
 
GRAND TRAVERSE COUNTY 

DEPARTMENT OF HEALTH AND HUMAN SERVICES BOARD 
 

REGULAR MEETING 
October 29, 2026 

 
Open to the public 

9:00 AM Grand Traverse Pavilions – Board Room 
1000 Pavilions Circle, Traverse City, MI 49684 

                                                                                                                                                           
Persons with disabilities which the foregoing opportunities for participation will not address should 
contact Darcey Gratton at (231) 932-3010 or dgratton@gtpavilions.org with questions or concerns.   

AGENDA 
 

1. CALL TO ORDER  
 

2. ROLL CALL  
 

3. FIRST PUBLIC COMMENT 
Any person shall be permitted to address a meeting of the Grand Traverse County Department of 
Health and Human Services Board which is required to be open to the public under the provisions 
of the Michigan Open Meetings Act, as amended.  (MCLA 15.261, et.seq.)  Public comment shall 
be carried out in accordance with the following Board Rules and Procedures: 

1. Any person wishing to address the Board shall state his or her name and address. 
2. Persons may address the Board on matters which are relevant to Grand Traverse 

Pavilions issues. 
3. No person shall be allowed to speak more than once on the same matter, excluding time 

needed to answer Board Members questions.  The Chairperson shall control the amount 
of time each person shall be allowed to speak, which shall not exceed three (3) minutes. 

a) Chairperson may, at his or her discretion, extend the amount of time any person is 
allowed to speak. 

b) Whenever a group wishes to address the Board, the Chairperson may require that 
the group designate a spokesperson; the Chairperson shall control the amount of 
time the spokesperson shall be allowed to speak, which shall not exceed fifteen 
(15) minutes. 

 
The Board shall not comment or respond to a person who is addressing the Board.  Silence or 
non-response from the Board should not be interpreted as disinterest or disagreement by the 
Board. 
 
Please be respectful and refrain from personal or political attacks. 
 

4. COUNTY LIAISON REPORT 
 

5. APPROVAL OF AGENDA 
 

6. CONSENT CALENDAR 
The purpose of the consent calendar is to expedite business by grouping items to be dealt with by 

one Board motion without discussion.  Any member of the Board, or staff may ask that any item on 

the consent calendar be removed and placed elsewhere on the agenda for discussion.  Such 

requests will be automatically respected. 
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If any item is not removed from the consent calendar, the item on the agenda is approved by a 

single Board action adopting the consent calendar. 

 

A.  Review and File           HANDOUT# 
(1)       Draft Minutes of the 9/24/26 Board Meeting     1 
(2)       Closed Minutes of the 9/24/26 Board Meeting    Handout 
(3)       September Resident Council Minutes     2 
(4)       September Let’s Talk Food Minutes      3   

 
7. ITEMS REMOVED FROM CONSENT CALENDAR 

 
8. CHAIRMAN REPORT – None    

 
9. FOUNDATION BOARD REPORT – None 

          
10. SERVICE EXCELLENCE – M. Marois, Vice Chair      4 

 
11. GRAND TRAVERSE MEDICAL CARE  

 
A.       General Information 

(1)       Director Presentation – Administrative Services, Darcey Gratton  5 
      & Information Services, Dan Butler      6 

(2)       Pavilions 2025 Financial Audit – K. Hansen, CFO    7  
 

B.  Chief Executive Officer Board Report – D. Lavender, CEO    8 
 

C.       Administrator Report – M. Hilliard-Johnson, Administrator    Verbal 
    

D.  Business  
(1)       September Financials – K. Hansen, CFO     9 

(2)       Resolution 2026-5-Resolution Regarding Implementation of FY2027 10 

Direct Care Worker Wage Funding Changes  – D. Lavender, CEO  

(3)       Resident Care Policies and Facility Assessment     11 

– M. Hilliard-Johnson, Administrator   

     

G.T.P. Announcements    
(1)       November 23, 2026 @ 9:00am Board Meeting @ Garfield Township 

 
12. SECOND PUBLIC COMMENT 

Refer to Rules under First Public Comment above. 
 

13. CLOSED SESSION – None 
 

14. ADJOURNMENT 
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GRAND TRAVERSE COUNTY 
DEPARTMENT OF HEALTH AND HUMAN SERVICES BOARD 

1000 Pavilions Circle, Traverse City, MI 49684 
 

MINUTES OF THE SEPTEMBER 24, 2026 MEETING 

 
PRESENT: Carol Crawford, Mary Marois (virtual), Karen Griggs   Board  
  Darrell Lavender, Mellissa Hilliard-Johnson, Kory Hansen  Staff  
  Darcey Gratton 
    
ABESENT:     TJ Andrews         Commission 
GUESTS: Ty Antkoviak, Director of Quality, Safety, Compliance & Risk  
  Jamie Wilson, Staff Development Coordinator 
         
The regular meeting of the Grand Traverse County Department of Health and Human Services 
Board was called to order at 9:00am by Board Chair Carol Crawford in the Grand Traverse 
Pavilions Board Room.    
 
Board member Mary Marois participated in the meeting remotely pursuant to a reasonable 
accommodation requested under the Americans with Disabilities Act (ADA) due to a temporary 
disability that prevented her from attending the meeting in person. The Board granted the 
accommodation, allowing Marois to participate virtually as a full voting member of the Board. 
 
Roll Call: Crawford – yes; Marois – yes (virtual); Griggs – yes. 
 
First Public Comment – None. 
 
County Liaison Report – Commissioner Andrews was unable to attend but requested that 
Crawford share on her behalf that the Grand Traverse County Board of Commissioners 
approved the reappointment of Karen Griggs to another three year term on the DHHS Board. 
Commissioner Andrews conveyed her enthusiasm regarding the reappointment and 
congratulated Griggs. 
 
The Board briefly discussed the need to conduct an election of officers following Griggs’ 
reappointment. It was agreed that the election of officers would be placed on a future agenda 
once official notification and the effective date of the reappointment are confirmed. 
 
Approval of Agenda – Chair Crawford asked if there were additions, changes or corrections to 
the agenda.   
 

Motion was made by Griggs to approve the agenda as presented. Seconded by Marois 
and carried unanimously.   
 

Consent Calendar – The purpose of the Consent Calendar is to expedite business by grouping 
items to be dealt with by one Board motion without discussion.  Any member of the Board or 
staff may ask that any item on the Consent Calendar be removed and placed elsewhere on the 
agenda for discussion.  Such requests will be automatically respected.  

 
Review and File  
(1)       Draft Minutes of the 08/28/26 Board Meeting 
(2)       August Resident Council Minutes 
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(3)       August Let’s Talk Food Minutes 
 

Motion was made by Griggs to approve the Consent Calendar as presented.  Seconded 
by Marois and carried unanimously.   
 

Items Removed From Consent Calendar – None. 
 
Chairman Report – Crawford provided an update regarding PACE North and its acquisition by 
One Senior Care. She reported that the former PACE Board has been dissolved and replaced 
by a PACE Foundation Board and an advisory board. Crawford will continue serving on both 
boards for the time being; however, she clarified that she is no longer serving as a DHHS Board 
designee, as there is no longer a requirement for DHHS Board representation. 
 
Crawford reported that the settlement agreement between PACE and Grand Traverse Pavilions 
has been completed and the remaining settlement funds have been received. Going forward, 
the Pavilions’ primary connection with PACE North will be through PACE participants who 
reside at the facility. 
 
The Board discussed the new organizational structure and One Senior Care’s acquisition of 
PACE North. Crawford noted that One Senior Care operates other PACE programs and brings 
additional resources and experience intended to support the continued operation and potential 
future growth of PACE services. Crawford indicated that this would be her final formal PACE 
report in her former capacity, although she will continue to answer questions as appropriate 
while serving on the Foundation and advisory boards. 
 
Crawford also reported that she recently attended the Michigan County Social Services 
Association (MCSSA) conference in Frankenmuth, which provided information and updates 
related to health and human services. She further reported that she plans to attend the Michigan 
County Medical Care Facilities Council (MCMCFC) Financial Conference on Mackinac Island at 
the end of October along with Lavender, Hilliard-Johnson and Hansen. 
 
Foundation Board Report – None 
 
Service Excellence Awards – Crawford reviewed August’s Service Excellence Awards. Jacob 
Dean, RN won the Employee of the Month for August. 
 
Infection Prevention & Staff Development Presentation – Ty Antkoviak, Director of 
Quality, Safety, Compliance and Risk and Jamie Wilson, Staff Development Coordinator –     
Ty Antkoviak, Director of Quality, Safety, Compliance and Risk, and Jamie Wilson, Staff 
Development Coordinator, provided an update on current staff development, infection control, 
quality and safety initiatives. 
 
Wilson provided an overview of her 19-year history with the Pavilions and her current 
responsibilities, including new employee orientation, regulatory education, clinical 
competencies, CPR instruction, employee influenza clinics, and organization-wide staff support. 
As Antkoviak transitions into his new role, Wilson will assume responsibility for both Staff 
Development and Infection Control. 
 
Wilson highlighted two major initiatives currently underway. The first is development of a 
formalized preceptor program designed to better prepare experienced staff to train, mentor and 
assess new employees while accommodating different learning styles. The second is 
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transitioning infection control tracking from a largely manual process to the electronic health 
record system, allowing infection data, medications, laboratory results, precautions and related 
information to be tracked and reported electronically. 
 
Antkoviak provided updates on additional quality and safety initiatives, including the upcoming 
Great Place to Work employee survey and a Safety Culture Survey through the Center for 
Patient Safety. The timing of the surveys will be coordinated to encourage strong employee 
participation in both. 
 
Antkoviak also reported that implementation of the Sentact incident reporting platform is 
progressing, with initial management training completed and final training scheduled for 
September 29. The new system is scheduled to go live October 1, 2026, and will provide 
enhanced electronic tracking and reporting of incidents. 
 
Chief Executive Officer Board Report – Lavender reviewed the organizational scorecard and 
reported employee retention at 79.7%, noting that the calculation methodology has been 
updated to align with the established annual target. The upcoming Great Place to Work and 
Safety Culture surveys will be used to develop leadership, accountability and retention 
improvement plans. 
 
Under Quality and Safety, Lavender reported that the health inspection Plan of Correction has 
been accepted, with a State follow-up visit anticipated after September 30 to verify compliance. 
Lavender reported that Medical Care Facility census remains above budget, while the Cottages 
census remains near target. Days cash remains below the 35-day goal, although accounts 
receivable days improved to 62, down approximately 10 days from earlier in the year. August 
resulted in a combined net loss of approximately $11,000. Revenue remained strong; however, 
operating expenses, particularly within the Medical Care Facility, continued to impact financial 
performance. Management continues to focus on census stability, labor productivity and 
controllable operating expenses. 
 
Lavender also reported 11 new hires during the reporting period, bringing the organization to 
approximately 347 team members. Environmental Services projects continue to progress, 
including completion of Foundation-funded landscaping improvements and installation of two 
wheelchair swings. State inspections of the two new boilers have been completed, and 
installation of the new outdoor freezer is anticipated in mid-October. 
 
The Grand Traverse County Board of Commissioners approved the DHHS Board resolution 
regarding Medicaid reimbursement rates and Direct Care Worker wages on September 16. The 
resolution was subsequently forwarded to the Governor’s Office, Michigan Department of Health 
and Human Services, and MCMCFC.  
 
Lavender reported that the Pavilions is pursuing a separate Employer Identification Number 
(EIN) from the County to provide greater administrative flexibility, including evaluating 
improvements to the organization’s workers’ compensation program. He clarified that obtaining 
a separate EIN would not change County ownership, governance or oversight of the Pavilions. 
Lavender also reported meeting with One Senior Care CEO Craig Worland and PACE North 
Director Nicole Farkas. The organizations agreed to begin a formal contract review to clarify 
responsibilities, service expectations and financial sustainability, with an initial meeting 
scheduled for October 6. Lavender and Director of Development and Community Relations, 
Jaime Griffith, also met with the new BATA CEO to discuss shared priorities and potential 
opportunities to improve transportation access for Pavilions employees and residents. 
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Finally, Lavender provided an update regarding CMS star ratings. Based on a preliminary 
review by the Pavilions’ consultant, correction of the staffing data issue is anticipated to improve 
the overall rating to two stars. Management will continue focusing on quality measures and 
future survey performance with the goal of improving the organization’s rating over time. 
 
Administrator Report – Hilliard-Johnson reviewed the facility’s CMS Quality Measures and 
discussed how the measures contribute to the Pavilions’ overall CMS star rating. She 
highlighted pressure ulcers/injuries, falls and behaviors affecting others as areas currently 
requiring additional focus. Performance Improvement Projects are underway for pressure ulcers 
and falls, with staff education and competency training emphasizing fall prevention, resident 
safety, infection control and early identification of potential hazards. 
 
Hilliard-Johnson reported that the facility continues to perform well in several other quality 
measures, including antipsychotic medication use, which remains below state and national 
averages. She noted the importance of appropriately managing resident behaviors while 
avoiding unnecessary use of antipsychotic medications. 
 
Short-term quality measures were also reviewed. Pressure injuries remain an area for 
improvement, while the facility’s discharge function score is performing favorably compared with 
the national average. 
 
Hilliard-Johnson also congratulated Chrissy Wagatha, RN/ADON, on receiving an MCMCFC 
scholarship. Wagatha is currently pursuing her master’s degree in nursing. 
 
Business 

 
(1) August Financial Report – Hansen reviewed the August 2026 financial results for  

combined operations. Total revenue was approximately $3.423 million, exceeding budget by 
approximately $136,000, while expenses totaled approximately $3.433 million, resulting in a 
net loss of approximately $11,000 for the month. Month-end cash totaled approximately 
$2.924 million, a slight increase despite a $329,000 pension bond payment during August. 
The recent PACE settlement payment was received in September and is not reflected in the 
August financials. 
 
For the Medical Care Facility, revenue totaled approximately $3.067 million, approximately 
$117,000 above budget, with an average census of 194 residents. August occupancy was 
81% of licensed beds and 87.6% of available beds. Operating expenses were approximately 
$3.037 million, resulting in a monthly net loss of approximately $30,000. Accounts 
receivable days improved from 65 to 62 days. 
 
Hansen also provided an update on the State’s non-available bed plan. The current interim 
plan has been extended through the end of 2026, and the Pavilions has requested renewal 
of its current plan during that period. Planning for 2027 anticipates reducing the number of 
offline beds from 18 to 16, resulting in 224 available beds while maintaining flexibility to 
manage census and occupancy requirements. 
For the Cottages, revenue totaled approximately $340,000, with expenses of approximately 
$323,000. Assisted Living averaged 63 residents, or approximately 87% occupancy, with 
overall Cottages census averaging approximately 65.5. The Cottages reported a net loss of 
approximately $6,000 for August, which was favorable to budget. 
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Marois inquired about an irregular payment related to the Medicaid outstation worker shared 
with PACE. Hansen confirmed that the outstation worker arrangement is expected to 
continue following the acquisition of PACE North and continues to provide value to both 
organizations. Hansen noted that the cost-sharing arrangement was previously divided 
equally but has since been adjusted based on the respective Medicaid populations served, 
resulting in a lower share of the cost for the Pavilions. 
 

Motion made by Crawford to accept the financial operations report for August as 
presented.  Seconded by Griggs and carried unanimously.   
Roll Call - Crawford – yes; Marois – yes (virtual); Griggs – yes. 
 

Grand Traverse Pavilions Announcements  
(1)       October 29, 2026 @ 9:00am Board Meeting @ Garfield Township – Crawford noted that         

she will be out of town but hopes to participate remotely without voting. Vice Chair 
Marois will preside over the meeting in Crawford’s absence. 

 
Second Public Comment – None 
 
Closed Session  

Motion was made by Crawford seconded by Griggs to go into Closed session pursuant 
to section 8(a) of the Open Meetings Act, to consider the periodic personnel evaluation 
of Pavilions CEO Darrell Lavender, who has requested a closed session for this 
purpose. 

Roll Call: Crawford – yes; Marois – yes (virtual); Griggs – yes. 
 

Motion was made by Crawford to come out of Closed Session at 11:01 a.m., seconded 
by Griggs and carried unanimously.   

CEO Annual Performance Evaluation – The Board entered into closed session for the 
purpose of conducting CEO Lavender’s annual performance evaluation. Following the 
evaluation and discussion, the Board determined that Lavender exceeded expectations and 
supported a 3.5% salary increase, retroactive to his one-year anniversary date. 
 

Motion was made by Crawford to approve a 3.5% salary increase for CEO Lavender, 
retroactive to his one-year anniversary date, and to authorize Board Chair Crawford to 
sign any necessary documentation for Human Resources to implement the increase. 
Seconded by Griggs and carried unanimously.   

 
Meeting adjourned at 11:03 a.m. 
 
Signature: 
 
 
 

Carol Crawford - Chair 
Grand Traverse County Department of Health and Human Services Board 
 
Date: October 29, 2026      Approved 
                                   Corrected and Approved 
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PAVILIONS RESIDENT COUNCIL MEETING  
September 17, 2026 

 
The September 2026 meeting of the Grand Traverse Pavilions Resident Council was 
called to order at 11:00am in the Multi-Purpose Room by Hanna Wooters. 
 
All residents were welcomed. 
The residents waived their right to a closed meeting. 
The Lord’s Prayer and the Pledge of Allegiance were recited. 
 
Members present were introduced: Residents are marked “X” throughout the minutes 
 
Birch Pavilion: 2 residents attended. 
 
Cherry Pavilion: 5 residents attended. 
 
Dogwood Pavilion: 6 residents attended. 
 
Staff members were introduced: 
Hanna Wooters, CTRS, Life Enrichment 
Ashley Walters, Dogwood Pavilion, Social Work Designee  
Regina Kiogima , RN, ADON –Dogwood Pavilion 
Christian Anderson, Director of Culinary Services - Forefront Dining Services 
Lisa Telling, Assistant of Culinary Services- Forefront Dining Services 
Beth Eisch, Ombudsman 

 
Old Business: 

 
There was not any old business from the previous meeting that needed to be brought 
up for discussion or to follow-up on. 
 
 
New Business: 
Hanna made the following announcements:  
 
Two new swings have been added to the courtyards for all residents’ use. 
 
 
Outings for October 2026: 
Fall Color Tour 
Pahl's Pumpkin Patch 

Meijer  
 
Special Events for October 2026: 
10/7- 2:00pm- Music with Rebecca 

10/8-10/22-10:00am- Bible study with Pastor Jenn 
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10/11- 2:00pm- Salvation Army Music Group 

10/13- 2:00pm- Voter Registration  
10/15- 11:00am- Resident Council Meeting 

10/18- 2:00pm- Nondenominational Church Service 

10/22- 1:00pm- Lord of the Gourds 

10/29- 2:30pm- Halloween Party 

10/30- 10:30am- Bob and Tally Music 

            4:30-6:30- Trick or Treating 

 
 

Resident Group Interview Questions: 

Hanna discussed with the attending residents that are 12 resident rights that are 
reviewed during the group interview with the State Surveyors during our annual survey, 
and today we will be reviewing Building. 
 
Building:  
I would like to ask a few questions about the building, including both your bedroom and 
other rooms you use such as the dining room and activity rooms. 

• Is the air temperature comfortable for you? 
 
One resident reported "sometimes yes and no" 

 
 
 

• Is there good air circulation or does it get stuffy in these rooms? 
 
No concerns were noted. 
 

 
 

• What do you think about the noise level here? During the day is it generally quiet or 
noisy? During the night is it generally quiet or noisy? 
 
One resident stated it is noisy at night. 
Another resident reported it depends on where you are in the building. 
A resident stated it can be both staff and residents that are noisy. 
 
 
 

• Do you have the right amount of lighting in your room to read or do whatever you want 
to do? 
 
 
All residents reported yes.  
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• How is the lighting in the dining room and activity rooms? 
 
All residents reported good and no concerns noted. 
 
 
 

• Do you ever see insects or rodents in the building? 
 
One resident stated yes that they see flies in the building.  
 
 
 

• Is your call light put within reach in your room at all times? 
 
 
Residents reported "yes" with no concerns.  
 
 

• How does staff respond to call lights? 
 

 
Residents reported "good" and "fair". 

 
 
 

1. Discussion regarding food temperature and receiving HS snacks. 

The floor was open for residents to make comments, suggestions, concerns, and or ask 
questions: 

- Residents reported no concerns at this time. 
 
 

 
2. Discussion regarding the cleanliness of the facility and laundry being returned 

promptly. 

The floor was open for residents to make comments, suggestions, concerns, and or ask 
questions: 

- Residents reported being content and happy with cleanliness and laundry at this 
time.  
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3. Discussion regarding room temperature. 

The floor was open for residents to make comments, suggestions, concerns, and or ask 
questions:  

- Was discussed in previous survey questionnaire, with no additional concerns 
noted.  

 
 
 
4. Discussion regarding nursing care. 

The floor was open for residents to make comments, suggestions, concerns, and or ask 
questions: 

- One resident stated they are “doing a great job”.  
- No additional comments or concerns were made. 

 
 
 
5. Discussion regarding call lights being answered in a timely manner. 

The floor was open for residents to make comments, suggestions, concerns, and or ask 
questions: 

- No concerns or comments noted. 
 
 

 
6. Discussion regarding receiving showers as needed/as requested. 

The floor was open for residents to make comments, suggestions, concerns, and or ask 
questions:              

- One Dogwood resident reported she wanted an increase from showers 1-2x a 
week. Dogwood ADON noted request and will follow up.  

   
 

 
7. Discussion regarding the nighttime noise level on your Pavilion. 

The floor was open for residents to make comments, suggestions, concerns, and or ask 
questions: 

- No concerns noted. 
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The floor was opened for additional comments: 

- One resident shared enjoyment of evening gatherings in the courtyard and 
reminiscing with other residents. 

- New Alternate Menu was provided to all residents with a review of changes. 
- Concerns were made about the line formed for bingo store being interruptive in 

the Birch dining room. Hanna stated the line will be shifted to the other direction 
for next bingo store. 

- Resident inquired about being able to search lost and found for items. Ryan 
shared they can check anytime and items are kept for 1-2 months before being 
donated. 

 
 

The next Pavilions Resident Council meeting will be held on October 15th at 11:00am in 
the Multi-Purpose Room. Hanna asked for a volunteer to read over and sign the 
September 2026 minutes, and X said that she would do this. The Pavilions Resident 
Council Meeting was adjourned at 11:45 am by Hanna, seconded by X.     
 
 
Respectfully Submitted, 
 
 
______________________ 
Hanna Wooters_, CTRS     
Recreational Therapist               
 
 
______________________ 
X, Cherry Pavilion Resident 
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Let’s Talk Food                                          9-16-2026 

 

Forefront representatives in attendance: Lisa Telling 

 

Residents in attendance: 14 Residents. 

 

 

Lisa started the meeting by passing around the new Alternative Menu Choices Menu for 

review. She also announced that a new menu cycle is set to begin on October 13th. 

 

X likes the egg salad sandwiches. He did say that sometimes in the mornings the toast 

is too hard. 

 

X liked the stuffed peppers today-she said it brought back memories of her mother’s 

cooking. 

 

X said he would miss the side salad off the Alternative Choices menu and X agreed. 

 

X also says the BLT should stay on the Alternative Choices menu, as well as the baked 

potato. 

 

X asked if our spaghetti noodles could be replaced with elbow pasta, so he didn’t have 

to cut it. He also said when we serve pasta there is not enough sauce. 

 

X says the new peanut butter is thicker and drier, and not as easy to spread on her 

apple slices. She also misses getting cucumber slices. 

 

X said that sometimes the melon is too hard, and X agreed. 

 

X wondered if calzones could be added to the Alternative Choices menu, since they are 

a pre-made item. 

 

X said that sometimes the meal carts come and there are no CNA’s to serve. 

 

X asked if we could change up the fruits offered on the fruit plate more often. 
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GRAND TRAVERSE PAVILIONS 
Service Excellence Award Program 

September 2026 
Employee of the month (in yellow) 

 

First Name* Last Name* 

Title of 
Nominated 
Employee* Nominated For* Nominated By* 

Angela 
Monte De 
Ramos RN 

Everyday our wonderful Nursing staff here at Pavilions are 
involved in life saving activities with our residents.  Along with 
their team, they provide heroic care to people in this 
community. On August 22nd, one of these nurses noticed 
symptoms in me that were of concern enough that a visit to the 
Emergency Room was necessary.  Her quick action and 
attention to detail literally saved my life.  I am grateful to Angela 
for utilizing her nursing skills to allow me many more days with 
my family and friends.  To say thank you for the gift of life, I 
nominate Angela for a Service Excellence Award. 

Rehab Resident 
Mary Marois 

Lauren Glass RN 

I would like to recognize Lauren for proactively stepping in to 
help a coworker without being asked. She took the initiative to 
start and complete the fall process incident for a patient outside 
of her assignment. Her willingness to help whenever needed 
truly demonstrates exceptional teamwork and dedication to 
patient care. 

Angela Monte 
De Ramos 

Kayla Tillman RN 

Kayla is an absolute rockstar. She is always going above and 
beyond for everyone, patients, residents, family members, 
coworkers, etc. No matter what the issue is, Kayla is willing to 
help. Whenever I see that we are working on the same unit I 
know l’ll be in good hands! Amber 

Melanie Farmer ADON on Birch 

I would like to recognize Melanie Farmer, Assistant Director of 
Nursing. When additional assistance was needed, Melanie 
immediately stepped in and came over to the Cottages to help. 
Her prompt response, willingness to support the team, and 
genuine commitment to our campus and residents are truly 
commendable. Melanie consistently demonstrates what it 
means to be a team player and to put the needs of our 
residents and staff first. Her willingness to go above and 
beyond is greatly appreciated and does not go unnoticed. Ann McMann 
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GRAND TRAVERSE PAVILIONS 
Service Excellence Award Program 

September 2026 
Employee of the month (in yellow) 

 
Thank you, Melanie, for your dedication, compassion, and 
commitment to our residents and our campus. We are grateful 
to have you as part of our team! 

Courtney Coveyou RN 

Courtney demonstrates consistent, comprehensive, and 
accurate Daily Skilled Charting making for a more efficient 
assessment process! Ann O'Leary 

Jessica Newberry SLP 

Jess talks to floor staff about resident concerns and is willing to 
share her vast knowledge in her field. She knows her patients 
well and is always going the extra mile to enrich their lives. We 
appreciate all you do! Erica Harpe RN 

Ed Potrafke CNA 

Ed demonstrated exceptional awareness, composure, and 
concern for the well-being of his coworkers during an 
unexpected situation. His willingness to step forward, respond 
thoughtfully, and prioritize the safety of others went above and 
beyond what was expected of him. His actions reflect a strong 
commitment to our workplace community and deserves to be 
recognized. Madison Joslin 

Gunner Schwartz UW 

Taking on the responsibility of consolidating dinning room items 
and relocating them into the kitchen.  
 Jeff Valentine 
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Through September

Strategy Measure Name Metric +/- Target FYTD NOTES:

Re
si

de
nt

s 
Fi

rs
t

Report Monthly Love Meter Results # visits 12 9 of 12
baseline is 0 reports.  Reports are being sent by 
admin to Life Enrichment at the beginning of each 
month to show who is receiving visits.  

Launch SNF Great Place to Work Survey Index Engagement Score Obtain Baseline Q4 Compare, >85% benchmark; Admin is lead

Daily Departmental Huddles & Scorecards Implement  Yes Yes
Weekly meetings or follow-up emails with both Child 
Care and Admin teams to share infromation from 
Executive huddles.

Conduct a Safety Culture Survey % Positive Responses Obtain Baseline Q4 Compare, >90% favorable benchmark; Admin is 
lead.  Sara helping w/launch

Life Safety Inspection: CMS | State Survey # Citations <7 11 Admin section of the Emer Prep Book completed.

Manual Front Door Locking Implemented Complete in progress
Currently being locked by IS or ES if needed. Door 
barricades ordered on 5/14 for all exterior doors.  
Waiting to be installed by ES

Evaluate Rate Increase $ Complete Complete Increased hourly rates by $2 and meals by $1 as of 
March 9th the start of a new billing cyle.  

Snack Expense $ 675$               510$               

Manage Child Care Department Expenses Total $ Expenses 271,723$         215,104$         postiive var of $57k

At or better than target

Worse than target

Benchmarks reflect NRC Health, Press Ganey, Pinnacle, averages and quartiles

BOLD TEXT indicates GTP level priorities

Administrative Services Scorecard FY2026
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Through September

WeightingStrategy Measure Name Metric +/- Target FYTD NOTES:

Evaluate Resident Facility-Provided Telephones
$ Cost for only those that 

opt-in
Complete no activity Q4

Launch SNF Great Place to Work Survey Index Engagement Score Obtain Baseline Q4

Evaluate Ticketing Solutions Identified platform Complete in progress Working  on training and implementation

Daily Departmental Huddles & Scorecards Implemented Yes Complete

Conduct a Safety Culture Survey % Positive Responses Obtain Baseline Q4 Compare, >90% favorable benchmark

Life Safety Inspection: CMS | State Survey # Citations <7 11

Cottages' Security Cameras # cameras installed >6 Complete Willow and Hawthorn completed

New ID Badge/Access Solution Achieve Launched Started Q4; integrate with cafe purchases and payroll in 
future, researching vendor options

3rd Party Cybersecurity Risk/Gap Study Achieve Complete Started Q3, working with vendors on solutions, attending 
cybersecurity review

Org-wide Sofware Subscriptions' Cost $ 205,333$         265,897$         neg variance $60k; inventory and acct for all 
subscriptions by Q2

5-Year Capital Plan Achieve Complete in progress reviewing current costs and projections

At or better than target

Worse than target

Benchmarks reflect NRC Health, Press Ganey, Pinnacle, averages and quartiles

BOLD TEXT indicates GTP level priorities

Information Services Scorecard FY2026
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Through September

Strategy Measure Name Metric +/- Target FYTD / Month NOTES:

Evaluate Eden Certification Achieve Completed no activity Q3

SNF Survey- Residents and families kept informed of 
care

% Positive Responses >55% 93.7%
Good+Great responses. Benchmark=85.6%.  Action 
needed-more responses from good to excellent. 2025 
rate was 46.36%.

Launch Cottages Resident Satisfaction Survey
Overall Recommendation 

Satisfaction Score
Obtain Baseline 96.6% Good + Great responses.  Benchmark= 93.5. Action 

needed-move more responses from good to excellent.

Launch New Great Place to Work Survey % Engagement Score Obtain Baseline Deploy November
Current process expired April 2026; relaunch as 
an annual survey.

Team Retention % Staff Retention >74.4% 79.1% Resolved reporting discrepancies; month vs. YTD 
cohort retention is calculated differently.

Daily Departmental  Huddles & Scorecards Implement 100% 100% Fully deployed July 7.

Conduct a Safety Culture Survey % Positive Responses Obtain Baseline October 26th Q4; Compare >90% favorable benchmark

Incident Reporting Platform Deploy Completed Completed Vendor selected. Build and deploy.

Receive The Joint Commission General & Memory Care 
Certification

Achieve Completed Completed Survey complete!  Good experience. Submitting plan of 
correction.

Conduct 2 Mock Surveys Achieve Completed Completed Life Safety survey + CMS mock survey

Life Safety Inspection: CMS | State Survey # Citations <7 11 2026 POC in progress. 2025 baseline is 7 citations

Health Inspection: CMS | State Survey # Citations <10 10
2026 POC in progress. 2025 baseline is 20 citations; 
fewer citations lead to an increase in Star inspection 
rating

Increase SNF Census Avg. Total # Residents >190 194 Baseline is 180 as of FYE25; State Bed Plan is 85% 
of 223

Increase Cottages Occupancy Avg. Total # Residents >67 65 Gradual increase from 58 in January to 67 in Sep-
Dec 2026

Improve Combined Days Cash On Hand
$ Cash / ($Operating 

Expenses/365) >60 40 Aim for 90+ days (best practice 120+) benchmark

Manage (Combined) Expenses Total $ Expenses 29,194,784$        29,734,532$        Negative variance to budget by ($540k) YTD

Reduce Days Accounts Receivable
net $ AR / avg daily $ 

revenue <55 62 Postive trajectory! Baseline is 79 days; 
benchmark <45 days 

At or better than target

Worse than target

BOLD TEXT indicates GTP level priorities
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TO:  Grand Traverse County Department of Health and Human Services Board 
FROM: Darrell Lavender, CEO       
RE:  September Report 
 
Census (Average Daily Census) 
 Oct-MTD Sept-26 Aug-26 July-26 Jun-26 May-26 Apr-26 

Medical Care 
Facility (MCF) 

199 194 194 196 187 194 185 

Cottages 63 65 65 63 65 64 63 

 
Occupancy Sept-26 August-26 July-26 June-26 May-26 Apr-26 

MTD Goal 85% Available beds 87% 88% 88% 84% 85% 83% 

YTD Goal 85% Licensed beds 79% 79% 79% 78% 81% 78% 

 
MCF Sept-26 August-26 July-26 June-26 May-26 Apr-26 

Admissions & Re-admits 53 57 56 58 58 51 

Discharges 48 61 51 54 54 57 

MMC Referrals 214 220 224 207 207 203 

MMC Denied 18 28 37 23 23 14 

Transfers to LTC 4 0 1 1 1 1 

 
Cottages Sept-26 August-26 July-26 June-26 May-26 Apr-26 

Admissions 1 3 3 1 2 2 

Respite 3 2 2 3 8 6 

Discharges  2 1 1 1 0 1 

 
Finance 

 Sept-26 August-26 July-26 June-26 May-26 Apr-26 

Combined Net Income $(203,222) $(10,819) $(93,912) $(130,738) $(95,559) $(131,162) 

MCF   
Net Income 

$(202,145) $(30,478) $(109,932) $(156,872) $(78,929) $(110,288) 

Cottage  
Net Income 

$(1,077) $(6,252) $(13,800) $1,319 $(16,630) $(20,873) 

Cash Balance $3,293,840 $2,925,896 $2,853,791 $3,982,001 $3,568,593 $3,161,363 

A/R Days Receivable 
Outstanding 

62 62 65 66 68 70 

 

MCF Operating Expenses PPD History   

 Sept-26 August-26 July-26 June-26 May-26 Apr-26 

MCF Operating Expenses 
Actual PPD 

524 504 504 528 508 511 

MCF Operating Expenses 
Budgeted PPD 

485 489 487 494 489 494 

Variance 
(unfavorable)/favorable 

$(39) $(15) $(15) $(33) $(19) $(17) 
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Facility Reported Incidents 
 Sept-26 August-26 July-26 June-26 May-26 Apr-26 

Medical Care Facility 3 1 1 1 3 2 

 
Wellness Center 

Inpatient Rehab Sept-26 August-26 July-26 June-26 May-26 Apr-26 

Medicare A 32  36 33  28 35  32 

Medicare Advantage 
Skilled 

32  31 31  29 27  34 

Private Insurance: Inpatient 10  10 11  16 16  12 

Private Pay: Inpatient 0  0 1  1 1  1 

Auto: Inpatient 0  0 0  0 1  1 

Med A/Rehab Inpatient 
Totals 

74  77 76  74 80  80 

       

Medicaid 1  1 3  5 2  1 

Medicare B: Inpatient 35  33 37  25 28  25 

Medicare B Advantage: 
Inpatient 

20  24 34  29 30  29 

Med B Inpatient Totals 56  58 74  59 60 55 

       

Medicare B: Outpatient 31  33 32  30 33  33 

Medicare B Advantage: 
Outpatient 

37  44 48  43 41  38 

Private Insurance: 
Outpatient 

22  18 14  14 20  21 

Work Compensation: 
Outpatient 

0  0 0  0 0  0 

Outpatient Totals 90  95 94  87 94 92 

       

Outpatient/Aquatic Center       

Aquatic inpatients therapy 
visits 

8  15 24  9 9  16 

Aquatic aftercare visits per 
month 

313  318 328  342 323  302 

Aquatic outpatient PT visits 180  200 223  205 206  210 

Aquatic group class 
participants 

90  89 94  63 61  77 

Land therapy visits (PT, 
OT, SLP) 

255  272 303  292 136  262 

Total Outpatient therapy 
visit 

435  472 526 497 342 472 

       

Outpatient aquatic therapy 
revenue 

46,479.36  53,786.68 56,900.87  54,407.52 44,198 53,370 

Aftercare monthly revenue 3,130  3,180 3,280  3,420 3,230  3,020 

Aquatic group class 
revenue 

1,800  1780 1,880  1260 1,420  1,540 

Cottages visits 28  71 73  50 48  83 

Total Wellness center 
revenue 

51,409.36  58,746.68 62,060.87  59,087.52 48,848 57,929 

 
Staffing 

 Sept-26 August-26 July-26 June-26 May-26 Apr-26 

Hires/Rehires 18 11 10 12 9 9 

Resignations / Terminations 6 9 12 12 12 16 

Referrals 4 11 4 5 10 8 

Total # Employees  
Month's End 
 

347 345 347 347 350 357 
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Environmental Services 
 
Both new Wheelchair swings in the Birch and Cherry Courtyards have been installed. 
 
New outdoor freezer is on schedule and set to be installed end of October. 
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GRAND TRAVERSE COUNTY 
DEPARTMENT OF HEALTH AND HUMAN SERVICES BOARD 

1000 Pavilions Circle, Traverse City, MI 49684 
Telephone Number: 932-3000 

 
Resolution 2026 - 5 

Grand Traverse Pavilions/Grand Traverse Medical Care 

 
 

RESOLUTION REGARDING IMPLEMENTATION  
OF FY 2027 DIRECT CARE WORKER WAGE FUNDING CHANGES 

 

WHEREAS, Public Act 21 of 2026, originating as Senate Bill 878, establishes appropriations 
and related requirements for Michigan’s FY 2026–2027 budget, including Direct Care Worker 
and eligible non-clinical wage funding for skilled nursing facilities; 
 
WHEREAS, under the FY 2027 funding methodology, the State of Michigan will reimburse 
skilled nursing facilities for these wage enhancements only to the extent supported by 
Medicaid utilization, rather than providing the prior level of funding for non-Medicaid resident 
care; 
 
WHEREAS, MDHHS has advised that Grand Traverse Pavilions’ reimbursement will therefore 
be based on its Medicaid utilization, resulting in reduced State-funded wage premiums for 
certain eligible employees beginning October 1, 2026; 
 
WHEREAS, these State-directed funding changes affect employee compensation and must be 
implemented consistent with applicable collective bargaining agreements and other legal 
obligations; 
 
NOW, THEREFORE, BE IT RESOLVED, that the Grand Traverse County DHHS Board 
acknowledges the changes required by Public Act 21 of 2026 and ratifies and supports Grand 
Traverse Pavilions Administration’s implementation of the revised State-funded Direct Care 
Worker and non-clinical wage premiums effective October 1, 2026, in accordance with 
MDHHS requirements and applicable collective bargaining agreements; 
 
BE IT FURTHER RESOLVED, that Administration is authorized to continue working with labor 
representatives, MDHHS, provider associations and state officials regarding the financial and 
workforce impact of these changes and any future modifications to the State reimbursement 
methodology. 
 
APPROVED       ____             
DISAPPROVED ____              
 
at the October 29, 2026 meeting of the Grand Traverse County Department of Health and 
Human Services Board. 
 

___________________________________________________________ 
   Mary Marois, Vice Chair 
   Grand Traverse County Department of Health and Human Services Board 
 
   __________________       
   Date 
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GRAND TRAVERSE PAVILIONS 
Resident Care Policies and Facility Assessment 

 
Resident Care Policies 
Grand Traverse Pavilions have standard Resident Care Policies that cover topics ranging 
from the admission criteria, Resident Rights, discharge planning to quality of life.  These 
policies are in addition to the interdisciplinary core department policies within Grand 
Traverse Pavilions.  These Resident Care Policies were fully reviewed by the governing board 
on September 2025.  There have been no changes to date.  These policies are available 
upon request. 
 
Facility Assessment 
The facility assessment requested by CMS to determine what resources are necessary to 
care for the residents.  This involves a review of the services and care that are offered by the 
facility, staffing needs and the resources required for daily care.  This assessment is 
updated yearly to reflect our population and their needs.  This assessment is reviewed 
yearly during our annual survey, with other accreditation bodies periodically and was 
endorsed by the governing board in September 2025.  The updated facility assessment was 
reviewed by Carol Crawford, Board Chair on October 22, 2026.  Annual updates from 2025 
to 2026 were addressed.  This assessment is available to the governing board as requested. 
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