client Rights EFFECTIVE 3/1/2012 

http://mentalhealth.ohio.gov/assets/client-rights/info-exchange-memo-faq-2010.pdf
http://mentalhealth.ohio.gov/assets/client-rights/continuity-of-care-brochure.pdf


Please see attachment B. Ohio Victim Rights 
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6.4.1    PURPOSE:  WomenSafe, Inc. is dedicated to offering a work environment and 
clinical environment that is open to all persons.   The organization will adhere to the 
following: 
 
6.4.2 No person is excluded from services because of race, ethnicity, age, color, 

religion, gender, national origin, sexual orientation, gender identity, physical or 
mental handicap, developmental disability, genetic information, human 
immunodeficiency virus status, or in any manner prohibited by local, state or 
federal laws. 

 
6.4.3 There is no segregation of persons served on the basis of race, ethnicity, age, 

color, religion, gender, national origin, sexual orientation, gender identity, 
physical or mental handicap, developmental disability, genetic information, 
human immunodeficiency virus status, or in any manner prohibited by local, state 
or federal laws. 

 
6.4.4 There is no discrimination on the basis race, ethnicity, age, color, religion, gender, 

national origin, sexual orientation, gender identity, physical or mental handicap, 
developmental disability, genetic information, human immunodeficiency virus 
status or in any manner prohibited by local, state or federal laws with regard to 
hiring, compensation, assignment, promotion or other conditions of staff 
employment. 

 
6.4.5 The agency has a non-discrimination selection procedure, whose purpose is to 

achieve equal employment opportunity for all persons in the hiring of its staff 
positions.  The methods to achieve this goal include developing relationships with 
local agencies to participate in their work or employment programs, identifying 
the agency as an equal employment opportunity employer in recruiting 
advertisements, and the use of only those employment agencies which do not 
discriminate on the basis of race, ethnicity, age, color, religion, gender, national 
origin, sexual orientation, gender identity, physical or mental handicap, 
developmental disability, genetic information, human immunodeficiency virus 
status or in any manner prohibited by local, state or federal laws in making job 
referrals. 

 
6.4.6 There is no discrimination on the basis of race, ethnicity, age, color, religion, 

gender, national origin, sexual orientation, gender identity, physical or mental 

Policies and Procedures:  6.4 Non-discrimination Policy      
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handicap, developmental disability, genetic information, human 
immunodeficiency virus status or in any manner prohibited by local, state or 
federal laws in membership on the agency’s Board of Trustees. 
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3.4.1 PURPOSE: To describe the process used when a client requests to file a 

grievance or complaint. 
 
3.4.2 POLICY: Any person receiving services from WomenSafe, Inc. has the right to 

have the grievance procedure explained, orally and in writing; the right to file a 
grievance with assistance, if requested; and the right to have a grievance reviewed 
through the grievance process, including the right to appeal a decision. This 
includes filing complaints regarding their services and/or the manner in which he 
or she has been treated, and to expect that there be no retaliation or barriers to 
service as a result of filing the grievance or making the complaint. All grievances 
and complaints will be investigated. Actions may be taken to prevent or remediate 
the circumstances, should a grievance or complaint prove to be substantiated. 

 
3.4.3 PROCEDURES:  

3.4.3.1 This policy and procedure will be posted where services are provided. 
 3.4.3.2 From the first day of their involvement, members of the Board of Trustees, 

staff members, and interns/volunteers/students of WomenSafe, Inc. will be 
informed of the right of persons receiving services to make a complaint or 
file a grievance, and will be trained on the steps to facilitate such 
complaint or grievance. This training will be in conjunction with training 
on client rights. 

 3.4.3.3 Annually, all staff members and interns/volunteers/students will be 
retrained on how to assist a person in making a complaint or filing 
grievance. 

3.4.3.4 At the time of admission to services, each person requesting services will 
be provided a copy of the Client Grievance Report Form and this policy 
and procedures. The procedures will be explained to the person in a 
manner that is understandable to that person, and all questions answered. 
The person will be informed that any staff member will assist him or her 
in making a complaint or filing a grievance (if necessary). 

 3.4.3.5 The WomenSafe, Inc. Client Grievance Form will be available where 
services are provided and whenever requested/discussed with a client 
(Attachment B). 

Policies and Procedures     3.4 Client Procedure for Filing a Grievance or Complaint 
 
Date Initiated: April 2, 2001 
Date Reviewed: April 3, 2002, April 20, 2003, April 8, 2004, October 4, 2005, October 4, 2006, October 4, 
2007, October 7, 2008, May 20, 2009, July 12, 2010, July 1, 2011, February 15, 2012, February 13, 2013, 
November 27, 2013, November 3, 2014, April 21, 2016, January 1, 2018  



 3.4.3.6 Making a complaint is the initial step in resolving a dispute or issue. If the 
complaint can be informally resolved by discussion with a staff member or 
program supervisor to the satisfaction of the person, documentation of that 
discussion will be submitted to the Executive Director and discussed with 
the Program and Services Committee from the Board of Trustees (if 
necessary). If the informal discussion does not result in satisfactory 
resolution, the person will be assisted in filing a formal grievance. 

 3.4.3.7 A formal grievance (defined as: a written complaint initiated either 
verbally or in writing by a client or by any other person or agency on 
behalf of a client regarding denial or abuse of any client's rights) can be 
filed at any time, whether or not the formal complaint process has been 
used. If the Client Grievance Report Form is not available, any written 
statement can be submitted as a grievance. The person wishing to file a 
grievance may request, and will receive, assistance from any member of 
the Board of Trustees, staff member, or intern/volunteer/student. If the 
grievance involves a minor child, the legal parent or guardian may file the 
grievance on the child’s behalf. Other assistance may be received from 
any other source of the person’s choosing, including those resource 
agencies listed in Attachment A.  

  
3.4.3.8 Any suspected violation of any right of persons served is to be 

immediately reported (verbally or written) to the Client Rights Specialist 
aka Client Rights Officer aka Terra Thorpe, at 440-286-7154 x225. A 
report may be filed during normal business hours at 12041 Ravenna Road, 
Chardon, Ohio 44024 between 8:00 a.m. to 5:00 p.m., Monday through 
Friday. If a report needs to be made in person, this can be done at the 
address listed above.  Phone messages can be left 24 hours a day, 365 days 
a year by calling the client rights officer listed above or COPEline at 1-
888-285-5665 and asking for a supervisor to be called.  
 

3.7.3.9 If the Client Rights Officer is unavailable for a period exceeding 24 hours 
then a designee must be appointed to begin investigating the claim. 

 
 3.4.3.10 Upon receipt of the written statement of grievance, the Clients Rights 

Officer will collect the appropriate documentation and will investigate on 
behalf of the person filing the grievance. A decision will be reached to 
either; affirm the grievance and recommend action or to dismiss the 
grievance. The decision must be discussed with the person filing the 
grievance (and any advocate, if requested by the person) within 20 
working days and documented in writing. Recommendations for action 
will be forwarded to the Board of Trustees, who will review and 
implement such actions, as appropriate. 

  



3.4.3.11 If the Client Rights Officer does not feel he/she can be an impartial 
representative for the person filing the grievance, he/she will refer the 
grievance to the Alternative Client Rights Officer. If the grievance is 
against the staff member appointed as Client Rights Officer, if the Client 
Rights Officer is named as part of the grievance, or if the Clients Rights 
Officer is on vacation or otherwise unavailable to resolve the grievance, 
the Executive Director will assume the responsibility of the Client Rights 
Officer. 

 3.4.3.12 If the person filing the grievance is not satisfied with the resolution of the 
grievance, a written request for reconsideration may be submitted. Upon 
receipt of this written request, the Executive Director or designee will 
review the documentation and make a determination. This decision must 
be discussed with the person filing the grievance within 20 working days 
and documented in writing. In the event that the Executive Director serves 
as the Client Rights Officer, the written request for reconsideration may be 
submitted to the President of the Board of Trustees. The President of the 
Board of Trustees will have the same 20 working days to make a 
determination and present his or her findings to the person filing the 
request for reconsideration. 

 3.4.3.13 WomenSafe, Inc. shall report any allegation of staff abuse or neglect to 
the Geauga County Board of Mental Health & Recovery Services within 
24 hours of the event occurring. Further information regarding specific 
reporting requirements of Abuse and Neglect can be reviewed in this 
policy and procedure manual (Policy 7.16) 

3.4.3.14 WomenSafe shall communicate the results of the hearing/investigation to 
the Geauga County Board of Mental Health & Recovery Services. 

 3.4.3.15 Appropriate law enforcement agencies shall be notified in situations 
where child or adult abuse is involved. 

 3.4.3.16 Clients may appeal to the resolution by filing with the organizations 
listed on Attachment A. WomenSafe, Inc. will provide information about 
the grievance to the agency with client written permission.  

 3.4.3.17 Any significant changes to this policy and procedures is approved by the 
Board of Trustees, all staff members and interns/volunteers/students (if 
applicable) will be re-educated on the policy and procedures. The new 
policy and procedures will then be posted. If any changes should occur to 
the list of client rights, as published under the Ohio Administrative Code, 
the list of clients rights will then be re-distributed to persons served, and 
the persons will be re-educated as to their rights. 

 3.4.3.18 Annually, a written analysis of all formal complaints will be conducted 
by the Clients Rights Officer and determine trends, areas needing 
performance improvement, actions to be taken to address the 
improvements needed (if necessary), and actions taken or changes made to 
improve performance. 



                                       
 



Attachment A 
3.4 Client Procedure for Filing a Grievance 

 
RESOURCE AGENCIES 

 
Geauga County Board of Mental Health   Ohio Legal Rights Services 
& Recovery Services     50 West Broad Street, Suite 1400 
13244 Ravenna Road     Columbus, Ohio 43215-5923 
Chardon, Ohio 44024     614-466-7264 
440-285-2282      800-282-9181 (toll free) 
http://www.geauga.org    http://www.ols.ohio.gov 
 
Ohio Department of Job &     Ohio Counselor, Social Worker and 
Family Services     Marriage & Family Therapist Board 
30 E. Broad St., 32nd Floor    50 West Broad Street, Suite 1075 
Columbus, Ohio 43215-3414    Columbus, Ohio 43215-5919 
614-466-6282      614-728-7791  
http://www.jfs.ohio.gov    http://www.cswmft.ohio.gov 
 
Ohio Department of Mental Health & Addiction Services  Attorney General's Office 
Client Advocacy Coordinator    Health Care Fraud Unit 
30 E. Broad Street, 8th Floor    150 E. Gay Street, 17th Floor 
Columbus, Ohio 43215-3430    Columbus, Ohio 43215 
614-466-2333      614-466-0722 
http://www.mh.state.oh.us    http://www.ag.state.oh.us 
 
Ohio Department of Health    U.S. Department of Health & Human 
Division of Quality Assurance   Services 
246 N. High Street     Office for Civil Rights - Region V 
Columbus, Ohio 43215    233 N. Michigan Avenue, Suite 240 
614-466-3543      Chicago, IL 60601 
http://www.odh.ohio.gov    312-886-2359 
       http://www.hhs.gov 
 
Ohio Department of Aging    Lake County ADAMHS Board  
50 W. Broad Street, 9th Floor    One Victoria Place, Suite 205 
Columbus, Ohio 43215    Painesville, Ohio 44077 
800-266-4346 (toll free)    440-350-3117 or 440-918-3117 
http://www.goldenbuckeye.com   http://www.helpthatworks.us 
 
 
 

http://www.geauga.org/
http://www.jfs.ohio.gov/
http://www.mh.state.oh.us/
http://www.ag.state.oh.us/
http://www.goldenbuckeye.com/


Attachment B 
3.4 Client Grievance Form 

WomenSafe, Inc. 
12041 Ravenna Road 
Chardon, Ohio 44024 
440-286-7154 ext. 224 

Client Grievance Form 
 

Name of Client:___________________________________________ 
 
Date Grievance Filed:_________________________ 
 
Grievance:______________________________________________________________
________________________________________________________________________
________________________________________________________________________
________________________________________________________________________
________________________________________________________________________
________________________________________________________________________
________________________________________________________________________
________________________________________________________________________
________________________________________________________________________
________________________________________________________________________
________________________________________________________________________
________________________________________________________________________
________________________________________________________________________
________________________________________________________________________
________________________________________________________________________ 
 
________________________________________________________________________ 
USE BY CLIENT RIGHTS ADVOCATE: 
 
Date Received:__________________________________ 
Interviews 
Conducted:_____________________________________________________________
________________________________________________________________________ 
Outcome of 
Investigation:____________________________________________________________
________________________________________________________________________
________________________________________________________________________
________________________________________________________________________ 
Date Client Informed of Outcome:__________________________________________ 
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