
 
GRAND TRAVERSE COUNTY 

DEPARTMENT OF HEALTH AND HUMAN SERVICES BOARD 
 

REGULAR MEETING 
September 24, 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 8/28/26 Board Meeting     1 
(2)       August Resident Council Minutes      2 
(3)       August Let’s Talk Food Minutes      3   

 
7. ITEMS REMOVED FROM CONSENT CALENDAR 

 
8. CHAIRMAN REPORT – C. Crawford, Chair         

A.       PACE Press Release         4 
 

 
9. FOUNDATION BOARD REPORT – None 

          
10. SERVICE EXCELLENCE – C. Crawford, Chair      5 

 
11. GRAND TRAVERSE MEDICAL CARE  

 
A.       General Information 

(1)       Infection Prevention & Staff Development – Ty Antkoviak,    6 
Director of Quality, Safety, Compliance, Risk &  
Jamie Wilson, Staff Development Coordinator     
 

B.  Chief Executive Officer Board Report – D. Lavender, CEO    7 
 

C.       Administrator Report – M. Hilliard-Johnson, Administrator    8 
    

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

 

G.T.P. Announcements    
(1)       October 29, 2026 @ 9:00am Board Meeting @ Garfield Township 

 
12. SECOND PUBLIC COMMENT 

Refer to Rules under First Public Comment above. 
 

13. CLOSED SESSION  
(1) Closed session under 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. 

 
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 AUGUST 28, 2026 MEETING 

 
PRESENT: Carol Crawford, Mary Marois, Karen Griggs    Board  
  Darrell Lavender, Mellissa Hilliard-Johnson, Kory Hansen  Staff  
  Darcey Gratton 
  TJ Andrews              Commission  
ABESENT:      
GUESTS: Ty Antkoviak, Director of Quality, Safety, Compliance & Risk 
         
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.    
 
Roll Call - Crawford – yes, Marois – yes, Griggs – yes 
 
First Public Comment – None. 
 
County Liaison Report – Commissioner Andrews provided an update on several matters 
currently facing Grand Traverse County. She discussed ongoing external infrastructure 
challenges, including road and sewer conditions, as well as internal infrastructure concerns 
involving the historic courthouse, Governmental Center, and jail. 
 
Commissioner Andrews also reported that the County Treasurer is scheduled to provide a 
report under oath to the Board of Commissioners regarding outstanding IRS civil penalties 
related to untimely tax payments. She noted that the matter remains ongoing and expressed 
hope that additional review and transparency will help clarify and resolve the concerns. 
 
Commissioner Andrews further reported that the County is moving forward with the purchase of 
the PACE building, with closing anticipated during the month. She explained that the County is 
expected to assume the role of landlord and that the existing lease will continue, with any 
necessary amendments made to reflect the change in ownership. No operational changes are 
anticipated as a result of the transaction. 
 
Approval of Agenda – Chair Crawford asked if there were additions, changes or corrections to 
the agenda.   
 

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

 
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 07/30/26 Board Meeting 
(2)       July Resident Council Minutes 
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(3)       July Let’s Talk Food Minutes 
 

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

Items Removed From Consent Calendar – None. 
 
Chairman Report – No report 
 
Foundation Board Report – Lavender reviewed the Foundation’s financial report and 
performance dashboard, noting that the Foundation remains financially strong and actively 
supporting its mission. Revenue growth has allowed approximately $70,000 to be directed 
toward programs and initiatives, including senior housing, televisions, the pet fund and campus 
beautification. Operations remain positive prior to investment gains, with investments also 
performing well. 
 
Major revenue sources included support from the Community Foundation, the Agnes Hayden 
gift, MACC grant funding, concert, and golf outing sponsorships. Lavender also reviewed 
fundraising costs and discussed the Foundation’s goal of reducing the overall cost to raise a 
dollar. Future priorities include growing charitable gifts, maximizing sponsorship opportunities, 
continuing to evaluate the net return of fundraising events, and encouraging Foundation Board 
members to help identify potential donors and community partnerships. 
Lavender reported that the Foundation’s 2025 audit was completed with no significant 
discrepancies or observations noted. 
 
In response to a Board question, it was confirmed that the Foundation Board officers remain 
unchanged. Marois expressed appreciation for Lavender’s involvement with the Foundation and 
commented positively on the strengthened relationship between the Foundation Board and the 
DHHS Board. 
 
Service Excellence Awards – Crawford reviewed July’s Service Excellence Awards. Krissie 
Kackman, RN won the Employee of the Month for July. 
 
Director Presentation – Ty Antkoviak, Director of Quality, Safety, Compliance & Risk –  
Antkoviak provided an overview of the organization’s compliance and risk management 
program, noting an increased focus in 2026 on being proactive rather than reactive through 
early risk identification, root cause analysis, monitoring, auditing, and collaboration among 
leadership, clinical staff, insurance carriers, the Medical Director, and the interdisciplinary team. 
The organization is also reviewing and strengthening its QAPI processes to better identify 
trends and opportunities for improvement. 
 
Antkoviak reviewed ongoing compliance initiatives, including staff compliance education, 
confidential reporting processes, regulatory and survey readiness, development of a more 
formal ethics program, enhanced claims management, and increased oversight of vendor and 
contract risks. Current resident quality and safety efforts include a focus on falls, pressure 
injuries, and wounds. The organization’s recent survey findings and submitted Plan of 
Correction will also help guide quality improvement efforts through the remainder of 2026. 
 
A new electronic incident reporting system is scheduled to go live October 1, with staff training 
beginning September 15. The system will consolidate existing reporting processes into one 
platform and provide improved tracking, trending, follow-up, and closed-loop communication. 
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Leadership noted that the system will also enhance the reporting of near misses, allowing 
potential risks to be identified and addressed before they result in resident harm or larger 
compliance concerns. 
 
Board discussion focused on how compliance and risk initiatives will be measured and 
incorporated into departmental and organizational scorecards. Leadership emphasized the 
importance of encouraging staff to report incidents and near misses without fear of retaliation 
and discussed the organization’s continued movement toward a “Just Culture” focused on 
learning from unintentional mistakes and improving systems. 
 
Board members expressed support for the increased attention being given to corporate 
compliance, proactive risk management, and the development of the ethics program. 
 
Chief Executive Officer Board Report – Lavender reviewed the July organizational scorecard 
and critical statistics. Under Residents First, resident and family survey results exceeded both 
organizational goals and peer benchmarks for keeping residents and families informed about 
care. A resident satisfaction survey was also launched for the Cottages, establishing a baseline 
with an overall recommendation score of 96.6%, exceeding the benchmark. 
 
Under Quality and Safety, the Pavilions achieved Joint Commission certifications for both 
general and memory care. The recent state survey met the established health inspection goal; 
however, the life safety goal was not met. Improvement efforts resulting from the surveys will 
continue throughout the remainder of the year. 
 
Census remained strong during July, with both the Medical Care Facility and Cottages meeting 
established census goals. Financially, July resulted in an operating loss, with year-to-date 
performance remaining behind budget. Lavender explained that the unfavorable variance is 
primarily related to higher-than-budgeted health insurance costs and several unbudgeted or 
higher-than-anticipated expenses, including legal costs, consulting services, and other 
contracted services. Leadership is reviewing controllable expenses and identifying opportunities 
to reduce costs through the remainder of the year, with a goal of moving operations closer to 
break-even by year-end. 
 
Rehabilitation activity remained strong, including increased utilization of outpatient therapy. 
Lavender also reported on a recent community open house highlighting rehabilitation services 
and introducing attendees to the Pavilions’ Center for Rehabilitation. 
 
Lavender further reviewed resident satisfaction survey results for both the Medical Care Facility 
and Cottages. Results compared favorably with peer benchmarks, with residents reporting 
strong satisfaction with care and staff. Food and dining, along with activities and engagement, 
were identified as primary opportunities for improvement and will be incorporated into the 2027 
organizational and departmental scorecards. 
 
Results of the recent Staff Voice Survey were also presented. Employees identified resident 
care, meaningful relationships, communication, and teamwork as organizational strengths, while 
opportunities included staffing, employee recognition, accountability, training, communication 
across departments and shifts, and more efficient work processes. Leadership will continue 
using employee feedback to support workforce engagement, retention, and organizational 
culture. 
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Two additional employee surveys are planned: a Great Place to Work survey focused on staff 
engagement and a Safety Culture Survey through the Center for Patient Safety. Results from 
these surveys will be used to establish measurable improvement plans and leadership 
accountability. 
 
Administrator Report – Hilliard-Johnson reported that Grand Traverse Pavilions successfully 
achieved Joint Commission accreditation for both the Nursing Care Center and Memory Care 
programs. She recognized staff for their dedication and efforts throughout consecutive survey 
processes and completion of the required corrective actions. 
 
The Board discussed the potential impact of recent survey results on the facility’s CMS star 
rating. Leadership indicated that improvements may begin to be reflected in upcoming rating 
cycles, with a clearer picture anticipated in 2027. 
 
Hilliard-Johnson also reviewed the recent state health, life safety, and emergency preparedness 
survey findings. Plans of Correction have been submitted for all identified deficiencies and are 
currently under review.  
 
Hilliard-Johnson emphasized the continued focus on building a culture of safety and proactively 
addressing concerns before they develop into larger issues. Quality improvement efforts will 
focus on evaluating and improving processes and systems while promoting accountability and 
continuous improvement. 
 
Board members congratulated leadership and staff on the Joint Commission accreditation and 
recognized the significant improvements demonstrated through the recent survey process. 
 
Business 

 
(1) July Financial Report – Hansen presented the July 2026 financial operations and reported 

that combined Pavilions operations generated approximately $3.3 million in revenue, a 
favorable variance of $62,000, while expenses totaled approximately $3.4 million, resulting 
in a net loss of $94,000 for July. Cash decreased primarily due to three payrolls occurring 
during the month. 
 
Medical Care census averaged 196 residents, six above the budgeted census of 190, with 
occupancy remaining strong at approximately 88% for July and above 85% year-to-date. 
Medical Care resident revenue totaled approximately $2.7 million, with other revenue also 
continuing to perform favorably. Medical Care expenses were approximately $3.05 million, 
resulting in a net loss of $110,000. 
 
Cottage revenue totaled approximately $226,000, with census slightly lower than the 
previous month. Expenses continued to perform favorably to budget, resulting in a net loss 
of approximately $14,000 for July. 
 

Motion made by Crawford to accept the financial operations report for July as 
presented.  Seconded by Griggs and carried unanimously.   
Roll Call - Crawford – yes, Marois – yes, Griggs – yes 
 

(2) Resolution 2026-4-Supporting Modification of FY 2027 Medicaid Rate Calculations 
2027 Medicaid Rate Calculation to Address Direct Care worker (DCW) and Non-
Clinical Wage Funding Changes – Hansen reviewed a resolution regarding proposed 
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changes to the State’s Direct Care Worker (DCW) wage program. Beginning with the FY 
2027 State budget, reimbursement for the program will be limited to Medicaid residents 
rather than covering 100% of the costs. This change is expected to leave the Pavilions 
responsible for approximately $350,000–$400,000 annually, creating an immediate cash-
flow concern. 
 
Hansen explained that a proposal supported by healthcare trade associations and the 
County Medical Care Facilities group would adjust Medicaid rates beginning October 1 to 
help offset these costs and provide a financial bridge as the new reimbursement structure is 
implemented. 
 
The resolution expresses the Board’s support for this proposed approach and will be 
forwarded to the State and Governor’s Office. The Board unanimously adopted Resolution 
2026-04 and agreed to seek support from the Grand Traverse County Board of 
Commissioners, with the matter anticipated to be placed on a September consent calendar. 

 
Motion was made by Marois to approve Resolution 2026-4 - Supporting Modification of 
FY 2027 Medicaid Rate Calculations 2027 Medicaid Rate Calculation to Address Direct 
Care worker (DCW) and Non-Clinical Wage Funding Changes as presented.  The 
motion was seconded by Griggs and carried unanimously. Roll Call - Crawford – yes, 
Marois – yes, Griggs – yes 
 

(3) Request for Purchase – Outdoor Walk-In Freezer – Lavender presented a request to 
replace the approximately 15-year-old outdoor walk-in freezer, which has significantly 
deteriorated due to roof runoff, freezing and thawing, and foundation issues. The 
replacement was included in the current capital budget and will also address concerns 
identified during the State survey. The new freezer will be slightly larger and positioned 
farther under the existing roof to better protect it from weather-related damage. 
Three bids were obtained, with Stafford Smith recommended at a total cost of $67,643.46, 
including installation and service.  
 

Motion was made by Marois to approve the purchase of a new outdoor walk-in freezer 
as presented for $67,643.46.  Motion was seconded by Crawford and carried 
unanimously. Roll call Crawford– yes, Marois – yes, Griggs – yes. 

 
 

(4) Request for Purchase – Concrete Pad for Outdoor Walk-in Freezer – Lavender 
presented a separate, unbudgeted request for $7,820 from A+ Concrete to install a new 
concrete pad for the replacement walk-in freezer. The existing foundation was identified as 
one of the factors contributing to deterioration of the current freezer. The new pad, 
combined with improvements to address roof runoff, is expected to provide a more stable 
foundation and extend the life of the new freezer. 
 
Three bids were attempted, with one received. Staff determined the proposal from A+ 
Concrete was reasonable based on the size and thickness required.  
 
Griggs inquired whether the Foundation Board could provide reimbursement toward the 
purchase. Marois expressed concern that the expense may not fall within the Foundation’s 
intended funding role. Following discussion, it was agreed that staff would explore the 
possibility with the Foundation Executive Team to determine whether the request would be 
appropriate for Foundation consideration. 
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Motion was made by Marois approve a new concrete pad for the replacement walk-in 
freezer.as presented for $7,820.  Motion was seconded by Griggs and carried 
unanimously. Roll call Crawford– yes, Marois – yes, Griggs – yes. 

 
Medical Staff 

 
(1) Amanda Smth, MD – Sound Physician - Crawford reviewed the request for Amanda 

Smith, MD from Sound Physician, to have consulting privileges as recommended by Medical 
Director Dr. April Kurkowski, DO.   

 
Motion was made by Crawford to approve consulting privileges for Amanda Smith, MD 
as presented to the board.  Motion was seconded by Griggs and carried unanimously. 
 

(2) Shannon Snider, PA – Sound Physician - Crawford reviewed the request for Shannon 
Snider, PA from Sound Physician, to have consulting privileges as recommended by 
Medical Director Dr. April Kurkowski, DO.   

 
Motion was made by Crawford to approve consulting privileges for Shannon Snider, PA 
as presented to the board.  Motion was seconded by Griggs and carried unanimously. 
 

(3) Mohammed Saif Siddiqui, MD – Sound Physician - Crawford reviewed the request for 
Mohammed Saif Siddiqui, MD from Sound Physician, to have consulting privileges as 
recommended by Medical Director Dr. April Kurkowski, DO.   

 
Motion was made by Crawford to approve consulting privileges for Mohammed Saif 
Siddiqui, MD as presented to the board.  Motion was seconded by Griggs and carried 
unanimously. 
 

Grand Traverse Pavilions Announcements  
(1)       September 24, 2026 @ 9:00am Board Meeting @ Garfield Township       
(2)       Upcoming Concerts on the Lawn:  

September 3, 2026 @ 7:00pm – Re-scheduled Elvis Tribute Artist – Jake Slater 
 

Second Public Comment – None 
 
Meeting adjourned at 10:23 a.m. 
 
Signatures: 
 
 
 

Carol Crawford - Chair 
Grand Traverse County Department of Health and Human Services Board 
 
Date: September 24, 2026 Approved 
                                   Corrected and Approved 
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PAVILIONS RESIDENT COUNCIL MEETING  
August 20, 2026 

 
The August 2026 meeting of the Grand Traverse Pavilions Resident Council was called 
to order at 11:00am in the Multi-Purpose Room by Samantha Mahon.  
 
All residents were welcomed. 
 
Members present were introduced: Residents are marked “X” throughout the minutes 
 
Aspen Pavilion: 1 Resident attended. 
 
Birch Pavilion: 3 Residents attended. 
 
Cherry Pavilion: 8 Residents attended. 
 
Dogwood Pavilion: 7 Residents attended. 
 
Staff members were introduced: 
Samantha Mahon, CTRS, Life Enrichment 
Ashley Walters, Social Services Designee  
Regina Kiogima, RN, ADON – Dogwood Pavilion 
Lisa Tellings, Administrative Assistance - Forefront Dining Services 
Christian Anderson – Director of Culinary Services – Forefront Dining Services 
Ryan Hutchins – Environmental Services Director  
Catherine Jasso – Environmental Services Assistant Director 
 
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: 

No new business to be informed of.  
 
Outings for September 2026: 
 
Olive Garden: Thursday, September 24th  
11:00am – 1:15pm 
 
Walmart: Thursday, September 17th 
10:30am – 12:15pm 
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Special Events for September 2026: 
 
9/8 - DJ Paul Widlund 2pm  
9/9 - Smoothie Bar 2pm 
9/10 - Bible Study with Pastor Jenn 10am 
9/13 - Salvation Army 2pm 
9/16 - Let's Talk Food 2pm 
9/17 - Resident Council 11am  
9/17 - Music with Rebekah 2pm 
9/20 - Nondenominational Church 2pm 
9/24 - Bible Study with Pastor Jenn 10am 
9/24 - Bookmobile 2pm 
 
Resident Group Interview Questions: 

Samantha 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 Costs. 
 
Costs:  
• Are you, or your representative, informed by the facility about which items and 

services are available and related changes? 
 
A few residents did not understand the question. Social Services Designee provided 
more of an explanation. After understanding the question, residents reported no issues 
or concerns.  
 
 

• If there was any change in these items that you must pay for, were you or your 
representative informed? 

 
No residents reported any issues or concerns.  

 
 

1. Discussion regarding food temperature and receiving HS snacks. 

- The kitchen is working on improving efficiency. Christian reported that they will 
be serving omelets certain days of the week to help with kitchen flow.  

- X asked about his portion sizes, Christian looking into what his sizes are.  
 
 
2. Discussion regarding the cleanliness of the facility and laundry being returned 
promptly. 

- A resident reported concerns about the dogwood dining room, refrigerator and 
microwave. Cati reported that the refrigerator replacement is coming in soon, and 
the microwave would be replaced that day.  
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- Ryan reported that the courtyard swing would be delivered this week or next 
week.  

- A resident reported that the laundry was great, and his housekeeper was great.  
- A resident asked about getting an ADA greenhouse. Resident was informed that 

Environmental services and life enrichment would need to discuss the logistics.   
 
 
3. Discussion regarding room temperature. 

- One resident reported that her room was warm. Ryan went to her room after the 
meeting to investigate.  

- No further concerns are noted.  
 
 
4. Discussion regarding nursing care. 

- Two residents reported that they would like to see more floor staff. The residents 
were informed by ADON that we are constantly hiring and training new staff.  

- One resident reported that the cna’s do a great job.  
 
 
5. Discussion regarding call lights being answered in a timely manner. 

- No residents reported any issues.  
 
 
6. Discussion regarding receiving showers as needed/as requested. 

- One resident reported that she would like clarification on the shower time 
guidelines and rules. She would also like to try a different shower chair option. A 
concern form was submitted to the resident’s ADON.  

   
 
7. Discussion regarding the night time noise level on your Pavilion. 

- One resident reported that his neighbor can be loud at times.  
 

 
The floor was opened for additional comments: 

- A few residents reported that they are very appreciative of the facility.  
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The next Pavilions Resident Council meeting will be held on September 17th at 11:00am 
in the Multi-Purpose Room. Samantha asked for a volunteer to read over and sign the 
August 2026 minutes, and X said that she would do this. The Pavilions Resident 
Council Meeting was adjourned at 12:00pm by Samantha seconded by X. 
 
 
Respectfully Submitted, 
 
___________________________, CTRS     
Recreational Therapist                
 
 
___________X________________, Cherry Resident 
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Elm Resident Council Minutes 
Meeting Held- August 17,2026 

 
The August meeting of the Grand Traverse Pavilions Elm Resident Council was called 
to order at 10:15am in the Elm Common Area. 
 
Members Present were: Residents are marked “X” throughout the minutes. 
16 Residents attended. 
 
Staff Present: 
Susan Eldred, Recreation Therapist 
Emily Tyrrell, Social Worker  
 
Old Business:  
None 
 
New Business: 
Asked the residents if they need help do the staff help them.  
X stated, “of course.” X and X stated, “yes.” 
 
Asked the residents if they were being offered a snack before bed.  
X stated, “I have.” X stated, “I think so” and X stated, “yeah.” 
 
Asked the residents if the staff were respectful to the residents.  
X, X, X and X stated, “yes.” 
 
Asked the residents if the food is good here. 
X, X, X and X stated, “yes.” X stated, “good.”  
 
Asked the residents if the rooms were getting cleaned.  
X and X stated, “yeah I think so.” X and X stated, “yes.” 
 
Asked the residents if their clothes are getting cleaned. 
X, X and X stated, “yes.” X stated certainly and X stated, “yes, immediately.” 
 
Asked the residents if the Temperature in the rooms is good.  
X and X stated, “yes.” X stated, “good” and X stated, “when I’m there.” 
 
Asked the residents if they have enough to do. 
X and X stated, “yeah.” X stated, “yes, I usually do.” 
 
Questions, Suggestions, Concerns and Comments: 
The floor was open for questions, suggestions, concerns and comments.  
 
Suggestions for upcoming activities: 
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-Apple Crisp 
-Chocolate Chip Cookies 
-Sept 4th- Wildlife Day 
-Sept 16th Play Doh with the kids 
-Sept 22nd Ice Cream Cone Day 
 
Meeting was closed at 10:32am 
 
Respectfully submitted, 
 
 
 
 
 
 
Susan Eldred, CTRS       Emily Tyrrell, LLBSW 
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FOR IMMEDIATE RELEASE 
 

  
 

One Senior Care Acquires PACE North in Michigan 
 Partnership will support continued growth of the PACE program in rural Michigan  

 
Erie, Pennsylvania (September 1, 2026) – One Senior Care—a leading rural PACE provider—today 
announced its acquisition of PACE North in Traverse City, Michigan. The partnership strengthens 
One Senior Care’s commitment to expanding the Program of All-Inclusive Care for the Elderly 
(PACE) in rural areas, allowing older adults eligible for both Medicare & Medicaid to receive medical 
and support services.  
 
One Senior Care currently serves more than 1,200 participants across Pennsylvania, Ohio, and 
Kentucky, with a focus on rural and medically underserved communities. With this partnership, the 
organization’s footprint will expand to Michigan and include Benzie, Grand Traverse, Kalkaska, 
Leelanau, and Wexford counties, as well as parts of Antrim and Manistee counties.  
 
“One Senior Care is thrilled to mark this milestone in our continued mission to bring the benefits of 
the PACE program to rural communities, where access to preventative care is too often limited,” 
said Craig Worland, CEO of One Senior Care. “PACE North has created an exceptional program, 
and we look forward to building on that strong foundation to serve even more older adults across 
Northern Michigan.”  
 
“Since 2019, PACE North has enabled Northern Michiganders to age independently at home,” said 
Nicole Farkas, Executive Director of PACE North. “By partnering with One Senior Care, we are 
enhancing the support and resources available to participants while remaining focused on the 
mission that has guided our work from the beginning.” 
 
As part of the acquisition, a new independent foundation will be established to support initiatives 
that benefit older adults throughout the region. "This partnership with One Senior Care creates an 
exciting opportunity to establish an independent, locally governed foundation that supports 
opportunities for seniors across Northern Michigan and helps them thrive and flourish with dignity," 
said Betsy Aderholdt, Chair of the PACE North Board of Directors. “Together with community 
partners, the foundation will remove barriers to well-being by investing in access to care, mental 
health services, safe housing, reliable transportation, and other essential supports for older 
adults." 
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GRAND TRAVERSE PAVILIONS 
Service Excellence Award Program 

August 2026 
Employee of the month (in yellow) 

 

First Name* Last Name* 

Title of 
Nominated 
Employee* Nominated For* Nominated By* 

Jacob Dean 

Midnight RN 
Campus 
Coordinator 

I would like to recognize Jacob for his outstanding response 
during a challenging situation. He demonstrated strong 
leadership, remained calm and composed under pressure, and 
effectively took control of the situation. He showed a clear 
understanding of the policy and executed the required 
procedures efficiently and appropriately. 
His ability to lead the response, communicate effectively, and 
maintain control during a high-pressure situation reflects a high 
level of professionalism and commitment to resident safety. His 
response was a great example of teamwork, preparedness, 
and strong clinical leadership. Ann McMann 

Luke Johnson Maintenance 

Luke consistently demonstrates excellent attention to detail and 
a genuine commitment to resident safety. Recently, he was 
observed carefully monitoring doors to ensure they were 
latching properly, recognizing the importance this has for the 
safety and security of our residents. I have also witnessed Luke 
being very personable with residents, always maintaining a 
great sense of humor and a positive attitude. He often goes 
above and beyond to ensure their needs, safety, and best 
interests remain a priority. His dedication, attention to detail, 
and resident-first approach are wonderful examples of Service 
Excellence. Darcey Gratton 

Liz Vernam RN 

I would like to recognize Liz for being so helpful during a very 
busy night. Even with her own workload, she kept checking on 
me and asking if there was anything she could do to help. She 
even volunteered to do my labs and checked on the other units 
to see if they needed anything.I really appreciate Liz. Nights 
like this remind me how important teamwork is, and I’m very 
thankful to have a coworker like her. Thank you, Liz! Reyvie Carabido 
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GRAND TRAVERSE PAVILIONS 
Service Excellence Award Program 

August 2026 
Employee of the month (in yellow) 

 

Beth Riffle CNA 

Beth caught a resident when his wheelchair backrest failed 
while in the tipped-back position. Her quick reaction (and 
muscles) saved him from injury and, with help, get him safely to 
bed. Great work! Erica Harpe 

Janet VanWingerden RN 

Janet is a valued member of the Birch team. Recently, Janet 
volunteered to stay over- even after an incredibly difficult and 
busy day. Not only does Janet provide exceptional nursing 
care, she connects and engages with residents- often seen 
dancing and singing and giving hugs- anything to brighten their 
day. She is a STAR! 

Melanie Farmer, 
RN 

Linda Smith RN 

Linda assisted with a difficult wound treatment that was on a 
different unit than she was assigned to. Linda also shared her 
wound expertise with nursing staff on that unit. Linda brings a 
vast amount of nursing experience and knowledge, and GTP is 
fortunate to have her on our nursing team. 

Melanie Farmer, 
RN 

Carrie Delk 
Admissions 
Coordinator 

Carrie is dependable, dedicated, and hard working.  Her efforts 
do not go unnoticed, as she has played a key role in boosting 
and maintaining census number. Her commitment to 
excellence is something we can all admire.  Great work, as 
always! 

Kathryn 
Holibaugh 

Sam Zeller Admissions Asst. Sam has been a great help with bringing in new admissions! 
Kathryn 
Holibaugh 
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Through August

Strategy Measure Name Metric +/- Target FYTD NOTES:

SNF Survey - Residents and families kept informed of 
care

Percentage >55% 93.7%

Launch Great Place to Work Survey Index Engagement Score Obtain Baseline In Progress

Currently in process with Activated Insights- Kim 
Weckesser (HR Director) has been spearheading 
this project and there team is working on creating 
the template for the Survey. 

Reestablish Preceptor Program % Staff Retention >74.4% In progress
Revamping program from "mentorship" program 
to "preceptor" program. Plan is to have 
implemented by end of Q4.

Conduct a Safety Culture Survey % Positive Responses Obtain Baseline In progress

To be completed by the Center for Patient Safety. 
Contract currently under review prior to 
implementation. Current scheduled role out time 
is 11/1 and will run for four weeks. >70% favorable 
benchmark

Incident Reporting Platform Implement Completed Go live 10/1
Validation training / Testing call scheduled for 
9/17/2026. Live follow-up training for 
management scheduled for 9/29/2026.

Transition to PCC Infection Prevention Tracking Module Implement Completed In progress Q4 as we transition roles

Receive The Joint Commission General & Memory Care 
Certification

Achieve Completed Completed
Certification received 8-13-26, POC of correction 
accepted. Continueing to work on QA initatives 
that were highlighted during the survey.

Conduct 2 Mock Surveys Achieve Completed Completed Jun-26

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

Health Inspection: CMS | State Survey # Citations <10 10 2025 baseline is 21 citations; fewer citations lead 
to an increase in 1-Star inspection rating

placeholder

placeholder

At or better than target

Worse than target

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

BOLD TEXT indicates GTP level priorities

Infection Prevention & Staff Development Scorecard FY2026
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Through Aug

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 Sept.
Current process expired April 2026; relaunch as 
an annual survey.

Team Retention % Staff Retention >74.4% 79.7% 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 Deploy Nov. Q4; Compare >90% favorable benchmark

Incident Reporting Platform Deploy Completed Go Live Oct. 1st 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 >66 65 Gradual increase from 58 in January to 67 in Sep-
Dec 2026

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

Expenses/365) >60 35   Aim for 90+ days (best practice 120+) benchmark

Manage (Combined) Expenses Total $ Expenses 25,970,910$        26,308,555$        Negative variance to budget by ($338k) 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:  August Report 
 
Census (Average Daily Census) 
 Sept-MTD Aug-26 July-26 Jun-26 May-26 Apr-26 Mar-26 

Medical Care 
Facility (MCF) 

193 194 196 187 194 185 184 

Cottages 65 65 63 65 64 63 63 

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

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

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

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

Admissions & Re-admits 57 56 58 58 51 59 

Discharges 61 51 54 54 57 54 

MMC Referrals 220 224 207 207 203 180 

MMC Denied 28 37 23 23 14 15 

Transfers to LTC 0 1 1 1 1 0 

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

Admissions 3 1 2 2 2 3 

Respite 2 3 8 6 4 6 

Discharges  1 1 0 1 2 1 

 
Finance 

 August-26 July-26 June-26 May-26 Apr-26 Mar-26 

Combined Net Income $(10,819) $(93,912) $(130,738) $(95,559) $(131,162) $(3,082) 

MCF   
Net Income 

$(30,478) $(109,932) $(156,872) $(78,929) $(110,288) $(7,376) 

Cottage  
Net Income 

$(6,252) $(13,800) $1,319 $(16,630) $(20,873) $4,294 

Cash Balance $2,925,896 $2,853,791 $3,982,001 $3,568,593 $3,161,363 $2,962,896 

A/R Days Receivable 
Outstanding 

62 65 66 68 70 71 

 

MCF Operating Expenses PPD History   

 August-26 July-26 June-26 May-26 Apr-26 Mar-26 

MCF Operating Expenses 
Actual PPD 

504 504 528 508 511 503 

MCF Operating Expenses 
Budgeted PPD 

489 487 494 489 494 489 

Variance 
(unfavorable)/favorable 

$(15) $(15) $(33) $(19) $(17) $(14) 
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Facility Reported Incidents 
 August-26 July-26 June-26 May-26 Apr-26 Mar-26 

Medical Care Facility 1 1 1 3 2 4 

 
Wellness Center 

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

Medicare A 36 33  28 35  32 28 

Medicare Advantage 
Skilled 

31 31  29 27  34 32 

Private Insurance: Inpatient 10 11  16 16  12 9 

Private Pay: Inpatient 0 1  1 1  1 1 

Auto: Inpatient 0 0  0 1  1 0 

Med A/Rehab Inpatient 
Totals 

77 76  74 80  80 70 

       

Medicaid 1 3  5 2  1 3 

Medicare B: Inpatient 33 37  25 28  25 24 

Medicare B Advantage: 
Inpatient 

24 34  29 30  29 21 

Med B Inpatient Totals 58 74  59 60 55 48 

       

Medicare B: Outpatient 33 32  30 33  33 32 

Medicare B Advantage: 
Outpatient 

44 48  43 41  38 35 

Private Insurance: 
Outpatient 

18 14  14 20  21 19 

Work Compensation: 
Outpatient 

0 0  0 0  0 0 

Outpatient Totals 95 94  87 94 92 86 

       

Outpatient/Aquatic Center       

Aquatic inpatients therapy 
visits 

15 24  9 9  16 14 

Aquatic aftercare visits per 
month 

318 328  342 323  302 244 

Aquatic outpatient PT visits 200 223  205 206  210 167 

Aquatic group class 
participants 

89 94  63 61  77 74 

Land therapy visits (PT, 
OT, SLP) 

272 303  292 136  262 252 

Total Outpatient therapy 
visit 

472 526 497 342 472 419 

       

Outpatient aquatic therapy 
revenue 

53,786.68 56,900.87  54,407.52 44,198 53,370 44,773 

Aftercare monthly revenue 3,180 3,280  3,420 3,230  3,020 2,440 

Aquatic group class 
revenue 

1780 1,880  1260 1,420  1,540 1,480 

Cottages visits 71 73  50 48  83 104 

Total Wellness center 
revenue 

58,746.68 62,060.87  59,087.52 48,848 57,929 48,692 

 
Staffing 

 August-26 July-26 June-26 May-26 Apr-26 Mar-26 

Hires/Rehires 11 10 12 9 9 12 

Resignations / Terminations 9 12 12 12 16 11 

Referrals 11 4 5 10 8 10 

Total # Employees  
Month's End 
 

347 345 347 347 350 357 
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Environmental Services 
 

• All major landscaping cleanup has been completed. 

 

• Both Wheelchair swings are in and getting installed. 

 

• Final State inspections for both new boilers is complete. 

 

• The new outside freezer project is underway. Middle of Oct should be final installation. 
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MDS 3.0 Facility-Level Quality Measure (QM) Report

iQIES Report. Center for Medicare & Medicaid Services Logo

This Centers for Medicare & Medicaid Services (CMS) report may contain privacy protected data and should not be released to 
the public. Any alteration to this report is strictly prohibited. Page 1 of 2

Legend
Note: Dashes represent a value that could not be computed
Note: S = short stay, L = long stay
Note: C = complete; data available for all days selected, I = incomplete; data not available for all days selected
Note: * is an indicator used to identify that the measure is flagged

Facility ID: 
288510

Facility Name: 
Grand Traverse Pavilions

CCN: 
235088

City/State: 
Traverse City, MI

MDS Measures

MDS Hybrid Measures

SNF Measures

Report Period: 08/01/2026 - 08/31/2026
Comparison Group: 01/01/2026 - 06/30/2026

Report Run Date: 09/14/2026
Data Calculation Date: 09/14/2026
Report Version Number: 3.06

Measure Description
CMS 
ID

Data Num Denom
Facility 
Observed 
Percent

Facility 
Adjusted 
Percent

Comparison 
Group State 
Average

Comparison 
Group National 
Average

Comparison 
Group National 
Percentile

Pressure Ulcers (L) N045.02 C 10 144 6.9% 7.8% 6.0% 5.5% 78*

Phys restraints (L) N027.02 C 0 144 0.0% 0.0% 0.2% 0.1% 0

Falls (L) N032.02 C 79 144 54.9% 54.9% 44.7% 44.1% 78*

Falls w/Maj Injury (L) N013.02 C 6 144 4.2% 4.2% 3.3% 3.3% 69

Antipsych Med (S) N011.03 C 0 35 0.0% 0.0% 1.5% 1.7% 0

Antianxiety/Hypnotic Prev (L) N033.03 C 3 63 4.8% 4.8% 7.6% 7.4% 44

Antianxiety/Hypnotic % (L) N036.03 C 20 127 15.7% 15.7% 19.2% 19.5% 40

Behav Sx affect Others (L) N034.02 C 43 139 30.9% 30.9% 19.3% 18.1% 83*

Depress Sx (L) N030.03 C 8 136 5.9% 5.9% 4.7% 14.4% 58

UTI (L) N024.02 C 2 144 1.4% 1.4% 1.8% 1.7% 63

Cath Insert/Left Bladder (L) N026.03 C 0 128 0.0% 0.0% 1.0% 1.0% 0

New or Worsened B/B (L) N046.02 C 32 134 23.9% 21.5% 21.3% 19.2% 58

Excess Wt Loss (L) N029.03 C 3 127 2.4% 2.4% 6.3% 5.5% 27

Incr ADL Help (L) N028.04 C 17 117 14.5% 14.5% 11.5% 13.6% 62

Move Indep Worsens (L) N035.06 C 9 65 13.8% 11.7% 13.2% 14.3% 50

Measure Description CMS ID Numerator Denominator Facility Observed Percent State Average National Average National Percentile

Antipsych Med (L) N047.01 17 116 14.7% 14.9% 15.5% 55

 The Percent of Long-Stay Residents Who Received an Antipsychotic Medication measure is based on 3 months of data (01/01/2026 - 03/31/2026) and is calculated using MDS 
and Medicare/Medicaid claims and encounter data.

1

1

Measure Description CMS ID Numerator Denominator Facility Observed Percent Facility Adjusted Percent National Average

Pressure Ulcer/Injury S038.02 7 166 4.2% 5.1% 2.5%

 The Changes in Skin Integrity Post-Acute Care: Pressure Ulcer/Injury measure is calculated using the SNF QRP measure specifications and is based on 12 months of data 
(10/01/2025 - 09/30/2026).

2

2
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MDS 3.0 Facility-Level Quality Measure (QM) Report iQIES Report

This Centers for Medicare & Medicaid Services (CMS) report may contain privacy protected data and should not be released to 
the public. Any alteration to this report is strictly prohibited. Page 2 of 2

Measure Description CMS ID Numerator Denominator Facility Observed Percent National Average

Discharge Function Score S042.03 89 134 66.42% 55.93%

 The Discharge Function Score measure is calculated using the SNF QRP measure specifications and is based on 12 months of data (10/01/2025 - 09/30/2026).

3

3
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