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Adult Mental Health Division
Grievance Form

The Department of Health (DOH) Adult Mental Health Division (AMHD) is committed
to providing discrimination-free services to all staff and clients without regard to ethnic
group identification, religion, age, sex, race, disability, or other protected characteristics
under applicable Federal, State, and local laws.

Your confidentiality will be respected.

CASE MANAGEMENT HOUSING OTHER
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Consumer Name: Date Submitted:

Phone: Email:

Date of Event/Grievance:

Details of Grievance (who, where, when, etc.) Please attach an additional sheet if necessary.

What steps did you take to resolve the grievance?
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Michael Peacock
@Belinda.Danielson@doh.hawaii.gov @amy.naylor@doh.hawaii.gov @darryl.tanaka@doh.hawaii.gov @michael.peacock@doh.hawaii.gov This is an updated version of our digital grievance form. I've included the suggestions that I received from Belinda and Amy. Please let me know your thoughts as I am looking to add some text by the radio buttons although when you place the mouse pointer over the buttons a name pops up. Darryl the text boxes should be multi-line now with a 4000 character limit. Let me know if that is good. Please view this document. You can also add comments.

Amy Naylor
The titles will need to be seen without rolling over the radio button. Most people don't know it's an option. I'm sure you were already planning on that, but just wanted to mention it. :)

Michael Peacock
Sticky Note
@AmyNaylor Just wanted to see if you wanted me to add it as well and Thank you for your feedback

Amy Naylor
Cross-Out
Hou

Amy Naylor
Inserted Text
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How would you suggest the grievance be resolved?

Client Signature Date
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