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INTRODUCTION AND EXECUTIVE SUMMARY 

 
Joelin J. Hahn, Director 

 
We are pleased to present our report to the consumers of publicly funded substance abuse prevention and 

treatment services, to the public which provides the funds, and to other stakeholders with an interest in the 

prevention and treatment of substance use disorders.  This report contains a lot of information about our 

successes, accomplishments and challenges, a few of which are worthy of highlight here, at the beginning. 

During FY 2010 Riverhaven Coordinating Agency shifted toward a prevention system that focused on community 

led engagement and environmental change to address the following goals:  prevent the onset and reduce the 

progression of underage drinking; reduce substance abuse-related problems in communities, such as alcohol 

related traffic crashes; and to continue building prevention capacity and infrastructure at community levels.   

Ongoing development and strengthening of community coalitions continued in Arenac, Bay, Huron, Montcalm, 

Shiawassee and Tuscola counties.  Riverhaven and the community coalitions demonstrated progress in these goal 

areas.  Our effort to prevent additional individual and community consequences continues.  

Our treatment system is also undergoing significant change.  We are working toward implementing a treatment 

system that is more effectively based on recovery principles, more effectively engages the recovery community, 

and meets persons seeking treatment where they are on a readiness spectrum.  We have added Case 

Management; Peer Recovery/Recovery Support and Co-Occurring Disorders Treatment Capability to our array of 

services in many communities.  We will continue to broaden the continuum of care and design our system around 

supporting individuals who are seeking recovery along a chronic care model.  We are implementing a recovery 

oriented system of care based on input from a broad variety of constituents.  We invite you to join us. 

Finally, we wish for you to know that demand for substance use disorder prevention and treatment services 

continues at an  all time high.  We are pleased that so many people are seeking treatment; that is the good news.  

Economic depression in our state, high unemployment rates, reduced government funding for safety net 

programs, and so many other factors, have converged to make this situation quite problematic for thousands of 

our family members, friends and neighbors.  Continued access to the array of prevention and treatment services 

depends heavily on continued public and governmental support. 

We have done our best to be the excellent stewards of the resources entrusted to us; more importantly the 

responsibility bestowed on us to ensure that citizens who reside in Arenac, Bay, Huron, Montcalm, Tuscola and 

Shiawassee Counties have the best possible prevention and treatment services available.  We are grateful to our 

provider network for their role in delivering high quality, effective, and efficient services to people who are most 

in need among us. 

We welcome your comments, questions and input at any time.  Please feel free to contact us. 
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MISSION STATEMENT 

It is the mission of Bay-Arenac Behavioral Health (BABH) to ensure quality behavioral health care that promotes 

recovery, achievement ƻŦ ǇŜǊǎƻƴŀƭ ƻōƧŜŎǘƛǾŜǎΣ ŜŦŦŜŎǘƛǾŜ ŦǊŜŜŘƻƳ ŀƴŘ ƛǎ ǊŜǎǇƻƴǎƛǾŜ ǘƻ ǎǘŀƪŜƘƻƭŘŜǊǎΩ ŀƴŘ 

community needs. 

Riverhaven staff are dedicated and governed by the highest ethical standards and the following values: 

 Each person is unique and will be treated with dignity and respect. 

 We are committed to excellence and ongoing quality improvement. 

 We believe in consumer choice and individual services that are accessible, effective, integrated and 

clinically appropriate. 

 We are committed to ensuring the availability of programs and services that promote independence and 

encourage the involvement of peers, family, friends, and community support. 

 We are committed to collaboration with other organizations to address wellness, to promote prevention, 

and to increase the understanding of behavioral health. 

 We believe principles of good customer service should be applied to all clinical, business and service 

relationships, both intra- and inter-agency. 

 

 

 

COORDINATING AGENCY STAFF 

TITLE    NAME   E-MAIL     PHONE 

Chief Executive Officer  Robert Blackford rblackford@babha.org   989-895-2348  

Riverhaven Director  Joelin Hahn  jhahn@access-alliance-mi.org  989-497-1344  

Sr. Financial Analyst  Ellen Lesniak  elesniak@babha.org   989-895-2361 

Operations Analyst  Steve Adamczyk sadamczyk@babha.org   989-497-1362  

Administrative Services  Darren McAllister dmcallister@babha.org   989-497-1363 

Prevention Coordinator  Jill Worden  jworden@babha.org   989-497-1364  

Recovery Coordinator  Kari Gulvas  kgulvas@babha.org   989-497-1384 

Treatment Coordinator  Rebecca Emmenecker remmenecker@babha.org  989-497-1331 

 
 
 

mailto:rblackford@babha.org
mailto:jsedlock@babha.org
mailto:elesniak@babha.org
mailto:sadamczyk@babha.org
mailto:dmcallister@babha.org
mailto:jworden@babha.org
mailto:kgulvas@babha.org
mailto:remmenecker@babha.org
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PREVENTION SUMMARY 
Jill Worden, Prevention Coordinator 

 
During FY 2010, Riverhaven Coordinating Agency contracted with nine area licensed substance abuse prevention 

agencies throughout the six county region.  They include: 

Arenac County ς Sterling Area Health Center 

Bay County ς Sacred Heart Rehabilitative Services of Bay CountyΣ .ŀȅ /ƻǳƴǘȅ .ƻȅΩǎ ŀƴŘ DƛǊƭΩǎ /ƭǳō and Bay 
wŜƎƛƻƴŀƭ aŜŘƛŎŀƭ /ŜƴǘŜǊΩǎ bŜƛƎƘōƻǊƘƻƻŘ wŜǎƻǳǊŎŜ /ŜƴǘŜǊ                 

Huron County ς Huron County Health Department 

Montcalm County ς Life Guidance Wellness and Prevention Service   

Shiawassee County ς Catholic Charities of Shiawassee County and Shiawassee County Family Court 

Tuscola County ς List Psychological Services 

As the Strategic Prevention Framework(SPF)  continues to be implemented through out the region (See next 
section for more on SPF), prevention providers in the region are focusing more of their time on prevention 
activities that are designed to effect population change versus individual change.   

 Prevention providers throughout the region have also been active in the implementation of the regional rollout 
of the Strategic Prevention Framework State Incentive Grant, which is discussed in more detail later in this report. 

 

TYPES OF SERVICES BEING PROVIDED 

In FY 2010 RCA providers delivered a total of 9,612 hours of direct prevention services as compared to 8,668 

hours in FY 2009. All services fell within the six federally approved strategy areas of; information dissemination, 

alternatives, education, problem identification and referral, community based and environmental.  The graph 

below identifies the number of direct services hours by strategy for RCA funded providers in FY 2010.   
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POPULATIONS RECEIVING SERVICES 

During FY 2010, RCA prevention agencies provided services to a total of 30,318 people.  The breakdown of 

populations served is indicated in the chart below.  The highest percentages of persons receiving services were 

youth (17,327).  

 

The second highest percentages were consumers identified as high risk (2,882) and the third highest were civic 

groups and coalitions (2,706).  The identified high risk population groups and the number of persons served in 

each of these groups are indicated in the graph below.    

 

Although services were provided to many high risk categories, the graph above shows that most high risk services 

in the region were delivered to people already using substances and delinquent/violent youth.    
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MICHIGAN YOUTH TOBACCO ACT ς SYNAR AMENDMENT 

Funding is allocated in each county to support a Designated Youth Tobacco Use Representative (DYTUR) whose 

charge is to administer state requirements in connection with the Michigan Youth Tobacco Act.  This Act is in 

response to the federal Synar amendment.  The Synar amendment requires that states have in place a law 

prohibiting the sale of tobacco products to minors (under age 18), that states actively enforce their youth tobacco 

and vending machine laws, and that states demonstrate to the Substance Abuse and Mental Health Services 

!ŘƳƛƴƛǎǘǊŀǘƛƻƴ ό{!aI{!ύ ǘƘŜ ŜŦŦŜŎǘƛǾŜƴŜǎǎ ƻŦ ǘƘŜƛǊ ŜƴŦƻǊŎŜƳŜƴǘ ŜŦŦƻǊǘǎΦ  {ǘŀǘŜǎ Ƴǳǎǘ ǳǎŜ άǊŀƴŘƻƳ ǳƴŀƴƴƻǳƴŎŜŘ 

ŎƻƳǇƭƛŀƴŎŜ ŎƘŜŎƪǎέ ƻŦ ǊŜǘŀƛƭŜǊǎ ǎŜƭƭƛƴg tobacco products to determine that retailers are not selling tobacco to 

underage youth and are in compliance with state youth tobacco laws.  The federal Synar amendment states that if 

states have a 20% or higher non-compliance rate (under-age youth were provided with tobacco products) the 

ŦŜŘŜǊŀƭ ƎƻǾŜǊƴƳŜƴǘ Ŏŀƴ ǿƛǘƘƘƻƭŘ  ǳǇ ǘƻ пл҈ ƻŦ aƛŎƘƛƎŀƴΩǎ ŦŜŘŜǊŀƭ {ǳōǎǘŀƴŎŜ !ōǳǎŜ tǊŜǾŜƴǘƛƻƴ ŀƴŘ ¢ǊŜŀǘƳŜƴǘ 

Block Grant funds.  Due to the importance of the Synar Amendment and the magnitude of the consequences for 

non-compliance, Michigan has put great importance on meeting the requirements of the federal Synar 

Amendment and the Michigan Youth Tobacco Act.  The table below identifies some of the activities that have 

taken place in the RCA region over the last three years as they relate to requirements of the Michigan Youth 

Tobacco Act.  Main activities included; non-Synar inspections (those taking place outside of the formal Synar 

mandated inspections), vendor educations completed in the region and formal Synar Inspections completed.   

Activity Law Enforcement Checks Civilian Checks Total 

 FY07/08 FY08/09 FY09/10 FY07/08 FY08/09 FY09/10 FY07/08 FY08/09 FY09/10 

Number of 

compliance 

inspections 

conducted 

107 182 27 96 68 110 203 250 137 

Number of retailers 

who failed 

compliance checks 

15 

(14%) 

45 

(24.7%) 

0 

(0%) 

14 

(14.6%) 

10 

(14.7%) 

15 

(13.6%) 

29 

(14.3%) 

55 

(22%) 

15 

(10.9%) 

Number of Formal 

Synar Compliance 

Checks Completed 

N/A N/A N/A N/A N/A N/A 31 27 

 

23 

Number of retailers 

who failed formal 

compliance checks 

N/A N/A N/A N/A N/A N/A 3 

(9.7%) 

5 

(18.5%) 

1 

(4.3%) 

Number of retailers 

who received 

formal vendor 

education visits 

N/A N/A N/A N/A N/A N/A 170 233 180 
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During FY 2010 Riverhaven's non-compliance check rate for both non-Synar and formal Synar reduced 

significantly.    The Regional DYTUR staff continue to share ideas for possible strategies to accomplish 

improvement in the Synar compliance rate throughout the region.  The following is a synopsis of activities that 

occurred in FY 2010: 

 Staff completed a total of 137 non-Synar compliance checks throughout the region (these did not include 
the formal checks mandated by the State).   

o Of these 137 compliance checks, 110 were civilian checks (un-consummated buys) and 27 were in 
conjunction with local law enforcement agencies.  

o Of the 137 compliance checks conducted, 15 retailers either sold (if conducted by law 
enforcement) or did not pass (if civilian check).  

 Staff conducted a total of 180 vendor educations throughout the region. 

 DYTUR staff worked together on the development of a certificate of appreciation to be given to local 
clerks who passed non-Synar compliance checks.  

 Other local efforts included: 
o Community Education efforts regarding the Youth Tobacco Act. 
o Media Use to publish compliance inspections results. 
o Community Mobilization efforts to increase support for retailer compliance with youth access 

laws. 
o Distribution of "Read the Red" posters to remind retailer to read the red dates on youth drivers 

licenses.  
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RIVERHAVEN SPF/SIG FINAL REPORT 

Kari Gulvas, Recovery Supports Coordinator 

 

Over the past three years, Riverhaven Coordinating Agency (RCA) participated in the Strategic Prevention 

Framework/State Incentive Grant (SPF/SIG). This was a nationwide, statewide and local project whose goals were 

to:  

(1) Prevent the onset and reduce the progression of substance abuse, including childhood and underage  
drinking; 

(2) Reduce substance abuse-related problems in communities (alcohol related traffic crashes [ARTC]);    
(3)  Build prevention capacity and infrastructure at state and community levels.   
 

Although funding for the project ended September 30, 2010, SPF/SIG principles and philosophy are seen in 

the work that the coalitions and contracted prevention providers continue to pursue. It is also incorporated into 

the philosophy of Recovery Oriented System of Care work being done currently.     

 

Success in Reaching Goals   

        The SPF/SIG project was based upon a data driven model; challenging the community coalitions to 

demonstrate improvement from standardized, replicable indicators. Riverhaven (through its community 

coalitions) demonstrated progress in each of the three goal areas.  Data to measure Goal #1 (prevent/reduce 

underage drinking) is represented in the next four graphs and comes from the Michigan Profile for Healthy Youth 

(MIPHY) survey completed by 7th grade, 9th grade and 11th grade youth in five of the six Riverhaven counties in 

years 2008 and 2010.  Shiawassee County has made a commitment to participate in the next MIPHY survey 

(2012).   
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Survey results indicated improved results in 2010, with a lower percentage of youth (5% middle school and 3% 

high school) who reported having taken their first drink of alcohol (other than a few sips).  

         
    *Regional Averages are unweighted. 

      

A second indicator that was used to identify change in Goal #1 is reflected in the next two graphs.  The percentage 

of youth reporting that they had ever drunk alcohol (lifetime use) was lower for all RCA region high school youth 

(3 percentage point decrease) and significantly lower for middle school youth (8 percentage point decrease).  

Although this information reflects positive change toward meeting the goal of reducing underage drinking, these 

results should not be taken out of context of environmental factors and overall community impact. Riverhaven 

acknowledges the efforts of other projects, programs and influencing factors and recognizes that SPF/SIG was just 

one factor in predicating community change.        

  

           
    *Regional Averages are unweighted. 
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Data to meet Goal #2 (reduce alcohol related traffic crashes) comes from the Office of Highway Safety Planning 

(Michigan Traffic Crash Facts website).   As you can see in the  chart,  although several of the counties have 

demonstrated improvement in Had Been Drinking (HBD) crash rates over the past six years, all six counties 

continue to exceed the state rate (2009 - most recent available data).    

 

 

     

 The chart below details the rate for alcohol vehicle fatalities over the past six years.  This was a state identified 

indicator for monitoring and reporting purposes of the federal grant. Data was gathered for the RCA region but it 

was statistically too small for relevance in the RCA region.    
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Data to meet Goal #3 (build infrastructure at the local level) supports what Riverhaven feels is the greatest 

success of the project.  New coalitions were developed in Arenac, Montcalm, Shiawassee and Tuscola counties, 

and Bay and Huron County coalitions were strengthened.  Accomplishments of the coalitions were multiple and 

varied and include:    

ü New partnerships developed  

 new connections were forged between law enforcement, schools and businesses. 

 media connections were created or enhanced  

 new partnerships evolved with Driver's Training Instructors and retailers 

 active volunteer membership from foster grandparents  

 

ü Strengthened relationships were reported in all six coalitions 

 active participation from education, law enforcement, and health service providers 

 increased collaboration among coalition partners   

 increased networking and sharing of community information and resources  

 

ü New activities implemented 

 TAM training for retailers; retailer education forums that included representatives from MLCC; Legislator 

education regarding lowering the beer tax 

 Alcohol compliance checks 

 Family friendly activities (Dodge ball tournaments, canoe trips, "cabin fever" events, etc.) 

 Participation in county fairs, health fairs, parades, parent/teacher conferences and open house events  

 

ü Materials  purchased   

 Education and awareness materials (brochures, pens, pencils, balloons, magnets, etc.) 

 Large venue advertising (cinema ads and billboard campaigns)  

 Education banners for schools were created in all six coalitions 

 Scorpion cameras/ID scanners/Fatal Vision goggles 

 

ü Materials  developed 

 websites were developed or enhanced 

 PSA's were created in three of six coalitions 

 Community resolution presentations were developed 

 revision and distribution of Law Booklet in Huron county 

 tip cards to report underage drinking were created in four of six coalitions 

 development of What is Responsible Drinking brochure in Bay county 

Three years ago, the first two coalitions formed were in Arenac and Montcalm counties.  The success of these 

coalitions was evident when both applied for and received a federal Drug Free Communities grant.  These grants 

will provide up to $125,000 of additional prevention dollars for their respective counties for each of the next five 

years. 
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RECOVERY ORIENTED SYSTEMS OF CARE (ROSC) 
Kari Gulvas, Recovery Supports Coordinator 

 

Riverhaven Coordinating Agency (RCA) believes that all individuals with substance use disorders are unique - so is 

their recovery - therefore a full continuum of services should be provided to improve each individual's health and 

wellness.  We believe there are many pathways to recovery and that a flexible substance use disorder (SUD) 

service delivery system is needed to ensure that individuals who enter (through a "no-wrong door policy") are 

able to move between stages of pre-recovery, treatment and post-engagement services as needed by the 

recovering individual.   

 

 Recovery Oriented Systems of Care (ROSC): 

× are networks of formal and informal services developed and mobilized to sustain long-term recovery for 

individuals, families and communities impacted by severe substance use disorders.   

×  offer a comprehensive menu of integrated services designed so that they can be combined and readily 

adjusted to meet each recovering individual's unique needs and chosen pathway to recovery.    

× are person centered, family focused and science based.   

  

RCA staff, Recovery advocates, Prevention and Treatment providers have been meeting since July to develop and 

implement a recovery oriented service networks through transformational systems change.  RCA envisions the 

outcome of this work will be an improved substance use disorder service system that enables individuals to 

achieve sustained recovery and improved quality of life.    Transformational changes to date (10.01.09 - 9.30.10) 

include: 

 

× expanding  the implementation of recovery supports services (case management, early intervention, peer 

recovery) 

× continuing use of  MyOutcomes  by contracted in-region  Treatment Providers as a standardized tool to 

measure change (progress) in the recovering individual  

× conducting individual meetings to assess and identify some of the concerns regarding recovery 

transformation (e.g., limited resources, uncertainty around how-to proceed, anxiety about change, etc.) 

×  developing a community vision for ROSC in Riverhaven region 

× sharing information regarding ROSC principles  

× sharing education regarding Elements of Successful ROSC  

× building consensus on priority activities and pilot projects for RCA region 

× developing relationships/networking with members of the recovery community 
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TREATMENT SERVICES SUMMARY 

Rebecca Emmenecker, MA, LLPC, LBSW, CAAC 
Treatment Care Coordinator 

 

 Client Directed Outcome Informed Treatment:   All in-region clinicians and supervisors were trained in 
the use of Client Directed Outcome Informed (CDOI) Treatment in FY 2010.  Client Directed Outcome 
Informed Treatment is empowering and respectful to the client.  Riverhaven expects all in-region 
providers to use this approach in treatment with all clients.  The Outcome Rating Scale (ORS) and Session 
Rating Scale (SRS) are tools associated with CDOI and are being used with every client attending 
treatment with all in-region providers.  Continuing education and trainings are being offered through 
Riverhaven Coordinating Agency to keep provider skills up-to-date and to train new employees.   Client 
Directed Outcome Informed Treatment offers Riverhaven information on treatment outcomes. 
 

 Co-occurring capable status:  In-region providers achieved co-occurring capable program status within FY 
2010.  Each provider met minimum standards for co-occurring capability and completed the Co-morbidity 
Audit and Self Survey (COMPASS).  In-region provider also completed the Dual Diagnosis Capability in 
Addiction Treatment (DDCAT) and achieved passing scores (3 or better) on each item in order to become 
a co-occurring capable provider.    
 

 Free-Standing Case Management program:  Riverhaven contracted with Touchstone Services to 
implement the first in-region free-standing case management program.  The program covered Bay County 
and provided services to all clients residing in Bay County, regardless of the agency where they were 
receiving their primary treatment services.  Riverhaven is working on expanding the availability of case 
management programs throughout the region.    
 

 New Providers added:  Riverhaven added two new contracted providers:  New Light Consultants (Tuscola 
County) and Bay Psychological Services (Bay County).  New Light Consultants will be offering programming 
specifically for adolescents in Tuscola County.  Bay Psychological will be offering outpatient services 
(group and individual) in Bay County. 
 

 Medication Assisted Treatment and Detoxification Protocols:  New protocols were written and finalized 
surrounding both Medication Assisted Treatment (MAT) and Detoxification (Detox) services.  Many 
changes were made to the expectations on the delivery of these services and are outlined in the new 
protocols. 
 

 Women's Specialty Services:  Sacred Heart became designated in FY 2010 by the Bureau of Substance 
Abuse and Addiction Services (BSAAS) to provide Women's Specialty services.  Riverhaven added Sacred 
Heart of Bay County in FY 2010 as our newest provider of designated Women's Specialty services.  
Women's Specialty Services continue to be offered to all eligible clients throughout the region at the 
following providers:  List Psychological Services, Catholic Charities, Kairos Healthcare, ProAction and 
Clearview.   
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PREVENTION & TREATMENT FUNDING SUMMARY 

Ellen Lesniak, Finance Manager 

 

Revenue Sources   FY09   FY10  
 Other  $   37,711   $    58,902  1,2,3,4 

MI Child  $      5,674  $      5,033  
 ABW  $    83,924   $  202,446 
 74th District Court  $    40,315   $      9,232  
 SPF/SIG  $  177,060   $  226,638 
 Add'l Medicaid from PIHP  $     -   $  134,208  
 Local  $   616,024  $  625,019 
 Medicaid $1,373,402  $1,488,306  
 Block Grant $2,074,063  $1,996,994  
 

 
$4,408,173  $4,746,778  

 
    
1  Western UP Substance Abuse Services  

          
$10,564  

 2  MASACA Prevention Data System   
   Contract Revenue  $51,717          

 3  NIATx Grant Reimbursement  $  1,803          
 4  Miscellaneous Revenue 

 
 $     100             
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PREVENTION & TREATMENT FUNDING UTILIZATION BY COUNTY 

    
FY 2009 FY 2010 

  
% 

 
% Funding % Funding 

  
Population 

 
Utilization Utilization 

Bay 
 

30.6% 
 

41.0% 41.4% 
Tuscola 

 
16.3% 

 
14.1% 14.7% 

Montcalm 
 

18.1% 
 

12.1% 13.0% 
Shiawassee 

 
20.6% 

 
17.3% 17.9% 

Huron 
 

9.6% 
 

7.3% 7.5% 
Arenac 

 
4.8% 

 
6.2% 4.5% 

Other 
 

0.0% 
 

2.0% 1.0% 

TOTAL 
 

100.0% 
 

100.0% 100.0% 
 

 

 

TREATMENT UNITS AND COST BY CATEGORY 
 

FY09   FY10  
 

FY09 FY10 
 Cost   Cost  Category Units Units 
 $  195,187 1  $    161,020 1 Screening  39 31 
 $      2,430   $      75,672 Case Management 84 251 
 $      2,478   $        1,463  Non-Emergent  Trans. 5,157 2,772 
 $      4,193   $        8,718  1/2 Session Outpatient 131 278 
 $      8,500   $      13,566  Peer Recovery 1,012 1,153 
 $     10,370   $      50,525  Medication Review 133 727 
 $     98,631   $    354,487  Methadone 13,647 47,960 
 $   149,175   $    162,965  Assessment 1,951 2,116 
 $   341,630   $    260,055  Detox 3,140 1,887 
 $   356,047   $    214,595  Long Term Residential 7,365 3,257 
 $   403,264   $    567,689  Short Term Residential 4,367 2,963 
 $   421,035   $    318,929  Group Outpatient 12,336 9,211 
 $   730,517   $    957,158  Individual Outpatient 12,376 14,176 

 $2,723,456   $ 3,146,840  TOTALS 61,738 86,782 
                       1 The cost of AMS is included in the screenings. 
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SUBSTANCE USE DISORDER EXPENDITURES 

 

 
2009 2010 2009 2010 

 
Total Total % Funding % Funding 

Category Expense Expense Category Category 

OP 
 
$1,516,477.05  

 
$1,609,480.51  37.7% 35.9% 

Residential  $  716,193.90   $  782,284.35 17.8% 17.4% 
Detox  $  336,200.00   $  260,055.00  8.4% 5.8% 
Methadone  $    97,387.02   $  354,487.30  2.4% 7.9% 
Prevention  $  688,673.49   $  649,007.00  17.1% 14.5% 
Women's Specialty BG  $    78,197.09   $  103,250.68  1.9% 2.3% 
Case Mgmt  $    13,146.47   $    75,672.06 0.3% 1.7% 
Recovery Support 
Services  $      8,058.38   $    13,565.90 0.2% 0.3% 

Administration  $  566,553.34   $  639,601.70  14.1% 14.3% 

 
$4,020,886.74  $4,487,404.50  100.0% 100.0% 

 

 

 

Outpatient 
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CONSUMER DEMOGRAPHICS 

Steve Adamczyk, Operations Analyst 
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N=4,244                                        
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CONSUMER SATISFACTION SURVEY SUMMARY: 
Consumer satisfaction with both Outpatient Services and Residential/Detoxification Services continues to 

be strong.  Multi-year aggregate scores have consistently been above the performance threshold of 80%.  

Client Satisfaction with Residential/Detoxification Services consistently remains above 90% while client 

satisfaction with Outpatient Services consistently remains above 95%. 

 

OUTPATIENT PROVIDERS 

 
 
 
RESIDENTIAL AND DETOX PROVIDERS 
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Riverhaven Coordinating Agency works to gauge the quality of services we provide to our regional 

network of provider service agencies. Annual reviews of Provider satisfaction with both Riverhaven 

Coordinating Agency (RCA) as well as its Access Management System (AMS) continue to evidence strong 

satisfaction with the CA and AMS functions.  Multi-year aggregate scores consistently remain above the 

performance threshold of 80%.  Provider satisfaction with RCA averages 87% over the past four years.  

Provider satisfaction with AMS averages 89% over the past four years. 

 
AMS PROVIDER SATISFACTION SURVEY SUMMARY 

 
 

 
RCA PROVIDER SATISFACTION SURVEY SUMMARY 
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FY 2010 PREVENTION & TREATMENT PROVIDER SITE REVIEW SUMMARY 

Darren McAllister, Administrative Services Coordinator 
 
Riverhaven is required by the Michigan Department of Community Health ς Bureau of Substance Abuse and 

Addiction Services- to monitor prevention and treatment providers under contract to Riverhaven.  This is done to 

ensure that type and quality of prevention and treatment services is meeting the needs of communities in the 

region.   One of the ways this is accomplished is through audits conducted at provider agencies.  Twelve 

prevention and treatment provider sites were audited for FY 2010. 

 

Prevention 

All providers were found to be in compliance with Riverhaven prevention audit standards in FY 2010. 

 

 

The items listed below will be areas of follow-up during future site visits due to the fact that they were found in 

multiple providers as a finding: 

Treatment 

Ç Consumer choice to attend program was not documented. 
Ç Consumer assistance with aftercare was not documented. 
Ç Actual goal completion dates were not included in treatment plans. 
Ç Co-occurring substance abuse and mental disorders were not addressed in treatment or referred out. 

 
Finance 

Ç Proof of income was not completed on some Block Grant consumers. 
 
 
Administration 
 

Ç Debarment and suspension language not found and/or updated in provider policies.
 


