COMMUNITY MENTAL HEALTH & SUBSTANCE ABUSE SERVICES
BOARD OF ST. JOSEPH COUNTY
January 25t 2022
CMHSAS-SJC Conference Room
Cenfreville, Mi

BOARD AGENDA

1. Call to Order

Approval of Agenda*

Approval of Minutes*

Board Member Resignation — Ryan Banaszak
Guest, Visitors, & Public Comments (3 Min)

Prevention Presentation & SA Case Management

N o e v N

Financial
a. Check Register*
i. MNovember
il. December
b. Monthly Financials*
c. Investments .
i. Additional Investments
d. Salary Pay Line Addition*
e. Lighting Upgrade*
8. Contracts
a. Contract Grid*
9. Compliance
a. 4" Quarter MiHealth Link Audit
10. Execiitive Report
a. Directors Report
b. Strategic Plan Update
c. Directors Calendar
d. Employee Satisfaction Survey 2021
e. Employee Exit Interviews
11. Clinical Operations
a. Clinical Operations Data
b. Annual Report
12. Environmental Scan
a. Customer Advisory Committee Minutes
b. SWNBH Board Meeting Dates
13. Adjourn

*Motion required

Recess Available upon request.

IF YOU ARE UNABLE TO ATTEND, PLEASE CONTACT THE BOARD OFFICE (269-467-1001 x308)
NEXT REGULLAR MEETING: February 22™, 2022 5:00 PM, CMHSAS-SJC CONFERENCE ROOM



COMMUNITY MENTAL HEALTH & SUBSTANCE ABUSE SERVICES BOARD
OF ST. JOSEPH COUNTY
MEETING MINUTES OF NOVEMBER 30™, 2021
CMHSAS-SJC CONFERENCE ROOM/GOTOMEETING COVID-19

OFFICERS

PRESENT: Rick Shaffer-Chair, Kathy Pangle -Vice-Chair, Kay Decker-Secretary

MEMBERS

PRESENT; Darci Skrzyniarz, Beb Horton, Carol Naccarato, Elisabeth Roberts, Sandy Hall, Dennis Allen, Ryan
Banaszak, Cathi Abbs

MEMBERS

ABSENT: Tony Heiser, Robert Horton

VISITORS:

CALL TO ORDER

The Meeting was called to order at 5:00 PM by Rick Shaffer - Chair

APPROVAL OF AGENDA

Schaffer added sub a under Guest, Visitors and Public Comments, Chairman comments.

A MOTION WAS MADE BY PANGLE, SUPPORTED BY SKRZYNIARZ, TO APPROVE THE AGENDA. ALL IN
FAVOR/NONE OPPOSED. MOTION CARRIED.

APPROVAL OF MINUTES

Sandy Hall noted that the date was incorrect and should be October, and that she was missing from attendance.

A MOTION WAS MADE BY NACCARATO, SUPPORTED BY HALL, TO APPROVE THE MINUTES OF OCTOBER
26th, 2021. ALL IN FAVOR/NONE OPPOSED. MOTION CARRIED.

GUEST, VISITORS, & PUBLIC COMMENTS
Chairman comments

Schaffer responded to a letter written to the board. Schaffer felt the issues presented on paper were significant
enough to meet with the executive committee and Kris to go over the allegations for about an hour. Kirsch, CEQ had
done her homework on the concerns and brough lots of detailed notes. Any board member that didn't receive themn
can get them sent to them via Cameron.

Schaffer stated that nothing flagrant stood out. Summary of concerns are as follows:

Violation to the Open Meetings Act: There was a zoom link that was available that anyone wanted to join, Robert from
the Three Rivers Commercial was in attendance. No one was barred from the meeting.



Halloween Party no social Distancing: Concern about staff protection during Halloween party. Schaffer stated that it is
often difficult while eating to maintain proper social distancing.

Concern about productivity: it was found that case managers are getting together to review geography and that we
are doing the best we can to be the most productive.

Feeling that promotions were not given due diligence, posting management positions: Current management team 5§
members have been promoted from union. CEQ is aliowed to pick people that she/he trusts to get the job done, and it
is their prerogative.

Pangle stated that all things addressed that she was satisfied with the responses. Exit inferviews, would |ike to be
seen in the board packets. Kirsch stated that the committee reviewed the exit interviews over the past 9 or 10
months. Abbs asked if it was standard procedure to do Exit Interviews. Kirsch explained the process. Abbs aiso

inquired that was there a process for identifying during annual reviews of those that wish to be promoted and help to
nurture that. Pangle also stated that they reviewed the bullying allegation

Decker liked the fact that the staff felt comfortable enough to bring concerns to the board, if the board doesn’t know
there is problems, they can't address them.

FINANCIAL

Check Register

Bullock, CFO presented the check register for October 2021, Total disbursements of $1,007,688.04. No unusual
checks. It was noted that there were Employee expense reports on the check register due to the switchover fo
Paycor.

Buliock also explained they won't have October or November's Financials until January.

A MOTION WAS MADE BY RORBERTS, SUPPORTED BY ABBS, TO APPROVE THE CHECK REGISTER. ALL
IN FAVOR/NONE OPPOSED. MOTION CARRIED

Lobby, Smail Groups Room. Reception, Conference room

Bullock, CFO presented remodel ideas for the Small Groups room, conference room, reception, and Lobby. The
designs will be completed by Lori Shrock. Lakeside Custom will be doing the work. Bullock asked for 45 thousand to
complete all renovations. Project will most likely not start until March/April.

A MOTION WAS MADE BY ABBS AND SUPPORTED BY DECKER TO APPROVE 45K AND TO COVER THE
COST OF RENNOVATIONS OF THE 4 ROOMS. ROLL CALL VOTE ALL IN FAVOR/ NONE APPOSED. MOTION

CARRIED.
CONTRACTS
Contract Grid

Cupp, CCO, presented the contract grid.



A MOTION WAS MADE BY NACCARATO, SUPPORTED BY ALLEN TO APPROVE THE CONTRACT GRID AS
PRESENTED. ROLL CALL TAKEN ALL IN FAVOR/NONE OPPOSED. MOTION CARRIED

COMPLIANCE
Compliance Activity Report
Cupp, CCO, presented Swmbhs Q4 Regional Medicaid services Verification Audit.

RECIPIENT RIGHTS ANNUAL REVIEW

Sidener, Recipient Rights Director, presented the annual report to the board. Schaffer inquired where this report
goes, Sidener stated this goes io the state.

MOTION WAS MADE BY PANGLE TO APPROVE RECIPIENT RIGHTS ANNUAL REPORT SUPPORTED BY
DECKER. ALL IN FAVOR/NONE OPPOSED.

EXECUTIVE REPORT

Directors Report

Kirsch, CEO presented Skyler Ford, new CCBHC Director. Kirsch also the directors report. Discussion was had in
regard to Productivity and how staff are informed of their productivity. Naccarato also noted that there were a lot of
new positions, what open positions do we still have. Kirsch stated, Outpatient Therapist, Support Staff, SUD x's 3,
and Access Care Manager.

SWMBH Site Review

Kirsch, CEQ presented the SWMBH Site Review

CLINICAL OPERATIONS

Clinical QOperations Data / Meeting Minutes

Kirsch, CEQ presented clinical data to the board. Hall inquired about the trend of intakes dropping. Kirsch stated that
it fluctuates. Krisch will work on presenting this in an easier to understand version.

ENVIRONMENTAL SCAN

Affinity House
Affinity house minutes available for board review.

Dacember Meeting

December meeting was cancelled. Bullock CFQ asked that the board give CEQ 60 day temporary signing powers to
be able to conduct business through December.

MOTION WAS MADE BY PANGLE TO APPROVE 60 DAY TEMPORARY SIGNING AUTHORITY SUPPORTED
BY BANASZAK. ALL IN FAVOR/NONE OPPOSED.

CLOSED SESSION



A motion was made by Banaszak to go into closed session to discuss Personnel related items. Board went into
closed session at 1811.

MOTION WAS MADE BY BANASZAK, SUPPORTED BY DECKER TO GO INTO CLOSED SESSION. ROLL CALL
VOTE TAKEN, ALL IN FAVOR NONE OPPOSED.

Board went out of closed session at 1845.

DIRECTORS EVALUATION

A MOTION WAS MADE BY PANGLE AND SUPPORTED BY DECKER TO APPROVE THE DIRECTOR'S
EVALUATION. ALL IN FAVOR/ NONE APPOSED. MOTION CARRIED.

DIRECTORS CONTRACT

Kirsch CEQ presented her contract, in which she stated she is asking for a 6-month contract as she wishes to retire
May 31, 2022,

Bullock, CFO, presented the annual CMH survey that is done every year. It was mentioned that as we did wage
adjustments to staff a couple of years back, that the CEO was never adjusted to meet the market average, and to
stay competitive in today's market, there should be an adjustment to the salary of the CEQ. Bullock stated that the
average salary of our scale and her years of experience, should be making 137,407.

A MOTION WAS MADE BY BANASZAK AND SUPPORTED BY HALL TO APPROVE INCREASING CEQ
SALARY TO 137,407. ROLL CALL VOTE 2 IN FAVOR (HALL, BANASZAK) 8 APPOSED. MOTION DEFEATED,

Allen proposed a 5% increase to salary. Hall wished to add a performance-based metric to be able to increase the
salary. Performance based metric was not added to the motion, but Hall and Banaszak volunteered to be on a
commitiee that would look at applying this to future staff and CEO's.

A MOTION WAS MADE BY ALLEN AND SUPPORTED BY SKRZYNIARZ TO APPROVE INCREASING CEO
SALARY TO 131,102.40 ROLL CALL VOTE 9 IN FAVOR 1 APPOSED (NACARRATO). MOTION CARRIED.

ABJOURNMENT

MOTION WAS MADE BY ALLEN TO ADJOURN THE MEETING SUPPORTED BY HALL SHAFFER ADJOURNED
THE MEETING AT 7 PM.

Signature

Kay Decker, Secretary Date



STURGIS RYAN BANASZAK
D E PA RTM E NT ANDREW STRUDWICK

OF PUBLIC SAFETY DEPUTY DIRECTOR

Date: 12/28/2021
Attn: Kristine Kirsch and Rick Shaffer

Please accept this letter as my formal resignation from the Community Mental Health and Substance Abuse
Services of St. Joseph County Board of Directors. It has been my honor and pleasure to serve on this board for the past
year. | believe the work being done by CMH of St. joseph County is incredibly important and it's been a privilege to be
involved in that work. Unfortunately, recent changes in my job will require me to shift my priorities for the foreseeable
future. | have appreciated the opportunity to be involved in the work being done and will continue to support the
organization in any way | can. Please feel free to reach out to me with any questions you may have.

Have a Safe and Happy Holidays.

Respectfully,

aNvag

Ryan Banaszak

122 - 124 N. NOTTAWA ST, STURGIS, MI 49091
PH: 269-651-3231 FAX: 269-659-7293



From the Desk of Mark and Mikayla — Prevention Specialist

Prime For Life FY 2021

119 peopie completed PFL {This includes 4 hour and 12-hour classes)
12 students completed for JOT

Was not able to offer PFL in Jail due to covid restrictions.

Was not able to aoffer TGFD in schoois due to covid restrictions.
Presentation attendance for campalgns:

Naloxane Training- 7 people attended in person

Methamphetamine Presentation- 39 people in person and 529 virtual attendees
Underage drinking presentation- 9 in person, 461 virtually

Vaping Presentation at White Pigeon HS- 12 people attended in person
Alcohol and Tobacco Compliance Checks:

Completed 21 alcohol checks {20/21 passed)

Completed 45 Tobacco checks {45/45 passed)

Provided 74 retailers with vender education

Interactions at booth at Fair:

Monday 178 people

Tuesday 70 people

Wednesday 158 people

Thursday 111 people

Friday 258 peaple

Total: 775

Joe Insider Ads:

14,000 views per month

210,735 impresslons {how many times our ad was seen) combined for English and Spanish from January
2021 to October 26%, 2021

Total Facebook views in FY 2021:
Our posts reached 37,002 people



WHAT HAPPENED TO CLIENTS WHO .......
Response

RECEIVED OPIOID TREATMENT &  ocec oo
RECOVERY SERVICES?

FROM PROGRAM INTAKE TO SIX MONTHS LATER...

- 94% were not using opioids

- 65% were not using any substances at all

- decreased use across all substances - alcoho,
benzodiazepines, cocaine/crack, marijuana,
methamphetamines, & opioids

- 26% decreased behavioral, health, & social

consequences related to alcohol/drug use
(e.g., avoiding social activities, emotional issues, stress levels)

- decreased mental health symptoms - anxiety,
depression, & trouble understanding,
concentrating, or remembering

- increased education, employment, & housing
stability

-
Dot includes chents in Michigan who received treatment or I
recovery senvies funded by the State Oplold Response Gront WAYN E STAT E.
Derta were collected per requirements in the Government Scheol of Soclal Work
Mie' fgan e B HueranSar &

FPerformance & Results Act of 2076,




COMMUNITY MENTAL HEALTH AND SUBSTANCE ABUSE SERVICES OF ST JOSEPH COUNTY
STATEMENT OF REVENUES AND EXPENDITURES

Revenues
Earned Contracts
Local Match
MDHHS Grants
Substance Abuse
Healthy Michigan Revenue-MH/IDD
Medicaid-MH/IDD
Medicaid Fee-for-service/patient pay
State General Fund
CCBHC
Total Revenues

Expenditures
Salaries and Benefits
Supplies
Travel and Meetings
Administrative Contracts
Inpatient Hospitalization
Residential Services
Non-Residential Service Contracts
Occupancy
Equipment Expense
Depreciation Expense
Insurance
Communication
Miscellaneous Expense
Local Match to PIHP
Total Expenditures

Previous December 2021 IBNR Calculation

Excess {deficiency) of revenues
over expenditures

December 31st, 2021
Approved Budget Actual $ Variance % Variance
Annual Budget 3 Menths 3 Months Favorable Favorable
FY 2022 12/31/2021 12/31/2021 (Unfavorable) {Unfavorable)
S 450,279 112,570 105,004
317,268 79,317 71,551
165,040 42,260 39,845
1,532,455 383,114 268,174
2,052,185 513,046 566,935
15,224,173 3,806,043 4,065,416
30,000 7,500 17,380
893,232 223,308 223,308
0 Y 495,193
20,668,632 5,167,158 5,852,805 685,647 13.27%
6,901,612 1,725,403
72,088 18,022
179,500 44,875
270,750 67,688
1,900,000 475,000
6,700,000 1,675,000
3,840,011 950,003
180,000 45,000
50,000 12,500
195,000 48,750
105,000 26,250
80,000 20,000
64,000 16,000
130,671 32,668
20,668,632 5,167,158 4,105,867 1,061,291 20.54%
757,813
S 0 0 989,025 1,746,938
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BANK ANDO TEUST —

Trust Department

100 West Chicago Street
Coldwater, MI 49036-1158
Phone (517) 278-1569

Toll Free (888) 481-7469

Cameron Bullock

677 E. Main St.
Centreville, Ml 49032

Statement of Account
December 1, 2021 Through December 31, 2021

Community Mental Health Services Agency
Account Number : 6200871

Privacy Notice - Federal law requires us to tell you how we collect, share, and protect your
personal information. Our privacy policy has not changed. You may review our policy and
practices with respect to your personal information at www.CenturyBankandTrust.com or
we will mail you a free copy upon request, if you call us toll free at (888) 481-7469.

Please contact your administrator
with any questions concerning your account.

Confidential And Privileged Information



December 01, 2021 through December 31, 2021

Account Name : Community Mental Health Services Agency

Account No : 6200871

Account Summary

Beginning Market Value :

Receipts :

Cash Deposits :
Asset Deposits :

Total Receipts :

Payments :

Disbursements :
Withdrawals and Distributions :
Administrative Expenses :

Total Payments ;

Investment Income :

Tax Free Income ;

Taxable Interest :

Dividends :

Return of Capital (Income Assets Only} :
Other Income :

Total Investment Income :
Investment Change :

Total Investment Change :

Ending Market Value :

Current
December 1, 2021 To December 31, 2021

$513,284.70
$0.00
$0.00
$0.00
$0.00
$0.00
($625.00)
($625.00)
$0.00
$639.55
$1,118.04
$0.00
$0.00
$1,757.59
(51,000.52)
(51,000.52)
$513,416.77

Year To Date

January 1, 2021 To December 31, 2021

$6.00
$0.00

$0.00
$0.00
($2,500.00)

$0.00
$4,178.45
$6,357.92
$0.00
$0.00

($2,800.78)

$508,181.18

$0.00

($2,500.00)

$10,536.37

($2,800.78)
$513,416.77

Account Summary-MKTYTD

Page 2



December 01, 2021 through December 31, 2021

Account Name : Community Mental Health Services Agency

Account No : 6200871

Portfolio Summary

December 31, 2021 Portfolio Cost Market Estimated Current
%o Basis Value Ann Inc Yield
Fixed Income 97.18% 501,014.00 498,951.27 10,832.92 2.17%
Money Market Funds 2.82% 14,465.50 14,465.50 14.47 0.10%
Total Portfolio 100.00 % 515,479.50 513,416.77 10,847.39 2.11%

Net Cash 0.00

Total Market Value 513,416.77

Portfolio Components May Not Equal 100% Due To Rounding

Port Sum and Hoidings - HLDCTB

Page 3



December 01, 2021 through December 31, 2021
Account Name : Community Mental Health Services Agency Account No : 6200871

Summary Of Investment Holdings

Shares or Investment Cost Unit Market Estimated Curr %
Par Value Category Basis Value Value  Ann Imc Yield Port
U.S. Government Obligations
75,000 Federal Home Loan Bank 0.800% 11/18/2024 75,037.50 99.85 74,884.22 675.00 0.90% 14.59%
Totals 75,037.50 74,884.22 675.00  0.90% 14.59%
Brokered Cert. of Deposit
50,000  Flagstar Bank CD 2.500% 06/13/2022 52,029.50 101.02 50,511.85 1,250.00 2.47% 9.84%
60,000  Northpointe Bank 0.150% 11M14/2022 50,000.00 99.84 49,922 35 75.00 0.15% 9.72%
75,000  Flagstar Bank 1.800% 11/15/2022 77,496.00 101.28 75,963.15 1,350.00 1.78% 14.80%
50,000 First National Bank of Amer 1.250% 12/30/2026 50,000.00 99.69 49,847.10 625.00 1.25% 9.71%
50,000 JPMorgan Chase Bank 1.000% 12/31/2026 50,000.00 98.49 49,242.60 500.00 1.02% 9.59%
Totals 279,525.50 275,487.05 3,800.00 1.38%  53.66%
Century Bank and Trust Money Mkt
14,465.5 Century Bank and Trust Money 14,465.50 1.00 14,455.50 14.47 0.10% 2.82%
Totals 14,465.50 14,465.50 14.47 0.10% 2.82%
ETF U.S. Oblizations
1,150  MFC IShares TIPS 146,451 00 129.20 148,580.00 6,357.52 428% 28.94%
Totals 146,451.00 148,580.00 6,357.92 4.28% 28.94%
Total Investments 515,479.50 513,416.77 10,847.38  211% 100.00%
Plus Net Cash 0.00
Total Market Value 513,416.77

Port Sum and Holdings - HLDCTB Page 4



December 01, 2021 through December 31, 2021

Account Name : Cornmunity Mental Health Services Agency

Account No : 6200871

Account Transactions

Date Description Amount
Starting Balance $0.00
Dividends and Interest
12/01/2021 Interest 6.65
Century Bank and Trust Money
Interest From 11/01/2021 To 11/30/2021
12/08/2021 Dividend 21385
MFC IShares TIPS
1150 Shares @ 30.185957
121412021 Interest 6.20
Northpointe Bank .1500% 11/14/22
12/15/2021 Interest 626,70
Flagstar Bank CD 2.5000% 06/13/22
1212312021 Dividend 904.18
MFC IShares TIPS
1150 Shares @ 3$0.786249
Sub Total 1,757.59
Purchases
12/30/2021 Buy -50,000.00
First National Bank of Amer 1.2500% 12/30/26
50000 Par Value @ $100.00
Sub Total -50,000.00
Payments
12/22/2021 Market Fee -625.00
Market Value: 512,114.10
Sub Total -625.00
Purchases (s ) For 1,757.59
50,625.00
Ending Balance $0.00

Transactions (1 col) - TRNHPLS

Page 5



UNION HIRING SCALE

EFFECTIVE DATEQ1/04/2022

Minimum Degrae/
License Required

Minimum Experience Preffered

Experience Years

OFFICE STAFF 0-1 2-4 59 '10-14 15+
Accounting Assistant/Access/ . ol
H ,
Support/ Medical S SEHEs| ot 1 year job refated 16.61 17.86 19.10 21.59
. Equivalent ,
Records/Receptionist m
¥
* Accountant mmn:m_oﬂ.cmm_.mmm - 2 years job related 22.67 24,37 26.07 129.47
Equivalent al
PARAPROFESSIONAL . “
Paraprofessional/Pear .
| i
Supports/ SED HlighiSehision None 14.55 15.64 16.74 117.83 18.92
i Equivalent ;
Instructor/Aide
PROFESSIONAL !
Medical Assistance/LPN Associates Degree 2 years job related 16.77 18.03 19.29 120.54 _ mmp.mp
Registered Nurse RN License 2 years job related 23.89 25.68 27.48 ,Nm.mu 31.06
Bachelor or Master in |
Case Mgt/Suppo Coord/ ACT | unrelated field not .
2 years job related 15.7 16. . 119, I
Adv eligible for QMHP or years job relate 6 6.94 18.12 “pm 30 | 20.48
QibP |
w
BA or BSW licensure ! i
Case Mgt/Supp Coord/ACT eligble for QMHP or 2 years job related 19.72 21.20 22.68 24.16 | 25.64
Assessment Worker W .
Qipp | :
N
MA or MSW licensure !
Mental Health Clinician Case '
ligible f MHP 2 job related 26. .85 i . i !
Mgt/Supp coord/ACT Adv eligible for Q) or years job relate 33 28 30.86 32.87 ” 34.88
QIDP |
Mental Heaith Clinician Case MA or MSW Fully 1
2 job related .83 33, 34, ! !
Mgt/Supp coord/ACT Adv Licensed years job relate 31 3.85 34.86 37.87 39.88
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Analysis
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Executive Lighting
Summary

With more than 30 years in the energy industry, IGS Energy is committed to simplifying the process of
bringing LED lighting to your organization. The efficiency gains associated with LED technology equate to
a reduction in energy costs and offer a more sustainable way to light your facility for a greener planet.
This emphasis on efficiency supports our purpose to build a sustainable energy future to promote a
healthier planet and complements your arganization’s sustainability initiatives, |

With a long-term approach to partnership, we serve as an extension of your team and stand ready to
support your broader energy management initiatives. We make the process of choosing LED lighting
simple and rewarding by: i

1. Eliminating maintenance time and expenses, so you can focus on
the matters most impertant to your core business, rather than changing [amps

and tubes on a daily/weekly/monthly basis

2. Improving lighting systems to comply with standards and
recommendations set forth by OSHA and the llluminating Engineering Society

3. Reducing operational expenses related to light energy cansumption

4. Providing financing options to break down the capital barrier and
unlock profitability

_no_._sm Completed
to Date:

v' Comprehensive
Lighting Audit

v Em:ﬂimmo_:zo: :
Design “

v Savings Estimate

v" Project Cost with
Payback Estimate

NOLAN RAINS

Lighting Solutions Specialist
Phone: 614.659.5143
Email: Nolan.Rains@IGS.com




Key Findings and
Assumptions

» Costs are indicative and intended for budgetary guidance

We feel confident that these cost estimates are good representations of turnkey cost. However, we would need to have our
install team visit the site to confirm install-specific costs from their perspective before providing any contracts.

* 2 Product Options Presented: 1.) Troffer Retrofit Kits 2.) LED Tubes

+ Items to Confirm:

What type of existing LED fixtures do you have? We identified LED can lights, but there may be some flat panels?
What are the overall goals of the project besides energy efficiency? Is consistency of the fixture aesthetic important?

We would need the retrofit kit (or a flat panel) for fixtures needing sensors. Number of fixtures in Kitchen & C Tag East Room?

e igsenergy Thiz

sErmiary, and confuinni=n w" .._.n_l.n.-.ﬂ._




Project Scope Summary (LED Lamps)

M s

0O 0 s O Ww

21
22
23
24
25
26
27
28
29
30

3
32

33
35

36
37

] [ " ] . Y = [ [ —
Room Existing Description Gty 2ystem | Kunning L Custom Engineered Solution = Snsll s temilgsunning ooy
Wattage | Hours Qty Wattage | Hours h
Parking Lot 2 Light Fixrure MH400 2 450 4,380 4,021 AR140UT3-50BTPC 2 140 4,380 1,226
1 Light Fixture MHADO ) 450 4,380 18,004 AR140UT3-50BTPC 0 140 4.380 5,510
CtsidelBhidinglo 1Larmp MH250 9 278 4,380 10,959 RCFIGRCFIOA0CSW 9 40 4,380 1,577
include Canopy '
Clubhouse 2%4 3 Lamp T8 14 03 3,120 4,649 | {3} KTLED10.5T8-840-DX2 16 32 3,120 1,572
2X2 2 Lamp T8 3 50 3,120 552 (2} KTLED10 5TE- 840-DX2 3 21 3,120 197
2X4 2 Lamp 1B 24 50 2120 4,785 {2) KTLEDT0 5T8-840-DX2 25 21 2,120 1,704
1X4 7 Larmp 18 4 5% 3120 36 (73 KILEDTD 5 18- RAQ-1IN2 4 | N 3120 267
Clubhouse Restroom 2%X4 2 Larmp T8 4 59 3,120 736 | {2) KTLED10.5T8-840-DX2 4 21 3,129 262
C Tag & Med Center 2%X2 2 Lamp T8 19 5O 3,120 3408 | (2) KTLED10.5T8-840-Dx2 19 21 3,120 1,245
2X4 2 Lamp T8 30 59 3,120 5,522 | {2) KTLED10.5T8-845-DX2 1 | 2 3,120 1,966
Storage Roormn C Tag 1X4 2 Lamp T8 1 59 3,120 184 {2Y KTLED10.5TS- 840-DX2 1 | 21 3,120 &6
2X2 Utube T8 7 5O 3,120 184 {2¥ KTLEDOLTA_840_DX2 1 18 3,120 54
Server Room X4 7 Lamp 18 B 50 3,120 368 | (2) KILFDI0.5 | 8-840-13X2 2 LA 2170 131
Utility Reom 1X4 2 Lamp T8 1 59 3,120 184 | (2) KTLED1G,5T8-840-DX2 1 C 2] 3120 | &b
Ernployes Breakroom 2X4 2 Lamp T8 5 5g 3,120 920 (2} KTLED10 .5T8-840-DX2 5 | 21 3120 | 328
Carfrence Roomn 2X4 2 Larnp T8 1 5o 3,120 2,025 {2} KTLED10 5T8-840-DX2 M [ 2 0| | 7=
Front Hallway 2X2 2 Lamp T8 14 50 2,120 2577 | (2) KTLED10.5T8- 840-DX2 4 21 320 | oW
Reception and Lobby 2X4 2 Lamp 18 3 50 3,120 552 | (2) LTLEDIO.5TH- B4Q-DX2 .3 21 3120 | 197
7%7 Utube | 8 10 59 3,120 1.841 {23 KT EDDUT6-840-11X7 10 18 3120 567
2%2.2 Lamp T8 1 59 3,120 184 | €2} KTLED10.5T8- 840-DX2 1 21 3,120 &6
wwom_omﬂ“_onﬂw%oaa_.oavz 2X4 2 Lamp T8 1 so| 3120 104 | ¢2) KTLED10.5T8-840-DX2 . 21 3,120 86
Supply Room 2%A 2 Lamp 18 7 50 3,120 1,280 | (2) KTLED10.5T8-840-DX2 7 2] 3,120 450
Mail Roarn 2X4 2 Lamp 18 2 5G 3120 358 |  (2) KTLEDI0 5TA-840-DX2 2 21 2120 131
Admmin Storage 1X4 Z Lamp 18 4 50 3,120 736 {(2) KTLEDNQ 5T8-840-DX2 4 21 3,120 262
Front Offices 2%2 Utube T8 8 59 3,120 1,473 (2} KTLEDOUTS-84G-DX2 8 18 3,120 449
2X4 2 Lamp T8 12 59 3,120 2209 | (2) KTLED10.5T&-840-DX2 12 [ 21 3,120, 786
Mechanical Roorn %4 2 Lamg 18 4 5Q 3,120 736 | (2Y KTLED10.5TS- 840 DX2 4 | 2 3,120 262
Adeniny Wing 2XA 2 Larep 18 15 50 3,120 2761 | (2) KTLED10 5T8-840-DX2 15 21 3,120: 083
2X2 2 Lamp TR 24 e 3,120 4,785 {2) KTLEDI) . ATR-840-DX2 24 21 3120 1.704 |
2X%2 Utuke T8 1 50 3,120 184 (2) KTLEDOUT8-840-DX2 1 18 3,120 56
Can Lights LEL 8 - 3,120 - . No Charige Altzady LED '8 0 3,120 -
Custudian Closst 1%2 2 Lump T8 1 5% 3,120 184 {2) KTLED10.5T8-840-DX2 1 21 3,120 (1]
mﬁ_w_“mﬁ.& e 2%2 2 Lamp T8 12 59 3,120 2,200 |  {2) KTLED10.5T&- 840-DX2 12 21 3,120 784
2%2 Utube (8 13 59 3,170 2,393 {2) KUl EDOU T B-840-DX7 . 13 14 3,120 730
2%X4 2 Larnp T8 15 59 3,120 2761 )  €2) KTLED10.5T8-840-DX2 15 21 3120 983
Restrooms 2X4 2 Lamp T8 4 59 3,120 735 {2) KTLED10.5T&8-840-DX2 4 21 3,120 262
Srnall Group Rooms 2%X4 2 Larnp T8 4 59 3,120 736 | {2) KTLED10.5T8-B40-DX2 4 21 3,120 262
308 - . T

308




Financial Analysis -

Project Details

kWh Rate

Usage kWh Energy Cost
@ $0.1474 86,319 $ 12,726
W.u Estimated Annual Maintenance Costs S 1,648
x
= Estimated Annual Operating Costs $ 14,374
Estimated kWh Rate Usage kWh Energy Cost
Efficiency s $0.1474 26,883 S 3,963
Gain Free Estimated Annual Maintenance Costs  $ -
<
Estimated Annual Operating Costs $ 3,963
Reduction in Lighting-Only Erergy Use 69%
Total Estimated Annual kWh Savings 59,436
Total Estimated Annual S Savings $
) Gross Energy Efficiency Project Cost (Indicative) $ 31,238
Estimated = . A
Saving Total Estimated Incentives (Requires Approval) $ 4,406
Metrics Net Project Cost $ 26,832

Estimated Project Payback Period

2.6 Yrs




Project Scope Summary (Retrofit Kits)

N

N_;_n_._n_L_\_._n_‘_\
OO~ mbwh D00 R W

21
22
23
24
25
26
27
28
29
30
3
37

a3
34
35
36
3/

) . < -
Room Existing Description| Qty %MMMMW:& w_.,_.H_“M 9 . Custom Engineered Solution _u_nuxﬂ.wm &»MMM“M“. _u_u_._h.h._.”m
Parking Lot 2 Light Fixeurs MH40G 2 459 4,380 4,021 AR140UT3-50BTPC 2 140 4,380 1,226
1 Liphe Fixtur & MHA00 G 459 4,380 18,094 AR14GUT3-H0BTPL Q 140 4,380 5.519
Quside Building ra 1 Lamp MH250 ) 2/8 | 4,380 10,969 RCFI9RCFIOA0CS W ? 40 4,380 1,577
include Canopy Sy
Clubhouse 2X4 3 Lamp T8 14 Q@3 3120 4,649 TRK24028wW4Q00K 15 28 320 1,398
2X2 2 Larmp T8 3 5e 3,120 552 TRKZ22D20WCSCR 3 20 3120 187
2X4 2 Lamp T8 24 59 3,120 4,786 TREK24D23W4000K 2& 28 3120 2,271
1%4 2 Larnp 18 4 Lo 3,120 /36 {2} KILEDIO.5 18 -840 DX2 4 21 3,120 242
Clubhouse Restroom 2X44 2 Larmp TS 4 ho 3.120 734 TRK24D28WAQ00K 4 28 3120 340
C Tag & Mad Canter 2X2 2 Lamp T8 1@ 5o 3.120 3,498 TRK22[320WCSCR 12 20 320 1,186
244 2 Lamp T& 30 59 3,120 5,522 TRKZ24D2ZEW4L000K 30 28 3120 2,621
Storage Roam C Tag 1X4 2 Larnp T8 1 59 3,120 184 {2} KTLED1O 5T8-840-DX2 1 Z1 3,120 [.3:)
2X2Z Utube TS 1 59 3.120 184 TEK24D28W4000K 1 28 3,120 a7
Server Roarn 1%4 2 Lamp T8 2 59 3.120 %8 {2} KTLEDID.BT8-840-DX2 2 21 3,120 121
Utility Room %4 Z Larnp T8 1 50 3,120 184 {2} KILEDIO.LTE- 840 -DX2 1 21 3120 &b
Ernpleyse Breakroom 2X4 2 Lamnp TS 5 59 3.120 Q20 TRK24D28W4000K 5 28 3120 437
Confrence Room 2X4 2 Lamp T8 1 5% 3.120 2,025 TRK24D28W4000K 11 28 3120 <61
Frore Hallway 2X2 2 Lammp T8 14 he '3.120 2,577 TRK22D20WCSCR 14 20 3120 874
Reception and Lobby 2X4 2 Lamp TA 3 59 3,120 552 TRKZ24D28W4000K 2 28 3120 242
2X2 Utube T8 10 5Q 3,120 1,841 TRK24D28WA4000K 10 28 3,120 B74
2%2 2 Lamp TS 1 59 3,120 184 TRK22D20WCSCR 1 20 3,120 &2
Heceptioniand Latby, 2X4 2 Lamp T8 1 59 3,120 184 TRK24D28W4000K 1 28 31120 a7
Bathraom L
Supply Room 2%4 2 Lamp 18 7 59 3,120 1,289 1 RK24D28W4000K / 28 3120 512
Meail Roorn 2¥4 2 Lamp T8 2 5@ 3,120 358 TRKZ24D28W4000K - 2 28 3120 175
Adrnin St uge 1%4 2 Larop T8 4 5% 3,120 734 (2} KTL EDI10.5TR-840-DX2 4 21 3120 242
Front Offices 2%2 Urilhe TS 8 he 3120 1.47 3 TRK24D28WAMOOK 2 28 3120 &90
2X4 2 Lamp T8 12 59 3,120 2,209 TRK24D28W4000K 12 28 3120 1,048
Meacharical Room 1X4 2 Lamp T8 4 59 3,120 734 (2) KTLEEMO.5TB-840-DX2 4 21 3,120 242
Admin Wing 2X4 2 Lamp T8 15 5Q 3,120 2.7451 TRKZ24DZ28WA4000K 15 28 3,120 1,310
2X2 2 Lamp | 8 24 56 3,120 4,/86 [RK2Z2D20WCSCR 24 20 3,120 1,622
2X2 Utube TS 1 59 3.120 184 TRK24D28WA000K 1 28 3.120 a7
Caun _u_.mT:..w _um.-.u B8 - 3,120 - New Q._c:m..., Alread; LED 8 0O 3120 -
Custodion Clowst X2 2 Lamp T8 1 ne 3.120 184 {2} KTLEDID . 5T8-840-DX2 1 21 3120 &b
mna_ﬂuﬂmuu_,mzwé & 2X2 2 Lamp 18 12 59 3,120 2,209 I RK22D20WCS CR 12 20 3120 749
2%X2 Utube T2 13 50 3,120 2,363 TRKZ24D28WA4000K 13 28 3,120 1,136
2X4 2 Lamp T8 15 5Q 3,120 2761 TREKZAD28WACQQK 15 28 3,120 1,310
Restrooms 2X4 2 Larmp T8 4 50 3,120 734 TRE240D28W4000K 4 28 3,120 349
Srmall Group Roorns 2X4 2 Lamp & 4 L9 3.120 736 TRK24D28WA4000K 4 24 3,120 349
308 i * 08 ; A0




Financial Analysis - Project Details

Retrofit Kits
kWh Rate Usage kWh Energy Cost
o $0.1474 86,319 S 12,726
W Estimated Annual Maintenance Costs S 1,648 |
> , o
) Estimated Annual Operating Costs S . 14,374 o
. h R U kWh
Estimated kWh Rate sage m:mm..m< Cost : |
- I ;
Efficiency . $0.1474 30,540 . S 4,502 ” .
Gain o Estimated Annual Maintenance Costs: $ - 1. 7
< _ | o
Estimated Annual Operating Costs, $ = 4,502 | W“ # |
mmn_:rzo: in Lighting-Only Energy Use 65% ” ,
A
Total Estimated Annual kXWh Savings 55,780 - M
oo
Total Estimated Annual S Savings -
. Gross Energy Efficiency Project Cost {Indicative) $ 51,901
Estimated , ) . .
Saving Total Estimated Incentives (Requires Approval) $ 4114 |
Metrics Net Project Cost § 47,787 C
Estimated Project Payback Period |

*Sensors can be added for 533 per fixture; need to confirm # fixtures

51 1w CMH UGHTING FROPGSAL | &




1/4/2021

Community Mental Health & Substance Abuse
Services of St. Joseph County

Kristine Kirsch Chief Executive Officer

Jarrett Cupp, Director of Corporate Compliance
677 E. Main St. Ste A.

Centerville, MI 49032

Dear Ms. Kirsch and Mr. Cupp,

Attached you will find the results of the quarterly M1 Health Link demonstration program Claims
Review performed by the Compliance/Program Integrity division of Southwest Michigan
Behavioral Health (SWMBH). The period under review was for claims submitted in Fiscal Year
2021 Quarter Four. For this period there were 9 SUD and 17 MH claims reviewed.

As indicated on the totals page of the attached workbook, your overall compliance rate is 100%.
Any score of less than 95% will require a corrective action plan to be developed. If applicable,
please address the plan to the attention of Jordan Huyser SWMBH Program Integrity and
Compliance Department. If required by your organization, the Corrective Action Plan may be
submitted through e-mail, US Postal Service or facsimile.

If a recoupment is indicated, a copy of the Request for Recoupment will be enclosed for your
review. We will coordinate with the SWMBH Finance Department to perform the correction
after the appeal period has passed, as SWMBH adjudicates the claims.

All Plans for Improvement are due in the offices of SWMBH within thirty (30) calendar days
from the date of this letter/communication. If you disagree with the findings of this review, you
have the right to appeal as outlined in the SWMBH Operating Policy 10.14. A copy of which is
contained in this packet for your reference.

We want to thank you and your staff for your assistance and support in completing this review. If
you have any questions or concerns related to this review, please direct them to the individual
who performed your review.

Sincerely,

/,?_/*7”/ i é ( AL

yﬁ‘dan Huyser O

Jordan Huyser
Compliance Specialist I
Southwest Michigan Behavioral Health




Contracts for Board Meeting 1/25/22

Clinical Contracts

frovider _v_in_" w»mm“. Type of == Annual Budget Per Diem Cost Explanation LS Bod
Responsible . Dates Approved
Emily Dongvillo J.Cu Dietitian $85 per hour Dietitian 12/1/21-
y Dong - Cupp P 9/30/22
Behavioral Center of ) . ] . 10/1/21-
. . tal H
Michigan J. Cupp Hospita $950 per diem Inpatient Hospital 9/30/23
. . ] 1/10/22-
Alexis Flowers J. Cupp Assessments $150 per assessment Intake/Biopsychosocial 9/30/22
Non-Clinical Contract
Aunalytics J. Reed Internal Phone System | $3525.00 wﬂwmhmm:n,\ HEsEaEE S FY22
Aunalytics J. Reed Internal Phone System | $2275.40 Router Renewal FY22
Human m.m_.w_nmm C. Bullock Dues $3500 Dues Fy22
Commission
CertaSite C. Bullock Alarm System $3335.00 Alarm System FY22
CertaSite C. Bullock " Fire Monitoring $900 Fire Monitoring Fy22
Acuity C. Bullock Insurance $6250 Workers Comp FY22
MMRMA C. Bullock Insurance $79160 Risk Management FY22
Insurance
MOUs
Constantine Public . Cupp School Support $60 per hour, 20 hours per Revenue Contract 1/1/22 -

Schools

Services

week

6/30/22




_..._..Director’s Report December 2021/January 2022 _

Administration: i

State Approval received for Wrap around services for 2022

Assisted the Sherriff office with the interview process of new supervisor.,

Managers finished the policy review process.

MMRM risk assessment report received — Discussed camera at front entrance where clients come in.
Move to key fabs instead of a normal key. Training for driving the 15-passenger van.

Cheryl Krontz — Completed her Certification for coding/biller

Annual meeting with PCE, review of processes and upcoming needs.
Reviewed overall insurance policy with Lighthouse.

Discussed with Kim LaSarta the documentation issues as well as staff shortages for CMH’s.

CCBHC continues to go well and has increased overall intake numbers.

I presented the annual report to the Board of Commissioners January 18, 2022

Received employee survey — Barb Bungart, Anna Farley and Heather Teadt assisted Cameron and myself
with the action plan. See attached. Overall, it was a very helpful survey with areas that we can improve
upon.

Skyler Ford presented to HSC the CCBHC program.

Successful contract negotiations with Constantine Public Schools. Kristen Browning will be assigned for 2.5
days per week.

Planning stages for the next round of Suicide Prevention activities.

I am now attending the housing task farce for HSC.

working on the HRSA loan forgiveness. Currently not accepting new organizations but will proceed with
application to be ready when it opens enrollment. Date to be determined by HRSA.

¥» CMH will host a vaccination clinic February 3 and March 3 from 1530 to 1830,

> Vestige GPS units’ final stages for staff use. Safety unit for out in the field.

¥V VYVYY

¥YVVVVYVYVY

Y Vv

Y VvV

Human Resources:
New hires
» Garcia, Mercedes — children department
Krajniak, Cahil - CCBHC
Lafler, Crystal {re-hire) — Qutpatient therapist

France, Rachael - Receptionist

Y V VvV V¥V

Sandra Zapata - OBRA coordinator
» Cerny, Holly — Clubhouse
Resignations:

Alex Flowers OBRA coordinator — Continues to be a
contract provider for CMH.

Stephanie Myer — Access —taking a supervisory job at
ISK



THEME 1: IMPROVED OUTCOMES FOR CLIENTS - 2021-2022

Objective: To enhance children services by providing an array of services to improve the lives of children we serve

Action Steps

Continue to work with the courts In providing mental health court for
our juvenilles

Wrap Around services to improve the lives of kids served

1) screener will continue to provide assessments for kids referred
Working in school colloboration via 31N grants and regular school
grants to improve lives o* kids served - mild to moderate mental lliness,

Mokile crisis for children

Provide Peer supports for children

Person
Responsible
Kathleen Morrill
Kathleen Morrill
Kathleen Morrill
Kathleen Morrill

Grae Miller

Kathleen Morrill

Time Frame Method for Measurement

fiscal year analysis of children served, CAFAS improvement
2021-2022

fiscal year analysls of children served, CAFAS improvement
2021-2022

2021-2022 MAYSI assessement, Pediatric symptem checklist, Strengths
and difficulties questionare, and PECFAS, CAFAS

fiscal year CAFAS, school progress.
2021-2022

2021-2022 data collected on kids served

2021:2022 New program. Will identify a peer and provide training.

THEME 1: IMPROVED OUTCOMES FOR CLIENTS 2021-2022

Objective: To implement a step down process including maintenance groups

Actlon Steps

Discuss Ideas for group ﬂmuﬁ or modalities with all staff
Complle a list of client referrals for new groups
Impiement a schedule of maintenance groups

MIC Groups

Person
Responsible

Management
team

Management
team

Management,
team

Kathleen Morrill

Time Frame Method for Measurement

Fiscal Year Staff meeting minutes
2021-2022

Fiscal Year List maintained
2021-2022

Fiscal Year Groups will begin
2021-2022

Fiscal Year Groups for children to be implemented
2021-2022

Progress/Updates

Will continue to monitor progress of adolescents served.
Annual report in February of our year progress

Lydia Chappa Coordinator

Program is going well. Barb is seeing kids and completing

assessments. Barb to report February 2022,

Continue to monitor progress of program -

high need in county for Theraglist in each school

Conintues to be

Work in progress, we have the m@.cn:«m ?m.r not the staff

i
New program - still looking for an employes

Progress/Updates

Tralnings resumed via virtual. Tratning logs
if requested

Staff can utilize Relias and other training pr
scheduled

IOP in uq,omamm. Maintenance group Clubho!
Health wellness group

New u_.o,mqma for October 2021

|
to fill this role

svailable to review
Igt
!
PErams as

:mmm. and Physjcal




THEME 1: IMPROVED OUTCOMES FOR CLIENTS 2021/2022

Objective. To ensure clients are residing in the least restrictive environments available

Action Steps Person Time Frame Method for Measurement Progress/Updates
Responsible
Idertify all dients in a specizlized foster care and State hospital settings CEQ and UM Fiscal Year List of clients and placements complied ongoing UM meetings ta ensure clients are in correct
2021-2022 programs
Conduct a Utilization Management review on those placements to UM Director Fiscal Year Report findings to CEQ ongoing UM meetings tc ensure clients are in correct
verify medical necessity. 2021-2022 programs
Schedule meetings to review clients in specialized foster care and State COO Fiscal Year Meeting minutes this is an ongoing meeting conducted o ensure placement

hospital settings in an attempt to brainstorm less restrictive options 2021-2022 alternatives will meet the need of clients - review monthly



THEME 2: INTEGRATED HEALTHCARE EXCELLENCE 2021-2022

Objective: To improve clients’ physical health through education

Action Steps Person Time Frame Method for Measurement Progress/Updates
Responsible
Identify areas of interest for monthly health education seminars by CED Fiscal Year Staff meeting minutes Currenlty childrens staff is completing a parent education
coflecting information from staff 2021-2022 program
Implement a schedule for monthby health education CEQ Fiscal Year Scheduled meeting CCBHC educatton January 2022 - completed at clinical staff
2021-2022 meeting

THEME 2: INTEGRATED HEALTHCARE EXCELLENCE 2021-2022

Objective: To improve clients' physical health through coordination with primary care

Action Steps Person Time Frame Method for Measurement Progress/Updates
Responsible
Hold Access to Healthcare meetings, with an increased presence from CEQ Fiscal Year Meeting minutes/Attendance sheets Projects include vaccination awareness and increase of shots
physical health 2021-2022 in arms for our county. Working on key Indicators of Diabetes
and cardiac disease,
Continue/expand staff placements at primary care locations. CEQ Fiscal Year Staff schedules reflect office hours at primary care locations  on hold for now - due to COVID
2021-2022
€C360 and Relias Health to improve on clients health Nurse Care Fiscal Year data to analyze and educate to improve Implementation October 1 - Skyler utilizing data to improve
Manager 2021-2022 patient care. Too new for any useful data.
Implement CCBHC demonst-ation site per state requirements Mgt. Team Fiscal Year Quality indicators as stated in CCBHC handbook Up and running as well as anyone expected. Should have data

2021-2022 avaiiable after first quarter



THEME 3: EMPLOYEE ENGAGEMENT AND RETENTION 2021-2022

Objective: To continue to build a strong, diverse, and well trained workforce

Actlon Steps Person Time Frame Method for Measurement Progress/Updates
Responsible

Identify all Evidence Based Practices helng implemented at CMHSAS Management Fiscal Year Cumulative list of all staff trained in ESPs ongoing process

SIC team 2021-2022

Gain input from staff regarding areas they feel they need maore training Management Fiscal Year All Staff Meeting Minutes ongoing process
team 2021-2022

Locate trainings or training options avallable Management Fiscal Year Compilation of training options ongeing process
team 2021-2022

Continue discussions with staff and ERWC to Increase employee Management Fiscal Year Small group meetings ongoing process

engagement team 2021-2022

PAYCOR. Human Capital Mgmt system. Peggy/Cam Fiscal Year Paycor system Implementation October 1 - working thru the processes

2021-2022

THEME 4: COMMUNITY ENGAGEMENT 2021-2022

Objective. To increase CMH presence in the community

Action Steps Person Time Frame Method for Measurement Progress/Updates
Responsible
MDHHS PIT CREW Kathleen Fiscal Year Data collection MNew program October
2021-2022
Continue engagement in other community meetings (HSC, Suicide CED and Fiscal Year Attendance at community meetings CMH active at all levels of HSC. Suicide Prevention activities

Prevention Network, SATF, ASN, IDT, CDR, etc.) Management 2021-2022 being planned for next steps



THEME 5: CONTINUED FINANCIAL SOLVENCY 2021-2022

Objective: To remain in the best financial position possible to ensure availability of services in our community.

Action Steps

Conitnue to work in the constraints of financial buckets - earned
contracts, local match, Substance Abuse, Healthy Michlgan Revenue,
Medicaid, 5tate General Fund, CCBHC

Monitoring for changes in funding via the State/SWMBH/CCBHC

Standard Cost Allocation Implementation

Identify opportunities to meet client and community needs utilizing
general fund dollars

Person Time Frame Method for Measurement

Responsible

CFO Fiscal Year Statement of Revenues and Expenditures/Balance sheet
2021-2022

CFO Fiscal Year Written reports
2021-2022

CFO Fiscal Year Data analysis
2021-2022

CFO Fiscal Year Statement of Revenues and Expenditures/Balance sheet
2021-2022

Progress/Updates

Continue to operate in the black

CFO working with Richard Carpenter to complete all task

Flrst quarter purchased specialized tub and water heater,
Provided therapy for those without insurance, under insured.



CMH BOARD CALENDAR 2021-2022

OCTOBER

. Adminlstration

CEQO Evaluation prep
for Novemiber

Finance

Monthly budget

Staff raise of 3.5%
approved

- Regulatory

Chart Review as
presented by Jarrett

* Quality Plary 2021= -

2022 presented

Corporate
Compliance plan

L 2021-2022

Board
Compliance/Educ.

Board Directives

Balance sheet
included in board
packet for October

Check register to
include description —
included in October
board packet

NOVEMBER

| Administration

Determine 1o
facilitate o
Cecember board
meeting

CEQ Contract

Approved until May
31, 2022, Kris to retire.

Finance

Financial audif in
progress.

Regulatory

Board Directive

Board
Compliance/Educ.

Recipients Rights -
presented and
approved
Compliance -

Annual Compliance
training

Review of staff letter,
Kris provided report
of investigation.
Accepted.

Administration

|

| CMH certification
|

i

Received email from |

Julie Harrison, stating |

~cerlification is
extended until MiCal
system is completed.

- Jarrett has emdil for
safe keeping

Finance Monthly

Regulatory Annual review of Completed
policies — December 2021

Board

Compliance/Educ.

Board Directive




JANUARY

Administration < StrategicPlon = :.See._gﬂcched*:,i,:g;:::::,:;:::::::—'.".-.".”'"’ R I Pttt | I
Review -
Finance Monthly
Regulatory 4t Quarterly Final submission  Joe has
MMBIS - - to the state. _preliminary results
- see board
packet
- Board Compliance |
-Compliance/Educ. from Cupp '
Corner
Board Directive Annual report 1o |
Board of ‘
Cornmissioners — l
“done ;
FEBRUARY
Administration |
Finance Monthly ‘
| Regulatory
Board Review of |
. Compliance/Educ. Policies §
|

By Laws -

Board Directive i | ‘

| | | |
| | !

Administration
“Finance Monthly
Regulatory
Board Directive
Board Review
Compliance/Educ. Membership to
County -



2021 EMPLOYEE SATISFACTION SURVEY

X

SUPERVISOR
EXPECTATIONS

'... .Sx'v"
' — x -

S TS F T e i A T

How realistic are your stipervisors expectations

= RESPONSES

ANSWER CHOICES

- Reasonabie
«  Overwhelming
= Unrassonable
TOTAL

JL50%
5938%
313%
G00%



Do you fzel the employer benefits meet youwr expsctations?

Answared: 32 xgse0:0

o
DO BENEFITS Sem——

MEET
EXPECTATIONS

ANEWER CHOICES
Very satighiad
Satisfied
Naltnar satisfed nor dissatisfee
Dissactafiad
Wy dlesatishad

TEETAL

Does your Salary meet your expectations?

Answared: 32 SKpped: 0

SALARY MEET
EXPECTATIONS

ANSWER CHON 3
- Wery satisfled
Satisfen
Mafther sadafiad nor dispatisfed
Disazelafied
Very dissatisnec
ToTaL




Do youi benefits (Health linz. Vision, Short Term, Long Term, Voluntary) niest
sQur expectations?

frn _

HEALTH INS,
STD, LTD ETC.

Lacid 50%% [ TR L T 5 C [T

ANSWEH CHOICES
Very satizfiad
Lol
Nalther satishes ndr alssatisiel
Dissacshed
very Jissatianed

TOTAL

Does your Work schedule meet your expectations?

—
-
WORK

SCHEDULE

vy
dsarshod

ANSWER CHOICES
Wery satlstied
L Feidd
Neithar satiaitag nar cissatisfied
Dissarsnan
Very dissariahug

TOTAL




RECOMMEND

AS A
WORKPLACE

MAJOR
CHALLENGES
FACED AT WORK

How likely would you be to recommend CM{- & SAS to someane looking for a
job?

Angwargd: i3

g 0

RESPOMNSES
.48%

ANGWIR CHOICES
Fibrayy mim)
Probubiy wod
Probably wosld net

~  Dafinkuly weas wist

TOTAL

an manhine o

Gasn cnallengine



picture, social work/community involvement the

MAJDR GHALLENGES and community services, versus the bottom =

dollar. This funding we will lose by showing we 22

FAG E D A.T Wﬂ R H da not need more... This simple public service
funding 101 . We should also be fixing more
CU NT. incentives for employees as well as incentives
for long term employees such as raises and
higher salaries and benefits

15. Division with Administration and workplace 24

16. Short-Staffed

]

wark

18. Overwhelming client intake, more clients than
intake slots available.

12. Hostility among staff toward each other and
adminlstration. Lack of reasonable decislons related
te the werk place. i.e. workers bringing children to
work and bringing dogs to work. Administration
should not be allowing this to happen

How positive do you feel management is?

Angwered: 30 Skipped:2

Wery Positive

MANAGEMENT
POSITIVITY

Faimive

Netther
Positive af.

Hagathee

T I

Vary Megative

AMSWER CHOICES
= ¥ery Positive
= Poglthve

w  Malther Pasitive o Negadhva

14. lgnorance from admin when it comes to big 20.

bullying 25,

17. Unrealistic expectations, doing other peoples 27

Negativity within the case management department
None {x's 41

Using Authenticater to get on phone and iPad when
out in the field seeing customers

23, Few co-workets that like to stir up drama or problems
on issues that are nat existent or are based on hearsay.

Co-Workers would rather gosslp instead of going
straight to the source.

Working with difficult clients

Office Space

. Co-Warkers in same Department

Timeframes/Covid Issues

Lk Wk MME EQM AP M MR 0N

= RESPONSES



Lo you feel your co-workers value your opinion?

Lo S

COWORKERS VALUE = [ R
YOUR OPINION - [

3
Te
-
g
cisgree
e NI 20 N SN B @ BRI Y
ARSWER CHOICES ™ RESPDMSES
- Btz egiee 5387%
. Agren R
»  Naltsar aget ner Feagran TRAMEY
- Dhgese
. BNIEEAL
™AL

Do you feel managernent values your opinion?

MANAGEMENT
VALUE YOUR e (R

OPINION .

it Ay
nor dlsagree

Strangiy
disagrae “q

.3 R0 e B AR, BN BUSa T MMk

ANESWER CROICER ~  HEAPOWIL
= SUmgy Sgeas 26673

. agas ELEE

= Walteer ggrse o divagies k-1l

= Diszgras W

»  Gumsy dliagies BETH

T0TAL




WHAT DO YOU WANT
CHANGED THAT IS
NOT A STATE
REQUIREMENT

WHAT DO YOU WANT
CHANGED THAT IS NOT
A STATE
REQUIREMENT CONT.

1.
11

12,

14,

15.

18.
17.

Adversary relationship between union
and management; unicn leadership is
not representative cf employees

Would iike for administration to listen
maore effectively to concerns of staff,
etc.

More significant pay increases (usually
aay increases barely cover cost of living
increases and health insurance
increases); opportunities for training at
a regional or national levet (further

certifications) 7.
Can't thirk of anything at this time. 1 8.

know everyone is doing their best
despite !l of the pandemic issues we
nave faced. Hopefully things can go
back to normal socon

Management NOT micromanaging,
Direct supervisors know how hard we
work, bu: we do not get that from Kris,

Discipline for pot stirrers, gossipers snd
bully's

Get rid of the union

Higher expectation and monitoring of
administration behaviors and treatment of
staff

People not toing their job and getting
rewarced

I would make it s0 the workers understood
that it is a work place and the workers
rieed to find solutions for cnild and pet
care that does not interfere with working.

All empioyee benefits the same across
agency

Having to use a company car to assist
clients

Paperwork for clinicians is a priority

The salary compared to other

18.

Cameron, and Cathy. And sometimes
Peggy.

| don't always feel management listens.
| often feel those that work in cubeland
are "less” of co-worker than the
therapists and administration and are
treated as such. Management has been
heard many times that those in
cubeland are lazy. Not by our direct
supervisors. | also feel management is
often reactionary.

None (x's 10}

| would increase salary and benefits. it
is more financially beneficial to become
& private therapist. This should not be
the situation. If CMH would compete
with private therapy compensation we
would not have the turn around we
have.

organizetions

More space to accommodate the growing
staff (x's 2)



If vou feal stressed, overwhelmed, etc, do you know of the rescurces available
in vou provided by the agency?

Shippad: &
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If you answered yes, have you utilized those services, and would you
recommendd?
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HOW TO MAKE CMH
MORE ENJOYABLE

HOW TO MAKE CMH

MORE ENJOYABLE
CONT.

18.

17.

18,
19.

20.
21.

more office space available {0 clinicians that

work primarily in the community but wantto |

meet with people in the office, easier way to
know whether a room is booked already or
not might also help

None (x'7)

Cubeland is so open how there does not
appear to be any privacy. Mo one is really
using the space with the couch and the table.
Perhaps this could be made more
private/homey? Also, Med clinlc appears to
have wasted space where weight checks
happen. Perhaps that space could be
reconfigured into offices?

Consistent spaces t0 work with clients

More areas to meet with clients is needed for
those that don't have an office.

| feel CviH is doing a wonderful job on all of the
upgrades)

In the works

There needs to be a space for clinlclans, without

The current changes to the building
have made the environment a ot
more enfoyable

More consistent janitorial services,
no more carpet, more space

Crfice space

“he back officas on the therapy side
have climate control issues - very
cold in winter months; warm in the

More offices

Paint my office

10,

11.

1z,

13.

14.

15.

offices, to be able to use and access a computer.

It would be nice if there were = sighout for office
space available as there are Jess available roems

and more peaple using the offices. | don't always
know | am going to have a space when | schedule
In office appointments

Naothing inslde. We have a very nice work
environment. Parking fot at west end of bullding is
dark. In winter months can be concerning when
working late and parking in furthest parking spots.

CMH has dene so much to update and has a plan
to continue to update. maybe some soft muske In
common areas.

Bigger Space — Remove walls to open floor plans

Temperature and humidity control, it is getting
better though

Continued modernization of the building and
making 1t fook more inviting and enjoyable
place to work

Fix the back door so it closes behind you



HOW TO MAKE CMH
A BETTER PLACETO
WORK

HOW TO MAKE CMH
A BETTER PLACE TO
WORK CON

10.

11.

12,
13.
14.

Less negativity and gossip, especially in
Cubsland where everyone can hear

Again, tc feel more valued and appreciated

Clear communications akout changes; a laid
back and flextble ‘one from management is
very helpful

Let your employees do their job. If there are
Issues with individuals, Supervisors can deal
with that individual. Blanket statements and
policy's create stress amongst those doing
their job. Kris aind Cameron often get tunnel
vision when they have ar idea and then
won't listen to other ideas that might

imprave the environment. 6.

Raise the pay to draw new employees and

have incentives for staying. We have had 7.

such a revolving door of employees.
Adhough management thinks its because
employaes are finding better paying jobs or
private practice jobs, but many not all, leave

Tell the good staff when they are doing a 15.

good job. We only hear negatives and
everyong is lumped in together even if we
are doing a decent job.

Get rid of the union, it creates a we, they 1

atmosphere 18.

mutual respect behveen departments
and administration

Less gossin

Have a pesitive admin 19,

There is too much favoritism and clickish 20.

behavior that is starting from the top
down. Some admin staff make rash
decisions without discussing with
departments affected or potential effects
to the bottom line. C ki is a prime
offender.

16.

7.

because they are not feeling aopreciated.
Some were not even looking for jobs, but
they fell in their laps and they went for it.
Discussing "Productiviy” all the tima does
little for morale. | do not feel management
undarstands how productivity is calcuiated. |
have heard the director say, you saw 4 or 5
clients, that's good. But if they were all 15
min. appointments 1.5 hours divided by 8 is
18%, not the 30% she would like. Before
new policy's are created, talk with staff
about why there might be a need for a policy,
Together we can write up meaningful
policy’s, not new ones to "get" employees.

Removing negative people/negative
energy...not sure what can be done

(nane x’s 8)

A place %0 st and work

More positive attitudes among staff
Make drinking water a free perk of the
job

Yearly bonus

More consistent recognition of hard
working clinicians and staff aside from
employee of the year. Everyone deserves
that award so maybe a monthly spotlight
or something.

Reduced Drama. Less feelings more facis

More staff



Issue

Retention

Printer Faxing Issue

Office Space

Cubeland Voices
Travel

Notification for
workplace bullying,
negativity, gossip etc.

Individuals
transporting clients

Lighting

Employee Recognition

Onboearding

Lab Access for Clients
10

Suggestions

Increase $ for Fully Licensed MSW’s and
LPC's.

HRSA Loan Forgiveness

New Printers are getting install by end of
January

Redcing Prevention Area, Conference
room sectioned out, Ados Testing Room,
Multipurpose CTAG Rooms

Sound Absorption instalied on walls to help
with carrying voices

Education of black boxes and purpose of
black boxes and Compliance Department.
Staff need to address 1 on 1 with
individuals. Follow ¢hain of command for
follow up if one on one was not successful,

Act Specifically- Anna to ensure that all
employee vehicles are equipped with CARF
reguired materials to remain compliant.
Sample this to see how it works and if any
issues. Potential to roll out to remainder of
staff

Add additional lighting to back sidewalk.

ERC employees of the month vs yearly

only, Mint gifts/tokens of appreciation

from direct supervisors. Possible to do
additional PTO on years of service,

Create mentors for each department se
that when we have a new staff member
they have a point of contact that will show
them the ropes and be a source of
information throughout their first 6
months or so. Need to also think of a way
to "reimburse" mentor for additional
workload.

Work with Covered Bridge to find a process
that allows our clients better ease of access
to lab testing.

Action ltems

Board Agenda ftem of Increase Pay Line

Application Process Started with HRSA, Need to
wait for next open enrollment.

Keep Cloud Faxing as an option on computers
even when the system is operational. Resend out
instructions on how to utilize Cloud fax.

Once Printers are instalied and cleared out of the
supply room, rooms and items can be moved
into the supply room to create spaces in piaces
mentioned. Ensure that people are aware of the
process for checking out rooms and ensure that
staffare respecting the schedule. This should
open up around 4-6 additional spaces for
checkout by staff

Cameron to check online to find sound absorbers
to be installed.

Jarrett to provide education on compliance
program and effactive ways to report workplace
bullying.

Policy to be reviewed and rewritten to allow ACT
to transport clients and fit the ACT Mode! of care
more appropriately. if this works well, may be a
modei for future expansion to remainder of staff

Board Agenda item to replace all lighting with
LED bright lights that are energy efficient and
aiso add additional lighting to back sidewalk for
added security.

Analyze PTO potential. Review with
iManagement on additional incentives
recognition of staff. To talk to ERC about
employee of the month.

Need to reach out to each department
supervisor and see who is best candidate for
mentoring and how we can help foster a better
boarding process for new staff.

Kris to reach out to Ashely and see if this is
achievable and what that might look iike



Community Mental Health & Substance Abuse Services of St. Joseph County

Exit Interview
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5. Is there an employee benefit that CMH does not offer that you think would benefit the
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6. What improvements can you suggest for CMH & SAS of St. Joseph County? Mbm }
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3. Is there an employee benefit that CMH does not offer that you think would benefit the

employees? Is there a benefit you think is no longer beneficial?

L b

6 What 1mprovemcnts can you suggest for CMH & SAS of St. J oseph County?
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Executive Summary

Who We Are

Sometimes life can become difficult. Day-to-day stress and pressure can be intensified by
the complexity of today’s‘ world. Reactions to-stress are sometimes only apparent through
outward symptoms such as depression, unusual behavior, or physical problems.

When the support of family and friends just isn't enough, professional help can be the
answer. Community Mental Health & Substance Abuse Services of St. Joseph County is
ready and willing to help you and your loved one through the time of need. Our
comprehensive mental health programs offer a wide range of confidential services for
children, teens, adults, and seniors. During the 20-21 Fiscal Year CMHSAS-SJC served 1,849
unique individuals.

Our Vision

Our Vision is to enhance the lives of the citizens we serve by providing a range of
individualized mental health, substance abuse, wellness and recovery services,

Our Mission

Our Mission is Community Mental Health and Substance Abuse Services of St. Joseph
County will be the premier behavioral health care agency providing an excellent system of
care for citizens in need by focusing on wellness and recovery.



Revenue

Earned Contracts

Local Match

MDHHS Grants

Substance Abuse

Healthy Michigan Revenue-MH/IDD
Medicaid-MH/IDD

Medicaid Fee-for-service/patient pay

State General Fund
Total Revenues

State General Fund
3%

Medicaid Fee-for-
service/patient pay
0% -

Medicaid-MH/1DD
76%

$430,161
$468,218
$139,752
$1,275,089
$2,175,101

$16,557,973

$29,846
$743,903

$21,820,043

Earned Contracts 102 Match  MDHHS Grants

2%

4

7

1%

Healthy Michigan
+ Revenue-MH/IDD
| 10%



Expenditures

Direct Operational $7,486,636
Inpatient Hospitalization 51,836,737
Residential Services 56,408,351
Non-Residential Service Contracts $3,839,577

$19,571,301

Direct
Operational
38%

Residential”
Services

33%
Inpatient

Hospitalization
9%
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10/1/2019 to 11/30/2021

Filter Date

Barry

Encounters Report updated on 11/28/2021
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Capitated Plan Name

All

“ Line Of Business
All

T2/60
T2/L0

i

TzfE0
12/10
0Z/TT
vz/et
oe/io
oz/so
02/0
02/10
s1/1T

I

] all

|

2K
1K
oK

7K
BK
5K

4K

MUNC Service Category
All

Berrien

3K

£
o 2%
% g8
b £
5= S &
12/60
Te/to
T2fso
T2/e0
T2/10
———— (Z/TT
e 07/60
I
S — 0770
I 02/50
[ oz/ee
L
0z/To
]
I-—-— 6T/TT
oy
o e x
(=] o o
o -
{ TEin

T2/0T
T2/60
12/80

Te/to

[

T2/50
12/40
12/80
TZ/20
T2/T0
0z/21
02/11
0z/0T
02/60
02/80
0z/:0

02/90

R -

2K
1K
oK

Report Type
Manthly

Kalamazoo

Cass

Calhoun

Branch

Encounters Prev Yr

|7 85% of Avg
. DisplayMeasure

Measure Names
Encounters

Measure

12/60
1210
T2/50
1Zfea
T2/T0
oz/1t
0zf60
0z//0
0z/50
OB/E0
0z/Te
6T/1T

12/60
T2/t0
E T2/50
T2/e0

P
e o]
r———— 710
prm—
b 0Z/TT
 ——ce ey
0z/e0
0Z/L0
02/50
oz/eo
0z/10
6T/1T

40K
20K
]

4
=t

12/80
T2/i0
T2/s0
TZ/E0
12/T0
02/T1
0260
0z/0
02/50
02/£0
02/T0
6T/TT

= 12/60
T2/0

T2/50
TZfz0
= 12fto
0EiT
0260
0z/Lo
oz/so
oz/eo
0z/10
6T/TT

Por|
All

Van Buren

SWMBH SA & SWMBH SUD

SWMBH & SWMBH MH

5t. Juseph

Servica Sourca

All

= 12/60
1e/to
T2/50
12/E0
promm—— 710

——— 02/TT

il

— 2/60
—
—(Z/£0
— (2750
—
— (7/50
—
—— 07/T0
BL/TT

\III

6K
&K

2 p-4
o o

-l
e /10
b

rm—— 7 /50

e T2/E0
% Te/To
s 02/TT
0z/e0
02/L0

vz/so
0z/e0
pz/to
BLAT




0L
SR vy
ydasorag

SRZEo, A

"

ALRE RIC AiaE
(210l qng

ang

(&30
2475 vEA
yoesor i

LEE W
ey

PR

WEJET

ot

g 3502 55U

€L

R R
TATREENNS
LS
AETILANT:

bt ]

FiRPT LI 1 RIRIAT SHRTNE - 3T R UIR-GT ~ AT RLSAUST GHHTL - UG AAAD GWCFT ~JuIAT
- WY LI LT UILAUPET - MIYULRAGWEY 2020 T Bulesy A SiA)  SOILHE BWSSI WIARNANY  SOILRE PELNEN YRR TN SOTLHE PRT L

»
iy 5122 )3 PRAIS LR ok SIFPIACID U STIINGY 9L BELUENE .r.o.‘\uu..u“w

#d 207 TET2OZGE/TI wsIencn pajug Sutssiy suBlD



P0S ¥S  pS oSt 66 0L €9 L9 L9 85 leso),
£ £ 1 I ! L'E [2A37 WYSY (x018Q) 810y - § |9aa] - ANs
14 L ! £ 4 | S'€ £t 'L 1one NVSY (jenuapisay) YbIH - ¢ [8ae7 - ans
IS € 5 o €1 9 S t 8 oL ST 'L'Z PART WYSY {dOI ‘LYiN) @1e18paj - Z [9na1 - AnS
99 9 9 09 el oL 8 4} £L S 'L 'S0 [9A81 WYSY (ding “anp3) moT - | 2R - ANS
¥ ¥ 1 I L L {(49A0 pue oF| SY4D3d/SVAYD) YBiH - ¥ 19Ae7 - uonendod Q35
19 e [ 68 ¥l Sl L ] 4 L {B£L-00L SV4D3d/SV4YD) 81eidpo - £ [ona} - uonendog 3s
65 9 9 £5 St 9l 9 6 4 £ (66-09 SY4D3d/SV4VD) Mo - 2 |8 - uonendog g3s
6L € £ 91 !/ S z z _ (65-0 MOJ3q SY423d/SVAYD) [BWILIA - | [2437 - uonendod 35
| 2 ! £ L z _ (+£2 SNDOT) 3suem| - § [9A57 - uohejndod |
4 2} L ww Ll 2 S Ll 9 (22 0102 SNDOT YBIH - ¥ 2487 - uonejndod JA
9L 2L 2l vé tl 52 6l LL 6 9L {61 03 LL SNDOT) 81e18POIA - € [9A3] - uone|ndod |
8 Pl L Ps Sl £l L 4 8 L {91 01 1 SNDOT) MOT - Z |3A5T - uonejndog W
VL € € Iz I L [/ L 4 {1 0101 SNICT) lewnuy - | [2a37 - uopeindog iy
Z z [4 (dn pue /¢ 1033 38V 159YBIH SIS) PasN 1RSSO - € (9487 - uonendod A/l
L L l {2€-e 24005 3@y YBIH 03 3e8pojy SIS) PasN moT - 2 [#43T - uone|ndod qa/
[eloL Aenuer [e3oL Jagwadag JBGqUIBAON Jaqop( Jtaqusydas 1snbny Anr alediOfans

e3oL 2eoe L20e Jeap
SYEIU| WO 387 JO 13AT

£1§ lesoL

5 Kenuer zzog

66 laquiadaq 1202

ELS ¥5 ¥S 65F 66 201 59 99 L9 [ei0) 0L JeQWBAON L20Z

l1E ¢ 4 4 9 8 | 3mymasa pauayey/e|qibig 1oN $9 49900 L20e

L l L 9 4 4 saJlA8s pauipap 1nqg aaibig 29 Jaquiaides 1707

Sy LS 1§ ver 6 £01 L9 09 LS aqi6y3 99 1nbny |20z

[®10p Alenuer |ejol Jaquiadeq JaquUBACN JBgolQ Jsqwardes snbny  Anr uolysodsig 19 Aint _,NoN(

lejoL 2202 1202 Jed) sayeju| YIUop  Jeop

uonisodsi( syejy| Sa)elU] jo Jaquny



Yuop a1eq

Alenuef zzoz Jquedag |20z HagwanoN 170z 129010 1202
0

E.

3
w

@
o
g

0s e
3.
o.
m =N
} . tn
| : a
! g
oL §
; o .
: @,

sabueidsigm suoissiwpy @
UIoW pue Jes Aq sebleydsiq pue suo(ssiwpy -

L2L EBL OLE =L
L L wewsbeuely sse) ans
9- zL ] s30lnas Ajepads s,uswop 8sny aouklsqng
Sl L4 6% asngy saussqns
62 ¥l 134 : wisneding DiW
i- 1 SEDIAIDS paseq aWoH JIW
43 6l LS .EwEwmm_cmS_ asen N
0L 14 gLl _ weneding viw
Izl £81 OLE 101 & oL L _ucwEwm.w:mE 858D VI
8l 1 6% Renueizz0¢ ! ¢ ¢ “ . by
§- 9¢ 1z : U pa
2 L oL G S- 8 £ swabeuep mmmu\:om_um:__&oou suoddns aa
14 LS 16 J2QWIBAON 1207 i- X . —
2 ¥9 29 12400 LZ0e ;
SuoNIppY 12N sabieudsiq  suoissiwpy quow  aeay SUOHIPPY 18N sefieydsiq  suoissiwpy BweNIaplAcld

sjels wedbouy



uoseayab.eyssiq jo Junog
ag 09 oF 414

0

SHNOY/ pases|al 1O paleladedw|

wpeaq

1Yo

poa)dwuns Juawieal|

uoseayebieyossiq

JBlUea JBLioue OF JajSukll

waugeal) Jo e paddoig

TV SOUBISINS @ Y 2IULISGNS @ IUReAinQ DIN @ Sed SWOH JIN @ U2 358D DI+ HULedINg VI @ BB 3SED VI @ 1OV VING 21D P3N @ 0D sHoddng Q@ 553307 @ SWENAPIAGIY

slieNJapIACLd PUE UoSeayableyssig Aq uoseayabieyasiq o Juna)



Customer Advisory Committee

December 13, 2021

Members Present: Gail, Wayne, Cynthia, Brandi, Travis
Members Absent: Tina, Beatrice, Marie, Linda
Facilitated by: Travis K., Brandi B.

The meeting started at 11:00 AM.

1. Welcome
* All CAC members were welcomed and necessary forms were filled out.

2. CAC Membership

* Vaccination Mandate - members will get copies of cards to Travis.

» New referral - D.K. — Qutpatient, Peers — Brandi will reach out. Will need W-9.

e Cynthia suggested getting a veteran on the committee.

® Travis sent out an email to staff for referrals. We did have a family member of a
child, but they declined due conflict in schedule. Will reach out again this month.

¢ February 14" meeting — Members will bring a snack for the meeting.

® Gail recommended sitting in on another counties CAC Committee to get ideas on
how they operate.

3. Public Outreach
¢ CAC members will attempt to then to do some sort of outreach within the
community {like public places, churches, grocery stores, laundry mats and
doctor’s, etc.), to help reach the people where they are in the community
And targeting the places that people go to regulariy.

e Cards and fliers for public places. Brandi will work on

® Add Crisis number to them???

= Also, send Peer WarmLine separately so it is not confused with CMH
services. This service was started as a crisis iine for anyone residing in
Michigan during Covid. However, it was so successful, it will be funded
indefinitely.

® Cynthia suggested having a brief list of services offered at CMH so
rmembers know what services are available. Discussed encouraging
community to look at CMHSAS Website for services offered.

= Cynthia would like to see Staff talk about various services so members
are better aware of services offered.

* CMHSAS Website has been updated. Encouraged members to check it out.



* Cynthia suggested putting the website address on CAC flyers to handout.
* Brandi will look into updating the peer section to include Peer Support
groups.

4. Policy Updates: Will start reviewing policies related to customer services for
membership suggestions and input.

5. Closing
e Meeting was adjourned at 12:00 PM.

o Next Meeting scheduled Jan. 10th, 2021 at 11:00am



Customer Advisory Committee Minutes
January 10, 2022

Members Present: Donnie, Tina, Wayne

Members Absent: Gail, Cindy, Bea

Facilitated by: Travis, Brandi, Marie

The meeting started at 11:00 AM,

1. Welcome

All CAC members were welcomed and the necessary forms were filled out.
Introduced new member Donnie to the group.

2. CAC Membership

We continue to seek new members who are currently engaged in services. To
expand representation, we would especially like to involve an individual engaged
in Assertive Community Treatment (ACT), a parent or guardian of a chiid
receiving services, and a military veteran.

Jessica & Tina from Affinity House have created promotional cards and fliers for
the CAC that we wouid like to revisit and modify for future use. Marie suggested
that we post them in the waiting rcom.

Gail expressed interest last manth in sitting in on ancther county’s CAC to get
ideas on how they operate. Travis will reach out to nearby agencies to see if we
could schedule a virtual meeting to meet with other representatives.

3. Public Qutreach

Promational fliers & cards — These materials would help the community learn
more about CMHSAS services and CAC membership. We would also like to
include the numbers for the crisis hotline and peer support warmline.

Website - We would like to add content about peer support services and CAC
membership to the CMHSAS website as there has been in the past. Travis
suggested that we take time next month to expiore both the website and
Facebook page to offer feedback about how it can be improved. Brandi
mentioned that when someone is approaching or in crisis, it would be helpful to
make sure they can easily navigate to get the information they need. Travis
suggested adding the number to the peer support warmline to the top of the
page (where the crisis hotline is already listed), and Marie offered the idea of
adding a “Need Halp?” button to click on. Members were encouraged to visit
both sites on their own before the next meeting to share their own experiences.
CMHSAS-SIC Website: stjoecmh.org

CMHSAS-SJC Facebook page: facebook.com/stjoecmh



4, Future Peer Support Groups

e Brandi & Marie asked members for topics that would address the needs of
service recipients and community members, Donnie shared that many people
struggle during seascnal changes and that it would be helpfu! tc have a group
during those times. Travis stated that he has heard many people asking for
additional support for grief and loss.

e Upcoming group — The peer support team will be working with Access to start a
group for those newly referred to CMHSAS services so that they can get
connected with a peer right away while waiting for their first clinical
appointment. We would provide information about services offered, community
resources, and the role that peer support can play in one’s recovery. We may
also epen it up to those currently receiving services and others in the community
who would like to drop in for extra social/emotional support. This would also
benefit our new clients as they would be able to meet and engage with others
who are at different stages of treatment,

5. Miscellaneous
¢ Policies ~ Travis will introduce one policy during each meeting for us to discuss,
clarify, and offer feedback.
e (Crisis Mobile Unit — Travis expiained that the agency is planning to implement a
crisis mobile unit for a clinician and peer support specialist to assist local law
enforcement with mental health emergencies in the community.

6. Closing
= Meeting was adjourned at 12:00 PM.

o Next Meeting scheduled for Monday, February 14 at 11:00 a.m. Members are
encouraged but net obligated te bring o dish or shack to share.

CAC FACILITATORS

Travis: tkohl@stjoecmh.og
(269) 467-1001 x.456

Brandi: bbontrager@stjoecmbh.org

(269) 467-1001 x.377

Linda: Ibarnhardt@stjoecmh.org

{269) 467-1001 x.363

Marie: mcherry@stioecmh.org

(269) 467-1001 x.384



Southwest Michigaws

BEHAVIORAL HEALTH

Southwest Michigan Behavioral Health Board Meetings
2022

January 14, 2022 — 9:30am to11:00am (Four Points by Sheraton, 3600 E. Cork St. Kalamazoo, M! 49001)

March 11, 2022 - 9:30am to12:00pm (Four Points by Sheraton, 3600 E. Cork St. Kalamazoo, MI 49001)
*April 8, 2022 — 9:30am to 11:00am
*May 13, 2022 — 9:30am to 11:00am
*June 10, 2022 — 9:30am to 11:00am
*July 8, 2022 — 9:30am to11:00am
*August 12, 2022 ~ 9:30am to 11:00am
*September 9, 2022 - 9:30am to 11:00am
*October 14, 2022 — 9:30am to 11:00am
*November 11, 2022 — 9:30am to 11:00am
*December 9, 2022 —9:30 am to 11:00am
All scheduled meetings take place at the Principal Office, unless otherwise communicated.*
*Principal Office Located at 5250 Lover’s Lane, Suite 200, Portage, M, 49002

All SWMBH Board Meetings are subject to the Open Meetings Act 1976 PA 267, MCL 15.261-15.275
SWMBH adheres to all applicable laws, rules, and regulations in the operation of its public meetings, including the Michigan Open Meetings
Act, MCL 15.261 — 15.275

SWMBH does not limit or restrict the rights of the press or other news media.
Discussions and deliberations at an open meeting must be able to be heard by the general public participating in the meeting. Board members
must avoid using email, texting, instant messaging, and other forms of electronic communication to make a decision or deliberate toward a
decision and must avoid “round-the-horn” decision-making in 2 manner net accessibie to the public at an open meeting.



Southwest Michigaw

BEHAVIORAL HEALTH

Southwest Michigan Behavioral Health
Substance Use Disorder Oversight Policy Board Meetings

2022

March 21, 2022 4:00-5:30pm
May 16, 2022 4:00-5:30pm
July 18, 2022 4:00-5:30pm

September 12, 2022 3:00-5:30pm

November 14, 2022 4:00-5:30pm

All scheduled meetings take place at Four Points by Sheraton, 3606 E. Cork St. Kalamazoo, M| 49001)

SWMBH adheres to alf applicable laws, rules, and regulations in the operation of its public meetings, including the
Michigan Open Meetings Act, MCL 15.261 - 15.275
SWMBH does not limit or restrict the rights of the press or other news media.

Discussions and deliberations at an open meeting must be able to be heard by the general public participating in the meeting. Board
members must avoid using email, texting, instant messaging, and other forms of electronic communication to make a decision or
dsliherate toward a decision and must avoid “round-the-horn” decision-making in a manner not accessible to the public at an open
meeting.

www.SWMBH.org
800-676-0423




