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Purpose of Recipient Rights 

Training 

 

 The purpose of Recipient Rights Training 
is to assure, protect and promote the 
basic human dignity to which all 
recipients are entitled. 

 

 Protecting  a recipient is always your 
first and most important responsibility. 

 

 



Michigan Mental Health Code 
Chapter 7 “Rights of the Recipients of Mental Health 

Services” 

 Recipient Rights training is derived from the Michigan 
Mental Health Code, Chapter 7, Rights of Recipients of 
Mental Health Services. 

 
 All recipients entering the mental health system must be notified of 

their legal rights. 

 

 All recipients receiving mental health services must be notified of their 
legal rights annually. 

 

 Community Mental Health (CMH ) is legally responsible for providing 
interpretation accommodations under the ADA and Civil Rights laws for 
recipients of mental health services (i.e. during an intake assessment, 

psychiatric evaluation, medication review, etc.).  

 



What are “Recipient Rights”? 

 

 A ‘Right’ is defined as: ‘That which a person is entitled to 
have, to do, or to receive from others, within the limits 
prescribed by law ’.  Therefore, in order to qualify as a 
‘Right’, the right must be defined by law, and have a 
legal means of protecting it. 

 

 Remember, the recipients you are paid to support retain 
their civil rights in addition to their legal rights, when 
they are receiving mental health services. 

 



Code Protected Rights 

 The following slide will outline ALL the code protected 
rights recipients of mental health services are entitled 
per the Michigan Mental Health Code. 

 For Example: 

 The right to be free from Abuse and Neglect 

 Civil Rights 

 The right to have visitors, send and receive mail, and 
make and receive telephone calls. 

 The right to privacy, good lighting, an environment 
free from unpleasant smells. 

 The right to be treated with dignity and respect. 





Unlimitable Rights:  

The following rights cannot be 

limited or restricted in any way: 
 

 Freedom from Abuse and Neglect 

 Treatment Suited to Condition 

 Freedom from Restraint and Seclusion 

 Dignity and respect 

 Safe, Sanitary, Humane Treatment 
Environment 

 Individual Plan of Service (IPOS) developed 
using a Person-Centered Planning process 

 Contact with Attorneys regarding legal matters 
 



 

Rights may be modified through restrictions/ 

limitations but must be documented in the  

Individual Plan of Service (IPOS) and/or a 

recipient’s  Behavior Treatment Plan (BTP): 

 

 

 

 Some examples of rights that may be limited/restricted are as 
follows: 
 Communication by mail, phone, visits   

 Personal property 

 Money 

 Freedom of movement 

 Choice  of physician or Mental Health Professional 

 

 A recipient has the right to live in the least restrictive  
environment necessary to achieve appropriate treatment. 

 

 It is a Federal offense to open a recipient’s mail without their 
permission/written consent. 
 

 



Recipient Rights Complaint 

Forms 

 Anyone may file a Recipient Rights 
Complaint on behalf of a recipient, at any 
time. 

 i.e. parent, guardian, staff, community member, friend, etc. 

 The following form must be used when there is 
reasonable cause to believe a recipient’s rights 
have been violated by a paid staff. 

 REMEMBER: ABUSE AND NEGLECT ALLEGATIONS 
MUST BE REPORTED TO THE OFFICE OF RECIPIENT 
RIGHTS IMMEDIATELY!!! 



Recipient Rights Complaint Form 
(available electronically at www.miottawa.org/cmh) 



Confidentiality 
 Confidentiality  is a right of every recipient of mental health 

services.  Everyone involved with the delivery of services must work 
to maintain and protect this right whether the information is written 
or unwritten.   

 

 All information in a recipient’s record, and any information about a 
recipient discovered while providing services, is confidential. 

 

 Each recipient and/or parent/guardian, must be informed about the 
law regarding confidentiality. 

 

 A record of any information disclosed must be kept. The record 
must indicate what information was released, to whom, when and 
why it was released.  

 

 



Confidentiality 
 Written consent from the recipient and/or 

parent/guardian must be obtained before any 
confidential information can be given out verbally or in 
writing. 

 Respecting confidentiality means you can only discuss 
what happened with a recipient while at work with 
people who have a need to know the information. 

 Do NOT let anyone pressure you into giving out 
confidential information. 

 There is no breach of confidentiality when discussing 
recipients (i.e. using first and last names) with the Office 
of Recipient Rights. 



Examples of how you may  

unknowingly violate confidentiality . . . 

 
 Talking about recipients, by name, to others outside of 

work, who do not have a right to know the information. 
 Giving information over the phone to persons who say 

they are family/relatives/friends and there is not a 
Release of Information for that particular person. 

 Taking photographs or videotapes of recipients without 
permission (i.e. for use in brochures, pictures to hang on 
the wall in the home, on personal cell phones, etc.) 

 Listening in on a recipient’s phone calls. 
 Discussing information with other mental health or 

service professionals who are not authorized to receive 
the information or have the right to know. 

 Leaving identifiable information about a recipient in a 
public area. 



HIPAA 
(Health Insurance Portability and Accountability Act of 1996) 

 HIPAA (Health Insurance Portability and Accountability Act of 1996) includes 
Protected Health Information (PHI) and gives patients more control over their health 
information and sets boundaries on the use and release of health records. 

 

 What is “Protected Health Information”? 

“Protected health information” is any health information or mental health 
information maintained that is individually identifiable, including genetic information.   

 

 “Individually identifiable health information” means any information, whether oral or 
recorded in any form or medium, including demographic information collected from 
an individual, that: 

 1. Is created or received by a health care provider, mental health care 
provider, a health plan, or health care clearinghouse; and, 

 2. Relates to the past, present, or future physical or mental health or 
condition of an individual, the provision of health care to an individual, 
or the past, present, or future payment for the provision of health care 
to an individual. 

 



Incident Reports 

 Incident Reports  are a way to assure all 
unusual events involving recipients are 
documented. 

 

 The following slide outlines unusual incidents 
when an Incident Report must be completed by 
staff.  The list may not include all examples of 
unusual incidents staff will encounter, but it is a 
good starting point. 

 



Incident Reports MUST be written for the following: 
  

 The death of a recipient 
 
 Any injury of a recipient, explained or 

unexplained 
 
 An unusual medical problem (i.e. trip to 

the med center, urgent care, or 
hospitalization) 

 
 Environmental emergencies or incidents 

that could have caused an injury, but did 
not do so (i.e.; fire alarm went off and 
residents had to evacuate, tornado 
warning alert and residents had to go to 
tornado area of home, chemical spill, 
flooding in home, etc.) 

 
 Problem behaviors not addressed in a 

Behavior Treatment Plan (BTP) 
behaviors (i.e. harm to self, harm to 
others, verbal aggression, property 
damage, use/possession of weapons, 
etc.) 
 

 Inappropriate sexual acts (i.e. peer to 
peer touching, inappropriately touching 
staff, etc.) 
 
 

 Medication Errors (Missed dose, lower 

dose, early dose, late dose, wrong 
person, wrong route) 

 
 Medication Refusals…Remember, 

recipients CANNOT be forced to take 
medications 

 
 Suspected criminal offenses involving the 

recipient (i.e. arrests, convictions, 
probation  violations, detention, etc.) 

 
 Use of physical intervention…(PI)  

REMEMBER….You must;  
   Identify the imminent risk ( i.e. harm           
  to self, staff or others) 

  Identify what less restrictive 
 interventions were tried 
 first and were unsuccessful 
  Identify the approved PI technique 
 used 
  Identify how long (< 1 minutes, 5 
 minutes, etc.) the recipient 
 was held in the approved                                                      
 PI technique 
  

 Significant events in the community 
involving a recipient 

 
 Traffic accident, fire or police 

involvement when a recipient is present 



Incident Report Form 

 The following slide is an example of how 
an Incident Report should be completed 
by staff.   

 

 If you would like to view/utilize this 
sample Incident Report after training 
please visit www.miottawa.org/cmh 

http://www.miottawa.org/cmh


Writing an Incident Report 
(available electronically at www.miottawa.org/cmh 



Incident Reports  
(available electronically at www.miottawa.org/cmh) 



Abuse and Neglect 

 The following slides outline the different 
classifications of Abuse and Neglect.   

 

 Abuse is what you DO to a recipient. 

 Neglect is what you FAIL TO DO for a 
recipient. 

 REMEMBER: ABUSE AND NEGLECT ALLEGATIONS 
MUST BE REPORTED TO THE OFFICE OF RECIPIENT 
RIGHTS IMMEDIATELY!!! 

 



 

Abuse: What you DO to a recipient 

 
 

Abuse Class I 

 

 A non-accidental act or provocation of another to act 
which caused or contributed to the death, or sexual 
abuse of, or serious physical harm to a recipient 

 



Abuse: What you DO to a recipient 

 
Abuse Class II 

 A non-accidental act or provocation of another to act that 
caused or contributed to non-serious physical harm to a 
recipient. 

 A non-accidental act or provocation or another to act that 
caused or contributed to emotional harm to a recipient. 

 An action taken on behalf of a recipient by a provider who 
assumes the recipient is incompetent, even though a guardian 
has not been appointed, that results in substantial economic, 
material, or emotional harm to the recipient 

 Exploitation means an action by an employee, volunteer, or 
agent of a provider that involves the misappropriation or misuse 
of a recipient’s property or funds for the benefit of an individual 
or individuals other than the recipient 

 The use of unreasonable force on a recipient with or without 
apparent harm 

 



Abuse: What you DO to a recipient 

 

Abuse Class III 

 

 Use of language or other means of communication to 
degrade, threaten, or sexually harass a recipient 

 



Examples of Abuse 
 Any sexual contact with a recipient 
 Hitting, slapping, biting, pinching, poking, 

pushing, or kicking a recipient 
 Use of a weapon on a recipient 
 Swearing at, using foul language, racial or ethnic 

slurs, or other means of communication to 
degrade, or threaten a recipient 

 Sexually harassing a recipient 
 Making remarks which could be emotionally 

harmful to a recipient 
 Allowing a recipient to purchase your lunch, 

coffee, gas, etc. using their personal funds 
 Using physical management without apparent 

harm (imminent risk: harm to self or others) 



Neglect: What you FAIL to do for a recipient 

 
 Neglect Class I means either : 
 

 (i) Acts of commission or omission by an employee, 
volunteer, or agent of a provider that result from 
noncompliance with a standard of care or treatment 
required by law, rules, policies, guidelines, written 
directives, procedures, or individual plan of service 
that cause or contribute to serious physical harm to 
or sexual abuse or a recipient or 

 
 (ii) The failure to report apparent or suspected Abuse 

Class I or Neglect Class I of a recipient 

 



Neglect: What you FAIL to do for a recipient 

 Neglect Class II – means either: 
 

 (i) Acts of commission or omission by an employee, 
volunteer, or agent of a provider that result from 
noncompliance with a standard of care or treatment 
required by law, rules, policies, guidelines, written 
directives, procedures, or individual plan of service 
that cause or contribute to non-serious physical harm 
or emotional harm to a recipient or 

 
 (ii) The failure to report apparent or suspected Abuse 

Class II or Neglect Class II of a recipient 

 



Neglect: What you FAIL to do for a recipient 

 
 Neglect Class III – means either: 
 

 (i) Acts of commission or omission by an employee, 
volunteer, or agent of a provider that result from 
noncompliance with a standard of care or treatment 
required by law, rules, policies, guidelines, written 
directives, procedures, or individual plan of service 
that either placed or could have placed a 
recipient at risk of physical harm or sexual abuse or 

 
 (ii) The failure to report apparent or suspected Abuse 

Class III or Neglect Class III of a recipient. 

 



Examples of Neglect 
 

 Leaving a recipient, who is not able to care for him/herself, 
unattended. 

 Not providing the proper medication or the correct dosage of a 
medication. 

 Not feeding a recipient according to their feeding guidelines 

 Speeding with a recipient in the vehicle. 

 Texting and driving with a recipient(s) in the vehicle. 

 Being aware of, or suspecting an abusive or neglectful situation, and 
not IMMEDIATELY reporting it to the Office of Recipient Rights. 

 Not following a recipient’s IPOS, PT, OT, Health Care Plan, Speech, 
Behavior Plan, etc. 

 Violation of a policy/procedure which placed or could have place a 
recipient at risk of harm. 



Summary of Abuse and Neglect 

Reporting Requirements 

 

 The poster on the following slide outlines 
what agencies (i.e. Office of Recipient 
Rights, Child Protective Services, Adult 
Protective Services, and the Police) need 
to be notified immediately of specific 
abuse and neglect allegations. 



Summary of Abuse and Neglect Reporting 

Requirements 
(available electronically at www.miottawa.org/cmh 

 


