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GCMHA Mission Statement

“To enhance the quality of life for our community by offering comprehensive behavioral health
services in a trauma-informed culture of care, promoting person-centered planning, integrated

healthcare, recovery and community inclusion.”
&
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Persons Served

666 individuals received reportable services during FY 2024; this is a significant increase of 114
individuals from the prior fiscal year (552 served). The breakdown per population is shown in

the graphs below, with a comparison to the last fiscal year.
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The various types of services for FY 2024 cases are broken down even further in the following

graph:
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Financial Profile FY 2024

(with comparison to prior year)

Revenues By Source FY 2023
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Number of Reportable Cases by Disability Designation
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Expenses By Program FY 2023
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The remaining $2.86 million of GCMH’s budget was utilized for the administrative positions and
basic general expenditures throughout the entire agency.
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Safety and Risk Management

In FY 25 there were 16 staff injuries (compared to 9 in FY23) resulting in 5 with lost time or
need for accommodation (same as the prior year). The Safety Committee reviewed all injuries
and provided follow-up analysis and recommendations to minimize future injuries, as well as
noting any trends/patterns in injury.

There were 551 recipient incidents (duplicated count) for FY 24; this is an increase from 401
incidents in FY 23. It should be noted that the increase is mainly related to only a couple of
consumers who regularly “refused medication”. Incidents can be coded for multiple categories;
hence, some incidents are counted more than once (duplicated count); for example: a recipient
experienced an (1) accidental serious injury from fall, which resulted in (2) emergency medical
treatment due to injury, then it resulted in the recipient being (3) hospitalized due to injury (three
different categories).

e The highest number of incidents is 175 for the category of “refused medication” and the
next highest is 47 for the category of “subject of physical aggression by other without
apparent injury”.

e There were 175 medication incidents in FY24, a decrease from 51 during FY23 (again
the tremendous increase is mostly due to increased medication refusals of only a couple
of consumers).

The QI/UM, Safety, and Pharmacy & Therapeutics/Medical Services Committees continue to
monitor the various incidents for patterns and/or trends. Training for staff and proactive
strategies are implemented, as needed, to assist in decreasing incidents. Applicable staff
continued to address individual consumer risk for injuries with follow-up intervention as directed
and recommended, including behavior treatment plans, psychiatric medication monitoring, fall-
prevention guidelines and assessment for and utilization of adaptive equipment, assistive
devices, durable medical equipment and anatomical supports.

Strategic Plan
Strategic Plan goals and objectives were developed in a 2-year outlook format (FY23 & FY24)

to better focus strategies. This plan focused on four main objectives for GCMHA:

1) Improve services and integrated care through collaboration with community partners
to increase awareness of CMH services.

2) Improve staff engagement through effective communication, training,
recruitment/retention, and by improving staff satisfaction.

3) Provide professional opportunities and programming that will help to retrain current
employees and attract appropriate candidates for open positions within the agency.

4) Achieve and maintain fiscal responsibility in the funding entrusted to us.

With the conclusion of FY2024, GCMHA'’s Strategic Plan is being amended to better fit
GCMHA'’s goals going forward.
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Performance Improvement Projects (PI1P)

Standards published by the Centers for Medicare and Medicaid Services (CMS) require that the
PIHP “conduct performance improvement projects that achieve, through ongoing measurement
and intervention, demonstrable and sustained improvement in significant aspects of clinical care
and non-clinical services that can be expected to have a beneficial effect on health outcomes and
consumer satisfaction.” Two PIPs are required by MDHHS (Michigan Department of Health
and Human Services), one project topic may be mandated by the State. All PIP’s must focus on
clinical quality and at least one of them must address recipient safety for the population served.

e PIP#1 ~ To increase the percentage of individuals aged 12 and older who are diagnosed
with a co-occurring disorder and are receiving co-occurring treatment from a Network
Provider.

This project focuses on increasing the percentage of individuals who are diagnosed
with a co-occurring disorder (COD) for ages 12 and older who are receiving integrated
COD treatment. Co-occurring is defined as having both a mental health and substance
use diagnosis. The hope is that the population will improve in percentage of
individuals with co-occurring needs being treated co-occurring treatment. (This is an
HSAG validated clinical PIP.)

e PIP #2 ~ To increase data regarding Satisfaction, including an increased number of
Satisfaction Survey Responses for those served by NorthCare Network at a Community
Mental Health (CMH) provider or Substance Use Disorder (SUD) provider (NEW 2024).

This project focuses on increasing consumer/family participation in Satisfaction Survey
participation by revamping the survey to an easier to use online format. A QR Code
has been created to use that will take participants directly to the regional online survey.
NorthCare will monitor the survey responses and share results with each CMH
monthly.

The following PIPs have now been SUNSET and will no longer be reported on.

PIP ~ Follow-Up After Inpatient Psychiatric Hospitalization Discharge - 7 Days. The
percentage of discharged enrollees aged six (6) and older who were hospitalized for
treatment of selected mental illness diagnoses, and who had a follow-up visit with a
mental health practitioner within seven (7) days of discharge).

PIP ~ To improve documentation of skill building (H2014) and supported employment
(H2023) services: This project began in FY19. In FY20, GCMHA staff provided
ELMER training to Highline staff, and in FY21 Highline transitioned from paper
vocational Progress Notes to (electronic) ELMER Progress Notes. We continued to
work with Highline staff, as well as our own Community Services staff to improve
documentation of these services with accurate and timely information to ensure most
appropriate level of service and information to support movement to more
independence and increasing abilities to engage in successful career paths of our
consumers.

PIP ~ Engagement in Service: This clinical project focused on increasing the number of
persons who receive services for at least 90 days after initial assessment indicates
eligibility for mental health services.
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Input from the Persons Served and the Community

Input, suggestions, and recommendations received from the persons served, their families,
guardians and the community are valued, are a vital part of service improvement and are one of
the best ways to assist the agency in improving the services that are provided. Input is received
through various ways, such as the suggestion box, satisfaction surveys, grievances via Customer
Services and representation on the GCMHA Board and various committees.

There were 6 grievances received via Customer Services (a substantial decrease from the 20 in
FY 23) and they were all resolved within the required 90-day time frame. All information was
reviewed by the QI/UM Committee. There were 97 calls to Customer Services which were not
complaints / grievances — 91 of the 96 calls (95%) were from the same individual with
listening/support given as appropriate with reroute back to the provider when possible.

Education

Required training for staff continued to be assigned, provided and monitored. Staff also
participated in various competency-based trainings relating to their specific job responsibilities.
In FY2024, we switched our crisis prevention and physical management curriculum from CPI, to
Safety care. We have two staff certified as instructors for the course. All staff with one-on-one
consumer contact are required to be trained in this, and the change has been well received by
staff. Safety Care focuses more attention on prevention and de-escalation strategies to help stop
or minimize escalated behaviors that could lead to additional trauma and/or injuries to staff and
the consumers.

Surveys & Inspections

Throughout the fiscal year, GCMHA’s three residential group homes experienced various safety
reviews (Fire Safety Inspection by the State Fire Marshall/Department of Licensing and
Regulatory Affairs, annual Fire Extinguisher Inspection/service [J.F. Ahern], smoke
alarms/sprinkler systems). A Michigan Certified Building Inspector conducted the Annual
Safety Inspection for the main GCMHA building on October 23, 2024 with no items of concern
noted. The sprinkler system was inspected and certified on April 17, 2024.

The annual internal site audits of all 3 GCMHA group homes were conducted with only minor
issues found for which plans of correction were completed and the issues were easily resolved.

The MDHHS Office of Recipient Rights Triennial Rights Audit took place in August and we
were found in full compliance.

The NorthCare annual site review was conducted remotely, in the Summer of 2024. Gogebic
received an overall score of 97.99%. A Plan of Correction was easily submitted and accepted for
4 standards that were not met at full compliance.

Consumer Satisfaction Surveys
Satisfaction surveys were distributed quarterly by case managers to recipients. Data is reviewed
by the GCMHA Board, the QI/UM Committee, the Consumer Advisory Council and staff.
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It is noted that in late summer of 2024, the Satisfaction Survey was revised into a more
applicable questionnaire as the result of a new PIP the region is working on. Business cards with
the website address and scannable QR Codes for the survey link are available through any staff
provider or at the outpatient front desk, and we have signs containing the information posted
throughout the building and residential homes. (Hard copies of the survey are also available;
however, people are encouraged to complete the surveys online when at all possible. Completed
paper copy surveys are forwarded to NorthCare.) Staff are available to assist consumers/families
if needed. All survey responses are received by NorthCare and results are forwarded to our
agency on a regular basis or should any immediate follow up be needed. In an effort to gather
more input from consumers, we are asking all case managers to urge their clients/families to
participate in the survey in order to help us better serve their needs.

Results from Satisfaction Surveys completed in FY 2024 are:

* CARF accredited programs

Qutpatient Case Management* Residential* ABA
Satisfied | Dissatisfied Satisfied | Dissatisfied Satisfied | Dissatisfied Satisfied | Dissatisfied
1st & 2nd | 34 out - B returned [17.62¢ BR]| | 76 out - 12 returned (15922 BR) 12 out - 5 returned (4172 BR) E out - 1returned [ 16,722 BR)
B 0 12 0 3 0 1 0
100% 0% 100% 0% 100% 0% 100% 0%
3rd & 4th | 31 out - B returned [19.432 BR] 82 out - 15 returned [12.3% FR) 9 out - 3returned [33.33% FR] 7 out - Treturned [14.33£ FR)
6 0 15 0 3 0 1 0
100% 0% 100% 0% 100% 0% 100% 0%
Full FY24 100% 0% 100% 0% 100% 0% 100% 0%
Home Based ACT* Supported Employment™ Peer Delivered
Satisfied | Dissatisfied Satisfied | Dissatisfied Satisfied | Dissatisfied Satisfied | Dissatisfied
1st & 2nd |29 out - B returned (1723 FR) 11 out - 2 returned [18.23% BR) 37 out - 7 returned [18.9%2 BR) 9 out - 0 returned (052 BR)
) 0 2 0 7 0 * *
100% 0% 100% 0% 100% 0%
———— esessessssess——— EE———————
3rd & 4th |19 out - 2 returned (10,53 BR] 2 oot - 0 returned (022 BR) 30 out - 7 returned [23.3% BR) 5 out - 1returned [20% BR)
2 0 * * 7 0 1 0
100% 0% ACT o longer active program 100% 0% 100% 0%
Full FY24 100% 0% 100% 0% 100% 0% 100% 0%
Emergency Services
Satisfied Dissatisfied
Quarters 1 & 2 Quarters 3 & 4 67% 33%
given out = 229 given out = 191 (1) 44 rnailed - 2 returned
returned = 38 returned = 35 100% | 0%
Return Rate = 16.6% Return Rate = 18.3% [0J2] 48 rnailed - 4 returned
00% | 0%
Eor the Entire FY 2024 [33) 64 rnailed - 4 returned
420 surveys were mailed 100% | 0%
73 surveys were returned 4] 59 mailed - 3 returned
|FY24 Return Rate = 17.4% 92% 8% Full FY24
*Last year was 14 5% RR
Crisis Intervention (Emergency Services):
Overall Satisfaction Rate = 92% (established goal is 80%)
Overall return rate = 5.1% (11 surveys returned out of 215 distributed)
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Consumer Comments Received on Satisfaction Surveys in FY 2024

When | call, I am able to calm down and it helps me.
| am very happy with my staff here.

Shad and his staff provide a safe and nourishing home for our daughter. She is happy, healthy and
has a full life. We are part of (consumer’s) 6 mo review and goal setting. We feel she has a great
team of support (Shad & staff, Michelle/Leanna @ CMH, Angela/Wendy @ Highline, etc.) We are
all working together to provide (consumer) with a healthy, full life.

My daughter’s therapist/counselor was amazing. Monica helped my daughter work through one of
the hardest times in her life & how to help her throughout the rest of her life. Great Program. My
daughter will take was she learned and continue to use it daily. | am so very grateful to see first-
hand how much Monica helped my child & myself. She is great at what she does & I will be forever
thankful to her.

Ashley has been an invaluable part of my healing journey. Her empathy is always evident through
her words and her demeanor. I’ve been in and out of therapy for the last decade. I was reluctant to
restart therapy for multiple reasons, but Ashley has been a God send and an integral part of my
healing journey. | could go on and on about her skill, her ability to listen and understand, her
empathy, her advice and even practical steps have improved my mental health issues in more ways |
ever thought possible. 1 simply cannot give her high enough praises. | have zero complaints or areas
that | feel need improvement.

(Consumer) reports not everyone is sensitive when she discusses her past. (Consumer) does not like
when (case manager) is late or when a crisis comes before her appointment. Recommends case
manager carry a first aid Kit.

Gage & Sam are calm, kind and extremely caring with my son. (Consumer) enjoys his time with
them and is learning a lot. They are both awesome!

Kinda miss old Mr. Jeff Senk. He’s easy to relate to!
My services | receive are all satisfactory and thank you for the good service.

We work with many workers and a case manager also a once a year evaluation with Edna for needs
son needs to have. We enjoy and love working with our team! Our team is awesome.

CMH should build a town home in Wakefield through MSHDA company for low income. | can
only count on my husband, CMH. My family, I don’t know about.

Working with CMH has helped me throughout the years. They have made sure that emotionally,
mentally, and physically I’'m provided for. I enjoy my new contact Linsey, Case Manager. I believe
she is there for my needs and will help me along with Ms. Lisa on my recovery from the
hospital/nursing home to my home. Ms. Linsey is a kind and compassionate person who listens.
Amazing job 100%.

All is good!

Keep up the good work.

Nicole Nasi has been a wonderful supports coordinator/case manager worker for our son. Very
compassionate & caring. She has been excellent with our son & he adores her.

Dr. Amber Lindholm, Kim K (caseworker) and Lou “the nurse” all have been very good to me and
help me. I feel like I’'m getting better. I can always call Kim K caseworker for help. Dr. Amber
Lindholm has been very good about my medications. Lou the nurse is nice and gets my medications
for me.

Kim Kolesar is the best & easy to talk with as well as the 2 mo (monthly) mtg’s.
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