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PURPOSE

To establish a process for disseminating and for review and update of the Bill of Rights and
Responsibilities.

APPLICATION

All recipientswhile under the care of any Community Mental Health Partnership of Southeastern
Michigan (CMHP) staff, students, volunteers and/or contractual agencies within the provider
network.

DEFINITIONS

None

POLICY

A copy of the Bill of Rights and Responsibilities shall be posted at each CMHP network sitein a
location where it will be easily visible to all people coming to the site.

All clientsshall receive abrochureversion of the Bill of Rightsand Responsibilities, along with an
explanation of the contents, at the time that services begin.

There shall be aperiodic review and update of the Bill of Rightsand Responsibilitiesto insurethat
the document continues to reflect the important values of clients, aswell asthose of network staff
members and members of the CMH Board.
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V. EXHIBITS
None

VI. REFERENCES
Recipient Bill of Rights and Responsibilities Work Group Report, August 1995.
FY 95 Appropriations Act, Sec. 512.

VIl. PROCEDURES

None
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