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Director Stickrath and Members of the Governor’s Working Group on Richard Strauss: 

The State Medical Board of Ohio (herein referred to as the “SMBO” or the “board”) is pleased to report 
to you a summary of actions taken by the board relative to our work on how we handle sexual 
misconduct complaints made to us about our licensees.   

We remain grateful for all the time, energy, and engagement that the Working Group members have 
provided to the SMBO on our continued journey to improve upon the way we handle sexual misconduct 
complaints.  We believe the expertise of the Working Group has taken us far past an ‘improved’ status 
and has helped us to develop high quality practices and procedures that ensure public confidence in our 
handling of sexual misconduct complaints. 

Our report details our work on the historical complaint review of the past 25 years of closed sexual 
misconduct complaints, as requested by Governor DeWine.  We also provide you a summary of the 
policies, practices, and procedures that we have either updated or implemented since the Working 
Group’s report in August 2019.  Finally, you will read about the board’s continued work regarding 
licensee sexual misconduct that will occur in calendar year 2021.  

Through the fall of 2019 until November 2020, the board met monthly in an ad hoc committee focused 
on licensee sexual misconduct.  Each month, staff reported out on various activities responsive to the 
Working Group’s report, as well as other best practice work.  The board’s subcommittee, and often, the 
full board, provided direction and insight on all activities summarized in this report.  The work of the 
subcommittee has been sunset as our updated practices, policies and procedures on handling sexual 
misconduct complaints have been integrated into daily practice. The board remains committed to a 
state of constant improvement on the way we handle sexual misconduct complaints.   

If you have any questions, comments, or concerns about the enclosed report, please do not hesitate to 
reach out. 

With continued gratitude, 

Michael Schottenstein, M.D.          Mark Bechtel, M.D. 
State Medical Board of Ohio   State Medical Board of Ohio 
Past President, 2019 and 2020      President, 2021 
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Historical Complaint Review 

The SMBO greatly appreciates the Governor’s recommendation to review 25 years of closed sexual 
misconduct complaints.  Not only does the review provide the public a greater trust in the Board’s 
previous actions, but the staff has also been provided the opportunity to learn from past policies and 
procedures. 

File Preparation 

To begin the historical complaint review, paper files were pulled, and sometimes consolidated with 
more current electronic files, in the board’s online licensing system.  A total of 1254 licensees with 
closed sexual misconduct complaints from the past 25 years were reviewed, some with multiple 
complaints.  The review consisted of approximately 500,000 pages of scanned files, coupled with 
approximately the same number of pages that have been stored electronically in more recent years.  A 
complete packet of all relevant information housed by the board was then electronically created for 
each of the 1254 licensees, with each packet receiving a new, unique complaint number. 

External Review 

The board determined that the most appropriate method for review should be to have external, 
contract reviewers assess the information for each licensee.  Accordingly, board staff onboarded 
approximately 20 external reviewers to assess the 25 years of closed complaints.  The reviewers brought 
a wide variety of experience to the project.  Their backgrounds included former and current prosecutors, 
assistant attorneys general, detectives from local law enforcement agencies and former agents from the 
Bureau of Criminal Investigations. The reviewers were provided access and training to the board’s online 
system, as well as an overview of board processes and laws.  After passing a quality assurance process, 
the reviewers were then assigned complaints by board staff.  The board engaged the reviewers for 
approximately 3,000 hours of file review.   

The external review of the complaint files was completed in October 2020. Reviewers were instructed to 
opine on three 
things:  should the 
complaint be 
reopened for 
further board 
investigation or 
enforcement; did 
the board miss 
acting on another 
licensee’s duty to 
report and should 
the board have 
notified law 
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enforcement about the underlying complaint. For those complaints that the reviewer recommended be 
reopened, the reviewer also noted whether it would be difficult to do so given the circumstances and 
materials outlined in the files.   

The final breakdown of external reviewer recommendations includes: 

 No Action Needed: 991  
 Reopen Original Case Recommended: 213 

 9 already had formal action taken 
 106 recognized as Reopen may be Difficult 

 Duty to Report Investigation Recommended: 39 
 Law Enforcement Referral Recommended: 8 
 Duty to Report Investigation Recommended and Law Enforcement Referral 

Recommended: 3 
 

Internal Review 

Following the external review process, each licensee packet was then turned over to an internal team.  
The internal team consisted of a handful of investigators, an investigator supervisor, an enforcement 
attorney, and leadership from board staff.  Additionally, the board’s new victim advocate was consulted 
throughout the internal review process.  The internal team was tasked to take each packet and conduct 
a second layer of review, even on complaints where the external reviewers recommended a continued 
close for the complaint.  The team’s work is ongoing; it works collaboratively to review each licensee, 
determining for those the external reviewer recommended to reopen, the path forward for both an 
investigation and enforcement.  The team makes recommendations to the board’s secretary and 
supervising member on each complaint the reviewer recommends should be reopened.  The team’s 
recommendations are documented in the board’s licensing system, as part of the licensee’s packet.  This 
work is ongoing, and while most of the 1254 licensees have the requested investigative work complete, 
the board hopes to have those licensees who may have enforcement taken assessed for next steps by 
March 2021.   

Of note, for those complaints recommended to be reopened by the external reviewers, the internal 
reviewers, with more knowledge of the medical board processes and case law, noted different things 
that may make some of those complaints difficult to reopen.  Specifically, in some circumstances, 
licensees were not taken through enforcement, but the board did take some action by requiring the 
licensee to engage in remedial education about sexual boundaries.  Additionally, on some complaints, 
reviewers suggested a reopen because it seemed investigations were incomplete based on the 
information in the file.  After thorough reviews, board investigators were able to find missing 
information and thereby deem the matter thoroughly investigated and recommend the complaint 
remain closed.   
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Lessons Learned 

The work on the historical complaint review, coupled with the Working Group recommendations, 
influenced many of the updated practices, policies, and procedures you will read about in the rest of the 
report.  By and large, the biggest take away is the need to prioritize complaints in a way that allows for 
timely enforcement and to never close a complaint solely based on the age of the matter.  Additionally, 
the work on the internal review team highlights the need for continued collaborative approaches to 
working sexual misconduct complaints.  These complaints are unique and require special training, focus 
and specific strategy for enforcement.  In calendar year 2021, utilizing existing policies and procedures, 
board staff will continue to enhance those practices, policies and procedures, as well as evaluate and 
adapt staffing models, to refine the board’s day to day approach to sexual misconduct complaints in a 
collaborative, strategic manner. 

As is expected, some complaints that may have been recommended for a reopen by external reviewers, 
are unable to move forward for enforcement due to a variety of reasons.  Specifically, victims have been 
consulted and may not want to proceed given how much time has passed, or victims may be lost or 
deceased.  In some circumstances, reviewers did not fully understand the rules and laws of the medical 
board; at certain points in time over the 25 years of review, some activities did not rise to the level of a 
violation of board rules or laws. Finally, for some of the complaints marked as reopen for a failure of the 
licensee’s duty to report, board staff has done more investigating and determined that some licensees 
thought they were reporting to the appropriate entities.  Where appropriate, the board will provide 
education to these licensees about the duty to report.  Likewise, in egregious situations, the board will 
take appropriate enforcement action on the failure to report. 

Policies, Practices and Procedures 

In addition to the work on the historical complaint review, the SMBO has spent a great deal of time 
refining our policies, practices, and procedures to ensure the public confidence in our handling of sexual 
misconduct complaints. 

Transparency 

To provide the public the confidence that a case like Richard Strauss’s will never again go without action, 
the SMBO is committed to providing sunshine to board processes and complaint information.  Given 
how many unsubstantiated allegations the SMBO receives each year, this transparency must be 
balanced with the need to protect the licensee’s livelihood.  Finding the balance for transparency, 
protection of the licensee’s livelihood, patient information and whistleblower protection entails a 
complicated legal analysis with much stakeholder input.  The board’s efforts for transparency will 
continue over the next calendar year, and likely beyond.   

In the meantime, the SMBO has taken steps to provide complaint information in aggregate data to the 
public, created a complaint hotline, and with the newly created victim advocate position, shared more 
information with victims and complainants. 
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Dashboards 

On the SMBO website, an open complaints dashboard was created.  This interactive dashboard shows 
the total number of all current open complaints and contains information regarding the type of 
allegation, license type, and median days open. With each allegation type, the graph displays how 
many complaints for each license type with that allegation. 

 

The next evolution of the Open Complaints dashboard will include information that details the workflow 
status of complaints.  The SMBO licensing system was recently enhanced to have the staff member who 
owns the complaint at a current stage be able to update that status change.  This is one of a handful of 
steps the SMBO is doing to transition to a day to day, real time case management practice. 
Understanding the status of the complaint, coupled with how long something has been at that stage, 
will identify areas for efficiency.  It will also help board leaders provide more real time guidance as 
efforts are prioritized. 

In addition to the Open Complaints dashboard, a Closed Complaints dashboard was created.  This 
interactive dashboard shows all complaints closed each month, again, listed out by the allegation and 
license type.  Just as the SMBO will add a current status to all open complaints, board staff are now 
adding “close reasons” for each complaint closed by the board.  Once this enhancement is fully 
operationalized, the Closed Complaints dashboard will include information on close reasons.  Again, this 
additional information will help the SMBO prioritize work, monitor trends and keep accurate historical 
records for all complaints. 

 



6 
 

Complaint hotline 

In November 2019, the SMBO activated a dedicated phone line for complaints.  The hotline allows 
individuals to make anonymous complaints with the board via voicemail.  While complainants may also 
submit a complaint via the board’s website or by calling during business hours, the board felt it 
important to have an option available for complainants to call 24 hours a day.  This hotline also helps 
make the public aware that a key function of the SMBO is to receive complaints.  To date, 80 complaints 
have been received from the hotline.  The board continues to advertise the hotline on its webpage and 
in educational outreach. 

Working with Law Enforcement 

A key takeaway from the Working Group’s report was the need for the SMBO to appropriately engage 
with law enforcement on any possible criminal matters reported to the board.  Additionally, it was 
noted the board must develop (or maintain) meaningful relationships with law enforcement entities 
throughout the state to ensure cooperation and collaboration on future matters. 

Protocol 

With the help of investigators, enforcement attorneys, board legal staff and board leadership, a law 
enforcement notification protocol was created.  The protocol details when law enforcement must be 
contacted and who makes the notification when board staff is made aware of potential criminal activity 
by a licensee.  For non-criminal activity, the protocol encourages staff to use discretion to reach out to 
law enforcement where it may be helpful to gain additional information. 

Relationships 

Through tenure at the SMBO and sometimes through previous careers in law enforcement, many board 
staff members have existing law enforcement relationships throughout the state.  However, it is noted 
that the work to foster and maintain relationships is never complete.  Additionally, newer staff 
members, particularly those who do not have a law enforcement background, need to identify and 
develop local relationships.  Accordingly, staff in the investigations unit catalogued all existing 
relationships in the state. Staff has also created a plan to continue to develop that catalogue with new 
relationships, however outreach efforts have largely been sidelined by Covid-19.  Visits to local law 
enforcement, including prosecutors, will resume when safe to do so.  Additionally, board leadership 
met with various law enforcement associations to explain the desire to work more collaboratively.  The 
associations were very receptive, inviting board staff to attend conferences and make presentations.  
Again, that work will resume when safe and practical to do so. 

Organizational Accountability 

To ensure success of the board’s mission to protect the public, the SMBO organizational culture must be 
healthy and staff must be prepared.   
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Culture 

The SMBO, like every organization, must always be attentive to culture.  Specifically, a coordinated, 
informed, collaborative staff will achieve better outcomes.  Efforts have been undertaken to create an 
environment where staff feels comfortable sharing and working with other units and leadership.  
Additionally, leadership has become more transparent with staff at all levels with respect to the work of 
the board.  Board leadership believes that staff needs to understand where each individual fits in the 
organization and how they, as individuals, can be successful with what is expected of their roles.   

Specific initiatives to improve culture over the last year have included:  expansion of the weekly 
executive staff meetings to include the chiefs of investigation and enforcement; creation of a weekly 
report to be shared amongst the unit leaders at the board; multiple all staff meetings providing 
relevant board updates; encouragement of staff to watch the board meetings each month so they may 
see their work in action and understand the tone and direction of the board; distribution of a staff 
climate survey followed with a report out of the results and next steps; regular email updates to all 
staff from the executive director; sharing of the executive director’s 2021 goals with all staff (to kick off 
agency wide goal setting and performance evaluation expectations in early 2021); a series of small 
group sessions hosted by the executive director in which all staff members participated and discussed 
the role of the board in maintaining public safety, ideas for board improvements and any staff concerns 
(groups were preselected to include staff members from various units in each discussion); the creation 
of protocols with staff input, followed by a common roll out and information session; and 
enhancements to the board’s licensing system to allow for more accurate data and better reporting. 

Training 

All board members participated in a trauma informed care training in December 2019.  Additionally, 
SMBO staff have engaged in a variety of trainings so they may be best prepared for their roles.  
Specifically, the investigations unit, the enforcement attorneys and the agency’s legal team participated 
in a 5-day Forensic Experiential Trauma Informed (FETI) training event.  Those same units also 
participated in a half-day training specifically designed for the SMBO to better understand working with 
sexual misconduct victims, hosted by the Ohio Victim Witness Association.  Additionally, all 
investigators onboarded over the last two years participated in a multi-day training on the basics of 
investigative techniques.  Finally, work is under way to implement an annual training plan for all board 
staff in 2021, with some unit specific trainings on relevant topics.   

The Complaint Process 

The Working Group had multiple recommendations relative to the way SMBO manages complaints 
received. Improvements made over the last year are detailed below.  Additionally, the board will 
continue to look at ways to improve processes and protocols for complaint management.   
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Background information 

SMBO staff currently includes approximately 20 investigators (throughout the state of Ohio; including 3 
investigator supervisors), 8 enforcement attorneys and 2 nurse investigators.  1195 investigations were 
completed by the investigations unit in FY20 and 611 standard of care allegations were reviewed.  Of 
those complaints reviewed for standard of care, 493 of the complaints met the board’s minimum 
standard of care and were closed, while 118 complaints were referred for further investigation or 
enforcement action.  776 complaints were sent to the enforcement unit and 124 citations were issued 
by the board.   

The below table shows the trends of complaints received and closed by the board each year.   

 

The below table shows the complaint outcomes from FY20.  Of note, approximately 4% of all complaints 
result in formal disciplinary action by the board.  Of the 52% of complaints investigated and closed, 
those complaints may have resulted in non-formal discipline such as a caution letter, an office 
conference with board members or a referral for further education. 

 

Investigator Manual 

The SMBO Investigator Manual was overhauled and operationalized this past year. The development of 
the revised manual was a collaborative effort.  The supervisors in the investigations unit created the 
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initial draft.  Once the supervisors had consensus, they then provided the manual to investigators for 
input.  The manual was then presented to board leadership for final approval.   

The primary focus of the rewrite of the manual was to allow for more investigatory discretion.  The 
updates to the manual are mindful of achieving outcomes, as opposed to the previous version that was 
more focused on restricting investigator behavior.  The manual incorporates newly updated board 
protocols and procedures, such as the law enforcement notification protocol and the duty to report 
policy that all staff must sign.  The updated manual is also more victim-focused and trauma informed.  
It specifies that multiple attempts to reach victims are encouraged, it encompasses understanding of the 
trauma victims face and that they may not be immediately responsive (thereby necessitating a longer 
investigation).  As opposed to dictating the location and manner of an interview, like the previous 
manual, the revised manual empowers a person-centered approach with allowing investigators to meet 
victims in a variety of locations, at a variety of times. Finally, the manual emphasizes that non-
cooperation by a victim may not be a basis to automatically close a complaint.   

Sexual Misconduct Protocol  

The SMBO has created a specific protocol for the handling of sexual misconduct complaints.  The 
protocol, originally created in July 2019, was recently updated to reflect lessons learned in the historical 
complaint review, as well as include the expertise of individuals who specialize in sexual misconduct.  
The new protocol provides guidance on how complaints are triaged when they are received by the 
board, and how and when sexual misconduct complaints should be the highest priority.  This should 
allocate our resources in a more judicious manner and allow for better handling of the more serious 
allegations. The protocol adds provisions about certain investigative techniques, as well as provisions 
on working with law enforcement. The protocol also adds information on the appropriateness of 
pursuing summary suspensions in certain situations.  Finally, the updated protocol streamlines the 
internal complaint review process before complaints are presented to the board’s Secretary and 
Supervising Member for next steps.  Contemplated in this change is that, going forward, key positions 
will be required to have some background experience in sexual misconduct complaints or prosecution. 

Audit 

The Working Group recommended the SMBO engage in an audit of its protocols.  Given the need to 
substantively understand the best way to handle sexual misconduct complaints at a healthcare licensing 
agency, the board bid the opportunity, accordingly.  The Federation of State Medical Boards (FSMB) was 
awarded the audit opportunity and reviewed the board’s complaint processes, with a particular focus on 
the handling of sexual misconduct complaints, during the spring and early summer of 2020.  The FSMB 
produced a report to the board in June 2020.  The report made a series of recommendations on all 
aspects of the SMBO’s handling of complaints.  

In August 2020, board leadership shared an assessment of the FSMB report with the full board.  The 
assessment provided the board with information on those recommendations that are both sound ideas 
and easy to achieve, recommendations that should proceed but are more difficult and 
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recommendations that are not tenable for the board.  Staff also presented items that need further 
board discussion before proceeding.  Recommendations in progress or already implemented include 
implementation of a staff climate survey, maintenance of communication across the entire board when 
implementing changes, implicit bias training for staff, providing board members with updates on current 
caseload, utilization of a team-based approach on complaints, and looking into complaint management 
software.  In October 2020 at the board’s retreat, board leadership presented items that need further 
board discussion.  Next steps for two of those FSMB recommendations (the role of the Secretary and 
Supervising Member and the board’s review of closed complaints), concerns also noted in the Working 
Group report, are detailed below in the Future Plans section of this report. The FSMB recommendations 
will continue to be evaluated through calendar year 2021, including very specific provisions that are 
detailed below in the Future Plans section of this report.    

Aged Complaint Review 

The Working Group noted the SMBO’s need to continue to review complaints for age and ensure that 
complaints no longer languish unnecessarily.  Following the Working Group report, a policy was 
implemented that complaints shall never be closed because of age.  This means the SMBO needs to 
continue to assess the large volume of complaints each year and determine how to expeditiously 
resolve complaints and still achieve outcomes that protect the public.  While some complaints do take a 
seemingly long time to resolve, there are instances where the complaint is on a law enforcement hold or 
the board is working through complex, competing expert opinions. To prioritize those complaints that 
can move, the SMBO’s licensing system has been enhanced to add current status fields.  Reports are 
run to allow employees and managers the ability to see the existing caseload and the length of time 
each complaint is open.  The data has shown board leadership that calendar year 2021 priorities will 
include additional staffing, a more sophisticated document management system and new individual and 
supervisory management techniques to balance caseload.   

Victim advocates 

Significant, and appropriate, attention in the Working Group’s report was devoted to the SMBO’s need 
to utilize victim advocates in the handling of sexual misconduct complaints. 

The board’s initial response to the Working Group’s recommendations was to engage with contract 
victim advocates around the state.  However, board staff quickly realized the difficulties with that 
model.  The contracted advocates were not familiar with the administrative processes of the board.  
Additionally, the temporary nature of the work did not always allow for the readiness of the advocate 
when needed.  Finally, staff became increasingly concerned about the continuity of contractors working 
with victims on complaints.   

Luckily, the SMBO has a staff member educated and continually trained in victim advocacy work.  The 
board is currently repurposing that staff member to serve as the board’s victim advocate.  The victim 
advocate is actively engaged with investigators as they work on investigative strategies. She also works 
with the board’s enforcement attorneys as they recommend enforcement decisions, and most 
important, she offers information and consultation to victims as they engage with board staff.  
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Specifically, the sexual misconduct complaint protocol and the investigator manual have been revised 
to include the work of the victim advocate at various steps.  The SMBO has requested funding in Fiscal 
Year 2022 to properly staff the victim advocate role without pulling from other critical resources. 

Duty to Report 

As noted in the Working Group’s report, the Ohio Revised Code requires SMBO licensees to report 
violations of the board’s statutes and rules, when the licensee has reason to believe a violation has 
occurred. To bolster the knowledge of this responsibility, the board has taken multiple steps to educate 
licensees.  While enforcement is certainly an option, the board’s goals remain focused on educating 
licensees about the duty to report.  With widespread knowledge, the board will more easily and readily 
hold licensees accountable for their duty to report. SMBO staff will continue to track progress of reports 
from fellow licensees; with more education, reports should increase. 

Following the Working Group’s report, the board updated all licensee applications with a new 
attestation.  Now, before applying for initial licensure or for renewal, licensees must attest to their 
knowledge of the duty to report to the board violations of the board’s laws and rules.  Additionally, 
board staff include reminders of the duty to report in the board’s educational opportunities and 
materials, both with active licensees and with those prospective licensees in training programs. Finally, 
the board is in the 
rulemaking process of 
implementing 
mandatory education 
on the duty to report 
in Ohio 
Administrative Code 
4731-10-02.  The rule 
has been through the 
public hearing 
process, and despite 
some concerns raised 
by the licensee 
community that the 
board should not 
dictate specific topics 
for required education, the board has continued with the proposed requirement and expects that rule 
to be finalized in the rulemaking process in early calendar year 2021. 

Future plans 

While the SMBO has accomplished a great deal over the past year, there are specific actions from both 
the Working Group report and from the FSMB report that are planned for calendar year 2021. 
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Audit 

As a second phase of audit review, in late winter, early spring of 2021, the SMBO will engage with Office 
of Budget and Management, Office of Internal Audit to conduct a review of the board’s 
operationalization of the new sexual misconduct protocol. 

Board committee work 

Beginning in January 2021 and monthly thereafter, a committee will meet to review two FSMB and 
Working Group report recommendations.  The committee will discuss and make recommendations to 
the full board on the role of the Secretary and Supervising Member.  The FSMB report recommended 
that a public member be added to the work that the Secretary and Supervising Member currently 
oversee with board staff’s handling of complaints.  The committee will also discuss options on how the 
full board can play a more active role in the review of closed complaints.  The FSMB has recommended 
the creation of a standing Quality Assurance committee.  The recommended committee would meet 
monthly and review deidentified complaints to ensure the proper handling of complaints, as well as 
identify any trend spotting on concerns or questions for staff.  The committee is expected to make 
recommendations to the full board by July 2021. 

Duty to report video 

SMBO staff is working to produce an educational video that will meet the board’s licensees’ continuing 
education requirement on the duty to report board violations.  The video will be made available, for 
free, to all board licensees.  The video will regularly be updated with relevant content.  

Staffing 

As noted above in the Aged Complaint Review section of this report, board leadership has identified the 
need for additional staff members.  Additionally, as the Working Group noted and as board leadership 
has recognized, the additional staff should have specialized training and focus on the handling of sexual 
misconduct complaints.  To properly handle both the complexity and volume of all the board’s 
complaints, the board has made a fiscal year 2022 budget request for three additional investigators, an 
enforcement attorney and a victim advocate.  These positions will allow for a team specialized in sexual 
misconduct complaints and assist in better dispersing the caseload of all the board’s complaints. 

Legislation 

The Working Group recommended the board review and potentially make changes in various Ohio 
Revised Code Sections for better outcomes in the handling of sexual misconduct complaints.  The 
board’s sexual misconduct committee worked on potential legislative changes throughout the past year.  
Additionally, staff worked with various stakeholders, including prosecutors, on the recommended 
changes.  Of note, further revisions to the board’s confidentiality statute, 4731.22(F)(5) will continue in 
the committee work referenced above, as well as with continued legal analysis and discussion with 
policy makers and stakeholders.   
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The current draft package of legislation, endorsed by the board, includes: 

• Revisions to ORC 2907.01, Sexual Offenses general definitions, and ORC 2907.03, Sexual Battery 
to define the licensed medical professionals to whom the changes would apply and to 
criminalize both sexual contact and sexual conduct by a licensed medical professional in the 
course of medical treatment 

• Requirements for prosecutors and courts to notify the board of certain convictions of licensed 
medical professionals 

• Revisions to both the criminal reporting statute and the board’s reporting statute to ensure 
timely, robust reporting of criminal conduct by a licensed medical professional 

• Updates to ORC 2305.252, the Peer Review statute, to permit the board to issue investigative 
subpoenas for material related to allegations of sexual misconduct or criminal conduct of 
licensed medical professionals 

• Revise ORC 4731.99 to make failure to report sexual misconduct and/or criminal conduct as 
misdemeanors of the fourth degree 

• Adoption of a new ORC 4731.991 that is directed at providing valuable information to patients 
about licensees who have been placed on probation by the board for specific types of offenses 
involving harm to patients 

• Revisions to 4731.22 to allow the board to provide investigative status updates to the 
complainant 

• Revision to 4731.22 to require immediate suspension of a license for charges of certain felony 
offenses  

Conclusion 

The SMBO remains committed to ensure the proper handling of all complaints.  The board will continue 
its focus on the handling of sexual misconduct complaints.  With the board’s commitment and insight, 
the recommendations of the Working Group and the report from the FSMB, the SMBO is poised to 
become a national leader in the handling of sexual misconduct complaints by an administrative licensing 
entity.   

 
 


