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	Mission Statement 

Northpointe strives to improve the well being of individuals and families through the delivery of excellent person-centered mental health services. 



	Vision Statement  

Northpointe will be recognized as a regional leader for delivery of high-quality services for people with severe mental illness, developmental disability, and/or co-occurring disorders.


	Guiding Principles 

We strive to move our consumers through a service array negotiated as clinically appropriate with the consumer, such that those individuals are always progressing toward greater self-sufficiency and increased independence.   Our consumers should always be served in the least restrictive setting that is available.
Per the Michigan Mental Health Code, priority shall be given to those individuals with the most severe forms of serious mental illness, serious emotional disturbance, and/or developmental disability, especially if the individual is in an urgent or emergency situation.  Services will be offered to others as allowed by our limited resources.



	Values  

Consumer Focus and Respect – Northpointe exists to improve the lives of people challenged with severe emotional, behavioral and developmental disability.  We will treat our consumers and their families with respect and dignity.
Performance Improvement – Northpointe is committed to continually improve the effectiveness and efficiency of our administrative and clinical operations.
Staff Appreciation – Northpointe staff are recognized as the agency’s greatest resource.  Every employee shall treat each other as a valued member of our agency. 

Community Collaboration – Northpointe maintains a high level of quality in our working relationship with other human service providers in our community.   We will respect and support these organizations as we work together to meet the needs of our community.
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	Goal
	Objectives
	Staff


	1.  Northpointe will manage its 
     operations in a fiscally and 
     strategically sound manner.

2.  Northpointe will provide 

     high quality services to our 

     consumers.
	1a.  95% of Medicaid billings 
       will be supported by 
       proper documentation and 
       authorization in the clinical 
       record as evidenced in        

       monthly Quality Record Review 

       Committee (QRC) reviews. 
1b.  Will identify and implement,      

       at a regional level, at least 
       one cost efficient process by 
       September 2012. 
2a.  All clinical staff will be 

       knowledgeable of the best 

       practices that are identified 

       in the current Department of 

       Community Health contract 

       (i.e. Recovery Model, 
       Dialectical Behavior Therapy, 

       Family Psychoeducation,   

       Parent Management, Trauma, 
       Co-Occurring, Integrated Dual 

       Diagnosis Treatment,    

       Motivational Interviewing, etc.) 

       by September 30, 2012.
2b.  Quality Improvement 

       meetings will analyze the 

       quarterly improvement 

       indicators of monthly Quality 

       Record Review Committee 

       results and implement at least 

       one recommendation, every 6 

       months.
2c.  To promote communication

       across Northpointe, each 

       program will have an

      Operations Team member attend 

      a staff meeting 1x per quarter. 


	Clinical Staff/Directors/

QRC
CFO/CEO
Clinical Staff/

Training Coordinator
QI Team

CEO/CFO/HR Director/

QI Manager/IS Director



	
	2d.  100% of all consumers, age 30 

       and under, living in group living 
       situations will have transition 
       plans by April 1, 2011. 
2e. Identify two ways to begin 

      integrating behavioral health 

      with primary care, by 

      September 30, 2012. 
2f.   Explore and identify alternative
       Housing opportunities by

       March 31, 2012. 
2g.  Develop Children’s System 

       of Care Plan by May 31, 2011.  

2h.  Will rate at “good fidelity”        

       in regards to the best practice 

       model for Supported

       Employment by 

       September 30, 2012.  
2i.   ACT team will rate “good 

       Fidelity” in regards to 

       Integrated Dual Diagnosis 

       Treatment by May 2, 2011. 

	Clinical Directors/Staff
Prevention Coordinator/
Clinical Directors
Clinical Directors
CEO/Clinical Directors

Contract Manager/

Clinical Directors
Dickinson County Director and ACT Team

	3.  Northpointe will strategically 
     invest in technology that 
     promotes efficiency and 
     productivity. 
	3a.   To improve electronic 

         communications and video 

         conferencing technologies 

         between sites.  Establish 

         baseline by June 1, 2011 

         and then set target for 

         improvement.   

3b.  50% of all required Northpointe 

       trainings will be taken through 

       the Learning Management 

       System by September 30, 2012.

3c.  Full integration of residential/

       community living support EMR 

       functions during FY 2011-2012.   
3d.  To deploy reporting system 
       along side with EMR to the 
       management community that 
       will expose clinical process 
       weaknesses and strengths and 
       trends by September 30, 2012.
3e.  To transform Northpointe  

       computer networks to the next 
       generation “cloud” networking 
       in the next 3 years (i.e. Merit)
	IS Staff
Training Coordinator/
Managers/IS Staff
IS Staff/

Clinical
IS Staff/
QI Team/

Clinical Directors

IS Staff

	4.  Northpointe will actively 
     work to reduce stigma 
     associated with mental 
     illness and developmental 
     disabilities.
 
	4a.  Northpointe will support 
       the development of and  
       assist in sustaining 
       advocacy and support groups 
       ( i.e. NAMI, Special Olympics, 

        Peer Support Specialist (PSS) 
        Recovery Group) as evidenced 
        by in-kind and cash support.  
4b.  Provide education on who we 

       serve to at least 2 community 
       partners per county annually 
      (i.e. schools, local civic groups, 
       hospitals, community 
       agencies, etc.).
4c.  Formalize a suicide prevention
       coalition in Dickinson and

       Iron Counties by March 1, 2011.


	Prevention Coordinator/

Clinical Directors/
PSS

PreventionCoordinator/ Clinical Directors/
Training Coordinator/
PSS

Prevention Coordinator/
Clinical Directors
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