                CARF BH STANDARDS on RIGHTS of PERSONS SERVED 

Description

CARF-accredited organizations protect and promote the rights of all persons served. This commitment guides the delivery of services and ongoing interactions with the persons served. 

 

1.K.1.   The rights of the persons served are:
a.         Communicated to the persons served:
(1)        In a way that is understandable.
(2)        Prior to the beginning of service delivery or at initiation of service delivery.
(3)        Annually for persons served in a program longer than one year.
b.         Available at all times for:
(1)        Review.
(2)        Clarification.
Intent Statements

To ensure that the persons served have a clear understanding of their rights, the organization communicates and shares these rights in a manner that is understandable to the persons served.

Examples

The amount of information provided may vary depending upon the type of service (i.e., crisis intervention or stabilization) or the condition of the person served (e.g., someone admitted for detoxification). The method used for communication should reflect the needs of the person served and may include verbal presentation, large print, translation into a different language, a consumer handbook, or use of a representative for the person served.

1.K.2.   The organization implements policies promoting the following rights of the persons served:
a.         Confidentiality of information.
b.         Privacy.
c.         Freedom from:
(1)        Abuse.
(2)        Financial or other exploitation.
(3)        Retaliation.
(4)        Humiliation.
(5)        Neglect.
d.         Access to:
(1)        Information pertinent to the person served in sufficient time to facilitate his or her decision making.
(2)        Their own records.
e.         Informed consent or refusal or expression of choice regarding:
(1)        Service delivery.
(2)        Release of information.
(3)        Concurrent services.
(4)        Composition of the service delivery team.
(5)        Involvement in research projects, if applicable.
f.          Access or referral to:
(1)        Legal entities for appropriate representation.
(2)        Self-help support services.
(3)        Advocacy support services.
g.         Adherence to research guidelines and ethics when persons served are involved, if applicable.
h.         Investigation and resolution of alleged infringement of rights.
i.          Other legal rights.
Intent Statements

To demonstrate relevant service delivery and appropriate ongoing communication with the persons served, the organization implements a system of rights that nurtures and protects the dignity and respect of the persons served. All information is transmitted in a manner that is clear and understandable.

Examples

2.a. In a behavioral health setting, the policies address the sharing of confidential billing, utilization, clinical, and other administrative and service-related information and the operation of any internet-based services that may exist. Information that is used for reporting or billing is shared according to confidentiality guidelines that recognize applicable regulatory requirements such as the federal rules for addiction treatment programs (42 CFR) and HIPAA in the United States. Organizations need to pay particular attention to handling of PHI.

[Canada]

In Canada, the regulatory requirements may be found in:

· The federal Personal Information Protection and Electronic Documents Act (PIPEDA). In some provinces/territories, for example British Columbia, Alberta, and Quebec, the federal government has exempted organizations from PIPEDA because substantially equivalent provincial legislation is in place. 

· Provincial legislation dealing with freedom of information and protection of personal information in the public sector.

· Legislation that deals specifically with health information in those provinces/territories that have such legislation.

The parameters of confidentiality may identify items that may or may not be disclosed without authorization for the release of information as well as those areas identified in mandatory disclosure laws and regulations. Confidentiality may be limited in such settings as criminal justice or when providing services to someone who demonstrates a risk to self or others.

When developing its confidentiality policy, the organization takes into consideration staff use of email, texting, blogging, and common forums such as Facebook and Twitter for work or work-related communication.

2.c. The organization ensures that the person served is protected from physical, sexual, psychological, and fiduciary abuse; harassment and physical punishment; and humiliating, threatening, or exploiting actions. Sexual abuse or harassment may include any gestures, verbal or physical, that reference sexual acts or sexuality or objectify the individual sexually. Fiduciary abuse refers to any exploitation of the persons served for financial gain. This abuse could include misuse of the funds of the persons served or taking advantage of the provider relationship with the person served.

2.d. The persons served are provided with information pertaining to immediate, pending, and potential future treatment needs. Information is offered in a manner that is clear and understandable, with risks identified when applicable. In short-term care settings, the information may be provided verbally, with some written literature available. In longer-term programs, the information may be provided verbally, through educational or wellness workshops/sessions, through the distribution of literature, and through active participation in team meetings and treatment planning.

2.d.(2) The policy identifies how persons served can access their own record either visually or by obtaining a hard copy. It is expected that requests would be addressed in a timely manner. In lieu of laws or regulations that are more specific, a reasonable time frame would generally be 30 days.

2.e. Commitment to treatment or other legally imposed treatment or intervention may sometimes create situations where consent for treatment is not totally voluntary.

2.e.(2) In a behavioral health program, the policy regarding authorization for the release of information conforms to Standard 2.H.1.

2.f. Information may be provided through service directories or a handbook for persons served as part of the orientation of the person served, on posted listings, or through direct interaction with program personnel.
1.K.3.   The organization:
a.         Implements a policy and written procedure by which persons served may formally complain to the organization that specifies:
(1)        That the action will not result in retaliation or barriers to services.
(2)        How efforts will be made to resolve the complaint.
(3)        Levels of review, which include availability of external review.
(4)        Time frames that: 
(a)        Are adequate for prompt consideration.
(b)        Result in timely decisions for the person served.
(5)        Procedures for written notification regarding the actions to be taken to address the complaint.
(6)        The rights of each party.
(7)        The responsibilities of each party.
(8)        The availability of advocates or other assistance.
b.         Makes complaint procedures and, if applicable, forms:
(1)        Readily available to the persons served.
(2)        Understandable to the persons served.
c.         Documents formal complaints received.
Intent Statements

The organization identifies clear protocols related to formal complaints, including grievances and appeals. An organization may have separate policies and procedures for grievances and appeals, or it may include these in a common policy and procedure covering complaints, grievances, and appeals.

1.K.4.   A written analysis of all formal complaints:
a.         Is conducted annually.
b.         Determines:
(1)        Trends.
(2)        Areas needing performance improvement.
(3)        Actions to be taken. 
Intent Statements

An analysis of formal complaints, grievances, and appeals can give the organization valuable information to facilitate change that results in better customer service and results for the persons served.

Documentation Examples

The following are examples of the types of information you should have available to demonstrate your conformance to the standards in this subsection. See Appendix A for more information on required documentation.

· Policies and written procedures for formal complaints

· Documentation of formal complaints received

· Consumer handbook, orientation materials, updated information regarding rights

· Policies addressing the rights of the persons served

· Records of filed complaints or appeals, if applicable

· Written analysis of all formal complaints

