
Purpose: The purpose of this document is to establish 
guidelines for both informal and formal processing of 
patients/ininate grievances, in accordanqe with the 
requirements set forth in 103 CMR 491, Inmate Grievances. 

I. Informal Complaint Resolution 
The Informal Complaint Resolution process is the pref erred 
mechanism for the resolution of patient/inmate concerns. 
Most re.quests and. c·omplaints can be addressed easily and 
quickly through direct_ communication with the staff person 
responsible for the particular area of the problem (e.g., . 
unit officer, .work supervisor, Correction Program Officer, 
the appropriate Department Head or other appropriate staff 
membe.r) . In accord~nce with th~ DOC Informal· Complaint 
Resolution Standard Operating Procedure, staff shall 
·respond to written or verbal concerns submitted by inmates 
i~ an ~~pedient manner. 

A. The Superinten~ent has designated an Informal 
Complaint Resolution Coordinator (assignment letter 
attached) . 

·c. 

The informal complaint resolution process shall 
include, but not be limited to, the utilization of the 
DOC Informal Complaint Form (Attachment I, to the 
Standard Operating Procedure}. This form is available 
from each Unit CPO. 

The Informal Complaint Forms shall be f illeq out and 
processed in.accordance with the Standard Operating 
Procedure (SOP), (Section 7, a-n). Patients/inmates. 
may submit these forms to the ICR Coordinator either 
in.person, through institution mail or by depositing 
them in the locked grievance box in the Commons 
Building. The SOP is available · in English and Spanish, 
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and patients/inmates may access the SOP through the 
patient/inmate Library. 

D. Administrative personnel and other staff members are 
available in the Inma~e Dining .Room (IDR) for 
Patient/Inmate Management Access P~riod during the 
noon meal Monday through Friday. Patients/inmates may 
choose to address issues with appropriate staff at 
this time. While patients/inmates are encouraged . to 
pursue informal measures prior to ·filing a formal 
grievance, they shall not be required to do so. 

II. Formal Processing Of Inmate Grievances 
Bridgewater State Hospital shall adhere to the requirements 
set forth in 103 CMR 491, Inmate Grievances. 

A. Patients/inmates ~ay obtain grievance and grievance 
appeal forms from the .Institution Grievance 
Coordinator. (IGC), Library, the assigned unit CPO and 
are also readily available ·on housing units. 
Additionally, the 103 CMR 491, Inmate Grievance Policy 
and related grievance/gd,evance appeal forms may be 
accessed through the patient/inmate library. 

· B. · A combination locked box for all grievance forms is 
located inside the Commons building. The· IGC ·and 
his/her backup are responsible for checking it daily, 
Monday-Friday, (holidays and weekends excluded). 
Patients/inmates may submit completed Grievance forms 
to the Grievance Coordinator (IGC) via the locked 
grievance box, via institutional mail, or directly to 
staff (IGC, Superintendent, Deputy). Due to .safety 
considerations, if a patient in the Intensive 
Treatment Unit wa,nts to file a grievance unit staff 
will contact the IGC who will report to ITU and the 
patient will then dictate 't:he grievance to the IGC. 
Patients residing in the Med West Unit or Infirmary 
may place a grievanc.e · in the locked grievance box 
'located on the Med West Unit or Commons · B~ilding 
grievance . box, if they have Conunons privileges. 

C. Patients/Inmates who · require special assistance (e.g. 
illiterate) in filing grievance or .grievance appeal 
forms will be a ided by their assigned unit CPO. 
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D. Upon receipt of a patient/inmate grievance, the IGC is 
iespon~ible for recordin~ all initial grievances, 
irivestigati ve co~ents and . decisions in the . Inmate. 
Management System (IMS). The IGC shall also be 
respon·sible to print ·the patient/inmate· .a copy of. the 
grievance from IMS. which will serve a·s a receipt to. 
the patient/inmate.· Grie·vance appeals shall b~ 
forwarded to the . Superintendent's office and e·nt:ered . 
into IMS by the Superintendent ·or a designee other · 
than the IGC. The original appeal number shall b e . . . 
entered into the "DESCRIPTION OF APPEAL" field. in IMS. 

Robert 

·A copy of the grievance appeal as . entere.d into IMS 
·shall be forwarded to the patient/:i,nmate and . the I .Ge 
·which shall serve· as a·recei:pt.to the patient/inmate. 

Reviewing Author.ity Date 

.. 
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And:tea .r. Oa.1tra1 
Secret.ar1J 

'l'O: 

FROM: 

SC.BJ: 

DATE: 

5082794503 BSHSUPERINTEND 

tTfie Commonweaftli of " 
~assacnusetts 

-

P.x#cutive Office of<Pu6ftc Safety ana Security 
<Dep<Jrtment of Correction . 

CBriagewater State 1fospitat 
20 fl_aministration qqf. 

<Britfoewater, 94.assacfiusetts 02324 
(JOB) 279-4500 

www.1T11JSJ.gov/rfoc 

liuis s. 

Robert 

Grievance Coo~~i~ator . 

Noveltlber 7, 2o13 
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LmsS.S~r 
Cornmi.sston.er 

:hter .4.. Pepe, .rr. 
KatherllMI A. Chmiel 

Paul L. DIPAOio 
D~pt4Ty Co~lonRn; 

Robert :Murphy 
~arlntendent 

Please be adv.ised that the ::cn1titutiona1 Griev~nce Coo~4inator 
fo:r: Bridgewater Stabe Hospital is Joy Gallant, CPO A/B. 

Jessica Gagnon, CO !, has been appointed as the alternate 
Institutional Grievance Coordinator on an as needed basis. 

The Informal Complaint Resolution Coordinator for Bridgewater 
State Hospital is Robert cutting, CPO D. 

These assignnients are in acoordance with 103 CKll ''1 Imnate 
Griev1UJ.ees., section 4Sll. 06, :Cnstitutio:n.al G~ievanae Coordi:n.at.oX", 
and tbe noc Informal Complaint Resolution standard Operat·i.tr.9 
Procedure, seotion 7 (a) . 
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Massachusetts De~artment of Corr~ction 
:Ix1.fo:1:ma.l Complaint Reso1ution 
standard Operating Procedures 
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l. The informal complaint ~esolution prooess is the 
preferred· mechanism for the resolution of inmate 
concerns. Effeetive communi'oation between institut·ion 
staff and inmates is ee~ential. Most requests ' and 
complaints can Qe addressed easily and quickly ~hrough 
direct communication with the sta!f person responsible 
·in the pa:r:ticular area of the problem. It is important 
that inmates attempt to add:re.es their issues at the 
lowest institutional level possible. Xnmates are 
expected to express theb: concerns in a respectful, 
aonstruct;i.ve manner. ~taff awareness as. to the need 
fox p:rordpt atteotioli and response to these issues is · 
also essential and will minimize the use o:E formal 
grievance procedures. 

2. Communicating requests and complaints verbally should 
be the first l'ltep taken to address informal requests 
and concerns. Other avenues of info:ttnal communication 
inolude but are not . limited to staff access, and 
cor~espondence submitted to the staff person 
responsible for the · axea of concern. Stat£ shall 
respond . to written or verbal concernf:J submitted by 
inmates in an expedie~t manner. 

3 . 'l'he inmate. orientation program .· and tuanual shall 
indlude a component addressing the staff communication 
and informal complaint resolution process. 

4. . The informal complaint resolution process shall 
include, hut not he . limited to, the utilization of ·the 
info:r:mal complaint· form (Attachmen~ I) ~ 

6. While inmates are encouraged to utilize other 
a~ailable avenµes as defined in the Infoinial complaint 
Resolution Standard operating Procedures (2), for 
addressing complaints prior to submitting a.n informal 
complaint . form, they shal~ not be penalized for 
failing.to do ao. 
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6. 

·7. 

The informal complaint resolution process is ·not a 
substitute for exist.ing appeal processes, including ' 
hut not limited to alassif ication and disciplinary 
appeals.· 

Informal Complaint Forms: 

a) The inform.al complaint resolution process shall ~e 
coordinated by a supervisory level staff pe~son. 

bl The superintendent shall designate areas Where inmates. 
may obtain the informal complaint fo:rms, including the 
inmate libraries and· special h9using units. 

c) rnmates shall file an info~mal oomplaint form within 
five (5) working days of the actual incident or within 
five (5) working days of the inmate's ~eooming awa~e 
of the incident or situation, whichever is later . . 

d) Informal complaint forms should contaiD a brief 
description of the issue. If more than one (1) i'ssue 
exists, inmatea shall use separate forms for each 
issue to ensure it is referred to the appropriate 
staff person for response. 

· e) Inmates shall address forms to the ~esponsible 
supervi~ory staff person and submit them via 
institution mail o:r deposit· them di'rectly into the 
loCk$d drop box.designated fox grieva~ees .. 

f) ~he institution grievance coordinator shall forward 
informal domplaint forms submitted via the locked drop 
box to the r~sponsible aupe:t:Visory staff person eaoh 
business day. · 

g) 'l'he responsible supervisory staff perso_n shall 
immediately soreen the.incoming informal complaint 
forms and shal~ ensure they are recorded into the 
informal complaint resolution log within one (~) 
working day of receipt •. 

h) withi~ one (l) working day of logging the informal 
complaint form, the responsible supe:rviaory staff 
person shall forward a copy of the informal complaint 
form to the appropriate department head or the 
responsible area staff person for po~sible resolution. 
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i) The department head o'r responsible are~ ataff person 
shall evaluate the request or concern, including 
interviewing the inmate if deemed appropriate. 

j) once the department ·head or responsible area .staff 
person makes his/he~ decision; he/she shal~ take 
appropriate action.to resolve the matter or advise the 
inmate of the reason for.denial of the inma.ta's 
oomplaint. 

k) The department head or responsible area staff person 
shall issue a response to the inmate within ten (10) 
working days of receipt from the ~eepon8ible 
supervisory staff. 

1) The ·department head· or responsible area staf,f shall 
return a copy of the informal complaint form with the 
documente4 outcome to the respons~ble superyisory 
staff. 

m) 'I'he responsible supervisory· staff shal~ document the 
outoome of the ~nformal complaint resolution process 

·into the informal complaint resolution log. The 
responsible supervisory staff ahall also maintain the 
oompleted iD:-formal oomplai·n~ f~rm which shall be 
attached to the original on file. 

n) 'l'~e superintendent or designee shall review t;he log. 
periodically to identify and address potential problem 
areas. ' 

a. Once th~ informal complaint resolution process has 
concluded and if the in~ate is not satisfiea with the 
informal deQisioa rendered, ttie inmate shall have ten 
(10) working days from receipt of the infQ:rtual 
com.p+aint decision to file a formal grievance wi.thout 
being penalized. 
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Attachment T .. 

COMMONWEALTH OF MASSACHUSETTS 
D;EPARTMENT OF CORRECTION 
INFORMAL COMPLAINT FORM 

Inmate Name Conltnitn:lent #_____ Incident. Date------
Institution ---------. -Housma.Unit _____ _ 

Cf-tECK.OFF AR.SA OF CONCERN (ona l1mci per lann a~wed) 

LAUNDRY 

_REUGION 

MIJL 

_VISITS 

,_FOOD ROUSING ASSIONMBNT/STATIJS 

_.... CLOTiilNOILINBN EXCHANGE 

_LEOAL SXCHANGB _t.TBRARY 

_. PROORAMS 

PROPER.TY 

._ PHON!j __ O'!'H:SR.: ----

State completely, but briefly, the single issue of concern and your requested resolution 

List ariy previous steps you have taken to re.solve your concern · .-

(Uae other side nfpage ff more space f$ needed) 

Inmate Signature _______________ Date _________ _ 

·Not.s: I/you follow tnstructton.t tn preparing yow re.quest, it can be addressed more readUy. Your complaint will be 
revtewed and replied to within ten (TO) hr~sin.ess days from die date t1fr~pL 

.po NOT WRITE BELOW THIS LINE <ReRl!l'Ylld fbr SIR'Reteonsc} 

fteceived By ______________ _ nate Received -------
DECISION 

Coro.plaint: Has merit_ Has some merit ____ Has no merit ____ _ N/A· ------
Resolution: 0ran:ted __ Partially Gr~ted_ Denied~ Alternate Resolution Offered ___ NIA_ 

Commenb. ____ ~--~-------:-~----~--------:.-.,...... ______ ___ 

De~lsion By _______________ _ Date 
------~---~--~--
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