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A Letter From the CEO 

 

Greetings, 

As I reflect on Gogebic CMHA’s Fiscal Year 2025 (FY25), there are a few BIG things—and a 

million LITTLE things—that I want to point out as you review this report. 

Starting with the BIG things, this year has brought continued discussion and proposed changes 

to Michigan’s public behavioral health system. Over the past couple of years, MDHHS has been 

working through updates to Medicaid Waiver programs across the state. These changes 

introduce new requirements at both the administrative and provider levels, including additional 

certification and training expectations—at a time when many systems, including ours, continue 

to face workforce shortages. 

Even with these challenges, I have been consistently impressed by how our team has responded. 

Staff have remained flexible, thoughtful, and focused on solutions—working to strengthen 

internal processes and build partnerships that allow us to meet these expectations while 

continuing to provide quality care. 

Another significant development in FY25 was the release of a Request for Proposal (RFP) that 

would have restructured the current Prepaid Inpatient Health Plan (PIHP) system across 

Michigan. This proposal had the potential to impact every community mental health provider in 

the state. In response, organizations—including GCMHA—came together to share concerns and 

advocate for the needs of the individuals and communities we serve. Ultimately, MDHHS chose 

to cancel the RFP and gather additional input before moving forward. While many factors 

remain outside of our control, we will continue to rely on our experience, our partnerships, and 

our commitment to this community to help inform what comes next. 

And then there are the LITTLE things. 

These are the moments that don’t always show up in data or reports, but they define who we are 

as an organization. Every day, GCMHA employees do small, meaningful things that make a big 

difference—for the individuals we serve, for their coworkers, and for our broader community. 

I see it in the way our staff show up each day—ready to support others, to encourage resilience, 

and to walk alongside individuals on their path to recovery. They understand the courage it takes 

to face challenges and work toward change. Whether it’s offering a kind word, creating a 

welcoming space, focusing on someone’s strengths, or simply taking a little extra time, they 

consistently go above and beyond. 

You may not always see the impact of these LITTLE things—but if you’ve ever experienced one, 

you understand how much it can matter. 

      Tess Greenough, CEO 

      Gogebic Community Mental Health Authority 
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Staffing 

 
Gogebic Community Mental Health Authority (GCMHA) employs around 100 employees 

between our main office in Wakefield, MI and our 3 residential group homes.  We offer a 

regionally competitive wage and benefit package to employees.  Employment opportunities at 

the agency range from entry level positions with no background experience or training right up 

through positions requiring master’s level or doctorate degrees.   

 

The agency, under contract with the Michigan Department of Health and Human Services and a 

member of the NorthCare Network Prepaid Inpatient Health Plan, provides specialty mental 

health services to adults with serious mental illness, children with severe emotional disturbances, 

adults and children with intellectual / developmental disabilities and/or co-occurring disorders.   

 

 

Persons Served 
 

669 individuals received reportable services during FY 2025; this is almost identical to the 

number from the prior fiscal year (666 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 2025 cases are broken down even further in the following 

graph:  

 

 

 
 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

Financial Profile FY 2025 
(with comparison to prior year) 

 

In FY 2025, just over 90% of our agency’s revenue was derived through Medicaid services.   
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In comparison, the prior year’s FY 2024 revenue source breakdown was: 
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The chart on the left accounts only 

for expenses derived directly from 

the noted program costs.  The 

remaining $2.81 million of 

GCMHA’s total budget was utilized 

for basic general expenditure and 

administrative costs throughout the 

entire agency (a reduction from the 

previous year’s $2.86 million 

expenses in these categories).   

 

 

 

 

 

Safety and Risk Management 

In FY 25 there were 6 staff injuries (compared to 16 in FY24) - 4 of these cases occurred in the 

residential employment class and 2 were with non-residential staff.  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 578 recipient incidents (duplicated count) for FY 25; this is fairly comparable to the 

551 incidents (duplicated count) that occurred in FY 24.  Incidents can be coded for multiple 

categories; hence, some incidents are counted more than once (noted as a duplicated count); for 

example: a recipient experienced an (1) accidental serious injury from fall, which resulted in (2) 

emergency medical treatment due to injury (two different categories).  Although this would be 

only one incident, it would be counted twice because of the two different codes/categories.   

• The highest number of incidents is 128 (22%) for the category of “refused medication” 

and the next highest is 120 (21%) for the category of “subject of physical aggression by 

other without apparent injury”.    

• There were 174 medication incidents in FY25, almost identical to the 175 during FY24. 

The majority of these 128 (74%) were again from the “refused medication” category.   

 

Analysis: 

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. 

 

 

 

 

BHH 197.56$                0.002%

Case Management 1,445,742.25$     14.310%

Outpatient Services 842,247.05$        8.336%

Psychiatry and Nursing 621,630.58$        6.153%

Home Based 580,086.80$        5.742%

Clinical Support/OT 5,252.56$             0.052%

Inpatient 788,206.39$        7.801%

Residential 4,681,176.71$     46.333%

Vocational Programs 581,228.67$        5.753%

ABA 557,537.01$        5.518%

10,103,305.58$   100.00%

FY 2025 Program Expense Breakdown
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Strategic Plan 

Strategic Plan goals and objectives were developed in a 2-year outlook format (FY25 & FY26) 

to better focus strategies.  This plan focused on four main objectives for GCMHA, which are 

provided below, along with an analysis of some of the progress made towards each objective.  

 

1) Improve services and integrated care through collaboration with community partners to 

increase awareness of GCMHA services. 

  FY25 Progress/Analysis: 

* Work and training with all new school staff throughout the county to learn about the 

Juvenile Justice program and referral process for GCMHA services. 

* Participated in local community presentations/health fairs to offer support and guidance 

on accessing mental health care in our area. 

* Revised several agency brochures to make readability and terminology more user 

friendly. 

* Began providing support/counseling services on a weekly basis at the county jail. 

   

2) Improve staff engagement through effective communication, training, 

recruitment/retention, and by improving staff satisfaction.  

FY25 Progress/Analysis: 

* Regularly scheduled Microsoft Teams meetings were held with CEO providing updates 

to all staff and answering questions they may have.  Meetings are recorded and 

available for viewing at a later date as well. 

* Monthly staff meetings are held for all departments. 

* Staff group activities and contests are held throughout the year to promote wellness and 

teamwork in the agency.   

 

3) Provide professional opportunities and programming that will help to retrain current 

employees and attract appropriate candidates for open positions within the agency.   

FY25 Progress/Analysis: 

* GCMHA job openings are being posted on multiple platforms, social media, with 

Michigan Works and throughout colleges in the Midwest.  

* Resulting from an intensive regional wage study, GCMHA moved to a new salary scale 

in June 2025 to align our wages with other related positions in the mental health field. 

* The management team has researched various performance evaluations tools and will 

be transitioning to an updated tool in FY26. 

* GCMHA Bord’s Personnel Committee has met several times and are working with the 

pension attorney and actuary firm to analyze various options for possibly changing the 

current pension system to reduce future liability costs for the agency and ensure a 

worthwhile retirement for employees.   
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4) Achieve and maintain fiscal responsibility in the funding entrusted to us. 

FY25 Progress/Analysis: 

* Applied for and received an additional $10k in our Juvenile Justice Grant program. 

* A list of needed/prioritized capital projects and equipment needs was developed. 

* Whenever possible, quotes/bids are reviewed from multiple vendors/contractors for 

services and equipment/materials. 

 

 

Performance Improvement Projects (PIP) 

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), the State may mandate one project topic.  All PIP’s must focus on clinical 

quality and at least one of them must address recipient safety for the population served. 

• 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.) 

• 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.   

 

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 several ways, such as a suggestion box, satisfaction surveys, grievances via Customer 

Services and representation on the GCMHA Board and various committees.   
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There were 7 grievances received via Customer Services (a similar amount to the 6 received in 

FY 2024) and they were all resolved within the required 90-day time frame.  4 of the grievances 

were appealed to NorthCare for reconsideration, and all 4 appeals were denied at the regional 

level.  The QI/UM Committee reviewed all of the information.  There were 43 calls to Customer 

Services which were not complaints / grievances – 39 of the 43 calls (91%) 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.  

Bachelor's level case management staff and one of our intake providers/therapists, completed the 

Behavioral Health Crisis Provider Training program, created by Wayne State University.  This 

program consisted of a 40-hour comprehensive course designed to prepare the providers to 

effectively support individuals during behavioral health crisis situations. After completing the 40 

hour self-paced course, these staff went to an in-person skills day for this training in Marquette, 

MI.  

 

 

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 18, 2025 with no items of concern 

noted.  The sprinkler system was inspected and certified on April 16, 2025.   

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 NorthCare annual site review was conducted remotely, in the Summer of 2025.  Gogebic 

received an overall score of 90%.  A Plan of Correction was submitted and accepted for the 

standards that were not met at full compliance. 

Immediately following the NorthCare Annual Site Review, we dove into the MDHHS Site 

Review which is managed for the region by our PIHP.  A Corrective Action Plan was developed 

for the areas receiving recommendations for minor revisions, and we continue to work on 

various revisions and improvements to our processes to ensure compliance and excellent service 

to our consumers.  The MDHHS review had previously been done every two years, but 

beginning this year it will take place annually.   

Our CARF (Commission on Accreditation of Rehabilitation Facilities) 3 year Re-Accreditation 

Audit occurred during the fall.  It was actually due several months prior; however, CARF 

extended our accreditation for several months and pushed the re-accreditation audit out due to 

their being overloaded with audits and having fewer auditors doing these throughout the nation.  

GCMHA received an excellent Audit report and was again Nationally Re-Accredited in Case 
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Management / Services Coordination: Mental Health (Adults, Adolescents and Children).  The 

auditors highlighted several exceptional points about GCMHA in the final audit report:  

• The organization’s demonstrated dedication to continued development, growth and 

improvement. 

• A meticulously maintained and safe site. 

• A strong culture of learning and adaptability fostered through leadership that supports the 

organization’s long-term success.  Leadership and staff members display openness to 

feedback and actively seek opportunities to enhance and strengthen the organization’s 

services and practices. 

• Case managers demonstrate a high level of professionalism and strive to meet the needs 

and goals of consumers while working with community partners to help ensure the 

provision of coordinated and effective care.   

• A strong consumer support system through the work of nursing staff and doctors, 

including moth psychiatrists and a medical physician who support integrated care. 

• The Annual Walk-a-Mile Rally supporting and reducing stigmas associated with mental 

health care/needs. 

• Community stakeholders noted they value the organization for its open and honest 

approach to finding the best solutions to situations with consumers and CMH services in 

the communities. 

• Consumers consistently expressed appreciation for the high-quality services they receive 

from the agency, noting the employees are helpful, kind and supportive. 

 

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.                                                

 

There were 16 total survey responses received during FY25.  Of the 16 responses, 15 of those 

(94%) noted overall Satisfaction with GCMHA services. 

 

➢ 10 respondents were Direct Consumers, 4 were Parents/Guardians of a minor & 1 was the 

Guardian of an Adult. 

➢ 5 respondents noted they learned about the survey from info in the Waiting Room, 2 said 

from GCMHA/posters, 8 from Agency Staff & 1 from GCMHA’s Website/Social Media 

platform. 

 

Consumer Comments Received on FY25 Survey Responses: 

• The are no alcohol or drug counseling. Members are sometimes not helpful. Trusted 

members keep leaving or changing positions making treatment difficult. 

• Lifesaving. 

• This office is very accommodating and loving to work with! They all genuinely care 

about us and they are very kind and supportive and knowledgeable in their care of me! I 

Love them all so very much and I Thank them for everything they do for us. 

• Thank you for years of help! 
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Analysis: 

The Satisfaction Survey process is now primarily online.  All responses are received directly by 

NorthCare, who then reports the data back to us periodically.  In past years, GCMHA mailed or 

handed a paper copy of the survey out to all consumers around the time of their annual review 

(including a self-addressed stamped return envelope with the survey) which was quite costly for 

the agency.  In the prior year of FY24, (utilizing the prior process) 420 surveys were 

mailed/given out, and 73 surveys were received back (17.4% return rate). We can no longer track 

return rate and have seen a drastic decline in responses with the regional online format currently 

used by NorthCare as developed through the Regional Performance Improvement Project for 

Satisfaction Surveys. 

Posters containing the website for the online survey and a direct link QR Code to the survey are 

posted throughout the agency and on our website. There are iPads with a direct link to the survey 

available at the front desk if anyone wishes to use them, and paper copies of the survey are also 

available in the lobby area.  Small business type cards containing the QR Code link to the survey 

have been provided to all staff to hand out and are available at the front desk as well to help 

promote the survey. 

Staff continue to suggest consumers/families to participate in the survey and our nursing staff 

offer individuals the opportunity to complete the survey at the time of their doctor appointments 

here, but we have seen very little participation in doing so.  We will continue to work to find 

additional ways to promote the satisfaction survey in order to elicit more responses in the future. 

 

Crisis Intervention (Emergency Services) 

 
Overall Satisfaction Rate = 83% (established goal is 80%) 

Overall return rate = 5.08% (12 surveys returned out of 236 distributed)   
 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

2 of the 12 Emergency Services surveys received noted they were not satisfied with services they 

received during their situation.  Both of those responses pertained to issues that were beyond 

GMCHA’s control: 1) Unhappy that there are not group therapy sessions available in our 

community and 2) They were upset that GCMHA is limited in the type of services we can 

provide because they did not meet criteria for severely mentally impaired services we offer.   


