I. PURPOSE: To establish policies and procedures for reporting and investigating alleged violations of Recipient Rights. To ensure remedial action when such allegations are substantiated.

II. APPLICATION: All mental health services programs of Community Mental Health for Central Michigan (CMHCM) as well as those under contract with CMHCM for the provision of mental health services and supports.

III. REFERENCES:
A. Michigan Mental Health Code, MCL 330.1700, 330.1722, 330.1723, 330.1755, 330.1772, 330.1776, 330.1778, 330.1780, 330.1782. 
B. Administrative Rules of the Michigan Department of Health and Human Services. R 330.7001, R 330.7035
C. Michigan Compiled Laws, Child Protection Law.
D. Michigan Compiled Laws, Adult Protective Services Act.
E. Adult Foster Care Licensing Act.
F. Black’s Law Dictionary.

IV. DEFINITIONS:
	A. ABUSE

	A non-accidental act or provocation of another to act by an employee, volunteer, or agent of a provider that results in harm to a recipient or that is threatening or degrading to a recipient. (See Recipient Abuse or Neglect Policy - 7-300-014.)


	B. ALLEGATION

	An assertion of fact made by an individual that has not yet been proved or supported with evidence.


	C. COMPLAINANT

	An individual who files a rights complaint.

	D. CRIMINAL ABUSE

	One or more of the following:  
1. An assault. Criminal abuse does not include an assault or an assault and battery that is committed by a recipient against another recipient. 
2. A criminal homicide.
3. Criminal sexual conduct. 
4. Vulnerable adult abuse.
5. Child abuse.


	E. DIRECTOR

	The Executive Director for Community Mental Health for Central Michigan.


	F. DISCIPLINARY ACTION
	Official written reprimand, demotion, suspension, reassignment, or dismissal.

	G. INVESTIGATION

	A detailed inquiry into and systematic examination of an allegation raised in a rights complaint.


	H. MEDIATION

	A private, informal dispute resolution process in which an impartial, neutral individual, in a confidential setting, assists parties in reaching their own settlement of issues in a dispute, and has no authoritative decision-making power.


	I. NEGLECT

	Acts of commission or omission by an employee, volunteer, or agent of a provider that result from noncompliance with a required aspect of service that causes or contributes to harm to a recipient or places or could have placed a recipient at risk of physical harm or sexual abuse. The failure to report apparent or suspected abuse or neglect. (See Recipient Abuse or Neglect Policy - 7-300-014.)


	J. OFFICE
	The CMHCM Office of Recipient Rights.


	K. PREPONDERANCE OF THE EVIDENCE

	A decision based upon a standard of a preponderance of evidence, which is "It is more likely that a right was violated than it was not, based upon the greater weight of the evidence not as to quantity, but as to quality."


	L. RESPONDENT

	The service provider that had responsibility at the time of an alleged rights violation for the services about which a rights complaint has been filed.


	M. RIGHTS COMPLAINT

	A written or oral statement alleging that a right protected by the Michigan Mental Health Code and/or the Michigan Department of Health and Human Services Administrative Rules has been violated.


	N. SERIOUS PHYSICAL HARM

	Physical damage suffered by a recipient that a physician or registered nurse determines caused or could have caused the death of a recipient, caused the impairment of his or her bodily functions, or caused the permanent disfigurement of a recipient. 



V. POLICY: 
A. The Recipient Rights complaint process is available to anyone who believes a Michigan Mental Health Code protected right may have been violated.
B. Recipient Rights complaints filed by anyone who believes a Michigan Mental Health Code protected right may have been violated will be sent, given, or transferred to the CMHCM Office of Recipient Rights in a timely manner. 
C. When a complaint is received by the CMHCM Office of Recipient Rights, an investigation will not be opened if one or more of the following circumstances exist:
1. The complaint does not allege that a right protected by the Michigan Mental Health Code has been violated.
2. The CMHCM Office of Recipient Rights does not have jurisdiction to investigate the complaint.
D. The office shall determine whether a right was violated by using the preponderance of the evidence as its standard of proof.
E. Investigations will be conducted in a manner that does not violate employee rights.
F. A rights investigation will be initiated and will proceed in a timely, thorough, and efficient manner.
G. A rights investigation may be reopened or reinvestigated by the office if there is new evidence that was not presented at the time of the investigation. 
H. If a rights complaint has been filed regarding the conduct of the Director, the rights investigation shall be conducted by the rights office of another Community Mental Health Services Program or by the state Office of Recipient Rights, as decided by the CMHCM Board of Directors.
I. Complainants, CMHCM Office of Recipient Rights staff, recipient witnesses, and any CMHCM or provider staff acting on behalf of a recipient will be protected from retaliation or harassment resulting from recipient right activities. Appropriate disciplinary action will be taken in response to substantiated allegations that any staff or recipient witnesses were subjected to retaliation or harassment resulting from recipient rights activities. The CMHCM Board Chairperson will be informed of an allegation that the Director retaliated against or harassed any staff resulting from recipient rights activities and will arrange for an investigation to occur.


VI. 	PROCEDURE:
A. A rights complaint shall contain all of the following information:
1. A statement of the allegations that gave rise to the dispute.
2. A statement of the right or rights that may have been violated.
3. The outcome that the complainant is seeking as a resolution to the complaint.
B. Each rights complaint shall be recorded upon receipt by the office, and written acknowledgement of the recording shall be sent, along with a copy of the complaint, to the complainant within 5 business days. Within 5 business days after the office receives a complaint, it shall notify the complainant in writing if an investigation will not be opened.
C. The office shall assist the recipient or other individual with the complaint process. The office shall advise the recipient or other individual that there are advocacy organizations available to assist in preparation of a written rights complaint and shall offer to refer the recipient or other individual to those organizations. In the absence of assistance from an advocacy organization, the office shall assist in preparing a written rights complaint. 
D. The office shall inform the recipient or other individual of the option of mediation.
E. The office shall immediately initiate an investigation when an allegation of abuse, neglect, serious physical harm, or death of a recipient results from an apparent or suspected rights violation. At a minimum, the safety of recipients will be immediately assured. 
F. Notification of complaint shall be made to Michigan Department of Health and Human Services staff in compliance with the laws protecting children and vulnerable adults. All employees and volunteers of CMHCM and contracted agencies:
1. Will report suspected physical, mental or sexual abuse, maltreatment, neglect, exploitation, or endangerment of a minor (under the age of 18 years) to Child Protective Services. A verbal report must be made immediately. A written report on the Michigan Department of Health and Human Services (MDHHS) Form 3200 must be made within 72 hours.
2. Will report suspected physical, mental or sexual abuse, maltreatment, neglect, exploitation, or endangerment of a vulnerable adult to MDHHS Adult Protective Services. A verbal report must be made immediately.
G. Notification of complaint shall also be made to Adult Foster Care Licensing staff as appropriate.
H. Suspected criminal abuse of a recipient must immediately be verbally reported to the law enforcement agency in the county or city in which criminal abuse is alleged to have occurred or to the Michigan State Police. 
I. If retaliation against any CMHCM or provider staff resulting from recipient rights activities is alleged (attached charts), CMHCM or Provider Human Resources staff will:
1. Report the initial allegation of retaliation/harassment to CMHCM ORR.
2. Investigate the alleged retaliation/harassment.
3. If the allegation of retaliation/harassment is substantiated, take disciplinary action.
4. Report investigative findings and action taken to CMHCM ORR.
5. Information regarding the outcome of investigations of harassment completed by CMHCM or Provider Human Resources staff will be saved on the CMHCM electronic share drive in a file only accessible to ORR and CMHCM Human Resources.
J. Investigation activities for each rights complaint shall be accurately recorded by the office.
K. The office shall issue a written status report every 30 days during the course of the investigation. The report shall be submitted to the complainant, the respondent, and the responsible mental health agency. A status report shall include all of the following:
1. Statement of the allegations.
2. Statement of the issues involved.
3. Citations to relevant provisions of the Michigan Mental Health Code, MDHHS Administrative Rules, policies and guidelines.
4. Investigative progress to date.
5. Expected date for completion of the investigation.
L. The office shall complete the complaint investigation no later than 90 days after the complaint was received. Upon completion of the investigation, the office shall submit a written investigative report to the respondent and the responsible mental health agency. Issuance of the written investigative report may be delayed pending completion of investigations that involve external agencies, including law enforcement agencies and the Department of Human Services. The report shall include all of the following:
1. Statement of the allegations.
2. Statement of the issues involved.
3. Citations to relevant provisions of the Michigan Mental Health Code, MDHHS Administrative Rules, policies and guidelines.
4. Investigative findings.
5. Conclusions.
6. Recommendations, if any.
M. If it has been determined through investigation that a right has been violated, the respondent shall take appropriate remedial action that meets all of the following requirements:
1. Corrects or provides a remedy for the rights violation.
2. Is implemented in a timely manner.
3. Attempts to prevent recurrence of the rights violation.
N. If allegations of Abuse or Neglect are substantiated, the respondent shall take disciplinary action.
O. Remedial and disciplinary action shall be documented and made part of the record maintained by the office.
P. The office shall prepare a written summary report and submit it to the Director.
Q. The Director shall issue a written summary report to the complainant, recipient (if different from complainant), and recipient’s legal guardian (if applicable), within 10 business days after the office completes the investigative report. The summary report shall include all of the following:
1. Statement of the allegations.
2. Statement of the issues involved.
3. Citations to relevant provisions of the Michigan Mental Health Code, MDHHS Administrative Rules, policies and guidelines.
4. Summary of investigative findings.
5. Conclusions.
6. Recommendations made by the office.
7. Action taken or plan of action proposed, by the respondent. 
a.  	A Summary Report which contains a plan of action shall indicate a date the action is to be completed. 
b.  	The Director shall assure that the office, the complainant, recipient, if different than the complainant, their legal guardian, if any, are provided written notice that the action described in the plan has been completed. 
c.  	If the action taken differs from the original plan, a description of that action shall be provided. 
8. A statement describing the complainant’s right to appeal and the grounds for an appeal.
R. Information in the summary report shall not violate any recipient’s right to confidentiality, and shall not violate the rights of any employee. 
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