COMMUNITY MENTAL HEALTH FOR CENTRAL MICHIGAN
RECIPIENT RIGHTS – Chapter 7
Safeguarding the Rights of Recipients- Section 300
CONSENT TO TREATMENT – Subject 001
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I. PURPOSE: To establish policies and procedures regarding informed consent of recipients of mental health services.
 
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. Act 258, Public Acts of 1974, as amended, being 330.1100, 1702, 17l6, 1718
	B. Department of Community Health Administrative Rules; 330.6011; 330.6013; 330.7003
             C. Black’s Law Dictionary

IV.	DEFINITIONS:
A. 	COMPETENCY	The mental ability to understand problems and make decisions.

B. 	COMPREHENSION	Ability to understand what the implications of providing consent will be, based on the information provided.

C. 	INFORMED 		Written consent on the part of a recipient, guardian, or parent if
	CONSENT                     applicable. Informed consent assumes competency, knowledge, comprehension 
and voluntariness. Verbal consent may be accepted only from a recipient, and that consent must be witnessed and documented by two staff, one of whom must be an individual other than the individual providing treatment.

D. 	KNOWLEDGE	Information about the procedure, its purpose, risks, or other relevant information, including benefits, reasonably to be expected and of an appropriate alternative which is advantageous to the person. There shall be an offer to answer further inquiries of the person.

E.  VOLUNTARINESS	That a decision is or will be an exercise of free power of choice without intervention of any element of force, fraud, deceit, duress, overreaching, or other ulterior form of constraint or coercion, including promises or assurances of freedom or privileges. The recipient (or parent or guardian if applicable) shall be instructed that he or she is free to withdraw consent or to discontinue participation or activity at any time without prejudice to the recipient.

V. POLICY: All recipients of the Board’s services will indicate their voluntary consent to treatment, as documented by the appropriate signature on the “Consent to Treatment” form (CMHCM #733b). Exception is made in the case of court-ordered diagnostic and/or treatment services, either by specific court order or as part of an “Alternative Treatment Plan” developed as a result of a Probate Court finding that the person is “a person requiring treatment”. An opportunity will be provided to these individuals under court jurisdiction to indicate their consent to treatment, but services will not be withheld if voluntary consent is not obtained.

VI. PROCEDURE: 
A. Consent for treatment requires informed consent on the part of a recipient, empowered guardian, parent, if a minor, or minor, if minor initiated services without parental knowledge/consent. 
B. Informed consent will be reobtained if changes in circumstances substantially change the risks, other consequences, or benefits that were previously expected. 
C. Competency will be assumed for individuals without a court-appointed guardian. 
D. Competency or comprehension that is questionable will be evaluated by an appropriately licensed mental health professional, and arrangements for guardianship or other appropriate approach will proceed as indicated based on the findings. 
E. The recipient (parent or guardian) shall be instructed that he or she is free to withdraw consent at any time without prejudice. The withdrawal shall be in writing signed and dated by recipient, parent, or guardian.
F. Verbal consent may be accepted only from a recipient, and that consent must be witnessed and documented by two staff one of whom must be an individual other than the individual providing treatment. 
G. The recipient (parent or guardian) shall be instructed as to the range of services available and specific services will be recommended.
H. Standardized Consent to Treatment forms available on the agency forms menu will be used for applicable services.
I. Any additional Consent to Treatment forms need Management Team approval prior to use.
J. Agency policies regarding consent to a specific type of treatment shall be considered and are available in the Administrative Manual, such as Behavior Treatment, Electroconvulsive Therapy, etc.
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