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Northern Lakes Community Mental Health Authority
Board Governance Policies

8/19/2021

Our Vision
A community of informed, caring people living and working together.
Our Mission
To improve the overall health, wellness and quality of life of our individuals, families and
communities that we serve.
Our Organizational Values
We shall carry out our responsibilities consistent with our Values: 1) In treating all people with
compassion, dignity, respect. 2) In respecting diversity and individuality. 3) In visionary public
leadership, local decision-making, and accountability for our actions and decisions.
Preamble
When the Northern Lakes Community Mental Health Authority organization was being formed,
TM

John Carver's model of Policy Governance
was chosen to be the means through which the
board of directors would govern and achieve what it determined to be the purpose of the agency.
TM

recognizes that boards exist to own the organization on behalf of some
Policy Governance
identifiable ownership to which the board is answerable. The power of boards of directors is as a
group, a corporate entity, entrusted by the owners with the authority to lead the organization.
TM

The essence of Policy Governance
model is that a board has its maximum positive impact when
it gives most of its attention to determining and expressing the goals and values of the Northern
Lakes Community Mental Health Authority agency on behalf of its owners. The role of the board
is not to manage the agency. The primary motivation for the governance style chosen is to
permit the Board of Directors to concentrate its limited time where it can make the most impact.
The Board of Directors for Northern Lakes Community Mental Health Authority developed policies
to achieve its ends and to monitor the implementation of its policies. Policy is defined as the
value or perspective that underlies its action. Board policies are the product of the board and
broad guiding statements which reflect the board's philosophy, values or principles. The Northern
Lakes Community Mental Health Board’s policies are four types: Ends, Executive Limitations,
Governance Process/Ownership Linkage, and Board/Chief Executive Officer Linkage.
SECTION 1 ENDS
1.0

Consumer and Community Ends

We are committed to the guiding principles of Culture of Gentleness and Recovery. We are
committed to the Person Centered planning process and the development of an individual Plan of
Service within the context of available funding and services. We are committed to be a strong and
effective partner in Michigan to improve the overall health, wellness and quality of life of the
individuals, families, and communities we serve. We believe the systems of care and support we
create and manage must serve and provide encouragement, support and opportunities that
promote growth and create desired and positive outcomes for all persons served. We are
committed to the elimination of stigma in cooperation with welcoming communities, and must meet
owner expectations. As a manager and a provider of public health services utilizing federal, state,
local funding sources and other reimbursements we hold ourselves accountable and are held
accountable. Our responsibility is not to simply serve, but to ensure eligible persons with severe
3

mental illnesses (including those with co-occurring conditions), children with serious emotional
disturbances, persons with intellectual/developmental disabilities and persons with substance use
disorders have satisfying, hopeful, and contributing lives that are consistent with their hopes and
dreams.
We believe active consumer involvement is critical to Ends accomplishment and in ensuring
consumers served achieve the following Ends consistent with individual choice and selfdetermination.
Consumer Ends:
1.0.1 Meaningful and satisfying community experiences, work (income generation) and/or
volunteering, and/or success in an educational or vocational setting
1.0.2 Meaningful relationships within an ever expanding circle of support.
1.0.3 Children and families have rewarding family relationships
1.0.4 A safe living environment of their choice and with whom they want (adults) as identified
through the Person Centered Planning process and reflected in the Individual Plan of Service
within available resources and services.
1.0.5 Community membership, inclusion and participation
1.0.6 A reduction in psychiatric symptoms (as applicable)
1.0.7 An enhanced overall quality of life
1.0.8 Sobriety (as applicable)
1.0.9 Integration of behavioral health and physical health services
There are multiple community stakeholders that impact and/or are impacted by what we do and
we place a high priority on working cooperatively with them toward the accomplishment of our
Vision, Mission, and Ends. Key stakeholders include, but are not limited to, consumers, consumer
parents, families, and/or guardians; health care providers; schools; law enforcement; the spiritual
community; and local, state, and federal elected officials. To promote Ends accomplishment we
need skilled providers and constructive relationships with organizations who provide funds
including the MDHHS, managed care organizations, health insurance providers, etc.
Community Ends:
We are committed to the following Community Ends.
1.0.10 Our respective communities and key stakeholders accept and treat consumers with the
same respect and dignity that should be afforded to ay member of the community.
1.0.11 Community Stakeholders are given opportunities to know and demonstrate support of the
Northern Lakes Community Mental Health Authority Ends.
Accomplishment of these Ends will be promoted by having services grounded on accessible and
culturally competent services, evidenced-based practices, consumer choice, a commitment to
recovery and reintegration, resilience, empowerment, and independence. A cornerstone is our
commitment to excellence in person/family centered planning and services. We will utilize the most
objective data available and a variety of methods to measure the degree of achievement of our
Ends and will do so consistent with the MDHHS Quality Improvement Performance Indicators
(measures) and satisfaction surveys, third party perspectives regarding our performance, and
other locally adopted measures.
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SECTION 2 EXECUTIVE LIMITATIONS
2.0

Global Executive Limitations

The Chief Executive Officer shall not cause or allow any practice, activity, decision, or organizational
circumstance which is either unlawful, imprudent or in violation of commonly accepted business
and professional ethics.
2.1

Consumer Services

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 may be
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.
2.2

Treatment of Employed Workforce Members

2.2.1 The CEO shall refrain from activity detrimental to the values of integrity, dignity, respect,
diversity of opinion and tolerance of non-disruptive dissent in the workplace.
2.2.2 The CEO shall not fail to manage the human resources of the Authority according to written
personnel policies that are commensurate in scope, detail and clarity with the size and
diverse functions of the Authority’s employed Workforce.
2.2.3 The CEO shall not fail to promulgate reasonable policies for the timely resolution of human
resource issues raised by employed members of the Workforce, provided, however, that
except as otherwise specifically permitted under a collective bargaining agreement, the CEO
shall not enter into any agreement or approve any policy permitting an employed member
of the Workforce to pursue a work-related grievance before the Board.
2.2.4 With respect to the compensation of employed members of the Workforce, the CEO shall
not jeopardize the fiscal integrity of the Authority or knowingly commit any violation of
employment laws or regulations.
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2.3

Compensation of the Employed Workforce

The CEO shall not:
2.3.1 Directly or by implication, promise any member or prospective member of the Workforce
any direct or indirect compensation that is not reduced to writing and signed by the CEO or
included in a collective bargaining agreement.
2.3.2 Offer to any current or prospective employee any status other than employment at will or
modified at will according to the Discipline Review Policy (DRP) unless the employee in
question is or on hiring will be covered by a collective bargaining agreement.
2.3.3 Offer or promise any member or prospective member of the Workforce compensation
exceeding the fair market value of the services or that would constitute an illegal
inducement under federal and state laws and regulations.
2.3.4 Financially obligate the Authority under any contract of employment or collective bargaining
agreement over a longer period of time than is justified by the exercise of sound business
judgment.
2.3.5 Without the prior express approval of the Board of Directors, permit the creation of any
unfunded pension liability or modify or alter a pension plan in a manner that excludes a fulltime employed member of the workforce from participation in a pension plan.
2.3.6 Modify his or her own wages without the approval of the Board.
2.4

Financial Management

The CEO shall not by omission or commission render the Authority insolvent or permit the
expenditure of funds except in accordance with and in furtherance of the Board Governance
Policies. Authority finances shall be managed in accordance with applicable laws, regulations,
contract obligations and sound financial practices. Budgets prepared under the direction of the CEO
shall be predicated upon an annual assessment of need and shall be consistent with a multi-year
strategic plan approved by the Board. In managing the financial affairs of the Board, the CEO shall
honor priorities formally adopted by the Board:
2.4.1 Clinical and administrative services;
2.4.2 Internal service fund; and
2.4.3 Existing unfunded liabilities.
With respect to the preparation of budgets the CEO shall not:
2.4.4 Fail to include a projection of revenues and expenses based on the most current and
accurate data available;
2.4.5 Fail to identify and distinguish capital and operating expenditures;
2.4.6 Fail to project or account for cash flow; or
2.4.7 Fail to disclose assumptions upon which the budget is predicated.
With respect to the operations of the Authority, the CEO shall not:
2.4.8 Receive, process or disburse funds except in accordance with standards and controls
satisfactory to the Authority’s outside auditor and comply with generally accepted
governmental accounting principles;
2.4.9 Take any action or fail to advise the Board of any event or projected event that the CEO,
in the exercise of sound business judgment, believes will result in liabilities exceeding
assets or the need to use internal service fund resources;
2.4.10 Provide less for Board prerogatives during the year than is set forth in the Costs of
Governance Policy;
2.4.11 Conduct inter-fund shifting;
2.4.12 Absent good cause communicated to the Board, fail to settle payroll and other financial
obligations of the Board when due;
6

2.4.13 Fail to timely and accurately file documents or make disclosures required by federal or
state laws or regulations or contract obligations;
2.4.14 Allow records to be retained in violation of the Record Retention & Disposal Policy
according to state and federal laws;
2.4.15 Fail to instruct the Board selected auditor to provide the copy of the audit to the Board at
the same time as made available to the CEO;
2.4.16 Commit the Authority to any unbudgeted financial obligation or series of obligations with a
value in excess of $15,000 for any purpose other than the provision of direct consumer
services;
2.4.17 Enter into contracts or other binding obligation that is inconsistent with governance
policies;
2.4.18 Enter into contracts without sufficient assurance that the contractor is qualified and
eligible to furnish the goods and services covered by the contract.
2.4.19 Acquire, encumber or dispose of real property [Does not apply to leaseholds to be used
as housing for individual consumers];
2.4.20 Fail to exercise reasonable diligence in the collection of delinquent financial or
contractual obligations to the Authority; or
2.4.21 Fail to place cash in interest-bearing accounts in accordance with P.A. 196 of 1997 as
amended.
2.4.22 Fail to report dollar amounts on the Administrative Consent Agenda when identifying
expense contracts exceeding $15,000.
2.4.23 Fail to continually seek out and/or be open to securing opportunities/avenues for
revenue enhancements that fits our mission.
2.5

Asset Protection

The Chief Executive Officer shall not permit any tangible or intangible asset in which the
Authority has a financial or other interest to suffer waste, exposure to unacceptable risk or
other improper diminution in value. By way of example and not limitation, the CEO shall not:
2.5.1 Fail to insure against property and casualty losses to at least replacement value and
against liability losses in an amount that is commercially reasonable in view of the risk;
2.5.2 Fail to acquire and maintain a fidelity bond protecting the Authority against theft,
conversion or embezzlement of Authority assets by employed Workforce members with
access to funds of the Authority;
2.5.3 Fail to take reasonable steps to reduce the risk of theft of Authority assets;
2.5.4 Fail to take reasonable steps to protect the condition of Authority property
through appropriate maintenance;
2.5.5 Fail to engage in risk management designed to minimize exposure to claims and
damages;
2.5.6 In the selection of providers and vendors, fail to comply with applicable federal and state
laws and regulations and sound business practice respecting procurement of goods and
services; or
2.5.7 Endanger the Authority’s public image or credibility in ways that would hinder the
accomplishment of its mission.
2.6

Community Resources

The provision of services to people with a mental illness, people with an intellectual and
developmental disability, or people with a substance use disorder, and veterans is not the
exclusive responsibility of the Authority. The Board deems collaboration and cooperation with
other public and private entities serving the same population to be critical to seamless service
delivery. By example and not by way of limitation, the CEO shall not:
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2.6.1 Fail to leverage relevant community resources to assist in accomplishing the
Board’s Ends Policies.
2.6.2 Fail to take appropriate advantage of collaboration, partnerships and
innovative relationships with relevant public and private entities.
2.7

Continuity of Executive Functions

2.7.1 The CEO shall not fail to provide by policy for the continuity of executive functions in
the event of the death, disability or planned or unplanned unavailability of the CEO.
2.7.2 No less than annually communicate with the board chairperson one member of the
Executive Team who will serve as Interim CEO. In addition, if said member is unavailable
the CEO will no less than annually communicate with the board chairperson a second
member of the Executive Team who will serve as Interim CEO.
2.8

Communication and Support to the Board

The CEO shall not withhold information or data that the CEO knows, or in the exercise of
sound business judgment should know, is necessary for the Board to make informed
decisions and to properly carry out its obligations properly. By way of example and not by
way of limitation, the CEO shall not:
2.8.1 Fail to submit monitoring data required by the Board in a timely, accurate and
understandable fashion directly addressing provisions of Board Governance
Policies being monitored.
2.8.2 Fail to advise the Board of anticipated adverse media coverage, threatened or
pending lawsuits, material changes in federal and state laws or regulation, material
changes in the terms of MDHHS and NLCMHA provider contracts and material
changes in assumptions upon which existing Board Governance Policies are
predicated.
2.8.3 Fail to advise the Board if, in the opinion of the CEO or the Compliance Officer, the
Board is not in compliance with Board Governance Policies or is in violation of laws
and regulations applicable to the governing body of a governmental entity
constituted as an authority under the Michigan Mental Health Code.
2.8.4 Fail to advise the Board if, in the opinion of the CEO, the Authority is or may
become noncompliant with a Board Governance Policy.
2.8.5 Fail to advise the Board if, in the opinion of the CEO or the Compliance Officer, a
compliance violation has been substantiated and the violation, if and when
disclosed to regulators or law enforcement, may subject the Authority to criminal,
civil or administrative liability or sanction.
2.8.6 Fail to advise the Board Chairperson if one or more members of the Board engages
in conduct that is or may be detrimental to the working relationship of the Board
and the CEO.
2.8.7 Fail to present information and data to the Board in clear and concise format that
identifies the relevance of the information to discrete Board obligations such as
monitoring and decision preparation.
2.8.8 Fail to deal with the Board as a single unified whole by communicating with
individual Board members outside of established formal channels. [A request by an
individual Board member to the CEO for facts or data is not subject to this
prohibition.].
2.8.9 Fail to provide a mechanism for official Board, officer or committee communications.
2.8.10 Fail to supply for the consent agenda all items delegated to the CEO that are subject to
Board Approval.
8

2.8.11 Fail to maintain official minutes of Board committees and meetings.
2.9
2.9.1

Investments
The CEO shall not fail to invest available cash using the following objectives: Safety –
Safety of principal is the foremost objective of the investment program. Investments shall
be undertaken in a manner that seeks to insure the preservation of capital in the overall
portfolio. Diversification – The investments will be diversified by security type and
institution in order that potential losses on individual securities do not exceed the income
generated from the remainder of the portfolio. Liquidity – The investment portfolio shall
remain sufficiently liquid to meet all operating requirements that may be reasonably
anticipated. Return on Investment – The investment portfolio shall be designed with the
objective of obtaining a rate of return throughout the budgetary and economic cycles,
taking into account the investment risk constraints and the cash flow characteristics of the
portfolio.

2.9.2 The CEO shall not invest outside the authority authorized by Act 20 of 1943, as
amended which limits investments to:
•
U.S. Government Treasury Bills, notes, bonds, and other direct obligations of the United
States, no limit.
•
U.S. Government or Federal agency obligation repurchase agreements when backed by
the full faith and credit of the U.S. government, no limit.
•
Certificates of deposit, savings accounts, deposit accounts, or depository receipts of
federally insured banks, insured savings and loan associations or credit unions insured by
the National Credit Union Administration that are eligible to be depository of surplus
money belonging to the State. Limits:
•
Not more than 25% of the combined capital and surplus of any bank.
•
Not more than the insured amount ($250,000) for certificates of deposit.
•
Commercial paper rated at time of purchase within the two highest classifications
established by not less than two standard rating services. Maturity cannot be more than
270 days after purchase.
•
Banker’s acceptance of United States banks.
•
Mutual funds composed of investments, which are legal for direct investments by local
units of government in Michigan.
•
Financial institution pooled investments.
2.9.3 The CEO shall not fail to, no less than annually, assess the status and security of the
defined benefit pension. The CEO shall not fail to inform the Board annually as to status
and if additional funds will be needed to achieve100% funding.
2.9.4 The CEO shall not fail to periodically analyze the financial status and performance of our
deposit bank to ensure investment safety and investment performance.
2.9.5 The CEO will not designate a bank for cash deposits and check issuing which does not
have a branch office in both Traverse City and Cadillac for deposits, have interest on
account balances, and less than 6% as it’s Tier 1 Assets to Risk Bearing Asset ratio.

2.10 Administrative Cost
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The CEO shall not by omission or commission incur administrative costs, in its directly provided
or contracted services, that makes Northern Lakes Community Mental Health Authority a
negative outlier compared to other like CMHSPs or would significantly restrict funds to support
services and supports. This shall include not:
2.10.1 Entering into contracts that have administrative cost greater than 9% without having
written explanation to support.
2.10.2 Exceeding 9% or if known the average administrative cost for comparable CMHSPs, in
its direct operations, in size, scope, and responsibilities.
SECTION 3 GOVERNANCE PROCESS/OWNERSHIP LINKAGE
3.0 Global Governance Process/Ownership Linkage
The purpose of the Board, on behalf of Northern Lakes Community Mental Health Authority, is
to assure that the Authority (a) achieves appropriate results for appropriate persons at an
appropriate cost, and (b) avoids unacceptable actions and situations.
3.1 Board Job Description
The Board acts as the informed agent of the public and is responsible for assuring the
appropriate organizational performance. Accordingly, the Board has direct responsibility to
create:
The link between the Public and the Organization; and Board Governance Policies that
address the broadest levels of all organizational decisions and situations, including:
3.1.1 Ends: Organizational products, impacts, benefits, outcomes, eligible recipients, and their
relative worth
3.1.2 Executive Limitations: Constraints on executive authority that establish the prudence and
ethics boundaries within which all executive activity and decisions must take place.
3.1.3 Governance Process: Specification of how the Board conceives, carries out and
monitors its own task.
3.1.4 Board-Chief Executive Officer Linkage: How power is delegated and its proper use
monitored; the Chief Executive Officer role, authority and accountability.
3.1.5 Assurance of successful Chief Executive Officer performance.
3.2 Governance Style
The Board’s responsibilities are defined by and derive from the fiduciary role of the Authority as
an essential link in the continuum of public and private entities and agencies that serve the
mentally ill, intellectually/developmentally disabled and substance use disorder populations
residing in the Authority’s service area. The Board’s proper sphere of activity lies in:
3.2.1 Establishing broad policy for conducting of the affairs of the Authority; and
3.2.2 Engaging in strategic planning, promoting community and intergovernmental relations;
and
3.2.3 Ensuring that governance decisions are made only after open, full and fair consideration
of the views of diverse stakeholders.
The Board governs, but does not manage, the affairs of the Authority. The Board delegates to
the CEO the exclusive responsibility for the effective management of the affairs of the Authority.
In carrying out its mission, the Board accords the highest value to vision, leadership, consensus
and a proactive approach. Therefore:
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3.2.4 The Board cultivates a sense of group responsibility. The Board, not the CEO, is
responsible for excellence in governance.
3.2.5 The Board initiates policy, and does not merely react to management initiatives.
3.2.6 The Board uses the expertise of individual members to enhance the ability of the Board as
a governing body, but does not use such individual expertise as a substitute for the
collective judgment, wisdom and values of the group.
3.2.7 The Board governs the Authority through the adoption of Board Governance Policies
reflecting the Board's values and perspectives.
3.2.8 The Board's focus is the adoption and realization of Board Governance Policies in the
political and financial environment in which the Authority operates. The Board does
not focus on management of the Authority. The Board acknowledges management is
the proper sphere of the CEO.
3.2.9 The Board and its members shall exercise that degree of discipline necessary to attain
excellence in governance. This principle applies to attendance, preparation for meetings,
adherence to Board Governance Policies, respect for roles and procedures, observance of
common courtesy, and development of governance skills.
3.2.10 The Board allows itself to address a specific topic or issue only after determining:
Whether a topic or issue is properly one for Board consideration; whether the topic or
issue addressed by existing Board Governance Policies; and if so, whether the Board
wishes to modify existing Board Governance Policies.
3.2.11 The Board takes responsibility for the Authority’s organizational performance by:
3.2.11.1 Enumerating those powers reserved by the Board to the Board because they
are deemed to be necessary for effective governance;
3.2.11.2 Adopting Board Governance Policies setting forth in clear language any
limitations or constraints placed on the CEO’s management of the affairs of
the Authority;
3.2.11.3 Adopting Ends policies specifying desired outcomes for the Authority as an
organization and for the Board and for management as constituent parts of
the organization;
3.2.11.4 Holding the CEO accountable for achieving Board Ends policies; and
3.2.11.5 Creating an effective system for monitoring and measuring the effectiveness of
the Board. The Northern Lakes Community Mental Health Authority Board of
Directors believes in excellence in board governance. It believes that through selfevaluation it can determine if it has functioned the way it said it would and that
this process will promote the continued improvement of board leadership. This will
be accomplished through continued board means policy monitoring, meeting
evaluation, individual board member self-evaluation and Board self-evaluation.
The individual and Board evaluations shall be completed each October and
reviewed at the November Board meeting. The Board may also periodically
engage an independent consultant. Based on the evaluation results the Board
may develop a governance improvement plan.
3.3 Board Member Code of Conduct
The board commits itself and its members to ethical, businesslike, and lawful conduct,
including proper use of authority and appropriate decorum when acting as board members.
Conflict of interest is addressed in the Board By-laws and this policy.
3.3.1 Members must have loyalty to the ownership, unconflicted by loyalties to staff,
other organizations, and any personal interest as a consumer.
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3.3.2 Members must avoid conflict of interest with respect to their fiduciary responsibility.
3.3.3 Board members may not attempt to exercise individual authority over the organization.
3.3.3.1 Members' interaction with the Chief Executive Officer or with staff must
recognize the lack of authority vested in individuals except when explicitly board
authorized.
3.3.3.2 Members' interaction with public, press or other entities must recognize the
same limitation and the inability of any board member to speak for the board
except to repeat explicitly stated board decisions.
3.3.4 Members will respect the confidentiality appropriate to issues of a sensitive nature.
Members must not disclose identifiable information (with or without names) about
Northern Lakes Community Mental Health Authority consumers, regardless of where this
information was obtained from, without informed consent of an authorized party. Members
must comply with the confidentiality regulations of the Michigan Mental Health Code and
the Administrative Rules.
3.3.5 Members will be properly prepared for board deliberation.
3.3.6 If a member has a concern with another member with regard to this Code of Conduct.
The issue should be directed in the following manner.
3.3.6.1 If the issues involves a member other than the Board Chairperson, the issues
should be directed to the Board Chairperson.
3.3.6.2 If the concern involves the Board Chairperson, the issue should be directed to
the Vice Chairperson.
3.3.6.3 If the concern involves both the Board Chairperson and the Vice Chairperson,
the member should select two other members and direct the issue to them for
review of the concern.
3.3.7 If all attempts at an internal resolution of the concern has failed, then the Board
Chairperson under 6.1 or the Board Vice Chairperson under 6.2 shall refer the manner to
the applicable County Board of Commissioners Chairperson for resolution under Section
1224 of the Michigan Mental Health Code.
3.3.8 All Board members shall review this policy during their initial orientation and shall sign the
NLCMH Code of Conduct Declaration. This shall be repeated no less than annually.
Attachment: Board Member Code of Conduct Declaration

3.4 Annual Workplan
To promote excellence in governance and to provide the CEO with timely policy guidance upon
which to predicate management planning and budgeting, the Board shall, at the commencement
of each new calendar year, establish a one-year cycle of activities (“Annual Workplan”) focused
on the review and possible amendment of Board Governance Policies. The Annual Workplan may
include educational events, study sessions, stakeholder meetings, presentations by experts in
relevant fields and other enriching activities that are designed to provide Board members with
the greatest possible insight into Board governance policy options. The Annual Workplan
established by the Board shall make provisions:
3.4.1 For a determination of the Board’s priorities for activities and programs during the
calendar year;
3.4.2 For a tentative schedule of programs, joint meetings and study sessions; and
3.4.3 For periodic review of monitoring data concerning progress in achieving the Board
Governance Policies.
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3.5 Meeting Agendas and Schedules
Meeting Agendas. Meetings of the Board shall be conducted in accordance with Roberts Rules of
Order and pursuant to a formal Agenda approved by the Board at the commencement of each
meeting. The formal Agenda shall consist of the following elements which correspond with
appropriate governance policy number:
Roll Call Confirmation of a Quorum Pledge of Allegiance Appoint Timekeeper Consideration
of Agenda Conflict of Interest Declaration
Ownership Linkage
A. Citizen Comment
B. Ownership Communication
Chief Executive Officer’s Report
Northern Michigan Regional Entity Report
Assurance of Organizational Performance
A. Receipt of CEO Monitoring Report
B. New Operational Worries
C. Monthly Monitoring Assignment
Board Means Self-Assessment
A. Receipt of Board Monitoring Report
B. Monthly Monitoring Assignment
Governance Policies Discussion and Assessment
A. Ends
B. Executive Limitations
C. Governance Process/Ownership Linkages
D. Board CEO Linkage
Ownership Linkage
A. Citizen Comment
Announcements/Board Members Reports
Meeting Evaluation
Next Meeting Agenda
Adjournment
Consent Agendas shall be handled as expeditiously as possible.
Location and Frequency. Regular Board meetings shall be held on a monthly basis as provided
in the following Table:
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Location
Grand Traverse County
Wexford County
Leelanau County
Roscommon County
Crawford County

Number of Meetings per Calendar
Year
4
3
1
2 , but not in winter
2

Meeting Times. Committee of the Whole and Board meeting times shall be established at the time
the Annual Calendar is completed.
Committee of the Whole and Board meetings will be held in one location except during the months
of November through March. For the months of November through March the meetings may be
conducted using interactive video conferencing. Will follow video conference etiquette.

3.6 Board Chair Functions
The Chair ensures the integrity of the Board's governance process as the Board carries out its
governance obligations.
Powers of the Chair. The Chair:
3.6.1 Proposes Agendas for meetings of the Board;
3.6.2 Limits consideration of issues to those properly before the Board and within the scope of its
authority as set forth in Board Governance Policies;
3.6.3 Ensures that Board deliberation is fair, open, thorough, timely, orderly, and on task;
3.6.4 Exercises the procedural authority accorded the position of Chair by Roberts Rules of Order;
3.6.5 Subject to the Bylaws, names and charges ad hoc committees as more particularly provided
in the Governance Policy on Board committees;
3.6.6 When and to the extent authorized by the Board to do so, serves as spokesperson for the
Board to the media and the public concerning the positions taken on issues by the Board as
a whole; and
3.6.7 Rules on requests from members to attend outside conferences and meetings.
Limits on the Powers of the Chair. The Chair shall not exercise the powers granted to the Chair
hereunder for any of the following purposes:
3.6.8 To preclude Board consideration of a decision to employ or terminate a CEO;
3.6.9 To unilaterally amend or modify a Board Governance Policy;
3.6.10 To supervise or direct the CEO with the exception of the power to grant a leave of absence
provided the Board is notified of granting the request within eight hours of being granted.
3.6.11 To publicly represent a personal position on an issue as that of the Authority.
Delegation of the Powers of the Chair. Subject to the provisions of the Bylaws, the Chair may
delegate the powers of the Chair to one or more Board members, provided that the Chair
remains accountable for the exercise of any powers so delegated.

3.7 Governance Committees
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This Policy shall not apply to committees appointed by the CEO.
Subject to Board bylaws, the Chair of the Board shall have exclusive authority to determine the
size, membership, duration, authority and jurisdiction and charge of all Board committees, all of
which information shall be recorded in Board minutes. No Board committee shall have or exercise
authority or jurisdiction exceeding that granted at the time of its creation without further action by
the Chair of the Board, and no Board committee may exercise authority or jurisdiction inconsistent
with Board Governance Policies.
Standing Committees. The Board shall have only those standing committees established herein.
The membership and chair shall serve at the pleasure of the Board Chair. Membership on standing
committees, other than the Recipient Rights Advisory Committee, or other Board created advisory
committees, is limited to members of the Board.
Committee of the Whole. The Committee of the Whole is charged with:
3.7.1 Receipt and consideration of monitoring reports and data;
3.7.2 Consideration of the need for new or amended Governance Policies and formulating
substantive recommendations to the Board concerning same;
3.7.3 Formulation of recommendations to the Board Chair for items to be included on the Board
Consent Agenda;
3.7.4 Hosting joint activities with the governing bodies of other public and private entities;
3.7.5 Provision of a forum for the presentation of the views and concerns of stakeholders in the
mental health system;
3.7.6 Provision of a forum for Board development programs not included as part of the Annual
Work Plan; and
3.7.7 Provision of a forum for the consideration of legislative, political, and regulatory changes on
the delivery of mental health services
3.7.8 The Committee of the Whole shall serve as the CEO Compensation Committee.
Nominating & Leadership Development Committee. The Nominating and Leadership Development
Committee is charged with:
3.7.9 Assisting the counties as needed in identifying potential board members. Screening shall be
completed not later than 60 days before the terms opens up;
3.7.10 Planning Board training and education; and
3.7.11 Assuring ongoing orientation regarding the Board Governance Policies.
Recipient Rights Advisory Committee. The Board shall appoint a Recipient Rights Advisory
Committee, which shall have and exercise those powers granted to such committees by the
Michigan Mental Health Code. The Recipient Rights Advisory Committee shall hold its meetings in
accordance with the Michigan Open Meetings Act. See also Policy 3.07A Recipient Rights Advisory
Committee.
Recipient Rights Appeals Committee. The Board designates the Recipient Rights Advisory
Committee as the Recipient Rights Appeals Committee, which shall have and exercise those powers
granted to such committees by the Michigan Mental Health Code. Recipient Rights Appeals
Committee meetings are confidential, privileged, and separate from the Recipient Rights Advisory
Committee and are not subject to the Michigan Open Meetings Act. See also 3.7B Recipient Rights
Appeals Committee.

Audit Committee. The Audit Committee is charged with:
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3.7.12 Presenting a selection of at least two independent outside auditors at least once every five
years. Ensure that lead auditor Rotation will occur if the present auditor is one of the firms
selected.
3.7.13 Receiving and reviewing copies of the annual Management Representation Letter(s).
3.7.14 Ensuring that results of the Annual Audit and Management Letter are reviewed with the
Independent Auditor by the Committee of the Whole.
3.7.15 Ensuring that the scope of an outside audit is sufficient to meet the legal obligations of
the Authority and the responsibilities of the Board with respect to CMHSP financial
matters; and
3.7.16 Ensuring that outside audits are conducted in a timely manner;
Ad Hoc committees shall be appointed only to the extent and only for so long as necessary to
assist the Board in carrying out its governance responsibilities.
The Board Chair may from time to time appoint ad hoc committees. Membership in an ad hoc
committee is not limited to members of the Board. Where the membership of an ad hoc
committee includes individuals that are not members of the Board, the minutes of the committee
shall separately show the votes of each committee member.
A Board ad hoc committee whose work product includes recommendations later adopted in whole
or in part by the Board shall not thereafter be charged with monitoring the recommendations as
adopted and implemented.
3.7A Recipient Rights Advisory Committee
The Recipient Rights Advisory Committee, defined by the Michigan Mental Health Code as “a
committee of a community mental health program services board” (sec. 330.110c) is a
committee of the Northern Lakes Community Mental Health Authority, appointed by the Board of
the Authority in accordance with section 757 of the Michigan Mental Health Code. The Recipient
Rights Advisory Committee shall hold its meetings in accordance with the Michigan Open
Meetings Act, and shall act in accordance with the policies and by-laws of the Northern Lakes
Community Mental Health Board Authority. Meetings shall be held according to the latest edition
of Robert’s Rules of Order, Newly Revised. annual list of meetings shall be presented to the
Northern Lakes Community Mental Health Authority Board of Directors and be made available to
individuals upon request. Northern Lakes Community Mental Health Authority Board policies and
by-laws supersede Robert’s Rules of Order. A simple majority of the members must be present in
person or by other visual electronic means to conduct a meeting”.
FUNCTIONS:
The Recipient Rights Advisory Committee (RRAC) is granted the authority, in accordance with
sections 755, 757, and 774 of the Michigan Mental Health Code, to carry out the following
functions:
3.7A.1
3.7A.2
3.7A.3

Meet at least semiannually or as necessary to carry out its responsibilities.
Maintain a current list of members’ names to be made available to individuals upon
request.
Maintain a current list of categories represented to be made available to individuals
upon request.
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3.7A.4
3.7A.6
3.7A.7
3.7A.8
3.7A.9
3.7A.10
3.7A.11

Keep the NLCMH Board of Directors informed of RRAC membership needs.
3.7A.5 Protect the Office of Recipient Rights from pressures that could interfere
with the impartial, even-handed, and thorough performance of its functions.
Recommend candidates for Recipient Rights Director to the Chief Executive Officer,
and consult with the Chief Executive Officer regarding any proposed dismissal of the
Recipient Rights Director.
Serve in an advisory capacity to the Chief Executive Officer and the Recipient Rights
Director.
Review and provide comments on the report submitted by the Chief Executive Officer to
the Northern Lakes Community Mental Health Authority under section 755.
Review the process for funding the office of recipient’s rights and make
recommendations concerning resources.
Receive education and training in recipient’s rights policies and procedures.
As designated by the Northern Lakes Community Mental Health Authority, serve as the
Appeals Committee for a recipient’s appeal under section 784.

MEMBERSHIP CRITERIA: In accordance with section 757 of the Michigan Mental Health Code,
membership of the committee shall be broadly based so as to best represent the varied
perspectives of the community mental health services program’s geographic area. At least 1/3 of
the membership shall be primary consumers or family members, and of that 1/3, at least 1/2
shall be primary consumers.
3.7A.12 For the purpose of consistency with the Michigan Mental Health Code, RRAC shall
consist of a minimum of 7 members and a maximum of 9 members as the Board
determines: at least 2 of which are primary consumers (currently receiving or have
previously received services provided by or under contract with Northern Lakes
Community Mental Health Authority), at least 1 of which is a family member of a
consumer, 2 of which are Northern Lakes Community Mental Health Authority Board
members
3.7A.13 With the intent of best representing the varied perspectives of the Northern Lakes
Community Mental Health Authority’s geographic area, of the 5 to 7 non-board members
appointed to the committee, at least: member shall reside in Wexford/Missaukee
counties, one member shall reside in Grand Traverse/Leelanau counties, AND one
member shall reside in Roscommon/Crawford Counties. If a member or potential member
cannot be identified from this area, others may be considered who are willing to serve
from anywhere in the six counties.
3.7A.14 None of the members shall be employed by the Michigan Department of Health and
Human Services \(DHHS), Northern Lakes Community Mental Health Authority, another
community mental health services program, or a provider under contract with DHHS.
APPOINTMENTS: Board members appointed to RRAC shall be appointed for 1-year terms by the
Chairperson of the Northern Lakes Community Mental Health Authority, with appointments
occurring each year at the May Board meeting. The Chairperson of the Board shall appoint one of
the Board members as the Chairperson of RRAC. Non-board members appointed to RRAC shall be
appointed for 3-year staggering terms. Committee members may reapply for multiple terms. The
appointment process for non-board members shall occur as follows:
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3.7A.15 Board approved RRAC applications can be obtained at any time by verbal or written
request to the NLCMH Executive Office or the Office of Recipient Rights.
3.7A.16 If there is a vacant seat on the committee, either because a member’s term will/has
expired or due to a member’s resignation or dismissal, the Northern Lakes Community
Mental Health Authority will assure, via the Chief Executive Officer, that the vacancy is
advertised in a timely and public manner.
3.7A.17 All applications shall be turned in to the Executive Office. At the end of the posting
period, the Executive Office shall forward all applications to the Chairperson of the
Northern Lakes Community Mental Health Authority Nominating & Leadership
Development Committee.
3.7A.18 At the end of the posting period, the NLD Committee shall review all applications
received and interview eligible applicants in a meeting or meetings held in accordance
with the Open Meetings Act. The NLD Committee will provide a recommendation of
candidates to the Northern Lakes Community Mental Health Authority for consideration
of appointment to RRAC. Candidates will be invited to attend the Board meeting and will
be recognized by and given an opportunity to address the Board prior to the Board’s
decision for appointment.
MEMBER EXPECTATIONS
3.7A.19 Members are expected to attend all committee meetings or give notice in advance if an
absence is unavoidable.
3.7A.20 Three consecutive absences without notice will be considered resignation.
3.7A.21 Members are expected to read all materials sent in advance of meetings and to be
actively engaged in discussions at meetings.
3.7A.22 Committee members will be paid per diem and mileage reimbursement in accordance
with Board policy and procedure.
3.7B Recipient Rights Appeals Committee
The Northern Lakes Community Mental Health Authority Board of Directors has designated the
Recipient Rights Advisory Committee as its Recipient Rights Appeals Committee consistent with
the Mental Health Code (PA 258 of 1974, MCL 330.1774). The Northern Lakes Community Mental
Health Authority Office of Recipient Rights shall provide education and training in recipient rights
policies and procedures to the Appeals Committee. The Appeals Committee may request
consultation and technical assistance from the Michigan Department of Community Health Office
of Recipient Rights. A simple majority of the members must be present in person or by other
visual electronic means to conduct a meeting”.
The Recipient Rights Appeals Committee shall do all of the following:
3.7B.1 Review appeals in accordance with Northern Lakes Community Mental Health Authority
Policy 105.106 Complaint, Investigation, and Appeal.
3.7B.2 Ensure that any member who has a personal or professional relationship with an
individual involved in an appeal shall abstain from participating in that appeal as a
member of the committee.
3.7B.3 Ensure that Appeals Reviews, as well as all documentation resulting from Appeals
Reviews, are confidential and shall not be open to public disclosure or inspection,
except as allowed by law.

3.8 Costs of Governance
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Because excellence in governance produces tangible financial benefits and is dependent on the
Board’s level of skill and support, the Authority shall commit financial resources to accomplish the
following:
3.8.1 Introduction of new members to the mental health system;
3.8.2 Orientation of new members to Board Governance Policies and to the functions and
responsibilities of the Board as a whole and of its individual members;
3.8.3 Orientation of new members to the Authority’s management structures and functions;
3.8.4 Provision of opportunities for the education and training of Board members;
3.8.5 Utilization of outside resources to promote a culture of civility and genuine openness to and
fair consideration of the views and values of stakeholders; and
3.8.6 Enabling participation on the Board through payment of per diem and reasonable expenses.
Prior Approval for Conferences. A member must obtain the prior approval of the Board Chair to
attend conferences and meetings (other than Board or assigned committee meetings) as a
condition of payment of per diem and reimbursement of expenses by the Authority. Subject to
budget parameters, the Board Chair shall make a good faith effort to ensure equal access among
members to conferences, meetings and activities.
Per Diem Rates. Board members are entitled to per diem for time associated with attendance at
meetings of the Board, meetings of Board committees, and conferences and meetings for which a
member has received the prior approval of the Board Chair. The per diem rate shall be reviewed
annually by the Board. Changes in per diem approved by the Board shall become effective on the
first day of the next succeeding fiscal year. Per diem rates paid to Board members shall not be less
than the highest per diem rate paid to county commissioners among the Counties with authority
to appoint members of the Board as of October 1 of each year unless modified by board action.
Board members may request to waive their per diem and/or mileage by indicating on their expense
voucher.
A full day per diem rate shall be $75/day and the partial day per diem rate shall be $50.
Per Diem Limitations. A Board member is entitled to the full per diem rate only when his or her
time in meetings plus travel time equals or exceeds 4 hours in a single day. A Board member shall
be entitled to partial per diem where meeting time plus travel time is less than 4 hours in a single
day.
Transportation Expenses. The Authority shall reimburse Board members for reasonable
transportation expenses incurred in the course and scope of Board-approved business. Where a
member uses his or her own vehicle, the mileage eligible for reimbursement shall be the lesser of
actual mileage or the round trip mileage to the member’s home. The reimbursement shall be at
the same rate per mile applicable to employed members of the Workforce. Board members are
encouraged to car pool with staff and other Board members when possible.
Eligible Lodging Expenses. The Authority shall reimburse Board members for reasonable lodging
expenses incurred in the course and scope of Board-approved business, but only if the claimed
expense is eligible for reimbursement under the following criteria:
3.8.7 The site of the meeting exceeds 100 miles from the member’s home; and
3.8.8 To attend, the Board member must leave home prior to 6:00 a.m.; or
3.8.9 Due to the event, the Board member cannot return to his or her home prior to 7:00 p.m.; or
3.8.10 The event is scheduled for multiple days.
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Limitations on Reimbursement of Eligible Lodging Expenses. Reimbursement of an eligible lodging
expense incurred by a Board member is limited to the following:
3.8.11 Where the event is a conference, reimbursement shall not exceed the conference room rate
at the facility where the conference is held. In the event rooms are not available at the
conference facility, the amount reimbursed shall not exceed the cost of a comparable room
in a comparable facility. Proof of unavailability of rooms at the conference facility is required.
3.8.12 In all other cases, reimbursement shall not exceed the scheduled maximum allowable
lodging expense applicable to Authority Employees.
Meal Expenses. Meal expenses are eligible for reimbursement, subject to the following limitations:
3.8.13 Reimbursement shall not exceed the scheduled maximum allowable meal expense
applicable to employed members of the Workforce; and
3.8.14 Reimbursement for the expense does not constitute income to the Board member under
federal tax laws and regulations.
Incidental Expenses. Incidental expenses for items such as office supplies and copying are
reimbursable in the discretion of the Board Chair.
Reimbursement Procedure. Claims for reimbursement are subject to the approval of the Board
Chair or, in his or her absence, to the approval of the CEO. A Board member seeking reimbursement
shall complete and submit to the Board Chair or CEO an expense voucher in approved form setting
forth each expense for which reimbursement is claimed. The voucher must clearly disclose the
business nature of the claimed expenses and must be accompanied by receipts. Claimed expenses
not verified by receipts are not reimbursable. Vouchers may be submitted on a monthly basis at
the member’s option. Expenses are not reimbursable if the claim therefore is not submitted by the
earlier of 90 days after the expense is incurred or 5 days after the close of the fiscal year.
Budget Provisions for Cost of Governance. The CEO shall ensure that the budget annually includes
line items for Board per diem and for Board development and expenses. The following amounts
shall be budgeted.
LINE ITEM

NUMBER OF
UNITS

Board Per Diem
Board Development
and Expenses
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Discretionary Exceptions. The CEO, Board Chair or the full Board may, for good cause shown,
make exceptions to this Policy provided, however, that the fact of the exception is disclosed to the
full Board at its next regular meeting.
Board Member Recognition. Board members leaving the Board will be recognized for their term on
the Board. A framed certificate of recognition identifying their term on the Board will be provided.
The presentation will occur at the regular Board meeting one month prior to their leaving the Board
or other arrangements will be made. Northern Lakes Community Mental Health Authority will also
recognize former Board members through a plaque displayed at the administrative office.

3.9

CEO Compensation

In an effort to attract and retain excellence in executive leadership, the Board shall not fail to
assure fair and reasonable compensation to the CEO. In considering total CEO compensation,20
the

Board shall not fail to assure that CEO benefit plans remain consistent with benefit plans granted
to other employees with executive responsibilities within the organization. Accordingly:
3.9.1 The Board shall annually review all aspects of CEO compensation including but not limited
to base pay, incentive plans, benefit plans,
and prerequisites as outlined in CEO
Employment Agreement.
3.9.2 Annual review of CEO compensation shall occur the month immediately following annual
review of the organization/CEO performance (see policy 1-4-02), and the Board shall
consider compensation adjustments in relation to CEO performance.
3.9.3 The Board shall utilize no less than three pieces of comparative data reflecting market
trends for comparable positions prior to altering the CEO compensation arrangement.
3.9.4 Board members shall not fail to disclose any conflict of interest relative to CEO
compensation.
3.9.5 The Board shall retain full authority for executive compensation decisions.
3.10

Board Member Conflict of Interest

The Board of Directors believes that potential conflict of interest situations should be identified in
advance and avoided consistent with this policy. The Board seeks to protect the organization’s
interest when it is contemplating entering into a transaction or arrangement that might benefit the
private interest of a board member. Further it seeks to assure that board members who, by virtue
of their position can influence decisions affecting the business, operations, ethical and/or
competitive position of Northern Lakes Community Mental Health Authority, will perform their
duties in an impartial manner free from any bias created by personal interests of any kind.
This policy clarifies the duties and obligations of board members in the context of potential conflicts
of interest and, further, provides board members with a method for disclosing and resolving
potential conflicts of interest. This policy supplements, but does not replace, any applicable federal
or state laws governing conflicts of interest applicable to public institutions, along with nonprofit
and charitable corporations.
Each board member shall avoid, to the extent possible, becoming involved in any financial or
personal obligation, which might affect his/her judgment as to issues concerning Northern Lakes
Community Mental Health Authority with outside individuals or entities. Each board member should
carefully consider his/her own activities or those of his/her immediate family to make sure that no
situation will create a potential conflict of interest with respect to transactions with Northern Lakes
Community Mental Health Authority.
Members must refrain from arrangements which could result in personal benefit at the expense of
Northern Lakes Community Mental Health Authority’s interest, influence performance of Board
duties, or result in improper gain or advantage by a third-party including, but not limited to:
3.10.1 Members are prohibited from receiving gifts, fees, loans, or favors from suppliers,
contractors, consultants, of financial
agencies, which obligate or induce the member
to compromise board member responsibilities and are not in the best interest of Northern
Lakes Community Mental Health Authority.
3.10.2 Members are prohibited from disclosing confidential consumer information and shall not
disclose Northern Lakes Community Mental Health Authority information to any party or
organization with whom he or she has a declared conflict of interest.
3.10.3 Members may not have a significant financial interest in any property Northern Lakes
Community Mental Health Authority purchases, or a direct or indirect interest in a supplier,
contractor, consultant, or other entity with which Northern Lakes Community Mental Health
Authority does business.
3.10.4 Members may not use their board position to prevent Northern Lakes Community Mental
Health Authority from competing with their business interest. It is expected that
board members, even after they complete board service, will not use trade secrets,
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consumer information, or other confidential information acquired by virtue of being a board
member.
3.10.5 Members must not make political contributions on behalf of Northern Lakes Community
Mental Health Authority. If a member takes an active part in the political process, it must
be done at the member’s personal expense.
3.10.6 Board members will not use their board position to obtain employment in the organization
for themselves, family members, or close associates. Should a board member apply for
employment, he or she must first resign from the board.
3.10.7 Board members will not obtain personal loans from the organization.
Consistent with Michigan Act 317 of 1968, as amended, board members are required to make full
disclosure of any conflict of interest. Any possible conflicts of interest must be disclosed to the
other board members and made a manner of record either through an annual disclosure or when
the interest becomes a matter of board action. All board members shall be required to complete
the attached “Conflicts of Interests” form when they become a board member and no less than
annually.
Any board member having a conflict of interest or possible conflict of interest shall refrain from the
discussions and voting, or use her/his personal influence on the matter, and he/she shall not be
counted as part of a quorum from the board action item. The minutes of the meeting shall reflect
that a disclosure was made, the abstention from voting and the quorum situation, due to the fact
a member recused from voting on a matter or potential conflict of interest.
These restrictions shall not be construed as preventing the member from briefly stating his/her
position in the matter, nor from answering pertinent questions of other board members, since his
or her knowledge could be of assistance to the deliberations.
ATTACHMENT: Board Member Conflict of Interest Declaration Form
SECTION 4
4.0

BOARD/CHIEF EXECUTIVE OFFICER LINKAGE

Global Board/Chief Executive Officer Linkage

The Board’s sole official connection to the operational organization, its achievements and conduct
will be through a Chief Executive Officer.

4.1

Unity of Control

Only formally adopted motions and resolutions of the Board are binding on the CEO. Accordingly:
4.1.1 The CEO is subject to direction by the Board as a whole. Board officers, members and
committees have no authority to direct the
CEO in the absence of a formal and
specific delegation of such authority by the full Board.
4.1.2 Board members and Committees may request information from or the assistance of the
CEO concerning factual matters without Board authorization. However, the CEO may refuse
such a request if, in the opinion of the CEO, fulfilling the request would require excessive
staff time or would otherwise disrupt management of the affairs of the Authority.

4.2

Accountability

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

4.3

Delegation of Management Powers to the Chief Executive Officer

For the purpose of instructing and guiding the CEO in the management of the Authority, the Board
shall provide the CEO with Board Governance Policies prescribing the Authority’s Ends and
proscribing any unacceptable means to achieve those Ends.
To the extent the Board’s Ends policies are ambiguous, the Board delegates to the CEO the power
to resolve the ambiguity through reasonable interpretation. Accordingly:
4.3.1 The Board shall adopt Board Governance Policies establishing measurable outcomes. The
CEO is accountable to the Board for achieving the outcomes established by the Board.
Board Governance Policies establishing measurable outcomes shall be formally designated
as Board Ends Policies.
4.3.2 The Board shall adopt Board Governance Policies limiting the discretion of the CEO in the
choice of means to achieve outcomes established in Board Ends Policies. Board Governance
Policies limiting the discretion of the CEO shall be formally designated as Board Executive
Limitations Policies.
4.3.3 Provided that the CEO is managing the affairs of the Authority to the satisfaction of the
Board and in compliance with applicable laws and regulation and within a reasonable
interpretation of Board Ends Policies and Board Executive Limitations policies, the Board
delegates to the CEO the power to manage the affairs of the Authority without interference
from the Board.
4.3.4 Nothing herein shall be construed to limit the right of the Board to make changes in Board
Ends Policies and Board Executive Limitations Policies.
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NORTHERN LAKES COMMUNITY MENTAL HEALTH AUTHORITY
BY-LAWS
Page 1
ARTICLE 1: NAME AND AUTHORITY
SECTION 1. NAME
The name of the organization is the Northern Lakes Community Mental Health Authority,
(hereinafter called “Northern Lakes”).
SECTION 2. AUTHORITY
Northern Lakes was established under Public Act 258 of 1974 as amended (Michigan
Mental Health Code), and the 2003 Enabling Resolutions adopted by the counties of
Crawford, Grand Traverse, Leelanau, Missaukee, Roscommon, and Wexford.
ARTICLE 2: PURPOSE AND FUNCTIONS
SECTION 1. ORGANIZATIONAL PURPOSE
Northern Lakes is a Community Mental Health Services Program as defined in Public Act
258 as amended. As a CMHSP Northern Lakes is responsible to manage and provide a
comprehensive array of mental health services and supports. Northern Lakes is a MI
Choice provider. Northern Lakes is a member of the Northern Michigan Regional Entity
(NMRE) along with AuSable Valley Community Mental Health Authority, Manistee-Benzie
Community Mental Health Organization (d/b/a Centra Wellness Network), North Country
Community Mental Health Authority, and Northeast Michigan Community Mental Health
Authority. The NMRE is the Prepaid Inpatient Health Plan for the twenty-one counties
served by these five Community Mental Health Service Programs. As the PIHP the NMRE
contracts with the Michigan Department of Health and Human Services to manage the
Specialty Services Waiver Programs approved by the Federal government and
implemented concurrently by the State of Michigan to provide a comprehensive array of
Medicaid mental health and substance abuse services and supports effective January 1,
2014.
SECTION 2. BOARD PURPOSE
The purpose of the Board of Directors, hereinafter called the “Board”, shall be to establish
policy and to carry out the powers and duties identified in Public Act 258 of 1974 as
amended.
ARTICLE 3: BOARD MEMBERSHIP
Membership of the Board, appointed by the county commissions, shall be consistent with
that required by Public Act 258 of 1974 as amended and as specified in the Enabling
Resolution.
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ARTICLE 4: TERMS OF OFFICE, VACANCIES AND REMOVAL
SECTION 1. TERMS
The term of office of a Board member shall be three years from April 1 of the year of
Appointment other than identified initial appointments as specified in the Enabling
Resolution creating Northern Lakes. Any member whose term expires will remain seated
until a new member is appointed unless this provision conflicts with policy of the
appointing county commission.
SECTION 2. VACANCIES
The Board shall assist the respective County Boards of Commissioners in recruitment of
board member candidates to fill vacancies. This will help assure that any new appointment
would meet eligibility requirements in order for the Board to remain compliant with
composition requirements.
SECTION 3. REMOVAL
The Board may recommend, to the respective County Board of Commissioners, removal of
any member for neglect of duty or misconduct in office. Such recommendation shall take
place only after the Board member in question has had an opportunity to be heard thereon.
ARTICLE 5: OFFICERS AND DUTIES
SECTION 1. OFFICERS
The officers of the Board shall be a Chairperson, Vice Chairperson, Secretary, and any
other officers the Board may deem necessary. Terms of office shall be for a period of one
year beginning with the May Board meeting and ending when the new officers assume their
duties at the following May Board meeting other than the year in which Northern Lakes was
established when the term shall be for a period of eighteen months beginning from October
1. However, officers shall remain in office until their successor is elected.
SECTION 2. ELECTION OF OFFICERS
Officers shall be initially elected at the October organizational meeting of the year Northern
Lakes is created and then subsequently at the May Board meeting. The Nominating and
Leadership Development Committee, at the April Board meeting, shall nominate a slate of
candidates for each office. Nominations may also be submitted from the Board floor. The
Nominating and Leadership Development Committee shall consist of a minimum of one
Board member from each county the Board represents.
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SECTION 3. SPECIAL ELECTIONS
In cases of departure from office, the Board may hold special elections for a successor
officer.
SECTION 4. DUTIES
A. The Chairperson shall preside at all meetings of the Board, is responsible to assure the
integrity of board process, and occasionally represents the Board to outside parties.
Additionally the Chairperson will (with the approval of the Board) appoint members to
Board standing or special committees and task forces; The Chairperson has the right to
vote on issues.
B. The Vice Chairperson shall preside at all Board meetings in the absence of the
Chairperson, perform all duties of the Chairperson during the absence or inability of the
Chairperson to act, perform all duties as prescribed by the Chairperson and shall
assume the responsibilities of the Secretary in her/his absence.
C. The Secretary shall attend all meetings of the Board and shall assure accurate minutes
of all Board meetings are taken as required by the Open Meetings Act. The Secretary
shall sign, after Board adoption and approval, a copy of all Board minutes and shall
perform all duties of the Chair in the absence or inability of the Chairperson and Vice
Chairperson to act.
ARTICLE 6: COMMITTEES
The Board may establish a committee structure by which to assist it in meeting Board
responsibilities. The Chairperson may establish special committees or task forces as
necessary. Special committee or task force membership may include non-members of
the Board. All non-members shall serve in a voluntary capacity, although may receive a
per diem, travel, and other expenses necessary. Non-members will not be entitled to any
of the powers that come through Board membership.
ARTICLE 7: MEETINGS
SECTION 1. MEETINGS OF THE BOARD
The Board shall hold regular meetings each month at such times and places as the Board
shall from time to time determine. The agenda and materials shall be provided to each
member of the Board at least five (5) calendar days prior to each meeting and shall state
the date, time, and place of such meeting. Public notice of regular meetings shall be given
once for each calendar year and shall show the regular dates, time, and place of meetings.
That notice shall be posted in a place visible to the public at all facilities directly operated by
the Board. All notices shall comply with the Open Meetings Act. Committee meetings will
also be posted as required by the Open Meetings Act.
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SECTION 2. SPECIAL MEETINGS
Special meetings of the Board may be held at the call of the Chairperson, or in his or her
absence, the Vice Chairperson or if requested by a combination of one board member from
each of the six counties. The method by which meetings may be called is as follows:
A. Upon receipt of specifications in writing (written communication by email or other),
setting forth the date, time, place and objects of such proposed special meeting, the
Secretary or Designee shall notify each Board member at least thirty-six (36) hours in
advance.
B. Further, the Secretary or Designee shall prepare a certificate stating that notice was
given thirty-six (36) hours before the meeting or, in the alternative, the Board member
shall sign an acknowledgment that he or she received such notice, or sign a waiver of
receipt of such notice.
C. Public notice of a special meeting or a rescheduled meeting shall be given by posting in
a prominent place in all Board directly operated facilities and shall comply with the Open
Meetings Act.
SECTION 3. MEETING ATTENDANCE
Board members shall attend all Board meetings as they are able. In the event of an
absence advance notification is requested.
SECTION 4. QUORUM
The majority of all seated members of the assembly constitutes a quorum for the
transaction of business. Whenever a majority is not present during the meeting, formal
action will not be taken. For the final passage or adoption of any measure or resolution, the
majority of all members must be present.
ARTICLE 8: CONDUCT OF MEETINGS
SECTION 1. ROBERT'S RULES
Robert's Rules of Order shall govern the sessions of this Board unless the by-laws conflict
therewith, in which event the by-laws shall supersede as long as they are not in conflict with
the Constitution and Laws of the State of Michigan.
SECTION 2. SUSPENSION OF RULES
These Roberts Rules may be temporarily suspended by a 2/3 vote of those
present at any regular meeting of the Board if a quorum is present to facilitate the
accomplishment of the legal objectives of the Board.
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ARTICLE 9: POWERS TO CONTRACT

SECTION 1. AGENTS
The Board shall be authorized to employ agents to carry out its purposes consistent with
the training and experience established by the Michigan Department of Health and Human
Services.
SECTION 2. CONTRACTS
The Board shall be authorized to enter into contracts, consistent with the budget, not
exceeding the funding period, as it deems necessary to carry out its purposes. Contracts,
agreements, and other documents as approved by the Board may be executed by signature
of the Board Chairperson; or by the signature of the Chief Executive Officer; or by the
signature of both.
ARTICLE 10: POWERS TO HOLD ASSETS
SECTION 1. FINANCIAL
The Board shall be authorized to establish such bank accounts as may be necessary to
carry out its purposes.
SECTION 2. PROPERTY
The Board shall receive and hold interest in such real or personal property as may in any
manner be acquired, bequeathed, conveyed, granted, or given, or in any way invested in
the Board in trust for its purposes.
ARTICLE 11 - CONFLICT OF INTEREST
SECTION 1. CONTRACT
Any Board member who shall in any way be a contractor for purposes of remuneration from
this Board or its contracting agencies will make full disclosure of such fact before discussion
and will refrain from discussion of and voting on any Board decision relating to that
relationship.
SECTION 2. EMPLOYMENT
Employment by Northern Lakes of a Board member is prohibited.
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ARTICLE 12: BY-LAWS

SECTION 1. AMENDMENTS
These By-Laws may be amended at any time by a 2/3 vote of the total Board at any regular
meeting of the Board, provided that written notice of the proposed amendment shall be
given to all members not less than five (5) calendar days prior to such meeting.
SECTION 2. DISSOLUTION
In the event it is deemed advisable that the Northern Lakes Community Mental Health
Authority should be dissolved the dissolution shall be pursuant to any and all laws
governing the counties served, and the Enabling Resolution.
REFERENCE AND LEGAL AUTHORITY:
Public Act 258 of 1974 as amended (Michigan Mental Health Code)
2003 Enabling Resolutions
SUPERSEDES
POLICY #

DATE

APPROVED BY:

DATE:

Board of Directors

October 2, 2003

REVIEW HISTORY:
Board of Directors
Board of Directors
Board of Directors
Board of Directors
Board of Directors
Board of Directors
Board of Directors
Board of Directors
Board of Directors
Board of Directors
Board of Directors
Board of Directors
Board of Directors
Board of Directors
Board of Directors
Board of Directors
Board of Directors
Board of Directors

January 20, 2005
March 16, 2006
April 20, 2006
January 15, 2009
April 15, 2010
May 20, 2010
January 20, 2011
January 19, 2012
January 17, 2013
February 20, 2014 Revised
February 19, 2015 Revised
February 18, 2016 Revised
February 16, 2017 Revised
January 18, 2018
February 21, 2019
January 16, 2020
January 21, 2021
January 20, 2022
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AN INTRODUCTION TO
THE POLICY GOVERNANCE® MODEL
By Caroline Oliver

This brief overview does not substitute for the understanding of Policy Governance available in the books ‘Boards That
Make A Difference’ by John Carver and ‘Corporate Boards That Create Value by John Carver and Caroline Oliver,
published by Jossey-Bass Publishers Inc.1997 and 2002.

Governance - A Distinct Form of Leadership
Governance is distinct from management because it is:
•

the bridge between the organization and the external world within which it operates and to which it is
accountable

•

the initial authority within an organization

•

group leadership rather than individual leadership

Policy Governance - A Definition
Policy Governance is an operating system that efficiently focuses boards on their unique contribution to
organizations’ results.
Boards are ultimately accountable for everything their organization does and does not do. Whereas
organizations may operate 24/7, the board has a limited amount of time available to exercise their oversight.
Grounded in universal governance principles and bespoke policy design, Policy Governance makes it possible
for boards to control through creating and monitoring policy. The board is able to organize all its thoughts,
activities, structures and relationships in one policy document or manual (the only other necessary governing
documents being Letters Patent, by-laws and minutes of board meetings).

Introduction to the Policy Governance Model ©2002 By Caroline Oliver
Policy Governance® is a registered service mark of John Carver. Used with permission

Page 1
30

AN INTRODUCTION TO
THE POLICY GOVERNANCE® MODEL
continued

The Policy Design
Governing policies are categorized under four headings:
Ø Ends: the answers to the questions: what benefit is this organization to produce, for which people and at
what cost?
Ø Executive Limitations: the limits of ethics and prudence to which the CEO must adhere (always
expressed in the negative e.g. “the CEO shall not fail to” or “the CEO may not”).
Ø Governance Process: the board’s definition of, and rules for, its own job
Ø Board-Management Relationship: the board’s delegation and accountability linkage through the CEO
In each policy category, the board starts with a statement that expresses its broadest values, and then moves
down level by level to express itself more specifically. At whatever level the board feels it has said enough, the
CEO is free to act on ‘any reasonable interpretation of the board’s Ends and Executive Limitations policies and
the Chair is free to act on ‘any reasonable interpretation’ of the board’s Governance Process and BoardManagement Relationship policies.
This form of policy design ensures a) that there is no area of operation about which the board has been silent
and b) that the board’s role and the CEO’s and Chair’s roles are clearly delineated.
Policy Monitoring
The Policy Governance board can only be truly accountable if it is monitoring the implementation of its policies.
This can be done by whatever method (internal report, direct board inspection or external audit) and at
whatever frequency (annually, quarterly or monthly) the board dictates in its policy.
The policies form the only criteria for the monitoring process. The results of the monitoring process also
provide the only basis for CEO evaluation (in relation to fulfillment of the board’s Ends policies and compliance
with the board’s Executive Limitations policies) and the board’s own evaluation of itself (in relation to their own
compliance with the board’s Governance Process and Board-Management Relationship policies).
Living the Policy
The board’s policy is kept alive and current because the board resolves issues and makes decisions by looking
at its policies. If they find that they have not already said enough, or that they have not said what they now want
to say - they change the policy and therefore change their expectations of the CEO or themselves for the future.

Introduction to the Policy Governance Model ©2002 By Caroline Oliver
Policy Governance® is a registered service mark of John Carver. Used with permission
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AN INTRODUCTION TO
POLICY GOVERNANCE® PRINCIPLES
By Caroline Oliver
This brief overview does not substitute for the understanding of Policy Governance available in the books ‘Boards That
Make A Difference’ by John Carver and ‘Corporate Boards That Create Value by John Carver and Caroline Oliver,
published by Jossey-Bass Publishers Inc.1997 and 2002.

The Policy Governance® Principles
The Policy Governance operating system is an integrated expression of the following principles:
1. The Trust in Trusteeship
The board, as a whole, holds the organization in trust on behalf of a larger group (the legal/moral ownership).
The board must clearly identify with their ownership and communicate with them to ensure that the organization
is achieving what they want.
2. The Board Speaks with One Voice
The board’s policies are the board’s voice. The board’s value as a form of management is that it is the single
expression of diverse views, values and perspectives. While unanimity is not required, the board’s group
decision must be unambiguous, recorded in policy and upheld by every member of the board as if it had been
their own decision. No one person or sub-group may make policy for the board.
3. Board Decisions Are Policy Decisions
The board governs through policy because policy can encapsulate vision, perspectives and values in clear
statements of enduring importance - readily transmittable to all and impacting every aspect of the organization’s
work in an efficient manner. Since the board’s voice is expressed in its policies, board decision-making is
always an amendment of, or addition to, existing policy.
4. Boards Should Formulate Policy by Determining the Broadest Values Before Progressing to More
Specific Ones
This principle is essential to making policy without loopholes and to the board’s ability to delegate. As the
board creates policies that express its broadest to most specific values, it comes to a point at which it is happy
to delegate any further interpretation of its policies to the CEO. The level at which the board stops speaking is
the level at which the CEO takes over, free to do anything that is consistent with “a reasonable interpretation” of
the board’s policies.
5. Boards Define and Delegate, Rather than React and Ratify
Defining what the organization is for (Ends) and defining the ‘acceptable boundaries’ within which it can
delegate organizational accomplishment of Ends to the CEO (Executive Limitations) is the board’s own job.
The board, if truly governing, should not be simply reacting to and ratifying staff or committee ideas.

Introduction to the Policy Governance Model ©2002 By Caroline Oliver
Policy Governance® is a registered service mark of John Carver. Used with permission
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AN INTRODUCTION TO
POLICY GOVERNANCE® PRINCIPLES
continued

6. Ends Determination is the Pivotal Duty of Governance
The board must, on behalf of the ownership paint the target towards which the staff must aim. There is no
greater governance job than this, and it cannot be delegated.
7. The Board’s Best Control Over Staff Means is to Limit, not Prescribe
It is impossible for boards to oversee all the detail involved in the day to day running of an organization. It is
easier, and in fact more complete, to tell the CEO what is to be achieved on behalf of the ownership (in Ends
policies) and then allow the CEO to use his/her expertise and experience to determine how best to get there,
within limits of law, prudence and ethics (Executive Limitations policies).
8. A Board Must Explicitly Design Its Own Products and Processes
Since the board’s authority is the initial authority the board must define its own job and how it will do it. All
board members should clearly understand why the board exists, which is not to oversee staff, but rather to
define the future on behalf of the ownership and ensure that it gets achieved in a legal, ethical and prudent
manner.
9. A Board Must Form a Linkage with Management that is Both Empowering and Safe
The board needs good managers to fulfill its policies. The governance function can be most efficiently
performed when the board holds just one person accountable - the CEO. The CEO needs to be empowered
to do the job but the board needs to be sure that the organization is safe. The board achieves this by saying
“Here is what we want you to achieve (Ends), here is what we want you to avoid (Executive Limitations)” and
then leaving the CEO free to make all further decisions and policies within “any reasonable interpretation” of its
words.
10. Performance Must be Monitored Rigorously, But Only Against Policy Criteria
All policies (whether they apply to the CEO or the board itself) are meaningless unless they are being acted
upon. Policy Governance requires regular and rigorous monitoring of all board policies to ensure their
fulfillment. This monitoring also provides the basis for fair performance evaluation, that is, performance
evaluation based on known expectations. The board’s Ends and Executive Limitations policies are the only
expectations for the purpose of CEO evaluation and the board’s Governance Process and Board-Management
Relationship policies are the only expectations for the purpose of board evaluation.
.

Introduction to the Policy Governance Model ©2002 By Caroline Oliver
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Northern Lakes Community Mental Health Authority
Board Policy Monitoring Process
1/4/2017
This summary document was prepared to provide clarity to Board Members and Staff
on the role of policy monitoring in the Carver Policy Governance Model. There are two
types of Board policy monitoring: Assurance of Organizational Performance and
Board Means Self Assessment. Under the heading of Assurance of Organizational
Performance are the policies in Section 1 - Consumer and Community Ends and
Section 2 - Executive Limitations (the board holds the CEO accountable). The board
looks at Section 1 and Section 2 policies to identify whether the board is in compliance
with its own policies. Under the heading of Board Means Self Assessment are the
policies in Section 3 - Global Governance Process/Ownership Linkage (the board
operates in the way you want to as a board) and Section 4 - Board CEO Linkage.
The policies can be monitored in the following ways - 1) Internal inspection - the CEO
reviews and provides his interpretation of how NLCMHA is complying with the policy.
The board is provided with the policy and the CEO's interpretation and then is asked a
series of questions with the opportunity for comment (Attachment 1-green sheets) as to
whether the CEO is interpreting the policy correctly and whether NLCMHA is operating
in compliance with the policy. The board responds to the questions and is given the
opportunity to make comments and provides this information to the Executive Secretary
who compiles the results. The compiled results are reported back to the board in the
subsequent Board meeting along with the CEO's response to the Board answers and
comments {Attachment 2-blue sheets).
2) Direct inspection - the Board reviews the policy, with no prior interpretation by the
CEO and the board responds to the questions {Attachment 3-green sheets) and
provides this information to the Executive Secretary who compiles the results. The
CEO will then respond to the results {Attachment 4-blue sheets).
3) External Inspection - this occurs when NLCMHA utilizes external auditors, for
example the NLCMHA annual financial audit. This information is presented directly to
the Board by the auditor with no interpretation by the CEO.
References
Carver, Miriam and Charney, Bill. The Board Member's Playbook. San Francisco:
Jossey-Bass,2004.
Carver, John. Carver Guide 7-Board Assessment of the CEO
Northern Lakes Community Mental Health Authority. 2016 Board Member Orientation
and Reference Manual
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NORTHERN LAKES COMMUNITY MENTAL HEALTH AUTHORITY
BOARD MEMBERSHIP
8/2022
CRAWFORD COUNTY
Barb Selesky
Sherry Powers, Board Secretary
GRAND TRAVERSE COUNTY
Tom Bratton
Tony Lentych
Kate Dahlstrom
Mary Marois
Penny Morris
Dan Dekorse, Chairperson
LEELANAU COUNTY
Ty Wessell
Gregory McMorrow
MISSAUKEE COUNTY
Lynn Pope
Pam Babcock
ROSCOMMON COUNTY
Angela Griffis
Al Cambridge, Jr
WEXFORD COUNTY
Ben Townsend
Rose Denny, Vice-Chairperson
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Prepared by Northern Lakes CMHA

Public
Official (6)

Name
Crawford (2)
Barb Selesky
Sherry Powers ***
Grand Traverse (6)
Kate Dahlstrom
Penny Morris ***
Tom Bratton
Dan Dekorse
Tony Lentych
Mary Marois

Consumer/
Family
Member (5)

Provider MH
General
Services
Public
(represent) (represent)

Leelanau (2)
Ty Wessell ***
Greg McMorrow

X

Missaukee (2)
Lynn Pope *
Pam Babcock

X

Roscommon (2)
Angela Griffis *, **
Al Cambridge

X

Wexford (2)
Ben Townsend ***
Rose Denny

X

Representation - 16

6

Agency
Occupation
(represent)

X

X

X

Page 1

Term

3/31/2025
3/31/2023

C

X
X
X

3/31/2023
3/31/2024
3/31/2023
3/31/2023
3/31/2024
3/31/2024

X

3/31/2025
3/31/2024

FM

X

3/31/2023
3/31/2024

FM

X

C/FM
X

X

3/31/2024
3/31/2025

3/31/2025
3/31/2023

C/FM

5

X

1

4

C - Consumer - 1/3 of the Board must be a primary consumer or family member; of that 1/3 1/2 must be a primary consumer
FM - Family Member
* County Commission Designee
** Public Official
*** County Commissioner

Bold indicates appointment

8/10/2022
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NLCMH ACRONYMS
NLD Approved May 7, 2014
Changes 03/09/2016
A-87

Federal Office of Management and Budget (OMB) Circular

AAA

Area Agency on Aging

ACA

Affordable Care Act

ACMH

Association for Childrens Mental Health

ACT

Assertive Community Treatment

ADA

American Disabilities Act

ADD

Attention Deficit Disorder

ADHD

Attention Deficit and Hyperactivity Disorder

ADL

Advanced Daily Living Skills

AFC

Adult Foster Care

AFP

Application for Proposal or Application for Participation

AFSCME

American Federation of State, County, and Municipal

ALA

American Lung Association

AAIDD

American Association of Intellectual Developmental Disabilities

ALJ

Administrative Law Judge

AOT

Assisted Outpatient Treatment

APS

Adult Protective Services

ASD

Autism Spectrum Disorders

ASO

Administrative Services Organization

ATO

Alternate Treatment Order

ATP

Ability to Pay

BATA

Bay Area Transportation Authority

BCBS

Blue Cross/Blue Shield

BBA

Balanced Budget Act

BHAC

Behavioral Health Advisory Committee - A MDCH committee

BHDDA

The Behavioral Health Developmental Disabilities Administration. Is part of the Michigan
Department of Community Health.
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BTC

Behavioral Treatment Committee

C&P

Credentialing and Privileging

CAFAS

Child and Adolescent Functional Assessment Scale

CARF

Formerly the Commission on Accreditation of Rehabilitation Facilities - National Accrediting
Body which accredits most CMHs including NLCMH.

CCCB

Crawford County Coordinating Body

CCBHC

Certified Community Behavioral Health Clinics

CCI

Child Caring Institution

CDC

Centers for Disease Control

CEO

Chief Executive Officer

CFI

Contracts and Financial Issues committee. A MACMHB standing committee

CFO

Chief Financial Officer

CFR

Code of Federal Regulations

CFS

Child and Family Services

CAO

Chief Administrative Officer

CPLS

Center for Positive Living Supports

CPS

Child Protective Services - provided by the Department of Human Services

CLF

Community Living Facility

CLS

Community Living Support services

CMH

Community Mental Health

CMHSP

Community Mental Health Services Program

CMS

Centers for Medicare and Medicaid Services

CO

Compliance Officer

COFR

County of Financial Responsibility

COG

Culture of Gentleness

COO

Chief Operations Officer

COOR

Crawford, Oscoda, Ogemaw, Roscommon Intermediate School District

CPO

Chief Population Officer

CQI

Continuous Quality Improvement

44

3
CSM

Client Services Management

DAB

Disabled Aged and Blind

DHHS

Department of Health and Human Services - Also referred to as the Michigan Department of
Health and Human Services (MDHHS)

DBT

Dialectical Behavior Therapy

DD

Developmental Disability (preferred name is Intellectual/Developmental Disabilities

DHHS

U.S. Department of Health and Human Services (also referred to as HHS)

DHS

Department of Human Services - State of Michigan. Previously the Department of Social
Services (DSS) and the Family Independence Agency (FIA)

DHD

District Health Department

DM

Disease Management

DMB

Department of Management and Budget

DME

Durable Medical Equipment

DRA

Deficit Reduction Act

DSM-IV

Diagnostic and Statistical Manual of Mental Disorders- Contains the diagnostic codes used to
identify disorders. These codes are also used in the billing of services for these disorders.

DSM-5

Diagnostic and Statistical Manual of Mental Disorders - Replaces the DSM-IV in 2014

EBP

Evidenced Based Practice

EDIT

Encounter Data Integrity Team - is composed of representatives from the Michigan Department
of Community Health and Prepaid Inpatient Health Plans.

EMR

Electronic Medical Record

EOB

Explanation of Benefits

EQR

External Quality Review

ET

Executive Team

FAQ

Frequently Asked Questions

FFC

Family Foster Care

FFS

Fee for Services A means to provide healthcare reimbursement.

FMLA

Family and Medical Leave Act

FMAP

Federal Medical Assistance Percentage

FPE

Family Psychoeducation - an evidence based program for adults with mental illness and their
families.
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FPL

Federal Poverty Level

FQHC

Federally Qualified Health Center

FOIA

Freedom of Information Act

FSA

Flexible Spending Account

FTE

Full Time Equivalent or Full Time Employee

FY

Fiscal Year

G&A

Grievance and Appeal

GAAP

Generally Accepted Accounting Principles

GAAS

Generally Accepted Auditing Standards

GF

General Fund(s)

GTCC

Grand Traverse Community Collaborative

GTI

Grand Traverse Industries (former Grand Traverse Products GTP

GTMHC

Grand Traverse County Mental Health Court

HCBW

Home and Community Based Waiver

HIPAA

Health Insurance Portability and Accountability Act

HMA

Health Management Associates

HMO

Health Maintenance Organization

HPO

Hospital Provider Organization

HR

Human Resources

HRSA

Health Resources and Services Administration, US Department of Health and Human
Services

HSAG

Health Services Advisory Group

HSW

Habilitation Supports Waiver - also called the HAB Waiver

HUD

Department of Housing & Urban Development

I&R

Information & Referral

I-Team

Interdisciplinary Team

ICD-10

ICD-10-CM/PCS (International Classification of Diseases, 10th Edition, Clinical
Modification/ Procedure Coding System)

IDD

Intellectual and Developmental Disabilities
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IDDT

Integrated Dual Disorders Treatment

IDEA

Individuals with Disabilities Act

ILP

Independent Living Program provides supports and training to support persons living in
independent living.

IMH

Infant Mental Health

IOM

Institute of Medicine

IPS

Individual Plan of Service (also referred to as IPOS or Person Centered Plan - PCP)

IS or IT

Information Systems or Information Technology

ISD

Intermediate School District

ISF

Internal Services Fund

JCAHO

Joint Commission on Accreditation of Healthcare Organizations

JIMHO

Justice in Mental Health Organization

LEP

Limited English Proficiency

LFCC

Leelanau County Family Coordinating Council

LOCUS

Level of Care Utilization System

LOS

Length of Stay

MAC

Michigan Association of Counties

MACMHB

Michigan Association of Community Mental Health Boards

MBHP

Managed Behavioral Health Program

MC3

Michigan Child Collaborative Care program with the University of Michigan

MCO

Managed Care Organization

MDHHS

Michigan Department of Health and Human Services

MDOC

Michigan Department of Corrections

MHBG

Mental Health Block Grant

MHP

Medicaid Health Plan

MI

Mental Illness (MI-A=adults with mental illness, MI-C=children with mental illness, MIDD=mental illness and Developmentally Disabled-"dually diagnosed".)

MI Choice

The MI Choice Waiver Program is a Michigan Medicaid long term care program. Northern
Lakes CMH is a MI Choice Waiver agent for ten northwest Michigan counties. Our program is
Northern Healthcare Management.

MIS

Management Information System
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MMC

Munson Medical Center

MMHC

Michigan Mental Health Code (also referred to as the Mental Health Code - MHC)

MMRMA

Michigan Municipal Risk Management Authority

MOA

Memorandum of Agreement - also referred to as a MOU - Memorandum of Understanding

MPCA

Michigan Primary Care Association

MPCB

Multi Purpose Collaborative Body

MPRI

Michigan Prisoner ReEntry Initiative

MRS

Michigan Rehabilitation Services

MSW

Masters of Social Work

MWHSLC

Missaukee Wexford Human Services Leadership Council

NACBHDD

National Association of County Behavioral Health and Developmental Disabilities Directors

NAMI

National Alliance for the Mentally Ill

NARMH

National Association of Rural Mental Health

NASDDDS

National Association of State Directors of Developmental Disabilities Services

NASMHPD

National Association of State Mental Health Program Directors

NCI

National Core Indicators

NFIS

Northern Family Intervention Services

NGRI

Not Guilty by Reason of Insanity

NIH

National Institute of Health

NIMH

National Institutes of/for Mental Health

NLD

Northern Lakes CMH Nominating and Leadership Development committee

NMRE

Northern Michigan Regional Entity

NMSH

Northwest Michigan Supported Housing (former the Foundation for Mental Health)

NOPP

Notice of Privacy Practices

NMSAS

Northern Michigan Substance Abuse Services

NP

Nurse Practitioner

OBRA

Omnibus Budget Reconciliation Act

OIG

Office of Inspector General
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OPC

Outpatient Psychiatric Clinic

OPS

NMRE Operations Committee - Members are the five NMRE Executive Directors/CEOs

OPT

Outpatient Therapy

OHCDS

Organized Health Care Delivery System

ORR

Office of Recipient Rights

OSA

Office of Services to the Aging – Michigan

P&A

Michigan Protection and Advocacy Service

PA

Michigan Public Act - laws passed by the Michigan Legislature.

PAC

Political Action Committee; the MACMHB operates the CMH-PAC.

PATH

Projects for Assistance in the Transition from Homelessness

PCP

Person Centered Planning

PCP

Primary Care Physician/Provider

PEPM

Per Eligible Per Month

PHI

Protected Health Information

PHO

Physician Hospital Organization

PIHP

Prepaid Inpatient Health Plan

PIP

Performance Improvement Project/Programs

PMPM

Per Member Per Month

PMTO

Parent Management Training Oregon model - an evidenced based practice

POC

Plan of Correction

PPG

Program Policy Guidelines

PPO

Preferred Provider Organization

PSR

Psychosocial Rehabilitation

PT

Physical Therapist

PTO

Paid Time Off

PTSD

Post Traumatic Stress Disorder

QAPIP

Quality Assessment & Performance Improvement Program

QI

Quality Improvement

QIC

Quality Improvement Committee/Council/Coordinators

7
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QOC

Quality Oversight Committee

QOP

Quality Oversight Program

REE

Recovery Enhancing Environment

RFI

Request for Information

RFP

Request for Proposal

RHSCB

Roscommon Human Services Collaborative Body

RICC

Regional Interagency Consumer Committee

RMHA

Responsible Mental Health

ROOC Inc.

Contract provider in Roscommon County.

RN

Registered Nurse

ROI

Return on Investment

RR

Recipient Rights

RRAC

Recipient Rights Advisory Committee or Recipient Rights Appeals Committee

RRO

Recipient Rights Officer or Office

RSVP

Retired Senior Volunteer Program

SA

Substance Abuse

SAMHSA

Substance Abuse and Mental Health Services Administration

SCHIP

State Children’s Health Insurance Program - MI Child in Michigan

SD

Self Determination

SEDW

Serious Emotional Disturbance Waiver

SEP

Supported Employment Program

SFSC

Strong Families/Safe Children

SIS

Supports Intensity Scale

SCHIP

State Children’s Health Insurance Program – MI Child

SEP

Supported Employment Program

SED

Serious Emotional Disturbance

SMI

Seriously Mentally Ill

SOAR

SAMHSA's SSI/SSDI Outreach, Access, and Recovery Technical Assistance
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SPA

State Plan Amendment

SPHP

Specialty Prepaid Health Plans

SPMI

Seriously and Persistently Mentally Ill

SOC

System of Care

SRS

Specialized Residential Services

SSA

Social Security Administration

SSDI

Social Security Disability Insurance

SSI

Supplemental Security Income

SUD

Substance Use Disorder

SWOT

Strengths, Weaknesses, Opportunities, and Threats

SXI

Severely Multiply Impaired

TANF

Temporary Assistance to Needy Families

TBAISD

Traverse Bay Area Intermediate School District

TDD

Telecommunications Device for the Deaf

TEP

Transitional Employment Program

TPA

Third-Party Administrator

TRAIL

Traverse Region Assisted Independent Living

TQM

Total Quality Management

TSG

The Standards Group

TX

Treatment or therapy

UM

Utilization Management

UMC

Utilization Management Committee/Council

UR

Utilization Review

VA

Veteran’s Administration

WMISD

Wexford Missaukee Intermediate School District

YTD

Year to Date

9
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Making Motions
November 21, 2013
1 Seek recognition from the NLCMH board member who is chairing the meeting, e.g.,
board chair at the board meeting.
2 State your motion after receiving recognition by the chairperson. When you make a
motion, propose your action as exactly and specifically as you can. Leave no doubt as to
what it is you're asking the membership to agree to.
For example, if you want to move to approve the minutes from the previous meeting, state,
“I move to approve the November 21, 2013 management consent agenda ”
or some similar variation. However you phrase the statement, you must move to do
something.
Other examples:
‘I move to approve the November 21, 2013board consent agenda.”
“I move to Receive and File the Chief Executive Officers November 21, 2013 report.”
“I move to accept the Health Services Advisory Group 2013 Validation of Performance
Measures Report.”
“I move that the Board has reviewed policy 1-2-01 and finds the agency in full compliance.”
“I move the approval of the FY14 Michigan Association of Community Mental Health
membership dues in the amount of $16,116.
I move the Board approve the Ownership Linkage Plan.”
"I move that we adjourn."
ACCEPTING A COMMITTEE REPORT – A motion is made as follows: "I move we accept
the committee's report." By this motion, the body supports the action of the committee. Most
committee reports need not be accepted because they require no action; they should be
received, not accepted Sometimes "approve" is used instead of "accept."
RECEIVE A REPORT – To hear or listen to a report. It does not mean that the group
approves the report or takes any official action on it. Since most reports are reports of
information, it is reasonable "to receive the report as read" instead of approving or
accepting it." Receiving the report also recognizes work done.
3 Wait to receive a second.
4 Vote on the motion. The chair will tell you if the motion was approved or rejected by the
body.
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OPEN MEETINGS ACT
HANDBOOK

Attorney General Dana Nessel
Additional copies available at mi.gov/foia-ag
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The Handbook is intended to be a quick reference guide. It is not intended to be
encyclopedic on every subject or resolve every situation that may be encountered.
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OPEN MEETINGS ACT
THE BASICS
The Act – the Open Meetings Act (OMA) is 1976 PA 267, MCL 15.261 through 15.275. The
OMA took effect January 1, 1977. In enacting the OMA, the Legislature promoted a new era in
governmental accountability and fostered openness in government to enhance responsible
decision making.1
Nothing in the OMA prohibits a public body from adopting an ordinance, resolution, rule, or
charter provision that requires a greater degree of openness relative to public body meetings than
the standards provided for in the OMA.2
What bodies are covered? – the OMA applies to all meetings of a public body.3 A "public
body" is broadly defined as:
[A]ny state or local legislative or governing body, including a board, commission,
committee, subcommittee, authority, or council, that is empowered by state
constitution, statute, charter, ordinance, resolution, or rule to exercise
governmental or proprietary authority or perform a governmental or proprietary
function; a lessee of such a body performing an essential public purpose and
function pursuant to the lease agreement.4 [Emphasis added.]
As used in the OMA, the term "public body" connotes a collective entity and does not include an
individual government official.5 The OMA does not apply to private, nonprofit corporations.6
Public notice requirements – a meeting of a public body cannot be held unless public notice is
given consistent with the OMA.7 A public notice must contain the public body's name,
telephone number, and address, and must be posted at its principal office and any other locations

1

Booth Newspapers, Inc v Univ of Michigan Bd of Regents, 444 Mich 211, 222-223; 507 NW2d 422 (1993).
MCL 15.261.
3
MCL 15.263. When the Handbook refers to a "board," the term encompasses all boards, commissions, councils,
authorities, committees, subcommittees, panels, and any other public body.
4
MCL 15.262(a). The provision in the OMA that includes a lessee of a public body performing an essential public
purpose is unconstitutional because the title of the act does not refer to organizations other than "public bodies."
OAG, 1977-1978, No 5207, p 157 (June 24, 1977). Certain boards are excluded "when deliberating the merits of a
case." MCL 15.263(7). See also MCL 15.263(8) and (10).
5
Herald Co v Bay City, 463 Mich 111, 129-133; 614 NW2d 873 (2000) – a city manager is not subject to the OMA.
Craig v Detroit Public Schools Chief Executive Officer, 265 Mich App 572, 579; 697 NW2d 529 (2005). OAG,
1977-1978, No 5183A, p 97 (April 18, 1977).
6
OAG, 1985-1986, No 6352, p 252 (April 8, 1986) – the Michigan High School Athletic Association is not subject
to the OMA. See also Perlongo v Iron River Cooperative TV Antenna Corp, 122 Mich App 433; 332 NW2d 502
(1983).
7
MCL 15.265(1). Nicholas v Meridian Charter Twp, 239 Mich App 525, 531; 609 NW2d 574 (2000).
2
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the public body considers appropriate.8 If a public body is a part of a state department, a public
notice must also be posted in the principal office of the state department.9
Public notice requirements are specific to the type of meeting:
(1) For regular meetings of a public body, there shall be posted within 10 days
after the first meeting of the public body in each calendar or fiscal year a public
notice stating the dates, times, and places of its regular meetings.
(2) For a change in schedule of regular meetings of a public body, there shall be
posted within three days after the meeting at which the change is made, a public
notice stating the new dates, times, and places of its regular meetings.
(3) For a rescheduled regular or a special meeting of a public body, a public
notice stating the date, time, and place of the meeting shall be posted at least 18
hours before the meeting.
(4) A meeting of a public body which is recessed for more than 36 hours shall be
reconvened only after public notice has been posted at least 18 hours before the
reconvened meeting.10
At their first meeting of the calendar or fiscal year, each board must set the dates, times, and
places of the board's regular meetings for the coming year. The OMA does not require any
particular number of meetings. The board's schedule of regular meetings is not, of course, set in
stone. The board is free to cancel or reschedule its meetings.
The minimum 18-hour notice requirement is not fulfilled if the public is denied access to the
notice of the meeting for any part of the 18 hours.11 The requirement may be met by posting at
least 18 hours in advance of the meeting using a method designed to assure access to the notice.
For example, the public body can post the notice at the main entrance visible on the outside of
the building that houses the principal office of the public body.12
A public body must send copies of the public notices by first class mail to a requesting party,
upon the party's payment of a yearly fee of not more than the reasonable estimated cost of
printing and postage. Upon written request, a public body, at the same time a public notice of a
meeting is posted, must provide a copy of the public notice to any newspaper published in the
state or any radio or television station located in the state, free of charge.13

8

MCL 15.264(a)-(c).
MCL 15.264(c).
10
MCL 15.265(2)-(5).
11
OAG, 1979-1980, No 5724, p 840 (June 20, 1980).
12
OAG No 5724.
13
MCL 15.266.
9
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Agendas and the OMA – while the OMA requires a public body to give public notice when it
meets, it has no requirement that the public notice include an agenda or a specific statement as to
the purpose of a meeting.14 No agenda format is required by the OMA.15
Penalties for OMA violations – a public official who "intentionally violates" the OMA may be
found guilty of a misdemeanor16 and may be personally liable for actual and exemplary damages
of not more than $500 for a single meeting.17 The exemptions in the OMA must be strictly
construed. The "rule of lenity" (i.e., courts should mitigate punishment when the punishment in
the criminal statute is unclear) does not apply to construction of the OMA's exemptions.18
A decision made by a public body may be invalidated by a court, if the public body has not
complied with the requirements of MCL 15.263(1), (2), and (3) [i.e., making decisions at a
public meeting] or if failure to give notice in accordance with section 5 has interfered with
substantial compliance with MCL 15.263(1), (2), and (3) and the court finds that the
noncompliance has impaired the rights of the public under the OMA.
Lawsuits to compel compliance – actions must be brought within 60 days after the public
body's approved minutes involving the challenged decision are made publicly available.19 If the
decision involves the approval of contracts, the receipt or acceptance of bids, or the procedures
pertaining to the issuance of bonds or other evidences of indebtedness, the action must be
brought within 30 days after the approved minutes are made publicly available.20 If the decision
of a state public body is challenged, venue is in Ingham County.21
Correcting non-conforming decisions – in any case where a lawsuit has been initiated to
invalidate a public body's decision on the ground that it was not made in conformity with the
OMA, the public body may, without being deemed to make any admission contrary to its
interest, reenact the disputed decision in conformity with the OMA. A decision reenacted in this
manner shall be effective from the date of reenactment and is not rendered invalid by any
deficiency in its initial enactment.22 If the board acts quickly, the reenactment may defeat a
claim for attorney's fees, since plaintiffs would not be successful in "obtaining relief in the
action" within the meaning of the OMA.23

14

OAG, 1993-1994, No 6821, p 199 (October 18, 1994). But, as discussed in OAG No 6821, other statutes may
require
a public body to state in its notice the business to be transacted at the meeting.
15
Lysogorski v Bridgeport Charter Twp, 256 Mich App 297, 299; 662 NW2d 108 (2003).
16
MCL 15.272.
17
MCL 15.273.
18
People v Whitney, 228 Mich App 230, 244; 578 NW2d 329 (1998).
19
MCL 15.270(3)(a).
20
MCL 15.270(3)(b).
21
MCL 15.270(4).
22
MCL 15.270(5).
23
Leemreis v Sherman Twp, 273 Mich App 691, 700; 731 NW2d 787 (2007). Felice v Cheboygan County Zoning
Comm, 103 Mich App 742, 746; 304 NW2d 1 (1981).
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DECISIONS MUST BE MADE IN PUBLIC MEETINGS
All decisions must be made at a meeting open to the public – the OMA defines "decision" to
mean "a determination, action, vote, or disposition upon a motion, proposal, recommendation,
resolution, order, ordinance, bill, or measure on which a vote by members of a public body is
required and by which a public body effectuates or formulates public policy."24 The OMA
provides that "[a]ll decisions of a public body shall be made at a meeting open to the public," and
that, with limited exceptions, "[a]ll deliberations of a public body constituting a quorum of its
members shall take place at a meeting open to the public."25
The OMA does not contain a "voting requirement" or any form of "formal voting requirement."
A "consensus building process" that equates to decision-making would fall under the act.26 For
example, where board members use telephone calls or sub-quorum meetings to achieve the same
intercommunication that could have been achieved in a full board or commission meeting, the
members' conduct is susceptible to "round-the-horn" decision-making, which achieves the same
effect as if the entire board had met publicly and formally cast its votes. A "round-the-horn"
process violates the OMA.27
Meeting "informally" to discuss matters – while the OMA "does not apply to a meeting which
is a social or chance gathering or conference not designed to avoid this act,"28 a meeting of a
public body must be open to the public. The OMA does not define the terms "social or chance
gathering" or "conference," and provides little direct guidance as to the precise scope of this
exemption.29 To promote openness in government, however, the OMA is entitled to a broad
interpretation and exceptions to conduct closed sessions must be construed strictly.30 Thus, the
closed session exception does not apply to a quorum of a public body that meets to discuss
matters of public policy, even if there is no intention that the deliberations will lead to a decision
on that occasion.31
Canvassing board members on how they might vote – an informal canvas by one member of a
public body to find out where the votes would be on a particular issue does not violate the OMA,

24

MCL 15.262(d).
MCL 15.263(2) and (3).
26
Booth Newspapers, Inc v Univ of Michigan Bd of Regents, 444 Mich at 229.
27
Booth Newspapers, Inc, 444 Mich at 229 – "any alleged distinction between the [public body's] consensus
building and a determination or action, as advanced in the OMA's definition of 'decision,' is a distinction without a
difference."
28
MCL 15.263(10).
29
OAG, 1981-1982, No 6074, p 662, 663 (June 11, 1982).
30
Wexford County Prosecutor v Pranger, 83 Mich App 197, 201, 204; 268 NW2d 344 (1978).
31
OAG, 1977-1978, No 5298, p 434, 435 (May 2, 1978). See also OAG, 1979-1980, No 5444, p 55, 56 (February
21, 1979) – anytime a quorum of a public body meets and considers a matter of public policy, the meeting must
comply with the OMA's requirements. Compare OAG, 1979-1980, No 5437, p 36, 37 (February 2, 1979), where
members of a public body constituting a quorum come together by chance, the gathering is exempt from the OMA;
however, even at a chance meeting, matters of public policy may not be discussed by the members with each other.
25
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so long as no decisions are made during the discussions and the discussions are not a deliberate
attempt to the avoid the OMA.32
May a quorum of a board gather outside an open meeting without violating the OMA? –
yes, in some instances. In addition to a purely social gathering or chance gathering33 that does
not involve discussions of public policy among the members of the board, a quorum may accept
an invitation to address a civic organization,34 listen to the concerns of a neighborhood
organization, or observe demonstrations, if the board doesn't deliberate toward, or make, a
decision.35
A board quorum also may meet for a workshop, seminar, informational gathering, or
professional conference designed to convey, to the conference participants, information about
areas of professional interest common to all conference participants.36 These kinds of meetings
involve a conference designed primarily to provide training or background information and
involve a relatively broad focus upon issues of general concern, rather than a more limited focus
on matters or issues of particular interest to a single public body.37 However, when gatherings
are designed to receive input from officers or employees of the public body, the OMA requires
that the gathering be held at a public meeting.38
The OMA was not violated when several members of the board of county commissioners
attended a public meeting of the county planning committee (which had more than fifty
members, two who were county commissioners), which resulted in a quorum of the board being
present at the meeting (without the meeting also being noticed as a county commission meeting),
so long as the nonmember commissioners did not engage in deliberations or render decisions.39
Advisory committees and the OMA – the OMA does not apply to committees and
subcommittees composed of less than a quorum of the full public body if they "are merely
advisory or only capable of making 'recommendations concerning the exercise of governmental
authority.'"40
Where, on the other hand, a committee or subcommittee is empowered to act on matters in such
a fashion as to deprive the full public body of the opportunity to consider a matter, a decision of
the committee or subcommittee "is an exercise of governmental authority which effectuates

32

St Aubin v Ishpeming City Council, 197 Mich App 100, 103; 494 NW2d 803 (1992).
OAG, 1979-1980, No 5437, p 36 (February 2, 1979).
34
OAG, 1977-1978, No 5183, p 21, 35 (March 8, 1977).
35
OAG, 1977-1978, No 5364, p 606, 607 (September 7, 1978).
36
OAG, 1979-1980, No 5433, p 29, 31 (January 31, 1979).
37
OAG, 1981-1982, No 6074, at p 664.
38
OAG No 5433 at p 31.
39
OAG, 1989-1990, No 6636, p 253 (October 23, 1989), cited with approval in Ryant v Cleveland Twp, 239 Mich
App 430, 434-435; 608 NW2d 101 (2000) and Nicholas v Meridian Charter Twp, 239 Mich App at 531-532. If,
however, the noncommittee board members participate in committee deliberations, the OMA would be violated.
Nicholas, 239 Mich App at 532.
40
OAG, 1997-1998, No 6935, p 18 (April 2, 1997); OAG No 5183 at p 40.
33
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public policy" and the committee or subcommittee proceedings are, therefore, subject to the
OMA.41
If a joint meeting of two committees of a board (each with less than a quorum of the board)
results in the presence of a quorum of the board, the board must comply in all respects with the
OMA and notice of the joint meeting must include the fact that a quorum of the board will be
present.42
Use of e-mail or other electronic communications among board members during an open
meeting – e-mail, texting, or other forms of electronic communications among members of a
board or commission during the course of an open meeting that constitutes deliberations toward
decision-making or actual decisions violates the OMA, since it is in effect a "closed" session.
While the OMA does not require that all votes by a public body must be by roll call, voting
requirements under the act are met when a vote is taken by roll call, show of hands, or other
method that informs the public of the public official's decision rendered by his or her vote. Thus,
the OMA bars the use of e-mail or other electronic communications to conduct a secret ballot at
a public meeting, since it would prevent citizens from knowing how members of the public body
have voted.43
Moreover, the use of electronic communications for discussions or deliberations, which are not,
at a minimum, able to be heard by the public in attendance at an open meeting are contrary to the
OMA's core purpose – the promotion of openness in government.44
Using e-mail to distribute handouts, agenda items, statistical information, or other such material
during an open meeting should be permissible under the OMA, particularly when copies of that
information are also made available to the public before or during the meeting.

41

Schmiedicke v Clare School Bd, 228 Mich App 259, 261, 263-264; 577 NW2d 706 (1998); Morrison v East
Lansing, 255 Mich App 505; 660 NW2d 395 (2003); and OAG, 1997-1998, No 7000, p 197 (December 1, 1998) – a
committee composed of less than a quorum of a full board is subject to the OMA, if the committee is effectively
authorized to determine whether items will or will not be referred for action by the full board, citing OAG, 19771978, No 5222, p 216 (September 1, 1977).
42
OAG, 1989-1990, No 6636, at p 254.
43
See Esperance v Chesterfield Twp, 89 Mich App 456, 464; 280 NW2d 559 (1979) and OAG, 1977-1978, No
5262, p 338 (January 31, 1978).
44
See Booth Newspapers, Inc, 444 Mich at 229; Schmiedicke, 228 Mich App at 263, 264; and Wexford County
Prosecutor, 83 Mich App at 204.
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CLOSED SESSIONS
Meeting in closed session – a public body may meet in a closed session only for one or more of
the permitted purposes specified in section 8 of the OMA.45 The limited purposes for which
closed sessions are permitted include, among others46:
(1) To consider the dismissal, suspension, or disciplining of, or to hear complaints or
charges brought against, or to consider a periodic personnel evaluation of, a public
officer, employee, staff member, or individual agent, if the named person requests a
closed hearing.47
(2) For strategy and negotiation sessions connected with the negotiation of a collective
bargaining agreement if either negotiating party requests a closed hearing.48
(3) To consider the purchase or lease of real property up to the time an option to
purchase or lease that real property is obtained.49
(4) To consult with its attorney regarding trial or settlement strategy in connection with
specific pending litigation, but only if an open meeting would have a detrimental financial
effect on the litigating or settlement position of the public body.50
(5) To review and consider the contents of an application for employment or
appointment to a public office if the candidate requests that the application remain
confidential. However, all interviews by a public body for employment or appointment
to a public office shall be held in an open meeting pursuant to this act.51
(6) To consider material exempt from discussion or disclosure by state or federal
statute.52 But note – a board is not permitted to go into closed session to discuss an
attorney's oral opinion, as opposed to a written legal memorandum.53
A closed session must be conducted during the course of an open meeting – section 2(c) of
the OMA defines "closed session" as "a meeting or part of a meeting of a public body that is

45

MCL 15.268. OAG, 1977-1978, No 5183, at p 37.
The other permissible purposes deal with public primary, secondary, and post-secondary student disciplinary
hearings – section 8(b); state legislature party caucuses – section 8(g); compliance conferences conducted by the
Michigan Department of Community Health – section 8(i); and public university presidential search committee
discussions – section 8(j).
47
MCL 15.268(a) (Emphasis added.)
48
MCL 15.268(c) (Emphasis added.)
49
MCL 15.268(d).
50
MCL 15.268(e) (Emphasis added.)
51
MCL 15.268(f) (Emphasis added.)
52
MCL 15.268(h).
53
Booth Newspapers, Inc v Wyoming City Council, 168 Mich App 459, 467, 469-470; 425 NW2d 695 (1988).
46
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closed to the public."54 Section 9(1) of the OMA provides that the minutes of an open meeting
must include "the purpose or purposes for which a closed session is held."55
Going into closed session – section 7(1) of the OMA56 sets out the procedure for calling a
closed session:
A 2/3 roll call vote of members elected or appointed and serving is required to
call a closed session, except for the closed sessions permitted under section 8(a),
(b), (c), (g), (i), and (j). The roll call vote and the purpose or purposes for calling
the closed session shall be entered into the minutes of the meeting at which the
vote is taken.
Thus, a public body may go into closed session only upon a motion duly made, seconded, and
adopted by a 2/3 roll call vote of the members appointed and serving57 during an open meeting
for the purpose of (1) considering the purchase or lease of real property, (2) consulting with their
attorney, (3) considering an employment application, or (4) considering material exempt from
disclosure under state or federal law. A majority vote is sufficient for going into closed session
for the other OMA permitted purposes.
We suggest that every motion to go into closed session should cite one or more of the
permissible purposes listed in section 8 of the OMA.58 An example of a motion to go into closed
session is:
I move that the Board meet in closed session under section 8(e) of the Open
Meetings Act, to consult with our attorney regarding trial or settlement strategy in
connection with [the name of the specific lawsuit].
Another example is the need to privately discuss with the public body's attorney a memorandum
of advice as permitted under section 8(h) of the OMA – "to consider material exempt from
discussion or disclosure by state or federal statute."59 The motion should cite section 8(h) of the
OMA and the statutory basis for the closed session, such as section 13(1)(g) of the Freedom of
Information Act, which exempts from public disclosure "[i]nformation or records subject to the
attorney-client privilege."60
Leaving a closed session – the OMA is silent as to how to leave a closed session. We suggest
that you recommend a motion be made to end the closed session with a majority vote needed for
54

MCL 15.262(c).
MCL 15.269(1).
56
MCL 15.267(1).
57
And not just those attending the meeting. OAG No 5183 at p 37.
58
MCL 15.268.
59
MCL 15.268(h). Proper discussion of a written legal opinion at a closed meeting is, with regard to the attorneyclient privilege exemption to the OMA, limited to the meaning of any strictly legal advice presented in the written
opinion. People v Whitney, 228 Mich App at 245-248.
60
MCL 15.243(1)(g).
55
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approval. Admittedly, this is a decision made in a closed session, but it certainly isn't a decision
that "effectuates or formulates public policy."
When the public body has concluded its closed session, the open meeting minutes should state
the time the public body reconvened in open session and, of course, any votes on matters
discussed in the closed session must occur in an open meeting.
Decisions must be made during an open meeting, not the closed session – section 3(2) of the
OMA requires that "[a]ll decisions of a public body shall be made at a meeting open to the
public."61 Section 2(d) of the OMA defines "decision" to mean "a determination, action, vote, or
disposition upon a motion, proposal, recommendation, resolution, order, ordinance, bill, or
measure on which a vote by members of a public body is required and by which a public body
effectuates or formulates public policy."62
Avoid using the terms "closed session" and "executive session" interchangeably – we
suggest that a public body not use the term "executive session" to refer to a "closed session."
The term "executive session" does not appear in the OMA, but "closed session" does.
"Executive session" is more of a private sector term and is often used to describe a private
session of a board of directors, which is not limited as to purpose, where actions can be taken,
and no minutes are recorded.
Staff and others may join the board in a closed session – a public body may rely upon its
officers and employees for assistance when considering matters in a closed session. A public
body may also request private citizens to assist, as appropriate, in its considerations.63
Forcibly excluding persons from a closed session – a public body may, if necessary, exclude
an unauthorized individual who intrudes upon a closed session by either (1) having the individual
forcibly removed by a law enforcement officer, or (2) by recessing and removing the closed
session to a new location.64

61

MCL 15.263(2). St Aubin v Ishpeming City Council, 197 Mich App at 103. See also, OAG, 1977-1978, No 5262,
at p 338-339 – the OMA prohibits a voting procedure at a public meeting which prevents citizens from knowing
how members of the public body have voted and OAG, 1979-1980, No 5445, p 57 (February 22, 1979) – a public
body may not take final action on any matter during a closed meeting.
62
MCL 15.262(d).
63
OAG, 1979-1980, No 5532, p 324 (August 7, 1979).
64
OAG, 1985-1986, No 6358, p 268 (April 29, 1986), citing Regents of the Univ of Michigan v Washtenaw County
Coalition Against Apartheid, 97 Mich App 532; 296 NW2d 94 (1980).
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PUBLIC ATTENDING OPEN MEETINGS
Excluding individuals – no one may be excluded from a meeting otherwise open to the public
except for a breach of the peace actually committed at the meeting.65
Identifying public attendees – no one may be required to register or otherwise provide his or
her name or other information or otherwise to fulfill a condition precedent to attend a public
meeting.66
Building security at the meeting site may cause issues. Members of the public might object,
based on the OMA, to signing in to gain access to the building where a public meeting is being
held.67 We, therefore, recommend that public bodies meet in facilities or areas not subject to
public access restrictions.
If the public body wishes the members of the public to identify themselves at the meeting, we
suggest the board chair announce something like this:
The Board would appreciate having the members of the public attending the
meeting today identify themselves and mention if they would like the opportunity
to speak during the public comment period. However, you do not need to give
your name to attend this meeting. When the time comes to introduce yourself and
you do not want to do so, just say pass.
Since speaking at the meeting is a step beyond "attending" the public meeting and the
OMA provides that a person may address the public body "under rules established and
recorded by the public body," the board may establish a rule requiring individuals to
identify themselves if they wish to speak at a meeting.68
Limiting public comment – a public body may adopt a rule imposing individual time limits for
members of the public addressing the public body.69 In order to carry out its responsibilities, the
board can also consider establishing rules allowing the chairperson to encourage groups to
designate one or more individuals to speak on their behalf to avoid cumulative comments. But a
rule limiting the period of public comment may not be applied in a manner that denies a person
the right to address the public body, such as by limiting all public comment to a half-hour
period.70

65

MCL 15.263(6).
MCL 15.263(4).
67
In addition, "[a]ll meetings of a public body . . . shall be held in a place available to the general public." MCL
15.263(1).
68
MCL 15.263(5). OAG, 1977-1978, No 5183, at p 34.
69
OAG, 1977-1978, No 5332, p 536 (July 13, 1978). The rule must be duly adopted and recorded. OAG, 19771978. No 5183, at p 34.
70
OAG No 5332 at p 538.
66
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Meeting location – the OMA only requires that a meeting be held "in a place available to the
general public;" it does not dictate that the meeting be held within the geographical limits of the
public body's jurisdiction.71 However, if a meeting is held so far from the public which it serves
that it would be difficult or inconvenient for its citizens to attend, the meeting may not be
considered as being held at a place available to the general public. Whenever possible, the
meeting should be held within the public body's geographical boundaries.
Timing of public comment – a public body has discretion under the OMA when to schedule
public comment during the meeting.72 Thus, scheduling public comment at the beginning73 or
the end74 of the meeting agenda does not violate the OMA. The public has no right to address
the commission during its deliberations on a particular matter.75
Taping and broadcasting – the right to attend a public meeting includes the right to tape-record,
videotape, broadcast live on radio, and telecast live on television the proceedings of a public
body at the public meeting.76 A board may establish reasonable regulations governing the
televising or filming by the electronic media of a hearing open to the public in order to minimize
any disruption to the hearing, but it may not prohibit such coverage.77 And the exercise of the
right to tape-record, videotape, and broadcast public meetings may not be dependent upon the
prior approval of the public body.78

71

OAG, 1979-1980, No 5560, p 386 (September 13, 1979). Of course, local charter provisions or ordinances may
impose
geographical limits on public body meetings.
72
MCL 15.263(5).
73
Lysogorski v. Bridgeport Charter Twp, 256 Mich App at 302.
74
OAG, 1979-1980, No 5716, p 812 (June 4, 1980).
75
OAG, 1977-1978, No 5310, p 465, 468 (June 7, 1978).
76
MCL 15.263(1).
77
OAG, 1987-1988, No 6499, p 280 (February 24, 1988).
78
MCL 15.263(1).
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MINUTES
What must be in the minutes – at a minimum, the minutes must show the date, time, place,
members present, members absent, any decisions made at a meeting open to the public, and the
purpose or purposes for which a closed session is held. The minutes must include all roll call
votes taken at the meeting.79 The OMA does not prohibit a public body from preparing a more
detailed set of minutes of its public meetings if it chooses to do so.80
When must the minutes be available – proposed minutes must be made available for public
inspection within eight days after the applicable meeting. Approved minutes must be made
available for public inspection within five days after the public body's approval.81
When must the minutes be approved – at the board's next meeting.82 Corrected minutes must
show both the original entry and the correction (for example, using a "strikethrough" word
processing feature).
Closed session minutes – a separate set of minutes must be taken for closed sessions. While
closed session minutes must be approved in an open meeting (with contents of the minutes kept
confidential), the board may meet in closed session to consider approving the minutes.83
Closed session minutes shall only be disclosed if required by a civil action filed under sections
10, 11, or 13 of the OMA.84 The board secretary may furnish the minutes of a closed session of
the body to a board member. A member's dissemination of closed session minutes to the public,
however, is a violation of the OMA, and the member risks criminal prosecution and civil
penalties.85 An audiotape of a closed session meeting of a public body is part of the minutes of
the session meeting and, thus, must be filed with the clerk of the public body for retention under
the OMA.86
Closed session minutes may be destroyed one year and one day after approval of the minutes of
the regular meeting at which the closed session occurred.87

79

MCL 15.269(1).
Informational letter to Representative Jack Brandenburg from Chief Deputy Attorney General Carol Isaacs dated
May 8, 2003.
81
MCL 15.269(3).
82
MCL 15.269(1)
83
OAG, 1985-1986, No 6365, p 288 (June 2, 1986). This, of course, triggers the need for more closed session
minutes.
84
MCL 15.270, 15.271, and 15.273; Local Area Watch v Grand Rapids, 262 Mich App 136, 143; 683 NW2d 745
(2004); OAG, 1985-1986 No 6353, p 255 (April 11, 1986).
85
OAG, 1999-2000, No 7061, p 144 (August 31, 2000).
86
Kitchen v Ferndale City Council, 253 Mich App 115; 654 NW2d 918 (2002).
87
MCL 15.267(2).
80
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Inadvertent omissions from the minutes – the OMA does not invalidate a decision due to a
simple error in the minutes, such as inadvertently omitting the vote to go into closed session
from a meeting's minutes.88

88

Willis v Deerfield Twp, 257 Mich App 541, 554; 669 NW2d 279 (2003).
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PARLIAMENTARY PROCEDURES
Core principle – for the actions of a public body to be valid, they must be approved by a
majority vote of a quorum, absent a controlling provision to the contrary, at a lawfully convened
meeting.89
QUORUM
Quorum – is the minimum number of members who must be present for a board to act. Any
substantive action taken in the absence of a quorum is invalid. If a public body properly notices
the meeting under OMA, but lacks a quorum when it actually convenes, the board members in
attendance may receive reports and comments from the public or staff, ask questions, and
comment on matters of interest.90
What is the quorum? – look to the statute, charter provision, or ordinance creating the board.
On the state level, the Legislature in recent years has taken care to set the board quorum in the
statute itself. The statute will often provide that "a majority of the board appointed and serving
shall constitute a quorum." For a 15-member board, that means eight would be the quorum,
assuming you have 15 members appointed and serving. Without more in the statute, as few as
five board members could then decide an issue, since they would be a majority of a quorum.91
But, be careful, recent statutes often provide that "voting upon action taken by the board shall be
conducted by majority vote of the members appointed and serving." In that instance, the board
needs at least eight favorable votes to act.92 The Legislature has a backstop statute, which
provides that any provision that gives "joint authority to 3 or more public officers or other
persons shall be construed as giving such authority to a majority of such officers or other
persons, unless it shall be otherwise expressly declared in the law giving the authority."93
Disqualified members – a member of a public body who is disqualified due to a conflict of
interest may not be counted to establish a quorum to consider that matter.94

89

OAG, 1979-1980, No 5808, p 1060 (October 30, 1980). Robert's Rules of Order Newly Revised (RRONR) (10th
ed.), p 4. We cite to Robert's Rules in this Handbook as a leading guide on parliamentary procedures. This is not to
imply that public bodies are, as a general rule, bound by Robert's Rules.
90
OAG, 2009-2010, No 7235, p (October 9, 2009).
91
See OAG, 1977-1978, No 5238, p 261 (November 2, 1977).
92
See OAG, 1979-1980, No 5808, at p 1061.
93
MCL 8.3c. Wood v Bd of Trustees of the Policemen and Firemen Retirement System of Detroit, 108 Mich App
38, 43; 310 NW2d 39 (1981).
94
OAG, 1981-1982, No 5916, p 218 (June 8, 1981). But see MCL 15.342a, which provides a procedure for
disqualified public officials to vote in some limited circumstances where a quorum is otherwise lacking for a public
body to conduct business.
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Losing a quorum – even if a meeting begins with a quorum present, the board loses its right to
conduct substantive action whenever the attendance of its members falls below the necessary
quorum.95
Resigned members – the common law rule in Michigan is that a public officer's resignation is
not effective until it has been accepted by the appointing authority (who, at the state level, is
usually the governor). Acceptance of the resignation may be manifested by formal acceptance or
by the appointment of a successor.96 Thus, until a resignation is formally accepted or a
successor appointed, the resigning member must be considered "appointed and serving," be
counted for quorum purposes, and be permitted to vote.

95

RRONR (10th ed.), p 337-338.
OAG, 1985-1986, No 6405, p 429, 430 (December 9, 1986), citing Clark v Detroit Bd of Education, 112 Mich
656; 71 NW 177 (1897).
96
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VOTING
Abstain – means to refuse to vote. Thus, a board member does not "vote" to abstain. If a vote
requires a majority or a certain percentage of the members present for approval, an abstention
has the same effect as a "no" vote.97
Adjourning the meeting - a presiding officer cannot arbitrarily adjourn a meeting without first
calling for a vote of the members present.98
Chairperson voting – perhaps as a spillover from the well-known constitutional rule that the
vice president can only vote to break a tie in the United States Senate99 or that a legislative
presiding officer usually refrains from voting unless his or her vote affects the result,100 some
believe that a board's presiding officer (usually, the chairperson) can only vote to break a tie.
However, absent a contrary controlling provision, all board members may vote on any matter
coming before a board.101 A board's presiding officer can't vote on a motion and then, if the vote
is tied, vote to break the tie unless explicitly authorized by law.102
Expired-term members – look first to the statute, charter provision, or ordinance creating the
public body. Many statutes provide that "a member shall serve until a successor is appointed."
Absent a contrary controlling provision, the general rule is that a public officer holding over after
his or her term expires may continue to act until a successor is appointed and qualified.103
Imposing a greater voting requirement – where the Legislature has required only a majority
vote to act, public bodies can't impose a greater voting requirement, such as requiring a twothirds vote of its members to alter certain policies or bylaws.104
Majority – means simply "more than half."105 Thus, on a 15-member board, eight members
constitute a majority.

97

RRONR (10th ed.), p 390-395.
Dingwall v Detroit Common Council, 82 Mich 568, 571; 46 NW 938 (1890),
99
US Const, art I, §3.
100
RRONR (10th ed.), p 392-393 – an assembly's presiding officer can break or create a tie vote.
101
See OAG, 1981-1982, No 6054, p 617 (April 14, 1982).
102
Price v Oakfield Twp Bd, 182 Mich 216; 148 NW 438 (1914).
103
OAG, 1979-1980, No 5606, p 493 (December 13, 1979), citing Greyhound Corp v Public Service Comm, 360
Mich 578, 589-590; 104 NW2d 395 (1960). See also, Cantwell v City of Southfield, 95 Mich App 375; 290 NW2d
151 (1980).
104
OAG, 1979-1980, No 5738, p 870 (July 14, 1980). OAG, 2001-2002, No 7081, p 27 (April 17, 2001), citing
Wagner v Ypsilanti Village Clerk, 302 Mich 636; 5 NW2d 513 (1942).
105
RRONR (10th ed.), p 387.
98
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Proxy voting – the OMA requires that the deliberation and formulation of decisions effectuating
public policy be conducted at open meetings.106 Voting by proxy effectively forecloses any
involvement by the absent board member in the board's public discussion and deliberations
before the board votes on a matter effectuating public policy.107 Without explicit statutory
authority, this practice is not allowed.108
Roll call vote – there is no bright line rule for conducting a roll call vote.109 We suggest some
rules of thumb. When a voice vote reveals a divided vote on the board (i.e., more than one no
vote), a roll call vote should be conducted to remove doubt about the vote's count. When the
board is acting on matters of significance, such as, contracts of substantial size or decisions that
will have multi-year impacts, a roll call vote is the best choice.
Round-robin voting – means approval for an action outside of a public meeting by passing
around a sign-off sheet. This practice has its roots in the legislative committee practice of passing
around a tally sheet to gain approval for discharging a bill without a committee meeting. "Roundrobining" defeats the public's right to be present and observe the manner in which the body's
decisions are made and violates the letter and the spirit of the OMA.110
Rule of necessity – if a state agency's involvement in prior administrative or judicial proceedings
involving a party could require recusal of all of its board members or enough of them to prevent a
quorum from assembling, the common law rule of necessity precludes recusing all members, if
the disqualification would leave the agency unable to adjudicate a question.111 But the rule of
necessity may not be applied to allow members of a public body to vote on matters that could
benefit their private employer.112

106

Esperance v Chesterfield Twp, 89 Mich App at 464, quoting Wexford County Prosecutor v Pranger, 83 Mich
App 197; 268 NW2d 344 (1978).
107
Robert's Rules concur: "Ordinarily it [proxy voting] should neither be allowed nor required, because proxy voting
is incompatible with the essential characteristics of a deliberative assembly in which membership is individual,
personal, and nontransferable." RRONR (10th ed.), p 414. The Michigan House and Senate do not allow proxy
voting for their members.
108
OAG, 2009-2010, No 7227, p (March 19, 2009). OAG, 1993-1994, No 6828, p 212 (December 22, 1994),
citing Dingwall, 82 Mich at 571, where the city council counted and recorded the vote of absent members in
appointing election inspectors. The Michigan Supreme Court rejected these appointments, ruling that "the counting
of absent members and recording them as voting in the affirmative on all questions, was also an inexcusable
outrage."
109
"The fact that the Open Meetings Act prohibits secret balloting does not mean that all votes must be roll call
votes." Esperance v Chesterfield Twp, 89 Mich App at 464 n 9. The OMA does provide that votes to go into closed
session must be by roll call. MCL 15.267.
110
OAG, 1977-1978, No 5222, at p 218. See also, Booth Newspapers, 444 Mich at 229, which concluded that
"round-the-horn" deliberations can constitute decisions under the OMA.
111
Champion's Auto Ferry, Inc v Michigan Public Service Comm, 231 Mich App 699; 588 NW2d 153 (1998). The
Court noted that the PSC members did not have any personal financial interest in the matter. Id. at 708-709.
112
OAG, 1981-1982, No 6005, p 439, 446 (November 2, 1981). After OAG No 6005 was issued, the Legislature
amended section 2a of 1973 PA 196, MCL 15.342a, to provide a procedure for voting by public officials in some
limited circumstances where a quorum is otherwise lacking for a public entity to conduct business.
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Secret ballot – the OMA requires that all decisions and deliberations of a public body must be
made at an open meeting and the term "decision" is defined to include voting.113 The OMA
prohibits a "voting procedure at a public meeting that prevents citizens from knowing how
members of a public body have voted."114 Obviously, the use of a secret ballot process would
prevent this transparency. All board decisions subject to the OMA must be made by a public
vote at an open meeting.115
Tie vote – a tie vote on a motion means that the motion did not gain a majority. Thus, the
motion fails.116

113

See MCL 15.262(d) and 15.263(2) and (3).
OAG, 1977-1978, No 5262, at p 338-339.
115
Esperance, 89 Mich App at 464.
116
Rouse v Rogers, 267 Mich 338; 255 NW 203 (1934). RRONR (10th ed.), p 392.
114
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FREEDOM OF INFORMATION ACT (FOIA)
What is FOIA?
The Freedom of Information Act (FOIA), known as a “Sunshine Law,” is a statute that
allows the public the right to gain access to information regarding the affairs of government so
they may fully participate in the democratic process.
How does FOIA Work?
Each “public body” must have an individual designated to accept and process requests for
records made pursuant to the FOIA. This person is called the FOIA Coordinator. The Chief
Administrative Officer of the public body is its FOIA Coordinator; however, that individual may
designate another to act on his or her behalf.
On January 15, 2015, Governor Snyder signed PA 563 of 2014, an Act that significantly
amended FOIA. The amendments went into effect on July 1, 2015. The Act significantly
overhauled the way a public body may charge, and recoup costs expended in responding to FOIA
requests. There are also updates for on-line records, increased penalties for violations, and
required forms and publications.
FOIA Request
A FOIA request is a written request (letter, facsimile or e- mail) to inspect, copy or
receive copies of public records. The request must sufficiently describe the public records to
enable the public body to find the records. Additionally, a request may include a six-month
subscription to receive public records that are created, issued or disseminated on a regular basis
(such as regular meeting minutes, etc.).
Time to Respond to a FOIA Request
A public body has 5 business days to respond to a FOIA request. A public body may
issue a 10-business day extension. If a public body does not respond or does not respond timely
(within 5 business days, 15 days with extension), it is treated as a final decision to deny the
request. The costs a public body is entitled to charge are reduced by 5% per day the response is
late, up to a 50% reduction.
A FOIA request may be sent by e-mail. A request, even by e-mail, is not considered to
have been received until the next business day. Further, e-mails sent to a junk mail folder will
not be considered received until the day after it is “discovered”.
Responding to a FOIA Request
A FOIA request should be immediately forwarded to the FOIA Coordinator. Upon
receipt, the FOIA Coordinator must: (a) furnish a reasonable facility for a requesting person to
inspect or examine public records during normal business hours (if the person requests this);
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(b) provide copies of non-exempt public records, accompanied by a written response, indicating
which records are being produced; and/or (c) provide a written response indicating the request is
denied, in whole or in part, and the basis for the denial.
Remember: FOIA does not require you to create a new public record or a compilation,
summary or list in order to respond to a FOIA request.
Proper Response to a FOIA Request
All FOIA requests should be responded to in writing. The public body may grant the
request in its entirety. If the request is granted in its entirety, it is good practice to itemize in a
written response exactly which information is being provided so that the public body has a
record of it. The Act requires that a record be kept of the requests for one year.
If a FOIA request is denied in whole or in part, the response should note the reason(s) for
the denial. For example:
Non-Existence of Record. If the record does not exist, then the notice should contain a
certificate or statement that the public record does not exist.
Exemption. If the public record is exempt in its entirety or if information is redacted or deleted,
the explanation should refer to the section of FOIA or any other statue that provides the basis for
nondisclosure of the records sought.
If a request is denied in whole or in part, the requester is entitled to a full explanation of
his or her rights (in the writing explaining the reasons for the denial):
•

They may submit to the head of the public body a written appeal that specifically states
the word “APPEAL” and identifies the reason or reasons for reversal of the denial by the
FOIA Coordinator.

•

They may seek judicial review of the denial. Venue for the appeal will be in the circuit
court for the county where the public body is located.

•

They may receive attorney fees and damages, if a circuit court determines the public
body has not complied with the Act.

Payment of Costs for Responding to a FOIA Request
The public body may request a deposit from the person requesting the record. However,
if the amount of the fee is estimated to be over $50.00, the public body cannot require a deposit
for more than half the total amount. The public body may require payment prior to providing the
requested records. If the requestor does not pay for the completed FOIA request, and total cost
does not exceed 105% of estimate, the public body may require 100% deposit for subsequent
requests made by the requestor over the next year.
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Calculating the Cost of the Response to a FOIA Request
The fee is limited to:
•

actual mailing costs.

•

actual duplication costs, but not to exceed $0.10/page for regular copies;
also must use most economical means for making digital media copies.

•

Labor costs for making copies, including digital media copies.

•

However, a public body may not charge for copies of records available on
public body’s website, unless requesting party agrees to receive copies of
those records.

•

Labor for search, examination, review, deletion and separation of exempt
materials. Like before, these labor costs are only to be charged if failure to
do so would result in unreasonably high costs to the public body. Labor
costs are calculated based upon the hourly wage of your lowest paid
employee capable of retrieving the information times the actual amount of
time spent.
Labor costs for separating and deleting exempt from non-exempt materials
may include labor charged to the public body by an outside individual or
firm (i.e., corporate or general counsel). However, the hourly rate may not
exceed 6 times the state minimum wage.

•

•

When calculating labor costs, a public body must consider the following:
1. Most labor costs must be calculated by the quarter of the
hour and must be rounded down.
2.

However, labor costs for making copies may be calculated
in any increment the public body chooses.

The public body must adopt and publish its procedures and guidelines regarding how to
submit written requests to the public body and explaining how to understand a public body’s
written responses, deposit requirements, fee calculations, and avenues for appeal, before it may
charge to respond to a FOIA request. If the public body has not adopted and published the new
procedures and guidelines pursuant to the Act, it can not charge for responding to a FOIA
request. The public body must publish the procedures and guidelines on its website, if it
maintains one. The public body must provide copies of the procedures and guidelines for free
and include a copy in all FOIA responses. Inserting a link to the published procedures on the
website is sufficient (and cheaper!). The public body must create a uniform and detailed fee
statement that breaks down all chargeable costs.
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Exemptions from Paying the Fee
An individual may submit an affidavit stating that he/she is receiving public assistance or
otherwise stating facts showing inability to pay due to indigence. This may be used by the
individual twice each year. A nonprofit organization designated by the state to assist with
developmental disability or the protection and advocacy for individuals with mental illness is
exempt from paying the fee. This still only exempts them from the first $20.00 of the fee.
Documents Required to be Produced
Generally, the public body must provide all public records responsive to the request,
which are defined as a writing prepared, owned, used, in the possession of, or retained by a
public body in the performance of an official function from the time it is created. However,
numerous exemptions exist under the FOIA. A “writing” can be just about anything: handwritten notes, prints, photographs, photocopies and any other means of recording letters, words,
pictures, sounds or symbols or any combination of these.
Exemptions
1. Personal information about an individual that is a clearly unwarranted invasion of
privacy. Sec 13(1)(a).
•

Information is of a “personal nature” if it involves intimate, embarrassing, private,
or confidential details of a person's life.

•

Courts have held that death scene photographs of non-public individuals are
exempt.

•

This does not include salary and wage information, nor defined-benefit pension
information for retirees

2. Investigation records compiled for law enforcement purposes, which would interfere
with current law enforcement investigations, deprive the right to a fair trial, disclose
confidential sources or endanger the life or safety of law enforcement personnel. Sec
13(1)(b).
3. Trade secret or financial information voluntarily submitted to the public body if it
was submitted pursuant to a promise of confidentiality. Sec 13(1)(f).
4. Documents regarding pending litigation if requested by a party to that litigation. Sec
13(1)(v). This is a narrow exception. The request must be from the actual party in the
litigation. For example, the Court of Appeals has held that this exemption does not
apply to the brother of a party in litigation with the public body.
5. Information exempt for disclosure under other statutes. Sec 13(1)(d).
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•

Example: Social Security Numbers; Information or depictions of the
victim of a crime.

6. Information subject to the attorney-client privilege. Sec 13(1)(g).
•

The attorney-client privilege extends to communications between the
attorney and all agents or employees of the public body that are authorized
to speak or act on behalf of the public body regarding that information.

7. Information subject to other statutory privileges. Sec 13(1)(h).
•

This includes Attorney-Work Product, which are records and information
prepared by the public body’s attorney that may not otherwise be subject
to the attorney-client privilege.

8. Pending bid proposals. Sec 13(1)(i).
9. Test questions and answers, scoring keys and other examination instruments used for
public employment, licenses or academics. Sec 13(1)(k).
10. Communications within a public body or between public bodies that are advisory in
nature and are preliminary to a final agency determination, such as draft agreements
and proposals. Sec 13(1)(n).
Court Actions and Penalties
FOIA now authorizes two types of circuit court actions:
•
•

An action challenging a public body’s denial of a FOIA request (same as
before).
An action challenging the fees a public body charged.

If the requestor files suit in circuit court, the following may apply:
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•

If the Court orders disclosure of the records, or the records are disclosed as a
result of the lawsuit, the requesting party will likely be awarded costs and attorney
fees.

•

If the Court finds the public body’s actions were arbitrary and capricious, the
court shall award $1,000 punitive damages to the requester, and $1,000 civil fine
to the state treasury.

•

If the Court finds the public body willfully and intentionally failed to comply with
the act, or otherwise acted in bad faith, the public body shall be ordered to pay a
civil fine to the state treasury of between $2,500 and $7,500 for each occurrence.
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If the requester wants to file a civil action challenging the costs a public body has
charged, the requester must:
•

first file an appeal to the head of the public body.

•

file the court action within 45 days of receiving the appeal response.

If the requester prevails by receiving a 50% or better reduction, the court may award
attorney fees. If the court finds the public body’s actions were arbitrary and capricious, the
public body must pay $500 civil fine to the state treasury. The court may also award $500
punitive damages to the requester.
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Administrative Office, 105 Hall Street, Suite A, Traverse City, MI 49684

NORTHERN LAKES COMMUNITY MENTAL HEALTH AUTHORITY
2022 BOARD MEETING SCHEDULE
DATE

STARTING TIME

PLACE

January 20, 2022

2:15 p.m.

Northern Lakes Community Mental Health Authority
527 Cobb Street, Cadillac

February 17, 2022

2:15 p.m.

Northern Lakes Community Mental Health Authority
Crawford County – To be determined

March 17, 2022

2:15 p.m.

Northern Lakes Community Mental Health Authority
Grand Traverse County – To be determined

April 21, 2022

2:15 p.m.

Northern Lakes Community Mental Health Authority
Grand Traverse County – To be determined

May 19, 2022

2:15 p.m.

Northern Lakes Community Mental Health Authority
Roscommon County – To be determined

June 16, 2022

2:15 p.m.

Northern Lakes Community Mental Health Authority
527 Cobb Street, Cadillac

July 15, 2022

2:15 p.m.

Northern Lakes Community Mental Health Authority
Crawford County – Kirtland Community College

August 18, 2022

2:15 p.m.

Northern Lakes Community Mental Health Authority
Leelanau County Governmental Center, Suttons Bay

September 15, 2022

2:15 p.m.

Northern Lakes Community Mental Health Authority
Roscommon County – Kirtland Community College

October 20, 2022

2:15 p.m.

Northern Lakes Community Mental Health Authority
Grand Traverse County – Gateway Center

November 17, 2022

2:15 p.m.

Northern Lakes Community Mental Health Authority
527 Cobb Street, Cadillac

December 15, 2022

2:15 p.m.

Northern Lakes Community Mental Health Authority
Grand Traverse County – Gateway Center

Meetings are open to the Public. If any person with a disability needs accommodations, please call the
CEO’s Office three days prior to the posted meeting date. Contact the CEO’s Office for the location
of the meetings at 231-876-3207 or 231-409-6065.
Committee of the Whole Meetings are held prior to each Board meeting (12:30 p.m. start time)
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2022 ANNUAL PLANNING CALENDAR
-

TOPIC

Review and Approval of Board ByLaws
FY 2022 Ownership Linkage Plan
Update on Recipient Rights
2021 Annual Review
NLD Meeting – January 5

TIME ON
AGENDA
10 MIN
10 MIN
45 MIN

COW
MTG
X
X
X

X
X

FREQUENCY

MONTH

Annual

January 20 - Cadillac

Annual
Monthly
Annual

January
January
January
January

Annual

65 minutes
February 17 – Grayling

X
X

Monthly
Annual

February
February

X
X

X

Annual
Bi-Monthly
Bi-Monthly

February
February
February

X
X

X

Monthly
Annual

March
March

X

X

Annual

March

Annual Recipient Rights Report to the
Board
Update on Recipient Rights
2021 Agency Performance
Assessment Domains1 - 12
CEO Evaluation Distribute
Board Leadership Journal
RR Advisory Committee – Feb 1

10 MIN

X

10 MIN
40 MIN
10 MIN
10 MIN

Update on Recipient Rights
FY 2022 Northern Lakes CMHA
Quality Assurance and Improvement ,
Regulatory Compliance, and Customer
Services Report
Security Annual Report

10 MIN
30 MIN

10 Min

NLD Meeting – March 2

BOARD
MTG
X

X

X

80 minutes

March
50 minutes
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2022 ANNUAL PLANNING CALENDAR
Conflict of Interest Disclosure
Statement
Update on Recipient Rights
Code of Conduct Declaration
CEO Evaluation
Financial, Single and Compliance
Audit
Board Leadership Journal
RR Advisory Committee-April 5-TC
Services for People with an
Intellectual/Developmental Disability
Update on Recipient Rights
Election of Officers
NLD Meeting – May 4
CEO Compensation

5 MIN

X

Annual

April 21 - TC

10 MIN
5 MIN
30 MIN
30 MIN

X
X
X
X

Monthly
Annual
Annual

April
April
April
April

10 MIN

X

Bi-Monthly

April
April

X
X
X

90 minutes

20 MIN

X

Annual

May 19 - HL

10 MIN

X
X

Monthly
Annual

X
X

Annual

May
May (slate of officers
identified by NLD in
April)
May
May-effective May 1
60 minutes
June 16 – Cadillac

30 MIN

X

Club House and Drop-In Center
Programs
Integrated Health Care
Board Leadership Journal
Update on Recipient Rights
RR Advisory Committee-June 7-Cad

20 MIN

X

Annual

20 MIN
10 MIN
10 MIN

X
X
X

Bi-Monthly
Monthly

Behavioral Health Home Move to
Board Education Session?
Update on Recipient Rights

20 MIN

X

Annual

60 minutes
July 21 - Grayling

10 MIN

X

Monthly

July

X

June
June
June
June
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2022 ANNUAL PLANNING CALENDAR
Recipient Rights Semi-Annual Report
to the Board
MI Choice Waiver
NLD Meeting – July 6
Update on Recipient Rights
Board Leadership Journal
FY 2022 Budget Amendment, Initial
FY 2023 Budget and 2023
Capitalization Plan
Board Member Per Diem
Cost of Governance

15 MIN
20 MIN
10 MIN
10 MIN
30 MIN

X

Semi-Annual

X

Annual

X
X
X

Compliance, Quality and Customer
Services Report
Annual Compliance Training
NLD Meeting – September 7
Human Resources
Update on Recipient Rights
Board Leadership Journal

July

X

Monthly
Bi-Monthly
Annual

August 18 - TC
August
August

X

X

Annual

X

X

Annual

65 minutes

20 MIN

X

Annual

August - Review rates
prior to end of FY
August - Approve Annual
Budget
August
70 minutes
September 15 - HL

10 MIN
20 MIN

X
X

Monthly
Annual

September
September

20 MIN

X

Quarterly

September

20 MIN

X

10 MIN
10 MIN

RR Advisory Committee- Aug 2-TC
Services for Adults with Mental
Illness and Substance Use Disorders
Move to Board Education session?
Update on Recipient Rights
PCP and Self-Determination Training

X

July

X

20 MIN
10 MIN
10 MIN

X
X
X

X
X

September
Annual
Monthly
Bi-Monthly

70 minutes
October 20 - TC
October
October
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2022 ANNUAL PLANNING CALENDAR
RR Advisory Committee –Oct 4-Gr
Children with Serious Emotional
Disturbance
Individual Board Member SelfAssessment
Board Self-Assessment

20 MIN
5 MIN
5 MIN

X

X

Annual

X

X

Annual

X

X

Annual

Information and Technology Report
Update on Recipient Rights
Policy Monitoring Schedule
Annual Planning Calendar
Board Education and Work Plan
NLD Meeting – November 2
Board Meeting Schedule

20 MIN
10 MIN
5 MIN
10 MIN
10 MIN

X
X
X
X
X

10 MIN

X

Update on Recipient Rights
Compliance & Quality Report FY End
County Commissioner Survey
Board Leadership Journal
Board Member Terms
RR Advisory Committee-Dec 6-TC
And RR Limitations

10 MIN
20 MIN
20 MIN
10 MIN
10 MIN

X
X
X
X
X

X
X
X
X
X
X

X

Annual
Monthly
Annual
Annual
Annual
Annual
Monthly
Quarterly
Annual
Bi-Monthly
Annual

October
October
Distribute in Oct, finalize
in Nov (NLD)
Distribute in Oct, finalize
in Nov (NLD)
70 minutes
November 17 - Cadillac
November
November
November
November
November
November
65 minutes
December 15 - TC
December
December
December
December
December
70 minutes

Other Items to Add?
Access
Jail Agreement Services
OBRA
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2.4 Financial Management/Internal
Controls
2.5 Asset Protection
3.0 Global Gov Process/
Ownership Linkage
4.0 Global GovernanceBd/CEO Linkage
Monitoring Reports - Internal and External

X

X

3.8 Costs of Governance
3.8 Costs of Governance
2.9 Investments

X
X

1.0 Consumer and Community
Ends (1.0.1 – 1.0.5)
3.6 Board Chair Functions
3.3 Board Member Code of Conduct

JUNE

2.7 Continuity of Executive
Functions
4.3 Delegation of Mgt Powers
to the CEO

Direct
Inspection

Internal

X
E/X

X
X
Direct
Inspection

Direct
Inspection

X

MARCH

Internal

Direct
Inspection

Internal

X

Internal

Direct
Inspection

Internal

Direct
Inspection

MAY

X

X
X

X
X

X

2.1 Consumer Services
4.2 Accountability

X

NOVEMBER

2.0 Global Executive
Limitations
3.2 Governance Style
3.4 Annual Workplan

X
X
X

1.0 Consumer and Community
Ends (1.0.6 – 1.0.11)
2.3 Compensation of the
Employed Workforce

DECEMBER

2.6 Community Resources
3.1 Board Job Description
2.10 Administrative Cost

X
X

X
X

X
Policy Review – Direct Inspection

11/18/2021

Direct
Inspection

Internal

Direct
Inspection

X
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Direct
Inspection

X

SEPTEMBER

Internal

X

AUGUST

Internal

X

Direct
Inspection

OCTOBER

2.2 Treatment of Employed
Workforce Members
3.5 Meeting Agendas and
Schedules

Internal

2.4 Financial Management
4.1 Unity of Control

E/X

Direct
Inspection

JULY

X
X

Direct
Inspection

2.4 Financial Management/Internal
Controls
2.8 Communication & Support
to the Board
3.7 Governance Committees
3.7A Recipient Rights Advisory
Committee
3.7B Recipient Rights Appeals
Committee

Internal

APRIL

X

Internal

2.4 Financial Management
3.9 CEO Compensation
3.10 Board Member Conflict of Interest

Internal

JANUARY

2022 Policy Monitoring Schedule
FEBRUARY

X

Northern Lakes Community Mental Health Authority
Budget 2022 #2
Fiscal Year Ending September 30, 2022
Revenues & Funding
State Funding Sources
Local Sources
Medicaid Sources
Reimbursements
Reinvestment Dollars
Northern Health Care Management
Total Revenues

$
$
$
$
$
$
$

Budget 2022 #1
6,355,628
1,961,800
62,919,411
964,244
11,652,407
83,853,490

$
$
$
$
$
$
$

Budget 2022 #2
4,725,313
2,369,898
65,193,224
1,335,716
11,295,668
84,919,819

$
$
$
$
$
$
$

Difference
(1,630,316)
408,098
2,273,813
371,473
(356,739)
1,066,329

Expenditures
Personnel
Direct Operations
Contractual Services
Contract Agencies
Residential Contracts
Inpatient Services
Transportation
Occupied Space
Reinvestment
Total Expenses

$
$
$
$
$
$
$
$
$
$

29,673,756
2,521,322
11,146,558
7,218,481
24,069,294
6,264,208
1,348,564
1,611,307
83,853,490

$
$
$
$
$
$
$
$
$
$

27,985,557
2,472,164
11,060,637
7,515,324
23,618,962
6,238,950
1,505,132
1,545,093
2,978,000
84,919,819

$
$
$
$
$
$
$
$
$
$

(1,688,199)
(49,158)
(85,921)
296,843
(450,332)
(25,258)
156,568
(66,214)
2,978,000
1,066,329

Change as a
Percentage
-26%
21%
4%
39%
-3%
1%

-6%
-2%
-1%
4%
-2%
0%
12%
-4%
1%
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Northern Lakes Community Mental Health Authority
Recommended Capitalization Planning Values
Capital plan for FY2022

Equipment
TC-Sidewalk Boilers
TC-Cooling Tower
TC-Boiler Replacements
TC-Remodel Engagement Center 1st Floor
Grayling-ISR Router for internet upgrade
High Speed Router (TCLP 1GB Fiber)
Cadillac SAN/switch
HP Gen9 DL380 Server (CAD VM Host)
Sub Total:
Software
Payroll/HR System

Sub Total:

Land
Cadillac Property next to Seneca Place Home
Sub Total:
Real Property
Club Cadillac-North Side Cement Work
Wright Street Home-Carpet
Evergreen-Carpet
Houghton Lake Garage-Heat
Glen Oaks Apartments-Asphalt
Glen Oaks Apartments-Back Decks
Glan Oaks Apartments-Cement work
TC-2nd Floor BHH Partition Expansion
Generator-Grayling
Cement - Houghton Lake walkways
Cement - Cadillac side walks
Carpet replacement Grayling Office
Carpet Replacement Houghton Lake Office
Carpet Replacement Traverse City Office
Sub Total:
Vehicles
F250 Truck-D
F250 Truck-S

Sub Total:

Budget
FY 21 Note
Capital Plan Describing
FY 2021
Purchase

Projected
Spending for
FY 2021

Budget
Capital Plan
FY 2022
$
$
$
$
$

48,000
200,000
56,000
175,000
15,000

$
$
$

494,000

FY22 Note
Describing
Purchase
I
II
III
IV
V

$
$
$
$

12,000
32,000
9,000
53,000

-

$
$

-

$
$

$

-

$

-

$
$

117,000
117,000

VII

$

-

$

-

$
$
$

-

$
$
$

-

$
$

26,073
45,000
20,975
33,000
36,000
18,000
179,048

28,000
10,000
10,000
14,000
30,000
35,000
87,000
55,000
269,000

VIII
IX
X
XI
XII
XIII
XIV

$
$
$
$
$

$
$
$
$
$
$
$
$
$
$
$
$
$
$
$

$
$
$

38,820
38,820

$
$
$

39,000
39,000

$
$
$

34,000
10,000
44,000

$
$

A
B

$ 40,000 C
$ 25,000 D
$ 25,000 E
$ 35,000 F
$ 40,000 G
$ 28,000 H
$ 193,000

$

38,000

$

38,000

I

60,000 VI
60,000

XV

XVI

Total Book Cost
$ 275,000
$
270,868 $
979,000
A. Surface area switch
I. Replace and add sidewalk boilers in TC
B. Update/Upgrade Cadillac Server
II. Replace cooling tower in TC
C. Install Building Generator-Grayling
III. Replace 2 TC boilers
D. Replace sidewalks in Houghton Lake
IV. TC 1st floor remodel for engagement center
E. Replace sidewalks in Cadillac
V. Router for internet upgrade/integration with TC fiber optic
F. Replace Carpeting in Grayling
VI. Replace payroll/HR system
G. Replace Carpeting in HL office
VII. Surrounding Seneca Place Land
H. Replace carpeting in Traverse City
VIII. North side cement work around building
I. Maintenance Truck Regular Replacement Schedule
IX. Replace Wirght St home carpte
X.Replace Evergreen Home carpet
XI. Add heating to existing garage
XII. Repair and replace parking area
XIII. Replace apartment porches
XIV. Glen Oaks cement, foundations, walkways & ramps
XV. Scheduled replacement of maintenance truck
XVI. Cement work for HL walkways
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NORTHERN LAKES COMMUNITY MENTAL HEALTH AUTHORITY
AGENCY PERFORMANCE ASSESSMENT
FY 2021
DOMAIN 1: FINANCE
1.1

Annual Actual To Budget
Revenues
2020-#2
Actual
Total Budget
Over/(Under)
$ 80,358,368
$916,830
At the time of this writing interim reporting financial data was used. Audited financial
Statements are available in March. Revenues exceeded budget from Medicaid and Northern
Health Care Management.
Expenditures
2020-#2
Actual
Total Budget (Over)/Under
$ 80,358,368
$976,659
Net Revenues over Expenditures $3,003,700
Services paid for with general funds will not exceed available resources for the second year
in a row. During the pandemic issued emergency orders, MDHHS removed the requirement
for individuals to meet Medicaid Deductibles and apply for redetermination of Medicaid
insured coverage. The freezing of Medicaid redeterminations and deductibles are expected
to expire on January 1st of 2022. The direct care wage premium increased Medicaid spending
by $2.3M in FY 2021.

1.2

Financial Ratios
1.2.1 Current Ratio at 9/30/2021 – 5.37 (Goal is greater than 2.0)
1.2.2 Debt to Net Worth at 9/30/2021 – 0.93 (Goal is less than 2.5)

1.3

Direct to Contractually Provided Services Percentage
37.9% v 62.1%

1.4

Financial Audit Performance
FY 2020 - 9.0 on a scale of 1-10. FY 1will be presented to the Board in March 2020.

1.5

Administrative Cost Percentage
FY 2020 6.7% (FY 2021 will be calculated after the audit in January 2021 and is estimated at
6.8%)
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DOMAIN 2: CLINICAL STAFF EFFICIENCY/STAFF PRODUCTIVITY BY
POPULATION
2.1

Team percentage expectation versus actual

DD CSM
OP
ES
MIA CSM
ACT
CPSS
SED
SED CSM
SED HB
SED OP
SED PTP
Child IDD

Expectation
30.0%
50.0%
30.0%
30.0%
30.0%
30.0%
30.0%
30.0%
30.0%
50.0%
30.0%
30.0%

FY 21 September
Production
19.96%
36.06%
10.69%
26.76%
16.34%
21.95%
22.05%
26.29%
44.4%
20.03%
22.29%

FY20 September
Production
22.04%
36.59%
12.05%
25.46%
19.84%
22.85%
31.63%

FY 19 (Oct-May)
Production
19.19%
36.08%
7.28%
27.95%
26.57%
22.20%
27.56%

FY 18
Production
20.86%
35.37%
11.93%
27.02%
25.42%
23.82%
28.39%

FY17 Sept
Production
20.80%
34.80%
14.50%
27.70%
22.10%
24.10%
27.90%

22.94%

14.16%

19.19%

20.40%

DOMAIN 3: SERVICE PROVISION

3.1 Number of Persons Served by Population in FY 2021
IDD Adults- 720
IDD Children- 248
SED - 916
MIA- 3554
3.2 Number of Service Units by Population (Total services provided, directly employed or contractually
provided)
IDD – 2,080,494
SED – 42,000
MIA – 292,756
3.3 Pre and post hospital admission for ACT, MIA Case Management, Certified Peer Support Specialist
Pre and Post Hospitalizations Data:
ACT had 47 pre hospitalizations and 12 post hospitalizations
Certified Peer Support Specialist had 42 pre hospitalizations and 21 post hospitalizations
MIA Case Management had 189 pre hospitalizations and 130 post hospitalizations

DOMAIN 4: CONSUMER SATISFACTION

Please note, the pandemic has greatly impacted the way that Northern Lakes and the NMRE is gathering
data and we are reassessing how to gather information as we move forward.
4.1

Customer Service Activity Report
2
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FY2021 Appeals

FY2021 Customer Service
Contacts
104

19

129
2

42

61
CS Inquiries

25
20
15
10

20

Grievances

Local Appeal

FY2021 Appeal Resolution

16
11

5
0

Appeals

Upheld

10

4

Overturned
Local Appeal

4

0

Partially
Upheld

1

12
10
8

4

6
4

Withdrawn

2
0

2nd Opinion

4
1
0
3
3

Q1

Upheld

3

2nd Opinion

FY2021 Local Appeal Outcomes
by Quarter

14
8

State Fair Hearing

0
9
Q2

Overturned

2
0
4
3

Q3

Partially Upheld

4
0
3
5
Q4

Withdrawn
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FY2021 Second Opinion
Outcomes by Quarter

6

5

5
4
3

2

2
1
0

1

0 0

Upheld

Q1

2
0

1

Overtuned
Q2

Q3

2 2
0 0
Q4

Withdrawn

4
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4.1.2 External
NMRE Point in Time Surveys
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DOMAIN 5: STAKEHOLDER SATISFACTION
5.1

Stakeholder Satisfaction Surveys
5.1.1 County Commissioners

Northern Lakes Community Mental Health Authority County Commission Assessment 2021
Summary
Northern Lakes Community Mental Health Authority (NLCMHA) continually strives to improve the
outcomes of the service it provides and to strengthen its linkage with the communities it serves.
As elected representatives of those communities, your assessment is vital to the continued
improvement of those service outcomes. We thank you very much for your assistance and
support.
On a scale of 1-5 (1 worst - 2-3-4-5 or excellent) please place your score on the line in front of
each of the following questions.
1. How aware are you of the services provided by NLCMHA?
County
Total
Reponses
Commissioners
Crawford
7
3, 4, 4, 5

Su
m

County
Mean

4.0

Grand
Traverse
Leelanau

7

3, 4, 4

3.6

7

4, 5, 5

4.6

Missaukee

7

1, 3, 4, 4

3.0

Roscommon
Wexford

5
9

3,3
3, 3, 3, 4, 5, 5

3.0
3.8

Six County Mean

3.6

2. Based on what you know how do you rate the job NLCMHA is doing in your community?
County
Total
Reponses
Su
County
Commissioners
m
Mean
Crawford
7
3, 3, 3, 4
3.25
Grand
Traverse
Leelanau

7

2, 5, 3

3.3

7

4, 5, 5

4.6

Missaukee

7

2, 4, 3, 4

Roscommon
Wexford

5
9

4, 4
5, 3, 4, 3, 1, 3

Six County Mean

3.25
4.0
3.1
3.5

7
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3. Based on your knowledge of NLCMHA how well do you think NLCMHA uses your community
resources?
County
Total
Reponses
Su
County Mean
Commissioners
m
Crawford
7
4, 3 ,3, 4
14
3.5
Grand
7
1, 5, 3
9
3.0
Traverse
Leelanau
7
4, 4, 4
12
4.0
Missaukee
7
4, 4, 3, 4
15
3.7
Roscommon
5
4, 4
8
4.0
Wexford
9
5, 2, 4, 3, 1, 2
17
2.8
Six County Mean
3.5
Total Mean

3.5

4. In your opinion, how can persons with mental illnesses and developmental disabilities live
productive lives in and be meaningful members of your community?
Crawford:
1 First of all they need mental health treatment to make sure they can function safely and want to. If ok
they get them into a job environment.
2 By ensuring life skill services are provided to meet them where they are at.
3 To continue to socialize and be in the work force.
Grand Traverse:
1 Familial support of the individual, with the families supported by CMH through education, counseling,
and other services. Provision of educational opportunities for those with special needs.
Leelanau:
1 By working and living in our community.
2 Family support, available housing, mental health services, job readiness training, job placement,
transportation, support network.
3 Given the appropriate tax, people can lead meaningful lives. Some do well with medications, others
need meds plus counseling – ongoing support (ie for schizophrenics/bipolar) or counseling to resolve
childhood/life issues.
Missaukee:
1 Include them instead of excluding them.
2 More options for affordable or dedicated housing; perhaps better job coaching opportunities; more
focus on options for engagement.
3 By receiving counseling and training that help them find roles and jobs they are capable of doing to
increase their self-respect and also identifying employers that are willing and able to provide the right
atmosphere for them to succeed.
4 No answer
5 With the support of knowledgeable people such as CMH staff and utilizing resources available.
8
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Roscommon:
1 Continuous support from various community resources.
Wexford:
1 Keeping them in a home setting as much as possible with those who love, protect, and provide for
them.
2 With the proper help and therapy.
3 By having opportunities to serve, volunteer, and more places that employ persons with disabilities.
4 They could be more involved if services were provided. People are missed way too often, even after
they BEG for help.
5 By engaging with and being the involved with the community.
5. If you were going to recommend one thing NLCMHA could do better in your community, what
would that be?
Crawford:
1 Have a list of who can be helped and when they cannot be helped provide info to them on whom to
call.
2 Full time staff dedicated to help police/sheriff, more resources/placement for autistic children.
3 Always more awareness.
Grand Traverse:
1 Create an atmosphere of trust with entities served by, with, and through CMH as well as staff. There
seems to be a disconnect in communication and trust.
Leelanau:
1 Work with inmates more.
2 We must make mental health and family support services more available.
3 I don’t know. My granddaughter came out of her senior year/COVID isolation with depression anxiety
and suicidal ideation. She is receiving excellent care with CMH.
Missaukee:
1 Better communication with the people of our community.
2 Better “advertising”. We still don’t talk enough about mental health and in today’s world of Covid
PTSD, people need to vent.
3 Continue building relationships with the prosecutor, sheriff and jail to try and insure that those
arrested who are suffering from mental illness and drug addiction are getting the help and treatment
they need.
4 I don’t know.
5 Outreach to those who have family or friends living with them that have untreated mental issues.
Roscommon:
1 Increase in recruiting and staffing – the workload for current employees is huge and limits their
potential.
9
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Wexford:
1 Working more with Law Enforcement for the special needs of those with mental problems who come
in contact with Law Enforcement.
2 Let people know you are here. Maybe set up more clinics where people can come and talk one on one
without being embarrassed.
3 Hire employees with long term vision and a commitment to STAY employed with NLCMH. It seems
there is always a turnover of employees. Which is indicative of our entire work force at the present time.
4 Try to include families instead of dismissing them so quickly. They need help and are getting NO HELP.
Suicidal individuals are failed way to often as well as other mental health concerns. 8 years I have said
WE HAVE A PROBLEM and still NOBODY listens. Why ask for survey completion if you do nothing about
them either. I’m EXTREMELY disappointed and EMBARASSED by NLCMHA.
5 Visibility, marketing to citizens.
6. What do you believe is the most important mental health issue or need in your community?
Crawford:
1 Depression
2 Access to counselors. Quality licensed counselors regardless of socio-economic status.
3 Availability of services for all aspects of needs.
4 Depression
Grand Traverse:
1 Access to affordable care before it becomes a crisis.
2 Education regarding services offered, expanded services to those with milder mental illness.
Leelanau:
1 Mental illness leading to jail time.
2 Availability of services – crisis services and treatment.
3 Right now, depression and anxiety caused/magnified by Covid isolation.
Missaukee:
1 Depression/anxiety. Which comes first the drugs and alcohol or the depression and anxiety.
2 Addiction
3 Addiction or undiagnosed serious mental conditions.
Roscommon:
1 Depression. It underlies most substance abuse disorders and affects all ages.
Wexford:
1 Most important issue is addiction. Most important need is love.
2 People that have no one to turn to and think that they are alone.
3 Probably the mental health of drug users and those who suffer with addictions.
4 Suicide &/self-harm.
5 Addiction. Addiction treatment. Others to understand addiction.
10
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7. What do you think is a main strength of NLCMHA?
Crawford:
1 Communication with the government.
2 Helping the underserved.
3 Local connections with our hospital and helping patients get the treatment they need.
Grand Traverse:
1 It’s dedication to those with intellectual disabilities.
Leelanau:
1 Its employees.
2 Staff.
3 It’s services are available and affordable for those who cannot pay for individual therapy.
Missaukee:
1 Dedicated staff.
2 The passion with which you care about your clients, the high percentage of your budget that actually
goes to client care, and your commitment to maintaining local control so that this can all continue.
3 Local resources and staff.
4 Staff members.
Roscommon:
1 Dedication to their mission and purpose; willingness to work with all clients.
Wexford:
1 Local people who care about the patients and are willing to work with constituents.
2 To be honest I really only hear small things about NLCMHA. I think you really need to out reach more in
the community.
3 N/A
4 Employees that truly care. Wish guidelines for services and management did.
5 6 county coverage area. Services are there. I don’t think a lot of people know they are there.
8. Based on the information provided by Northern Lakes Community Mental Health Authority, what
questions do you want addressed by NLCMHA? (We will respond in writing.)
Crawford:
1 N/A
Grand Traverse:
No responses
Leelanau:
1 None.
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Missaukee:
1 How can the county support CMH and assist in better outreach.
Roscommon:
There are no responses.
Wexford:
1 I do not have a question.
2 Overall just my comments above.
2 Employment issues, the frequent turnover of case workers and the effect it has on clients.
3 Why is it so difficult to get services? People NEED help and get turned away too often.
4 How do you plan on improving outreach to your coverage area?
5.1.2 County Sheriffs, Jail Administrators, Judges, Prosecutors
Legal - Law Enforcement Survey
The survey was sent December 2, 2019 with reminder email sent December 9, 2019.
The survey closed December 12, 2019.
The survey was sent to a list of 26 recipients. There were 6 responses.
Q1. In what county or counties do you work?
Two respondents were from Crawford County, two were from Wexford County, one was from
Grand Traverse County and one was from Roscommon County. There were no respondents from Leelanau
or Missaukee Counties.
Q2. How aware are you of the services provided by NLCMHA?
On a scale of 1-5 where 1 is not at all aware and 5 is very aware, the weighted average score is 3.8.
Q3. Based on what you know how do you rate the job NLCMHA is doing in your community?
On a scale of 1-5 where 1 is poor and 5 is excellent, the weighted average score is 2.7.
Q4. Based on your knowledge of NLCMHA how well do you think NLCMHA uses your community
resources?
On a scale of 1-5 where 1 is poor and 5 is excellent, the weighted average score is 2.7.
Q5: In your opinion, how can persons with mental illnesses and developmental disabilities live
productive lives in and be meaningful members of your community?
There were three comments:
• Continue to utilize the resources available through NLCMHA.
• Very ineffectively.
• I believe a good support system is key.
Q6: If you were going to recommend one thing NLCMHA could do better in your community, what would
that be?
• Be in the community, for starters. A provider that is on-call should remain within each county.
12
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•

•

When people are lodged and CMH believes inpatient is appropriate the policy MUST by changed if
they say they will voluntarily go. The fact is that almost everyone lodged is willing to agree to go
somewhere else (rehab, cmh, etc). However the Courts CANNOT just release them. CMH policy will
not allow workers to do petitions because they are willing to go voluntarily but they cannot go
voluntarily.
Strengthen the partnership with local law enforcement. Cooperate more when asked to provide
more regional training for law enforcement

Q7: What do you believe is the most important mental health issue or need in your community?
• Drug abuse
• Addiction services, supervision of citizens with known mental health issues.
• I believe mental health mixed with use of controlled substance is an increasing problem.
Q8: What do you think is a main strength of NLCMHA?
• Availability to our facility for inmates in crisis
• Nothing. Lack of accountability on NLCMH's part is an ongoing issue.
• The workers seem to care.
5.1.3 Community Collaboratives
Community Collaborative Survey
Community Collaborative Survey
The survey was successfully sent to 436 recipients on April 15, 2021, with a reminder email sent on April 28.
The survey closed May 5, 2021 with 47 responses.
Q1. In what county or counties do you work?
Crawford
10
Grand Traverse
26
Leelanau
19
Missaukee
10
Roscommon
12
Wexford
13
No response
0
Q2. How aware are you of the services provided by NLCMHA?
On a scale of 1-5 where 1 is not at all aware and 5 is very aware, the weighted average score is
3.69.
Q3. Based on what you know how do you rate the job NLCMHA is doing in your community?
On a scale of 1-5 where 1 is poor and 5 is excellent, the weighted average score is 2.80.
Q4. Based on your knowledge of NLCMHA how well do you think NLCMHA uses your community
resources?
On a scale of 1-5 where 1 is poor and 5 is excellent, the weighted average score is 2.80.
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Q5: In your opinion, how can persons with mental illnesses and developmental disabilities live productive
lives in and be meaningful members of your community?
• Awareness of resources offered through community base programming is essential. Reaching out to
community partners to distribute info is key.
•

With the correct supports, guidance, and medication (if necessary), most members of society can
live a meaningful life in our community

•

The agencies charged with helping them need to be good stewards of the funds they receive to do
so.

•

By engaging with the number of supporting agencies in the community for community integration
and employment opportunities.

•

By having adequate supports in place for case management, etc.

•

Providing wrap around services and easy access to them for all.

•

Enhancing, equipping and supporting them to their highest practical and sustainable level of self
sufficiency.

•

The can learn with support how to be productive and safe.

•

Better question is how can we help accept and support them with their goals and needs. Your
question seems to imply that they have to be made productive in order to be valued members of
our community.

•

With support, education, reinforcement and reflection.

•

This is a confusing question...I'm not sure what is being asked but I'll do my best.... *Purpose: Having
a job within our society. Knowing that someone is counting on them and misses them when they
are unable to be there. Social Connections: I think about this in the same way we support our
students with Autism; like LINK group. Systems to support them throughout the county~not just
groups with persons with similar disabilities.

•

by communities and organizations becoming more inclusive and making obtaining mental health
services less stigmatizing

•

be involved in the community

•

Have stable housing, employment and access to psychiatric services. It’s also imperative that those
living paycheck to paycheck or caring for children or seeking employment have access to psychiatric
evaluations/services without having to wait weeks or being told they are not in crisis or “sick
enough” to warrant treatment because it is only a matter of time that they will lose what they have
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established for themselves or be “sick enough” to require treatment. Services simply need to be
more accessible.
•
•

Need more services to assist them.
They need access to affordable and local services that are therapeutic and supportive to build
resilience and live meaningful lives

•

With the assistance of others.

•

by getting the treatment and supports that they need to be able to be a part of the community volunteering, working, interacting with others not isolating

•

I think there are two important things needed to be done: (1) Make sure those persons mentioned
above are given the education and training needed for them to achieve at their highest possible
level. (2) When the above has been accomplished, each person must be led to a skill that he/she can
do that will serve to give each a "reason for living."

•

Yes. if they can access services.

•

More assistance with day to day life chores.

•

Expand support services to more people with moderate MH and DD

•

Ongoing integration with the community in conjunction with increased understanding form
community members/partners.

•

With the correct counseling, medication, and/or accommodations all people can be productive
members of society.

•

By utilizing all resources this community offers. Employment, housing, other counseling services,
medical, etc. And educating our community about the need to be understanding and not to
discriminate against people with these disorders.

•

with supports they and their loved ones deem necessary

•

Ask people what and how they'd like to do in the community and then work with community
partners to make it happen

•

With support it is very possible.

•

By having services that are designed based on their individual strengths, needs and challenges.

•

Be connected to Mental Health resources, take and have monitored prescribed medications, be
involved in meaningful creative outlets they enjoy, volunteer at chosen non-profits that make a
difference to the community. Engage with positive friends and family.
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•

By making your services available totreat people with mental illness.

•

First the person must want and then choose to work on being productive as with any other
community member. I know many who do not choose to be productive and they do not have a
mental illness or disability. What is a meaningful member of the community? Is a person who enjoys
knitting at home away from others a meaningful member or do they have to contribute in an
outgoing way and have a job a meaningful member? As with anyone else with goals, one needs
support, information, encouragement, etc.

•

The answer will not fit in your little box as it must be individually devised for each client!

•

More support and services through NLCMHA

•

With guidance and personalized treatment for extended time.

•

They need more supports with less red tape!

•

Society has to provide opportunities for all citizens regardless of ability

•

Continue case management services and continue to provide consumer oriented services similar to
Traverse House. Educate the public as to the effectiveness of your case management services.

•

Stay involved - times are difficult & many are suffering due to pandemic.

•

By engaging in social experiences and meaningful activities which enhance the area.

Q6: If you were going to recommend one thing NLCMHA could do better in your community, what would
that be?
• Collaborate with other agencies to not overlap services and make sure everything that is needed is
available.
•

Fire Joanie Blamer, and Matt Leiter.

•

Increase the number of individuals assigned to children who have been identified with significant
physical and/or mental disabilities and their families.

•

Continue to improve on IMH services within the communities.

•

Take initiative to get as many clients vaccinated against covid as possible.

•

Honestly, I haven't heard great things about CMH's responsiveness and ability to work in
partnership with folks who are struggling with mental health issues. Being more available, open,
kind, compassionate and aware of where folks are coming from. Responding consistently,
compassionately and quickly. Partnering and collaborating with other organizations that align with
mental wellbeing.
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•

Clearer understanding of your role.

•

So, I have personal experience recently and my family is really struggling due to the processes you
have in place. My son, has Aspergers and OCD. We were sent to CMH to have him assessed and to
receive services. They told me over and over, we only service people with severe mental illness. A
month later, my son has an opportunity to become a resident at Brickways in TC. The people tell me
that he may not be able to because he does not have CMH support for DEVELOPMENTAL
DISABILITIES> I then called again and was directed to contact the grievance appeals person. Who
says he was only assessed for mental illness. I was led to believe that CMH does not support
developmental disabilities. To find you are actually the only ones with the contract. IF you cannot
fulfill these obligations, you should be contracting additional staff. So, here is what happened to us.
Your staff tells me they only serve patients with "severe mental illness". My response. Well, my son
is beginning to exhibit frightful behaviors that are not safe for him. Would that not constitute
mental illness? The response was no, that is personal choices that could unfortunately have
repercussions. My response. So, there are not services available for someone like Donovan who
needs a community to support his slower development? CMH, well there are private places that you
can call. To be assessed. So, I feel that, there is an apparent lack of staffing and with only enough to
cover emergency services, my son, is now in limbo. I am waiting for us to get the access call again, at
a time when Donovan does not have support enough to understand that when you ask him a
question it is to be related to his challenges. Not simply showing interest in how his day is going.
Your organization calls when they have a convenience, assessed him with mental illness charts
which of course is a 1. He isn't suicidal or homicidal. He is disabled and needs and deserves the
support your organization is the GATEKEEPERS of the resources. I hope that word makes sense. You
are the only access in our region to disability assessment and independent living services. Your team
is saying you are not. Which looped me to three different organizations who say... we need your
services for Donovan to gain an independent support team which will accomplish the very mission
that the organization is formed under.

•

Be more welcoming to folks with physical disabilities who also have severe mental illness. It is damn
hard getting through your screening process.

•

As a school administrator, I would hear from parents that they struggled to get their students in for
an appointment - how could we overcome this barrier to services?

•

I am unsure.

•

Improve access to infant mental health services

•

retain competent dedicated staff

•

Have more staff to improve staff to client ratios, have better client service and less burnout
amongst staff. I don’t work at NLCMH but from my professional interactions with staff it’s evident
there is a fair amount of turnover and thus less consistent client care. Based on job postings,
salaries should be higher to attract more quality employees, improve retention and demonstrate
appreciation and value of your staff. Mental health is a service field AND staff deserve to be
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compensated for the dedication and compassion it takes to serve those living and struggling with
mental illness.
•

Provide services for depression and anxiety to the average person. So many with these issues with
no treatment available because they don't meet your definition of severe and persistent mental
health.

•

Look at cases on individual basis, and assist individually.

•

crisis services - need to be face to face.

•

Match individuals with a skill that has meaning for the person. Granted, this may be hard, but it is
essential if you want to make a difference.

•

Youth/Teen services. Work with the schools better. Integrate with other services.

•

Helping people access services.

•

Assist with mental health and substance use help in our jails.

•

Be watchful that your services continue when community resources start to also fill that gap. They
have very limited funding and cannot support a switch of many CMH clients to their services. Or
distribute funding to them for your clients

•

Provide ongoing education to medical professionals and seek providers who are knowledgeable and
willing to work with consumers who have severe mental illness and/or developmental disabilities.

•

More community awareness of what you do.

•

Be available for people who are in need of help for serious psychological issues. We have been told
that basically you will not see them unless they have a gun to their head and a gun pointed at staff.
This has been an on-going problem and perception for as long as I have worked in this area (26
years).

•

get back out in the community and be not afraid of covid

•

Lean on community partners to help in their areas of strength

•

I feel that they need more resources and right now maybe some more out reach to the teen
population. More preventative programming

•

Because I know funding is always an issue, look for new and better grants to carry out your mission.
I feel you could do more if you had much more staff and funding is key to that. Offering better pay,
housing opportunities and positive reinforcement may help. Once new staff is sought, potential staff
start looking for housing and in the TC area, they won't find it on what most employers pay here.
18
106

•

Allow more people with mental illness to be served. Open your mental health screens more.

•

Make sure the criteria for services and supports is clear and accurate is all public materials.

•

Too many to mention

•

More staff, more services, more involvement

•

Fire staff who are 9 to 5ers who are performing poorly and waiting for retirement

•

Your workers and supervisors need to be visible community collaborators as much as possible as
well as dedicated to individual clients

•

Publicize your services and work within the community.

•

Awareness

•

Outreach to vulnerable populations could be improved, particularly within the criminal justice
system.

Q7 What do you believe is the most important mental health issue or need in your community?
• Depression and drug addiction.
•

Affordable housing and transportation

•

Appropriate management of the resources that come to our community.

•

The number of young people (children through young adults) who are struggling with mental health
issues ( depression/anxiety and more).

•

More BH services offered in the community

•

Housing for mentally ill.

•

Depression and anxiety, especially during COVID

•

Supporting ALL people suffering with mental health issues.

•

There is never one dominant. The largest need is access to services designed to support the at risk
populations you serve.

•

Young people--depression, drugs. Rural poverty pockets that are concealed by TC glitz.

•

Generational Poverty.
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•

anxiety and depression in all, including young people made worse by covid isolation

•

reducing suicide

•

Psychiatric care and stable housing.

•

Depression, loneliness

•

YOUTH MENTAL HEALTH SERVICES

•

The mental health of our children and teens, especially now with virtual learning and the unknown
of the pandemic.

•

quick access when help is needed

•

People who can perform the needed training for individuals in need.

•

Youth interventions and in need of a (hospitalization) placement facility in TC for our young people
that would otherwise be "shipped off" with countless interruptions to a facility either up north or
downstate.

•

Marketing your programs. Accessibility.

•

Day to day sustenance of those with mental health issues.

•

Housing and income stability.

•

Short-term crisis residential reservices for youth and adults. Psychiatric care also.

•

More transitional housing for people trying to make lives better for themselves.

•

Co-occuring disorders (substance abuse and mental health)

•

quarantining otherwise healthy folks

•

Breaking stigma and providing accessible, flexible care for those in need

•

Depression and isolation

•

The connection between mental illness and drug abuse

•

Having enough staff to see clients on a more consistent basis. Too large of a case load is detrimental
to clients and too staff and they won't stay.
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•

Allowing more people in to your services

•

Substance use.

•

Access

•

Support and services for young adults and children with trauma

•

Overwhelmed police, EMS, CPS, and APS are losing the battle against the mental health issues.

•

SUD, depression and anxiety and inadequate access to care because of cumbersome
processes...also, if you have private insurance good luck getting affordable mental health care. Lack
of providers is also a concern

•

Better access for moderate Mental Health issues and for childrens' mental health issues. Both can
prevent more serious issues later on.

•

Access to crisis intervention to the under served mentally ill population in our area. We need to be
doing more to provide leadership for the formation of a Crisis Intervention Team & a Crisis
Stabilization Center in the region. Too many mentally ill are ending up in our jail - a system
unprepared to serve their needs.
Overall wellness

•
•

Social isolation in the pandemic which needs outreach to seniors through telephone contact or
texting.

Q8: What do you think is the main strength of NLCMHA?
• Great staff - good communication.
•

Continuing to ask clients and community members how they can improve

•

Jordan Byington, and staff like Jordan.

•

Advocacy and support of individuals with disabilities.

•

You have many staff who have worked at CMH for years. They are the true heroes.

•

Streams of funding

•

Ability to serve chronically mentally ill and disabled.

•

You have the ability to be the centralized point of contact for the access to services needed. You
should stop trying to provide all of the services and simply become that solid point of access,
contracting appropriate service providers. If you cannot then you should not be capturing these
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funds. My name. Erine Wescoat. My number. xxxxxx. I hope that we can help in some way to get
through these challenges.
•

Some good staff. Good source of information. Mediocre otherwise.

•

Number of resources.

•

asking for feedback is a good thing

•

staff

•

Presence in the community

•

Ever since Greg Paffhouse and Mary Hubbard retired, this agency has declined in its ability to serve
the community. I say this as a community partner.

•

It is well organized and comprehensive

•

That there is any mental health services whatsoever in the community.

•

wide range of services

•

People involved now who care about making a difference.

•

Not sure. Back in the day, I found it a great resource. I don't know if they help my staff and our
customers.

•

Caring people.

•

CMH could be the leader developing a community plan for MH if it was not so restricted to the
criteria for clients it can serve

•

Community presence, collaboration and dedicated staff.

•

Working with other community organizations to attain the help needed for their clients.

•

Helping people with developmental disabilities

•

financially strong and supportive of its contract providers

•

The depth of services available

•

relationship with counselors in the area

•

Strong community connections
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•

The staff you have is dedicated to the mission and sincerely care about their clients.

•

You exist with a wealth of expertise.

•

Passion for persons served.

•

FAST team

•

Unsure what strengths they have, we still struggling to get young adults and children in to get help
from NLCMHA

•

The desire of staff to make a difference.

•

Dedicated staff who are doing their best!

•

The day to day to case management services for chronically mentally ill and developmentally
disabled are responsive and consistent!

•

Excellent staff & facilities

•

Staff

5.1.4 2020 Mental Health Awareness Research
2020 Mental Health Awareness Research
*This survey was completed in 2020 and is completed every three years by an external provider.

DOMAIN 6: PROVIDER SATISFACTION
6.1

Provider Satisfaction Surveys
Each quarter, the Network Management Team hosts a Quality Council Meeting for the Provider
Network, as well as NLCMHA leadership and staff, to share information about upcoming changes
including new state, federal, or local requirements, and opportunities for training. Subsequent to
each meeting, Network Management requests feedback specific to the meeting and any requests
for additional information providers may have.

In addition to the quarterly Quality Council Meetings in FY2021, Network Management conducted
roundtable discussions with groups of providers based upon they type of service they provide. This
allowed us to illicit feedback about successes and challenges specific to service provision, as well as
staffing and other related items. Further, FY2021 saw unique challenges with the implementation
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and pass through of the DCW Premium Pay, as well as multiple other changes that required ongoing
provider communication; as a result, more than 20 provider communications were sent throughout
the year as information became available.
Finally, each year in October, a survey is sent to our providers to obtain feedback regarding their
experience with Network Management and NLCMHA. We have reviewed their feedback for FY2021
and will share the synopsis with them in January when we meet. This feedback is valuable to allow
us to assess our current processes and procedures to determine what is working well and how we
can better meet the needs of the Provider Network.
Providers were asked to agree or disagree with three statements and offered the opportunity to
provide specific responses to two questions. The results were as follows:
Question 1: NLCMHA has been available for consultation and provided helpful information for
Providers
16 agree/3 disagree – 84%
Question 2: NLCMHA has effectively communicated internal changes and changes required by the
State of Michigan for Providers.
16 agree/3 disagree – 84%
Question 3: NLCMHA has responded in a timely way to inquiries made by Providers.
17 agree/2 disagree – 89%
Question: What are the strengths of the contracting process with NLCMHA?
Responses: Providers recognized strengths of the Network Management Team as being organized,
efficient, supportive, prompt with responses, and level of communication. Providers additionally
noted their appreciation of the use of our contract management software (Magnet) and DocuSign
for completion of contracts.
Question: What are the opportunities for improvement for the NLCMHA contracting process?
Responses: Providers identified a need for continued communication, including improved
communication regarding changes in administration and clinical staff. Providers made the following
requests: larger allotment of time for gathering information required, a reduction in “paperwork”;
an increase in rates, appreciation and fairness, standardization between processes when working
with multiple CMHSPs, and more information/training as transitions are happening.

DOMAIN 7: STAFF SATISFACTION
7.1

Organizational Climate Survey

Northern Lakes Community Mental Health Authority 2021 Organizational Climate Survey Summary
Northern Lakes’ employees had an opportunity to complete an organizational climate survey during
a 14-day period from January 8 to January 22, 2021*. The scores are the mean (average) of all the
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responses by NLCMHA employees, converted to a 100-point scale for interpretation. For example:
completely agree equals 100, completely disagree equals 0.
Data is available from surveys conducted in 2010, 2011, 2016, 2017, 2018, 2019, and 2021. This year
206 staff responded (compared to a high of 203 respondents in 2018 and a low of 120 in 2011).
In the past year, gains were made in almost every area, with 2021 having the highest ratings of any
year surveyed in 23 of the 25 questions. The two questions which were not the highest rated this
year showed slight declines from their highest ratings in 2019. Specifically, Question 1: My coworkers cooperate well with one another declined 2.8% from its highest rating in 2019 to 81%
agreement, and Question 23: Morale is good within my team declined 1.4% from its highest rating
in 2019 to 74% agreement.
The overall culture has improved 18.8% over the past eleven years, from an average positive rating
of 59.5% in 2010 to 78.3% in 2021.
The overall culture improved 3.9% from the survey administrations in November 2019 to January
2021.
The three highest rated items were:
Question 14: I am satisfied with the benefits that are made available – 89.6%. This has consistently
been the highest rated item.
Question 8: My direct supervisor shows interest in me as a person – 85.4%
Question 18: I have ample space to do my job – 85.0%
Consistent with prior years, the lowest rated item is Question 2: We have an adequate number of
staff to do our jobs (54.6%). However, ratings for this item have continued to improve over time,
with a significant increase in 2021 of 6.8% over 2019.
The three highest areas of gain in 2021 were:
Question 9: Leadership keeps us well-informed, up 13.4% since 2019;
A tie with Question 17: Adequate safeguards are in place to protect the safety of employees and
Question 25: Resources are provided to deal with work related stress, both up 8.6% since 2019; and
Question 11: This place is well-organized, which traditionally has been one of the lower rated items,
up 7.8% over 2019 and now at 65.6% agreement.
Closely related to Question 17 about adequate safeguards for employees, Question 20: Adequate
safeguards are in place to protect the safety of clients, families, and visitors also increased 7.2% to
80.2%, the highest ever gain.
Regarding areas of greatest gain, it should be noted that Question 25: Resources are provided to
deal with work related stress is the question which has gained the most over time; it has more than
doubled from a low of 32.3% a decade ago in 2011 to 77.2% in 2021.
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Other highly rated areas involve relationships with co-workers and job satisfaction. These include:
Question 22: I am proud to work here – 84.6%
Question 19: The staff here provide high quality care – 83.4%
Question 21: We are encouraged to report errors and safety problems – 83.0%
Question 3: My co-workers treat one another with respect – 82.8%
Question 15: The salary and benefits that are offered are fair – 82.6%
Question 24: Overall, I am satisfied with my job – 81.6%
Many staff took the time to provide very thoughtful, meaningful and detailed feedback. It is
apparent that the COVID-19 pandemic has brought both challenges and opportunities. Many have
expressed gratitude for the opportunity to work remotely (and enjoy it) and, at the same time,
shared that it takes more effort to remain connected with teammates and colleagues and that
training/learning opportunities decreased this past year due to COVID-19. Many people really miss
their teammates.
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Several noted that people have been under more stress overall in the last year, dealing with multiple
challenges and pressures, and commenting that it is more important than ever to be kind to one
another. Several mentioned burnout, turnover, and clinical staff shortages, which have been
stressful. A few mentioned that not everyone has pulled their weight. As in past years, it was noted
that a couple people regularly cast a negative pall on their work worlds, i.e., one bad apple makes a
sour bunch. There were several comments about the union protecting people who should not be
protected. Overall, staff providing comments were extremely positive although there were a handful
of respondents who provided negative comments throughout.
Many expressed appreciation for the increase in internal communications this year, especially
regarding the regular COVID-19 updates, but comments also indicate that many clamor for even
more communications at all levels. Related to this, a few mentioned learning about issues impacting
the agency from the media. Several noted the importance of the virtual office meetings for helping
stay connected and informed.
Many people gave kudos to the IT Department. Several mentioned wanting headsets at home as
well as printers and scanners and small office items to make remote work easier. A few complained
about the timing of the new phone system which has added more stress.
NLCMHA’s Executive Team appreciates the responses of our staff and will use the information
gathered to further improve our work environment.
* The Organizational Climate Survey was delayed from November 2020 to January 2021 because
there were two COVID-19 all-staff surveys conducted in 2020 in May and November 2020.
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Northern Lakes Community Mental Health Authority
Organizational Climate Survey
Mean

Mean

Mean

Mean

Mean

Mean

Mean

Staffing/Co-Workers
1. My co-workers cooperate well with one another.
2. We have an adequate number of staff to do our jobs.
3. My co-workers treat one another with respect.

2010
60.2
67.4
45.4
67.9

2011
57.3
67.6
39.0
65.4

2016
55.0
72.5
20.0
72.5

2017
66.5
81.6
36.4
81.6

2018
67.7
79.6
44.6
78.8

2019
71.4
83.8
47.8
82.6

2021
72.8
81.0
54.6
82.8

Change
from
2019
1.4
-2.8
6.8
0.2

Change
from
2010
12.6
13.6
9.2
14.9

Recognition and Growth
4. I receive praise or affirmation for doing my job well.
5. Others here help me to feel proud of my work.
6. There are good opportunities here to learn and grow.

53.5
51.7
57.6
51.3

53.3
55.0
54.2
50.6

54.2
55.0
57.5
50.0

71.2
74.0
73.6
66.0

69.9
71.0
70.8
68.0

73.1
74.8
74.0
70.4

76.5
78.2
77.4
74.0

3.5
3.4
3.4
3.6

23.0
26.5
19.8
22.7

Leadership
7. Senior leadership is committed to high quality care.
8. My direct supervisor shows interest in me as a person.
9. Leadership keeps us well-informed.
10. My opinion is valued here.
11. This place is well-organized.
12. I understand the vision and mission of this organization.

53.9
57.9
61.5
46.5
46.9
37.2
73.5

52.0
57.8
67.9
41.0
42.9
32.1
70.2

52.5
52.5
67.5
42.5
47.5
35.0
70.0

67.6
68.2
81.6
63.2
63.0
51.6
78.2

66.3
64.4
78.2
61.6
61.6
53.6
78.2

69.9
70.2
82.6
62.4
66.0
57.8
80.4

75.7
74.6
85.4
75.8
69.2
65.6
83.6

5.8
4.4
2.8
13.4
3.2
7.8
3.2

21.8
16.7
23.9
29.3
22.3
28.4
10.1

Compensation and Benefits
13. I am satisfied with my pay.
14. I am satisfied with the benefits that are made available.
15. The salary and benefits that are offered are fair

69.9
63.7
76.8
69.2

68.9
62.9
75.4
68.5

69.2
62.5
75.0
70.0

79.5
73.6
86.0
78.8

78.3
70.8
87.0
77.0

80.0
72.2
87.6
80.2

82.9
76.6
89.6
82.6

2.9
4.4
2.0
2.4

13.0
12.9
12.8
13.4

Physical Environment
16. I have the materials and supplies that are necessary to do my job properly.
17. Adequate safeguards are in place to protect the safety of employees.
18. I have ample space to do my job.

64.3
67.2
58.1
67.6

60.0
59.0
53.3
67.7

61.7
62.5
55.0
67.5

73.4
73.0
67.0
80.2

70.3
74.4
61.0
75.4

76.0
79.8
68.0
80.2

81.1
81.8
76.6
85.0

5.1
2.0
8.6
4.8

16.8
14.6
18.5
17.4

Quality
19. The staff here provide high quality care.

68.1
70.5

66.0
69.6

68.3
72.5

77.5
82.4

74.7
81.0

78.1
83.2

82.2
83.4

4.1
0.2

14.1
12.9
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Mean

Mean

Mean

Mean

Mean

Mean

Mean

20. Adequate safeguards are in place to protect the safety of clients, families,
and visitors.
21. We are encouraged to report errors and safety problems

Change
from
2019

Change
from
2010

63.3
70.5

59.2
69.2

65.0
67.5

73.8
76.2

68.8
74.4

73.0
78.0

80.2
83.0

7.2
5.0

16.9
12.5

Satisfaction
22. I am proud to work here.
23. Morale is good within my team.
24. Overall, I am satisfied with my job.
25. Resources are provided to deal with work related stress.

53.8
65.4
49.8
64.3
35.6

52.6
66.7
48.3
62.9
32.3

55.6
67.5
55.0
65.0
35.0

73.8
78.6
73.8
77.0
65.8

72.1
78.2
72.0
76.4
61.8

76.0
80.6
75.4
79.2
68.6

79.4
84.6
74.0
81.6
77.2

3.4
4.0
-1.4
2.4
8.6

25.6
19.2
24.2
17.3
41.6

Overall Average

59.5

57.8

58.5

72.2

70.7

74.4

78.3

3.9

18.8

Number of Respondents

131

120

181

172

203

185

206

29
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DOMAIN 8: REGULATORY COMPLIANCE
8.1

NMRE-Medicaid verification reviews (95% compliance)
Four quarters of Medicaid Encounter Verification audits were conducted in FY 21 by the
NMRE, each resulted in 100% compliance with clean claims standards. Internal audits were
completed as well, with compliance to the standard in each quarter.

8.2

ORR-Triennial Review
In the 2019 review, Northern Lakes scored a 172 out of 180 points and completed the plan of
correction (POC) for the identified deficiencies. The ORR has addressed all but one of the
deficiencies identified in the POC. Our office is continuing to meet the final goal of compliance with
Recipient Rights New Hire training within 30 days of hire by partnering with internal departments
and our contracted providers. Quarterly reviews of compliance rates with this training not only
serve to ensure we are on track to meet this goal, but also provide our office with an opportunity to
identify any barriers our partners have or supports they may require. The next Triennial Review will
take place in 2022.

8.3

Clinical Record Review
Thirty (30) internal record reviews were conducted across all programs during FY21 in addition to
the ten (10) records that were reviewed by MDHHS during their annual review.
The review incorporates NLCMHA policy, Medicaid and MDHHS regulations, and CARF standards
and addresses specific program fidelities. The average score for our internal review was 80.36%, the
top score was 93.62%, and the lowest score was 62.86% and the following trends were identified
not only internally but also in our external audit: IPOS reviews not completed according to schedule,
health and safety issues not addressed, objectives are not measurable and don’t contain amount
scope and duration, services not provided according to the IPOS.

8.4

Autism Spectrum Disorder (ASD) Audit
The State of Michigan is no longer conducting separate ASD audits.

DOMAIN 9: BOARD POLICY COMPLIANCE
9.1
9.2
9.3
9.4

Ends
Executive Limitations
Board/CEO Linkage
Governance Process/Ownership Linkages

100%
100%
100%
100%

DOMAIN 10: QUALITY
10.1 MDHHS Performance Indicators
For clarification there are 16 indicators we are responsible for, we need to meet them
4 times a year, for a total of 64.
It should be noted that MDHHS has removed the targeted benchmarks that CMHs have
historically been evaluated by, establishing a 95% criterion for meeting each timeline
attached to individual standards. Additionally, we have been allowed to identify
consumer cancelations and no-shows as exclusions and therefore these did not count
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against the CMH meeting timeline criteria. Those exclusions no longer exist, and all
data is being counted with no distinction between consumer or staff cancelation, for
this reason numbers have dropped across the State of Michigan. Region 2 is currently
meeting standard timelines at 66%. We only have data for Q1, Q2, Q3.
FY2020-21 Complete Performance Indicator Measures
QTR.

NL
Perce
nt

NL
Coun
t

4-6/20

98%

42

98%

50

100%
98%
100%
NL
Perce
nt

55
57
77
NL
Coun
t

97%

205

99%

280

99%
98%
98%
NL
Perce
nt

222
296
313
NL

CMHSP INDICATOR
ACCESS: TIMELINESS/
INPATIENT SCREENINGS
Percent completed within three
hours
Children

7-9/20
1012/20
1-3/21
4-6/21
QTR.

CMHSP INDICATOR
ACCESS: TIMELINESS/
INPATIENT SCREENINGS
Percent completed within three
hours
Adults

4-6/20
7-9/20
1012/20
1-3/21
4-6/21
QTR.

CMHSP INDICATOR
CONTINUITY OF CARE
Persons Discharged from an
Inpatient
Setting and Readmitted within 30
days
Children

4-6/20
7-9/20
1012/20
1-3/21
4-6/21
QTR.

CMHSP INDICATOR
CONTINUITY OF CARE
Persons Discharged from an
Inpatient
Setting and Readmitted within 30
days
Adults

4-6/20
7-9/20
1012/20
1-3/21
4-6/21

Excep
tion

NL
Coun
t

13%

30

11%

19

8%
0%
12%
NL
Perce
nt

25
27
34
NL
Exception

NL
Coun
t

8%

111

11%

152

10%
9%
10%

129
131
155

31
119

QTR.

Percent

CMHSP INDICATOR
ACCESS: TIMELINESS
Persons Discharged from an Inpatient
Setting and Seen within 7 days
Children

4-6/20
7-9/20
10-12/20
1-3/21
4-6/21
QTR.

4-6/20
7-9/20
10-12/20
1-3/21
4-6/21
QTR.

98%
99%
98%
99%
99%
NL
Percent

CMHSP INDICATOR
ACCESS: TIMELINESS
Percent with first face-to-face professional
assessment within 14 days of request*
ALL CONSUMERS

100%
94%
94%
100%
96%
NL
Percent

CMHSP INDICATOR
ACCESS: TIMELINESS
Persons Discharged from an Inpatient
Setting and Seen within 7 days
Adults

NL

NL

Excepti
on

NL

Excepti
on

NL

Excepti
on

NL
Count
23
17
18
15
25
NL
Count
62
95
66
69
92
NL
Count

4-6/20
7-9/20
10-12/20
1-3/21
4-6/21

100%
99%
98%
98%
97%

244
308
277
286
243

YOUTH WITH EMOTIONAL
DISTURBANCES

4-6/20
7-9/20
10-12/20
1-3/21
4-6/21

100%
99%
100%
98%
97%

65
74
91
92
76

ADULTS WITH
MENTAL ILLNESS

4-6/20
7-9/20
10-12/20
1-3/21
4-6/21

99%
99%
97%
97%
98%

152
206
156
166
144

ADULTS WITH
DEVELOPMENTAL
DISABILITIES

4-6/20
7-9/20
10-12/20
1-3/21

100%
100%
100%
100%

8
9
11
9
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CHILDREN WITH
DEVELOPMENTAL
DISABILITIES

10.2

4-6/21

88%

8

4-6/20
7-9/20
10-12/20
1-3/21
4-6/21

100%
100%
100%
100%
93%

19
19
19
14
15

NMRE Quality Indicators
Diabetes:
Due to successful completion, we will continue the ongoing practice of glucose screening for
individuals receiving second generation psychotropic medication but it will not be a PIP.
Children Prescribed ADD Medications PIP:
The entire Region 2 struggled with this project as it included children that were prescribed ADHD
meds by their community PCP, and some that were not even receiving CMH services. Throughout
the assessment term, we were unsuccessful at meeting the measure. Conversation with HSAG has
resulted in Region 2 dropping this PIP, and we will be selecting a new one which focuses on health
equity.

10.3

Privacy and Security
There were no HIPAA privacy violations that required breach notifications, however there were 8
violations that required the assignment of refresher compliance training courses and counseling by
the Privacy Officer. Our Ethics hotline has received 17 reports during FY21.
We have migrated to a new ISP. We moved from AT&T to Charter/Spectrum, in the process we have
updated all our firewall and routers. We took this opportunity to completely restructure our
topology. We had some facilities that had historically employed public IP subnets internally,
exposing the organization to potential risks. We have employed private IP subnets throughout the
organization, better aligning ourselves with best practices.
We have deployed an extension of our Antivirus software, called Intercept X, that leverages Artificial
Intelligence (AI) and a form of Deep Learning to better protect the organization from external
threats.
In the past the organization had leveraged a self-assessment tool to evaluate our Security
preparedness. In the process of completing the self-assessment this year we saw some issues, like
the public IP subnets mentioned above, that may have been overlooked in the past. With that in
mind we have contracted with Eagle Consulting to complete an independent assessment of our
security. This process was started October of 2018 and will continue through 2019. The assessment
will cover all aspects of security and privacy within the organization as well as review current
Policies and procedures. The culmination of this assessment will yield a comprehensive list of
potential security and privacy holes that will be prioritized by their potential risk to the organization.
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In addition to assessing our current security and privacy footprint, Eagle is also managing a training
program for all staff. The training includes monthly phishing campaigns aimed at raising staff
awareness and industry standard training to provide staff with the tools to combat many common
attack scenarios. We can deploy the best in class hardware and software to improve our security
and privacy, but our staff will always be our most important line of first defense. The training has
been very positive and feedback has emphasized the need to make more training available.
We have implemented a couple of tools to enhance security and protect privacy at the workstation
and end user device level. To better manage workstations, we have deployed a product called
Kaseya. Kaseya will help us keep our workstations consistently deployed and properly patched. We
have also leveraged a product called Workspace One to manage and control our mobile devices, like
iPads and iPhones. These tools will greatly improve our ability to support best practices on
workstations and mobile devices.
Total upgrade of our Backup systems has radically improved our Disaster Recovery options. We can
now do complete backups of our EHR and other critical systems on an hourly basis. We can also
replicate those backups offsite within minutes of their completion. Once the backups are offsite we
have the capability of restoring those critical systems, in the offsite location, within minutes. These
new backup features have reduced our risk of data loss due to a disaster from days to hours and
decreased our potential downtime from weeks to less than a day.
10.4

Annual Quality Improvement Plan
On an annual basis the PMQI committee participates in a comprehensive agency review. This
effectiveness analysis includes the development of an overall description of the business and service
delivery functions of the organization including trending and comparative quality and performance
information where available, a summary of the input obtained from persons served, personnel and
other stakeholders and a description of how the information was used to improve quality and
performance. Analysis of specific performance indicators for service access, effectiveness and
efficiency of services is provided as well as a summary of annual work plan achievements and
challenges. Finally, this process will result in the identification of areas needing performance
improvement and an action plan to address the improvements as well as the establishment of revised
performance goals. Overall, information from the process is used to review the implementation of
the NLCMHA mission and core values of the organization, improve the quality of programs and
services and facilitate organizational decision making and strategic planning. This plan was finalized
on 3/9/21.
The balance of the QI objectives are covered under their own sections in this assessment;
Performance Indicators; Customer Service; Accreditation and Licensures; Regional PIPs; Privacy;
Consumer Satisfaction; and Clinical Record Review. Below is the Sentinel Event, Critical Incident, and
Risk Event data.

Sentinel Events
Critical Incidents
Risk Events
Immediately reportable

3
22
19
1

1 suicide, 1 attempt, 1 serious injury
Minor injuries, natural deaths (18), hospitalizations
Overdoses, falls, EMT due to illness
The suicide death.
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10.5

MI Choice
The annual Clinical Quality Assurance Review (CQAR), for Waiver Agencies, is currently underway,
therefore, the results for the FY21 Northern Health Care Management (NHCM) review are
pending. MDHHS has instituted several additional quality audits that will be conducted during FY22,
including an Administrative Quality Assurance Review (AQAR) and the Community Transitions Quality
Review (CTS AQR). The addition of these audits adds an additional administrative burden, however,
staff are being positioned to prepare, and ongoing meetings have been scheduled in order to ensure
successful outcomes.
NHCM, is NCQA accredited through 9/2023, however, the administrative team will have begun
preparations for the accreditation process that will be approximately a year long year-long from start
to finish.
MDHHS should begin the application process of renewing the 1915(c) Waiver for MI Choice, which
should expire in 2023.

10.6

ORR
10.6.1
10.6.2
10.6.3
10.6.4
10.6.5
10.6.6

Complaints Received: 339
Allegations: 382
Interventions: 7
No Code Protected Right/No Jurisdiction Allegations: 58
Investigations Completed Timeframe Compliance: 90.2%
Summary Reports Timeframe Compliance: 98.1%

DOMAIN 11: ACCREDITATION/CERTIFICATION
11.1

CARF Accreditation - through December 2021
We just completed our CARF survey, it was pushed back 6 months due to COVID restrictions.
The feedback from the surveyors was complimentary in many areas as they identified our strengths,
and there are areas we also need to improve. We will receive our official results and accreditation
status by February 2022.

11.2

MDHHS
11.2.1 Substance Abuse
Substance abuse licenses are no longer required for CMHs.
11.2.2 CMHSP
NLCMHA’s certification expired, along with most of region 2, and has been explained
by MDHHS as being due to COVID-19 restrictions. All CMH certifications have been extended until
the recertification process can be completed by the state.
11.2.3 Children’s Waiver
We had no recipients of the Children’s Waiver in 2021
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11.2.4 Licensure of Northern Lakes CMHA Operated Homes
Next License Renewal
Pearl Street Home
Evergreen Home
Wright Street Home
Seneca Place Home
Woodland Home
Jones Lake Home

June 2022
November 2022
December 2022
December 2022
March 2021
March 2021

Note: Pearl Street, Evergreen, Wright Street and Seneca Place all successfully completed licensing
renewal inspections over the last 6 months and are in good standing for 2 years from their
inspection. Woodland and Jones Lake are scheduled for March 2021. When they are recertified their
license will be good until March 2023.

DOMAIN 12: HUMAN RESOURCES

12.1 Staff Turnover Rate
12.1.1 Postings
FY 15 – 72 postings
FY 16 – 101 postings
FY 17 – 102 posting
FY 18 – 98 postings
FY 19 – 105 postings
FY 20 – 60 Postings
FY 21 – 119 Postings
12.2 New Hires
12.2.1 Residential Care Aids (RCA)
FY 15 – 10 new hires
FY 16 – 16 new hires
FY 17 – 38 new hires
FY 18 – 41 new hires
FY 19 – 38 new hires
FY 20 – 32 new hires
FY 21 – 28 new hires
12.2.2 Office Staff
FY 15 – 21 new hires
FY 16 – 53 new hires
FY 17 – 59 new hires
FY 18 – 64 new hires
FY 19 – 62 new hires
FY 20 – 29 new hires
FY 21 – 47 new hires
12.3 Office Postings
FY 15 – 72 postings
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FY 16 – 101 postings
FY 17 – 102 postings
FY 18 – 98 postings
FY 19 – 105 postings
FY 20 – 60 posting
FY 21 – 119 Postings
12.4 Workers Compensation
12.4.1 Lag Time for Claims
FY 13 – 16 days (historical reference)
FY 16 – 8 days
FY 17 – 4.4 days
FY 18 – 4.8 days
FY19 – 5.3 days
FY 20 – 2.4 days
FY 21 – 7.1 days
12.4.2 Number of Claims
FY 15 – 23 reported claims
FY 16 – 44 reported claims
FY 17 – 26 reported claims
FY 18 – 83 reported claims
FY 19 – 24 reported claims
FY 20 – 13 reported claims
FY 21 – 7 reported claims
12.4.3 Annual Incurred Claim Cost
FY 15 - $10,000
FY 16 - $8,000
FY 17 - $32,000 ($17,000 was one RCA claim, and number is well below industry norm)
FY 18 - $68,127
FY 19 - $37,813
FY 20 - $5,489
FY 21 - $2,915
12.4.4 Average Cost per Claim
FY 15 - $415
FY 16 - $176
FY 17 - $1,230 (Way below industry norms. Historical reference-NLCMHA was at $19,000 in FY 12).
FY 18 - $820
FY 19 - $1,576
FY 20 - $422
FY 21 - $416
12.5 Staff Exits
12.5.1 Residential Care Aids (RCA)
FY 15 – 23 exits, 2 were involuntary
FY 16 - 38 exits, 7 were involuntary
FY 17 – 39 exits, 8 were involuntary
FY 18 – 44 exits
FY 19 – 38 exits
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FY 20 – 32 exits
FY21 – 27 exits
12.5.2 Office Staff
FY 15 – 52 exits, 4 were involuntary
FY 16 – 47 exits, 5 were involuntary
FY 17 – 45 exits, 9 were involuntary
FY 18 – 26 exits
FY 19 – 55 exits
FY 20 – 29 exits
FY 21 – 44 exits
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Agency Performance Assessment
1. FINANCE
Actual to Budget-Rev/Exp

2017

2018

2019

2020

2021*

$313,241

$931,351

$352,116

$1,431,239

$3,003,700

Current Ratio (Goal of >2.0)

2.93

3.21

1.87

3.24

5.37

Debt to Net Worth (Goal of <2.5)

1.10

1.11

0.80

1.18

0.93

37.0% v 63.0%

37.0% v 63.0%

37.6% v 62.4%

38.1% v 61.9%

37.9% v 62.1%

9.5
6.52%

9
6.62%

6.70%

Directly Provided v Contracted Service Provision
Financial Audit-Presented in March
Administrative % <9%

2. STAFF EFFICIENCY

9.5
9.0
7.52%
6.88%
* 2020 values are preliminary

2017

2018

2020

2021

19.96%
36.06%
10.69%
26.76%
16.34%
21.95%

20.90%

19.19%

14.16%

22.94%

22.05%
26.29%
44.40%
20.03%
22.29%

3. SERVICE PROVISION

2017

2018

2019

2020

2021

IDD
SED
MIA

978
948
3,591

937
947
3,387

904
927
3,278

865
832
3,070

968
916
3,554

1,772,927
30,421
344,624

1,808,959
33,348
361,342

1,923,761
32,768
346,704

1,456,904
38,827
276,568

2,080,494
42,000
292,756

53/10
11/2
161/43

97/49
38/0
260/190

31/17
25/9
136/80

41/24
33/15
94/73

47/12
42/21
189/130

Service Units
IDD
SED
MIA
PRE/POST Hospitalization
ACT
CPSS
MIA Case Management

19.19%
36.08%
7.28%
27.95%
26.57%
22.20%
27.56%

22.04%
36.59%
12.05%
25.46%
19.84%
22.85%
31.63%

21.20%
38.50%
14.50%
25.50%
27.60%
20.20%
28.60%

Population Persons Served

20.86%
35.37%
11.93%
27.02%
25.42%
23.82%
28.39%

2019

Adult IDD-30%
MIA OPT-50%
Emergency Services-30%
MIA CSM-30%
MIA ACT-35%
CPSS-30%
Child SED-30%
SED CSM-30%
SED HB-30%
SED OP-50%
SED PTP-30%
Child IDD-30%
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Agency Performance Assessment
4. CONSUMER SATISFACTION
Satisfaction Survey
Treated with dignity and respect
Needs met
Good plan ongoing
Customer Service Activity Report
NMRE Point in Time Scale 1-4
All Populations

2017
Q2, Q3
92%-100%
83%-88%
82%-94%
NLCMHA/NMRE

2018
Q1-Q4
100-98-100-95%
96-84-86-83%
89-80-86-82%
NLCMHA/NMRE

2019

2020

Q1-Q4
100%
94%
92%

Not Conducted

NLCMHA/NMRE *

Not Conducted

Adult

3.25/3.44-3.78/3.77 3.37/3.43-3.82/3.88

2.2/3.8-2.2/3.7

Med Services

3.38/3.40-3.85/3.83 3.20/3.28-3.68/3.74

2.0/3.7-2.0/3.7

Outpatient

3.25/3.46-3.61/3.463.22/3.4-3.88/3.86
3.85

2.2/3.8-1.8/3.7

Clubhouse

3.00/3.55-4.00/3.88 3.34/3.37-3.64/3.66

2.6/3.5-3.0/3.6

Youth Case Management

3.00/3.55-4.00/3.88 3.29/3.51-4.0/3.85

2.2/4.0-2.2/3.9

ACT

3.56/3.49-3.81/3.94 3.44/3.35-3.88/3.74

2.5/4.0-2.6/3.6

2021

See 4.1
See 4.1.2
83%

* Measurement basis changed in 2019 to include "Not Applicable" as a 0 score - The NMRE has been notified

5. STAKEHOLDER SATISFACTION

2017

2018

2019

2020

2021

Awareness
Rate the Job
Use of Community Resources
Total Mean
Legal/Law Enforcement Scale 1-5
Awareness
Rate the Job
Use of Community Resources
Community Collaboratives Scale 1-5
Awareness
Rate the Job
Use of Community Resources
Mental Health Awareness Research

3.79
4.02
3.90
3.90
N=2
4.50
4.00
3.50
N=40
3.64
2.95
2.92

3.85
4.10
3.96
3.97
N=2
4.50
2.50
2.00
N=48
3.56
2.67
2.80

3.86
4.20
4.30
4.10
N=6
3.80
2.70
2.70
N=50
3.60
2.30
2.20

4.20
3.90
3.90
4.00
Not Conducted

3.60
3.50
3.50
3.50
Not Conducted

Awareness of NLCMHA

32%

-

-

42%

*see word doc

2017

2018

2019

2020

2021

43%
38%
48%

36%
64%
64%

50%
50%
50%

89%
66%
77%

84%
89%
84%

County Commissions Scale 1-5

6. PROVIDER SATISFACTION MostlyCompletely

Needs Met
Responsiveness
Effectively Communicates Changes

Not Conducted
3.69
2.80
2.80
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Agency Performance Assessment
7. STAFF SATISFACTION

2017

2018

2019

2020

2021

Organizational Climate Survey-Change

12.30%

-1.50%

3.70%

3.90%

3.90%

Organizational Climate Survey-Overall Average

72.20%

70.70%

74.40%

Not available

78.30%

8. REGULATORY COMPLIANCE

2017

2018

2019

2020

2021

2/3
2019
Full Compliance

4/4
2019
POC satisfied

4/4
172/180
2020

4/4
2022
Not Conducted

4/4
2022
Not Applicable

9. BOARD POLICY COMPLIANCE

2017

2018

2019

2020

2021

Board/CEO Linkage

100%

100%

100%

100%

100%

Governance Process/Ownership Linkage

100%

100%

100%

99%

100%

10. QUALITY

2017

2018

2019

2020

2021

Medicaid Verification-95%
ORR Triennial
Autism Audit

Ends
Executive Limitations

100%
98%

MDHHS Performance Indicators
NMRE PIPs-Diabetes/Tobacco Use ADHD Meds

34/64
Yes/No

Privacy and Security-Admin/Physical/Technical

New Baseline

Annual QI Plan Yes/No/NA
MI Choice CQAR

ORR

6/11
98%

100%
100%

46/64
Yes/Yes

100%
100%

42/64
Yes/Yes
Security 24% to 3%
17%H, 46%M, 37%L
Drop
5/10
New baseline
85%
96%

100%
100%

100%
100%

51/64
Yes/No

40/64
Yes/No

Narrative Report

Narrative Report

8/2/4
96%

3/9/2021
Pending

Complaints
Allegations
Investigation Timeframe Compliance

334
424
97%

331
437
99.30%

288
395
100%

527
667
96%

339
382
90%

Summary Report Timeframe Compliance

100%

100%

100%

98%

98%

11. ACCREDITATION/CERTIFICATION
CARF
SUD
CMHSP
Children’s Waiver
Licensure of NLCMHA Homes

2017

2018

2019

2020

2021

May 2018
July 2018
2018

May 2021
July 2019
2021

May 2021
July 2020
2021

May 2021
July 2021
2021

pending
Not required
2021

Full Compliance

Full Compliance

POC accepted

No Recipients

No Recipients

6/6

4/6 (2 pending)

6/6

6/6

4/6 (2 pending)
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Agency Performance Assessment
12. HUMAN RESOURCES
Staff Turnover Rate - Postings
New Hires-RCA/Office Staff
Workers Compensation
Lag Time
Number of Claims
Annual Incurred Claims Cost
Average Cost Per Claim
Staff Exits
Residential Care Aides
Office Staff

2017

2018

2019

2020

2021

4.4 days
42
$32,000
$1,230

4.8 days
82
$68,127
$820

5.3 days
24
$37,813
$1,576

2.4 days
13
$5,489
$422

7.1 days
7
$2,915
$416

39
45

36
35

38
55

32
29

27
44

102
38/59

98
41/64

105
38/62

60
32/29

119
28/47
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NORTHERN LAKES COMMUNITY MENTAL HEALTH AUTHORITY ANNUAL BOARD
INDIVIDUAL SELF ASSESSMENT RESULTS
FY 2021
1. I have tried my best to make decisions based on the best
interests of the owners, not just the geographic or interest
group that I belong to
2. I have exercised the degree of care, diligence and skill that
a reasonably prudent person would exercise in comparable
situations
3. I am familiar with the Board Bylaws, policies and the rules
of order that our Board has chosen to use, and have
respected them
4. I have disclosed any involvements that might be seen as a
conflict with my board duties
5. I have maintained confidentiality regarding sensitive
information discussed at board and committee meetings
6. I have attended board and committee meetings regularly,
arrived on time, and stayed for the entire meeting
7. I read the board packet carefully prior to the meeting and
came prepared to discuss the items on the agenda
8. I thoughtfully completed all monitoring reports prior to the
board meeting and came prepared to participate in monitoring
discussion
9. In board meetings I tried to focus on the impact NLCMH
has on the people it serves rather than on the details of how
staff operates
10. I have been a team player, but have asked tough
questions when necessary
11. I have minimized questions about day-to-day operational
details except as appropriate in assessing monitoring reports
12. I have listened respectfully to the viewpoints of other
board members
13. Once a board decision has been made I have respected it
even if I disagreed
14. I have participated in educational activities to assist me in
carrying out my board member responsibilities
15. I have participated in Board ownership linkage as
assigned
16. If I was approached by someone outside NLCMH with a
problem, I listened carefully, but did not try to solve the
problem. Rather I notified the CEO of the concern and
requested that he/she deal with it
17. I have spoken "for the board" to the media only when I
have been specifically authorized by the Board to do so
18. I have refrained from telling the CEO or staff how things
should be done.

Designates Highest Designates lowest
KEY: 4-Excellent; 3-Satisfactory 2-Fair, 1-Poor

FY 2021 FY 2020 FY 2019 FY 2018 FY 2017
MEAN MEAN MEAN MEAN MEAN

1

2

3

4

5

6

7

8

9

10 11 12 13 14 15 Sum Denom HIGH LOW

4

4

4

3

3

3

4

3

4

4

4

40

11

4

3

3.64

3.60

3.86

3.69

3.64

4

4

4

3

3

3

4

4

4

4

4

41

11

4

3

3.73

3.53

3.71

3.77

3.57

4

4

4

4

3

3

4

3

4

3

4

40

11

4

3

3.64

3.27

3.36

3.38

3.36

4

4

4

3

4

4

4

4

4

3

4

42

11

4

3

3.82

3.93

3.85

3.77

3.86

4

4

4

4

4

4

4

4

4

4

4

44

11

4

4

4.00

3.87

3.93

3.77

3.93

4

4

4

4

3

4

4

3

4

4

4

42

11

4

3

3.82

3.67

3.79

3.62

3.79

4

4

4

4

4

3

4

3

4

4

4

42

11

4

3

3.82

3.53

3.79

3.69

3.57

4

4

4

4

4

3

4

3

3

4

4

41

11

4

3

3.73

3.60

3.71

3.62

3.36

4

4

4

4

3

4

4

4

4

4

3

42

11

4

3

3.82

3.67

3.85

3.62

3.71

4

4

4

3

4

3

3

3

3

4

4

39

11

4

3

3.55

3.33

3.36

3.54

3.50

4

4

4

3

3

4

4

3

3

3

3

38

11

4

3

3.45

3.67

3.57

3.62

3.43

4

4

4

4

4

4

4

4

4

4

4

44

11

4

4

4.00

3.80

3.86

3.69

3.71

4

4

4

4

3

4

4

4

4

4

4

43

11

4

3

3.91

3.87

3.93

3.77

3.64

4

4

3

3

4

4

4

3

3

3

4

39

11

4

3

3.55

3.27

3.36

3.31

3.29

4

4

4

3

4

4

3

4

3

3

4

40

11

4

3

3.64

3.40

3.55

3.69

3.29

4

4

4

3

3

4

3

4

4

4

4

41

11

4

3

3.73

3.92

3.83

3.64

3.30

4

4

0

3

4

0

3

4

0

4

4

30

11

4

0

2.73

3.50

4.00

3.67

3.57

4

4

4

4

3

4

4

4

3

4

3

41

11

4

3

3.73

3.80

3.79

3.75

3.42

Scores from FY 2021
Scores from FY 2020
Scores from FY 2019
Scores from FY 2018
Scores from FY 2017

729

198

939

259

924

237

827

227

850

239

3.68
3.62
3.94
3.64
3.56
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NORTHERN LAKES COMMUNITY MENTAL HEALTH AUTHORITY
ANNUAL BOARD
INDIVIDUAL SELF ASSESSMENT RESULTS
FY 2021

KEY: 4-Excellent; 3-Good, 2-Fair, 1-Poor
Designates Highest Designates lowest
FY 2020
Mean

FY 2019
MEAN

FY 2018
MEAN

FY 2017
MEAN

FY 2016
MEAN

3.60

3.86

3.69

3.64

3.53

3.53

3.71

3.77

3.57

3.47

3.27

3.36

3.38

3.36

3.20

3.93

3.85

3.77

3.86

3.57

3.87

3.93

3.77

3.93

3.87

3.67

3.79

3.62

3.79

3.26

3.53

3.79

3.69

3.57

3.33

3.60

3.71

3.62

3.36

3.40

3.67

3.85

3.62

3.71

3.53

3.33

3.36

3.54

3.50

3.40

3.67

3.57

3.62

3.43

3.53

12. I have listened respectfully to the viewpoints of other board members
13. Once a board decision has been made I have respected it even if I
disagreed
14. I have participated in educational activities to assist me in carrying out
my board member responsibilities
15. I have participated in Board ownership linkage as assigned
16. If I was approached by someone outside NLCMH with a problem, I
listened carefully, but did not try to solve the problem. Rather I notified the
CEO of the concern and requested that he/she deal with it
17. I have spoken "for the board" to the media only when I have been
specifically authorized by the Board to do so
18. I have refrained from telling the CEO or staff how things should be
done.

3.80

3.86

3.69

3.71

3.67

3.87

3.93

3.77

3.64

3.64

3.27
3.40

3.36
3.55

3.31
3.69

3.29
3.29

3.10
3.26

3.92

3.83

3.64

3.30

3.36

3.50

4.00

3.67

3.57

3.28

3.80

3.79

3.75

3.42

3.67

All Average

3.62

3.73

3.64

3.55

3.45

1. I have tried my best to make decisions based on the best interests of
the owners, not just the geographic or interest group that I belong to
2. I have exercised the degree of care, diligence and skill that a
reasonably prudent person would exercise in comparable situations
3. I am familiar with the Board Bylaws, policies and the rules of order that
our Board has chosen to use, and have respected them
4. I have disclosed any involvements that might be seen as a conflict with
my board duties
5. I have maintained confidentiality regarding sensitive information
discussed at board and committee meetings
6. I have attended board and committee meetings regularly, arrived on
time, and stayed for the entire meeting
7. I read the board packet carefully prior to the meeting and came
prepared to discuss the items on the agenda
8. I thoughtfully completed all monitoring reports prior to the board
meeting and came prepared to participate in monitoring discussion
9. In board meetings I tried to focus on the impact NLCMH has on the
people it serves rather than on the details of how staff operates
10. I have been a team player, but have asked tough questions when
necessary
11. I have minimized questions about day-to-day operational details
except as appropriate in assessing monitoring reports
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NORTHERN LAKES COMMUNITY MENTAL HEALTH ANNUAL BOARD
INDIVIDUAL SELF ASSESSMENT RESULTS
FY 2021
FY 2020

FY 2019

FY 2018

FY 2017

FY 2016

MEAN

MEAN

MEAN

MEAN

MEAN

3.62

4.00

3.94

3.64

3.55

3.45

NORTHERN LAKES COMMUNITY MENTAL HEALTH ANNUAL
BOARD INDIVIDUAL SELF ASSESSMENT RESULTS FY 2020 FY 2016

3.90
3.80
3.70
3.60
3.50
3.40
3.30
3.20

FY 2020

FY 2019

FY 2018

FY 2017

FY 2016
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Northern Lakes Community Mental Health
Annual Board Member Individual Self Evaluation - Comments

Page 1 of 2

Comments

Date Completed:
2021

1. I have tried my best to make decisions based on the best interests of
the owners, not just the geographic or interest group that I belong to.
2. I have exercised the degree of care, diligence and skill that a
reasonably prudent person would exercise in comparable situations.
3. I am familiar with the Board Bylaws, policies and the rules of order
that our Board has chosen to use, and have respected them.
4. I have disclosed any involvements that might be seen as a conflict
with my board duties.
5. I have maintained confidentiality regarding sensitive information
discussed at board and committee meetings.
6. I have attended board and committee meetings regularly, arrived on
time, and stayed for the entire meeting.
7. I read the board packet carefully prior to the meeting and came
prepared to discuss the items on the agenda.
8. I thoughtfully completed all monitoring reports prior to the board
meeting and came prepared to participate in monitoring discussion.
9. In board meetings I tried to focus on the impact NLCMH has on the
people it serves rather than on the details of how staff operates.
10. I have been a team player, but have asked tough questions when
necessary.
11. I have minimized questions about day-to-day operational details
except as appropriate in assessing monitoring reports.
12. I have listened respectfully to the viewpoints of other board
members.
13. Once a board decision has been made I have respected it even if I
disagreed.
14. I have participated in educational activities to assist me in carrying
out my board member responsibilities.
15. I have participated in Board ownership linkage as assigned.
16. If I was approached by someone outside NLCMH with a problem, I

With COVID I have been absent due to my job more than I
like, really working on this
Just learning details
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Northern Lakes Community Mental Health
Annual Board Member Individual Self Evaluation - Comments
listened carefully, but did not try to solve the problem. Rather I notified
the CEO of the concern and requested that he/she deal with it.
17. I have spoken “for the board” to the media only when I have been
specifically authorized by the Board to do so.
18. I have refrained from telling the CEO or staff how things should be
done.

Page 2 of 2

N/A (2 times) – 1)Will never talk to media; 2) I have not
spoken for Board

The areas in which I feel the need for more education to increase my governance ability are:
1) What I can do for Crawford County Community
2) What each County needs in Knowledge of Programs and available programs
3) Learning curve on whole Community of Mental Health platform (by age, by need)
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NORTHERN LAKES COMMUNITY MENTAL HEALTH AUTHORITY ANNUAL BOARD SELF ASSESSMENT RESULTS

Designates Highest

FY 2021

KEY: 4-Excellent; 3-Satisfactory 2-Fair, 1-Poor

Linkage with Owners

Enter Scores in Columns 1-14
1
2
3
4
5
6

7

8

9

10

11

12

13

14

15

Designates Lowest

FY 2020 FY 2019 FY 2018 FY 2017
Mean
Mean
Mean
Mean

Sum Denom High Low

1. Board has planned strategy for obtaining owner input

4

4

4

4

3

4

3

4

2

3

3

38

11

4

2

3.45

3.60

3.43

3.54

3.50

2. Board has carried out its ownership linkage strategy

4

4

4

4

3

4

3

4

2

3

3

38

11

4

2

3.45

3.67

3.43

3.54

3.57

3. Board is knowledgeable about owners' expectations
4. Owners' input has been carefully considered when
developing Ends

4

4

3

4

3

3

3

3

2

2

3

34

11

4

2

3.09

3.33

3.36

3.38

3.29

4

4

3

4

3

3

3

4

3

3

3

37
147

11
44

4

3

3.36
3.34

3.60
3.55

3.50
3.43

3.62
3.52

3.43
3.45

4

4

4

3

3

3

3

4

2

3

3

36

11

4

2

3.27

3.47

3.54

3.77

3.36

4

4

4

4

4

4

4

4

4

4

4

44

11

4

4

4.00

3.80

3.86

3.92

3.79

4

4

3

4

3

4

3

4

2

3

2

36

11

4

2

3.27

3.60

3.21

3.62

3.29

4

4

4

4

4

4

4

4

4

3

3

42

11

4

3

3.82

3.53

3.36

3.85

3.79

4
4

4
4

4
3

4
4

4
3

2
4

3
3

4
4

2
2

3
3

3
3

37
37
232

11
11
66

4
4

2
2

3.36
3.36
3.52

3.53
3.53
3.58

3.14
3.43
3.42

3.54
3.62
3.71

3.36
3.36
3.49

4
4

4
4

4
4

4
4

4
4

4
4

4
4

4
4

4
4

0
0

4
4

40
40

11
11

4
4

0
0

3.64
3.64

3.93
3.93

3.79
3.86

3.77
3.83

3.71
3.64

4
4

4
4

4
4

4
4

4
4

4
4

4
3

4
4

3
4

4
0

4
4

43
39
162

11
11
44

4
4

3
0

3.91
3.55
3.68

3.60
3.87
3.83

3.50
3.79
3.73

3.69
3.92
3.80

3.57
3.62
3.64

4
4

4
4

4
3

4
3

3
2

4
4

4
3

4
4

3
3

3
3

3
3

40
36

11
11

4
4

3
2

3.64
3.27

3.67
3.40

3.64
3.57

3.69
3.54

3.57
3.36

4

4

4

3

4

4

4

4

4

3

3

41

11

4

3

3.73

3.73

3.79

3.85

3.79

4

4

4

3

3

4

4

4

4

4

3

41

11

4

3

3.73

3.57

3.64

3.77

3.57

4

4

4

4

3

4

4

4

3

3

4

41

11

4

3

3.73

3.40

3.23

3.23

3.20

4

4

4

4

3

4

4

4

3

3

4

41

11

4

3

3.73

3.67

3.79

3.92

3.90

4
4
4

4
4
4

4
4
4

3
4
4

4
4
4

4
4
4

4
4
4

4
4
4

4
4
4

3
3
3

0
4
4

38
43
43

11
11
11

4
4
4

0
3
3

3.45
3.91
3.91

3.60
3.93
3.93

3.71
3.86
3.86

3.69
3.85
3.85

3.70
3.60
3.80

4

4

3

3

3

3

3

4

3

3

4

37

11

4

3

3.36

3.27

3.21

3.54

3.20

4

4

4

4

3

4

4

4

4

3

4

42

11

4

3

3.82

3.73

3.85

3.85

3.80

4

4

4

4

4

4

4

4

4

4

3

43
486

11
132

4

3

3.91
3.68

3.79
3.64

3.57
3.64

3.77
3.71

3.80
3.60

Policy Development
5. Primary focus at each meeting is related to Ends (one
or more of Ends discussion or revision, board education
on Ends related issues, or discussion on ownership input)
6. Board follows a regular schedule for review of
Governance policies
7. Board has a process for identifying any additional
policy development
8. Board receives adequate information to make informed
policy choices
9. Board obtains policy development information from
sources in addition to the CEO
10. Policy dialogue is future focused
CEO Evaluation
11. There is a current monitoring schedule
12. Monitoring schedule has been followed
13. Appropriate questioning of monitoring reports, no
straying into administrative details during meeting
14. Agency evaluation is CEO evaluation
Board Process
15. Board has consistently followed Policy Governance
principles
16. Board used meeting time effectively
17. Board owns and controls agenda, using an annual
planning cycle
18. Committees have been only used to do Board work
per policy
19. Board regularly assesses and discusses educational
needs
20. Self-evaluation is completed at the end of each
meeting
21. The Chair has provided leadership to assure that the
board practices consistent with its policies
22. Board has a written Code of Conduct policy
23. Board has a written Conflict on Interest policy
24. Board has an effective new member orientation plan
25. Board no less than annually reviews board member
terms
26. The board has accountability for its governance
budget

Scores from FY 2021
Scores from FY 2020
Scores from FY 2019
Scores from FY 2018
Scores from FY 2017

1027
1413
1290
1242
1176

286
388
361
336
331

3.55

3.64

3.56

3.55

3.60
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Designates Highest

KEY: 4-Excellent; 3-Good, 2-Fair, 1-Poor
Longitudinal Item Comparison

Designates lowest

FY 2020
Mean
3.60
3.67
3.33

FY 2019
Mean
3.43
3.43
3.36

FY 2018
Mean
3.54
3.54
3.38

FY 2017
Mean
3.50
3.57
3.29

FY 2016
Mean
3.07
3.13
2.93

3.60
3.55

3.50
3.43

3.62
3.52

3.43
3.45

4.00
3.11

3.47

3.54

3.77

3.36

3.53

3.80

3.86

3.92

3.79

3.73

3.60

3.21

3.62

3.29

3.40

3.53

3.36

3.85

3.79

3.60

3.53
3.53
3.58

3.14
3.43
3.42

3.54
3.62
3.71

3.36
3.36
3.49

3.20
3.53
3.50

3.93
3.93

3.79
3.86

3.77
3.83

3.71
3.64

3.67
3.57

3.60
3.87
3.83

3.50
3.79
3.73

3.69
3.92
3.80

3.57
3.62
3.64

3.40
3.53
3.80

3.67
3.40

3.64
3.57

3.69
3.54

3.57
3.36

3.47
3.20

3.73

3.79

3.85

3.79

3.60

3.57

3.64

3.77

3.57

3.50

3.40

3.23

3.23

3.20

3.23

20. Self-evaluation is completed at the end of each meeting
21. The Chair has provided leadership to assure that the
board practices consistent with its policies
22. Board has a written Code of Conduct policy
23. Board has a written Conflict on Interest policy
24. Board has an effective new member orientation plan
25. Board no less than annually reviews board member
terms

3.67

3.79

3.92

3.90

3.54

3.60
3.93
3.93
3.27

3.71
3.86
3.86
3.21

3.69
3.85
3.85
3.54

3.70
3.60
3.80
3.20

3.77
3.54
3.61
3.23

3.73

3.85

3.85

3.80

3.46

26. The board has accountability for its governance budget

3.79
3.64

3.57
3.64

3.77
3.71

3.80
3.60

3.54
3.53

Linkage with Owners
1. Board has planned strategy for obtaining owner input
2. Board has carried out its ownership linkage strategy
3. Board is knowledgeable about owners' expectations
4. Owners' input has been carefully considered when
developing Ends

Policy Development
5. Primary focus at each meeting is related to Ends (one or
more of Ends discussion or revision, board education on
Ends related issues, or discussion on ownership input)
6. Board follows a regular schedule for review of
Governance policies
7. Board has a process for identifying any additional policy
development
8. Board receives adequate information to make informed
policy choices
9. Board obtains policy development information from
sources in addition to the CEO
10. Policy dialogue is future focused

CEO Evaluation
11. There is a current monitoring schedule
12. Monitoring schedule has been followed
13. Appropriate questioning of monitoring reports, no
straying into administrative details during meeting
14. Agency evaluation is CEO evaluation

Board Process
15. Board has consistently followed Policy Governance
principles
16. Board used meeting time effectively
17. Board owns and controls agenda, using an annual
planning cycle
18. Committees have been only used to do Board work per
policy
19. Board regularly assesses and discusses educational
needs
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Northern Lakes CMHA
Board of Directors Self Assessment
Fiscal Years 2020-2016

Linkage with Owners
Policy Development
CEO Evaluation

Board Process

FY 2020
3.55
3.58
3.83

FY 2019
3.43
3.42
3.73

FY 2018
3.52
3.71
3.80

FY 2017
3.45
3.49
3.64

FY 2016
3.11
3.50
3.80

3.64

3.64

3.71

3.60

3.53

Northern Lakes CMHA
Board of Directors Self Assessment
Years 2020-2016

4.00
3.80
3.60
3.40

Linkage with
Owners

3.20

Policy
Development

3.00
2.80

CEO
Evaluation

2.60

Board
Process

2.40
2.20
2.00

FY 2020

FY 2019

FY 2018

FY 2017

FY 2016
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Northern Lakes Community Mental Health
Annual Board Self-Evaluation - Comments

Page 1 of 2

Comments

Date Completed:
2021

Linkage with Ownership
1. Board has planned strategy for obtaining owner input.
2. Board has carried out its ownership linkage strategy.
3. Board is knowledgeable about owners’ expectations.
4. Owners’ input has been carefully considered when developing Ends.
Policy Development
5. Primary focus at each meeting is related to Ends (one or more of
Ends discussion or revision, board education on Ends related issues, or
discussion on ownership input).
6. Board follows a regular schedule for review of Governance policies.
7. Board has a process for identifying any additional policy
development.
8. Board receives adequate information to make informed policy
choices.
9. Board obtains policy development information from sources in
addition to the CEO.
10. Policy dialogue is future focused.
CEO Evaluation
11. There is a current monitoring schedule.
12. Monitoring schedule has been followed.
13. Appropriate questioning of monitoring reports, no straying into
administrative details during meeting.
14. Agency evaluation is CEO evaluation.
Board Process
15. Board has consistently followed Policy Governance principles.
16. Board used meeting time effectively.
17. Board owns and controls agenda, using an annual planning cycle.
18. Committees have been only used to do Board work per policy.
19. Board regularly assesses and discusses educational needs.

?

Board seeks additional info as needed.

? What does this mean?
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Annual Board Self-Evaluation - Comments

Page 2 of 2

20. Self-evaluation is completed at the end of each meeting.
21. The Chair has provided leadership to assure that the board
practices consistent with its policies.
22. Board has a written Code of Conduct policy.
23. Board has a written Conflict of Interest policy.
24. Board has an effective new member orientation plan.
25. Board no less than annually reviews board member terms.
26. The board has accountability for its governance budget.
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Northern Lakes Community Mental Health Authority
County Commission Assessment 2021 Summary

Northern Lakes Community Mental Health Authority (NLCMHA) continually strives to improve the
outcomes of the service it provides and to strengthen its linkage with the communities it serves.
As elected representatives of those communities, your assessment is vital to the continued
improvement of those service outcomes. We thank you very much for your assistance and support.
On a scale of 1-5 (1 worst - 2-3-4-5 or excellent) please place your score on the line in front of each
of the following questions.
1. How aware are you of the services provided by NLCMHA?
County
Total Commissioners
Reponses
Crawford
7
3, 4, 4, 5
Grand Traverse
7
3, 4, 4
Leelanau
7
4, 5, 5
Missaukee
7
1, 3, 4, 4
Roscommon
5
3,3
Wexford
9
3, 3, 3, 4, 5, 5
Six County Mean

Sum
16
11
14
12
6
23

County Mean
4.0
3.6
4.6
3.0
3.0
3.8
3.6

2. Based on what you know how do you rate the job NLCMHA is doing in your community?
County
Total Commissioners
Reponses
Sum
County Mean
Crawford
7
3, 3, 3, 4
13
3.25
Grand Traverse
7
2, 5, 3
10
3.3
Leelanau
7
4, 5, 5
21
4.6
Missaukee
7
2, 4, 3, 4
13
3.25
Roscommon
5
4, 4
8
4.0
Wexford
9
5, 3, 4, 3, 1, 3
19
3.1
Six County Mean

3.5

3. Based on your knowledge of NLCMHA how well do you think NLCMHA uses your
community resources?
County
Total Commissioners
Reponses
Sum
County Mean
Crawford
7
4, 3 ,3, 4
14
3.5
Grand Traverse
7
1, 5, 3
9
3.0
Leelanau
7
4, 4, 4
12
4.0
Missaukee
7
4, 4, 3, 4
15
3.7
Roscommon
5
4, 4
8
4.0
Wexford
9
5, 2, 4, 3, 1, 2
17
2.8
Six County Mean
3.5
Total Mean

3.5
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4. In your opinion, how can persons with mental illnesses and developmental disabilities live
productive lives in and be meaningful members of your community?
Crawford:
1 First of all they need mental health treatment to make sure they can function safely and want
to. If ok they get them into a job environment.
2 By ensuring life skill services are provided to meet them where they are at.
3 To continue to socialize and be in the work force.
Grand Traverse:
1 Familial support of the individual, with the families supported by CMH through education,
counseling, and other services. Provision of educational opportunities for those with special
needs.
Leelanau:
1 By working and living in our community.
2 Family support, available housing, mental health services, job readiness training, job
placement, transportation, support network.
3 Given the appropriate tax, people can lead meaningful lives. Some do well with medications,
others need meds plus counseling – ongoing support (ie for schizophrenics/bipolar) or
counseling to resolve childhood/life issues.
Missaukee:
1 Include them instead of excluding them.
2 More options for affordable or dedicated housing; perhaps better job coaching opportunities;
more focus on options for engagement.
3 By receiving counseling and training that help them find roles and jobs they are capable of
doing to increase their self-respect and also identifying employers that are willing and able to
provide the right atmosphere for them to succeed.
4 No answer
5 With the support of knowledgeable people such as CMH staff and utilizing resources
available.
Roscommon:
1 Continuous support from various community resources.
Wexford:
1 Keeping them in a home setting as much as possible with those who love, protect, and
provide for them.
2 With the proper help and therapy.
3 By having opportunities to serve, volunteer, and more places that employ persons with
disabilities.
4 They could be more involved if services were provided. People are missed way too often,
even after they BEG for help.
5 By engaging with and being the involved with the community.
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5. If you were going to recommend one thing NLCMHA could do better in your community,
what would that be?
Crawford:
1 Have a list of who can be helped and when they cannot be helped provide info to them on
whom to call.
2 Full time staff dedicated to help police/sheriff, more resources/placement for autistic
children.
3 Always more awareness.
Grand Traverse:
1 Create an atmosphere of trust with entities served by, with, and through CMH as well as staff.
There seems to be a disconnect in communication and trust.
Leelanau:
1 Work with inmates more.
2 We must make mental health and family support services more available.
3 I don’t know. My granddaughter came out of her senior year/COVID isolation with depression
anxiety and suicidal ideation. She is receiving excellent care with CMH.
Missaukee:
1 Better communication with the people of our community.
2 Better “advertising”. We still don’t talk enough about mental health and in today’s world of
Covid PTSD, people need to vent.
3 Continue building relationships with the prosecutor, sheriff and jail to try and insure that
those arrested who are suffering from mental illness and drug addiction are getting the help
and treatment they need.
4 I don’t know.
5 Outreach to those who have family or friends living with them that have untreated mental
issues.
Roscommon:
1 Increase in recruiting and staffing – the workload for current employees is huge and limits
their potential.
Wexford:
1 Working more with Law Enforcement for the special needs of those with mental problems
who come in contact with Law Enforcement.
2 Let people know you are here. Maybe set up more clinics where people can come and talk
one on one without being embarrassed.
3 Hire employees with long term vision and a commitment to STAY employed with NLCMH. It
seems there is always a turnover of employees. Which is indicative of our entire work force at
the present time.
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4 Try to include families instead of dismissing them so quickly. They need help and are getting
NO HELP. Suicidal individuals are failed way to often as well as other mental health concerns. 8
years I have said WE HAVE A PROBLEM and still NOBODY listens. Why ask for survey completion
if you do nothing about them either. I’m EXTREMELY disappointed and EMBARASSED by
NLCMHA.
5 Visibility, marketing to citizens.
6. What do you believe is the most important mental health issue or need in your
community?
Crawford:
1 Depression
2 Access to counselors. Quality licensed counselors regardless of socio-economic status.
3 Availability of services for all aspects of needs.
4 Depression
Grand Traverse:
1 Access to affordable care before it becomes a crisis.
2 Education regarding services offered, expanded services to those with milder mental illness.
Leelanau:
1 Mental illness leading to jail time.
2 Availability of services – crisis services and treatment.
3 Right now, depression and anxiety caused/magnified by Covid isolation.
Missaukee:
1 Depression/anxiety. Which comes first the drugs and alcohol or the depression and anxiety.
2 Addiction
3 Addiction or undiagnosed serious mental conditions.
Roscommon:
1 Depression. It underlies most substance abuse disorders and affects all ages.
Wexford:
1 Most important issue is addiction. Most important need is love.
2 People that have no one to turn to and think that they are alone.
3 Probably the mental health of drug users and those who suffer with addictions.
4 Suicide &/self-harm.
5 Addiction. Addiction treatment. Others to understand addiction.
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7. What do you think is a main strength of NLCMHA?
Crawford:
1 Communication with the government.
2 Helping the underserved.
3 Local connections with our hospital and helping patients get the treatment they need.
Grand Traverse:
1 It’s dedication to those with intellectual disabilities.
Leelanau:
1 Its employees.
2 Staff.
3 It’s services are available and affordable for those who cannot pay for individual therapy.
Missaukee:
1 Dedicated staff.
2 The passion with which you care about your clients, the high percentage of your budget that
actually goes to client care, and your commitment to maintaining local control so that this can
all continue.
3 Local resources and staff.
4 Staff members.
Roscommon:
1 Dedication to their mission and purpose; willingness to work with all clients.
Wexford:
1 Local people who care about the patients and are willing to work with constituents.
2 To be honest I really only hear small things about NLCMHA. I think you really need to out
reach more in the community.
3 N/A
4 Employees that truly care. Wish guidelines for services and management did.
5 6 county coverage area. Services are there. I don’t think a lot of people know they are there.
8. Based on the information provided by Northern Lakes Community Mental Health
Authority, what questions do you want addressed by NLCMHA? (We will respond in writing.)
Crawford:
1 N/A
Grand Traverse:
No responses
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Leelanau:
1 None.
Missaukee:
1 How can the county support CMH and assist in better outreach.
Roscommon:
There are no responses.
Wexford:
1 I do not have a question.
2 Overall just my comments above.
2 Employment issues, the frequent turnover of case workers and the effect it has on clients.
3 Why is it so difficult to get services? People NEED help and get turned away too often.
4 How do you plan on improving outreach to your coverage area?
1/7/2022 dsl
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2019 Federal and State
Elected Officials August, 2022
United States Senate
Gary Peters - D
Hart Senate Office Building, Suite 724
Washington, DC 20510
Phone: 202-224-6221
Debbie Stabenow - D
Hart Senate Office Building, Suite 724
Washington, DC 20510
Phone: 202-224-4822
Northern Michigan Office
3335 S. Airport Road West, Suite 6B
Traverse City, Michigan 49684
Phone: 231-929-1031
US House of Representatives
1st Congressional District
(Crawford, Grand Traverse, and Leelanau)
Jack Bergman - R
566 Cannon HOB
Washington, DC 20515
Phone: 202-225-4735
Traverse City Office
1396 Douglas Drive, Suite 22B
Traverse City, Michigan 49696
Phone: 231-944-7633
4th Congressional District (Missaukee,
Roscommon, and Wexford)
John Moolenaar - R
117 Cannon House Office
Washington, DC 20515
Phone: 202-225-3561
Fax: 202-225-9679
Cadillac Office
201 N. Mitchell Street, Suite L4
Cadillac, MI 49601
Phone: 231-942-5070
Fax 231-876-0505

Governor
Governor Gretchen Whitmer
P.O. Box 30013
Lansing Michigan 48909
Phone: (517) 373-3400
Fax: (517) 335-6863
Gretchen.Whitmer@michigan.gov
Michigan State Senate
35th District (Crawford, Leelanau, Missaukee,
Roscommon, and Wexford counties)
Curt VanderWall - R
201 Townsend Street, Suite #4500
P.O. Box 30036
Lansing, Michigan 48933
Phone: 517-373-1725
Fax: 517-373-0741
37th District (Grand Traverse county)
Wayne Schmidt - R
201 Townsend, Suite 4600
Lansing, Michigan 48933
Phone: 517-373-2413
Fax: 517-373-5144
Michigan State House of Representatives
101st District (Benzie, Leelanau, Manistee, and Mason
counties)
Jack O’Malley
Anderson House Office Building S1385 House Office Building
Lansing, Michigan 48933
Mailing Address:
S-1385 House Office Building
P.O. Box 30014
Lansing, Michigan 48909
Phone: 517-373-0825
JackOMalley@house.mi.gov
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Michigan State House of Representatives Cont.
102nd (Mecosta, Osceola, and Wexford
counties)
Michele Hoitenga
Anderson House Office Building
S-1386 House Office Building
Lansing, Michigan 48933
Mailing Address
S-1386 House Office Building
P.O. Box 30014
Lansing, Michigan 48909
Phone: 517-373-1747
MicheleHoitenga@house.mi.gov

103rd District (Crawford, Missaukee, Roscommon
counties)
Daire Rendon
Anderson House Office Building
S-1387 House Office Building
Lansing, Michigan 48933

Michigan Department of Health and Human
Services

DaireRendon@house.mi.gov

Mailing Address
333 S Grand Ave.
Lansing, MI 48933
Elizabeth Hertel
Director of MDHHS
Phone: 517-373-3626
HertelE@michigan.gov
David Knezek
Sr. Deputy Director, Policy and Planning
Administration

Mailing Address
S-1387 House Office Building
P.O. Box 30014
Lansing, Michigan 48909
Phone: 517-373-3817

104th District (Grand Traverse)
John Roth
Anderson House Office Building
S-1388 House Office Building
Lansing, MI 48933
Mailing Address
S-1388 House Office Building
PO Box 30014
Lansing, MI 48909
JohnRoth@house.mi.gov

KnezekD@michigan.gov
Natasha Bagdasarian
Chief Medical Executive
Phone: 517-284-4730
BagdasarianN@michigan.gov
Kate Massey
Sr. Deputy Director, Medical Services
Administration Phone: 517-284-1179
MasseyK4@michigan.gov
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Michigan Department of Health & Human Services
Organizational Chart
This information in this document is a reflection of the official record in the HRMN payroll
system. This is a working document and will be updated on a bi‐monthly basis with the payroll
system. Please review the content below for guidance on reading the organizational chart.
Box Content
Each position code should have its own box and should contain the
position code, employee name, the classification indicated in HRMN,
home unit (if level is appropriate). A name followed by an * appears
on more than one page of the org chart.
(Note: A many to one code will contain multiple employee names
but will have one position code and classification applicable to all
employees in that box).
Structure Format
Each administration is organized by department code. A change in
department code, home unit, or unit name is indicated in bold font.
If a box is absent any of the above mentioned items, it is to be
assumed that the applicable information to the employee in
question can be confirmed by following their organizational
structure. See the Q/A and illustration on the right for further
clarification on how to read the org. chart.
Question 1. What is the home unit of Employee 7?
Answer 1. Employee 7 works in the “Unit 1” work unit. Employee 7
reports to Supervisor C, falls under department code A111.
Therefore, the Home Unit of Employee 7 is 1AB.
Question 2. What is the department code of Employee 1?
Answer 2. Employee 1 reports to Supervisor B. They both are on the
department code A2222.
home unit 2CD and on
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Gretchen Whitmer
GOVERNOR

STASTADMD05N
Meghan Hodge‐
Groen
State Asst. Admin.
SPLAPTEEE47N
Allen Jansen
Senior Advisor

A3000
DIRECTOR
SPLAPTEEA69N
Elizabeth Hertel*

Michael DeRose
HR Director

1A

1A

A3000
CHIEF FOR
ADMINISTRATION
SPLAPTEEE34N
David Knezek*
Senior Chief Deputy
Director

SEMA4A08N
Teri Sims
SEMA

1A

A3000
CHIEF DEPUTY FOR
HEALTH
SENCHDEPA19N
Farah Hanley
Chief Health Director

2ABB

U1000
OFFICE OF INSPECTOR
GENERAL
SENDPDIRB20N
Alan Kimichik*
Senior Deputy Director

A3000
CHIEF FOR OPPORTUNITY
SENCHDEPA16N
Lew Roubal*
Senior Chief Deputy
Director

2AAB

A3200
OFFICE OF RECIPIENT
RIGHTS
STOFCADMA66N
Raymie Postema*
State Office Admin.

3MW

1A

STASTADME10N
Vacant
State Asst. Admin.

A3000
CHIEF MEDICAL
EXECUTIVE
SPLAPTEED19N
Dr. Natasha Bagdasarian*
Chief Medical Executive

1K

P1000
PUBLIC HEALTH
ADMINISTRATION
SENDPDIRA72N
Alexis Travis
Senior Deputy Director

SEMA3B48N
Robin Gregory
SEMA

T0000
Office of Race, Equity,
Diversity and Inclusion
STOFCADME86N
Kimberly Reese
State Office Admin.

2BTP

I1100
MICHIGAN
DEVELOPMENT
DISABILITIES COUNCIL
EXECUTIVE DIRECTOR
STOFCADMA70N
Vendella Collins*
State Office Admin.
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STASTADMD28N
Chardae Burton
State Asst. Admin.

DPTLTCHAB26N
Kathy Land
Dept. Technician

2FKB

A3000
ASSISTANT DEPUTY
DIRECTOR OF CRITICAL
SUPPORT
SENMGEXCB64N
Jean Ingersoll
Senior Mgmt. Exec.
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A3000
DIRECTOR
SPLAPTEEA69N
Elizabeth Hertel*

A3000
CHIEF FOR ADMINISTRATION
SPLAPTEEE34N
David Knezek*
Senior Chief Deputy Director

GNOFASTEB10N
Jay DuBois‐Jones
General Office Asst.

1L

D1000
FINANCIAL OPERATIONS
ADMINISTRATION
SENDPDIRB29N
Amy Epkey
Senior Deputy Director

1F

E8000
EXTERNAL AFFAIRS &
COMMUNICATIONS
STOFCADME77N
Laura Blodgett*
State Office Admin.

1B

G0000
POLICY, PLANNING &
OPERATIONAL SUPPORT
SENDPDIRB47N
Elizabeth Nagel
Senior Deputy Director

1B

SEMA3B55N
Jacqueline Boyd
SEMA

1E

L1000
LEGAL AFFAIRS
ADMINISTRATION
SENDPDIRB21N
Matthew Rick*
Senior Deputy Director

2AWG

LG000
LEGISLATIVE AFFAIRS
STOFCADME75N
Ramiro Galván
State Office Admin.

1D

1S

Q0000
STRATEGIC INTEGRATION
ADMINISTRATION
SENDPDIRB22N
Sudhakar Ramaswamy*
Senior Deputy Director

Y1000
BUREAU OF CHILDREN’S
COORDINATED HEALTH
POLICY AND SUPPORTS
BUREAADMC70N
Lindsay McLaughlin
(WOC)
SBA 18
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1B

A3000
STASTADMD90N
Kristen Jordan
State Asst. Admin.

A3000
CHIEF DEPUTY FOR HEALTH
SENCHDEPA19N
Farah Hanley*
Chief Health Director

1Q

M0000
BEHAVIORAL AND
PHYSICAL HEALTH &
AGING SERVICES
ADMINISTRATION
SENDPDIRA70N
Vacant
Senior Deputy Director

SEMA3B71N
Erin Smith
SEMA

1R

S1000
STATE HOSPITAL
ADMINISTRATION
SENEXPSYA07N
George Mellos
Senior Executive Psych
Director
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Our Vision
Communities of informed, caring people living
and working together.
Our Mission
To improve the overall health, wellness, and
quality of life of our individuals, families, and
communities that we serve.
Our Values
We shall carry out our responsibilities
consistent with our Values:
• In treating all people with compassion,
dignity, and respect.
• In respecting diversity and individuality.
• In visionary public leadership, local
decision-making, and accountability for our
actions and decisions.
Programs and Services
Accredited by CARF

Northern Michigan
Regional Entity

NLCMHA Board Meeting
Schedule 2022

Jointly owned and operated by the five
Community Mental Health Services Programs in
the region to manage Medicaid behavioral health
services in 21 northern lower Michigan counties:
AuSable Valley CMH Authority
Centra Wellness Network
North Country CMH
Northeast Michigan CMH Authority
Northern Lakes CMH Authority

Meetings are open to the Public and begin at
2:15 p.m. Committee of the Whole Meetings
are held prior to each Board meeting (12:00 p.m.
start time). If any person with a disability needs
accommodations, please call the CEO’s Office at
(231) 935-3677 or (231) 876-3207 three days prior
to the dates below. Check the NLCMHA website
(www.northernlakescmh.org) for agendas,
meeting materials and videoconference options.
(Locations shown after June 2022 are tentative).

NLCMHA Board Members
Crawford (2): Sherry Powers, Barb Selesky
Grand Traverse (6): Tony Lentych, Mary Marois,
Nicole Miller, Penny Morris, Justin Reed
Dan DeKorse (Chair)
Leelanau (2): Gregory McMorrow, Ty Wessell
Missaukee (2): Pam Babcock, Lynn Pope
Roscommon (2): Al Cambridge, Jr., Angela
Griffis
Wexford (2): Ben Townsend, Rose Denny

Jan 22, 2022 – 527 Cobb St, Cadillac
Feb 20, 2022 – 527 Cobb St, Cadillac & Virtual
Mar 17, 2022 – 527 Cobb St, Cadillac & Virtual
Apr 21, 2022 – 527 Cobb St, Cadillac & Virtual
May 19, 2022 – 527 Cobb St, Cadillac & Virtual
June 16, 2022 – 527 Cobb St, Cadillac & Virtual
July 21, 2022 – TBD - Crawford County
Aug 18, 2022 – Leelanau County Governmental Center
Sept 15, 2022 –TBD - Roscommon County
Oct 20, 2022 – TBD - Grand Traverse County
Nov 17, 2022 – 527 Cobb St, Cadillac
Dec 15, 2022 – TBD - Grand Traverse County

2022
FACT SHEET
For information contact:
24/7 Crisis Services
(833) 295-0616
Customer Services
(800) 337-8598
or Access
(800) 492-5742
Cadillac Office: (231) 775-3463
Grayling Office: (989) 348-8522
Houghton Lake Office: (989) 366-8550
Traverse City Office: (231) 922-4850
153711
TTY:
www.northernlakescmh.org

County Funding
Crawford................................$ 35,600
Grand Traverse.......................$682,200
Leelanau................................$139,700
Missaukee.............................$ 35,272
Roscommon...........................$ 57,425
Wexford.................................$ 76,543
Sources of Funding
Medicaid.................................... 78.0%
Northern Health Care Mgmt...... 13.5%
State Sources & Block Grants..... 5.0%
Reimbursements.......................... 1.3%
Counties....................................... 1.3%
Contracts & Misc......................... 0.9%
NLCMHA Budget FY2022
$83,853,490

% of Spending by Population
18/19

19/20

20/21

MI Adult
35.5%
SED Child
8.12%
I/DD Adult
56.3%
I/DD Child inc above

34.9%
7.7%
49.6%
7.8%

36.0%
9.3%
47.5%
7.2%

# of Registered Consumers
Enrolled by Population for
FY21 (%)
Adults with Mental Illness
Children with SED
Adult with I/DD
Child with I/DD
Northern Health Care Mgmt
Total

3,496
869
706
245
387
5,703

(61%)
(15%)
(12%)
(4%)
(6%)
(100%)

Employees
323
2021 Provider Contracts
$47,328,029 (60.5% of budget)

2021
Mental Health Spending
By Program
Service Type

Cost

%

Northern Health Care
Management
(MI Choice Waiver Program)
(800) 640-7478 or (231) 933-4917
www.northernhealthcare.org

Community Living Supports
$28,608,082 46.9
• Serves the elderly and persons with
Case Mgmt/Treatment Planning
6,398,171 10.5
disabilities in 10 counties.
Inpatient Svs/Partial Hospital
6,169,717 10.1
• 387 people were served in FY 2021.
Autism Services
2,908,022 4.8
• Provides long-term care services at home.
Respite & Homebased Support
2,643,889 4.3
Crisis
2,393,095 3.9
• Nursing Facility Transition Initiative
Outpatient Services
2,042,745 3.3
(helping people in nursing homes return
Assessments and Testing
1,687,075 2.8
to community living).
Psychotherapy
1,661,311 2.7
• Accredited by National Committee for
Assertive Community Treatment
1,627,562 2.7
Quality Assurance (NCQA).
Evaluation and Management
1,172,047 1.9
Skill Building
918,072 1.5
myStrength:
Fscal intermediary, health, pharmacy 632,927 1.0
The Health Club For Your Mind.
Medication Administration
525,137 0.9
For a free account, download the app or
Vocational Supports
512,142 0.8
sign up at www.myStrength.com with the
Residential Services (Personal Care) 436,956 0.7
access code NLCMHCommunity
Prevention and Early Intervention
263,696 0.4
Other Therapy (OT, PT, Wheelchair)
199,938 0.3
Northern
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Psychiatric Diagnostic Evaluation
194,610 0.3
Integrated Health Clinic
		
Call (231) 935-3062 for an appointment.
Total
$60,995,195 100

Board Education and Board Work Plan
January 1, 2022 – December 31, 2022
Approved by the Board –

1
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A. Overview
Board members are committed to the principle that developing and maintaining a
knowledgeable and skilled board of directors is essential to organizational success. To promote
this principle, the board created and maintains a Board Nominating and Leadership
Development Committee. The role of the committee includes:
•
•
•
•
•

Assisting the counties, as needed, in identifying potential board members. Screening
shall be completed not later than 60 days before the term ends;
Planning and promoting board training and education, including Policy Governance;
Developing the curriculum and materials to be used for new board member orientation
and providing orientation with Chief Executive Officer (CEO) assistance as requested;
Having the lead role in the development and annual review of the Board Education and
Work Plan. The plan reflects board priority philosophy, expectations, planned activity,
and learning objectives; and
Ensuring Board and board member assessments are completed and utilized consistent
with Board Governance policy.

B. Philosophy
Board member education and development is vital to good governance. We believe:
• All board members must have an understanding of the issues impacting the public
mental health system, the Michigan public mental health system, NLCMHA, the Northern
Michigan Regional Entity, organizational responsibilities and roles, and of board policy
governance.
• That having skilled board members is important, especially in the constantly changing
health care environment.
• Education needs to be provided through various means such as written documents, oral
presentations, site visits, board member orientation, board meetings, meetings with the
Chief Executive Officer, in-services, conferences and/or meetings, etc.
• In having experienced board members mentor new members.
• In attending and coordinating with the Community Mental Health Association of Michigan
activities and events as a means to gain information and develop networking
relationships with others.
• All board members are encouraged to have knowledge of and contact with community
leaders.
C. Expectations
1. New board members will participate in an initial orientation session provided by the CEO and
NLD chairperson or designee if available prior to the first board meeting after appointment by
respective county Board of Commissioners. The CEO shall advise NLD committee members in
advance so they may also participate should their schedule permit. At this orientation session
the new board member will receive the NLCMHA Board Member Orientation and Reference
Manual and will be provided a high level overview on the: Governance model (including
providing education DVDs or documents) and NLCMHA governance policies, Boardworks
(including information on available agency CDs), Mental Health Code, Open Meetings Act and
Board Education and Workplan, and NLCMHA website presentation. In addition, new board
members will be encouraged to attend the next NLD committee meeting.
The following are 2021 board education topics completed and listed for the purpose of future
planning:
January 21 – 2020 Annual Review

2

156

February 18 – Agency Performance Assessment
March 18 – Integrated Health Care and Mental Health Care for Trauma
April 15 – Financial Audit
May 20 –Services to People with an Intellectual/Developmental Disability
June 17 – Club House and Drop-In Center Programs
July 15 – Behavioral Health Home and MI Choice Waiver
August 19 – Budget
September 16 – Services for Adults with Mental Illness and Substance Use Disorders
October 21 – Human Resources and Children with Serious Emotional Disturbance
November 18 – Information Technology
December 16 – Recipient Rights Limitations

2. All board members shall participate in development and external development events to the
greatest degree her/his schedule permits. Participation shall be consistent with other Board
policies.
3. The NLCMHA Board of Directors may hold an annual board retreat and all board members
are encouraged to attend. The objective is to provide orientation, reorientation, team building,
and leadership development.
4. The NLCMHA annual budget will include funds to ensure board education and training, board
operations, and the annual board retreat. The Board of Directors will review the budget no less
than annually and shall provide for board member reimbursement for participating in
conferences, meetings, and other board supported events.
5. Board members are encouraged to participate in Community Mental Health Association of
Michigan conferences, regional education forums, and other events consistent with the board
budget. This includes encouraging all NLCMHA board members to become certified board
members through the Boardworks Program.
6. The Board Member Orientation and Reference Manual will be posted on the NLCMHA
website. The NLD Committee will update this manual on an annual basis. Board members will
be provided the updated manual no later than January of each year. An annual review of the
policies will be completed as part of the board monitoring process and more often as desired by
the board.
7. Historical board packets, reference documents, and policy information will be made available,
upon board member request, through the Director’s Office regarding NLCMHA and the Northern
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Michigan Regional Entity (nmre.org)
8. FACT sheets may be developed to provide board members and others quick access to
important information regarding NLCMHA. The FACT sheets and other reference materials will
assist in board education and assisting board members in educating others.
D. Learning Objectives
1. All board members will have a basic understanding of the roles and responsibilities of the
Michigan public mental health system.
2. All board members will have a basic understanding of the role of the board, board member
responsibility, policy governance, and board governance policies.
3. All board members will have an understanding of NLCMHA, our MDHHS contractual
responsibilities (CMHSP, MI Choice Waiver and OBRA program), services managed and
directly provided, and financing.
4. Within the first six months of appointment, the Board has established that each board
member should know the following:
• Board responsibilities and decisions.
• The NLCMHA Vision, Mission, Values.
• Programs and Services offered by NLCMHA.
• Roberts Rules of Order - basic principles
• Board governance policies.
• NLCMHA Operations – facilities, staff, budget, and procedures – desired outcomes.
• Open Meetings Act
• Board Member Orientation and Reference Manual
5. The Board has identified these basic skills, which a Board member should develop over time.
• Must be willing to contribute the time required – NLCMHA Board meetings are unusually long
due to having both the Committee of the Whole and board meeting on the same day.
• Policy Governance and the NLCMHA governance process.
• CMHSP, MI Choice Waiver and OBRA program responsibilities– “differences in the hats we
wear.”
• Ability to participate in development and monitoring of Board governance policies.
• Proficiency with the “Board Works” curriculum offered by the CMHAM.
• Partnering.
• A working knowledge of the nature of programs for people who have a MI or I/DD so that board
members may be able to more effectively and efficiently develop policies which may affect
changes in a positive direction.
• Ability to cope with large amount of information and data – must be logical, experienced and
organized.
• Should be familiar with today’s computerized management information systems.
• Working knowledge of Mental Health Code.
• Services that NLCMHA provides in the counties we represent.
E. Education Curriculum
 Person Centered Planning and
Self-Determination
 Board Leadership Journal

September 2022

To Be Determined

Bi-Monthly

Board Members
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 Compliance

Quarterly

To Be Determined

F. Board Work Plan
1. Priority Topics
• Persons with Intellectual and/or Developmental Disabilities and Programs
• Integration of Health Care
• Recipient Rights
• Developing Partnerships
• Jail Issues – Mental Health and Working Relationships with Law Enforcement – police,
courts and jails
Ongoing Priorities
• Ownership Linkage – site visits to include residential providers, courts, jails, schools;
consider arranging one visit per quarter or two per year to sites such as Goodwill Inn,
Sheriff Departments; align with ownership linkage plan
• State Innovation Model (SIM)
• Provider issues – shortages – plans to develop providers – Olmstead
2. Proposed Topics for FY 2022:
January 20 – 2020 Annual Review
February 17 – Agency Performance Assessment
March 17 – Integrated Health Care and Mental Health Care for Trauma
April 21 – Financial Audit
May 19 –Services to People with an Intellectual/Developmental Disability
June 16 – Club House and Drop-In Center Programs
July 21 – Evidence Based Practices and MI Choice Waiver
August 18 – Budget
September 15 – Services for Adults with Mental Illness and Substance Use Disorders
October 20 – Human Resources and Children with Serious Emotional Disturbance
November 17 – Information Technology
December 15 – Recipient Rights Limitations
3. Ownership Linkages and Site Visitations - The Board may use site visits as a means to
promote accomplishment of board work plan priorities. In 2022 the board education will be a
possible visit to the following sites. Visits to occur in the summer months.
• ROOC Inc. and Hope Network
• Goodwill Inn
• New Beginnings
• Kandu Island

5
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•
•
•
•

Traverse House
Club Cadillac
Jail Administrators and or Sheriff Departments (invite to meeting)
Residential homes (including former AIS homes)

4. Accountability to the Public/Community Linkage - In addition to possible site visits the board
may periodically invite community representatives to board meetings (committee or board). This
will assist the board in enhancing its understanding of community need, improve ownership
linkage, and organizational performance and planning. The following ideas have been received
in the past:
• County Sheriffs, Judges, Prosecuting Attorneys
• State Representatives and Senators
• Local foundations in cities/counties in NLCMHA area
• Church leaders
• Educators
• Hospital staff (ER)
5. Other educational activity
CMHAM Conferences
Winter 2022 Conference - Radisson Plaza Hotel, Kalamazoo, February 7 & 8
Spring 2021 Conference – Grand Traverse Resort, June 7 & 8
Fall 2021 Conference, Grand Traverse Resort, October 24 & 25
11/18/2021
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NORTHERN LAKES COMMUNITY MENTAL HEALTH AUTHORITY
FY 2021 Annual Review
12/29/21
Dear NLCMHA Board of Directors,
FY 2021 was an extraordinary year as we continued to be influenced by COVID-19. We also
wished Karl well as he retired, and the journey to find his successor began. The Executive Team,
now including the Director of the Office of Recipient Rights is proud to present the seventh
edition of Northern Lakes Community Mental Health Authority’s (NLCMHA) Annual Reviews
reflecting the Accomplishments of FY 2021 and the Works in Progress for FY 2022. Each
summarized their Team’s Accomplishments associated with our Ends policies (Attachment A) and
their Works in Progress for next year and I will provide a summary of the year.
Administrative Activities
The Executive Team Members and Organizational Leaders had a busy year full of activities to
support our vision, mission, and values. We worked tirelessly to prepare for the Commission on
Accreditation of Rehabilitation Facilities International (CARF) review that occurred the first week
in December. This review highlighted our top strengths as well as areas we need to improve.
Overall, our review went well, and we look forward to the formal report.
NLCMHA’s Interim CEO has partnered with Board Members to meet with the County
Commission Chairs to better connect NLCMHA to community leaders. Grand Traverse and
Leelanau County Commissions have asked for consistent meetings with Board Representatives
and the CEO, therefore quarterly meetings have been established. This is a great opportunity to
build and enhance relationships between county leaders and NLCMHA’s leadership. Our
investment in these meetings will pay dividends in years to come.
The Executive Team completed a review of the FY 2019-2021 Strategic Plan and developed a
Strategic Plan for FY 2022-2024. Our focus supported our vision, mission, and values and
included efforts to support healthy individuals, healthy staff, healthy communities, and financial
stability. In addition to our focus on the populations we serve (SMI/SED/IDD) there is a focus to
treat the mild to moderate behavioral health conditions through our Integrated, Primary Health
Care Clinic and the Behavioral Health Home program.
Remarkably, we managed all administrative activity with a 6.6% administrative cost, which is
well below the required 9%. Further this is less than a third the average 21% spent on
administration and shareholder profit by the for-profit insurance plans. The 6.6% is also referred
to as our medical loss ratio, which means 93.4 cents of every dollar we receive is spent on
consumer care!
Integrated and Managed Health Care
NLCMHA continued to be the premier provider of integrated behavioral and physical health
services. We focused our efforts in our six-county region through our Integrated Health Clinic, our
Behavioral Health Home (BHH) program, and through collaborative efforts with primary care
providers. We were very encouraged that the expansion of BHH allowed us to provide behavioral
1
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health services to people with mild to moderate behavioral health concerns in addition to the
specialty populations we serve.
There continues to be growing interest by the Michigan Department of Health and Human
Services (MDHHS) to include Long Term Supports and Services into a managed care model.
These services have been transferred to the Medical Services Administration (MSA) within
MDHHS. NLCMHA is the only Community Mental Health Service Program (CMHSP) to serve
as a MI Choice Waiver Agent. We serve the elderly in providing these long term supports and
services through this program as well as our providing nursing home monitoring and supports.
These services are invaluable in ensuring NLCMHA is positioned to meet the needs should these
funds be moved to a managed care model.
Clinical Operations
We continued to enhance our IT hardware and software, which allowed us to continue telephone
and telehealth services due to the COVID-19 pandemic. As Essential Service Providers we
continued to employ our staff, kept our offices open, and provided services both in person and via
telehealth.
We continue to focus on our clinical and operational consistency, effectiveness, efficiency, and
use of data with the goal of improving and increasing our services.
As we have noted in past Annual Reviews, the public mental health system has been and continues
to be underfunded, so we continue to be good stewards of our funding. Despite the underfunding,
the freeze on Medicaid redeterminations have allowed us as well as the Northern Michigan
Regional Entity to replenish reserves.
Community Collaboration
We have maintained support and collaboration with our six Community Collaboratives, schools,
the Community Health Innovation Region (CHIR), and many other agencies and units of
government. We partnered with Health Dept. District # 10 to provide COVID-19 testing in
December, that resulted in 343 tests completed, 57 COVID-19 detects, 285 non-detects and 1
inconclusive result. We are currently working with community providers to assist in the design of
a crisis engagement center.
On a state-wide and regional basis, we continued to foster very robust and collaborative
relationships with the Northern Michigan Regional Entity (NMRE) and the Community Mental
Health Association of Michigan (CMHAM) on financial, operational, and clinical issues to
improve our system of care.
Please contact me with any questions that you may have about this FY 2021 Annual Review.
Respectfully submitted,
Joanie Blamer, LMSW, MSA, CAADC
Interim CEO
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Medical Director - Curtis Cummins, M.D., F.A.P.A.
Accomplishments:
• In partnering with staff, assisted in NLCMHA’s ongoing response to the novel coronavirus
pandemic, including matters of workforce safety and retention, vaccinations, and infection
control.
• In partnering with staff, led NLCMHA’s improvements to deliver quality telehealth
services, which also has improved access to care during COVID-19 pandemic.
• In FY 2021, 1673 persons were served by Psychiatric Services (1577 persons in FY 2020)
and 141 persons were served by ACT (120 persons in FY 2020).
• In partnering with staff, created new procedures to ensure timely psychiatric care to those
individuals who are discharged from hospital mental health units.
• Over FY 2021, Psychiatric Services has consistently demonstrated a No-Show rate of less
than 10%.
• In FY 2021, within Psychiatric Services, 227 unique persons served cumulatively received
1352 long-acting medication injections.
• In FY 2020 and FY 2021, Psychiatric Services experienced 0% turnover of staff.
• Ongoing support to NLCMHA’s Nursing Supervisor with clinical guidance and leadership
to nursing staff across multiple NLCMHA teams.
• Ongoing implementation of Case and Peer Review within Psychiatric Services, which is
incorporated into NLCMHA’s Quality Improvement Plan.
• Continuing to foster a Community of Practice within Psychiatric Services.
Works in Progress:
• Partnering with staff to assist in NLCMHA’s ongoing response to the novel coronavirus
pandemic.
• In partnering with NLCMHA’s Nursing Supervisor, monitoring compliance and quality
improvement-related projects within Psychiatric Services.
• Ongoing advocacy for enhancing 24/7 direct admissions to Munson Medical Center's
behavioral health inpatient unit (D6) across Munson Healthcare's regional emergency
rooms.
• Ongoing education of ~18 medical students yearly from Michigan State University’s
College of Human Medicine and College of Osteopathic Medicine (resumed in-office
education summer 2021).
• Continuing to foster a Community of Practice within Psychiatric Services with expansion
to include regional behavioral health partners.
1.0.6
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Chief Population Officer, Individuals with Intellectual and
Developmental Disabilities - Carrie Gray, LMSW, QIDP, QMHP
Case Management/Operations:
• 715 Adults with Intellectual and Developmental Disabilities were served in 2020; 22
individuals resided in Specialized Residential Homes, 439 utilized Community Living
Supports, 62 received respite services and 130 had Self Determination arrangements. 1.0.4,
1.0.5, 1.0.7
• 725 individuals with Intellectual and Developmental Disabilities qualify for the SIS
Assessment (Supports Intensity Scale). 41% of our consumers are current and do not
require a SIS at this time and 2% have declined during FY19-20. As of October 1st, the
state of Michigan started including 16- and 17-year-olds. The above percentages include
the 16- and 17-year old’s now requiring a SIS. 1.0.2, 1.0.4, 1.0.5, 1.0.7
• Currently have 130 Self Determination arrangements 1.0.1, 1.0.2, 1.0.4, 1.0.5, 1.0.7
• NLCMHA currently has 174 Hab Waiver slots. 1.0.1, 1.0.2, 1.0.4, 1.0.5, 1.0.7, 1.0.9
Employment:
• Three consumers obtained part-time jobs in the community. One learned to take BATA
home from her job. 1.0.1, 1.0.5, 1.0.7, 1.0.10, 1.0.11
• One consumer was consuming large amounts of alcohol and smoking cigarettes each day.
He had no routine in his day and was bored. He found purpose and structure by obtaining
a job. His sister is helping him to quit smoking and he rarely drinks anymore. 1.0.8, 1.0.1,
1.0.5, 1.0.7, 1.0.10, 1.0.11
Independence:
• One consumer obtained a new tablet, protective case, and newest dragon voice to text
software to help her accomplish her goals. 1.0.1, 1.0.5, 1.0.7
• One consumer no longer has a guardian. He successfully petitioned the court, and it was
determined he didn’t need a guardian. 1.0.1, 1.0.2, 1.0.4, 1.0.5, 1.0.7
• One consumer has been working with ABA services since 2/26/21. He was mostly nonverbal when he started with ABA. He has ABA services 5 days a week with working in
the home and at the ABA Center. His father/guardian receives parent training to help
continue his progress at home. He now is able to speak out loud simple sentences such as,
“oh no,” “I want IPAD,” “I am thirsty,” as well as use his program on his IPAD to make
full sentences. His father wanted him to have ABA to be able to speak for himself if he
was hungry, thirsty, or hurt. He now is able to make his own independent decisions on
what he wants for dinner or what he wants to do in his free time. The ABA Therapist is
amazed at how much progress he has made in such a short time. His family is thankful that
NLCMHA was able to provide this service to improve their son’s life. 1.0.2, 1.0.4, 1.0.5,
1.0.7
• BL is a success story! She is attending Clubhouse without any help getting on BATA and
getting back home. This is huge for her (due to her anxiety) to do something without
someone else being present with her. BL reports that she is doing really well, and she is
making friends at Clubhouse. 1.0.1, 1.0.5, 1.0.7, 1.0.10, 1.0.11
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Community Connections:
• IEP’s-IDD adult team staff in TC continue to attend students’ IEPs via zoom since
COVID. The purpose of attending is to provide information about CMH services, explain
CMH services aren’t just about diagnoses but about functioning and medical necessity to
link students with other resources in the community. It is also an opportunity to explain
there are other alternatives to guardianships. 1.0.1, 1.0.7, 1.0.10, 1.0.7
• Transition Council meetings-organized by Northwest Education Services (formerly
TBAISD). Purpose of the meetings is to network and share resources among community
agencies. Each agency gives an update of services available, how to access services and
discuss challenges. 1.0.1, 1.0.5, 1.0.10, 1.0.11
Children’s IDD Team:
• The Children’s IDD Team covers the six counties of NLCMHA; with the disruption of
school and the lack of community supports (CLS/Respite) many families had to rely on
natural supports and themselves to push forward in response to COVID. 1.0.1, 1.0.5, 1.0.7,
1.0.10
• With the utilization of Telehealth services, families have been more engaging with services
and have provided feedback that supports the continuation of this service. 1.0.3
• Through the collaboration between the Children’s SED team and Children’s IDD teams, a
Multi-Disciplinary Team was developed to address more intense and high-risk families for
both crisis and inpatient; meet with Children’s psychiatry team once a week. 1.0.1, 1.0.7,
1.0.10, 1.0.11
• Children’s IDD service work predominately with children diagnosed with autism spectrum
disorder; our main service/support/treatment is ABA (Applied Behavior Analysis). 1.0.1,
1.0.2, 1.0.3, 1.0.4
• Expanded our contract provider network to include two additional ABA providers that can
support our NLCMHA community. 1.0.10, 1.0.11
NLCMHA Specialized Residential Unit:
• Our Purpose is to operate Happy Homes that residents, staff members, clinicians and
guardians are proud to be associated with. 1.0.1, 1.0.2, 1.0.4, 1.0.5, 1.0.7, 1.0.9
o Completed review and revision of the SRS Unit Operations Manual.
o Trained 100% of SRS Unit workforce in the Culture of Gentleness.
o Maintained a zero percent COVID infection rate among residents/tenants.
o Managed the workforce with a less than 2% COVID infection rate for the entire
year.
o Completed ORR Annual audits with no corrective actions.
o Completed Network Management Audits with no corrective actions.
o Maintained staffing compliance ratios despite 30-35% direct care worker open
position rate.
Refer to attachment for SRS Unit Endorsements. (See Appendix A)
Grand Traverse Industries Report:
• Refer to FY 21 Grand Traverse Industries Annual Report (See Appendix B)
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Hope Network Report:
• Maintaining working contracts with Avon Protection products, Borg Warner, Ebels, Four
Winns, Arvco, Michigan Rubber, Rexair, King Bags and FIAMM; jobs include inspection,
assembly, cleaning and packaging, pickups, and deliveries. 1.0.1, 1.0.2, 1.0.7
• FIAMM and Borg Warner have onsite production jobs with great relationships being
established and increased production in both sites. We were given the opportunity to do a
second 1:1 position over at FIAMM. We are now supporting 10 different participants in
learning this community job! When at the site participants are earning minimum wage.
1.0.1,1.0.2, 1.0.5, 1.0.7
• Hope decided to hire our Michigan Rehabilitation Services person on within a janitorial
position, he will be doing job coaching to ensure successful transitioning to work. 1.0.1,
1.0.2, 1.0.5, 1.0.7
• Students back in attendance 9/21, currently working on basics and will move forward with
connecting with community members to step up job shadowing and informational
meetings. 1.0.1, 1.0.2
• Adult Job Club focuses on more individualized planning with interviewing skills and job
shadowing opportunities. 1.01, 1.02, 1.0.5, 1.0.7
• Continued our vending program, growing our sites and adding several soda and snack
machines throughout the past year. 1.01, 1.02, 1.05, 1.07
• Utilizing mock training stations (hotel room and grocery store), for work preparedness
1.01, 1.02, 1.0.7
Community Calendar:
• Groups continued to enjoy community experiences and celebrating holidays in different
ways, small gatherings, arts and crafts. There was a lot of hiking outdoors in various
locations this past year. 1.0.1, 1.0.5, 1.0.7
ROOC REPORT:
• Refer to attached (Appendix C)
OBRA Program:
• NLCMHA OBRA program continues to provide comprehensive OBRA services within
our six-county service area. 1.02, 1.04, 1.05, 1.06, 1.07, 1.09
• Due to the impact of the pandemic, OBRA had to cease performing face to face
evaluations in nursing facilities, hospitals and other community locations or home visits.
This will reduce our annual volume to approximately 280. 1.02, 1.04, 1.05, 1.06, 1.07, 1.09
• In order to maintain some capabilities to perform evaluations remotely, OBRA has made
requests to all the nursing facilities to obtain remote computer access; of the 13 nursing
facilities in our region, 9 have allowed us direct computer access.1.0.10
• Therapy services continue for those Seriously Mentally Ill and individuals with
Intellectual/Developmental Disabilities in our 13 nursing facilities identified as needing
OBRA mental health monitoring and/or specialized services. Approximately 75-80 are
being served in this capacity. 1.0.4, 1.0.6, 1.0.7
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•

•

•

•
•

During these limited times of same space meetings, OBRA has been successfully utilizing
Microsoft Teams technology for meeting with the T.C. team, as well as the contracted
workers of the Cadillac team.
Another creative utilization of community resources has been realized as staff have
continued to take advantage of Webinar video presentations offered by the Michigan
Center for Rural Health. Such video presentations occur over the lunch hour and offer
Free Continuing Education Units for nursing and social work participants. Over the past
year, staff have cumulatively realized over 60 CEU’s at no charge to address state
mandated credentialing requirements.
We have continued to provide trainings to our regional nursing facilities, hospitals, Home
Care agencies, and several physicians groups regarding the OBRA process so they can
access OBRA services. This is occurring on a near monthly basis now with more frequent
staff turnover in organizations. 1.09, 1.10., 1.0.11
We have provided numerous trainings to our regional nursing facilities regarding the
OBRA process and identified mental health concerns. 1.0.10, 1.0.11
OBRA state office held the first OBRA Coordinator training re: the implementation of the
state-wide fully electronic referral system for the initiation of OBRA evaluations. OBRA
Coordinators are assisting with the organizational challenges of creating a Webinar to
address training needs across the board on this major system change.

Works in Progress:
• Michigan Developmental Disabilities Institute has the contract with MDDHS to conduct
surveys for the National Core Indicators Project for FY 2020-2021. This has been an
ongoing national project designed to determine how well supports and services are meeting
the needs of people being served by community mental health agencies across the country.
The next phase of in person surveys will begin in January 2022. .1.0.5, 1.0.7, 1.0.10, 1.0.11
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Director of Quality Improvement and Compliance-Kari Barker MSW,
LBSW
Accomplishment of these Ends will be promoted by having services grounded on accessible
and culturally competent services, evidenced-based practices, consumer choice, a
commitment to recovery and reintegration, resilience, empowerment, and independence. A
cornerstone is our commitment to excellence in person/family centered planning and services.
We will utilize the most objective data available and a variety of methods to measure the
degree of achievement of our Ends and will do so consistent with the MDHHS Quality
Improvement Performance Indicators (measures), satisfaction surveys, third party
perspectives regarding our performance, and other locally adopted measures.
Accomplishments-Quality Improvement:
• New staff: Michelle Dosch has joined the Quality & Compliance team in the position of
Secretary. Increasing our resources will provide us more opportunity to provide more
education to employees which will have a positive impact on persons served. 1.0.11
• PMQI: We have gained momentum with our new format, having individuals present their
data and objective outcomes. As a committee we’d had the ability to analyze, request
follow up, and make recommendations for improved processes. 1.0.10, 1.0.11
• Annual Habilitation Supports Waiver (HSW), Serious Emotional Disturbance
Waiver (SEDW), Children’s Waiver Program (CWP) Review: NLCMHA did well
overall and commensurate with our sister-agencies. The MDHHS follow-up review for the
plan of correction was completed and the results are pending. 1.0.1-1.0.9 & 1.0.10, 1.0.11
• CARF: Due to COVID19 restrictions, our CARF survey was moved from May 2021 to
December 2021. The process of collecting proofs for our 2021 re-certification began over
the summer of 2020. We established an online repository via Teams for staff to submit
documents for review by Quality Improvement. This year, the survey will be an electronic
survey through Teams. 1.0.10, 1.0.11
• Revision of Clinical Record Review: The quality team continues to complete quarterly
clinical record reviews and provides the results to OPS Managers for review and
corrective/educational action with staff. This has allowed us to analyze and trend issues
more accurately and efficiently. Training workshops will be provided to address the
patterns beginning January 2022. Reports are being reviewed at PMQI. 1.0.10, 1.0.11
NMRE Quality Indicators:
• Diabetes Performance Improvement Project (PIP): We continued our involvement in
this PIP in collaboration with the other boards in the NMRE. This effort has made a
significant difference in the number of at-risk individuals being screened for diabetes. We
successfully maintained the progress we had achieved by screening all individuals being
prescribed second generation psychotropic medication for high blood sugar. As a result,
the NMRE region has succeeded the cycle for measurement so we will continue to receive
the data and analyze it internally, but NMRE will not follow up. 1.0.7
• Children Prescribed ADD Medications PIP: We did not fare well with this PIP, which
was reflected across all CMHs in our region, because of the requirement to include
children in the study that were not receiving prescriptions or med services within our
agencies. This created a formidable challenge to ensure that community providers
complete a follow-up within 30 days of prescription. The state allowed us to drop this PIP,
8
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we are currently selecting 2 PIPs that we will be implementing the first of the year. 1.0.6,
1.0.7
Works in Progress-Quality Improvement
• QI Campaign: Due to the COVID-19 pandemic, we were unable to develop a quality
improvement campaign in the office. However, our intent is to resume our efforts to
engage in a campaign effort agency wide. The monthly Quality and Compliance newsletter
is allowing us the opportunity to continue to reach staff and reinforce those standards as we
continue to strive to build a culture of integrity. 1.0.1-1.0.9 & 1.0.10, 1.0.11
• Satisfaction: We have just begun conducting a 5-question satisfaction survey over the
phone for our consumers with IDD and their families. Historically we haven’t surveyed
these individuals and hope that this will be beneficial in our commitment to serving people
as they need to be served. We’ve received positive feedback from our first batch of
surveys.
• Training: We will be developing a variety of video training snippets for case holders that
will role-model person-centered planning in action that will focus on specific tasks of that
process. (This was not completed last year due to COVID19 restrictions)
• We are in our last state of preparation for our CARF re-certification survey December 1st3rd 2021.
Accomplishments-Compliance:
• MEV: Tema Pefok has been hired as the Compliance Officer and has oversight of QI and
Compliance departments as well at the NMRE. Medicaid Encounter Verification (MEV)
audits have been conducted quarterly during the last fiscal year and were met at 100% each
quarter. Internal MEVs have been completed and each exceeded the standard at 100%
compliance as well. 1.0.10
• New Hire Case Holder Training: During COVID19 restrictions, this training became
virtual. The new hires continue to receive the agency’s Regulatory Compliance Plan and
attestation from HR and are required to complete the annual Deficit Reduction Act (DRA)
training in Relias Learning. The feedback that’s been received is that the training has been
very helpful. 1.0.10, 1.0.11
• Agency Plans: All agency plans (Quality, Regulatory Compliance, Utilization
Management, Risk Management, Accessibility, Cultural Diversity, and Agency Integrated
Workplan) were reviewed and updated as required, through PMQI. 1.0.10, 1.0.11
• Compliance training for the board: Training was completed with Board members in
September 2021, disclosure of ownership forms had previously been completed for another
program in the agency so are up to date.
• Newsletter: The Quality & Compliance Newsletter is a monthly one-page publication that
highlights the things that are going well and reinforces with staff, in an interactive way our
shared responsibility to guard against fraud, waste and abuse of Medicaid funds. Twelve
issues were produced last year. 1.0.10, 1.0.11
• Performance Indicators: Significant progress continued to be made this year as we
continued to measure ourselves internally by the 95% standard that was dropped by the
state of MI. 1.0.1-1.0.9 & 1.0.10, 1.0.11
• The Clinical Record Review was revised to incorporate the latest standards from
MDHHS and CARF.
9
169

Works in Progress-Compliance:
• HIPAA training: Due to COVID19 restrictions the compliance team was unable to attend
HIPAA training, this will be re rescheduled as part of our ongoing expectation to stay
current in the field. 1.0.10, 1.0.11
• Compliance awareness: Due to the COVID19 restrictions, we were unable to develop a
campaign for Compliance Awareness week in the office. However, our intent is to resume
our efforts to engage in a campaign effort agency wide. The monthly Quality and
Compliance newsletter is allowing us the opportunity to continue to reach staff and
reinforce those standards as we continue to strive to build a culture of integrity within
which the proper documentation is as important as the service itself. 1.0.1-1.0.9, 1.0.10,
1.0.11
• Training: We will conduct quarterly trainings this year specific to the prevention of
Medicaid Waste, Abuse, and Fraud.
• Compliance Survey: In 2022, we will conduct a compliance survey amongst the staff to
assess the level of staff awareness of compliance issues, and their perception of the
importance of compliance among leadership.
Accomplishments - Customer Service:
• There were 19 Second Opinions requested, with 15 being completed. Four 2nd Opinions
were withdrawn. Of those 15, the initial decision was upheld 11 times (73%) and
overturned 4 times (27%).
• There were 29 Local Appeals completed. Of those, the initial action was upheld 17 times
(59%), overturned 8 times (27%), and 4 partially upheld/overturned (14%).
• There were no Administrative/Fair Hearing decisions. There are two Administrative
Hearings currently pending, covering multiple State appeal requests from the same
recipient family. 1.0.1-1.0.11
• 129 Customer Service Inquiries were received and resolved.
• 104 Grievances were received. Of those, 91 (88%) were requests for a change of provider,
which HSAG now requires us to classify as a Grievance. Of those 91 changes of provider
requests, 87 (96%) were granted. 1.0.1-1.0.11
• Accommodations were requested and provided 22 times.
• Review of documentation to ensure accurate, updated, and relevant information presented
to persons served. 1.0.1-1.0.11
• Attempted over 200 Consumer Discharge Surveys and completed 11. 1.0.1-1.0.11
Works in Progress:
• Training: Customer Service will be providing quarterly training for staff regarding
mediation and grievance and appeals. 1.0.11
• Data: We continue to streamline the process for tracking and reporting Customer Service
data. 1.0.1-1.0.11
• Lobby materials: Customer Service will oversee the videos and
educational/informational brochures in the lobbies of all 4 buildings. 1.0.1-1.0.11
• Post-Discharge surveys: Customer Service has developed a more customer friendly five
question satisfaction survey, that is already showing positive results as far as individuals
willing to answer the survey. 1.0.1-1.0.11
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Chief Financial Officer-Lauri Fischer, BBA
Accomplishments with Consumer and Community Ends:
Financial:

•

•

•

•
•

•

•

•

•

•

Implemented an electronic method of Agency vehicle usage tracking and electronic method of
reimbursement requests by staff for business use of personal vehicles. Prior to this method
tracking and recording of travel transactions was logged by staff and submitted in paper
format. The application is through Company Mileage with GPS positioning opportunities and
individualized address contacts. 1.0.1-11
Restructuring of cost centers occurred to meet requirements of Standard Cost Allocation.
Standard Cost Allocation is a statewide initiative to standardize the methods of cost allocation
and accumulation of costs with the CMHSP and PIHP systems. 1.0.1-11
Continued implementation of direct care worker wage premiums. NLCMHA has processed
$2.3M of wage premiums to behavioral health direct care workers and $801,314 to direct care
providers of Northern Health Care Management in FY 2021. 1.0.1-11
Processed provider stability requests totaling $686,445 to two day-program providers
continuing to experience limitations of participation in their business. 1.0.1-11
The internal service fund for healthcare benefits to staff decreased by 29%. The fund will
continue to provide some relief to significant fluctuations in health care costs provided to staff
although to a lesser degree at the current balance available in the fund. FY 2022 illustrative
rates for health coverage increased by 15.8% while Public Act 152 governing public
employees’ maximum health benefit costs will increase by 3.7% in calendar 2022. 1.0.1-11
The defined benefit pension plan improved overall funding deficit from $5.2M to $4.7M. All
minimum required deposits were made with additional deposits totaling $172,764 based on
MERS supplemental valuations from 2012. Majority of movement was from true market value
of assets as reported on December 31st of 2020. 1.0.1-11
Cash on hand increased $7.8M during Fiscal year 2021. A combination of rate increases by
MDHHS, timely payments of capitation from the NMRE, expenditures within capitation and
budgets made this possible. 1.0.1-11
General Fund expenditures will remain within funding limits in FY 2021. Like the year before,
this is possible because of the freezing of Medicaid redeterminations and deductibles which
were frozen during all of FY 2021. 1.0.1-11

Staffing:

For the third year in a row staffing remained stable with no turnover in finance, data, or
maintenance. One planned retirement in December of 2021 will be recruited to replace that
position and combine it with a data position decreasing staff by one. 1.0.1-11
All financial staff have the ability to work remotely, in most cases. There is one program that
requires in office presence for processing and several tasks that cannot be completed remotely
such as cash receipt depositing and check printing. Finance staff maintain a presence in office
to ensure clinical supports are available. Maintenance staff continue to ensure sanitizing of all
buildings and vehicles and assist in internal mail delivery amongst buildings. 1.0.1-11
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Technology and Data:

•

•
•
•
•

The direct care worker wage premium required all expenses to be included in encounters
submitted. Encounters which are re-calculated after hours of work are known require a
resubmission process to update reimbursed cost. Data team successfully updated almost
250,000 encounters to incorporate wage premiums on per diem-based codes. 1.0.1-11
Provided training and updated clinical education credentials in NoLa to accomplish required
provider credentialling modifiers affecting many service codes. 1.0.1-11
Accomplished the retirement and activation of several service codes prior to year-end based
on significant changes to code sets by MDHHS. 1.0.1-11
Continued monthly facilitation of the technology steering committee focusing on maximizing
the efficiencies and capabilities of NoLa. 1.0.1-11
Reimbursement Officer received certification from ArchPro Coding for Rural and
Community Health to support the Integrated Health Clinic. Reimbursement Officer reviews
coding submitted by the IHC to maximize reimbursement opportunities and train IHC in
coding best practices. 1.0.1-11

Self Determination:

•
•

•

Approximately 125 consumers participate in a self-determination arrangement for behavioral
health services and approximately 180 from Northern Health Care Management. 1.0.1-11
Self Determination fiscal intermediaries have implemented Electronic Visit Verification
(EVV) requirements allowing electronic confirmation of services and approvals by consumer
or guardian served. 1.0.1-11
One additional fiscal intermediary was added to the panel of providers bringing the total
fiscal intermediaries available under contract to 3. 1.0.1-11

Maintenance:

•
•

•

•
•

•

The Houghton Lake office had sidewalks replaced, carpeting in the hallways and lobby,
parking lot was sealed and striped, and light fixtures were replaced with LED bulbs. 1.0.1-11
The Grayling office had carpeting replaced in hallways and the ACT team office, ACT team
office was refurbished, and new desks were installed. The parking lot was sealed, the furnace
was replaced, a generator was installed, and the hot water heater was replaced. 1.0.1-11
The Cadillac office had sidewalks replaced, landscaping was performed around building for
pest control, light fixtures were replaced with LED bulbs, the parking lot was sealed and
striped, and boiler #5 was rebuilt. 1.0.1-11
Glen Oaks Apartments had sidewalks, ramps, and footings replaced from crumbling cement
and the parking lot was sealed and striped. 1.0.1-11
The Traverse City office had carpeting replaced in the lobby, the heating system was flushed,
lighting fixtures were replaced with LED fixtures and bulbs in many areas. Landscaping
occurred on north side of building and sound proofing was performed within Waiver Central
offices. 1.0.1-11
One maintenance truck was replaced in Houghton Lake where snow plowing is done
internally for offices and homes in Crawford and Roscommon Counties. 1.0.1-11
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•

•

Behavioral Health Home expansion required moves of several departments within the 2nd and
3rd floors of Traverse City office to accommodate new staff and consumer engagement.
1.0.1-11
Disinfection and sanitization of offices occurs on a daily basis. Vehicles are regularly
cleaned, and sanitizing products are regularly filled. In the case of a confirmed exposure
maintenance staff are deployed to the site for a full-on chlorinated sanitizing process.
Maintenance staff continue to deliver inter office mail and supplies between all offices.
1.0.1-11

Works in Progress into Fiscal Year 2022:

•
•
•
•
•
•
•

NLCMHA banking relationship will be evaluated. 1.0.1-11
Payroll software evaluation. Current human resource management system does not meet all
needs of Agency. 1.0.1-11
Biometric timekeeping system at direct run homes will be researched for upgrades. 1.0.1-11
Medicaid eligibility and deductibles will be closely monitored for January 1st expiration of the
freeze on loss of coverage and reinstatement of deductibles. 1.0.1-11
The Traverse City heating, and sidewalk boilers are at end of life and need replaced. 1.0.1-11
The Traverse City cooling tower will be replaced. 1.0.1-11
Replace carpeting at the Wright Street Home and Evergreen Home. 1.0.1-11
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Chief Population Officer for Mental Illness Services-Joanie Blamer,
LMSW, CAADC
Clerical Support, Resiliency and Recovery Accomplishments FY2020 Clerical
Support
Accomplishments:
1) Continue to adapt to new COVID-19 procedures quickly and effectively, while maintaining
2)
3)
4)
5)
6)

our expected levels of service and care.
Demonstrate a caring, welcoming attitude to individuals presenting to the office as their
first point of contact.
Support Clinical Services by scheduling appointments, processing electronic information,
and triaging incoming and outgoing information.
Worked collaboratively to manage increased requests in Document Disclosure Queue.
Changed over and adapted to Microsoft Teams as our new phone system.
In collaboration with Psychiatric Services, implemented a uniform procedure across all four
offices for entering doctor’s schedule availability.

Works in Progress for FY 2022:
1) Continue to refine clinical workflow in partnership with Psychiatric Services.
2) Continue to work with the Safety Committee in developing and refining the emergency

procedure(s) while conducting agency wide safety trainings.

3) Continue co-leading the Safety Committee. In the process of finalizing an agency

Emergency Action Plan.

4) Continue to support Recovery by having a representative serve with the Recovery Logistics

Workgroup.
5) Continue to support employee wellness by having representatives on the Wellness
Committee.
6) Continue to support Community Outreach by having representatives on the MyStrength
Committee.
7) Continue to monitor and support building maintenance by contributing to the Facilities
Committee.
Resiliency: Children and Families Experiencing Serious Emotional Disturbance
Accomplishments:

1) We continue to use the multidisciplinary team to review children and families for high risk
of out-of-home placement and/or inpatient hospitalization on a weekly basis. 1.0.5, 1.0.3,
1.0.6
2) We successfully partnered with the Michigan Association for Infant Mental Health to
provide intensive training to 24 of our children and families staff on how to engage and
interact with young children in the clinical and home setting. 1.0.3, 1.0.4, 1.0.6
3) The Michigan Child Collaborative Care (MC3) has successfully enrolled new providers.
1.0.6, 1.0.9
a. We continue to offer perinatal and pediatric monthly webinars on various topics.
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4)
5)

6)

7)

8)

9)

b. MC3 staff has received education and training regarding cultural awareness within
the tribal community.
c. We partnered with our primary care providers to conduct telehealth outreach
attempts during the COVID-19 response and these services continue to be utilized.
We continue to provide prevention through our Infant Mental Health Program. 1.0.2, 1.0.3,
1.0.7, 1.0.9
We continue to enhance our expertise in evidenced based practices (EBP) and have
participated in the first cohort for the State of Michigan for Dialectal Behavioral Therapy
for Adolescents. We have three clinicians and one supervisor being trained in the model
and will complete the training this winter. 1.0.2, 1.0.3, 1.0.7
We continue to enhance our expertise in trauma focused care. 1.0.2, 1.0.3, 1.0.7
a. Three clinicians and a supervisor completed the Trauma Focused Cognitive
Behavioral Treatment Cohort.
b. Staff who have completed the Trauma Caregiver Resource Training Cohort have
provided Trauma Informed Caregiver Groups to caregivers via telehealth.
Despite COVID-19, in June 2020, we successfully implemented our Juvenile Justice
Diversion Program in Grand Traverse and Leelanau Counties. Thus far we have received
168 referrals with the following outcomes: 1.0.1, 1.0.2, 1.0.3, 1.0.4, 1.0.6
a. 21% of the participants are in active treatment (15 participants).
b. 39% of the participants successfully completed their treatment program (one
participant).
c. 2% of the participants have left treatment (three moved, one deceased).
d. 39% of the participants referred completed the assessment and chose not to
participate in the program.
Clinical Treatment provided by NLCMHA staff: 1.0.1, 1.0.2, 1.0.3, 1.0.4, 1.0.6,
a. Eye Movement Desensitization and Reprocessing is now available to adolescents
as an evidenced based practice.
b. Outpatient Services provided 4,210 transactions for 351 families.
c. Parent to Parent Support Partners provided 724 transactions for 46 families.
d. Case Management Services provided 3,939 transactions for 157 families.
e. Wraparound Services provided 2,205 transactions for 34 families.
f. Homebased Services provided 16,342 transactions 204 families.
g. Infant Mental Health provided 2,458 transactions for 34 families.
h. The FAST Team provided 720 transactions for 155 cases.
Community Collaboration 1.0.1, 1.0.5, 1.0.7, 1.0.10, 1.0.11
a. Participated in the TRUST (Trauma & Resilience Unified Support Team) meetings,
including the Handle with Care Program.
b. We continue to participate in the Roscommon County Strategic Planning Group.
c. Participated in County Child Death Review meetings.
d. Participated in the MDHHS Children’s Administration Forum Meetings.
e. Participated in the Region 2 Home Visiting Leadership Group.
f. Participated in the Child Abuse Prevention Council meetings.
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g. Participated in the System of Care Meetings.
h. Participated in the Clinical Community Linkage Workgroup in Traverse City.
i. Participated in the Multidisciplinary Team for Children with the Children’s
Assessment Center.
j. Participated in the Crawford County Substance Use Coalition.
k. Participated in the Crawford County Collaborative Body Meetings, monthly.
l. Operation Manager’s participated in Infant Mental Health Reflective Supervision
sessions.
m. Participated in Case Coordination meetings with Crawford County Juvenile Court.
n. Participated in Case Coordination meetings with Grayling School Social Worker.
o. Staff serve as the Secretary on the Child Protection Council Board in Crawford and
Roscommon counties.
p. The Juvenile Justice Specialist and/or the Chief Population Officer provided
presentations to the following:
A. Grand Traverse and Leelanau County Family Court.
B. Grand Traverse and Leelanau Prosecuting Attorney’s Officer.
C. TBA ISD.
D. Traverse City High School.
E. Grand Traverse and Leelanau System of Care.
Works in Progress for FY 2022:

1) Promote Resiliency by celebrating the accomplishments children and families have achieved
(Similar to the Recovery and Culture of Gentleness Celebrations).
2) Increase Caregiver Trauma Education Training Groups for Caregivers.
3) Increase referrals to NLCMHA from community partners in Crawford and Roscommon
Counties.
4) Continue to explore options for crisis respite services to divert from psychiatric
hospitalizations.
5) Continue to develop and expand the NLCMHA multidisciplinary team to assist high risk
children and families.
6) Continue to explore with community partners options to create homes available to provide
planned respite services.
7) Continue training and expansion of Dialectical Behavior Therapy for Adolescents (DBT-A)
service in all counties.
8) Continue to grow infant mental health services in all counties.
9) Continue to grow the MC3 program.
10) Continue to grow the Juvenile Justice Diversion Program in Grand Traverse and Leelanau
Counties.
11) Expand the Multisystemic Therapy program with Grand Traverse County Family Court.
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Recovery: Adults with Mental Illness
Accomplishments:

1) Allowing voices of the people we serve to be heard and supporting the community:
1.0.1, 1.0.2, 1.0.5, 1.0.7, 1.0.9
a. NLCMHA continued to support the Consumer Advisory Council (CAC). The CAC
group reached out to various entities in the local area to seek information, advocate for
increased knowledge and understanding of mental illness, and challenged practices that
promoted stigma and hindered recovery. The following presented this past year: Before,
During, and After Incarceration Members, NLCMHA Access Manager, Crisis Services
Manager, Chief Financial Officer, Behavioral Health Home Manager.
b. NLCMHA allowed people to give input into planning and upcoming events throughout
the year. This was accomplished through standing committees/Councils such as the
Consumer Advisory Council, Recipient Rights Advisory Committee, Community Public
Relations Committee, and Recovery Logistic Team.
c. We also have consumer representatives serving on the NMRE’s Recovery Representative
meetings each month.
d. Peer Support Staff provide support to our veterans by regularly attending the Veterans
Community Action Team.
e. Our Peer Supervisor maintains a strong, supportive relationship with community
partners, such as Father Fred and Love, Inc.
f. NLCMHA staff attends the local county Collaboratives.
g. NLCMHA staff participates with and support the Suicide Prevention Coalitions and
Substance Use Prevention Committees.
2) Clubhouse Employment: 1.0.1, 1.0.2, 1.0.4, 1.0.5, 1.0.7
a. Despite COVID-19 our Clubhouses provided in person care and continued to support
people through telehealth, food deliveries, and other outreach attempts.
b. Club Cadillac and Traverse House successfully maintained some employment
opportunities (despite COVID-19) as follows:
•
Transitional Employment (TE) included 6 TEs and members earned $9,383.25.
•
Supported Employment for five members and they earned $22,564.
•
Independent Employment, including 40 Clubhouse members earning $332,381.00.
3) Homeless Prevention: 1.0.3, 1.0.4, 1.0.7
a. Homeless prevention staff assisted in the Point in Time survey, which involves going
into the community to find individuals experiencing homelessness and sharing those
numbers with the State. We will continue to be a partner in this effort moving forward.
b. Homeless Prevention Specialists continue to work with case managers to provide
consultation and resource information.
c. NLCMHA staff members consistently attend the IST meetings to support people we
serve in locating affordable housing.
d. NLCMHA serves on the Northwest Michigan Coalition to End Homelessness Steering
Committee.
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e. Staff work collaboratively with Northeast Michigan Coalition Against Homelessness to
end homelessness by addressing housing issues through a community-based process that
develops a comprehensive continuum of care to people/families who are homeless or at
risk of becoming homeless.
4) Community Connections/meetings:
a. Northeast Michigan Coalition Against Homelessness, this group works collaboratively
to end homelessness by addressing housing issues through a community-based process
that develops a comprehensive coordinated continuum of care to individuals and
families who are homeless or at risk of becoming homeless.
b. Roscommon Human Service Collaborative, the purpose of this group is to achieve our
collective vision of quality of life in our communities through the provision of
leadership in the design, delivery, and oversight of health, education, and human
services. NLCMHA Co-Chairs this meeting.
c. Crawford County Collaborative, this group is responsible for establishing and
advancing broad strategies to achieve and maintain a healthy community. NLCMHA
Chairs this meeting and assigns a staff member to be the Secretary.
d. Human Services Leadership Committee is the collaborative body for Wexford and
Missaukee County. This group is responsible for establishing and advancing broad
strategies to achieve and maintain a healthy community.
e. Grand Traverse Community Collaborative, the purpose of this group is to share
information, learn from each other, and support and strengthen work being done in the
community.
f. Leelanau County Family Coordinating Council, the mission of this group is to build and
sustain a strong, functional network of partners who support the residents of Leelanau
County.
g. Staff serve as the Chair for the Crawford Roscommon Suicide Prevention Coalition, this
group provides awareness, support, and education to prevent suicide and assist those
who have been personally impacted by it.
h. Crawford Partnership for Substance Abuse Prevention, this group is dedicated to
increasing community perception, awareness, and education of substance use and
decreasing the incidence of abuse and misuse.
i. Participate in the State’s Balance of State Continuum of Care. The goal of this group is
to is to work together to end homelessness by sharing best practices and combining
efforts to secure more housing resources.
j. Participated in the Michigan Clubhouse Coalition on the Training Committee and
assisted with training over 25 new Clubhouse Staff in Michigan.
k. We completed MIFAST Reviews of our ACT Teams this year. Our Traverse City
Team earned an overall score of 4.46 out of 5 and our Teams in Grayling and Houghton
Lake earned an overall score of 5 out 5!

18
178

5) Clinical Services and Treatment: 1.0.1, 1.0.2, 1.0.3, 1.0.4, 1.0.5, 1.0.6, 1.0.7, 1.0.9
With the continuation of COVID-19, telehealth services continue. Our telehealth services
continue to receive positive feedback from consumers and staff. We do provide in-person
service delivery for consumers as clinically necessary and for those who request it. We provide
evidenced based practices such as Dialectal Behavioral Therapy (DBT), Motivational
Interviewing, Seeking Safety, Eye Movement Desensitization and Reprocessing, Cognitive
Behavioral Therapy, Integrated Dual Disorder Treatment, and Peer Support Services.
a. Training:
• Crisis Services Training including an overview of the Michigan Mental Health Code,
assessment criteria, court documents, diversions, and NLCMHA’s array of services
was provided to the Traverse City Police Department.
• Crisis Intervention Training (CIT) was provided to Wexford County Correction
Officers.
• Training in the use of technology to support crisis intervention work with Roscommon
County Law Enforcement.
• Jail Diversion Training provided to Roscommon County Courts and Sheriff
Department, including jail staff.
• Presented information relating to suicide prevention to the Community Crisis
Assistance Team run by Before During and After Incarceration.
• Presented information relating to suicide prevention to Wexford/Missaukee Human
Services Leadership Committee.
• Training related to our Family Assessment Safety Team (FAST) presented to the
Leelanau County Health Department Board.
• Participated in training regional paramedics through Munson Regional EMS
Education. This involved verbal education as well as 8 hours of shadowing with our
crisis workers.
b. Treatment was provided in a variety of settings including the offices, homes, community,
hospitals, jails, detention centers, and telehealth.
c. In Grand Traverse County we continue to partner in the Stepping Up Initiative with
Wayne State University and correctional staff.
d. Began development of a community crisis center:
• Since June we have held 15 community advisory meetings, consisting of MDHHS,
GT Family Court, GT Prosecuting Attorney Office, GT Sheriff Dept., Traverse City
Police Department, Leelanau Family Court, Leelanau Sheriff Department, Munson
Medical Center, Addiction Treatment Services, Goodwill Inn, Child & Family
Services, NAMI, and BDAI.
• We have hired 3 licensed masters level clinicians and 3 peer supports thus far.
• We toured other crisis centers in the State of Michigan, including Common Ground,
Washtenaw County Outpatient Therapeutic Services Center.
• Completed ride-a-longs with GT County Road Patrol.
e. Quantitative Data for Services
• ACT provided 17,639 transactions for 141 cases.
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•

•
•

•
•
•
•

Case Management provided 25,144 transactions for 979 cases.
1. Pre-Case Management hospitalization = 157 and Post Case Management
hospitalization = 100.
2. Employment status post case management services (Using BHTED Data that
was collected):
a. Full-time competitive employment: 5%.
b. Part time competitive employment: 4.2%.
c. Unemployed: 55%.
d. Not in competitive labor force: 36%
Clubhouse provided 73,546 transactions for 210 cases.
The Crisis Services Team provided the following services:
1. 5,031 crisis contacts, a 32% increase from last FY.
2. 1,824 inpatient screens, a 12% increase from last FY.
As mentioned in the Children’s Section of this report, the FAST Team provided 720
transactions for 155 cases.
Outpatient Services provided 7,558 transactions for 639 cases.
Peer Support Specialists provided 7,827 transactions for 185 cases.
a. Pre CPSS hospitalizations totaled 32 and post hospitalizations 16.
Jail contacts totaled 1,485 which is an increase of 37% from last FY, and we
completed 285 Jail Diversion plans which is an increase of 111% from last FY.
The increase of jail diversion is contributed to better documentation of the service
and increased pre jail diversion services across the lifespan.

6) Successful Events that Supported Recovery in 2021: 1.0.1, 1.0.2, 1.0.3, 1.0.4, 1.0.5,
1.0.6, 1.0.7, 1.0.8, 1.0.9
a. Recovery Celebration: Due to COVID-19 our Recovery Celebration was held via
Teams, and we had one in March and one in December.
b. Mental Health First Aid Trainings: NLCMHA only offered one face to face
training this year as a result of COVID-19. We are in the process of having staff
trained to conduct these trainings virtually.
c. Walk-A-Mile in My Shoes Rally: This event was cancelled this year; however, we
did participate in sharing our stories virtually.
d. Suicide Prevention Walks: People in Traverse City, Cadillac, and Roscommon
gathered virtually to remember lost loved ones and promote suicide awareness.
Works in Progress for FY 2022:

1) Continue to work with Wayne State University to fully develop and implement the
Stepping Up Initiative in Grand Traverse County.
2) Complete Mental Health First Aid Training for law enforcement as already scheduled in
2022.
3) Continue to develop and implement a community crisis center.
4) Work with Community and Regional partners to develop a continuum of behavioral health
care in the Northern Region.
5) Complete MIFAST Fidelity Review of our Family PsychoEd group.
20

180

6) Continue our work around the LOCUS to improve consistency.
7) Continue to work with people in obtaining and maintaining active employment.
8) Continue treatment efforts using evidenced based practices.
9) Continue to provide Learning Opportunities to those we serve.
10) Continue to focus on providing venues for those we serve to be heard, as well as being part
of the planning and implementation efforts.
11) Continue with Recovery Events noted below:
a. Recovery Celebration.
b. Mental Health First Aid Trainings.
c. Walk-A-Mile in My Shoes Rally.
d. Art of Recovery.
e. Suicide Prevention Walks.
f. VA Mental Health Summit.
g. Disaster Preparedness Representation.
12) Continue to expand the use of iPads for crisis intervention and inpatient screenings.
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Chief Information Officer – Daniel Mauk
Accomplishments with Consumer and Community Ends for FY 2021:
Staff Settled in to Off-Site:
Last year’s abrupt pivot to off-site work to curb the spread of COVID-19 went about as
smoothly as could be expected. As we settled in for the long haul the sheer number of requests
for technical support began to overwhelm our simplistic help desk process. To address this, we
began investigating several solutions, some of which we already had access to. In June of this
year, we deployed a help desk ticket management system from Kaseya. The new ticketing
system has made help desk tickets visible to all IT staff, ensuring requests get addressed
quickly by the right staff member, and the follow up process is automatically managed through
to completion of the ticket. The following chart and table show the number of tickets received
through the new system.
Help Desk ticketing by the numbers:

Help Desk by source
400
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Figure 1 - Steady ticket distribution

Source
Email
Other
Phone
Recurring
Verbal
Voice Mail
Total Tickets

May
7
2
0
0
2
0
11

Jun
361
5
5
2
11
0
385

Jul
265
14
4
3
12
1
299

Aug
334
8
3
1
18
1
365

Sep
367
9
7
1
4
0
388

Table 1 - Ticket distribution by type

Oct
365
11
4
3
5
0
388

Nov
84
2
0
0
4
1
91

Dec
0
0
0
0
0
0

The numbers do not tell the entire story. We are working on dialing in the process of entering a
ticket when it does not come in through the primary channel, Email. A vast majority of tickets
that come in off channel do not get entered in the ticketing system, so the numbers above may
not reflect the true counts for sources other than Email. For those tickets that come in off
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channel, we lose a lot of information that could support similar requests for support, we are
unable to track progress on the requests, we are unable to assign the correct resources, will not
be included in building a knowledge base. All in all, the new ticketing system has made
managing the requests for assistance and the delivery of that assistance much more efficient.
Expanded Distributed Workforce Support:
Every work environment has its technical challenges. Prior to the COVID-19 response, the
agency had a few dozen different environments that we supported, like the four physical
facilities, the board operated homes, partner facilities that staff connected from, and a few staff
members homes. With the COVID-19 response that number exploded to several hundred.
Each connecting location has its own unique challenges. Some locations are just not suitable to
support remote work, some are, while others require constant tweaking to keep things
working. The past year has challenged the IT staff to become experts at supporting the vast
array of individual setups that are found in distributed workforce locations. I am happy to
report that we have met that challenge and are prepared to evaluate and support the distributed
workforce practice into the future.
Clinical Document Archive:
Our move from Avatar, our previous Electronic Health Record (EHR), to NoLa, our current
EHR, had been complicated by some settings in Avatar that blocked the generation of archive
documents when a document was finalized. This left the agency without a method of retrieving
a finalized document if Avatar were to be retired. In other words, the only way to access
archived consumer records was through Avatar. We were aware of this shortcoming and made
plans to automate the generation of these documents, initially to support the migration to
NoLa, but ultimately, we knew that we would need copies of these documents to support an
archive after Avatar was retired.
This project took almost two years to complete and has culminated in the creation of nearly
two million documents.
549,271 documents converted from Avatar (clinical document viewer) to NoLa.
385,253 documents generated from Avatar (reports) and converted to NoLa.
1,059,643 Avatar documents generated (reports) and archived.
We now have all documents generated from the Avatar data and are preparing to retire the
Avatar environment. The next challenge is to provide a useful interface into the more than one
million documents that have been added to the electronic archives.
Security Risk Assessment:
Our current process for assessing security risks involves doing a yearly risk assessment and
mitigating any identifiable risk in our security defenses. Then, throughout the year, we would
identify as many potential endpoint risks as possible on a monthly basis and review for best
practices. What we found was that many emerging threats were not being identified or being
addressed due to our inability to track them based on the sheer number of devices, the varying
models of those devices, and no real way to cross reference fixes to the specific devices and
software that we have deployed. On top of that, we were scheduling fixes and patches
monthly, based on what we had identified as critical devices, those devices that are our first
layer of defense from outside compromises. The current process has been considered best
practice for many years but as noted, fails to recognize emergent threats, or position the
agency to respond to emergent threats in a timely manner.
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Emergent threats can trigger multiple patches in rapid succession. If we only evaluate the
security risk that a device exposes the agency to monthly, we could be leaving the door open
for compromise for the period between those monthly activities. To address this, we are
moving to a real time monitoring product called Arctic Wolf. We are currently in the process
of deploying Arctic Wolf with a go live date the week of 2021-11-15 and learning how to
leverage it to address our more pressing security issues.
In the process of implementing Arctic Wolf an initial scan has been run to identify security
risks and develop a composite risk score for the agency. Below is a score card that shows our
current risk score, comparing it to an Industry risk score, and a count of our unresolved risks.

Figure 2 - Initial security scan

An initial security scan is always a bit alarming as this figure illustrates. As we move forward
with Arctic Wolf the reporting will also provide some trending. Our goal is to work with the
Arctic Wolf team to get to our target score as quickly as possible.

Figure 3 - Industry Trending

The Arctic Wolf solution employs a Security Operation Center (SOC) that is staffed by
industry wide experts that monitor, identify, and alert us of potential security issues based on
our specific list of devices and software that we have deployed. Once a specific threat is
identified an engineer at the SOC will assist us in every way to mitigate that threat. So, if there
is a threat identified with a Cisco device, a Cisco engineer will assist us in obtaining a fix and
walk us through applying the fix as well. As you can see from the scores above, we have our
work cut out for us to get to our target score in the next few months.
The Arctic Wolf solution will also employ sensors in each of our four physical locations that
will monitor traffic in and out of our facilities for suspicious activity. These monitors will be

24

184

placed between the outside world, the Internet, and our inside network. Once deployed, the
sensors will be monitoring in real time for patterns in traffic that can be identified as a threat
and the sensors will alert us of the threat and stop the threat immediately.
Who connects to our network?
As we deploy more and more cloud-based services it becomes more and more important to
know for certain who is connecting to our resources. To improve the certainty that only
authorized NLCMHA agents are connecting to these resources we have implemented Two
Factor Authentications (2FA) wherever it is available. In one instance, our Office 365
environment, we immediately saw a decrease in failed login attempts from all over the world
after we implemented 2FA. The numbers of attempts to login from outside the agency, outside
the country, went from several thousand a week to under 100 per week.
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This has been a great improvement, but security is not a destination, it is a process. We will
continue to make changes in our systems to improve our security posture. Our next step in
combating foreign intrusions will be to upgrade our Microsoft licensing to enable us to block
access by location, only allowing access from within the United States to start.
Collaboration:
Our previous phone system was at end of life, requiring us to look for a new solution. The old
system was an on-premises system comprised of 12 servers and over 300 handsets. That
solution required staff to be at their desk to make and receive calls. We have migrated our
phones to a cloud-based solution that employs softphone technology so that all staff can make
and receive calls from any device with Internet access. This cloud-based solution now gives us
access to phone service from a laptop, smartphone, tablet, as well as a conventional handset.
Our phone system is now an integral part of our Microsoft Teams environment.
Microsoft Teams is a concentrator application, it is designed to bring many dissimilar
applications together into one view. By doing this the applications are said to be under a
single pane of glass. Teams brings the staff together in chats and meetings.
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Teams 1 - Chat thread and Meeting window

We can share files to manage projects and create forms to gather input.

Teams 2 - shared files and Forms

We have shared calendars and Tasks

Teams 3- Calendars and tasks

Teams provides a dynamic Organization chart, making locating staff simple.
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Teams 4 - Org chart at our finger tips

Teams brings more and more applications under the single pane of glass

Teams 5 - library of applications that can be added to Teams

Beyond Internal Collaboration:
Teams has become an excellent tool to connect with providers, community and beyond. The
agency is leveraging Teams to enhance and strengthen our connection with providers by
offering our Provider meetings in a virtual Teams venue. We are also providing training
opportunities for staff and providers in a virtual Teams venue, like our Recipient Rights
refresher training. Both offerings have allowed us to address COVID-19 restrictions and
embrace social distancing. They have also saved countless travel hours while continuing to
deliver timely information for the delivery of services. These offerings are expected to be
offered in a hybrid form, with both in person and virtual participants, as we navigate to a new
normal.
The agency has licensed Teams and Doximity Dialer as tools to deliver virtual service to
persons served. The agency has been able to support a wide variety of service delivery,
including but not limited to parking lot services, facility to facility services, virtual group
services, medication reviews, law enforcement services, and ER services. With the
deployment of dedicated devices, virtual video consultation is just a phone call away.
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Service delivery 1 - Doximity Dialer numbers

The agency also leverages other applications, like Zoom, Webex, and Blue Jeans, to deliver
services based on the person served needs. These other unlicensed applications are available
during the current state of emergency.
Beyond service delivery we also have made some great strides in connecting with the
community. In example, the virtual portion of the Board Meetings allows the community to
participate. We have also been able to host the 23rd Annual Co-Occurring conference in a
virtual venue, The Tangled Web: Trauma, Trafficking and Additions. Out of the nearly 200
participants, over 100 participated virtually from all over Michigan. We see the mixed meeting
as the way of the future, by extending the in-person meeting to virtual participants we can
build better community connections.
Reporting to support staff:
We have created nearly 300 reports in Microsoft SQL Server Reporting Services (SSRS) that
draw from multiple data sources, the Electronic Health Record (NoLa and Avatar data),
HRMS, TimeStar, and COVID-19 Screening to name a few. These reports support all
departments as well as state reporting requirements. Staff can generate monthly reports for
supervision and evaluate compliance.
Archiving and retiring Avatar data:
Report generation has helped us close the gaps in our Avatar data archives. We have
completed migrating needed data from Avatar to the SQL Server and are currently leveraging
this data in all reporting areas. This has positioned the agency to be able to retire the Avatar
systems.
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Intranet site to Cloud development:
More and more of the services we employ are moving to the Cloud based solutions. This has
added a layer of complexity from an information access perspective. How do we back it up?
How do we access our information from outside the application? The IT team has spent many
hours managing and integrating these new Cloud-based solution into our daily workflow.
Wealth of How-Tos:
The changing landscape has put many staff members at odds with the new technology. This
has triggered an array of new support needs. Using our new Help Desk we have been able to
identify and categorize common support needs and develop How-To documents to introduce
new features or just remind staff how to navigate new less commonly used applications. To
augment this process, we have also had to turn to a more one on one support process as well.
With staff working remotely the normal peer channel of support is not available and staff have
become more reliant on help desk for typical clinical workflow support.
Virtual Meeting Support:
With our COVID-19 response there has been a marked increase in virtual meetings. To help
ensure success, IT has been available as a technical moderator for larger meetings. As a
technical moderator IT staff members have assisted in setting up and configuring the meetings,
making sure equipment is functioning, recording meetings, and providing support technical
support throughout the meeting. This process has worked well to transfer knowledge to staff
members making them better meeting organizers.
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Director of Human Resources-Matthew Leiter
Accomplishments with Consumer and Community Ends:
•

Worker’s Compensation Lag Time (time from injury to reporting claim to Accident Fund)
Goal is within 48 hours.
• 2021 – 7.1 days (one claim was reported 23 days after the date of injury and another was
reported 11 days after the date of injury. These two claims adversely impacted the
overall average. Without these 2 claims, the lag time average would be 3.2 days)
• 2020 – 2.4 days
• 2019 – 5.3 days
• 2018 – 4.8 days
• 2017 – 4.4 days

•

Number of claims reported to Accident Fund:
• 2021 – 7
• 2020 – 13
• 2019 – 24 (reduced number of claims due to improved winter maintenance of NLCMHA
parking lots resulting in the reduction of slip and falls)
• 2018 – 83
• 2017 – 26

•

Annual incurred claim costs:
•
•
•
•
•

•

Average cost per claim:
•
•
•
•
•

•

2021 – $2,915
2020 – $5,489
2019 – $37,813
2018 – $68,127
2017 – $32,000
2021 – $416
2020 – $422
2019 – $1,576
2018 – $820
2017 – $1,230

Postings:
• 2021 – 119 (44 exits, 32 new positions, 41 position changes, 2 leaves)
o
Administrative Staff – 17
o
Case Manager – 34
o
Community Supports – 6
o
Executive Staff – 1
o
Management Staff – 10
o
Medical Assistant – 1
o
Nurse – 4
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o
Peer Support Specialist – 10
o
Psychologist – 1
o
Recipient Rights – 2
o
Therapist – 33
• 2020 – 60
• 2019 – 105
• 2018 – 98
• 2017 – 102
1.0.9. Ends
•

Exits for 2021 (18% were Retirees)
• Administrative Staff – 9
• Case Manager – 10
• Community Supports – 2
• Executive Staff – 1
• Management Staff – 2
• Medical Assistant – 1
• Nurse – 2
• Peer Support Specialist – 2
• Psychologist – 1
• Recipient Rights – 2
• Therapist – 12
1.0.9 Ends

•

New hires regular staff:
•
•
•
•
•

•

2021 – 47
2020 – 29
2019 – 62
2018 – 64
2017 – 59
1.0.9 Ends

Turnover rate:
• 2021 – 16%. This is based on 275 positions with 44 separations.
• 2020 – 10.5%. This is based on 275 positions with 29 separations.
• 2019 – 19.1%. This is based on 288 positions with 55 separations.
• 2018 – 14.7%. This is based on 285 positions with 42 separations.

•

Average age of staff:
•
•
•

2021 – 46
2020 – 46
2019 – 45
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Committee Updates
Wellness:
• October 29th, 2020 – Halloween Virtual Luncheon – We had a great turnout for the virtual
Halloween lunch. Staff wore costumes and everyone had time to explain their costumes. We
had 3 prizes for best costume. Scariest, funniest, and most creative. 1.0.5, 1.0.7
• November - we kicked off a Northern Lakes Family Cookbook. Staff sent in their favorite
recipes and were entered in a drawing for two Northern Lakes Family Cookbooks.
• December was our Christmas Sweater Virtual Luncheon with prizes for Holiday spirit,
vintage, funny, and homemade. Gifts were gingerbread house kits and cookie kits.
• March – Wear your hat St Patrick’s Day luncheon. Staff wore St Patrick’s Day attire or other
fun hats. We shared NLCMHA stats, fun facts, and staff shared triumphs they experienced
during the pandemic.
• April – We created a power point “Get to Know Your Wellness Committee”. Committee
members shared their favorite hobbies, interests, and how they stay healthy. Staff really
enjoyed this and asked if we could continue this with each department. We also had an Easter
riddle challenge, and 3 winners received a large stuffed bunny.
• May – Cheryl Rodgers our EAP representative did an afternoon presentation to staff on Self
Care and Wellness. Great staff turnout.
• July – We did a poll asking who would like a copy of the NLCMHA Family Cookbook and
handed out 68 copies of the cookbook that contained 150 staff recipes.
• August – We passed out popsicles and fudgesicles to all staff that was present at our offices.
• Emails – Wellness emails continue to go out with healthy tips, positive quotes, staff
appreciation, and Wednesday Wellness reminders to “Keep Moving”. Feedback on these
emails have been very positive.
Safety:
• Working to get everything updated for CARF.
• EAP Completed.
• Re-vamped and distributed emergency codes to keep in line with Munson while maintaining
our color codes in effort to reduce triggers for the people we serve.
• Created and added Emergency Drill Training for Staff to their Relias Learning.
• Active Shooter Drill Training re-scheduled for Summer of 2022-due to COVID-19.
• In the interim-added active shooter training video to Relias Learning.
• Revolution.
• Implemented and installed on all staff laptops and agency cell phones.
• Alerts are now accessed by staff via the desktop as opposed to the retired desk phones for
increased safety.
• Teams is upgrading with a walkie-talkie system that we plan to utilize in Revolution to page
our emergency codes.
• Marked designated outside evacuation locations in all four offices.
• COVID-19 safety measures implemented throughout the building and in company
vehicles.
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•
•
•

Working to replace the glass in picture frames in public areas of all four offices to plastic.
Panic buttons were added in exam rooms in all four offices.
Looking into adding AED’s for use in all 4 offices.

All Staff Planning Committee:
• Co-chaired by Matthew Leiter, HR Director and Joanie Blamer, Interim CEO. This is the
fourth year the agency holds two all staff training events; one in the summer and one in the
winter. Summer in-person training was cancelled due to the COVID-19 challenges, and the
workgroup is preparing for an end of year December all staff meeting.
Other Committees:
• Multiple COVID-19 workgroups/committees were created 6 months ago during the beginning
of the pandemic to ensure both staff safety and to help navigate the ever- changing guidelines
set by the Governor during the COVID-19 pandemic. Leaders and staff continue to meet biweekly to ensure business continuity occurs with continuing to offer and support the public
the best and safest ways possible. Health and safety as well as staff related concerns are a
few regular items reviewed. To date, the CEO of NLCMHA continues to send out a biweekly all staff communication with pertinent updates to both the Governors executive orders
as well as any modifications and changes NLCMHA makes. NLCMHA COVID-19 Task
Force Team continues to monitor our local health departments, MIOSHA, OSHA, and other
pertinent and relevant information available. Staff continue to complete a daily health
screening, which is an automatic pop up on their screen when they log into their laptop each
day. Should they indicate they are symptomatic or have been exposed, HR monitors the
screenings and follow up with staff and leadership as necessary.
Summary of Training:
• Redesign Training page of Website
• Creation of various Power Points created for Group Home and Agency use for training
• Handling Difficult Situation with De-escalation
• Creating a Culture of Gentleness
• Depression/Anxiety PPT
• Stress/Power of Laughter -Self Care for Recovery
• Rockin’, Rollin’, and Strollin’ - Wellness PPT
• Suicide awareness PPT
• Curriculum Work:
• Continuous REWORK of Entire Curriculum
• Continuous creation and rework of Provider Training policies, procedures, and resources of
Group Home Training
• Revision of Curriculum Grid - For the Contract Office
• Review and approve
• Staff Development Education & Training Plan
34
194

•
•

Required Training and Educations Opportunities Policy #108.701
Staff Development Request (SDR) form
• LOCUS training set-up and assigned in Relias
• DBT training set-up and assigned in Relias
• Core Elements of Case Management set-up and assigned in Relias
• Seizure training set-up and assigned in Relias
• Psychiatric Medications: An Overview for Paraprofessionals set-up and assigned in Relias
• Assisting with Self-Administration of Medications set-up and assigned in Relias
• Emergency Code/Revolution Safety Training set-up and assigned in Relias (This is 2021
Annual Safety training)
• Crisis training for Passing off to next shift set-up and assigned in Relias
• Restarted Crisis Prevention Intervention (CPI) in-person training
• Continued with Live Stream training for Recipient Rights, Health & Wellness and
Medication Administration
• Provided communication to staff and providers related to ongoing training
• Provided guidance and Customer Service to Providers
• Processed training Registrations
• Received Tests from Live Stream training and delivered certificates of completion
FY 2021/2022 HR Work in Progress/Goals
• Human Resource Department has added many COVID-19 duties to our daily/weekly work
schedules. Below are some examples:
• Monitor and respond to daily health screenings.
• Call/E-mail staff that report being exposed or are symptomatic.
• Coordinate and facilitate with Maintenance and Finance Department unscheduled extra
building or room cleanings.
• Notify staff promptly of possible COVID-19 exposures via e-mail blast to all staff.
• Coach and counsel leaders and their staff on quarantine expectations and follow-up
required.
• Collaborated with Munson Hospital to offer staff COVID-19 vaccinations.
• Encourage staff at all levels to social distance in conference rooms, interviews etc.
• HR implemented office sanitization signage to ensure office space and conference rooms
have been sanitized for use.
• Respond quickly and urgently to staff COVID exposures, thereby greatly reducing risk to
other staff by ensuring timely sanitation of rooms and common areas across our array of
buildings.
•

Human Resources recently implemented a “New Hire Retention Program” that helps
attract and retain newly hired staff by offering a special incentive to pay. The Incentive
Pay is $1,000 (payable in two installments $500 at six months post hire and $500 at 12
months post hire). Excellent creative way to help attract outside staff and help to retain
them in their roles.
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•

New Hire Orientation:
•

Continue to evaluate and enhance as necessary New Hire Orientation. Day one is
required for all new staff and contractors. Most of the forms are all now done
electronically. A tour and lunch at Traverse House is also provided on day one. New
hire follow-up post hire helping HR to identify areas of continued enhancement.
NLCMHA continues an additional half day of Crisis Training for all newly hired
clinicians. In addition, a subject matter expert is training newly hired staff on day two
of NOLA (clinical documentation system). These extra supports continue to help set
up newly hired staff with being more prepared to navigate our systems as well as know
subject matter experts that they can reach out to as needed.

•

Preparing for our annual Open Enrollment process. Many calls with insurance reps and
providers are occurring and HR is considering a change to the Short-Term Disability
Carrier. HR has received staff feedback this year that Guardian has had staff turnover,
delays in response and answering calls, etc. Much feedback has been provided to our
provider the last four months with little improvement, so HR and Payroll are actively
interviewing new possible providers.

•

Summer of 2021 HR has had two long term HR staff retire. A lot of change has occurred in
the HR department and the HR representative in Cadillac is out on an unexpected medical
leave. There are currently two HR vacancies which makes for very full HR days within a
small department. In addition, the full calendar year, my HR team has been physically in
the office throughout the year to be available for staff and leadership during this last
tumultuous COVID-19 year, always providing great support.

•

HR Director to assist the Board of Directors Ad Hoc CEO Search Team in monthly
meetings as the Board works aggressively to recruit, interview and ultimately select the
next CEO of NLCMHA.

•

Continue to work closely with CEO and outside counsel on risk management items. No
HR litigation FY18, FY19, FY20 or FY21. Work closely with Executive Team and entire
leadership population on coaching and performance management. HR Director has spent
significant time this last year ensuring the coaching of both staff and leadership occurs and
is closely involved with performance management of staff within the agency.

•

HR continues to work closely on keeping strong relationships with our labor unions as well
as union reps internally. We are entering year three of our collective bargaining unit
agreements (CBA’s) and will embark Summer of 2022 with workgroups to begin Teamster
and AFSCME union negotiations August 2022 for all agreements in place by Dec 31,
2022. The HR Director was requested last year to include in this report the number of said
grievances filed by the Unions and to report on the numbers. I am very pleased to report
that 0 grievances were filed in 2021 for the AFSCME union (board operated homes). The
Teamsters filed 1 grievance in 2021, that was later dropped and settled.

•

Human Resources and Finance department have begun discussing the need and started
evaluating different new and enhanced options for a new HR/Payroll Technology for 2022.
Current system HRMS is very dated, very slow and needs an upgrade. Work ahead for
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both departments here but much needed and will benefit both departments once
implemented.
Submitted by: Matt Leiter, HR Director NLCMHA 10/1/2021
Board Operated Homes: Specialized Residential Services (SRS) Unit Direct Care Workforce
Report
Submitted by: Dave Simpson, Residential System Administrator
SRS Unit is comprised of seven sites – six licensed Specialized Residential Homes located in
Wexford, Roscommon, and Crawford counties plus the Supervised Independent Living
(unlicensed) setting at the Glen Oaks Apartments located in Houghton Lake. Maintaining
compliant staffing levels during the pandemic has been and remains a challenging task. Applicants
looking for work were non-existent for much of the year. Applicants who were looking for work
were often unqualified or ineligible to work in this setting. Despite the recent lifting of federal
unemployment benefits we are not yet seeing an increase in the number or qualifications of
candidates seeking work.
COVID-19 Related: In 2021 Residential Care Aides (RCAs) had no ability to work remotely or to
physically distance. $2.25/ hour COVID-19 premium pay was in effect for the entire year. In 2021
the SRS Unit Homes operated at full bed capacity with no open beds until 3 weeks ago; referrals
are now being screened for that open bed. In 2021 no residents tested positive for COVID-19 nor
did any member of the workforce. No resident hospitalizations were for COVID-19 related
medical conditions during 2021. RSA meets regularly with Home Supervisors (via MS Teams and
in person) to assure COVID-19 compliance. RSA met with each home every 8 weeks to conduct
morale development during the pandemic, training, and to address operational trends or issues.
SRS Unit staffing is comprised of:
• 6 Home Supervisor positions + 67 Residential Care Aides (RCA) positions which
includes 7 Assistant Home Supervisor I (AHS I) positions
• 2021 Workforce Management Focus was and remains direct care worker retention
• NLCMHA Benefits Package is promoted as an incentive to attract/retain workers.
• Starting wage for an untrained RCA is $ 10.82* /hour (training usually takes 30-45 days).
• After paid training RCA wage is $ 11.79** /hour with yearly step increases.
• Both of these rates had an additional $2.25/ hour COVID-19 premium added during 2021.
• $13.07*/ $14.04** (These rates of pay also calculated into overtime and holiday rates of pay.)
• $500 RCA sign-on bonus payable after 6 months of successful employment.
• $500 referral bonus paid to RCAs who refer a worker who works successfully for six months.
• Staff Training and Development has been the focus of retention strategy in 2021.
• Culture of Gentleness trained to all staff by RSA.
• Conflict resolution focus: timely and outcome focused including referrals to EAP (Employee
Assistance Program) when appropriate.
• Employee Assistance Program promoted as a no cost benefit.
• Promotion of myStrength promoted as a no cost benefit.
37

197

Print ads, online recruiting services and recently even in-person job fairs have not produced
applicants sufficient to fill the 30-35% direct care workforce vacancy factor in 2021.
• Over 30 Indeed.com applicants whose resumes qualified for consideration did not respond to
contacts or set interview appointments and failed to show up.
• Social media posts have resulted in some applications, but their retention rate has been less
than stellar.
• Current RCA census: 43/ 67 (65% staffed) Current open RCA positions: 24/67 (35%
Open) RCAs in hire process: four
• RCA retention rate has trended up over the last two years – 27 RCAs left the agency this year
(32 last year):
• 19 resignations; seven terminations; one retirement.
• Nine were full time; seven were part time; 11 were temporary trainees
• Zero lost time due to work related injuries
• 100% Home Supervisor retention rate in 2021.
• Assistant Home Supervisor I position started in March 2017 and has resulted in positive
operational outcomes (worker retention; compliance; quality of care).
• AHS I pay increase to $2/ hour over their base rate of pay was recently implemented.
• An AHS II position was recently proposed and approved for implementation in 2022.
• The intent of this position is to increase the amount of time each week that a Person in Charge
is present on the floor of each SRS Unit home.
• AHS II rate of pay is an additional $1/ hour over their base rate of pay.
•
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Director, Office of Recipient Rights – Brian Newcomb
ORR Accomplishments for FY 2021
• Our department has completed 382 recipient rights allegations for FY 2021. 1.0.4, 1.0.5,
1.0.7
• A total of 62 site visits for FY 2021. 1.0.4
• Completed Recipient Rights training for persons in FY 2021. 1.0.4, 1.0.5, 1.0.7
o 416 persons trained as New Hire Direct Care staff
o 419 persons received training as a Refresher for Direct Care staff
o 60 persons trained in Recipient Rights as Licensed Mental Health Professionals
• Continued to provide training for contract providers. 1.0.4, 1.0.5, 1.0.7
• Ongoing consultations for staff regarding protection of recipient rights including notice of
guides and interpretations of Executive Orders, latest Epidemic Orders, issued by MDHHS
and the BHDDA, 1.0.4, 1.0.5, 1.0.7
• ORR continued to provide vetting of potential candidates for hire as Residential Care
Aides. 1.0.4, 1.0.7
• Participation and recommendations to Behavior Treatment Committee on all developed
Behavior Support Plans that were created and reviewed for persons served with such a
plan. 1.0.5, 1.0.6, 1.0.7
• Continued coordinated efforts with Network Management to share in site visits
and Corrective Action Plans to provide consistency and ensure ongoing
compliance for contract providers. 1.0.1, 1.0.4, 1.0.5, 1.0.7, 1.0.10
•
•
•

•

Continue to participate with New Hire Orientation to provide an introduction to the
Recipient Rights system and ORR team. 1.0.1, 1.0.11
Implemented all New Hire Training be completed through MDHHS website as of
October 1, 2021, to alleviate workload on ORR staff. 1.0.3, 1.0.4, 1.0.5, 1.0.6, 1.0.7
Continued to coordinate with Adult Foster Care (AFC) Licensing Consultants and Adult
Protective Services (APS)/Child Protective Services (CPS) as needed for investigations
and reporting. 1.0.3, 1.0.4, 1.0.6, 1.0.7
Established ORR staff presence in all four NLCMHA office locations. 1.0.3, 1.0.5, 1.0.7

ORR Works in Progress for FY 2022:
• Ongoing monitoring of sites where services are provided and complete all required site
reviews and inspections on time as required. 1.0.4, 1.0.5, 1.0.7
• Increase training opportunities for ORR staff beyond the yearly annual conference. 1.0.4,
1.0.5, 1.0.7
• Continue ongoing monitoring and consulting for Behavior Treatment Plans that include
restrictions and intrusions. 1.0.4, 1.0.5, 1.0.7
• Develop and provide training to guardians, covering the role of the guardian and how this
role fits into the recipients’ protected rights as established in the mental health code. 1.0.5,
1.0.7
• Provide timely and thorough investigations and advocacy for persons we serve. To
include reducing the investigation time frames for all abuse and neglect investigations to be
39

199





completed within 60 days. 1.0.4, 1.0.5, 1.0.7
Complete and update the training material that is presented for ORR refresher
training as well as LMHP training to ensure current information is being taught
and presented to attendees. 1.0.1, 1.0.5, 1.0.7
Increase ORR presence in each facility site that is served to provide rights
consultations to both recipients and direct care staff, along with detailed training
information that has been learned from previous investigations pertaining to each
individual location. 1.0.1, 1.0.2, 1.0.4
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Director of Managed and Integrated Health Care Services - Tracy
Andrews, JD, MHA
Network Management
NLCMHA’s Network Management team serves in several ways to procure and maintain the
Provider Network. Network Management completes vetting and contracts with Providers who
deliver services. In addition, Network Management is responsible to monitor contract compliance,
including adherence to contract provisions, health and safety of sites, clinical record keeping,
training compliance, and a number of other vital items to ensure quality and safety for persons
served. Additionally, Network Management completes the clinical review of needs assessments to
authorize services within Specialized Residential Settings and Self Determined Services.
Accomplishments:
• Completion of 246 contracts, amendments, and agreements, including 48 single case
agreements. 1.0.1, 1.0.5, 1.0.10
• Updated NLCMHA contract templates to align with region, while maintaining Appendices for
NLCMHA-specific contract requirements. 1.0.1-1.0.11
• Review and consultation with NLCMHA attorney to ensure appropriate creation and
implementation of contracts. 1.0.1-1.0.11
• Participation at provider meetings with the NMRE, CMHSPs in our region, and other
providers throughout the state. 1.0.10-1.0.11
• Continued Quarterly Provider Quality Council meetings for all providers, with an increase in
attendance and diverse subjects. 1.0.1-1.0.11
• Engaged in roundtable discussions with provider by type in order to identify with and support
provider needs. 1.0.1-1.0.11
• Collaboration with Training Department to review and ensure provider compliance with SRS
and CLS training requirements. 1.0.1-1.0.11
• Ongoing review of clinical documentation to authorize rates for services provided by SRS
homes. 1.0.1-1.0.11
• Ongoing monitoring of provider compliance with contract requirements; monitoring and
support for providers in obtaining resources to ensure compliance with requirements. 1.0.11.0.11
• Worked collaboratively with Finance in order to issue Direct Care Wage (DCW) Premium Pay
pass through in response to COVID-19, as well as new rate development to include Premium
Pay in monthly rates. 1.0.1-1.0.11
• Implemented new contract audit tool for CLS and Autism Services Providers. 1.0.1-1.0.11
• Assumed responsibility for clinical review and authorization for Self Determination with
expenditures of $2,025,957. 1.0.1-1.0.11
• Implemented stated mandated training requirements for persons serving those through a Self
Determination arrangement. 1.0.1-1.0.11
• Updated Provider Directory for ease of use by community, providers, and clinical staff.
• Collaborated with ORR in coordinating oversight and site visits/audits of NLCMHA
providers. 1.0.1-1.0.11
• Worked collaboratively with Finance to update fee schedules CPT codes with new modifiers
credentialing requirements as required by MDHHS. 1.0.1-1.0.11
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Works in Progress:
• Review of options for new provider channel in Teams or Nola for submission of documents.
• Transition of process for entering authorizations into Nola for SRS Providers.
• Process for auditing DCW Premium Pay attestations to ensure pass through is given to direct
care staff.
• Review and update of reciprocity tool for site visits to share with the region.
• Continued development of Provider Directory.
• Working with providers to prepare for Electronic Visit Verification (EVV).
• Implementation of Corrective Action Plan follow up process to ensure contract compliance.
• Ongoing coordination with Training Department to ensure ongoing education for providers in
a virtual environment.
Integrated Health Clinic (IHC)
IHC is a fully integrated primary care health clinic embedded in NLCMHA, which is co-located in
two NLCMHA buildings, Traverse City and Grayling, and shares an electronic health record
(Nola). IHC includes the services of a Family Nurse Practitioner, Registered Nurse, Licensed
Professional Counselor, and a receptionist. IHC continues to provide primary care services to the
community at large and serves a primary population of persons who live with Severe Mental
Illness and Co-Occurring Disorders (COD).
Accomplishments:
• Provided Primary Care Services in Traverse City four days per week and in Grayling one day
per week. 1.0.5-1.0.9
• Provided ongoing primary care services directly in NLCMHA Board Operated Homes. 1.0.51.0.9
• Increased current patient census to 303 individuals receiving primary care services. 1.0.11.0.11
• Completed review of patient census and initiated reengagement efforts for patients who had
not been seen in more than one year. 1.0.5-1.0.9
• Engaged patients who had not been seen in one year or more to complete an annual physical,
with 21.5% of registered patients completing an annual physical. 1.0.5-1.0.9
• Ongoing consultation with NLCMHA Medical Director for psychiatric needs of shared
patients as well as other patients of IHC with severe mental illness. 1.0.1-1.0.11
• Ongoing development of care integration with NLCMHA staff. 1.0.1-1.0.11
• Continued to foster and develop positive, productive, and trusting relationships with patients
served by IHC. 1.0.1-1.0.11
• Completed Substance Use Disorder screens for new patients and annual screening for current
patients. 1.0.1-1.0.11
• Provided evidence-based outpatient therapy for those who do not meet criteria for NLCMHA
services, including adults with mild to moderate mental illness. 1.0.1-1.0.11
• Initiated expansion of Behavioral Health Home (BHH) during first half of fiscal year, creating
necessary documents and working with IT to create functionality in NoLa. 1.0.1-1.0.11
• Worked collaboratively with incoming BHH staff to transition program in order to meet needs
of the larger population of persons served by NLCMHA. 1.0.1-1.0.11
• Provided ongoing referrals for BHH, with collaborative follow up to work collaboratively to
ensure care coordination and patient needs were met. 1.0.1-1.0.11
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•
•
•
•

Continued telehealth, as appropriate, in order to provide primary care services to patients
during pandemic response. 1.0.1-1.0.11
Worked collaboratively with multi-disciplinary team to develop safety measures in response to
COVID-19 pandemic. 1.0.1-1.0.11
Developed marketing messages and materials to use in a community education campaign.
1.0.5-1.0.11
Worked collaboratively with Finance to engage in ongoing review and follow up of
Explanation of Benefits received from payors to increase revenues for IHC. 1.0.1-1.0.11

Works in Progress:
• Development of work plan and/or work group to explore additional opportunities for
marketing.
• Continue to pursue completion of contracts with Medicaid Health Plans who have previously
declined to contract for primary care services.
• Increase in third party reimbursement.
• Evaluation of new models of collaborative care to improve service to patients with severe
mental illness.
• Continue to emphasize preventative care for IHC patients.
• Enhance and optimize options for use of NoLa for primary care purposes.
• Reviewing possible immunization administration.
• Continue to increase patient census.
• Expansion of time in Grayling location.
Communications and Public Relations
Communications and Public Relations (CPR) has been a link to the communities served by
NLCMHA for persons served and for community partners, representing the vast array of programs
available throughout the agency. CPR coordinates and plans staff events and training, including
items that are necessary for clinician continuing education units.
Accomplishments:
• Participation in multiple conferences and trainings, providing continuing education units for
nursing, social work, and addiction counseling. 1.0.1-1.0.11
• Participated in providing Mental Health First Aid for Adults and Youth. 1.0.10, 1.0.11
• Ongoing participation in planning for NLCMHA All Staff celebrations. 1.0.1-1.0.11
• Participated in promoting myStrength program at community events and health fairs, as well
as NLCMHA new hire orientation. 1.0.1-1.0.11
• Preparing, presenting, and displaying posters throughout our catchment area created by
persons served and involved in the Photo Voice program, producing posters from pictures or
graphics with statements about experiences. 1.0.1-1.0.11
• Completed rescheduling of multiple large conferences to ensure options of live stream
programs and social distancing. 1.0.10, 1.0.11
• Additional events including Walk a Mile in My Shoes, Suicide Awareness Walk, and Art of
Recovery. 1.0.1-1.0.11
• Collaboration with Training Department to transition Provider required trainings to virtual
environment. 1.0.1-1.0.11
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Works in progress:
• Planning for placing nurse interns from Northwest Michigan College with several teams
throughout NLCMHA.
• Development of the Annual Art of Recovery Art Show as a virtual art gallery.
• Collaborating to develop new virtual Photo Voice program for adult consumers.
• Collaboration with Training Department to create video programming and develop live
streaming for new staff, providers, and contract staff for Culture of Gentleness and Deescalation techniques.
• Participate with groups to identify methods of marketing and outreach for areas of NLCMHA,
including IHC, BHH, myStrength, FAST, and Crisis Services Team in virtual and socially
distant community events.
• Continue to participate in All Staff Celebration planning and coordinating.
• Continue to participate in Recovery Celebration.
Behavioral Health Home
The NLCMHA Behavioral Health Home (BHH) was a pilot project implemented in 2014 through
MDHHS in two counties, one of which was Grand Traverse County. In FY2020, MDHHS
expanded BHH to three regions in the state including Region 2 and all 21 counties served through
the NMRE. The services included in BHH are comprehensive care management, care
coordination, health promotion, comprehensive transitional care, individual and family support,
and referral to community and social support services. This service is available to individuals in
our catchment area who have Medicaid and meet diagnostic criteria for Serious Mental Illness or
Severe Emotional Disturbance. The program assesses and supports the needs for persons in their
physical health, behavioral health, and psychosocial needs. During the rollout of this expansion,
based on feedback from persons served, the Behavioral Health Home was “rebranded” and is now
known as our own CHAT Program (Comprehensive Health Assistance Team).

Accomplishments:
• Expanded services to all six counties. 1.0.1-1.0.11
• Successfully recruited staff to transition from providing services through IHC. Staff recruited
include two RN Care Managers, Peer Support Specialist, Community Care Manager, Medical
Assistant, and Operations Manager. 1.0.1-1.0.11
• Developed and implemented CHAT Care Plan and Assessment. 1.0.1-1.0.11
• Inclusion of created documents, including MDHHS 5515 form, Consent for Treatment, and
CHAT referral form into NoLa to allow for better coordination of care between CHAT and
behavioral health clinicians. 1.0.1-1.0.11
• Ongoing collaboration with IHC, enhancing coordination of care opportunities for persons
served. 1.0.1-1.0.11
• Ongoing participation in team meetings to introduce, teach, and support behavioral health
clinicians in the development and implementation of CHAT. 1.0.1-1.0.11
• Enhanced care coordination, including supporting enrollees at medical appointments,
obtaining preauthorization for medical services, medication education and management,
• Increased enrollment by 200% in FY21 to 75 enrollees. Unduplicated count of persons served
in FY21 was 87 persons. 1.0.1-1.0.11
• Successful application for COVID-19 Grant for Adults with Serious Mental Illness June 2021
through March 2023. 1.0.1-1.0.11
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•
•

Participation in NMRE discussions and reviews of current Health Home programming and
growth. 1.0.1-1.0.11
Collaborated with other CMHSPs to support regional efforts. 1.0.1-1.0.11

Works in Progress:
• Implementation of huddles with primary care providers in the community.
• Finalize processes and procedures.
• Exploring opportunities to increase staff training for Motivational Interviewing and other
Evidence Based Practices.
• Continue to identify and introduce new community services and opportunities to persons
served by CHAT.
• Completion of development and implementation of processes and procedures.
• Continue to assess staffing needs and create plan as needed to serve enrollees and meet
MDHHS requirements.
• Continue to build relationships with community partners to increase accessibility of persons in
the community who meet criteria for CHAT.
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Northern Health Care Management (NHCM) - Darryl Washington, Ed. D.,
Director, Long Term Care and Support Services
There are four grant funded programs operated under the auspices of the Northern
Lakes Community Mental Health Authority, Division of Long Term and Supports
Services, or Northern Health Care Management (NHCM). NHCM encompasses
• MI Choice Waiver

(Home and Community Based Services)

• Nursing Facility Transition (NFTI)
• Michigan Merit Award Trust Fund Grant (Aging and Adult Services Grant Agency).
• MIPPA

Each program implementation is guided by a distinct set of contract responsibilities,
processes, policies, and procedures. Convergence between the business of MI
Choice and NFTI, is prohibited. There is a specified division of labor, to ensure
contract compliance.
Planned Improvements:
• MI Choice Waiver- Increase slot utilization.
• NFT- Increase geographical area, and numbers of transitions.
• MATF- Develop a brochure highlighting this offering to increase the number of
recipients that receive respite services.
Budget:
The grant amount for MI Choice services for FY 2021 is $11,568,768 544 slots.
The NFT budget was increased during FY 2021 from approximately 54,000 for FY 2019 to
165,000 in FY 2020. NHCM exceeded Nursing Facility Transfer (NFT) benchmarks and
therefore received a substantial increase in funding. There was a 23% increase in services
delivered in FY 2020. We have added 10 additional counties to our services area, so we
anticipate further growth.
NHCM renewed the Merit Award Trust Grant through Aging and Adult Services Agency for
$89,374. This supported respite services for six caregivers in the community and individuals in
Adult Day Programs in the 10-county region. COVID-19 severely negatively impacted the
delivery of services for this grant award. Adult Day Care Centers were closed, and where we
would have normally provided approximately 72% of the award to these providers, we were only
able to distribute 18% of the overall funding. Likewise, we were only able to distribute 27%
towards caregiver respite services.
Financial Breakdown Fiscal Year 2021: Total Award= $89,374.00
Day Care
In-home Respite
Admin Cost

$ 16,613
$ 24,754.00
$ 5,011.00

18%
27%
5%
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Staffing
Accomplishments:
Staff attrition has presented as a significant challenge this year, where credentialed
staff left in significant numbers to obtain better opportunities in a marketplace where
jobs are available but the human resources to fill them are sparse. NHCM has had
challenges in having credentialed staff to implement programming, however new
positions have been created to help meet the demands of the work. Community Health
Worker staff have filled vacancies left by credentialed staff. Non- credentialled staff
are able to fulfill the nonclinical aspects of the work, allowing clinical staff to increase
their capacity to maintain a case load. .1.0.4, 1.0.7, 1.0.10
o Additional changes have been added to staff responsibilities, with the intent on
continued improvements in program efficiency.
o Supports Coordinator (Case management) staff have been partnered in
groups of two, four and six. This team approach allows for each grouping to serve
specified regions within our 10-county region. Instead of individuals being
assigned participants throughout the 10 regions one group manages all cases within
a group. Overall, this helps to decrease travel, time, and expense, and improves the
continuity of care for participants. .1.0.4, 1.0.7, 1.0.10
o The hybrid work option has proven to demonstrate the following:
•

Increase efficiencies and decrease costs in delivering quality care. Clinicians
will be geo-located with the participants they serve. The cost of travel will be
decreased substantially.

• Attract and sustain a quality workforce. This is a national trend that is ever
increasing in every business sector of the workforce, and workers are seeking
this option wherever they can find it.
•

Offer this option as an incentive for employees, providing them the
opportunity to achieve a healthy work-life balance. Human service work is
complex and can be physically and emotionally draining. This offers
employees a better opportunity to address self-care.

•

The model has been expanded to include all staff who are engaged in work in the field.

•

Created two Program Administrator/Process Administrator Positions:

To decrease staff turnover, exit interviews were conducted to determine the chief
cause. Consistently, staff reported there was insufficient training, inconsistent
processes, resulting in uncertainty in knowing how to perform the duties they were
assigned. The proposed purpose of this position is to define, record and validate all
work processes, and create approved standards for performance. The position is
currently vacant.
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•

Improved hiring process:

Extensive evaluation occurs in order to more thoroughly vet potential employees, in
coordination with and with the support of Human Resources. 1.0.10
Staffing:
Planned Improvements:
• Continue to Develop all Internal Processes: Document, improve processes,
implement and train.
• Develop the Eligibility Team: Detail a Supports Coordinator (RN) to eligibility team
in order to preemptively assess potential participants to be served. This was
implemented and has proven to be effective in expediting referrals received.
• In FY 2021 a new assessment team will be initialized in order to expedite initial
assessments and to hasten Participant on boarding.
• Develop a Training & Orientation:
Community Engagement
Accomplishments/Planned Improvements
MHCSN- NHCM has been an associate member of the Michigan Home and Community
Services Network (MHCSN) since its inception in 2014. NHCM has partnered with the
association to distinguish itself from Area Aging on Agency, and other Waiver agents’ providers.
Most recently the association has re-focused its efforts to present as a more unified body and
to strengthen the mission and to promulgate more influence as a statewide healthcare system.
In December 2018 the association was awarded a Michigan Health Endowment Fund Grant to
implement a pilot project to demonstrate coordinated care through Medically Complex Case
Management. The study will include 75 participants. NHCM was able to enroll a participant and
the outcomes from the project demonstrated a significant improvement in participant care. 1.0.10
•

Provider Meetings: NHCM, in partnership with Area Agency on Aging, sponsors
meetings with our contracted providers which are held on a quarterly basis. The format
has significantly changed, which has resulted in providers being more receptive and
they have responded with more positive feedback. 1.0.10

NHCM works collaboratively with Michigan Home and Community Services
Network (MHCSN) partners, to conduct Participant Satisfaction surveys in
addition to the survey that MSU conducted to gain a larger return and increased
feedback. The participant experience survey is hand delivered by case
management staff and mailed to participants. Consumer Satisfaction Surveys per
guidance from the State, Michigan State University are annually completed by
all primary MI Choice Waiver agencies.
Consumer satisfaction surveys were not completed this year due in part to COVID19. MDHHS requested that Waiver Agents not mail correspondence to participants.
The surveys will go out but there will be a delay. \Michigan Peer Review
Organization (MPRO) MI Choice Waiver charts are reviewed by MPRO for quality
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measures related to Nursing Facility Level of Care Determinations. NHCM has not
yet received any MPRO request or communication during FY 2020. 1.0.4, 1.0.7,
1.0.10.
Clinical Quality Assessment/Review (CQAR) is currently underway for FY21.
NHCM State surveyors conducted in-person home visits. In addition, records were
reviewed during the clinical record review by the CQAR team. Each participant
record was reviewed utilizing CQAR standards with multiple requirements in place
in order to meet each standard. CQAR on hold due to COVID-19. NHCM is
awaiting the request from CQAR State Surveyors on when the home visits will be
conducted. 1.0.4, 1.0.7, 1.0.10
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ENABLING RESOLUTION
and
AGREEMENT
between
Crawford, Grand Traverse, Leelanau, Missaukee,
Roscommon & Wexford Counties
Establishing
Northern Lakes Community Mental Health Authority

WHEREAS, Act 290 of the Public Acts of 1995, as amended, provides that any combination of
counties may elect to establish a Community Mental Health Authority (hereinafter
referred to as "CMH Authority” or “Authority", “if it is approved by a majority of the
commissioners elected and serving in each county creating the Authority” (MCL §
330.1205, (1)), and

WHEREAS, MCL § 330.1205 requires an enabling resolution adopted by the Board of
Commissioners of each creating county establishing the CMH Authority and

WHEREAS, Crawford, Grand Traverse, Leelanau, Missaukee, Roscommon and Wexford
Counties have each conducted three (3) separate public hearings on the issue of
creating a Community Mental Health Authority, with notice of the hearings given
pursuant to the Open Meetings Act, being MCL § 15.261 et seq., and
WHEREAS, Crawford, Grand Traverse, Leelanau, Missaukee, Roscommon and Wexford
Counties desire to write and implement such an Agreement to establish and create a
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Community Mental Health Authority, which will function as an independent and separate
public legal entity, known as the Northern Lakes Community Mental Health Authority
serving the public behavioral health needs of persons in Crawford, Grand Traverse,
Leelanau, Missaukee, Roscommon and Wexford Counties, hereinafter sometimes
referred to as the “Authority”, and to specify the powers and duties under which the
Authority will operate; and
WHEREAS, the Counties of Crawford, Grand Traverse, Leelanau, Missaukee, Roscommon and
Wexford desire to merge the existing Great Lakes CMH Authority and the North Central
CMH Authority;
THEREFORE, for and in consideration of the mutual covenants hereinafter contained, each of
the participant Counties hereby approves the Enabling Resolution creating a joint
Community Mental Health Authority and enters into this Agreement as follows:

I.
Establishment
Pursuant to the Mental Health Code, PA 258 of 1974, as amended, Section 205 (MCL §
330.1205) and pursuant to the Michigan Constitution of 1963, Article 7, Section 28, the duly
elected legislative bodies of the Counties of Crawford, Grand Traverse, Leelanau, Missaukee,
Roscommon and Wexford, State of Michigan, through this Agreement establish the Northern
Lakes Community Mental Health Authority, which is a separate legal and administrative public
governmental entity distinct from the counties that establish it to operate as a Community
Mental Health Authority.
This new Authority, the Northern Lakes CMH Authority, is in effect a merger of the two preexisting Authorities, Great Lakes CMH Authority, serving the counties of Grand Traverse and
Leelanau, and the North Central CMH Authority, serving the counties of Crawford, Missaukee,
Roscommon and Wexford. This merger is in accordance with MCL § 330.1219. By this action
of the counties creating this Authority, the prior Authorities are hereby merged.
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To the extent required by law, the Authority, as a public governmental body, is subject to the
Open Meetings Act, 1976 PA 267, MCL § 15.261 to 15.275, and the Freedom of Information
Act, 1976 PA 442, MCL § 15.231 to 15.246, except for those documents produced as a part of
the Peer Review Process required in MCL § 330.1143a and made confidential by MCL §
330.1748(9).
II.
Definitions

The following terms for this Agreement shall have the meanings attached to them:
"Authority" refers to the Northern Lakes Community Mental Health Authority serving the
counties of Crawford, Grand Traverse, Leelanau, Missaukee, Roscommon and Wexford.
"Chief Executive Officer" refers to the Chief Executive Officer (CEO) of the Authority.
"Service" means a mental health or substance abuse service.
"Department" refers to the Department of Community Health of the State of Michigan.
"Director" refers to the Director of the Department of Community Health of the State of
Michigan.

III.
Purpose of the Authority
1. The purpose of the Northern Lakes Community Mental Health Authority, hereinafter referred
to as the "Authority", is to provide a comprehensive array of mental health services
appropriate to the conditions of individuals who are located within its geographic service
area, regardless of an individual’s ability to pay as required by and permitted under PA 258,
of 1974, as amended, and hereinafter referred to as the Mental Health Code (MCL §
330.1001 et seq.). The array of mental health services shall include, at a minimum, all of
the following, unless otherwise amended by statute:
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(a) Crisis stabilization and response including a 24-hour, 7-day per week, crisis emergency
service that is prepared to respond to persons experiencing acute emotional,
behavioral, or social dysfunctions, and the provision of inpatient or other protective
environment for treatment.
(b) Identification, assessment, and diagnosis to determine the specific needs of the
recipient and to develop an individual plan of services.
(c) Planning, linking, coordinating, follow-up, and monitoring to assist the recipient in
gaining access to services.
(d) Specialized mental health recipient training, treatment, and support, including
therapeutic clinical interactions, socialization, and adaptive skill and coping skill
training, health and rehabilitative services, and pre-vocational and vocational services.
(e) Recipient rights services.
(f)

Mental health advocacy.

(g) Prevention activities that serve to inform and educate with the intent of reducing the risk
of severe recipient dysfunction.
(h) Services designed to divert persons with serious mental illness, serious emotional
disturbance, or developmental disability from possible jail incarceration when
appropriate.
(i) Any other service approved by the Department, or authorized by statute.
2. Services shall promote the best interests of the individual and shall be designed to increase
independence, improve quality of life, and support community integration and inclusion.
Services for children and families shall promote the best interests of the individual receiving
services and shall be designed to strengthen and preserve the family unit if appropriate.
The Authority shall deliver services in a manner that demonstrates they are based upon
recipient choice and involvement, and shall include wrap-around services when appropriate.
3. The Authority shall carry out the applicable provisions of the Mental Health Code, subject to
the rules designated by the Michigan Department of Community Health. Its services shall `

4

7/1/2003

213

Agreement for Community Mental Health Authority
be directed to individuals who have a serious mental illness, serious emotional disturbance,
or developmental disability.
4. Services provided pursuant to this Agreement may be directed to individuals who have other
mental disorders that meet criteria specified in the most recent Diagnostic and Statistical
Manual of Mental Health Disorders published by the American Psychiatric Association and
may also be directed to the prevention of mental disability and the promotion of mental
health.

Resources that have been specifically designated to community mental health

services programs for services to individuals with dementia, alcoholism, or substance abuse
or for the prevention of mental disability and the promotion of mental health shall be utilized
for those specific purposes.
5. Priority shall be given to the provision of services to individuals with the most severe forms of
serious mental illness, serious emotional disturbance, and developmental disability. Priority
shall also be given to the provision of services to individuals with a serious mental illness,
serious emotional disturbance, or developmental disability in urgent or emergency
situations.
6.

The Authority shall continue to provide, upon its creation and thereafter, mental health
services to all the county correctional facilities, at no cost to the counties, appropriate to the
needs of the inmates or any other qualified recipient, consistent with the statutory mandates.
IV.
Area Served

The Authority shall ensure the provision of services set forth herein to persons located in
Crawford, Grand Traverse, Leelanau, Missaukee, Roscommon and Wexford Counties and as
otherwise provided by law (see MCL 330.1306 (2)).
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V.
Composition of the Authority Board

The Counties hereby establish a new Community Mental Health Authority which, at the time of
establishment, October 1, 2003, will consist of the twenty four (24) Board members (twelve (12)
from each of the two pre-existing Authorities), as appointed by the participant counties... Each
County shall appoint initial Board members to staggered terms ending March 31, 2005, March
31, 2006 and March 31, 2007. By April 1, 2005, the Authority will have 18 Board members.
Within three (3) years of establishment of the Authority, by April 1, 2006, the Board will consist
of sixteen (16) members, if permitted by law, to serve for the term and upon the conditions set
forth in Article VI.
County

Board Members

Board Members

Board Members

10/1/03 – 3/31/05

4/1/05 – 3/31/06

4/1/06 – 3/31/07

1st Year

2nd Year

3rd Year

Crawford

2

2

2

Grand Traverse

9

7

6

Leelanau

3

2

2

Missaukee

2

2

2

Roscommon

4

2

2

Wexford

4
24

3
18

2
16

Total

A number of fourteen (14) Board members would be in accordance with current law MCL §
330.1222 (2), which states that when a Board represents five (5) or more counties, the Board
membership shall be increased by number of County Commissioners serving on the Board that
exceeds four (4). This allows for one (1) commissioner from each county.
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The Counties, however, approve a sixteen (16) member Board, if permitted by law, in the third
year of operation, pending legislative approval to accomplish this. There is legislation pending
that states that when five (5) or more counties join together, the membership of the Board for
each of the Counties shall be divided among the Counties in proportion to each County's
population, except that each County shall be entitled to at least two (2) Board memberships,
which would allow, in this case, a sixteen (16) member board. The members of the Authority
from each County shall be approved by majority vote of the Boards of Commissioners of the
participant Counties.
Population*

Percent

Crawford

14,273

7.78%

1

2

Grand Traverse

77,654

42.32%

6

6

Leelanau

21,119

11.51%

2

2

Missaukee

14,478

7.89%

1

2

Roscommon

25,469

13.88%

2

2

Wexford

30,484

16.61%

2

2

14**

16

County

Total

Member(s) by % Members***

183,477

(* Population based on 2000 Census)
(** Addition of two (2) Members to have one (1) Commissioner per county)
(*** Additional Members to allow a minimum of two (2) representatives per county)
The allocation of Board members by county shall be re-established, if necessary, subsequent to
each decennial census, with each county assured at least two (2) representatives.

VI.
Term of Board Membership
Vacancies, Removal From Office
The term of office of a Board member shall be three (3) years from April 1st of the year of
appointment. Vacancies shall be filled for unexpired terms in the same manner as original
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appointments.

A Board member may be removed from office by the appointing Board of

Commissioners for either neglect of official duty or misconduct in office after being given a
written statement of the reasons and an opportunity to be heard thereon.

The County Boards

of Commissioners will appoint Board members to the new Authority, who shall serve staggered
terms, under the terms and conditions set forth herein. In accordance with MCL § 330.1219 (4),
the Authority will adopt a plan to reduce the number of Board members to sixteen (16), if
permitted by law, within three (3) years of the establishment of the Authority. The counties will
coordinate their Board appointments so that on April 1, 2006 five (5) of the appointments will be
made; on April 1, 2007 six (6) of the appointments will be made; on April 1, 2008 five (5) of the
appointments will be made. This rotation of Board member terms will continue thereafter. The
following is illustrative of appointments by County. Attachment I is a complete schedule of
appointments by each of the Counties, by year.

Counties
Crawford
Grand
Traverse
Leelanau
Missaukee
Roscommon
Wexford

# Appointments
April 1, 2006

Apr-07

1

1

2
1
1

2
1

5

Apr-08
2
1
1
1
5

1
1
6

Apr-09

Apr-10

1

1

2
1
1

2
1

5

1
1
6

Apr-11

Apr-12
1

2
1
1
1
5

2
1
1
5

VII.

Qualifications for Board Members

1. The composition of the Community Mental Health Authority shall be representative of
providers of mental health services, recipients or primary consumers of mental health
services, agencies and occupations having a working involvement with mental health
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services, and the general public. In the first year of operation, at least eight (8) of the Board
members shall be primary consumers or family members, and of those eight (8) Board
members at least four (4) of the Board members shall be primary consumers. In the second
year of operation, six (6) of the Board members shall be primary consumers or family
members, and of those six (6) Board members at least three (3) of the Board members shall
be primary consumers. In the third year of operation, five (5) of the Board members shall be
primary consumers or family members, and of those five (5) Board members at least three
(3) of the Board members shall be primary consumers. All Board members shall be 18
years old or older.
2. Not more than six (6) members of the Board may be county commissioners. Not more than
one (1) county commissioner may serve from each County. No more than half of the total
Board members may be state, county or local public officials. For purposes of this section,
public officials are defined as individuals serving in an elected or appointed public office or
employed more than 20 hours per week by an agency of federal, state, city or local
government.
3. A Board member shall have his or her primary place of residence in the county he or she
represents.
4. An individual shall not be appointed to and shall not serve on the Board if he or she is one or
more of the following:
a) Employed by the Department or the Authority.
b) A party to a contract with the Authority or administering or benefiting financially from
a contract with the Authority.
c) Serving in a policy-making position with an agency under contract with the Authority.
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5.

On an annual basis, not later than February 1st, the Authority will notify each county of the
vacancies on the Board and let each county know of the types of vacancies needing to be
appointed by the counties. The intent is to allow the rotation of the types of appointments
among the participant counties.

6. If a Board member is an employee or independent contractor in other than a policy-making
position with an agency with which the Authority is considering entering into a contract, the
contract shall not be approved unless all of the following requirements are met:
a)

The Board member shall promptly disclose his or her interest in the contract to the
Board.

b) The contract shall be approved by a vote of not less than 2/3 of the membership of
the Board in an open meeting without the vote of the Board member in question.
c)

The official minutes of the meeting at which the contract is approved shall contain
the details of the contract, including but not limited to the names of all parties and the
terms of the contract, and the nature of the Board member’s interest in the contract.

VIII.
Compensation & Expenses for Board Members
1. Authority Board members shall be paid per diems for meetings attended in an amount
established by said Board pursuant to the Mental Health Code, as amended (see MCL §
330.1224). Said Board members shall receive a mileage reimbursement at a rate not in
excess of the rate determined by the State Officers' Compensation Commission. A Board
member shall not receive more than one per diem payment per day, regardless of the
number of meetings attended relating to Authority business.
2. The Authority Board members shall be eligible for necessary other expenses and
reimbursements as are authorized for the County Boards of Commissioners with respect to
conferences, seminars and other related activities. (see MCL § 330.1224)
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IX.
Board Duties
The Authority shall:
1. Annually conduct a needs assessment to determine the mental health needs of the
residents of the counties it represents and identify public and nonpublic services necessary
to meet those needs.

Information and data concerning the mental health needs of

individuals with developmental disability, serious mental illness, and serious emotional
disturbance shall be reported to the Department in accordance with procedures, and at a
time, established by the Department, along with plans to meet identified needs. It is the
responsibility of the Authority to involve the public and private providers of mental health
services located in the counties served by the Authority in this assessment and service
identification process. The needs assessment shall include information gathered from all
appropriate sources, including community mental health waiting list data and school districts
providing special education services.
2. Annually review and submit to the Department a needs assessment report, annual plan, and
request for new funds for the Authority. The standard format and documentation of the
needs assessment, annual plan, and request for new funds shall be specified by the
Department.
3. Provide a copy of its needs assessment, annual plan, and request for new funds to the
Board of Commissioners of each county creating the Authority.
4. Submit the needs assessment, annual plan, and request for new funds to the Department by
the date specified by the Department. The submission constitutes the Authority’s official
application for new state funds.
5. Provide and advertise a public hearing on the needs assessment, annual plan, and request
for new funds before providing them to the County Boards of Commissioners.
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6. Submit to each Board of Commissioners for its approval an annual request for county funds
to support the program. The request shall be in the form and at the time determined by the
Boards of Commissioners.
7. Annually approve the Authority’s operating budget for the year.
8. Take those actions it considers necessary and appropriate to secure private, federal, and
other public funds to help support the Authority.
9. Approve and authorize all contracts for the provision of services.
10. Review and evaluate the quality, effectiveness, and efficiency of services being provided by
the Authority. The Board shall identify specific performance criteria and standards to be
used in the review and evaluation.

These shall be in writing and available for public

inspection upon request.
11. Appoint a Chief Executive Officer of the Authority to supervise and administer the Authority’s
community mental health services program who shall meet standards of training and
experience established by the Department,
12. Establish general policy guidelines within which the Chief Executive Officer shall execute the
community mental health services program.
13. Require the Chief Executive Officer to select a physician, a registered professional nurse
with a specialty certification issued under section 17210 of the Public Health Code, Act No.
368 of the Public Acts of 1978, being MCL § 333.17210, or a licensed psychologist to advise
the Chief Executive Officer on treatment issues.
14. Deposit directly State and local contributions and all other funds, which the Authority has the
duty to ensure are banked and accounted for consistent with requirements of the laws for
local governmental units.
15. Invest when appropriate surplus funds or proceeds of grants, gifts or bequests in generally
accepted depositories or investments and account to the counties in accordance with the
Accountability section ( Article XVIII).
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X.
Powers of the Authority
In addition to other powers of a Community Mental Health Services Program (CMHSP) as set
forth in the Mental Health Code, the Authority has all of the following powers (MCL § 330.1205
(4)),:
1. To fix and collect charges, rates, rents, fees, or other charges and to collect interest.
2. To make purchases and contracts.
3. To transfer, divide, or distribute assets, liabilities, or contingent liabilities. During the
interim period between notification by a county under MCL § 330.1220 of its intent to
terminate participation in a multi-county Authority and the official termination of that
participation, the Authority’s power under this subdivision is subject to any
Agreement between the Authority and the county that is terminating participation, if
that Agreement is consistent with the enabling resolution that created the Authority.
4. To accept gifts, grants, or bequests and determine the manner in which those gifts,
grants, or bequests may be used consistent with the donor’s request.
5. To acquire, own, operate, maintain, lease, or sell real or personal property. Before
taking official action to sell residential property, however, the Authority shall do all of
the following:
a) Implement a plan for alternative housing arrangements for recipients residing
on the property.
b) Provide the recipients residing on the property or their legal guardians, if any,
an opportunity to offer their comments and concerns regarding the sale and
planning alternatives.
c) Respond to those comments and concerns in writing.
6. To do the following in its own name:
a) Enter into contracts and Agreements.
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b) Employ staff.
c) Acquire, construct, manage, maintain, or operate buildings or improvements.
d)

Subject to subdivision 5, above, acquire, own, operate, maintain, lease, or
dispose of real or personal property

During the interim period between

notification by a county under MCL § 330.1220 of its intent to terminate
participation in a multi-county Authority and the official termination of that
participation, the Authority’s power under this subdivision is subject to any
Agreement between the Authority and the county that is terminating
participation, if that Agreement is consistent with the enabling resolution that
created the Authority.
e) Incur debts, liabilities, or obligations that do not constitute the debts, liabilities, or
obligations of the creating county or counties.
f) Commence litigation and defend itself in litigation.
7. To invest funds in accordance with statutes regarding investments.
8. To set up reserve accounts, utilizing state funds in the same proportion that state funds
relate to all revenue sources, to cover vested employee benefits including but not
limited to accrued vacation, health benefits, the employee payout portion of the accrued
sick leave, if any, and worker’s compensation. In addition, the Authority may set up
reserve accounts for depreciation of capital assets and for expected future expenditures
for an organizational retirement plan.
9. To develop a charge schedule for services provided to the public and utilize the charge
schedule for first and third-party payers. The charge schedule may include charges that
are higher than costs for some service units by spreading non-revenue service unit
costs to revenue-producing service unit costs with total charges not exceeding total
costs.

All revenue over cost generated in this manner shall be utilized to provide

services to priority populations.
10. To be responsible for all executive administration, personnel administration, finance,
accounting, and management information system functions.

The Authority may

discharge this responsibility through direct staff or by contracting for services.
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11. To borrow money:
a) The Authority may borrow money to finance or refinance the purchase of real
property or tangible personal property of the Authority.

These contractual

obligations shall be secured by a mortgage on the real property or a security interest
or other lien on the tangible property. MCL § 330.1205 (10).
b) The Authority may enter into an installment purchase agreement for the purchase or
refinancing of personal property for public purposes.

The installment purchase

agreement for the purchase of personal property shall not be for a longer term than
the useful life of the tangible personal property. MCL § 330.1205 (11)
c) The Authority may borrow money and issue notes by resolution of a majority vote of
its governing board, which notes shall not exceed 20% of the previous year’s annual
income and shall mature not more than 18 months from the date of their issuance.
Notes shall be issued for the purposes of meeting expenses of the Authority,
including the expenses of operation and maintenance of its facilities, and payments
due to its contracted service providers. Moneys borrowed under this section must
conform to MCL § 330.1205 (13).
12. To engage in or perform all other functions as authorized by statute or rule consistent
with the function and purpose of the Authority.
13. Additional Powers: All powers, duties, obligations, rights and protections not mentioned
herein but otherwise provided by the Mental Health Code are included herein by
reference.
XI.
Personnel

1. The employees of the Authority are public employees. The Authority and its employees
are subject to Act No. 336 of the Public Acts of 1947 (PERA), being Sections 423.201 to
423.217 of the Michigan Compiled Laws, as amended. The employees of the Authority
are not county employees.

The Authority is the employer with regard to all laws

pertaining to employee and employer rights, benefits and responsibilities.
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2. The employees of the former Community Mental Health Services Programs, who were
employees of the predecessor Authorities (Great Lakes and North Central), shall be
transferred to the new Authority and appointed as employees subject to all rights and
benefits for one (1) year. Such employees of the new Authority shall not be placed in a
worse position by reason of the transfer for a period of one (1) year with respect to
worker’s compensation, pension, seniority, wages, sick leave, vacation, health and
welfare insurance, or any other benefit that the employees enjoyed of the former
Community Mental Health Services Program. Employees who are transferred shall not
by reason of the transfer have their accrued pension benefits or credits diminished.

3. The new Authority, upon its establishment, shall assume and be bound by the provisions
of all the existing collective bargaining Agreements of the predecessor Authorities. The
formation of this Authority shall not adversely affect any existing rights and obligations
contained in the existing collective bargaining Agreements.
XII.
Liability
1. The Authority is a Community Mental Health Authority and by MCL § 330.1100a, (13); MCL
§ 330.1204; is a separate legal and administrative public governmental entity from the
county or counties that established it and created it under MCL § 300.1205; to operate as a
community mental health program. The Authority as a public governmental body corporate
has those powers herein defined and defined in the Mental Health Code, PA 258 of 1974, as
amended, as well as those generally applicable to a separate legal entity, including the
power to sue and be sued in its own name.
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2. The participating counties creating the Authority are not liable for any intentional, negligent,
or grossly negligent act or omission, for any financial affairs, or for any obligation of the
Authority, its Board, employees, representatives, or agents.
3. All the privileges and immunities from liability and exemptions from laws, ordinances, and
rules that are applicable to county Community Mental Health Agencies or Community Mental
Health Organizations and their Board members, officers, and administrators, and county
elected officials and employees of county government are retained by the Authority and the
Board members, officers, agents, and employees of the Authority created under Section 205
of PA 290 of 1995, as amended. (MCL § 330:1205)
4. The Authority shall not levy any type of tax or issue any type of bond in its own name or
financially obligate any unit of government other than itself.
5. The Authority is precluded from using the word “county” or “counties” in its name or in any
contracts, letter or other written document.
6. The revenues and full faith and credit of the counties are not pledged or available for any
liability of the Authority.
7. The Authority shall procure and maintain all risk insurance in the amount of $10,000,000
liability limit, workers compensation, errors and omissions and any other insurance coverage
appropriate or necessary for proper coverage of the Authority, its Board, Employees, and
Agents to properly insure the Authority, considering its nature, purpose and function.
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XIII.
Funding
1. The Counties agree to annually fund the Authority's program at the amount of funds as
appropriated by the Counties in calendar year 2003, at the funding level prescribed by MCL
§ 330.1308, (2)):
•

Crawford County

$ 35,600

•

Grand Traverse County $682,200

•

Leelanau County

$139,700

•

Missaukee County

$ 35,272

•

Roscommon County

$ 57,425

•

Wexford County

$ 76,543

2, The County funds will be payable to the Authority on a quarterly basis, in the first week of
the quarter. The Authority will then be responsible for all county charges for public mental
health services.
3, If the Department reduces its annual contribution to the Authority more than 10% below the
base year funding for fiscal year 2002-2003, then the Counties may consider their
termination of the counties’ participation in the Community Mental Health program, in
accordance with MCL § 330.1220.
XIV
Transfer of Assets & Liabilities
Upon the effective date of the establishment of the new Authority all assets, debts, liabilities and
obligations of the two pre-existing Authorities are transferred to the new Authority. This transfer
includes, but is not limited to, equipment, furnishings, supplies, cash, investments and other
personal property, which shall be transferred to the Authority. The Authority shall indemnify and
hold harmless the counties from any and all liability in regard thereto. The fixed assets to be
transferred to the new Authority have a cash value, purchase price or donated value of
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$2,246,293 for the North Central Authority and $1,725,477 for the Great Lakes Authority. The
value of these assets is established in the Audited Financial Statements of both organizations
as of 9/30/02.

The documentation of individual asset valuations may be obtained at the

respective Community Mental Health Administrative Offices. The above listed values do not
include the value of properties of these Authorities.
The property to be transferred to the new Authority includes the following:
1. Property at 2715 Townline Road, Houghton Lake, Michigan: A Quit Claim Deed will be
executed transferring the ownership of the property to the Authority from North Central
Community Mental Health Authority.
2. Property at 1620 Wright Street, Cadillac, Michigan: A Quit Claim Deed will be executed
transferring the ownership of the property to the Authority from North Central Community
Mental Health Authority.
3. Property at 204 Meadows Drive, Grayling, Michigan:

A Quit Claim Deed will be

executed transferring the ownership of the property to the Authority from North Central
Community Mental Health Authority.
4. Property at 527 Cobbs Street, Cadillac, Michigan: A Quit Claim Deed will be executed
transferring the ownership of the property to the Authority from North Central Community
Mental Health Authority.
5. Property at 200 Toepher Road, Houghton Lake, Michigan: A Quit Claim Deed will be
executed transferring the ownership of the property to the Authority from North Central
Community Mental Health Authority.
6. Property at 3137 Cedar Valley Dr., Traverse City, Michigan: A Quit Claim Deed will be
executed transferring the ownership of the property to the Authority from Great Lakes
Community Mental Health Authority.
7. Property at 1265 Harvest West, Traverse City, Michigan; A Quit Claim Deed will be
executed transferring the ownership of the property and the bank loan for the property to
the Authority from Great Lakes Community Mental Health.
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8. Property at 2105 6th Street, Cadillac, Michigan; a Quit Claim Deed will be executed
transferring the ownership of the property to the Authority from North Central Community
Mental Health Authority.
All the leases of the existing Authorities will be transferred to the new Authority. This includes
but is not limited to the lease with the Foundation for Mental Health for the property at 105 Hall
St., Traverse City, Michigan, which is transferred to the Authority from Great Lakes Community
Mental Health Authority.
All contracts and agreements including contracts for mental health services will be transferred
and assigned to the Authority. The Authority, where necessary, shall obtain a novation of
contracts.

XV.
Information
The Authority shall provide Crawford, Grand Traverse, Leelanau, Missaukee, Roscommon and
Wexford Counties, separately and/or jointly, an Annual Report and, as requested, any and all
information related to the operations of the Authority, on a timely basis. Refer also to Article
XVIII, Accountability.

XVI.
Duration of This Agreement
and Rights Upon Termination
1. The duration of this Agreement shall be perpetual, unless dissolved as hereinafter provided.
Any of the Counties participating pursuant to this Agreement may accomplish a termination
by a resolution passed by a majority of the County Board of Commissioners with official
notice from the County Board of Commissioners to the State Department of Community
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Health, the Authority and the other participant County Boards of Commissioners (MCL
330.1220). The date of termination shall be one (1) year following the receipt of such
notification by the State Department of Community Health, unless the Director of the
Department consents to an earlier termination.

In the interim between notification and

official termination, the County participation in the community mental health services
program pursuant to this Agreement shall be maintained in good faith. Upon the termination
of participation by any County, the Authority shall be dissolved on the effective date of
termination.
2. Upon the termination or dissolution of the Authority, all assets net of liabilities shall be
transferred to the successor Community Mental Health Services Program or Programs that
replace the Authority. (MCL § 330.1205 (2) (c)).
3. Upon the termination or dissolution of the Authority and in the event that there is no
successor organization or organizations providing mental health services, all other
remaining assets net of liabilities shall be transferred to the Counties in proportion to the
county population. The real property of the Authority, to the extent that it is not needed to
satisfy any liabilities, will be transferred to the Counties in which the property is located.

XVII.
Amendment Procedures
This Agreement may be amended only by the mutual Agreement of all the contracting counties
pursuant to a resolution authorized by all of the County Boards of Commissioners and entered
into in writing.
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XVIII.
Accountability
1. The Authority shall account to the participating counties and the Department in the following
.

manner:
a) Provide to each county creating the Authority and to the Department a copy of an
annual independent audit performed by a certified public accountant in accordance
with governmental auditing standards issued by the comptroller of the United States.
b) An annual statement of revenue and expenses; and a report that indicates the
amounts and cost of services provided to residents of each participating county.

XIX.
Conflict of Provisions
If there is any conflict between this Agreement and the Mental Health Code, as existing or as
subsequently amended, the Mental Health Code shall prevail, and those provisions of this
Agreement inconsistent therewith shall be deemed of no effect.
XX
Effectuation of Agreement
1. This Agreement shall not take effect until at least three (3) public hearings on this
Agreement have been held in each county and until this Agreement is approved by the
Counties of Crawford, Grand Traverse, Leelanau, Missaukee, Roscommon and Wexford,
and the State Department of Community Health as provided for in MCL § 330.1205.
Subsequent to the three (3) public hearings, approval by the Counties, and upon receipt of
certification by the State Department of Community Health (MCL § 330.1232a), this
Agreement shall become effective on the first day of January, April, July, or October
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immediately following the date of final approval (MCL § 330.1219 (1)), after it has been filed
with the Secretary of State and with the County Clerk of each county creating the Authority.
2. The main business address of the Authority:
Northern Lakes Community Mental Health Authority
105 Hall Street, Suite A
Traverse City, Michigan 49684
Any subsequent change thereof by the Authority shall be reported in writing to the forming
Counties, the State Department of Community Health and the Secretary of State.

NOTE: Signatures, following pages.

23

7/1/2003

232

