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This strategic plan for Region 6 by the Community Mental Health Partnership of Southeast Michigan
(CMHPSM) will be implemented and guide services from FY24 through FY26. Utilizing the Recovery
Oriented System of Care (ROSC) model, this plan focuses on prevention, harm reduction, treatment and
recovery. It aligns with the goals of the Substance Use, Gambling and Epidemiology (SUGE) Strategic
Plan and the associated primary focus areas as outlined in the guidelines for this report. Below are the
narrative responses addressing the key components necessary for an array of programs and services
necessary for this region’s journey toward recovery. Attachments are included to support the
information below including data tables, logic models and an implementation plan.

1. A narrative identifying and prioritizing substance use disorder problems impacting the
community with respect to ROSC that includes prevention, treatment, and recovery services, as
well as all other services necessary to support recovery. The narrative should include
identification of related long term and short-term consequences at the regional/community level.
There should be evidence of an epidemiological profile in the prioritization of substance use
disorder issues/problems.

DEMOGRAPHIC PROFILE OF REGION 6

CMHPSM is the Prepaid Inpatient Health Plan (PIHP) for Region 6, representing Lenawee, Livingston,
Monroe and Washtenaw counties to provide an array of services representing the ROSC model, which
includes prevention, harm reduction, treatment and recovery. Regional data is utilized in this plan to
support regional substance use priorities with focus on specific issues and priorities identified.

Located in southeast Michigan, Region 6 is connected by several major highways and interstates,
borders Ohio, and is located within close proximity to the Canadian border. Michigan is determined to
be a critical drug-trafficking region and is listed as an Office of National Drug Control Policy High
Intensity Drug Trafficking Area (HIDTA). To qualify for HIDTA consideration, an area must meet
certain criteria including being an area of significant illegal drug importation. (source: HIDTA
(dea.gov); HIDTA-map-May-2023.pdf (whitehouse.gov); hidtaprogram.org/summary.php) Based on
2022 US Census Quick Facts data (https://data.census.gov), 816,713 individuals reside in the region,
with 45% of individuals residing in Washtenaw County, making the other three counties much more
rural. Lenawee County is particularly rural, representing only 12% of the region’s population. As in
most rural areas, many individuals are impacted by accessibility barriers including lack of mass transit,
reliable internet, and social service providers. Across the region, males and females are almost evenly
split with an average of 49.7% being female.

In terms of race and ethnicity, 89% of the region identifies as white, and 5% identify as African
American/Black. Across the region, an average of 5% identify as Hispanic/Latino/a/x, with the highest
average (9%) identifying as such in Lenawee County. An average of 2.4% identify as being of two or
more races. When considering all racial factors, there are vast differences by county and within specific
areas of certain counties. In Washtenaw County 12.4% of individuals identify as Black, while in
Livingston County only .7% do. Significant differences exist within each county, such as Ann Arbor, a
county located in Washtenaw County. Ann Arbor “is the 5th most poverty-segregated community in the
nation, and 8th in the nation for overall economic segregation.” (2017 Washtenaw County Assessment
of Fair Housing; www.washtenaw.org). Within Washtenaw County, 73% of Ann Arbor identified as
white, while just under 8% identified as Black/African American. Ypsilanti is made up of 62% of
individuals identifying as white and 29% identifying as Black/African American. Data on ethnicity and
race in the United States is often lumped into five or size broad categories, in ways that can render
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communities invisible or hide disparate impacts of inequality on subgroups. (Source:
https://researchdata.wisc.edu/data-equity/the-impact-of-data-invisibility-and-the-need-for-
disaggregation/) This plan will focus on outreach and other services to reach specific communities with
health disparities and those disproportionately impacted by social determinants of health. Additional
information highlighting data invisibility within our counties is addressed in the Treatment and
Recovery Logic Model data resources attachment.

According to County Health Rankings 2023 Data (https://www.countyhealthrankings.org/reports), an
average of 12% of individuals in the region consider themselves to have fair or poor health, slightly
lower than the state average of 15%. This report also shows 17.5% of adults reporting currently
smoking, 134 of the annual 1,502 alcohol-impaired driving deaths; 5% in the region report being
uninsured (state average is 6%). The average unemployment rate in the region is also 5% vs. 6% in the
state. In addition, a regional average of 9.5% of individuals live in poverty. An average of 5% under 65
have no health insurance, with a higher than average rate in Lenawee County at 7%.

The US Census does not yet collect county level sexual orientation data. They do, collect LBGTQ data
at the state level, which was estimated at 4% of Michigan’s population. In a more recent survey
conducted by the US Census called the Household Pulse Survey, still statewide, it was identified an
average of 7% of individuals 18 years or older in Michigan identify as LBGT. The survey breaks down
transition age youth (18-24 years) nationally, and 25% percent of these youth identify as LBGT.
https://www.census.gov/library/visualizations/interactive/sexual-orientation-and-gender-identity.html.
County level data from youth is available for those completing the MiPHY survey from school year
2021-2022 that shows Lenawee, Monroe and Washtenaw counties (Livingston has not completed since
2018). The regional average of high school student respondents identifying as “gay, lesbian, bisexual or
some other way” is 23% and those “unsure about their sexual orientation (questioning)” is 5.4%. This is
limited as it does not include out of school youth.

According to the American Community Survey 2017 conducted by the National Center for Educational
Statistics (www.nces.ed.gov), literacy rates are low throughout the region with the percentage of adults
proficient in literacy at 45% (Lenawee), 60% (Livingston), 45% (Monroe) and 65% (Washtenaw). The
percentages are even lower for proficiency in numeracy. An average of .8% of individuals 5+ years of
age in the region reported they do not speak English well. Language barriers along with physical barriers
add to a burden to accessing services for individuals across the region. Technology can both increase
ease of access but also create a barrier for those without reliable internet or technology access,
particularly for those in rural communities. As the use of telehealth became evident as a benefit during
the COVID pandemic, particularly for those in rural settings, it also became evident that there are
disparities in who has access to this technology, especially for those in rural settings. 2022 US Census
Quick Fact Data shows an average of 88% of individuals across the region say they have a broadband
internet subscription (which is not the equivalent of reliable internet). Of these, Washtenaw and
Livingston counties are both above 90%, with Lenawee and Monroe counties at 85%. An average of 9%
of the region report not having a computer with internet access, with 11% and 12% in Lenawee and
Monroe counties respectively.

The Region 6 CMHPSM 2023 Community Survey identified a lack of regional prevention and treatment
services available for youth. With an average of 20% of the population in the region being under 18
years of age, addressing the gap in youth services is of critical importance. With a gap in the region and
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across the state, addressing this need will require more than just additional providers, we will need to
consider adding a wide array of services. While only two residential SUD treatment youth providers in
the state take Medicaid and three outpatient providers in the region, few, if any requests are made each
year for these services. Creativity in filling this gap is required and will be seen in this plan through
compiling a comprehensive array of available services outside of traditional FFS treatment and ensuring
new services are created if needed to fill the gap; and an educational campaign to ensure services are
well known. Any youth focused services will need to center on those experiencing health disparities and
barriers related to Social Determinants of Health. County Health Rankings 2023 Data
(https://www.countyhealthrankings.org/reports) reports an average of 11% of children live in poverty in
the region, and the racial/ethnic disparities are clear, with 22% of Black children and 16% of Hispanic
children vs. 9% of white children living in poverty.

In 2017, MDHHS created a state funded program to support a Veterans Navigator in regions across the
state, and in 2022 added an additional essential resource of a Peer Resource Specialist. The role of both
is to connect Veterans and Military Families to services, primarily behavioral health services. With
38,500 Veterans living in region 6 according to 2022 US Census Quick Facts data, the services provided
by the Veterans Navigator and Peer Resource Specialist are crucially important and essential. As
CMHPSM continues to train Access staff and other providers to know about this resource, Veterans
have been identified as a population of focus in this strategic plan. Data is being tracked and analyzed to
determine the needs to best connect this population to services.

TREATMENT UTLIZATION DATA

CMHPSM recognizes the importance of targeting needs and strategies to promote healthy
communities and individual well-being. We continue to use a data-driven approach to drive substance
abuse prevention and treatment efforts throughout the region. Using data from our electronic health
record (EHR), Comprehensive Record for Consumer Treatment (CRCT), a Power BI Dashboard has
been created to help monitor treatment utilization. CMHPSM also utilizes surveys, such as the
Region 6 CMHPSM Recovery Self-Assessment (RSA), to ensure service providers, including our
mental health partners, are embedding the recovery principles and practices and

that our clients experience recovery focused care. This is discussed further in the Treatment
Evaluation section below.

According to the attached Region 6 CMHPSM FY21 — FY23 Service Volume Analysis attachment,
alcohol, heroin, cocaine, and sedatives are the top four primary substances used. There were 1,546
admissions for alcohol; 464 for cocaine, 817 for heroin, 226 for prescription opioids, 270 for
methamphetamines and 136 for marijuana. The primary drug of choice is alcohol, followed by heroin,
cocaine/crack and methamphetamines. This has been an ongoing concern of providers and the
community overall, as we address the opioid epidemic, not to overlook the ongoing significant alcohol
issue. This is considered a gap in services that will be addressed, not by decreasing programs for
individuals with opioid use disorder (OUD) but by ensuring alcohol is not overlooked as it seems to
have been. CMHPSM receives funding through the State Opioid Response (SOR) funds which has
added stimulant use disorder to the substances of focus to help expand program options through this
funding. According to attached Service Volume Analysis, Washtenaw County has the majority of
admissions for alcohol and cocaine. While still more than half of heroin admissions are in Washtenaw
County, Monroe County’s rates are much higher than the other two counties; and for prescription
opioids, Washtenaw and Monroe counites have the same number of admissions. Methamphetamine use
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is most common in Lenawee County, and marijuana admissions are highest in Washtenaw County, but
not far behind in Livingston County.

This data set also shows service volume by gender, and when identifiable, shows significantly higher
use by men. The majority of volume increase is due to more men receiving admissions at an even higher
rate of growth than women. In age, 32-42 years old are the most common service users (when
identifiable); the prior and subsequent decade generations are lower but at similar rates As mentioned
throughout this plan, and one of many reasons for addressing health disparities in the region, white men
and women use services significantly more than other racial/ethnic combinations.

Despite increased awareness of the opioid epidemic, between 2020 and 2021, our region saw a
substantial increase in overdose death rates among individuals, supporting the need for more strategic
programming: Hispanic/Latino/a/x had a 71% increase (with an overall rate in 2021 of 32%) with whites
increasing 20% (with an overall rate in 2021 of 25%). And while Black individuals had no change in
rates between years, they remain the population with the highest drug overdose death rate at 39%.
Individuals ages 25-34 had a 70% increase with the next highest age group being 55-64 year olds at a
30% increase and 15-24 year olds at a 38% decrease. Females increased 30% while males had a 9%
increase. This data can be found in the treatment/recovery logic model data section and is sourced from
the Michigan Substance Use Vulnerability Index (www.michigan.gov/opioids).

Finally, the County Health Rankings Data shows an average of 22% of the region reporting excessive
drinking, compared to 20% statewide. One highlight of the community survey is that respondents
identified alcohol used as the biggest substance of issue in the region. Behavioral Health Treatment
Episode Data Set (BHTEDS) data also supports the community survey data with the primary drug of
choice overall for all counties is alcohol. While the opioid epidemic and other emerging substances
cannot be ignored, neither can alcohol use, which has unfortunately not been as widely and publicly
addressed in the past several years. This data can be found in the supporting treatment/recovery logic
model and is sourced from www.michigan.gov/opioids/category-data Other data supporting use across
the region related to youth use can be found in the prevention logic model attachment and is sourced
from https://mi-suddr.com/.

PREVENTION PROGRAMS:

CMHPSM funds substance use prevention programs, initiatives, and coalitions within the four-county
region. Prevention providers utilize data to guide local decisions and create a comprehensive plan for
programming based on the Strategic Prevention Framework (SPF). The SPF is an outcome-based, data
driven, population-level approach to substance use prevention planning. SPF includes

five steps: assessment, capacity, planning, implementation, and evaluation. All five steps in the SPF
process must be conducted in a culturally competent manner and with a goal of sustainability.

Prevention implementers focus on one or more of the following CMHPSM priority areas: (1) reducing
childhood and underage drinking; (2) reducing prescription and over the counter drug abuse/misuse; (3)
reducing youth access to tobacco and nicotine; and (4) reducing illicit drug use. Epidemiological
evidence is required by the prevention provider/entity to support the selection of a priority area in a
specific community. Prevention providers utilize an Evidence-Based Intervention (EBI) Implementation
& Evaluation Plan designed to elicit a logical sequence of information that includes the identification of
consequences/supportive data and the associated underlying causes in a specific community; the
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selection and implementation of EBIs and prevention strategies based on the data; and the verification of
results/outcomes. Consequences identified are dependent on the specific provider and can be found in
the Region 6 CMHPSM FY24 - 26 Prevention Logic Model attachment. Some examples include traffic
crash deaths/injuries; delinquent/problem behavior; early onset addiction; legal consequences; school
failure and social connectedness. Funded programs are required to use SMART (Centers for Disease
Control and Prevention) criteria: specific, measurable, achievable, realistic, and time-phased and report
on each outcome (mid-year & year-end). An evaluation method for each outcome is required. This
provides both the funded agencies and CMHPSM the opportunity to quantify, monitor, and evaluate
progress toward achieving targeted outcomes.

Given the timing of this strategic plan, data driven objectives/outcomes are not yet finalized for the
upcoming fiscal year. Data is included in the Prevention Logic Model attachment as well as in the
Region 6 FY24 — FY26 Treatment and Recovery Logic Model attachment data tabs, as this data
supports needs across the array of services. In addition, data is found in the Region 6 CMHPSM 2023
Community Survey, where 76% of respondents reported prevention education for youth would be
helpful to reduce stigma of people using substances, with 67% reporting more substance use prevention
programs are needed in the region overall. This is also highlighted in the Treatment and Recovery Logic
Model in the first goal about health disparities, which encompasses prevention programs. Additional
data can be found in this attachment from the Michigan Substance Use Vulnerability Index, informing
prevention programs. For example, all drug overdose reported for youth 15-24 across the region is down
from 12% in 2020 to 7.6% in 2021. Again, this data is regional and it is expected of providers to utilize
local data to inform their specific interventions.

PREVENTION PROGRAMS
Gaps and barriers are addressed by the programs funded below. As stated throughout this plan, this
includes alcohol use, vaping, adolescents/youth and older adults. For a detailed description of these
programs, please see the Region 6 CMHPSM 2023 Substance Use Services Guide:
e (atholic Charities of Southeast Michigan, Monroe County
Program: Student Prevention Leadership Teams (SPLT): Peer School Based Program
e (Catholic Social Services of Washtenaw County
Programs: Get Connected/CAGE Screenings: Older Adult EBI and Screening
e Eastern Michigan University, Washtenaw County
Programs: Prevention Theatre Collective (PTC)/Botvin LifeSkills Transitions, Prime for Life, and
Botvin LifeSkills Training: School and Community Based EBIs
e Jefferson Schools, Monroe County
Program: Catch My Breath: School Based Student Assistance Program
e Karen Bergbower & Associates, Region-Wide
Program: Designated Youth Tobacco Use Representative (DYTUR)
e Livingston County Catholic Charities
Programs: Community Mobilizing for Change on Alcohol (CMCA), Curriculum Based Support
Groups (CBSQG), Project SUCCESS (Schools Using Coordinated Community Efforts to Strengthen
Students), and Youth Led Prevention (YLP): Community Based and School Based EBIs; Program
for youth educators, parents and communities.
e Monroe County Intermediate School District
Program: Nurturing Parenting/Parents as Teachers: EBI for Parents of young children
e Ozone House, Washtenaw County
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Program: The Engagement Program: Community Based SBIRT
e Parkside Family Counseling, Lenawee County
Program: Prevention & Education Groups: Community Based prevention and engagement groups
e Paula’s House, Lenawee County
Program: Celebrating Families: EBI for parents and children in recovery housing
e St. Joseph Mercy Chelsea— Trinity Health, Washtenaw County
Program: Project SUCCESS (Schools Using Coordinated Community Efforts to Strengthen
Students): School Based EBI
e United Way of Lenawee & Monroe
Program: Botvin LifeSkills Training and Monroe County Substance Abuse Coalition (MCSAC)
School Based EBI and Community Coalition

Michigan Partnership to Advance Coalitions (MI PAC) — Region-Wide

SAMHSA funded a Strategic Prevention Framework-Partnership for Success 2022 Grant in Michigan,
awarded to and with primary oversight by MDHHS/SUGE. This project has a 5-year implementation
cycle. The focus of this project is strengthening state and community-level prevention capacity to
identify and address local substance use prevention concerns around tobacco, electronic cigarettes, and
marijuana. SPF is expected to be used to ensure a community engagement model grounded in public
health principles (including being data-driven) and focused on providing EPIs to high-risk, underserved
communities. The two prevention priority areas include statewide coalition training and technical
assistance; and establishing, reestablishing, or enhancing underserved regional or community prevention
coalitions with the support of SUGE, Wayne State and Prevention Network. Main expectations include a
community needs assessment, capacity building, planning, implementation, and evaluation of coalition
work related to the prevention priority areas and communities identified. Region 6 will work with
coalitions on addressing health disparities in their local communities.

MI PAC Coalitions:

Lenawee County Community Mental Health Authority- Substance Use Coalition, Livingston County
Catholic Charities- Livingston County Community Alliance, United Way of Lenawee & Monroe
Counties- Monroe County Substance Abuse Coalition (MCSAC), Washtenaw County Health
Department- Coalition name TBD

YOUTH ACCESS TO TOBACCO

Youth access to tobacco and nicotine products can lead to addiction and health problems. One of the
emerging trends of the past several years has been the use of vaping, which involves both tobacco and
marijuana. MiPHY data found in the Prevention Logic Model attachment shows a regional average of
17% of high school aged youth completing the survey reporting vaping in the past 30 days. This was also
identified in the Region 6 CMHPSM 2023 Community Survey as a key issue for youth, with 51% of
respondents identifying vaping as the main substance use issue for youth in the region. The following
processes are used in the CMHPSM region, in addition to mandated Synar Compliance Checks, to reduce
youth access to tobacco and nicotine products:

Vendor Education: DYTURSs are required to provide vendor education to at least 50% of the
tobacco/Electronic Nicotine Device (ENDs) retailers within each county of the region. DY TURS prioritize
visiting new retailers, retailers that failed a Non-Synar or Synar compliance check in the previous two
years, and retailers that did not receive a visit in the previous year. DYTURSs consult the FDA website to
review retailers within our region that failed their FDA compliance check and provide them with an
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education visit. During the visits, DY TURs discuss the Michigan Youth Tobacco Act and changes in
federal or state legislation, provide and post birthdate signs and other educational materials, and
emphasize retailers’ role in youth tobacco/nicotine access prevention. The Michigan Youth Tobacco Act
was amended to prohibit the sale of tobacco to youth under 21.

Karen Bergbower and Associates (KBA), located in Livingston County, has been the regional provider
to address this issue for CMHPSM. In addition to doing the required work detailed in this plan, KBA
receives a small amount of funds to support additional work specifically to address the use of Electronic
Nicotine Delivery Systems (ENDS) and related consequences. KBA was approved to utilize this
additional funding to recruit and train youth and community partners to work with schools to strengthen
substance-free/tobacco-free/smoke-free policies to include nicotine, e-cigarettes, and related vaping
paraphernalia during FY 24. Future plans will be determined after the first year is evaluated. KBA will
continue to participate in coalition meetings and other capacity building initiatives, contact with
Tobacco Section policy staff, meet with schools and community partners, identify of a model
comprehensive policy, train youth and partners to advocate for schools to adopt the new policy, and mail
100% of the school districts in the region of the model policy and letter encouraging adoption.

Non-Synar Compliance Checks: Regional DYTURs are required to partner with local law enforcement to
conduct Non-Synar Compliance Checks with at least 25% of the tobacco/ENDs retailers within each
county of the region. Law enforcement issue citations to retailers that have violated the

law. After compliance checks are completed, each retailer checked receives a letter from the DYTUR.
Retailers that were compliant receive a letter congratulating them, while retailers that failed receive a
letter reminding them of the importance of checking all IDs to verify age and comply with the law.
DYTURs personally follow-up with each of the retailers that failed their check to provide additional
education and to address retailer questions. According to the state guidelines every region should choose a
minimum of 25%, however, if a region or designated catchment area has exceeded the maximum 20%
retailer violation rate (RVR) as prescribed by the federal Synar Amendment, for three consecutive years,
select 50% of the establishments from the MRL within that PIHP region. Region 6 has been below 20%
consecutively for more than three years.

Community Engagement: Regional DY TURS participate in numerous community events and speaking
engagements, and consistently seek opportunities to keep communities up to date on tobacco and ENDs-
related trends with our region’s youth. DYTURSs provide press releases, individual classroom
presentations within regional school districts, and participate in community fairs, open houses, and
health events. To remain up to date in tobacco/ENDs-related data, evidence-based and promising
practices, and changes to federal and state legislation, DY TURs partner with local coalitions and state-
wide coalitions and workgroups, including the Tobacco Free Michigan Coalition and the MDHHS E-
Cigarette Workgroup.

Over the course of FY24 — FY26, the CMHPSM would like to further develop and improve our region’s
ENDs prevention efforts to address the prevalence of vaping amongst our region’s youth, including
staying up to date with emerging trends and products. Additionally, we would like to cultivate a working
partnership with the FDA Inspector(s) assigned to conduct federal compliance checks within our region
to share data and strategies. We will continue to support the following efforts to decrease sales to minors
at the federal, state, and local levels:
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e Support restrictions in the sale of flavored ENDs products

e Support state tax increase on tobacco products

e Mandate the use of computerized identification methods which cannot be bypassed

e Increase penalties for first time and repeat offenders

¢ Increase communication between retailers and law enforcement

e Empower retailers to know and understand their rights

e Encourage retailers to call local law enforcement at every underage purchase attempt

e Explain to businesses the higher cost of taxes when they sell to minors i.e. long-term health care
costs, loss of employee work time, higher premiums on insurance etc.

GAMBLING DISORDER PREVENTION PROGRAM

Gambling Disorders present additional addiction issues impacting our communities. Gambling Disorder
is a significant impediment to recovery with financial, legal, social, vocational, familial, physical, and
emotional impact. Recent data indicates individuals experiencing Gambling Disorder have been found to
also present with a broad range of co-occurring behavioral health disorders. According to the National
Epidemiologic Survey on Alcohol and Related Conditions (NESARC), 73.2% of pathological gamblers
had an alcohol use disorder; 38.1% had a drug use disorder; 49.6% had a mood disorder; 60.8% had a
personality disorder and 15-20% attempted suicide. CMHPSM participates in the State’s Michigan
Gambling Disorder Prevention Projects (MGDPP) work to increase Gambling Disorder

awareness, promote treatment, and reduce Gambling Disorder among youth, young adult and adult
populations. Region 6 utilizes a regional gambling disorder workgroup to implement the Strategic
Prevention Framework to address local needs. Results from a needs assessment in FY23 showed the
following:

e More than half (58%) of youth responding to the online community survey reported no one had
ever talked to them about potential risks of gambling and only 53% of parents of teens reported
they had talked to their youth about risks. In addition, 31% of youth reported gambling with
family members.

e Only 51% of adult residents reported they would know where to find help for a problem.

e Almost 1 in 4 adult residents reported that individuals with a gambling problem are to blame for
the problem. This stigmatized belief can decrease willingness to seek help.

e 38% of adults report having ever worried that someone in their family, or a close friend, might
have a gambling problem.

As part of this project, CMHPSM has incorporated the use of the National Opinion Research Center
DSM-1V Screen (NODS), based on DSM criteria for Gambling Disorder, at SUD intakes in the

region. A positive NODS assessment would result in a possible treatment plan goal and referral to the
MDHHS Gambling Disorder Helpline. CMHPSM has a goal for 85% of SUD client intakes to include a
completed NODS CLiP and has consistently surpassed that goal since its implementation in November
2019.

HARM REDUCTION

This strategic plan’s continuum of services in the ROSC model is not complete without the mention of
harm reduction services. While not new a new model, it is unfortunately not widely adopted as an
acceptable approach for active users to get support in their life. Harm Reduction programs support
individuals in their recovery journey, whether this is to be to stay safe, alive, reduce/stop use, or get
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connected to other help they may need. In the Region 6 CMHPSM 2023 Substance Use Community
Survey, providers showed a considerable gap in knowledge regarding syringe access was present, with
many questioning the effectiveness of such an effort. Following national organizations such as the Harm
Reduction Coalition, it is a focus of this strategic plan, to “increase access to evidence-based harm
reduction strategies like overdose prevention and syringe access programs” (www.harmreduction.org).

The essential need for an increase in harm reduction services was specifically mentioned at multiple
points in our information gathering process including with the Oversight Policy Board, Substance Use
Services Team, the Community Focus Group and Michigan Substance Use Vulnerability Index data
from the Region 6 CMHPSM FY24 — FY26 Treatment and Recovery Logic Model. The community
identified a range of levels of acceptance of harm reduction tactics. Not only are active substance users a
priority for CMHPSM to address in terms of tertiary prevention and linkages to community resources,
these individuals need a trusted resource if and when they are ready to be connected to substance use
treatment, no matter what pathway they choose. This includes individuals with Opioid Use Disorder, as
well as other substances. CMHPSM identifies harm reduction as a potential pathway to recovery. In the
region, there is no one within a 15 minute drive of an SSP in Lenawee County, .5% in Livingston, with
greater access in Monroe and Washtenaw counties at 55% and 83% respectively
(www.michigan.gov/opioids/category-data).

Harm Reduction services can even be found in our region’s Overdose Education and Naloxone
Distribution (OEND) programs. One new strategy this fiscal year has been to fund $35,188 through
SOR 3 OEND funding to regional providers for the implementation of nalox-boxes and Naloxone
vending machines. Additional funding was also provided through SOR3 OEND to purchase supplies for
overdose rescue kits and supplies for the naloxone vending machines such as fentanyl testing strips,
harm reduction resources and educational materials.

Another example of harm reduction services includes a pilot SUD Health Home funded in FY23 by
COVID BG at Avalon Housing, a permanent supportive housing provider in Washtenaw County. This
provider is also funded to implement integrated care and harm reduction services. To live at Avalon, a
person has to be considered chronically homeless and have a disability. Avalon identifies a vast majority
of their residents to be active substance users or to be in recovery from an SUD. This pilot project allows
Avalon staff to provide care coordination and increased peer support services, to ensure the individuals
at their residences with substance use disorders are connected to as many providers as possible,
including those that address substance use specifically, and social determinants of health. The
population of individuals living at Avalon are some of the most vulnerable in our community. This
program is modeled after Opioid Health Homes, detailed below.

HARM REDUCTION PROGRAMS
For a detailed description of these programs, please see the Region 6 CMHPSM 2023 Substance Use
Services Guide:
e Unified: HIV Health and Beyond, Region-wide
Program: Harm Reduction and Community Outreach
e Avalon Housing, Washtenaw
Program: Harm Reduction and Integrated Care and SUD Health Home
e Salvation Army Harbor Light, Monroe
Program: Syringe Access Program (not funded by CMHPSM)
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e Home of New Vision, Washtenaw County
Program: Recovery Opioid Overdose Team (ROOT)

e Lenawee County CMHA; Livingston County CMHA; Catholic Charities of Southeast Michigan,
Monroe; Home of New Vision, Washtenaw County
Program: Engagement Centers

e Ozone House, Washtenaw
Program: Youth Pro-Social Events

e Washtenaw County Health Department
Program: Media Campaign: Recovery focused region-wide campaign building off of prior
CMHPSM media campaign “Is Possible” and will include Harm Reduction messaging.

TREATMENT

CMHPSM funds substance use disorder treatment programs and services within the region utilizing
multiple sources including fee for service (FFS) Medicaid/HMP and Block Grant, as well as several
grant funded programs. CMHPSM has an open procurement process and determines need based on data
driven network adequacy, as well as funds available by specific grants. Providers utilize treatment EBIs
approved by the region to guide programming to create a person-centered approach to treatment for
individuals depending on need. This is one key aspect of this three-year strategic plan CMHPSM hopes
to increase - that of exploring and expanding on multiple pathways of recovery for individuals based on
meeting their specific medical, cultural, recovery needs as well as individual choice. While this has
included traditional 12 step abstinence-based programming, after research and evaluation is completed,
CMHPSM hopes to expand the referral options to accommodate multiple pathways to recovery, again,
based on medical, cultural, recovery needs as well as individual choice. The processes must be
conducted in a manner with cultural humility and equity at the core.

Treatment providers offering licensed substance use treatment services through Medicaid or Block Grant
funds receive referrals from an Access Department located at the CMHSP in each county. A phone
screening is conducted using the evidence based ASAM Criteria, medical necessity to determine level of
care, and providing the individual with provider choice when making their treatment decisions. Lenawee
and Livingston counties are delegated substance use funds and oversee Access Departments and
contracts with SUD FFS treatment providers in their counties. Monroe County CMH and Washtenaw
County CMH both oversee their own Access Department. CMHPSM holds contracts with the SUD FFS
treatment providers.

Upon admission, an ASAM Continuum Assessment is required to ensure appropriate level of care and
documentation of biopsychosocial elements to help inform an individualized treatment plan. Through
required quarterly Block Grant provider reports, while the regional goal is 85%, virtually all providers
report 100% of individuals served receive an assessment, level of care determination, and appropriate
treatment plan. SUD treatment providers are contractually required to be trained in and provide services
in a culturally competent manner and this training is monitored annually through the regional
recredentialing process or through CMHPSM treatment provider monitoring. As part of this plan,
specific objectives will be required to ensure individuals’ cultural needs are assessed and addressed in
their treatment and recovery plans. As explained below, regional trainings have started and will continue
to help providers better understand different cultures and how to operationalize cultural humility in their
work through treatment plans and recovery-based activities.
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Treatment providers use EBIs determined by the regional Clinical Performance Team and are aligned
with MDHHS/SUGE guidance, following the state Treatment Policies on Individualized Treatment and
Planning, as well as Outpatient and Residential Treatment Continuum of Service policies. Interventions
used include Motivational Interviewing, CBT, DBT, Trauma Informed Care and Contingency
Management (expected to expand in the future). A full list can be found in the Region 6 Clinical Practice
Policy EBPs List 2023. Given the timing of this strategic plan, data driven objectives/outcomes are not
yet finalized for the upcoming fiscal year.

The CMHPSM Treatment Team is led by the Clinical Treatment Coordinator and includes the Substance
Use Services Director, Utilization and Treatment Specialist and Priority Population Care Navigators. The
designated Clinical Treatment Coordinator oversees all SUD treatment services for the CMHPSM and
works in conjunction with treatment providers to ensure treatment services are provided appropriately and
oversees annual monitoring. CMHPSM monitors each of the programs’ expenditures and reviews its
clinical documentation and processes. Annual monitoring includes reviewing the providers’ policy and
procedures, staff qualifications, admissions and discharges, clinical progress notes and treatment plans.

TREATMENT PROGRAMS

The programs listed below are either located within the region or outside of the region. This array of
services includes virtually all ASAM levels of care. As this plan is submitted, the remaining levels are
being finalized. Single Service Agreements can be made with other providers as needed if for some
reason the provider network does not meet the needs of the individual served. For a detailed description
of these programs, please see the Region 6 CMHPSM 2023 Substance Use Services Guide:

e FFS SUD Treatment Programs - Medicaid/HMP/BG

o In Region providers: Salvation Army Harbor Light (Monroe); Catholic Charities of Southeast
Michigan (Monroe); Passion of Mind (Monroe); Therapeutics (Livingston, Monroe,
Washtenaw); Ann Arbor Comprehensive Treatment Center (Washtenaw); Home of New Vision
(Washtenaw); Dawn Farm (Washtenaw); Catholic Social Services (Washtenaw); Trinity
Addiction Recovery Services (Washtenaw); Livingston County Catholic Charities (Livingston);
Key Development Center (Livingston); Parkside Family Counseling (Lenawee); Catholic
Charities of Lenawee, Jackson and Hillsdale (Lenawee); McCullough Vargas and Associates
(Lenawee)

o Out of Region providers: Personalized Nursing Light House (Wayne); Sacred Heart (Macomb);
Hegira Health/Oakdale Recovery Center (Wayne); Bear River Health — (Otsego and Charlevoix);
Community Medical Services (Wayne); Kalamazoo Probation Enhancement Program
(Kalamazoo), Flint Odyssey House (Genesee)

RECOVERY

Many programs are funded to support recovery at every stage for individuals. Services are available for
individuals to support individualized recovery including while they are actively using and not yet ready
for services, once they are considering accessing services, while receiving treatment or care
coordination, and after substance use treatment services are received.

Recovery support services are most commonly received through peers, individuals with lived
experience. Different funding requirements and programs allow for lived experience alone to consider
oneself a peer or may require certain levels of training. Peers have become increasingly utilized in the
ROSC model and are now more than ever recognized as essential to the recovery process. CMHPSM
funds many programs utilizing peers. According to MDHHS MSA Bulletin MSA 21-38, “an evidence-
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based practice, peer support is valuable not only for the person receiving services, but also for
behavioral health and integrated care professionals including the systems in which they work...
Research and experience show that peer support specialists have a transformative effect on both
individuals and systems. Peer support has been shown to improve quality of life, improve engagement
and satisfaction with services and supports, improve whole health including chronic conditions, decrease
hospitalizations and inpatient days, and reduce the overall cost of services.”

Recovery Community Organizations (RCOs) are essential in using peers to support those in the recovery
process. According to the Alliance for Recovery Centered Organizations
(https://facesandvoicesofrecovery.org/programs/arco/) RCOs are intended to work closely with
individuals in the recovery community to increase and support long-term recovery. Strategies to
accomplish this include education, policy advocacy and peer-based recovery support services.
CMHPSM supports three RCOs in the region, in Livingston, Monroe and Washtenaw counties. ARPA
funding has been requested from MDHHS to start an RCO in Lenawee County in FY24.

Additional programs listed below that heavily utilize peers includes Project ASSERT, which places a
peer directly in an emergency department to connect with individuals when they present with a
substance use disorder. As seen below, three Project ASSERT programs are funded by SOR funds in
Region 6, with a fourth recently starting in Livingston County with local funds.

According to the Michigan Association of Recovery Residences (MARR) (www.Michiganarr.com), an
affiliate of the National Association of Recovery Residences (NARR), (www.narronline.org), the
concept of recovery housing is a standard based on the Social Model of Recovery Philosophy. The
NARR mission is to support persons in recovery through quality recovery housing. NARR and MARR
work with government and community-based agencies to ensure more accessible recovery housing
opportunities. All regions across Michigan, and as mandated by the State Opioid Response grant, require
MARR certification of all funded recovery residences. CMHPSM has been working closely with
recovery residences throughout the region, and has only one agency left to become certified for reasons
detailed below. Recovery housing utilizes peers as an essential part of the recovery process.

CMHPSM funds recovery homes throughout the region. Some gaps in this area were identified below by
the Oversight Policy Board and by the Region 6 CMHPSM 2023 Substance Use Services Community
Survey. As is evident in this plan, not all agencies have all aspects cultural humility in place, and it
became evident this year work was needed to be done with MARR on standards and inclusivity related
to gender identity. MARR was open to conversation, training and is working together with several
PIHPs to hopefully develop an inclusivity statement and expectation on gender identity and inclusivity
in recovery residences in the upcoming months.

RECOVERY PROGRAMS
For a detailed description of these programs, please see the Region 6 CMHPSM 2023 Substance Use
Services Guide:
Recovery Community Organizations — Livingston CMHA, Recovery Advocates In Livingston (RAIL);
CCSEM Recovery Advocacy Warriors (RAW), Monroe; Home of New Vision, Washtenaw, Washtenaw
Recovery Advocacy Project (WRAP)

See OUD section for more information.
e Catholic Charities of Southeast Michigan, Monroe; Home of New Vision, Washtenaw

Project ASSERT
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e Recovery Support Services — CCSEM, Monroe, RSS; Dawn Farm, Washtenaw, RSS and Recovery
Court Peers; Home of New Vision, Washtenaw, RSS

e Recovery Housing — RAIL, Livingston; Paula’s House, Monroe; Ty’s House, Monroe; Dawn Farm,
Washtenaw; Home of New Vision, Washtenaw

COMMUNICABLE DISEASE SERVICES

CMHPSM was in the process of approving a revised Regional Communicable Disease Policy, when
MDHHS came out with their request for feedback on a new statewide policy. Now that this policy is
finalized, CMHPSM will update the regional policy, expected by the end of FY23 and has continued
to build upon the current communicable disease framework. Communicable disease screening is not
limited to SUD clients and is provided in the community as needed. In addition, referrals to local
resources are provided widely through all CMHPSM programs including prevention and mental health
services.

Contracting with Unified: HIV Health and Beyond (UHHB), CMHPSM continues to provide
communicable disease education services to clients at the provider programs and in the community,
and to provide harm reduction outreach services in the region. This includes mobile syringe support
program (SSP) services, with the ability of expansion through an additional mobile unit. As part of the
SUD treatment provider monitoring process, substance use treatment providers use risk assessments and
referrals to local resources when necessary. Communicable disease training is a policy requirement for
staff and providers. Bringing this expertise to the community is the role of UHHB, and they do provide
health education/HIV/HCV/STI information to the community on behalf of the CMHPSM using local
funds. UHHB is offering Hepatitis C testing on the mobile unit as well as part of their overall HIV/STI
testing services. The Salvation Army Harbor Light in Monroe County has started a harm reduction
program, embracing true harm reduction strategies, and this could begin to incorporate more
HIV/HCV/STI testing. UHHB continues to build relationships across the region to conduct harm
reduction services, including communicable disease testing and education across the region.

2. A narrative, based on the epidemiological profile, identifying, and explaining data- driven goals
and objectives that can be quantified, monitored, and evaluated for progress (increase in access
to SUD services, behavior change, quality improvement, and positive treatment outcomes, an
increase in recovery support services, and improvement in wellness) over time.

Based on the epidemiological profile above, an analysis of existing services including strengths and
gaps; prioritization, SWOT analysis and focus groups with community, board and staff; and a region-
wide community survey; quantifiable, monitored and evaluated goals and objectives were developed.
They are detailed further in the logic model section below and are summarized here. All parts of this
plan have data-driven goals, as seen in the logic model. While CMHPSM has goals specific to our work,
they then guide the work of our providers, that we expect to in turn, to create data driven goals on their
own, based on more localized data and programming needs. For example, the CMHPSM Substance Use
Services team will have a health equity goal, which will guide the health equity goals we expect each
provider to have. Each of their goals will in turn be specific to their agencies, locations and populations
identified for focus. Below is a summary of the goals and objectives identified for this plan that can be
quantified, monitored and evaluated. It is expected improvements will be seen over time, and will be
reported to CMHPSM Leadership, the Regional Operations Committee, Oversight Policy Board and
Regional Board.
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PREVENTION

CMHPSM has for years funded substance use disorder prevention programs, initiatives, and coalitions
across the four-county region with PA2 and Block Grant funds. Over the past several years, prevention
programs have been added through STR/SOR, COVID Block Grant, ARPA and now SAMHSA PFS
funds, expanding the reach of prevention across the region.

Substance use and misuse continues to be associated with individual, family, and community

issues. CMHPSM understands the importance of targeting needs and strategies to promote healthy
communities and individual well-being. Critical to success in substance abuse prevention is the
implementation of EBIs targeted to multiple sectors within a community. Providers are required to note
local, regional, or state data that has been identified, compiled, and used to support the
consequence/primary problem for their selected community. Data drives the entire prevention effort and
includes the identification of the primary problem, supportive data, associated intervening variables/risk
and protective factors, evidence-based strategies, geographic area, population type and activity related
short term outcomes.

MONITORING & EVALUATION

Prevention providers utilize an EBI Implementation & Evaluation Plan that includes the identification of
consequences/supportive data and the associated underlying causes in a specific community; the selection
and implementation of evidence-based interventions and prevention strategies based on the data; and the
verification of results/outcomes. The plan provides information that demonstrates the relationship
between the elements of the intervention and the expected outcome. In turn, the short-term outcome must
specifically address the intervening variables/risk and protective factors which initially drove the selection
of the evidence-based intervention.

Coalitions are required to develop and utilize a Coalition Strategic Plan for Community-Level Change
based on the Community Anti-Drug Coalitions of America’s Seven Strategies for Community Level
Change: Provide information; Enhance Skills; Provide Support; Enhance Access/Reduce Barriers;
Change Consequences; Change Physical Design; and Modify/Change Policies. A new regional
collaborative has been funded to build capacity for coalitions around health disparities as they relate to
tobacco, marijuana and vaping in each county in the region.

Funded programs are required to use SMART (CDC) criteria: specific, measurable, achievable, realistic,
and time-phased and report on each outcome (mid-year & year-end). An evaluation method for each
outcome is required. This provides both the funded agencies and CMHPSM the opportunity to quantify,
monitor, and evaluate progress toward achieving targeted outcomes. Given the timing of this strategic
plan, data driven objectives/outcomes are under development and not yet finalized.

TREATMENT AND RECOVERY

The CMHPSM will continue to review trends in treatment such as primary drug of choice, co-occurring
services, timeliness data and other program specific outcome measures. While treatment strategies are
individually client driven; availability of programming to manage the need will change as more
innovative programming is developed to target the growing problems, such as heightened focus on
alcohol use, specific populations such as adolescents, veterans, older adults and those with OUD, as well
as awareness of programs through outreach to the community. The implementation of new and
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innovative services and efforts to bring the community together to partner on addressing social
determinants of health (SDOH) and their impact on substance use are expected to make an impact.
CMHPSM is committed to continual monitoring and evaluation of the impact of our efforts using both
internal and external data sources, such as county specific indicators through epidemiological means and
in partnership with others. Again, this speaks to the importance of ROSC, as the voice and indicators
from within the community are key to informing the multiple pathways of services.

CMHPSM PRIORITY AREAS

A reduction in health disparities among individuals from populations not accessing prevention, harm
reduction, treatment and recovery services is specifically in the treatment/recovery logic model, and is a
goal for all services including prevention, as well as internally to the CMHPSM substance use services
team. CMHPSM recognizes the impact of health equity on the array of services and the unique challenges
it creates in our communities. This is a vital time for substance use services as the associated concerns are
varied and complex and include equitable access to services, individualized services, cultural humility and
support throughout the process including in recovery. Providers are encouraged to consider the ongoing
and immediate impact of health disparities associated with substance use in their respective communities.
In this plan, providers will soon be required to demonstrate how their proposed efforts will be applied to
ensure cultural humility and equity based on data to inform them on populations of focus. Prevention
providers will be informed that potential adjusted methodologies will ultimately be addressed with the
program developer and integrated into EBIs as needed, to ensure fidelity is maintained, while still having
cultural humility. These efforts and outcomes will be taken into consideration for funding in future years.
Training and technical assistance will be provided, as will guidance from CMHPSM in terms of our own
internal review of policies and procedures, and expected goals and outcomes.

One of the main gaps in our region is access to services, due to a lack of knowledge of the services
available, and also due to an inability to understand how to access them or overcome barriers to accessing
them. Data from the community shows this to be the case for the general population as well as for specific
populations clearly not accessing services at the expected levels, such as youth and communities of color.
Once it is better understood what messages are needed and the wide array of service available to address
community needs, awareness campaigns will be created across the region and implemented to help
improve people’s ability to access existing services through the system. It is also the goal to work within
the system to make improvements and ensure standardized training and processes to facilitate access and
ensure referrals are made to allow for multiple pathways toward recovery as needed on an individualized
basis.

An expansion and enhancement within the ROSC array of services is essential to increase access to all
services and promote life enhancing recovery and wellness for individuals and families. CMHPSM must
expand treatment services to include ongoing support and multiple coordinated strategies to support
treatment and recovery. CMHPSM will address barriers to accessing to services including not knowing
what services are available, so more options than traditional FFS treatment are available such as harm
reduction, SBIRT and SMART Recovery; to address specific populations and ensure their needs are met
in traditional and creative ways, including youth, older adults, people not accessing services and priority
populations. It is also essential to ensure people in need know how to access services and one additional
way to improve this is to standardize the Access process to ensure individuals are screened and
documented appropriate and in a standard manner. This will facilitate the ease of people calling, reaching
an individual, and seamlessly getting through the system to the services they need. Finally, ensuring
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social determinants of health are addressed to support individuals throughout the process from access
through recovery to ensure access to transportation, housing and other essential needs; and ensuring there
are enough providers and staff available to address the needs of the community through procurement and
workforce capacity initiatives.

As this plan attempts to identify multiple pathways to recovery, connecting people to peers and other
community partners, anti-stigma, and awareness campaigns of what services are available and how to
access them, the 2023 CMHPSM Substance Use Community Survey shows the need for this work to
occur. When asked which are the biggest barriers to getting treatment for substance use community
respondents ranked stigma-related barriers in the following order: Fear of losing my job (49%), cost/lack
of health insurance (49%), fear of going to jail/prison (42%), lack of treatment options (42%), lack of
childcare (42%), judgment of others (35%) and fear of provider stigma (33%).

Finally, it is essential for existing funded providers to incorporate sustainability into their funded
programs. CMHPSM will assist providers in sustainability by building sustainability into funding
opportunities as well as reporting. It will be encouraged for providers to seek alternative and/or additional
funding opportunities so they are not solely reliant on CMHPSM funding, as it has the potential to
decrease. There are also more sustainable opportunities communities need to advocate for, including
Opioid Settlement Funds and even possibly marijuana tax dollars.

MONITORING & EVALUATION

Treatment and Recovery providers are monitored and evaluated according to many methods detailed in
other parts of this plan, including Electronic Health Record data as compiled in a Power BI dashboard to
monitor increased access and utilization. Quarterly reports are required to ensure services are being
provided as intended and will include, by the end of FY24, measurable outcomes related to health
disparities. Provider monitoring will occur to ensure implementation of truly individualized, person-
centered treatment planning. Potential changes in access to services will be tracked following changes in
internal policies and procedures. Finally, community surveys and regional needs assessments will
continue to be implemented to ensure services are meeting the needs of all individuals in the region,
particularly those identified as being most in need.

REGION 6 2022 RECOVERY SELF ASSESSMENT (RSA) Consumer Data Report (Attachment)
This survey is completed annually by individuals receiving substance use services and is collected
through substance use treatment providers and community mental health (CMH) providers. This data is
also collected for staff and administrators of programs for comparison and analysis, and to help create
county action plans, but for the purposes of this plan, we are focusing solely on the version completed
by individuals served. Each county creates an action plan based on this data to help improve the
recovery experience for individuals receiving substance use services in the region.

Region 6 CMHPSM 2023 SUBSTANCE USE COMMUNITY SURVEY (Attachment)

Each fiscal year, CMHPSM releases a substance use community survey. Despite being sent out
assertively through listserv emails, and through social media ads, response rate was low. There are a
number of potential reasons for low survey response rate, and CMHPSM will continue to find
innovative ways to increase response. Attached is a summary of the findings. These responses apply to
the array of services provided from prevention, harm reduction, treatment, recovery and this year
included questions on health disparities.
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Community participants:
1. Listed alcohol, marijuana, and vaping as the top three substance use problems
2. Expressed mixed response to their counties' current capacity or resources — (e.g., housing for
both adults and youth to address them).
3. Question if the current access process works for all seeking services.
4. Reported not receiving sufficient services.

Provider participants:
1. Report alcohol and heroin as the most common issues in the region.
2. Vaping and marijuana as the top issues for youth.
3. Question whether their county has enough resources to address substance use, particularly the
youth population. Comments suggest counties do not know how to address youth needs.
4. Report substance use services are difficult to access, often due to insurance, awareness, approval
process, location, and income.
Report stigma is a considerable barrier to care, with not enough done to address it.
were aware of and comfortable administering Naloxone.
7. Value telehealth and are very supportive of MAT/MOUD; yet many respondents still do question
the utility of MOUD & MAT treatment efficacy.
8. Demonstrate a considerable gap in knowledge regarding syringe access, with many questioning
its effectiveness.
9. Repeatedly requested training (for all types).
10. Reported a predominant issue as staff capacity, with a strong request for training, public policy
support and continuing credits

SN

REGION 6 CMHPSM FY23 COMMUNITY FOCUS GROUP (Attachment)

This focus group was attended by individuals from across the region, and included OPB members,
providers, people with lived experience, probation officers, and agencies representing communities with
health disparities. Some of the main themes from this group were that access to providers is limited and
not equitably distributed; there need to be community-based alternatives to use/treatment; there are
limited treatment options for people with specific health concerns or certain age groups, specifically
youth; recovery housing needs to be more inclusive and accepting of special populations; and there is a
need for increased awareness of substance use services among community members and providers,
including primary care providers. All these themes feed into the current strategic plan, specifically the
treatment/recovery logic model.

3. A narrative illustrating goals, objectives, and strategies for coordinating services with public
and private service delivery systems.
CMHPSM has a long history of public/private partnerships to enhance services for the region. The
original Engagement Center (EC) in Washtenaw County in 2009 was supported by hospital systems;
emergency medical services, community mental health, private foundations, and law enforcement.
Coming together to address a need, regardless of public funding eligibility, to find a solution to
problems individuals were experiencing in crisis. This scenario has now been repeated in the ultimate
existence of all three ECs in the remaining counties of the region. This is especially relevant as the
opioid epidemic left many individuals in need of a safe, welcoming place to assist with crisis and
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connection to necessary services. Each EC received support from sources other than the CMHPSM for
acquisition of space, startup funding, materials, and other ongoing supports. Unfortunately, the ECs have
become reliant on sustained funding opportunities through CMHPSM. This is addressed later in this
plan’s sustainability goal.

Similar coordination of relationships occurred more recently with the start-up of Jail Based MAT/MOUD
programs. While only two of the four counties in the region currently have active programs, all four
counties continue to work across systems to develop and expand these programs. These systems include
CMHPSM, local CMHs, sheriffs and jail administrators, substance use treatment providers, county jail
health/medical providers, the University of Michigan clinicians, and pharmaceutical companies. Not only
is it essential to provide educational services within the jail, but these cross systems teams have worked
together with providers in the community to reduce stigma in the attempt to increase resources for
individuals upon release. As discussed later in the plan, this is a significant time in a person’s recovery.

Coordination of care between primary care physicians through FQHCs have occurred over the past
several years, starting with the introduction of MAT/MOUD through State Targeted Response (STR)
funds, and more recently through the initiation of Opioid Health Homes. Two of the five Opioid Health
Home Partners in the region are with FQHCs, not otherwise contracted with CMHPSM to provide
substance use services.

CMHPSM is increasingly involved in various prevention coalitions and collaboratives in each county
within the region. They represent both public and private entities, including education, faith
communities, youth-based services, housing, older adult services, community foundations, health
systems, foster-care and adoption services, law enforcement, universities, hospitals, recovery
communities and advocacy groups. Because these relationships have been built between public and
private sectors, opportunities for addressing community issues are able to cross systems for solutions
and strategies.

Prevention providers also implement primary prevention strategies that require them to implement and
report on efforts that they conduct in partnership with private businesses in their community such as
Communities Mobilizing for Change Against Alcohol, and necessitates a partnership between local
coalitions and alcohol retailers; coalition partnerships with local pharmacies, law enforcement and
churches to provide safe medication disposal and the Big Red Barrel. Overdose Education and Naloxone
Distribution has also been a great example of collaboration between public and private sectors. Requests
are received for training and naloxone kits from law enforcement, private businesses, libraries, schools,
and multiple non-profit providers.

CMHPSM has received federal funding for the opioid epidemic and COVID pandemic presenting
opportunities for public/private partnerships through SOR, COVID Block Grant, ARPA. Partners
now provide prevention, treatment, harm reduction and recovery programs including EMU and
St. Joseph Mercy Chelsea with prevention EBIs; U of M leading the training initiative on OEND;
Michigan Medicine and Trinity Health Systems on Project ASSERT; Workit Health, a private
national company offering virtual MOUD; Family Medical Center and Packard Health, both
FQHCs and OHH Partners; Washtenaw and Monroe County Jails providing Jail Based
MAT/MOUD; and Washtenaw Intermediate School District providing Youth Outreach.

Page |19



CMHPSM Region 6 Substance Use Services
FY24-FY26 Strategic Plan August 1, 2023

CMHPSM will continue to participate in collaborative efforts to support building healthy,

recovery friendly communities; identify and address comprehensive needs on collaborative coalitions to
champion public/private sector initiatives with a recovery focused perspectives in the recovery
community; with professionals and other key community members (courts, healthcare, human services,
mental health, prevention and treatment providers, veterans, education, housing, faith-based, etc.)
charged with building recovery supports for persons served across the continuum. CMHPSM will use
data to inform the process and determine community priorities and identify gaps; advocate for the voice
of recovery to be incorporated across systems through enhancing programs using the expertise of people
with lived experience; coordinate needs assessments, outcome evaluations and surveys with the public to
address issues collaboratively; assess provider capabilities to implement recovery focused services and
ensure that any needed modifications are identified, and strategies are developed; publish results of
annual monitoring and provider status on CMHPSM website; participate in planning discussions within
CMHPSM systems to promote integration of prevention, treatment and recovery focused services

as service delivery changes are considered; and ensure the OPB has adequate representation in these
discussions at the regional board level.

4. A summary of key decision-making processes and findings undertaken by the SUD Policy
Oversight Board or other regional advisory or oversight board.
The Region 6 Oversight Policy Board (OPB) is an active body meeting throughout the year, made up of
16 members from our region including two representatives appointed by each county Board of
Commissioners and two members appointed by each CMHPSM Regional Board with recommendations
from each respective CMH Board. Each county has at least one member representing a person with lived
experience. All representatives serve a three-year term. The OPB’s mission is to support the CMHPSM
Regional Board’s ability to make an informed decision of maximum benefit by representing voices of
the community, discussing trends and concerns; to make recommendations on comprehensive array of
substance abuse services.

A new RFP is expected to be released in FY24 after new prioritization occurs, including our current
health equity process. Much was taken into consideration over the past several years, resulting in the
current continuation year funding. Significant changes in funding required this approach including State
Opioid Response (SOR) funds; COVID Block Grant and ARPA funds; utilization of PA2 funds to
address gaps in services and fund essential programs; and a decrease in SABG funds. OPB responds to
funding recommendations with ultimate approval of PA2 funding by county for programs each year.

Requested programs and initiatives that fit into programming priorities identified in the current strategic
plan for FY21-23. For this current strategic plan, the OPB completed a priority analysis of the regional
substance use services and supports in our region, specifically addressing health disparities. The analysis
helped identify priorities, gaps, barriers and strengths of substance use programs and providers in our
region. Some main issues identified included:

e Address barriers to equal access

e Increase knowledge of access and available services, including to active substance users

e Build relationships with existing harm reduction services

e Consider careful and spending of PA2 to maintain a reserve for programs and special needs.

e Support workforce capacity for providers

e Identify limited services in certain geographic areas

e Increased funding for peers
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e Support recovery housing for people with children and those on MOUD

e Support social determinants of health and care coordination

e Coordinate with the justice system to address and acknowledge systemic racial disparities and the
impact on the substance use service in our region

The OPB is dedicated to sustaining initiatives in our region. Understanding the value of community
collaboration and recognizing the importance of continuing previously grant funded projects, the OPB
has provided guidance, sustainability and ensured that services are available to those in our
communities. The CMHPSM OPB has been vital in the progress and completion of previous goals, and
is dedicated to continuing the work needed in our communities.

5. A narrative complete with a detailed logic model for selecting and implementing evidence-based
programs, policies, and practices for implementing a recovery-oriented system of care that
includes prevention, treatment, and recovery services as well as all other services in your array
necessary to support recovery.

For prevention, treatment, recovery and other services in the CMHPSM region, the selection and

implementation of evidence-based programs, policies and practices for implementing a recovery-

oriented system of care is driven by the identification of priority areas, consequences, and intervening
variables. Logic models were developed and are attached to show detail.

REGION 6 CMHPSM FY24 - FY26 PREVENTION LOGIC MODEL (Attachment)

As stated previously in this plan, data drives prevention efforts and includes the identification of the
primary problem(s), supportive data, associated intervening variables/risk and protective factors,
evidence-based strategies, geographic area, population type and activity related short term

outcomes. CMHPSM prevention providers were required to provide a logical sequence of information in
planning for the next fiscal year. As shown in the graphic below, an Outcomes-based Logic Model
depicts the connection between the problem, risk/protective factors, intervention/strategies, short-

term outcomes and long-term outcomes (SAMHSA). Programs in each county provide examples of
consequences and intervening variables by focus area. These include factors identified as strongly
related to and influencing the occurrence and magnitude of substance use and associated consequences
as seen in this attachment. Depending on data to support the consequences and intervening variables in
the provider’s selected county and/or community.

Outcomes-based Logic Model

? ' ' ¢ t
g i 1E— i %
SAMHSA
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As demonstrated in the Region 6 CMHPSM 2023 Prevention Logic Model, CMHPSM plans to address
the following overall goals: (1) to reduce childhood and underage drinking, (2) to reduce prescription
and over-the-counter drug abuse/misuse, including opioids, (3) to reduce youth access to tobacco and
nicotine, and (4) reduce illicit drug use. The development of a SPF Implementation Plan is designed to
elicit a logical sequence of information that includes the identification of consequences/supportive data
and the associated underlying causes in a specific community; the selection and implementation of
evidence-based interventions and prevention strategies based on the data; and the verification of
results/outcomes. The attached logic model includes selected consequential/problem data from provider
proposals to demonstrate the outcome-based approach to prevention in our region.

As shown in the Prevention Logic Model attachment, providers target intervening variables such as
perceived risk and peer pressure, norms that support use, easy access, attitudes and intentions toward
use, community norms and accessibility; lack of knowledge of risks and consequences in each area, low
perceived risk, negative peer influence, cultural history, lack of refusal skills, lack of coping and refusal
skills, lack of knowledge of drug interactions, negative school attitude, low perceived risk of future and
antisocial behavior. Other intervening variables include protective factors such as refusal/problem
solving skills, coping skills, increased perception/knowledge of risks, screening and referral, education,
development of refusal skills, problem solving and coping skills, and increased knowledge of
substances. The Center for Substance Abuse Prevention (CSAP) strategies are identified for each EBI
and SMART Outcomes are developed. Given the timing of this strategic plan, data driven outcomes are
not yet finalized for the upcoming fiscal year. The long-term outcomes are ultimately the overall four
priority areas listed above.

Programs identified in the attached logic model highlight the Block Grant and PA2 funded programs
identified by the SPF process. Additional prevention programs funded by sources such as SOR, COVID
Block Grant and ARPA had less time to go through the SPF process locally. Specific EBIs were
designated by fund source as allowable. As the allocation process is expedited for these fund sources
due to required timelines, when communities identified and requested funds, data is requested to support
the need, and EBI Implementation plans are created with the same intervening variables, protective
factors and goals identified. Funded prevention programs are all listed in the attached Region 6
CMHPSM FY23 Substance Use Services Guide. Tobacco planning and activities are included in the
logic model with DYTUR as well as tobacco/ENDS programming.

REGION 6 CMHPSM FY24 - FY26 TREATMENT AND RECOVERY LOGIC MODEL (Attachment)
Data drives treatment efforts and includes the identification of the levels of care and interventions

needed to ensure network adequacy to meet the needs of the region and the array of a ROSC with

multiple pathways to recovery. As such, three priorities were identified: 1. Reduction in health

disparities among high-risk populations receiving prevention, treatment and recovery services; 2.

Expansion and enhancement of an array of services within the Recovery Oriented System of Care; 3.
Increase sustainability of programming with diversified funding.

HEALTH DISPARITIES AND HEALTH EQUITY

The Treatment and Recovery Logic Model includes an overarching goal of health disparities and
increasing health equity. This will be expected of the region as a whole, for all providers, including
prevention programs. For this reason, it was not included in the Prevention Logic Model to limit
duplication of efforts. It is the intent of CMHPSM to ensure training and support for our agency and
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providers in ongoing health disparity work with the ultimate goal of having measurable outcomes to
impact health equity in the region. For ROSC, the array of services expected is really highlighted in two
areas: 1) to provide multiple pathways to recovery, as a way to decrease the barriers to traditional FFS
treatment and acknowledge truly individualized ways people recovery; and 2) to ensure widespread
knowledge for how to access all regional services available on the continuum, ensuring a focus on
specific populations with gaps in access or equity in services.

ARRAY OF SERVICES

CMHPSM treatment providers are monitored closely to ensure appropriate oversight. The existing
provider network meets the needs of the community overall in terms of numbers as there is not a waitlist
and services are not denied due to lack of providers, as can be seen in the Treatment Services Utilization
Attachment. The goals set by the region are for at least 50% of individuals to receive an admission to
treatment services within 14 days of their request and that goal is met each quarter, with the first three
quarters of this fiscal year averaging 72%. Unfortunately, since COVID, there has been a challenge with
workforce capacity, causing intermittent gaps in services.

While the above stated goals are being met, there were still gaps identified, the first internally by staff.
According to CMHPSM EHR reports, 72% of individuals served by Block Grant got into services
within 14 days. According to Medicaid/HMP, the average time to treatment from 2018 — 2022 is 4.25
days. One goal identified in the logic model is to work with the Access departments to streamline
training and processes to ensure all Access department staff receive the same training, conduct the same
screenings in the same way, and know about all services available, even outside the traditional array of
FFS providers, to allow for more access to the multiple pathways of recovery mentioned above. They
will also work with the Priority Population Care Navigator to expedite admissions for priority
populations.

Only 53% of respondents in the Region 6 CMHPSM 2023 Substance Use Services Community Survey
said they knew how to access services if they needed them. In addition, while individuals who do know
where to call are getting into treatment in a timely way, 46% of survey respondents stated they did not
get what they needed from their treatment provider when services were received. As a result of this and
known health disparities in access described below, the attached logic model shows plans for a region-
wide education campaign to be developed and implemented to improve knowledge in the community of
how to access existing services. The logic model also highlights a focus on multiple pathways to
recovery, hopefully addressing the low response rate of those not getting what they needed from their
provider. If a larger variety of treatment options are provided, the expectation is that more people will
get what they need.

In this survey, 40% of respondents disagreed enough resources are available in the county to address
youth specifically. This is a state-wide issue, and an ongoing topic at monthly Substance Use Directors
meetings. While data show youth are clearly using substances, they and/or their parents are not
requesting services from CMHPSM or other regions. This causes challenges for providers to sustain
programs, when there are not enough referrals. As a result, in addition to the educational campaign
being targeted to specific populations, such as youth, alternatives to traditional treatment or multiple
pathways to recovery will be coordinated as a region and incorporated into our ROSC array of services.
This will allow for youth and others to have more options than traditional FFS treatment when they may
not meet medical necessity or may not be ready for more traditional treatment programs. A meeting is
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currently set between CMHPSM and Washtenaw CMH to begin discussions on how to address this issue
creatively in Washtenaw County, utilizing multiple pathways for both new and existing programs.

In the Region 6 CMHPSM 2023 Substance Use Community Survey 58% stated peers and case managers
were available for recovery supports when needed. Through required quarterly Block Grant provider
reports, while the regional goal is 80%, virtually all providers report 100% of individuals being offered
Recovery Support Services when needed. CMHPSM strongly supports peer services and funds them in
many different ways to the extent possible with funds available. At the same time, 44% of individuals
stating recovery housing was not available when needed, which is a recovery support service that clearly
needs more attention, particularly in certain geographic areas.

SUSTAINABILITY

It is in the best interest of CMHPSM and the region to support providers in ensuring their programs are
sustainable, beyond CMHPSM funding Supplemental funding, particularly grant funding is variable and
often has parameters that differ between fund sources (for example, OUD/StUD specific). CMHPSM is
not immune to the challenges of fluctuating funding, particularly as many of our grant fund sources have
firm end dates including COVID Block Grant, ARPA, and SOR. Additional challenges exist with
funding such as Block Grant and PA2 as funds must be allocated where eligible and as needed, with
OPB historically prioritizing treatment services over additional programming. Without SOR, COVID
BG, ARPA and PA2, Region 6 stands to lose nearly $11M. This would decimate the infrastructure of the
services provided outside FFS treatment. It is essential for CMHPSM to support providers in accessing
alternative fund sources such as Opioid Settlement Funds and possibly marijuana tax dollars in a
coordinated manner by connecting community providers and programs with each other and
municipalities and communities as much as possible.

In reviewing the Michigan Substance Use Vulnerability Index (www.michigan.gov/opioids), the region
scores relatively well in comparison to other counties across the state. Overall, Region 6 is low in
vulnerability, with each county lower than the state average. Lenawee and Monroe counties have
substance use burdens comparable to the county average, with Livingston and Washtenaw counties
burdens better than the county average. Lenawee and Livingston counties substance use resource scores
are comparable to the county average, while Monroe and Washtenaw counties substance use resource
scores are better than the county average. While the overall Substance Use Vulnerability score for
Region 6 is encouraging, the positive score overshadows zip codes within our counties that have
disproportionate health disparities as mentioned above.

6. Provision of an allocation plan, derived from input of the OPB or other regional advisory or
oversight board for funding a ROSC model that includes prevention, treatment and recovery,
as well as all other services in your array, necessary to support recovery in identified
communities of greatest need consistent with a data-driven, needs-based approach and evidence-
based practices. The allocation plan for prevention, treatment, and recovery targeted services
must include the following:

CMHPSM released a Request for Proposals (RFP) in FY21 under the authorization of the

OPB, for prevention services in our region that highlighted four priorities mentioned above and in the
logic model, as well as other priorities for locally funded treatment and recovery services such

as: collaboration with justice systems; services for youth; peer recovery services; recovery housing;
integrated primary care models; addressing emerging substance trends; engagement centers;
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recovery community organizations; and harm reduction services. Providers were not limited to these
areas and could propose providing other programming by providing epidemiological evidence of the
issue in the specific region.

Under Block Grant, the funding set aside for Prevention Services mandates 20% of the Community
Grant allocation. CMHPSM uses PA2 dollars to supplement prevention initiatives. All prevention
service providers are required to utilize EBIs, with some flexibility built in, if it is documented and
evaluated, and demonstrate implementation of the strategic prevention framework along with ensuring a
ROSC focus.

SUD Treatment services in our region are recovery focused and include a range of recovery

supports. Providers are required by contract to provide a full continuum of care that includes a ROSC
model and recovery plan that addresses goals and objectives and is based on medical necessity. The
intent is to maintain treatment funding levels subject to the availability of funds and based on population
and need. Evidence based practices are utilized by the provider network in their treatment practices, and
include, but are not limited to Motivational Interviewing, Cognitive Behavioral Therapy; Dialectal
Behavioral Therapy; Contingency Management (hopefully in the future); and others. Recovery supports
in the form of coaching; recovery housing and case management are also provided as part of the
available services coordinated across the system. Telehealth services were introduced very effectively as
part of the COVID-19 response, and now that the PHE has ended, will be used as allowable and
appropriate to help facilitate access to services. Medication for Opioid Use Disorder is provided through
primary care and specialty OTP providers.

CMHPSM regularly reviews the contracted network provider panel to ensure adequate capacity to meet
the needs of the population served. This is done by having an open panel for fee for service providers
and an RFP for special services. Based upon data, CMHPSM includes communication with providers
and the community to determine specific needs. Where capacity is limited in a particular area of the
region, CMHPSM will attempt to seek providers able to fill that gap or increase capacity with existing
providers either through a contract or a single service agreement if needed. While there are no tribal
entities in our region, services are open to any Native Americans/Indigenous people and should receive
culturally competent services from our providers as all others are expected to. There is limited service
availability for persons with hearing impairments and vision impairments, although, the service
providers will make all attempts for accommodations in order to assist the client.

Older adults are another population to expand services as the population ages, and persons with SUD
may need different approaches or clinical strategies. In many communities, the population is aging. The
region’s residents 65 years and older represent an average of 18% of the region’s population, with the
number expected to increase. Expansion of services for older adults has been identified as a need in our
region. As this population ages, the need for unique approaches to SUD strategies will be paramount.
Prevention services will also expand to include those caring for elders. This may include but is not
limited to caregivers, family members and community professionals.

The Region 6 CMHPSM 2023 CMHPSM Substance Use Community Survey indicated that
improvement is needed in areas listed above including ease of access to services; adolescent treatment
and recovery services; expanded recovery housing opportunities; and prevention services in areas where
they are limited. To address this, CMHPSM has included these as priorities in the current plan and when
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it is possible to release the next RFP, it will focus on these needs. Additionally, the OPB has maintained
a spending strategy for PA2 funds that initially looks at the available revenue and savings by county,
then issues the specialty services funding that is county specific. The OPB maintains a specific

reserve to ensure PA2 funds are available to cover potential gaps in Block Grant funded services and
supports Medicaid treatment services where funding is limited, which is expected to potentially increase
significantly in the upcoming years.

CMHPSM Trauma-Informed Practice Policy requires all providers to maintain a safe, calm and secure
environment with supportive care, a system-wide understanding of trauma prevalence and

impact, recovery and trauma specific services and recovery-focused, consumer driven services by
policy. Trauma informed services are required to be evidenced based. The use of Adverse Childhood
Experiences (ACES) has increased over the years and many have incorporated this as part of

their assessment processes. Use of this assessment process has assisted the provider in

determining treatment approaches for their clients to better meet their needs.

Providers are also contractually obligated to provide services to the priority populations within the
required timeframes, while managing any potential priority population waitlists, as well as submitting
their reports to the CMHPSM treatment coordinator on a monthly basis for state submission. Priority
Populations include pregnant injection drug users (IDUs), pregnant substance users, IDUs, individuals
at risk of losing custody of their children, and newly added in 2020, individuals referred by MDOC.
Contracts also require adherence to the Access Policy which specifies the urgency of admission for
priority populations. A specific Priority Population Care Navigator position was funded by MDHHS to
support priority populations in getting into services according to state guidelines. Following two years
of monitoring, it became clear the Access screening system was not the issue. Instead, the challenge is
ensuring once a referral to a substance use treatment provider is received, that admissions to the
provider occur on time. Reports are built into the CMHPSM EHR which providers are expected to run
regularly to see referrals. The Priority Population Navigators will keep a detailed list of individuals
immediately upon screening and will track as they are referred to a provider. This active list will be
maintained until the individual is admitted into services.

7. A 3 year implementation plan that describes how key prevention, treatment, and recovery
services, as well as all other services necessary to support recovery

Please see CMHPSM FY24-FY26 IMPEMENTATION PLAN AND TIMELINE (Attachment)

8. An evaluation plan that identifies baseline, process and outcome data for implementing a ROSC
that includes prevention, treatment, and recovery services as well as all other services necessary
to support recovery.

This plan will be evaluated regularly by the CMHPSM Substance Use Services Team, Regional
Operations Committee and OPB using the FY24 — FY26 Implementation Plan and Timeline attachment.
The overarching priorities and measurable goals will be included directly as part of the overall
CMHPSM Strategic Plan, to be evaluated by the CEO, Leadership Team and Regional Board. This plan
is developed intentionally to improve services, fill gaps and build on strengths in the CMHPSM
Substance Use Services program array and will be followed as intended and revised as needed with
time. Evaluation processes are built in throughout the plan to ensure the priorities are addressed.
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PREVENTION SERVICES - Evaluation Process and Procedures:

To promote the success of ROSC and continue to make improvements in implementing this model,
CMHPSM recognizes the importance of evaluating the progress on various substance abuse prevention,
treatment, and other health indicators in the region. Thus, specific outcome data will be utilized and
monitored in service areas necessary to support recovery, and adjustments made where necessary, to
enhance the opportunity for success.

Evidence-based Implementation and Evaluation Plans are used by providers to identify the major
components of each program, track progress on implementation, and report to the CMHPSM on
program outcomes. EBI Prevention Program Assessment and Fidelity Forms are used to report fidelity
measures and any deviations related to the model program. Providers are required to identify and utilize
program evaluation methods to measure their respective SMART outcomes. CMHPSM staff will
monitor and review the progress toward achieving program outcomes and provide consultation to
agencies as needed, and through formal mid-year and year-end reporting.

Pre and post tests are administered to evaluate specific local programs as appropriate and are utilized to
provide continuous program improvement. Coalitions also are required to assess their work ongoing.
This is measured through reports to CMHPSM for the funded coalition work implemented including
MCSAC, LCCA and MI PAC coalitions. As trends change and feedback is received, programs are
expected to be responsive because they are data driven, through the SPF process.

PREVENTING YOUTH ACCESS TO TOBACCO - Evaluation Process and Procedures:
CMHPSM will continue to use a comprehensive approach to ultimately decrease youth access to
tobacco and nicotine products. Vendor Education and Non-Synar Compliance Checks will target stores
that sold tobacco during the prior year’s compliance checks, new retailers from the updated Master
Retailer List, and stores that did not receive a visit within the previous year.

DYTURSs consult the FDA website to review the list of retailers within our region that have failed their
FDA compliance check and provide them with an education visit and/or Non-Synar Compliance Check.
Focused attention will be put on retailers that sell both tobacco products and ENDs. Targeted vendor
education to at least 50% of the retailers within each county of the region has helped reduce our
Regional Retailer Violation Rate (RVR) over the last five years; in fact, our regional RVR has remained
below 17% between FY 2020 through FY 2022. In FY 2020, the RVR was 6.60%, in FY 2021, the
RVR was 13.3%, and in FY2022 the RVR was 16.30%. We plan to maintain our region’s 80%
compliance rate. The DYTUR project is part of a larger effort to determine the sales rates of tobacco,
vaping and alternative nicotine products to individuals under the age of 21 as part of Michigan's
compliance with the Synar amendment and observance of the federal Tobacco 21 law. Through Vendor
Education, DYTURSs will continue to be empower retailers to know and understand their right to deny
sales if they determine tobacco will be given to a minor or calling in attempted sales to law enforcement.

DYTURs will continue to be involved with community coalitions, such as the Lenawee Substance
Abuse Prevention Coalition, the Monroe Substance Abuse Prevention Coalition, the Livingston County
Community Alliance, and the newly formed Washtenaw County Coalition, to educate potential partners
about the negative consequences of tobacco and ENDs use, as well as engaging youth and community
partners in compliance efforts. Classroom and community education will also continue to serve in
increasing awareness about tobacco and ENDs. Our goal is to reduce youth access to tobacco using the
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multi-level strategies identified above which include education, compliance checks, and enforcement of
the Michigan Youth Tobacco Act.

The newest goal for the small amount of additional tobacco funds outside these funds includes
advocating for policy changes within schools across the region around ENDS. This project requires
quarterly reports to show evaluation of programming.

TREATMENT AND RECOVERY SERVICES - Evaluation Process and Procedures:

The experience with ongoing implementation of ROSC principles has led to sustained engagement,
involvement of persons in recovery at all levels, and redistribution of funding that sustain services across
the year. Consumer and community feedback surveys are implemented every year to verify their
experience of the services provided. Additionally, review of specific utilization data; state data
indicators and evaluation elements inform the process for modification and change when necessary.

As seen in the Region 6 CMHPSM FY21 — FY23 Service Volume Analysis, while there is a small spike
in 2022 this could be the result of change in Access providers or COVID. The demand for more
residential and withdrawal management beds within Washtenaw County is actually more stable.
However, this remains a priority for Livingston and Lenawee counties where these services are either
very limited or not available, requiring out of county services. The ability to provide recovery housing
for individuals in early recovery enables individuals without stable housing to benefit from treatment
while they seek employment or obtain benefits to cover the cost of their housing. This is especially
critical for new moms or those with small children to be able to live in a supported environment while in
early recovery and unable to return to work. For the first three quarters of FY23, CMHPSM was able to
provide recovery housing for 13,421 bed nights for 275 unique individuals supported through Block
Grant, SOR, COVID BG and ARPA, including quarantine housing for those with COVID until they
could enter a recovery residence. However, Block Grant funds limits this to sixty days. Measuring the
impact of programs such as this is important.

The opioid epidemic created the need to expand services to non-traditional settings, such as primary care
and virtual. New ways to reach individuals who are isolated in “service deserts” where there is limited
transportation and other resources has been paramount in the last few years. COVID-19

highlighted the need to be responsive with the use of telehealth services. As the PHE has ended, more
limited use of telehealth will need to be evaluated. Integrating treatment into non-traditional settings,
such as primary care, corrections, ERs and housing sites have made it necessary to review system
implementation overall and ensure the original goals and objectives for transformation are current and
relevant.

To determine if the system still meets the needs of those we serve, we must have ongoing evaluation
processes in place to ensure we are maximizing efficiencies, clinical impact and equity as the priority
for modernization and adjustment of practices. An example of this is the review of specific outcome
measures as part of provider contracts. This provides clarification of expectations leading to achieving
further integration and meeting performance standards necessary for funding requirements. One
significant change made based on evaluation over the past several years, was to return two Core
Providers (Home of New Vision and Dawn Farm) to traditional FFS providers, and remove the Access
function from their roles. As this is in the first ,year of implementation, evaluation is imminent. On time
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quarterly reporting is required, performance indicators and Power BI metrics are reviewed at quarterly
provider meetings, and throughout the year by the treatment team.

For Administration and use of Public Funds evaluation, funds spent on services are monitored on a
monthly basis by comparing general ledger and financial status report data with the service level data
submitted through CRCT. Service level data is reported by CPT code and by funding source. It can be
detailed by provider level and also summarized across the PIHP. CPT codes are cross-walked to level of
care and includes any modifiers being reported, including integrated health services and recovery
supports. This level of detail allows the CMHPSM to keep apprised of any significant changes in service
level and to monitor individual providers operating within the system to ensure the full array of services
are being provided and follow any trends.

For Health and Safety, CMHPSM measures Sentinel Events (SE) across the region, and is in the process
of creating an SUD specific SE policy, as the current one is combined with Mental Health Incident
Reporting and is very confusing to providers. There is a new system where SUD treatment providers
have a CMHPSM specific template they are to submit within 24 hours of a suspected SE. Designated
SUD treatment team staff enter this into the regional PCE system within 24 hours, which feeds directly
into the CRM. It was also determined notification of an SE is to be emailed to MDHHS, at least in the
interim as the new CRM process is finalized. SEs are tracked and providers are expected to do their own
root cause analysis for the event. If trends occur with a provider, CMHPSM staff will intervene.

CMHPSM now utilizes a quarterly dashboard of indicators to measure specific outcomes on a regular
basis and has incorporated performance levels to ensure compliance and accountability. This report
indicates the evaluation mechanisms to be utilized to track performance in specific domains including
requests by provider, how frequently providers run referral reports, priority requests meeting admission
time requirements, admission time within 14 days of request, services within 14 days of detox discharge,
open cases receiving services in the quarter, discharges with improved Stage of Change, discharges with
reduced use, and new to the dashboard is SUD health disparity data highlighting populations of focus
mentioned in this plan, including youth, those identifying as African American/Black and Latino/a/x.

WOMEN’S SPECIALITY SERVICES - Evaluation Process and Procedures:

Evaluation plans must include number/type of services currently available in the region, including
strengths and deficits; a plan that illustrates and measures the effect of strategies used to address
identified women'’s issues and expand services; EBIs implemented; and the integration of trauma
responsive services, including Enhanced Women’s Services.

The CMHPSM ensures service availability to the Women Specialty Services (WSS) eligible population
in all four counties within our region. Eligible women are defined as, “those who are either pregnant or
parenting, or those involved with the child welfare system that are at risk of losing or attempting to
regain custody of their children.” These populations have also been identified as a federal or state
priority for admission to treatment. Other eligible primary caregivers also have access to ancillary
services. There are four in-region WSS providers and another two out of region WSS providers
contracted with CMHPSM. These six providers seem to meet the need of the region in their ability to
provide ongoing access to integrated trauma-responsive services across the continuum of care.
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WSS is available for eligible individuals raising their own minor children. WSS funding is restricted to
assuring access for pregnant, post-partum individuals with a substance use disorder, as well as other
primary caregivers raising their children and who are in treatment. Services assist with provision of
transportation, childcare, and medical care for those who are eligible and their children. Michigan law
extends priority population status to individuals with children in their custody who have been removed
from the home or are at danger of being removed under the child protection laws. To support their
entrance into and success in treatment, individuals shown to be the primary caregivers for their children
are also eligible to access ancillary services such as childcare, transportation, case management,
therapeutic, interventions for children, and primary medical and pediatric care, as defined by 45 CFR
Part 96.

The Regional Women’s Specialty Treatment Services Policy, closely aligned with the related MDHHS
policies and treatment technical advisories, guides services for all providers in the region. Support for
WSS includes the ongoing expansion of peer supports working alongside case managers adding more
support to women in early recovery. Access to women'’s specific recovery housing and MOUD friendly
and specific recovery housing has added more benefit to women struggling with OUD.

Enhanced Women’s Services to individuals with OUD are provided by Home of New Vision in
Washtenaw County and Catholic Charities of Southeast Michigan in Monroe County. The regional
policy details services and refers to MDHHS Enhanced Women’s Services Treatment Technical
Advisory #08 which requires enhanced services to include integration of trauma services. Pregnant
women with opioid use disorder are typically seen through the local high risk OBGYN clinics and
referred to the ORT programs for the term of the pregnancy. They are followed by the Women and
Families case manager for any additional service needs and provided enhanced services. Providers
coordinate with OB/GYN physicians, who may receive consultation from an addictionologist as
needed.

Providers are monitored to ensure staff are trained to provide services addressing such issues, and over
the past year, outreach efforts have increased and are expected to continue to ensure individuals are
aware of such services. Training for providers and Access staff will also be conducted to ensure all staff
are aware of eligible individuals and the benefits of these services.

In FY22, WSS programs reported serving 183 individuals with dependent children, 48 individuals trying
to regain custody of their children, 19 pregnant individuals, and 329 children. The evidence-based
interventions implemented included gender specific (women’s) groups: Home of New Vision groups
with CBT, mindfulness, stages of change and trauma informed care; Key Development’s trauma
informed gender specific (women’s) groups called Trauma Recovery Empowerment Model for Women
and Women’s Thinking Matters; MVA started gender specific (women’s groups) called Seeking Safety,
and STEP Parenting Curriculum and is attempting to start additional trauma groups. MVA did
acknowledge in this report challenges due to very poor attendance and is working on strategies to
improve program delivery.

These services could be utilized more frequently as they are often underspent and see a low number of
consumers, when it is likely more could benefit. One strength is our provider’s commitment to this
service and the special needs of the individuals accessing it. One overarching deficit is the name of the
program, and the willingness to access it by any consumer who is the primary caregiver in services. The
above mentioned awareness campaign of existing services would ensure WSS is made widely known as
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it can greatly support certain priority populations. CMHPSM is also hopeful the Priority Population Care
Navigator will facilitate connections to WSS programs, as pregnant individuals and those at risk of
losing custody of their children are priority populations and eligible for WSS services.

Women Specialty Services will be sustained by utilizing cross-systems collaboration and the
involvement of informal supports to promote a person’s recovery; utilizing a client-centered, goal-
oriented approach to accessing and coordinating services across multiple systems; establishing
linkages to enhance a person’s access to services to meet those identified needs; and coordinating and
monitoring service provision through active cross-system communication and coordinated
treatment/service plans

Gender specific services are not simply about allowing women access to services traditionally reserved
for men. Equality must be defined in terms of providing opportunities that are relevant to each gender
so that treatment services may appear very different depending on to whom the service is being
delivered. The unique needs and issues (e.g., physical/sexual/emotional victimization, trauma,
pregnancy and parenting) of women should be addressed in a safe, trusting and supportive environment.
Treatment and services should build on women'’s strengths and competencies, and promote
independence and self-reliance. A model that emphasizes the importance of relationships in a

woman’s life and attempts to address the strengths as well as the problems arising for women from a
relational orientation.

CMHPSM monitors each of the WSS programs expenditures and reviews its WSS programs during site
visits. A new statewide reciprocity monitoring tool is being develop to begin utilizing in FY?24 that will
support this process in ensuring providers are meeting the required standards including reviewing WSS
policy and procedures, progress notes and treatment plans. Two CMHPSM staff attend statewide
trainings, meetings and workshops, as required.

e WSS Providers- There is one in each county, and two out of region providers:
o Home of New Vision (Washtenaw), Catholic Charities of Southeast Michigan (Monroe), Key
Development Center (Livingston), McCullough Vargas (Lenawee), Sacred Heart (Wayne),
Personalized Nursing Light House (Wayne)

PERSONS WITH OPIOID USE DISORDERS - Evaluation Process and Procedures:

Key services available include OTP FFS treatment detailed in the Treatment section above. Services for
individuals with OUD have expanded since STR and SOR funds have been utilized over the past several
years, are addressed through existing programs.

OPIOID HEALTH HOMES (OHH) are Medicaid/HMP funded programs that focus on care
coordination, specifically for individuals with Opioid Use Disorders. While not treatment specific, OHH
services were designed to help beneficiaries connect to medically necessary services and to address the
complexity of comorbid physical and behavioral health conditions. Participation in OHH is voluntary
and enrolled beneficiaries may opt-out at any time. Michigan has three overarching goals for the OHH
program: 1) improve care management of beneficiaries with opioid use disorders, including Medication
Assisted Treatment (MAT); 2) improve care coordination between physical and behavioral health care
services; and 3) improve care transitions between primary, specialty, and inpatient settings of

care. Michigan’s OHH model is comprised of a team of providers, including a Lead Entity (LE) and
designated Health Home Partners (HHPs). As guided by the MDHHS OHH Handbook, CMHPSM as
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LE for Region 6, ensures all HHPs follow the six core health home services of the program:
comprehensive case management, care coordination, health promotion, comprehensive transitional care,
individual and family support, and referral to community and social support services.

CMHPSM began to implement OHH in FY21 utilizing SOR II funding. The one-year SOR funding was
utilized to identify health home partners, work with existing PIHPs and OHHs to develop policies and
procedures, provide necessary training, and prepare for OHH to begin in FY22. In FY22 CMHPSM
began offering OHH services, starting with one HHP and expanding to four by the end of FY22. In
FY23, a fifth HHP was added, increasing the availability of this service across the region. At the start of
OHH’s implementation in Region 6, there were only three beneficiaries enrolled in OHH. As of June
2023, there were 337 individuals enrolled across the five health home partners mentioned. This is
CMHPSM’s highest number of enrollments to-date. A total of 403 individuals have enrolled since the
start of the program. Each HHP receives one payment for at one service per month, as long as at least
one service occurred. During FY22, all HHPs in Region 6 met their Pay-for-Performance goals, earning
them a monetary bonus.

Peers are an integral part of OHH and are often the individuals who work one-on-one with beneficiaries
within our HHPs. The use of peers to engage and support individuals with OUD and connect them with
needed supports documented in a care plan shaped by a social determinants of health screening tool,
helps identify and connect individuals to services, including MOUD, to facilitate and maintain their
recovery. Upon the program’s rollout, there was a statewide advertising campaign for OHH in Region 6.
This campaign alone made over twenty-five million impressions through gas pump toppers, social
media, and a mobile campaign. However, as this is still a new program, CMHPSM continues to work
with providers across the region including Access Departments, Harm Reduction programs, jails, and
others, to ensure awareness of OHH is widespread, especially since the statewide campaign was limited
to nine and a half months. As part of this strategic plan, peers at HHPs are one way to help facilitate the
barriers found in jail-based MAT discharge planning and transitions to MOUD upon release, particularly
when releases are unexpected and overall, as a vital resource; as well as increasing OHH as a referral
option for individuals seeking services.

OHH is a fairly new program and will be evaluated starting the end of FY23. A Power PI Dashboard has
been created that shows enrollment and disenrollment rates, average encounters per person per month,
and demographics to analyze disparities. Additional metrics can be added to this evaluation method as
identified. These are reviewed internally, and are discussed at state and regional meetings. Quarterly
reports will begin to be required by providers starting in FY24 to review outcomes including health
disparities.

JAIL-BASED MAT/MOUD programs are located in Monroe and Washtenaw County jails in
collaboration with local CMHs and OTPs. The goal is to continue or initiate MAT/MOUD in jail, and
increase discharge planning to connect to community providers upon release, ultimately to ensure
continuity of care, and decrease the chances of overdose during a very risky time for these individuals.
Care coordination, motivational interviewing, CBT, and DBT are just a few of the EBIs utilized. This plan
seeks to increase coordination with peers, particularly through OHH, when appropriate, so individuals are
connected to a person with lived experience to help navigate services. For the first three quarters of FY23,
Monroe County served 217 individuals, and Washtenaw County served 72 individuals through these
programs. This is currently also being developed in Livingston and Lenawee counties. There is a current
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gap in services in Lenawee County. While there are enough treatment providers, they either have
workforce capacity issues or stigma issues that prevent them from providing MOUD to individuals. This
is particularly true for clinicians affiliated with the large local health system in this county and is actively
being addressed through multiple avenues in the community with the support of Lenawee CMHA and
CMHPSM. Work is currently being done and will be expanded through this plan, to ensure connection of
peers, particularly through OHH, to individuals in jail and during discharge.

The introduction of OHH has resulted in the elevation of the role of peers to support individuals with
OUD. This has been accepted by Medicaid as a billable service, supporting the effectiveness of the
model and current standard identified to support treatment for OUD. This plan will increase efforts for
HHPs to work with incarcerated individuals when possible, and be a better known resource as a pathway
to recovery outside of FFS treatment. The addition of BG funds available allows for increased
coordination with jails and for those needing to reenroll in Medicaid from the PHE end as well, to have
services available and support in reenrollment.

Peers working with individuals with OUD is extensive in the region. Project ASSERT places peers in
hospital emergency departments with two hospitals in Washtenaw County and one in Monroe County,
report for the first three quarters of FY23 the two hospitals in Washtenaw County served 205 individuals
and Monroe County served 58 individuals.

Other programs specific to OUD that utilize peers include Engagement Centers, where individuals
actively using can get connected to services, have a safe space when not connected to treatment services,
and receive recovery support. Recovery Housing is available for individuals with OUD at all residences
including two houses specifically housing individuals on MOUD. Finally, RCOs also work closely with
individuals with OUD to support them in the recovery process and are funded by SOR as well. The final
SOR funded program is Workit Health, which provides MOUD treatment utilizing virtual programming
to ensure the most accessible treatment possible, particularly for those in rural areas and with
transportation challenges.

Prevention EBIs are also utilized in Region 6 to address individuals with OUD. These include the SOR
funded Prevention EBIs detailed above that address OUD such as Celebrating Families (in a recovery
residence), Prime for Life, and Botvins, as well as the other prevention programs that address
prescription drug use, general substance use/misuse such as Project SUCCESS.

Finally, clearly Overdose Prevention and Naloxone Distribution (OEND) provides extensive training
and mass distribution of naloxone, rescue kits and vending machines across the region To date, (since
October 2022), CMHPSM has distributed 2,405 naloxone/naloxone rescue kits so far this fiscal year.
This leads into the Harm Reduction programs detailed above working with active injection drug users to
help reduce harm, increase health and link to services including treatment when people are ready.

SOR funded programs are evaluated through monthly, quarterly and year end reports submitted to and
evaluated by the State and Wayne State University. OUD Treatment, Outpatient Peer Support,
Recovery Housing, Jail Based MOUD and other ongoing programs are evaluated by GPRA assessments
at intake, 6-month follow-up, and discharge. SOR funded prevention programs are also evaluated by
pre- and post-tests completed by program participants.

e OHH - Packard Health (Washtenaw); Passion of Mind (Monroe); Therapeutics (Monroe,
Washtenaw, Livingston); Family Medical Center (Lenawee, Monroe)
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e MAT/MOUD Treatment- Workit Health (Regional)

e Jail Based MAT/MOUD- Lenawee CMHA, Monroe CMHA, Therapeutics

e Coalitions: Washtenaw Health Initiative Opioid Task Force; Monroe County Opioid Task Force,
and other substance use coalitions across the region

9. Evidence of a process and procedure for ensuring that policies, programs, and practices will be
conducted in a culturally competent and equitable manner.
Health disparities have been discussed and demonstrated in data throughout this plan. It is the intent of
CMHPSM to continue our current work toward increasing health equity throughout our region. The
CMHPSM Culturally and Linguistically Relevant Services Policy requires all providers to address the
treatment and needs of individuals served and their families, with diverse values, beliefs, and sexual
orientations, in addition to backgrounds that vary by race, ethnicity, religion, abilities, and language.
Services and staff are to ensure ongoing work toward cultural competence, now known as more of a
process to address cultural humility. The policy also states providers must ensure cultural and language
are addressed respectfully and assessed initially and annually, and ensure plans of service are
personalized and address cultural issues and any language needs This policy requires training all
provider staff during orientation and is monitored by CMHPSM annually.

During FY23, a Health Equity Team was created including the CMHPSM Substance Use Services
(SUS) Director, SUS staff, CEO and Regional Coordinator. Along with the Regional Operations
Committee and the OPB, this team will review and revise policies, programs and practices to ensure
equity and cultural humility as is included in the treatment/recovery logic model for the entire ROSC
system of care. The evaluation process is detailed in the FY24 — FY26 Implementation Plan and
Timeline. CMHPSM SUS policies and processes will be reviewed by the Health Equity Team with input
obtained from specific groups (e.g., Regional Community Advisory Committee, funded providers
representing specific populations). The initial team, SUS Team, then the Regional Operations
Committee (ROC), will communicate and achieve buy in from their local respective areas through the
region. ROC will make recommendations for policy updates to OPB for approval. Policy updates will be
clearly communicated to all contracted providers and will be posted on the CMHPSM website.

It is important to acknowledge changes in language throughout resource materials and other documents,
which continue to evolve as needed. For example, “cultural competence” is referred in this plan as
“cultural humility,” acknowledging we must approach cultures with humility, and embrace an ongoing
process of learning and behavior change in the context of power, privilege and society. (Tervalon and
Murray-Garcia; Journal of Health Care for the Poor and Underserved; 1998). As mentioned in the
MDHHS Transforming Culture and Linguistic Theory into Action: A Toolkit for Communities, 2016, the
place to start working toward cultural humility is self-awareness. This is true as well as the CMHPSM
SUS Team looks internally first, to ensure our processes and procedures are in place, so that policies,
programs and practices are conducted with cultural humility and in an equitable manner. We must also
create a goal for our region to allow our providers to follow this path toward ensuring increased health
equity through creating measurable outcomes aligned with the regional goal.

Through the development of this plan, the CMHPSM SUS Team and identified key Leadership staff
through the “Health Disparities to Health Equity” initiative have spent the past year learning about the
concepts of Diversity, Equity, Inclusion and Belonging; foundations of Health Disparities and Health
Equity; specifics about different cultures; how to use data to better understand who in our region is
impacted the most, and finally, how to use that information throughout the FY24-26 strategic plan.
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Also used as a reference, from the MDHHS Office of Equity and Minority Health “Addressing Health
Disparities in Diverse Communities: A Systematic Review of the Literature” (Michigan.gov), data will be
heavily used, input from communities will be gathered as true partners, and social determinants of health
will be considered and incorporated throughout our work. All of this will be explained to and shared with
providers, to ensure organizations funded by CMHPSM are practicing inclusion and cultural humility and
are actively implementing changes at the programmatic level to address health equity. This will be done
through ongoing training of the workforce and requiring measurable outcomes.

Power BI allows the region to closely see what percentage of individuals are calling with requests for
service, and how many of those requests turn into admissions to treatment. A dashboard was created for
SUD treatment services and will start to be reviewed during FY24. The CMHPSM Data Analyst has
determined African Americans and Latino/a/x individuals are not making it to SUD treatment system
with enough numbers to even evaluate data to show disparities within the system in terms of outcomes.
This will be reported on starting FY24. To help address the example of the health disparity data above,
CMHPSM is funding specific providers to help ensure internal understanding and appropriateness of
access to and provision of services; and community understanding of the services available.

Aligned with the MDHHS 2022-2024 Social Determinants of Health Strategy: Michigan’s Roadmap to
Equity, CMHPSM is committed to “Addressing the social determinants of health through a
collaborative, upstream approach to remove barriers to social and economic opportunity, improve health
outcomes, and advance equity.” While CMHPSM will work with providers, we will also work internally
to ensure our policies follow the Health in All Policies approach in this document, working toward
policing addressing SDOH with the ultimate goal of closing gaps in health and equity. As mentioned
above, to guide our providers in the equity process, we must look internally to lead the initiative across
the region.

Through the development of this plan, including training, focus groups, surveys, workshops and many
discussions, the CMHPSM SUS Team continue to learn where the needs are; who is in need; what may
be most helpful to those specific populations. Throughout this plan are examples of ways CMHPSM is
addressing this issue, with one example being the expansion of prevention EBIs to work with the
developer and community to ensure EBIs can be utilized in creative ways that are shown to work with
diverse and specific communities. It is expected that CMHPSM will provide overarching guidance and
providers will address these issues through very individualized services whether that be in SUD
treatment programs, prevention, harm reduction or recovery, at all stages of the ROSC continuum.
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