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About CARF 

CARF is an independent, nonprofit accreditor of health and human services, enhancing the lives of persons served 
worldwide. 

signals to the public that the provider is committed to continuous performance improvement, responsive to 
feedback, and accountable to the community and its other stakeholders. 

f 
persons served through application of rigorous organizational and program standards organized around the ASPIRE 
to Excellence® continuous quality improvement framework. CARF accreditation has been the recognized 
benchmark of quality health and human services for more than 50 years. 

For more information or to contact CARF, please visit www.carf.org/contact-us. 
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Organization 

Sanilac County Community Mental Health Authority 
227 East Sanilac Avenue 
Sandusky, MI 48471 

 

 

  

Organizational Leadership 

Anthony Shaver, BS, CFO 
Beth L. Westover, MBA, CIO 
Deb Messing, Executive Secretary 
John Mitchell, DO 
Nancy Tezak, RRO 
Nicole Beagle, MS, LLP, BCBA, COO 
Sheila Hill, BBA, HR Manager 
Wilbert Morris, MA, LLP, CEO 

 

  

Survey Number 

173889 
 

  

Survey Date(s) 

October 11, 2023 October 13, 2023 
 

  

Surveyor(s) 

Donna Daley, MBA, MS, HCA, Administrative 
Stacie Warren, Program 
April Shavkin, LCSW, Program 

 

  

 

Program(s)/Service(s) Surveyed 

Assertive Community Treatment: Mental Health (Adults) 
Case Management/Services Coordination: Mental Health (Adults) 
Case Management/Services Coordination: Mental Health (Children and Adolescents) 
Community Integration: Psychosocial Rehabilitation (Adults) 
Crisis Programs - Crisis Intervention: Integrated: SUD/Mental Health (Adults) 
Crisis Programs - Crisis Intervention: Integrated: SUD/Mental Health (Children and Adolescents) 
Intensive Family-Based Services: Family Services (Children and Adolescents) 
Intensive Family-Based Services: Mental Health (Autism Spectrum Disorder-Children and Adolescents) 
Intensive Family-Based Services: Mental Health (Children and Adolescents) 
Outpatient Treatment: Integrated: SUD/Mental Health (Adults) 
Outpatient Treatment: Integrated: SUD/Mental Health (Children and Adolescents) 
Supported Living: Mental Health (Adults) 
Governance Standards Applied 
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Executive Summary 
 

 

  

Sanilac County Community Mental Health Authority 
conducted October 11, 2023 October 13, 2023. This report includes the following information: 

 

  

 

   
consideration of the survey findings. 

 

   Identification of the specific program(s)/service(s) and location(s) to which this accreditation decision applies. 
 

   Identification of the CARF surveyor(s) who conducted the survey and an overview of the CARF survey 
process and how conformance to the standards was determined. 

 

   
exemplary conformance to the standards. 

 

   Documentation of the specific sections of the CARF standards that were applied on the survey. 
 

   Recommendations for improvement in any areas where the organization did not meet the minimum 
requirements to demonstrate full conformance to the standards. 

 

   Any consultative suggestions documented by the surveyor(s) to help the organization improve its 
program(s)/service(s) and business operations. 

 

  
 

 

   

Accreditation Decision 
 

 

  

On balance, Sanilac County Community Mental Health Authority demonstrated substantial conformance to the 
standards. Sanilac County Community Mental Health Authority (SCCMHA) has been diligent in utilizing the CARF 
standards in its policies, practices, procedures, and processes. The organization has recently become a Certified 
Community Behavioral Health Clinic (CCHBC) demonstration site after preparing for the past year. The leadership 
and staff members are dedicated to ensuring the quality of the organizat
interactive approach. The organization also demonstrates a priority of enhancing accessibility to its services in this 
small rural county. The leadership and staff demonstrate a commitment to improving the lives of the persons served 
through quality person-
improvement remains constant as services expand with the CCBHC funding and focus. The management and staff 
were well prepared for this survey and were receptive to the consultation and other feedback that were offered.  

Sanilac County Community Mental Health Authority appears likely to maintain and/or improve its current method 
of operation and demonstrates a commitment to ongoing quality improvement. 

Sanilac County Community Mental Health Authority has earned a Three-Year Accreditation. The leadership 
team and staff are complimented and congratulated for this achievement. In order to maintain this accreditation, 
throughout the term of accreditation, the organization is required to: 

 

   Submit annual reporting documents and other required information to CARF, as detailed in the Accreditation 
Policies and Procedures section in the standards manual. 

 

   
accreditation policies and procedures, as they are published and made effective by CARF. 
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Survey Details 

 

    

 

Survey Participants 
   

    

The survey of Sanilac County Community Mental Health Authority was conducted by the following CARF 
surveyor(s): 

 

 

    

 

   Donna Daley, MBA, MS, HCA, Administrative 
 

   Stacie Warren, Program 
 

   April Shavkin, LCSW, Program 
 

 

    

CARF considers the involvement of persons served to be vital to the survey process. As part of the accreditation 
survey for all organizations, CARF surveyors interact with and conduct direct, confidential interviews with 
consenting current and former persons served in the program(s)/service(s) for which the organization is seeking 
accreditation. In addition, as applicable and available, interviews may be conducted with family members and/or 
representatives of the persons served such as guardians, advocates, or members of their support system.  

Interviews are also conducted with individuals associated with the organization, as applicable, which may include: 
 

 

    

 

    
 

   Business unit resources, such as finance and human resources. 
 

   Personnel who serve and directly interact with persons served in the program(s)/service(s) for which the 
organization is seeking accreditation. 

 

   Other stakeholders, such as referral sources, payers, insurers, and fiscal intermediaries. 
 

   Community constituents and governmental representatives. 
 

    

 

   

  

Survey Activities 
 

 

  

Achieving CARF accreditation involves demonstrating conformance to the applicable CARF standards, evidenced 
through observable practices, verifiable results over time, and comprehensive supporting documentation. The survey 
of Sanilac County Community Mental Health Authority and its program(s)/service(s) consisted of the following 
activities: 

 

  

 

   Confidential interviews and direct interactions, as outlined in the previous section. 
 

    
 

    
 

   Review of organizational documents, which may include policies; plans; written procedures; promotional 
materials; governing documents, such as articles of incorporation and bylaws; financial statements; and other 
documents necessary to determine conformance to standards. 

 

   Review of documents related to program/service design, delivery, outcomes, and improvement, such as 
program descriptions, records of services provided, documentation of reviews of program resources and 
services conducted, and program evaluations. 

 

   Review of records of current and former persons served. 
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Program(s)/Service(s) Surveyed 
 

The survey addressed by this report is specific to the following program(s)/service(s): 
 

 

   

    Assertive Community Treatment: Mental Health (Adults) 

    Case Management/Services Coordination: Mental Health (Adults) 

    Case Management/Services Coordination: Mental Health (Children and Adolescents) 

    Community Integration: Psychosocial Rehabilitation (Adults) 

    Crisis Programs - Crisis Intervention: Integrated: SUD/Mental Health (Adults) 

    Crisis Programs - Crisis Intervention: Integrated: SUD/Mental Health (Children and Adolescents) 

    Intensive Family-Based Services: Family Services (Children and Adolescents) 

    Intensive Family-Based Services: Mental Health (Autism Spectrum Disorder-Children and Adolescents) 

    Intensive Family-Based Services: Mental Health (Children and Adolescents) 

    Outpatient Treatment: Integrated: SUD/Mental Health (Adults) 

    Outpatient Treatment: Integrated: SUD/Mental Health (Children and Adolescents) 

    Supported Living: Mental Health (Adults) 

    Governance Standards Applied 
 

 

   

 
 

 

   

Representations and Constraints 

The accreditation decision and survey findings contained in this report are based on an on-balance consideration of 
the information obtained by the surveyor(s) during the site survey. Any information that was unavailable, not 
presented, or outside the scope of the survey was not considered and, had it been considered, may have affected the 
contents of this report. If at any time CARF subsequently learns or has reason to believe that the organization did not 
participate in the accreditation process in good faith or that any information presented was not accurate, truthful, or 
complete, CARF may modify the accreditation decision, up to and including revocation of accreditation. 

 

 

   

 

Survey Findings 

  

   

that were applied on the survey and the findings in each area. In conjunction with its evaluation of conformance to 
the specific program/service standards, CARF assessed conformance to its business practice standards, referred to as 
Section 1. ASPIRE to Excellence, which are designed to support the delivery of the program(s)/service(s) within a 
sound business operating framework to promote long-term success. 

The specific standards applied from each section vary based on a variety of factors, including, but not limited to, the 
scope(s) of the program(s)/service(s), population(s) served, location(s), methods of service delivery, and survey 
type. Information about the specific standards applied on each survey is included in the standards manual and other 
instructions that may be provided by CARF. 
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Areas of Strength 

CARF found that Sanilac County Community Mental Health Authority demonstrated the following strengths:  
 

   

 

   The leadership is a strong team that is professional, highly experienced, passionate, and dedicated to the 
provision of quality care and outcomes for the persons served and the organization. The leadership team 
recognizes the importance of ongoing communication, coordination, and collaboration in order to best meet 
the needs of the persons and families served. And atmosphere of trust, security, and safety enhances the ability 
of the persons served to engage in the treatment process. 

 

   The board of directors is composed of powerful community professionals who go out of their way to support 

information needed for the board meetings and has given each board member an iPad® device to use to review 
the information and interact with each other and the CEO. The board members demonstrate exceptional 
understanding and support of the services provided by being very active in the communities and by advocating 
for stigma reduction and funding for services. The board strongly supports the CEO and leadership team in all 
of the focused strategic initiatives and is participating in the new planning efforts for the CCBHC 
demonstration site. 

 

   SCCMHA's leadership team is dedicated to the ongoing strategic planning for the success for both its 
operations and the persons served. This is demonstrated by the longevity of many leadership team members 
and a philosophy of providing professional development, education, training opportunities, and succession 
planning for staff members. There is a strong culture of cohesiveness amongst the leadership team members 
along with other staff. The leadership team is composed of staff members who bring a wealth of knowledge 
and experience to the greater Sanilac County area as well as the state of Michigan. Leadership members have 
established a community in which they strive to remove barriers in services provided by creatively thinking 
outside of the box to ensure that persons served receive the highest quality of care. This constant dedication 
was evident and confirmed by multiple persons served and staff members in the organization alike.  

 

   Ensuring that services are tailored to individual needs and desires demonstrates respect for the persons served 
as well as a commitment to an individual-centered treatment approach. Staff members exhibit an extraordinary 
level of enthusiasm and compassion for the persons served. They work well as a team to provide extensive 
care coordination and wraparound services. 

 

   The organization is impacted by the national licensed professional staff shortage and has adopted many 
creative initiatives to deal with these staffing needs. It established sign-on bonuses that are given to new staff 
members initially, at six months, and then at a year of employment with the condition of staying a certain 
amount of time. A job shadowing initiative is just beginning to be offered to high school age persons who may 
be interested in mental health fields as future career paths. 

 

   An accessibility survey is completed annually and includes persons served and other stakeholders. This 
provides much-needed information for planning to remove identified barriers. The team decided to go to each 
location and site and gather this information in focus groups, which significantly increased the amount and 
types of information received. The team members were able to use much of this information in the annual 
county needs assessment as well. During the COVID-19 pandemic the staff called all of the persons served to 
ask how they were doing and if they were satisfied the services they were receiving. This was so successful 
that the team continues to either call persons served or visit with them in person to garner feedback.  

 

   The organization has collocation services with many pro-health management care sites to bring mental health 
services into the primary care environment. The organization is currently negotiating with local hospital 
system shelters and the health department to expand these services. During the COVID-19 pandemic 
SCCMHA partnered with the health department to provide vaccinations to the community. The organization 
believes that more than a quarter of the county population received inoculations at the main SCCMHA site as 
well as many others from other states who did not have access to the vaccination. 
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   SCCMHA has many state indicators that are required to be collected and the electronic health record, OASIS, 
is designed to do that. But each program has also developed its own unique indicators that they collect data on 
and report to leadership and the board. The organization is commended for this extra effort on the part of the 
leadership members and staff members as they recognize additional uses for the immense amounts of data 
their systems collect. 

 

   SCCMHA has a very well-defined recipient rights structure that the state requires all organizations to use. At 
each location there are rights advisors that assist any person served in writing a complaint to be reviewed and 
investigated by the recipient rights team. These are all tracked by the organization and the state and provided 
many performance improvement opportunities. 

 

   To ensure continuity of care SCCMHA has integrated team member input and has hired Bachelor-level mental 
health providers during the nationwide shortage of Master-level clinicians to ensure creative and 
comprehensive services are provided, such as skill building groups for life skill development to persons 
served. Services are implemented based on the input of the persons served and other feedback received. 
SCCMHA also utilizes assistant care managers who are dedicated to carrying out the goals and objectives of 
the person-centered plans for each individual. Multiple levels of programming are available to the individuals 
in the community with staff providing mobile and crisis services throughout the greater Sanilac County area. 
SCCMHA Crisis Intervention Services has teamed with local schools to assist with children in need, allowing 
respite and support for persons served and loved ones. 

 

   The persons served provided valuable and consistent insight into SCCMHA's commitment to go the extra mile 
to meet them where they are through innovative treatment interventions and psychosocial services tailored to 
meet the person-centered philosophy. Persons served repeatedly shared feeling more stable where they once 
they felt hopeless due to the dependable, resourceful, compassionate therapists and care managers, peer 
support specialists understanding of their unique needs as well as accessibility of 24/7/365 emergency and 
routine mental health services. One person served shared about the journey in recovery from substance abuse 
and shared how SCCMAH's staff members have assisted in securing housing and getting a vehicle. The person 
served also stated bei
change and has become active in the recovery community. One person served reported being financially 
challenged and that the staff went above and beyond to assist. Staff members removed barriers to technology 
by assisting with every step of the way with financial documentation in navigating technology to submit 
information online. This person served shared how staff members helped secure disability services when the 
perso  

 

   SCCMHA is complimented on its collaborative, community-based approach of providing emergency 
responders with resources to safely and effectively engage with individuals experiencing a mental health crisis. 
The provision of iPad® devices enables police and other first responders to immediately connect individuals 
experiencing mental health crisis with on-call clinical staff members. 

 

   The leadership team and staff is recognized for the steps it took to ensure the availability of resources to 
weather the COVID-19 pandemic without service interruption. The organization responded to pandemic-
associated challenges by maintaining operational and programmatic integrity. It rapidly moved from in-person 
to virtual services to ensure continuity of care to the persons served as appropriate. Leadership and personnel 
demonstrated great strength over the past three years. 

 

   SCCMHA demonstrates how highly it values its personnel in many ways. The organization conducts a robust 
personnel training and education program that is extensive in scope and depth, is characterized by a variety of 
approaches, and is applicable at each level. The programs are underpinned by a culture of continuous learning.  

 

   Safety for both staff members and persons served is a priority at SCCMHA in all of the areas. Recently, the 
county police trained all of the staff members on active shooters. The law enforcement experts that led the 
training also suggested some modifications to the process and the buildings. A new paging system is being 
installed to better alert all staff members, persons served, and visitors of emergencies and other potential 
threats. Each door in every building has a new device, a stop bar, which wedges under the door levers to block 
someone hostile from entering a room or area. 
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Opportunities for Quality Improvement 

including a description of the business practice area and/or the specific program(s)/service(s) surveyed and a 
summary of the key areas addressed in that section of the standards. 

In this section of the report, a recommendation identifies any standard for which CARF determined that the 
organization did not meet the minimum requirements to demonstrate full conformance. Sanilac County Community 
Mental Health Authority received no recommendations from this survey. This accomplishment is achieved on 
approximately 3 percent of CARF surveys. 

In addition, consultation may be provided for areas of or specific standards where the surveyor(s) documented 
suggestions that the organization may consider to improve its business or service delivery practices. Note that 
consultation may be offered for areas of specific standards that do not have any recommendations. Such consultation 
does not indicate nonconformance to the standards; it is intended to offer ideas that the organization might find 
helpful in its ongoing quality improvement efforts. The organization is not required to address consultation. 

When CARF surveyors visit an organization, their role is that of independent peer reviewers, and their goal is not 
only to gather and assess information to determine conformance to the standards, but also to engage in relevant and 
meaningful consultative dialogue. Not all consultation or suggestions discussed during the survey are noted in this 
report. The organization is encouraged to review any notes made during the survey and consider the consultation or 
suggestions that were discussed. 

During the process of preparing for a CARF accreditation survey, an organization may conduct a detailed self-
assessment and engage in deliberations and discussions within the organization as well as with external stakeholders 
as it considers ways to implement and use the standards to guide its quality improvement efforts. The organization is 
encouraged to review these discussions and deliberations as it considers ways to implement innovative changes and 
further advance its business and service delivery practices. 

 

 

   

Section 1. ASPIRE to Excellence® 

1.A. Leadership 

Description 

CARF-accredited organizations identify leadership that embraces the values of accountability and responsibility to 
 

 

Key Areas Addressed 

 
-centered philosophy 
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Recommendations 

There are no recommendations in this area. 
 

 

1.B. Governance (Optional) 

Description 

The governing board should provide effective and ethical governance leadership on behalf of its 

-term success and stability. The board is responsible for ensuring that the 

defined governance accountability mechanisms. These mechanisms include, but are not limited to, an adopted 
governance framework defined by written governance policies and demonstrated practices; active and timely review 
of organizational performance and that of the executive leadership; and the demarcation of duties between the board 
and executive leadership to ensure that organizational strategies, plans, decisions, and actions are delegated to the 
resource that would best advance the interests and performance of the organization over the long term and manage 
the organizatio

communities it serves. 
 

Key Areas Addressed 

 
 

 
 

dership development, evaluation, and compensation 
 

Recommendations 

There are no recommendations in this area. 
 

 

1.C. Strategic Planning 

Description 

CARF-accredited organizations establish a foundation for success through strategic planning focused on taking 
advantage of strengths and opportunities and addressing weaknesses and threats. 

 

Key Areas Addressed 

 
 

 

Recommendations 

There are no recommendations in this area. 
 

Consultation 
 

   SCCMHA is currently participating in a new strategic planning initiative from the region, called real time 
strategic planning. As an organization, SCCMHA may want to consider using some appreciative inquiry 
techniques, such as strengths, opportunities, aspirations and results to align this planning with the planning 
done with the individuals served. 
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1.D. Input from Persons Served and Other Stakeholders 

Description 

CARF-accredited organizations continually focus on the expectations of the persons served and other stakeholders. 

from all stakeholders to create services that meet or exceed the expectations of the persons served, the community, 
and other stakeholders. 

 

Key Areas Addressed 

 
 

 

Recommendations 

There are no recommendations in this area. 
 

 

  

1.E. Legal Requirements 

Description 

CARF-accredited organizations comply with all legal and regulatory requirements. 
 

Key Areas Addressed 

 
 

 
 

Recommendations 

There are no recommendations in this area. 
 

 

  

1.F. Financial Planning and Management 

Description 

CARF-accredited organizations strive to be financially responsible and solvent, conducting fiscal management in a 
manner that supports their mission, values, and performance objectives. Fiscal practices adhere to established 
accounting principles and business practices. Fiscal management covers daily operational cost management and 
incorporates plans for long-term solvency. 

 

Key Areas Addressed 

 
 

 
 

 
 

 

Recommendations 

There are no recommendations in this area. 
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1.G. Risk Management 

Description 

CARF-accredited organizations engage in a coordinated set of activities designed to control threats to their people, 
property, income, goodwill, and ability to accomplish goals. 

 

Key Areas Addressed 

 
 

 
 

 

Recommendations 

There are no recommendations in this area. 
 

 

  

1.H. Health and Safety 

Description 

CARF-accredited organizations maintain healthy, safe, and clean environments that support quality services and 
minimize risk of harm to persons served, personnel, and other stakeholders. 

 

Key Areas Addressed 

 
-based training on health and safety procedures and practices 

 
 

 
 

lth and safety inspections 
 

Recommendations 

There are no recommendations in this area. 
 

Consultation 
 

   There are very accurate evacuation routes throughout the buildings that include the locations of the first aid 
kits, extinguishers, and exits. The safety committee may want to consider making these signs larger and 
perhaps adding arrows to show routes to exits. 

 

 
  

1.I. Workforce Development and Management 

Description 

CARF-accredited organizations demonstrate that they value their human resources and focus on aligning and linking 
human resources processes, procedures, and initiatives with the strategic objectives of the organization. 
Organizational effectiveness depends 
abilities, and behavioral expectations of its workforce. The organization describes its workforce, which is often  
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composed of a diverse blend of human resources. Effective workforce development and management promote 
engagement and organizational sustainability and foster an environment that promotes the provision of services that 
center on enhancing the lives of persons served. 

 

Key Areas Addressed 

 
 

 
 

 
 

 

Recommendations 

There are no recommendations in this area. 
 

 

  

1.J. Technology 

Description 

Guided by leadership and a shared vision, CARF-accredited organizations are committed to exploring and, within 
their resources, acquiring and implementing technology systems and solutions that will support and enhance: 
 

 
 

 
 

 
 

Key Areas Addressed 

 
 

 
 

Recommendations 

There are no recommendations in this area. 
 

 

  

1.K. Rights of Persons Served 

Description 

CARF-accredited organizations protect and promote the rights of all persons served. This commitment guides the 
delivery of services and ongoing interactions with the persons served. 

 

Key Areas Addressed 

 
 

 
 

Recommendations 

There are no recommendations in this area. 
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1.L. Accessibility 

Description 

CARF-accredited organizations promote accessibility and the removal of barriers for the persons served and other 
stakeholders. 

 

Key Areas Addressed 

 
 

 
 

Recommendations 

There are no recommendations in this area. 
 

 

  

1.M. Performance Measurement and Management 

Description 

CARF-accredited organizations demonstrate a culture of accountability by developing and implementing 
performance measurement and management plans that produce information an organization can act on to improve 
results for the persons served, other stakeholders, and the organization itself.  
 
The foundation for successful performance measurement and management includes: 
 

 
-driven measurement. 

 
gagement of stakeholders. 

 
 

ormance measurement and management. 
 

 

Key Areas Addressed 

 
 

 
 

 
tion of objectives and performance indicators for priority business functions 

 
 

Recommendations 

There are no recommendations in this area. 
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1.N. Performance Improvement 

Description 

CARF-accredited organizations demonstrate a culture of performance improvement through their commitment to 
proactive and ongoing review, analysis, reflection on their results in both service delivery and business functions, 
and transparency. The results of performance analysis are used to identify and implement data-driven actions to 
improve the quality of programs and services and to inform decision making. Performance information that is 
accurate and understandable to the target audience is shared with persons served, personnel, and other stakeholders 
in accordance with their interests and needs. 

 

Key Areas Addressed 

 
 

 
 

 
 

 

Recommendations 

There are no recommendations in this area. 
 

 

  

Section 2. General Program Standards 

Description 

For an organization to achieve quality services, the persons served are active participants in the planning, 
prioritization, implementation, and ongoing evaluation of the services offered. A commitment to quality and the 
involvement of the persons served span the entire time that the persons served are involved with the organization. 
The service planning process is individualized, establishing goals and objectives that incorporate the unique 
strengths, needs, abilities, and preferences of the persons served. The persons served have the opportunity to 
transition easily through a system of care. 

 

2.A. Program/Service Structure 

Description 

A fundamental responsibility of the organization is to provide a comprehensive program structure. The staffing is 
designed to maximize opportunities for the persons served to obtain and participate in the services provided. 

 

Key Areas Addressed 

 
 

 
 

 
 

 
 

uraged 
 



  
 

    

 

     

November 2023 
 

 

  

 

  

Page 17 of 28 
 

 

 

 

    

 

Recommendations 

There are no recommendations in this area. 
 

 

  

2.B. Screening and Access to Services 

Description 

-centered assessment process helps to maximize 
opportunities for the persons served to ga
is actively involved in, and has a significant role in, the assessment process. Assessments are conducted in a manner 
that identifies the historical and current information of the pe
abilities, and preferences. Assessment data may be gathered through various means, including face-to-face contact, 
telehealth, or written material, and from various sources, including the person served, family, or significant others, 
or from external resources. 

 

Key Areas Addressed 

 
 

 
 

 
 

 
 

Recommendations 

There are no recommendations in this area. 
 

 

  

2.C. Person-Centered Planning 

Description 

Each person served is actively involved in and has a significant role in the person-centered planning process and 
determining the direction of the plan. The person-centered plan contains goals and objectives that incorporate the 
unique strengths, needs, abilities, and preferences of the person served, as well as identified challenges and potential 
solutions. The planning process is person-directed and person-centered. The person-centered plan may also be 
referred to as an individual service plan, treatment plan, or plan of care. In a family-centered program, the plan may 
be for the family and identified as a family-centered plan. 

 

Key Areas Addressed 

-centered planning process 
-occurring disabilities/disorders 

-centered goals and objectives 
 

 

Recommendations 

There are no recommendations in this area. 
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2.D. Transition/Discharge 

Description 

Transition, continuing care, or discharge planning assists the persons served to move from one level of care to 
another within the organization or to obtain services that are needed but are not available within the organization. 
The transition process is planned with the active participation of each person served. Transition may include planned 
discharge, placement on inactive status, movement to a different level of service or intensity of contact, or a re-entry 
program in a criminal justice system.  
 
The transition plan is a document developed with and for the person served and other interested participants to guide 
the person served in activities following transition/discharge to support the gains made during program participation. 
It is prepared with the active participation of the person served when transitioning to another level of care, after-care 
program, or community-based services. The transition plan is meant to be a plan that the person served uses to 
identify the support that is needed to prevent a recurrence of symptoms or reduction in functioning. It is expected 
that the person served receives a copy of the transition plan. 
 
A discharge summary is a clinical document written by the program personnel who are involved in the services 
provided to the person served and is completed when the person leaves the organization (planned or unplanned). It is 
a document that is intended for the record of the person served and released, with appropriate authorization, to 
describe the course of services that the organization provided and the response by the person served. 
 
Just as the assessment is critical to the success of treatment, the transition services are critical for the support of the 

-being. The organization proactively attempts to connect the persons served 
with the receiving service provider and contact the persons served after formal transition or discharge to gather 
needed information related to their post-discharge status. Discharge information is reviewed to determine the 
effectiveness of its services and whether additional services were needed. 
 
Transition planning may be included as part of the person-centered plan. The transition plan and/or discharge 
summary may be a combined document or part of the plan for the person served as long as it is clear whether the 
information relates to transition or pre-
program. 

 

Key Areas Addressed 

 
 

 
 

 
-up for persons discharged for aggressiveness 

 

Recommendations 

There are no recommendations in this area. 
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2.E. Medication Use 

Description 

Medication use is the practice of controlling, administering, and/or prescribing medications to persons served in 
response to specific symptoms, behaviors, or conditions for which the use of medications is indicated and deemed 
efficacious. The use of medication is one component of treatment directed toward maximizing the functioning of the 
persons served while reducing their specific symptoms. Prior to the use of medications, other therapeutic 
interventions should be considered, except in circumstances that call for a more urgent intervention.  
 
Medication use includes all prescribed medications, whether or not the program is involved in prescribing, and may 
include over-the-counter or alternative medications. Alternative medications can include herbal or mineral 
supplements, vitamins, homeopathic remedies, hormone therapy, or culturally specific treatments. 
 
Medication control is identified as the process of physically controlling, storing, transporting, and disposing of 
medications, including those self-administered by the person served. 
 
Medication administration is the preparing and giving of prescription and nonprescription medications by authorized 
and trained personnel to the person served. Self-administration is the application of a medication (whether by oral 

the program storing the medication for the person served, personnel handing the bottle or prepackaged medication 
dose to the person served, instructing or verbally prompting the person served to take the medication, coaching the 
person served through the steps to ensure proper adherence, and/or closely observing the person served self-
administering the medication. 
 
Prescribing is the result of an evaluation that determines if there is a need for medication and what medication is to 
be used in the treatment of the person served. Prior to providing a prescription for medication, the prescriber obtains 
the informed consent of the individual authorized to consent to treatment and, if applicable, the assent of the person 
served. Prescription orders may be verbal or written and detail what medication should be given to whom, in what 
formulation and dose, by what route, when, how frequently, and for what length of time. 

 

Key Areas Addressed 

 
 

accordance with identified needs 
 the 

program 

the program 
 

 

Recommendations 

There are no recommendations in this area. 
 

Consultation 
 

   The organization may consider providing a simplified medication education and training for staff members, 
individuals, and other stakeholders as appropriate. 
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2.G. Records of the Persons Served 

Description 

A complete and accurate record is developed to ensure that all appropriate individuals have access to relevant 
clinical and other information regarding each person served. 

 

Key Areas Addressed 

 
 

 
 

 

Recommendations 

There are no recommendations in this area. 
 

Consultation 
 

   It is suggested that SCCMHA expand its prevention resources by providing staff members with gun locks to 
offer to individuals at heightened risk of suicide and self-harm during care. 

 

 
  

2.H. Quality Records Management 

Description 

The organization implements systems and procedures that provide for the ongoing monitoring of the quality, 
appropriateness, and utilization of the services provided. This is largely accomplished through a systematic review 
of the records of the persons served. The review assists the organization in improving the quality of services 
provided to each person served. 

 

Key Areas Addressed 

 
 
 

 
 

Recommendations 

There are no recommendations in this area. 
 

 

  

2.I. Service Delivery Using Information and Communication Technologies  

Description 

Depending on the type of program, a variety of terminology may be used to describe the use of information and 
communication technologies to deliver services; e.g., telepractice, telehealth, telemental health, telerehabilitation, 
telespeech, etc. Based on the individual plan for the person served, the use of information and communication 
technologies allows providers to see, hear, and/or interact with persons served, family/support system members, and 
other providers in or from remote settings (i.e., the person served and provider are not in the same physical location). 
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The provision of services via information and communication technologies may: 
 

y 
conferencing, transition planning, follow-up, supervision, education, consultation, and counseling. 

-
language pathologists, occupational therapists, physical therapists, physicians, nurses, dieticians, employment 
specialists, direct support professionals, peer support specialists, rehabilitation engineers, assistive technologists, 
teachers, and other personnel providing services and/or supports to persons served. 

 
    - Hospitals, clinics, professional offices, and other organization-based settings. 
    - Schools, work sites, libraries, community centers, and other community settings. 
    - Congregate living, individual homes, and other residential settings. 

 
 
The use of technology for strictly informational purposes, such as having a website that provides information about 
the programs and services available or the use of self-directed apps, is not considered providing services via the use 
of information and communication technologies. 

 

Key Areas Addressed 

 
 

 
 

 
rocedures that address unique aspects of service delivery via ICT 

 
 

Recommendations 

There are no recommendations in this area. 
 

 

  

Section 3. Core Treatment Program Standards 

Description 

The standards in this section address the unique characteristics of each type of core program area. Behavioral health 
programs are organized and designed to provide services for persons who have or who are at risk of having 
psychiatric disorders, harmful involvement with alcohol or other drugs, or other addictions or who have other 
behavioral health needs. Through a team approach, and with the active and ongoing participation of the persons 
served, the overall goal of each program is to improve the quality of life and the functional abilities of the persons 
served. Each program selected for accreditation demonstrates cultural competency and relevance. Family members 
and significant others are involved in the programs of the persons served as appropriate and to the extent possible. 

 

3.A. Assertive Community Treatment (ACT) 

Description 

Assertive Community Treatment (ACT) is a multidisciplinary team approach that assumes responsibility for directly 
providing acute, active, and ongoing community-based psychiatric treatment, assertive outreach, rehabilitation, and 
support. The program team provides assistance to individuals to maximize their recovery, ensure consumer-directed 
goal setting, assist the persons served to gain hope and a sense of empowerment, and provide assistance in helping  
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the persons served become respected and valued members of their community. The program provides psychosocial 
services directed primarily to adults with severe and persistent mental illness who often have co-occurring problems, 
such as substance use, or are homeless or involved with the judicial system. 
 
The team is the single point of clinical responsibility and is accountable for assisting the persons served to meet their 
needs and to achieve their goals for recovery. Multiple members of the team are familiar with each person served to 
ensure the timely and continuous provision of services. Services are provided on a long-term care basis with 
continuity of caregivers over time. The majority of services are provided directly by ACT team members, with 
minimal referral to outside providers, in the natural environment of the person served and are available 24 hours a 
day, 7 days per week. Services are comprehensive and highly individualized and are modified as needed through an 
ongoing assessment and treatment planning process. Services vary in intensity based on the needs of the persons 
served. 
 
ACT has been identified as an effective model for providing community-based services for persons whose needs and 
goals have not been met through traditional office-based treatment and rehabilitation services. Desired outcomes 
specific to ACT services may include positive change in the following areas: community tenure, independent living, 
quality of life, consumer satisfaction of the person served, functioning in work and social domains, community 
integration, psychological condition, subjective well-being, and the ability of the persons served to manage their 
own healthcare. 
 
In certain geographic areas, ACT programs may be called Community Support programs, Intensive Community 
Treatment programs, Mobile Community Treatment Teams, or Assertive Outreach Teams. 

 

Key Areas Addressed 

 
 

 
 

 

Recommendations 

There are no recommendations in this area. 
 

 

  

3.B. Case Management/Services Coordination (CM) 

Description 

Case management/services coordination programs provide goal-oriented and individualized supports focusing on 
improved self-sufficiency for the persons served through assessment, planning, linkage, advocacy, coordination, and 
monitoring activities. Successful service coordination results in community opportunities and increased 
independence for the persons served. Programs may provide occasional supportive counseling and crisis intervention 
services, when allowed by regulatory or funding authorities. 
 
Case management/services coordination may be provided by an organization as part of its person-centered planning 
and delivery, by a department or division within the organization that works with individuals who are internal and/or 
external to the organization, or by an organization with the sole purpose of providing case management/services 
coordination. Such programs are typically provided by qualified case managers/coordinators or by case management 
teams. 
 
Organizations performing case management/services coordination as a routine function of other services or 
programs are not required to apply these standards unless they are specifically seeking accreditation for this 
program. 
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Key Areas Addressed 

 
 

 
 

Recommendations 

There are no recommendations in this area. 
 

 

  

3.C. Community Integration (COI) 

Description 

Community integration is designed to help persons to optimize their personal, social, and vocational competency in 
order to live successfully in the community. Activities are determined by the needs of the persons served. The 
persons served are active partners in all aspects of these programs. Therefore, the settings can be informal in order to 
reduce barriers between staff members and program participants. In addition to services provided in the home or 
community, this program may include a psychosocial clubhouse, a drop-in center, an activity center, or a day 
program. 
 
Community integration provides opportunities for the community participation of the persons served. The 
organization defines the scope of these services based on the identified needs and desires of the persons served. A 
person may participate in a variety of community life experiences that may include, but are not limited to: 
 

 
 

 
 

cational pursuits. 
 

 
 

 
 

 
 

 and utilization of public transportation. 
 

Key Areas Addressed 

 
 

 
 

Recommendations 

There are no recommendations in this area. 
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3.E. Crisis Programs 

Description 

Crisis programs include a continuum of services designed to rapidly respond to the needs of persons experiencing 
acute emotional, mental health, and/or substance use crises in order to keep them safe, seek to resolve the crisis, and 
maintain community tenure. Crisis response, depending on the immediate needs and preferences of the persons 
served, may be managed through a crisis contact center, a crisis intervention program that might include mobile 
crisis intervention services, or admission to a crisis stabilization program. 

 

Key Areas Addressed 

Crisis Contact Center Programs:  
 

 
 

 
 
Crisis Intervention Programs: 

 
 

 
-to-face crisis assessment 

 
vioral health practitioners are available 24 hours a day, 7 days a week 

 
 
Crisis Stabilization Programs: 

-term services that operate 24 hours a day, 7 days a week, to meet the needs of persons experiencing acute 
emotional, mental health, and/or substance use crises 

 
-focused assessment conducted and initial crisis stabilization plan developed upon admission 

sons served 
-site, supervisory, and medical personnel 

 
 

Recommendations 

There are no recommendations in this area. 
 

 

  

3.K. Intensive Family-Based Services (IFB) 

Description 

These intensive services are provided in a supportive and interactive manner and directed toward maintaining or 
restoring a positive family relationship. The services are time limited and are initially intensive, based on the needs 
of the family. The services demonstrate a multisystemic approach to treatment and have a goal of keeping families 
together. The services may include wraparound and family preservation programs. The program may also provide 
services directed toward family restoration when a child has been in an out-of-home placement. 
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Key Areas Addressed 

-of-home placement 
 

- and family-centered planning 
 

 

Recommendations 

There are no recommendations in this area. 
 

 

  

3.N. Outpatient Treatment (OT) 

Description 

Outpatient treatment programs provide culturally and linguistically appropriate services that include, but are not 
limited to, individual, group, and family counseling and education on wellness, recovery, and resiliency. These 
programs offer comprehensive, coordinated, and defined services that may vary in level of intensity. Outpatient 
programs may address a variety of needs, including, but not limited to, situational stressors, family relations, 
interpersonal relationships, mental health issues, life span issues, psychiatric illnesses, and substance use disorders 
and other addictive behaviors. 

 

Key Areas Addressed 

 
 

 
 

 

Recommendations 

There are no recommendations in this area. 
 

 

  

Section 4. Core Support Program Standards 

Description 

The standards in this section address the unique characteristics of each type of core program area. Behavioral health 
programs are organized and designed to provide services for persons who have or who are at risk of having 
psychiatric disorders, harmful involvement with alcohol or other drugs, or other addictions or who have other 
behavioral health needs. Through a team approach, and with the active and ongoing participation of the persons 
served, the overall goal of each program is to improve the quality of life and the functional abilities of the persons 
served. Each program selected for accreditation demonstrates cultural competency and relevance. Family members 
and significant others are involved in the programs of the persons served as appropriate and to the extent possible. 

 

4.H. Supported Living (SL) 

Description 

Supported living addresses the desires, goals, strengths, abilities, needs, health, safety, and life span issues of 
persons living in their own homes (apartments, townhouses, or other residential settings). Supported living services 
are generally long term in nature, but may change in scope, duration, intensity, or location as the needs and 
preferences of individuals change over time. 



  
 

    

 

     

November 2023 
 

 

  

 

  

Page 26 of 28 
 

 

 

 

    

 

 
Supported living refers to the support services provided to the person served, not the residence in which these 
services are provided. A sample of these sites will be visited as part of the interview process of the person served. 
Although the residence will generally be owned, rented, or leased by the person who lives there, the organization 
may occasionally rent or lease an apartment when the person served is unable to do so. Typically, in this situation 
the organization would co-sign or in other ways guarantee the lease or rental agreement; however, the person served 
would be identified as the tenant.  

 

Key Areas Addressed 

-centered 
 

-determination 
 

 

Recommendations 

There are no recommendations in this area. 
 

 

  

Section 5. Specific Population Designation Standards  

5.B. Children/Adolescents with Autism Spectrum Disorder (ASDC)  

Description 

Early identification, intervention, treatment planning, and educational strategies for children with autism spectrum 
disorder (ASD) remain a challenge for families, their physicians, community supports, and educational systems. 
Early recognition of the con
learning and development challenges and to mobilize resources to provide the best early intervention services for the 
child.  
 
Services for children and adolescents with ASD are designed to provide to the child/adolescent and family a variety 
of resources that reflect sound research. The family will have access to results-oriented therapies, education, 

blish a lifetime of positive learning and 
behaviors. Services involve families, networks of resources, and education and support communities for adolescents 
transitioning to adulthood. Individuals served under this designation may range from birth to the age of majority, 
although sometimes services for adolescents transitioning to adulthood are provided by programs that also serve 

 
 
Organizations with accredited services/supports for children with ASD are a resource for families, community 
services, and education. With the focus on continuous learning about ASD, the organization can assist parents with: 
 

 
 

outcomes. 

mental health, disability, and community services. 

to improve independence, family well-being, and adaptive behavior. 
of ASD and associated conditions. 
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chool and life planning. 

between placements. 
oyment transition 

planning. 
-to-parent support groups or contacts. 

 
 

 

Key Areas Addressed 

 
 

-based training 
 

 
 

 
 

Recommendations 

There are no recommendations in this area. 
 

 

  

5.C. Children and Adolescents (CA) 

Description 

Programs for children and adolescents consist of an array of behavioral health services designed specifically to 
address the treatment needs of children and adolescents. Such programs tailor their services to the particular needs 
and preferences of children and adolescents and are provided in a setting that is both relevant to and comfortable for 
this population. 

 

Key Areas Addressed 

 
 

 
 

Recommendations 

There are no recommendations in this area. 
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Program(s)/Service(s) by Location 

Sanilac County Community Mental Health Authority 

227 East Sanilac Avenue 
Sandusky, MI 48471 

Case Management/Services Coordination: Mental Health (Children and Adolescents) 
Community Integration: Psychosocial Rehabilitation (Adults) 
Crisis Programs - Crisis Intervention: Integrated: SUD/Mental Health (Children and Adolescents) 
Intensive Family-Based Services: Family Services (Children and Adolescents) 
Intensive Family-Based Services: Mental Health (Autism Spectrum Disorder-Children and Adolescents) 
Intensive Family-Based Services: Mental Health (Children and Adolescents) 
Outpatient Treatment: Integrated: SUD/Mental Health (Children and Adolescents) 
Supported Living: Mental Health (Adults) 
Governance Standards Applied 

Creative Enterprise 

300 Green Acres 
Sandusky, MI 48471 

Community Integration: Psychosocial Rehabilitation (Adults) 

David Ehardt Center 

217 East Sanilac Avenue 
Sandusky, MI 48471 

Assertive Community Treatment: Mental Health (Adults) 
Case Management/Services Coordination: Mental Health (Adults) 
Crisis Programs - Crisis Intervention: Integrated: SUD/Mental Health (Adults) 
Outpatient Treatment: Integrated: SUD/Mental Health (Adults) 

Sanilac County Community Mental Health Authority - Croswell Office 

110 North Howard Avenue 
Croswell, MI 48422 

Case Management/Services Coordination: Mental Health (Adults) 
Case Management/Services Coordination: Mental Health (Children and Adolescents) 
Crisis Programs - Crisis Intervention: Integrated: SUD/Mental Health (Adults) 
Crisis Programs - Crisis Intervention: Integrated: SUD/Mental Health (Children and Adolescents) 
Intensive Family-Based Services: Family Services (Children and Adolescents) 
Intensive Family-Based Services: Mental Health (Autism Spectrum Disorder-Children and Adolescents) 
Intensive Family-Based Services: Mental Health (Children and Adolescents) 
Outpatient Treatment: Integrated: SUD/Mental Health (Adults) 
Outpatient Treatment: Integrated: SUD/Mental Health (Children and Adolescents) 

 

 

 


