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Grievance Policy Form
Personal Frontiers, Inc. was formed to empower adolescents, adults and families affected by substance use disorders to reclaim their lives through evaluation, education, and treatment services in a competent and caring environment.  A goal of our organization is to attain and maintain a high level of client satisfaction with the care received and their treatment by members of our staff.  To measure achievement of this goal, clients will be provided a means to register grievances or complaints about any aspect of service/care provided by the facility, including but not limited to, mistreatment, neglect, verbal, mental, sexual, or physical abuse. All, grievances, or complaints will be used to monitor the achievement of the goal to provide high level care and client satisfaction and identify need for performance improvement.

Clients may express his/her concern at any time through, the client satisfaction survey, which is given to each patient upon discharge, by telephone, in writing or in person to any member of the facilities staff.  Clients may reserve the right to remain anonymous, however, to provide them with confirmation of receipt of the complaint or grievance and resolution of the problem names, telephone numbers and addresses will be required.

Client Name:__________________________________________ Date:____________________

Address:______________________________________________Phone No:________________

Complaint/Grievance:
______________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________
Complaints may be filed with:				or:
Personal Frontiers, Inc.				Wyoming Department of Health
Executive Director					Behavioral Health Division
310 S. Miller Ave., Suite G				6101 Yellowstone Rd, Suite 220
Gillette, WY  82716					Cheyenne, WY 82002
(307) 686-1189						(800) 535-4006 or (307) 777-6494
Fax (866) 502-2977					Fax: (307) 777-5849

Empowering individuals and families in sustaining lifelong recovery,
while striving to meet their highest potential.
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