
AGENDA 

BAY ARENAC BEHAVIORAL HEALTH 
BOARD OF DIRECTORS 

RECIPIENT RIGHTS ADVISORY & APPEALS COMMITTEE MEETING 
Monday, February 9, 2026 at 5:00 pm 

Room 225, Behavioral Health Center, 201 Mulholland Street, Bay City, MI 48708 

Committee Members: Present Excused Absent Committee Members Present Excused Absent Others Present:  
BABH: Jackie Kish, Chris Pinter, and 
Sara McRae 

Legend: M-Motion; S-Support; MA-
Motion Adopted; AB-Abstained

Patrick McFarland, Ex Off, Ch Carole O’Brien 

Sally Mrozinski, V Ch Justin Peters 

Robert Bowers  Laurie Van Wert 

Richard Byrne Robert Pawlak, Ex Off 

Kathy Niemiec 

Agenda Item Discussion Motion/Action 

1. Call To Order & Roll Call 

2. Public Input (Maximum of 3 Minutes) 

3. 

Unfinished Business 
3.1) Policy Training: Complaint Investigation & 

Resolution, 03-05-01 

3.2) Community Mental Health (CMH) Recipient 
Rights (RR) Office Budget Comparisons  

3.1) No action necessary 

3.2) No action necessary 

4. 

New Business 
4.1) Executive Summary of Complaints through 

January of 2026 

4.2) Policy Training: Abuse and Neglect, 03-03-
01 

4.3) Upcoming Site Reviews 

4.1) No action necessary 

4.2) No action necessary 

4.3) No action necessary 
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4.4) MI Office of Auditor General Report 
regarding MI Department of Health and 
Human Services (MDHHS) Office of 
Recipient Rights dated September, 2025 

4.5) Recent Recipient Rights Site Reviews 
Summary 

4.6) Annual Recipient Rights Training 

4.7) Virtual Michigan Department of Health and 
Human Services (MDHHS) Advisory & 
Appeals Committee Training Reminder 

4.4) No action necessary 

4.5) No action necessary 

4.6) Consideration of a motion to forward the 
annual Recipient Rights training details to 
the full board for information 

4.7) No action necessary 

5. Adjournment M -   S - pm MA 



Complaint Investigation & Resolution – Quick Reference Sheet
Bay-Arenac Behavioral Health Authority (BABHA)

1. When to Report
- Report any witnessed, suspected, or disclosed rights violation within 24 hours.
- Report to both your supervisor and the Office of Recipient Rights (ORR).

2. How Complaints Are Filed
- Anyone may file a complaint (recipients, guardians, staff, others, anonymously).
- ORR sends acknowledgment within 5 business days and offers assistance/referrals.

3. Intervention vs. Investigation
- Intervention: Used when facts and remedies are clear; completed within 30 days.
- Investigation: Required for suspected violations; completed within 90 days.
- Staff must fully cooperate and preserve all records.

4. Updates & Reports
- Status Reports issued every 30 days until the investigation is complete.
- Investigative Report: Includes findings, conclusions, and recommendations.
- CEO Summary Report: Issued within 10 business days of ORR’s report.

5. Remedial Action
- Providers must correct the issue, prevent recurrence, and document actions.
- Discipline required when abuse or neglect is substantiated.

6. Appeal Process
- Appeals may be filed within 45 days for inadequate action, inconsistency, or delays.
- Levels: Local Appeals Committee → MDHHS Appeal → Circuit Court.

7. Protection From Retaliation
- No retaliation allowed for filing or participating in a complaint.
- Report retaliation through the Agency grievance procedure.

For questions or assistance, contact the Office of Recipient Rights.
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Policy

It is the policy of Bay-Arenac Behavioral Health Authority (BABHA) that: 

A. A mechanism shall be provided for prompt reporting, review, investigation, and
resolution of apparent or suspected rights violations, which includes an appeal
process.  Further, it is the policy of BABHA that an acknowledgement of the receipt
of any submitted complaint be issued to the complainant within five (5) business
days; and if the investigation is not completed and a report issued within thirty (30)
calendar days of receipt of the complaint, a status report is issued to the complainant
reporting on:

- Statement of allegation
- Statement of issues
- Citations of relevant portions of the Michigan Mental Health Code (MMHC), rules,

policies, and guidelines
- Investigative process to date
- Expected completion date

B. An Investigative Report is to be completed by the Recipient Rights Officer within 90
calendar days of the initial complaint receipt following by a Summary Report
completed by the Chief Executive Officer (CEO) within 10 business days of the
Investigation Report.

C. The complainants, staff or the Office of Recipient Rights, and any staff acting on
behalf of a recipient shall be protected from harassment or retaliation resulting from
recipient rights activities.

D. Appropriate disciplinary action shall be taken in accordance with agency policy and
procedure if there is evidence of harassment or retaliation.
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Purpose

This policy and procedure is established to ensure that there is a mechanism in place for the 
prompt reporting, review, investigation, and resolution of apparent or suspected rights violations 
which includes an appeals process. 

Education Applies to:

 All BABHA Staff
 Selected BABHA Staff, as follows:
 All Contracted Providers:   Policy Only      Policy and Procedure
 Selected Contracted Providers, as follows:  

 Policy Only     Policy and Procedure
 BABHA’s (Affiliates):  Policy Only      Policy and Procedure
 Other:  

Definitions

Appellant:  The recipient, complainant, parent of a minor or guardian who appeals a recipient 
right finding or a respondent’s action to an Appeals Committee.

Intervention:  To act on behalf of a recipient to resolve a complaint alleging a violation of a code 
protected right when the facts are clear and the remedy, if applicable, is clear, easily obtainable 
and does not involve statutorily required disciplinary action.

Investigation:  A detailed inquiry into, and systematic examination of, an allegation raised in a 
rights complaint.  The Recipient Rights Office shall determine whether a right was violated by 
using the preponderance of evidence standard as its standard of proof.

Preponderance of Evidence:  A standard of proof which is met when, based upon all available 
evidence; it is more likely that something is true than untrue; greater weight of evidence, not to 
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quantity (number of witnesses), but as to quality (believability and greater weight of important 
facts); more than 50 percent.

Reasonable Cause:  A suspicion founded upon circumstances sufficiently strong to warrant a 
reasonable person to believe that the suspicion is true.

Respondent:  The service provider that had responsibility at the time of an alleged rights 
violation for the services with respect to which a rights complaint has been filed.

Rights Complaint:  A written, or oral statement filed by a recipient, or another individual on 
behalf of a recipient, with the Office of Recipient Rights, alleging a violation of the MMHC or 
Administrative Rules, and which contains the following information:

A. A statement of the allegations that give rise to the dispute.
B. A statement of the right or rights that may have been violated.
C. The outcome that the complainant is seeking as a resolution to the complaint.

Harassment:  Words, gestures, or actions which threaten an individual, unreasonably interfere 
with an individual’s work performance, or create an intimidating, hostile or offensive work 
environment.

Retaliation:  Unjustified negative actions taken against an individual.  Examples include but are 
not limited to: discharge, deterioration in performance evaluations, changes in job classification, 
job responsibilities, compensation, benefits, location, and number of hours assigned, or specific 
shift assigned.

Procedure

I. Standards
A. BABHA and respondents shall ensure that:

Appropriate administrative action is taken for all CMHSP staff, contractual 
employees, or staff of contractual employers fail to report apparent or 
suspected rights violations.

Action is taken to protect the recipient during the investigation.
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The Office of Recipient Rights has unimpeded access to all of the following:
All programs and services
All employees, volunteers, trainees, and recipients.
All evidence that the Recipient Rights Office determines is necessary to 
conduct a thorough investigation or to fulfill its monitoring of remedial 
action.

Employees, volunteers, or agents of a provider who may have knowledge 
pertinent to the investigation, cooperate fully with the Office of Recipient 
Rights and other authorized investigative bodies, respond to questions put 
forth, verbally or in writing, provide written statements when requested, and 
provide accurate and honest information.  Disciplinary action shall be taken for 
any failure to cooperate.

All employees, volunteers, agents of a provider, recipients, and others who file a 
complaint or cooperate in an investigation are protected from discrimination, 
harassment, or retaliation in accordance with applicable laws and BABHA 
policies/procedures, and appropriate disciplinary action is taken if this does 
occur.

The recipient’s record and other documentary or physical evidence is immediately 
secured as necessary and protected from tampering, erasures, deletions, or any 
other type of falsification.

Copies of documentation requested by the Office of Recipient Rights are provided 
in a timely manner.

B. The Office of Recipient Rights shall assure that recipients, parents, guardians, and
others have ready access to complaint forms.

C. Rights complaints filed by recipient or anyone on their behalf are sent or given to the
designated rights officer/advisor in a timely manner.

II. Procedure
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A. Reporting of Rights Violations
1. All employees, volunteers, and trainees who witness, discover, or have

reasonable cause to suspect recipient rights violations shall report, verbally or
in writing, to a designated supervisor AND the Office of Recipient Rights
within 24 hours.

B. Filing Rights Complaints
1. The Office of Recipient Rights shall:

a. Date, number, and record each rights complaint when it is received and
send an acknowledgment, along with a copy of the complaint, to the
complainant within five (5) business days.  If the Recipient Rights
Office determines that no investigation of the rights complaint is
warranted, it shall notify the complainant within five (5) business days;

b. Assist the recipient or other individual with the complaint process;
c. Advise the recipient or other individual that there are advocacy

organizations such as Disability Rights Michigan available to assist in
preparation of a written rights complaint and offer to refer the recipient
or other individual to those organizations.  In the absence of assistance
from an advocacy organization, the Office of Recipient Rights shall
assist in preparing a written rights complaint.

d. Accept complaints that are filed anonymously and protect any
information that may lead to identification of the anonymous
complainant.

e. Route complaints involving alleged abuse, neglect, serious injury, or
death to the CEO.

2. When the Recipient Rights Office determines that no investigation of the rights
complaint is warranted, the office may complete an intervention within 30 days
which shall include:

a. Recommendations for remedial action for obvious rights violations.
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3. An employee, who is aware that a recipient or other individual wants to file a
rights complaint, shall either assist that person or refer him/her to the Recipient
Rights Office.

C. Investigation
1. All employees, volunteers, and trainees shall cooperate fully with investigators

from the Office of Recipient Rights and other authorized investigative bodies,
respond to questions put forth, verbally or in writing, and provide accurate and
honest information.

2. The Office of Recipient Rights shall:
a. Investigate activities for each rights complaint of apparent or suspected

rights violations in a timely and efficient manner.  Investigation shall
be initiated immediately in cases involving alleged abuse, neglect,
serious injury, or the death of a recipient that involves an apparent or
suspected rights violation.

b. Maintain accurate records of all complaints and corresponding
documentation.

c. Conduct investigations in a manner that does not violate employee
rights.

d. Complete the investigation no later than 90 days after receiving the
rights complaint subject to delays involving pending action by external
agencies including law enforcement, protective services, or licensing
entities.  Include the following when pertinent to the investigation:

i. An interview with the complainant when circumstances allow,
preferably face-to-face.

ii. An interview with the recipient if other than complainant when
circumstances allow, preferably face-to-face.

iii. Interviews with all witnesses and others who may provide
relevant information, preferably face-to-face.

iv. Interviews with employees, volunteers, and trainees who are
alleged to have violated a right, preferably face-to-face.

v. Written statements from employees, volunteers, trainees,
recipients, and relevant others when such a statement is
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necessary to support oral interviews, to obtain additional 
information, or to provide findings relevant to the investigation.

vi. Review of recipient records and appropriate other
documentation.

vii. Review of investigations into the same allegation conducted by
law enforcement licensing entities, or others when available.

viii. Visit to the site of the alleged violation.
ix. Review of pertinent laws, rules, policies, and procedures.

e. Maintain accurate records of investigative activities and findings.
f. Store all investigative documents and evidence in a secure manner in a

locked cabinet in the Office of Recipient Rights, separate from clinical
or personnel records and within the constraints of confidentiality and
privileged communications in Sections 748 and 750 of the MMHC.

g. Determine whether a right was violated by using a preponderance of
evidence as the standard of proof.

h. Monitor progress toward remediation of all substantiated violations of
rights.

3. The Office of Recipient Rights may:
a. File additional rights complaints when it becomes apparent that other

rights may have been violated.
b. Consult with the respondent to determine appropriate remedial action.

4. If a rights complaint has been filed regarding the conduct of the CEO, the
rights investigation shall be conducted by the office of another Community
Mental Health Services Program (CMHSP) or by the State Office of Recipient
Rights, as decided by BABHA.

D. Status Report
1. The Office of Recipient Rights shall:

a. Issue a written Status Report every 30 calendar days during the course
of the investigation.  The report shall be submitted to the complainant,
the respondent, and the responsible mental health agency (RMHA).

b. Include all the following in the Status Report:
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i. Statement of the allegations.
ii. Statement of the issues involved.
iii. Citations to relevant provisions of the MMHC, Administrative

Rules, guidelines, and BABHA policies and procedures.
iv. Investigative progress to date.
v. Expected date for completion of the investigation.

E. Investigative Report
1. The Office of Recipient Rights shall:

a. Submit a written Investigative Report to the respondent and RMHA
Director upon completion of the investigation.  Issuance of the written
Investigative Report may be delayed pending completion of
investigations that involve external agencies including law
enforcement, protective services, or licensing entities:

b. Include all of following in the Investigative Report:
i. Statement of the allegations.
ii. Statement of the issues involved.
iii. Citations to relevant provisions of the MMHC, Administrative

Rules, guidelines, and BABHA policies and procedures.
iv. Investigative findings.
v. Conclusions.
vi. Recommendations, if any

2. The Office of Recipient Rights may reopen or reinvestigate a complaint if
there is new evidence that was not presented at the time of the original
investigation.

F. Remedial Action
1. If it has been determined through investigation that a right has been violated, the

respondent shall:
a. Take appropriate remedial action that meets all of the following

requirements.
i. Corrects or provides a remedy for the rights violation.
ii. Is implemented in a timely manner.
iii. Attempts to prevent a recurrence of the rights violation.

Page 11 of 96



Date/Time Generated: Dec 03, 2025 22:11 Generated By:

BAY-ARENAC BEHAVIORAL HEALTH AUTHORITY
POLICIES AND PROCEDURES MANUAL

Chapter: 3 Member Rights and Responsibilities
Section:    5 Complaint Investigation and Resolution
Topic: 1 Investigation/Resolution

Page: 9 of  15
Supersedes Date:
Pol:  9-20-01, 7-15-99
Proc: 3-14-23, 6-27-16, 3-
30-11, 6-15-09, 7-26-05, 3-
10-05, 8-15-02, 6-3-02, 5-
21-02, 1-18-02, 7-28-98

Approval Date: 
Pol: 6-3-02
Proc: 12-19-2024 ___________________________________

Board Chairperson Signature

__________________________________
Chief Executive Officer Signature

Note:  Unless this document has an original signature, this copy is uncontrolled and valid on this date only: 12/3/2025.  For controlled 
copy, view Agency Manuals - Medworxx on the BABHA Intranet site.

DO NOT WRITE IN SHADED AREA ABOVE

b. Provide the Office of Recipient Rights with written documentation of
the remedial action for its record.

2. BABHA and each provider under contract with BABHA shall:
a. Ensure that appropriate disciplinary action is taken against those who

have engaged in abuse or neglect.
b. Apply remedial action for a specific complaint to all recipients in

similar situations, when applicable.
3. BABHA shall:

a. Ensure that remedial action taken on substantiated violations is
documented and maintained by the Rights Office.

G. Summary Report
The CEO shall:

a. Submit a written Report to the complainant and recipient, if different
from the complainant, guardian or parent of a minor recipient, and the
Office of Recipient Rights within 10 business days after receiving a
copy of the Office of Recipient Rights investigative report.

b. Include all the following in the Summary Report:
i. Statement of the allegations.
ii. Statement of the issues involved.
iii. Citations to relevant provisions of the MMHC, Administrative

Rules, guidelines, and BABHA policies and procedures.
iv. Summary of investigative findings.
v. Conclusions.
vi. Recommendations made by the office.
vii. Action taken, or plan of action proposed, by the respondent.
viii. Statement describing the complainant’s, guardian, or parent of

a minor recipient’s right to appeal and the grounds for an
appeal.

Provide information in the Summary Report within the constraints of 
confidentiality and privileged communications in Sections 748 and 750 
of the MMHC. 

c. Provide information in the Summary Report in a manner that does not
violate the rights of any employee.  (ex. Bullard-Plawecki Employee
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Right to Know Act, Act No. 397 of the Public Acts of 1978, MCL 
423.501 est.seq)

d. If the summary report contains a plan of action the Recipient Rights
Director must send a letter indicating when the action was completed.
If the letter indicating the plan of action describes an anction that
differs from the plan presented in the Summary Report, the letter must
indicate that an appeal on the action may be made within 45 days.

H. Board Appeals Committee
1. The Recipient Rights Advisory Committee is designated as the Appeals

Committee.
2. The Appeals Committee shall:

a. Appoint one member to serve as chair.
b. Receive training about recipient rights.
c. Ensure that a member who has a personal or professional relationship

with an individual involved in an appeal abstains from participating in
that appeal as a member of the committee.

d. Conducts appeals proceedings within the constraints of confidentiality
and privileged communications in Sections 748 and 750 of the MMHC.
Such meetings are not subject to the Open Meetings Act.

e. Write reports within the constraints of confidentiality and privileged
communications in Section 748 and 750 of the MMHC and in a manner
that does not violate the rights of any employee.

3. The Appeals Committee may:
a. Schedule to meet within 30 days to review the appeal in a non-public

session and review the facts as stated in all complaint investigation
documents and.

b. Request consultation and technical assistance from the Michigan
Department of Health and Human Services (MDHHS)- Office of
Recipient Rights.

I. Appeal of a Summary Report
1. Not later than 45 days after receipt of the Summary Report, the complainant

may file a written appeal with the Appeals Committee.
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2. An appeal shall be based on one of the following grounds:
 The decision of the Office of Recipient Rights is not consistent with the

facts or with law, rules, policies, or guidelines.
 The action taken or plan of action proposed by the respondent does not

provide an adequate remedy.
 An investigation was not initiated or completed on a timely basis.

3. The Office of Recipient Rights shall:
a. Inform the appellant of their right to appeal the decision made by the

Rights Office.
b. Advise the appellant that there are advocacy organizations such as

Michigan Protection and Advocacy Services available to assist in
preparing the written appeal and offer to refer the appellant to those
organizations.

c. In the absence of assistance from an advocacy organization, assist the
appellant in meeting the procedural requirements of a written appeal.

4. The Appeals Committee shall:
a. Ensure that two members of the Appeals Committee will review the

appeal within five (5) business days after receipt of the written appeal
to determine whether it met criteria (above);

b. Notify the appellant, in writing, if the appeal was accepted or denied,
within the five (5) business day period.

c. Provide written notice to the complainant and provide a copy of the
appeal to the respondent and the Agency if the appeal is accepted
within the five (5) business day period.

d. Provide a copy of the appeal, if it was accepted, to the respondent and
the CMHSP within the five (5) business day period.

e. Meet to review the facts as stated in all complaint investigation
documents within 30 days after receipt of a written appeal was
received, and do one of the following:
i. Uphold the investigative findings of the Office of Recipient Rights

and the action taken or plan of action posed by the respondent.  If an
investigation is returned to the CMH by an appeals committee for
reinvestigation, upon receipt of the RIF, the director will take
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appropriate remedial action and will submit a written summary 
report to the complainant, recipient, if different than the 
complainant, parent or guardian, and the appeals committee within 
10 business days.

ii. Return the investigation to the Office of Recipient Rights and
request that it be reinvestigated and completed within 45 days;

iii. Uphold the investigative findings of the Office of Recipient Rights
but recommend that the respondent take additional or different
action to remedy the violation. If a request for additional or
different action is sent to the Director, a response will be sent within
30 days as to the action taken or justification as to why it was not
taken. The response will be sent to the complainant, recipient, if
different than the complainant, parent or guardian, and the appeals
committee.

iv. Recommend that the Agency Board request an external
investigation by the MDHHS Office of Recipient Rights. If the
committee notifies the CMH Board chair of a recommendation to
seek an external investigation from MDHHS-ORR, the board will
send a letter of request to the director of MDHHS-ORR within 5-
business days of receipt of the request from the appeals committee.
The director of the CMH making the request will be responsible for
the issuance of the summary report, which will identify the grounds
and advocacy information as in A32-A34 of this document and
MDHHS-ORR Appeal Committee as the committee for any Appeal.

f. Document its decision in writing, and
 Within 10 days after reaching its decision, the Appeals Committee

provide copies of the decision, to the respondent, appellant,
recipient if different than the appellant, the recipient’s guardian if a
guardian has been appointed (or parent of a minor recipient), the
Agency, and the Office of Recipient Rights.  Copies shall include a
statement of the appellant’s right to appeal to MDHHS Appeals
Committee (Level 2 appeal), the time frame for appeal (45 days
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from receipt of decision) and grounds for appeal (investigative 
findings or the rights office are inconsistent with facts, rules, 
policies or guidelines).  (MMHC 786)

J. Appeal of an Agency Appeals Committee Decision
1. Within 45 days after receiving written notice of the decision of the Agency

Appeals Committee, the appellant may file a written appeal with the MDHHS.
The appeal shall be based on the record established in the previous appeal, and
on the allegation that the investigative findings of the Office of Recipient
Rights are not consistent with the facts or with law, rules, policies, or
guidelines.

2. MDHHS shall give written notice of receipt of the appeal to the appellant,
respondent, local Office of Recipient Rights, and the Agency.  The respondent,
local Office of Recipient Rights and the Agency shall ensure that the MDHHS
has access to all necessary documentation and other evidence cited in the
complaint.

3. MDHHS shall review the record based on the evidence or information that was
not available during the local appeal process, although the MDHHS may return
the matter to the Agency requesting an additional investigation.

4. Within 30 days after receiving the appeal, the MDHHS shall review the appeal
and do one of the following:

a. Affirm the decision of the local appeals committee.
b. Return the matter to the Agency with instructions for additional

investigation and consideration.
5. The MDHHS shall provide copies of its action to the respondent, appellant,

recipient if different than the appellant, the recipient’s guardian, the Agency
and the local Office of Recipient Rights.

K. Appeal to Circuit Court
A person aggrieved by a decision of the Director of the MDHHS may appeal to the
Circuit Court, requesting an order reversing the decision.  The appeal shall be based
upon the whole record, and the Circuit Court considers whether the decision is
authorized by law and supported by competent evidence.
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L. Harassment/Retaliation
An individual who believes he or she is the subject of retaliation resulting from 

recipient rights activities should use the Agency’s grievance procedure as a 
means for resolving the matter.

In any instance where the immediate supervisor is involved, the employee should 
process his or her complaint with the CEO.

Attachments

N/A

Related Forms

DCH 0030 Complaint Form (Intranet-Forms for Employees)

Related Materials - Exhibits:

N/A

References/Legal Authority

A. Act 258 of the Public Acts of 1974, as amended (Mental Health Code), Sections 330.1722.
752, 755, 776-782, 788.

B. Act 469 of the Public Arts of 1980 (Whistleblowers Protection Act)
C. Department of Health and Human Services Administrative Rule 7035.
D. The Agency Board minutes, June 1996.
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DATE

ACTION
(Deletion, New, No 
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Replacement or 

Revision)

REASON FOR ACTION 
- If replacement list policy to be

replaced
Sara Heydens Linda Maze 6/15/09 Revision Grammatical/Combined Policy
Sara Heydens Linda Maze 3/30/11 Revision Language added to update to current 

practices
12/31/12 Revision Triennial Review-Minor grammatical 

changes
Melissa Prusi Christopher 6/27/16 Revisions Triennial Review-Minor changes to reflect 

current state agency names
Melissa Prusi Christopher Pinter 06/22/2019 Review Triennial and annual review. No changes.
Melissa Prusi Christopher Pinter 09/10/2020 Revision Annual review and removal of mediation 

option from policy.
Melissa Prusi Christopher Pinter 07/29/2021 Revision Changed Michigan Protection and 

Advocacy Services to Disability Rights 
Michigan. 

Melissa Prusi Christopher Pinter 03/14/2023 Revised To reflect 2023 MDHHS ORR standards
Melissa Prusi Christopher Pinter 12/19/2024 Revision Triennial Review – 2024 ORR standards
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2019 2020 2021 2022 2023 2024 2025 2026

Other CMH for CMH 55,416         55,416     55,416     57,500     58,230     60,000     56,667     62,700     

Total Revenue 55,416         55,416    55,416    57,500    58,230    60,000    56,667    62,700    

Salaries and ages 273,181       273,175  336,503  289,036  299,859  368,265  369,571  384,985  

Fringes 135,681       139,514  159,558  119,408  119,051  147,512  149,002  139,301  

Facility Costs 18,699         18,340     16,800     18,388     17,946     9,558       9,929       7,414       

Consumer Comp & Conf/Travel 4,200            4,539       2,145       3,300       2,438       3,484       3,030       3,886       

Staff Conf & Travel 5,700            3,869       3,561       - 563 4,924       2,767       4,310       

Office Supplies/Equipment 4,083            3,587       4,715       9,684       2,264 6,279       7,140       5,150       

Mobile Communication 2,100            1,990       2,619       2,900       2,904 3,253       3,401       3,690       

Misc. Program Costs 10,748         7,982       8,889       5,900       6,743 7,298       11,960     19,204     

Liability Insurance 1,791            1,904       1,490       2,935       2,261 1,212       192          1,127       

PCE allocation 7,004            7,866       6,945       7,473       7,477 5,415       5,793       5,810       

IS Dept. Allocation 26,551         22,517     31,826     35,808     32,440 34,772     40,109     32,521     

Depr Exp allocation 11,398         11,398     11,398     11,398     11,398 5,783       5,783       3,560       

General & Board Admin Alloc 28,806         29,139     33,939     28,569     25,971 27,617     26,501     23,724     

Total Expenditures 529,942       525,822  620,389  534,799  531,314  625,370  635,178  634,683  

Bay-Arenac Behavioral Health

Recipient Rights Budget, by Fiscal Year
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Recipient Rights Advisory Committee, February 2026 

Executive Summary for January 2026 

 Overall Summary of the Office of Recipient Rights (ORR) Complaints: 

Page 20 of 96

https://app.powerbi.com/MobileRedirect.html?action=OpenReport&groupObjectId=780f2152-f92f-4c11-ab1e-5f4c5e61647f&reportObjectId=93fd3379-3dcc-4f04-acb8-124726c9573a&ctid=561bf4c5-052c-4b4a-9d68-08040f3ab58a&reportPage=ca68f29f4161251a99a3&pbi_source=copyvisualimage
https://app.powerbi.com/MobileRedirect.html?action=OpenReport&groupObjectId=780f2152-f92f-4c11-ab1e-5f4c5e61647f&reportObjectId=93fd3379-3dcc-4f04-acb8-124726c9573a&ctid=561bf4c5-052c-4b4a-9d68-08040f3ab58a&reportPage=c8005f53d0e5b630d702&pbi_source=copyvisualimage


The above graph illustrates the number of pending complaints for January 2026. This does not 
include the 1 case that was determined to be a No Right Involved.  

The BABHA ORR’s goal is to complete RR complaint investigations within 60 days from receipt of 
the complaint. Moving forward the RRAC will be kept abreast of the average days to resolve 
complaints per quarter as we attempt to achieve our goal.  
*Note that the graph does not include pending cases currently still under investigation.
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Source of Complaints for January:  FY26 Allegations 

Fiscal Year Comparison of Complaints from 2022-2026: 

Oct Nov Dec Jan Feb Mar Apr May Jun Jul Aug Sep 

FY26 11 6 7 17 

FY25 21 8 11 16 7 8 17 12 11 16 13 20 

FY24 18 11 11 13 13 12 16 19 16 15 18 13 

FY23 17 23 9 24 19 16 11 13 17 18 14 8 

FY22 12 7 7 8 8 10 9 16 8 16 16 16 

Oct Nov Dec Jan Feb Mar Apr May Jun Jul Aug Sep 

FY26 % Sub 29% 29% 29%  29%  %  %  %  %  %  %  %  % 

o FY22 the ORR received 133 complaints.

o FY23 the ORR received 190 complaints.

o FY24 the ORR received 177 complaints.

o FY25 the ORR received 158 complaints.

o FY26 the ORR has received 41 complaints

CMSHP Network Staff 10 

Recipients 2 

ORR 3 

Guardian/Family 0 

Anonymous 1 

Other Agency/Community 1 
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 Report of Remedial Action for Substantiated Complaints through December 2025: 

Complaint 
ID 

Rcv Date Inv. Report 
Sent Date 

Allegation 
Type 

Remedial 
Action 1 

Remedial 
Action 2 

Remedial 
Action 3 

Remedial 
Action 4 

1876 10/3/25 11/10/25 Dignity and 
Respect 

Employment 
Termination 

1881 10/17/25 1/15/26 Mental 
Health 
Services 
Suited to 
Condition 

Written 
Counseling 

1886 10/23/25 1/2/26 Disclosure 
of 
Confidential 
Information 

Written 
Counseling 

Training 

The matrix displays the substantiated complaints with the date that each complaint was received, resolved, and the 

date the Summary Report was issued. It is important to note that all complaints were resolved within the 90-calendar 

day requirement established by the Michigan Mental Health Code.  The Mental Health Code dictates that the 

Responsible Mental Health Agency (RMHA) takes remedial action to correct and prevent reoccurrence of substantiated 

Recipient Rights Complaints. In addition, if the violation of Abuse or Neglect is substantiated then the RMHA must take 

fair disciplinary action as well. The matrix above lists the substantiated complaint allegation type and all of the 

remedial action utilized by the RMHA. The Office of Recipient Rights can only call for disciplinary action as required in 

the Mental Health Code. The Office cannot dictate the level of disciplinary action as the RMHA determines this action.  

Additional Activities by the Office of Recipient Rights: 

Training by Recipient Rights Officer for Staff previous month: 

Number of Training Sessions Number of People Attending Number of Hours 

2 17 7 

Training by Recipient Rights Officer for Consumers previous month: 

Number of Training Sessions Number of People Attending Number of Hours 

0 0 0 

Training received by the Recipient Rights Office: 
1/14/2026 Jackie Kish Recipient Rights Advisory Committee Training 1.5 RR CEU’s 
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Completed Site Visits: 

1/9/26 Touchstone/OC 

1/9/26 Paramount Children’s Therapy 

1/14/26 Do-All 

1/15/26 List Psychological 

1/30/26 The Lighthouse-Jamie’s House 

1/30/26 The Lighthouse-Southern Cross 

Page 24 of 96



Abuse I, II, Ill and Neglect I, II, Ill, including plain-language explanations+ examples. 

All information is taken directly from Recipient Rights Annual Online training slides. 1 

Easy Breakdown: Abuse & Neglect (Classes I, II, Ill) 

e ABUSE -Simple Definitions+ Examples 

Abuse Class I (Most Serious) 

What it is: 

A non-accidental act that causes or contributes to: 

• Death

• Serious physical harm

• Sexual abuse

Easy way to say it: 

"Class I Abuse = the worst kind -someone was seriously hurt, sexually abused, or died." 

Examples: 
• A staff hits a recipient, causing a broken bone. 3 

• Any sexual contact between staff and a recipient. 4 

• A staff member restrains someone improperly and it results in serious injury. 5 

Abuse Class II 

What it is: 

A non-accidental act that causes: 
• Non-serious physical harm, OR
• Unreasonable force, OR
• Emotional harm, OR

• Exploitation, OR
• Acting as if someone is incompetent (without a guardian) and causing harm

6 

Easy way to say it: 

"Class II Abuse = someone is harmed emotionally or physically, but not seriously-OR staff used force when they 
shouldn't have." 

Examples: 
• Staff grabs a recipient's arm hard enough to leave a bruise. (Non-serious harm) 7 

• Staff uses a restraint even though there was no danger, or uses a technique not approved. (Unreasonable
force)'

• Staff yells at a recipient repeatedly, causing significant emotional distress. (Emotional harm) 9 

• Staff uses a recipient's EBT card to buy themselves groceries. (Exploitation) 10 

Abuse Class Ill 

What it is: 

Using language or gestures to: 
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• Degrade

• Threaten

• Sexually harass a recipient
11 

Easy way to say it: 

"Class Ill Abuse = staff uses words or communication that shame, insult, or threaten someone." 

Examples: 
• Calling a recipient "stupid," "lazy," or insulting their race or gender. (Degrading) 12 

• Telling a recipient, "If you don't behave, I'm going to make sure you don't go on the outing." (Threatening) 13 

• Making sexual comments toward a recipient. (Sexual harassment) 14 

e NEGLECT - Simple Definitions + Examples 

Neglect = staff fails to give the care the person is entitled to. 
15 

e Neglect Class I (Most Serious) 

What it is: 

Failure to follow required care that causes or contributes to: 

• Death

• Serious physical harm

• Sexualabuse

ALSO:
• Failing to report Abuse/Neglect Class I

16 

Easy way to say it: 

"Class I Neglect= not doing your job in a way that leads to someone dying, being seriously hurt, or sexually 

abused." 

Examples: 
• Staff leaves a person unsupervised who needs 1 :1 supervision➔ person wanders into traffic and is

seriously injured. 17 

• Staff does not give seizure medication➔ person has a life-threatening seizure.
• Staff sees Class I Abuse and does not report it. 18 

Neglect Class II 

What it is: 

Failure to follow required care that causes: 

• Non-serious physical harm, or

• Emotional harm

ALSO:
• Failure to report Abuse/Neglect Class II

19 

Easy way to say it: 

"Class II Neglect= not doing your job and someone gets minor injury or emotional harm." 

Examples: 
• Giving the wrong medication or wrong dose, causing discomfort or a minor reaction. 20 

• Ignoring a recipient crying for help, causing emotional harm.
• Failing to report witnessed Class II Abuse. 21 

Neglect Class Ill 

What it is: 

Failure to follow required care that: 
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• CouLd have pLaced a recipient at risk of harm
(physical or sexual)
ALSO:

• Failure to report Abuse/Neglect Class lit
22

Easy way to say it:
“Class lit Neglect = the person wasn’t harmed, but your actions could have put them at risk.”

Examples:
• Leaving a recipient who requires supervision alone in a vehicLe, even if nothing happened. 23

• Forgetting to give scheduled meds one time (no harm occurred, but there was risk).

• Not changing a soiled brief for a long period of time — even if no skin breakdown occurred. 24

• Not reporting Class Ill Abuse you observed. 25

•I Reporting Reminder
• ALL suspected abuse or neglect must be reported IMMEDIATELY, followed by written report within 24

hours.
• Staff who fail to report may receive a violation themselves,
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Policy

It is the policy of Bay-Arenac Behavioral Health Authority (BABHA) that all staff, direct or 
contracted, shall ensure recipients will not be subjected to abuse or neglect; any suspected abuse 
or neglect is promptly reported; and appropriate disciplinary action is taken for substantiated 
allegations of abuse or neglect.

Purpose

This policy and procedure are established to ensure the recipients of BABHA are protected from 
abuse and neglect. This also includes retaliation and harassment.

Education Applies to:

 All BABHA Staff
 Selected BABHA Staff, as follows:
 All Contracted Providers:   Policy Only      Policy and Procedure
 Selected Contracted Providers, as follows:  

 Policy Only     Policy and Procedure
 BABHA’s (Affiliates):  Policy Only      Policy and Procedure
 Other:   

Definitions

Abuse: means non-accidental physical or emotional harm to a recipient, or sexual contact with or 
sexual penetration of a recipient as those terms are defined in section 520a of the Michigan Penal 
Code, 1931 PA 328, MCL 750.520a, that is committed by an employee or volunteer of the 
department, a community mental health services program, or a licensed hospital or by an 
employee or volunteer of a service provider under contract with the department, community 
mental health services program, or licensed hospital. 
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Abuse, Class I
A. A non-accidental act, or provocation of another to act, by an employee, volunteer,

or an agent of a provider, which caused or contributed to the death, or sexual
abuse of, or serious physical harm to a recipient.

Abuse, Class II
A. A non-accidental act, or provocation of another to act, by an employee, volunteer,

or an agent of a provider, that caused, or contributed to, non-serious physical
harm to a recipient; or

B. The use of unreasonable force on a recipient by an employee, volunteer, or an
agent of a provider with or without apparent harm; or

C. Any action or provocation of another to act, by an employee, volunteer, or an
agent of a provider that causes or contributes to emotional harm to a recipient; or

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

E. Exploitation of a recipient by an employee, volunteer, or an agent of a provider.

Abuse, Class III
The use of language or other means of communication by an employee, volunteer, or an 
agent of a provider to degrade, threaten or sexually harass a recipient.
“Threaten” means to tell someone that you will hurt them or cause problems if they do not do what
you want. “Degrade” means (a) Treat humiliatingly: to cause somebody a humiliating loss of status or 
reputation or cause somebody a humiliating loss of self-esteem; make worthless; to cause a person to feel 
that
they or other people are worthless and do not have the respect or good opinion of others. (syn)
degrade, debase, demean, humble, humiliate. These verbs mean to deprive of self-esteem or
self-worth; to shame or disgrace. (b) Degrading behavior shall be further defined as any
language or epithets that insult the person's heritage, mental status, race, sexual orientation,
gender, intelligence, etc.

Abuse, Department of Health and Human Services – Adult or Child Protective Services
The harm or threatened harm to a child or vulnerable adult’s health or welfare caused by 
another person, including non-accidental physical or mental injury, sexual abuse, or 
maltreatment.  Examples of abuse can be found in training manuals.
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Neglect: means an act or failure to act committed by an employee or volunteer of the department, 
a community mental health services program, or a licensed hospital; a services provider under 
contract with the department, community mental health services program, or a licensed hospital; 
or an employee or volunteer of a service provider under contract with the department, 
community mental health services program, or a licensed hospital, that denies a recipient the 
standard of care or treatment to which he or she is entitled under this act.

Neglect, Class I
A. 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 and
causes or contributes to the death, or sexual abuse of, or serious physical harm to a
recipient.

B. Failure to report apparent or suspected Abuse Class I or Neglect Class I of a recipient.

Neglect, Class II
A. Acts of commission or omission by an employee, volunteer, or an agent of a provider

which results from noncompliance with a standard of care or treatment required by
law, rules, policies, procedures, guidelines, written directives, or an individual plan of
service and that cause, or contribute to, non-serious physical harm or emotional harm
to a recipient; or

B. Failure to report apparent or suspected Abuse Class II or Neglect Class II of a
recipient.

Neglect, Class III
A. Acts of commission or omission by an employee, volunteer, or an 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 an individual plan of
service that either placed or could have placed a recipient at risk of physical harm or
sexual abuse; or

B. The failure to report apparent or suspected Abuse Class III or Neglect Class III of a
recipient.
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Neglect, Department of Health and Human Services – Adult or Child Protective Services
Harm to a child or vulnerable adult’s health or welfare caused by the conduct of a person 
responsible for their health or welfare, including the failure to provide adequate food, 
clothing, shelter, or medical care.  Examples of neglect can be found in training materials.

Bodily Function:  The usual action of any region or organ of the body.

Criminal Abuse:
One or more of the following:

A. An assault that is a violation or an attempt or conspiracy to commit a violation of
sections 81 to 90 of the Michigan Penal Code, act No. 328 of the Public Acts of 1931,
being sections 750.81 to 750.90 of the Michigan Compiled Laws.  Criminal abuse
does not include an assault or an assault and battery that is a violation of section 81 of
Act No. 328 of the Public Acts of 1939, being section 750.81 of the Michigan
Compiled Laws that is committed by a recipient against another recipient unless it
results in serious physical injury.

B. A criminal homicide that is a violation or an attempt or conspiracy to commit a
violation of section 316, 317, or 321 of Act No. 328 of the Public Acts of 1931, being
sections 750.316, 750.317, and 750.321 or the Michigan Compiled Laws.

C. Criminal sexual conduct that is a violation of an attempt or conspiracy to commit a
violation of sections 520b to 520e of Act No. 328 of the Public Acts of 1931, being
sections 750.520b to 750.520e and 750.520g of the Michigan Compiled Laws.

D. Vulnerable adult abuse that is a violation or an attempt or conspiracy to commit a
violation of section 145n of the Michigan Compiled Laws.

E. Child abuse that is a violation of an attempt or conspiracy to commit a violation of
Section 136b of Act No. 328 of the Public Acts of 1931, being section 750.136n of the
Michigan Compiled Laws.

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.  

Employee:  An individual who works for BABHA or is under contract with BABHA and 
receives compensation for that work.
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Endangerment, Department of Health and Human Services – Adult or Child Protective Services:  
A life-threatening situation caused by the inability of the person whose life is threatened to 
respond.

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. 

Non-serious Physical Harm:  Physical damage, or what could reasonably be construed as pain, 
suffered by a recipient which a physician or registered nurse determines could not have caused or 
contributed to the death of a recipient, the permanent disfigurement of a recipient, or an 
impairment of his/her bodily functions.

Physical Management: means a technique used by staff as an emergency intervention to restrict 
the movement of a recipient by direct physical contact to prevent the recipient from harming 
himself, herself, or others.

Protective Device: A device or physical barrier to prevent the recipient from causing serious self-
injury associated with documented and frequent incidents of the behavior.  A protective device 
as defined in this subdivision and incorporated in the written individual plan of service shall not 
be considered a restraint as defined in this policy.

Reasonable Cause:  A suspicion founded upon circumstances sufficiently strong to warrant a 
reasonable person to believe that the suspicion is true.

Reporting Person:  The employee, contractors, and contractors employees, volunteer, or an agent 
of the provider who has reasonable cause to suspect the criminal abuse of a recipient, or the 
abuse, neglect, endangerment, or exploitation of a recipient who is a child or a vulnerable adult.

Restraint: The use of a physical device to restrict an individual’s movement.  Restraint does not 
include the use of a device primarily intended to provide anatomical support. 

Serious Physical Harm:  Physical damage suffered by a recipient which a physician or registered 
nurse determines caused or could have caused the death of a recipient or caused the impairment 
of his/her bodily function(s), or the permanent disfigurement of a recipient.  
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Sexual Abuse: (i) Sexual conduct, or sexual penetration, as defined in section 520b to 520e of 
Act No. 318 of the Public Act of 1931, as amended, 750.520b to 750.520e of the Michigan 
Compiled Laws involving an employee, volunteer, or an agent of a provider and a recipient,

(ii) Or any sexual contact or sexual penetration involving an employee, volunteer, or an agent of
a department operated hospital or center, a facility licensed by the department under section 137
of the act or an adult foster care facility and a recipient,

(iii) Any sexual contact or sexual penetration involving an employee, volunteer, or an agent of a
provider and a recipient for whom the employee, volunteer, or agent provides direct services.

Sexual Contact:  Sexual contact means the intentional touching of the recipient’s or employee’s 
intimate parts or the touching of the clothing covering the immediate area of the recipient’s or 
employee’s intimate parts, if that intentional touching can reasonably be construed as being for 
the purpose of sexual arousal or gratification, done for a sexual purpose, or in a sexual manner 
for any of the following: 

A. Revenge.
B. To inflict humiliation.
C. Out of anger.

Sexual Harassment:  Any action, by any person, which can be construed as a sexual advance 
toward a recipient, requests for sexual favors from a recipient, or other conduct or 
communication of a sexual nature toward a recipient as defined in title VII of the Civil Rights 
Act of 1991.

Sexual Penetration:  Sexual intercourse, cunnilingus, fellatio, anal intercourse, or any other 
intrusion, however slight, of any part of a person’s body or of any object into the genital or anal 
openings of a person’s body, but emission of semen is not required.

Trainee:  An individual participating in the Agency’s training curriculum for direct care workers 
who is not employed by BABHA.

Unreasonable Force:  Physical management or force that is applied by an employee, volunteer or 
an agent of a provider to a recipient in one or more of the following circumstances:
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A. There is no imminent risk of serious or non-serious physical harm to the recipient,
staff or others.

B. The Physical management used is not in compliance with techniques approved by the
provider and the responsible mental health agency. Utilizing a prone position during
physical management is strictly prohibited.

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

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

Volunteer:  An individual who, without compensation other than reimbursement for expenses, 
performs activities for BABHA under specified conditions.

Procedure

I. Standards

A. The Chief Executive Officer (CEO) or designee shall ensure that:
1. Specific policies and procedures relating to the reporting of abuse and neglect are

developed and that these policies are reviewed annually.
2. All employees, contractors, and contractors employees, volunteers, and agents of a

provider are trained in the requirements for reporting alleged incidents of abuse or
neglect, and in the rights and responsibilities of recipients, before, or within 30 days
of, being employed.

B. The Recipient Rights Officer shall ensure that:
1. Notification of the appropriate law enforcement agencies occurs for criminal abuse,

as required by law;
2. Notification of the Department of Health and Human Services Adult or Child

Protective Services occurs, as required by law;
3. Notification of the Department of Licensing and Regulatory Affairs (LARA) occurs,

as required by law.
C. The CEO and contract providers shall ensure that:
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1. Upon receipt of an allegation of abuse or neglect, immediate action is taken to
protect the recipient and to prevent further abuse or neglect.  Such action may
include recommending that BABHA or contract providers follow policies and
procedures related to abuse and neglect, suspending or transferring the involved
employee, volunteer, agent of a provider, or recipient during the investigation, and
notifying the applicable parent or guardian.

2. All employees, volunteers, and agents of a provider who may have knowledge of
alleged abuse or neglect are available to cooperate with, and respond to questions
from those conducting official investigations.

3. All employees, volunteers, agents of a provider, recipients, and others who report
suspected abuse or neglect, or who cooperate in an investigation are protected from
discrimination, harassment, or retaliation in accordance with applicable laws and
Agency policies/procedures, and appropriate disciplinary action is taken if
discrimination, harassment, or retaliation does occur.

D. The CEO shall ensure that appropriate remedial and firm and fair disciplinary action is
taken in accordance with personnel policies for substantiated allegations of abuse or
neglect.

II. Procedure
A. Prevention and Protection

1. All employees, volunteers, and agents of a provider shall safeguard recipients from
abuse and neglect, obtain treatment for observed injuries of recipients, and act to
prevent additional harm to recipients.

2. The Office of Recipient Rights shall provide training on the definitions of abuse and
neglect, and on the mandated reporting requirements.

B. Reporting
1. All employees, contractors, and contractors employees, volunteers, and agents of a

provider shall report:
a. All incidents of recipient abuse or neglect, which are apparent, or suspected by an

employee, contract employee or volunteer, shall be immediately reported orally
and in writing within 24 hours, or at the end of their shift, to the Office of
Recipient Rights and to the employee or volunteer’s supervisor or to another
administrator.  The terms “apparent” or “suspected” shall be construed to mean
any and all incidents that the employee or volunteer has either witnessed, or
received reports of, that constitute, or may constitute, abuse or neglect as defined
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by this policy, whether or not the employee believes the allegation to be true.  
Failure to report abuse and neglect shall subject the employee to administrative 
and potentially disciplinary action, up to and including termination. 

b. Report criminal abuse including vulnerable adult abuse and child abuse to the
designated law enforcement agency immediately by telephone or otherwise an oral
report as required by law.  Within 72 hours after making the oral report, the
reporting person shall file a written report with the law enforcement agency and
the Office of Recipient Rights in accordance with applicable laws and procedures.

c. Report to the Department of Health and Human Services – Adult or Child
Protective Services according to their definitions of abuse, endangerment,
exploitation or neglect, as required by law.  The reporting person shall make an
oral report immediately, by telephone or otherwise, and may file a written report.

d. Report to the Department of Licensing and Regulatory Affairs as required by law.
2. An employee, volunteer, or an agent of a provider who fails to make a required

report shall be subject to disciplinary action, and legal penalties and liabilities.
3. The employee in charge of implementing the recipient’s plan of service shall notify

the guardian or parent of a minor of any suspected abuse or neglect of that recipient.
C. Investigation

1. The Office of Recipient Rights shall immediately initiate and conduct timely
investigations of alleged abuse or neglect in accordance with the Agency’s
investigation procedure.

2. The rights office will provide a prompt and thorough review of charges of abuse that
is fair to both the recipient alleged to have been abused and the charged employee,
volunteer, or agent of a provider.

Attachments

N/A

Related Forms

N/A
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Related Materials

N/A

References/Legal Authority

A. Act 258 of the Public Acts of 1974, as amended (Mental Health Code) Sections 100a,
100b, 700, 722, 723, 755

B. Act 266 of the Public Acts of 1974, 750.520(a) to 520, as amended (Penal Code, Criminal
Sexual Conduct)

C. Act 505 of the Public Acts of 2000, 750.520a (Michigan Penal Code)
D. Act 505 of the Public Acts of 2000, 750.520e (Michigan Penal Code)
E. Act 238 of the Public Acts of 1975, as amended (Child Protection Law)
F. Act 519 of the Public Acts of 1982, as amended (Adult Protection Law)
G. Act 116 of the Public Acts of 1973 (Child Licensing Act)
H. Department of Community Health Administrative Rule 7035
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Recipient Rights Advisory & Appeals Committee 

February and March 2026 

Site Reviews: 

February 5, 2026 
Care Builders- Midland 

February 19, 2026 
MPA- Bay City 

February 26, 2026 
Serenity Bay- Bay City 

March 5, 2026 
AOI- Standish 
BABH Arenac Center 
BABH North Bay- Kawkawlin 

March 6, 2026 
BABH Madison Site 
BABH Horizon Home-Essexville 
BABH Mulholland 2nd and 3rd Floor 

March 19, 2026 
Flatrock-Burton 
Flatrock Creekbend-Davidson 
Flatrock Manor East St.-Flint 

March 20, 2026 
Flatrock-Fenton South 
Flatrock Woodlawn-Flint 
Mid-MI Specialized Residential-Burton 

April 21, 2026 
Closer to Home-via zoom site review 
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The auditor general shall conduct post audits of financial 

transactions and accounts of the state and of all branches, 

departments, offices, boards, commissions, agencies, 

authorities and institutions of the state established by this 

constitution or by law, and performance post audits thereof. 

The auditor general may make investigations pertinent to 

the conduct of audits. 

Article N, Section 53 of the Michigan Constitution 
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OAG 

Performance Audit 

Office of Recipient Rights (ORR) 

Report Summary 

Report Number: 
391-0120-24

Michigan Department of Health and Human 
Services (MDHHS) 

Released: 
September 2025 

� � 
Section 754 of Public Act 290 of 1995 created ORR. ORR's mission is to protect and 
promote the constitutional and statutory rights of recipients of public mental health 
services and empower recipients to fully exercise these rights. Its primary mandates are 
to promote and provide rights protection to individuals admitted to State psychiatric 
hospitals (SPHs) and programs; monitor the quality and effectiveness of recipient rights 
protection systems in Michigan; and provide technical assistance and training to internal 
and external stakeholders, including, but not limited to, MDHHS, community mental 
health services program (CMHSP), and licensed psychiatric hospital (LPH) staff. 

� A 

Audit Objective Conclusion 

Objective: To assess the sufficiency of selected ORR efforts to protect and promote the Not sufficient 
rights of recipients of public mental health services. 

Agency 
Material Reportable Preliminary 

Findings Related to This Audit Objective Condition Condition Response 

Almost 30% of sampled complaints alleging abuse, 
neglect, serious injury, or death were not retrieved or 
actions initiated until between 2 and 12 days after the 

X Agrees 
complainant-provided date. The average was 6 days, 
although ORR's training materials indicate this should 
have been done within 24 hours (Eindin� l). 

An ORR date stamp was missing on over 10% of sampled 
complaints, precluding us from determining whether 
ORR's actions were timely. For complaints ORR 
retrieved or obtained and date-stamped (thereby 
acknowledging receipt), over 30% of our samples alleging 
abuse, neglect, serious injury, or death did not result in 

X Agrees 
ORR initiating an investigation until between 2 and 17 
days after the date stamp. ORR was also untimely in 
providing acknowledgment and status reports to 
complainants in over 10% of sampled complaints and did 
not timely complete investigations and interventions for 
almost 20% of sampled complaints (Eindin� 2). 
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Agency 
Findings Related to This Audit Objective Material Reportable Preliminary 

(Continued) Condition Condition Response 

Significant improvement is needed in ORR's monitoring 
activities. For example: 

• Over 30% of sampled investigations had multiple
instances of timeliness failures related to
initiation, acknowledgment, status reporting,
and/ or completion of the investigation.

• Video surveillance and audio recording
capabilities at the 5 SPHs were not always in place X Partially agrees 
and/or consistently functioning. For over 40% of
the investigations reviewed, video and/ or audio
evidence may have helped facilitate and/or
further support ORR's investigation conclusions.

• ORR lacked a process to monitor SPH incident
reports, which could have led to undetected
and/or unreported rights violations (Eindin& 3).

ORR could not fully support its final assessment results 
for any of the sampled CMHSP and LPH on-site 
assessments. ORR was also unable to demonstrate how 
its review of statistical rights data, such as the number 
and type of complaints and a summary of remediation X Disagrees 
actions for substantiated complaints, satisfied its 
responsibility to conduct annual reviews of each 
CMHSP's recipient rights system to ensure compliance 
with standards (Eindin� �). 

All four SPHs had at least one unit lacking required 
information for patients regarding Mental Health Code 

X Agrees guaranteed rights and/or ORR contact information 
(Eindin� 5). 

ORR was untimely in providing required recipient rights 
protection training to 2 (40%) of 5 newly hired central 

X Agrees ORR employees. ORR also needs to improve its review of 
quarterly training reports (Eindin� 6). 

Although State law requires ORR to provide education 
and training to the MD HHS Recipient Rights Appeals 
Committee, ORR could not support it did so for any of the X Partially agrees 
nine members serving on the Committee during our 
34-month audit period (Eindin& z).

Almost one-third of active Siebel Customer Relationship 
Manager users had inappropriate access based on their 
job responsibilities. Also, user access was not timely 

X Agrees removed when necessary for any of the sampled users nor 
were periodic reviews conducted of user accounts 
(Eindin& 8). 
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Observations Related to This Audit Objective 

An evaluation of current statutory language is likely 
needed to help ensure the Mental Health Code's overall 
intent is being met and provides for the best protection of 
Michigan's mental health service recipients 

(Qbsi,::rvati!:m 1). 

Obtain Audit Reports 

Online: audgen.michigan.gov 

Phone: (517) 334-8050 

Agency 
Material Reportable Preliminary 

Condition Condition Response 

Not applicable for observations. 

Office of the Auditor General 

201 N. Washington Square, Sixth Floor 

Lansing, Michigan 48913 

Doug A. Ringler, CPA, CIA 
Auditor General 

Laura J. Hirst, CPA 

Deputy Auditor General 
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OAG 
On rt• L ,_ 

Doug A. Ringler, CPA, CIA 

Auditor General 

201 N. Washington Square, Sixth f'loor • Lansing, Michigan 48913 • Phone: (517) 334-8050 • audgen.michigan.gov 

September 30, 2025 

Elizabeth Hertel, Director 
Michigan Department of Health and Human Services 
South Grand Building 
Lansing, Michigan 

Director Hertel: 

This is our performance audit report on the Office of Recipient Rights, Michigan Department of 
Health and Human Services. 

Your agency provided preliminary responses to the recommendations at the end of our 
fieldwork. The Michigan Compiled Laws and administrative procedures require an audited 
agency to develop a plan to comply with the recommendations and to submit it to the State 
Budget Office upon completion of an audit. Within 30 days of receipt, the Office of Internal Audit 
Services, State Budget Office, is required to review the plan and either accept the plan as final 
or contact the agency to take additional steps to finalize the plan. 

We appreciate the courtesy and cooperation extended to us during this audit. 

Michigan Office of the Auditor General 
391-0120-24

Sincerely, 

Dov:; /,�l((c_ 
Doug Ringler 
Auditor General 
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PROTECTING AND PROMOTING RECIPIENT RIGHTS 

BACKGROUND Michigan's Mental Health Code (MHC) established the Office of 
Recipient Rights (ORR) to protect and promote the constitutional 
and statutory rights of recipients* of public mental health services 
and empower recipients to fully exercise these rights. MHC and 
the Michigan Department of Health and Human Services 
(MDHHS) policy set forth ORR's responsibilities related to 
recipient rights. ORR's primary functions include, but are not 
limited to: 

• Collecting, evaluating, and processing complaints related
to individuals receiving services in MDHHS-operated
hospitals and programs and executing timely
investigations* and interventions* for these complaints, as
required.

• Monitoring the quality and effectiveness of the rights
protection systems in Michigan, including conducting
on-site assessments of the community mental health
services programs'* (CMHSPs') and the licensed
psychiatric hospitals' (LPHs') recipient rights systems
using standards developed from MHC, Michigan
Administrative Code rules, and contractual and
interagency agreement requirements.

• Providing recipient rights protection training to MDHHS's
ORR, State psychiatric hospitals (SPHs), CMHSP, and
LPH staff; the Recipient Rights Advisory Committee
(RRAC); and the MDHHS Recipient Rights Appeals
Committee (Appeals Committee) to ensure equal
protection and consistency in practice across the State.

• Ensuring recipients, parents of minor recipients, and
guardians or other legal representatives have access to
summaries of MHC-guaranteed rights and ORR contact
information.

ORR's Hospital and Community Investigations Unit provides 
the rights protection for individuals receiving services in 
MDHHS-operated hospitals and programs. ORR maintains 
offices at each of the four SPHs, which include the Center for 
Forensic Psychiatry, Caro Psychiatric Hospital, Kalamazoo 
Psychiatric Hospital, and Walter Reuther Psychiatric Hospital 
(Hawthorn Center merged with Walter Reuther Psychiatric 
Hospital in July 2023). These offices, specifically ORR rights 
advisors, resolve complaints of rights violations through 
investigations and interventions and, when appropriate, 
recommend remedial action(s) to the directors of SPHs (see 
Exhibit 1). 

* See glossary at end of report for definition.
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Individuals can file complaints through va_rious methods, including 
in-person, drop boxes on SPH units, e-mail, mail, telephone, or 
fax. ORR policy requires all complaints to be date-stamped, and 
its procedure requires each complaint to be classified, based on 
the allegations, when collected. 

When ORR receives a complaint, it logs the complaint in the 
Siebel Customer Relationship Management (CRM) system and 
must acknowledge the receipt of the complaint and inform the 
complainant* if it determines no ORR investigation of the rights 
complaint* is warranted. MHC requires ORR to initiate 
investigations of apparent or suspected rights violations in a 
timely and efficient manner and to immediately initiate 
investigations for cases involving alleged abuse, neglect, serious 
injury, or death of a recipient. 

If a complaint involves an allegation* of a rights violation, but does 
not warrant an investigation, MDHHS policy indicates ORR may 
conduct an intervention in response to the complaint. 
Interventions may be conducted, rather than investigations, when 
the facts are clear and the remedy, if applicable, is easily 
obtainable and the complaint is not alleging abuse, neglect, 
serious injury, or death. 

Throughout the course of an investigation, ORR is required to 
provide complainants with status reports. Upon completion of its 
investigation, ORR submits a report of investigative findings (RIF) 
to the applicable SPH director. RIF outlines ORR's investigative 
findings, conclusions, and recommendations, if applicable. The 
SPH director submits a written summary report to the 
complainant; recipient, if different from the complainant; and 
guardian or parent of a minor recipient. The summary report 
includes a summary of ORR's RIF and action taken or planned 
actions. 

The complainant; recipient, if different from the complainant; or 
the recipient's legal guardian have the right to appeal on the 
following grounds: 

• ORR's investigative findings were not consistent with the
facts or with laws, rules, policies or guidelines.

• The respondent's action taken or proposed plan of action
did not provide an adequate remedy.

• ORR's investigation was not initiated or completed on a
timely basis.

Although the Appeals Committee handles SPH and LPH appeals 
independent of ORR, ORR is responsible for maintaining 
documentation of the Appeals Committee activities and ensuring 
required time frames are met. 

* See glossary at end of report for definition.
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AUDIT OBJECTIVE 

CONCLUSION 

FACTORS 

IMPACTING 

CONCLUSION 

ORR's Education, Training, and Compliance Unit is responsible 
for developing and presenting training in recipient rights protection 
to ensure equal protection and consistency in practice across the 
State. The Unit provides training to MDHHS ORR staff and SPH 
employees, the RRAC, the Appeals Committee, and CMHSP and 
LPH staff. 

The Unit also conducts on-site assessments of CMHSPs' and 
LPHs' recipient rights systems using standards developed from 
MHC, Michigan Administrative Code rules, and contractual and 
interagency agreement requirements. As a result of these 
reviews, CMHSPs and LPHs are determined to be in full 
compliance, substantial compliance, or less than substantial 
compliance. When applicable, plans of correction are required 
and monitored to bring the CMHSP or LPH into compliance. In 
addition, the Unit completes annual reviews of CMHSPs' recipient 
rights systems by reviewing semiannual and annual reports 
submitted by each CMHSP. 

From October 1, 2021 through July 31, 2024, ORR received over 
5,000 complaints (see Exhibit 1). In addition, from October 1, 
2021 through September 30, 2023, the 103 CMHSPs and LPHs 
received approximately 32,000 complaints (see Exhibit 3). 

To assess the sufficiency of selected ORR efforts to protect and 
promote the rights of recipients of public mental health services. 

Not sufficient. 

• The four material conditions* related to deficiencies in ORR's:

o Collection of recipient rights violation complaints
(Finding 1 ).

o Timeliness for:
• Initiating complaint investigations.
• Acknowledging receipt of complaints.
• Providing investigation status reports.
• Completing investigations and interventions

(Finding 2).

o Monitoring of:

■ Complaint activity timeliness.
• SPH's video and/or audio recording capability

and availability.
• SP H's incident reports*.

■ Appeals Committee activities.

■ Rights advisors' independence.
• Categorization of complaints (Finding 3).

* See glossary at end of report for definition.
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o On-site and annual reviews of CMHSPs' and LPHs'
recipient rights systems (Finding 4).

• The four reportable conditions* related to:

o Communication of MHC-guaranteed rights and ORR
contact information (Finding 5).

o Timely provision and monitoring of ORR and SPH
employee recipient rights training (Finding 6).

o Appeals Committee training and education practices
(Finding 7).

o Siebel CRM user access controls* (Finding 8).

• ORR obtained and reviewed CMHSP and LPH semiannual
statistical rights data to determine trends and patterns and
conducted on-site assessments of all CMHSPs at least once
between 2021 and 2024; however, we noted deficiencies in
ORR's review practices, as reported in Finding 4.

• ORR's recipient rights informational booklet provided to SPHs
for distribution to recipients upon admission was
understandable and summarized the rights guaranteed by
Chapters 7 and 7a of MHC; however, improvements are
needed regarding SPH recipients' access to required
information and ORR contact information, as reported in
Finding 5.

• ORR ensured employees received ongoing training, as
applicable; continuing education courses were approved;
training materials aligned with select areas of MHC and
MDHHS policy; and RRAC was provided required training.
However, shortcomings existed in some ORR training
activities, as reported in Findings 6 and 7.

• From October 1, 2021 through July 31, 2024, ORR prepared
and timely submitted required fiscal year quarterly complaint
summary data reports to RRAC and annual reports to the
MDHHS director and Legislature.

• ORR conducted investigations for all sampled recipient deaths
resulting from suicide or when the cause of death was
unknown.

* See glossary at end of report for definition.
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FINDING 1 

Improvement needed 
in collecting alleged 
rights violation 
complaints. 

Almost 30% of 
sampled complaints 
alleging abuse, 
neglect, serious 
injury, or death were 
date-stamped 
between 2 and 12 
days after the 
complainant's date, 
averaging 6 days. 

Over 50% of 
complaints alleging 
other violations were 
date-stamped 
between 2 and 53 
days after the 
complainant's date, 
averaging 9 days. 

Michigan Office of the Auditor General 
391-0120-24

ORR needs to improve its collection of recipient rights violation 
complaints. Doing so would help ORR ensure it promptly 
evaluates complaints, thereby allowing it to immediately initiate 
investigations of allegations of abuse, neglect, serious injury, and 
death and timely initiate investigations of other apparent or 
suspected rights violations. 

State law requires ORR to initiate investigations of apparent or 
suspected rights violations in a timely and efficient manner and to 
immediately initiate cases involving alleged abuse, neglect, 
serious injury, or death of a recipient. Although MHC does not 
specifically define "timely" or "immediately," ORR defines 
immediately as within 24 hours of the receipt of a complaint within 
its ORR staff training materials. 

Approximately 70% of complaints are submitted to ORR through 
drop boxes located within SPH units. ORR informed us it typically 
collects drop box complaint submissions twice per week. In 
addition to the drop box, ORR receives complaints in person and 
via e-mail, mail, telephone, or fax. ORR collects complaints 
submitted through these methods at varying frequencies. ORR 
policy requires all complaints to be date-stamped and its 
procedure requires each complaint to be classified when 
collected. ORR's logging of the complaint includes evaluation and 
identification of the rights category the complaint indicates was 
violated. 

Our review of 240 sampled complaints received between 
October 1, 2021 and July 31, 2024 noted ORR did not collect and 
evaluate complaints daily. Consequently, ORR could not always 
ensure it immediately initiated investigations for complaints 
alleging abuse, neglect, serious injury, or death involving a rights 
violation. Also, ORR may not be consistently meeting the intent of 
the law requiring timely initiation for all other complaint 
investigations. 

We compared the complainant-provided date with ORR's date 
stamp for 186 sampled complaints containing both dates and 
determined: 

• ORR's date stamp on 9 (28%) of 32 complaints alleging
abuse, neglect, serious injury, or death exceeded the
complainant-provided date by more than 24 hours, ranging
between 2 and 12 days. The average was 6 days later.

ORR's investigations ultimately substantiated the
complainants' allegations for 2 (22%) of these abuse and
neglect complaints, and SPH employee remedial actions
were necessary.

• ORR's date stamp on 81 (53%) of 154 complaints alleging
other rights violations ranged between 2 and 53 days after
the complainant-provided date, with an average of 9 days
later.
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RECOMMENDATION 

AGENCY 

PRELIMINARY 

RESPONSE 

Our results indicate: 

• ORR's twice weekly collection for a majority of complaints
precluded it from ensuring timely evaluation of complaints
and establishing whether allegations of abuse, neglect,
serious injury, or death existed and required immediate
initiation of an investigation.

• ORR may not be consistently meeting the law's intent to
initiate investigations of other apparent or suspected rights
violations in a timely and efficient manner (see
Observation 1, illustrative example 1 ).

ORR informed us it considers a complaint received when ORR 
collected the complaint and collecting written complaints twice 
each week sufficient to meet ORR's mission*. 

We consider this finding to be a material condition because of the: 

• Significant exception rates noted.

• Potential risks to recipients if there are delays in imposing
necessary remedial actions to address complainants'
allegations, especially those related to abuse, neglect,
serious injury, or death.

• Potential inability of ORR to ensure the protection of
recipients' rights and fulfill its State law mandate related to
timely initiation of all investigations and immediate
initiation of investigations for allegations of abuse, neglect,
serious injury, or death complaints.

We recommend ORR improve its collection of recipient rights 
violation complaints. 

MDHHS provided us with the following response: 

ORR agrees with the finding and recognizes there are always 
opportunities for process improvements. Although there is no 
national mandate or standard to retrieve and review complaints 
daily, ORR is committed to the protection of recipient rights 
and timely investigations. ORR reviews complaints received 
in-person, via e-mail, mail, phone or fax daily. ORR will review 
the complaint retrieval process and determine if any changes are 
needed to ensure timely notification of allegations of abuse 
and neglect. 

* See glossary at end of report for definition.

Michigan Office of the Auditor General 
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FINDING 2 

Improved timeliness 
needed in responding 
to complaints and 
carrying out 
investigations and 
interventions. 

For over 10% of 
sampled complaints, 
the timeliness of 
ORR's related 
actions was 
undeterminable. 

Investigations were 
not immediately 
initiated for over 30% 
of sampled 
complaints alleging 
abuse, neglect, 
serious injury, or 
death. 

Michigan Office of the Auditor General 
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ORR needs to improve its timeliness for many facets of complaint 
assessments and investigations. These include initiating 
investigations, acknowledging receipt of complaints, providing 
investigation status reports, and completing investigations and 
interventions. Doing so would help ensure potential risks of harm 
to recipients' well-being and/or rights are minimized and ORR's 
activities to help protect recipients and address allegations raised 
in rights complaints are carried out timely in accordance with 
State law and MDHHS policy requirements. 

ORR evaluates each complaint received to determine whether it 
involves a recipient right protected by Michigan's MHC and, if so, 
whether ORR should conduct an investigation or an intervention. 
An investigation is ORR's detailed inquiry into and systematic 
examination of an allegation raised in a rights complaint. An 
intervention is ORR acting on behalf of a recipient to resolve a 
complaint alleging a violation of an MHC-protected right when the 
facts are clear and the remedy, if applicable, is clear, easily 
obtainable, and does not involve statutorily required discipline. 
Some complaints do not warrant an ORR investigation or 
intervention because the complaints do not pertain to an MHC­
protected right. MHC and MDHHS policy provide required time 
frames related to ORR's response to complaints. 

We sampled 240 complaints received between October 1, 2021 
and July 31, 2024 and noted: 

a. Twenty-six (11%) of 240 complaints were not date­
stamped. Consequently, we could not determine if ORR
timely performed subsequent actions to assess and
appropriately act upon the complaint, in accordance with
the applicable MHC and MDHHS policy requirements. In
addition, the absence of a date stamp could potentially
impact a recipient's appeal for timeliness of investigation
initiation or completion. Further, it is notable that 6 (23%)
of these 26 unstamped complaints alleged abuse, neglect,
and/or serious injury.

ORR ultimately substantiated the complainants' 
allegations during its investigations for 3 (50%) of the 
6 complaints with allegations of abuse, neglect, and/or 
serious injury by SPH staff and remedial actions were 
necessary, including SPH employee termination for 
physical abuse of the recipient. 

b. ORR often did not initiate investigations timely. We noted:

(1) For 10 (32%) of 31 date-stamped complaints
alleging abuse, neglect, serious injury, or death
with a completed investigation, ORR did not initiate
an investigation within 24 hours. ORR's initiation of
these complaints ranged between 2 and 17 days
after receipt, with an average of 8 days later.
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Timely 
acknowledgment of 
complaints is 
particularly important 
when ORR 
determines neither 
an investigation nor 
an intervention is 
warranted because it 
is the only ORR 
communication sent 
to complainants in 
these situations. 

Almost 40% of 
sampled 
investigations had 
late status reports or 
lacked sufficient 
information to 
determine status 
report timeliness. 

ORR did not timely 
complete its 
investigations and 
interventions for 
almost 20% of 
sampled complaints. 

Michigan Office of the Auditor General 
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(2) For 2 (8%) of 25 date-stamped complaints alleging
other rights violations with a completed
investigation, ORR did not initiate an investigation
within 1 O business days; instead, the initiation
ranged between 16 and 19 days after receiving the
complaints.

MHC requires ORR to immediately initiate an investigation 
for complaints involving alleged abuse, neglect, serious 
injury, or death of a recipient and initiate an investigation in 
a timely and efficient manner for all other apparent or 
suspected rights violations. Although MHC does not 
specifically define "immediately" or "timely," ORR's staff 
training materials define immediately as within 24 hours 
and timely as within 10 business days of receipt. 

c. ORR did not acknowledge its receipt of complaints timely
for 15 (7%) of 214 date-stamped complaints we reviewed.
ORR did not provide complainants with an
acknowledgment letter within 5 business days of receipt,
as required by MHC. Instead, the acknowledgments were
between 1 day and 1 O days late, with an average of 4
days late. Timely acknowledgment is particularly
important when ORR determines neither an investigation
nor an intervention is warranted because it is the only
ORR communication sent to complainants in these
situations. This was the case for 7 (47%) of the late
acknowledgments.

d. ORR did not always provide timely reports to complainants
regarding the status of ongoing investigations. We noted
19 (39%) of 49 applicable investigations reviewed had one
or more required status reports overdue by at least a week
and/or ORR's investigation files lacked sufficient
information to determine status report timeliness. For
those with sufficient information, the status reports were,
on average, almost 2 weeks overdue.

MHC requires ORR to furnish the complainant(s) written 
status reports every 30 days during an investigation. 

e. ORR frequently did not timely complete investigations and
interventions. We noted:

(1) For the 56 completed investigations reviewed,
16 (29%) were overdue by a week or more. ORR
took between 98 days and nearly 14 months (416
days) to complete these investigations, with an
average of just under 6 months (175 days). ORR's
investigative findings ultimately substantiated
complainants' allegations and significant corrective
measures were required for 5 (31 % ) of the overdue
investigations including, but not limited to, SPH
staff remedial actions and/or termination and
operational policy revisions.
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MHC requires ORR to complete an investigation no 
later than 90 days after ORR receives the 
complaint. 

(2) For the 78 completed interventions reviewed,
ORR did not complete 9 (12%) within the required
30-day resolution time frame. On average, ORR
took 35 calendar days to complete its response for
these complaints, ranging from 3 to 11 days late.

MDHHS policy requires ORR to complete 
interventions within 30 calendar days following 
receipt of the corresponding complaint. 

The table below provides an illustrative example to demonstrate 
the timeliness of ORR in addressing a complaint regarding a 
recipient in compliance with the requirements: 

Illustrative Example 

For one sampled complaint, ORR received a complaint alleging 
neglect of an SPH recipient who swallowed construction hardware 
while under a one-to-one patient to supervisor order at the SPH. 
This resulted in the recipient requiring surgery to remove the 
ingested hardware. 

For this complaint, ORR: 

• Did not initiate its investigation immediately upon receipt of
the complaint.

• Completed multiple status reports late and/or not at all.

• Took substantially over a year to complete the investigation
that ultimately substantiated the alleged neglect and 
recommended remedial actions be taken to help ensure the
continued safety of recipients at the SPH.

ORR informed us the volume of complaints received, SPH staff 
errors, and employees' availability for interviews contributed to the 
untimeliness of initiating investigations, acknowledging 
complaints, notifying complainants on the status of the complaint, 
and resolving the complaint. Weaknesses also existed in ORR's 
monitoring of these complaint response activities to help ensure 
compliance with MHC and MDHHS policy requirements (see 
Finding 3, part a.). 
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RECOMMENDATION 

AGENCY 

PRELIMINARY 

RESPONSE 
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We consider this finding to be a material condition because of the: 

• Significant exception rates and the potential impacts on
ORR's ability to ensure the protection of recipients' rights
and minimize risks of harm to recipients. Most notably of
concern are delays in initiating and completing
investigations of complaints alleging abuse, neglect,
serious injury, or death involving a rights violation and the
related potential for lingering risks of harm to recipients if
there are delays in imposing necessary remedial actions to
address complainants' allegations.

• High percentage of individual investigations with multiple
instances of timeliness failures. Of the 56 completed
investigations we reviewed, 18 (32%) had two or more
instances of untimeliness related to ORR's initiation,
acknowledgment, status reporting, and/or completion of
the investigation.

• Likelihood that deficiencies in meeting timeliness
requirements may be more pervasive than noted within
this finding considering ORR did not collect written
complaints daily (see Finding 1) or consistently date-stamp
complaints upon its collection.

• Noncompliance with State law.

We recommend ORR improve its timeliness for initiating 
complaint investigations, acknowledging receipt of complaints, 
providing investigation status reports, and completing 
investigations and interventions. 

MDHHS provided us with the following response: 

Regarding timely initiation in parts a and b (see Finding 1), ORR 
agrees and recognizes there are always opportunities for process 
improvements. Although there is no national mandate or standard 
to retrieve and review complaints daily, ORR is committed to the 
protection of recipient rights and timely investigations. ORR 
reviews complaints received in-person and via e-mail, mail, phone 
or fax daily. ORR will review the complaint retrieval process and 
determine if any changes are needed to ensure timely notification 
of allegations of abuse and neglect. 

ORR also agrees with parts c, d, and e related to timely 
completion of statutorily required reports and recognizes there are 
opportunities for improvement in this area as well. MDHHS has 
requested appropriations in the FY2026 budget for two additional 
ORR positions, including a rights representative to help ensure 
timely initiation of the complaint process and a rights manager to 
assist in monitoring to improve timely completion of all statutorily 
required reports. 
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ORR's role is to investigate or intervene on a recipient's behalf to 
determine if there was a rights violation after the alleged violation 
has already occurred. It is the State Hospital Administration's 
(SHA 's) responsibility per federal law to take any necessary action 
during the course of investigations to minimize risks of harm to 
recipients and ensure action to remediate the violation. As 
pointed out in the example case, although ORR made 
recommendations related to training opportunities based on the 
findings, the hospital had already taken action to mitigate the risk 
to the recipient. Also, SHA takes immediate action in cases of 
alleged abuse and neglect by removing the staff from the 
recipient's care during the investigation. 
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FINDING 3 

Improvement needed 
in ORR's monitoring 
activities to help 
minimize the potential 
risks of harm to 
recipients' well-being 
and/or rights. 

ORR did not actively 
monitor the 
timeliness of rights 
advisors' actions for 
complaints received, 
and as noted in 
Finding 2, over 30% 
of sampled 
investigations had 
multiple instances of 
timeliness failures 
related to initiation, 
acknowledgment, 
status reporting, 
and/or completion of 
the investigation. 

Michigan Office of the Auditor General 
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ORR needs to improve several aspects of its monitoring activities. 
Improvements would help ensure ORR meets its mandate to 
monitor the quality and effectiveness of recipient rights systems 
and to minimize the potential risks of harm to recipients' well­
being and/or rights. 

MHC establishes ORR and its responsibilities related to recipient 
rights, and ORR sets forth that one of its primary mandates is 
monitoring the quality and effectiveness of the recipient rights 
protection systems in Michigan. 

Our review noted: 

a. ORR needs to improve its monitoring of ORR's complaint
responses to help ensure consistent compliance with MHC
and MDHHS policy required time frames. Our review
noted:

• ORR did not actively monitor whether its rights
advisors were taking timely action on complaints
received. ORR relied on e-mails automatically sent
by Siebel CRM to remind the applicable rights
advisor of intervention responses and investigation
status reports and responses due within the next
5 days. We noted significant exception rates not
only with ORR's timeliness of intervention
responses and investigation status reports and
responses, but also with ORR's timeliness in
acknowledging receipt of complaints and initiating
investigations, as noted in Finding 2.

• ORR could not support it consistently generated
and/or distributed its biweekly investigation and
intervention monitoring reports to its SPH rights
advisors. ORR runs a biweekly open complaint
report from Siebel CRM which identifies
investigation and intervention response due dates
and distributes the report to the rights advisors
located at each of the four SPHs. We noted ORR
could not support it generated and/or distributed
5 (63%) of 8 sampled biweekly open complaint
reports to all SPHs open for the entirety of the audit
period. Within these 5 sampled distributions, all
rights advisors at each of the 4 SPHs were missed
at least once and the rights advisors at 1 SPH were
missed four times.

ORR informed us the volume of complaints
received, staff errors, and hospital employees'
availability for interviews contributed to the
untimeliness of initiating investigations,
acknowledging complaints, notifying complainants
on the status of the complaint, and resolving the
complaint. ORR also indicated that rights advisors
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Video surveillance 
and audio recording 
capabilities at the 5 
SPHs were not 
always in place 
and/or consistently 
functioning, yet for 
over 40% of the 
investigations 
reviewed, video 
and/or audio 
evidence may have 
helped facilitate 
and/or further 
support ORR's 

investigation 
conclusions. 

ORR lacked a 
process to monitor 
SPH incident 
reports, which could 
have led to 
undetected and/or 
unreported rights 
violations. 
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were not required to retain all e-mails or the reports 
once they were reviewed. 

b. ORR did not monitor SPH's video surveillance and/or
audio recording capability and availability to help
safeguard and protect recipients' rights and facilitate
evidence collection for investigations. Our review of
complaint investigation documentation, observations while
on-site at SPHs, and interviews with ORR staff noted:

• All 5 SPHs open during the audit period had video
surveillance systems; however, these systems
were not always consistently capturing video
footage.

• Three (60%) of 5 SPHs did not have audio
recording capabilities and the remaining 2 (40%)
had unreliable audio recording capabilities
throughout the facilities.

• For 28 (44%) of 63 sampled investigations
reviewed, video and/or audio evidence may have
helped facilitate and/or further support ORR's
investigation conclusions. For these 28
investigations, ORR's documentation either noted
SPH video and/or audio evidence was unavailable
or lacked support that ORR pursued video and/or
audio evidence from SPH for the investigation.

ORR informed us SPHs are responsible for 
maintaining video surveillance and/or audio 
recording systems and it is unable to use evidence 
that does not exist. ORR also informed us no 
formal protocol for SPHs to communicate video 
and/or audio recording issues to ORR exists, and it 
typically is only made aware of these situations 
when rights advisors request footage for evidence 
purposes. In addition, ORR had not defined the 
level of required documentation necessary to 
support its pursuit and consideration of video 
and/or audio footage as evidence. 

MHC requires ORR to initiate appropriate and necessary 
actions to safeguard and protect rights guaranteed by 
Chapter 7 of MHC and to have unimpeded access to all 
evidence necessary to conduct a thorough investigation or 
to fulfill its monitoring function. In addition, ORR's policy 
and rights advisor training materials instruct staff regarding 
the use of video and/or audio as evidence. 

c. ORR did not have a process to regularly monitor SPH
incident reports to determine whether incidents were
indicative of potential recipient rights violations and
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reported to ORR. SPHs use incident reports to report 
occurrences which: 

• Are deviations or disruptions.

• Adversely affect the course of treatment, care, and
services of a patient.

• Disrupt the customary cadence of a patient unit or
of hospital administration.

• May involve MHC-protected recipient rights.

ORR informed us its rights advisors may access SPH 
incident reports at any time and open an intervention or 
investigation on behalf of a recipient if ORR identifies an 
apparent or suspected rights violation. However, no 
requirement exists for ORR to review incident reports 
and/or compare them with the rights complaints received, 
and it relies on SPH employees to report to ORR incidents 
with potential rights violations. 

MDHHS policy requires SPH employees to immediately 
report to ORR all incidents of abuse or neglect which are 
apparent to, reported to, or suspected by an employee or 
individual acting on behalf of SPH. MDHHS policy also 
requires SPH directors to notify ORR of incidents 
impacting the health, safety, or welfare of patients. 
However, as noted in Finding 6, ORR also did not 
consistently monitor that SPH employees are properly 
trained in recipient rights protection, including reporting 
alleged incidents of abuse or neglect. 

d. ORR needs to improve its monitoring of the documentation
and timeliness of Appeals Committee activities. Although
the Committee handles the appeals independent of ORR,
ORR is responsible for maintaining documentation of
Committee activities and ensuring required time frames
are met. Our review of Committee activities related to
17 SPH and LPH appeals noted:

• For 5 (29%) of 17 appeals, ORR did not maintain
documentation to support the Committee accepted
or denied the appeals within 5 business days of
receipt. For the remaining 12, ORR's
documentation indicated the Committee's
acceptance for 2 (17%) appeals occurred after the
5 business days statutory time frame, taking place
13 and 69 business days after receipt.

• For 3 (23%) of 13 accepted appeals,
documentation indicated the Appeals Committee
did not meet and review the facts within 30 days of
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receipt of the appeal. Instead, on average, the 
Committee met approximately 61 days after receipt 
of the appeal. 

• For 3 (50%) of 6 appeals the Committee returned
for reinvestigation, ORR could not document the
Committee obtained the reinvestigation report to
assess the results and communicate to the
appellant, as required by MDHHS policy.

ORR informed us it did not have a dedicated appeals 
coordinator position within ORR to monitor the Appeals 
Committee's documentation and timeliness throughout the 
entire audit period. We also reported a weakness in 
ORR's training of the Committee members on MHC 
appeal requirements, see Finding 7, thereby increasing 
the importance of monitoring the documentation and 
timeliness of Committee activities to help ensure 
compliance. 

e. ORR should strengthen its monitoring of rights advisors'
independence to help reduce the risk of potential biases
when handling SPH recipient rights complaints. This is
of particular importance because of some unique
circumstances related to rights advisors' duties. For
example, the rights advisors are:

• Often solely responsible for the collection, date
stamp, logging, evaluation, and categorization of
the complaints, as well as conducting the
intervention or investigation, if applicable, for their
assigned SPH unit. Typically, no central ORR
supervisory review occurs of the rights advisor's
categorization of complaints (see part f.) and/or
determination not to conduct an investigation.

• Typically stationed within SPH in close proximity to 
recipients and SPH employees and are potentially
familiar with parties in the complaints they address.

• Frequently assigned rights complaints for an
assigned unit rather than randomly assigned
complaints from across all SPH units.

ORR informed us if a rights advisor disclosed a conflict of 
interest, ORR would reassign any applicable investigation 
to another advisor located at the SPH. However, ORR 
does not require its advisors to specifically and/or regularly 
disclose potential conflicts of interest, and its investigation 
reassignment practice for disclosed conflicts may not fully 
address potential advisor familiarity biases nor does it 
address the impact of conflicts related to the collection, 
date stamp, logging, evaluation, and categorization of 
complaints and/or conducting interventions. 
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The MDHHS Employee Handbook prohibits employees 
from engaging in actions that may constitute a conflict of 
interest with their employment. 

f. ORR did not regularly monitor the categorization of
complaints to help ensure all complaints are appropriately
addressed. We reviewed 201 sampled non-abuse and
neglect complaints and noted rights advisors did not
always consistently and properly categorize 10 (5%) of
these complaints including:

• 6 incorrectly determined to have no alleged rights
violation. Consequently, these complaints should
have resulted in an investigation or intervention but
did not. For example, a rights advisor categorized
a complaint related to no heat in the SPH as not
requiring an investigation or intervention; however,
a similar complaint was categorized as a
sanitary/humane environment rights violation
requiring an intervention.

• 4 complaints containing allegations of abuse or
neglect but not categorized as such. Although not
properly categorized as abuse or neglect, ORR
began an investigation for 1 complaint the same
day as the date stamp on the complaint. For the
remaining 3 complaints, ORR conducted
interventions; however, the timing of ORR's
initiation of these interventions was
undeterminable.

ORR informed us it relied on its complaint resolution 
training provided to its rights advisors for complaint 
categorization and does not have the ability to review all 
collected complaints for consistent and appropriate 
categorizations because of staffing resources. 

We consider this finding to be a material condition because of the 
importance of: 

• Timely and appropriately addressing recipients' rights
complaints and appeals in accordance with requirements
intended to protect and promote the rights of public mental
health recipients.

• Consistently ensuring availability and access to video and
audio evidence to protect recipients' rights and support
thorough, timely, and efficient investigations.

• Identifying significant incidents involving potential recipient
rights violations and unreported to ORR.

• Ensuring alleged recipient rights violation complaints are
handled by individuals independent of the complaint
parties.

25 
Page 64 of 96



RECOMMENDATION 

AGENCY 

PRELIMINARY 

RESPONSE 

Michigan Office of the Auditor General 
391-0120-24

We recommend ORR improve its monitoring activities to help 
ensure ORR meets its mandate to monitor the quality and 
effectiveness of recipient rights systems and to minimize the 
potential risks of harm to recipients' well-being and/or rights. 

MDHHS provided us with the following response: 

For part a., ORR agrees and recognizes there are always 
opportunities for improvements and is committed to the protection 
of recipient rights and timely investigations. MDHHS has 
requested appropriations in the FY2026 budget for two additional 
ORR positions, including a rights representative to help ensure 
timely initiation of the complaint process and a rights manager to 
assist in monitoring to improve timely completion of all statutorily 
required reports and distribution of bi-weekly investigation and 
intervention monitoring reports. ORR hired an executive 
secretary in August 2025 who will be trained in generating, 
distributing and retaining the bi-weekly reports. 

For part b., ORR disagrees that monitoring the capability and 
availability of State Hospital Administration (SHA) video 
surveillance systems is the responsibility of ORR. ORR ensures 
that investigation conclusions are sufficiently supported and does 
not define the level of required documentation necessary because 
each case has a unique set of circumstances that needs to be 
evaluated by a qualified ORR rights representative. Video 
surveillance is not always necessary to establish a preponderance 
of evidence to determine if a right has been violated. ORR will 
add a video review section to the Report of Investigative Findings 
template to indicate if video review was available or necessary to 
resolve the investigation. 

The SHA is responsible for ensuring video surveillance systems 
function appropriately and will continue to audit daily video 
surveillance integrity and availability. As part of this effort, if any 
cameras are found to be out of service, SHA sends a work order 
to maintenance or the camera vendor for repair. 

For part c., ORR disagrees that ORR is required to review all 
state psychiatric hospital (SPH) incident reports and does not 
believe this is an efficient use of resources. If there is an incident 
report that is relevant to an investigation it is reviewed by ORR 
staff as potential evidence. ORR has various methods of 
communication available to SHA staff to report allegations of 
rights violations including e-mail, mail, phone or fax. SHA policy 
related to incident reporting (APF 170) states the hospital 
directors must notify the SHA deputy director, or their designee, 
and ORR of incidents which impact the health, safety or welfare of 
patients. SHA maintains records that staff both have received 
training and understand the policy requirements. 

For part d., ORR agrees with the need to improve its monitoring of 
the documentation and timeliness of the appeals committee's 
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activities. All exceptions cited occurred prior to 2024, which aligns 
with the changes made to the ORR appeals coordinator position. 

For part e., ORR disagrees that rights advisors stationed on site 
at the SPH and completing the essential functions of their jobs are 
inherent conflicts of interest. All staff of MDHHS are prohibited 
from engaging in actions that may constitute a conflict of interest 
with their employment in the MDHHS Employee Handbook and 
any evidence of ORR staff engaging in such activities would be a 
work rule violation and addressed as such. In addition, MDHHS's 
Office of Human Resources sends out an annual reminder for 
MDHHS employees to disclose potential conflicts of interest that 
may exist while performing official duties as a classified 
employee. ORR will add a process to the SHA policy related to 
Complaint Investigation, Reports and Remediation (APF 131) for 
ORR staff to disclose potential conflicts of interest in completing 
their duties to their supervisors for any necessary assignment 
changes. 

For part f., ORR disagrees that 6 of the 10 complaints identified 
were miscategorized. For each complaint, an ORR rights 
representative reviewed and evaluated according to the Mental 
Health Code Chapter 7 citations to determine where the complaint 
fit best, and the proper category was selected. All rights 
representatives are required to take a six day training related to 
complaint resolution, including establishing relevant citations and 
supervisors work closely with new staff to ensure they are 
competent in their ability to properly categorize rights. Recipient 
rights in chapter 7 of the Mental Health Code are very nuanced 
and there may be more than one category that is appropriate for 
an allegation. ORR will provide additional training to help ensure 
consistent categorization of complaints. 

For part b., ORR indicates it does not have a responsibility to 
monitor the capability and availability of SPH video surveillance 
systems. However, State law has specifically established ORR to 
protect and promote the constitutional and statutory rights of 
recipients of public mental health services and empower 
recipients to fully exercise these rights. In addition, ORR is 
responsible for monitoring the quality and effectiveness of rights 
protection systems, of which reliable and consistent surveillance 
systems are a key facet. As noted in the finding, video 
surveillance and audio recording capabilities at the 5 SPHs were 
not always in place and/or consistently functioning. Also, for over 
40% of the investigations we reviewed, video and/or audio 
evidence could have helped facilitate and/or further support 
ORR's investigation conclusions. In addition, ORR has indicated 
there is no formal protocol for SPHs to communicate video and/or 
audio recording issues to ORR, and it is typically only aware of 
these situations after the fact when rights advisors request 
footage for evidence purposes. Based on these results, relying 

* See glossary at end of report for definition.
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on SPH to monitor surveillance systems was not effective and 
likely hindered ORR investigation activities. 

For part c., previous policy required an ORR review of all incident 
reports to ensure that recipient rights are protected and that 
sufficient corrective action has been provided to address the 
situation and prevent its recurrence; however, the policy is no 
longer in effect. Even so, incident reports are a valuable resource 
ORR can use to independently and proactively identify incidents 
impacting the health, safety, or welfare of patients to help ensure 
recipient rights are consistently protected and potential risks of 
harm are minimized. 

For part e., ORR contends it disagrees rights advisors stationed 
on site at SPH and completing the essential functions of their jobs 
are inherent conflicts of interest, while simultaneously indicating it 
intends to revise its policy related to ORR staff disclosures of 
potential conflicts of interest in completing their duties. 

For part f., we agree more than one category may be appropriate 
for an alleged recipient rights violation; however, rights advisors, 
at a minimum, should come to consistent conclusions on whether 
an allegation warrants investigation, intervention, or neither to 
appropriately address the allegation. As noted in the finding, this 
was not always the case. 

Based on the aforementioned comments, the finding and 
recommendation stand as written. 
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ORR needs to improve its on-site and annual reviews of 
CMHSPs' and LPHs' recipient rights systems. Improvements 
would help ORR ensure these systems, which address 
approximately 90% of complaints Statewide, consistently provide 
uniform protection and promotion of recipients' rights in 
compliance with applicable standards. Improvements would also 
strengthen ORR's ability to consistently demonstrate the 
sufficiency of its reviews in meeting State law, contractual, and 
interagency agreement requirements and adequately support 
ORR's conclusions if subsequently questioned or challenged. 

MHC requires the establishment of a recipient rights office in each 
CMHSP and LPH. It also requires ORR to review CMHSPs' 
recipient rights systems to ensure a uniformly high standard of 
recipient rights protection throughout the State. In addition, ORR 
is required to conduct reviews of LPHs' recipient rights systems to 
determine compliance with Chapters 7 and 7a of MHC, in 
accordance with an agreement between MDHHS and the 
Department of Licensing and Regulatory Affairs (LARA). 

Our examination of ORR's CMHSPs' and LPHs' recipient rights 
systems reviews noted: 

a. For all 16 CMHSP and LPH on-site assessments
reviewed, ORR's review documentation did not always
clearly explain the procedures performed or contain other
supporting documentation fully supporting the reviewer's
final assessment results. For example, we noted
inconsistent documentation supporting MHC, contract,
and/or LARA interagency agreement requirements
including, but not limited to:

• Verification of the completeness of CMHSP or LPH
populations used for its review of complaints and
appeals.

• Sampling methodology used for selection of
complaints and appeals for review.

• Reviews performed of select provider information
requested prior to on-site visits, such as the
provider's applicable policies and contracts.

• A complete and legible summary for each sampled
complaint review.

• Exit interviews conducted to discuss noted
deficiencies.

MHC requires ORR to conduct an on-site review of each 
CMHSP's recipient rights system once every 3 years. For 
LPHs, ORR is also required to conduct an on-site review 
of providers' recipient rights systems once every 3 years, 
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in conjunction with LARA's LPH licensing process. State 
law requires MDHHS to maintain records necessary for 
the adequate and proper recording of its activities and 
legal rights protection of the State. 

ORR informed us it did not have a policy outlining its 
expectations for rights specialists to retain support of 
CMHSP and LPH information reviewed, verify populations, 
and/or document current sampling methodology used· 
during the on-site review. 

b. ORR relied on its limited review of required CMHSP
semiannual and annual statistical reports to fulfill its
mandated responsibility to conduct an annual review of
each CMHSP's recipient rights system. However, this
review may not fully meet the intent of the MHC annual
review requirement to ensure compliance with· standards.
We noted although CMHSPs' reports provided ORR with
statistical rights data to assist it in determining trends and
patterns for its annual reporting requirements, ORR was
unable to demonstrate how its review of statistical rights
data fulfilled ORR's responsibility to conduct an annual
review of each CMHSP's recipient rights system to ensure
compliance with standards. The CMHSP reports included
statistical rights data such as the number and type of
complaints and a summary of remediation actions for
substantiated complaints.

Section 330.1232(a)(6) of the Michigan Compiled Laws
(MCL) requires ORR to conduct an annual review of each
CMHSP's recipient rights system to ensure compliance
with standards established for the promotion and
protection of recipient rights.

ORR informed us it believed the reviews completed during 
the audit period were sufficient to meet the intent of the 
MHC annual review requirement. 

We consider this finding to be a material condition because of the 
high percentage of assessment records that did not fully support 
the final results, the potential exposure risk to the State if ORR's 
assessment results are questioned or challenged, and CMHSPs' 
and LPHs' recipient rights systems addressing over 90% of total 
complaints during fiscal years 2022 and 2023 (see Exhibit 38). 

We recommend ORR improve its on-site and annual reviews of 
CMHSPs' and LPHs' recipient rights systems. 

We also recommend ORR seek legislative clarification to validate 
its interpretation of, and compliance with, MHC's annual review 
requirement of CMHSPs' recipient rights system to ensure 
compliance with standards established for the promotion and 
protection of recipient rights. 
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MDHHS provided us with the following response: 

For subpart a. above, ORR disagrees that sufficient 
documentation was not maintained to support the completion of 
required CMHSP and LPH onsite assessments in accordance 
with MCL 330. 1232a(6). MCL 330. 1232a(6) requires that an on­
site review be conducted every three years, and ORR records 
support these reviews were completed 100% of the time during 
the audit period. Records maintained by the ORR include dates 
of all reviews completed, criteria used to determine compliance 
with standards, detailed scoring results with recommendations or 
required action and the plan of correction submitted by the 
CMHSP for each site reviewed. Also, the ORR made changes 
during 2024 to automate scoring and provide clarity of 
deficiencies to the CMHSPs and LPHs. All on-site assessments 
provide the CMHSP or LPH with an exit interview to review the 
findings of the assessment and allow for any further evidence to 
prove compliance with standards. The risk of being questioned or 
challenged is mitigated through the exit interview process as well 
as the plan of correction stage of the assessment. 

For subpart b. above, the ORR disagrees that the CMHSP 
reviews conducted do not meet the MHC annual review 
requirement. ORR completes an annual review of all rights 
activities required to be reported by the CMHSPs to ORR per 
section 755 of the MHC for the annual reports. These annual 
reviews help ensure compliance with standards established for 
the promotion and protection of recipient rights in accordance with 
MCL 330. 1232a(6). These reviews include a review of complaint 
quantity and category received, remediation for substantiated 
violations and training provided and received by ORR staff. ORR 
will pursue legislative clarification to validate interpretation of, and 
compliance with, the MHC's annual review requirement of 
CMHSP's rights system to ensure compliance with standards 
established for the promotion and protection of recipient rights. 

We do not dispute that ORR's records indicated it conducted 
on-site assessments of the CMHSPs and LPHs; however, as 
noted in the finding, ORR's review documentation frequently 
lacked key information to fully support ORR's assessment 
conclusions. In addition, while ORR's response indicates its 
practice was to conduct exit interviews for all on-site 
assessments, mitigating the risk of being questioned or 
challenged, none of the 16 sampled assessments we reviewed 
included evidence ORR had conducted exit interviews to review 
the assessment findings and/or additional evidence to prove 
compliance with standards. 

Consequently, our finding and recommendations stand as written. 
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SPH 

Kalamazoo Psychiatric Hospital 
Walter Reuther Psychiatric Hospital 
Caro Psychiatric Hospital 
Center for Forensic Psychiatry 

Total 

ORR needs to improve its communication to help ensure 
recipients are aware of their guaranteed rights, the availability of 
ORR services to help ensure protection of those rights, and the 
appropriate contact information to seek ORR's rights protection 
services. In addition, ORR may not be in compliance with State 
law requirements for providing this information to recipients. 

MHC requires ORR to ensure recipients, parents of minor 
recipients, and guardians or other legal representatives have 
access to summaries of the rights guaranteed by Chapters 7 and 
7a. Also, they are required to be notified of those rights in an 
understandable manner, both at the time services are requested 
and periodically during the time services are provided to the 
recipient. MHC also requires ORR to ensure its telephone 
number and address and the names of rights officers are 
conspicuously posted in all service sites. 

The significance of posting this information in all service sites was 
reinforced by SPH staff responses to our survey in which over 
30% of respondents indicated posting ORR signs within SPH is 
the most effective way for ORR to inform recipients about its 
services and their rights. 

ORR utilizes standardized signage within SPHs that includes 
examples of rights guaranteed by Chapters 7 and 7a, the SPH 
name, ORR's telephone number, and the ORR rights advisors' 
name(s). The ORR rights advisors located at each of the SPHs 
are expected to ensure the standardized signs are posted within 
each SPH unit. Some SPH units also display ORR information 
using other means, such as plaques with ORR's telephone 
number above or near the telephone. In addition, ORR's practice 
is to provide new inpatient recipients with an informational booklet 
outlining MHC-guaranteed rights and ORR contact information. 

Between August and September 2024, we performed 
walk-th roughs at each of the four SPHs and examined ORR's 
rights informational booklets for new inpatient recipients. Our 
review noted: 

a. ORR did not always post its standardized signage or other
required ORR information. We noted deficiencies at all
four SPHs as outlined in the table below:

Number of SPH Units Observed Without 
Reguired Information Posted 

Number of Missing Missing ORR's 
Units Examples of MHC Rights Advisor Telephone 

Observed Guaranteed Rights Address Name(s) Number 

6 5 (83%) 6 (100%) 5 ( 83%) None 
4* 1 (25%) 4(100%) 2 ( 50%) 1 (25%) 
4 None 4 (100%) 4 (100%) None 
8 None 8 (100%) None None 

22 6 (27%l 221100%l 11 1 so¾l 115%l 

* Walter Reuther Psychiatric Hospital has 5 units; however, one unit was under quarantine while we were on-site, and
we were not able to perform a walk-through of that unit.
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ORR informed us it did not provide the applicable SPH 
address on its standardized sign because SPH inpatient 
recipients are on-site. In addition, ORR informed us it 
believed some SPH units were missing ORR's 
standardized signs because inpatient recipients or SPH 
staff had removed them. 

b. ORR did not consistently provide all ORR contact
information within the rights informational booklet for
3 (75%) of the 4 SPHs. This is of particular importance
because ORR's posted signage at all 3 of these SPHs
also lacked pertinent ORR contact information (see table
in part a.).

ORR informed us it does not believe the contact 
information is required to be included in the rights 
informational booklet. 

We recommend ORR improve its communication to help ensure 
recipients are aware of their guaranteed rights, the availability of 
ORR services to help ensure protection of those rights, and the 
appropriate contact information to seek ORR's rights protection 
services. 

MDHHS provided us with the following response: 

ORR agrees with the finding and recognizes there are always 
opportunities for improvement in ensuring patients and families 
have access to ORR contact information. Although not required, 
ORR agrees adding specific ORR contact information to the rights 
informational booklet would be beneficial. ORR will work with 
SHA to ensure contact information is added to each rights 
information booklet prior to distribution. Sec. 754(6)(a) requires 
that ORR ensure that recipients, parents of minor recipients, and 
guardians or other legal representatives have access to 
summaries of the rights guaranteed by this chapter and chapter 
7a and are notified of those rights in an understandable manner, 
both at the time services are initiated and periodically during the 
time services are provided to the recipient. ORR accomplishes 
this requirement by providing the required summary of rights in 
the rights informational booklet that is distributed by the hospital 
as part of the patient's admission packet and is also available in 
the hospital lobby or upon request. 

ORR has revised posters to include the facility address and 
updated rights advisor names. ORR will work with the State 
Hospital Administration (SHA) to ensure signage is secure and 
less easily removed by staff or patients. It should be noted that 
although over 30% of SHA staff responses to the OAG survey 
indicated posting ORR signs within the hospital as the most 
effective way for ORR to inform recipients about ORR's services 
and their rights, no patients or other stakeholders 
were surveyed for input. 
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ORR needs to improve its timely provision and monitoring of 
ORR and SPH employee training. Doing so would help ORR 
ensure it fulfills its statutory responsibilities and these employees 
consistently receive timely recipient rights protection training, 
including reporting alleged incidents of abuse or neglect. 

MCL Section 330.1754 requires ORR to ensure all individuals 
employed by MDHHS receive department-approved training 
related to recipient rights protection within 30 days of 
employment. 

We noted: 

a. ORR did not ensure 2 (40%) of the 5 central ORR
employees hired between October 1, 2021 and May 11,
2024 timely received the required recipient rights
protection training. These 2 employees received the
training 66 and 96 days after their hire date.

ORR informed us the e-mail sent to ORR staff regarding
this training did not advise the new employees of the
30-day time frame requirement, nor did MDHHS's ORR
staff training policy indicate this training was required for
all staff within 30 days of beginning employment.

b. ORR needs to improve its monitoring of SPH employee
recipient rights protection training. ORR informed us it
requests quarterly training reports from the SPH directors
to monitor its employees' ORR trainings; however, ORR
was unable to provide 16 (31%) of 51 SPH quarterly
reports from October 1, 2021 through June 30, 2024 to
demonstrate its monitoring procedures.

ORR informed us although it requested the quarterly
reports, it did not always receive them and relied on the
SPHs to ensure their employees received the training
within the mandated time frame.

We recommend ORR improve its timely provision and monitoring 
of ORR and SPH employee training. 

MDHHS provided us with the following response: 

MDHHS agrees with the finding and recognizes there are always 
opportunities for improvement. The Michigan Civil Service 
Commission's new hire process was revised on October 24, 2024, 
to clarify that recipient rights (ORR) training is required to be 
completed within 30 days of employment. Currently, ORR 
receives a report from Michigan Public Health Institute (MPH/) 
listing MDHHS employees who completed the ORR new hire 
training. To enhance ORR's ability to ensure all MDHHS central 
office employees are trained in a timely manner, ORR, MPH/, 
MDHHS Office of Human Resources, and MDHHS Workforce 
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Transformation implemented a robust process to track all MDHHS 
employees' date of hire and ORR training date of completion, 
effective January 2025. 

Separately, ORR ensures the State Hospital Administration has 
policies and contract language in place to ensure all state hospital 
staff and contract providers have training in recipient rights within 
30 days of employment. The Administrative Policy for Facilities 
(APF 132), Definitions and Reporting of Abuse and Neglect, 
effective October 1, 2015, requires that ''the hospital or center 
director shall be responsible for assuring that all employees, 
volunteers and agents of MDHHS are trained in the requirements 
for reporting alleged incidents of abuse or neglect, and in the 
rights of recipients, prior to, or within 30 days of, beginning work 
which requires contact with recipients of mental health services." 
While the State Hospital Administration has assured that its 
employees have been trained within 30 days in order to begin 
working in the unit, ORR has developed a new process with this 
employee group as well to ensure this training is being tracked 
appropriately. 

This new standardized reporting process was developed by ORR 
in November 2024 to improve its monitoring of state psychiatric 
hospital employee trainings. ORR notified state psychiatric 
hospital directors that a new standardized reporting tool must be 
utilized that includes the date of hire and the date staff completed 
ORR training beginning with the October 2024 through December 
2024 reporting period. The quarterly reports are required to be 
submitted to the MDHHS-ORR training email inbox and will be 
monitored by the ORR training department to ensure continued 
compliance with the training requirements. 
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FINDING 7 

Improved Appeals 
Committee training 
and education 
practices needed. 

ORR could not 
support it provided 
any of the Appeals 
Committee members 
with training or 
education related to 
required topics 
during our 34-month 
audit period, and we 
observed instances 
of noncompliance 
with statutory and 
policy requirements 
related to timeliness, 
assessments of 
reinvestigations, and 
communications with 
appellants ( see 
Finding 3, part d.). 

RECOMMENDATION 

Michigan Office of the Auditor General 
391-0120-24

ORR needs to strengthen its Appeals Committee training and 
education practices. Doing so would increase ORR's assurance 
it consistently provides required training and education to the 
Committee and help ensure recipient rights complaint appeals are 
continually addressed in accordance with requirements intended 
to protect and promote the rights of public mental health 
recipients. 

In accordance with MHC, MDHHS established policies to ensure 
due process for all recipients, and those acting on their behalf, 
through the implementation of an appeals process and 
establishment of the Recipient Rights Appeals Committee. The 
Committee is responsible for hearing recipient rights complaint 
appeals brought by or on behalf of recipients in SPHs or, by 
agreement with MDHHS, LPHs. The Committee is composed 
solely of individuals who are not MDHHS employees. 

State law requires: 

• MDHHS to appoint an Appeals Committee composed of
seven individuals not employed by MDHHS.

• ORR to provide education and training to the Committee.
MDHHS policy reinforces the State law's requirement by
indicating ORR shall ensure training is provided to the
Committee and training topics shall include, but are not
limited to, categories of rights violations, the complaint
investigation process, types and weighing of evidence,
explanation of the preponderance of evidence standard
used by ORR to determine whether a violation occurred,
and MDHHS's policies and procedures for the appeal
process and functions of the Appeals Committee.

Our review of Committee training activities noted although ORR 
developed a Committee training manual, it could not support it 
provided the manual, or other training and education related to 
required topics, to any of the nine members serving on the 
Committee during our 34-month audit period from October 1, 
2021 through July 31, 2024. This included 3 (33%) members 
newly appointed to the Committee during 2022. In addition, 
during our review of Committee records, we observed instances 
of noncompliance with statutory and policy requirements related 
to timeliness, assessments of reinvestigations, and 
communications with appellants (see Finding 3, part d.) indicating 
the potential need for and benefit of strengthened Committee 
training and education practices. 

ORR informed us it primarily relied on informal and 
undocumented training practices for the Committee and provided 
an ORR staff member to be available to provide the Committee 
technical assistance, when needed. 

We recommend ORR strengthen its Appeals Committee training 
and education practices. 
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MDHHS provided us with the following response: 

ORR agrees that maintaining records clearly documenting 
appeals committee member training educational material 
distribution will provide support that trainings were completed and 
improve the current process. ORR provides training to appeals 
committee members on an as needed basis, attends appeals 
meetings to provide technical guidance and maintains a training 
manual for committee members as required by MDHHS policy. 
Training is provided as needed because a majority of the 
committee members have appeals experience prior to joining the 
committee; however, ORR will document the distribution of 
training materials to new members going forward and will 
document any trainings held. 

ORR disagrees that documentation of appeals committee training 
had an impact on the exceptions identified within {Finding 3), 
related to timeliness, assessments of investigations and 
communication with appellants. All exceptions cited occurred 
prior to 2024, which aligns with the changes made to the ORR 
appeals coordinator position. 

While we agree the change to the ORR appeals coordinator 
position likely improved the timeliness and documentation of 
appeals, we also believe ORR's inability to provide evidence 
Committee members obtained training contributed to the 
exceptions identified in Finding 3, part d. ORR's appeals training 
manual outlines the time frames regarding the appeal process, 
including the time frame for accepting or denying an appeal and 
meeting and reviewing the facts for accepted appeals. The 
appeals training manual also includes the steps required when 
accepting or denying an appeal and when an appeal is returned 
for reinvestigation, including notifying the appellant. Therefore, it 
is reasonable to conclude the noncompliance with statutory and 
policy requirements noted in Finding 3, part d. may have been 
mitigated if ORR provided the manual or other relevant training to 
the Committee members, and/or more closely monitored the 
Committee's activities as discussed in Finding 3. Based on the 
aforementioned comments, the finding stands as written. 
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FINDING 8 

Improvements needed 
in Siebel CRM user 
access controls. 

Almost one-third of 
active CRM users 
had inappropriate 
access based on 
their job 
responsibilities. 

ORR and MDHHS need to strengthen Siebel CRM user access 
controls. Doing so would provide increased assurance that only 
authorized individuals access and/or edit CRM data, which 
includes sensitive and confidential recipient complaint information. 

ORR uses Siebel CRM to document and track complaint 
allegations against SPHs. Consequently, CRM contains sensitive 
information such as, but not limited to, confidential recipient data, 
allegation descriptions and rights categories, ORR's decisions, 
employees charged, and actions taken. 

SOM technical standards require agency information system 
owners to implement, monitor, and document processes approved 
by the Department of Technology, Management, and Budget and 
be compliant with the National Institute of Standards and 
Technology* guidance to create, enable, modify, disable, and 
remove information system accounts. 

As of June 27, 2024, MDHHS had 25 active CRM users. Our 
review disclosed: 

a. Neither ORR nor MDHHS ensured ORR CRM user access
was always based on the principle of least privilege*.

SOM technical standards require agency information
system owners to specify authorized users, role
membership, and authorized access for each user account
and to ensure user access is based on the principle of
least privilege.

We reviewed 23 active ORR CRM users as of June 27,
2024 and noted 7 {30%) of the users had ORR CRM area
administrator rights, which did not align with their job
responsibilities.

Neither ORR nor MDHHS had developed a standardized
user access form to include the authorized roles and
appropriate authorized requester information. ORR
requested access for its users by e-mailing the MDHHS
CRM Administrator and, without uniquely defined
authorized roles for the users' job responsibilities, the
MDHHS CRM Administrator defaulted to assigning these
ORR CRM users area administrator rights.

b. Neither ORR nor MDHHS ensured ORR users' CRM
access was always timely removed or disabled.

SOM technical standards require an information system to
automatically disable inactive user accounts after 60 days
and removal of user access within three business days of
notification when accounts are no longer required, such as
when users are terminated or transferred and/or when
individual information system usage privileges change.

* See glossary at end of report for definition.

Michigan Office of the Auditor General 
391-0120-24 38 

Page 77 of 96



None of the sampled 
CRM users had 
CRM access 
removed timely; all 
of the removals 
exceeded a year 
after the user's 
departure from ORR. 

Neither ORR nor 
MDHHS conducted 
required periodic 
reviews of CRM user 
accounts. 

RECOMMENDATION 

AGENCY 

PRELIMINARY 

RESPONSE 
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We sampled 4 of 1 O ORR users whose access was 
removed between October 1, 2021 and June 26, 2024 and 
determined none of the users had their access removed 
timely. The removal of access ranged from 480 days to 
2,980 days after users' departure from ORR. 

CRM did not automatically disable inactive users after 60 
days and ORR did not follow its established process to 
notify the MDHHS CRM Administrator when users no 
longer required access. 

c. Neither ORR nor MDHHS conducted required periodic
reviews of user accounts to ensure access permissions
remained appropriate.

SOM technical standards require agencies to review user
accounts to verify they are still required and compliant with
the account settings and access permissions semiannually
for privileged accounts and annually for all other accounts.

MDHHS informed us it did not have a formal review
process established when the CRM user base expanded
and this led to periodic reviews not being completed for
several years.

We recommend ORR and MDHHS strengthen Siebel CRM user 
access controls. 

MDHHS provided us with the following response: 

MDHHS agrees with the finding and recognizes there are always 
opportunities to strengthen user access controls. MDHHS will 
continue to strengthen CRM access controls, and has adjusted 
access roles to align with job responsibilities for the users 
identified with area administrator roles. MDHHS has ended 
access for users who left their roles at ORR and still had an active 
CRM access. None of the users had system activity after 
departure from the department and three of the four users retired 
and are unable to access the system without State of Michigan 
network access. 

MDHHS developed a standardized CRM user procedure to 
establish a process to timely notify the MDHHS CRM 
Administrator when users' access should be modified or disabled. 

Also, the MDHHS CRM Administrator is currently in the process of 
implementing the Database Security Application (DSA) for CRM, 
which will document user access requests and approvals in a 
standardized access form that will include authorized roles and 
appropriate authorized requestor information. In addition, the 
DSA will include a semi-annual review of privileged users and an 
annual review for all users to ensure user permissions remain 
appropriate. 
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OBSERVATION 1 An evaluation of current statutory language in Chapters 7 and 7a 
of MHC is likely needed to ensure the laws' overall intent is 
consistently achieved and the applicable statutes provide for the 
best protection of recipients receiving mental health services. 

Evaluation of current 
statutory language is 
likely needed to 
ensure the laws' 
overall intent is being 
met and provides for 
the best protection of 
mental health service 
recipients. 

We reviewed applicable State laws and noted numerous areas in 
which changes may be needed to provide for clarification, 
consistency in application of the law, and cohesiveness between 
law sections. In addition to several findings within our report, the 
table below provides illustrative examples of potential areas 
where the MCL within Chapters 7 and 7a of MHC may need to be 
evaluated: 

1 

2 

3 

Illustrative Examples 

MCL Section 330.1778(1) requires ORR to immediately initiate an investigation for 
complaints involving alleged abuse, neglect, serious injury, or death of a recipient 
involving an apparent of suspected rights violation and to initiate an investigation in 
a timely and efficient manner for all other apparent or suspected rights violations; 
however, the MHC does not prescribe time frames for "immediate" or "timely." 

ORR's staff training materials defined immediately as within 24 hours and timely as 
within 1 O business days of the receipt of a complaint; however, ORR often exceeded 
these time frames when initiating complaints (see Finding 2, part b.). 

ORR evaluates each complaint received to determine whether it involves a recipient 
right protected by the State's MHC and, if so, whether ORR will conduct an 
investigation or an intervention. ORR conducted interventions for over half of all 
alleged rights violation complaints it received during the audit period (see Exhibit 1 ); 
however, current MCL language may not fully support this widely used practice and 
contains inconsistent language. We noted MCL Section 330.1778 states ORR 
shall initiate investigation of apparent or suspected rights violations and MCL 
Section 330.1754(5) indicates ORR may investigate apparent or suspected rights 
violations, resolve disputes relating to violations, and act on behalf of recipients to 
obtain appropriate remedies for any apparent violations. Neither of these sections 
use or define intervention. 

MCL Section 330.1784(5)(b) permits the appeals committee to return an appeal 
back to ORR and request the investigation be reopened or reinvestigated; however, 
MCL Section 330.1778(6) only permits ORR to reopen or reinvestigate if there is 
new evidence not presented at the time of the investigation. The statute is silent 
on whether appeals returned to ORR with a request to be reopened or 

reinvestigated constitute new evidence. 

We encourage collaborative efforts by relevant stakeholders, such 
as the Legislature, MDHHS, and other partners and advocates, to 
evaluate the need for legislative clarifications and/or changes to 
best protect the guaranteed rights of recipients of mental health 
services. 
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SUPPLEMENTAL INFORMATION 

OFFICE OF RECIPIENT RIGHTS 
Michigan Department of Health and Human Services 

SPH Recipient Rights Allegations Received1, 

UNAUDITED 
Exhibit 1 

Interventions and Investigations Conducted, and Allegations Substantiated 
From October 1. 2021 Through July 31. 2024 

Caro Psych1a1ric Hospital 

2040 Ch11mbNS Road• Caro Michigan <18723 

� 2023 20241 

Kafdmdzoo Psych1dtr1c Hosp1tdl 

1312 Oat.land OrPJt • Kalamazoo Mtd119an 49008 

AUegetlons received 
lnt1rvenlkJns conducted 
rnvullgotlons conducted 
Ini1rv1nUons or nvestlgallons substa nUaled 

456 
294 
138 

37 

461 
323 
104 

40 

Center for Forenstc Psych1c1t1y 

8303 Plan Road • Saint Mct11gan 48176 

Alegatlorls racelvad 
Interventions conduded 
lnvutlgallons condudod 
Interventions or nvestlga11ons subst1ntlat1d 

2022 2023 20241 

3811 319 353 

87 88 84 
118 106 79 
26 21 13 

Allegallons recelVtd 
lntervenUons conducted 
lnvestlgollons conducted 
lnt1rvenUOns or lnv1sllg1llons substantiated 

297 311 
161 157 

99 137 
30 34 

379 
230 
118 

31 

18471 Haggolly Road• NOf1hvltle. Mtch•gan •816E 

2022 2023 2024 1 

Alie gallons rec I IVt d 
Interventions conduded 
Investigations conduded 
lnlervenllons or hvesUgatlons substa ntlaled 

Walter Reuther Psychontric Hospital 

30901 Paffltr Road• Wtst:..nd t.1Icr11gan 4818& 

Alllglllons rwcllvod 
Interventions conduct1d 
Investigations conduded 
lnlervenllons or nvestlgatlons substantiated 

.3!!ll. ..l.2ll. 20i•' 

314 250 355 
233 186 192 

73 56 87 
17 ,. 11 

215 248 64 
118 118 41 
80 117 23 
7 12 

1 ORR received 5,032 total allegations during the audit period, including 157 ORR counted as both an intervention 
and an investigation due to its escalation of the allegations. The remaining 4,875 allegations included 123 
allegations received by central ORR in addition to those received at each hospital as shown in this exhibit. Of 
these 4,875 allegations, 31% had investigations conducted, 53% had interventions conducted, and 16% did not 
require an investigation or intervention. 

2 Fiscal year 2024 is only through July 31, 2024. 
3 Patients were transferred to Walter Reuther Psychiatric Hospital as of July 2023 for the facility's temporary closure 

during construction of a new hospital expected to be completed in 2026. 

Source: The OAG prepared this exhibit based on information obtained from ORR. 
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OFFICE OF RECIPIENT RIGHTS 

Michigan Department of Health and Human Services 

Total Substantiated Recipient Rights Allegations by Protected Rights Category for SPHs 

From October 1 2021 Through July 31 2024 

Abuse 
80 (25%) 

Neglect 
58 (18%) 

Confidentiality 
7(2%) 

Source: The OAG prepared this exhibit based on information obtained from ORR. 

Michigan Office of the Auditor General 
391-0120-24

Dignity and Respect 
52 (16%) 

Communications 
8(3%) 

Other 
16 (5%) 

UNAUDITED 

Exhibit 2 

Services Suited to Condition 
27 (9%) 

Freedom of 
Movement 

28(9%) 

Safe/TreatmenVSanitary 
Environment 

22(7%) 

Personal Property 
19(6%) 
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OFFICE OF RECIPIENT RIGHTS 

Michigan Department of Health and Human Services 

From October 1. 2021 Through September 30. 2023 

UNAUDITED 

Exhibit 3 

3A Recipient Rights Allegations Received. Interventions and Investigations Conducted. and Allegations Substantiated by CMHSPs and LPHs 

CMHSPs LPHs 

2022 2023 2022 

Allegations received 8,239 10,639 Allegations received 5,975 

Interventions conducted 365 494 Interventions conducted 1,873 

Investigations conducted 6,054 6,852 Investigations conducted 706 

Interventions or investigations substantiated 2,915 3,083 Interventions or investigations substantiated 481 

3B Total Recipient Rights Allegations Received Statewide by CMHSPs, LPHs. and SPHs 

Licensed Psychiatric 
Hospitals 

13,453 (38%) 

Source: The OAG prepared this exhibit based on information obtained from ORR. 
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Total Recipient 
Rights Allegations 

35,591 

2023 

7,478 

1,906 

1,720 

1,021 
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OFFICE OF RECIPIENT RIGHTS 

Michigan Department of Health and Human Services 

Descriptions of Select Protected Recipient Rights Complaints Received by SPHs 
From October 1. 2021 Through July 31. 2024 

UNAUDITED 
Exhibit 4 

Select Protected Rights Description 

Abuse. Class I 

Abuse. Class II 

Abuse, Class Ill 

Neglect. Class I 

Neglect. Class 11 

Neglect. Class Ill 

Dignity and Respect 

Non-accidental act. or provocation of another to act, by an employee. volunteer, or agent of 
MDHHS, which caused or contributed to the death or sexual abuse of or serious physical harm 
to a recipient. 

Any of the following by an employee. volunteer. or agent of MDHHS: 

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

b. Use of unreasonable force on a recipient. with or without apparent harm.
c. Any action. or provocation of another to act, which causes. or contributes to. emotional

harm to a recipient.
d. An action taken on behalf of a recipient, by assuming incompetence. although a

guardian has not been appointed or sought. which results in substantial economic.
material, or emotional harm to the recipient.

e. Exploitation of a recipient.

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

Either of the following: 

a. Acts of commission or omission by an employee. volunteer. or agent of MDHHS which
result from noncompliance with a standard of care or treatment required by laws. rules.
policies, guidelines. written directives, procedures. or individual plan of service and
which cause, or contribute to, the death, or sexual abuse of, or serious physical harm to
a recipient.

b. Failure to report apparent or suspected abuse, class I or neglect, class I of a recipient.

Either of the following: 

a. Acts of commission or omission by an employee, volunteer, or agent of MDHHS which
result from noncompliance with a standard of care or treatment required by laws, rules,
policies, guidelines, written directives, procedures, or individual plan of service which
either placed or could have placed a recipient at risk of physical harm.

b. Failure to report apparent or suspected abuse, class II or neglect, class II of a recipient.

Either of the following: 

a. Acts of commission or omission by an employee, volunteer, or agent of MDHHS which
result from noncompliance with a standard of care or treatment required by laws, rules,
policies, guidelines, written directives, procedures, or individual plan of service which
either placed or could have placed a recipient at risk of physical harm.

b. Failure to report apparent or suspected abuse, class Ill or neglect, class Ill of a recipient.

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

Respect: To show deferential 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 an 
individual to make choices. 

This exhibit continued on next page. 
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Select Protected Rights Description 

UNAUDITED 
Exhibit 4 

(Continued) 

Services Suited to Condition The right of a recipient to receive mental health services suited to his or her condition. 

MovemenURestriction 

Personal Property 

SafefTreatmenUSanitary 
Environment 

Communications 

Confidentiality 

Physical Restraint 

Money 

Spiritual Means/Religion 

Person-Centered Planning 

Seclusion 

Entertainment Materials, 
Information, and News

Labor 

Fingerprinting, 
Photographing, Audio 
and Video Recording, 
and Use of One-Way Glass 

Access to Record 

The right of a recipient to the least restrictive conditions necessary to achieve the purpose of 
treatment with due safeguards for the safety of persons and property, including the right of the 
recipient to freedom of movement on the grounds and in the buildings and areas within the facility 
suitable for and designated for recreational or vocational activities or for social interaction. 

The right of a recipient to receive, possess, and use all personal property, including clothing. 

The right of a recipient to receive mental health services provided in a safe, sanitary, and 
humane treatment environment. 

The right of a recipient to unimpeded, private, and uncensored communication with others by 
mail and telephone and to visit with persons of his or her choice. 

Information in the record of a recipient, and other information acquired in the course of providing 
mental health services of a recipient, shall be kept confidential and is not open to public 
inspection. 

A recipient shall not be placed in physical restraint except under certain conditions, such as 
preventing the recipient from physically harming himself, herself, or others, or preventing him or 
her from causing substantial property damage. 

The right that money in the account of a recipient is safeguarded against theft, loss, or 
misappropriation. 

A spiritual discipline or school of thought upon which a recipient wishes to rely to aid physical or 
mental recovery and includes easy access, at the recipient's expense, to printed, recorded, or 
visual material essential or related to treatment by spiritual means and to a symbolic object of 
similar significance. 

The recipient's right to a person-centered planning process used to develop a written individual 
plan of service in partnership with the recipient. 

Seclusion shall only be used in certain circumstances and only if it is essential in order to prevent 
the resident from physically harming others, or in order to prevent the recipient from causing 
substantial property damage. 

The right of a recipient to not be prevented from acquiring, at personal expense, and/or reading, 
listening to, or viewing, entertainment material, information, and news. 

The right of a recipient to be compensated appropriately and in accordance with applicable 
federal and State labor laws for performing labor that contributes to the operation and 
maintenance of the hospital or center for which it would otherwise employ someone only if the 
recipient voluntarily agrees to perform the labor, engaging in the labor would be not inconsistent 
with the individual plan of service, and the amount of time or effort necessary to perform the labor 
is not excessive. 

The right of a recipient to not be fingerprinted, photographed, audio recorded, or viewed through 
a 1-way glass except in certain circumstances, such as to provide services including research or 
for educational or training purposes, only when prior consent is obtained. Video surveillance may 
be conducted for purposes of safety, security, and quality improvement; however, it may only be 
conducted in common areas. 

The right of a recipient to request access to his or her treatment record, challenge factual 
information in the record, and include a statement in the record if it contains incorrect information. 

Source: The OAG prepared this exhibit based on information obtained from ORR, MHC, and MDHHS policy. 
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DESCRIPTION 

Michigan Office of the Auditor General 
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Public Act 290 of 1995 amended MHC to create ORR within 
MDHHS as a subordinate only to the MDHHS director. The 
mission of ORR is to protect and promote the constitutional and 
statutory rights of recipients of public mental health services and 
empower recipients to fully exercise these rights. Its primary 
mandates are to promote and provide rights protection to 
individuals admitted to SPHs and programs; monitor the quality 
and effectiveness of recipient rights protection systems in 
Michigan; and provide technical assistance and training to internal 
and external stakeholders including, but not limited to, MDHHS, 
CMHSP, and LPH staff. 

From October 1, 2021 through May 16, 2024, ORR expended 
$7.5 million, with personnel costs exceeding 96% of total 
expenditures. As of April 2025, ORR had 25 employees, 
including 10 rights advisors located at SPHs. 

From October 1, 2021 through July 31, 2024, ORR received 
5,032 complaints. 
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AUDIT SCOPE, METHODOLOGY, AND OTHER INFORMATION 

AUDIT SCOPE 

PERIOD 

METHODOLOGY 

To examine the records and processes related to ORR. We 
conducted this performance audit* in accordance with generally 
accepted government auditing standards. Those standards 
require that we plan and perform the audit to obtain sufficient, 
appropriate evidence to provide a reasonable basis for our 
findings and conclusions based on our audit objectives. We 
believe that the evidence obtained provides a reasonable basis 
for our findings and conclusions based on our audit objectives. 

As part of the audit, we considered the five components of internal 
control* ( control environment, risk assessment, control activities, 
information and communication, and monitoring activities) relative 
to the audit objectives and determined all components were 
significant. 

Our audit procedures, which included a preliminary survey, audit 
fieldwork, report preparation, analysis of agency responses, and 
quality assurance, generally covered October 1, 2021 through 
July 31, 2024. 

We conducted a preliminary survey to gain an understanding of 
ORR's processes and activities related to protecting and promoting 
the rights of recipients of public mental health services. During our 
preliminary survey, we: 

• Interviewed ORR management and staff to gain an
understanding of ORR's respective roles, responsibilities,
and activities related to recipient rights.

• Reviewed applicable sections of MHC in the MCL,
MDHHS policies and procedures, contracts, and
interagency agreements related to ORR.

• Analyzed available ORR records, data, and statistics.

• Analyzed ORR expenditure data from October 1, 2021
through May 16, 2024.

• Performed preliminary testing of selected SPH complaints
to determine if ORR complied with select MHC
requirements and MDHHS policy and to assess the
accuracy of Siebel CRM.

• Performed on-site examinations of ORR's records,
processes, and selected complaint files for its recipient
rights offices located at the four SPHs open as of July
2024.

* See glossary at end of report for definition.
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OBJECTIVE 
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• Observed ORR's rights specialists conducting on-site
assessments of a CMHSP's and an LPH's recipient rights
systems.

To assess the sufficiency of selected ORR efforts to protect and 
promote the rights of recipients of public mental health services. 

To accomplish this objective, we: 

• Randomly sampled 240 complaints from the population of
5,032 complaints ORR records indicated were received
from October 1, 2021 through July 31, 2024. We
performed the following audit procedures, as applicable:

o Inspected all sampled complaints for select
required documentation.

o Reviewed ORR's complaint collection and
evaluation process and assessed the timeliness of
initiation for the 186 complaints containing both the
date of the complaint provided by the complainant
and ORR's collection date stamp.

o Reviewed 201 non-abuse and neglect complaints
to determine if ORR's rights categorization of the
complaint was appropriate.

o Evaluated whether ORR had met the timeliness
requirements set forth in MHC and MDHHS policy,
as applicable, for the 214 complaints with ORR's
collection date stamp.

o Reviewed 63 complaints to evaluate whether ORR
documented its pursuit and availability of video
and/or audio evidence during the investigation.

• Performed walk-throughs at each of the four SPHs
between August and September 2024 to observe and
evaluate the location of drop boxes and ORR signage;
storage of files for complaints, investigations, and
interventions; and availability of video surveillance
systems.

• Reviewed ORR's rights informational booklet provided to
recipients upon admission to determine if it contained an
understandable summary of the rights guaranteed by MHC
and applicable ORR contact information.

• Obtained and reviewed the 17 SPH and LPH appeals
received and/or with an Appeals Committee decision
between October 1, 2021 and July 16, 2024 to determine if
ORR's monitoring of the Appeals Committee's timeliness
and maintenance of supporting documentation for its
activities was sufficient.
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• Assessed ORR's CMHSP and LPH on-site assessment
review tools to determine if they aligned with select areas
of MHC, Michigan Administrative Code rules, and
contractual and interagency agreement requirements.

• Analyzed ORR's CMHSP on-site assessment schedules
and its annual reports to determine if each CMHSP
received an on-site assessment at least once between
2021 and 2024 and it was within 3 years from the prior
one.

• Randomly sampled 16 of 90 CMHSP and LPH on-site
assessments completed between November 30, 2021 and
July 16, 2024 to determine if ORR's review documentation
supported the final assessment results and received
required plans of action, as applicable, for noted
deficiencies.

• Evaluated ORR's procedures for conducting annual
reviews of CMHSPs.

• Verified all 46 CMHSPs and 54 LPHs submitted
semiannual and annual statistical rights data for fiscal year
2023 and semiannual statistical rights data for fiscal year
2024 to ORR, as applicable, and evaluated its utilization of
the submitted data.

• Assessed ORR's training materials to determine if they
aligned with select areas of MHC and ORR policy.

• Reviewed training records for the 5 central ORR
employees hired between October 1, 2021 and May 11,
2024 to determine if they received recipient rights
protection training within 30 days of employment.

• Reviewed training support for the 19 ORR employees
employed between October 1, 2021 and May 11, 2024
required to attend annual training to determine compliance
with the requirements.

• Randomly sampled 5 of the 132 approved continuing
education courses available between October 1, 2021
through May 21, 2024 to determine if ORR appropriately
approved these courses not sponsored or provided by
MDHHS.

• Randomly sampled 5 of the 16 ORR employees employed
between October 1, 2021 and May 11, 2024 with at least
three years of service to determine if they met ORR's
continuing education requirements.

• Evaluated if ORR provided required education and training
to its RRAC.
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• Requested all 51 SPH quarterly training reports from
October 1, 2021 through June 30, 2024 to determine if
ORR obtained the reports and monitored the SPH
employee recipient rights protection training.

• Reviewed ORR's Appeals Committee training activities for
the nine members serving on the Appeals Committee
during the audit period.

• Evaluated ORR's quarterly and annual reporting
processes and verified ORR prepared and submitted the
required MHC fiscal year reports to the appropriate parties
within the required time frames from October 1, 2021
through July 31, 2024.

• Randomly and judgmentally sampled 9 of 51 SPH and
LPH patient deaths reported to ORR with investigative
activity between October 1, 2021 and July 31, 2024 to
determine if ORR obtained the documentation required by
MDHHS policy and performed an investigation, if required.

• Compared ORR's log of SPH and LPH reported patient
deaths with its annual reports for fiscal years 2021 through
2023 to determine if ORR reported all patient deaths to the
Legislature.

• Reviewed the ORR director's education and experience
qualifications.

• Assessed selected Siebel CRM user access controls for:

o All 23 active ORR CRM users as of June 27, 2024.

o 3 randomly selected users from the population of 9
new CRM users between October 1, 2021 and
June 27, 2024.

o 4 judgmentally and randomly selected users from
the population of 10 ORR CRM users whose
access was removed between October 1, 2021
and June 26, 2024.

• Surveyed approximately 1,300 SPH employees as of
August 27, 2024 and examined the 163 responses
received related to ORR's operations, recipient rights
training, and processes for recipient rights complaints.

We selected our random samples to eliminate bias and enable us 
to project the results to the respective populations. We selected 
other samples judgmentally to ensure representativeness or 
based on risk and could not project those results to the respective 
populations. 
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CONCLUSIONS We base our conclusions on our audit efforts and any resulting 
material conditions or reportable conditions. 

AGENCY 

RESPONSES 

PRIOR AUDIT 

FOLLOW-UP 

Prior Audit 
Finding Number 

1 

2 

3 

4 

5 

6 

7 

8 

When selecting activities or programs for audit, we direct our 
efforts based on risk and opportunities to improve State 
government operations. Consequently, we prepare our 
performance audit reports on an exception basis. 

Our audit report contains 8 findings and 9 corresponding 
recommendations. MDHHS's preliminary response indicates it 
agrees with 5, partially agrees with 2, and disagrees with 2 of our 
recommendations. 

The agency preliminary response following each recommendation 
in our report was taken from the agency's written comments and 
oral discussion at the end of our fieldwork. Section 18.1462 of the 
Michigan Compiled Laws and the State of Michigan Financial 
Management Guide (Part VII, Chapter 3, Section 100) require an 
audited agency to develop a plan to comply with the 
recommendations and to submit it to the State Budget Office upon 
completion of an audit. Within 30 days of receipt, the Office of 
Internal Audit Services, State Budget Office, is required to review 
the plan and either accept the plan as final or contact the agency 
to take additional steps to finalize the plan. 

Following is the status of the reported findings from our August 
2014 performance audit of the Office of Recipient Rights, 
Department of Community Health (391-0120-13): 

Current 
To�ic Area Current Status Finding Number 

Timeliness of Complaint Resolution Rewritten• 2 

Review of Recipient Deaths Not applicable Not applicable 

Complaint Notifications Rewritten 2 

Incident Reports Rewritten 3c 

Community Mental Health Services 
Rewritten 4 

Program (CMHSP) Assessments 

Semiannual Recipient Rights Data Complied Not applicable 

New Employee Recipient Rights Training Rewritten 6 

Contract Procurement Not in the scope of this audit. 

SUPPLEMENTAL 

INFORMATION 

Our audit report includes supplemental information presented as 
Exhibits 1 through 4. Our audit was not directed toward expressing 
a conclusion on this information. 

' See glossary at end of report for definition. 
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GLOSSARY OF ABBREVIATIONS AND TERMS 

access controls 

allegation 

Appeals Committee 

auditor's comments to 
agency preliminary 
response 

community mental health 
services program (CMHSP) 

complainant 

CRM 

incident report 

internal control 

Michigan Office of the Auditor General 
391-0120-24

Controls protecting data from unauthorized modification, loss, or 
disclosure by restricting access and detecting inappropriate access 
attempts. 

An assertion of fact made by an individual not yet proven or 
supported with evidence. Commonly referred to as a rights 
complaint. 

Recipient Rights Appeals Committee. 

Comments the OAG includes in an audit report to comply with 
Government Auditing Standards. Auditors are required to evaluate 
the validity of the audited entity's response when it is inconsistent or 
in conflict with the findings, conclusions, or recommendations. If the 
auditors disagree with the response, they should explain in the 
report their reasons for disagreement. 

A program operated under Chapter 2 of MHC as a county 
community mental health agency, a community mental health 
authority, or a community mental health organization. 

An individual who files a rights complaint. 

Customer Relationship Management. 

A mechanism to document and report an occurrence of a deviation 
or disruption causing an adverse effect on the course of treatment, 
care, and services of a patient or on the customary cadence of a 
patient unit or hospital administration. Events requiring an incident 
report include, but are not limited to, patient deaths, any injuries to 
patients, medication errors, manual holds, allegations of patient 
abuse or neglect, patient suicide attempts, unauthorized leave of 
absences, etc. 

The plan, policies, methods, and procedures adopted by 
management to meet its mission, strategic plan, goals, and 
objectives. Internal control includes the processes for planning, 
organizing, directing, and controlling program operations. It also 
includes the systems for measuring, reporting, and monitoring 
program performance. Internal control serves as a defense in 
safeguarding assets and in preventing and detecting errors; fraud; 
violations of laws, regulations, and provisions of contracts and grant 
agreements; or abuse. 
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intervention 

investigation 

LARA 

LPH 

material condition 

MCL 

MDHHS 

MHC 

mission 

National Institute of 
Standards and Technology 
(NIST) 

observation 

ORR 

performance audit 
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To act on behalf of a recipient to resolve a complaint alleging a 
violation of an MHC-protected right when the facts are undisputable 
and the remedy, if applicable, is clear, easily obtainable, and does 
not involve statutorily required disciplinary action. 

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

Department of Licensing and Regulatory Affairs. 

licensed psychiatric hospital. 

A matter, in the auditor's judgment, which is more severe than a 
reportable condition and could impair the ability of management to 
operate a program in an effective and efficient manner and/or could 
adversely affect the judgment of an interested person concerning 
the effectiveness and efficiency of the program. Our assessment of 
materiality is in relation to the respective audit objective. 

Michigan Compiled Laws. 

Michigan Department of Health and Human Services. 

Mental Health Code. 

The main purpose of a program or an entity or the reason the 
program or the entity was established. 

An agency of the U.S. Department of Commerce. NISrs Computer 
Security Division develops standards, security metrics, and 
minimum security requirements for federal programs. 

A commentary highlighting certain details or events which may be of 
interest to users of the report. An observation may not include all of 
the attributes ( condition, effect, criteria, cause, and 
recommendation) presented in an audit finding. 

Office of Recipient Rights. 

An audit which provides findings or conclusions based on an 
evaluation of sufficient, appropriate evidence against criteria. 
Performance audits provide objective analysis to assist 
management and those charged with governance and oversight in 
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using the information to improve program performance and 
operations, reduce costs, facilitate decision-making by parties with 
responsibility to oversee or initiate corrective action, and contribute 
to public accountability. 

principle of least privilege The practice of limiting access to the minimal level which will allow 
normal functioning. Applied to employees, the principle of least 
privilege translates to giving people the lowest level of user access 
rights they can have and still do their jobs. The principle also 
applied to things other than people, including programs and 
processes. 

recipient An individual who receives mental health services, either in person 
or through telemedicine, from the department, a CMHSP, or a 
facility or from a provider that is under contract with the department 
or a CMHSP. 

reportable condition A matter, in the auditor's judgment, less severe than a material 
condition and falls within any of the following categories: a 
deficiency in internal control; noncompliance with provisions of laws, 
regulations, contracts, or grant agreements; opportunities to improve 
programs and operations; or fraud. 

rewritten The recurrence of similar conditions reported in a prior audit in 
combination with current conditions warranting the prior audit 
recommendation to be revised for the circumstances. 

RIF report of investigative findings. 

rights complaint A written or oral allegation that meets the requirements of 
Section 776 of the MHC. 

RRAC Recipient Rights Advisory Committee. 

SHA State Hospital Administration. 

SPH State psychiatric hospital. 
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OAG 
Office of the Auditor General 

Independent Objective Transp:ucnt 

Report Fraud/Waste/ Abuse 

Online: audgen.michigan.gov / report-fraud 

Hotline: (517) 334-8070 
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RRAC - Recipient Rights Site Review Summary 

January 2026 

Touchstone/Opportunity Center- Clubhouse Center. Welcoming staff and environment. Facility 
has lots of opportunities for “hands-on” support. Teaches daily living skills, have laundry facilities, 
ability or participates to shower, exercise equipment was available, and staff will help with job 
searching as well. Necessary posters, brochures and paperwork were visible and updated at visit.  

Paramount- ABA Provider, located on Eastside of Bay City. Newly remodeled site, multilevel but has 
elevator available. Offers ABA, Occupational and Speech therapies. Large open concept; small 
outdoor play area. Colorful, kid-friendly atmosphere. Necessary posters, brochures, and 
paperwork were visible and updated at visit.  

LIST- Outpatient Provider, located on Eastside of Bay City. Offers individual, group, and family 
therapy, as well as psychological testing. Clean, professional setting. Exterior could use some 
updates. All necessary paperwork was accessible in main lobby and updated posters were 
provided at visit.  

Lighthouse, Jamie’s House- Residential Provider, located in Caro. Large corporation with several 
sprawling homes in a “campus like” setting. Provide variety of services to residents, including 
psychiatrist, psychologist, and nursing professionals on staff. Also, there is a school and teacher on 
the grounds for individuals who cannot tolerate the public school setting. Homes are large, neat, 
and personalized. Facility is licensed for 12 residents with 1 BABH consumer in this setting. All 
paperwork was available and updated brochures were provided.  

Lighthouse, Southern Cross- Same description as Jamie’s House (above). This facility is also 
licensed for 12 residents with 2 BABH consumers in this setting. 
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Sara McRae

Subject: FW: Upcoming Advisory & Appeals Committee Trainings – January 14. Presented on 
Teams.

From: Sobolewski, Beverly K. (DHHS) <sobolewskib@michigan.gov> 
Sent: Monday, December 22, 2025 4:50:22 PM 
To: Wilson, Edward (DHHS) <WilsonE21@michigan.gov>; Leto, Tammi (DHHS) <LetoT2@michigan.gov> 
Cc: Ryan, Veronica (DHHS) <RyanV1@michigan.gov> 
Subject: Upcoming Advisory & Appeals Committee Trainings – January 14. Presented on Teams.  

WARNING: This message has originated from an External Source, please use caution when opening 
attachments or clicking links. 

MDHHS-ORR is pleased to announce the upcoming virtual Advisory Committee and Appeals 
Committee trainings scheduled for January 14, 2026. If your committee has new members or needs a 
refresher regarding the responsibilities and workings of either of these committees, this training meets those 
needs. 
Future trainings are scheduled for April 8, July 8 and October 7, 2026. These are the only dates that advisory 
and appeals committee training is scheduled for FY26. 
Please find the details below: 

Training Schedule: 
 Advisory Committee Training
꽦꽧꽨꽇꽩 Start Time: 9:00 AM
������ Duration: 1.5 hours

 Appeals Committee Training
꾚꾛꾜꽇꾝 Start Time: 10:30 AM
������ Duration: 1.5 hours

 In order to prepare for the sessions, we request that you send your name and agency name to MDHHS-ORR-
Training@michigan.gov In your e-mail, please specify if you are attending the advisory committee session or 
the appeals committee session or both.  
In the new year, you will receive an invitation to the session(s)and a handout for each. 
MDHHS-ORR will not be issuing a certificate of completion. 

If you have questions, please contact Beverly Sobolewski - sobolewskib@michigan.gov 
or Tammy Leto - LetoT2@michigan.gov 

Rights Specialist, Education 
Michigan Department of Health and Human Services 
Office of Recipient Rights 
MDHHS Recipient Rights, 
5th floor 
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