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CCMHS MISSION
It is the mission of the Copper Country Mental Health Services Board to ensure that appropriate, cost-efficient, and quality behavioral health services are accessible to persons in Baraga, Houghton, Keweenaw, & Ontonagon counties. 

CCMHS provides an array of services intended to increase independence, improve quality of life, and support community integration and inclusion of the persons served. Service is tailored to the needs and strengths of consumers.
A MESSAGE FROM THE BOARD
To the Citizens of Baraga, Houghton, Keweenaw and Ontonagon Counties:

The Board of Directors of Copper Country Mental Health Services (CCMHS) is pleased to present this Annual Report for 2016. The year was extremely busy as we continued to grapple with financial challenges while maintaining high quality programs as well as adding new programs.
Inside this year’s Annual Report you will find a few highlights from CCMHS’ programs and services during 2016, including information about our Assertive Community Treatment Team, Wraparound program, and a new grant project promoting healthy eating and fitness for our consumers, among others.
Thanks to the Rice Memorial Clinic Foundation, we were once again able to have a national speaker share his recovery story with the community. Matthew Williams is an International Special Olympian, Member of the Special Olympics International Board of Directors, and Global Messenger. His talk to an overflow crowd, which included many grade school students, promoted respect and inclusion for individuals with intellectual disability, the positive effects of athletic team work, and the important work of Special Olympics throughout the world. Mr. Williams has traveled the globe not only for athletic competition, but also encouraging everyone, regardless of ability level, to become a champion.
Consumer Satisfaction Surveys are sent to every individual who receives services from CCMHS. As can be seen on pages 6 and 7, satisfaction with our services remains high. This result can be attributed to our staff’s dedication to providing the highest quality service to consumers and their commitment to our mission.
CCMHS continues to face financial challenges, and due to the continued reduction in General Fund revenue provided by the State of Michigan (down by another 23% in fiscal year 2016), we must, unfortunately, continue to maintain a waiting list for people who do not have Medicaid or Healthy Michigan coverage. However, we continue to be committed to supporting the wellness, successful recovery, and full community inclusion for the individuals and families we serve in Baraga, Houghton, Keweenaw and Ontonagon Counties.
We offer our gratitude to the many people and organizations who work with and for us in providing high quality behavioral health services to persons throughout the Copper Country. Thank you. ~ Pat Rozich, Board Chairperson
CCMHS FISCAL PROFILE
Copper Country Mental Health Services provided services to 1019 individuals this fiscal year, utilizing a budget of $ 15,485,450.

Revenue: October 1, 2015 – September 30, 2016
State General Fund………………………………………..…….$706,777
Medicaid…………………………………......…………..…...$12,218,434
Healthy Michigan….……………………………………………..$979,397
County Appropriation………………………..….…………….....$255,604
Other…………………………………………..………..….…...$1,325,238
						Total:………..….........$15,485,450

Expenditures: October 1, 2015 – September 30, 2016
Adults with Mental Illness……………………..........……......$6,658,639
Children with Mental Illness………………………….............$1,020,761
Adults with Developmental Disabilities………...........….......$7,532,232
Other……………………………………………….….........….....$273,818
						Total:………..….........$15,485,450

EXPENDITURES BY CONSUMER SERVED

CONSUMERS SERVED REPORTING RACE/ETHNICITY



CONSUMERS SERVED BY AGE GROUP 


CONSUMER SATISFACTION SURVEY DATA 

Our most important goal is to continue to serve the people of Baraga, Houghton, Keweenaw and Ontonagon counties by providing excellent mental health services to assist them in their recovery and to improve the quality of life of all citizens.  One way to measure this effort is through the Annual Consumer Satisfaction Survey.
We sent out 808 questionnaires and 190 were returned for a response rate of 23.5%. Last year’s response rate was 25.8%. Overall satisfaction rate was 95.6%, slightly under last year’s rate of 96.6%. 

Results from specific items are as follows:
99.7% - 1.  Appointments are scheduled at times that work best for me.
97.1% - 2.  I am informed of my rights.
96.4% - 3.  I feel better because of the services received.
93.2% - 4.  I know what to do if I have a concern or complaint. 
98.2% - 5.  Staff is sensitive to my cultural/ethnic background.
92.3% - 6.  I was able to get the type of services I needed.
96.7% - 7.  My wishes about who is and who is not given information    		  	about my treatment are respected.
96.0% - 8.  My wishes about who is and who is not involved in my 			 	treatment are respected.
93.1% - 9.  I am satisfied with the help I received when calling the 			 	crisis line after 5pm Monday-Friday or on weekends.
97.7% - 10. I would recommend these services to a friend or relative.

Some comments from our consumers:

1. I was pleased with my treatment and found that has helped me greatly!
2. I could be completely honest and straight forward and Dr. Morgan was very helpful and respectful to all my needs.
3. Thank all of you for your time and care, I could not have received better.
4.  More learning activities would be good.
5. Thank you for all you – “The ACT Team” has done for me. Your services are greatly appreciated!
6. Everyone at the L’Anse office is wonderful and made me feel comfortable and cared about. Please express my gratitude to them.
In January, 2014, seven (7) questions were added to the regional survey to learn about a person’s recovery journey thus far with Community Mental Health. We received 105 surveys with the recovery section completed, and the overall satisfaction rate for that section was 80.3%. Last year’s rate was 72.7%.
Results from those items are as follows:
84.4% - 1.  I am hopeful about my future.
87.6% - 2.  I am willing to ask for help.
85.8% - 3.  I believe that I can meet my current personal goals.
93.9% - 4.  I have people I can count on. 
62.9% - 5.  Coping with my mental illness is no longer the main focus of my 
	life.
59.7% - 6.  My symptoms interfere less and less with my life.
86.1% - 7.  My services and supports from Community Mental Health are 
	helping me in my recovery.

Additional comments regarding recovery:
1. I am lucky I have someone for helping me out.
2. I still deal with my illness. Just finding ways to handle it.
3. I would like to thank the employees at the Center for their friendly assistance. Devin, the workers at the family meeting, and Carl’s meeting have been kind and helped with problem solving. The people at the Clubhouse have been good to me. I wish I could go there more often.VISIT US ON THE WEB
www.cccmh.org

4. Keep up the great work! My recovery is going great – in no small way because of CCMH!
5. My son is only in preschool, but I am hopeful that he will have a good future, and Autism won’t interfere with his life.
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(Re) Introducing Assertive Community Treatment

Despite having been in place for nearly 25 years, Copper Country Mental Health's Assertive Community Treatment (ACT) program remains little known to many, both within and outside the broader mental health services community. Working from an unmarked office space in downtown Houghton, ACT seeks to ensure that every effort is made to remove barriers to access. Most ACT services, in fact, are delivered in vivo, that is, in the community where the consumer lives and works.
CCMH introduced ACT services in 1992. It was, even then, one of the oldest and best researched Evidence Based Practices (EBP) for the treatment of persons with serious and persistent mental illness. The model, originally called Program of Assertive Community Treatment (PACT), came out of work led by Arnold Max, M.D., Leonard Stein, M.D., and Ann Test, Ph.D. at the Mendota State Hospital in Madison, Wisconsin. Their research in the late 1960's focused on the problem of frequent psychiatric unit re-admissions. They'd observed that gains made in the psychiatric hospital often did not transfer to the community resulting in a revolving door of hospital admissions. They believed that the around the clock care that helped patients to lessen their symptoms in the hospital could be equally effective in the community.
In 1972 they attempted to test that idea by moving a hospital ward's multidisciplinary treatment staff into the community. Maintaining the 24-hour staffing of the inpatient psychiatric ward, staff provided intensive treatment, rehabilitation, and support services to discharged patients in their homes, on the job, and in social settings. This new model of community based services began a different way of thinking about the type of services needed by persons with severe mental illness and led to a new understanding of how services could be organized and delivered.  
Assertive Community Treatment programs have, of course, continued to evolve and while there are some small differences between states, as an evidence based practice ACT remains true to the original model. Key elements include:
· Services are targeted to a specific group of persons with serious mental illness (currently called consumers);
· Services are provided directly by the ACT team; 
· Team members share responsibility for all consumers served by the team;
· Staff to consumer ratio is small (ideally no more than 1 staff to10 consumers);
· No arbitrary (pre-set) time limit on how long a consumer is served by the team;
· Services are available 24 hours a day, 7 days a week (24/7);
· Interventions are provided in the location where they need to occur rather than a clinic or office;
· Treatments and services are comprehensive and flexible;
· Treatment and supports are individualized;
· Team members are assertive in engaging individuals in treatment.      
ACT today represents a highly specialized and comprehensive treatment approach for individuals who experience the most severe and persistent symptoms of serious mental illness. It is specifically targeted toward those individuals whose symptoms are difficult to manage, who have frequent episodes of severe symptoms that often return, or whose acute symptoms have never really improved. In recent years, the model has also had to adapt to the realities of substance abuse as a complicating factor in treating individuals with serious mental illness. The data is clear. The incidence of dual disorders is widespread and life altering. It is known that:  	
· 50% of individuals with severe mental health disorders are also diagnosed with a substance abuse problem;
· Individuals diagnosed with schizophrenia are 4 times more likely to have a substance abuse disorder than the general population;
· Individuals diagnosed with bipolar disorder are 5 times more likely to have a substance use disorder;
· And while 16% of jail or prison inmates are diagnosed with a mental illness 72% of those inmates have a co-occurring substance abuse disorder.  
Many ACT teams, including our own, addressed this need by formally integrating co-occurring services. ACT teams throughout the UP and across the state have been additionally certified as Integrated Dual Disorder Treatment (IDDT) teams, an evidence based practice organized around a model very similar to that of ACT. Its key elements include:
· Coordinated treatment for multiple disorders;
· No division between mental health and substance abuse treatment;
· All health professionals collaborate in one setting.
Copper Country Mental Health Services' ACT/IDDT team currently serves 28 consumers, 12 of whom are dually diagnosed. Annual training and fidelity reviews are required to maintain dual certification for all members of the team which currently includes a psychiatrist, 3 social workers, 2 registered nurses, a consumer advocate and a benefits specialist. ~ Bob McMullen

Anger Management Groups
To help people avoid the serious problems that anger can cause, clinicians in the Outpatient Department offered two six-week anger management groups based on material produced by the Substance Abuse and Mental Health Service Administration (SAMHSA). The first group had three men and two women, and the second had two men and two women.
These groups were composed of consumers from both Outpatient and Case Management services, and they were structured to provide many opportunities for discussion. People began to identify and recognize physical, emotional, behavioral and cognitive cues that lead to anger. They also learned muscle relaxation and deep breathing techniques to assist in coping with anger, and these were practiced as a group on multiple occasions. 
People discovered and discussed their unique communication style (passive, aggressive or assertive) and the kinds of responses these styles elicit from other people. The group also focused on using skills and techniques to minimize aggressive behaviors and to challenge irrational thinking. 
Homework was assigned on a weekly basis, so that people could practice monitoring their anger and how they responded to it. Participants were also given strategies and tools for resolving conflict with others without resorting to aggression. Each person formulated their own Anger Control Plan, which they can use in the future. The clinicians who facilitated the group noted that all members were hard working and learned important skills. ~ Michael Garrison

DID YOU KNOW?
Information about Copper Country Mental Health (CCMH) 
and 
Michigan’s Community Mental Health (CMH) System

· CCMH is one of 46 CMH centers in the state of Michigan.

· All 83 counties in Michigan are covered by a CMH.

· 91% of the total budget for ALL CMHs is from Medicaid and Healthy Michigan Plan.

· Only 4% of the budget for ALL CMHs is from State General fund dollars, which provides services to those without insurance.

· 89.5% of CCMH funding is from Medicaid and Healthy Michigan Plan.

· 4.6% of CCMH funding is from State General Fund dollars.

· Michigan’s public community mental health system is a $3 billion industry in our state employing more than 50,000 people.

· In 2016, CCMH employed 286 people and paid out almost 11 million dollars in wages and benefits to our employees in Baraga, Houghton, Keweenaw, and Ontonagon counties.

· CCMH vehicles logged almost 845,000 miles in 2016. Staff drove just over 196,000 miles in their own vehicles for CCMH business.

· CCMH paid a total of $123,000 for electricity for all group homes, clinics and other buildings owned or rented.

· CCMH paid a total of $40,000 for snow removal in 2016.
Wraparound Program

Copper Country Mental Health provides Wraparound for youth under the age of 21 and their families. Wraparound is not a service, but rather a structured approach to service planning and care coordination for individuals with complex needs.

This program is built on key systems of care values to include: family and youth driven, team based, collaborative, individualized, and outcome based. It also adheres to specified procedures including: engagement, individualized care planning, identifying strengths, encouraging natural supports, and monitoring progress.

The facilitators who work with the families start with engaging them in a strength based plan of care and developing a Wraparound team. This team consists of teachers, friends, community members, and others who advocate for the needs of and are chosen by the family. This team will address the needs of the youth and families across the domains of physical and behavioral health, social services, and natural supports. Safety planning and the coordination of multiple services for the child and family are also addressed.

Wraparound requires an organizational structure for implementation. The local Children’s System of Care Team, which consists of leaders from various community agencies and organizations, provides oversite and guidance to the Wraparound staff. This Team meets once every three months to discuss needs, progress, and further ideas to best assist the families.

The family plan organizes care across a wide range of environments to include: family (home), neighborhoods, community recreational resources, shops and businesses, work places, schools, clinics, and service providers. Wraparound happens everywhere. There are three categories to consider for the location of services:

· Family space- areas where the family feels at home and where other people interact with the family as guests.
· Community space- these areas include places, organizations, and resources that are important to daily life and overall family wellness.
· System space- areas that include services and resources that deliver help to the families.

Wraparound facilitators work to bridge these spaces by finding ways to link and integrate multiple spaces and to brainstorm ideas to engage community in the wraparound planning.
	
The Wraparound program with CCMH has worked with several families in our area and has been instrumental in linking members of the community in an effort to meet needs of the families. The following are some examples of this.
	
One of our families invited a college student to help with homework and make different crafts to give to local nursing homes. Another mentor from the Michigan Tech football team took one of our younger students to football games and engaged him in other activities at the Student Development Center (SDC). We also had a mentor from Michigan Tech in the ROTC program volunteer to work with one of our teenagers by taking him camping with another adult chaperone. They went fishing and participated in activities at the SDC.
	
It has been a real asset to have these volunteers from our community working with the families involved with Wraparound. Not only are they an important part of the family teams, they have also been effective role models for the youth and families. We appreciate the mentors who have worked with our families and look forward to having additional mentors be a part of the program in the future. It is with this community involvement that the program can help “wraparound” families to give them the support they need. ~ Susan Stratton


Community Mental Health Careers Scholarships

Since 1992, the Rice Memorial Clinic Foundation has provided a Community Mental Health Careers Scholarship to students graduating from high schools in Baraga, Houghton, Keweenaw, and Ontonagon Counties. Students need to be accepted for admission to a college or university, pursue a degree in:  nursing, occupational therapy, physical therapy, psychology, social work, speech/language pathology, or teacher of emotionally impaired. They must also complete an application showing what school and/or community activities they are engaged in, and write a 500-word essay.

One $600.00 Scholarship is awarded to a graduating senior from each high school who meets the above criteria and is nominated by the high school principal. The scholarship is renewable annually for all four years of a student’s college career, and once if they are pursuing a Masters or Ph.D., if they continue in a qualified major. ~ Taryn Mack 
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The Institute provides Prevention Services (Mental Health and Substance Abuse) using a proactive approach to reduce risk factors, increase resiliency and promote wellness. During the past year, the Institute provided numerous presentations and newspaper articles on a variety of topics, including violence prevention, autism, wellness tips, and online health resources.

[bookmark: _GoBack][image: C:\Users\craboin\AppData\Local\Microsoft\Windows\INetCache\Content.Word\FullSizeRender.jpg]The Annual Recovery Lecture Series

Each year the Institute coordinates the annual Recovery Lecture Series, sponsored by Copper Country Mental Health and the Rice Memorial Clinic Foundation. The featured speaker was Matthew Williams, who visited the Copper Country from Vancouver, B.C. He shared his recovery story, which began with early struggles growing up with an intellectual disability, and how finding a role in Special Olympics International helped him find purpose and mission. Today he represents Special Olympics International as a member of its Board of Directors, which entails international travel and affords him unique opportunities that have included dining at the White House with the Obamas, and lunch with Warren Buffet. About 100 young people were part of the community audience of over 200 persons at the Magnuson Inn in Houghton. An evening presentation at the Institute was held for a smaller group of community members. ~ Brian RendelL to R: Michigan State Representative Scott Dianda, speaker Matthew Williams, Institute staff Brian Rendel

Moving More and Eating Better
Some Participants and Helpers: (left to right): Kneeling:  Lindsey Hulkonen, Tessa Dvorak, Hannah Platzke. Second Row: Terry Niva, Jessica Martin, Gina Penegor, Nathan Lekvin, Sue Kempen, Becky Hendrickson. Third Row: Stephen Hook, Joe Cottenham, Lenny Immonen, Mark Nyberg, Stephanie Shank, David Cottenham.

Focused on persons served by community mental health, this project is funded by a USDA Supplemental Nutrition Assistance Program Education (SNAP-Ed) grant through the Michigan Fitness Foundation to promote nutrition and physical activity. Nearly thirty participants who receive CCMH services from Baraga, Houghton, and Ontonagon participated in one of two rounds of Health Matters, a ten-week interactive nutrition and physical activity class at Cross-fit Hakkapeliitta, in Houghton. Health coaches taught participants ways to be more physically active and to make healthier eating choices. Other components included an online readiness-to-change assessment tool CCMH staff tested, and Cooking Matters at the Store, which teaches healthy shopping tips in a hands-on learning session facilitated by a nutrition educator. ~ Brian Rendel
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Participants get moving!
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Learning about healthy eating










Nick DuLong enjoys a spin on the exercise bike.
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Stretching is an important part of any exercise routine.



Mental Health First Aid™
Mental Health First Aid™ is a training that teaches participants how to help people developing a mental illness or in a mental health crisis. We provided five Mental Health First Aid trainings, three focusing on adults (MHFA) and two for those working with youth (YMHFA):
	MHFA 	January 20-21, 2016		Houghton	32 participants
	YMHFA 	March 3-4, 2016			Baraga	27 participants
	MHFA 	March 16-17, 2016		Baraga	10 participants
	YMHFA 	June 29-30, 2016			Ontonagon	 8 participants
	MHFA 	August 9-10, 2016			Houghton	17 participants
Participants included EMT, police, school counselors, parents, clergy, and members of non-profit organizations. Participants felt the information they received in the course was helpful. They liked the hands-on activities and role plays. The information is basic and geared towards the general public with limited knowledge on mental health problems and disorders. Support for this training came from the Rice Memorial Clinic Foundation, a grant from the Michigan Department of Health and Human Services, and CCMHS Institute program funds. ~ Taryn Mack
Senior Reach
Senior Reach is an evidence-based nationally-recognized program to help meet mental health resource needs of seniors age 60 or older. This pilot project is funded by a Michigan Health Endowment Fund grant through the Michigan Association of Community Mental Health Boards, and is the only project of its kind in the Upper Peninsula. Senior Reach covers Baraga, Houghton, Keweenaw and Ontonagon counties and provides home-based care for seniors in need of assistance. Services include in-home therapy by licensed MSW’s as well as care management services. The program operates on a referral basis, so a major goal is community outreach to educate community members on warning signs of potential underlying problems that may be experienced by seniors. Upon recognition of these warning signs, we encourage community members to talk with the senior, let them know that Senior Reach can help, then make a referral on their behalf. The goal is to offer knowledge, tools and resources to empower seniors to live a healthy, happy, independent life. We trained 877 community partners to recognize need and make referrals, and have received our first seven referrals. ~ Kelli Garrison
Physical Education-Nutrition Western Upper Peninsula (PE-Nut WUP) 
We have a contract with Copper Country ISD to provide Regional School Health Coordination, so in FY 2016 we implemented PE-Nut WUP, a nutrition and physical education program that uses a whole-school approach to motivate students, parents and educators to be physically active and eat healthier, in eight school districts. PE-Nut WUP is designed to improve health behaviors in a K-5 school environment by presenting simple, consistent nutrition and physical activity messages via multiple approaches and locations. Nutrition education and nutrition-reinforcing physical education were delivered in Kindergarten and fourth grade classrooms. Healthy Classrooms, Healthy Schools nutrition lessons with taste testing were taught by a nutrition educator. Teachers in Grades K and 4 utilized Health Through Literacy with their students, along with Fit Bits, and physical activities that reinforce nutrition messages. Students took home Health Through Literacy book sets, which are grade-appropriate books reinforcing the program’s nutrition and physical activity messages. Students in 4th grade received six Cooking Matters for Kids lessons. Teachers also sent home PE-Nut Newsletters and Healthy Snack Handouts/Recipe Books.  
Results of the program indicate that students are making healthier choices. They are choosing to eat more fruits and vegetables, whole grains, and low-fat dairy.  Parents also report changes in their own eating habits, and they used the food recipes that their children bring home from school. Finally, parents report that their children are eating fewer fast food meals, choosing healthier snacks and doing more physical activity. ~ Taryn Mack
Act 4 Health
Act4Health.org is a free, innovative program designed to empower individuals with or without chronic disease(s), such as diabetes, obesity or heart disease, to take control of their health. It provides participants with easy-to-use online and mobile wellness tracking tools, convenient access to health coaches, and customized health resources. Individual customized action plans and resources are available for each user and a local events calendar is updated weekly. Working in cooperation with local healthcare providers to promote Act4Health.org, the project has grown to 120 registered members in its first year.  The project will continue into 2017 with a focus on local organizations, educational institutions and primary healthcare providers with sustainability being the goal. Funding for this project comes from the Michigan Health Endowment Fund through the Michigan Fitness Foundation. ~ Tami Anderson
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CCMHS PROGRAMS AND SERVICE ARRAY

Assertive Community Treatment
The ACT Team provides services to individuals with severe mental illness. It offers a wide array of clinical, medical, or rehabilitative services during face-to-face interactions that are designed to assist individuals to live in the community, or help while transitioning to a more independent living arrangement.                                                     

Autism Benefit                                This is a benefit to provide intensive Applied Behavior Analysis (ABA) interventions for children 0-21 years with the diagnosis of Autism Spectrum Disorder. ABA is a scientific approach to changing behavior and teaching skills and is internationally recommended for children with autism.

BRAVO
Provides support to people with developmental/intellectual disabilities so that they can live, work and play where they choose. These supports may include helping with personal business, grocery shopping, cooking, managing money, assisting at doctor's appointments, housekeeping, taking part in community events, and respite.

Case Management / Supports Coordination		Provides assessment, service planning, linking/coordinating, follow-up, and monitoring services to adults and children with mental illness and/or developmental/intellectual disabilities.	
Community Support
A program for individuals with serious mental illness, Community Support provides practical assistance at home and in the community with such things as medication management, money management, grocery shopping, and housekeeping.

Co-Occurring Disorders Treatment
Provides treatment to people with a combination of mental illness and/or developmental/intellectual disabilities and substance use disorder. This approach helps people recover by offering mental health and substance abuse treatment together.


Emergency Services
Services are available 24-hours a day, 365 days a year to persons having a mental health emergency requiring immediate assistance. These services include crisis intervention, assessment, and pre-screening for hospitalization.
Home-Based Services            Designed to support and empower families who have one or more mentally ill children who are at risk for out-of-home placement.  This array of services focuses on strengthening the family and utilizes prevention methods to help keep the child and family together.
The Institute
Provides a variety of education, prevention, and training programs including: adolescent development, asset building, child development, community education, depression education, infant mental health, mental health training, parent education, stress management, substance abuse prevention, violence prevention, and youth social skill development.

Intensive Crisis Stabilization (ICS)
ICS services are a short-term alternative to inpatient hospitalization or can also be used to provide additional support to allow earlier discharge from a hospital. These services are structured treatment and support activities provided by a team of mental health staff in a person’s home or other community setting.  Receiving treatment within the community, using a person’s natural supports when available, helps to strengthen and promote independence and recovery.
Nursing Home Services (OBRA/PASARR)
The OBRA Team works with area hospitals and nursing homes to identify and address the mental health needs of persons residing in long-term facilities.
Outpatient Therapy
Provides assessment and treatment services for adults with a severe mental illness or children with serious emotional disturbance. The type of help offered varies and may address family relationship problems, parent/child conflicts, interpersonal-social conflicts and symptoms related to depression, anxiety and other acute psychiatric problems.  Services are provided at offices in Houghton, Calumet, L’Anse and Ontonagon. 

Parent Support Partner                                                                                         This service provides peer-to-peer support, education, and training to caretakers of children with a serious emotional disturbance.  The primary goal is to empower families to move toward independence through skill-building interventions.  The Parent Support Partner helps empower families to access and obtain resources in the community, partner with service providers, and increase their confidence in parenting so that all family members can remain in the community.  The Parent Support Partner draws from personal experience and knowledge to help engage families in the treatment process.  
Peer Support Specialist (PSS) Services
PSS Services are provided by individuals who are on their own recovery journey, who have a serious mental illness, and are now receiving or have received services from the public mental health system. Peer Support Specialists are hired to share their life experience and provide expertise to consumers that professional disciplines cannot replicate. They provide a wide range of services including health integration, assistance with benefits and housing, community inclusion, health education, and promoting recovery. 
Psychosocial Rehabilitation
Northern Lights Clubhouse provides services to members using the Clubhouse Model. Members who are adults with a mental illness are involved in a work-ordered day to operate the Clubhouse. Focusing on members’ strengths, talents, and abilities provides opportunities to increase independence in the community. 



Residential Services 
Group homes serve adults with developmental/intellectual disabilities and/or mental illness who require help with daily activities and a structured living environment. People receive assistance 24-hours a day from trained staff.
Skill-Building Programs
Skill-Building programs provide structured services to persons with severe mental illness and/or developmental/intellectual disabilities. Services assist the person to engage in meaningful activities and achieve goals of independence, community inclusion, and employment. These programs are available at the centers in L'Anse and Ontonagon.
Wraparound
Wraparound is a structured approach to service planning provided for children with serious emotional disturbance and their families that includes treatment services, personal support services or any other supports necessary to maintain the child in the family home. The Wraparound plan is developed using a team approach including the youth, parents/guardians, involved service providers, and others whom the family identifies as supportive for attaining their goals. Wraparound is a particularly effective approach in serving children served by multiple systems.

CODE OF ETHICS
CCMHSB Adopted 8/29/01, Revised 7/27/16
PREAMBLE
A code of ethics is intended to provide both general and specific principles to cover most situations encountered by Copper Country Mental Health Services Board Staff. At the core of this code is our belief in accountability and is based on core values of:















· Accountability to the public
· Choice
· Efficiency
· Empowerment
· Prudent use of resources
· Respect for the life, value and dignity of individuals








GENERAL PRINCIPLES 

Competence
♦ We strive to maintain high standards of conduct in our work.
♦ We recognize the boundaries of our expertise.
♦ We recognize the need for ongoing education.
Concern for Others’ Welfare 
♦ We promote a safe and comfortable environment.
♦ We promote informed choice.
♦ We do not exploit professional relationships.                    

· Avoiding conflict of interest
· Effectiveness
· Empathy
· Inclusion
· Security
· Being fair and impartial








Respect
♦ We respect the dignity and worth of all people.
♦ We promote the right to privacy and autonomy.
♦ We respect cultural differences and diversity.
Social Responsibility
♦ We work to reduce social stigma.
♦ We encourage policy that promotes the interests of the people we serve and the public.
♦ We comply with the law.
Code of Ethics continued..
Integrity
♦ We strive to be honest, fair and respectful of others.
♦ We attempt to clarify our roles and responsibilities.
♦ We avoid conflict of interest.
Professional Conduct
♦ We uphold the values, ethics and mission of the Agency.
♦We adapt to meet the needs of people from different backgrounds.
♦We collaborate with others to promote consumer interests.
SPECIFIC PRINCIPLES
Business
♦ We bill appropriately for services delivered.
♦ We conduct business in accordance with Agency values and general ethics principles.
♦ We protect against the misuse of funds.
♦ We award contracts via approved selection processes.                       ♦ We ensure employees, and clinical and non-clinical contractors are not excluded from Federal or State Health Care Programs.
Human Resources
♦ We follow all laws prohibiting discrimination.
♦ We are committed to providing an environment free of harassment.
♦ We show appreciation to employees.
♦ We apply fair and equitable treatment to all employees.
♦ We respect the employee’s right to privacy.
Marketing 
♦ We compete for business on merit alone and do not engage in attempts to discredit competitors.
♦ We share testimonials that are truthful.
♦ We provide information able to be read and understood by current and potential consumers.
Service Delivery
♦ We provide services that are consumer directed.
♦ We strive to provide quality services.
Professional Responsibilities
♦ We follow a Code of Ethics for our respective professional disciplines.
♦ We follow the Michigan Mental Health Code.
♦ We comply with all statutes, regulations and guidelines applicable to Federal Health Care Programs. 
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Board Chairperson


James Tervo             Chassell
29 years on Board
Board Vice Chairperson


Carol Evers	     Lake Linden
12 years on Board              


James Fyfe	       Ontonagon
9 years on Board


Michael Koskinen	     Baraga
6 years on Board
Baraga County Commissioner
Board Secretary


Barry Fink	         Houghton
4 years on Board





Richard Herrala	     Baraga
3 years on Board
Board Treasurer


Richard Bourdeau   Mass City
2 years on Board
Ontonagon County Commissioner	 


Kathleen Johnson
2 years on Board   Lake Linden


Zach Edgerton        Houghton
1 year on Board 

Sandra Gayk		     Allouez
Newly appointed, Jan. 2017
Keweenaw County Commissioner

Tom Tikkanen	           Calumet 
Newly appointed, Jan. 2017
Houghton County Commissioner

AREA CLINICSACCESSING CCMHS SERVICES

FOR EMERGENCY SERVICES
During business hours call: 
(906)482-9404 or 1-800-526-5059
After hours call: 1-800-526-5059

NEW REQUESTS FOR SERVICES: 
Call NorthCare Network Access and Eligibility
Toll free at: 1-888-906-9060

Rice Memorial Center
901 West Memorial Drive
Houghton, MI 49931
(906)482-9400
TDD/TTY: (906)482-8037
Baraga County Center
15644 Skanee Road
L’Anse, MI 49946
(906)524-5885
Ontonagon County Center
515 Quartz Street
Ontonagon, MI 49953
(906)884-4804



Rice Memorial Center
CLK Branch
56938 Calumet Avenue
Calumet, MI 49913
(906)337-5810

The Institute
900 West Sharon Avenue
Houghton, MI 49931
(906)482-4880	
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