CLIENT CONSENT PACKET - Please Read, Sign & Return!


Client Responsibilities, Rights & Grievance Procedure

DESCRIPTION OF SERVICES
Community Servings’ mission is to provide home-based nutritional support to persons ill with HIV/AIDS or another life threatening illness, without regard for race, religion, gender, national origin, or sexual orientation.  We are dedicated to providing these services with care and compassion, in such a way as to promote dignity and self-sufficiency.  

· “MEALS PROGRAM”— To ensure our client’s privacy, when contacting clients by phone or written notices, we are referred to as “Your Meals Program”.
· COST—Our services are free.  We require income verification for documentation purposes.   

CLIENT ELIGIBILITY

Eligibility for services is based on a certification form, which establishes the client’s acute life-threatening illness and assesses a client’s need according to health and mobility implications. The certification form is completed by the client’s doctor or nurse and is then faxed back to Community Servings with a cover sheet on their letterhead.  

CLIENT RESPONSIBILITIES

To assure efficient, high quality service delivery, Community Servings enters into a partnership with our clients and requires regular and open communications.

As part of our partnership, clients are responsible for:

· Having their health care provider fax in a yearly certification form or as needed, which states a client’s medical and mobility implications.  

· Completing all necessary paperwork in order to receive meals.

· Notifying Community Servings of any address or telephone number changes.  Clients without phones must have an alternate person who will relay telephone calls and messages.

· Being home to receive your meals or another family member.  Monday – Friday between 12 noon and 6:00pm, unless other delivery options were made.

· Clients are presumed “to be in need” of the meals received.  Clients who sell meals or supplements will be suspended from the program.

· Clients must call our Client Services Coordinator 24 hours in advance to cancel meals for a particular day or period.

CLIENT RIGHTS

Community Servings shall honor the rights of each person receiving services.  These include, but are not limited to:

· The right to be treated with dignity and respect.

· The right to be informed of policies and procedures governing clients and client services.

· The right to have every reasonable effort made to accommodate special dietary needs and restrictions.

· The right to confidentiality and to have that right protected by staff, volunteers and all others associated with the agency.

· The right to be informed of procedures for registering complaints, as well as a timely resolution.

· The right to provide input, suggest changes, offer criticisms and comments.

· The right to receive interpreter services at no cost.

CLIENT GRIEVANCE PROCEDURE

The following Client Grievance Procedure is available to any client who believes that he/she has been treated unfairly or inappropriately by Community Servings:

· Client should seek to resolve any disagreement or dispute with the person involved, whether volunteer, staff, or others associated with the agency.

· If this does not resolve the situation within 3 business days, the client should ask to speak with the Client Services Coordinator.  The Client Services Coordinator will make all attempts to resolve the situation and inform the client of the results.

· If the above fails, the client may call the Director of Programs.  The Director of Programs will gather and analyze all facts and both parties will be interviewed, separately or together.  The client will be informed of the results.

· If the above fails, clients may arrange to speak with the Executive Director.

· Finally, if the client is still dissatisfied, Community Servings may refer the client to a third-party mediator for negotiation. 
IT IS AGREED THAT AS A CLIENT OF COMMUNITY SERVINGS:

· I authorize Community Servings to obtain information regarding my medical status from my healthcare practitioners and case managers.

· I understand that Community Servings operates in a confidential manner and that information collected about me is used solely for the purposes of providing me with proper nutrition and home delivered meals. This information will not be disclosed to any sources without my prior written consent.

· I assume full responsibility for informing Community Servings of dietary restrictions, requirements and changes.

· I agree to recertify once a year by having my doctor or nurse complete a certification form and fax it back to Community Servings with a cover sheet on their letterhead.  I understand that if I do not qualify, but become ill again, I could recertify by completing another certification form.  

· I understand that I must let Community Servings know as soon as possible of any changes in medical status, nutritional needs, address or telephone number. I agree to update all paperwork (intake forms, releases and consents and income verification) on a yearly basis.

· I understand that I must complete a Meal Service Plan with a Client Services Coordinator in order to receive services.  I agree to work with a Client Services Coordinator to update my Meal Service Plan every six months.

· I understand that Community Servings will not leave a meal unless I am home to receive it or have arranged with the Client Services Coordinator for it to be delivered to an alternate site.

· I understand that the delivered meals are for my consumption and may not be sold.

· I understand that Community Servings will not serve anyone at a location where Community Servings staff or volunteers may be endangered.  This includes physical, verbal or substance abuse by a client or anyone in the client’s household or building, or for any other reason determined by Community Servings.

· I have read and agree with the Client Responsibilities, Rights and Grievance Procedure.

· I understand this authorization will have a duration of one year from the date of my signature. 

· I understand all Community Servings guidelines and have received a client copy of this document.  

__________________________________



__________________________________

Client’s Signature





Date

When You Miss a Delivery
Providing you with consistent, reliable service is one of our primary goals. If for some reason you are not going to be home to receive our meals, it is extremely important that you call us to cancel or reschedule. Failure to do so results in food being wasted and your service being temporarily suspended.  

All clients who need to cancel a meal delivery because they will not be home during their regular delivery time should call Carolyn Smith or Marisol Olivera in Client Services at 617-522-7777.  Clients should call as early as possible and no later than 8:00 am on the day of delivery. If you are not able to reach Carolyn or Marisol directly, please leave a message on voice mail.  Cancelling a delivery within these guidelines will be considered an excused missed delivery and will not impact your meal delivery program.

An unexcused missed delivery is when we attempt to deliver your meal on your regularly scheduled day and you, or a designated person, is not home to receive it. If you miss a meal delivery due to a medical emergency, the unexcused missed delivery may be changed to an excused missed delivery if medical documentation is provided.  We will not reschedule or redeliver an unexcused missed delivery. You do have the option of picking-up your missed meal at Community Servings, but you must call first.

Clients who pick-up meals at the Community Servings - Please be aware that the missed delivery policy for weekly delivery clients applies to those clients who pick-up meals at the Community Servings office. 
For weekly delivery clients:

1. First Time Missed Delivery:  If there are 2 unexcused missed deliveries in a month, Client Services will send the client a postcard notifying the client that meals will be suspended if there are additional unexcused missed deliveries.  

2. Second Time Missed Delivery:  If there are 4 unexcused missed deliveries in two months, meal delivery will be suspended. The client will need to contact Client Services to restart meals.

3. Third Time Missed Delivery:  If there are 6 unexcused missed deliveries in three months, meal delivery will be stopped.  The client will need to contact Client Services to resubmit client application paperwork.
For daily delivery clients:

1. First Time Missed Delivery:  If there are 2 unexcused missed deliveries in a week, Client Services will send the client a postcard notifying the client that meals will be suspended if there are additional unexcused missed deliveries.  
2. Second Time Missed Delivery:  If there are 4 unexcused missed deliveries in two weeks, meal delivery will be suspended. The client will need to contact Client Services to restart meals.

3. Third Time Missed Delivery:  If there are 6 unexcused missed deliveries in three weeks, meal delivery will be stopped.  The client will need to contact Client Services to resubmit client application paperwork.

Community Servings also reserves the right to change a client from daily meal delivery to weekly meal delivery if the client consistently misses deliveries.

In addition to the above scenarios, consistently failing to inform Client Services that you will not be home to receive your meal will result in suspension of your meal service.
During the meal delivery suspension:

· Clients have the option of coming to Community Servings to pick-up their meals. If they choose to pick-up their meals during this time, clients must call at least 24 hours in advance of when they will be picking-up their meals. Failure to show-up for a scheduled pick-up will be deemed an unexcused missed delivery. 
· Clients who do not contact Client Services within 30 days will be considered inactive and will need to resubmit all new paperwork in order to restart meal delivery.
I have read and accept the Missed Meal Delivery Policy.

__________________________


__________________________

Client’s Signature




Date

Client Authorization for Consent
To be completed by clients ill with HIV/AIDS:


I, __________________________________, authorize the staff of Community Servings to allow the Ryan White Part A or Massachusetts Department of Health Grantee or their designee access to and review of my client record.  The purposes of review are for monitoring only.  The review may include information such as name, HIV status and related diagnosis, substance abuse treatment, medical care and treatment, financial circumstances, living arrangements, and other information as requested.  I understand that the review will be visual only that no records will be copied and no information identifying me will be recorded.

The authorization for release of information is for visual review only and in no way authorizes the Ryan White Part A or Massachusetts Department of Health Grantee or their designee the right to remove information or collect personal identifiers, except in cases of suspected fraud or other criminal wrongdoing.

The authorization does not disclose any information of a personal and confidential nature to any employee or volunteer who is not authorized with my consent.

This authorization will have a duration of one year from the date signed below.  I understand I am not required by law to consent to release this information, but choose to do so willingly and voluntarily.  I understand I may revoke consent at any time except to the extent action has been taken in reliance of my consent.

______________________________

________________________

Client’s Signature




Date
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