
Agenda 

Tuscola County Board of Commissioners 


Committee of the Whole Monday, August 12, 2019 - 8:00 A.M . 

HH Purdy 8uilding -125 W. Lincoln, Caro, MI 


FinancefTechnology 
Committee Leaders-Commissioners Young and Jensen 

Primary Finance/Technology 

1. 2018 Budget Presentation - Joe Verlin, CPA, CGFM-Gabridge & Company 
2. Animal Shelter Annual Report - Leigh Nacy, Animal Control Director 
3. KC Communications Consultants, Update and Contract (See A) 
4. Capitol Services update , Jean Doss (9:00 	a.m.) (See BJ 
5. Tractor Purchase Request - Mike Miller, Director Buildings and Grounds (See C) 
6. 2020 Budget update 

On-Going and Other Finance 

Finance 

1. MREC - updates 
2. Update Regarding AssessingfTaxation Disputes with Wind Turbine Companies - S8 46 
3. Opioid Lawsuit 
4. Preparation of Updated Multi-Year Financial Plan 
5. Continue Review of Road Commission Legacy Costs 
6. 2018 Comprehensive Annual Report 
7. 2020 Budget Development 

Technology 

1. GIS Update 
2. Increasing On-Line Services/Updat ing Web Page 
3. Implementation of New Computer Aided Dispatch System 
4. New Kronos Time Attendance and BS&A Finance/General Ledger Software 

Personnel 
Committee Leader-Commissioner Vaughan and Bardwell 

Primary Personnel 

1. Union Contract Negotiations (See DJ 
2. MERS Delegate Appointments (See E) 
3. Controller/Administrator Contract 

On-Going and Other Personnel 

1. Negotiation of Expiring Union Contracts - Setting Financial and Other Objectives 
2. Strengthen and Streamline Year-End Open Enrollment 
3. 	 Scheduling a MAC 7 1h Meeting to Determine if Organization will Continue 
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Building and Grounds 

Committee Leaders~Commis$ioners Jensen and Grimshaw 


Primary Building and Grounds 

1, Vanderbilt Park Dump Station Update 

On,.(3oing and Other Building and Grounds 

1, County Jail Study 
2, County Land BankiSale of Property 
3, Recycling Relocation Update 
4, County Physical and Electronic Record Storage Needs - Potentia! Use of Recycling Pole Building 
S. Review of Alternative Solutions Concerning the Caro Dam 

Other Business as Necessary 

1, Lette, of Appreciation from the Fair Board for the Sheriff's Department Work 
Crew (See F) 

2, letter of Thanks from Arbela Townshfp to the Sheriff's Department Work Crew (See G) 

Public Comment Period 
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ClayeHe Zechmeister <zclay@tuscolacounty,org> 
Tuscola County • QY

Mon. Comm of the whole update 

Clayette Zechmeister <zclay@luscotacounly.org> W ed, Aug 7. 2019 al3:oo PM 
To: Clayelle 2echmeisler <zclay@luscOiacounly.org> 

_••••••_- Forwarded message -_•• ­
From ' Karen Currie <curnek@krkrn .com> 

Date: Wed, Aug 7, 20t9 a12:01 PM 

Subject: MOrl. Comm of Ihe whole update 

To: Clayene Zechmeisler <zclay@lusoolacounty.org> 


Communications Update: 

Socia l Media: 


Melrics evaluation indicate from July 10-August 6: 


New page likes - 295, increase of 228% 


Post reach - 11 K. increase of 843% 


Post engagemenl- 4501 , increase of 1918% 


Tolal page likes - 388 (256 women. 127 men) 


Media: 


Substantial coverage from media oullets: 


Bridge Magazine,Detrail News, MLlVE, Gangwer, MfRS 


Michigan Radio 


WNEM, WEYI 


Nex.t steps: 


We will continue to develope messaging on behalf of the county working with local and slate elected officials, 


Care 4 Michigan 


Build Newl Maintain Care! Stay Caro Strong 


RALLY to solidify and confirm the value of the Caro Center on August 27. 2019 al11am. 


. ··'more delails 10 come. 


https:l/ma'l.googte.com/maiVuIO?ik=52cOOc24 1 8&view=pt&search .. all&permmsgid=msg·a%3Ar -6513465360553648875&simpl=msg-a%3Ar-65'34653 _ 1/2 
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May 3, 2019 

Mike Hoagland 
Tuscola County Administrator 
207 E Grant Street 
Cara, MI 48723 

Dear Mike, 

Thank you for the oppor1unity 10 submillhis proposal to provide slralegic 
communication services for the campaign 10 reinsLitute funding for the Caro 
Mental Hospital in coordination with Capitol Services Corporation . 

A strong communications campaign is a critical component of this campaign 

Thank you for your consideration of this proposal. I look forward to further 
conversations with you and welcome your Questions or request for additional 
information. 

Sincerely, 

Karen Prrich Currie 

'", . 



-KC~ 


Proposal to Facilitate Strategic 

Communications Services 


Prepared for 


The Campaign to Reinstate Funding for the 

Caro Mental Hospital 


, , " < 



-K(J~ 

KC ':: O~l~I L'N C \' 


CC "lSUl TANT<. ~ 


Project Objective 


TO develop and execute a strategic communications campaign to educate and 
innuence the public and members of the legislature, local governments, DHHS 
and the administration. The communications component of this campaign will 
work cohesively with the advocacy team to complement and support their efforts. 

Planning Process 

I will work closely with Jean Doss and the designated legislative team members 
to develop a campaign that is both educational and effective 

This plan will : 
• identify goals anti objectives 
• strategies and tasks 
• limelines and accountabilities 

Oeliverables 

• create content and distribution methods 
• identify unpaid media relations opportunities with trackable metrics 

, , . . . 



===KC=== 

, ' 

Bio 

Karen Currie brings nearly 20 years of experience in communications and public 

relations consulting to provide clients with professional strategies, writing, media 

and stakeholder relations . She has a background in local government , having 

served as the communications director for the. Michigan Association of Counties 

for many years; she continues to provide communications strategies for the 

statewide association and its members. Karen also has an extensive background 

in public relations services in coordination with public policy and government 

relations. She has wOfked with international. national and Michigan based 

organizations. She holds a bachelor's degree from West Michigan's Hope 

College and is involved in several Lansing area nonprofit and communrty 

organizations. 

Investment 

Monthly Retainer. $3,000,00 
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Agenda Reference; H (Item H removed from the Consent Agenda and added to the Regular 
Agenda. 

Entity Proposing: COMMITTEE OF THE WHOLE 5/13/19 

Description of Matter: Move that authorization is given to send information to department heads 
inquiring if they have employees they would like to recommend for the 
LEAD program. Said applicants will be reviewed by the Board for the 2019 
LEAD program . The county has sponsored one applicant annually. 

New Business 
-Discussion of Potential Privatized Medical Examiner System - Dr. Bush and Dr. 
Stockmen presented the proposed agreement regarding the Medical Examiner 
(ME) program. The ME program services would be administered by Covenant 
Health Care System. II would assist in the transition of Or. Bush retiring. Or. 
Bush would like to retain the current medical examiners in Tuscola County as 
they do a good job. The proposed contracUagreemenl 10 be submitted to the 
County Attorney for review and recommendation . Matter to be placed on the 
Board Agenda for May 30. 2019. 

19-M-094 
Motion by Grimshaw, seconded by Jensen that the crealion of a contract for 
Medical Examiner Services be developed for implementation on July 1, 2019 with 
Michigan Institute of Forensic, Science, and Medicine. Motion Carried with 
Vaughan dissenting. 

-Resolution Supporting Construction of a New State Psychiatric Hospital in 
Tuscola County - Commissioner Young posed the resolution to the Board for 
discussion. Commissioner Grimshaw stated he does not support the resolution 
as he does not feel the consumers' needs have not been put first. He does feel 
there will be financial impact albeit minimal. 

19-M-095 
Motion by Jensen, seconded by Vaughan that the atlached resolution supporting 
construction of a new state psychiatric hospital in Tuscola County to replace the 
current Caro Center Facility be approved and all appropriate signatures are 
authorized . Roll Call Vote: Bardwell - yes; Vaughan - yes: Jensen - yes; 
Grimshaw - no; Young - yes. Motion Carried. 

-KC Communications Consulting - Board discussed the timing as to when they 
found out about Genesee County showing interest as being selected as the site 
for the Caro Center to be constructed al. Commissioner Vaughan stated he 
heard it from a media outlet and then contacted Mike Hoagland. Jean Doss 
contacted Mike Hoagland shortly thereafter. Board will continue conversation 
with Jean Doss in order to stay in front of the matter and encourage Ms. Doss to 
keep the lines of communication open. 
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19-M-096 
Molion by Jensen , seconded by Vaughan to approve the contract with KC 
Communications to provide expert communications information explaining why 
the new State Psychiatric Hospital should continue 10 be constructed in Tuscola 
County. Also, all appropriate signatures are authorized . (Contract funding will be 
requested from key stakeholders). Roll Call Vote - Vaughan - yes; Jensen - yes: 
Grimshaw - no; Bardwell- yes: Young - yes. Motion Carried. 

-Economic Development Corporation (EDC) LeHer of Resignation - Board 
discussed the resignation of Kent Graft from the EDC Board. 

19-M-097 
Motion by Vaughan, seconded by Jensen {hat the letter of resignation from Kent 
Graf from the Economic Development Corporation be received and placed on 
file. Also, the County Clerk be requested to advertise to fill this vacancy on the 
Economic Development Corporation Board. Motion Carried with Grimshaw 
dissenting. 

-2020 Community Corrections Grant Application - Commissioner Jensen 
explained his understanding of the need for the grant application. 

19-M-098 
Motion by Jensen, seconded by Vaughan that the following resolution be 
adopted regarding the 2020 Community Corrections Grant Application; 

WHEREAS, Tuscola County, as a member of the Thumb Area Regional 
Community Corrections with Lapeer and Sanilac Counties, recognizes the need 
to offer felony probationers with specific programming targeted at further 
advancing offender success rates and reducing repeat offender rates; and 

WHEREAS, the Fiscal Year 2020 Community Corrections Grant Application, 
written on behalf of the Thumb Area Regional Community Corrections, will 
provide a funding source to incorporate such programming and administrative 
oversite in Tuscola County. 

THEREFORE , BE IT RESOLVED Ihat the Tuscola Coun1y Board of 
Commissioners hereby approves Tuscola County's participation in the Thumb 
Area Regional Com munity Corrections Fiscal Year 2020 Community Corrections 
Grant Application, for the period of 10101 /2019 through 913012020. 

BE IT FURTHER RESOLVED, that this resolution be spread upon the 
proceedings of the Tuscola County Board of Commissioners this 16th day of May, 
2019. 

Roll Call Vote: Jensen - yes: Grimshaw - yes: Bardwell - yes; Vaughan - yes: 
Young - yes. Motion Carried. 



817f2019 Tuscola Counly Mail. Summary 01 my updale for Ihe Tuscola Co Committee of Ihe Wh~e Monday A.,g, 12 

Tuscola Co' unty 
Clayet1e Zechmeisler <:tCI~scolacounty.org>. 

Summary of my update for the Tuscola Co Committee of the Whole Monday Aug . 12 
1 message 

Jean Doss <jdoss@capitolservices.org> Wed. Aug 7. 2019 a12:46 PM 

To: Clayette Zechmeistcr <zclay@luscolacounly.org>, Thomas Bardwell <lbardwell@!uSCOlacounty.org>. Kim Vaughan 

<kvaughan@!uscolacounly.org> 

Cc: Karen Currie <karen@kccomm.net>. Karan Cur rie <curriek@krkm.com>, Mike Zimmer <.:z immerm@krkm.com> 


CommlSSJOners Bardwell. Vaughan. and Ctayette: I'm calling Clayette shortly just 10 catch up but wanted you all 10 see an oulline of what I 
plan on covering during my agenda lime on Monday (don"1 worry -!'It talk fas l!) 

My Update for TuscOla County Committee of Ihe Whole, Monday, Augusl12, 2019: 

Meeling WIth the GovelOor"s representatives on Monday, July 29th ; 


The ·Tuscola County Study: A Re-examination of the Caro Ceoler as the Sile 01 a New State Psychiatric Hospital:' 


The Myers and Stauffer ·Caro Center Evaluation: and DHHS Director GOfdoo"s recommendations to Governor Whilmer; 


Tuscolcl County's position slatemenl in response 10 DireClor Gordon's recommendations. 


Next SteR.,i; 

Generally speaking. decision.making now shifts from DHHS Director. to budget negotiations between Gov. Whitmer and Legislative 

leaders; 


Prepare for Jaint Capital Outlay Committee hea rings: 


Tuscola Legislators to meet wi th DHHS 00 August 13: 


Other advocacy acliol'lS planned lor AuguSI: 


Senate returns to regular session schedule last week in August, and House expected to return Ihe following week. 


Also. Clayette: could yOu make sure these documents are available to the public on Iho County website (under the Cero Center menu): 


Complete Myers and Stauffer Caro Center Evaluation:" 


7130/19 Memo from OHHS Directo( Gordon to Gov. Whilmeron ' State Hospital ConslrvCl ion Plans:"" 


And . senl in separate emait . 


The Tuscola County Study (of the Caro Center): 


Tuscola County Position Statement on DHHS Director Gordon's recommendations to the Governor. 


Thanks everyone! 


Jean 


2 attachments 
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$TATEOF MICHIGAN 

DEPARTMENT OF HEALTH AND HUMAN SERVIC ES GRETCHEN VlJHITM ER ROBERT GORDON 
QOVERNOR OlRECTOR 

MEMORANDUM 

DATE: July 30,2019 

TO; The Honorable Gretchen Whitmer, Governor 

FROM: Robert Gordon, Director (2lr 

SUBJECT: State Hospital Cons truction Plans 

Michigan residents need and deserve access to high-quality mental health care with effective 

professional staffing and strong community supports, These services must exist across a 

continuum, ranging from outpatient services through intensive community-based care to state 

psychiatric hospitalization. In general, individuals fare best in the least restrictive environment, 

closest to their community and loved ones. Nonetheless, state hospitals today hold a critical 

place in the continuum of care, particularly for forensic and high-acuily cases, 


Prior to this administration, the legislature authorized $115 million for hospilal construction in 

Cara, Michigan. In March 2019, the Michigan Department of Health and Human Services 

(MDHHS) paused constructio(l in order to allow for an independent study and further 

consideration. That study is now complete, and after careful consideration, this memo provides 

MDHHS's recommendations. 


The recommendations bolster Michigan's psychiatric care services to achieve five goals: 

• Honor the Caro community's commitment and contributions to psychiatric care 
• Strengthen the quality of ca re in state hospitals 
• Expand the availability of care in community-based programs 
• Improve access 10 care, aligning with the state's geography and demography 
• Use state resources efficiently 

Implementing Ihese recommendations requires legislative action. We look forward to discussing 
them with you and the legislature. 

Background 

The legislature's 2017 authorization of $115 million for Caro hospital supported the construction 
of a new 200-bed facility. This amounted to a planned increase of 55 beds (rom the current Caro 
facility's spending plan and in overall stale hospital capacity. 



Governor Whitmer 
July 30, 2019 
Page 2 

Based upon concerns about availability of staffing and accessibility to residents, MDHHS paused 
the Caro construction project and enga.ged a consulting firm, Myers & Stauffer, to analyze the 
process which led to plans for a new Caro hospital. 10 engage in fact finding, and to support 
further decision-making. Myers & Stauffer's final report is attached to this memo. 

The Myers & Stauffer report notes several aspecls of the prior planning process. II finds no 
evidence of a ~formal, criteria-based needs analysis and justification for the Caro site or other 
polentialloc8tions .~ II also reveals no evidence supporting the decision to expand the Caro 
facility and the total hospilal census by 55 beds. In recommending a plan for moving forward, 
MDHHS has aimed to evaluate these matters fairly and fully . 

We have carefulty considered both the strengths and the challenges of the Caro facility. 
Foremost among the strengths is the devotion of the staff and Ihe communily to providing care 
with compassion and professionalism. Sustaining a facility in Caro will atso minimize disruption 
for patients currently there. A Cara facility will serve particularly well patients from the immediate 
region, representing one-fourth of Caro's patients over the last two years according to the Myers 
& Stauffer report. 

At the same time, significant chalJenges come with the Caro location. The report notes the high 
vacancy rates for psychiatrists, psychologists, and registered nurse managers. Indeed, MDHHS 
has had no Chief of Clinical Affairs in Care since 2010, despite continuous posting for the 
position. According to Myers & Stauffer, patients at Caro have average stays more than 50% 
longer than at other facilities, which in our judgment is due largely to the lack of sufficient clinical 
oversight . For the majority of patients not from the immediate region , geographical distances 
have compromised family visits and community linkages. 

We have also carefully considered whether to increase the number of state hospital beds. On 
the one hand, there are waiting lists for psychiatric hospital beds, for both state and community­
based facilities . At the same time, many patients can be better served outside state hospitals. 
Beginning in December 2018, due to challenges including short staffing, MDHHS temporarily 
halted admissions to Caro, reducing the census from 145 to 72 patients. Even with that 
reduction , the waitJist for all State of Michigan hospitals did not increase. With supplemental 
funding collaboratively provided by the legislature, new professional staff at Caro coordinated 
appropriate community placements for patients. Community facilities managed thejr patients to 
avoid placement on state waiUists. Caro has since incrementally increased its census, but the 
experience reinforces how quality care can appropriately limit demand for state hospitals. 

While our focus is improving Ihe capacity of our state hospitals to deliver their needed services. 
we also feel a responsibility to manage tax dollars wisety. Our state hospitals have real needs 
that must be met. At the same time, our entire behavioral health system is straining. Resources 
spent in one domain are resources unavailable In the other. 

Recommendations 

Our recommendations would improve what we call "careflow": making it easier for an individual 
to be admitted when necessary to a state hospital, and making it faster for an individual to be 
discharged when clinically ready into an appropriate setting. 

To achieve an appropriate state hospital capacity, MDHHS recommends continuing to target 
spending plans to Ihe current level of 794 total funded beds, rather than increasing the total 
number by 55 beds. Within that current total, MDHHS recommends realigning Caro's current 
spending-plan level of 145 beds through the following actions: 
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1) Bring the Caro facili1y to 84 beds, via either !arge~scale mooerntza1ion or new 
construction, A facility of this size will be able to aUract and retain necessary professional 
staff, Without ~ajn creating unmanageable staffing demands. An 84·bed facillly will be 
close to lne currenl census, and wilt reflect the state's approach to hospital unll design, 
utilization for patients, and construction. Tota~ staff needed to support the facilrty, 
professional and nonprofessional, will be the same as today. 

2) Shlft the remaining 61 beds :0 ether eXisting state hospita1s closer to major population 
centers, Existing facilities have closed units that can be brought back into use at a limited 
cost 

3) 	 Pursue additional resources for community-based services, sufficient to care for more 
than 55 additional hjgh~acuity individuals. The expansion of community-based options 
can begin promplly, 

This pian wm create greater capacity at significantly lower cos11han it-!€: existing $115 million 
authorization. Based on preliminary conversations with the Department of Technolo9Y, 
Management and Budget, and subject to the regular capital outlay process led by the State 
Budget Office, ihe estima(ed capital co$1 associated vith major Caro renovation is approximately 
$40 million, The cost of a new 84-bed facllity is approximately $65 million, On the same 
preliminary basis, the currently estimated capital cost associated with renovating other existing 
faclUlies !s tmder $20 million There is no capital cost associated with the community~based 
expansion. Therefore, our pre!iminary estimate of the capital costs of these recommendations is 
$30 to $55 million less than the legislalure had authorized. 

Anticipated annual operating costs would also be substantially k)\ver than assumed by the 
legislature. The legislative authorization for a 200·bed facility did not indude resources for 
operating costs associated with adding 55 beds. Today', the state's cost per state hospital bed 
exceeds $300,000 per year, wilh variation by facility. By contrast, the cost per person of 
community-supported services for persons with serIous mental lIlness is much lower, often under 
$100,000. A substantial portion of ti1ese costs is typically eligible for a federal Medicaid match. 

Conclusion 

These recommendatIons achieve multiple goals. They will sustain and strengthen the Care 
community's historic roje In providing psychiatric cafe They will improve the quality of mental 
health services at state hospitals by strengthening their Infrastructure and making them more 
able to recruit and retain needed staff, The recommendations wi\! also improve patien1s' access 
to their families and to community supports by strengthening community alternatives and 
augmenting diverse hospital locations. This approach is consistent with that of the prior House 
Cares committee, and the direction of reforms nationwide. Fima!ly, the recommendations will 
achieve lheir resul1s at significantly lower cost than the-legislature previously anticipated, 
alloW!!ig for additional investment in other urgent priorities. 

Attachment 





CARO CENTER 

EVALUATION 


Table of Contents 

• 	 Table of Contents ..... . . ... ...... .......... ...... .... .............. ...... .. ..... .. .... .................................... I 


• 	 Table of Figures ........... ................. ................ ........................... .................................................. 2 


• 	 Table of Tables.............. " .............. ............... ............................................................................. 2 


• 	 Executive Summary......................................................................................................................... 3 


• 	 Background ..................................................................................................................................... S 


• 	 Scope of the Evaluat ion .... ........................................ .............................................................. .... ... . 6 


• 	 Timeline ........................... ... .......... ......... ............... ..... .... .... . ... ...... ........................... ...... . .. 6 


• 	 Methodology................ ....... ...... . . . .............. . ......... .... ...... _.... ....... ................... 8 


• 	 Assumptions ........ ...... .... ..... .... .... .. . ... ....................... . ..... ................ ....... .. ... .. 8 


• 	 Data and Documents ......... .. . .... .............................. ..... 8 


• 	 Stakeholder Engagement .. .... ... ... ............................... ...... 9 


• 	 Key Informant Interviews .. . .... ...... .... ..... .... ............ ....... 9 


• 	 Summary of Analytical Process ................................ ........... ..... .. ... .. .. ..... 10 


• 	 Use of Mich igan Pros perity Region Designation ..... ............. ............. .... ..... .. .................. .... 11 


• 	 Observations and Discussion ................................................................ ....... ................... ......... .... 13 


• 	 Objective 1: Review the Process by Which the New Caro Psychiatric Hospital l ocation was 

Determined ........... ..... .. ... ... . .. .... .... .... ....... ..... . . ..... ............................. ... . 13 


Capital Outlav Process and legislati\le Authorization to Construct a New Facility at the Current CarD 


Center and Plan for a Satelli te Faci lity in Northern Michigan .... ..... .. .. .. .. ......... .................................. 13 


Needs Assessments and Prior Re\liews to Determine Alternate Replacement Site ........................... 15 


Considerations from Recent Decisions in Other States to Build Replacement Facilit ies .............. ....... 16 


• 	 Objective 2. Review the Current Psychiatric Hospital Bed Capacity and Unmet Bed Needs .. 18 


Average Census and l OS............................................................ .......................................................... 19 


Analysis of Patient Home lip Codes and Admission Sources ...................................................... ........ 20 

Current Wait list for State Hospital Beds ..............................................................................................23 


Staffing and Work force Review ........................................................................ ................................... 25 


• 	 Objective 3. Determine Appropriate location(s) for State Hospital Construction ......... ..... .. 27 


Proximity to Post·Secondary Education Centers ...................... ................. ........................... ..... ......... 28 

Proximity to Medical Faci lit ies and Trauma Centers ... . ........ 29 


Commu nity-Based Care and Other Inpatient Facil it ies .... ........ ...................................... ............ 29 


Tra nsportation and Accessibility .. .. ... . . ................... ............................................ ....... 30 


Reliable Water Sources ............ ..... .. . ...... ....... .............. ........ ........................ ................... ....... . 32 


Population Trends and Regional Demographics .... 32 


Concentrations of People with Mental Ill nesses ............................ .......... M 


MYERS AND STAUFFER 	 www.myersilnd ~til u ffer.com lpage 1 


http:www.myersilnd~tiluffer.com


CAROCENTER 

EVALUATION 


Concentrations of Health Care Workers ....... " .................... _.............................................................. 35 


• 	 Objective 4. Review Current State Proposals and Assess Those Proposals Based on Statewide 


Mental Health Needs ................................... . ...................................... 38 


• 	 Options Analysis .......................................................................................... . . ......... 40 


• 	 Summary ................. . . ............................. 43 


• 	 Appendix A: Summary of Stakeholder Comments ..................................................................... 44 


• 	 Appendix B: Data and Documents Requested and Received ..................................... . . ............ 50 


Table of Figures 

Figure 1. Michigan Prosperity Regions and State Psychiatric Hospitals. 	 ................................ 12 


Table of Tables 

Table 1. Project Timeline.. ... ..................... ................................... .... . ........................ 7 


Table 2. Census Average and Range FY 2017 - FY 2018.. . ................................................ 19 


Table 3. Length of Stay (as of April 30, 2019) ...........................................................................................................20 


Table 4. Caro Center Patient Home Zip Code Locations 2017 and 2018 .. . .................. 21 


Table S. Patient Home Zip Code Locations 2017 ." ...............................................................22 


Table 6. Patient Home Zip Code Locations 2018 .......................................................................................................22 


Table 7. Patient Admission Source 2017 and 2018 by Facility ....................................................................................23 


Table 8. Waitlist by Prosperity Region (as of May 2019).. . ....................................... 24 


Table 9. Employee Distance from Facility (as of April 30, 2019) ..... ..................................................... . .......... 26 


Table 10. Vacancies for Licensed/Credentialed Positions (as of April 30, 2019). ............ 26 


Table 11. Vacancies for Positions not Licensed/Credentialed (as of April 30, 2019) ................................................ 27 


Table 12. Post-Secondary Schools .... . .................................................... 28 


Table 13. Travel Time to Trauma Centers ..................................................................................................................29 


Table 14. Inpatient Hospitals and CMHCs . ...............................................................30 


Table 15. Public Transportation to State Psychiatric Hospitals. ............................................................. 31 


Table 16. State Psychiatric Hospital Distance to Major Roads ............................... ......................... . ..... .31 


Table 17. Michigan Population Change 2010 to 2017 ............................................................................................33 


Table 18. Healthy Michigan and Medicaid Enrollees .............................................................................................. .34 


Table 19. Mood Disorder, Schizophrenia, Schizotypal Disorder, and Delusional Disorder Discharge Rates 2016 ..... 35 


Table 20. Average HPSA Score June 2019 ................................................................................................................ .36 


Table 21. licensed Psychologists June 2019.. . ....... .37 


Table 22. Licensed Counselors June 2019 . . .....................................................................................37 


Table 23. Licensed Social Workers June 2019 .......................................................................................................... .38 


Table 24. Options for Consideration .. . ........ 40 


MYERS AND STAUFFER 	 www.myersandstauffer.com I pagr 1 


http:www.myersandstauffer.com


CAROCENTER 

EVALUATION 


Executive Summaryl 

The Michigan Department of Health and Human Services (DHH$ or State) is challenged with the need to 

maintain, update, and/or replace the aging infrastructure of a va luable state psychiatric hospital, the 

Carc Center . There are a number of state-specific criteria that may be utilized to help determine the 

type, location, and capacity of a replacement facility. The State is also faced with the dilemma of 

balancing the immediate need for a replacement facility against making informed decisions t o confirm 

the replacement facility meets the hea lth care needs of patients, reflects the capacity of the health care 

delivery system, and is in the best interest o f the public. 

In early 2019, the construction of Ihe new faci lity in Caro, Michigan was put on hold at the request of 

Governor Gretchen Whitmer. In March 2019, DHHS engaged Myers and Stauffer l C (Myers and 
• 

Stauffer) to conduct an evaluation of the decision to locale a new psychiat ric facility in Ca ra and to 

determine whether other areas of the state should be identified as potential alternative sites. The 

primary focus areas conveyed to Myers and Staffer for further analysis included staffin& the distance 

traveled by patients and families to reach the facility, and the ability to obtain a reliable community 

water source. Our analysis was limited to these focus areas. 

Key observations from our analysis of data and documentation provided by DHHS include the following: 

• 	 The designation of Caro as the site of the facility is limited to the language in Public Act 107 

from the 2017 Michigan Legislature. No documenlation was identified indicating a formal, 

criteria·based needs analysis and justification for the Caro site or other potential locations. 

• 	 States replacing aging psychiatric hospital infrastructure have employed various processes and 

criteria that include an examination of inpatient care need s, potential regiona l impact, and 

mental health system alignment. 

• 	 In 2017 and 2018, the Caro Center operated near capaci ty and, in comparison to o ther state • 
psychiatric hospitals, had the greatest number of patients with lengths of stay over five years. 

• 	 A majority of patients at the Caro Center and other adult state psychiatric hospita ls in 201 7 and 

2018 had home zip codes in the Detroit Metro Prosperity Region. More than 80 percent of the 

pat ien ts at the Caro Cente r are from the East Michigan, East Central, and Detroit metro 

' Tnis e"ll il 8ement wa. performed under the Ame,ican Institute 01 Certi fi ed PublIC AccountafllS (AICPA) Code of profession,,1 conduct fo, 

consvhln& en8~8ements. Mye rs and Stavfler performed the entagement actl~lties uncler the direction and oversight of Ihe MOHHS. MOHHS 

rel~ ln s res ~onsibilifV for I II management deCiSIOns relallng to thi s engagement We were 1'\01 en8aged to and did not conduct an examination 

or review, Ihe objeCllve of which would be Ihe express ion olan opinion or conclusion, respectively, on Ihe replacement of the state 

pwcni. tric hospi talloUited in t he City of Caro, MIChigan, or any other 10,," llon. ACtOrdlnSly. we do nol e~p,eSlluc h an opini(}(l or conciuSJ(}(l. 

MOHHS 1$ responSible fa, Ihe deCISIon regarding the 10000000tlon of the Slal~ p.ychl illrie hOSPlla l aMI for determining Ihe suffICiency of the t aS KS 

Ind analyses tompleted 10( this eng_gemen!. . 
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regions. Most patients were admitted from community mental health centers (CMHCs) or the 

justice system. 

• 	 In May 2019, approximately 23 percent of the patients on the waitlist for a bed at a state 

psychiatric hospital were from the Detroit Metro Prosperity Region, while the East Michigan 

Region and West Michigan Prosperity Alliance followed with 12 percent each of the total 

waitlist population. 

• 	 Approximately 95 percent of the personnel employed at the Carc Center have home zip codes 

within a 50-mile radius. This is comparable to the distance travelled by Center for Forensic 

Psychiatry (CFP) employees. Although the Caro Center has more vacancies for licensed 

positions than the Kalamazoo Psychiatric Hospital (KPH) and the Walter P. Reuther Hospital 

(WPRH), the number of vacancies for positions that are not licensed or credentialed are similar 

to KPH. 

• 	 While there are education centers within 30 miles of the Caro Center that can be sources for 

new hires and partners in training, the Caro Center is further away from education centers 

compared to other state psychiatric hospitals. 

• 	 The Caro Center is further away from trauma centers when compared to the other state 

psychiatric hospitals, approximately 2S minutes from the nearest trauma center. 

• 	 All prosperity regions have access to alternative locations for mental health services, such as 

non-state inpatient hospitals and CMHCs. 

• 	 The city of Caro offers public transportation by appointment only. In terms of accessibility, the 

Caro Center is within 20 miles of at least one major highway and is also accessible via a network 

of well-maintained state highways that branch off of multiple interstate highways. 

• 	 Tuscola County has expressed willingness to upgrade, own, and operate the water system for 

the Caro Center. In a report for the County, engineers noted the existing supply "has exhibited 

very good reliability in producing, storing, and distributing water supply and quality." 

• 	 While the West Michigan Prosperity Alliance has experienced the greatest overall growth in 

population, the East Michigan Prosperity Region, which includes Caro, has the greatest 

percentage of the general population enrolled in the Medicaid and Healthy Michigan programs. 

• 	 The Southeast and East Michigan Prosperity Regions had the greatest rate of hospitalization for 

mood disorders in 2016. In the same time period, the Detroit Metro and Southwest Prosperity 

Regions had the greatest rate of hospitalization for patients diagnosed with schizophrenia, 

schizotypal disorders, or delusional disorders. 

• 	 DHHS and the Michigan Department ofTechnology, Management, and Budget (DTMB) have 

completed reviews of potential sites for a smaller satellite facility in northern Michigan that, 

along with the replacement facility at Caro, is intended to add additional beds. However, a 
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comprehensive needs assessment determining the appropriateness of the northern satellite 

facility has not been conducted. 

Based on the focus areas, Myers and Stauffer constructed potential options for consideration . These 

options are presented in an analysis including the anticipated advantages and challenges. This options 

analysis is presented to support the State's decision On the next steps in this matter. Options explored 

in the report include: 

• 	 Continuing the construction at the current care site. 

• 	 Conducting a statewide needs assessment with stakeholder input to determine a location for 

the replacement site. whether in Caro or some other area of the state. 

• 	 Continuing w ith the legislative authorization for construction at the current Caro site and 

planning for a new, smarter satellite facility. 

• 	 Building a replacement facility based on a needs assessment as well as building smaller regional 

facilities strategically located across the state based on the needs assessment . Alternatively, 

DHHS may consider the option to contract for psychiatric hospital beds with private and 

community hospitals for non-forensic patients as an alternative to building smaller facilities. 

Background 

The COIro Center is a regional state hospital (under the jurisdiction of DHHS) for adults with mental 

illness. Constructed in 1913, the eKisting Carc Center opened in 1914 as the Caro Farm Colony for 

Epileptics. The Caro Farm Colony served as the only state of Michigan residential treatment center for 

individuals with seizure disorders until 1997. The existing cottage style complex is located three miles 

from Caro, Michigan, in a rural setting of approximately 650 acres. The Caro Center currently provides 

psychiatric services for up to 150 patients on a 24 hours/day, 365 days/vear basis . 

According to an assessment ordered by DHHS, the existing Caro Center buildings are olde r in 

construction and design, and present health and safety concerns for patients and employees.2 In 2017, 

the Michigan Legislature authorized financing to construct a new hospital on the Caro site, and also 

directed DHHS to begin a planning process for the potential construction of a northern satellite facility. 

In October 2018, the DHHS hosted a groundbreaking ceremony in Caro for a new, state-of·the·art 

psychiatric hospital. The 225,000 squa re foot Caro Psychiatric Hospital was scheduled to be completed 

in 2021, with the capacity to serve 200 adults, an increase of 50 beds from the existing facilitv. 

In March 2019, OHHS suspended construction to further evaluate the decision to build the new state 

facility at the Caro site because of specific concerns with staffing, patient and family engagement. and 

access to a viable water source. In April 2019, OHHS engaged Myers and Stauffer to conduct an 

' Mid" IS~" OHHS. 8usine.s """ lor Investment in SUite Opera ted PSV(hia tric Hospiuls. NoVEmber 2016. 
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evaluation) of the decision to construct a new state psychiatric hospital faci lity in Caro, Michigan. The 

factors prompting the evaluation as relayed to Myers and Stauffer were: 

• Staffing shortages and barriers to recrui tment of new staff at the Caro location have become a 

greater concern . 

• 	 As of February 11, 2019, 102 patients reside at the COIro Center. However, only 30 live within 75 

miles of Caro, resulting in less fam ily and community engagement which are considered to be 

key elements to psychological stability and improvement. 

• 	 Michigan's overall state psychiatric hospital census count by county shows significant clusters 

of need far from Caro . 

• 	 Identifying a safe, sustainable water source has been difficult. Further analysis is required to 

ensure patients and staff at the facility have safe water at an acceptable cost. 

Scope of the Evaluation 

OHHS requested that Myers and Stauffer design and conduct an evaluation4 that includes the following 

components : 

• 	 A review of the process by which the Caro Psychiatric Hospital facility location was determined. 

• 	 A review of current psychiatric hospita l bed capacity and unmet bed needs. 

• 	 A determination of the appropriate location(s) for state hospital construction. 

• 	 A recommendation on continuing or revising the current proposals to better meet the needs of 

citizens requiring state hospi tal supports. 

The scope of this engagement was limited to an analysis of readily available documentation and 

artifacts related to the primary focus areas . The scope of this engagement did not include activities 

such as designing comprehensive criteria for facility location, conducting a statewide needs 

assessment, conducting an economic impact assessment, or any other activity not expressly delineated. 

Timeline 

OHHS provided Myers and Stauffer a three· month timeframe to perform the analysis which was later 

extended by approximate ly three weeks . Table 1. Project Timeline outlines the timeframe and phases. 

I Pluse rele. to footno te 1 . 
• IbOd . 
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Table 1. Project Timeline 

Phase I: 
Initiation 

April l , 2019­
Apr;I! 2,2019 

Phase II : 
Methodology 
Development 

April 13, 2019­
April 30, 2019 

Phase III : 
Evaluation 

May 1,2019 ­
May 30,2019 

Caro Center Evaluation . Project Tlmehne 

• 	Sched ule and conduct in-person project init iation meeting with DHHS project lead and other 
key State staff. 

• 	Discuss Myers and Stauffer's proposal and planned activities, while making mutually 
agreed- upon adjustments, as necessary. 

• 	 Identify existing dOC\Jmentation and data sources that are publiCly availabl e, as well as 
those data sources that can be made available to Myers and Sta uffer through DHHS. 

• 	Plan and conduct interviews wilh up to five key informants as identified and/ or agreed to by 

OHHS. 

• 	Receive available documentation that was submitted to the 2017 Michigan legislalUre for 
funding consideration. 

• 	Collect publicly available documentation related to the determination of the site location. 

• 	 In collaboration with DHHS, identify and request other relevant information that may be 
available through the Michigan Behavioral Health and Developmental Disabilities 
Administration or other state agencies or sources. 

• 	Based on available information and data, develop a methodology for DHHS consideration. 

• 	Propose evaluation methodology for DH HS review and approval so DHHS' approval of final 
methodology is received on or before April 30, 2019. 

• 	 Utilize the DHHS·approved methodology to conduct an evaluation. Subject to the 
availability of information and other appHcable constraints or limitations, we anticipate the 
evaluation will consider: 

o 	 Current bed capacity of Ihe Caro facili ty and any other similar facilities in the SUle 
as identified during the initial phase 01 this engagement . 

o 	 Projected demand for services comparable to those provided by Ihe Caro facility, 
by geographic area of the state. 

o 	 Workforce capacity for proje<:ted staffing needs, by geographic area. 

o 	 Economic growth and other trends or factors in key geographic areas that may 
indicate future changes in workforce capacity and/or the ability to attract and 
retain necessary sta ffing in these areas. 

o 	 Other factors (e.g., safe and sustainable water sources at a reasonable cost) thai 
may be identified through research, diScussions with the State, or key informant 
interviews. 

Phase IV: 
Reportln, 

June 1, 2019­
July 19, 2019 

• 	Conduct stakeholder engagement to include one in-person meeting in Caro. 

• 	 Develop a draft report with opt'lons for OHH$' consideration. Deliver the draft to the State 
on or before July S, 2019. 

• 	 Conduct a walkthrough of the draft report and recommendations with DHHS. 

• 	 Receive DHHS' final feedback on or before July 22, 2019. 

• 	 Make final revisions to the draft report . Prepare and su bmit a final report for DHHS' 
acceptance on or before July 26, 2019 , 
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Methodology 

Assumptions 

After researching and reviewing information that was publicly available or provided by DHH$, Myers 

and Stauffer developed and proposed a draft methodology that was subsequently approved by DHHS. 

We approached this engagement with the following assumptions: 

• 	 As an "unlicensed" state psychiatric hospital, this facility was neither subject to the Certificate 

of Need (CON) process, nor any other formal approval process for a new hospital or expansion. 

Therefore, there is no existing CON application or CON documentation available for 

consideration. 

• 	 State hospital beds, such as those in the Carc facility, reflect the long-term care needs of 

individuals diagnosed with serious mental illnesses, intellectual disabilities, as well as, those 

with forensic placements. Hence, unmet bed needs published on the CON website are not a 

viable proxy of unmet bed needs that the Caro facility is envisioned to address. 

• 	 The data elements and the complete inventory of existing documentation available to conduct 

analyses were unknown. After the initiation phase of this engagement, Myers and Stauffer 

proposed for DHHS review and approval a methodology based only on the available data and 

documentation. 

Data and Documents 

To accomplish the objectives of this engagement, Myers and Stauffer analyzed information from the 

current state hospital locations for state fiscal years (FY) 2016 through April 2019, as well as any 

additional reports, studies, and assessments conducted during this time. There was consideration of 

other time periods if the information was relevant to the objectives. 

Myers and Stauffer compared patient, staffing, and geographical information for the current Caro 

location to the information for other state hospitals and the other proposed sites identified by DHHS. 

These other proposed sites include the northern satellite site recommendation identified in 2018 by 

the Interagency Northern Satellite Work Team and a possible site in the northern Lower Peninsula. 

Myers and Stauffer also analyzed recent state hospital location decisions from other states with an 

emphasis on states with rural state hospitals. A comparison of Michigan's mental health population to 

other states and an overall assessment of mental health needs in Michigan was not a component of the 

scope of work. 

DHHS provided most of the data used in the analyses. This data was either compiled from internal 

sources within the DHHS or obtained from third parties. For all data submitted, Myers and Stauffer 

considered the source and methodology, where available. Certain data was obtained by Myers and 
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Stauffer from publicly available sources. No identifiable patient information was received, nor did 

Myers and Stauffer conduct sampling of any patient files or records. 

An inventory of data and documents requested can be found in Appendix 8. 

Stakeholder Engagement 

Myers and Stauffer conducted stakeholder engagement and requested comments on the scope of the 

engagement. forms o f stakeholder engagement included: 

• 	 A listening session with state senators Peter MacGregor, John Bilon, MD, and Kevin Daley_ 

• 	 A stakeholder webinar. 

• 	 An in-person community forum in Ca rc. 

• 	 A designated email address open to the public to collect written comments from stakeholders. 

• 	 A review of stakeholder comments received by Governor Whitmer'S office. 

A summary of stakeholder comments received can be found in Appendix A. 

Key Informant Interviews 

Myers and Stauffer conducted a key informant interview with OTMB on May 30, 2019. The interview 

included the following questions: 

• 	 Please give a brief overview of the capital outlay process, as well as how the site was 


determined for the current Caro const ruction. 


• 	 At what pain! in the process was it determined that a new racility would be built on the current 

Caro site? 

• 	 If a different site were chosen to build the Cara facility, would the project need to get new 

authorization from the legislature? 

• 	 What steps would need to be repeated if a new site was chosen (assessments, permitting, 

etc.)? Wou ld the State be required to submit new Request for Proposal for design and 

construction contractors? 

• 	 Public Act 107 of 2017 states that the funds appropriated for the Caro project can only be used 

at the Cara site. Does this include State Building Authority financing of the project or just the 

general revenue funds included as a line item in the appropriations bill? 

Myers and Stauffer conducted two Key Informant interviews with OHHS on June 3 and June 11, 2019. 

Interviews included the following questions and observation: 
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• 	Please explain DHHS' overall role in the capital outlay process related to the approval of the 

(MO project. 

• 	 Was the Cara re placement in the agency's fIVe·year Capi tal Outlay Plans? If not, how and when 

was a determination made to replace the current Carc faci lity? 

• 	 Please provide a time line for the approval of the COIro replacement based on the capital outlay 

process (submission of plan, approval, and planning authorization, review and approval of the 

planning, and construction authorization), 

• 	 Based on a review of house and senate reports, it appears that the original Caro plan was for 

modernization, but was approved for facility replacement in the construction authorization. 

Please describe when and how this change was made. 

Summary of Analytical Process 

To address the specific objectives of the review, Myers and Stauffer proposed and DHHS approved 

analysis of the following: 

• 	 The criteria used to approve the new Caro site, including a review of Michigan's capital outlay 

process and legislative appropriations process. 

• 	 Needs assessments that may have been completed to address facility staffing and have 


identified mental health needs in Michigan. 


• 	 Interviews with key agency personnel in order to obtain background information and necessary 

information regarding processes. 

• 	 Census reports, bed totals, and waiting lists for each state hospital. Myers and Stauffer will 

compare this information among all state hospitals to determine where needs and demand are 

highest. 

• 	 Patient information for all Mich igan state hospitals that includes location of admission source, 

patient home zip codes, and post discharge plan/locations. Myers and Stauffer compared this 

information among all state hospitals to determine where patients originate and the travel 

distances required from homes and/or follow-up care. 

• 	 Staffing levels and licensure information for the analytical period which was compared among 

other state hospitals. Myers and Stauffer also determined where clusters of health care 

workers are located in the state and compared to other locations of state hospitals. 

• 	 locations of vocational/edu cation ce nters to identify poten tial workforce . 

• 	 locations of other inpatient mental facilities (private, non·profit, etc.) and CMHCs that serve 

the needs of the mental health population. The location of these facilities were then compared 
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to the locations of the current state hospitals to dete rmine the potential availability of other 

resources. 

• 	 Identify the locations of other medical facilit'les, pa rticularly trauma centers, to identify the 

potential availability of medical services for patients and staff. 

• 	 Determine the prevalence of mental illness statewide and the locations and/or clusters of the 

population with mental health needs to determine potential demand for inpatient psychiatric 

care. 

Use of Michigan Prosperity Region Designation 

To conduct this analysis, Myers and Stauffer used the Prosperity Region designations identified by the 

DlMS as the primary method for comparing data (See Figure 1) across@eographicregionsofthestate. 

These Prosperity Region designations were developed in 2013 through a statewide initiative led by 

then -Governor Snyder's office to align goals and strategies of different types of service providers within 

a regional framework. These service provide rs cover a broad range of programs inctuding, but not 

limited to, health, education, agriculture, and law enforcem en t/criminal justice. It should be noted, 

howeve r, th at Myers and Stauffer is only using the map to define boundaries for comparison of the 

data within this report. We did not analyze the rationale or appropriateness of how the boundaries of 

each Prosperity Region were developed. 

Since the location of the COIro replacement facility was the main focus of this analysis, it was 

determined that using region al designations with an equitable geographic distribution was crucial. 

While other regional maps were considered, Myers and Stauffer chose to use DTMB's designated 

prosperity regions for the following reasons: 

• 	 Regions are geographically distributed based on the seIVice delivery areas of multiple loca l, 

state, and federal programs, as well as transportation routes and loca tions of population 

centers. 

• 	 The prosperity region map was developed to geographically categorize areas of the state that 

shared similar goals and priorities specific to the needs of the region. 

When reviewing the information in this report, readers should consider that populations can and do 

cross regional lin es, especially if larger jurisdictions are near regional boundaries. To account for this, 

Myers and Stauffer, in many cases, presents the data by region but will also make a conctusion about 

surrounding regions as well or combine resu lts of mu ltiple regions. 
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figure 1. Michigan ProsMI'ty Regions and Stote Psych,a/fiC HoSpitolS 

State of Mjchjgpn Prosperity Regions 
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Observations and Discussion 

Objective 1: Review the Process by Which the New caro Psychiatric Hospital 

location was Determined 

The decision to build a new facility at the current Cara facility site was determined by the Michigan 

Legislature and approved by former Governor Rick Snyder through the appropriations process and 

signed into law in June 2017. The signed bill stipulated that the authorized funds for the construction of 

a new facility be restricted to the current site in Cara, Michigan. The governor's executive budget, 

issued in February 20)7, did not specify a Site, only that location and siting would be evaluated during 

the planning process . No documentation was ident ified indicating a formal, crite ria-based needs 

analysis and justification for the Carc site or other potential locations . 

Capital Outlay Process and Legislative Authorization to Construct a New Facility at the 

Current Caro Center and Plan for a Satellite Facility in Northern Michigan 

Oburvatlon: 
The designation of Caro as the site of the build is limited to the language in Public Act 107 from the 
2017 Michigan legislature. 

Discussion: Myers and Stauffer analyzed Michigan's capital outlay process to determine the role of 

DHHS, the governor's office, and the Legislature in the decision to construct a new facility at the 

current Caro site. SpeCifically, Myers and Stauffer analyzed agency capital outlay plans, detailed capital 

project requests, and public reports from the State Budget Office and the Michigan legislature. 

l egislative Committee meeting minutes and public input was also analyzed . 

In recent years' capital outlay plans, DHHS has noted several severe maintenance issues related to the 

current (aro facility and recommended specific courses of action . These actions were necessary to 

ensure the facility meets Joint Commission accreditation and Centers for Medicare & Medicaid Services 

(CMS) certification, and provides for the overall health and safety of patients and staff. In 2016, the 

legislature authorized funds for planning to modern ize the Caro facility.' During the development of 

the FY 2018 budget, OHHS submitted its capital improvement plan that included a replacement of the 

Caro facility instead of a modernization.? The replacement plan did not specifically state a site for the 

new facility, on ly that the specific site would be developed during a planning and evaluation process. 

Accordin8 to agency officials, DHHS planned to work with DTMB after the funds for construction were 

authorized to identify a potential site. While agency officials noted in other reports that a desired 

f MI(III,.n HO\,IJe ~' J"' I A&ency. fY l01S-16: Capltal Outlay Summilly. Conference lIepOi'1 Arl lele II, Hou,e ~iU Sl'l<l [H-i) Cll-l . JUlie 7. 2016. 
' Michlglll OHHS . f y l OIS Cap ,'~1 Outlay Major Proi~ lIequest. 
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location was the northern lower Peninsula, it appears that no actual site evaluations had been 

conducted prior to the construction authorization in 2017. 

The construction authorization was presented to Governor Snyder and signed as part of Public Act 107 

of 2017.8 The appropriations act authorized funds to be used only at the current Cara Center site. In 

January 2018, the design firm, Integrated Design Solutions, was engaged through the competitive 

bidding process. Granger Construction was hired in early summer of 2018. As of March 31, 2019, 

invoices totaling just over $3 million have been submitted by the design and construction firms to the 

State.9 The majority of the amount invoiced is for facility designs specific to the Caro site; however, no 

actual construction has been initiated. 

As part of the approval to build the replacement hospital at the existing Caro Center site, the 

Legislature, in Public Act 107 of 2017, also authorized planning for a smaller satellite facility to be built 

in the northern part of the state. It did not include funding or an authorization to begin building. Public 

Act 207 of 2018 specifically directs DTMB to work with DHHS to study and identify an appropriate site 

for a northern satellite facility.lO A work group was formed to discuss possible options for the new 

smaller satellite site and reports were presented to the governor. As of this analysis, the work group 

has conducted on-site evaluations of existing structures, as well as potential partnerships with priVate 

inpatient facilities as possible smaller satellite state hospitals. 

As noted, the construction authorization for the Caro Center replacement requires the funds be used 

only at the current Caro location. State officials acknowledge that, in accordance with the existing 

appropriation, more than $3 million is currently invoiced for design work specific to the Caro location, 

and planning and evaluation has also been conducted for a smaller satellite facility in northern 

Michigan. In addition, DHHS would be required to get new authorization from the Legislature for an 

alternate site. The time to receive legislative approval stands to create delays addressing health and 

safety concerns at the Caro site, and related work to increase inpatient psychiatric bed day capacity 

within the state. Also, it is likely that additional site assessments would be required. It is not clear how 

long this process would delay construction and completion of the new facility. 

' Act No 107 Publk Act, 012017, Art,ele II, §. 1061. htt!l~Hwww . ll.glsla!we. ml . gQ~(dQ(umen!sI2017-2018(pubIICAct/pdf/2017·PA·QI07 . pdf 

'Michigan OHHS. June 17. 2019. 
10 Act No. 207 Public Am 012018. Article II. ~8220 and §llS2. hltp"/www.leS,l~lature.mi.gov/d<xumentsI2017- 2018/PublkatVP<:!fI2018-PA--
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Needs Assessments and Prior Reviews to Determine Alternate Replacement Site 

m-rvatJon: 
No documentation was identified indicatinl a formal , criteria·based needs analysis and justification 
for the taro site or other potential locations. 

Discussion: Myers and Stauffer analyzed documentation that related mental health topics and mental 

health service utilization in the sta te of Michigan. This resea rch was to determine if any assessments of 

this data were used in the decision on where to build the new facility. 

Prior to the planning and construction authorization for work on the Caro facility, DHHS contracted 

with KPMG, a consulti ng firm, to conduct a comprehensive analySiS of the State's five psychiatric 

hospitals to determine if issues exist that could affect quality of care, impact Medicaid special financing 

arrangements, CMS and Joint Commission accreditation, and working conditions for employees. In 

regard to the Ca ro Cente r, the report recommended that the location be entirely replaced due to safety 

concerns and outdated construction not fitting with modern psychiatric practicesY Various options for 

building were provided in the report. Th e report also included an option for building smaller regional 

facilities statewide instead of one large facility at OJ sing le location. Although evaluations of different 

sites were not completed as part of the scope, the report noted that DHHS preferred to build the 

facility on state-owned land in the northern part of the Lower Peninsula, if available. The KPMG report 

also stressed that immediate maintenance actions were needed at the current Caro facility. The 

immediacy of this need was accompanied by the observation that the longer the State waits to build a 

replacement faCility, the greater the maintenance cost on the current facility, as well as the potential 

cost of construction. Th e 2016 const ruction escalat ion costs in Michigan were estimated at five percent 

per year. 

The Michigan House of Representatives initiated the Community, Access, Resources, Education, and 

Safety (CARES) Task Force in 2017 to conduct stakeholder meetings as a way to identify issues and 

develop possible solutions regarding mental health needs across the state. The CARES' report 

addressed several statewide issues, including the location of 5ervicesY 

Participants contributing to the study made several recommendations regarding the development of 

community mental health infrastructure, and noted that the State should pursue opportunities to 

increase the number of psychiatric beds available and crisis centers in underserved areas. The repon 

provides that the State should find ways to encourage other hospit als to increase the number of beds 

available and/or expand psychiatric wards. No specific areas of the state, however. are identified as to 

where the need exists for additional psychialric beds. The report did suggest the implementation o f 

mental health stabi liza tion units or regional crisis stabilization units throughout the state. These units 

n MichiBln OHHS 8U1iness C3se 100 InveS\men\ in 5181e 0genled Psv<hiatric HoSpll ~b. Novembe. 2016. 
"Michil!3n t-Iou\e of l'Ie PfesenUlives. Hou« CAR[S Task ~or(. Final Rep~ . R«eived April 16, 2019. 
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would address the needs of those who require stabilization services but are not eligible for 

hospitalization. 

Based on discussions with OHHS and an analysis of available reports and other information, it appears 

that no formal assessments have been conducted identifying specific mental health needs from a 

statewide or regional basis. likewise, it appears that no formal site evaluations or studies in other areas 

around the state were conducted prior to construction authorization for the new Caro Center 

replacement in 2017. While DHH5 has identified the northern region of Michigan as a possible site for 

the relocation of the Caro Center, Myers and Stauffer did not identify a comprehensive evaluation 

conducted for that location. 

Considerations from Recent Decisions in Other States to Build Replacement Facilities 

ObservotJon: 
States replacing aging psychiatric hospital infrastructure have employed various processes and 
criteria that include an examination of inpatient care needs, potential regional impact, and mental 
health system alignment. 

Discussion: In order to potentially provide options for DHHS' consideration, Myers and Stauffer 

analyzed reports and recent decisions regarding building new state-owned psychiatric hospitals in 

other states. 

Massachusetts developed a psychiatric hospital model prior to considering potential sites for a new 

state psychiatric facility. 

In 2006, Massachusetts convened a Special Commission to study the feasibility of constructing a new 

Department of Mental Health (DMH) inpatient facility.o The Special Commission followed a two-step 

process that involved the development of a psychiatric hospital model (model) first, without 

consideration of the restraints of a site. The model was developed using data from a 2004 examination 

of the State's adult continuing care inpatient bed capacity and demand. As summarized in the Special 

Commission's report, the 2004 examination included data regarding: 

• 	 Trends in number of staffed beds and admissions to acute care general hospital psychiatric 

units and private psychiatric hospitals licensed by DMH. 

• 	 Admissions, census, discharges, and length of stay (LOS) data for DMH adult continuing care 

inpatient services. 

• 	 Trends in civil versus forensic admissions to DMH inpatient settings. 

• 	 Peer state comparisons. 

B www.huo:/lhd l. handle.nel/24S2l40S87 
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• Number of current OMH adult continuing care inpatient cl ients ready for discharge, assuming 

available community resources. 

The second step in the Special Commission' s process was the consideration of two potential sites, 

Worcester State Hospital and Westborough State Hospital. The sites were separately evaluated based 

on their access to local highways, climate, views, existing buildings, existing utility services, existing 

publ ic transportation, emergency services, access to other kinds of medical care, access to community 

resources, and topography. The Special Commission also considered origina l reasons state psychiatric 

facil ities were built on those sites. Ultimately the Special Commission used analysis from both pans of 

the process to recommend a new facility be built at the Worcester State Hospital site. The 

Westborough site wa s eventually closed. 

Developing a psychiatric hospital model based on an examination of state and patient needs provi ded 

the Specia l Commission insight in determin ing the location and setting most suitable for a new facility . 

TexQs considered historical and cultural significance, and regional economic Impact In making its 

decision to rebuild a rural facility In Rusk, Texas. 

In 2017, the state of Texas, along with the University of Texas at Austin, published a report discussing 

the need t o replace decaying infrastructure with modern psychiatric facilities and identified Rusk State 

Hospital as one of the facilities in need of replacement. The hospital is located in Rusk, Texas, a rural 

comm unity in east Texas with no interstate access. The report noted that the rural location in East 

Texas was appropriate given the benefit of a quiet, natural setting for the mental hea lth population, as 

well as the influence the faCility has lent to the culture and identity of the region for generations. The 

report also noted that the plan for redevelopment of the Rusk site provides an opportunity fo r 

continued positive social and economic impact to the region, an d the new plan will cont inue to foster 

the long·term relationship already established between the hospital and the greater Ru sk community. 

The potential for increased operational efficiencies and a comfortable, safe workplace were also 

discussed as advantages of building a new facility on the current grounds. Ultimately, Texas decided to 

replace existing infrastructure at Rusk. The Texas process included community involvement and an 

assessment of the negative impact to the region that could result if the facility were moved. 

Broadening its assessment to consider the historical, regional, and economic impact of a new 

psychiatric facility supported the state in selecting an appropriate location. 

Indiana closed an aging hospital and built a new facility on a site co~/ocated with an Inpatient 
hospital to advance statewide efforts to integrate mental health care across the State. 

In 2006, Indiana planned to repl ace the LaRue Carter Memorial Hospital (LaRue Carter). LaRu e Carter 

was built in the 1930s and located in west Indianapolis. The facility was aging and not equipped to 

provide modern psychiatriC care. The State intended to begin building a new fa cility in 2008, but 
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budget restraints halted those plans. In 2014, the state began to integrate its state psychiatric hospitals 

and other parts of its public mental health system into a comprehensive and integrated mental health 

network. At this time plans were revisited to replace LaRue Carter with a new cutting-edge institute 

that would, "complement the development of a state-operated facility network and improve quality of 

care for all patients."14 

In 2015 the State conducted a feasibility study that outlined the need for co-located and integrated 

medical/diagnostic services as essential elements of successful modern treatment protocols. And, 

provided that "located miles away from an acute medical facility, LaRue Carter presents ongoing 

challenges to providing immediate access to comprehensive, integrated medical care."15 The feasibility 

study proposed that the LaRue Carter facility be closed and replaced with the new Indiana Neuro 

Diagnostic Institute at an alternate site on the campus of Community East Hospital. 

Considering the opportunity to build a new state psychiatric hospital within the context of how its 
location would align with statewide goals for mental health care supported the State in determining 
where to locate a new facility. 

Objective 2. Review the Current Psychiatric Hospital Bed Capacity and Unmet 

Bed Needs 

As noted in the Scope of the Evaluation section, Myers and Stauffer did not conduct an assessment of 

overall bed capacity and unmet bed needs, which are general terms that refer to the comprehensive 

care of a patient, including treatment, staffing and other ancillary resources that compose an individual 

patient's overall care. 

While conducting a comprehensive analysis of the overall bed capacity and need was out of the scope 

of the evaluation, Myers and Stauffer did analyze the potential demand for psychiatric beds at Caro and 

accessibility of the facility for patients and their families by analyzing two years of daily census data, 

sources of admission, and home zip codes for patients at Caro. We compared this data to the other 

state hospitals. To assess staffing issues, Myers and Stauffer analyzed position vacancies and distance 

traveled by staff from their home addresses to the Caro facility, and we compared this information to 

staff from the other state hospitals. As noted earlier, Myers and Stauffer used the DTMB's designation 

of Prosperity Regions as a way to compare the data. The use of prosperity regions divides the state into 

10 sectors based on location which allows for comparison at a manageable level, as opposed to 

comparing data among smaller units, such as counties, which could skew results since the hospitals are 

intended to serve a region and not just one county. 

" MtRs:llwww.in.gov/fSH/dmha/files/FSSA NOI feasibility Study E~et Summa!)' FINAl.pdf 
" Ibid. 
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Average Census and LOS 

0--': 
In 2017 and 2018, the Caro Center operated near capacity and, in comparison to other state 
psychiatric hospitals, had the greatest number of patients with lOS over five years. 

Discussion: When conSidering bed capacity, it is important to recognize this metric goes beyond the 

number of physical beds available. Instead, bed capacity also considers the number of patients who can 

safely and appropriately be cared for and supervised given the facility's staffing constraints . According 

to the patient census data provided by each of th e state psychiatric facilities, all of Michigan's state 

psychiatric facili ties have operated near capacity in both 2017 and 2018. However, during this time, the 

Caro Center operated closer to its capacity than the other hospitals. As shown in Table 2. Census 

Average and Range FY 2017 - FV 2018, Caro had an average FY 2018 census of 141 patients, for its 150­

bed capacity. Although KPH also has capacity for 150 beds, in FY 2018, it had an average census of 139 

pati ents. In FY 2018, WPRH had an average census of 166 patients, despite the ISO-bed capacity at the 

facility. The CFP and Hawthorn Center were not used for comparison since they seNe narrowly-defined 

patient populations. SpeCifically, the CFP seNes only forensic patients, while Hawthorn seNes only 

children and adolescents. 

It should be noted that while Caro operated nea r capacity in FY 2017 - 2018, the census was reduced 

to 74 patients as of April 2019. DHH5 officia ls sta ted the census was intentionally reduced because of a 

shortage of professional and non-professional staff, but particularly by the shortage of psychia try staff. 

OHHS officials also added that the census, as of this writing, is being brought back to previOUS levels. 

However, OHHS is employing temporary alternatives to direct, in-person care like telepsychiatry 

because of continued challenges in recruiting and retaining necessary staff. These staffing shortages 

and use of non-preferred service delivery methods may contribute to longer than necessary lOS 

according to OHHS. 

Tobie 2. Cr/l$!JJ Avrtage and Rangr FY 2017 - FY 2018 

YTOCensus 
Averale 

Census Ranee 

.. s~.. ~ t Buda:e~ Office. C;p ,~~1 OIl~la~: Depanmenl cf Hul~1I an<! Human !)ervoces- C"rc Cenler RepllKe-menl - Nf:\N Slale f>~v<:l"I jam, Ho~~ila •. 
Febru~ry 8, 2017. M i'lIi8~n DH HS, API' ,116, 2019. 
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Table 3. Length of Stay (as of April 30, 2019) shows that the Carc Center has more patients with longer 

stays as compared to WPRH and KPH. As of April 30, 2019, Carc had an average LOS of 18 months, 

while 18 patients (out of nearly 150) had been admitted for longer than five years. WPRH and KPH, on 

the other hand, both had average LOS of less than 11 months. In April 2019, WPRH had only nine 

patients who had been admitted for more than five years, while KPH had none. Since the Carc Center 

has patients with both longer LOS and a greater number of patients at the facility for more than five 

years, these patients would be required to relocate. Distancing the patients from any community 

support connections that have been established could jeopardize recovery, resiliency, and potentially 

discharge planning. 

Tabl/! 3. Length a/Stay (as of April 30, 2019) 

Census Average and Range FY 2017 - FY 2018 Length of Stay (as of April 30, 2019) 17 

WPRM IPM 
Mean length of Stay (Years) 0.9 1.5 0.9 

Longest Stay (Years) 30.6 19.2 3.5 

Patients with LOS :>5 Years 9 18 0 

Analysis of Patient Home Zip Codes and Admission Sources 

Observation: 
A majority of patients at the Caro Center and other adult state psychiatric hospitals in 2017 and 2018 
had home zip codes in the Detroit Metro Prosperity Region. Over 80 percent of the patients at the 
Caro Center are from the East Michigan, East Central, and Detroit Metro regions. Most patients were 
admitted from CMHCs or the justice system. 

Discussion: Patient home zip codes and admission sources were analyzed for each state hospital to 

determine which areas most patients originate from and the channels by which they are admitted to 

the hospitals. Patient home zip codes can indicate the location of their family or support system and 

where discharged patients may seek follow-up care. Myers and Stauffer analyzed the home zip codes 

for all patients who resided at the Caro Center during 2017 and 2018 (Table 4. Caro Center Patient 

Home Zip Code locations 2017 and 2018). In 2017 and 2018, respectively, 30 percent and 25 percent of 

the Caro Center's patients were from the East Michigan region (the region in which Caro is located). In 

the same years, 12.5 percent and 12.8 percent of patients were from the northern regions (Upper 

Peninsula, Northeast, and Northwest). Therefore, the majority of the patients at Caro are from the 

regions surrounding Caro (Detroit Metro and East Central) which comprised between 55 percent and 

60 percent of the Caro patients in 2017 and 2018. Including patients from the Caro region (East 

Michigan), the total percentage of patients from these three regions is over 80 percent. 

"Mich'gan DHH$, May 24, 2019. 
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Tobie 4. C"r" C~nter Pori/tnt Home Zip Code Locotion~ 1017 and 1018 

i i 

Center l"rOoJghOoJl10J7 and 2018. " 
Myers and Stauffer also analyzed the patient home zip codes for the other state psychiatric facilities to 

determine the distance patients and families have to travel to those faci li t ies. Table S. Patient Home Zip 

Code Location s 2017 and Table 6. Patient Home Zip Code locations 2018 compare th e percentage of 

patients with home zip codes in the Prosperity Region in which the hospital is located to the northern 

regions since these regions were proposed by DHHS as a possible site fo r t he new Caro Center. The 

Detroit Metro Region is also included separately since it is the most populous. All facil it ies have more 

patients from its own region than all three northern regions combined . The Caro Center also has a 

higher percentage of patients from its own region (East Michigan) than Kalamazoo has from its region 

(Southwest Region). Except for KPH, the majority of the patients at each hospital are from the Detroit 

metro area. In both years, patients from the northern three regions made up about six percent of the 

state hospital population. It should be noted that these numbers are raw totals based on individual 

hospital stays during each year and do not take into account re-admissions by the same patient within 

the same year. 

,. Mlchl,an OHHS, M, y 24, 2019. 
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Tobie 5 . Put~nt Home lip Code tOCQ{,QIlS 1017 

" 

Upper Peninsula Prosperity 

15 6.4% 2 

~ T'he5t' collJmns r,.prtStml fhe ~"efll"f1e 0/ pqr/ems O{ t'fle/! frxiliry j r 

eoeh f"cmty . 

Table 6. Patient Home Zip Code Locations 2018 

Upper Peninsula Prosperi ty 

I 
 0.4% 

iI 

t ech / ociHty. " 

In both 2017 and 2018, the Caro Center admitted patient s only from CMHCs or the justice system. In 

2017, more than SO percent of admitted patients came from CMHCs; however in 2018, nearly 68 

percent came from the justice system . KP H and WPRH had more diverse admission sources, although 

KPH's admissions were also largely from CMHCs and the justice system. WPRH admitted a majority of 

patients from the justice system in 2017, but in 2018, they admitted a majo rity of patients transferred 

from other inpatient hospital s. See Table 7. Patient Admi ssion Source 2017 and 2018 by Facility . 
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PatIent AdmIssion Source 2017 and 2018 by Facihty20 

ConI KPH 

Pr!IerftY ...... 
,...... ~ hdents ..1'CIIIt* 

Community 2017 5. 52.83% 52 38.52% 

Mental Health 
Center 2018 2. 32.10% 3. 32 .77% 

Justice System 2017 50 47.17% 52 38.52% 

2018 55 I 67.90% 50 42.02% 

Other Health Care 2017 - - 8 5.93% 
Facility 2018 - - 5 4.20% 

Psychiatric 2017 - - 3 2.22% 
Hospital 2018 · - 2 1.68% 

FacilitY Emergency 2017 - ­ · - 8 5.93% 
Room 2018 · - 4 3.36% 

Acute Care 2017 · - 8 5.93% 
Hospita l 2018 · - 1 0.84% 

WIU'H ........ _. 
1. 16.33% 

15 12.82% 

57 58.16% 

47 40.17% 

2 2.04% 

i2 1.71% 

2 2.04% 

1 0.85% 

· -
2 1.71% 

2 2.04% 

- -
Transfer from 2017 - - 4 2.96% 1. 

"~~Hospital Inpatient 
2018 17 14.29% 50 42.74%· . 

Skilled Nursing! 2017 - - - . · . 
Intermediate Care 
Facll11Y CMHC 2018 · - 1 0.84% · . 
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Tobit 7. Potiel'll Admission Source 2017 and 2018 by Facility 

.TIlfIJt eo/limn 'tpre~u t~ ~rcen!(J~ 0/patN':nfl admmed fa eoch/oc'/'ry In 1011 ~ ZfJIB/rOtro trJdllX1mlukm SOII'C/! OI/t oft~ tOlol 
lIum~( oj PCt~lItI odmftltd 10 elKh/lKility /11 th05e ~o~. 

Current waitlist for State Hospital Beds 

0bNnttItI0tt: 

Approximately 23 percent of the patients on the waitlist for a bed at a state psychiatric hospital in 

May 2019 were from the Detroit Metro Prosperity Region, while the East Michigan Region and West 

Mlchl.an Prosperity Alliance followed with 12 percent each of the total waitlist population. 


Discussion: In May 2019, the waitlist for all Michigan state psychiatric hospitals serving adults included 

202 people . While each facility has its own waitlist, due to high demand for state psychiatric beds in 

Michigan, hospitals with open beds have been taking patients outside of their service areas. People on 

this waitli st may be admitted to any of the four hospitals for adults as they all accept forensic patients. 

Table 8. Waitlist by Prosperity Region (as of May 2019) shows th at a majority of people on the state 

psychiatric hospital waitlists have home zip codes in the Detroit Metro Prosperity Region, followed by 

the West Michigan Prosperity Alliance and the East Michigan Prosperity Region, which includes the 
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area surrounding the Caro Center. The Northeast and Northwest Prosperity Region s have the least 

number of waitlisted patients in the state. These regions make up Michigan's northern Lower 

Peninsula. The number of patients on the May 2019 waitlist from Michigan's northern prosperity 

regions (Upper Peninsula. Northeast, and Northwest) total 27. Caro's region alone, the East M ichigan 

Prosperity Region, had 24 wai tlisted adults. However, when compared to each region's total 

population, the Upper Peninsula has the largest number of people on the waitli st. There is one person 

on the state psychiatric hospital waitlist for every 17,643 people in the Upper Peninsula Prosperity 

Alliance. The East M ichigan Prosperity Alliance follows with one person on the waithst for every 47.386 

residents. Ove rall. the Caro Center. CFP, and WPRH had a majority of waitlisted patients w ith ho me zip 

codes in the Detroit M etro Prospe rity Region. W PRH is located in this region, w hile Caro and CFP are in 

adjacent regions. KPH had a majo ri ty of patients on their w aitlist from the West Michigan Prosperity 

Alliance, w hich is adjacent to KPH's Southwest Prosperity Region. 

Tobie 8. Woi(/;st by Prospet;ty Region (os 0/ Moy l019) 

Waitlist by prosperity Region {as of May 2019)11 __ 
""..tIP JlI17 ...... 

_.....W._ ofT.... _I. --_..ZIp Code __• 
Toto' 

w_ ....... ........ 
Detroit Metro Prosperity Region 46 22.8% 3,008,524 1.5 

County Unknown!Out·of·State 35 17.3% - -
West Michigan Prosperity Alliance 24 11.9% 1,219,271 2.0 

East Michigan Prosperity Region 24 11.9% 663,410 3.6 

Southwest Prosperity Region 18 8.9% 606,777 3.0 

Upper Peninsula Prosperity All iance 14 6.9% 247,001 5.7 

Southeast Michigan Prosperity Region 10 5.0% 802,436 1.2 

East Central Michigan Prosperity Region 9 4.5% 448,115 2.0 

South Central Prospenty Region 9 4.5% 379,290 

Northwest Prosperity Region 8 4.0% 243.291 

Nonheast Prosperity Region 5 2.5% 167.547 

2.' 
3.3 

3.0 ,....202 7.785.662T...' 
"This column rf!prf!S~U fhe IWm~r ofpeop~ from f!OCh 'f!IJkm who ort OII!ht woitlist foro J/Off! t)Sychiofnc ~d tltl f!W!ry l OO.OOOoduirs In 
!hr rfijlon's populo/ion. ~rs ontl Stoufftt " Otmcliltd 1M weillisl flgurf! Ssiflce l~ tNt/oil Metro Plostltllty ~lJion hot <7" <7dull POI'u/(llion 
f()f9f"eol~r 1/10" olllet rn}i<1ns. (lndll could IX" t ,q1«rtd /0 h<7w /hf!greot~S! ~~OiI lh~ ""'il/'SI 

11 Michig~n OHHS. May 24. 2019. 
u.s. Census B~ruu and M"hi, an Department of Manasement and Budg" t, Offic" of the State Demographer. Mi<.;hlgan Population by County. 
http ·!/www.senate,mlch llin,gov!sljl!es;Qnomlg / MI, niunPopulj llonB'iCounty,PQF. 
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Staffing and Workforce Review 

0bserv0Ii0n: 
Approximately 95 percent of the caro Center's employees have home zip codes within a 50-mile 
radius. This is comparable to the distance traveled by CFP employees. Althou8h the Caro Center has 
more vacancies for licensed positions than KPH and WPRH, the number of vacancies for positions 
that are not licensed or credentialed are similar to KPH. 

Discussion : In addition to the accessibility of the caro Center for patients and families, other issues 

were cited as reasons for reassessing the building of a new facility in Caro, including staffing shortages. 

long commutes, and barriers to recruitment of new staff. These issues were also included in Michigan 

Occupational Safety and Health Administ ration (MIOSHA) reports (February 2019) as a safety 

concern .12 Myers and Stauffer's analysis of employee home zip codes determined that 70 percent of all 

Caro Center staff are within a 25-mile radius of the hospital, while 90 percent of staff at KPH and WRPH 

live within a 25-mile radius of their facilities. However, the distances traveled by Caro staH are 

comparable to the distances traveled by CFP staff, and CFP has a higher percentage of staH that live 

more than 2S miles away. At both facilities, only five percent of staff had zip codes more than 50 miles 

away. The CFP facility, however, is in closer proximity to an interstate highway and other U.S. highways 

than Caro, a variable that could be a factor for CFP staff's ab ility to travel farther distances. See Table 9. 

Employee Distance from Facility (as of April 30, 2019). 

As shown in Table 10. Vacancies for Licensed/Credential ed Positions (as of April 30, 2019), the Caro 
Center also has a greater number of vacancies for licensed or credenti aled employees than its 
counterparts. Nearly half of Caro' s licensed or credentialed vaca ncies are for registered nurse managers, 
followed by psychologists. Sim ilarly, KPH and WPRH licensed or credentialed vacancies are mostly for 
psychiatrists and registered nurse managers, although in much smaller quantit ies. The caro Center is the 
only hospital of the three with vacancies for a Psychiatry Director and PhYSician Manager. DHH$ officials 
noted that the Psychiatry Director position has been vacant for years. When vacancies for posit ions that 
are not licensed or credentialed are compared between the Caro Center and KPH, KPH has greater need, 
as noted in 

Table 11 . Vacancies fo r Positions not licensed/Credentialed las of Aprtl30, 2019). KPH has 4S total 
vacancies for these positions, while Caro has 38 vacancies. For both Caro and KPH, the majority of their 
vacancies for pOSitions that are not licensed or credentialed are for resident care aides. 

" M!ch" a,.. Depanme,..t of Lice,..I,,.. g and Regulatory A,ff" irs, MIOSHA. Field Nlrr atiYe r ebrua ry 26. 20 19. 

Michlgil/'l OePlnmelltofl~,..sirl, "rod Regulatory Affairs, MIOSHA. Not ificlltion of Fai .... re \0 Abate Alle, e\! V..,lat'Q"'\. N<Nember l7. 2018. 


MYERS AND STAUFFER www.myersa.,dstiluffer.(om page z~ 

www.myersa.,dstiluffer.(om


CARO CENTER 

EVALUATION 


Table 9_ fmplOYI!~ Distance from Facility (as 0/ April 30. 1019) 

' These columns ~PrtJtr>t the ~"efl!oge oJ empioyellJ 
eoch facility. 

Table 10. Vacancies for Licensed/Creden tialed POSl!lons (as of April.30, 20l9) 

VacanCies for licensed/Credentialed Positions {as of Aprtl 30, 2019)* ~4 

Co.. IPII 

of of Hu......, 

, d Nu,,, 26 
, , 7 

16 

, "Nu,,, 6 

C""''',,. 
, 6 

3 

1 1 
, d Nu", 0 

5""
0,"", 

0 

0 

O,"ti>! 0 

~ 
4.7% 

1 

I 
10.7% 

4.0% 

4.0% 

2.0% 

0.' % 

0.0% 

0.0% 

10% 

7.0% 

6 

7 

0 

I 3 

2 

1 

1 

1 

1 

0 

0 

-¥of 
4.7% 5 

0.0% 2 

2.0% 

1.3% I 1 

0.7% 0 

0.7% 0 

0.7% 1 

0.7% 1 

0.0% I 1 

0.0% 1 

~ 

1.1% 

2.8% 

1.1% 

1.1% 

0.6% 

0.0% 

0.0% 

0.6% 

0.6% 

0.6% 

7.6% 

7.6%0.0% 10 10% 0" Mo.'" 
0.7% 0, , 0 7.0% 1I 

1.7% 0 0.0% 0 

PhYSICian Manager 1 0.7% 0 0.0% 0 0.0% 

Power Plant Operator 1 0.7% 0 0.0% 0 0.0% 

Psychiatrist DirectOl" 1 0.7% 0 0.0% 0 0.0% 

Toto' 6. 46.0% 2. 15.3% 17 9.4% 
°COmpkle dalo lor /ice~ slaff 01 CFP was fIOl ovoJhlb~. and, I~efort, tIO! /rlcludtd;I'I tilt- r;omporlsQfI. 

· ·The.e columns r~om! I~ TOteo! voro~s for Ik~ftd/<:reM"lloledpe4it.on$ ol t«h/«ilitr ~r POI~'" ~d. ~rs and Slouffer 

(t(JI'"",I'I~ I~ va1:QflCYCWlOUniS in orlk. la moreocWfotely COf1/porf: I~m ~t>wen /ociUfJts. Focllilies with I(ugn ~d C<lpodl~s ho~ lJ(eot~r 


s/offirHJ n~nJs om! "",y, 1~~/Qr~. ho~ mor~ I'O(Onl P()1I1'0II~ 


"Mi<;t"IIBn Ol"lHS . Ma V 3. 2<1 19 
" Mi<;hlgan OMHS. JUM 6, 2019. 
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Tab/!' 12 . Vacancies Jor Positions no/ Licensed/Credentialed (as ofApri/30, 2019) 

i i 

i i 

'Camp/ttt dUla for non-licerued SIal! at WFIIH and C1'Pwas not avo/lablt, and, fMfl'/ore, 1IO/1rtt;/uiHd In 
rhe ~mporl$Oll. C,uo and KPH fKJ~ equal ~dcapaciries (150), r~!'for!', f~~ omootHS 'Nt'!' "01 

normo~ted. 

Objective 3. Determine Appropriate Location(s} for State Hospital Construction 

The results in the previous section indicated that the majority of state hospital patients originate from 

the Detroit metropolitan area with the western and eastern areas of the state comprising the second 

largest group, which coincides with the locations of the current state hospitals. As mentioned 

previously, the State has expressed interest in possible hospita! relocation to a northern area of the 

state, as well as the possibility for new facilities within the state. It should be noted that Myers and 

Stauffer is not proposing specific sites and has only been tasked with summarizing and presenting 

informatiOn to inform decisions that will be made by the State. Therefore, in addition to the patient 

demographic and facility information presented above, Myers and Stauffer analyzed the following 

criteria that the State could use when identifying locations that may be suitable for a new state hospital 

location : 

"Mlchj,~ n OHHS. J~~e 6, 2019. 
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• Proximity to education centers. 

• 	Availability of community resources (trauma centers, community mental health centers, 

inpatient hospitals, public transportation, access to major highways, water, etc.). 

• 	 Population trends and regional demographics. 

• 	 Concentrations of populations with mental illnesses. 

• 	 Concentrations of health care workers and active licensed health care professionals. 

Proximity to Post-Secondary Education Centers 

Observation: 
While there are education centers within 30 miles of the Carc Center that can be sources for new 
hires and partners in training, the Cara Center is further away from education centers compared to 
other state psychiatric hospitals. 

------------------------~ DiscussIon: Post-secondary education centers, such as vocational schools, community colleges, and 

universities, can be a source for new hires. Nursing schools, medical schools, and many others can also 

partner with nearby psychiatric hospitals to provide training for students and career opportunities to 

new graduates. The nearest post-secondary schools to the Caro Center are about 40 minutes away. 

This is nearly double the driving distance from the second longest commute from a state psychiatric 

hospital to a post-secondary school (20 minutes from WRPH). Additionally, the Caro Center is the only 

Michigan state psychiatric hospital that does not have any post-secondary schools within a lS-mile 

radius. See Table 12. Post-Secondary Schools. 

Table 12. Post-Secondary Schools. 

Yu , v.... Post Sicolld...., School 

"Mich'san Center lor Education Performance and Information. Entity Sub m..,"on Record Through Fall 2018. 
httR$:!lwww.m;~choolda!a -org/C a rev.AndCol legeRead .ne:;s2 !Summary.aspx . 
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Proximity to Medical Facilities and Trauma Centers 

0'*"""""': 
The Caro Center is further away from trauma centers when compared to the other state psychiatric 
hospitals. with the closest trauma center being a 2S·minute drive. 

Discussion: As noted in the MIOSHA reports, staff at the (aro Center have experienced increases in 

workplace violence among other injuries. While some resulting injuries can be addressed on si te, staff 

with more serious or severe injuries must be transported off site for care. M ichigan trauma centers 

(levels I through IV) offer varying levels of care due to differing resources. level I trauma centers offer 

the most comprehensive care and have the most resources when compared to the other three levels. 

Level IV trauma centers can provide stabilization and diagnostics for patients before transferring them 

to a higher level of care. The Caro Center is about 25 minutes away from the nearest trauma center 

(level IV) . See Table 13. Travel Time to Trauma Centers. KPH and WRPH are both just a seven-minute 

drive from the nearest trauma centers (levels I and II I, respectively). Much like post-secondary 

education centers, the Detroit Metro Prosperity Region has the highest concentration of trauma 

centers of all levels. 

Table H. Trovel Time fO Troumo Centers 

Travel Time to Trauma CentersH 

-c..... ..... <oro CFP HIWIbom ICPII -J or II 3S minutes 16 minutes 8 minutes 7 minutes 20 minutes 
111 Of IV 25 minutes 31 minutes 18 minutes 26 minutes I 7 minutes 

Community-Based Care and Other Inpatient Facilities 

ObservatIon: 
All prosperity resions have access to alternative locations for mental health services, such as non­
state inpatient hospitals and CMHCs. 

Discussion: In addition to trauma center access, the location of alternative treatment centers could also 

be considered when deciding on state hospital locations. The East M ich igan Prosperity Region, which 

includes Caro, has four inpatient facilities that offer mental health services and eight CMHCs (Table 14. 
Inpatient Hospitals and CMHCs). When each region's population is considered, the West Michigan 

Prosperity Alliance has the least number of inpatient facilities per person while the Southeast Michigan 

Prosperity Region has the least number of CMHCs per person. The Southwest Prosperity Region has the 

" Michi(lln OHHS. Ust of Oesis~ated Trauma Facili tleci . 

hJl pS;lIwww.mlchiun.Roy/docymcQ!s/mdhbs/Un of QesigOjlted T@yroa fad!"Ues 5.9 17 571865 7 pdf. 
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most inpatient facilities offering mental health services per person, while the Upper Peninsula 

Prosperity Alliance has the most CMHCs per person. 

Table 14. Inpatient Hospitals and CMHCs 

'" 


Transportation and Accessibility 

Obsewation: 
The city of Carc offers public transportation by appointment only. In terms of accessibility, the Caro 
Center Is within 20 miles of at least one major highway and Is also accessible via a network of well ­
maintained state highways that branch off of multiple interstate highways. 

Discussion: Transportation to and from the Carc Center has also been stated as a barrier to patients 

and their families. Myers and Stauffer analyzed the proximity of hospitals to intercity bus stops which 

provide transportation between Michigan's cities, as well as the proximity to local bus stops. Of all 

Michigan state psychiatric hospitals, the Caro Center is furthest away from an intercity bus stop and the 

city of Caro's public transportation system is less convenient (Table 15. Public Transportation to State 

Psychiatric Hospitals). While the four other hospitals are less than 1S miles away from an intercity bus 

stop, Caro is about 25 miles away from its nearest stop in Bay City. KPH and WRPH have the most 

convenient public transportation systems with stops just a short walk away from each facility. The 

Hawthorn Center does not have a local bus stop nearby and requires a 1S-minute drive from the 

nearest bus stop. Similarly to the Caro Center, the CFP is located in a city that offers public 

transportation by appointment only.29 Caro's Thumbody Express and Saline's People's Express do not 

"u.s. Department of Health and Human Service, Sub,tance Abu,e and Mental He . lth Serv'c~, Administration. 
nttps:!/lindtreatment.amhH·@ov/lotalor. 


19 Human Development Commission. http'//www.hdc-caro .org/thumbody=e~preH,h\ml. 

City of S" line Trans it Services. hnps:/lwww.ci1V9fsilllne.orgemodu1!: Page&sID-vanslt-services. 
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have regularly scheduled runs due to their rural locations. However, Saline is near Ann Arbor, which has 

a more accessible public transportation system overall. 

Although public transportation is less convenient to the Caro Center, all five hospitals are accessible bv 

major roads. The Caro Center is less than 20 m iles away from state highway 2S which provides access 

to Interstate-75 (Table 16. State Psychiatric Hospita l Distance to Major Roads). It should also be noted 

that the Caro Center is less than one mile away from state highway 81 and less than five miles away 

from state highway 46, which runs east to west across the state and provides access to Interstate-7S 

about 25 miles away from the Caro Center. The Caro Center is also less [han five miles away from state 

highway 24 which runs north to south toward the Detroit Metro area. 

Tobleo l S. Public Tronsporlol ion to State Psychiatric Hosp/tall 

Ii 
Transportation to 

<25 miles 

By 

<1 5 miles 

By 

<15 m il es 

stops 
minute drive 

stops a 
short walk 

Table 16. State Psychiolric Hospital Distance to Major Roods 

.. Michie"n Cepil rtment of TransporI.ilt i(lr\· Intercity B~s System c.ove",,~ Area. 

www.miChltil).I!OY/documtmsJmdotlR~ral~ooulatlQ!llnttreitv9\!AAp 8-2-11 362946 7 ,OOf. 

KililmillOO Metro (KMetro) SY1tem Map. btlD. / twww.lsro!:tro.com/sitesidefault/file1/publlcl1.lstemroutelu.uS!ZOl8.peI/. 

Smart Bus Routt Map .....iewer. bllp·.Iwww.HT!ilr1b\!s.org!SthedulesN!ew·Roytes. 

DetrOit DePilrtment of Transportat ion System Map. bllps:ljdetrpjtml.soyldOC\lmen!lddot-mtem-map, 

City of Saline - Transit Services Web Page. hUps:UI/fWW.cltvofH'ine.orRl?modUltmPase&slD~lr3m!t-sery!ces. 


Ciro Human Ot~elopment Center - Tbu rn body Express. hIlP:IIwww.hdc-@ro.orWhumbody-e~cress.hlml, 


"MaJor rOilds, as Identified by the Micbigan Econo miC Development Corporation. 

MicbiR'!n ECOnomic Deve lopment Corporation. MaJOr HTghw~ys. 


http$;I1y;ww.mltblsanbusinm.o!l!/49bb7Z1globilme\SI<!OC\jments/reporJ:;/maCf/mlthi8an·lntrrmle-and-hillhWly-mlem-map.pdf. 
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Reliable Water Sources 

Ob~fVtItion: 

Tuscola County has expressed willingness to upgrade, own, and operate the water system for the 
Caro Center with an engineering study noting that the current county system is reliable in producing 
and supplying Quality water. 

Discussion: In addition to transportation issues, the State has also cited the ability to connect a reliable 

water source as a concern for new construction in Cara. 

During discussions about pausing the Carc Center replacement construction, the State expressed a 

desire to move away from well-water usage (the current system used by Carol and gain access to a 

municipal water source. This ability to access an alternate water source was also mentioned by officials 

as a reason for possibly relocating the Caro site, However, in a report provided by Tuscola County in 

January 201932, the County obtained the services of Schellenbarger Engineering and Surveying P.c., an 

engineering and surveying firm, to study upgrades to the current community water supply. The County 

also noted this was part of a larger plan to fund and operate the new water system for the Caro Center. 

The engineer's report stated that the State's desire to completely abandon the current community 

water supply and develop a new one for the Caro Center would be more effort and investment than 

using the existing system. The engineers noted that the existing supply "has exhibited very good 

reliability in producing, storing, and distributing water supply and quality." The County plans to issue 

bonds to make the needed upgrades to the current community water system which the County will 

then own and operate. 

Population Trends and Regional Demographics 

Observation: 
While the West Michigan Prosperity Alliance has seen the greatest overall population growth, the 
East Michigan Prosperity Region, which includes Caro, has the greatest percentage of Medicaid and 
Healthy Michigan enrollees. 

Discussion: When determining whether other locations may be suitable for new hospital construction, 

population trends may also be considered. Between 2010 and 2017, the West Michigan Prosperity 

Alliance saw the greatest population growth at more than five percent (Table 17. Michigan Population 

Change 2010 to 2017). However, during this time, the Detroit Metro Prosperity Region has consistently 

had the highest population with more than double that of the West Michigan Prosperity Alliance, the 

second most populous region. The East Michigan Prosperity Region and Upper Peninsula Prosperity 

Alliance saw the greatest decrease in population between 2010 and 2017, with a decrease of 3.5 

percent and three percent, respectively. However, in 2017, the Northeast Prosperity Region and Upper 

"Tu5CoI~ Cou"tv. Caro Center Community Water Supply: Synopsis of Engineer'. Lett~r R~port and Addendum. M~y 28, 2019. Obtai"ed from 
Tu~cola Countv Controll~r June 19. 2019. 
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Peninsula Prosperity All iance had the sm allest population of all Michigan Prosperity Regions. When 

only the adult population is considered, the Northwest and Northeast Prosperity Regions have the 

smallest population compared to their counterparts. 

Table 17. Michigan Population Chollge 2010 fa 2017 

Michigan Population Change 2010 to 2017 )) 

Pr.....,............ 2010 Pellilllldon 2017_ 
Z01O-2017,.,....ChI. 

,
West Michigan Prosperity Alliance 1,518,039 1,595,965 5.13% 


South Central Prosperity Region 
 464,036 477,656 2.94% 

Southeast M ichigan Prosperity Region 984,607 1,010,069 2.59% 

Northwest Prosperity Region 297,912 303,996 2.04% 

Southwest Prosper ity Region 778,384 782,463 0.52% 

3,863,924 3,875,827 Detroit Metro Prosperity Region 0.31% 

East Central Michi an Prosperity Region 576,873 -2 .47%562, 597 

Northeast Prosperity Region 208,746 202,993 -2 .76% 

302,077Upper Peninsula Prosperity Alliance 311,361 -2 .98% 

East Michigan Prosperity Region 879,758 848,668 -3.53% 

~ Total 9,883,640 9,962,311 1.78% 

Although overall population change can be an indicator of future need, it is important to consider the 

portion of the population that would most likely use state psychiatric hospital services . Myers and 

Stauffer analyzed Medicaid enrollment in each region to identify areas of possible indigent populations 

that would be more likely to use the state hospital system.loI ln May 2019. the Detroit Metro Prosperity 

Region had the largest number and th ird highest percentage of Healthy Michigan and Medicaid 

enrollees (as a percentage of the genera l popu lation) compared to all other prosperity regions with 

746,992 enrollees who make up over 19 percent of its population (Table 18. Healthy Michigan and 

Medicaid Enrollees). The East Michigan Prosperity Region has the highest percentage of Healthy 

Michigan and Medicaid enrollees with 177,404, who make up nearly 21 percent of their populat ion. 

The Northeast Prosperity Region closely follows with over 20 percent of their population of nearly 

203,000 enrolled in Medicaid or Healthy Michigan. Southeast Michigan and South Central Prosperity 

Regions have the lowest percentage of their population enro lled in these programs. 

.. u.s. Bureau of the Cens~s ilncMI,hilan Oep~rtment of Manasement and 8udKe!. Office of tne State OemO&'ilpher. MichIGan Population by 

County. hUII;Uwww.ICOiJe.mli:h luo goylsfalrconomlcs/MichlsanPopula \IQn8vCounty.PQF. 

"'Hu lthe.lre COSt and Utiliziition Project. $tatiUica I8,ief ~62 . October 200B. http"//www.hcllp·u~.ah,q.gov!report'/! talb"efs/sbEi2.~df 


<http$:!lwww.heuc ·us.ahrq .gov/repot"ts/statbnef>!sb62.pdf> 
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Table 18. Heu/rhy MIChigan und MedicGid Eflfollees 

~ E,,, I I ' ~ Re~jon 177~04 

I 41,55' 20.47% 

O",olt I I , 19.27% 

E," Ceot,,1 I i (Region 18.66% 
, ReB lao 17.18% 
, ReB lao 4, ' 5.04% 

Upp" I I 44,749 14."% 
, 14.77%We" I I I 

Sooth Ce",," , Re, loo 69,2S; 14.50% 

I i {Region 12.. ,% 

I Total 
I I rh ~ I-/Plllthy Mi'lII~rm program. Tht'''','enrollmeflffigufl!5 were normcllLed fa " "oum/Of rhe s.gnljlClJnl rj;/frrence In 10fol poplliorion ber~en regIons . 

Concentrations of People with Mental Illnesses 

Healthy Michigan and MedIcaid Enrollees 1S 

IIeIIthy Mkh" •• --­.....M.dI_ .., .ps: IttRtllon .... 1017_ _a.,.III* 1II 
....a.... 

Observation; 
The Southeast and East Michia:an Prosperity Regions have the greatest rate of hospita lization for 
mood disorders in 2016. In the same t ime period. the Det roit Met ro and Southwest Prosperity 
Regions had the greatest rate of hospitalization for schizophrenia, schizotypal disorders, and 
delusional disorders. 

Discussion: In 2016, according to DH HS hospitalizat ion statistics, the most common mental health 

diagnoses for which patients were hospitalized in Michigan hospitals were mood disorders, 

schizophrenia, schizotypal disorders, and delusional disorders. The Southeast Michigan and East 

Michigan Prosperity Regions saw the highest hospitalization rate for patients diagnosed with mood 

disorders (Table 19. Mood Disorder, Schizophrenia, Schizotypal Disorder, and Delusional Disorder 

Discharge Rates 2016). The Detroit Metro and Southwest Michigan Prosperity Regions had the highest 

rates of hospitalization tor patients diagnosed with schizophrenia, schizotypal disorders, and delusional 

disorders. Conversely, the Upper Peninsula Prosperity Alliance and Northwest Prosperity Region had 

the lowest hospitalization rate for patients diagnosed with mood diSorders. The lowest hospitalization 

.. Midllg1n o,..partm~nl of H~llth & Hum9n Se"'lces. Medicaid and Healthy MI(hj&an Phn HUlth Phn Enrollment Report. 
ImQs·'lwww.michlllnlloy/slQCumenn/mdhhslJ(Q2OS2019 656104 7 pdf. 
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rates for patients diagnosed with schizophrenia, schizotypal disorders, or delusional disorders were 

from the Northwest and Northeast Prosperity Regions and the Upper Peninsula Prosperity Alliance. 

Tobie 19. Mood Disorder, Schizophrenia, Schilotypal Oisorder, and Delusional Disorder Discharge Rates 2016 

Mood Disorder, Schizophrenia, Schizotypal Disorder, and Delusional Disorder Discharge 

Rates 2016 16 

Sch/zopII.....Schbotypal 

-.,.rIIy RqIoo "-
MoodDloo_~ ...._­

....",,10.000_1 __RaIO(1* 

10.000 
Southeast Michigan Prosperity Region 36.7 - 43.6 7.0 -10.2 

East Michigan Prosperity Region 30.5 - 38.7 6.4 -10.2 

Southwest Prosperity Region 29.8 37 .6 7.7 11.8 

Detroit Metro Prosperity Region 28.0 30.0 12.3 13.5 

East Centra l Michigan Prosperity Region I 22. 2 31.7 4.9 - 10.0 

South Central'prosperity Region 21.5 26.9 4.0 6.3 

Northeast Prosperity Region 20.5 36.9 2.4 9.1 

West Michigan Prosperity Alliance 18.5 - 26.1 3.6 7.5 

Northwest Prosperity Region 16.9 - 28.5 1.8 5.7 

Upper Peninsula Prosperity Alliance 13.6 27 .8 2.4 7.9 

Concentrations of Health Care Workers 

ObHfllarJon: 
The South Central Prosperity Region has the greatest need for health professionals, followed by the 
West and East Michigan Prosperity Regions. However, southern Michigan has the greatest number of 
licensed psychologists, counselors, and social workers. 

Discussion: Many of Michigan's counties have been designated as Health Professional Shortage Areas 

(HPSA) by the U.S. Health Resources and Services Administration (HRSA). Only nine counties of 

Michigan's 83 counties were not designated as HPSAs. The South Central Prosperity Region, which had 

two counties not designated as HPSAs, had the highest average HPSA score indicating a shortage of 

mental health professionals (Table 20. Average HPSA Score June 2019). It was followed by the West 

Michigan Prosperity Alliance and the East Michigan Prosperity Region which had three counties not 

designated as HPSAs. On the other hand, the Detroit Metro Prosperity Region had the lowest average 

HPSA score . 

.. Mithi830 OHHS. Michigan Hulth St~tist;" - Hmpilal;'ation$ by Sel~\ed QlagnO$e,. 
htlps;/twww mdch.state.ml u}/pha/osrkhi/Droflrel;fframe.hlml 

MYERS AND STAUFFER www.myersand~tauHer.tom I pall !! 35 

www.myersand~tauHer.tom
http:mdch.state.ml


CAROCENTER 

EVALUATION 


HPSA scores were considered as indicators of health care professional shortages. However, Tuscola 

County's HPSA designation does not entitle state psychiatric hospitals such as Cara to benefit from 

important programs such as loan repayment programs that could be used to attract much needed 

health professionals. 

Table 20. Average HPSA Score June 2019 

Average HPSA Score June 2019H 

n June Z019A HPSA_ 
South Central Prosperity Region 18.0 

West Michigan Prosperity All iance 16.3 

East Central Michigan Prosper ity Region 16.3 

Northeast Prosperity Region 15.7 

Southeast Michigan Prosperity Region 15.3 

Upper Pen insula Prosperity Alliance 15.1 

Southwest Prosper ity Region 14.6 

East Michigan Prosperity Region 14 .3 

Northwest Prosperity Region 13.8 

Detroit Metro Prosperity Region 12.0 

To assess the location of potential workforce for a mental health facility, Myers and Stauffer analyzed 

data available for licensed health care workers based on region. For comparative purposes, the 

percentage of the licensed occupation was compared to the adult population of the region. According 

to Michigan's Department of Licensing and Regulatory Affairs (LARA), of all the licensed health care 

professionals analyzed (psychologists, counselors, and social workers), the Detroit Metro Prosperity 

Region has the largest concentration in Michigan. However, when the region's overall population is 

considered, Detroit Metro leads only in percentage of counselors in the adult population. The 

Southeast Michigan Prosperity Region has the largest percentage of psychologists and social workers in 

its adult population. The Upper Peninsula Prosperity Alliance and Northeast Prosperity Region have the 

smallest percentage of licensed health care professionals in their adult populations. Other license types 

were not analyzed as the data was not available. See Table 21. Licensed Psychologists June 2019, Table 

22. Licensed Counselors June 2019, and Table 23. Licensed Social Workers June 2019. 

"HRSA HPSA Fi nd. h)tp~: lIdata.h rsa.gQv/l99 I~/~ h Q rtag<;·arN /hpH·flnd . 
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Table 21. Licensed Psychologists June 2019 

Licensed Psychologists June 201938 

_of .- "of AdultAduk __ _ rttv_ -_.PsydIoIocIsts 

0.13%Southeast Michigan Prosperity Region 1,020 802,436 

606,777 0.11%Southwest Prosperity Region 649 
3,008,524 0.10%Detroit Metro Prosperity Region 2,853 

379,290 0.08% South Central Prosperity Region 300 
1,219,271 West Michigan Prosperity Alliance 919 0.08% 

243,291 0.07% Northwest Prosperity Region 178 

448,115 0.04%East Centra l Michigan Prosperity Region 182 

663,410 0.04%East Michigan Prosperity Region 255 

247,001 0.04%Upper Peninsula Prosperity Alliance 91 

167,547 Northeast Prosperity Region 37 0.02% 

Out-of-State/Foreign 706 - -
~ Total 7,190 7,785,662 

Table 22. Licen~ed Counselors June 2019 

licensed Counselors June 201939 

-'"UcIAlId 
PraIPIItty bIIOft - __II... 

Detroit Metro Prosperity Region 5,404 3,008,524 

Northwest Prosperity Region 408 243,291 

Southwest Prosperity Region 894 606,777 

South Central Prosperity Region 507 379,290 

East Central Michigan Prosperity Region 537 448,115 

Southeast Michigan Prosperity Region 944 802,436 

West Michigan Prosperity Alliance 1,425 1,219,271 

Northeast Prosperity Region 175 167,547 

East Michigan Prosperi ty Region 680 663,410 

Upper Peninsula Prosperity Alliance 120 247,001 

Out-of-State/Fore ign 627 -
ITotal 11,nt 7,785,662 

"ofAdult--. 
0.18% 

0.17% 

0.15% 

0.13% 

0.12% 

0.12% 

0,12% 

0.10% 

0.10% 

0.05% 

I -

.. Michig iln Department of LARA. Health Professional licensing. hgpn'/INww .mk:h!sa!}.goy/<i!Xllmenn/l~r;J/lis:eme C9IIn\)' by Coynty· 
AUiust 201S 498870 7.QdI, 

" Mich iga n Depilnment of LARA. Health Prof~ss,on~1 LICensing. https:lIwww.mls:hl&an.ioY!docymenlSIl;l(~ /Us:ense Cwnw by CounlY· 

Ausun 2015 493870 7.001. 
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Tobie 23. Licensed Social Workl'l"I June } 019 

Licensed Social Workers June 2019~O 

..._of 
_...... 
'""pertly RIIIon ...........- -­Southeast Michigan Prosperity Region I -3,581 

"of_ 
802,436 0.45% 

West Michigan Prosperity Alliance 4,652 1,219,271 I 0.38% 

South Central Prosperity Region 1,377 379,290 0.36% 

Detroit Metro Prosperity Region 10,916 3008,524 0.36% 

Northwest Prosperity Region I 851 24 3,291 0.35% 

East Central Michigan Prosperity Region 1,466 448,115 0.33% 
East Michigan Prosperity Region 2,131 663,410 0.32% 

Southwest Prosperity Region 1,854 606,777 0.31% 
Upper Peninsula Prosperity All iance 708 247,001 0.29% 
Northeast Prosperity Region 167,547 428 0.26% 

. .Out -of-State/Foreign 1,411 
, Total 29,375 1,785,662 .These cO/limns represent rhe pe"enrofil~ of IIf:~ns~d p~0Ia91ns, callnselars, and ~oclal wark:~,s In each '~91an alit of tnt tarolodilit 
poPlllotion_ Myers cnd Stcllff~' no,mcilled th~s~ !ifililres In c,der to more cewrC(~ly eompcr~ th~ amount! for eoch rerl,'on consi"erl"g the,', 
ovuall adlll! popIlIM/an. Fcr ~xampl~, since th~ Norrh~aH Prcsp~flty Regio n has th~ smollen odilit pOpI,lIotlo", the'~ I~ °sm olle' pool aflhe 
populotJo" with the potential to becom~ licensed p1)1(hoI09/5/$, compar~ to m"r~ poPlllollS regions lik~ ~tr"it Metf". 

Objective 4. Review Current State Proposals and Assess Those Proposals Based 

on Statewide Mental Health Needs 

Obsrrvation: 
DHHS and DlMS have completed reviews of potential sites for a smaller satellite facility in northern 
Michigan that. alon8 with the replacement facility at (aro, is Intended to add additional beds. 
However, a comprehensive needs assessment determining the appropriateness of the northern 
satellite has not been conducted. 

Discussion: In July 2017, DHHS received authorization to study and evaluate possible sites for a satellite 

facility to serve the northern part of the state. A work group was fo rm ed to discuss possible location 

si tes and construction that follows the traditional capital outlay process, as well as options for 

partnering with non-state psychiatric hospital s that could provide bed aCcess more qu ickly .-l The main 

concern of the group was an accessible geographic lOCation locate d near interstate highways and main 

state highways. Other considerations of the group included the staffing of a 2a·hour facility given the 

staffing issues at other state-owned facilities. Th e group noted a preference for locating the faci lity 

.., Michigan ~Pilrtmenl of LARA. He~ llh Profes"on~llken llng. hllcl,f/WVffl.mlchiKan.,ov/dOCVme"u/!a.,/UccnH: Cosmtv by County­
Ay, ust 2015 498870 l .!XIf . 

., SU I~ of Michilan Slale Bud get Office. DHHS Northern ~Iellile Psychl'l" < F,<ilily - FlIXOlTllTlende<l ACl lon on Path Fo<wa.d. O",em~( 17. 

2018. 
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near regional populat ion centers in the northern region. The group also identified the accessibility of a 

potential location, particularly fo r patients, families. and staff as another consideration . The work group 

identified possible partnership opportunities with a private facility in Sault Ste. Marie in the eastern 

Upper Peninsula. If the partnership opportunity was not available, the work group stated that a 

recommendation to locate the satellite facility in the greater Grand Traverse region would be put 

forward. The group noted that a labor market review showed the region as having a high concentration 

of health care workers in northern Michigan. 

Due to data availability and other limitations, Myers and Stauffer was not able to determine the 

availability of those health care workers, or if private and community hospitals in the non hern rural 

areas al so have staffing issues. According to agency officials, no additional work has been done 

regarding the nonhern satellite facility since the construction of the new Caro Center was put on hold . 

Myers and Stauffer analyzed the information for the northernmost prosperity regions in the state 

(Upper Peninsula and northern Lower Peninsula). These are the least populated areas of the state and 

occupy the fewest number of beds in the state hospital system. The region had some of the lowest 

rates of hospitalization for mood disorders, schizophrenia, schizotypal disorders, and delusional 

disorders, as well as smaller percentages of Medicaid enroll ees based on the population of the region . 

It should be cautioned that other va riables may account for these rates, such as accessibilitv to care. If 
treatment is not available, then patients may not seek it and, therefore, would not appear in these 

results. Further analysiS would need to occur in order to isolate other variables. However, the 

Northwest Region of the state has experienced a population increase in recent years which may signal 

a need for additional mental health services in that area in the future. Also, the Northwest region had a 

lower health professional shortage area score than most other areas of the state. 
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Options Analysis 

Based on the information analyzed as part of th e eva luation and the completion of the approved methodology, Myers and Stauffer provides 

this options analysis (Table 24. Options for Consideration) for DHH$' review and consideration . 

Table 24. Options for ConSillerarion 

The State builds the facility • Since Cara has the greatest number of patients with LOS over five years - Highest percentage of vacancies for 
at the cu rrent Cara Cente r compared to other state hospitals, a Cara faci lity would support patient~' licensed and credentialed staff compared 
site according to the continuity with care giver relationships. to other state hospitals, 
original plan as authorized 

by the Michigan Legislature 

in Public Act 107 of 2017. 

• Over 80 percent of the patients are from the East Michigan Prosperity 
region (the region that includes Ca ro and Tuscola County> and neighboring 
re gions (Detroit Metro and East Central re gions). 

• Compared to other sta te hospi tals, the Caro 
Center loca tion is fanher from post· 
secondary institutions which could be an 

• Nearly 4S percent of the State's wait listed patients were from the (aro 
region and the adjacent regions of East Central, Detroit Metro, and the 

issue if the State intends to recruit and 

!rain students atlhe facility. 

Southeast. 

I . l owest percentage of vacancies for non·licensed and support staff 

compared to other state hospitals. 

I . l egislative authorization waS limited to building at the current Caro Center 
si te where site design has been completed with coowuction ready to 
stan. Further delays to select another si te could increase cost of not only 

maintenance at the current facility, but also future consuuction costs jf 
the State is delayed in building. 

• Other states chOOSing to build replacement faCilities at older, rural sites 
indicated historical significance and regional i mpact as reasons to ke-ep 

rural sites operating. 

• Tuscola County has offered to upgrade and operate the community water 
source for the new Caro Center. 

• At 35 minutes, Caro Center has the longest 
Havel time to a level I or II trauma cen ter 

compared to other hospitals. Other than 

WPRH, however, travel t ime to a level III or 
IV trauma center is comparable to the 
o ther hospitals. 

• Nearest bus stop is abour 2S miles away 
from the Caro Center. Public transportation 

to the hospital is avail able by appointment 
only. 

• Eastern Michigan regions have fewer 
mental health workers per capita (social 
workers, counselors, and psychologists) 

than the southern, urban areas of the state. 
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• Eastern Michigan regions have the highest percentage of Medicaid 
enrollees and mood disorders, schizophrenia, schizotypal disorder, and 
delusional disorder hospitalization rates per capita which could reflect a 
need for more State services within those regions. 

• The East Michigan Region where Caro is located has a lower than average 

health professional shortage area score than several other areas of the 

state, indicating less of a shortage of health care workers in this region. 

the Northwest and Det roit lower scores.· 

• Tuscola County may not follow through 

with upgrades \0 the county water source. 

Option No. 2: Perform assessment to whkh may Indude an 
area of the state other than caro. 
The State chooses to build - The Detroit Metro Area has been identified as having the highest _ The State has not conducted a 
the facility at a location percentage of pat ients in all the state hospitals. and also on the current comprehensive statewide mental health 
based on a comprehensive wait l ist for beds. needs assessment to Ident ify and address 
statewide needs 

assessment using clearly 

defined selection criteria. 

-

-

Geographic characteristics, such as public transportation options and 

accessibili ty to major roads favor urban areas. 

West Michigan Prosperity Alliance has experienced the largest population 
growth compared to other regions which may indicate greater need for 

areas in greatest need of menul health 

services. This may be needed as a precursor 

to any assessment of available land 

resources, or any other planning processes. 

services or increased access to workforce resources. • The majority of admissions in 2018 were 

- Other state experiences can inform the development of relevant criteria. 
forensic commitments which could impact 

decisions for location since these patients 

can originate f rom all areas of the state. 

Option No.3: In addition to bulldln. a 200 bed I1!placement facility at the exlstlne caro site, build a 50 bed satellite facUtty In northem Mlchipn. 

The State builds the faciliW 

at the current Caro Center 

site according to the 

original plan as authoriled 

by the Michigan Legislature 

in Public Act 107 of 2017, 

and plans for a satellite site 

- Per capita, the three northernmost regions have the highest percentage of 

patients on the wai tlist, but only a slightly higher percentage combined 

than COIro's region lEast Michigan) alone. 

- There is currently no state facility in or near proximity to the northern 
three regions. 

- Only about six percent o f the patients at 

the state hospitals are from the three 

northernmost regiOns of Ihe stal e. 

- The Upper Peninsula, East Michigan, 
Northeast, and East Central regions aU lost 

population since 2010, which may be an 

indicator of future workforce supply Issues. 
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in the northern part of the 

state which was also 

authorized by the 

Legislature. 

• 	 The Caro replacement ha~ received construction authorization and is 

ready to be built, while potential northern satellite sites have planning 

reviews and limited-scope evaluations. 

• 	 East Michigan and the Northeast regions have the highest percentage of 

Medicaid enrollees per capita in each region. 

• 	 DHHS indicated that the northern part of the state has il high 
concentration of health care workers. However, the State should further 

evaluate this statistic by determining If these workers are available for 

slate lacility employment CInd Whether or not other hospitals in the region 
hal/e hiring and retention issues. 

Option No.4: In addition to chooslns a fadllty location from Options 1 or 2. Option 4 Indudes add!ns additional rqional htc:llitles throulhout the state 
AND/OR contracUnc for private/community hospital beds. 

The State would build a • The majority of admission s in 2018 were forensic commitments which 
larger facility in either Caro limits the number of beds available for civi l commitments. Options for 
or another location as contracting could support greater bed capacity for civil commitments. 
identified by a needs • 	 The State has an immediate shortage of bed capacity and adding smaller 
assessment. In addition, the fac ilities or contracting with current inpatient facilities could alleviate 
State would build multiple some of those needs. 
regional facilit ies and/or 

contract for beds with other 

private entities to address 

the bed need lor civil 

commitments. 

'1IPS,4$ af~ itknti{tM f~defally. not by r~ Stole. In addition, thi~ bullet ~ all ~alt" PfoftuionaJ~, r~ 'OJaI~nges' oo~r ;sllmired 10 thlee mentol Ma/lh (J(:cUpOlioo,. 

• 	 State has not conducted a comprehensive 

statewide needs assessment to identify and 

address areas in greatest need of mental 

health services. Geographic location itself 

may not be the best indica tor of mental 

health needs when choosing those 

locations and various factors should be 

considered. 
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Summary 

After conducting the analvsis of data and documentation, Myers and Stauffer has determined: 

• 	 A formal evaluation of an alternate Caro replacement site was not conducted prior to the 

legislature's decision to approve authorization for funding of a replacement facility at Caro. 

• 	 The data available under the scope of this engagement and our analysis presents advantages as 

well as challenges to Ca rc as a build site fo r the new facility. 

• 	 Re-authorization from the Legislature, as well as site evaluations and possible modifications to 

current building and construction plans may be required if a location other than Caro is selected 

by the State. 

• 	 Oelays in building a new facility and/ or making modifications to the structural and security 

issues at the existing Caro facility may have real implications for patients and staff at t he current 

location. 

Ultimately, the State will need to determine if the information provided through this engagement is 

sufficient to make a decision to move forward or conduct a more detailed analysis regarding the facility 

location Site, or jf a more comprehensive evaluation including an economic impact assessment and 

predetermined objective criteria for facility location is necessary. During its decision-making process, the 

State must balance the benefit of conducting a comprehensive evaluation, which will take time, with the 

impact of delays given the structural, security, and potential quality of care issues at the current Caro 

facility. 
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Appendix A: Summary of Stakeholder Comments 

Myers and Stauffer offered three different opportunities for stakeholders to comment on the points of 

scope for the evaluation, induding two stakeholder webinars, a community forum, and a designated 

email box. In addition, we conducted a listening session with state senators Peter MacGregor, John 

Bilon, MD, and Kevin Daley. We also reviewed stakeholder comments received by Governor Whitmer's 

office. 

In the invitation to comment, we noted that DHHS contracted with Myers and Stauffer to conduct an 

evaluation of the process and decision to locate a newly constructed state psychiatric hospital faci lity in 

Caro, Michigan. We invited stakeholders to comment on the following areas consistent with the scope 

of the evaluation: 

• 	 The process by which the Caro psychiatric hospital facility location was determined. 

• 	 The status of current psychiatric hospital bed capacity and unmet bed needs. 

• 	 Input regarding the appropriate location(s) for state hospital construction. 

• 	 Continuing or revising the current Caro build approach to better meet the needs of citizens 

requiring state hospital supports. 

We received all stakeholder comments and summarized them for DHHS' review. However, our 

evaluation does not consider any comments that do not speak directly to the scope of the evaluation as 

outlined in our request for comments. 

The listening Session with the state senators was held on May 8, 2019 in the State Senate office building. 

Senator MacGregor and Senator Daley expressed concern that DHHS was not operating in good faith 

after statewide agreement had been reached to locate the facility in Caro. 

Specific to the scope of the Caro evaluation, the state senators discussed the history of the 

appropriation to build the new state psychiatric facility in Caro, the work that former state senator, Dr. 

Ed Canfield, had done to support the legislation, as well as the agreement reached within the Legislature 

to have the new facility in Caro built. 

The state senators discussed other possible sites for a new state psychiatric faCility . They acknowledged 

that various location options including Grand Traverse, Grand Rapids, and Marquette have been 

mentioned . They Questioned whether the locations could provide the community supports they believe 

currently ex ist in Caro. They specifically raised concerns about whether these areas could support an 

influx in workforce, accommodate associated housing and community amenity need s, and support 

increased schooling needs of families. Senator Daley commented that the potential tor staff drivins 

times would likely increase in comparison to Caro due to existing populat ion density in certain areas. 
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Additionally, th e senators mentioned the Hnot in my backyard" issues that would arise once constituents 

are faced with the high number of justice system placements that arE' typical of the Caro patient 

population. 

The senators noted the structural and safety issues at the Carc Cente r. They discussed that there are 

real concerns with patient and employee safety. They agreed there needs to be steps taken to ensure 

safety and mentioned there had been a plan to open several smaller facilities across the state. They 

offered that a viable option would be to continue with building the Caro facility. as well as another 

smaller, satellite facility somewhere else. 

The sena tors acknowledged that there is a shortage of psychiauists in the state, but noted the same 

shortage exists across the country. The senators noted that - if given information on salaries and 

reimbursement packages necessary t o support recruitment of professional-level employees - they 

would put forth appropriations to pay competitive salaries to recruit psychiatrists and other 

professionals to the Caro facility. 

Th e senators highlighted the economic impact that moving the Caro facility would have on Tuscola and 

the su rrounding counties. They expressed concern that removing the faCility from Caro would severely 

damage the economy in Caro, Tuscola County, and the surround ing counties. SpeCifically, they talked 

about how moving the Caro Center, the second largest employer in the county, to another county where 

it wou ld on ly be t he fifth or sixth largest employer would likely negative ly impact the state's economy in 

general. They cited that any benefits to those "other" areas would not outweigh the overall impact to 

the Tusco la County economy. 

The senators spoke to the proximity of Caro to Highway 75, noting that it is a short distance from major 

highway access - no more or less difficult to get to than other state psychiatric hospitals. 

Senators MacGregor and Daley discussed the need to crea te a staffing pipeline. They talked about 

university interest in partnering w ith state institutions, and noted that Delta and Central were in close 

proximity to Ca ro. 

Myers and Stauffer planned two stakeholder engagement webinars for 10:00 a.m. and 2:00 p.m. on 

June 12, 2019. Stakeholde rs with varying interests across the state were invited to participate. Three 

invitees registered and participated in the first webinar. Th e second webinar was canceled because no 

attendees registered. 

Dr. Ed Canfield, former member of the Michigan House for Representatives for the 84th District, Tim 

Greimel (second-party invitee), Legislative Director for the American Federation of State, County, and 

Municipal Employees Labor Union, and Marianne Huff, Vice President for the Mental Health Association 

in Michigan (MHAM) participated in the stakeholder webinar. 
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Specific to the scope of the Carc evaluation. participants provided representative comments based on 

information gained from current and former positions, or industry experience. Or. Canfield provided 

detailed background consistent with mater ials that he authored and we analyzed during our research, 

regarding the benefits of building the new state psychiatric facility at the CarQ site. He also provid ed 

background regarding the steps taken by the legislature to appropriate funds for building the new 

facility at the Carc site. 

Mr. Greimel shared insights on the background information provided by Dr. Canfield and added the 

comment that state legislative decisions are not easily made. He noted that the process for requesting, 

authorizing, and funding a new facility building site would be long and drawn out, causing further harm 

to citizens in need. He offered that a deliberative process had been followed in making the decision to 

rebuild and expand the new facility at the Caro site. 

In regard to the assessment of statewide availability of psychiatric bed days, the group discussed a "very 

serious shortage." Ms. Huff highlighted that her organization is less concerned with the location of the 

new hospital, than the delay in bringing sa fe beds online. In a follow-up email, she stated: 

• 	 With regard to the psychiatric hospital that was being built at Caro, but which is now being 

placed on hold pending feedba ck from the community, the MHAM cannot comment on the 

"best" locale for a new hospital without having access to more information. At the same time, 

MHAM would request that the additional beds being provided through a new hospital be at 

least as many or more beds that were provided when the "o ld COIro" was fully 

operational/utilized. The lack of available inpatient psychiatric treatment cannot be overstated. 

• 	 MHAM believes that, even with the addition of another psychiatric hospital (whether the 

location is in Caro or elsewhere), there is a lack of inpatient psychiatric beds in Michigan. This is 

a public policy matter that is in need of Se rious conside ration by the state of Michigan. 

Mr. Greimel commented that the Caro expansion would be SO extra beds, but that is not enough to fill 

the gap. The State should consider building one or more additional facilities besides Caro. The group 

agreed that individuals who are in need of inpatient psychiatric treatment are being held in jail cells. 

In regard to identifying other sites for the new faCility, participants said that relocating the hospital is 

not as easy as it may seem. There is a high number of forensic patients at Caro, and there may be a "not 

in my backyard'" mentality from communities in other potential build sites which will further delay 

desperately needed beds. 

Commenters also discussed problems with low employee morale, stating that moving the facility would 

cause more of a problem to morale for employees across the state as it would demonstrate a lack of 

concern for the wellbeing of the State employees. 
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Commenters also noted: 

• There is not a recruitment problem. The problem is the management of facilities and the low 

compensation packages for certain positions. The Legislature just gave Caro money to hire 56 

additional staff members. 

• There are not a lot of visits from patient families to Caro. Maintaining social supports from the 

staff is important. Moving the facility will interrupt existing supports and cause problems with 

the patients. 

• There is a therapeutic nature to a rural setting. A small town can intermingle between the 

community and the patients. 

Myers and Stauffer also collected comments from stakeholders through a designated email address and 

Community Listening Forum held at Caro Community Schools Auditorium on June 13, 2019. The forum 

was attended by 185 individuals, of which, 57 provided comments. In addition, 78 unique comments 

were sent through the designated email box. 

While the comments varied, most commenters spoke in favor to keeping the new facility in Caro. 

Primarily, stakeholders commented on the economic impact that closing the Caro Center would have on 

the community, city, county, and state. Overall, the topics ca n be categorized into three areas: 

1. 	 The economic impact of moving the facility. 

2. 	 The impact on the patients from the disruption of services if the facility is moved. 

3, 	 The excellent ca re being offered at the Caro Center from overworked staff in a facility that 

needs to be updated. 

SpeCific to the scope of the Caro evaluation, stakeholders commented that resources beyond the state 

planning funds were committed to the redevelopment of the Caro Center. Commenters discussed the 

community planning that went into the development of the new site. They offered that promises were 

made by the state government to Tuscola and the surrounding areas as part of the decision, and that 

those promises should be kept in good faith. 

A sitting judge commented that the lack of psychiatric beds available has impacted the criminal justice 

system because she has no place to send individuals who come before her who need mental health 

treatment as opposed to jailor prison. She stated that people with mental health issues were staying in 

jail for up to 180 days without treatment. Other commenters offered that there is still a bed shortage 

even with the increase in beds at the Caro Center. Some spoke to further delays in bed days that would 

be caused if the facility is moved because the building process would have to start over. One commenter 

stated the jails are full and the patients a re not getting the care they need. 
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In regard to other sites for the Cara facility, one commenter offered that the $115 million cost to build in 

Carc affords the State a lot more for its investment that it would in a more densely populated urban 

area with higher building costs. The commenters spoke to how the community has developed 

infrastructure to provide support to the Carc Center. Commenters stated the patient population is best 

served in a rural setting where there is wildlife to look at through the windows. The commenters opined 

that the serene setting is better for the care of these patients rather than busy, crowded areas in a 
larger city. 

While the majority of commenters offered that the planned new construction should be in Caro, there 

were two stakeholders who believed the condition of the facility, as well as poor management from the 

State and Caro Center administration was cause for closing the facility and moving it to another location. 

Another commenter offered that building smaller, more technologically advanced facilities around the 

State would be better for the patient population. 

Commenters also noted: 

• 	 It would be an economic disaster for the area if the second largest employer left the region. 

Everything would be negatively impacted: businesses, real estate market, schools, and hospitals. 

• 	 Despite the continued deterioration of the faCility, staff provide exemplary care. Many 

stakeholders spoke to the quality of care being offered at the Caro Center. They spoke to how 

the staff have become family to the patients, with the workers creating an emotional bond with 

the patients. Commenters offered that because much of the population is justice system 

involved, the family visitation for the Caro center is low. Some offered that staff are family to 

patients because of relationships that build over time. 

• 	 Patients being relocated is harmful to care because there would be a disruption in the normal 

daily activities these patients go through. A commenter offered that more harm would be done 

because changing the facility would force many of the staff to change, causing a break in the 

bond developed by current staff and the patients. 

• 	 The staffing problem has more to do with uncompetitive resource packages than with the 

facility or the community amenities. A commenter did mention that the facility just hired 56 

staff members since April 2019. The same commenter suggested that the State review previous 

professional employments to gain an understanding about how and why professional-level 

employees left. The commenter said the psychiatrists need better pay in order to retain them. 

• 	 The former Controller of Tuscola County said that water problems have been addressed by the 

county. The County hired an engineering firm to fix the problem. The County agreed to issue a 

bond to ensure water is not a problem for the facility. The commenter noted that this 

information had been shared with DTMB, but that there had not been any response or 

acknowledgement of receipt. 
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In addition to the comments we analyz.ed through direct stakeholder engagement. Myers and Stauffer 

analyzed stakeholder comments submitted to Governor Whitmer's office. 

Residents from different areas of the state wrote the Governor directly about the operations of the COIro 

Center, the decision to suspend building, and options for alternative sites. A majority of the letters to 

the Governor were in support of tocating a new faci lity at the Caro site. Most of the comments noted 

the negative economic impact relocating the site would have on COIro, Tuscola County, and surrounding 

counties. Several letters cited a study which stated unemployment would double if the (aro Center 

moved. Other commenters applauded th e administration for reconsidering construction at the Carc site. 

They commented that the Caro Cente r has a history of poor management, poor care, and facility 

maintenance problems that threaten the health and safety of patients and employees. 
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Appendix B: Data and Documents Requested and Received 

For all state psychiatriC hospital facilities, the following information for admissions and discharges for March 
through May 2019: 

• 	 Facility identifier. 
• 	 Patient home zip codes. 

• 	 Admission source. 

• 	 Zip code of admission source. 

• 	 DIscharge information . 

• 	 Staffing breakdown by facility that Includes: 
o 	 Staffin8 count by position. 
o 	 Home zip code for each staff identified. 
o 	 Number of licensed and credentialed po$it ions by license/credential type with an indicator of 

vacancies. 

Average monthly patient census by faci lity, 

Reports from the statewide commission or other source related to workforce, psychiatriC patient care, shift to 
community mental health services, and/or speCific state hospitals. 

Ca rc MIOSHA re port. 

OTMS's Labor Market Information Oivision reports or data identify ing concentrations of health care talent. 

KPM G report ellploring private/ publiC partnership. 

2017 M ichigan Legislature supporting documentation for funding consideration. 

Statewide licensed and credentialed health care staff data. Includes licensure/ credential t ype and home zip 
code. 

County-level data on health care workers obtained through the Occupational Employment Statistics prosram 
and utilized by the Bureau in its November 1, 2018 Northern Satefli~ Psychiatric Facility Status Update report. 

Request for Proposal for the deSign, build, and maintenance of the Caro replacement facility. 

Final eJ:ecuted contract for the design, build, and maintenance of the Caro replacement faci lity. 

Contract payments or contractor invoices through March 31, 2019. 

Any environmental assessments conducted for the new build. 

DTMB project request and approval documents. 

Bond iSSIJance documentatiOn, or other financing documentation, 

Information regarding resolu tion 0 1 the water issue at Caro from Tuscola County. 
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8/512019 Tuscola County Mail - Agenda lIem 

C layette Zeehmeisler <zclay@luscolacounty.org> 
Tuscola County " 
Agenda Item 
1 message 

Mike Miller <mmiller@tuscolaccunty.org> Thu. Aug 1, 2019 at 12:34 PM 
To: Clayette Zechmeisler <zclay@tuscolacounly.org:> 

r would like to have Bo~rd approval to pu rchase this t ractor form Farm Depot here in Caro. [ also got a quote from Tri ­
County for a comparable t ractor and Farm Depot's quote is roughly $1800 cheaper. ThiS is a budgeted item und there is 
$30 ,000 budgeted . 

Any questions let me know. 

Thanks, 
Mike 

tl 2019 Kubota Tractor.pdf 

211K 


https :lImail.google .comimaiVuIO?i~r=52cOOcZ4 1B&view=pt&sea rch=all&permthld=thread-I%3A 16406830524 831 1 3031 &slmpl=msg-f%3A 16406830524 .. 1/1 
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7/16/2019 

CUSTOMER 

TUSCOLA COUNTY 

MIKE MILLER 

!!lImlll'C@1.lI'i!=.Qlacou nty . or!! 

QUOTE EXPIRES DECEMBER 31, 2019 

ITEM 5R# 
KUBOTA 8X2680 WITH KUBOTA CAB WITH HEAT, 

FRONT AND REAR WIPERS, CAB SEAL KIT AND REAR WORK LIGHT, 

60" HYDRAULIC ANGLE SNOW BLADE 

TURF TIRES 

NO LOADER 

KUBOTA LA344S LOADER WITH 48" UNIVERSAL QUICK ATACH BUCKET 

PRICED IF PU RCHASED WITH TRACTOR 

RCR12I18 ROT ARY cunER 

PF1l 242 PALLET FORKS 

LIST PRICE SALE PRICE 
$19,500.00 

$3, 700.00 

$705.00 

$1,225.00 

$569.00 

130S5 DROP SALT SPREADER (STAINLESS) 5C{' quoIt.' from Caro Snow Works 

THE BX2680' IS 24.8 HP, THE JD1025 IS 23 HP 

-:::-11 I , 

FARM DEPOT QUOTE 

275 COLUMBIA 

CARO, MI 48723 

989-673-6172 

CHUCK HERMAN 
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POLICE OFFICERS 
ASSOCIATION OF MICHIGAN 

27056 Joy Road · Redford, Michigan 48239·1949 • 313937-9000 • f AX 313 937-9165 

J~J Y 29, 20j 9 

Michael Hoagland , county Admin i strator 
Tuscola County 
125 \II. Lincoln Street, Sui te 500 
Caro, MI 48723 

Re: 	 Request to Open r~ egotiati(\ns 

Tusco la COllnty Central Dispatchers Ass ociati on 
Tuscol a County c orrections Officers Associati on 

Dear 	 Mr. Hcagland: 

This is tc advise yeu tnat the Police Officers As scc~ a tion of 
Michigan wi shes to begin n eo;:; otiations to amend th e current collective 
bargaining agreements t:etweer: Tuscola County anc the abcve-referen ced 
grcl:~s. 

Flease CCf!t.ect me a1: (989) 790-7401 with cates that you have 
available to begin negctiation~. 

Also, please provide a copy of the following information : 

1. 	 Most recent annual actuarial valuation ~ove ring pension 
benefits for the above-referenced groups. 

2. 	 MOSt recent yea r-en d financial audit for Tuscola County. 
Please include t he management letter. 

3. 	 An updated list witn names and home addres ses of all 
bargaining unit me mbers. 

If this informati on i s av ailable electronica ll y , it ma y b e sen t t o 
poam@poarn , net , or, in the al t ernative, please provide me the l i nk to 
~btain this information. These materials are necessary and relevant to 
collective bargaining and are ~equested under Michigan's freedom of 
Information Act . 

Thank you. 

Sincerely. 


POLICE OFFICERS ASSOCI ATION 
!)f MICHIGAN 

~I<~/'
Dani el Kuhn ~ 

DK/jlh Business Agent 

CC: 	 Mediatl.on SuperVlSor. MERe 
Rebecca Evans, Local President 
Rodney f rida y, Lo cal President 
Chris Sp e har, POAM 

http:Mediatl.on


POLICE OFFICERS 
ASSOCIATION OF MICHIGAN 

27056 Joy Road. Redford, Michigan 48239-1949 • 313937-9000 • FAX 313 937-9165 

August 1, 2019 

Michael Hoagland, Administrator 
Tuscola County 
125 W. Lincoln Street, Ste. 500 
Caro MI 48723 

Re : Request to Open Negot iations 

Tuscola County Deputy Sheriff's Association 


Dear 	Administrator Hoagland: 

This is to advise you I:: ha t. the Po l ice officers Association of 
Michigan wishes to begin negotiations to a mend the current collective 
bargaining agreement between t.he county of Tuscola and t he above ­
referenced group. 

please contact. me at at the above number with dat es that you have 
availabl e to begi~ negotiations. 

Also, please provide a copy of the follow ing informa tion: 

1. 	 Most recent annual ac tuarial valuat ion coveri ng pension 
benefi ts for the above-referenced group. 

2. 	 Most recen t year-end financial audit f or your County. Please 
include the management letter . 

3. 	 An updated l ist with comp lete names and home addresses of all 
bargaining unit members. 

If this information is availabl e electronically, it may be sent to 
poam@poam.net, or, in the alternative, please provide me the link to 
obtain this information. The se materials are necessary and relevant to 
collect ive bargaining and are requested under Michigan's Freedom of 
Information Act. 

Thank you . 

Sincerely, 

POL ICE OFFICERS ASSOC I ATION 
F MICHIGAN 

::-c;:~, ~. J{j [. . 
l1'-m"."s""T",o>-·gna-;;~li~}"f­

siness· Agent 
JT!j l h 

cc: 	 Mediat ion Supervisor. MERe 
Ryan Herford, Local President 
Chris spehar. POAM 

mailto:poam@poam.net


Municipal Employees' Retirement System 01 Michigan 
1134 Municipal Way. Lansing, MI 48917
~ME8$ 
BOO.767.MERS (6377) • Fax: 517.703.9707 Munkipol rmp!oyees' Retirem enl SYllem www.mersolmich.com 

The officer delegate (or alternate) shal l be a MERS member whO holds a department head position or above, exercises management 
responsib~ ities, and is directly responsible to the legislative. executIVe, or judtcial branch 01 government 

""~, 
Renee Francisco 

Deborah Babich 

Officer delegate and ahetnate liSted above were 3PpoInlOO' to serve at the 2019 MERS Annual Conference by offtcial achon of the 

governing body (or chief Judge for a participating court) on , 201 9. 

2. Employee (and alternate) delegate information 

The employee deleQate (or 31ternate) shan be an employee member wtlo is not responsible lor manag@(Y'lentdeclsions, receNeS 
direction from management and, in general. is not directly responSible to the legislative, executive, or judicial branch of government, 

Empk)yeG Delegate nam& 

, James Hook 

Patricia 
Employee delegate ard alternate listed above were slee\ed \0 serve at the 201 9 MERS Reliremen\ Conf€(ence by sectsl ballot 

electiOn conducted by an authOriZed officer on ________ , 2019, 

3. Certification 

NO TE: Certification Should be signed by a member of the governing body or chisf administrative officer, or the chief judge for a 
part iCipating court, 

I OOt1ify that the officer delegate and alternate SelectKlf1S are true and correct. and the secret balk::lt election results for the employee 
delegate and alternate are true and correct. 

Tuscola 
EmplOyer adoress 

125 W. Lincoln Street 

7902 
Empbyeo- S'\!lle Empby..- q) oode 

MI 48723 
Printed name 

, ~ • Required field 
TIP Scan and up inadthl:o.[ollp'l;(,;)c;rllll( \"jl c,c. ,\'11'(1 11l'I"I" 1 II 


II 10 YOd' le<1 ,11.11l,lI) I','h( '\ Y(lll '{ '(j(s\{ r 0 \:11)(' lr' i'ltt" I I j 1111 ( JIlII ('l(

• 

\V1NW 'llC'rS()' 1 I' 11 ) I! 


' 

http:www.mersolmich.com


708 W. Shennan Stred 
• 	 Caro, N! 48723 

989.415.4920 

July 29, 2019 

Tuscola County Board of Commiss ioners 

125 W. Lincoln Street 

Caro, Ml 48723 


Dear Board of Commissioners, 

Subject: Tuscola County Fair 

The Tuscola County Fair Board, wishes to extend our sincere gratitude and 
appreciation for the Tuscola County Sheriff' s Department 's Work Crew Program 
before, and during, our 2019 Tuscola County Fair. 

The 'importance of the work crew program and its conunitment to our community 
and dedication (0 service can not be W1derstated. We know and understand what it 
takes to provide these services. 

The Work Crew Program provides vitals services to our Fair, and our entire 
community. The work perfOlmed assisted the fair in so many ways. The number of 
hours expended by this crew and tbe results from their work, truly an 
accomplishment . The crew was bard working, poli te, and respectful . 

We appreciated Deputy Bryan Hemerline' s professionalism, proficiency, and hi s 
W1derstanding of the work that needed to be performed. 

In the current economic times, we are struggling with finances to make every effort 
to conti nue oW' fair 's presence in our conununity, which began in 1881. We would 
have a more difficult time doing so without the county' s work crew program. 

1 personally, would like to thank the Board of Commissioners for the continuation of 
thi s program. Our county benefits in immeasurable ways from such a program. 
Often, we are only contacted when people complain about an organization, and do 
not hear enough of tbe positive and importance of a program such as this. 

We hope that our partnership will continue for many years, and will help to promote 
Caro, and Tuscola County. 

Thank YO~ 

cJ;;;-Riley 

Vice-President 

Tuscola County Fair Association 
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MARY C. WARREN WILLIAM JACOBI 
CLERK ARBELA TOWNSHIP CENTER TRUSTEE 

JODY A. HUNT 8935 BIRCH RUN ROAD WAYNE SCHUL.TZ 
TREASURER MILLINGTON, MICHIGAN 48746 TRUSTEE 

JOSEPH B. WHITE, SUPERVISOR 

PHONE 989.871.2022 FAX 989.871.5537 

To: Tuscola County Sheriff 
420 Court Street 
Caro Michigan 48723 

To: Sheriff Glen Skrent 

Undersheri ff Robert Baxter 

Lieutenant Ted Hall and Brian Harris 

Deputy Bryan Hemerline 

"Just a thank you from Arbela Township". 

During the late spring I seen in the paper that the Sheriffs office was helping out around the county with 

work. crews from the jail. Talking wIth Deputy laFlure and later Deputy Glumm I was able to co ntact 

Deputy HemerUne and request some road side clean up. Just a note, Deputy HemerUne was polite, 

courteous, but just as Important was able to explain the process and was able to help our Township out. 

During years past that same help required a lot more detail planning convi ncing waiting in line etc. Then 

the request would probably give way to other more important clean-ups someplace else. 

Deputy Hemerline did remark that roadsIde trash pick-ups was not one of the inmate's favorite things to 

do on days outside. Arbela !\as several roads like Birch Run and Bray that see a lot of through traffIC, as 

you know. Early spring, when the snow melts and the grass has nollaken over its easy to see how much 

trash that is left on the roadside by motorists. 

I always felt if you go into a trashy house or a trashy Township it reflects on everybody. So again, thank 

you to the Sheriffs Department for having a, "he lp out" policy. Thank you to Deputy Brian Hemerline for 

taking tha t policy and turnIng it into pOSitive action. Deputy Hemerline please give it kInd word t o the 

folks that helped out and let them Know Arbel!l Townsh ip is a little better beca use of their and your 

help. 

Pf;;:'tJ,..£ 
)Otwhite 

Arbela Township Supervisor 

CC: Township Board 

https:llmail.google.comlmailluIOl?rlZ:=IR6GGLE_en_ US606/tinboxfFMfcgxwDqThsLPXIGHcrgqmpvwtOTOKh?projector=1&messagepartld"'O.1 111 

https:llmail.google.comlmailluIOl?rlZ:=IR6GGLE_en

	A)  KC Consultants Update

	B) Capitol Services Update

	C) Tractor Purchase Request

	D) Union Contract Negotiations

	E) MERS Delegate Appointments

	F) Letter of Appreciation from Fair Board

	G) Letter of Thanks from Arbela Township




