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HOUSE BILL No. 5926

March 30, 2006, Introduced by Reps. Stewart, Tobocman, Accavitti, Meisner, Leland, Kolb,
Anderson, Mortimer, Sheltrown, Alma Smith, Vagnozzi, Donigan, Plakas, Farrah,
Gleason, Cushingberry and Zelenko and referred to the Committee on Health Policy.

A bill to anmend 1974 PA 258, entitled
"Mental health code,”
by amendi ng sections 720, 754, and 755 (MCL 330.1720, 330.1754, and
330. 1755), sections 720 and 755 as added and section 754 as anended
by 1995 PA 290, and by addi ng section 142a.

THE PECPLE OF THE STATE OF M CHI GAN ENACT:

SEC. 142A. A FACILITY LI CENSED UNDER SECTI ONS 134 TO 150 SHALL
MAKE AVAI LABLE TO THE DEPARTMENT ALL REQUESTED | NFORMATI ON ON THE
FACI LI TY' S RECI PI ENT RI GHTS PROGRAM AND POLI ClI ES.

Sec. 720. The departnent shall provi de —anr—-annrual—statistiecal
report— to —thenenbers—of— the house and senate standing
comm ttees and appropriations subcommttees with |legislative
oversi ght of nental health i ssues AN ANNUAL STATI STI CAL AND
ANALYTI CAL REPORT summari zi ng —aH— BOTH OF THE FOLLOW NG
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(A) ALL deaths and causes of deat

hs, if known, of nental

heal th care recipients AND APPLI CANTS t hat have been reported to

the departnent and all deaths that have occurred in state

facilities.

(B) ALL KNOWN | NSTANCES OF SERI QUS | NJURY, SERI QUS PHYSI CAL
I LLNESS, | NCARCERATI ON, HOVELESSNESS, AND DELAY OR | NTERRUPTI ON OF
EDUCATI ON AMONG MENTAL HEALTH CARE RECI PI ENTS AND APPLI CANTS.

Sec. 754. (1) The departnment sha

| establish a state office of

reci pient rights subordinate only to the director. —ef—the

departrent—

(2) The departnment shall ensure all

of the follow ng:

(a) The process for funding the state office of recipient

rights includes a review of the funding by the state recipient

rights advisory committee.

(b) The state office of recipient

rights will be protected

frompressures that could interfere with the inpartial, even-

handed, and thorough perfornmance of its duti es.

(c) The state office of recipient

access to all of the foll ow ng:

rights will have uni npeded

(i) Al progranms and services operated by or under contract

wi th the departnment except where other recipient

authorized by this act exist.

rights systens

(i) Al staff enployed by or under contract with the

depart nment.

(1it) Al'l evidence necessary to conduct a thorough investigation

or to fulfill its nonitoring function

(d) Staff of the state office of
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training each year in recipient rights protection.

(e) Each contract between the departnment and a provider
requires both of the foll ow ng:

(1) That the provider and his or her enployees receive annual
training in recipient rights protection.

(ii)) That recipients will be protected fromrights violations
while they are receiving services under the contract.

(f) Technical assistance and training in recipient rights
protection are available to all community nental health services
prograns and other nental health service providers subject to this
act .

(3) The departnent shall endeavor to ensure all of the
fol | ow ng:

(a) The state office of recipient rights has sufficient staff
and ot her resources necessary to performthe duties described in
this section.

(b) Conplainants, staff of the state office of recipient
rights, and any staff acting on behalf of a recipient will be
protected from harassnent or retaliation resulting fromrecipient
rights activities.

(c) Appropriate renmedial action is taken to resolve violations
of rights and notify the conpl ai nants of substantiated vi ol ati ons
in a manner that does not violate enployee rights.

(4) After consulting with the state recipient rights advisory
commttee, the director —efthe department— shall select a director
of the state office of recipient rights who has the educati on,

training, and experience to fulfill the responsibilities of the

02430' 05 LTB



© 00 N o o0 B~ wWw N P

N N N N N N NN PR P P P R P P R Rk R
N~ o o0 A WN P O ©O 0N OO0~ WDN P O

4

of fice. The director —efthedepartrent— shall not replace or

di smiss the director of the state office of recipient rights

W thout first consulting the state recipient rights advisory
commttee. The director of the state office of recipient rights
shal |l have no direct service responsibility.

(5) The state office of recipient rights may do all of the
fol |l ow ng:

(a) Investigate apparent or suspected violations of the rights
guaranteed by this chapter

(b) Resolve disputes relating to violations.

(c) Act on behalf of recipients to obtain appropriate renedies
for any apparent viol ations.

(d) Apply for and receive grants, gifts, and bequests —#n
order— to effectuate any purpose of this chapter.

(6) The state office of recipient rights shall do all of the
fol |l ow ng:

(a) Ensure that recipients, parents of mnor recipients, and
guardi ans or other | egal representatives have access to sumari es
of the rights guaranteed by this chapter and chapter 7a and are
notified of those rights in an understandabl e manner, both at the
tinme services are requested and periodically during the tinme
services are provided to the recipient.

(b) Ensure that the tel ephone nunber and address of the office
of recipient rights and the nanes of rights officers are
conspi cuously posted in all service sites.

(c) Maintain a record systemfor all reports of apparent or

suspected rights violations received, including a nechanismfor
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l ogging in all conplaints and a nmechani smfor secure storage of all
i nvestigative docunents and evi dence.

(d) Initiate actions that are appropriate and necessary to
safeguard and protect rights guaranteed by this chapter to
reci pients of services provided directly by the departnent or by
its contract providers other than community nental health services
pr ogr ans.

(e) Receive reports of apparent or suspected violations of
rights guaranteed by this chapter. The state office of recipient
rights shall refer reports of apparent or suspected rights
violations to the recipient rights office of the appropriate
provi der to be addressed by the provider's internal rights
protection nechani sns. The state office shall intervene as

necessary to act on behalf of recipients in situations in which the

di rect or —efthedepartrent— considers the PROVIDER S rights
protecti on system —ef—theprovider— to be out of conpliance with

this act and rul es pronul gated under this act.

(f) Upon request, advise recipients of the process by which a
rights conpl aint or appeal nmay be made and assist recipients in
preparing witten rights conplaints and appeal s.

(g) Advise recipients that there are advocacy organi zati ons
avai lable to assist recipients in preparing witten rights
conpl aints and appeals and offer to refer recipients to those
or gani zati ons.

(h) Upon receipt of a conplaint, advise the conplainant of the
conpl ai nt process, appeal process, and nedi ati on opti on.

(1) Ensure that each service site operated by the departnent
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or by a provider under contract with the departnent, other than a
comunity nmental health services program is visited by recipient
rights staff with the frequency necessary for protection of rights
but in no case | ess than annually.

(j) Ensure that all individuals enployed by the departnent
recei ve department-approved training related to recipient rights
protection before or within 30 days after being enpl oyed.

(k) Ensure that all reports of apparent or suspected
violations of rights within state facilities or prograns operated
by providers under contract with the departnment other than
community mental health services prograns are investigated in
accordance with section 778 and that those reports that do not
warrant investigation are recorded in accordance w th subdivision
(c).

() Review sem annual statistical rights data submtted by
community nmental health services prograns and |icensed hospitals to
determ ne trends and patterns in the protection of recipient rights
in the public nmental health system and provide a summary of the
data to comunity nental health services prograns and to the
di rector. —ef the departwent—

(M REQUEST AND REVI EW ADDI TI ONAL | NFORMATI ON AS NECESSARY
REGARDI NG RECI PI ENT RI GHTS | SSUES | N LI CENSED HOSPI TALS AND
TRANSM T THE FI NDI NGS AND RECOMVENDATI ONS REGARDI NG PROBLEM AREAS
TO THE DI RECTOR

(N —/M— Serve as consultant to the director in matters
related to recipient rights.

(O —n)— At least quarterly, provide sunmary conpl aint data
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consistent with the annual report required in subdivision (e}

(Q, together with a sunmary of renedial action taken on
substantiated conplaints, to the departnment and the state recipient
rights advisory committee.

(P) ANNUALLY REQUI RE THAT ALL COVMUNI TY MENTAL HEALTH SERVI CES
PROGRAMS, STATE FACI LI TIES, AND LI CENSED HOSPI TALS PROVI DE SUMVARY
| NFORMATI ON AND ANALYSI S ON ALL KNOWN | NSTANCES OF DEATH, SERI OQUS
I NJURY, SERI OQUS PHYSI CAL | LLNESS, | NCARCERATI ON, HOVELESSNESS, AND
DELAY OR | NTERRUPTI ON OF EDUCATI ON AMONG MENTAL HEALTH CARE
RECI PI ENTS AND APPLI CANTS. THE STATE OFFI CE OF RECI PI ENT RI GHTS
SHALL REVI EW AND | NVESTI GATE, AS WARRANTED, RI GHTS | SSUES RELATED
TO TH' S | NFORVATI ON AND | NFORMATI ON PROVI DED TO LEGQ SLATORS UNDER
SECTI ON 720,

(Q —o)— Submit to the director —efthedepartrent— and to
the commttees and subconmttees of the legislature with
| egi sl ative oversi ght of nental health matters, for availability to
the public, an annual report on the current status of recipient
rights for the state. The report shall be submitted not |ater than
March 31 of each year for the preceding fiscal year. The annua
report shall include, at a minimum all of the follow ng:

(1) Summary data by type or category regarding the rights of
reci pients receiving services fromthe departnent including the
nunber of conplaints received by EACH state facility and ot her
st at e- oper at ed pl acenent agency, the nunber of reports filed, and
t he nunber of reports investigated.

(ii)) The nunber of substantiated rights violations by category

and by state facility.
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(iit) The renedi al actions taken on substantiated rights
vi ol ations by category and by state facility.

(iv) Training received by staff of the state office of
reci pient rights.

(v) Training provided by the state office of recipient rights
to staff of contract providers.

(vi) Qutcones of assessnents of the recipient rights system of
each conmunity nmental health services program

(vii) ldentification of patterns and trends in rights
protection in the public nental health systemin this state.

(viii) Revi ew of budgetary issues including staffing and
financi al resources.

(ix) Summary of the results of any consuner satisfaction
surveys conduct ed.

(X) Recommendations to the departnent.

(RN —p)— Provide education and training to its recipient
rights advisory commttee and its recipient rights appeal s
committee.

Sec. 755. (1) Each community nental health services program
and each licensed hospital shall establish an office of recipient
rights subordinate only to the executive director or hospital
di rector.

(2) Each community nmental health services program and each
I icensed hospital shall ensure all of the foll ow ng

(a) Education and training in recipient rights policies and
procedures are provided to its recipient rights advisory comittee

and its recipient rights appeals committee.
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(b) The process for funding the office of recipient rights
i ncludes a review of the funding by the recipient rights advisory
committee.

(c) The office of recipient rights will be protected from
pressures that could interfere with the inpartial, even-handed, and
t hor ough performance of its duties.

(d) The office of recipient rights will have uni npeded access
to all of the foll ow ng:

(1) Al prograns and services operated by or under contract
with the community nental health services programor |icensed
hospi t al

(ii) Al staff enployed by or under contract with the conmunity
mental health services programor |icensed hospital

(iit) Al'l evidence necessary to conduct a thorough investigation
or to fulfill its nmonitoring function

(e) Staff of the office of recipient rights receive training
each year in recipient rights protection.

(f) Each contract between the comunity nental health services
programor |icensed hospital and a provider requires both of the
fol |l ow ng:

(i) That the provider and his or her enployees receive
reci pient rights training.

(i) That recipients will be protected fromrights violations
while they are receiving services under the contract.

(3) Each community nental health services program and each
i censed hospital shall endeavor to ensure all of the follow ng:

(a) Conplainants, staff of the office of recipient rights, and
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any staff acting on behalf of a recipient will be protected from
harassnment or retaliation resulting fromrecipient rights
activities and that appropriate disciplinary action will be taken
if there is evidence of harassnent or retaliation.

(b) Appropriate renmedial action is taken to resolve violations
of rights and —netify— the conpl ai nants ARE NOTI FI ED of
substantiated violations in a manner that does not viol ate enpl oyee
rights.

(4) The executive director or hospital director shall select a
director of the office of recipient rights who has the education
training, and experience to fulfill the responsibilities of the
of fice. The executive director shall not select, replace, or
dism ss the director of the office of recipient rights wthout
first consulting the recipient rights advisory commttee. The
director of the office of recipient rights shall have no direct
clinical service responsibility.

(5) Each office of recipient rights established under this
section shall do all of the follow ng:

(a) Provide or coordinate the protection of recipient rights
for all directly operated or contracted services.

(b) Ensure that recipients, parents of mnor recipients, and
guardi ans or other |egal representatives have access to summari es
of the rights guaranteed by this chapter and chapter 7a and are
notified of those rights in an understandabl e manner, both at the
tinme services are initiated and periodically during the tinme
services are provided to the recipient.

(c) Ensure that the tel ephone nunber and address of the office
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of recipient rights and the nanes of rights officers are
conspi cuously posted in all service sites.

(d) Maintain a record systemfor all reports of apparent or
suspected rights violations received within the conmunity nental
heal th services program systemor the |licensed hospital system
i ncluding a mechanismfor logging in all conplaints and a nechani sm
for secure storage of all investigative docunents and evi dence.

(e) Ensure that each service site is visited with the
frequency necessary for protection of rights but in no case |ess
t han annual | y.

(f) Ensure that all individuals enployed by the community
mental health services program contract agency, or |icensed
hospital receive training related to recipient rights protection
before or within 30 days after being enpl oyed.

(g) Review the recipient rights policies and the rights system
of each provider of nental health services under contract with the
community mental health services programor |icensed hospital to
ensure that the rights protection systemof each provider is in
conpliance with this act and is of a uniformy high standard.

(h) Serve as consultant to the executive director or hospital
director and to staff of the community nmental health services
programor |icensed hospital in matters related to recipient
rights.

(1) Ensure that all reports of apparent or suspected
violations of rights within the community nmental health services
program system or |licensed hospital systemare investigated in

accordance with section 778 and that those reports that do not
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warrant investigation are recorded in accordance w th subdivision
(d).

(j) Sem annual ly provide sunmary conpl ai nt data consi stent
wi th the annual report required in subsection (6), together with a
summary of remedial action taken on substantiated conpl ai nts by
category, to the department and to the recipient rights advisory
commttee of the community nmental health services program or
| i censed hospital

(K) PROVI DE THE DEPARTMENT W TH ADDI TI ONAL RECI PI ENT RI GHTS
| NFORMATI ON AS NEEDED FOR DEPARTMENTAL REVI EWS RELATED TO COMVUNI TY
MENTAL HEALTH CERTI FI CATI ON OR HOSPI TAL LI CENSURE

(6) The executive director or hospital director shall submt
to the board of the conmmunity nental health services programor the
governi ng board of the licensed hospital and the departnent an
annual report prepared by the office of recipient rights on the
current status of recipient rights in the conmunity nental health
servi ces program systemor |licensed hospital systemand a review of
the operations of the office of recipient rights. The report shal
be submtted not |ater than Decenber 30 of each year for the
precedi ng fiscal year or period specified in contract. The annua
report shall include, at a mninmum all of the follow ng:

(a) Summary data by category regarding the rights of
reci pients receiving services fromthe community nmental health
services programor |icensed hospital including conplaints
received, the nunber of reports filed, and the nunber of reports
i nvestigated by provider.

(b) The nunmber of substantiated rights violations by category
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and provider.

(c) The renedi al actions taken on substantiated rights
vi ol ations by category and provider.

(d) Training received by staff of the office of recipient
rights.

(e) Training provided by the office of recipient rights to
contract providers.

(f) Desired outcones established for the office of recipient
rights and progress toward these outcones.

(g) Recommendations to the conmmunity nmental health services

program board or |icensed hospital governing board.
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