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Confidential Ethics Complaint Form
This form is to be used in conjunction with the Healing Beyond Borders Ethics Process and Procedures document on the website at www.HealingBeyondBorders.org. It provides a confidential and systematic way to document a concern for review by the Healing Beyond Borders Ethics Committee.  This serves as a guide to ensure that the information presented to the Ethics Committee is complete, valid and reliable. Thank you for your integrity in this process.

PROCEDURE FOR HANDLING ETHICAL or ADMINISTRATIVE COMPLAINTS

Personal Attempt to Rectify the Situation

Please make every reasonable attempt to address concerns with the individual involved.  If at all possible, this should be accomplished within thirty (30) days of the alleged ethical violation.  If the issue is not resolved, or this step is not prudent, proceed to the next step where a description of your attempt will be documented.

Filing a Complaint

Please fill in the following Healing Beyond Borders Ethics Complaint Form as completely as possible.  Attach your typed, written explanation of the incident, print out both and sign the form.

Send the form, along with your written explanation to:

Healing Beyond Borders

Ethics Chairperson

C/O Healing Beyond Borders Executive Director: 

Personal and Confidential

7112 W. Jefferson Ave., Suite 301
Lakewood, CO  80235
References:

Please review the following Healing Beyond Borders Practice Guidelines and Healing Beyond Borders Instructor Guidelines to determine if a possible violation may have occurred.  You will be asked to state the guideline and item in your complaint.  The references can be found at www.HealingBeyond Borders.org in the About section. Administrative issues can cover a wide variety of items including false claims or misuse of certification credential

Healing Beyond Borders 
Practice Guidelines (Students, Practitioners and Instructors)

· Healing Beyond Borders Code of Ethics/Standards of Practice

· Healing Beyond Borders Statement of Scope of Practice

· Privacy Practice & HIPAA

· Practice Groups and Clinics

Healing Beyond Borders Instructor Guidelines:

· Healing Beyond Borders Instructor Guidelines (Principles of Conduct and Standards of Teaching)

· Healing Beyond Borders Professional Development Series Instructor Guidelines (Principles of Conduct and Standards of Teaching

· Healing Beyond Borders Code of Ethics/Standards of Practice

· Healing Beyond Borders Statement of Scope of Practice

· Privacy Practices & HIPAA

Submit Description of the Incident and Possible Violation

Describe the situation or incident that you think violates any of the above guidelines as instructed below. Administrative complaints may or may not have all items to address.

Type your description of the incident and attach it to this form. Be sure to include:

· Reference to the specific standard(s) violated (see above).

· A detailed sequential account of the alleged violation.

· Adequate information so that the person(s) in question can respond.

· Date(s)

· Location(s)

· Setting (i.e. class, treatment session, mentoring, practice group, etc.)

· Name(s) of those parties involved.

· Name(s) of alleged violator(s)

· Telephone or contact information

· Name(s) of all witness(s) who have first hand knowledge of the situation.

· Witness(s) telephone or contact information, if possible

· Describe your attempts to address your concerns with the alleged violator(s).  Be as specific as possible including dates and response to your attempts. 

***Note: Your name may be disclosed to the person against whom you are making the complaint.  If you have a compelling reason to keep your name confidential, such as concern for personal safety, please provide a written statement to that effect and the Ethics Sub-Committee will carefully consider your request and inform you of their decision before proceeding with their investigation. 

Healing Touch International, Inc., dba Healing Beyond Borders, 
Educating and Certifying the Healing Touch®
Confidential Ethics Complaint Form

Please (1) download and save this form, (2) complete both pages (you can type directly onto the gray areas on the form), (3) save your work, (4) print, (5) sign, and (6) send to Healing Touch International. 

Name:

First      Last      
Address:

Street      Apt      
Town/City      
State, Province or Prefecture      
Country       Postal code/zip code      
Telephone Number:  (***Please include country code if outside the USA)

Primary Number   Area code       Number     
Email Address:      
Statement of Confidentiality and Accuracy

By submitting this ethics complaint, I feel reasonably certain that the person named in this complaint is in violation of the Healing Beyond Borders Code of Ethics and Professional Conduct.  I understand that I am required to keep this information confidential and Healing Beyond Borders shall keep the information that has been and will be submitted concerning this ethics proceeding confidential or will release only on a need to know basis, as set forth in the Healing Beyond Borders Ethics Process and Procedures and subject to its applicable exceptions.  I also understand that the person named in this complaint may receive a complete, non-edited copy of this document, as well as other information that is submitted with regard to the ethics proceeding.  

Statement of Good Faith and Understanding

Further, I understand that the information submitted with regard to the ethics proceeding may be disclosed (in either edited or non-edited form) to selected Healing Beyond Borders Board of Directors, legal council, ethics agencies, licensing boards, or others deemed necessary in following a final determination by the Ethics Committee and/or the Ethics Appeals Committee.

I further certify that the factual allegations made in this Healing Beyond Borders Ethics Complaint are true and accurate to the best of my knowledge and that this incident is reported in good faith and integrity and within the spirit of the core values of Healing Beyond Borders, Educating and Certifying the Healing Touch®
Signature of Person Filing Compliant: _____________________________________
Printed Name:      Date:      
Description of the Incident:

     
7112 W. Jefferson Ave., Suite 301  ●  Lakewood, Colorado 80235  ●  (303) 989-7982 phone  ●  (303) 980-8683 fax


www.HealingBeyondBorders.org
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