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OFFICE OF RECIPIENT 

RIGHTS



“EVERYONE HAS THE RIGHT TO BE TREATED LIKE 
A VALUED HUMAN BEING.”



OBJECTIVES

Understand the 
legal basis of 

rights of 
individuals who 
receive mental 
health services.

Learn the Office 
of Recipient 

Rights’ functions, 
roles, and 
reporting 

requirements.

Understand 
abuse, neglect, 
and failure to 

report.



LEGAL BASIS FOR RECIPIENT 
RIGHTS

Community Mental Health Act of 1963 

People are removed from institutions and they 

are directed toward community-based mental health 
services.

Michigan Mental Health Code: Public Act 258 of 1974

“…recipients will be protected from rights violations 
while they are receiving services…” 



LEGAL BASIS FOR RECIPIENT 
RIGHTS

In addition to regulating the 

Michigan Mental Health Code, 

ORR  ensures rights protection 

under additional laws:



WHAT DOES THIS MEAN?

Recipients have the same basic rights as you and me. The Michigan Mental Health 
Code provides a little extra protection for community mental health recipients.

As an employee, contract employee, or volunteer of Northern Lakes Community 
Mental Health Authority or of any of its contracted providers, you must promote 
and protect the rights of recipients.

This is your legal and ethical obligation.



THE OFFICE OF 
RECIPIENT RIGHTS

Michigan’s Mental Health code also 

establishes a Recipient Rights Office in each 

community mental health (CMH) services 

program and each licensed hospital.

The Office of Recipient Rights has a number 

of duties and responsibilities:

Complaint Resolution

• Investigation of alleged rights violations

• Recommending remedial action to prevent 
recurrence of future violations

Monitoring

• Annual site visits

• Review of Incident Reports

• Contracts/policies

Advocacy & Referral

• Assist recipients, legal representatives, and others 
with understanding and exercising their rights as 
recipients and citizens

Prevention

• Training

• Consultation

• Policy Development



TERMINOLOGY: “RECIPIENT”

You may also sometimes hear people 
refer to recipients as “consumers,” 
“clients,” “patients,” “residents,” 

“persons with disabilities,” or by their 
specific diagnostic label.

In truth, they are human beings, fellow 
citizens, and our neighbors – real people 

with real lives.



WHAT IS A RIGHT?
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,”
something must be:

✓ Defined by law

✓ Have a legal means of protecting it



CATEGORIES OF 
RIGHTS 

VIOLATIONS
The Michigan Mental Health Code
and other laws grant a number of
rights to recipients. These rights
are organized into categories.
When the Office of Recipient
rights receives a complaint, they
then determine which category the
allegation falls under.



CIVIL RIGHTS

A recipient has the same rights as 
guaranteed under the US & Michigan 
Constitution and other laws.

Examples of civil rights:

• Due Process (includes legal 
representation and right to a fair trial)

• Freedom from involuntary servitude

• Freedom of speech (including non-
verbal expression)

• Freedom of association (such as 
sexual expression)

• Freedom of religion (treatment by 
spiritual means)



SUITABLE SERVICES

“A recipient shall receive mental health services
suited to his or her condition…”

Includes:

• Dignity & Respect

• Informed Consent

• Mental Health Services Suited to Condition

• Choice of Physician or Mental Health Professional

• Notice of Medication Side Effects



SUITABLE SERVICES:
DIGNITY & RESPECT

SECTION 708: 

“A recipient has the right to be treated with 
dignity and respect.”

SECTION 711: 

“Family members of recipients shall be 
treated with dignity and respect.”



SUITABLE SERVICES:

DIGNITY & RESPECT

Dignity: To be treated with esteem, honor, 
politeness, or honesty; to be addressed in a 
manner that is not patronizing, condescending, 
or demeaning, to be treated as an equal; to 
be treated the way the individual wants to be 
treated. 

Respect: To show differential regard for; to 
be treated with esteem, concern, 
consideration, or appreciation; to protect the 
individual’s privacy, to be sensitive to cultural 
differences; to allow the individual to make 
choices.

Examples:

▪ Giving recipients and their family 
members an opportunity to give their 
input about treatment and services.

▪ Being courteous and professional at all 
times when interacting with recipients 
and their families.

▪ Avoiding language that may be 
considered offensive to individuals with 
disabilities/mental illnesses, such as: 
crazy, insane, etc.



SUITABLE SERVICES:

MENTAL HEALTH SERVICES SUITED TO CONDITION

The appropriate treatment or support for the recipient’s unique condition to which the 
recipient is legally entitled …

Provided in compliance with any and all standards of care required by:

 Law

 Rules

 Policies

 Procedures

 Written Guidelines

 Written Directives

 The Recipient’s Individual Plan of Service (IPOS)



SUITABLE SERVICES:

MENTAL HEALTH SERVICES SUITED TO CONDITION

Individualized Written Plan of Services (IPOS)

• The IPOS is “the fundamental document in the recipient’s record.”

• The IPOS serves as a contract between a CMH and the recipient that outlines what services 
the CMH will provide to the recipient.

• Developed in partnership with the recipient through Person-Centered Planning.

Person-Centered Planning (PCP) Process

• A process of planning and supporting the recipient that builds upon the recipient’s capacity 
to engage in activities that promote community life.

• Honors the recipient’s: Preferences – Choices – Abilities

• Involves natural supports, as the individual desires or requires – Family, friends, community 
supports, agencies, professionals …



SUITABLE SERVICES:
MENTAL HEALTH SERVICES SUITED TO CONDITION

What must be in an IPOS?
• Person responsible for implementing the plan.

• Treatments and supports requested.

• Each specific service committed by CMH, identifying each 
implementing provider & treatment and supports.

✓Amount, duration, and scope of each service .

✓When each of the committed services will commence and recur, if 
applicable.

• Meaningful Goals and Measurable Objectives to address  each of 
the recipient’s assessed needs.

• Interventions/methodologies to achieve  goals & objectives, including 
documentation instructions.

• Signature of recipient (and legal representative) documenting 
consent.



SUITABLE SERVICES:

MENTAL HEALTH SERVICES SUITED TO CONDITION

When deemed necessary, a recipient’s rights 
may be limited or restricted.

Restrictions:
• Made for all of the recipients in a particular 

setting.

• Determined by policy.

• Must be reasonable.

Limitations:
• Must be authorized in the person’s IPOS or 

Behavior Treatment Plan.

• Efforts to avoid & remove the limitation must be 
included and documented in the plan.

• The plan must be reviewed and approved by the 
Behavioral Treatment Committee.

IN EITHER CASE:

✓ Only after positive approaches have first been 
tried and failed

✓ Using the least restrictive methods

✓ Time-Limited

✓ Justification of use documented in record each 
instance

Examples:

✓ A restriction in an AFC home stating reasonable 
hours that phone calls can be made.

✓ A one-to-one supervision requirement is placed as 
a limitation upon a recipient’s freedom of 
movement because they have a history of 
elopement during community outings.



SUITABLE SERVICES:

MENTAL HEALTH SERVICES SUITED TO CONDITION

Other standards of care include:

• NLCMHA company policy

• Provider policies

• The contract between a provider and NLCMHA

• Licensing (LARA) Rules

• The Medicaid Provider Manual

• Any other state and federal laws



SUITABLE SERVICES:

MENTAL HEALTH SERVICES SUITED TO CONDITION

Examples of services suited to condition violations:

 A recipient is authorized for a certain amount of Community Living Supports (CLS) in 
their IPOS, however they have not been receiving them.

 An Adult Foster Care (AFC) home does not have the means of transportation to bring 
a recipient to his or her medical appointments, resulting in the recipient missing an 
appointment.

 An AFC home has a policy against personal cellphone use, and a staff member uses 
their phone to play games while they are supposed to be working.



SUITABLE SERVICES

Other suitable services rights include:

▪ Choice/change of provider (within certain limits)

✓ NLCMHA & providers shall honor a recipient’s choice of provider/physician/other mental health professional, 
subject to limitations.

▪ Access to a mental health professional at any reasonable time

▪ Record kept current, documenting all services delivered

✓ IPOS and Behavior Treatment Plans are to be kept current and modified when there is a change in the 
recipient’s conditions, needs, or services.



CONFIDENTIALITY

“Information in the record of a recipient, and other information acquired in the 
course of providing mental health services to a recipient, shall be kept 

confidential and shall not be open to public inspection.”

WHAT IS CONFIDENTIAL?

• The identity of the recipient

• Whether the recipient is receiving mental health services

• Information in the recipient’s records

• ANY information acquired in the course of providing services

SHALL BE KEPT CONFIDENTIAL

• Not disclosed to anyone or open to public inspection…

• Except in circumstances and conditions allowed by law.



CONFIDENTIALITY:

DISCLOSURE AS PERMITTED BY LAW

Disclosure WITH CONSENT:

from the person with the legal authority to consent.

➢ Documented on an agency approved authorization to 
disclose confidential information form including:

o Specific information to be released

o To whom

o Purpose

o Time period (end date 1 year)



CONFIDENTIALITY:
DISCLOSURE AS PERMITTED BY LAW

If there is a compelling reason to disclose based upon a substantial probability of harm to the recipient 
or others (but… only to health or mental health providers, law enforcement, or other public agencies)

If there is a Duty to Warn (mental health professionals only)

In cooperation with a subpoena or court order signed by a judge (unless it is privileged information)

As necessary to a Prosecuting Attorney for involuntary mental health treatment or guardianship 
proceedings

Information may be disclosed WITHOUT CONSENT in the following situations:



CONFIDENTIALITY:
DISCLOSURE AS REQUIRED BY LAW

Disclosure is REQUIRED by law, even 
WITHOUT consent, for:

• Child Abuse/Neglect Reporting to the Department of 
Health and Human Services (DHHS)

• If requested in writing from DHHS for Child 
Abuse/Neglect investigations only (relevant 
information only)

• Vulnerable Adult Abuse/Neglect Reporting to DHHS

• Criminal Abuse Reporting to Law Enforcement

• Upon written request from MPAS for abuse and 
neglect investigation



RULE OF THUMB FOR ALL DISCLOSURES

✓ WHO has a need to know?

✓ WHAT does the receiver of 
information have a need to know? 

✓ MINIMUM disclosure necessary



CONFIDENTIALITY

PHOTOGRAPHS

Includes audio-visual tapes and other media

• May be taken for purely personal or social purposes

o Only if given to the recipient

o Not if the recipient objects

• May be taken in order to identify the recipient 

o Prior consent required on an agency approved form.

o Secured in record



CONFIDENTIALITY

Examples of confidentiality violations:

• A direct care worker (DCW) is on a community outing to the library with a recipient.  
The DCW runs into a personal friend at the library, and this friend asks the DCW 
who she is with.  The DCW introduces the recipient by name, and explains that she is 
their “caregiver.”

• A day program staff takes a “selfie” with a recipient and posts it to her Facebook 
page.

• An AFC home staff video calls her boyfriend while she is working to tell him that she 
will be home late that night.  Recipients and the interior of the home are visible in the 
background of the video.



COMMUNICATION & VISITS

Residents are entitled to:

• Unimpeded, private, and uncensored communication

• Visits with people of their choice

 If the time and place is reasonable

 Facilities are obligated to make space for visits available

Communication or visits between a resident and an attorney, court, or 
the Office of Recipient Rights can NOT be limited.



PERSONAL PROPERTY

“A resident is entitled to receive, possess, and use all personal property…”

Including:

• Entertainment materials (UNCENSORED news, magazines, television,
radio, movies)

• Clothing and other personal items

EXCEPT:

• As limited in the recipients’ plan of service

• To prevent theft, loss, or destruction of the property

• To prevent the recipient from physically harming himself, herself, or others



FREEDOM OF MOVEMENT

Restrictions/Limitations

The freedom of movement of a recipient shall not
be restricted more than is necessary to:

 Provide mental health services;

 Prevent injury to him or her or to others; or

 Prevent substantial property damage.

UNLESS:

 A restriction or limitation is identified in the recipient’s written 
plan of services



RECIPIENT RIGHTS – STAFF AND RECIPIENT VIEW



ABUSE & NEGLECT



ABUSE 

MICHIGAN MENTAL HEALTH CODE, ACT 258 OF 
1974 AS AMENDED

MCL§330.1722 Protection of recipient from abuse or 
neglect.

Sec. 722 (1) “A recipient of mental health services 
shall not be subjected to abuse or neglect.”



ABUSE – CLASS I

A NON-ACCIDENTAL 

ACT OR PROVOCATION 

OF ANOTHER TO ACT 

THAT CAUSED OR 

CONTRIBUTED TO:

DEATH

SEXUAL ABUSE

SERIOUS PHYSICAL HARM



ABUSE – CLASS I DEFINITIONS

Sexual Abuse:. 

Any sexual contact between an 
employee, volunteer, or agent of a 
provider and a recipient for whom the 
employee, volunteer, or agent 
provides direct services.

Examples:

▪Sexual Relationship

▪Sexual Touching –

any touch for sexual gratification

Serious Physical Harm:

A part of the body is damaged so 
severely that it cannot be used or 
cannot be used very well.

Examples:

▪Swollen eye

▪Broken leg



ABUSE – CLASS II

A NON-ACCIDENTAL 

ACT OR PROVOCATION 

OF ANOTHER TO ACT 

THAT CAUSED OR 

CONTRIBUTED TO:

NON SERIOUS PHYSICAL 
HARM



ABUSE – CLASS II DEFINITIONS

Non-Serious Physical Harm:

Non-serious physical harm is a physical 
damage to or what could reasonably be 
construed as pain suffered by a recipient 
that a physician or R.N. determines could 
be painful. 

Examples:

▪Bruise

▪Scrape or Scratch

▪ A verbal release, like “ouch!”

▪For the non-verbal, a contorted facial 
expression



ABUSE – CLASS II

OTHER CATEGORIES

UNREASONABLE FORCE

EXPLOITATION

EMOTIONAL HARM 



ABUSE – CLASS II, UNREASONABLE FORCE

Unreasonable Force:

“Unreasonable force" means physical management or force that is applied 
by an employee, volunteer, or agent of a provider to a recipient in one or 
more of the following circumstances: 

•There is no imminent risk of serious or non-serious physical harm to the recipient, staff or others. 

•The physical management used is not in compliance with techniques approved by the provider 
and the responsible mental health agency. 

•The physical management used is not in compliance with the emergency interventions 
authorized in the recipient's individual plan of service. 

•The physical management or force is used when other less restrictive measures were possible 
but not attempted immediately before the use of physical management or force. 



ABUSE CLASS II, EXPLOITATION

Exploitation:

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. 

Examples:

▪“Borrowing” a cigarette from a recipient, even if you replace it

▪Eating food intended for recipients

▪Using nail polish belonging to a recipient without the recipient’s permission

▪Using recipient funds to pay for a pizza party for other recipients



ABUSE CLASS II, EMOTIONAL HARM

Emotional Harm:

Impaired psychological functioning, growth, or development of a significant nature as 
evidenced by observable physical symptomatology or as determined by a mental 
health professional. 

Examples:

▪A recipient suffers a panic attack because of the way the staff has treated him.



ABUSE – CLASS III

VERBAL ABUSE

LANGUAGE

GESTURES

SEXUAL HARRASSMENT 



ABUSE – CLASS III, VERBAL ABUSE

Verbal Abuse:

The use of language or other means of 
communication by an employee, volunteer, or 
agent of a provider to degrade, threaten, or 
sexually harass a recipient. Examples:

▪Cursing at a recipient

▪Giving a recipient the “middle finger”

▪Telling a recipient they’re “stupid”

▪Talking to a recipient about your sexual preferences

▪Telling a recipient their weekly outing will be taken 
away if they don’t shower

▪“Teasing” a recipient about religion, sexual 
preference, height, weight, etc. 



NEGLECT 

MICHIGAN MENTAL HEALTH CODE, ACT 258 OF 
1974 AS AMENDED

MCL§330.1722 Protection of recipient from abuse or 
neglect.

Sec. 722 (1) “A recipient of mental health services 
shall not be subjected to abuse or neglect.”



NEGLECT – CLASS I:

AN ACT OF COMMISSION OR 
OMISSION THAT RESULTS FROM NON-
COMPLIANCE WITH A STANDARD OF 
CARE OR TREATMENT REQUIRED BY:

LAW 
RULES 
POLICIES OR PROCEDURES
GUIDELINES 
WRITTEN DIRECTIVES 
INDIVIDUAL PLAN OF SERVICE

THAT CAUSED OR CONTRIBUTED TO:

DEATH SEXUAL ABUSE

SERIOUS 
PHYSICAL HARM



NEGLECT – CLASS I EXAMPLE

A recipient does not know how to swim, but 
staff take her to the lake. They allow her to 
“wade” in the water even though there is a “No 
Swimming” sign posted at the shore. Staff do 
not watch the recipient and soon, they realize 
they no longer see her. They look for the 
recipient and find her far out into the lake, 
struggling to stay afloat. They call 911, but by 
the time 911 arrives, it is too late. 



NEGLECT – CLASS II:

AN ACT OF COMMISSION OR 
OMISSION THAT RESULTS FROM 
NON-COMPLIANCE WITH A 
STANDARD OF CARE OR 
TREATMENT REQUIRED BY:

LAW 

RULES 

POLICIES OR PROCEDURES

GUIDELINES 

WRITTEN DIRECTIVES 

INDIVIDUAL PLAN OF SERVICE

THAT CAUSED OR CONTRIBUTED TO:

NON-SERIOUS 

PHYSICAL HARM

EMOTIONAL HARM



NEGLECT – CLASS II EXAMPLE

A recipient has a written directive from a nurse 
that states he is to wear a gait belt to 
ambulate. Staff forgets to put the recipient’s 
gait belt on that morning and as the recipient 
gets out of bed, he falls over, hitting is head on 
his dresser. He is taken to the Emergency 
Department where he receives 6 stitches. 



NEGLECT – CLASS III:

AN ACT OF COMMISSION OR 
OMISSION THAT RESULTS FROM 
NON-COMPLIANCE WITH A 
STANDARD OF CARE OR 
TREATMENT REQUIRED BY:

LAW 

RULES 

POLICIES OR PROCEDURES

GUIDELINES 

WRITTEN DIRECTIVES 

INDIVIDUAL PLAN OF SERVICE

THAT EITHER PLACED OR COULD HAVE 
PLACED THE RECIPIENT AT RISK OF:

PHYSICAL HARM

SEXUAL ABUSE



NEGLECT – CLASS III EXAMPLE

During the night shift at an AFC home, a staff 
sits down on the chair to relax. Staff closes his 
eyes for “just a minute” and ends up nodding 
off. Staff is woken up by the sound of a 
recipient getting up to use the restroom. 



NEGLECT – FAILURE TO REPORT 

MICHIGAN MENTAL HEALTH CODE, ACT 258 OF 1974 AS AMENDED

MCL§330.1722 Protection of recipient from abuse or neglect…

MICHIGAN DEPARTMENT OF HEALTH AND HUMAN SERVICES ADMINISTRATIVE RULES 

…“Neglect Class I” means either of the following:

. . .(ii) The failure to report apparent or suspected abuse Class I or neglect Class I of a recipient. 

NORTHERN LAKES CMH POLICIES AND PROCEDURES

105.105 Duty to Report

A workforce member, contract workforce member, or volunteer of Northern Lakes CMHA or a contracted 
provider shall report any alleged, apparent, or suspected violation of the rights of a recipient directly to 
the Office of Recipient Rights as required by the Michigan Mental Health Code (PA 258 of 1974, MCL 
330.1752). 

The terms “apparent” or “suspected” in the context of a rights violation mean any and all incidents that 
the workforce member or volunteer has either directly witnessed or received reports of, that constitute, or 
may constitute, a violation of the rights of a recipient as defined by the Michigan Mental Health Code, 
Michigan Department of Health and Human Services Administrative Rules, or Northern Lakes CMHA 
policy and procedures, whether or not the workforce member believes the allegation to be true. 

Failure to report apparent or suspected rights violations will result in administrative and potentially 
disciplinary action up to and including termination, and also constitutes a violation of rights.



NEGLECT –
FAILURE TO REPORT

FAILURE TO REPORT 
SUSPECTED OR 

APPARENT ABUSE OR 
NEGLECT CAN RESULT 
IN AN ALLEGATION OF 

NEGLECT AGAINST 
YOU! 

IMMEDIATE ORAL 
REPORT

WRITTEN REPORT 
WITHIN 24 HOURS

DIRECTLY TO THE 
OFFICE OF 

RECIPIENT RIGHTS



NEGLECT –
FAILURE TO 

REPORT

EXAMPLE:
YOU AND YOUR 
COWORKERS SEE 

ANOTHER 
COWORKER FLIP OFF 

A RECIPIENT 

YOUR COWORKER 
CALLS THE OFFICE OF 
RECIPIENT RIGHTS TO 

REPORT THE 
INCIDENT, YOU DO 

NOT

THE ORR OPENS AN 
INVESTIGATION OF 
FAILURE TO REPORT, 
NEGLECT CLASS III 

AGAINST YOU



NEGLECT – CLASS II FAILURE TO REPORT 
EXAMPLE

Recipient Sally reports to you about a week ago she 
saw staff Mary push past recipient Mike because 
Mike was blocking the entrance to the kitchen. Sally 
tells you that Mike and Mary were “joking” around, 
but Mary asked Mike several times to Move and 
Mike did not. Sally reports that it seemed like Mary 
became frustrated with Mike and pushed past Mike 
into the kitchen. Sally tells you that Mike stumbled 
back into the door frame and said “ow!” You go to 
Mike and ask him about the incident. Mike denies 
anything happened, but you notice Mike has a 
bruise on his arm. You do not report the incident 
because Mike denied anything happened and you 
know Mary would never hurt a recipient. Mary is just 
so sweet and she loves the recipients. 

The next day, Mike has an appointment 
with his case manager. Mike tells his case 
manager that staff at his home pushed 
him into the door frame. He reports to 
his case manager that he lied to you  
when you asked him about the incident 
because he didn’t want to get Mary in 
trouble. When the case manager reports 
the incident to the ORR, an investigation 
is opened against you for failure to 
report. You had information about 
suspected abuse, which you did not 
report as required. 



HOW DO I

REPORT?

CALL

EMAIL

FAX



DID YOU KNOW FILING A COMPLAINT IS A 
RIGHT AND YOUR OBLIGATION?

Recipients have the right to file a complaint with the Office of Recipient Rights. 

You are obligated to file a complaint of abuse or neglect, but you’re also 
obligated to assist a recipient with filing a complaint with the ORR even if the 
complaint is against you! 

Anyone can file a complaint; recipients, staff, attorneys, community members, 
guardians, anyone can file a complaint with the ORR.



AFTER A COMPLAINT IS 
RECEIVED, THEN WHAT?

THE INVESTIGATIVE 

PROCESS



DID YOU KNOW FILING A COMPLAINT IS A 
RIGHT AND YOUR OBLIGATION?

An acknowledgement letter is sent to the complainant within 5 business days of the 
receipt of the complaint.  

Within 90 days of the receipt of the complaint, the ORR will conduct interviews and 
review documentation in order to write a Report of Investigative Findings.  A status 
letter is sent every 30 days to the complainant and to the accused staff’s employer. 

The Report of Investigative Findings will be sent to the accused staff’s employer 
for remedial action if necessary and will be provided to the ORR. The CEO then 
submits a Summary Report within 10 business days of the Report of Investigative 
Findings to be sent to the recipient or the recipient’s guardian. 



UNIMPEDED ACCESS BY ORR

During an investigation – and any 
other time - the ORR has unimpeded 
access to:

ALL STAFF

ALL RECIPIENTS

ALL SERVICE SITES

ALL INFORMATION

YOU HAVE A DUTY TO COOPERATE 
WITH STAFF OF THE ORR IN A 
TIMELY MANNER.

This Photo by Unknown Author is licensed under CC BY-NC

http://www.pngall.com/files-png/download/23305
https://creativecommons.org/licenses/by-nc/3.0/


REMEDIAL ACTION
Upon completion of a Recipient Rights Investigation, the ORR will submit a 
Report of Investigative Findings to your employer. If the allegation(s) were 
substantiated, the ORR will make recommendations for actions that must or 
should be taken to correct the violation and to prevent it from recurring.

Remedial actions may include:

• Training

• Policy and procedure changes

• Environmental repairs / enhancements

• Changes to a recipient’s individual plan of services

• Disciplinary action

• Employment termination

• Contract action

• Quality improvement projects



EMPLOYEES HAVE RIGHTS TOO!
MICHIGAN MENTAL HEALTH CODE, ACT 258 OF 1974 AS AMENDED
MCL§330.1755 Office of recipient rights; establishment by community mental health services program and hospital.
Sec 755.
…(3) Each community mental health services program and each licensed hospital shall endeavor to ensure all of the 
following:
(a) Complainants, staff of the office of recipient rights, and any staff acting on behalf of a recipient will be protected 
from harassment or retaliation resulting from recipient rights activities and that appropriate disciplinary action will be 
taken if there is evidence of harassment or retaliation…

NORTHERN LAKES CMH POLICIES AND PROCEDURES
105.107 Retaliation and Harassment Prohibited

Definitions

Retaliation means an act or acts by a Workforce Member, contract Workforce Member, or volunteer of Northern 
Lakes CMH or a contracted provider to deliberately harm or threaten harm to another person in response or revenge 
for something the other person has done connected with their work responsibilities or good faith advocacy regarding 
recipient rights.

Harassment is the act of persistently intimidating, threatening, or attacking another person. 

This Photo by Unknown Author is licensed under CC BY-SA

http://www.jphotostyle.com/clipboard/employee-rights.html
https://creativecommons.org/licenses/by-sa/3.0/


THIS MEANS…

The Mental Health Code mandates that complainants, 
staff of the Office of Recipient Rights, and any staff 
acting on behalf of a recipient will be protected from 
harassment or retaliation resulting from recipient rights 
activities and that appropriate disciplinary action will be 
taken if there is evidence of harassment or retaliation.

* NLCMH maintains no tolerance of any retaliation and

harassment against persons involved in recipient

rights activities.
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