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Mission and Vision Statements
SCCMHA Miission Statement

As the public manager of supports and services for citizens with mental iliness, .

developmental disabilities and chemical dependency and their families, SCCMHA actively
strives to develop a system of care and a community that values and embraces the potential
and contributions of all individuals with disabilities.

SCCMHA Vision Statement
A belief in potential.

A right to dream.

An opportunity to achieve.

53 Core Values and Operating Principles
https://www.sccmha.org/about/about-sccmha/operating-principles.html
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5-2026 Summary

The Power

Annual Report

of Partnerships

Where Partnerships Create Possibilities

Dear Staff Members, Network Providers and Community
Partners,

| am happy to share our 2025-26 Annual Report with you.

As | reflect on the past year, | am reminded that the
strength of Saginaw County Community Mental Health
Authority (SCCMHA) has never rested solely within our
organization. It is found in the relationships we have built
with our staff, contracted network providers, community
organizations, healthcare partners, first responders,
local government, schools, courts and state advocacy
organizations. Together, these partnerships allow us to
provide compassionate, person-centered care while
navigating an increasingly complex and uncertain
healthcare environment.

Today's public mental health system faces significant
challenges. Demand for services continues to grow,

while many of the individuals and families we serve are
also experiencing housing insecurity, food insecurity

and the rising cost of everyday living. At the same time,
uncertainty surrounding Medicaid funding and continued
discussions about the future structure of Michigan’s
public behavioral health system remind us that we cannot
take today's resources for granted.

Yet, even amid uncertainty, | remain optimistic.

Here in Saginaw County, collaboration continues to make
ameaningful difference. This year, we were proud to
partner with the Saginaw County Family Division of the
10th Circuit Court and the local Michigan Department

of Health and Human Services Child Welfare Office

to support implementation of the county’s first Early
Childhood Court — an initiative focused on improving
outcomes for our youngest children and strengthening
families during some of their most challenging moments.

Likewise, our collaboration with Saginaw County first
responders, Mobile Medical Response, the Probate Court,
SCCMHA Crisis Services and many other community
partners resulted in the fifth edition of the Saginaw
County First Responders Guide for Behavioral Health
Interventions. While the publication itself is an important
resource, the process of bringing these partners together
once again strengthened the relationships that help us
better serve our community every day.

Strong partnerships also extend well beyond county
lines. We remain grateful for the leadership

and collaboration of the Community
Mental Health Association of Michigan,
whose advocacy, education and
technical assistance continue to
strengthen public behavioral
healthcare throughout our
state. We also appreciate
our colleagues at MidState
Health Network and the Region
5 Community Mental Health
Service Providers. Their willingness
to solve problems collectively and
prepare together for the challenges ahead
demonstrates the value of collaboration at every level.

Closer to home, | extend my sincere gratitude to every
member of the SCCMHA team. Throughout another year
of facility improvements, accreditation activities, evolving
Medicaid requirements, technology enhancements,
quality improvement initiatives and ongoing

recruitment efforts, our staff continued to demonstrate
professionalism and flexibility.

| also want to thank our contracted network providers for
the exceptional services they deliver each day. Together,
we provide individuals and families with greater access
to specialized services and a continuum of care that no
single organization could offer alone.

Finally, my sincere appreciation goes to our Board of
Directors and Citizens Advisory Committee for their
steadfast leadership and unwavering commitment to
our mission.

On behalf of the Board of Directors and leadership team,
thank you for your continued partnership, commitment
and trust. Your dedication makes our mission possible,
and together we are making a lasting difference in the
lives of those we serve.

Sandra M. Lindsey
Chief Executive Officer

Sincerely,

SAGINAW COUNTY

COMMUNITY MENTAL

HEALTH AUTHORITY



SCCMHA Strategic Priorities 2026-2027

Strategic Priority 1:
Focus on Services and Outcomes for Persons Served

Rationale: Supporting persons served to achieve their stated outcomes is our top priority. We are
committed to helping customers imagine a better life of their choosing and achieve their goals. Our
behavior, actions and utilization of the benefit will demonstrate our belief in the potential for growth
and achievement of outcomes.

Strategic Goal 1.1:

Increase the Numbers of Persons Served Across All Populations (and Improve Persons

Served Experience at all Access Points)

1.1.1 Improve internal and external messaging to communicate availability of service (access) & expanding
referral base including MDHHS Entitlements portal.

1.1.2 Implement / expand services for persons served with co-morbid chronic health conditions, substance use
disorders, hoarding disorders and secondary trauma. Improve and expand outreach to Transitional Age
Youth, LGBTQ2+ population, Hispanic / Latinx and Black / African American populations, Veterans, Military
Families and Pregnant women.

1.1.3 Continue to develop school-based mental health services for elementary children.

1.1.4 Develop and enhance Crisis / Mobile Response and Stabilization Service at Front Door for 24/7 service
delivery access.

1.1.5 Meet all MSHN/CCBHC Reporting and Service Quality Metric Benchmarks, monitor through newly
developed Power Bl Dashboards. NEW

1.1.6 Implement and expand services of Mild and Moderate populations through the development of the
SCCMHA Board Operated CCBHC outpatient therapy clinic.

1.1.7 Continued development of the 24/7 Behavioral Health Urgent Care as a service to meet the needs of the
population.

1.1.8 Continue to work toward use of Evidence Based Practices to improve outcomes for persons served. NEW
=  Work to have teams trained including key DCQ’s in Evidence Based Practices.
= Qutpatient Therapist to develop profile descriptions so that persons served can select staff
=  Develop Outpatient Therapy brochure to explain the therapeutic process and its benefits.

Strategic Goal 1.2:

Expand the Expectation and Use of the Service Array Across All Populations

1.2.1 Work to increase the number of persons served annually across all populations regardless of ability to pay
or residence.

1.2.2 Educate customers, family members & guardians about the service array and connecting services to
persons centered planning to achieve outcomes (benefit information).
= Continue to update individual service brochures

1.2.3 Expand education about the specialty service array to professional staff (create a mandatory training for
record holders on the service array).

1.2.4 Improve adequacy of service array with special emphasis on Substance Use Disorders, Mild / Moderate
Disorders, Mobile Crisis Response and Stabilization Service, Psychiatry, Nursing and Ancillary Health.

1.2.7 Establish Coordination of Benefits (COB) Workgroup and engage PCE to make required changes to Billing,
Claims, Persons Served Insurance, Pre-Authorization Modules in electronic health record (SENTRI). 18 Auth
Packages Developed by Service Category.

= Goal completed in 2026 NEW = New goal for 2027 10/05/26
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1.2.9

1.2.10

Monitor and develop strategies as needed to address health disparities for Black/African Americans and

Hispanic/Latinx persons served for improved outcomes informed by MSHN HEDIS data matrixes.

=  Continue use of and training of new staff in “Teach Back” to enhance engagement of persons served
and improve health literacy

Recruit additional staff to serve the populations that wish to receive services. NEW

Strategic Goal 1.3:
Expand Data Collection and Quality Reporting

131

1.3.2

133

Expand the use of stratified data from sources such as Care Connect 360, Zenith, SENTRI and other inputs
to prioritize and inform clinical decision making and outcome strategies. Data captured will be used to
measure the effectiveness of the CCBHC and new Behavioral Health Home activity.

Work collaboratively with physical healthcare partners, monitoring key performance indicators and quality
measures, and evaluating the impact on quality and overall health outcomes.

Develop a strategy to evaluate prevalent Social Drivers of Health to determine the impact on key health
outcome indicators from stratified data.

Strategic Priority 2:
Enhancing Leadership and Succession Planning

Rationale: Recruit, mentor, and develop future leaders to ensure a trained, competent, and qualified
workforce representative of the community demographics to become the future leaders of SCCMHA.

Strategic Goal 2.1:
SCCMHA Leadership Training

2.11
2.1.2

2.1.3
2,14
2.15

2.1.6

Finalize and implement Succession Plan for key Management Team members.

Continue leadership and sustainability strategies to support Multicultural Training across the network and
with other Saginaw community groups.

Develop and identify knowledge transfer opportunities / strategies.

Develop strategies to reduce single person dependency across operations.

Identify departmental / key functional changes in response to MDHHS regulatory changes, CCBHC Status,
changes to Medicaid Waiver Authorities.

Begin Planning with SCCMHA Board of Directors for CEO Retirement.

Strategic Goal 2.2:
Institutionalize Relationships with Community Partners to Ensure They Are Not
Personality Dependent (predictable environment)

221

Continue to develop MOUs or other Engagement Documents with key community groups and partners to
define collaborations:

= Michigan Rehabilitation Services

= Saginaw Advocates & Leaders for Police and Community Trust (ALPACT)

= Saginaw Intermediate School District (SISD) / Transition Planning / Great Start Collaborative

= Saginaw Public Housing Authority

= Saginaw First Responders Guide for Behavioral Health, 5t Edition Published 6/2026

Strategic Goal 2.3:
Staff Retention and Recruitment for Workforce and Network

2.3.2

Develop strategies to find and keep talented staffing for workforce.

= Goal completed in 2026 NEW = New goal for 2027 10/06/26
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= Evaluate Staff Retention and Recruitment Strategies and Assets to address workforce shortages

= Participate in HRSA and MDHHS Behavioral Health Loan Repayment Program.

= Participate in the CCBHC National Council Workforce Capacity Building Initiative NEW

= |dentify language spoken and ethnic backgrounds of practitioners (clinical staff) in the provider network
to assess whether they meet members’ language needs and cultural preferences including American Sign
Language

= Promote whole person served care and coordination among service providers

= Participate in Michigan Behavioral Health Internship Stipened Program (MI-BHISP)

= Participate in MSHN grant submission for Rural Behavioral Health Transformation Funding — LLMSW
Supervision Grant NEW

Strategic Goal 2.4:

Addressing and Enhancing Staff Safety & Accountability

2.4.1 Continue to pursue technology tools for staff safety in the community.
= Deploy Alert Media emergency communication software to enhance the 8-1-1 system communications

2.4.3 Expand Emergency Response Team process for aggressive persons at Bay Road, Towerline & Maple
building locations.

2.4.4 Install new security alarm and upgrade existing alarms.

2.4.5 Write policy for use of electronic security systems for staff safety monitoring (Behavioral Threat
Assessment and Security Camera Footage Retention, Access & Retention Policies).

2.4.7 Continue SCCMHA Provider Network Stabilization Programs including DSW and MI Minimum Wage
Increases as per MSHN / MDHHS.

2.4.8 Expand emergency notification tracking, threat assessment, incident response and safety functions of the
Alert Media app.

Strategic Goal 2.6:

Expanding Organization Mastery of Benefit Interpretation
2.6.1 Unpack and continue to train staff in the Medicaid Waiver and Public Policy Changes for FY 2027.
= Train new select clinical staff and contracted clinical teams as needed, in the enrollment process and
service benefits under Medicaid including: the Serious Emotional Disorders Waiver, Habilitation Supports
Waiver, I/DD Children” Waiver, ISPA, EPSDT, State Plan and Home and Community Based Services Rule,
and related MDHHS Medicaid and CMHSP Contract Provisions

= Train leadership and involved staff in new array of MDHHS federal and state Medicaid Authorities that
fund and determine select services and their related regulations

2.6.2 Describe Baseline Service Delivery Workflows by discipline.

2.6.3 Implement and train staff in Mental Health Client Level Data (MH-CLD) data collection of demographics
and other data reported to the State of Michigan, MDHHS for individuals served by CMHSPs, CCBHCs, and
providers. The MH-CLD is replacing the previous data set known as BH-TEDS effective 10/1/2026 based on
guidance from SAMHSA. SUD-TEDS data collection and reporting will continue to remain a requirement by
MDHHS for individuals receiving Substance Use Disorder services for PIHP and CCBHC funded persons.
NEW

Strategic Goal 2.7:

Knowledge Transfer to Emerging Leaders

2.7.1 Introduction of Public Reference Documents (Mental Health Code, Public Health Code, Social Welfare Act
Medicaid Manual, MDHHS-CMHSP and MSHN-CMHSP Annual Contracts, State Coding List, etc.).

2.7.2 Teach the regulatory / authority context of CMH Service Environment.

= Goal completed in 2026 NEW = New goal for 2027 10/06/26
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2.7.4 ldentify other public services and programs and related eligibility criteria needed by persons served and
their families.

Strategic Priority 3:
Enhanced Electronic Business Environment to Meet Major
Agency Priorities

Rationale: Unify data systems for the purpose of obtaining a cohesive business management data
system. Utilize tools for staff to be more efficient.

Strategic Goal 3.2:

Information Systems - Future Electronic Expansion

3.2.1 Health Information Exchanges (HIE) — continue to monitor with healthcare partners for expanded
functionality and interoperability.

3.2.3 Interfaces to other business partners to promote SCCMHA capacity for interoperability with community
partners.

3.2.5 Explore the feasibility / utility of providing access & reporting in Zenith and Care Connect 360.

3.2.7 Support Integrity and future use of SCCMHA’s Data Warehouse (DW).

3.2.11 Replace Financial software package that is no longer supported or enhanced. Find replacement financial
software that can interface with SENTRI and any current existing software to continue efficiencies and data
reporting features. Successful Installation of Business Central Financial Software Package.

3.2.12 Vet and implement a Fleet Management System to improve data analysis, enhance decision-making
processes, and drive fleet performance.

3.2.15 With the use of technology, streamline HR processes and improvement of the personnel change process,
to assist with increasing efficiency, enhance candidate experience, and better alignment of personnel with
organizational goals.

3.2.18 Investigate integrations with our Electronic Health Records (EHR) to leverage technology for improved
service delivery with Trizetto to streamline insurance verification processes, reduce administrative burdens
on staff, and automate and simplify workflows for our billing and entitlements staff.

3.2.19 Alongside MSHN, vet and implement Compliance Software to assist in tracking compliance incidents,
resolutions, and documentation of corrective action plans, improve audits and assessments of compliance
regulations and processes.

3.2.20 Enterprise Workflow Automation - Identify and automate high-volume administrative workflows through
Microsoft 365, Power Platform, SENTRI integrations, and other approved technologies to reduce staff
burden and improve operational effectiveness. NEW

3.2.21 Saginaw Information System (SIS) Community Information Exchange (CIE) Implementation - Develop,
implement, and operationalize the SIS utilizing the Tandem CIE platform to improve cross-sector
collaboration, strengthen care coordination, facilitate secure information sharing among community
partners, and address Social Drivers of Health through a connected community ecosystem. NEW

3.2.22 Policy Management System Implementation - Vet, implement, and maintain an enterprise Policy
Management System to improve policy governance, document control, regulatory compliance,
accreditation readiness, workflow efficiency, staff accessibility, and organizational accountability through
standardized policy lifecycle management and reporting. NEW

3.2.23 Enterprise Password Management Program - Vet, implement, and operationalize an Enterprise Password
Management System to strengthen cybersecurity, secure privileged and shared credentials, improve
regulatory compliance, support business continuity, and reduce organizational risk associated with
password and access management. NEW

= Goal completed in 2026 NEW = New goal for 2027 10/06/26
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3.3.24 Enterprise Digital Transformation and Information Technology Roadmap - Develop a comprehensive
enterprise roadmap that establishes the vision, governance, priorities, and technology investment strategy
necessary to modernize operations, strengthen cybersecurity, expand analytics capabilities, improve
interoperability, support workforce efficiency, and advance SCCMHA's long-term strategic objectives. NEW

Strategic Goal 3.3:

Information Technology - Update and Improve the Information Technology

Infrastructure and Workforce Technologies

3.3.4 Create Help Desk policies and procedures to ensure strong IS/IT support within the agency.

3.3.6 Continue to develop the Information Technology and system’s talent resources by providing up-to-date
training opportunities: SQL programming, database administration and Power Bl Dashboarding, Network,
Server, and Microsoft 365 administration, Network Infrastructure, Data Analytics and Database
Administration, Cyber Security - Phishing, Education, Simulations, MS Defender, and InTune, Project
Management, Quality & Process Improvement

3.3.8 Offer and Support Complete Telehealth Solutions (2 teletherapy vendor contracts completed).

3.3.9 Crisis Connect — Virtual Connection between Mobile Crisis Response & Stabilization and Law Enforcement.
= Develop metrics against which success of Crisis Connect will be evaluated
=  Expand the CrisisConnect Program to additional Law Enforcement Agencies in the Service Area

3.3.11 Discover, Investigate, Vet and Implement (budget permitting) new State-of-the-Art Information

Technologies.

3.3.19 Vet and implement an Inventory Management System for Information Technology equipment, to enhance
operational effectiveness, support informed decision making, and improve data analysis.

3.3.20 Upgrade all agency conference rooms to a standardized solution agency-wide, to foster collaboration,
streamlined communication, and create more efficient meeting environments across the agency.

3.3.22 Upgrade the Zultys phones to version 17 and migrate from MXIE to Zac, which will enhance communication
capabilities, improve user experience, and support efficient collaboration within the organization.

3.3.23 Continue with the 3-phase Network upgrade plan by implementing phase 2 of the upgrade.

3.3.25 Upgrade to SQL Server 2025 to take advantage of improved security features, enhanced performance,
better support for modern hardware, increased scalability, and ongoing updates that help ensure
compliance with industry standards. Continue with the 3-phase Network upgrade plan by implementing
phase 2 of the upgrade.

3.3.26 Business Continuity and Disaster Recovery Modernization - Enhance disaster recovery and business
continuity capabilities through testing, documentation updates, cybersecurity tabletop exercises,
redundancy planning, and recovery validation activities. NEW

3.3.27 Procurement and implementation of Learning Management System (LMS) software called ABSORB for
Continuing Education Department and training for staff users. NEW

Strategic Goal 3.4:

Business Intelligence - Transform Information Management to “Business Intelligence”

to Measure Persons Served Quality of Care, Informed Decision Making and Improved

Business and Clinical Outcomes

3.4.1 Maximize available cross-functional sources of data into formats that are user friendly and better inform
decision making / develop standards to guide this work.

3.4.2 Teach and expand knowledge of warehouse architecture and data field definitions to drive data
interpretation integrity.

3.4.3 Implement new tools for management, supervisors and staff which will assist in the efforts of improving
the quality of care to persons served and their families. Publish Microsoft Power Bl Dashboards.

= Goal completed in 2026 NEW = New goal for 2027 10/06/26


rmulder
Highlight

rmulder
Highlight

rmulder
Highlight

rmulder
Highlight

rmulder
Highlight

rmulder
Highlight

rmulder
Highlight

rmulder
Highlight

rmulder
Highlight


3.4.4
345

3.4.7
3.4.8

3.4.9

3.4.10

3.4.11

3.4.12

3.4.13

Roll out solutions that will assist in the collaboration of strategic thought.

Create and implement a data dictionary for the data warehouse to enhance data clarity, promote better
decision-making, and support a culture of data-driven insights within the organization.

Develop a project plan to implement an IT Roadmap to strategize future projects.

Enhance analytic capabilities through the development of advanced techniques, including LLMs, ML, and
simulation modeling.

Provide clinical support to operationalize analytic deliverables and address additional analytic features that
may emerge during development.

Develop operational tools such as Goal Writing Standards for clinical staff, Objective writing standards for
clinical staff, and generate managerial reports to assist managers in effective goal and objective
development.

Board of Director Enterprise Performance Dashboard Initiative - Create an integrated Board of Director
Executive Dashboard framework combining quality, compliance, financial, workforce, access, utilization,
and strategic plan metrics into a unified performance management platform. NEW

Predictive Risk Analytics - Develop predictive analytics capabilities to identify individuals at risk for
hospitalization, crisis utilization, disengagement from treatment, staff turnover, compliance failures, and
operational performance risks. NEW

Self-Service Analytics Program - Expand access to approved dashboards and analytic tools that allow
leaders and supervisors to independently monitor performance and operational outcomes. NEW

Strategic Goal 3.5:
Quality Improvement - Build a Data Driven Quality Program Based on Business
Intelligence

3.54

355
3.5.6
3.5.8

3.5.9

3.5.10

3.5.11

Utilize quality metrics that include both processes and outcomes that will result in systematic quality

improvement, compliance with state reporting will drive Bonus Incentive Payment.

Continuously monitor performance to ensure that the performance indicators are improving outcomes.

Support data driven decision making, business intelligence & superb data analytics.

Redesign the agency’s Quality Improvement Program.

=  Contract and collaborate with an external entity to assist with creating robust quality reporting
templates, documentation support, and a strategic roadmap for the redesign of the quality
improvement program, enhancing the organization’s quality management capabilities.

= Utilize QIP best practices to ensure templates meet industry standards and organizational needs.

= Reinforce governance, methodologies, and tools for successful quality initiatives and pull together all
quality related goals under the overhead of the quality department.

= Define and align Quality Domains and Quality Committees with Quality Governance Council
governance.

= Recruit a Quality Program Coordinator.

Enterprise Knowledge Management Program - Develop a centralized knowledge management strategy that

improves staff access to policies, procedures, training resources, technical documentation, forms, and

organizational knowledge. NEW

Community Voice and Advisory Infrastructure - Establish and maintain population-specific Persons Served

Advisory Committees to systematically collect feedback, identify service gaps, evaluate satisfaction, and

incorporate lived experience perspectives into organizational quality improvement and strategic planning

efforts. NEW

Community Needs Assessment Modernization - Develop a continuous Community Needs Assessment

framework using real-time data sources, advisory committee input, claims data, social drivers of health

indicators, and community partner feedback to support strategic decision making throughout the year.

NEW

= Goal completed in 2026 NEW = New goal for 2027 10/06/26


rmulder
Highlight

rmulder
Highlight

rmulder
Highlight

rmulder
Highlight

rmulder
Highlight

rmulder
Highlight

rmulder
Highlight

rmulder
Highlight

rmulder
Highlight

rmulder
Highlight

rmulder
Highlight

rmulder
Highlight

rmulder
Highlight


3.5.12

3.5.13

3.5.14

Behavioral Health Equity Analytics - Implement health equity monitoring capabilities to identify disparities
in access, engagement, treatment outcomes, crisis utilization, no-show rates, and healthcare integration
measures across populations served. NEW

CARF, CCBHC and Regulatory Readiness Program - Develop a year-round accreditation and certification
readiness process that continuously monitors compliance with CARF, CCBHC, MDHHS, MSHN, and other
regulatory standards. NEW

Quality Assurance Review Program - Implement a structured Quality Assurance review process with
dashboard reporting, trend analysis, provider feedback, corrective action monitoring, and workforce
education activities. NEW

Strategic Goal 3.6:

Information Security & Compliance - Ensure all Information Technology Assets,
Information Systems, Digital Property and Sensitive Data stay protected, safe, secure,
available, and free of any damage, breach, or security incident caused by an internal
or external bad actor.

3.6.1

3.6.2

3.63

3.6.6

3.6.7

3.6.9

3.6.10

3.6.11

3.6.12

3.6.13

Ensure the security of the agency’s digital infrastructure by creating a strong Information Security Team

comprised of Compliance, Information Technology, Information Systems and Quality department staff.

= Review and update all information safeguard policies, procedures, and implementations to ensure
compliance with the HIPAA Security Rule

=  Contract with an external entity to perform an SRA (Security Rick Assessment) and identify CAP
(Corrective Action Plans) for all areas of non-compliance

Strategically with a phased in approach, adapt and implement Microsoft Intune, a cloud-based service and

mobile device management (MDM) solution, which will help manage and secure employees' devices,

including smartphones, tablets, and computers. Phases will include, in no particular order:

= |nventory and Asset Management - maintains an inventory of all managed devices, hardware and
software assets

Evaluate and reorganize security roles and groups within our EHR system to enforce the least privileged

model, enhance data security, compliance, and overall integrity of information.

Complete an internal penetration test to provide valuable insights into the organization’s security

vulnerabilities, enabling proactive measures to enhance overall cyber security resilience and protect critical

assets.

Perform a wireless penetration test to provide critical insights into the security posture of the

organization’s wireless networks, enabling proactive measures to mitigate risks and enhance cyber

security.

Redesign the Compliance program and create a compliance plan developed following the seven elements

of healthcare compliance as outlined by the Office of the Inspector General.

Mitigate all risks identified in the Internal Penetration Test NEW

Artificial Intelligence Governance Program - Develop and implement an organizational Artificial Intelligence

governance framework including approved use cases, risk management standards, staff training, privacy

protections, and ongoing oversight of Al technologies. NEW

Compliance Program Operationalization - Implement and operationalize the redesigned Corporate

Compliance Program, Compliance Work Plan, Compliance Committee structure, Compliance Dashboard,

auditing framework, and governance processes. NEW

Enterprise Risk Management Program - Develop a comprehensive enterprise risk management framework

integrating compliance, cybersecurity, operational, clinical, financial, and strategic risks. NEW

= Goal completed in 2026 NEW = New goal for 2027 10/06/26
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3.6.14

Third-Party Risk Management Program - Establish standardized processes for assessing, monitoring, and
managing vendor, contractor, software, and business associate risks. NEW

Strategic Priority 4:
Diversifying and Expanding our Role in the Healthcare
Landscape

Rationale: To maximize our partnerships in the Saginaw health care market implementing collaborative
approaches to population health.

Strategic Goal 4.1:
Explore and Develop our Roles in Healthcare

4.1.1
4.1.2

Community Health Improvement Plan (CHIP) — Continue leadership participation and cost sharing.
Continue to pursue the SAMHSA-HRSA framework “6 Levels of Integration Framework”, moving from Level
4 “Close collaboration, onsite with some system integration” to a Level 5 “Close collaboration approaching
an integration Practice”, that demonstrate elements of seeking joint system solutions, frequent face to
face communication, and developing a collaborative team.

Strategic Goal 4.2:
Core Skills for Workforce on Physical Health and Substance Use Disorders

4.2.1

4.2.2

4.2.3

4.2.4

4.2.5

4.2.6

Utilized multiple Learning modalities for clinical and program staff training on specific health conditions to
promote workforce health care literacy.

Develop formal partnerships with local universities and/or healthcare systems to obtain CME or CE
approval to expand interdisciplinary practices to additional professional disciplines that will enhance the
delivery of integrated and multidisciplinary care.

Support the care coordination efforts of staff to address whole person health care by saturating SUD and
physical health care content into agency training curriculums.

Through the use of Business Intelligence tools, prioritize training topics that relate to prevalent chronic
health conditions.

Adopt nationally recognized core competencies and support staff skill development in the substance use
disorders care continuum.

Identify gaps in staff’s implementation of core competencies through the administration of annual self-
assessments.

Strategic Goal 4.3:
Achieve and Maintain Certified Community Behavioral Health Clinic Status

4.3.10

4.3.11
4.3.12
4.2.14

4.3.15
4.2.16

Increase by 35% the number of activated persons served who are successfully engaged in treatment
following an eligibility screening.

Increase the use of mobile crisis intervention and stabilization services by 40%.

Effectively utilize Peer staff in service delivery & create infrastructure to support them.

Develop strategies and metrics to measure/improve processes and to achieve improved physical health
outcomes and maximize CCBHC Performance Bonus Incentive Payments. Regular practice, does not rise to
the level of strategic goal any longer

Meet the established criteria related to care coordination.

Develop mastery and methods to monitor daily visits to unform utilization and monitor CCBHC Prospective
payments from and quarterly reconciliation with MSHN.

= Goal completed in 2026 NEW = New goal for 2027 10/06/26
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4.3.17
4.3.18

4.3.19

4.3.20

Implementation of compliance with 51% direct-run service for CCBHC standards.

Implementation of compliance with 51% direct-run service for CCBHC Development of a Behavioral Health
Urgent Care (BHUC) Center as a component of Crisis Receiving/Stabilization Services (CCBHC
Development).

= BHUC Center must provide at a minimum urgent care/walk in mental health and SUD services for
voluntary individuals who have acute needs that cannot wait for routine appointments

= Stabilization services should be voluntary and very short term, always providing less than 23 hours of
care

Increase Case Management and ACT Capacity and Certification to address the growing need of the CCBHC.

NEW

Increase IDDT Evidence Based Practice across Case Management Teams via MDHHS MiFAST Review. NEW

Strategic Goal 4.5:
Surveillance of Any and All Mental Health Code and Social Welfare Act amendments

and Related Legislation Pertaining to System Redesign Impacting PIHPs, CMHSPs and

their Networks

45.1

4.5.2

453

454

4.5.5

4.5.6

Advance advocacy against legislative proposals that would harm the PIHP / CMHSP System and those

served by it.

Advance advocacy for reasonable MDHHS interpretation of Conflict Free Assessment and Planning

implementation.

Advance advocacy against MDHHS PIHP Procurement and reduction of state regions including litigation.

SCCMHA as Plaintiff in Litigation vs. MDHHS/MDTB regarding 2026 competitive PIHP RFP to reduce the 10

PIHP Regions in Michigan to three and related violations of the MI Mental Health Code pertaining to

CMHSP Authorities. NEW

Participate with the Community Mental Health Association of Ml and the PIHPs and CMHSPs across

Michigan in the System Strengthening Planning Project and new related legislation. NEW

Research and participate in training webinars, SCCMHA planning and partnerships with local DHS office and

other health care providers in the greater Saginaw area to understand and prepare for Medicaid and

Healthy Michigan eligibility changes and redetermination changes resulting from H.R. 1. NEW

=  SCCMHA Entitlements Office will work with local DHS Contracted staff to master federal policy changes
and create tools for identifying impact on persons served.

= Support persons served and their families facing these eligibility challenges with communication and
support to remain eligible whenever possible.

=  Calculate and monitor estimates of resulting sub-capitation revenue loss.

Strategic Goal 4.6:
Enhance the integration and delivery of comprehensive behavioral and physical health

services ensuring improved health outcomes, patient satisfaction, and system

efficiency

4.6.1

Enhance and standardize integrated health services processes.
=  BHH will remain a standing agenda item for nursing and care coordinator meetings to keep staff
updated on evidence-based practices and regulatory changes in BHH

= Goal completed in 2026 NEW = New goal for 2027 10/06/26
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4.6.2

= Include all health integration services in chart reviews and coaching sessions to monitor program
adherence, address challenges, and provide ongoing support to staff.

=  Enhance the coaching and mentoring of all integrated health services staff in patient-centered care
approaches, emphasizing the importance of individualized care plans that address physical health
needs

= Cross train Care Coordinators as Community Health Workers (CHW) to enhance the delivery of
integrated health services. NEW

Establish a quality improvement framework that includes regular chart reviews, outcome measurements,

and feedback loops, including patient satisfaction for integrated health services.

=  Ensure staff are proficient in the use of tools to monitor outcomes, identify trends, and make data-
driven decisions for program enhancements

=  Enhance staff knowledge allowing for mastery of the enrollment process, including identifying persons
served who would benefit from Health Home, BHH, nursing services or other integrated health services
and meet criteria for enrollment

=  Enhance tracking process for persons served who are enrolled in integrated programs.

= Include integrated health services staff representation in all QIP committees. NEW

Strategic Goal 4.7:
Proactive policy review and revision for medical, nursing, and general healthcare best

practices, regulatory requirements, and the evolving needs of our community

4.7.1

4.7.2

4.7.3

Utilize a proactive, prevention-focused approach to identify gaps, ambiguities, and outdated practices
within policies that contribute to operational inefficiencies by systematically reviewing, updating, and
standardizing policies and procedures.

Conduct a gap analysis, identifying areas where unclear or outdated policies have led to recurring
operational challenges.

Solicit input from staff at all levels to ensure revised policies are practical, clear, and support day-to-day
operations.

Strategic Priority 5:
Improved Financial Position and Long-Term Sustainability

Rationale: Improve the ability to manage the organization and service network through strategies which

best meet the needs of Saginaw citizens that ensures the organization manages within available

resources while pursuing new funding opportunities.

Strategic Goal 5.1:
Capital Asset Projects

511

Plan to Implement Capital improvement needs through budget favorability. $4.5 Million in Capital
Improvements planned in FY26 and are on-going for FY27.
= Group home facilities and equipment upgrades (on-going)
= A & W Bowling Alley (area) Exterior Remodel NEW
= Hancock Building Administrative Copier Room Remodel NEW
= Agency Commercial Vehicle Fleet Upgrades NEW
e  FY26 — 4 Mini Vans; 4 Shuttle Buses and 4 Cargo Vans Purchased
e  FY27 -6 Fifteen Passenger Vans

= Goal completed in 2026 NEW = New goal for 2027 10/06/26
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5.1.2 Procure additional rental space Suite 4S within the Child, Family & Youth building on Bay Road allowing
Autism support coordinators, Wraparound, and Transitional Aged Youth teams to relocate from Towerline
building to Bay Road, bringing all children’s services into single location.

Strategic Goal 5.2:
Develop a Long-Term Financial Stability Plan
5.2.1 Develop and implement the required Standard Cost Allocation Costing model. Perform costing
investigations to compare operating costs to industry averages for the purpose of identifying outlier
metrics to be considered for performance improvement, as directed by the State.
5.2.4 Continue to seek ways to maximize Commercial Insurance Billing Reimbursement (on-going).
5.2.5 In conjunction with Clinical Directors, assist with the development and update of productivity standards to
be used as a guide for measuring administrative efficiencies, clinical outcomes and service costs.
5.2.6 Continue to Seek resolution in the Local Match Obligation reductions implemented by Saginaw County in
2019.
5.2.7 Maximize CCBHC Perspective Payments and Bonus Incentive arrangements.
5.2.8 Increased monitoring of ‘Unsigned Documents’ in SENTRI in Compliance with Agency-wide timeliness
standards, FY26 Dashboard created for monitoring.
5.2.9 Implementation of Regional Inpatient (Local Inpatient Psych Hospital) Rate Setting
5.2.10 Implement the new CCBHC Direct-Payment Process (capitation & PPS supplemental funding) through the
CHAMPS System via Fee-For-Service billing, as directed by the State.
5.2.11 Implement ABA provider network protocols, complete medical necessity ABA treatment plan reviews, and
hire 2 full-time BCBA credential UM staff as cost containment project to mitigate autism expense overrun.
FY26 one BCBA hired.
5.2.12 Implementation of New Financial Software Package — Microsoft 365 Business Central. Go Live Date of
October 1, 2026 for FY2027. NEW
5.2.13 Identify, examine and forecast revenue loss from Medicaid and Healthy Michigan eligibility changes
connected to the impact of HR 1. NEW
= SCCMHA Entitlements Department work with local DHS Entitlement staff to understand and master
Medicaid /HMP eligibility changes and increased redetermination process frequency.
= Develop communication plan and process to educate persons served on upcoming changes and equip
case holders with information to assist persons served across the network using MDHHS developed
beneficiary targeted tools (posters, brochures, and other communication tools).
= Partner with other Saginaw health care providers via BWell’s workgroup on Medicaid/Healthy Michigan
Plan H.R.1 Impact.

Strategic Goal 5.3:

Develop a Long-Term SCCMHA Staffing and Network Provider Stabilization Effort

5.3.2 FY 27 rate setting analysis taking into account FY 27 MDHHS Premium Pay, 1/1/27 State of MI $1.25 hourly
minimum wage increase, and 10/1/26 earned sick time act benefit (ESTA) for small employers (Self-
Directed participants). NEW

5.3.3 Implement Staffing and Network Provider Stabilization when needed. External Primary Temas staff
received $1,500 FT and $750 PT payments in FY26, and Primary Tems rates will increase by 4% for FY27.

5.3.4 Ensure contracted provider compliance with Ml Minimum Wage and Earned Sick Time legislation
mandates.

5.3.5 Implemented SCCMHA Employee Full and Part-time Staff Retention Bonus at 2026 Year-End. NEW

= Goal completed in 2026 NEW = New goal for 2027 10/06/26
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Strategic Goal 5.4:
Examine and Analyze Specialized Residential Network and Adequacy to Meet Needs of
Persons Served
5.4.1 Review cost of Specialized Residential Services for all current licensed provider sites inside and outside
Saginaw County. NEW
= |dentify any lost Medicaid revenue risks for persons that may lose Medicaid / Health Michigan coverage
resulting from H.R. 1 eligibility changes.
5.4.2 Review the service adequacy to meet the needs of persons served requiring specialized residential
placements including those with complex co-morbid needs. NEW
= Behavioral challenges and community risks
= Physical health conditions
= Guardian status and preferences
= Provider evictions of residents
= Involuntary Probate Court Orders
= Placements from State hospitals and local jails

= Goal completed in 2026 NEW = New goal for 2027 10/06/26
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FY 2027 Preliminary Operating Budget

FY 28 Estimated

FY 26 Revised

FY 27 PROPOSED

REVEMUES Budget Budget Budget
Medicaid Revenue ( Autisim & DCW) % 102,876,853 % 97.733.010 % 97,733,010
Healthy MI Revenue 5 9,084,680 % 8.267.674 % 7.440,907
CCBHC - PP5-1 Rate % 28,168,646 % 39,671,004 % 41,654,554
Behavioral Health Home Revenue % 114,725 % 14,725 % 120,461
General Fund Revenus % 2.351.436 % 2.351.436 % 2,351,436
Grant Revenue % 1675800 % 1,935,949 % 1,935,949
County Appropriations % 778,961 % 778,961 &% 778,961
Performance Incentive $ 250,000 § 500,000 % 500,000
Fee For Service Revenue % 433,045 % 462,747 % 485,884
Other Revenues % 3,258,979 % 3.633.096 % 3,633,096
Other Revenues - OPEB Trust % 974,942 % 1,080,553 % 1,134,581
Unrestricted Fund Balance - CCBHC Mon-Medicaid % 1.819.913 § 1.771.616 % 2.000,000
Unrestricted Fund Balance - Deficit Balancing % 267,774 % - 4 -
TOTAL REVEMNUES % 152,055,754 % 158,300,771 % 159,768,839
Percentage Increase (Decrease) A.771% 0.93%

EXPEMNDITURES

Salaries & Wages 5 35.247.021 % 31.965.661 % 33,244,287
Fringe Benefits % 8979077 % 11,040,205 % 1.371.41
Fringe Benefits - Pension Exp % 4,884,032 % 1,949,063 % 1,988,044
Retirees Medical Expense % 974,942 % 1,080,553 % 1,091,359
Provider Network Services % 69,328,334 % 72,323,167 % 73,769,630
Contracted Clinical Operating Expense (Incl. DCO's) % 10,917,987 % 14,248,527 & 14,533,498
State Facility Expense 5 654,030 % 495,051 % 495,051
Facility Operating Expense 5 2,683,646 % 3,090,594 % 2,933,686
Depreciation Expense % 1.369,000 % 2,105,364 % 2,125,364
Clinical Operating Expense % 1374382 &% 1.647,538 % 1,680,489
Administration Operating Exp % 2,833,908 % 2,342,396 % 2,389,244
Technology Operating Expense % 1,406,064 % 1,560,034 % 1,591,235
Local Match Drawdown $ 200,872 % 200,872 % 200,872
Interest Expense % 592,036 % 87.849 % 87.549
TOTAL EXPENDITURES % 141,445,331 % 144,136,874 & 147,502,018
Percentage Increase (Decrease) 1.90% 2.33%
REVEMUE SURPLUS (DEFICIT) % 10,610,423 % 14,163,897 % 12,266,821
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Any Questions?

SAGINAW COUNTY
COMMUNITY MENTAL
HEALTH AUTHORITY



Main Facility
500 Hancock, Saginaw, Michigan 48602
Phone: (989) 797-3400
Toll Free: 1-800-258-8678
Michigan Relay 711

24 Hour Mental Health Emergency Services
(989) 792-9732
Toll Free: 1-800-233-0022

www.sccmha.org
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SAGINAW COUNTY

COMMUNITY MENTAL
HEALTH AUTHORITY
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