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NORTH COUNTRY COMMUNITY
MENTAL HEALTH AUTHORITY
1420 PLAZA DRIVE
PETOSKEY, MI 49770
Ph: 231/347-7890
Fax: 231/347-1241
www.norcocmh.org
Access to Services & Customer Service:
877-470-7130
24 Hour Crisis Help Line:
877-470-4668
TTY: 711
North Country CMH receives its principal funding

from the Michigan Department of Community Mental
Health (MDCMH)

Serving Antrim, Charlevoix, Cheboygan,
Emmet, Kalkaska, and Otsego Counties …
Keeping Services Close to Home!

CONTRACT Q & A
By Lani Laporte, Contract Manager (llaporte@norcocmh.org)
QUESTION: Does Medicaid cover transportation costs for beneficiaries to go
to regular medical appointments?
ANSWER: Per Medicaid Policy Manual 3.27 on transportation, PIHPs are
responsible for transportation to and from the beneficiary’s place of residence
when provided so a beneficiary may participate in a state plan, HSW or
additional/B3 service at an approved day program site or in a clubhouse
psychosocial rehabilitation program. Mental Health Providers are responsible
for assuring their enrollees’ transportation to the primary health care services
provided by the mental health provider themselves, and to (non-mental
health) specialists and out-of-state medical providers. MDHHS is responsible
for assuring transportation to medical appointments for Medicaid beneficiaries
not enrolled in MHPs; and to dental, substance abuse, and mental health
services (except those noted above and in the HSW program described in the
Habilitation Supports Waiver for Persons with Developmental Disabilities
Section of that publication) for all Medicaid beneficiaries. PIHP’s payment for
transportation should be authorized only after it is determined that funds are
not otherwise available, (e.g., MDHHS, MHP, volunteer, family member), and
for the least expensive available means suitable to the beneficiary’s need.
QUESTION: Why does NCCMH verify the training of physical intervention
used in an AFC home or other location prior to beneficiary placement?
ANSWER: NCCMH only authorizes CPI as the PI curriculum for any provider
location. A Provider must seek written approval and a contract addendum
authorizing alternative forms of PI by location. This approval is subject to
review by our Behavioral Treatment Committee. New in 2020 will be contract
addendums confirming our review and acceptance, if any, of alternative PI
curriculum. Providers who already have received our approval on alternative
PI curriculum should expect to receive an addendum in the first quarter 2020.
QUESTION: Where do I find copies of NCCMH policies and procedures?
ANSWER: Frequently policies and procedures are mentioned in our quarterly
provider meetings. Key policies and procedures are included in the provider
manual that is located online at www.norcocmh.org. Additional policies and
procedures could be shared through a meeting, or by requesting copies from
the Contract Manager. If a policy/procedure is discussed at a meeting, typically
copies of those policies and procedures would be shown in the Provider
Meeting Notes and listed online at www.norcocmh.org. Note that NCCMH is
willing to share copies of our policies and procedures so that providers can
update their administrative manuals and corporate rules on a regular basis.
Continued on Page 4
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EMPLOYER OF CHOICE
By Lani Laporte, Contract Manager (llaporte@norcocmh.org)

INVENTIVE LABOR RETENTION STRATEGIES FOR PROVIDERS
How did quality labor suddenly become such a scarce resource? And how do we deal with the poor labor market
in meeting the needs of clients? Our Northwest Michigan tough labor market stems from a lot of factors, such as our
rural environment, the skill levels of our base labor pool, age of residents in our area, pay ranges, the nature of the
direct care worker’s work environment, and more.
Over 16 states recognize the direct care worker labor force as being in critical condition, such that they have
initiated formal, state level workgroups (concentrated think-tanks) to research, analyze and present strategies to
retain direct care workers. Unfortunately, Michigan is not yet one of those states. Many professional recruitment or
service organizations, such as PHI, the Catholic Health Association of the United States, the Paraprofessional
Healthcare Institute, the American Association of Homes and Services for the Aging, and The Institute for the Future
of Aging Services (IFAS) are studying and reporting on the best strategies for hiring and retaining a direct care
workforce that excels in supporting clients in care homes of all types.
Throughout the many white papers/research reports available on this topic, there resounds one repetitive
strategy that deserves to be shared with our provider network: BECOMING AN EMPLOYER OF CHOICE. Although, as
the old adage states “Money talks”, the truth is that money is a lot, not everything when it comes to direct care
worker retention! Becoming an “EMPLOYER OF CHOICE” is an all-encompassing employment strategy that ties
overall corporate performance to the employee’s job satisfaction level in a measurable manner, ultimately
changing the culture of the work environment. The following is a summary of key elements of an EMPLOYER OF
CHOICE employee retention strategy that may assist providers in hiring and keeping good direct care workers or
other staff. In an Employer of Choice environment, an Employer will assure that:
•

•
•

•

•

•

Empowerment and Authority: Employees are empowered to make decisions about, and take responsibility
for, how they do their jobs. Their department gives employees a strategic framework (company mission,
vision, values, goals, feedback), but they control their choices and how they perform their core functions and
make progress on their goals. Reaching goals are rewarded by recognition, event, or sometimes just having
the CEO acknowledge the hard work of the employee.
Respect: Employees may not always be right, and their ideas may not set company direction and choices, but
with an employer of choice, employees feel that their bosses and coworkers fundamentally respect them.
Opportunity for Growth: At an employer of choice, employees feel as if they are encouraged to continue to
develop their skills and careers. These employers offer performance development planning, career paths,
and internal and external training opportunities. Job assignments help employees expand their skills. Career
advancement opportunities are offered by peer mentoring and a clear and obvious career ladder, with lots of
rungs on the ladder!
Access to Information: Employers of choice share information with employees that range from the company
financial progress and results, to the success framework referenced above. Employees feel as if they are
members of the ‘in-crowd’ because they know what is happening.
Commitment: Employers of choice are committed to their employees and their clients. This is reflected in
everything from Human Resources policies to business strategies. This commitment plays out in retention and
engagement strategies and perks that can range from free lunches and beverages, to monthly employee and
family events. Lunch with the president, inclusion in candidate interviews, and a place on an employee
selection committee cement employee commitment and involvement. Running an employee conference or
training event at the company location highlights employer commitment to the employer of choice strategy.
Involvement: At an employer of choice, employees feel as if they have the opportunity to be involved. They
can make suggestions, think up new products or service innovations, serve on employee committees to plan
events and work processes, attend appropriate meetings, and have input on work processes that affect their
jobs. Employers of choice involve employees in care planning and decision making, in a manner that fosters
strong professional relationships between caregivers and those for whom they care.
Continued on Page 3
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EMPLOYER OF CHOICE: Continued from Page 2

INVENTIVE LABOR RETENTION STRATEGIES FOR PROVIDERS
• Positive Relationships with Coworkers: Gallup research finds that engaged employees are likely to have a

•

•

•

•

•

•

•

best friend at work. On a larger scale, at an employer of choice, because the cultural fit is considered in
recruitment, coworkers like and enjoy working with each other. A bad boss is dealt with by the organization
before he or she can negatively impact employees and the work culture. According to research, employees
leave bosses more than they leave anything else present in their workplace.
Work-Life Balance: Increasingly demanded by employees, work-life balance initiatives such as flexible
scheduling allow employees to work undistracted by family life events/needs occurring outside of the
workplace. These initiatives minimize employee stress and help them accomplish life's challenges while
working.
Performance Culture: An employer of choice finds ways to tie the performance and the interests of
employees with those of the employer — two of the ways that employers accomplish this are through a
variable compensation system that ties rewards to performance, and a job plan process that provides regular
guidance and feedback. This means that the employer exhibits, through policy, procedure, measurable goals,
and recognition, a culture of competency among their employees. And the employer backs up this new
culture with a full array of comprehensive training needed to deliver the quality care needed by their clients.
Fairness: Perceptions of unfair treatment or a workplace that favors certain individuals over others for
unknown, undefined reasons, is an anathema to an employer of choice. Employers need to fairly develop and
apply policies, treat employees with the same regard and consideration, and make the workplace guidelines
clear and enforceable across the board.
Recognition: Employers of choice provide feedback to employees about their performance, growth
prospects, accomplishments, and areas needing improvement regularly. One of the most powerful forms of
feedback is employee recognition. For an employer of choice, recognition is regular, targeted to real
successes, and used to reinforce positive, desired behavior.
Job Security: Employees are reasonably certain that their employer is financially sound. This freedom from
concern about losing their jobs, allows the employees to concentrate on their goals and core functions
without worry.
Competitive Wages and Health Insurance Benefits: Employers take pains to assure that livable wages are
offered in keeping with the community, along with health insurance benefit options such that the employee
recognizes a reasonable measure of personal financial security in maintaining the position.
Management and Employee Engagement: The single greatest thing to increase employee engagement is by
hiring the right managers. If you hire a manager who is disengaged in the strategy of being an Employer of
Choice, then the work group they manage is three times more likely to be disengaged and unsuccessful.
References:
https://www.iidmglobal.com/expert_talk/expert-talk-categories/managing-people/engage_retain/id84452the-eight-values-of-an-employer-of-choice.html
https://www.thebalancecareers.com/are-you-an-employer-of-choice-1918112
https://phinational.org/wp-content/uploads/2018/05/RRGuide-PHI-2018.pdf
http://www.fmda.org/dl/FindKeepBook.pdf
https://www.leadingage.org/sites/default/files/Direct%20Care%20Workers%20Report%20%20FINAL%20%28
2%29.pdf

By Lani Lap
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RANDOM ACT OF KINDNESS DAY

MEETINGS

FEBRUARY 17

If a provider does not regularly attend
NCCMH’s quarterly provider meetings, we
encourage you to make a commitment to
participate in 2020. These meetings are held
to disseminate valuable Medicaid procedural,
policy and finance information to our contract
providers of all types, provide a method of
networking between providers, and often bring
our providers up to date on changes in the
industry and advocacy measures.

North Country Community Mental Health has a dedicated
Wellness Committee that serves to bring wellness challenges
and attention to the personal wellness of our staff in the
form of mindfulness, movement, meditation, motivation and
mentoring. We believe that staff wellness is required for our
agency’s wellbeing.
On February 17, we invite our providers to
promote wellness through Random Acts of Kindness Day.

Currently all meetings are held at the
University Center in Gaylord, Michigan,
and open with a coffee bar and breakfast
snacks at 9:30 am. The meeting begins at
10 am and runs till 12 noon. All providers
are welcome and encouraged to attend the
2020 Meetings, preset for these dates:

Tuesday, February 4, 2020
Tuesday, May 5, 2020
Tuesday, August 4, 2020
Tuesday, November 3, 2020

North Country Community Mental Health received its fifth, three-year accreditation from the Commission on
Accreditation of Rehabilitation Facilities (CARF) in November 2019. The CARF survey team found numerous areas
of strength within the organization, as well as recommendations for continuous quality improvement. North
Country Community Mental Health appears likely to maintain and/or improve its current method of operation and
demonstrates a commitment to ongoing quality improvement. Accreditation Decision: “…North Country
Community Mental Health demonstrated substantial conformance to the standards. NCCMH provides excellent
community mental health services in a large geographic rural area. NCCMH benefits from a mission-driven,
enthusiastic, and highly skilled CEO and executive and leadership teams that are dedicated to the provision of
individualized mental health services. NCCMH proactively engages in the development of partnerships with
organizations and agencies that will benefit the clients and the communities served. It is evident that the
organization has earned the appreciation and satisfaction of state and local agencies, clients, families and
community members …” Thank you to our Provider Network for their provision of excellent client services!
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QUARTERY UPDATE

RECIPIENT RIGHTS, HEALTH AND SAFETY

QUARTERY UPDATE

RECIPIENT RIGHTS AND THE LAW ENFORCEMENT
By Brandy Marvin - Recipient Rights Specialist (bmarvin@norcocmh.org)

RECIPIENT RIGHTS, HEALTH AND SAFETY QUARTERLY UPDATE - PLEASE PRINT AND POST

When is it APPROPRIATE to Contact the Police?
When a situation is out of control (and) all other possible attempts have been made to mitigate the issue.
If an individual is exhibiting seriously aggressive, self-injurious, or other behaviors that place the individual
or others at risk of physical harm (AND) caregivers are unable to safely remove those individuals from the
hazardous situation to assure their safety and protection, safe implementation of approved physical
management have been attempted or are impractical or unsuccessful in reducing or eliminating the
imminent risk of harm to the individual or others.
To Report Abuse and/or Neglect
If you suspect (or have reasonable cause to believe) that a child or a vulnerable adult has been ABUSED,
NEGLECTED, EXPLOITED:
1. Take IMMEDIATE ACTION to protect, comfort, care for, and seek necessary treatment for the
recipient.
2. Report To: The Office of Recipient Rights, APS/CPS, Licensing, and Law Enforcement.

When is it NOT APPROPRIATE to Contact the Police?
If you suspect (or are aware of) recipient involvement in illegal incidents or activity such as: *Probation
Violations *Theft *Speeding *Drugs *Disputes
[EXAMPLE: A direct care worker witnesses a recipient steal an item from a store during a community outing.
It is NOT APPROPRIATE for staff to contact the store manager and/or law enforcement to report the theft!]
Staff Should:
❖ Attempt positive redirection with the recipient and remind them of the possible legal
consequences that could occur.
❖ Complete an Incident Report
❖ Discuss issues and concerns with the recipients NCCMH Supports Coordinator/Case Manager
During a “Manageable” Behavior
Staff Should:
❖ Attempt redirection approaches and utilize any applicable recipient guidelines included in the
recipients’ Individualized Plan of Service/Behavior Support Plan/Crisis Plan etc., necessary prior to
contacting law enforcement.
❖ Utilize approved physical management techniques only if or when necessary prior to contacting law
enforcement.
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STAY HEALTHY THIS WINTER SEASON:
5 COMMON HEALTH CONCERNS DURING WINTER MONTHS

RECIPIENT RIGHTS, HEALTH AND SAFETY QUARTERLY UPDATE - PLEASE PRINT AND POST

By Brooke Kleinert, BSN, RN (bkleinert@norcocmh.org)
1.) Asthma Attacks
Asthma is one of the most common respiratory illnesses in the United States, and one common trigger for
an attack becomes more prevalent in winter: freezing temperatures. If you have asthma and intend on
spending time outdoors in the elements, cover your nose and mouth with a scarf or face warmer to keep
from breathing in the cold, dry air.
2.) Catching a Virus/Cold
While the cold weather doesn’t have a direct effect on your chances of contracting a virus, it does force
people indoors with centralized heating. The close proximity of many human beings can allow viruses to
spread easier than normal. According to The National Institutes of Health (NIH), dry winter air allows
the flu virus to survive and transmit itself more easily. Additionally, research suggests that the flu virus’
coating becomes tougher and stronger when exposed to close-to-freezing temperatures. This ultimately
makes them easier to transmit in the winter. The CDC recommends that everyone over the age of 6
months have a flu shot annually-particularly those with compromised immune systems, chronic diseases
such as asthma, pregnant women, and young children (between 59 months and 6 years old) and adults
older 50 years of age.
3.) Putting on some extra weight
Exercising daily may already be a struggle for some people. So, adding another obstacle in the form of cold
and unpredictable Winter weather can really extinguish motivation. Of course, the potential for some
extra weight isn’t helped by all the holiday foods, treats, and gatherings that involve large meals. To best
control the number on the scale, make a conscious effort to get at least 30 minutes of exercise—at least 35 times per week. Also, be sure to not binge on all the holiday sweets that may be around, leave those
cookies for Santa!
4.) Depressed Mood
The ‘Winter Blues’ can have a real effect on people and may actually cause some seasonal depression. In
fact, the ‘Winter Blues’ is a milder version of Seasonal Affective Disorder (SAD). To some extent, these
mood changes can be attributed to the decreased sunlight and daylight hours. In an effort to fight the
‘winter blues’, try to get natural sunlight during the day, get outside for some fresh air, use a light box, and
stay connected with loved ones for added support. Also, be sure that you’re getting a proper amount of
sleep— eight hours is typically adequate for most adults.

5.) Heart attacks
Be Informed! If you, or someone you know, plan on spending cold mornings shoveling snow and
you have heart disease, then you may need to take extra precautions. Strenuous activities could
put too much pressure on the heart, especially if it’s already working harder than usual to pump
blood throughout the body to keep you warm. Be sure to dress warm if you plan on being
outdoors for extended periods of time and take an extra minute to cover your head and ears.
Learn the warning signs of a heart attack, and do not hesitate to talk to your health care provider
about any concerns regarding heart disease and how the cold weather can affect you.
Continued on page 7
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RECIPIENT RIGHTS, HEALTH AND SAFETY QUARTERLY UPDATE - PLEASE PRINT AND POST

Continued from page 6

PREVENTING SLIPS, TRIPS & FALLS
By Linda Kleiber, Safety Specialist (lklieber@norcocmh.org)
Wet floors, an open drawer, items left or dropped on the floor, slippery shoes or floors, an icy walkway – all
can lead to serious, painful injuries.
Slips, trips and falls account for more than 20% of all non-fatal injuries and are one of the leading causes of
accidents. Slips trips and falls can be reduced by staying alert and aware of your surroundings.
Examples of preventable slips, trips and falls:
• Wipe shoes thoroughly on rugs and were non-slip footwear.
• Wipe up spills (even a small one) – even if it is not your spill. If you see a hazard on the floor, clean it
up.
• Keep all areas & walkways clear of boxes, bags, papers, cords, etc.
• Watch for curled rugs, chipped flooring, etc.
• Close drawers and cabinet doors after each use.
• Correct or report potential trip hazards.
Falls happen when your center of gravity is in an unsupported position:
• Keep your center of gravity supported.
• Keep your arms and legs as close to your center of gravity as possible.
Safety is up to you:
• Preventing accidents and injuries involves teamwork.
• You and your co-workers need to work cooperatively to identify, report and correct unsafe conditions
and behaviors.
• Make a commitment to yourself and the individuals you work for to develop an awareness of
potential hazards.
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SIGNATURE SHEET REQUIREMENT
Residential or Service Sites subject to site reviews are requested to please create a signature sheet
(example below) to record that staff have read and will comply with the material presented in the
Quarterly Recipient Rights, Health and Safety pages of this bulletin, which replaces the previously issued
Quarterly Brochure. This bulletin also replaces annual updates of Environmental Emergencies, Recipient
Rights, and Medications. Sign off sheets will be monitored during annual site visits. We suggest printing &
posting the Quarterly Recipient Rights and Safety pages of this bulletin on site, as well as reviewing them
during staff meetings.
MAY 2019
NAME
SIGNATURE
DATE
Mary Smith

Mary Smith

12/19/19

Ben Hur

Ben Hur

12/19/19

Environmental Emergencies, Recipient Rights, Medications
Recipient Rights
Medication Updates

March 2018

8

