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OFFICE OF RECIPIENT RIGHTS –
Staff Directory

Telly Delor, Recipient Rights Director
Telephone: (810) 966-3743
E-Mail Address: tdelor@scccmh.org

Marissa George, Recipient Rights Advisor
Telephone: (810) 966-3547
E-Mail Address: mgeorge@scccmh.org

Sandy Horne, Recipient Rights Secretary
Telephone: (810) 966-3710
E-Mail Address: shorne@scccmh.org

Sandy O’Neill, Recipient Rights Advisor
Telephone: (810) 966-3356
E-Mail Address: soneill@scccmh.org
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Functional Components of  the Office of 
Recipient Rights

Prevention & Education:
• Provide recipient rights training to all employees/volunteers of SCCCMHA and its provider network 

within 30 days of hire and annually thereafter (MHC 330.1755[5][f] and SCCCMHA Training Grid)

• Assist with the revision of policies, procedures, and practices across the community mental health 
network

• Consult with recipients, guardians, employees, volunteers, & community members
*If you have a question, please consult the Office of Recipient Rights. We are here to help!

Administrative & Monitoring:
• Conduct site visits at all contracted service sites on an annual basis
• Review Incident Reports
• Consult with Licensing, Protective Services, and Law Enforcement Agencies 
• Complete reports per Mental Health Code (MHC) requirements

Complaint Investigation System:
• Record recipient rights complaints per MHC guidelines
• Investigate complaints involving violations of recipients’ rights
• Determine if a recipient’s rights were violated
• Assure firm and fair remedial action is administered for all substantiated complaints
• Assure complainants, recipients, and guardians are informed of the appeal process



The Legal Basis of Rights

In order to qualify as a right, something must be defined by law, and have a
legal means of protecting it.

The rights of recipients of mental health services are protected by the
Constitution of the United States, the Michigan Constitution, and by federal 
and state laws such as the Americans with Disabilities Act, the Health 
Insurance Portability and Accountability Act (HIPAA), and the Michigan Mental 
Health Code.

Chapters 7 and 7a of the Mental Health Code outline the rights 
of recipients of community mental health services and the complaint 
investigation process.

A right is defined as: 
“That which a person is entitled to have, to do, or to receive from others, 
within the limits prescribed by law.”
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Recipient Rights include:

1. The right to be free from abuse and/or neglect.
2. The right to independent evaluations and consultations, and to see a 

private physician or healthcare professional at any reasonable time. 
3. The right to be treated with dignity, to be treated without discrimination, 

to have privacy, to practice one’s religion, and to get paid for work that 
is done.

4. The right of residents (individuals residing in a licensed facility) to 
communicate with others via mail and telephone at any time, 
and to have visitors of their choosing at any time.

5. The right to have information about their services/supports kept 
confidential; to have access to information in their clinical record.

6. The right to a hearing, to be represented by an attorney, and to receive 
discharge planning that assures that appropriate services are provided 
in the least restrictive setting. 



Recipient Rights (continued)

7. The right to be treated in a safe, sanitary, and humane environment.
8. The right to have access and use of their personal funds. 

9. The right to have personal property safely kept and to be provided with 
the restrictions regarding possession of personal property in a residential 
setting (licensed facility). 

Please note: Restrictions to personal property must be identified in the 
facility’s policies, must be shared with potential applicants prior to their 
admission to the facility, and must be posted in the facility where 
everyone can see them.

10. The right to have an Individual Plan of Services developed through the 
person-centered planning process.

11. The right to not be required to receive treatment unless the law allows 
it and a court orders it.
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Recipient Rights (continued)

12. The right to not be forced or coerced to take medication.

13. The right to be informed of the possible side effects to medications.

14. The right to give informed consent regarding the acceptance of and use 
of medications.

15. The right to receive information about family planning and health 
information services.

16. The right to choose their mental health professional (within assigned 
program, and as unit capacity permits).

17. The right to not be fingerprinted, photographed, audiorecorded, or 
viewed through one-way glass unless consent is provided by the 
recipient/recipient’s legal representative.

7



Can Recipient Rights be Modified?

Some rights established by the Mental Health Code may be modified under 
certain circumstances. 

The rights that may be MODIFIED include:

• The right of a resident to communicate with others by mail, telephone, 
and visitors at any time.

• The right of a resident to access/use their personal property/funds.

• The right of a resident to freedom of movement.
• The right to confidentiality and privilege.

Please note: Recipient rights can only be MODIFIED through the use of:
 Restrictions (determined by policy and apply to all the recipients at the program)

and 
 Limitations (determined by IPOS and apply to one specific individual)

Resident: Means an individual residing in a licensed setting such as a group home or adult/child foster care home.
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Restrictions

Restrictions apply to all the recipients in a specific program, and are 
determined by policy.

Prior to admission to a program, a provider must ensure recipients are 
provided with information regarding all program restrictions, to include 
a copy of the policy that outlines the program’s restrictions.

Restrictions may include:
 Personal Property

 Non-Smoking Facility/Program

 Non-Alcohol Facility/Program

 Other restrictions to rights, such as participation & discharge criteria
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Limitations

Limitations are placed on an individual and must be identified in a recipient’s 
Individual Plan of Services (IPOS).

Any recommendation to limit a recipient’s rights is initiated by the recipient’s 
treatment team.

In the recipient’s IPOS, the following information must be included:
• A description of the unsafe behavior exhibited by the recipient, which 

places the recipient and/or others at imminent risk of harm.
• A time limit for the limitation to the recipient’s rights.
• An indication that previous measures to stop/reduce the behavior were 

unsuccessful.
• An indication that the limitation is the least restrictive action possible.
• The measures that will be implemented to reduce or eliminate the unsafe 

behavior.

Please note: Prior to implementation, all limitations must be approved by the Behavior 
Treatment Plan Review Committee, and Special Consent must be provided by the 
recipient/recipient’s guardian. Once this criteria is met, the limitation is incorporated in the 
recipient’s Individual Plan of Service, and training is provided to all support staff.
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Rights that MAY NOT be Modified
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The Mental Health Code mandates that the following recipient rights cannot 
be modified under any circumstances:

• The right to be free from abuse and neglect (Section 722).

• The right to treatment suited to condition (Section 708).

• The right to treatment with dignity and respect (Section 708).

• The right to treatment in a safe, sanitary, and humane environment 
(Section 708).

• The right to have an Individual Plan of Service developed through the 
person-centered planning process (Section 712).

• The right to contact their attorney regarding legal matters at any time 
(residents only).



Incident Reporting & Critical Incidents

A reportable incident is any unusual occurrence that disrupts or adversely 
affects the course of treatment or care of an individual, the unit management, 
or the facility administration, and any occurrence that may result in an 
injury to the recipient or others.

Reportable incidents include behaviors and/or situations that are not part of 
an individual’s treatment plan AND incidents that may result in an injury –
whether the behavior of the individual is typical or not typical of the individual.

Reportable incidents must be reported before the end of an 
employee’s/volunteer’s shift. This reporting requirement supports 
SCCCMHA in processing critical incidents.

Critical Incidents include:
• Deaths
• Hospitalizations due to injuries or medication errors
• Emergency medical treatment due to injuries or medication errors
• Arrests of individuals in certain population groups as defined by MDHHS
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Incident Reporting (continued)
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The following incidents should be reported on an Incident Report Form 
before the end of your shift:

1. The death of a recipient

2. Any injury of a recipient, explained or unexplained 
(bruises, cuts, scratches, etc.)

3. Behaviors not addressed in the plan of service 
(destroying property, physical aggression, verbal aggression, self-injurious behavior, etc.)

4. Suspected abuse or neglect of a recipient

5. Inappropriate sexual touching

6. Suicidal Ideation/Threat/Attempt

7. Choking/Unsafe Eating Behaviors



Incident Reporting (continued)

8. Medication Errors that resulted in an individual’s visit to an emergency 
room and/or required the hospitalization of an individual
(too many medications passed, medications not passed, the wrong medication passed, etc.)

9. Arrests of recipients

10. Physical Management 
(Include the name of the technique and the length of time of the physical management)

11. Traffic accidents involving a recipient – whether an injury occurred or not

12. Elopement 
(a recipient being absent from their authorized program [group home/AFC home or 
program] without staff knowledge/without staff having eyesight of the recipient)

13. Police Involvement
(Identify who contacted law enforcement: Staff Member, Recipient, Community Member, etc.)

14. Emergency Medical Treatment or Hospitalization
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Key Points: Incident Reporting
1. BE TIMELY: Submit reports before the end of your shift & ensure all 

appropriate parties are notified of the incident
Complete an Incident Report before the end of your shift. Be sure to notify your supervisor, the 
recipient’s guardian, and the recipient’s case holder of the incident on the day of the incident/your 
discovery of the incident. Each provider must have a reporting process to ensure these parties are 
notified of unusual incidents.

Supervisory Staff: For incidents involving the death, serious injury, or elopement of a recipient, 
reports must be submitted to the Office of Recipient Rights within 24 hours of the 
incident/discovery of the incident. This reporting requirement ensures critical incidents are 
processed per MDHHS reporting requirements. All other incidents must be submitted to the Office 
of Recipient Rights within two business days of the incident/discovery of the incident.

2. PRINT LEGIBLY: Do not use cursive handwriting

3. PROVIDE THE FACTS: What happened before, during, and after the 
incident?
If a recipient requires emergency medical treatment/hospitalization, identify the name of the 
medical facility, and include the diagnosis(es) from the visit/admission. If a recipient elopes, 
identify each party notified of the elopement.

4. COMPLETE AN INCIDENT REPORT FOR EACH RECIPIENT 
INVOLVED IN THE INCIDENT
If two recipients are involved in an incident, complete two reports. When reporting the actions of 
secondary recipients in a report, ensure recipients are identified by their case numbers, initials, or 
as “peer” to ensure their confidentiality is protected.

15
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Confidential treatment is the right of every recipient of community mental 
health services. As such, all information in a recipient’s record, and any 
information discovered while providing services to a recipient, is confidential.

In order to release confidential information to a third party, the recipient or their 
legal representative must give written consent prior to the disclosure of the 
confidential information. 

Exceptions to this requirement include:
A.) Court Order signed by a judge: Only release the information identified on the court 

order.
B.) Medical Emergencies: Only release the information pertinent to the emergency.
C.) Law Enforcement: Only release the information pertinent to the reported risk of a 

substantial probability of harm to a recipient or others.
D.) Coordination of Care: A health provider may share confidential information with another 

health provider to coordinate the recipient’s care.
E.) Other allowances identified in Section 748 of the Mental Health Code 

as identified on slide 20.

Confidentiality



Per the Mental Health Code, Section 748, “Information in the record of a 
recipient, and other information acquired in the course of providing mental 
health services to a recipient, shall be kept confidential and shall not be open to 
public inspection.”

This means all information discovered during the course of an 
employee’s/volunteer’s service is confidential and cannot be shared with those 
not authorized to receive it. As such, employee’s/volunteer’s have a 
responsibility to ensure unauthorized persons are not able to identify recipients. 
For example, when speaking on the telephone, to a recipient in a public area, 
or with an employee/volunteer who is authorized to discuss a recipient’s care, 
be sure to refer to recipients by their first name only. 

Protecting a recipient’s right to confidentiality means that 
employee’s/volunteer’s cannot discuss any information about a recipient with 
employees, volunteers, and others who are not authorized to know/receive the 
information.

Protecting a recipient’s right to confidentiality also means that 
employee’s/volunteer’s are not permitted to visit with their family 
members/friends while providing support to a recipient.

17
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Key Points: Confidentiality

1.) Do not discuss confidential information in public areas/with individuals not 
authorized to receive/know the information.

2.) Do not permit your family members/friends to visit you when you are at work.

3.) Do not take the recipients you serve to your family members’/friends’ 
homes/activities or your personal home.

4.) Do not leave confidential documentation in public areas (counters, copiers, 
printers, vehicles, etc.); Always secure confidential documentation when it is 
not being used (in a locked cabinet, drawer, or office).

5.) Lock your computer/device when it is not being used; Ensure your 
computer/device is password protected.

6.) Encrypt all e-mail communications that include confidential information when 
sending the e-mail communication outside of your agency.
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Confidentiality Requirements

1. Every recipient must be informed about the law requiring confidentiality.

2. If a release of information permits and/or if done for coordination of care 
purposes, a record must be maintained of the information disclosed to a 
third party. The record must indicate what information was released, to 
whom the information was released, and the reason for the release. 

3. All adult recipients who do not have a court-appointed guardian have the 
right to access all the information in their record entered after March 28, 
1996.

4. All minor recipients and adult recipients with a court-appointed guardian  
may have information in their record withheld from disclosure if the 
holder of the record determines that information in the recipient’s record 
would be detrimental to the recipient if released to the 
recipient/recipient’s guardian.



When is it Appropriate to Disclose 
Confidential Information? 
Information can be disclosed to a third party after the recipient/recipient’s 
guardian consents to the disclosure in writing, OR:
• Pursuant to a court order or a subpoena of a court of record or a 

subpoena of the legislature.
• To a prosecuting attorney with a subpoena signed by a judge.
• To the department or to the auditor general if the information is necessary 

to discharge a responsibility placed upon it by law.
• To Disability Rights Michigan (formerly Michigan Protection and Advocacy 

Services).
• To the surviving spouse of a recipient for the purpose of applying for and 

receiving benefits.

If you are unsure of your ability to disclose/release confidential information, 
consult with your supervisor or the Office of Recipient Rights.
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Release of Information

A recipient cannot simply agree to have confidential information released to a 
third party. In order for a written release of information to be valid, it must be 
given with informed consent.

Informed Consent means:
 The recipient has the legal capacity to give consent.

Please note: A minor recipient under the age of 14, and a recipient who has a 
court-appointed guardian is not legally capable of giving informed consent. If a 
guardian has been court-appointed, the guardian must provide consent.

 The recipient has not been pressured in any way to give consent.

 The recipient is able to understand what information they are agreeing to 
release.

 The recipient understands the risks, benefits, and consequences of agreeing 
or not agreeing to the release of information.
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Right to Treatment with Dignity & Respect
Recipients and their family members have the right to be treated with dignity 
and respect at all times.
Dignity means: “To be treated with esteem, honor, and politeness; To be treated as 
an equal; To be treated the way any individual would like to be treated.”
Respect means: “To show 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.”
As such, employees/volunteers must remember they are being compensated to 
provide specific services/supports to recipients, and those specific services/supports 
must be carried out in a professional manner.
Employees/Volunteers must pay close attention to the manner in which their 
language is conveyed to the recipients they serve. They must refrain from exhibiting 
any eye-rolling, sighing, or derogatory gestures, and refrain from speaking about/to a 
recipient/recipient’s family member in a disrespectful manner.
Per SCCCMHA policy, employees/volunteers must refrain from engaging in any 
relationships/activities that are not part of their professional roles. This means 
employees/volunteers are not permitted to lend money to/borrow money from 
recipients/recipients’ family members, obtain guardianship of recipients, permit 
recipients/recipients’ family members to visit in their personal homes, or 
communicate with recipients/recipients’ family members for non-work related 
purposes through personal/virtual methods, social media, text/direct messages, 
telephone contacts, etc.
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Key Points: Dignity & Respect
• Refrain from using terms such as “crazy,” “wild,” “out there,” “temper tantrum,” etc. Describe the 

behavior exhibited by the recipient. This informs the treatment team, and helps develop 
different/additional interventions in support of the recipient.

• Address a recipient by their preferred name.

• Knock on a closed door before entering a recipient’s room; Ensure a recipient’s personal care is 
provided in a private setting; Ensure bathroom/bedroom doors are closed when personal care is 
provided.

• Get to know the recipients you serve. Know their likes and dislikes. Be sure to engage recipients in 
activities/conversations that bring meaning and value to their lives.

• Respect a recipient’s choice about how they will carry out their daily living skills/tasks. Encourage 
recipients to make their own choices and try things independently, when appropriate.

• Put your cell phone away. Cell phones should only be used to contact a supervisor/support staff for 
service-related issues/activities, during breaks, and/or for emergencies.

• Refrain from discussing your personal business in the presence of recipients. Ensure personal 
conversations take place in private settings.

• Welcome input from family members, but be sure to maintain the confidentiality of the recipient.
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Fingerprints, Photographs, Audiorecordings, &  
Use of 1-Way Glass
Recipients have the right to not be fingerprinted, photographed, 
audiorecorded, or viewed through one-way glass unless prior written 
consent is obtained from an unguarded recipient or a recipient’s legal 
representative.

Please note: 
Per SCCCMHA policy, employees/volunteers are not permitted to 
use their personal device to capture a photograph of and/or 
audiorecord a recipient of services. Employees/Volunteers must use 
an agency-owned device as consent is given to the agency, not the 
individual employee/volunteer.
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Services Suited to Condition
Per the Mental Health Code, recipients have the right to receive the services/supports outlined in 
their Individual Plan of Services (IPOS) and in accordance with federal and state laws, the 
Medicaid Manual, SCCCMHA contract and training requirements, the policies and administrative 
procedures of SCCCMHA and its provider network, and other standards of care/treatment that 
support the recipient’s IPOS.

As such, employees/volunteers providing direct-support to a recipient must ensure they have 
read the recipient‘s IPOS, and understand their role in supporting the goals/objectives of the 
recipient they serve. If they are unclear of their role, they should immediately seek the 
counsel/direction of their supervisor.

Examples of Services Suited to Condition Violations
• Failing to ensure adequate staffing is available to meet the needs of a recipient; 

Leaving a recipient unsupervised; Sleeping during a work shift
• Not providing required outings; Not providing required hours of service; Failing to follow 

intervention strategies (sensory, medical, behavioral, proactive, reactive, etc.)
• Engaging in personal/social business during work hours; Engaging with their cell phone during 

work hours for non-work related purposes
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Neglect: Key Points

The abuse or neglect of a recipient is not acceptable and will not be tolerated! 

Neglect is defined as:
Acts of commission (something you did that you shouldn’t have done) 
or omission (something you didn’t do that you should have done) by an 
employee, volunteer, or agent of a provider that result from non-compliance 
with a standard of care or treatment required by laws, rules policies, 
guidelines, written directives, procedures or individual plans of service that 
causes or contributes to harm to a recipient or places or could have placed a 
recipient at risk of physical harm or sexual abuse.

There are three classes of neglect, and the most serious acts of neglect can 
lead to criminal charges.
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Neglect: Class III

Neglect: Class III means either of the following:
(i) Acts of commission or omission by an employee, volunteer, or agent of a 

provider that results from non-compliance with a standard of care or 
treatment required by law and/or rules, policies, guidelines, written 
directives, procedures, or individual plan of service that either placed or 
could have placed a recipient at risk of physical harm or sexual abuse.

(ii) The failure to report apparent or suspected Abuse: Class III or Neglect: 
Class III of a recipient.

Please note:
No actual harm has to occur to a recipient for Neglect Class III to be
substantiated. It is only required that the recipient be placed in a situation
where there is, or could be, a risk of harm.
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Neglect: Class III (cont.)

Examples of Neglect: Class III Violations:

• Leaving a recipient who is unable to maintain their or others’ safety 
unattended/unsupervised.

• Failing to follow the Michigan Vehicle Code when transporting recipients.

• Texting, gaming, and/or using social media while transporting recipients.

• Failing to secure medical treatment for a recipient of services in a timely 
manner.

• Failing to follow intervention strategies (sensory, medical, proactive 
strategies, reactive strategies, etc.)

• Failing to provide required services/supports.

• Failing to administer medications per SCCCMHA policy.

• Failing to report the known or suspected Abuse: Class III or Neglect: Class III 
of a recipient.
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Reporting Abuse and Neglect

Protecting the health and safety of the recipients served by the community 
mental health system is our primary responsibility. 

If an employee/volunteer notices something that cannot be explained or 
is not charted, they must do the following:
1. Take action to protect the recipient.

2. Report the concern to their supervisor and the Office of Recipient Rights.

3. Complete and submit an Incident Report before the end of their shift.

4. Complete a Recipient Rights Complaint Form and forward it to the Office of 
Recipient Rights within 24-hours of the alleged violation/discovery of an 
alleged violation.

Please note:
An employee’s/volunteer’s failure to report the apparent or suspected abuse or 
neglect of a recipient will result in a complaint being opened against the 
employee/volunteer who did not report the apparent or suspected abuse or 
neglect of a recipient.
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What Does This Mean?

• If you suspect a recipient is 
being abused or neglected 
by an employee/volunteer, 
you must immediately report 
your concern to the Office of 
Recipient Rights and other 
parties, as appropriate.

• The alleged abuse/neglect  
could occur anywhere: 
a service location, a family 
home, a group home/AFC 
home, or in the community 
(on a bus, at a store, in an 
exercise facility, at a park, 
in a library, etc.).

Recipient Rights complaint forms 
are available at every service site 
operated by or contracted with 
SCCCMHA. Complaint forms are 
also available on the scccmh.org 
website.

You can always file a complaint 
anonymously.

There is no statute of limitations 
on filing or investigating a 
recipient rights concern.

Should a complaint be filed after 
an employee/volunteer leaves 
their place of employment, they 
may still be cited for 
abuse/neglect.
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Complaint Investigation System 

LEGAL AUTHORITY
Per the Mental Health Code, each community mental health (CMH) services 
program and licensed psychiatric hospital must establish an Office of Recipient 
Rights (ORR) subordinate to the executive director of the CMH/licensed 
psychiatric hospital.

JURISDICTION
The St. Clair County Community Mental Health Authority (SCCCMHA)-ORR 
shall investigate allegations of recipient rights violations that occur between a 
recipient of CMH services and an employee/volunteer providing 
authorized CMH services to the recipient.

The SCCCMHA-ORR has the authority and jurisdiction to investigate 
allegations of recipient rights violations for all residents of St. Clair County who 
receive CMH-funded services OTHER THAN the services provided by 
McLaren Port Huron’s licensed psychiatric hospital as that unit has their own 
ORR.
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Complaint Investigation System 

WHO CAN FILE A COMPLAINT?
Anyone can file a complaint on behalf of a recipient of CMH-funded services. 
Complaints can also be filed anonymously.

HOW ARE COMPLAINTS FILED WITH THE SCCCMHA-ORR?
Complaints can be filed in-person, over the telephone, or by mail. Complaint 
forms are available at every service site operated by and contracted with 
SCCCMHA. Complaint forms are also available on the SCCCMHA web-site: 
scccmh.org

INVESTIGATIVE TIMELINE
Once a complaint is filed, an ORR has 5 business days to respond to the 
complainant acknowledging receipt of their complaint.

The ORR has 90 calendar days to complete an investigation.

The ORR must issue status reports to the complainant and responsible 
provider agency every 30 calendar days until the complaint investigation is 
complete.
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Complaint Investigation Process
1. During an investigation, the ORR has unimpeded access to all documentation 

and staff necessary to complete its investigation. The ORR will gather evidence by 
interviewing parties and reviewing documentation pertinent to the complaint.

2. The ORR will apply the preponderance of evidence as the standard of proof in 
reaching a conclusion about the complaint. Preponderance of Evidence means it is 
more likely than not that an allegation occurred based on all the available evidence.

3. Once the investigation is complete, a Report of Investigative Findings will be 
issued to the responsible provider agency and the SCCCMHA executive director. 
This report will include the decision of the ORR and may include recommendations 
to ensure there is an adequate remedy to the complaint.

4. The responsible provider agency has 7 calendar days to respond to the ORR, and 
to inform the ORR of their plan of action. 

To Note: The action taken to remedy the complaint rests with the employer of 
the employee/volunteer (responsible provider agency), and not the Office of 
Recipient Rights.

5. A Summary Report will be issued to the complainant, recipient, and guardian (if 
applicable) within 10 business days of the issuance of the Report of Investigative 
Findings, and is signed by the executive director.
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Appeal Process

The Summary Report is issued to the complainant, recipient, and guardian (if 
applicable), and only the complainant, recipient, and guardian have the right to 
appeal the recipient rights complaint outcome/remedial action taken/proposed.

To file an appeal, the complainant, recipient, or guardian must issue a written 
request to the local Appeals Committee within 45 calendar days of their receipt of the 
Summary Report. An Appeal Notice is attached to the Summary Report and includes 
direction on this process.

An appeal must be based on one of the following grounds:
1.) The investigative findings of the Office of Recipient Rights were 

inconsistent with the facts, or with laws, rules, policies, and/or guidelines.

2.) The action taken or plan of action proposed by the responsible provider 
agency does not provide an adequate remedy to the complaint.

3.) The investigation was not initiated or completed in a timely basis.

Please Note: The accused employee/volunteer does not receive a copy of the 
Summary Report, and, therefore, does not have the right to appeal the decision 
and/or remedial action issued as a result of a complaint investigation.
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Ways to Decrease Recipient Rights 
Violations
1. Continuing Education. In-person trainings provide an opportunity for 

questions/answers and networking between the Office of Recipient Rights and the 
employees/volunteers in our network.

2. Be positive. Speak in a positive manner and greet recipients with a smile!

3. Be patient. Answer every question as if it was the first time the question was asked. 
No one asks a question to be belittled/humiliated.

4. Be courteous. If you say you will get back with someone before the end of the work 
day, be sure to follow-through, even if you don’t have the final answer. Let the 
individual know that you are working on their concern and inform them of the action you 
have taken to-date.

5. Be respectful. Remember that recipients have the right to make choices about their 
daily living, and those choices may not be the choices you would make for yourself. 
That’s okay. It is each recipient’s right to make the choices that best fit their lifestyle.

6. Follow the written directives of SCCCMHA, your employer, and other standards 
of care. This may include policies, procedures, job descriptions, Individual Plans of 
Services, training manuals, assessments, physicians’ orders, etc. If you are unclear on 
your role in supporting a recipient of services, seek the counsel of your supervisor.
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	Per the Mental Health Code, Section 748, “Information in the record of a recipient, and other information acquired in the course of providing mental health services to a recipient, shall be kept confidential and shall not be open to public inspection.”��This means all information discovered during the course of an employee’s/volunteer’s service is confidential and cannot be shared with those not authorized to receive it. As such, employee’s/volunteer’s have a responsibility to ensure unauthorized persons are not able to identify recipients. For example, when speaking on the telephone, to a recipient in a public area, or with an employee/volunteer who is authorized to discuss a recipient’s care, be sure to refer to recipients by their first name only. ��Protecting a recipient’s right to confidentiality means that employee’s/volunteer’s cannot discuss any information about a recipient with employees, volunteers, and others who are not authorized to know/receive the information.��Protecting a recipient’s right to confidentiality also means that employee’s/volunteer’s are not permitted to visit with their family members/friends while providing support to a recipient.��
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