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A Northern Lakes

V COMMUNITY MENTAL HEALTH AUTHORITY

Administrative Office, 105 Hall Street, Suite A,
Traverse City, MI 49684

BOARD AGENDA

The Northern Lakes Community Mental Health Authority Board will meet on August 18, 2022
at 2:15 p.m. at the Leelanau Governmental Center - 8527 E Governmental Center Dr, Suttons Bay,
MI and Virtual Meeting Dial 1-810-258-9588 Conference ID 620 866 304#

TIME ID# ITEMS POLICY #

2:15 p.m. Roll Call
Pledge of Allegiance
Appoint Timekeeper
Confirmation of Quorum
Consideration of Agenda
Conflict of Interest Declaration

2:20 p.m. Consent Agenda - Board

Consideration of Board Consent Agenda*

Board of Directors Minutes — July 21, 2022 — Approve
Committee of the Whole Minutes — July 21, 2022 — Approve
Financial Statements — Receive and File

Contract Summary — July 2022 — Approve

A WON -

2:30 p.m. Ownership Linkage 1.1, 3.1
A. Citizen Comment
(May be limited to three minutes by Board Chairperson)

B. Ownership Communication
2:40 p.m. 5 Chief Executive Officer’s Report
2:50 p.m. 6 ORR Director’s Report 3.7

2:55 p.m. 7 Chief Financial Officer’s Report
FY 2022 Budget Amendment, Initial FY 2023 Budget
and 2023 Capitalization Plan 24

3:25 p.m. 8 Northern Michigan Regional Entity Report 3.4
NMRE Minutes

3:30 p.m. Assurance of Organizational Performance 3.0,3.2
A. Receipt of CEO Monitoring Reports
CEO Response to Monitoring Reports

9 2.4 Financial Management (Internal Inspection) *
B. New Operational Worries
C. August Monitoring Assignment

10 2.1 Consumer Services (Internal Inspection)
(Please complete in advance and submit to the chairperson)



3:35 p.m.

3:45 p.m.

4:00 p.m.

4:05 p.m.

4:10 p.m.

4:15 p.m.

11

12

Board Means Self-Assessment 3.2,4.2
A. Receipt of Board Monitoring Report

CEO Response to Monitoring Report

4.1 Unity of Control (Direct Inspection)*

August Monitoring Assignment

4.2 Accountability (Direct Inspection)
(Please complete in advance and submit to the chairperson)

Governance Policies Discussion and Assessment 3.1
A. Ends

B. Executive Limitations

C. Governance Process/Ownership Linkage 3.4
a. RRAC Minutes — August 15, 2022 - Review and Approve
b. Ad Hoc Governance Committee
c. Ad Hoc Finance Committee
d. Ad Hoc Governance Policy Committee
e. Board By-laws*
f. Report on Special Meeting — Scheduled for September 23
g. Board Retreat/Agenda Planning
h. Hire CEO Search Firm

D. Board/CEOQ Linkage

Ownership Linkage 1.1, 3.1
A. Citizen Comment
(May be limited to three minutes by Board Chairperson)

Announcements/Board Members Reports/Board Association
Board Retreat Sept. 9" in Traverse City

September 15, 2022 Agenda Planning — Kirtland Community College

Meeting Evaluation/Comments/Adjournment

NOTICE: If any person with a disability needs accommodations, please call the
CEO’s Office three days prior to the posted meeting date.

NEXT MEETING: September 15, 2022

* Action Items, ** Action from Committee of the Whole, *** Action Other



Northern Lakes Community Mental Health Authority

Board of Directors Annotated Agenda
August 18, 2022

2:15 p.m. Call to Order and Start Up
Please note that Consideration of the Agenda has been moved to this section of the
agenda and that each meeting Board Members may declare any new conflict of interest.

2:20 p.m. Consent Agenda
Board Members can request any item be removed to allow for discussion as part of the

board agenda.

2:30 p.m. Ownership Linkage

Definition - Connecting the authority and accountability to the owners.

As shown, this includes Citizen Comments (May be limited to three minutes by the Board
Chairperson) and allows time for planned Ownership Communication with other community
agencies or individuals.

2:40 p.m. Chief Executive Officer’s Report
The Interim CEO Report will be reviewed with the Board.
2:50 p.m. ORR Director’s Report

2:55 p.m. Chief Financial Officer’s Report

FY 2022 Budget Amendment, Initial FY 2023 Budget and 2023 Capitalization Plan.

3:25 p.m. Northern Michigan Regional Entity Report
The NMRE Board meeting minutes will be shared if available.

3:30 p.m. Assurance of Organizational Performance

Definition — Monitoring of how NLCMHA is complying with policy.

There are three components. 1. Receipt of CEO Monitoring Report — 2.4 Financial
Management (Internal Inspection). 2. New Operational Worries — This allows time for
Board Members to raise and discuss any new concerns they have that are not on the
agenda and may be worries that would be added to a future agenda. 3. August 2022
Monitoring Assignment — 2.1 Consumer Services. Please complete in advance and
submit to the Chairperson.

3:35 p.m. Board Means Self-Assessment

Definition — Review of policies that the Board is responsible for.

There are two components. 1. Receipt of Board Monitoring Report — 4.1 Unity of Control

(Direct Inspection). 2. August 2022 Monitoring Assignment 4.2 Accountability (Direct Inspection)
Please complete in advance and submit to the chairperson

3:45 p.m. Governance Policies Discussion and Assessment
Definition — The Board’s definition of, and rules, for its own job.
We have placed in bulleted format the four monthly standing policy topics by Policy
Governance title. Board Members are encouraged to bring items they would like
discussed.
e Ends
o Executive Limitations
e Governance Process/Ownership Linkage
a. RRAC Minutes — August 15, 2022 — Review and Approve
b. Ad Hoc Governance Committee
c. Ad Hoc Finance Committee
d. Ad Hoc Governance Policy Committee
e. Board By-laws* 4




f. Report on Special Meeting — Date update
g. Board Retreat/Agenda planning
h. Hire CEO Search Firm

e Board/CEO Linkage

4:00 p.m. Ownership Linkage
Definition - Connecting the authority and accountability to the owners.

This is the second opportunity for Citizen Comment. (May be limited to three minutes by the
Board Chairperson)

4:05 p.m. Announcements/Board Member Reports/Board Association

This is an opportunity for Board Members to report on Board visitations, committee
meetings, conferences, meetings attended, events or other specific areas of mental health
related interest. Board Retreat September 9 in Traverse City

4:10 p.m. September 15, 2022 Agenda Planning
Board Members will discuss topics to include on next month’s board meeting agenda.

4:15 p.m. Meeting Evaluation/Comments/Adjournmen

Time is scheduled to allow Board Members to evaluate the meeting using the meeting
evaluation form.

NEXT MEETING - September 15, 2022



A Northern Lakes

V COMMUNITY MENTAL HEALTH AUTHORITY

Administrative Office, 105 Hall Street, Suite A, Traverse City, Ml 49684

Board of Directors Meeting Minutes

July 21, 2022 2:15 p.m.

Kirtland Community College, 4800 West 4 Mile Road, Grayling and Microsoft Teams Meeting (Virtual)
Called to order at 2:15 pm

Board Members Present: Penny Morris, Ben Townsend, Rose Denny, Barb Selesky, Pam Babcock,
Sherry Powers, Ty Wessell, Al Cambridge, Greg McMorrow, Dan Dekorse, Lynn Pope, Tony Lentych,
Mary Marois, Angie Griffis, Kate Dahlstrom and Tom Bratton

Others Present: In person - Joanie Blamer, Interim Chief Executive Officer; Lauri Fischer, Chief
Financial Officer; Matt Leiter, Director of Human Resources; Tracy Andrews, Director of Integrated and
Managed Health Services; Brian Newcomb, Director of Recipient Rights; Carrie Gray, Chief Population
Officer for Individuals with Developmental Disabilities; Heather Sleight, Administrative Specialist; Deb
Lavender, Executive Secretary; Stacy Maiville, Executive Secretary; Jeremiah Williams, Information
Technology Supervisor; Dean Baldwin, Network Administrator; Andy; Dave Simpson, Residential
Services Administrator; Patti Burgess; 1 unknown public

Virtual — Aimee Horton Johnson, Office Administrator; Justin Reed; Ann Ketchum, Programmer
Analyst II; Dan Mauk, Chief Information Officer; Kari Barker, Quality and Compliance Director; Amy
Kotulski, Director Club Cadillac; Andrew Waite, Behavioral Health Home Manager/Integrated Health
Care Supervisor; Darryl Washington, Director of Long-Term Care and Support Services; Deb Freed,;
Michelle Dosch, Compliance Secretary; Taylor Douglas; Brie Molaison, Customer Service Specialist;
Curt Cummins, Medical Director; Jessica Williams, Performance Improvement Specialist; Jordan
Byington, Hospital Liaison; Lauren Barnard, Clinical Therapist; Sheryl Dey, Outpatient/ACT Operations
Manager; Trapper Merz, Business Intelligence Specialist; Jan Pytlowany, Customer Service Provider;
Chris Biggar, Finance Manager; Hillary Rappuhn, Project Coordinator; Jennifer Hemmes,
Administrative Assistant; Kaitlyn Reinink, Nursing Supervisor; Aaron Fader, Human Resources
Specialist; Kasie Morse, Customer Service Provider; Kelly Hoag, Administrative Specialist; Lisa Jones,
Recipient Rights Advisor; Lisa Woodcox, Clinical Review Manager; Melissa Bentgen, Accounts
Payable Team Lead; Pam Blue, Operations Manager CST; Rob Veale, Programmer Analyst Ill; Stacey
Kaminski, Crisis Services Operations Manager; Suzy Cline; Tiffany Fewins, Administrative Assistant;
Tom Bensley; Chris Eldredge, Psychologist; Mike Shea; Lauren Franklin, Clinical Therapist; Misty
Wright, Clinical Therapist; Caitlyn Bearss, Clinical Therapist; Erica Longstreet, Access/UM Supervisor;
8 unknown callers

Confirmation of a Quorum — yes

Timekeeper — Lynn Pope

1. CALL TO ORDER:

The meeting was called to order at 2:15 p.m. by Dan Dekorse

2. AGENDA: mary requested moving the Bd/CEO Linkage after the Consent Agenda

Item 1



MOTION:

Approve Moving Governance Process/Ownership Linkage Item D Board/CEO
Linkage After Ownership Linkage

RESULT: ADOPTED [UNANIMOUS]

MOVER: Mary Marois

SECONDER: Rose Denny

MOTION: Approve the Board Agenda for July 21, 2022 as amended
RESULT: ADOPTED [UNANIMOUS]

MOVER: Ty Wessell

SECONDER: Tony Lentych

3. CONFLICT OF INTEREST DECLARATION:

None was declared.

4. CONSENT AGENDA

Consideration of the Consent Agenda — Mary requested pulling off the minutes of the Consent Agenda. Al

requested to remove the financial statements.

MOTION: Approve Removing the Minutes and the Financial Report from the Consent
Agenda

RESULT: ADOPTED. [UNANIMOUS]

MOVER: Al Cambridge

SECONDER: Ben Townsend

MOTION: Approve the Remaining Item on the Consent Agenda

RESULT: ADOPTED. [UNANIMOUS]

MOVER: Al Cambridge

SECONDER: Mary Marois

Mary clarified that the minutes should reflect that she was present virtually and that she would be eligible to

vote as a full participant.

MOTION:

RESULT:
MOVER:
SECONDER:

Modify the Minutes of the Committee of the Whole and Board of Directors
Meetings that Mary was Present

ADOPTED. [UNANIMOUS]

Al Cambridge

Ben Townsend

Financial statements — Al requested clarification regarding the Medical loss ratio calculation of 91.06% for

Northern Health Care Management. Lauri responded.

MOTION:
RESULT:
MOVER:
SECONDER:

Approve the Financial Report
ADOPTED. [UNANIMOUS]

Al Cambridge

Ben Townsend




5. OWNERSHIP LINKAGE:
A. Citizen Comment
Dan reviewed the public comment notice. Justin Reed responded regarding his not representing Grand
Traverse County on the Board of Directors. He asked if he is representing all of Grand Traverse County
and what is the sense of the Grand Traverse County Board of Commissioners. He noted he is
saddened and very disappointed.

Brian Newcomb shared comments and addressed to Joanie.

Tony asked that Nicole Miller's email comments for public comment be placed in the public comment.

MOTION: Approve Adding Nicole Miller’'s comment in today’s meeting.
RESULT: ADOPTED. [UNANIMOUS]
MOVER: Tony Lentych

SECONDER: Sherry Powers

Nicole Miller
Grand Traverse County resident

NLCMHA Board Members,

| am sorry that | am not to be able to be present in person with you today to offer my public comment. |
had a previously scheduled family vacation and can’t make the trip to your meeting July 21st.

| wanted to recount recent events, as | describe why | am no longer a seated member of this board.

On July 6, 2022 | received an email stating that “... the (Grand Traverse) Board of Commissioners
believes that you may have neglected your official duty or may have engaged in misconduct in office
and the reason for that belief is by permitting the Northern Lakes Community Mental Health CEO to
violate NLCMH Board Rules,” and had an item regarding this is in their July 6™ board packet referring to
meeting minutes from their April 20t board meeting with a demand to rescind the CEO offer to Joanie
Blamer and resume the CEO search process. They called a special meeting on July 12t to remove
myself and another appointee for these false accusations, though they stated there was no evidence of
neglect or misconduct. They have created a culture of fear, retaliation and an untoward threat of
removal from appointment if appointees don’t vote as demanded.

| responded to them including the following:

“I have served as an appointee of this board for the Authority for a decade, through four appointments.
In that time, | have been absent a handful of times with notice and provided support wherever and
whenever possible. | have supported orientation and mentorship of new members, served in all the
officer roles for the NLCMHA board, supported the annual audit, supported the CARF review and
accreditation process, served as the chair for the Recipient’s Rights Advisory and Appeals Committee,
and supported the Office of Recipient Rights in their triennial review from the State Office of Rights. In
addition, | have served on the CMHAM board and advocated tirelessly for recipients and stakeholders.
In all of this time, | have never neglected my official duty or engaged in misconduct.

As one of your appointees, | serve as a person with lived experience, the exact category the Mental
Health Code seeks to have representation from on a CMH board. | urge you not to retaliate against
appointees in this manner. This seems to be politically motivated, a personal attack and libelous. This
attempt to legitimize hearsay, is inappropriate and an abuse of power.

I have faithfully and loyally served this board putting aside myself, my family and my health. | hope you
will see the dedicated service | have provided and honor that moving forward.”

At this time, | am relieved to be out of the corrupt environment created by the actions of the Grand
Traverse Board of Commissioners (GTBOC.) The GTBOC Chair stated that he felt it was “time for a



change” by removing 2 dedicated appointees so he could, in the very same meeting, attempt to appoint
at least one individual who has previously served during the exact same time period | have been on this
board. This is the exact opposite of change.

Currently seated Grand Traverse members are not able to represent all stakeholders and prioritize their
fiduciary responsibility per the Mental Health Code. This is against board policy, and a violation of the
code of conduct. These board members are violating policy 3.3.1, along with other policy violations
including but not limited to: 3.2.4, 3.2.9, 3.2.10, 3.3.3, 3.3.6.3, 3.6.8.

| urge the board to reconsider the chair assignment and create a subcommittee to address these policy
violations and consider sanctioning these members. | urge the members of the board to utilize the new
operational worries item on the board agenda and consider how this affects the Authority. This CEO
search has gone on over a year and must conclude. | urge board members to consider a subsidiary
motion of postpone indefinitely under Robert’s Rules of Order, one that requires a majority to pass, for
any motion that does not align with the needed review and possible revision of the board policies in
order to allow the governance committee to do its work.

| have always been impressed with the ability for our many voices representing a diverse group of
stakeholders to come together and provide effective governance and collaboration. This board has
done that many times in the past and will need to do that moving forward. You have a challenging road
ahead of you, but | know you will preserve and rise to the occasion.

B. Ownership Communication

Dan identified that we need to address the action of the Grand Traverse County Commission regarding
two of our Board members that were removed. As well as two motions that were made in relationship to
possible policy violations made by Joanie and requested that the Board address this issue. Grand
Traverse County Board of Commissioners strongly urged that the Northern Lakes Board to pause
review clause of hiring process and to vote to affirm on a motion to rescind the offer to the CEO and
further urged Northern Lakes to reopen the CEO Search process, Dan indicated that the Board address
to review our policies and actions of our policies and make a recommendation to the Grand Traverse
County Board of Commissioners. He suggested that we hold a special Board meeting to address
policies 2.8.8, 2.8.3 and potentially others with counsel present to get an explanation of our policies and
was there a violation of our policies. Barb asked for clarification whether Grand Traverse County Board
of Commissioners was asking for our input if there was a violation? Dan noted that he did not receive a
communication from the Grand Traverse County Board of Commissioners, and it was addressed
specifically in April by them. We did not hear from them. Dan felt we need to address those concerns
even if it is after the fact and move forward.

MOTION: Approve Authorizing Funding to Provide Counsel at a Special Meeting
RESULT: ADOPTED. [UNANIMOUS]
MOVER: Tony Lentych

SECONDER: Barb Selesky

Governance Policies Discussion and Assessment
D. Board/CEO Linkage

a. Board Website Link — Clarification was requested as to whether the Board wanted the CEO to
have access to the Board website in order to address concerns immediately rather than wait for
a Board meeting. Board members provided the following input: 1) The Board only should
receive the email, 2) Identify a separate email for the CEO, 3) Appoint a sub-committee to
address any concerns identified. Joanie referenced that it was previously identified in the
Record Eagle that she had access to the website link. She had requested that the reporter
restate and she refused. Joanie requested that this be added to the agenda to clarify that she




C.

does not have access. Identified the process that any email that comes in through the Board
email that it is goes to the Executive Secretary and then forwarded to the Board. It should also
be reflected in an automatic response that it is not reviewed by any clinical workers. The
response that is sent when an email is received was reviewed. Tony identified that we codify
the process for this email account to the Board members and to the staff person assigned to it
and an automatic response be sent noting business hours and may or may not be handled
unless it is a crisis or an emergency. Dan identified that the Board email be sent to Board
members and supporting staff and that there be an automatic reply indicating if it is a crisis
situation that it be addressed promptly, and appropriate contact information be included in that
email. It was suggested that a policy be developed to address this.

CEO Contract Proposed Start Date 7/23/2022 — Dan identified that the proposed start date for
the CEO Contract was July 1. It came to his attention that a copy was not provided to Board
members for them to review. Joanie identified that she did sign the contract on July 11. Al
identified that the Board did approve the negotiation points and that we failed to send it to the
Board. Dan noted that the date would coincide with NLCMHA pay period. The start date was
the only thing that changed to July 23. The contract has now been emailed out. Barb noted that
we already discussed the terms and she did not understand what the issue is. For information.

Vote to Rescind CEQO Offer —

MOTION: The Board Rescind the Contract Offer to Joanie Blamer and Reinitiate the
CEO Search
RESULT: A Roll Call Vote. 6 No: Townsend, Babcock, Pope, Griffis, Powers and

Selesky. 10 Yes: McMorrow, Lentych, Denny, Morris, Cambridge, Marois,
Wessell, Dekorse, Dahlstrom and Bratton. Motion Approved.

MOVER: Ty Wessell

SECONDER: Mary Marois

Comments provided by Board members:

¢ Ty mentioned our agency is in trouble struggling with the CEO Search, CEO needs the
support of the majority of the Board, his county this week went on record that they rescind
the contract to Joanie Blamer, his county is concerned about the future of this organization,
his county wants the confidence of consumers and of the county government as well as
neighbors and we don'’t feel that we have that now. This Board does not have the
confidence collectively of the CEO

e Ben identified we did have the majority of the Board not to rescind the contract at the last
vote to rescind the contract. The vote was legal and we did have a legal opinion. It is the
same vote that was on the table two months ago and do not see a difference on the vote
when we voted 9 to 7 which is more than a majority not to rescind, today other than having
two new members. He has a resolution from Wexford County that is being reviewed by our
legal people to let Grand Traverse County go. They want wonderful services, they want to
pay for their services, they want their CEO, good for them. He referenced in 1997 through
2003, North Central accepted them in and these four counties were in the black. Grand
Traverse and Leelanau Counties were in the red. Wexford County has identified they are
fed up and are not doing it and it is going to stop now. He wanted to stand up to the
principles that this Board has always held that it is this Board that elects the CEO not a
group of county commissioners. Referenced the minutes from 2003. Our four counties have
been the ones to support Northern Lakes in Medicaid dollars where Grand Traverse County
was losing over a million and a half dollars a year. Leelanau was losing almost 700
thousand dollars a year. He noted that he is against rescinding again which we have done
three times. He objects to the rescission motion. It is serious enough for Wexford County to
pull out and become their own CMH. We have a couple of people talking about a divided
Board. He referenced statement by the Leelanau County Commissioner on this Board after
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the motion was approved to offer the position to Joanie Blamer that we do everything that
we can to move forward. Ben noted his administrator, chairman and vice-chairman of
Wexford County have decided that enough is enough. At that meeting they all agreed that if
the CEO Joanie Blamer signed the contract that they were good with it. If we are not willing
to stop and stand up for it then what stops any other county from doing the same thing if
they disagree. Why does this keep happening over and over again? Ben referenced that in
2014 Grand Traverse County said they needed $25,000 from the General Fund to pay for
their psychiatrist/psychologist for the Grand Traverse County jail and we had identified that
we would do for one year. The CEO at that time sent an email to the Board that we could
not use Medicaid funds for jail services and everyone agreed that we need to keep equal
for all the jails in all six counties. He is totally against any rescission motion.

Kate this is a fickle Board in regard to voting. She reminded the Board that we voted
unanimously in February to begin a new search process for a new CEO using a
professional search company. What happened after that changed people’s opinions? As an
outsider at that point NAMI and BDAI were very skeptical of the transparency of the
process. Some meetings were initiated or invited to be held in violation of Board policy.
Some of those things | don’t think it is fair to discount that. We are trying to vote over and
over again. There have been a lot of things that have led to this motion. No one is happy
about it but I think going forward if we do stay together | am not sure whether that is a good
thing. Northern Lakes is a huge CMH and most boards are 12 members and some are less.
The objective for the county administrators is to work things out. | support a transparent
process with a professional search firm and let’s do it right.

Mary identified that she will not debate you, Ben, but it is pretty clear that you have heard
one side of a very, very large story and if the whole story was out | am not really sure you
would feel as strongly as you do. We need to pass this motion. | want Northern Lakes
Community Mental Health to stay a six-county authority. Right from the beginning | wanted
it to stay a six-county authority and | can tell you it will not if we move forward in which we
are moving forward. | can’t speak for the county board of commissioners, but it is my
personal belief that if we rescind the motion and we work on amending our governance
there is a very high probability that we will all stay together, that we will heal and that we
will be able to move forward. If we do not it is inevitable that it is going to break apart.

Barb noted to some of our public I know this is how they feel. It is certainly how | feel about
it. She worked very hard to learn how to serve all the people in our six-county area all the
time | have been on the Board. There hasn’t been a moment on this Board that | haven’t
heard that Traverse City could run it all with their votes. They have six people here that
they could run it all. They never said that they could run it all with Crawford County. They
could run it all with them and Leelanau. They never said they could run it all with
Missaukee. They never said they could run it all with any other county. | have never heard
them talk about any other county. For a point of your information, with all due respect, |
made the motion to elect Joanie because she was sent as the second candidate from our
search committee. Which we found out that the first guy was just kind of courted by one of
our members of the search committee if he just hung on long enough, we would give him
$200,000 to which the other people on the committee were shocked when he said that. We
had to listen to all of his interviews and all of his stuff. When the two candidates came in we
were told as a group these were two qualified candidates. Then we found that the applicant
from Macomb County didn’t make it or refused to take it for what we could afford to pay
then the motion was made. It all made sense to me that we have to have a CEO but then
guess what when we had a meeting we still didn’t have a chair that had found a
professional search group to start looking for a committee. We have a second candidate. |
wonder if anyone else would be interested? She talked to one other person, our county
commissioner who because she was learning yet and she was the mentor and | asked her
if | could do this? She said you can do it. See what happens. | didn’t know we were going to
win. | didn’t know we all were going to win. | didn’t know that we were going to get a new
person that day. | do not know why, | just do not why when we even waited for an opinion



from the attorney was it legal to do that. Did we have a quorum, did we do that right? | can
tell you right now that | will be the one that makes a mistake trying to get something right.
We did all the research and we did it for months and months. Instead of trying to figure out
how we can solve this problem by putting someone to work so that we could maybe fire
them if they didn’t do the job. No, we all just kept fighting and we are all still fighting.
Because we can'’t figure out the good of all of the communities and | know Grand Traverse
is under water so | have no idea. | mean financially. | read the financial stuff. | have no idea
why they want to take their debt back. | have no idea. But the idea that is setting completely
in my mind is how we have been disloyal to our group and to each other and how we
connive. | got beat up, | got my ears pinned back by people that | know pretty well and
people that | support and the work that they do. | really got beat up. You cannot tell me that
these two people that we had here now that were qualified. | admire their commitments.
You cannot tell me that there weren’t back-room meetings, there weren’t discussion on how
we were going to get this done and how can we not send out the form out that Joanie had
signed a while ago. We are not going to sign it now because we can say we haven’t seen
the paper. It just goes on and on. She prayed and had her head in the sand to show up at
this meeting today. She appreciates you listening to me. We have to live with ourselves and
if you think that this going to be any more fun because now we don't trust each other at all.
Ty noted the one thing that has changed from two months ago when we had a vote is that
we still don’t have a CEO. That is a big change. | see this motion to rescind because we
have been unable to reach agreement on a contract. We have been unable to reach
agreement in how we do business. In response to your question that my motion was not
easy to make.

Dan noted regarding contract negotiations that is the first time that he was involved in such
things. From our Board meeting last month we had discussed what considerations for the
contract and we negotiated and voted on it. He was not aware that Joanie had not been
provided a copy of the contract with what we had made determinations on as a group. That
was the main factor. Joanie received a copy of the contract on June 29. He had assumed
that she had received it. It was within the week that he received a request to put something
on the agenda, so he held off signing the contract. You can hold me accountable for that.
My intention was not anything overt. He was under the impression that Joanie had received
a copy of the contract for review by her attorney. He would have signed it on the 29, That
didn’t happen because he had not authorized. Today it was brought to his attention. Al had
said that the full Board should be reviewing what the contract is as well. It is his fault so you
can hold him accountable for those two things.

Barb asked so you would have signed the contract?

Dan responded so we had come to agreement what the Board had said. But then someone
said they wanted to make a motion to rescind so he held off signing the contract at that
time.

Barb asked why did you do that when you already had the Board authority?

Dan had said the start that was agreed upon was July 15t and it had moved past the start
date. That is something with contract negotiations that was something that was established.
The contract couldn’t have been signed before the 1st. So, if the contract had made it to
Joanie in enough time for her attorney to review it he would have signed it on the 29t for it
to be in line for everything to be agreed upon. My impression was that the contract could be
signed today. But that is why he put down the start date of the next pay period but It was
brought to his attention that all Board members had to receive a copy of the contract. We
had that sent out.

Barb asked if he was from Grand Traverse County?

Dan responded yes.

Barb said that this stinks.

Lynn asked whether she heard that Joanie did sign the contract because | thought | had
seen something with her signature on it?



e Joanie identified that she did sign the contract. She did not send to the Board as Dan
needed to sign.

e Ben asked for point of clarification. If she signed the contract now it would be good.
Correct? He asked if the CEO signed the contract? He said the chair is the final signature.
There is no Board members that have to sign. It was already approved all of the things in it
as a Board. We voted unanimously to provide a car. Everyone voted for the six-month
severance. All that needed to be done was the signature of the chair. Is that correct?

e Dan noted that was his understanding. This morning Al brought to his attention.

e Al noted that the Board has never seen or approved the final contract.

e Ben said that is fine so you are saying that the Board has to see it before?

e Al noted that has been our practice.

e Ben noted that is fine that is why he wanted clarification. So, we are going to spend another
$36,000 and hope that Joanie puts in an application and others will put in an application
and start the whole process. We have some inferial way to think that someone out there is
going to come here and be the CEO? That is confusing to me that we would spend that
much money to try and get someone to come here from some other place. It is now said
and | believe it. | have now read it and | approve of it. If we can defeat this motion then we
can vote on getting the chairman to sign the contract.

See the results of the roll call vote with the motion.

6. CHIEF EXECUTIVE OFFICER’S REPORT:

Joanie identified that her report was in the packet and have nothing more to add and will entertain any
questions.

Ben left at 3:27 pm and Angie left the meeting.

7. ORR REPORT:

Brian provided the monthly report, the Semi-Annual Report and previous years data from October 1. We
have received a total of 450 complaints. We still remain 100% time frame compliant that are required by the
Mental Health Code. We meet the requirements for the summary report requirements that our CEO reviews
for us and approves all of our reports. Our substantiation rate is at 48% which is the same as the state.
Brian noted that in the past Board members were welcome at the entrance and exit for the triennial
interview. The state has given him guidance to us that only the ORR staff and the CEO will be able to
attend the exit meeting. There will be no entrance interview. He shared information regarding past reports
and site reviews not being completed. This may affect our audit results. The vacancy has been filled and
the individual will be starting on August 1. Brian noted his appreciation to Nicole Miller who served on the
RRAC for many years and also provided him support and guidance. Clarification was received regarding
site visits and the complaint source.

Pam updated the Board on utilization of the recipient rights system.

MOTION: Accept and file the ORR Director’s Report.
RESULT: ADOPTED. [UNANIMOUS]
MOVER: Al Cambridge

SECONDER: Mary Marois

8. NORTHERN MICHIGAN REGIONAL ENTITY REPORT:

Reference was made to the minutes and no comments were identified.

Dan appointed Kate Dahlstrom to the vacancy on the NMRE Board.



9. ASSURANCE OF ORGANIZATIONAL PERFORMANCE:

A. Receipt of CEO Response to Monitoring Report — 2.7 Continuity of Executive Functions (Internal

Inspection)
MOTION: The Board finds the organization 91% in compliance with Policy 2.7 Continuity
of Executive Functions (Internal Inspection)
RESULT: ADOPTED [UNANIMOUS]
MOVER: Rose Denny
SECONDER: Ty Wessell

Al pointed out that we review our policies as a Board every month. There are policies that the Board
reviews and if there are concerns about them, we respond. There is a direct inspection that we are
evaluating the Board whether we are in compliance with the policies. There is an internal inspection that
is done by the CEO which is a response as to why as an organization we are in compliance. Every
policy is reviewed at least once a year. Several are reviewed more than once, for example the financial
policy. This is the area if a policy needs adjusting we can do. It rarely happens. He has on several
occasions raised some issues and it does result in change. There are also as we go through, for
example, Ends policies there are none that are reviewed this month. We go through each section and
that is also an opportunity for a Board member to bring up any policy concerns you have. Not just the
policies that we are reviewing this month.

B. New Operational Worries —
Al identified that at this point on the agenda through the ORR Report that we are dealing with the
operations of the organization. We are now at the section where we are reviewing policies. If there is
anything else regarding operations that any Board member is concerned about this is the place to bring
those up.

Barb recommended that the Chairperson appoint an Ethics Committee to deal with some of the stuff
that is falling through the cracks. She made the motion. It was not supported.

C. July Monitoring Assignment
2.4 Financial Management (Internal Inspection) Please complete and turn in.

10. BOARD MEANS SELF-ASSESSMENT
A. Receipt CEO Response to Monitoring Report 4.3 Delegation of Mgt Powers to the CEO (Direct

Inspection)
MOTION: The Board finds the organization 100% in compliance with Policy 4.3 Delegation
of Mgt Powers to the CEO (Direct Inspection)
RESULT: ADOPTED [UNANIMOUS]
MOVER: Rose Denny
SECONDER: Ty Wessell

July Monitoring Assignment
4.1 Unity of Control (Direct Inspection). Please complete and turn in as soon as you are able. Rose
identified that we are not all turning them in and there were 11 out of 13 Board members completed.
The forms are on your table so she asked that the Board members complete and turn in.

11. GOVERNANCE POLICIES DISCUSSION AND ASSESSMENT:
A. Ends — None

B. Executive Limitations —



-Limit or amend the authority of the CEO — Dan noted that there was a correspondence last month
to limit the authority of the CEO related to Policy 3.2.5 and 3.2.8 to address executive/staff changes
and for the Board to have a say in the management of executive staff. No changes to the Executive
Limitations.

C. Governance Process/Ownership Linkages
a. NLD Minutes — July 6, 2022 — Review and Approve

MOTION: Approve NLD Minutes — July 6, 2022
RESULT: ADOPTED [UNANIMOUS]
MOVER: Barb Selesky

SECONDER: Rose Denny

b. Compliance with policy 3.3.1- Dan reviewed the policy language. No discussion

¢. Email communication between Board Members - Dan noted it was brought to his attention about
email between Board members. There is not a specific policy on that but could lead to questions
with the Open Meetings Act — No discussion.

d. Ad Hoc Governance Committee - Dan noted that Mary had mentioned that she wanted to be a
member of that committee. The following Board members are on that committee: Tony, Greg, Ty,
Al, Mary, Rose and Dan. Kate identified she would like to be added.

e. Develop Ad Hoc Finance Committee - Dan referenced the reason for creating the Ad Hoc
Finance Committee. To develop monitoring of the budget results as the fiscal year progresses. He
noted that different counties have wanted to know where the money is spent. Having more detailed
description is important. The intent is to establish a commitment of governance policy allowing it to
be a standing committee and establish amendments to the By-laws for a standing committee as
well. He requested that Al be the Chairperson and that members from each county be a part of that.
Others identified on the committee: Tom, Ty. Mary noted that she is not even close to feeling
comfortable about passing a budget come October as a Board without tons of answers to a lot of
guestions. She would like a committee to be able to start asking questions and to have the budget
come before this Board. Al referenced the presentation a few months ago and using that to develop
a dashboard of those funds and where they would be used. In addition, this committee could talk
about a budgeting process where they could be involved. In terms of putting the budget together we
are not going to do that. Mary agreed. Al suggested that someone contact Ben to see if he would
be interested.

f. COVID Remote — ADA exceptions for remote attendance - Dan identified that there were
questions brought up about ADA exceptions for remote attendance. We do not have a policy on this
and would essentially have some sort of documentation if someone is asking for an ADA exception.
The documentation would be considered HIPAA information and so it would not be discussed.
Documentation needs to be kept on file if requested in the future. He would like to have a policy on
this. He would like to develop an Ad Hoc Governance Policy Committee. It would be faster to
develop a policy rather than wait until a governance model is chosen. He encouraged members
from each county be part of this Ad Hoc Committee.

g. Develop Ad Hoc Governance Policy Committee - Mary asked for clarification of having an Ad
Hoc Governance Committee and an Ad Hoc Policy Committee. Dan noted that the Ad Hoc
Governance Committee deals with the form of governance used. The Ad Hoc Policy Committee
deals with what policies are in place and what we can do to improve them. Mary noted it makes
sense to her that the governance committee could turn into the policy committee. Dan felt this
would expedite things this way. Meanwhile we could have an email policy be developed.
Chairperson — Penny, Kate, Rose. Dan would like members from each county.
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12. OWNERSHIP LINKAGE:

A. Citizen Comment — None.

13. ANNOUNCEMENTS/BOARD MEMBER REPORTS:

The Board Retreat response from Board members was identified as September 9 or 16. The date
for September 9 was indicated.

Annual Public Hearing is July 25. To be held virtually and the four offices. She noted that we will
get an update on the budget, identify needs and gaps, identify outcomes and prioritize. Staff will be
available to assist.

Kate spoke about the Behavioral Health Summit and she referenced the Welcoming Center.
Ensure we are coordinating similar initiatives and sharing of resources.

Send out dates for a Special meeting. The next meeting will be held at the Governmental Center in
Leelanau County.

Greg recognized Dan’s leadership and appreciated his even handedness throughout this
challenging time. Thanked Crawford County for hosting the meeting. He thanked Joanie and staff.
Mary asked if we could include in the special meeting another agenda item to do a contract for a
search firm or can we do that today? Dan identified it is not on the agenda for today. He identified
that he wants to have that meeting focused on the one item.

14. AUGUST 18, 2022 AGENDA PLANNING:
Completed.

15. MEETING EVALUATION:

None.

16. ADJOURNMENT:

The meeting adjourned at 4:09 p.m.

Respectfully Submitted,

Dan Dekorse, Chairperson Sherry Powers, Board Secretary

Deb Lavender, Recording Secretary
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A Northern Lakes

V COMMUNITY MENTAL HEALTH AUTHORITY
Administrative Office, 105 Hall Street, Suite A, Traverse City, MI 49684

Committee of the Whole Meeting
Minutes

July 21, 2022 12:00 PM

1. ATTENDANCE:
Kirtland Community College, 4800 West 4 Mile Road, Grayling, and remote virtual meeting.

Rose Denny called the meeting to order at 12:00 p.m.
Board Members Present: Tony Lentych, Dan Dekorse, Penny Morris, Ben Townsend, Rose Denny, Barb

Selesky, Pam Babcock, Sherry Powers, Ty Wessell, Al Cambridge, Lynn Pope, Greg McMorrow, Mary Marois,
Angela Griffis, Tom Bratton, Kate Dahlstrom

Others Present: Cadillac — Joanie Blamer, Interim Chief Executive Officer; Lauri Fischer, Chief Financial Officer; Matt
Leiter, Director of Human Resources; Tracy Andrews, Director of Integrated and Managed Health Services; Brian
Newcomb, Director of Recipient Rights; Heather Sleight, Administrative Specialist; Deb Lavender, Executive
Secretary; Stacy Maiville, Executive Secretary; Jeremiah Williams, Information Technology Supervisor: Dean
Baldwin, Network Administrator; Carrie Gray, Chief Population Officer; and Andy

Virtual —Ann Ketchum, Programmer Analyst Il; Jessica Williams, Performance Improvement Specialist; Kari
Barker, QI Compliance Director; Deb Freed, Public Relations; Aimee Horton Johnson, Office Administrator;
Michelle Dosch Compliance Secretary — QI & Compliance; Darryl Washington, Northern Healthcare
Management Team; Travis Merz, Business Intelligence Specialist; Dan Mauk, Chief Information Officer; Pamela
Blue, Operations Manager-CST; Amy Kotulski, Clubhouse Director; Andrew Waite, BHH Manager/IHC
Supervisor; Brie Molaison, Customer Service Specialist; Curtis Cummins, Medical Director; Jordan Byington,
Hospital Liaison; Lauren Barnard, Clinical Therapist; Sheryl Dey, OPT/ACT Operations Manager

2. PUBLIC COMMENT:

Al Cambridge — Noted a man called in last month and told us how bad we are and used an example of
discussion. His example was incorrect. However, we did ramble. Let’s stay on motion. Do not speak until you are
recognized. You are recognized by raising your hands. If we do get off the subject, it is the responsibility of the
chair to get us back on.

Rose - Welcome to new members Tom Bratton and Kate Dahlstrom from GT County.

Justin Reed — Regarding the last meeting with the county commission - it was a very hard meeting. | am glad of
the support that | had from the people who attended. This is about me serving on a board. Ethically, | represent
the vulnerable adults who cannot represent themselves. | will continue to advocate for them as | have in the past.
| do not know what transpired but for the people who did not support me, | felt belittled, victimized and like my
rights were being violated. | have reached out to the ACLU for a legal opinion. | have also contacted the state
general attorney. | do not want anyone to ever go through this again. Thank you for your support.

3. BOARD GOVERNANCE:

a. Overview of Governance and Review of Current Model — Ben — in this paper that | wrote, | tried to analyze
everything that we have done for the last 18 plus years, including going through all the minutes as well as
researching 3,500 articles. Please take the time to read all 9 pages. As we look to restructure, the chart on
page 3 provides a wonderful overview for any policy that we may have with regard to our responsibilities of
the CEO and the board. Our whole purpose and vision are given by the board, but the day-to-day operations
are run by the CEO. It has been that way for the last 18 years.
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Mr. Coyne, who wrote “The Many Failings of the Carver Board Governance Model” is the subject of my
second paper. In my research of the studies, newspaper and journal articles that deal with business models,
there really are no failings of the Carver Board Governance Model. In reading the Coyne paper and doing
background research on Mr. Coyne (where he came from, his background, etc), you will see that | found the
suggested failing by Mr. Coyne is false and it is click bait because he did not have any failings in his paper at
all. He was not a credible witness (the reasons for that are written in my paper). | found nothing anywhere
stating otherwise. | also found no legitimate articles or sources anywhere.

| would suggest to you that our board should be closer to our ownership (our populous) and still keep an
arms distance from the staff thru the CEO. We set the policy limitations so that the CEO cannot do specific
things. Under that policy governance, we can create the boards we need in order to be successful. However,
they need to be approved by this whole body and not just a committee. This model has been successful
throughout the last 18 years. Again, with the situation that we have with the certain counties looking to get
out, | don’t see this as a time to redo everything. Why redo things and then have to redo them after we redo
them?

Al —If you look back, we have been thru a couple of crisis’. Things went well until last January. Our Bylaws
went thru extensive revision. They were unanimously approved by the board. They worked well. In February,
a lot of us were not here, however, we had a small quorum, and that quorum (6 people) elected the CEO
with less than the majority of the board. We have been in chaos ever since then. Everything is not broken but
we do have an issue that we have been stumbling with since that day. | suggested that the bylaws be a
majority vote of the board rather than a majority of the quorum. | do not think we need a complete redo. | see
where there is a suggestion for a policy committee but we have a policy committee sitting right here. We
review policies at every board meeting but every meeting we just vote them through at 100%. We need to
take the time and fix the policies to be what we want them to be.

Kate —If you don’t know my background, | have a son who is 34 with a serious mental illness. We've been
trying to work through that for the last 10 years. | am a member of the board with NAMI Grand Traverse for 3
years and BDAI — Before, During and After Incarceration. | have been able to view some of the GT County
BOC meetings and minutes. | remember as far back as 2018, they perceive that there were service
problems with NLCMHA. Some counties may feel that they have had 18 plus years of successful service
with Northern Lakes, but that has not been shared by GT County for sure. NAMI could share stories of
families who have not received services. It's been quite a significant number. There are clearly ways to
improve. Maybe for the last 5 years, families did not know how to communicate the issues they were having.
NAMI has been in close contact with Mark Creekmore (Washtenaw County CMH Board, Washtenaw County
NAMI) and he has been telling us that a good path forward would be to consult with the CMH Association of
Michigan and some other CMH’s in Michigan and how they are running operations and if they are
successful. Rather than reinvent the wheel, let’s use best practices, let’s talk to the CMH Association of
Michigan and figure out the best way to go. With regard to finance, whatever comes from Lauri Fischer is
excellent, she does good work. We need to be more involved in legislative awards and grants (both state
and federal). For example, with the FY 2023 for the State of Michigan, the House was working with the
Interim CEO on a $3 million award for Crisis Services and at the same time, the Senate was working with
Munson on a $5 million award. Why were we not communicating? The board should have a subcommittee
to be involved in these communications and we should coordinate and communicate with Munson to
maximize the funding.

Barb — In response to Al. | believe that for 5 months, we could have corrected the election that we had in
February. Instead, we got mad, we did not talk, and we did not try to find a solution. It could have been
solved much earlier had we stuck with our process. | apologize that it got out of hand. In my realm, it went
from issue to issue to issue trying to get this thing solved. | do not think we need to change from Carver. We
need to talk to each other and stick to topic.

Selecting A Model

Mary —We have been through this a million times. Not sure why we are here again. Concerns with the Carver
Model — other than school boards, | don’t know of any other governmental organization that utilizes the
Carver model. It does not offer the board enough information, knowledge feedback to talk intelligently to the
owners about what really is going on within the organization. The ends need to be measurable and ours are
not. We have no dashboard that tells us where we are on target, where we have variances, in terms of
decisions that are made. We do not have a strategic plan. I’'m not aware that we have one within the
organization. This board does not have a strategic plan. What are we looking at and aiming for over the next
year? The next 5 years? Not one board member who could talk intelligently about the budget except Al. We
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do not get enough information and what we get is not what we want or need. | am frustrated operating under
this model. There is a reason why government does not use this model. We can take back some of our
management function without being involved in the day to day operation. | want to feel like this board is in
control of NLCMHA. If we are not in control, then we only need to meet twice a year.

Ty — | attended the six-county meeting of Administrators and Board Chairs four weeks ago. There was
support from all 6 counties to the notion that we need to take a look at the authority, to be better informed
and to be more involved, etc. It is not just GT county that is not informed and not satisfied. There was
unanimous support for moving forward with a review, for the county admins to meet regularly on this issue.
This is not just about the CEO. We have stakeholder concerns, consumer concerns, uniformed
commissioner concerns. We have not been representing our counties to the people we are responsible to
represent our counties for. It is bigger than the governance model. People were collectively amazed at how
little they knew about NLCMHA. That is an issue.

Tony — We as a board have not formed any mechanism to address any of the issues that any of the counties
have. | was surprised that all 6 counties share that concern. | was told that there was no way to address
Grand Traverse County’s issues, that we shouldn’t do that and that we can’t worry about that. | do not
understand why there is not a mechanism in place to address some issue like this. If that is a function of the
Carver model, it does have a problem. All of my research on board governance has always been focused
that boards should be on policy and | would not advocate for anything else.

| believe it is more than the Carver model. | believe that doing nothing is not the answer. Shame on us if we
do not improve on our governance structures. We can move forward in a different manner. Cannot
objectively say that we do not have a problem at this point. How do we move forward? Am stunned that we
cannot figure this out. Who is talking to these counties? It does not seem to be us. There is ho one to report
back what they are learning and get us involved to do things. There can be some improvement. Need to find
out what the issues are to keep Grand Traverse County from leaving. The fact that they are trying to leave
should indicate that there is an issue somewhere.

Greg — Information can be pushed or pulled. Suggest that boards get a quarterly update from their
representatives on this board. Second, there is no method to convey information to the board members. The
very nature of a multilayered political entity like this does create a complexity that is harder to manage.
These two issues have to be figured out. Info to county board members needs to be conveyed. Don’t wait for
it to be problematic

Ben — | believe when Karl took over, he did more oral than written. | believe there is a way that Joanie can
get us more information. We have a monitoring board and we do monitor things. Some offices give the
reports every 6 months or yearly. We even get a complete year-end report from every office. We have every
right to ask the CEO for XYZ information but have never heard anyone ask for an XYZ. Where are the details
that we really need? Second, our county had a difficulty with the judges and the jail. They were not going to
renew the agreement with Northern Lakes. So, we called Joanie and the group that works with the jail and
the courthouse and told them what we wanted as a county. We were basically told no way. Joanie told them
that because we wanted it, they were going to do it and that she and Northern Lakes would figure out a way
for it to be done. We can work with the CEO and the different groups from each county and solve these
problems. Most board members out there are going by what the CEO says. We need to reach out to more of
our county boards. | work with them on a weekly/monthly basis. They are very aware of what NLCMHA is
doing. | expect the same from every member of this board. We are supposed to be the problem solvers, not
the problem makers. Not solving the problem will hurt the people that we serve.

Kate — Better communication with the county boards and the people that we are serving. Since 2016, the
community has been saying that they need better mental health services, and it just gets worse. There are
more people with mental health issues lately. We do not always hear the things we need to hear if we are not
involved as we should be. Grand Traverse County Sheriff has been frustrated for quite some time with
NLCMHA mobile crisis. In a standard national recognized platform of delivery for mobile crisis services, an
officer gets the call from dispatch and they should be able to reach out to the mobile crisis unit at NLCMHA
and ask that someone meet them on scene. But what is happening in Grand Traverse County is a call is
made to ProtoCall and police are waiting up to an hour to get a call back. Mobile Crisis is the second step in
the crisis continuum. Research and best practices show that is how it is done effectively across the nation.

Al — The new bylaws will not fix anything we are talking about. We need a task force to identify what the
major problems are, what aren’t we doing that we need to be, what are we not communicating well.
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Pam — Nicole Miller sent her a message and wants everyone to remember and consider her written
comment that was emailed to the board while they are doing this process.

Penny — More people don’t speak up or get involved because you are treated like the enemy if you do. You
start by speaking in a small voice and you are ignored. A little louder and you are met with push back and
hostility. You make a drastic measure and you become the outright enemy. | feel that is where Grand
Traverse County is right now, and | feel that is where | am right now. | read Nicole’s letter and | feel bad for
my other Grand Traverse County Reps because she feels like everyone is to blame and they are not. This
was a drastic measure, and | took it because | alone am the Grand Traverse County rep BOC here on this
board. | take full responsibility for it. It was never meant to be for me an accusation of misconduct. It was a
legal piece that | was told it was the only way | could answer those questions. Because it is the Carver
Model, and we cannot speak about these things with each other because the board speaks with one voice.
We have to say we have an issue so that is what happened. | chose not to make a stand on that one way or
another. For two reasons, | generally like everyone here and it is hurtful. | felt it was not my place to influence
anyone else’s decision. | am not in a comfortable place right now. It is not about me right? This is about the
organization and why we are here and what we are doing. If Grand Traverse County has a problem and they
have had a problem, they count on me to speak up to that problem, then | need to get in the hot seat and do
what | need to do. You can be angry at me if you to be and | will take it. Our first responsibility is to our
ownership and that is the public. My public is telling me that they are not getting what they need and | am not
blaming anyone. We have to do something and | have listened to what everyone said. For the health of this
organization, for the health of the people that we serve, it is better if the six counties stick together. | am on
board with that. | have not been privy to those six county meetings, | am not a chair or an administrator. |
started to ask questions and said you need to tell me what is going on in these meetings. What she is
hearing that it is possible to save this relationship. The six counties can redo the enabling agreement in order
to stay together. There are certain parameters that are non-negotiable. They want more transparency from
this Board and the organization, more county/board involvement, more efficient government model and they
have indicated that they want a voice in who manages the organization. | would feel that all these things are
being advocated here today. | understand if you don’t understand my role in this. | understand I still respect
each and everyone of you and will continue to do so. | hope you respect my position as well.

Ben asked the Parliamentarian a question. He noted Penny said something that was confusing to me. Is it
true that | cannot talk about things to a Board member? | thought our Board speaks as one and that is like to
the paper or to the public and the chairman does that. That doesn’t mean we can’t communicate with each
other. | used to regularly write our previous Board Chair questions and comments and sending him research.
| had a real good rapport there and even a couple of others of you. | have written Pam. We can do that. Al
noted that we can but we have to be careful that we don’t form a quorum and start making decisions. There
is a line that you can’t cross but there is no reason that you can’t identify what you feel about this. Ben said
even Board material, if | were to write Penny and would say that maybe our Board should look at these
things. She can answer me and say | yeah, | agree with you. | don’t see that. We can still do our Board stuff.
Al noted that we are vulnerable right now because there is a division on the Board. If this side starts plotting
together that is when you cross the line. For communication | looked the Board minutes what do you think
about this and that. You do need to be careful about how many members. Ben noted emails we are going to
discuss later and | understand about that. | wouldn’t be wrong to email Tom and say Tom you are a new
Board member could | give you some tips here and there. Al noted it would probably be helpful. Al noted
when | first came on the Board we talked about Dave Stephenson. Dave was the person | looked to as the
person to help me understand. Ben noted that is what Randy did for me. Ben asked if that is clear to
everyone?

Tom noted he is grateful to be here and be part of the solution. Are we referencing the Open Meetings Act or
are we addressing the Carver Governance? | think we are discussing the Open Meetings Act where we can’t
meet or make Board decisions. Al noted Ben asked if it was a violation of the Carver Model. It is not. Open
Meetings Act that would not be a violation but again if there was anything where the Board made a decision
that would be a violation of the Open Meetings Act.

Barb — | don’t feel that there is any division here about anything. What we are missing is we are not working
toward a solution.

Tony — We are a public board/authority and the only thing people know about us is what we put in the public
record. We control what we put in our public record. Others are putting out a record that is not so flattering. |
did not know we were going to have two new members today. Why did | not know this? That is the kind of
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thing that should have been made known in our public record. We need to get better at adjusting our public
record. There is nothing wrong with us creating a public record thanking our board members who are leaving
despite what the county does. We could have a public record from our point. You have to be able to reflect
on what people are seeing and make sure that they are seeing and understanding your reality.

Mary — there is division on the board, Barb. Part of it comes from things like having you personally make two
ethics complaints against me when neither of them were founded. Those are the things that create division
on this board. | will agree with you that we need to be about making decisions. My whole push for the
changing the governance model is so that when we come here on the third Thursday of the month, we are in
a position to make the decisions as a board. Issues are brought before us, they are intrical to the mental
health and people who have IDD issues within our communities and we make decisions. We make those
decisions for our community. One of the things that is missed in all of this is that people sometimes think
they represent a faction of the community but earlier when we heard from Justin he does not represent a
faction of the community. He represents the owners of Grand Traverse County. All of the owners of Grand
Traverse County. The decisions that he makes and that each one of us makes aren’t for a faction of the
public they are for everyone that is in the community. We are on this Board because we are considered to be
reasonably intelligent and that we can make decisions. We don’t have to advocate everything that we think is
important to staff. We can sit here as a body and we can make decisions. | am gong to propose that we send
to the Board today a recommendation that the Chair appoint an Ad Hoc Committee to study governance
models, look at successful communities as Kate suggested, go back and look at the SWOT Analysis that we
did in terms of weaknesses and strengths, look at what we want to keep as strengths, look at what we want
to enhance that we looked at as weaknesses, that we talk to the county administrators and find out what is
important from their point of view and incorporate the best of what we have into a model that includes other
things that we need and so | would make that proposal.

Dan noted in response to your proposal we had established an Ad Hoc Governance Committee last month
and they have not met yet. Mary noted that she would like to be on that committee and identified that is
where we should go from here.

Barb asked for clarification about our membership. It seems to me that | read in the Mental Health Code that
we have to have certain members that represent communities on our Board. So, Justin feels that he
represents a certain community in Traverse City is in line with the Mental Health Code. Is that correct?

Mary — Point of clarification. Joanie can explain it better than | can.

Joanie identified that Justin was our consumer representative. The Mental Health Code does require that
you have a primary consumer as a person who is receiving services serve on the Board. That was Justin
and now that is Kate. Kate is a primary consumer representing Grand Traverse County. She represents the
consumer voice. | believe as a Board and as a consumer representative, while Kate an appointment of
Grand Traverse County, she is also speaking for consumer representatives in all of our counties because
that is the role of the consumer on the Board. She is responsible to Grand Traverse County because they
are the ones that appointed her. We have a secondary consumer and as a family member and that is the
role that Tom is filling on the Board. That is the information that we received from Lisa Emery yesterday.

Mary noted we have a difference of opinion. If they are appointed by Grand Traverse County | believe they
represent Grand Traverse County. They may be a voice for consumers but they still represent all the citizens
of Grand Traverse County.

Joanie said | agree with you. She also represents the voice of the consumers in all six counties.

Ben - not to confuse ever one and was hopeful to get some help here. As a Board member of Northern
Lakes | represent every person in every county that Northern Lake works in. As a Board Member of Northern
Lakes | represent every person in every county and that is backed up by Michigan Case Law. We are not
representatives of our county. | am not a representative of Wexford County. | am not here to do that. |
explained that to our Chair a few months ago before a critical vote. She came and asked me specifically and
she came to talk about that is fine. We are all Northern Lakes Board members. We are not Northern
Lakes/Crawford Board members. | have my cap on here to make decisions for Northern Lakes irrespective
of what Wexford County wants. Do | have our Parliamentarian agree with that? Am | accurate in that?

Al noted that the Mental Health Code would prevail there.
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Ben identified that is true because that is what the Case Law had said. That all CMH Board members hold a
duty of loyalty to the CMH. There was a case where Mason County vs the Department of Community Health
where they were trying to get closer than an arm’s length from the Board and try to have potential influence

on the Board. That is what the courts of Michigan had stated.

Ty noted he admires your passion. The only issue that | would have with that is how do we define what
loyalty to the CMH Mental Health Code means. That doesn’t necessarily mean loyalty to a Board member or
CEO or every single decision that this Board makes. It means that we are committed to community mental
health citizens. | think we get into trouble if we believe that Board’s must be loyal and that means that we all
must agree. Because that is not what loyalty means. | think you would agree with that.

Ben added that what | mean by loyalty is autonomy. This an autonomous Board. It is not ruled by any other
entity, any other county, any other entity. We are decision makers for Northern Lakes. We owe no loyalty in
this setting to anyone else outside of this Board than this Board.

Dan asked Al the loyalty according to our By-laws would it be consumer and the community as well?

Tony noted that there is a document in the packet here today is something that | wrote Governance Review
with no name on it. | wanted you to know that is from me and | did identify the three duties of a Board
member. Duty of Care, Duty of Loyalty and Duty of Obedience. This is what we are talking about specifically
the duty of loyalty. | think that once you are appointed you have a duty to the mission of the organization.
There is clearly a linkage back to who appointed you on some level. Whether or not they have influence and
there is a legitimate question on that with case law is pretty specific on that. As you have seen in the last
couple of weeks you can be removed by whoever appoints you for a number of different reasons. | would
agree with both speakers about this as to duty of loyalty. | think you are both accurate. We are wearing a hat
for Northern Lakes and we need to act accordingly. We also have to figure out that relationship to whomever
appointed you to the Board. There have been stressors for Board members who are no longer here.

Al — the enabling agreement that gives the authority to each county to appoint. | have also heard from our
commission chair that they are looking at this and we can expect some changes that we will not have control
of but will need to adapt to. Al noted that Mary you said also to work to see what the counties were looking
for. He thinks it should be separated. To him, identifying what is it? If we are not communicating and no one
knows what we do what is it. Identifying those key factors that we need to communicate to our counties and
to our communities. He would like to be on a committee that specifically deals with that issue. He thinks it
should be separate.

Mary noted when she goes to the minutes it said appoint an Ad Hoc Committee for Board By-laws. Is that
what you were talking about? How come | can’t find it in the minutes?

Joanie identified it was two months ago that the Board appointed the Ad Hoc Governance Committee.

Tony requested point of order. It was his understanding that this would be on the agenda. It was never
intended to have conversation about replacing the Carver model but to examine.

Dan noted it may not be that clear on the agenda but | had down to Develop an Ad Hoc Governance Policy
Committee. That is not the type of governance related to our governance where the intent is to draft an email
policy, a COVID policy and identify measurable Ends to consumers and communities.

Ben agreed with Al 100% that if there was a sub-committee of this organization made up of one person from
each county (not a commissioner) that was able to go to each county Board with along with the CEO and sit
down and ask what can we do to make it better. He would be all for that. He would let Al represent us on that
Board and if any of the rest of you don’t have a conflict in that setting which he would have. He agreed to
have an Ad Hoc Committee to help the CEO and the Chairman to go around to the counties and set up a
special meeting just for that purpose and find out what we can do better. Coming back with a list of practical
things.

Kate asked Ty if his county was working on that? She noted their county administrator asked NAMI a while
back for suggestions and whether this could be part of the discussion. To stay together or what the Board
would like to see done better or not.

Ty noted that the meeting he went to the discussion was that the administrators continue to work, looking at
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issues and community needs. The county administrators are meeting in early August. He noted that he is not
part of that. The meeting is August 1.

Rose noted that our Board Retreat is coming up to where we will talk about a strategic plan and talk more
about our governance.

Lynn asked if it would be appropriate at one of our meetings to invite those county commissioners and let all
of us hear what they have to say or if it would be appropriate to have a representative from each county?

Joanie noted it is her understanding from the county administrators is that they are meeting August 1 to sign
a memo of understanding that they will do their due diligence to review the enabling agreement and make
changes to it that each of the counties want to be made. Al pointed out a minute ago that this Board and the
CEO do not have any control over that. We will have to adapt to it. The County Administrators and Eric Kurtz
from the NMRE will be in that meeting and will need to make sure whatever we are charged with in the
Mental Health Code will be responsibility of the counties to pay for so we don’t use our earmarked Medicaid
dollars. | think the counties understand what our budget limitations are, and Eric Kurtz will need to make sure
they get that they don’t confused in the discussion.

Ty noted it is premature as to how they will proceed with their work. | think they need to decide how they
want to approach this and will contact us. He identified that they are just beginning the process. He did
remind them at the meeting that we have always had a hard time getting commissioners to respond to
surveys. It goes both ways. We are not the only one that don’t communicate well.

Joanie — For clarification, federal congressional dollars grant occurred right before Karl went out on his last
leave of absence. At that time, discussions were had with Munson and community partners. When you hear
me say that we have received the dollars, this is from work done years ago. Munson did file for the $5
million. It is my understanding that they were denied. We did receive copies of press releases from
legislators, as well as budget language from Munson’s governmental liaison regarding the $3 million. | also
did not ask for that. It was Wayne Schmidt, John Roth and Jack O’Malley advocated on our behalf and |
believe that is primarily why we were mentioned as receiving the money. We did not compete with anyone
for that money.

We do have a strategic plan for the agency. It is posted on the website. The board did review it and a chance
to provide feedback on it. It was effective January 1, 2022.

My perspective of what it feels like to sit in the seat of the CEO with the Carver Model as the board uses it
today. It is hard. It feels nearly impossible. | have shared this with a few people, including Dan. | struggle with
where we are at. | am uncertain as to what your real needs/requests are. | have been responsive to those of
you that have made your needs known. In June of last year, Ty made a comment on not knowing what
happens in between, so | began sending a mid-year report. In that report, | ask for feedback. Not many have
replied. | have responded to jail officials about jail services as | believe that this is what the board would
want. My point is, when it is not clear what you are looking for, how can | fulfill your needs? The comments
on loyalty apply to the CEO as well. | need to better understand what your desires are from your
communities so that | can ensure that NLCMHA is remaining loyal to the community that you’re representing.
| feel like that needs to be a partnership between the board and the CEO. My concern is that in the current
model, that partnership is hard because board members talk to staff, board members work with staff. When |
talk to board members about what is needed in your community and there is upheaval about not treating the
board as a whole. If | cannot communicate to board members or work with board members on what the
community or agency needs, how is that effective? It seems that the challenges that this board is having,
while they are directed at the CEO, is that you need to collectively share what it is that you are looking for as
a board. | need to be able to communicate with board members regarding community needs. Solutions —
sharing what you need and meeting with the county commissioners those both are solutions. | believe that
there is work to do and | believe that whoever is in the CEO seat, you will partner with because it is not
working right now the way that we have it. | think the committees would be a welcomed improvement so that
some communication can occur.

Board By-Laws

Dan — there could be improvements made for the board. We voted on the existing bylaws in January. At the
time, | did not feel confident saying “can we do this, or can we do that”, so | have proposed an the ad-hoc
committee to review our bylaws. | have since gotten copies of bylaws from other CMH agencies within the
state and reviewed them and filled in some dated information. By-laws have been distributed for voting in

23



August.

Kate — do you feel these bylaws if the counties provide feedback with regard as to how they want to see
things working, would the bylaws be mute, or would they need to be revised again?

Dan — they were gathered from what all the other agencies were doing so | would think it's relatively
standardized that any new entity should be able to use them.

Al — have the bylaws been reviewed by the attorney? | have some concerns about some things in there. One
in particular that limits indemnification regarding lawsuits, and that could conflict with our insurance policies.
That should be handled by our insurance company. You talked about the fact how you select a CEO is
policy, this draft is half policy. It's got all kinds of policies in it. | think it is premature to make such a big
change with the bylaws at this time.

Joanie — | did not seek legal counsel for that. That was not my role to do and | did not ask about that. |
learned that | would have to take that back to the board. | did ask Lauri if the board members have been
indemnified and the answer was yes. | believe that there was a notion that it could be silent, that it did not
have to be in there. Last month, Dan, Tony, Rose, and Ben had a discussion about that and that has not at
all been talked about.

Dan — | agree with you and looking to add that to the agenda today to have that reviewed by an attorney.

Ben —We did talk about the policy instead of being in the bylaws. That’s a discussion for the board. It does
not change the bylaws that we have, it more less updates them with other entities like us around the state. |
did not see a huge difference in it and | think running them by the attorneys is definitely something we have
to do with almost everything. That is up for discussion for the Board to review.

Tony asked Al if he had problems with policy being in the By-laws.

Al noted that you need to make a decision one way or another. If we are going to put policy in the By-laws
then Dan’s answer about the language in there regarding the CEO is not valid. We don’t have policies in our
current By-laws.

Tony noted | don’t think it is inappropriate for some policies to elevate them to the By-laws. That is the
Board’s decision whether the Board feels strongly about them. He noted that policies are easier to amend
and change than the By-laws. He doesn’t have a problem with certain elevation of tasks and being spelled
out as policy. Are you asking that if that should go in or other policies just come out? Your using an example
and | can’t tell what your trying to advise us.

Al noted as an example the Board will select a CEO. He believes that it should be expanded and say that we
have a certain number of Board members. If it is in here it should be complete.

Tony it is not uncommon to have the By-laws say the Board hires the CEO and not have anything else. Your
asking for more. He noted that is fine and was not sure where you were going. Al noted that we selected a
CEO with six votes

Kate asked whether we did updates with the current policy when you updated the By-laws?

Dan noted that we were looking specifically at the By-laws. From the last meeting the attorney identified that
there was a distinct difference between policies and By-laws.

4.AGENDA PLANNING OPTIONS:
August 18, 2022 meeting location in Leelanau County

5. MEETING EVALUATION/COMMENTS:

#1 - We spent our time on the most important governance topics — excellent

#2 - We encouraged diversity of viewpoints - excellent

#3 - Our decisions were made collectively - excellent

#4 - The Board used it's time effectively — excellent

#5 - What is the most important thing the Board could do to improve our function as a Board?
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Comment - None.

6. OTHER/ADJOURN:

Meeting adjourned at 1:57 p.m.
Respectfully Submitted,

Heather Sleight
Administrative Specialist
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Northern Lakes Community Mental Health Authority
Financial Reporting for 7/31/2022

Overview:

The financial status reports usually submitted to MDHHS in August of each year has been waived by the
Michigan Department of Health and Human Services (MDHHS). The MDHHS has several active
workgroups trying to modify reporting templates to match up with contract requirements.

The annual parking lot fundraiser managed by Traverse House at the Hall Street office during Cherry
Festival was a huge success this year. Traverse House made $18,659 in 9 days by selling parking lot
spaces during the festival. It took the entire clubhouse, staff, Advisory Board, and many volunteers to
make this year one of the most successful in history.

The new payroll and human resources software, Paychex, has been fully implemented for the payroll
processing. The accounting department is now implementing travel reimbursement as part of payroll.
This will remove several steps and hundreds of transactions each month. Testing is occurring in August
with full implementation planned in October. Great job, Accounting!

Techni*lodge update: The architect is finalizing the blueprints for the additional bids that are required.
Next step is discussions on the technology that can be put into the apartments allowing for people to be
as independent as possible.

Medicaid Spending as compared to Regional Funding Advances:

Services provided to individuals with traditional Medicaid coverage will be reported at $47,272,536 with
$379,322 available in coordination of benefit reimbursements. This is $5,432,191 below capitated
advances provided by the NMRE.

Services provided to individuals with Healthy Michigan Plan coverage will be reported at $5,910,562.
This is $264,919 above capitated advances provided by the NMRE.

Services which must be paid for by General Funds total $1,370,850. This is $1,060,677 below the year’s
allocation. General Funds include the carryforward earned in FY 2021 of $127,597.

Residential/Inpatient Usage:

At the end of July, it is expected there were 251 people in contractual specialized residential placements
and semi-independent homes representing a net decrease of four. The average SRS per diem decreased
$3.08 to $207.37. Two additional contracts have been signed with residential providers.

The amount paid to community inpatient hospitals, on a cash basis, was $341,282 in the month of July.

Revenues and Spending:

Revenues exceed expenses by $3,100,708 as of July 31st. A line has been added to the finance report
labeled earned and allowed to retain. Of the $3.1M, $2.5 is estimated to be allowed to carry forward or
retain.

Cash on hand decreased $13,122,028 in July. FY 2021 Medicaid settlement with the NMRE was
completed in July returning $8M of unspent capitation advances. NMRE paid July capitation in August.
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Northern Lakes Community Mental Health Authority
Finance Report As of 7/31/2022
Fiscal Year Ending September 30, 2022

(Expenses)
2022-#1 2022-#1 Actual Actual Percentage Capitated Provided Earned Worries
Revenues Total Budget YTD Budget  YTD Revenues Over/(Under) YTD Category Advances Revenues  (Over)/Under
State Sources $ 6,355,628 5,296,357 4,643,508 (652,849) 73%
Local Sources $ 1,961,800 1,634,833 2,218,240 583,406 113% General Funds 2,401,527 1,370,850 1,030,677
Medicaid Sources $ 62,919,411 52,432,843 53,522,837 1,089,994 85% Medicaid 52,325,405 46,893,214 5,432,191
Reimbursements $ 964,244 803,537 1,110,083 306,547 115% Healthy Michigan 5,645,643 5,910,562 (264,919)
Northern Health Care Mgmt $ 11,652,407 9,710,339 9,441,809 (268,530) 81% Behavioral Health Home 349,185 238,578 110,607
Total Revenues $ 83,853,490 69,877,908 70,936,477 1,058,568 85% Northern Health Care Mgm 9,425,809 8,528,290 897,519
Local Requirements 2,218,240 894,668 1,323,571
Actual Actual Percentage 72,365,809 63,836,163 8,529,646
Expenditures Total Budget YTD Budget  YTD Expenses (Over)/Under YTD Earned and allowable to retain 2,451,773
Personnel $ 29,673,756 24,728,130 23,070,890 1,657,241 78%
Direct Operations $ 2,521,322 2,101,102 2,063,751 37,350 82% Medicaid and Healthy Michigan Plan expenses are expected
Contractual Services $ 11,146,558 9,288,798 9,181,340 107,459 82% to be covered by Medicaid savings and internal service fund
Contract Agencies $ 7,218,481 6,015,401 6,244,089 (228,688) 87% dollars from the NMRE.
Residential Contracts $ 24,069,294 20,057,745 19,801,597 256,148 82%
Inpatient Services $ 6,264,208 5,220,173 4,960,992 259,182 79% General Funds spent on services to individuals without
Transportation $ 1,348,564 1,123,803 1,223,381 (99,578) 91% insurance coverage must be covered by excess local funds
Occupied Space $ 1,611,307 1,342,756 1,289,729 53,027 80% or NLCMHA Fund Balance
Total Expenses $ 83853490 $ 69,877,909 $ 67,835,769 $ 2,042,140 81%
Net Revenues over Expenditures $ 3,100,708
Monthly Indicators Previous Month ~ Current Month
Current Ratio 4.83 3.88 oo Current Ratio
Cash on Hand $ 36,527,918 $ 23,405,890 600
Short Term Liabilities $ 7,564,021 $ 6,025,452 400
According to Financial Performance Indicators the goal is greater than 2. 200
Debt to Net Worth 0.91 0.80 - : : ‘ ‘ : : :
Short Term Liabilities $ 7,564,021 $ 6,025,452 Oct-20 Jan-21 Apr-21 Jul-21 Oct-21 Jan-22 Apr-22 Jul-22
Long Term Liabilities $ 5614910 $ 5,614,910
Compensated Absences $ 1,419,832 §$ 1,419,832 Debt to Net Worth
Net Pension Liability $ 4195078 $ 4,195,078 1.20
Unrestricted Fund Balance $ 7938090 (% 7,938,090 .
Net Assets (Undepreciated Valu¢ $ 6,620,251 | $ 6,620,251 060
According to Financial Performance Indicators the goal is less than 2.5. 0.40
0.20
Directly provided services 40.6% 40.7% Oct-20 Jan-21 Apr-21 Jul21 Oct-21 Jan-22 Apr-22 Juk22
Contractually provided services 59.4% 59.3%
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Northern Lakes Community Mental Health Authority

List of Contracts and Agreements Entered Into

For the Month of July 2022

Estimated
Annual Financial
Vendor by Category Value
1 Specialized Residential Services and Community Living Supports
* |Beacon Specialized Living Services 12th Amendment S 3,100,000
* |Hernandez Home 1st Amendment S 900,000
* |Real Life Living Services 7th Amendment S 500,000
* |Choices, Inc. 2nd Amendment S 250,000
* | Turning Leaf Behavioral Health Services S 75,000
* |INRMI, LLC dba Neuro Restorative S 237,250
2|Inpatient and Hospital Contracts Including Single Case Agreements
* None
3 County of Financial Responsibility (COFR) - Provider (Purchase of Services)
* None
4 Independent Contractors and Leases
* 1JDCO Holdings, LLC dba Languages International S 1,200
5 Ml Choice Waiver Contracts
* None
6|Grants-Revenue Contracts
* INorthern Health Care Management - Ml Choice Home & Community Based Waiver Program S 11,737,470
*
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Chief Executive Officer’s
Report to the Board
August 18, 2022
Citizen Comment: There were not any comments for me to follow up on.

Legal Cases: No updates from last month.

Annual Public Hearing: There was good turnout for the Annual Public Hearing on July 25 with
people attending virtually and in person. We had some technology challenges early on, but
Stacy did a phenomenal job in getting us on track and maintained the flow throughout the rest
of the time. Most people attended the first session, which was from 3:00 to 5:00 p.m.

In Leelanau we only had one person present on August 1.

You received the minutes and data regarding prioritization via email and it is also listed on the
website under Recent News. We will use this information in our Needs Assessment and there is
a lot of good information for future planning.

Community Connections/Meetings:

e July 21, Participated in the Northwest Health Innovation Region (CHIR) interview for the
Crisis Wellness Center Project Director

e July 22, conducted training with facilitators and note takers for the Annual Public
Hearing

e July 25, Participated in the CHIR’s interview for the Crisis Wellness Center Project
Director

e July 25, conducted another training with facilitators and note takers for the Annual
Public Hearing

e July 25, two Annual Public Hearing Sessions

e July 26, Director’s Forum

e July 27, Director’s Forum

e July 29, Meeting with County Administrators (Wexford, Missaukee, Roscommon &
Crawford)

e July 29, PTO after 10 a.m.

e August 1, CHIR Steering Committee Meeting

e August 1, Leelanau Input Session

e August 1, CHIR Action Team Meeting

e August 2, MDHHS ORR Review Team

e August 4, Crisis Residential Unit (CRU) Request for Proposals (RFP) Review Meeting

e August 5, Staff Townhall Meeting

Also of note, Matt Maskart, CEO for Pathways CMH, was visiting the Traverse City area and saw
one of our TV spots. He called us to compliment us on it and asked about our process and if he

Item 5 29



could use the line: “...if we are not the right place for you, we will help you determine next
steps” because he believed that is the message he wanted to convey as well.

Congressional Dollars: We had two vendors respond to the CRU RFP. We have begun the
review process. While we had invited eight people to join us in the process, only five
participated (Rose, Kate, Joanie, Lauri, and Tracy). We are on track to meet our deadlines
noted in the RFP.

Jail Services: Nothing new to report; the Grand Traverse Jail has not accepted our offer to help
while their provider continues to recruit.

Media Coverage: There were several articles in the last couple of weeks. | am attaching a word
document with the written story, as well as links below should you want to access them
yourselves:

https://www.cadillacnews.com/news/contentious-grand-traverse-meeting-next-chapter-in-

northern-lakes-cmh-saga/article 20c44f58-02b4-11ed-b197-b7dcelllace5.html

https://www.record-eagle.com/news/local news/northern-lakes-ceo-offer-rescinded---

again/article 52eaf678-0942-11ed-aal5-1b4dd5591be4.html

https://www.record-eagle.com/news/local news/crisis-welcoming-center-a-good-

start/article 856bb756-f30b-11ec-92e7-f7cef800f458.html

https://www.leelanaunews.com/news/mental-health-authority-seeks-input

CMHAM: | attended the Director’s Forum on July 26 and 27.

Program Updates:

Northern Healthcare Management (Darryl Washington):

NHCM'’s transition to a new EHR system is progressing on time and there does not appear to be
any barriers to a smooth transition.

NHCM received high scores for the initial Community Transition Services MDHHS state audit.
NHCM is preparing for an upcoming MDHHS Administrative Quality Review Audit. This will be the
first audit like this in more than 5 years.

Recently, NHCM Director met with a falls prevention researcher who has agreed to implement an
evidence-based falls program highlighted by the National Council on Aging. Fall prevention is a
significant matter, as it potentially affects the quality withhold.

The NHCM Director is currently working with a network of partners to develop a grantmaking
opportunity to address the Direct Care Workforce shortage.

In August, the NHCM Director, Darryl Washington, will present at an MDHHS conference
addressing the topic of Cultural Diversity, Equity and Inclusion (CDEI).
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https://nam12.safelinks.protection.outlook.com/?url=https%3A%2F%2Fwww.cadillacnews.com%2Fnews%2Fcontentious-grand-traverse-meeting-next-chapter-in-northern-lakes-cmh-saga%2Farticle_20c44f58-02b4-11ed-b197-b7dce111ace5.html&data=05%7C01%7Cjoanie.blamer%40nlcmh.org%7Cf25d4f0e11734eeb3dc208da6a494f43%7C95bbc5e9b32d43daa168f5abda3cf4e7%7C1%7C0%7C637939160351650666%7CUnknown%7CTWFpbGZsb3d8eyJWIjoiMC4wLjAwMDAiLCJQIjoiV2luMzIiLCJBTiI6Ik1haWwiLCJXVCI6Mn0%3D%7C3000%7C%7C%7C&sdata=VmCRBlao%2BMrifpRtcK62Lmx80Vapyg8Wn7GAe60hknA%3D&reserved=0
https://nam12.safelinks.protection.outlook.com/?url=https%3A%2F%2Fwww.cadillacnews.com%2Fnews%2Fcontentious-grand-traverse-meeting-next-chapter-in-northern-lakes-cmh-saga%2Farticle_20c44f58-02b4-11ed-b197-b7dce111ace5.html&data=05%7C01%7Cjoanie.blamer%40nlcmh.org%7Cf25d4f0e11734eeb3dc208da6a494f43%7C95bbc5e9b32d43daa168f5abda3cf4e7%7C1%7C0%7C637939160351650666%7CUnknown%7CTWFpbGZsb3d8eyJWIjoiMC4wLjAwMDAiLCJQIjoiV2luMzIiLCJBTiI6Ik1haWwiLCJXVCI6Mn0%3D%7C3000%7C%7C%7C&sdata=VmCRBlao%2BMrifpRtcK62Lmx80Vapyg8Wn7GAe60hknA%3D&reserved=0
https://www.record-eagle.com/news/local_news/northern-lakes-ceo-offer-rescinded---again/article_52eaf678-0942-11ed-aa15-1b4dd5591be4.html
https://www.record-eagle.com/news/local_news/northern-lakes-ceo-offer-rescinded---again/article_52eaf678-0942-11ed-aa15-1b4dd5591be4.html
https://www.record-eagle.com/news/local_news/crisis-welcoming-center-a-good-start/article_856bb756-f30b-11ec-92e7-f7cef800f458.html
https://www.record-eagle.com/news/local_news/crisis-welcoming-center-a-good-start/article_856bb756-f30b-11ec-92e7-f7cef800f458.html
https://www.leelanaunews.com/news/mental-health-authority-seeks-input

Intellectual Developmental Disabilities/OBRA/Specialized Residential Homes (Carrie Gray):

Intellectual Development Disabilities

e Continuing to meet regularly with Ml Independence towards developing micro enterprise
opportunities and respite beds.

e Maintaining regular meetings with Ml Independence and Spectrum for further SIP
development across our region.

e Moved one consumer who had been in the hospital ED for 6 weeks to one of our Board-
operated homes.

e Have been approached by Cari Noga from Northwestern Michigan College to be on an
Advisory group envisioning a residence hall-like community on campus where individuals
with disabilities could live; this group may start meeting this fall.

Specialized Residential Homes:

RESIDENTS:

e There are no open beds in the Specialized Residential Units (SRS). There is an upcoming
resident transition out and a transition in will fill that Seneca Place Home bed in less than a
week.

e Residents remain well protected from the COVID-19 perspective. Incidences of infection
have been well managed, and residents have recovered well.

e Community engagement and inclusion is being maximized to take advantage of seasonality
and the availability of more community events.

WORKFORCE:

e Staffing remains at +/- 70% overall across the Board Operated Homes.
o Applicants are not plentiful but are working their way through the process and
making it to the work floors at a trickle pace.
e Home Supervisor at Seneca Place Home remains on suspension. Interim HS for Seneca is in
her second month. Position has not been posted because the position is not officially
vacant.

OPERATIONS IN SUPPORT OF THE HOMES:

e All homes now have at least one First Aid/CPT instructor assigned to the home. This will
assure compliance in the training of all workforce members.
e The Woodland Home supervisor is now in CPl instructor training. This is being done to
attain workforce compliance with CPI training at the following sites initially:
o Woodland Home
o Pearl Street Home
o Seneca Place Home
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o Glen Oaks Apartments
Clinical Review meetings continue to be held twice monthly on behalf of Seneca Place
Home.
ORR investigations at Seneca Place Home are about half completed. Remedial actions have
been issued in the completed RIFs with two outstanding at this point.

o Reporting of IRs is well improved, and quality of reporting is improved.

o All RCA Team meetings for Seneca Place are being conducted with management and

clinical supports on the last Tuesday of each month until further notice.

LARA/BCAL Biennial Re-certifications:

o Pearl Street was completed in June and was recertified in July for 2 years.

o Evergreen, Wright Street and Seneca are due in November/December.

o Jones Lake and Woodland are due in March 2023.

Psychiatric Medical Services (Curtis Cummins, MD):
Biggest Challenges:

Maintaining an adequate workforce to meet the needs of our community.

Biggest Accomplishments:

Maintaining high quality person served care amid workforce shortage challenges and a workforce that is
both in-office and remote in nature.

Later this month we welcome another class of 18 3 year medical students from Michigan State
University’s two medical schools (CMH + COM) that will work with us (in addition to Munson Medical
Center and Pine Rest — TC) throughout the academic year.

Integrative Care and Network Management (Tracy Andrews):
Network Management:

e Provider Stability Payments:

O

O

O

O

We continue to make ongoing Stability Payments to Grand Traverse Industries.

We have distributed the following additional stability funds: Paradise AFC home for
staffing

Total Provider Stability Payments of $609,028.71

No additional pending requests at this time.

e We continue to have three persons in the Emergency Department awaiting housing. One individual
has a pending placement on 8/7/22.

We are continuing to have discussion with providers and potential providers to expand our current

network to increase options for persons served.

Integrated Health Clinic (IHC)

129 clinic appointments in July
15 new clinic users
299 unique clinic users this Fiscal Year
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e 33.5% growth in unique clinic user as compared to FY21 at this same time

Behavioral Health Home (BHH/CHAT Program):

153 enrollees at the end of July

9 new enrollments

4 disenrollment

9 new referrals

e 60% of all disposed referrals resulted in enrollments in July

e YTD growth has been 101.3% (76 to 153)

e Non-NLCMHA referrals are making up 11% of all referrals received this Fiscal Year

Human Resources (Matt Leiter):

e Wellness Committee hosted Staff Smoothie Day in each of the offices
o fruit smoothies were made by the Wellness Team
o positive staff morale was observed
e New hire paperwork is now completed electronically
e All Staff Meeting to occur August 16 at the Grand Traverse Resort
o Training will include
= Active Shooter
= Naloxone and Critical Incident Stress Management
e We are working on an RCA Spotlight, which you can see in the NOW Staff
Newsletter. This allows staff to be recognized for their exceptional work. This
has been well received!
e Staffing: 7 newly hired staff and 3 staff exiting, resulting in 4 net gain of staff
o 5 Non-RCA staff hired with 2 exits, resulting in 3 net gain
o 2 RCA staff hired with 1 exit, resulting in 1 net gain

Information Technology (Dan Mauk):

Work continues on the data migration from the previous server failure. The years of
collecting files a certain way and the need to provide better structure has added layers
of complexity to the process. The hope is to have this completed this fiscal year.

To better support the crisis calls to the new NLCMHA Crisis Welcoming Center, we are
adding new functionality to the Law Enforcement (LE) iPads in the field. The current
process involved the LE to call the crisis team through ProtoCall and then wait for a call

back on the iPad. We will be enabling the iPads to call the Crisis Team directly. We have

completed the setup and are training staff on the process, the LE iPads will be
reconfigured early August to complete the changes.
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e The Traverse City (TC) location is the only facility without a generator back system. So, in
TC we rely on an Uninterruptible Power Supply (UPS) unit to protect our critical IT
resources. The UPS unit’s job is to keep things running long enough to allow an orderly
shutdown in the event a power outage and to keep things running through brief
interruptions of power. As configured, the UPS unit has a run time of about 20 minutes.
For the past couple of years, we have recognized the need to expand the current UPS
unit to extend the time provided to complete the required shutdowns. We have
purchased an additional power supply for the UPS and two additional batteries. The
power supply has been delivered and installed. Supply chain issues have delayed the
delivery of the batteries. The power supply will reduce the load on the UPS and the
batteries will extend the run time. Both of these additions provide more redundancy as
well.

Quality, Compliance, and Customer Service (Kari Barker):

e Participated in the HSAG audit through Northern Michigan Regional Entity (NMRE).
Customer Service, Compliance, Credentialing, and Critical incident tracking were
reviewed. The NMRE applauded the new credentialing process.

e An educational inservice was provided to Area Agency on Aging of Northwest Michigan
regarding CMH services.

e The regional QI committee has adopted two of NLCMHA’s quality improvement
objectives as regional Performance Improvement Projects (PIPs) for the next year.

e Customer Service continues to complete telephonic satisfaction surveys with individuals
and families with Intellectual/Developmental Disabilities.

e Agency policies have been loaded into the new management software and the
parameters for review and revision are being added at this time.

e An Appeal review was completed for a Family Support Subsidy recipient.

e The NMRE just completed our FY22Q3 Medicaid Encounter Verification audit.

e One compliance investigation was completed that resulted in education and increased
monitoring by the Provider Network Management team. There are currently two open
compliance investigations.

Respectfully Submitted,
Joanie Blamer, Interim CEO
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Contentious Grand Traverse
meeting next chapter in
Northern Lakes CMH saga

e By Rick Charmoli Cadillac News

e 5hrsago

Northern Lakes Interim Chief Executive Officer Joanie Blamer addresses the Grand Traverse County

Board of Commissioner during its special meeting Tuesday.
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e  Rick Charmoli | Cadillac News

Special M
July«i 22

Nicole Miller addresses the Grand Traverse County Board of Commissioners during a special meeting
where she was removed from the Northern Lakes Community Mental Health Board after there were
accusations of malfeasance and neglect of duties.

e  Rick Charmoli | Cadillac News

Justin Reed addresses the Grand Traverse County Board of Commissioners during a special meeting where
he was removed from the Northern Lakes Community Mental Health Board after there were accusations
of malfeasance and neglect of duties.

e  Rick Charmoli | Cadillac News
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Wexford County Commissioner and Northern Lake Community Mental Health Board member Ben
Townsend addresses the Grand Traverse County Board of Commissioner during its special meeting
Tuesday.

e Rick Charmoli | Cadillac News

TRAVERSE CITY — After the recent Grand Traverse County meeting, which was at
times contentious, Wexford County and other members of the Northern Lake

Community Mental Health Authority might have a decision to make.

Should they stay or should they go?

For weeks, administrators from Wexford, Missaukee, Crawford and Roscommon
counties have been meeting to discuss the steps that needed to be taken in case
another member of the CMH, Grand Traverse County, decided to withdraw from the

partnership.

At the same time, all six counties currently in the Northern Lake Community Mental

Health Authority also have been meeting to try and get things worked out.

This issue leading to the departure for Grand Traverse County is connected to one of the
CMH’s employees. Grand Traverse County does not want Joanie Blamer to become the
new Chief Executive Officer for the CMH. Since the retirement of Northern Lakes
former CEO, Karl Kovacs, Blamer is serving as the interim CEO until a permanent

replacement was found.

The Northern Lakes board first voted earlier this year to offer the job to Dave Pankotai
but he opted to not take the position citing salary issues. At the Northern Lakes board
meeting on June 16, members voted to approve the contract to Blamer for $140,000.

Kovacs was making roughly $146,000 prior to his retirement.
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In addition to her salary, the contact included a company vehicle and six months
compensation for termination without cause. Although Blamer signed the contract, the

Northern Lakes board chair did not meaning she was still the interim CEO.

While the Grand Traverse board’s feelings toward Blamer taking the position may have
been something many were aware of because the county is contemplating leaving the

six-county collaborative, it was made crystal clear after its special meeting on July 12.

The board voted to remove two of its appointees to the Northern Lakes board citing
possible neglect of duties. The Grand Traverse board cited two previously voted-on
resolutions that asked for the Northern Lakes board to look into possible violation of
board rules by Blamer as it was alleged she talked to board members outside of a board
meeting. The board also cited that two of Grand Traverse County’s appointed Northern
Lakes board members did not vote to rescind an offer to make Blamer the new chief

executive officer for the CMH.

Grand Traverse Board Chairman Rob Hentschel stated that he wanted to dispel a couple
of things when Tuesday’s meeting started. First, he believed the removal of the two
board members, Nicole Miller and Justin Reed, was not due to any misconduct but rather

a neglect of duties. He also said this is an ethical question rather than one of loyalty.

Ultimately, the board voted to remove the two CMH board members and Hentschel
attempted to fill one of the seats with Dan Lathrop who was a former member of the
Northern Lakes board before he stepped down. That attempt was shot down when
Hentschel also tried to suspend the board policy of needing to accept applications and
form an ad-hoc committee to seek out new candidates to appoint to the Northern Lakes
board.

Before they were removed from the Northern Lakes board, both Miller and Reed had the

chance to speak.
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Reed asked board members to table the discussion. He also told them he reached out to
the American Civil Liberties Union because he felt his civil rights had been violated. On
Thursday, Reed said he had a scheduled appointment with a local ACLU representative

and others from the Detroit area regarding his concerns.

To his understanding, Reed said he was removed because he didn’t vote how the Grand
Traverse County board wanted him to vote related to rescinding the offer of full-time
CEO to Blamer. Before Tuesday’s meeting, Reed said he had no outreach from the Grand

Traverse County board regarding what he had done wrong.

Reed said he is a consumer of services at Northern Lakes and his role on the board is to
serve the vulnerable population and consumers of the CMH. He said he doesn’t vote
based on political interest but rather on the information he has in front of him and what

he feels is right.

“I'm being railroaded by the board of commissioners,” he said.

Wexford County Commissioner and Northern Lakes board member Ben Townsend was
at Tuesday’s meeting. He said he was blown away by the action taken by the Grand
Traverse County Commissioners. He said it is his belief this is all to get rid of Blamer and
have Northern Lakes run the way the Grand Traverse board wants it. It is also his

contention they have no evidence that Miller or Reed neglected their duties.

Blamer said she doesn’t want to see Northern Lakes dissolved because it is her belief
that to get the most out of the resources, finances and staffing available for mental

health services it needs to be pooled. She also said the writing may be on the wall.

When cracks occur in the foundation, which has happened here, | think counties have to

assess where they are at,” she said.
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At the upcoming Northern Lakes Community Mental Health Authority Board of

Directors meeting, there is an agenda item to rescind the CEO offer to Blamer.

Wexford County Equalization Director and Administrator Joe Porterfield after viewing
Tuesday’s meeting it appears that Grand Traverse County is looking at doing more on its
own. He said ideally Wexford County would like to continue with Northern Lakes, but he
is not sure what effect Grand Traverse County’s recent action will have on negotiations

moving forward.

“l have to proceed how I'm directed by the board and | will do that. I'm not sure what
effect (the results of Tuesday’s meeting in Traverse City) will have on that outcome,” he

said.

Missaukee County Administrator/Chief Financial Officer Elizabeth Vogel said the six
counties that makeup Northern Lakes met on June 27 and it was a great meeting in her
opinion. At the end of the meeting, it was decided that Grand Traverse County would
draft a memorandum of understanding for all six counties that stated they all agreed the

current enabling resolution for the CMH was old and needed to be revisited.

“All six counties left on the same page. Grand Traverse County will write the MOU and

all six counties sign it,” she said.

She also said if it will get us to a better agreement and make course corrections, then it
would be worth the effort. While she was aware of the recent action taken by the Grand
Traverse commissioners, she did not see the meeting. She also said until she hears

differently, the plan is to stay the course regarding the MOU.

Although the duration of the agreement between the six counties is perpetual, according
to the authority’s enabling resolution, it can be dissolved if any of the member counties
pass a resolution to do so by a majority of the board of commissioners. An official notice
also must be given from the county commissioners to the state department of

community health, according to the authority’s enabling resolution.
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Once the resolution to dissolve membership is received by the state department of
community health, the authority’s enabling resolution states the date of termination of
the authority shall be one year following that notice’s receipt. That is, however, unless

the director of community health consents to earlier termination.

In the interim, between notification and official termination, the county seeking to
dissolve its membership shall continue participation in the community mental health
services program according to the enabling agreement in good faith. Upon the
termination of participation by any county, the entire authority will be dissolved on the

effective date of termination.

On May 4, Grand Traverse commissioners voted to pursue terminating its relationship
with Northern Lakes. If the action proceeds, the authority will cease to exist as an entity
and all six counties will have one year to build new mental health systems, including new

agreements and legal structures to provide behavioral health services as required by law.

Dissatisfaction with Northern Lakes expressed by Grand Traverse county is mostly
connected with services provided to inmates of the Grand Traverse County Jail and the

feeling that more services are needed.

If Grand Traverse County or any other county in the CMH opts to leave the authority, all
six counties will have to find a new way to provide the mental health services they are
responsible for. They can do it alone or they can partner with any other contiguous

counties.
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Northern Lakes CEO offer rescinded - again

e By Patti Brandt Burgess pburgess@record-eagle.com

GRAYLING — An offer to appoint Joanie Blamer as CEO of Northern Lakes

Community Mental Health Authority has been withdrawn once again.

The motion to rescind the job offer and restart a CEO search was made at
Thursday’s CMH board meeting by Ty Wessell, who represents Leelanau
County. It was approved on a vote of 10-6, with all six Grand Traverse County
board representatives, including new members Tom Bratton and Kate

Dahlstrom, voting to rescind.

“Joanie has been a good advocate for clients and the authority,” Wessell said.
“But our agency is in trouble. We’ve been searching for a CEO for months and
months and months. The board needs to have a CEO who has the full support
of the majority of the board.”

Wessell said the Leelanau County Commission recently voted unanimously to
recommend rescinding the offer as they are afraid for the future of Northern
Lakes.

After the meeting ended, Blamer told the Record-Eagle that she won’t apply

for the post again. She has been the interim CEO of the agency since former

CEO Karl Kovacs retired about a year ago.

42


https://www.record-eagle.com/users/profile/Patti%20Brandt%20Burgess

“I am extremely disappointed in the board’s action today,” Blamer stated in a
handwritten note. “I care deeply about Northern Lakes and the people we
serve. [ have devoted my career to helping others and innovating for service
improvements and I am proud of the work I’ve done. It is my sincere hope
that NLCMHA may stay intact.”

Blamer has already negotiated for and signed a contract, though the final
contract has not been approved by the CMH board. Board Chair Dan DeKorse,
who also signed it, said he neglected to send copies to board members until
Thursday morning and he wanted board members to have a chance to look at
it before approving it — something board member Barb Selesky said was

“convenient.” Selesky voted against the recension both times.

The motion also met resistance from Ben Townsend, who represents Wexford
County. The job has been given to Blamer, rescinded and then given again

over the last few months before Thursday’s board action.

Townsend said the Wexford County board feels they should just let Grand
Traverse and Leelanau County go. The two counties have talked about
forming an authority together. The authority is made up of six counties that

also include Crawford, Missaukee and Roscommon.

“They want wonderful services, they want to pay for their wonderful services,

they want their CEO. Good for them,” Townsend said. “We say that we’re fed
up.

»

Townsend said it is not any county board’s job to choose the CEO and he is

against starting the search over.
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“Personally I would walk out if enough people would walk out with me,” he

said.

Mary Marois said Townsend has only heard one side of a very large story,

though she did not offer any details. She supports starting a new search.

“I want Northern Lakes Community Mental Health to stay a six-county
authority,” Marois said. “It is my personal belief that if we rescind the motion
and we work on amending our governance there is a very high probability that
we will all stay together, that we heal and we will be able to move forward. If

we do not it’s inevitable that we will break apart.”

The board meeting was held at Kirtland Community College in Grayling, with

more than 50 people watching the livestreamed meeting online.

DeKorse said he will schedule a special meeting to review two motions
approved by the Grand Traverse County board, as well as a few Northern Lake
board policies. An attorney will be on hand to go over the policies with board

members and determine if there was a violation by the CEO.

“I think it’s important for us to look at what’s going on with our policies and
bylaws and, since there were concerns addressed, I think we should review
them, even if it’s after the fact and then move forward,” said Dekorse, who

represents Grand Traverse County on the CMH board.
In April Grand Traverse County board members passed motions

recommending that the CMH board look into what they say were violations of

its board policy made by Blamer when she asked to speak with members
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individually. A second motion urged the health board to rescind its offer to

Blamer and start a new CEO search.

The following day at the CMH board meeting, a motion to rescind the offer
was defeated on a vote of 9-7, with two board members that represent GTC
voting not to rescind. Those board members, Justin Reed and Nicole Miller,
were removed by the county board at a special meeting held July 12 after

being accused of neglect of duty for allowing Blamer to violate the rules.

Neither Reed or Miller were notified of the county board’s actions the
previous day. Dekorse also said he did not receive any communication from

the county board prior to the CMH meeting.

The pair were replaced with Bratton, a Congressional fellow and field
representative for Rep. Jack Bergman, and Dahlstrom, a well-known advocate
for mental health services. They were appointed by the Grand Traverse

County board Wednesday after being chosen by an ad hoc committee.
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Crisis Welcoming Center a 'good start'

By Patti Brandt Burgess pburgess@record-eagle.com

Jun 26, 2022

TRAVERSE CITY — Many say a Crisis Welcoming Center that opened a few days ago in
Traverse City is a good first step in establishing expanded mental health services.

But the effort to improve services is far from over as several entities work together to
establish a continuum of care that will include a crisis stabilization and diversion center, a
residential unit, crisis services for children and more.

“What Northern Lakes (Community Mental Health Authority) is doing is a great step
forward in the effort to address the gap in services in Traverse City,” said Laura Glenn,
president of ambulatory services and value-based care for Munson Healthcare.

But there are many more steps in the process, she said.

Kate Dahlstrom, a well-known advocate for better mental health services in the region, called
the center a good start. The center will treat children and adults.

“It’s a transition to what we hope would be a full-service center for youth and adults in crisis
and incorporate crisis stabilization and residential services,” Dahlstrom said.

Joanie Blamer, interim CEO of Northern Lakes, said the agency is looking at all the mental
health needs in the community and said the center is a stepping stone toward a behavioral
health and wellness center and is not intended to stay at the 105 Hall St. location. But
services are needed now, she said.

“It takes the whole community,” Blamer said. “We’re looking at what piece does it make
sense for us to do to support the development of the community wellness center until it is up
and running.”

State Rep. John Roth, R-Traverse City, told Grand Traverse County commissioners nearly a
year ago that Traverse City was in line to get funding for a crisis center. This week Roth said
about $3 million to $5 million has been budgeted for the center; the state budget must be
approved by Sept. 30.
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The state is also funding a center in Cheboygan and a larger, regional center in Gaylord, Roth
said. The money is coming from about $6 billion in state surplus revenues. Another $6
billion to $8 billion remains in unspent federal COVID-19 funds, he said.

Roth said Munson has been pegged as the entity that will oversee the venture.

“The state wants to make sure there is a viable entity in the mix,” Roth said. “I am
disappointed that this is taking so long, but it is a major investment and we want to make sure
it’s done right.”

Glenn said Munson is the fiduciary, but the health care system is just one entity in the
community-wide endeavor. Also involved are teams from the Northern Michigan
Community Health Innovation Region (CHIR) Behavioral Health Initiative. Teams are made
up of representatives from Northern Lakes, Pine Rest mental health services, Addiction
Treatment Services, Child and Family Services, the local National Alliance on Mental Health
chapter, Before During & After Incarceration and more.

Also included in the effort are the Grand Traverse Regional Community Foundation and
Rotary Charities, Glenn said.

“We’re committed to working together in collaboration to establish a full continuum of crisis
services,” Glenn said. “We understand and see the need in the community. It’s all about
expanding access in this region.”

The lack of adequate mental health services in Grand Traverse County and across the nation
has come to a head, especially in the wake of the COVID-19 pandemic, when more and more
people are needing those services.

People in crisis are taken to jail for disturbing the peace, drunk and disorderly behavior and
trespassing, with statistics showing jail populations have tripled over the last 50 years,
despite lower crime rates. Nearly a third of those in jail have mental illness and/or addictions,
which often overlap. They are clogging up Munson’s emergency department, having
nowhere else to go, with children sometimes waiting days for a bed in a facility 150 miles
away.

In addition, a shortage of mental health clinicians has people sometimes waiting for weeks to
get an appointment.

The Welcoming Center

The Hall Street welcoming center has been open for about a week and Grand Traverse
County Undersheriff Mike Shea said deputies have not yet taken anyone there. Shea and
Traverse City Police Chief Jeffrey O’Brien have requested criteria from Northern Lakes for
what type of crises they will accept and whether they’ll see someone who is under the
influence of alcohol or other substances.
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“I’ve been pushing for some sort of diversion center for quite some time,” said Shea. “We’ve
been working diligently to come up with a plan for a center.”

Shea said it’s too soon to tell if the center, which is open seven days a week, will truly
benefit law enforcement as it is only open from noon to midnight. He envisions a center that
would be open 24/7.

Blamer said the plan is to have it open 24 hours, possibly by August. Licensed mental health
professionals and peers have been hired but will not all be on board until then, she said.

Anybody who is experiencing what they believe is a mental health crisis can come to the
walk-in center for help, Blamer said. Law enforcement officers can also drop individuals off,
diverting them from the emergency room or jail.

A risk assessment is done to determine if the person meets criteria. After their crisis is
stabilized they could be referred for follow-up psychiatric services. They may also be
referred for admission to an inpatient psychiatric hospital. After care is available, including
phone calls and follow-up appointments at the center one to three days after a person has
been seen there and for up to 90 days.

“We hope that will be one point of contact, so if people are falling through the cracks we can
catch that,” Blamer said.

Groups that focus on skill-building and health and wellness are held daily from 2 to 5 p.m.,
and anyone who is in crisis can receive services, regardless of insurance.

Northern Lakes is also working on establishing a six-bed crisis residential unit (CRU) using a
$1.8 million federal grant to pay for staffing, equipment and minor renovations. Requests for
proposals were sent to providers who may be willing to expand to northern Michigan and
will provide the space for the unit.

Blamer said the CRU will not take clients who have actively attempted suicide until they are
medically cleared. People who are having suicidal thoughts can be diverted from emergency
rooms and inpatient psychiatric units to the center.

People will be seen right up until midnight, Blamer said.

“If someone comes in at 11 or 11:30 we will not turn that person away,” Blamer said. “We
will not be turning people away regardless of when they come in, right up until midnight.”
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Mental Health Authority seeks input

Northern Lakes Community Mental Health Authority (NLCMHA) is expanding options for the
community to participate in this year’s annual public hearing.

Held each year in July, the public hearing is a chance for NLCMHA to share information with
the community on funding and current improvement projects and an opportunity for community
members to give input to help NLCMHA assess the needs and gaps of service in its local
communities.

This year, people may choose to attend virtually or in-person in any of the four NLCMHA office
locations, or provide input in writing if they are unable to attend on Monday, July 25. There will
be two identical sessions offered; the first from 3 to 5 p.m. and the second from 5:30 to 7:30 p.m.

Those unable to attend on July 25 may email input to Stacy Maiville at stacy.maiville@
nlecmh.org or mail to her attention at NLCMHA, 105 Hall St., Ste A, Traverse City, MI 49684.

The link to attend virtually is posted on the agency website at www.northernlakescmh.org, under
Recent News.

There will be an additional input session on August 1 from 2:30 to 4:30 p.m. at the Leelanau
Governmental Center at 8527 E. Government Center Drive, Suttons Bay.

NLCMHA serves adults with serious mental illness, persons with intellectual and developmental
disabilities, children with serious emotional disturbance, and those with co-occurring substance
use disorders (as defined by the Michigan Mental Health Code) in six counties: Crawford, Grand
Traverse, Leelanau, Missaukee, Roscommon, and Wexford. In addition, NLCMHA provides
crisis intervention services for anyone and everyone in the community experiencing a mental
health crisis, regardless of insurance.

More information may be found at www.northernlakescmh.org. For general questions call

customer services at 800-337-8598. To access services, call 800-492-5742. For 24/7 crisis
intervention call 833-295-0616.
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Office of Recipient Rights Director’s Report

August 2022

Investigation Information:

Dates represented
Complaints

0J, No Right Inv.
Interventions
Investigations
Investigations Comp
Investigations open
Inv > 90 days

Inv < 90 days

Summary Report Avg

NLCMHA staff alleg.

NLCMHA Staff W/l 1 yr

10/1/19-08/04/20 10/1/20-08/04/21 10/1/21-08/04/22

468

63

9

398

398

0

21
377/398(94.7%)
381/398(95.7%)

98
26

Substantiation Rate:

180/206(87.4%)
201/206(97.6%0

250
42
2
206
206
0
26

52
5

324/324(100%)
315/318(99.1%)

482

62
25

396
324

72

82
24

Total Substantiated Total Allegations Investigated| Substantiation Rate
FY2020 309 637 49%
FY2021 172 383 45%
FY2022 208 437 48%
NOTES

-Triennial Review in process, returning August 23/24 for completion

- Mark Draeger is on board, Basic Skills training scheduled Oct/Nov

-Upcoming Recipient Rights Training Conference in September.

Respectfully submitted,

Brian Newcomb

Director of Recipient Rights
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Northern Lakes Community Mental Health Authority
Recommendation for Final Budget of Fiscal Year 2022

Overview:

It is the practice of NLCMHA to propose a final operating budget in August of each
year prior to the end of the fiscal year ended September 30th. The final budget for
fiscal year 2022 is being requested at $ 84,919,819. The approved initial budget for
FY 2022 was $ 83,853,490, an increase of $1,066,329. The details by category are
presented below. Budget values are predicated on the expected cost of services
provided including all fund sources, provider stability, and grants initiated during
the year that will have financial transactions towards during the year. The frozen
Medicaid redeterminations and deductibles have reduced the need for services to be
covered with General Funds. Itis expected a General Fund carryforward of
$130,000 will be earned. The reduction in services requiring General Fund coverage
also reduces the draw on the 10% Local Match requirement. Northern Health Care
Management (NHCM) is expected to utilize most of the slots allotted for the year.
NHCM is a MI Choice Home & Community Based Waiver Program funded by
capitation with any surplus or deficit the responsibility of the Agent. In this case, it
is expected the Agent, NHCM, will end the year with a surplus comparable to the
year prior of approximately $1.3M. The CHAT program is a Behavioral Health Home
and has expanded 126% in FY 2022. The CHAT program is a capitated financial
arrangement similar to NHCM where any surplus or deficit is the responsibility of
the Agent. The CHAT program was once again successful in funding staff positions
through a grant which will place CHAT in a surplus position this year. To account
for the several programs in a surplus situation a line item for reinvestment has been
added to the expenditure section.

Funding or Revenue Sources

State Funding Sources:

The general funds budget is being decreased by $522,403 to account for the
expected lapse. The OBRA PASARR program will close the year $146,900 less than
originally expected due to the reduction of assessments completed by Catholic
Human Services and access limitations to nursing homes. The MDHHS block grants
will not be fully utilized with the majority of the $920,638 reduction coming from
recruitment and staffing challenges being experienced. Comprehensive Services for
Behavioral Health grants are expected to close the year at the following values:

Behavioral Health Consultant $ 44,632
Integrated Health Clinic $182,514
Kandu Island Drop-in Center $ 7,500
Mental Health Access and Juvenile Justice Diversion $ 87,500
New Connections Drop-in Center $ 7,500
Evidence Based Services for Youth in Juvenile Justice ~ $207,310
Crisis Welcoming Center - Engagement Center $643,032
Page 1 0of 5
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Behavioral Health Home (CHAT Program) $314,640
Jail Services portion of SMI Grant $180,372

Total Decrease: ($1,630,316)

Local Funding Sources:

The MDHHS withholds 0.75% of capitation each year for performance-based
incentives. The following year if the Northern Michigan Regional Entity and
CMHSP’s meet performance measures the amount is returned to the entities as
restricted local funding. FY 2021 incentives were received in FY 2022 with
$938,000 coming back to NLCMHA as local funding. Statewide, some Regional
Entity’s and CMHSP’s did not meet the performance measure requirements which
allocated more funds than expected to NLCMHA. The budget is reflecting the amount
earned. Itis expected very little interest will be earned in the current fiscal year

when measured at market value.
Total Increase: $408,098

Medicaid Sources:

A. Medicaid capitation and services provided have increased in FY 2022 by
about $1M from the original budget. The primary reason for the increase is
the allowability of provider stability being extended into FY 2022 combined
with the staff recruitment and retention efforts.

Total increase: $1,019,697

B. Healthy Michigan Plan Medicaid capitation and services have experienced
increases for the same reasons as identified in A. above. Individuals are not
being disenrolled and many new applicants are being enrolled in Healthy
Michigan Plan due to the ease of the application process.

Total increase: $985,700

C. The Behavioral Health Home or CHAT program expanded enrollments by
126% in FY 2022 to 135 people enrolled as of July.
Total Increase: $268,416

All combined Medicaid funded services are budgeted with a total increase of
$2,273,813.

Reimbursements:
The single largest change in reimbursements earned in the fiscal year is the grant
received from the Federal Communications Commission. NLCMHA utilizes a
consultant to support rural healthcare credits to communication contracts. The four
southeast counties qualify for rural healthcare communications credits. Through
the process NLCMHA was notified of a $404,812 FCC award to provide
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reimbursement for equipment purchased supporting communication needs during
the pandemic. All funds were spent, and reimbursement received. The Integrated
Health Clinic was successful in increasing 3rd party insurance payments by 50%.
The NLCMHA Reimbursement Officer received certification in ArchPro Coding for
rural and community health billing as a specialist. The Reimbursement Officer
works with the Integrated Health Clinic to support billing and coding
reimbursement activities. County of Financial Responsibility (COFR) activities
continue to decrease as fewer and fewer agreements with other CMHSP’s are
entered into. When possible, a contract or single case agreement is sought directly
with the provider rather than the local CMHSP.

Total Increase: $371,473

Northern Health Care Management:
Northern Health Care Management will utilize most slots allocated to them by the
MDHHS in FY 2022. Expected capitation is very close to the original contract or
budget.

Total Decrease: ($306,739)

Expenditure Changes

Personnel:

The Comprehensive Services for Behavioral Health block grants are for services
which require staffing. The grants that are not fully utilized are generally the time it
takes to recruit staff. Personnel includes salaries, benefits, staff development,
workman’s compensation, unemployment, and the required minimum annual
contributions to the defined benefit pension plan inherited from Grand Traverse
County. Personnel is initially budgeted at 100% capacity.

Total Decrease: ($1,688,199)

Direct Operations:
Direct Operations include Board of Directors governance prerogatives, office and
operating supplies, software and software maintenance contracts, computer and
communication equipment and its related depreciation. Supply type purchases
continue to decline while Board per diems increased by $13,100 to an expected
annual cost this fiscal year of $28,500.

Total Decrease: ($49,158)
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Contractual Services:
The FCC grant manager fee, legal fees, psychologist contracts, and communication
contracts experienced rate and capacity increases. Northern Health Care
Management has utilized less contracts for services of about 4%.

Total Decrease: ($85,921)

Contract Agencies:
Contract Agencies included in this category are Hope Network, ROOC, autism service
providers, Pine Rest, Grand Traverse Industries and Catholic Human Services. Most
Agencies are very close to budgeted services with most changes associated to
provider stability requests.

Total Increase: $296,843

Residential Contracts:
Many changes in residential contracts have occurred. Several homes have closed
while others have changed ownership and expanded. Unlicensed settings continue
to increase in demand and can be economical, especially when technology such as a
personal emergency response system can be utilized in lieu of 24-hour staffing. The
requested reduction is less than 2% of the original budget.

Total Decrease: ($450,332)

Inpatient Services:
Inpatient services in community hospitals experienced a decrease in cost of about
$200,000. Hospital bed availability has been a challenge. Included in inpatient
services is the 10% county share requirement of State Supported psychiatric
hospitals. The Forensic Center used for individuals incarcerated but found not
guilty by reason of insanity increased substantially in FY 2022. State of Michigan
has also had challenges in billing software causing retroactive back billing this year.
Total Decrease: ($25,258)

Transportation:
Transportation expenses have increased related to daytime activities, especially for
Roscommon County. ROOC received a Roscommon County ARPA grant to purchase
a 15-passenger van. NLCMHA can use Medicaid to cover the cost of transportation
expenses to day programs and clubhouses. Staff travel has not increased from the
initial budget of the year as virtual services have continued to be allowable for many
services. A small increase in vehicle depreciation is expected.

Total Increase: $156,568

Occupied Space:
The Crisis Welcoming Center did not enter into a lease for space and utilized space
within the NLCMHA Hall Street building.

Total Decrease: ($66,214)
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Reinvestment:

As explained above, a general fund carryforward is expected to be achieved of
$130K, NHCM is expected to end the year with a $1.3M surplus, and the CHAT
program is expected to operate at a surplus of $50K with the support of the block
grants. The local subsidy to general fund provided services and Medicaid
deductibles will not occur at historical levels. The performance-based incentive
program provided local funds to both the behavioral health and CHAT programs.
Local funds available for reinvestment could exceed $1.4M.

Total Increase: $2,978,000
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Northern Lakes Community Mental Health Authority

Budget 2022 #2
Fiscal Year Ending September 30, 2022
Change as a
Revenues & Funding Budget 2022 #1 Budget 2022 #2 Difference Percentage

State Funding Sources $ 6,355,628 | $ 4,725,313 | $ (1,630,316) -26%
Local Sources $ 1,961,800 | $ 2,369,898 | $ 408,098 21%
Medicaid Sources $ 62,919,411 | $ 65,193,224 | $ 2,273,813 4%
Reimbursements $ 964,244 | $ 1,335,716 | $ 371,473 39%
Reinvestment Dollars $ - $ - $ -
Northern Health Care Management | $ 11,652,407 | $ 11,295,668 | $ (356,739) -3%

Total Revenues $ 83,853,490 | $ 84,919,819 | $ 1,066,329 1%

Expenditures

Personnel $ 29,673,756 | $ 27,985,557 | $ (1,688,199) -6%
Direct Operations $ 2,521,322 | $ 2,472,164 | $ (49,158) 2%
Contractual Services $ 11,146,558 | $ 11,060,637 | $ (85,921) 1%
Contract Agencies $ 7,218,481 | $ 7,515,324 | $ 296,843 4%
Residential Contracts $ 24,069,294 | $ 23,618,962 | $ (450,332) -2%
Inpatient Services $ 6,264,208 | $ 6,238,950 | $ (25,258) 0%
Transportation $ 1,348,564 | $ 1,505,132 | $ 156,568 12%
Occupied Space $ 1,611,307 | $ 1,545,093 | $ (66,214) -4%
Reinvestment $ - $ 2,978,000 | $ 2,978,000

Total Expenses $ 83,853,490 | $ 84,919,819 | $ 1,066,329 1%




Northern Lakes Community Mental Health Authority
Recommendation for the Initial Budget of Fiscal Year 2023

Overview:

An initial budget of the coming fiscal year is presented to the Board of Directors
each year in August for the fiscal year ended September 30th. The initial budget of
FY 2023 is requested at $ 90,091,361. The requested final budget of FY 2022 is

$ 84,919,819, an increase of $5,171,542. The details by category are presented
below. Budget values are predicated on the expected cost of services provided
including all fund sources and grants applied for and reasonably expected to be
awarded in FY 2023. The $1.8M SAMHSA grant for a crisis residential unit was
applied for and communication has occurred from SAMHSA. All requests for further
information have been provided. Itis included in the budget. The $3M
congressional appropriation dollars are not included in the initial budget request as
no communication has been received directly by NLCMHA. Revenues and expenses
are calculated with an expected expiration of the freeze on redeterminations and
deductibles (spend downs) on October 1st. The NMRE forecast has been used to
base available Medicaid and Healthy Michigan Plan capitation on.

Funding or Revenue Sources

State Funding Sources:

The general funds contract for FY 2023 is $2,905,487 with an expected $136,436
becoming available as a general funds carryforward. The OBRA PASARR program is
expected to bill $839,600 for assessments and the adult day care respite grant
managed by the Northern Health Care Management (NHCM) is $89,374. The
comprehensive services for behavioral health block grants are listed below. The
crisis welcoming center block grant is approved for 6 months of fiscal year 2023.

Integrated Health Clinic $219,401
Kandu Island Drop-in Center $ 7,500
Mental Health Access and Juvenile Justice Diversion $100,000
New Connections Drop-in Center $ 7,500
Criminal Justice $ 30,559
Crisis Welcoming Center - Engagement Center $886,172

Total Increase: $496,716

Local Funding Sources:

The performance-based incentive program is budgeted at historical values at
$440,000. The PA 2 liquor tax grant received from the Northern Michigan Regional
Entity increases to 2 staff from 1 staff covered in FY 2022 to $203,210. County

Page 1of 4

57



appropriation values remain unchanged, and interest is not expected to rebound in
FY 2023.
Total Decrease: ($338,432)

Medicaid Sources:

A. Medicaid capitation has been projected by the NMRE based on the Milliman
actuarial reporting. Milliman expects a small increase in eligible people and a
rate decrease of 4.3%. The NMRE has added to the capitation the
carryforward that will be earned in FY 2022 to be made available in FY 2023.
There is caution from the NMRE to plan for a carryforward into FY 2024. The
internal service fund for Medicaid is fully funded at the NMRE.

Total increase: $2,270,281

B. Healthy Michigan Plan Medicaid capitation has been calculated using the
same methodology as traditional Medicaid. Medicaid and Healthy Michigan
Plan share a carryforward and internal service fund. HMP is budgeted based
on trends from the prior year with the difference in projected capitation as
the basis for traditional Medicaid.

Total increase: $390,300

C. The Behavioral Health Home or CHAT program has planned for a 35%
growth in enrollment for FY 2023. The rate per member per month provided
by the NMRE has not changed since FY 2021.
Total Increase: $286,467

All combined Medicaid funded services are budgeted with a total increase of
$2,947,048.

Reimbursements:
The FCC grant will expire. The SAMHSA grant for the crisis residential unit is
budgeted at full value of $1,799,095. The budget plan for 3rd party insurance
reimbursements for the Integrated Health Clinic is an expectation of a 25% growth
to $75,625.

Total Increase: $1,409,408

Northern Health Care Management:

The initial budget for Northern Health Care Management (NHCM) is the contract

value issued by the Michigan Department of Health and Human services (MDHHS) of

$11,737,470. NHCM also manages a $215,000 Nursing Facility Transition Grant.
Total Increase: $656,802
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Expenditure Changes

Personnel:

Personnel includes all positions and grant funded positions on roster at 100%
capacity. All four union contracts expire between August 315t and December 31st of
2022. Included in the budget is a small growth in health insurance chargeable by
NLCMHA to the funding sources as specified by Public Act 152. The increase
allowable is 1.3% from 2022 to 2023. This will pose many challenges for NLCMHA
and staff for health insurance coverage because NLCMHA is self-insured based on
the number of employees. The current roster of staff is 323 people. The cost of
living adjustment (COLA) included in the budget is 5% for 9/12ths of the year. Most
staff receive their COLA in January of each year. The residential care aides
represented by AFSCME union will receive a COLA October 1stif contract
negotiations are final. The minimum annual contributions for the defined benefit
pension plan decrease to $28,550 per month in calendar 2023. All gains realized on
12/31/2021 as of the last actuarial valuation have been lost in market values.

Total Increase: $2,371,117

Direct Operations:

Board member per diem expense has been increased $6,150 to $34,650 anticipating

committee meetings increases. Software maintenance contracts are anticipated to

increase, and a small increase is anticipated for liability coverage of the Agency.
Total Increase: $97,990

Contractual Services:
The SAMHSA grant mentioned above is fully expensed as a contractual service and a
cost of living adjustment is expected for psychiatric services.

Total Increase: $1,907,334

Contract Agencies:
Contract Agencies have been budgeted with cost of living adjustments between 2%
and 4% with expansions being requested from day programs and services provided
out of catchment by one provider for specific residential services. Continued
support for provider stability has not been budgeted because MDHHS has not
communicated allowability as of the writing of this document.

Total Increase: $375,884

Residential Contracts:

Included in this category is the SAMHSA grant for crisis residential capacity of

$1.79M. NLCMHA writes contracts with community living support (CLS) providers

and specialized residential providers every other year staggering between the two.

October 1stis the contract renewal for specialized residential providers. In FY 2021
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the direct care wage premium was rolled into the daily per diems paid to residential
providers at 90%. The other 10%, or 26 cents per hour, will be included in rates
proposed for FY 2023. In addition, a 4.15% cost of living adjustment is being
requested. The per diems have been based on $22.98 per hour in FY 2022 and are
proposed at $24.20 per hour of assessed need in FY 2023. The combined increase of
the premium wage and COLA is 5.13%.

Total Increase: $2,928,056

Inpatient Services:
[t is anticipated community hospitals will request a rate increase. The crisis
residential capacity is expected to have an impact on hospitalization service
requests. Requested in the budget is a 4% on average rate change.

Total Increase: $252,050

Transportation:
The IRS rate adjustment issued in July will impact transportation expenses full year.
Total Increase: $30,000

Occupied Space:

The change requested for occupied space is related to the expected depreciation

expense increase to accommodate the Techni*lodge building project in Cadillac.
Total Increase: $187,110

Reinvestment:

No reinvestment funds are being budgeted. It is anticipated the wind down of the
public health emergency will occur reinstating redeterminations, Medicaid
deductibles, and limits on virtual options in some services.

Total Decrease: ($2,978,000)
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Northern Lakes Community Mental Health Authority

Budget 2023 #1
Fiscal Year Ending September 30, 2023

Change as a
Revenues & Funding Budget 2022 #2 Budget 2023 #1 Difference Percentage

State Sources $ 4725313 $ 5,222,029 | $ 496,716 1%
Local Sources $ 2,369,898 | $ 2,031,466 | $ (338,432) -14%
Medicaid Sources $ 65,193,224 | $ 68,140,272 | $ 2,947,048 5%
Reimbursements $ 1,335,716 | $ 2,745124 | $ 1,409,408 106%
Reinvestment Dollars $ - $ - $ -

Northern Health Care Management | $ 11,295,668 | $ 11,952,470 | $ 656,802 6%

Total Revenues $ 84,919,819 | $ 90,091,361 | $ 5,171,542 6%
Expenditures
Personnel $ 27,985,557 | $ 30,356,674 | $ 2,371,117 8%
Direct Operations $ 2,472,164 | $ 2,570,154 | $ 97,990 4%
Contractual Services $ 11,060,637 | $ 12,967,971 | $ 1,907,334 17%
Contract Agencies $ 7,515,324 | $ 7,891,208 | $ 375,884 5%
Residential Contracts $ 23,618,962 | $ 26,547,018 | $ 2,928,056 12%
Inpatient Services $ 6,238,950 | $ 6,491,000 | $ 252,050 4%
Transportation $ 1,505,132 | $ 1,535,132 | $ 30,000 2%
Occupied Space $ 1,545,093 | $ 1,732,203 | $ 187,110 12%
Reinvestment $ 2,978,000 | $ - $ (2,978,000)
Total Expenses $ 84,919,819 | $ 90,091,361 | $ 5,171,542 6%
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Northern Lakes Community Mental Health Authority
Recommended Capitalization Planning Values
Capital plan for FY2023

Budget | FY 22 Note Projected Budget FY23 Note
Capital Plan| Describing | Spending for Capital Plan Describing
FY 2022 Purchase FY 2022 FY 2023 Purchase
Equipment
2 VMWare Host Cadillac $ 12,500 |A
2 Meraki MX 105 Router $ 11,000 |B
TC-Sidewalk Boilers $ 48,000 | / $ 33,370
TC-Cooling Tower $ 200,000 | /I $ -
TC-Boiler Replacements $ 56,000 | Il $ 93,400
TC-Remodel Engagement Center 1st Floor $ 175,000 | IV $ -
Grayling-ISR Router for internet upgrade $ 15,000 | V $ -
Sub Total: $ 494,000 $ 126,770 | $ 23,500
Software
Payroll/HR System $ 60,000 |V/ $ -
Sub Total: $ 60,000 $ - $ -
Land
Cadillac Property next to Seneca Place Home $ 117,000 | Vil $ 113,500
Sub Total: $ 117,000 $ 113,500 | $ -
Real Property
Club Cadillac-North Side Cement Work $ 28,000 | Vil $ 27,176
Wright Street Home-Carpet $ 10,000 | IX $ 10,000
Evergreen-Carpet $ 10,000 | X $ 10,000
Houghton Lake Garage-Heat $ 14,000 [ XI $ 10,764
Glen Oaks Apartments-Back Decks $ 35,000 | Xl $ -
Glan Oaks Apartments-Cement work, Asphalt $ 117,000 | X1V, Xll $ 109,692
Cement - Houghton Lake walkways $ 55,000 | XV $ 26,594
East Bay Home-Bath and Shower Install $ 10,894 | $ -
Techni*lodge $ 6,233,000 | C
Club Cadillac-Roof $ 40,000 | D
Cadillac Office-Carpet $ 40,000 | E
Cadillac Office-Tile $ 24,000 | F
TC-Carpet $ 25,000 | G
Grayling-Parking Lot $ 58,000 | H
Cadillac-Fire System panel strobes $ 65,000 | /
2 Homes-Paint $ 38,000 | J
HL Office-Generator Switch $ 7,000 | K
Seneca Home-Bathroom $ 25,000 | L
Sub Total: $ 269,000 $ 205,119 | $ 6,555,000
Vehicles
2 Vans with lifts $ 116,000 | M
F250 Truck-S $ 39,000 [ XVI $ 51,549
Sub Total: $ 39,000 $ 51,549 | $ 116,000
Total Book Cost $ 979,000 $ 496,938 | $ 6,694,500

I. Replace and add sidewalk boilers in TC

Il. Replace cooling tower in TC

Ill. Replace 2 TC boilers

IV. TC 1st floor remodel for engagement center

V. Router for internet upgrade/integration with TC fiber optic

VI. Replace payroll/HR system

VIl. Surrounding Seneca Place Land

VIIl. North side cement work around building
IX. Replace Wirght St home carpte
X.Replace Evergreen Home carpet

Xl. Add heating to existing garage

XlI. Repair and replace parking area

Xlll. Replace apartment porches

XIV. Glen Oaks cement, foundations, walkways & ramps

XV. Cement work for HL walkways

XVI. Scheduled replacement of maintenance truck

A 2 VMWare hosts for Cadillac
B 2 Meraki MX105 Routers

C NHCM technilodge center
D New roof on Club Cadillac
E New carpet in Cadillac office

F New tile in Cadillac Office
G New Carpet in TC
H Grayling Parking lot

| Cadillac Fire system upgrade

J Exterior Paint for 2 AFC homes
K HL Generator Switch

L Seneca Bathroom remodel

M 2 vans with lifts for AFC homes




NORTHERN MICHIGAN REGIONAL ENTITY
BOARD OF DIRECTORS MEETING
10:00AM — JULY 27, 2022

GAYLORD BOARDROOM

ATTENDEES: Kate Dahlstrom, Ed Ginop, Gary Klacking, Gary Nowak, Jay O’Farrell,
Karla Sherman, Don Smeltzer, Joe Stone, Don Tanner

VIRTUAL

ATTENDEES: Angie Griffis (Roscommon), Terry Larson (Rogers City)

ABSENT: Roger Frye, Christian Marcus, Mary Marois, Richard Schmidt

NMRE/CMHSP Amy Christie, Lauri Fischer, Eric Kurtz, Tema Pefok, Pamela Polom,

STAFF: Sara Sircely, Teresa Tokarczyk, Deanna Yockey, Carol Balousek, Lisa
Hartley

PUBLIC: Chip Cieslinski, Susan Pulaski, Sharon Vreeland, Sue Winter, Susan
Wojtkowiak

CALL TO ORDER
Let the record show that Chairman Don Tanner called the meeting to order at 10:00AM.

ROLL CALL

Let the record show that Roger Frye, Christian Marcus, Mary Marois, and Richard Schmidt were
excused from the meeting on this date; all other NMRE Board Members were in attendance
either virtually or in Gaylord.

PLEDGE OF ALLEGIANCE
Let the record show that the Pledge of Allegiance was recited as a group.

ACKNOWLEDGEMENT OF CONFLICT OF INTEREST
Let the record show that no Conflicts of Interest to any of the meeting Agenda items were
declared.

APPROVAL OF AGENDA
Let the record show that no changes to the meeting Agenda were requested.

MOTION BY GARY NOWAK TO APPROVE THE NORTHERN MICHIGAN REGIONAL
ENTITY BOARD OF DIRECTORS MEETING AGENDA FOR JULY 27, 2022; SUPPORT BY
KARLA SHERMAN. MOTION CARRIED.

APPROVAL OF PAST MINUTES
Let the record show that the June minutes of the NMRE Governing Board were included in the
materials for the meeting on this date.

MOTION BY JAY O'FARRELL TO APPROVE THE MINUTES OF THE JUNE 22, 2022
MEETING OF THE NORTHERN MICHIGAN REGIONAL ENTITY BOARD OF DIRECTORS;
SUPPORT BY KARLA SHERMAN. MOTION CARRIED.
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CORRESPONDENCE

1) The minutes from the July 7, 2022 PIHP CEO meeting.

2) Correspondence received through the NMRE ticketing system from Kate Dahlstrom
regarding Grand Traverse County and Northern Lakes CMHA.

3) A letter from Farah Hanley, Chief Deputy for Health at MDHHS dated June 30, 2022
announcing the public comment period for the Home and Community Based Services
(HCBS) Program transition.

4) A memorandum from Jeff Wieferich, Director of Community Based Services at MDHHS,
dated June 30, 2022 regarding requess for supplemental reporting information.

5) Email correspondence from CMHAM dated July 8, 2022 urging comment on proposed
Medicaid Policy (Project #2153-BH) to move all HCBS services to a 1915(i) benefit.

6) A memorandum from Jeff Wieferich at MDHHS dated July 15, 2022 regarding CMS
Financial Management Review of PIHPs’ use of Internal Service Funds (ISFs).

7) CMHAM review of the State’s FY23 Final Budget Report.

8) NMRE Quarter 2 FY22 Performance Indicators Report.

9) Memorandum from Eric Kurtz and Don Tanner to Robert Sheehan, CEO of CMHAM, dated
July 19, 2022 expressing concerns with making Certified Community Behavioral Health
Clinic (CCBHC) a permanent structure through a State Plan Amendment (SPA) (or other
waiver mechanism).

10) The draft minutes from the July 13" NMRE Regional Finance Committee meeting.

Mr. Kurtz drew attention to the FY22 Quarter 2 Performance Indicators Report and the
memorandum to CMHAM regarding the CCBHC.

ANNOUNCEMENTS

Let the record show that Mr. Nowak called for a moment of silence for Roger Frye. Mr. Stone
announced that August will be his last meeting as he is relocating. New Board Member
appointed by Northern Lakes, Kate Dahlstrom, was introduced.

PUBLIC COMMENTS
Let the record show that the members of the public attending the meeting virtually were
recognized.

REPORTS

Executive Committee Report

Let the record show that no meetings of the NMRE Executive Committee have occurred since
the June Board Meeting.

CEOs Report

The NMRE CEO Monthly Report for July 2022 was included in the materials for the meeting on
this date. Mr. Kurtz drew attention to the June 27" meeting with the six county Administrators
and six County Commission Chairpersons that comprise Northern Lakes CMHA (Crawford,
Grand Traverse, Leelanau, Missaukee, Roscommon, and Wexford). Another meeting is
scheduled for August 15t which Mr. Kurtz will attend.

May 2022 Financial Report

e Net Position showed net surplus Medicaid and HMP of $11,641,930. Medicaid carry forward
was reported as $16,358,117. The total Medicaid and HMP Current Year Surplus was
reported as $28,000,047. Medicaid and HMP combined ISF was reported as $16,358,117;
the total Medicaid and HMP net surplus, including carry forward and ISF was reported as
$44,358,164.
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e Traditional Medicaid showed $133,699,812 in revenue, and $121,972,015 in expenses,
resulting in a net surplus of $11,727,797. Medicaid ISF was reported as $9,298,368 based
on the unaudited FSR. Medicaid Savings was reported as $11,296,867.

e Healthy Michigan Plan showed $21,158,296 in revenue, and $17,083,552 in expenses,
resulting in a net surplus of $4,074,744. HMP ISF was reported as $7,059,749 based on the
unaudited FSR. HMP savings was reported as $5,061,250.

e Health Home showed $990,032 in revenue, and $783,025 in expenses, resulting in a net
surplus of $207,007.

e SUD showed all funding source revenue of $16,726,785, and $13,980,108 in expenses,
resulting in a net surplus of $2,746,677. Total PA2 funds were reported as $5,433,618.

The direct care wage surplus was estimated at $4,160,611.

Ms. Yockey is working with Mr. Kurtz on PMPM estimates by Board for FY23. The $17M
carryforward will be spread by FY21 PMPM, which is likely not sustainable into FY24. It was
noted that eligibles are trending up. Regionally, NMRE estimated a 4.3% reduction in revenue.
Mr. Kurtz reported that he has heard rumblings that DCW surplus may be retained. Revenue
projections and the FY23 budget will be presented to the Board in August.

MOTION BY JOE STONE TO APPROVE THE NORTHERN MICHIGAN REGIONAL ENTITY
MONTHLY FINANCIAL REPORT FOR MAY 2022; SUPPORT BY GARY NOWAK. MOTION
CARRIED.

Operations Committee Report

The draft minutes from July 19, 2022 were included in the materials for the meeting on this date.
The committee discussed developing Benefit Stabilization plans early in the next fiscal year. For
FY23, the NMRE will create a separate line item to distribute Medicaid savings to the CMHSPs
as benefit stabilization funds.

NMRE SUD Oversight Board Report

The draft minutes from July 11, 2022 were included in the materials for the meeting on this date.
Liquor tax applications (continuations/renewals) for FY23 were due to the NMRE by June 1%; it
was noted that new requests may also be submitted at any time throughout the year.

NEW BUSINESS

Liquor Tax Requests

Twenty-two liquor tax renewals for FY23 were presented to the NMRE Substance Use Disorder
Oversight Board on July 11, 2022; a summary of the requests and the SUD Board’s
recommendations were included in the materials for the meeting on this date. Approval of one
request was postponed until September pending additional information. It was noted that project
budgets were uploaded to the nmre.org website on July 22" for review.

MOTION BY GARY NOWAK TO APPROVE THE JULY 11, 2022 LIQUOR TAX USE
RECOMMENDATIONS BY THE NORTHERN MICHIGAN REGIONAL ENTITY SUBSTANCE
USE DISORDER OVERSIGHT BOARD TOTALING TWO MILLION THREE HUNDRED
SEVENTY-SEVEN THOUSAND SIX HUNDRED EIGHTY-SIX DOLLARS ($2,377,686.00);
SUPPORT BY JAY O’FARRELL. ROLL CALL VOTE.
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“Yea” Votes: E. Ginop, G. Klacking, G. Nowak, J. O’Farrell, K. Sherman, D.
Smeltzer, J. Stone, D. Tanner

“Nay” Votes: Nil

Abstentions: K. Dahilstrom
MOTION CARRIED.
FY23 Prevention Contract Awards

The NMRE conducted a Request for Proposals for FY23 Prevention Services for seven of the
NMRE’s 21 counties. The NMRE recommended the following:

County Provider Amount Requested
Benzie *No bids were received for Benzie County
Grand Traverse Catholic Human Services $119,832
Kalkaska Catholic Human Services $21,103
Leelanau Catholic Human Services $26,430
Manistee *No bids were received for Manistee County
Missaukee District Health Department 10 $17,612
Wexford District Health Department 10 $41,828

Ms. Sircely explained that for Benzie and Manistee counties, the NMRE intends to keep the
RFP open in the hopes of working with providers in neighboring counties.

MOTION BY GARY NOWAK TO APPROVE PREVENTION CONTRACT AWARDS TO
CATHOLIC HUMAN SERVICES IN THE AMOUNT OF ONE HUNDRED SIXTY-SEVEN
THOUSAND THREE HUNDRED SIXTY-FIVE DOLLARS ($167,365.00) FOR THE COUNTIES
OF GRAND TRAVERSE, KALKASKA, AND LEELANAU AND DISTRICT HEALTH
DEPARTMENT TEN (10) IN THE AMOUNT OF FIFTY-NINE THOUSAND FOUR HUNDRED
FORTY DOLLARS ($59,440.00) FOR THE COUNTIES OF MISSAUKEE AND WEXFORD;
SUPPORT BY JAY O’FARRELL. ROLL CALL VOTE.

“Yea” Votes: E. Ginop, G. Klacking, G. Nowak, J. O’Farrell, K. Sherman, D.
Smeltzer, J. Stone, D. Tanner
“Nay” Votes: Nil

Abstentions: K. Dahistrom
MOTION CARRIED.

MDHHS-PIHP Contract Change Order No.5

Change Order No. 5 to the MDHHS-PIHP Contract was included in the materials for the meeting
on this date. Change Order No.6 is anticipated which will correct Change Order No.5 relative to
the Performance Bonus Incentive Section. Change Order No. 6 is also expected to include
SCA, MLR, Definitions, and Delegation matters despite PIHP objections.

MOTION BY ED GINOP TO APPROVE CHANGE ORDER NUMBER FIVE (NO.5) TO THE
CONTRACT BETWEEN THE MICHIGAN DEPARTMENT OF HEALTH AND HUMAN
SERVICES AND THE NORTHERN MICHIGAN REGIONAL ENTITY; SUPPORT BY KARLA
SHERMAN. MOTION CARRIED.
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Schedule August Executive Committee Meeting

A meeting of the NMRE Board Executive Committee is needed in August to review the CEQO’s
performance and compensation. The decision was made to schedule a meeting of the NMRE
Board Executive Committee for August 24, 2022 at 9:15AM (prior to the August Board meeting).

OLD BUSINESS

Senate Bills 597 & 598/House Bills 4925 — 4929 — The Latest

Nothing is expected for SB 597 & SB 598 until possibly later in the fall with the lame duck
session.

Grand Traverse County and Northern Lakes CMHA

Mr. Kurtz will be attending the meeting of county Administrators and County Commission
Chairpersons on August 15t to discuss opening the Enabling Agreement that created NLCMHA.
During its meeting on July 213, the NLCMHA voted (10-6) to launch a new search for a CEO.
Nicole Miller and Justin Reed were removed from the NLCMHA Board on July 12%; they were
replaced with Tom Bratton and Kate Dahlstrom. Mr. Kurtz stressed that decisions made
regarding dismantling Northern Lakes affect all 21 counties in the region, not just Northern
Lakes’ six.

PRESENTATION

Quality Assessment and Performance Improvement Program (QAPIP) Update

NMRE Compliance and Quality Officer, Tema Pefok, was in attendance to give the Board an
update on the NMRE’s FY22 Compliance and Quality Workplans.

» The NMRE is engaging in a Performance Improvement Project (PIP) focusing on enroliment
and retention in the Opioid Health Home. A second PIP topic will focus on either: 1)
decreasing hospitalizations for medical conditions by increasing enroliment in the Behavioral
health Home, or 2) decreasing no-show/missed appointments for psychiatric services
through the provision of telehealth services.

» The NMRE (through its Quality Oversight and Compliance Committee) developed a
standardized collection process for risk event and sentinel event data.

» The NMRE completed mental health and substance use disorder satisfaction surveys in
FY22.

» The NMRE'’s regional Quality Oversight and Compliance Committee reviewed quarterly
performance indicator data.

» The NMRE conducted an annual site review of its CMHSP providers, and a review of its
substance use disorder providers’ Corrective Action Plans.

» The NMRE and its CMHSP providers completed revisions to their Provider Directories to
include a list of physical accommodations (ramps, restrooms, electric doors, etc.)

» The NMRE is in the process of creating a report using Microsoft Power Bi with a dashboard
that will allow users to search mileage and travel time from client address to provider
locations in response to Network Adequacy standards.

» The NMRE registered with the National Practitioner Data Bank (NPDB) to run monthly
checks on healthcare professionals.

» The NMRE implemented DocuSign to facilitate the process of signing contracts and other
documentation.
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COMMENTS
Board
Ms. Sherman thanked Mr. Kurtz and Mr. Tanner for composing the CCBHC letter to CMHAM.

Ms. Dahlstrom noted that the amount of money received related to the opioid lawsuit settlement
was lower than anticipated; she requested that an avenue to file a dispute or advocate for
additional funds be identified. Ms. Dahlstrom suggested that a (regional) marijuana tax be
established.

Stafff CMHSP CEOs

Mr. Johnston shared that rural directors around the state are annoyed about the Association’s
recommendation to make the CCBHC a permanent, state planned service. Mr. Johnston drafted
a “white paper” detailing these concerns which will be sent to Board Members.

Mr. Johnston expressed appreciation for the support and collaboration that exists within the
NMRE region.

MEETING DATES
The next meeting of the NMRE Board of Directors was scheduled for 10:00AM on August 24,
2022.

ADJOURN
Let the record show that Mr. Tanner adjourned the meeting at 11:31AM.
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CEO Response to July 21, 2022 Board Monitoring Report Evaluation
August 18, 2022

Policy 2.4 - Financial Management- Internal Inspection

Twelve (12) Board Members completed and submitted the monitoring report. Sixteen (16) Board members
attended the meeting.

Question 1 - Was this report submitted when due? — 12 Yes

Question 2 - Did the report lay out the CEQO’s interpretation of the request? - 12 Yes

Question 3 - Was | convinced that the interpretation is justified and reasonable? —11 Yes and 1 No
Question 4 - Did the interpretation address all aspects of the subject? -11 Yes and 1 no

Question 5 - Does the information show compliance with Board direction/policy? — 10 Yes, one “?”, one no
answer

Comments: “Thank you Joanie, Lauri, and team.”

CEO Response 2022:

There were not any comments noting areas of concern or why one person noted “no” for compliance and one
person noted “?”. | appreciate the Board’s assessment that we are in 83% compliance with this policy.

Respectfully Submitted,

Joanie Blamer
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ASSURANCE OF ORGANIZATIONAL PERFORMANCE
Board Policy Monitoring — Internal Inspection
August 18, 2022

2.1 Consumer Services - Internal Inspection
The CEO shall not knowingly permit the delivery of services in a manner that violates the
dignity, privacy, legal rights or safety of consumers.

In managing the services provided by the Authority, the CEO shall not:

2.1.1 Knowingly permit the solicitation of personal information from consumers for which there
is no legal or clinical necessity;

2.1.2 Knowingly fail to comply with laws and regulations designed to safeguard the privacy
and security of confidential information;

2.1.3 Knowingly permit professional services to be rendered without appropriate informed
consent;

2.1.4 Knowingly fail to implement a fair system in which the grievances of consumers maybe
heard and resolved.

2.1.5 When licensed as a substance use disorder provider fail to be in compliance with the
Administrative Rules for Substance Abuse Services Programs in Michigan.

CEO Interpretation Auqust 2022

NLCMHA maintains personal information in accordance with the highest level of Privacy
standards and regulations and obtains only the information that is needed for regulatory, legal,
or clinical necessity. Need to know is an important guiding principle for Privacy and Security and
is used to protect health information. NLCMHA uses the Consent to Share Behavioral Health
Information developed by MDHHS as requested, needed, and appropriate. Adequate and
advanced notices are provided as clinically necessary and appropriate to allow the person
served recourse to decisions that reduce or limit services. It is operationalized through the
Local Appeals and Fair Hearings process. Additionally, the grievance process is available for
concerns that are not of a clinical nature. NLCMHA meets the requirements within the Mental
Health Code that specifies regulations regarding Recipient Rights and maintains a system that
protects the Privacy and Security of confidential information.

Policies have been developed to address and reinforce the expectation that staff practice
consistent with the full range of legal protections including those clearly stated in the Michigan
Mental Health Code, the Administrative Rules, and through the MDHHS contracts.

The organizational structure of NLCMHA reinforces the Policies through, staff position
descriptions and training expectations. Key Guarantors of compliance within the organizational
structure, the Executive Team, all managers and supervisors, as well as all staff. We also
continue to upgrade our hardware and software to support protections to the privacy and
security of PHI.

Pertinent reports demonstrating our adherence to rules and regulations include:
e The Office of Recipient Rights Semi-Annual and Annual Reports
e The Privacy and Security Committee Annual Report
e The Customer Services Activity Reports
e Quality and Compliance Reports

Respectfully Submitted,
Joanie Blamer
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ASSURANCE OF ORGANIZATIONAL PERFRORMANCE
Board Policy Monitoring — Internal Inspection
August 18, 2022

2.1 Consumer Services

1. Was this report submitted when due?
Yes No (requires comment)

Comment:

2. Did the report lay out the CEQ’s interpretation of the request?
Yes No (requires comment)

Comment:

3. Was | convinced that the interpretation is justified and reasonable?
Yes No (requires comment)

Comment:

4. Did the interpretation address all aspects of the subject?
Yes No (requires comment)

Comment:

5. Does the information show compliance with board direction/policy?
Yes No (requires comment)

Comment:

6. Other Comment:

71



CEO Response to July 21, 2022 Board Means Monitoring Report Evaluation
August 18, 2022

Policy 4.1 - Unity of Control - Direct Inspection

Twelve (12) Board Members completed and submitted the monitoring report. There were sixteen
(16) Board Members in attendance.

Question One - Do you believe we are in strict compliance with the policy as stated for
each provision? — 10 Yes, 2 No

Question Two - If you indicated that the Board is not in full compliance with the policy
as stated, please indicate what areas and what you notice that gives evidence that we
are not in compliance? — “It appears that individual Board Members are directing CEO
actions, requesting info, etc.... | don’t see adherence to the Board as a Whole Policy”.

Question Three — How do you think we could improve our process to be in full
compliance? — 1, “Take back control from CEQO”. 2"Make some adjustments to the
process with an action item to allow the CEO not to respond to individual Board
Members”.

Question Four — What do we need to learn or discuss in order to live by this policy
more completely? — “Each person needs to understand the Board as a whole idea”.

Question Five - Does this policy remain in compliance with the Policy Governance
model in terms of content and format? — 10 Yes, 1 No, 1 No answer

Comment: “No measurement of ends”.

CEO Response 2022:

| appreciate the Board’s assessment of 83% strict compliance. A better understanding of the
“Board as a whole” is needed. Board members are reaching out to me and/or other staff for
items/action. | am working to instill a boundary when this occurs and am referring individual
members back to the Board.

Respectfully Submitted,

Joanie Blamer
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BOARD MEANS SELF-ASSESSMENT
Board Policy Monitoring — Direct Inspection
August 18, 2022

4.2 Accountability

The employed Workforce is accountable to the CEO and the CEOQ is accountable to the Board.

The employed Workforce is not directly accountable to the Board. Accordingly:

4.2.1 Neither the Board nor any member or committee thereof has authority to direct or
supervise the activities of an employed member of the workforce.

4.2.2 The Board shall not participate, formally or informally, in the performance evaluation of
any employed Workforce member except the CEO.

4.2.3 The Board's measure of the performance of the organization in realizing Board
Governance Policies shall be the measure of the performance of the CEO.

ltem 12
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BOARD MEANS SELF-ASSESSMENT
Board Means Policy Being Monitored:

4.2 Accountability

August 18, 2022
Review all sections of the policy listed and evaluate our compliance with policy.

1. Do you believe we are in strict compliance with the policy as stated for each
provision?
Yes No (requires comment)

2. If you indicated that the Board is not in full compliance with the policy as stated,
please indicate what areas and what you notice that gives evidence that we are not in
compliance?

3. How do you think we could improve our process to be in full compliance?

4. What do we need to learn or discuss in order to live by this policy more completely?

5. Does this policy remain in compliance with the Policy Governance model in terms of
content and format? Yes No (requires comment)
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