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COMMUNITY DISPUTE 
RESOLUTION PROGRAM

 17 Centers providing Statewide coverage for all 83 
counties in Michigan for over 31 years.

 Program started by CDRP Act in 1989

 All Centers partially funded by Michigan State Court 
Administrative Office (SCAO)



OAKLAND MEDIATION 
CENTER

 For over 30 years Oakland Mediation Center (OMC) has 
been a high profile, noncontroversial, highly respected, 
non-profit, volunteer based Community Dispute 
Resolution Program (CDRP) whose volunteers represent 
and serve the community.



OMC MISSION

To be a resource to educate, empower, and build 
relationships that lead to peaceful resolutions.

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



OMC VISION

To serve as the model for effective 
communication and innovative conflict resolution

OMC was the 1st CDRP center to 
receive the Nanci S. Klein Memorial 
Award from the Michigan State Bar 
Association ADR Committee for 
excellence in Leadership in Alternative 
Dispute Resolution.



OMC VALUES

Compassion

Professionalism

 Innovation

Accessibility

Diversity & Inclusion



PROGRAM INFORMATION

 Launch: September 2021
Michigan Department of Health and Human 

Services (MDHHS) as the grantor has 
partnered with Oakland Mediation Center as the 
grantee.

Oakland Mediation Center is collaborating with 
the other 16 Community Dispute Resolution 
Program mediation centers to offer services 
statewide. 



MENTAL HEALTH CODE
Public Act 258 of 1974, updated 2020

1. A client of CMH has the right to request a mediation with CMH 
related to the client’s behavioral health services planning 
services, providing services, and CMH supports to the client. 

2. CMH is required to share with the client the client’s right to 
mediation when the client receives services and then annually 
after that. CMH is also required to share the client’s right to 
mediation when the community mental health services 
program's or service provider's local dispute resolution process, 
local appeals process, or state Medicaid fair hearing is 
requested.

3. MDHHS is required to contract with a service provider. 



MENTAL HEALTH CODE 
cont.

4.  Mediator must be:
a. Trained in effective mediation technique and mediator standard of conduct,
b. Knowledgeable in laws, regulations, and administrative practices relating to 

behavioral health services and supports.
c. Neutral.

5. If mediation is requested, CMH or PIHP must participate.
6. A request for mediation must be recorded by a mediation organization.

a. A mediation must begin within 10 business days after the recording.
b. The CMH client can also use other dispute resolution processes, such as: the 

community mental health services program's local dispute resolution process, 
the local appeals process, the state Medicaid fair hearing, or filing a recipient 
rights complaint.

i. A mediation organization must ask if another dispute resolution process is 
ongoing and notify the process administrator of the request for mediation. 

ii. The parties can voluntarily suspend the other dispute resolution process, 
unless prohibited by law or precluded by a report of an apparent or 
suspected violation of rights delineated in chapter 7.



MENTAL HEALTH CODE 
cont.

7. Mediation must be completed within 30 days after the date the mediation was 
recorded unless the parties agree in writing to extend the mediation period for up to an 
additional 30 days. The mediation process must not exceed 60 days.

"Recording" means a file that has been created after a request for mediation 
has been made by a recipient or his or her individual representative or received by a 
community mental health services program or other service provider under contract with 
the community mental health services program. (Section 11)

8. If the dispute is resolved through mediation, the mediator must create a legal binding 
document that includes the terms of the agreement. 

a. The document must be signed by the client or individual or their representative 
and a party with authority to bind the service provider according to the terms of 
the agreement.

b. A copy of the signed agreement must be provided to all parties within 10 
business days after the end of the mediation. 

c. The signed document is enforceable in any court of competent jurisdiction in 
this state.



REFERRAL PROCESS

 CMH client/consumer must call OMC at 844-3-MEDIATE to 
initiate a case and have it covered by the grant.

 OMC Mediation Specialist will do initial intake.
 OMC Mediation Specialist will refer the case to the appropriate 

CDRP within 2 business days.
 CDRP will conduct the full intake and schedule the mediation 

session within 10 business days.
This Photo by Unknown Author is licensed under CC BY-SA



CASES WE 
CANNOT MEDIATE

Assisted Outpatient Treatment Plans
Recipient Rights Investigations
Medical Necessity
Medicaid Fair Hearings
The role of CMH staff as experts

This 
Photo by 

This Photo by Unknown Author is licensed under CC BY-
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CASES WE CAN MEDIATE

330.1206 Community mental health services program; purpose; services.
(1) The array of mental health services shall include, at a minimum, all of the following:

(a) Crisis stabilization and response including a 24-hour, 7-day per week, crisis 
emergency service that is prepared to respond to persons experiencing acute emotional, behavioral, 
or social dysfunctions, and the provision of inpatient or other protective environment for treatment.

(b) Identification, assessment, and diagnosis to determine the specific needs of the 
recipient and to develop an individual plan of services.

(c) Planning, linking, coordinating, follow-up, and monitoring to assist the recipient in 
gaining access to services.

(d) Specialized mental health recipient training, treatment, and support, including 
therapeutic clinical interactions, socialization and adaptive skill and coping skill training, health and 
rehabilitative services, and pre-vocational and vocational services.

(e) Recipient Rights Services
(f) Mental health advocacy.
(g) Prevention activities that serve to inform and educate with the intent of reducing the 

risk of severe recipient dysfunction.
(h) Any other service approved by the department.



WHAT IS MEDIATION?  

https://www.youtu
be.com/watch?v=
pAX8iM_L1QU





CONFLICT CYCLE
Beliefs & Attitudes

A belief/attitude about 
how we see conflict (Ex. 
bad and should be avoided)

Result/Outcome

The result of  our conflict 
responses. (Ex. hurt 
feelings, anger). 

Conflict Occurs

Things that can set 
us off  – “hot 
buttons” or 
“triggers” (Ex. put 
downs, name 
calling).

Conflict Responses

What we do based upon our 
beliefs. (Ex. walk-away, 
accommodate).



Collaborating
Avoiding

Competing

Compromising

Accommodating

CONFLICT MANAGEMENT 
STYLE ASSESSMENT



CONFLICT STYLES ASSESSMENT
How do you usually handle conflict? 3

Frequently
2

Occasionally
1

Rarely

1. Threaten or fight the other person.

2. Try to deal with the other person’s point of view as well as your own.

3. Look for a middle ground.

4. Admit that you are wrong even if you do not believe you are. 

5. Avoid the person.

6. Firmly pursue your goals.

7. Try to find out specifically what you agree/disagree on to narrow down 
the conflict.

8. Try to reach a compromise.

9. Give in.

10. Change the subject.

11. Whine or complain until you get your way.

12. Try to get all concerns out into the open.

13. Give in a little and encourage the other party to do the same.

14. Pretend to agree.

15. Try to turn the conflict into a joke.



CONFLICT STYLES 
SCORING SHEET

Totals
A. ____

1. ___

6. ___

11. ___

Totals
B. ____

2. ___

7. ___

12. ___

Totals
C. _____

3. ____

8. ____

13. ___

Totals
D. _____

4. ____

9. ____

14. ___

Totals
E. ____

5. ____

10. ___

15. ___



A. COMPETING B. COLLABORATING C. COMPROMISING

D. ACCOMODATING E. AVOIDING

STYLES OF CONFLICT 
MANAGEMENT





POSITIONS, ISSUES, 
EMOTIONS, & INTERESTS

POSITION 
& 

ISSUES

EMOTIONS

INTERESTS

Expressed

Hidden

Fisher & Ury

Dispute Resolution 
Center of Snohomish 
and Island Counties



MEDIATOR’S POWER IN 
MEDIATION

Balancing 
Power

Model respectful communication and behavior. 

Create equality in the process by way of greeting, seating, 
body language, and listening to the parties.

Treat each disputant with equal attention and respect.

Focus the parties on the present and future. 

Move the parties from their positions to uncover their 
interests and needs. 

Encourage the parties to seek outside expertise or assign 
them homework. 

Frame issues impartially so neither party controls the 
statement of the problem. 

Refrain from pressuring or rushing the parties to settle. 

Caucus with parties to help them organize, articulate, and 
develop their proposals. 

Reality test with the parties using “what ifs”.





MEDIATION PROCESS
Before Mediation

Roles & Rules

Information Sharing

Note the Agenda

Generate Options

Evaluate Options

Resolve the Dispute



PRINCIPLES OF 
MEDIATION



ROLE OF THE MEDIATOR
Assesses the appropriateness and schedule the case. 

Educates the parties about the mediation process and its benefits. 

Provides opportunities for parties to share their concerns, clarify the issues, generate and 
evaluate options. 

Uses active listening skills to ensure shared information is well received and clearly understood. 

Employs various strategies to help the parties make informed decisions. 

Reality tests with the parties regarding the implications and feasibility of their proposed solutions. 

Acts as scrivener in the drafting mediation agreements.  





MEDIATION 
INTAKE PROCESS

In
ta

ke

> Introduce Self
> Assess 
appropriateness  
of the case

Ex
pl

ai
n > Mediation 

process
> Role of the 
mediator
> Voluntary 
nature
> Confidentiality
> Costs

D
is

cu
ss > Subject Matter 

Experts
> Who should 
participate
> Role of 
attorneys
> Length of 
mediation
> Schedule first 
session





RESOLVING THE 
DISPUTE

Balanced
Specific
Realistic
Complete

• Both parties have their needs 
addressed.

• Both parties contributed to the 
agreement.

• Clearly outlines the obligations 
of each party.

• Includes what, when, where, 
how, and other specifics.

• Each party can realistically 
follow-through with their part of 
the agreement. 

• All items of importance are 
included.

• Signatures on document 
obtained. 



COMMUNITY 
MEDIATION VIDEO



QUESTIONS



CONTACT INFORMATION
Charity Burke, Executive Director/CEO

– cburke@mediation-omc.org
– 248-338-4280, ext. 226

Gabriella Reihanian Havlicek, BHMS Manager
– greihanian@mediation-omc.org
– 248-338-4280, ext. 227

www.mediation-omc.org
behavioralhealth@mediation-omc.org


