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A s the na m e of our annual repor t  indica te s ,  Tu scola  Beha v ioral Heal t h S y s t e m s  i s  

w or k in g on “A Be t t e r Tomorro w…..Toda y”. Thi s i s  be ing  achie ved throu g h a nu mber of 

ne w and e xci t in g in i t ia t i v e s , the i m ple m en t a t ion of ev i dence ba sed pract ice s and  the 

be l ief tha t  recovery  i s  pos s i b le.   

 

A s a recip ien t  of block grant  fundin g  throu gh t he Michig an Depar t m en t  of Com m uni t y  Heal t h, TBHS ha s 

s pen t  the  la s t  year  ini t ia t ing  t he proces s  to t ran sfor m i t s e lf to a more recover y orien t ed s y s t e m of care.  

R ecover y  ha s many m eaning s , bu t  one defini t ion tha t  ha s in sp i red u s i s  from Dr. Wi l l ia m An t hon y w ho 

s t a t ed, “R ecover y  i s  a deepl y  per sonal, unique proce s s  of chang i n g one’s  a t t i t ude, va lue s,  feel in g s ,  and 

goal s, s k i l l s , and/or role s.  I t  i s  a w a y  of l iv i n g a sa t i s f y in g, hopeful, and con t r ibu t in g l i fe.  Recov e r y  

in vol ve s  t he de ve lopmen t  of ne w m eanin g and purpose in one’s l i fe a s one g ro w s  beyond the ca ta s t rophic 

effec t s  of p s ychia t r ic di sab i l i t y .” (Ant hon y, 1993). Thu s,  TBHS has  been act i v e in col labora t i n g w i t h t he 

indi v idual s w e s erv e and o ther com m uni t y  serv ice prov ider s to br in g abou t  chan ge.  

 

Durin g FY 2010,  TBHS work ed w i t h t he Tu scola Peer Cen t er, a consu m er -run drop-in program, to prov i de 

a var ie t y  of social and educa t ional  oppor tuni t i e s  for indi v idual s  w i t h in Tu scola Coun t y . TBHS al so  

par t nered  w i t h the Na t ional Counci l for Beha v i oral Heal t hcare to p lan for s t aff t ra in in g in Men t a l Heal t h 

Fir s t  Aid.  

 

TBHS w i l l con t inue to be faced w i t h chal len ges  a s Michi gan recov er s  from the economic do w n t urn of the 

pa s t  years . Durin g  FY-10, TBHS recei ved decrea sed general fund re venue s from t he S ta t e of Michi g an. 

Unfor tuna t e l y , general fund re venues  ha ve decrea sed a to ta l of 17% since 2004 and i t  i s  e xpect ed t ha t  t h i s  

t r end w i l l con t inue in to the  fu ture.  

 

I t i s  an t i cipa ted t ha t  there  w i l l  con t inue to be chan ges  to the m en t a l heal t h s y s t e m in Michi gan. So no t 

onl y are w e  in volv ed in m oni tor in g  and re v ie w i n g our curren t  opera t ion s, w e  are al so focus in g  on 

pos i t ionin g the a g ency to be  prepared  for the fut ure.  

 

TBHS s t a ff are dedica ted to m ee t in g t he men t a l heal t h need s of the re s ident s  of Tu scola Coun t y  and ha v e 

w or k ed di l i gen t l y  to en sure  tha t  hi g h qual i t y  s e r v ice s con t inue t o be prov ided. TBHS al so w a n t s  to t han k 

t he s t aff of the v ar iou s hu m an s er v ice s ag encie s w i t h in Tu scola Coun t y for the ir coopera t ion and 

collaborat ion in a s s i s t in g us  to mee t  t he need s  of the indi v idual s  tha t  w e s er ve.  

 

 

Chief Execu t i ve Officer  

 

 Chief Executive Officers Annual Message To The Community 



 

TBHS Board Members 
Board Me m ber s are com m uni t y  volun teer s repre sen t in g v ar iou s geog raphic area s of Tu scola Coun t y and are appoin ted b y the Tu sco la 

Coun t y Board of Com m i s s ioner s.  

 

Paula Cav anau gh, Chairper s on Wal t er Szos t a k, Vice-Chair   K aren Snider, Secre t ar y  

Brad Gla s sford     Danie l Gri m s ha w    Marianne  Harrin g t on   

Joann Hel m bold     Tom Kern       Donald McLane     

Mar k Pu t na m     Brenda R y an  

 

The TBHS Ad minis t ra t i v e Ser v ice s Bui ld in g i s  na med in honor of Floyd and Ma g g ie Echol s and the ir year s of       
s e r v ice to indi v idual s recei v in g men t al heal t h s e r v ice s.  Mr. Echol s w a s  an  ac t i v e Board Me m ber for 22 y ear s .  

Programs and Services Providing A Better Tomorrow...Today 

 
A s s er t i v e  Com m uni t y  Trea t m en t  (ACT)    A g in g  Ser v ice s/OBR A Ou treach  

Case Mana ge m en t       Cas s  Val le y En terpr i s e s  (CVE) - Sk i l l  Buildin g  

Children’s  Ser v ices       Com m uni t y  Bound Volun t eer  Progra m/K an Do Cre w  

Cri t ical Inciden t  St r e s s  Mana ge m en t  (CISM)   Emer gency  Ser v ices  a va i lable 24 hour s , 7 da y s a w e e k  

Jai l Di ver s ion Serv ice s       Ou tpa t i en t  Ser v ice s  

P s ychia t r ic Ser v ices       R e s p i t e Ser v ice s         

R e s iden t i a l Ser v ices       Suppor t s  Coordina t ion  

         Suppor t ed Employ m en t  

TBHS Clinical Programs are located at the    

Personal Independence Center  

1332 Prospect Ave., Caro 

 

Administrative Services are located at the 

Echols Building, 323 N. State St., Caro 



T u s c o l a  B e h a v i o r a l  H e a l t h  S y s t e m s  

Ox ycon t in, coke, crack, alcohol, acid , v icodin, mu shroom s, xanax, va l iu m , ri t a l in, you na m e i t  I 

ha ve t r ied the m al l a t  one t im e or anot her.  I am Fran C. and I am a recover in g addic t and ha ve been d ia gnose d w i t h 

Bipolar Di sorder.   I  ha ve been a u s er for mos t  of m y l ife from t he a ge of 13 to 41. My l ife w a s  a di s a s t e r and  the 

t hree th in g s  I am mo s t  proud of toda y are  my t wo chi ldren and m y grandbab y.  My l ife of dru g s  and m en t a l i l lne s s  

i s  no t a s uncom mon a s people th in k. Some are able to hide for per iod s of t im e.   I am  ta k in g m y recovery  one da y  a t  a 

t i m e. The main rea son I s topped us i n g drug s  w a s  becau se m y dau gh t er told m e I wouldn’ t be able to see m y 

g randbaby .  I t  i s  becau se of her ori g i nal l y  tha t  I ha ve been clean for s i x  mon t h s and wor k i n g w i t h t he TBHS ACT 

Tea m.  

I dropped ou t of hig h school m y junior year, t r i ed ni gh t  school, bu t  m y addic t ion alw a y s  go t in the w a y  of fini s h in g.   

M y f ir s t  t hou gh t each da y w ould be ho w a m I goin g to g e t  hi gh.  Lookin g back and k no w i n g w h a t  I put  m y t wo k i d s  

t h rou gh, i sn’ t w ha t  I w an t  for the m toda y. I had m y f irs t  chi ld, a dau gh t er, b y 20 and m y s econd chi ld a t  22.  M y 

re la t ion s hip w i t h t he k id s fa t her w a s  d ifficul t , no t know i n g w hen and w h ere he would e xp lode from an ger or from 

be in g drun k and hig h.  My t w o k id s  deal t  w i t h  and sa w  a lo t g row i n g up.  Seein g t he ir mo t her u s in g  dru g s , ev e n 

t hou gh I thou gh t  I wa s hid in g i t . The k id s  gre w up  too fa s t .   Their s t ep -fa ther  com mi t t ed su icide af t e r be in g 

arre s t ed and spendin g t i m e  in ja i l.  M y dau g h t er s t ar t ed u s in g  dru g s  a t  13 and w a s addic t ed b y 15.   My son l ef t  

home a t  17 and did  no t ha ve  much con t ac t w i t h me for so m e t i m e.  I ha ve  had  a nu m ber of re la t ion s hip s, a t  t i m e s  

da t in g dru g dealers  ju s t  to ha ve tha t   fi x.  I ha ve sold dru g s  for a dealer so I  would ha ve a  suppl y m y s e lf.  There 

w e re t i m e s t ha t  I d idn’ t leav e  home for da y s due to the dru g s  and m y addic t ion. I fel t   l i ke I wa s l i v i n g in a blac k 

hole and d idn’ t kno w ho w t o ge t  he lp.  There w e re da y s   I didn’ t  care abou t an y t h i n g no t e v en m y chi ldren.  I w o uld 

g e t  up to an s w e r t he door for bu yer s , t a k e a hi t  and s in k back in to t he black hole.  

Lookin g back, if i t  w a s n’ t for m y proba t ion officer recogniz in g tha t  I had hi t  bo t to m and l i s t e nin g to my t hou gh t s  of 

s u icide and encoura g in g m e to ge t  m en t a l heal t h t rea t m en t , I don’ t kno w w here  I would be toda y.   I made tou g h 

deci s ion s,  bu t  the be s t  w a s  t o ge t  he lp .   TBHS’ Case Mana ge m en t  and A s s e r t i v e Comm uni t y  Trea t m en t  Tea m (ACT) 

ha ve s t uck  w i t h m e, l i s t en in g to me and a s s i s t i n g w i t h  medica t i on and t rea t m en t .  Ju s t  know i n g t here i s  so m eone 

to ta l k to and encoura g in g m e e ver y s t ep ha s he lped.   I kno w I  can a s k t he ACT Tea m que s t ion s and the y w i l l  t e l l  

m e the t ru t h.  Not w h a t  they  t h in k I w a n t  to hear, bu t  t he t ru t h, I re spec t t he m for t ha t .    I t  took a w h i le for me  to 

t ru s t  people, bu t  I ha ve.  I am spendin g t i m e t a k in g care of m y g randbab y  and m y chi ldren.  I can’ t m a ke up for lo s t  

t i m e bu t  I am final ly  l i v in g ag a in.   

FRAN’S STORY: LIVING AGAIN 



 

Consu m e r s s er ved unduplicated...1260  

  

 

 

Children with Mental Illness…287 

(0-18 years old, Children’s Home-Based, Case Management 

and Outpatient Services for Children) 

 

Adults and Children with Developmental 

Disabilities…194 

(birth-65+ years old, including Respite Services) 

 

Adults with Mental Illness...779 

(18-65+ years old, Case Management Services, Assertive 

Community Treatment, Psychiatric Services, Outpatient 

Services, Aging Services and OBRA Outreach) 

 

 

T u s c o l a  B e h a v i o r a l  H e a l t h  S y s t e m s  

Indicators Standard Q 1 Q 2 Q 3 Q 4 

1a. Pre-Admission Screening within 3 Hours - Chil-

dren 
95% 100% 100% 100% 100% 

1b.  Pre-Admission Screening within 3 Hours - 

Adults 
95% 96% 100% 100% 100% 

2a. Initial Assessment within 14 Days  

Children SED 
95% 100% 100% 100% 100% 

2b.  Initial Assessment within 14 Days Adult MI 95% 100% 100% 100% 100% 

2c. Initial Assessment within 14 Days  

Children DD 
95% NA NA 100% 100% 

2d.  Initial Assessment within 14 Days Adult DD 95% 100% 100% 100% 100% 

3a. Start of Service within 14 Days Children SED 95% 94% 100% 100% 100% 

3b.  Start of Service within 14 Days Adult MI 95% 100% 100% 100% 100% 

3c. Start of Service within 14 Days Children DD 95% NA  NA 100% 100% 

3d.  Start of Service within 14 Days Adult DD 95% 100% NA 100% 100% 

4a1.  Follow-Up within 7 Days of Discharge from IP 

- Children 
95% 100% 100% 100% 100% 

4a2.  Follow-Up within 7 Days of Discharge from IP 

- Adult 
95% 100% 100% 100% 100% 

12a. Re-admission to Psychiatric Unit within 30 Days 

- Children 
15% 0% 13% 17% 0% 

12b. Re-admission to Psychiatric Unit within 30 Days 

- Adult 
15% 0% 10% 15% 0% 

Tu scola Beha v ioral Heal th S y s t e m s (TBHS) collec t s  and sub mi t s  perfor mance 

ind ica tor da ta to the Michi gan Depar t m en t of Com muni t y  Heal th (MDCH).  The 

ind ica tor s, a s a s y s t e m, t rack qual i t y  of beha v ioral heal th ser v ice s  prov ided to 

e l i g ib le res iden t s  of Tu scola Coun t y.  TBHS performed to a hi gh lev e l  

t hrou ghou t  FY10 b y con s i s t en t l y  exceedin g s t a ndard s of performance in the s e 

s t a t e report in g indicator s.  Thi s  performance wa s ma in ta ined throu g h the 

en t i re fi scal year, exem p l if y in g a  s t ron g comm i t m en t to qual i t y  s erv ice s b y th e 

s t aff of TBHS. 



R e v e n u e s  

C h a r g e s  f o r  S e r v i c e s :  M e d i c a i d ,  E a r n e d  C o n t r a c t s ,  

C o n s u m e r  a n d  T h i r d - P a r t y  P a y  $ 1 1 , 9 7 9 , 6 8 4 . 0 0   ( 8 0 % )  

 

S t a t e  G r a n t s :  D C H  C o n t r a c t ,  A d u l t  B e n e f i t  W a i v e r   

a n d  T i t l e  X X   $ 1 , 5 9 0 , 9 4 1 . 0 0   ( 1 1 % )  

 

O t h e r  R e v e n u e  $ 9 6 2 , 0 0 5 . 0 0   ( 6 % )  

 

C o n t r i b u t i o n s :  L o c a l  U n i t s  a n d  I n t e r e s t   

$ 2 9 8 , 7 3 6 . 0 0   ( 2 % )  

 

F e d e r a l  G r a n t s  $ 2 6 , 0 8 9 . 0 0   ( 1 % )   

E x p e n d i t u r e s  

S e r v i c e s  f o r  I n d i v i d u a l s  w i t h  D e v e l o p m e n t a l  D i s a b i l i t i e s   

$ 7 , 9 0 4 , 2 6 1 . 0 0   ( 5 4 % )  

 

S e r v i c e s  f o r  A d u l t s  w i t h  M e n t a l  I l l n e s s  

$ 2 , 5 7 8 , 9 4 2 . 0 0   ( 1 8 % )  

 

C a s s  V a l l e y  E n t e r p r i s e s  ( p r o g r a m  o f  T B H S )  

$ 1 , 2 5 1 , 6 1 4 . 0 0   ( 9 % )  

 

B o a r d  A d m i n i s t r a t i o n  ( C o m p l i a n c e ,  H u m a n  R e s o u r c e s ,   

R e c i p i e n t  R i g h t s ,  P u b l i c  I n f o r m a t i o n ,  F i n a n c e  D e p a r t m e n t ,   

P r o g r a m  A d m i n i s t r a t i o n  C o s t s )  

$ 1 , 8 1 9 , 2 0 6 . 0 0  ( 1 2 % )  

 

S e r v i c e s  t o  C h i l d r e n  w i t h  S e r i o u s   

E m o t i o n a l  D i s t u r b a n c e s  $ 1 , 1 4 4 , 1 3 0 . 0 0   ( 7 % )  

 

E x c e s s  R e v e n u e  o v e r  E x p e n s e s  $ 1 5 9 , 3 0 2 . 0 0  

 

 

 

 Financial Summary FY 2009-2010 - audi t ed  



 

TBHS Progra m s are accredi t ed b y CARF 

Accrediting body of behavioral healthcare organizations. 

MISSION STATEMENT 

 

Our Mi s s ion i s to appl y a va i lab le re sources  in a manner tha t ad voca te s, promo te s, and arran g e s or pro v ide s  

inno va t i v e, effec t i v e, per son-cen te red ser v ices  tha t are re spon s i ve t o the beha v ioral heal th care need s of re s iden t s  of 

Tu scola Coun t y.  

 

VISION STATEMENT 

 

Our Vi s ion i s  to a s sure  the acces s i b i l i t y  of effec t i v e comm u ni t y  s erv ice s tha t em po w er indi v idua l s and fa mi l i e s  an 

enhanced qual i t y  of l ife . 

Oppor tuni t i e s  to a s s i s t   so m eone in your com m uni t y  
 
Ever yda y, l i v e s  are chan g ed for “A Be t t e r Tomorro w...Toda y” b y the  ser v ice s of Tu scola Beha v ioral Heal th S y s t e m s . 

Thi s year, a s w e a l l face chal len g in g t i me s, tho se w e touch a t TBHS need your  help more t han e ver.   Man y f ind t h a t  

g i v in g to tho se w ho are le s s  for t una te g i ve s  a per son per spec t i v e on l ife.  A t TBHS w e offer indi v idual s and companie s  

t h e oppor tuni t y  to g i v e back b y dona t in g to our food pan tr y, or by  adop t in g a fa mi l y/indi v idua l for the holida y s  b y 

purcha s in g  es s en t ia l i t e m s.  Ano ther w a y i s  t hrou gh the Tu scola Com muni t y  Founda t ion.  A per son/compan y can se t  

up a one t im e or recurr in g g if t  tha t w i l l ma k e a difference in the l iv e s  of chi ldren, indi v idual s, and fa mi l ie s tha t  are 

recei v in g s er v ice s from TBHS.   

 

Thi s i s a w onderful oppor tuni t y  for companie s and indiv idua l s to join in an effor t to help  those in our com muni t y  w ho 

are le s s  fort una te.   If you are in t ere s t ed in as s i s t in g, p lea se con tact  TBHS Direc tor of Mar k e t in g a t  989.673.6191.  

Tu scola Beha v ioral Heal th S y s t e m s i s  a par tner in the Acces s  Al l iance of Michi gan, joinin g Bay -Arenac Beha v iora l 

Heal th, Huron Beha v ioral Heal th , Mon tcal m  Cen ter for Beha v ioral  Heal th, and Shia w a s s ee Coun t y Com muni t y  Men ta l 

Heal th Au t hori t y .  



 

Funded, in part, by the Michigan Department of Community Health      

A Better Tomorrow...Today 


