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Appendix D 
 

PREVENTION SERVICES PLANNING CHART  FOR PREVENTION PREPARED COMMUNITIES  
 

CA Name: Riverhaven/Bay Arenac Behavioral Health  Plan Fiscal Year: 2012- 2014   Contact Personôs Name and Email: Jill Worden -  jworden@babha.org 
 

Prevention Priority: Early Initiation of ATOD Use 
NOTE:  This section looks at how the CA is working toward community involvement. 
 

мΦ ²Ƙƻ ŀǊŜ ǘƘŜ /!Ωǎ ǇŀǊǘƴŜǊǎ ƛƴ ǘƘƛǎ ǇǊŜǾŜƴǘƛƻƴ ǇǊƛƻǊƛǘȅΣ ŀƴŘ ǿƘŀǘ ǎǇŜŎƛŦƛŎ ǊƻƭŜόǎύ Řƻ ǘƘŜ ǇŀǊǘƴŜǊǎ ǇƭŀȅΚ   

Schools play an important part in providing youth for education services designed to reduce the risk of youth initiating ATOD use.  Community coalitions and the local CEW help guide programming.  In Montcalm, college 
volunteer are training to provide High School Leadership services. Local community organizations provide space for prevention services to take place. Law enforcement, prosecutors, and court refer youth to selective and 
indicated programs. Local business owners have volunteered their time and in some cases donations to assist contracted prevention providers in delivery of services.  

 
нΦ  ²Ƙŀǘ ǇŀǊǘƴŜǊǎ ŀǊŜ ƳƛǎǎƛƴƎΣ ŀƴŘ ǿƘŀǘ ƛǎ ǘƘŜ /!Ωǎ ǎǘǊŀǘŜƎȅ ǘƻ ƎŜǘ ŀŘŘƛǘƛƻƴŀƭ ǇŀǊǘƴŜǊǎ ƛƴǾƻƭǾŜŘΚ 

Although all twelve sectors are represented in the region, the areas where strong participation seems to be lacking is; media and elected officials.  It has been more difficult to get media involved as budgets are slashed, 
newspapers reduce run dates and fewer people are reading local news papers on a regular basis.  Although internet news coverage has increased, many families in rural areas to not have internet access.   

 

Consequen
ce(s)/ 

(Primary 
Problem) 

Consequence Support 
Data 

(Include data sources) 
 

Associated 
Intervening 

Variable(s) to be 
Targeted 

Primary Federal Strategies (specific) and 
Evidence-based Services/Interventions 

(specific) for Each Strategy 

Geographic 
Area Served 

Population 
Type/ Service 
Population  

(Specify based 
on CSAP Priority 

Populations) 

Activity Related -
Immediate 
Outcomes 

Performance Indicator 
ς  Intended Long-term 

Outcome, including 
link to National 

Outcome Measures 
(NOMS) 

Provider Agency or 
Coalition 

Responsible for 
Activity 

Training and TA 
needs of the CA to 

implement this 
plan  

1. 
Early 
Initiation of 
ATOD Use. 
 
 

Alcohol past 30 day 
use.  
High School Youth 
-  Arenac ς 40.6% 
- Bay ς 33.4% 
- Huron ς 40.7% 
- Montcalm ς 30.8% 
- Tuscola ς 33.6% 
- Shiawassee* ς 35.8% 
Middle School Youth 
- Arenac ς 20.0% 
- Bay ς 11.4% 
- Huron 7.5% 
- Montcalm ς 16.5% 
- Tuscola ς 13.2% 
- Shiawassee ς 13.7% 
Source for above data 
is the Michigan Profile 
for Health Youth. 
 

- Lack of perceived 
risk 

- Parental 
approval of the 
problem 
behavior 

- Easy availability 
of alcohol  

- Easy retail access 
to tobacco for 
youth. 

 

(Universal Programs) 
Education 
- All Stars Program 
- Smart Moves Program 
- Project Alert Program 
- Conflict Resolution Program 
- Lions Quest Skills for Adolescents 
- Systematic Training for Effective Parenting 

(STEP) Program 
- Second STEP Program 
- Strengthening  Families Program 
Alternatives 
- Peer Assistance Leadership 

Program/Natural Helpers 
- SMART Leaders 
- High School Leadership Program 

 
Information  
Dissemination 
- Health Fair Presentations. 

Regional Universal 
 
-youth/minors 
-students 
-parents and 
families 
-business and 
industry 
-civic groups 
-coalitions 
-religious groups 
-Government/ 
Elected Officials. 
- SUD prevention 
/ treatment 
professionals 
- Teachers/ 
Administrators / 
counselors 
-Law enforcement 

- Increase knowledge 
of alcohol effects 
and consequences 

- Increase refusal 
skills 

- Increase family 
management skills 

- Increase community 
awareness of the 
problem behavior 
and consequences. 

*The above four 
outcomes are fairly 
constant for Universal 
Programs in the 
regional counties. 
 
 
- Working  with 
treatment providers 

- Reduce past 30 day 
use of alcohol, tobacco 
and marijuana. 

- Increase age of first 
use. 

- Increase perceived 
risk. 

- Increase parental and 
community 
disapproval of the 
problem behavior. 

- Increase community 
capacity ς i.e. coalition 
membership, 
coordinated funding, 
coordinated planning. 

 
 
 
 

Sterling Area Health 
Center, Bay Regional 
Medical Center, 
Sacred Heart, Bay 
County Boy's and 
Girl's Club, Huron 
County Health 
Department, List 
Psychological 
Services, Life 
Guidance, and 
Catholic Charities. 
 
 
 
 
 
 
 
 

How to do long 
term outcome 
evaluation on 
universal 
educational 
programs. 
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Consequen
ce(s)/ 

(Primary 
Problem) 

Consequence Support 
Data 

(Include data sources) 
 

Associated 
Intervening 

Variable(s) to be 
Targeted 

Primary Federal Strategies (specific) and 
Evidence-based Services/Interventions 

(specific) for Each Strategy 

Geographic 
Area Served 

Population 
Type/ Service 
Population  

(Specify based 
on CSAP Priority 

Populations) 

Activity Related -
Immediate 
Outcomes 

Performance Indicator 
ς  Intended Long-term 

Outcome, including 
link to National 

Outcome Measures 
(NOMS) 

Provider Agency or 
Coalition 

Responsible for 
Activity 

Training and TA 
needs of the CA to 

implement this 
plan  

Persons entering the 
publicly funded 
treatment system 
indicated that 72.2 % 
reported drugs of 
choice were used for 
the first time by the age 
of 20. Source - 
Riverhaven Regional 
Treatment Episode 
Data FY2010. 
 
 

- Resource Manuals for Parents 
- Community Group Educational 

Presentations 
Community Based and Environmental 
- Prevention providers to work with regional 

ROSC task force to integrate prevention 
activities in RCA's ROSC Efforts 
 

(Selective Programs) 
Education 
-Anger Management 
-Alternative Education Groups 
-Families and Schools Together (FAST) 
Program 
-Strengthening Families Program 
-Children Of Addiction (COA) Groups 
-Juvenile Home Educational Groups. 
Problem Identification and Referral 
- Student Assistance Program. 
 
(Indicated Programs) 
Education 
-  School Support Groups. 
- STOP Program 
Alternatives 
- In home suspension Program (Adult/Peer 

mentoring) 
Problem Identification and Referral 
- Insight Program 
- Minor In Possession (MIP) Programs 
  

-General public 
 
 
 
 
 
 
 
 
Selective 
 
-Children of 
substance abusers 
- Delinquent / 
violent youth 
- Economically 
Disadvantaged 
-people with 
mental health 
problems 
-School dropouts 
 
 
Indicated 
-People using 
substances 

and recovery 
community, complete 
a community gaps 
assessment  
 

. 
 
 
- Increase family 

management skills 
and family 
involvement in 
school activities. 

- Increased coping 
skills 

- Decrease school 
behavior problems. 

- Decrease school 
attendance 
problems. 

 
 
 
 
- Reduction of alcohol 

experimentation. 
- Reduction of legal 

problems. 
- Increase in family 

communication. 
- Reduction of 

behavioral 
problems. 

 

- Decrease community 
norms favorable to the 
problem behavior. 

 
 
 
 
 
 
 
 
 
 
 
 
- Reduction of legal 

problems. 
- Increase in school 

graduation rates. 
 
 
 
 
 
- Decrease of past 30 

day use rates. 
- Increase age of first 

use. 
 

 
 
Same as above and 
the six regional 
coalitions. 
 
 
 
 
 
Sterling Area Health 
Center, Bay Regional 
Medical Center, 
Sacred Heart, Huron 
County Health 
Department, List 
Psychological 
Services, Life 
Guidance, and 
Catholic Charities 
 
 
 
Sterling Area Health 
Center, Bay Regional 
Medical Center, 
Sacred Heart, Huron 
County Health 
Department, List 
Psychological 
Services, Shiawassee 
Family Court and 
Catholic Charities 
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Appendix D 
 

PREVENTION SERVICES PLANNING CHART  FOR PREVENTION PREPARED COMMUNITIES  

 

CA Name: Riverhaven   Plan Fiscal Year: 2012-2014   Contact Personôs Name and Email: Jill Worden  jworden@babha.org 
 
Prevention Priority:  Prescription and over-the-counter drug abuse/misuse 
NOTE:  This section looks at how the CA is working toward community involvement. 
 
мΦ ²Ƙƻ ŀǊŜ ǘƘŜ /!Ωǎ ǇŀǊǘƴŜǊǎ ƛƴ ǘƘƛǎ ǇǊŜǾŜƴǘƛƻƴ ǇǊƛƻǊƛǘȅ, and what specific role(s) do the partners play?   

Community Coalitions, law enforcement, local businesses, and local health departments all play a role in promoting and setting up drug take back programs. Coalition members will provide education for 
community members, and prevention providers will provide education for local community groups and youth.   

 
нΦ  ²Ƙŀǘ ǇŀǊǘƴŜǊǎ ŀǊŜ ƳƛǎǎƛƴƎΣ ŀƴŘ ǿƘŀǘ ƛǎ ǘƘŜ /!Ωǎ ǎǘǊŀǘŜƎȅ ǘƻ ƎŜǘ ŀŘŘƛǘƛƻƴŀƭ ǇŀǊǘƴŜǊǎ ƛƴǾƻƭǾŜŘΚ 

Missing partners are mainly the medical community.  We will work with local contacts to attempt to pull together a group of medical professionals to develop strategic strategies for working with local 
doctors. 

 
Consequence
(s)/ (Primary 

Problem) 

Consequence Support Data 
(Include data sources) 

 

Associated 
Intervening 

Variable(s) to 
be Targeted 

Primary Federal Strategies (specific) 
and Evidence-based 

Services/Interventions (specific) for 
Each Strategy 

Geographic 
Area 

Served 

Population 
Type/ 
Service 

Population  
(Specify 
based on 

CSAP 
Priority 

Populations) 

Activity Related -
Immediate 
Outcomes 

Performance Indicator 
ς  Intended Long-term 

Outcome, including 
link to National 

Outcome Measures 
(NOMS) 

Provider Agency or 
Coalition 

Responsible for 
Activity 

Training and TA 
needs of the CA to 

implement this 
plan  

1. 
Prescription 
and over-the-
counter drug 
abuse/misuse 
 
 

Regional MAPS Data 
Number of Scripts for Schedule 
2: 
2008 - 87,995 
2009 - 92,690 
Number of  Units for Schedule 
2 drugs: 
2008 - 6,696,156 
2009 - 7,330,655 
 
Number of Scripts for Schedule 
3: 
2008 - 177,527 

Availability of 
prescription 
drugs. 
 
 
 
 
 
 
 
 
 
 

Environmental -  
Work with local law enforcement and 
DEA on prescription take back programs. 
 
Work to encourage local medical 
personnel to routinely utilize the 
Michigan Automated Prescription Drug 
system. 
 
Presentations to local groups including 
parents and senior citizens on the 
importance of locking up medications 
and disposing of unused or out-dated 

Regionally Universal 
- Youth 
- Parents 
-Law 
Enforcement 
- Senior 
Citizens 
-Business  
-Medical 
professional
s 
-Coalitions 
and civic 

Reduced availability 
of prescription drugs. 
 
 
Increase perception 
of risk regarding 
prescription drugs 
and over the counter 
medications. 

Reduce past 30 day use 
of prescription drugs 
without a prescription. 
 
 

Bay Regional 
Medical Center 
 
Sacred Heart Rehab. 
Services 
 
Sterling Area Health 
Center 
 
List Psychological 
Services 
Huron County Health 
Department 

Need more 
information on 
research and 
evidence based 
practices in 
reducing 
prescription drug 
and over the 
counter 
medication abuse. 
 
Need training on 
how to effectively 
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Consequence
(s)/ (Primary 

Problem) 

Consequence Support Data 
(Include data sources) 

 

Associated 
Intervening 

Variable(s) to 
be Targeted 

Primary Federal Strategies (specific) 
and Evidence-based 

Services/Interventions (specific) for 
Each Strategy 

Geographic 
Area 

Served 

Population 
Type/ 
Service 

Population  
(Specify 
based on 

CSAP 
Priority 

Populations) 

Activity Related -
Immediate 
Outcomes 

Performance Indicator 
ς  Intended Long-term 

Outcome, including 
link to National 

Outcome Measures 
(NOMS) 

Provider Agency or 
Coalition 

Responsible for 
Activity 

Training and TA 
needs of the CA to 

implement this 
plan  

2009 - 187,020 
 
Number of units for schedule 3 
drugs: 
2008 - 12,404,593 
2009 - 13,653,568 
 
Riverhaven data report from 
admissions by primary drug 
2005 - 2010 identifies an 
upward trend in Opioids as 
primary drug at admission; 
Percent  of all admissions who 
identified opioids as their 
primary drug: 
Adults:  2005 = 12.8% 
              2010 = 41.7% 
Adolescents:   2005 - 1.7% 
                        2010 - 14.7% 

 
 
Lack of 
perceived risk 
of prescription 
and over the 
counter 
medications. 

medications.  
 
Disseminate information on prescription 
drug and over the counter medications 
to community members through 
brochures/and informational 
presentations. 
 
Work with local pharmacy to promote 
take back programs such as the "Yellow 
Jug" Program. 
 
Incorporate educational components 
about the dangers of prescription drugs 
and over the counter medications to 
youth programs. 
 
Although not specifically developed for 
prescription drugs, the evidence for the 
above interventions is based on 
Communities Mobilizing for Change on 
Alcohol, and Community Trials 
Programs. 

groups. 
 

 
Life Guidance 
Wellness and 
Prevention. 
 
Catholic Charities 
 
All six county 
regional coalitions. 

involve the medical 
community in 
efforts. 
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Appendix D 
 

PREVENTION SERVICES PLANNING CHART  FOR PREVENTION PREPARED COMMUNITIES  

 
CA Name: Riverhaven/Bay Arenac Behavioral Health  Plan Fiscal Year: 2012-2014   Contact Personôs Name and Email: jworden@babha.org 

 
Prevention Priority: Underage Drinking 
 
NOTE:  This section looks at how the CA is working toward community involvement. 
 
1. Who are the CAΩǎ ǇŀǊǘƴŜǊǎ ƛƴ ǘƘƛǎ ǇǊŜǾŜƴǘƛƻƴ ǇǊƛƻǊƛǘȅΣ ŀƴŘ ǿƘŀǘ ǎǇŜŎƛŦƛŎ ǊƻƭŜόǎύ Řƻ ǘƘŜ ǇŀǊǘƴŜǊǎ ǇƭŀȅΚ   

Coordinating Agency (CA) Prevention staff work with local groups in all six counties along with contracted prevention providers to address the problem area of underage drinking. Two of the original SPF Coalitions( Arenac 
and Montcalm Counties) are now Drug Free Community Coalitions.  These groups are made up of several key players in each community including, but not limited to: Department of Human Services (DHS), local schools, local 
business, religious leaders, law enforcement, courts, prevention agencies, local services agencies, parents and youth.  The CA as a department of our regional PIHP also works closely with the Community Mental Health 
(CMH) agencies through out our region. 
 

 
нΦ  ²Ƙŀǘ ǇŀǊǘƴŜǊǎ ŀǊŜ ƳƛǎǎƛƴƎΣ ŀƴŘ ǿƘŀǘ ƛǎ ǘƘŜ /!Ωǎ ǎǘǊŀǘŜƎȅ ǘƻ ƎŜǘ ŀŘŘƛǘƛƻƴŀƭ ǇŀǊǘƴŜǊǎ ƛƴǾƻƭǾŜŘΚ 

Key partnership missing varies from County to County throughout the region.  In some counties it is difficult to businesses involved, while in others it is religious groups. Although Media has been a partner by printing articles, it 
has been difficult to get them to sit at the coalition table. Also due to budget cuts, it is getting more difficult to keep law enforcement involved in local activities such as compliance checks.  We will continue to work with both 
groups to increase involvement where ever possible. 

 

Consequen
ce(s)/ 

(Primary 
Problem) 

Consequence Support 
Data 

(Include data sources) 
 

Associated 
Intervening 

Variable(s) to be 
Targeted 

Primary Federal Strategies (specific) and 
Evidence-based Services/Interventions 

(specific) for Each Strategy 

Geographic 
Area Served 

Population 
Type/ Service 
Population  

(Specify based 
on CSAP Priority 

Populations) 

Activity Related -
Immediate Outcomes 

Performance 
Indicator ς  

Intended Long-
term Outcome, 
including link to 
National Outcome 
Measures (NOMS) 

Provider Agency or 
Coalition 

Responsible for 
Activity 

Training and TA 
needs of the CA to 

implement this 
plan  

1. 
Childhood 
and 
Underage 
Drinking 
 
 

Alcohol past 30 day 
use.  
High School Youth 
-  Arenac ς 38.5% 
- Bay ς 32.2% 
- Huron ς 33.5% 
- Montcalm ς 28.1% 
- Tuscola ς 31.5% 
- Shiawassee* ς 

32.8% 
Middle School Youth 
- Arenac ς 12.9% 
- Bay ς 6.7% 

- Parental 
approval of the 
problem 
behavior 

- Community 
Norms 
Favorable 
toward Alcohol 
use 

- Low Community 
readiness to 
address the 
problem 

Community Based and Environmental 
- Communities Mobilizing for Change on 

Alcohol. and Community Trials Activities 
are based on community needs and 
readiness.  They include; 

o Safe Prom and 

Graduation Initiatives to 

inform parents of 

providing alcohol. 

o Working with law 

enforcement on Alcohol 

Compliance Checks 

o Vendor Education 

o Party Tip Lines 

Regional 
 
 
 
 
 
 
 
 
 
 
 
 

Universal 
 
-youth/minors 
-students 
-parents and 
families 
-business and 
industry 
-civic groups 
-coalitions 
-religious groups 
-Government/ 
Elected Officials. 

- Increase community 
awareness of the problem 
behavior and 
consequences. 

- Increase local coalition 
participation by 
community members. 

- Increase coalition 
members knowledge of 
research based 
prevention activities. 

- Increase law enforcement 
participation in 

- Reduce past 30 
day use of 
alcohol.   

- Increase 
parental and 
community 
disapproval of 
the problem 
behavior. 

- Increase 
community 
capacity ς i.e. 
coalition 

- .ƻȅΩǎ ŀƴŘ DƛǊƭΩǎ 
Club 

- Bay Regional 
Medical Center 

- Huron Health 
Department 

- Life Guidance 
Wellness and 
Prevention 

- List Psychological 
Services 

- Catholic Charities 
of Shiawassee 

Writing Federal 
Grants 
 
Developing strong 
State policies that 
are proven to 
reduce underage 
drinking. i.e. Keg 
registration etc. 
 
It would be helpful 
if we had a 
Statewide media 
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Consequen
ce(s)/ 

(Primary 
Problem) 

Consequence Support 
Data 

(Include data sources) 
 

Associated 
Intervening 

Variable(s) to be 
Targeted 

Primary Federal Strategies (specific) and 
Evidence-based Services/Interventions 

(specific) for Each Strategy 

Geographic 
Area Served 

Population 
Type/ Service 
Population  

(Specify based 
on CSAP Priority 

Populations) 

Activity Related -
Immediate Outcomes 

Performance 
Indicator ς  

Intended Long-
term Outcome, 
including link to 
National Outcome 
Measures (NOMS) 

Provider Agency or 
Coalition 

Responsible for 
Activity 

Training and TA 
needs of the CA to 

implement this 
plan  

- Huron 10.9% 
- Montcalm ς 9% 
- Tuscola ς 10.9% 
- Shiawassee *ς 

10.1% 
Source for above data 
is the 2010 Michigan 
Profile for Health 
Youth. *Shiawassee 
County did not 
complete the MiPhy 
so the percentage 
identified is an 
unweighted average 
of the region. 

behavior. 
- Easy availability 

of alcohol  
 

 

o Town Hall Meetings 

o Working with schools to 

improve policies. 

o Working with area 

festival organizers to 

decrease access to youth. 

- . 
 

 
 
Problem Identification and Referral 
- Insight Program 
- Minor In Possession (MIP) Programs 
Student Assistance Programs 

 
 
 
 
 
 
 
 
 
 
 
 
Bay, Arenac, 
Huron , 
Shiawassee 
and Tuscola 
Counties 

- SUD prevention 
/ treatment 
professionals 
- Teachers/ 
Administrators / 
counselors 
-Law 
enforcement 
-General public 
 
 
Indicated 
-People using 
substances 

community efforts. 
 
 
 
 
- Decrease school 

attendance problems. 
 
 
 
 
- Reduction of alcohol 

experimentation. 
- Reduction of legal 

problems. 
- Increase in family 

communication. 
- Reduction of behavioral 

problems. 
 
 

membership, 
coordinated 
funding, 
coordinated 
planning. 

 
 
 
 
 
 
Reduction of past 
30 day use of 
alcohol. 
 

 
 
 
 
 
 
 
 
 
 
 

County 
- Sterling Area 

Health Center 
 
 
 
 
 
 
 
 
Bay Regional 
Medical Center, 
Huron County 
Health 
Department, 
List Psychological, 
Shiawassee Family 
Court and Sterling 
Area Health 
 
 
 
 
 

 

campaign 
addressing 
underage drinking 
with a clear 
message about not 
providing alcohol 
to youth. 
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Appendix E 
 

YOUTH ACCESS TO TOBACCO SERVICES PLANNING CHART AND NARRATIVE 

Fiscal Year 2012Complete in entirety on yearly basis.  The federal Annual Synar Report requires this information. 

 

CA: Riverhaven    Date: 06/07/2011 Total Retail Outlets: 409 

Contact Person / E-mail: Jill Worden  /jworden@babha.org  

 

Formal Retail Violation Rates (RVRs) for last three (3) years:  

FY 2008: 9.7 FY 2009: 18.5 FY 2010: 4.3% 
 

IF RVR  EXCEEDED 20% IN 2 OF LAST 3 YEARS, VENDOR EDUCATION AND NON-SYNAR COMPLIANCE CHECKS MUST COVER 

A MINIMUM OF 25% OF TOTAL RETAIL OUTLETS. 
 

ENTER CA-LEVEL DATA ONLY 

PLANNED ACTIVITIES VENDOR  

EDUCATION 

NON-SYNAR 

COMPLIANCE CHECKS 

COMMENTS 

A.  ACTIVITY TYPE/CONDUCTED BY: 

A-1  # BY LAW ENFORCEMENT 0 7  

A-2 # BY CIVILIANS 45* 35 *DYTUR staff will complete 

more if vendor education 

packets are available earlier 

and time allows. 

A-3 # BY OTHER (DESCRIBE) 0 0  

TOTALS: 45 42  

B.  ACTIVITY WILL OCCUR: 

B-1 OCTOBER - DECEMBER X X  

B-2 JANUARY - MARCH X X  

B-3 APRIL - JUNE X X  

B-4 JULY --- ---  

B-5 AUGUST - SEPTEMBER  X  

C.  TARGETING CRITERIA USED: 

C-1 GEOGRAPHIC AREA (LIST) Arenac, Bay, Huron, 

Montcalm, Tuscola and 

Shiawassee Counties 

Arenac, Bay, Huron, 

Montcalm, Tuscola and 

Shiawassee Counties 

 

C-2 ZIP CODE (LIST)    

C-3 RANDOM SAMPLE (%) 50% 50%  

C-4 PREVIOUS FAILED CHECKS (X) X X  

C-5 {![9{ /hat[!Lb¢ w9/Ω5 ό·ύ X X  

C-6  BY VENDOR TYPE (CODE): VENDORS 

PER TYPE 

TARGETS 

PER TYPE 

VENDORS 

PER TYPE 

TARGETS 

PER TYPE 

 

# % # % 

C-6a Grocery Stores  (1) 72 18% 5 72 18% 2  

C-6b Convenience Stores  (2) 182 44% 20 182 44% 22  
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C-6c Gas Stations  (3) 108 26% 15 108 26% 12  

C-6d Restaurants  (4) 9 2% 0 9 2% 0  

C-6e Bars/Lounges  (5) 5 1% 0 5 1% 0  

C-6f Description of Other  (6) 33 8% 5 33 8% 6 Big Box, Pharmacies, Bowling 

Alleys, Canoe Liveries, 

Marina's, Campgrounds 

 

D.  NARRATIVE:  (Limit to no more than 3 pages.  Refer to instructions.) 

 

D-1. HOW DO YATT PLANNING ACTIVITIES COMPLEMENT RECOVERY ORIENTED SYSTEM OF 

CARE/PREVENTION PREPARED COMMUNITIES GOALS AND OUTCOMES? 

Synar and other activities related to Riverhaven's Youth Access to Tobacco Plan our either done in 

conjunction or shared with community coalitions.  Coalition members are asked to assist in Youth 

Access efforts by observing vendors practices when they are in the community.  If they see a clerk ask 

a youth for ID they thank them for their diligence in keeping our youth tobacco free, and if the clerk 

did not ask for ID and the customer appears young, they are asked to talk to the manager and express 

concern.  Involving the community in youth access efforts is part of prevention prepared communities. 

Collaborative efforts regarding tobacco issues are also done with local Health Departments.  Also, 

providing services to reduce youth tobacco access and use is part of developing healthy communities 

which is a big part of Riverhaven's ROSC plan. 

 

 

D-2. HOW DID ANALYSIS OF LOCAL SYNAR DATA FROM LAST YEAR IMPACT THE DEVELOPMENT OF THE 

COMPLIANCE CHECK AND VENDOR EDUCATION PLANS FOR THIS FISCAL YEAR? 

Analysis of local Synar data from 2010 has helped determine both vendor education and compliance check 

plans for the region. In 2010 we only had one formal Synar inspection fail so no specific data was derived from 

these checks.  We did have 15 vendors fail non-Synar checks and analysis of that data showed no specific 

pattern of sales.  Again, this information was utilized to complete vendor educations. Please note that 

information on 2011data is not yet available as most activities have not yet taken place.  In looking at the types 

of vendors compared to 2010, it was found that the numbers of the bars, taverns and restaurants that sell 

tobacco products is declining.  With the new Indoor Smoking Ban enacted in Michigan, many additional bars 

have indicated that they will discontinue the sale of tobacco products. Because of this, despite the fact that 

many of the regions past failed Synar and non-Synar compliance checks were in bars, less emphasis will focus 

on these establishments as the total number of these vendors is continually decreasing.  We continue to find in 

looking at the data that of the vendors who failed compliance checks, many of the clerks asked for ID and still 

failed.  Because of this Regional DYTUR staff will continue to educate clerks with the "Read the Red" Campaign 

which identifies how to identify a youth's age by reading the date printed on the vertical license. As most 

youth frequent gas stations and convenience stores, special attention will be placed on these types of 

establishment in 2012.  The RCA plan for 2012 identifies 70% of vendor educations and non-Synar checks will 

done for these two types of establishments. Although RCA is unsure of local Synar rate for 2011 at this time, it 

would like to continue to do vendor education to more then the required 10% of the vendors in 2012. 

However, due to difficulty receiving vendor education packets early in the fiscal year, we are committing to 

only 10% vendor education as time constraints for DYTUR staff become an issue. Other areas of concentration 
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for vendor education and non-Synar compliance checks included new businesses, businesses identified by 

youth as places where they believe they could purchase tobacco and businesses who have not received vendor 

education in the last few years. 

 

 

D-3. BRIEFLY DESCRIBE OTHER PLANNED TOBACCO INITIATIVE/ACTIVITIES. 

Additional community mobilization efforts include educational presentations regarding the Synar amendment 

and the Michigan Youth Tobacco Regulations to local community groups.  The presentations include the 

importance of Youth Tobacco Act, the consequences associated with non compliance and what community 

members can do to assist in the process.  Some of the suggestions are to congratulate clerks who are checking 

identification while you are shopping and to speak to a manager about your concerns if you see stores not 

checking identification of young looking patrons. 

 

DYTUR staff in all six regions, continue an active role in their communities tobacco and/or substance abuse 

coalitions.  Regional DYTUR staff will also continue to meet on a regular basis to share ideas on what is and is 

ƴƻǘ ǿƻǊƪƛƴƎΦ .ŜȅƻƴŘ ǘƘŜ άwŜŀŘ ǘƘŜ wŜŘέ ŎŀƳǇŀƛƎƴ ǘƘŜȅ ŘŜǾŜƭƻǇŜŘ ŀ ŎŜǊǘƛŦƛŎŀǘŜ ƻŦ ŀǇǇǊŜŎƛŀǘƛƻƴ that is 

presented to the clerk personally who passed a non-Synar civilian or law enforcement check.  The group 

decided that as it is the clerk who would receive the fine if they failed the check, it should also be the clerk 

who received the congratulatory certificate if they passed the check.  It was the hopes that this reward would 

encourage clerks to diligently check identification in the future.  The certificates seem to be having a positive 

effect in the region.  Clerks are truly pleased when they receive them and in some cases store owners reward 

the clerks that have gotten them.  On several instances, people have seen the certificates proudly displayed 

ǿƛǘƘ ǘƘŜ ŎƭŜǊƪΩǎ ƴŀƳŜ ƘŀƴƎƛƴƎ ƛƴ ǘƘŜ ǎǘƻǊŜΦ  /ƭŜǊƪǎ ƘŀǾŜ ŜǾŜƴ ǇƻƛƴǘŜŘ ƻǳǘ ǘƘƛǎ ŎŜǊǘƛŦƛŎŀǘŜ ǘƻ ŎǳǎǘƻƳers coming 

into the store.   

 

This year we plan on doing a pilot project in Montcalm County where every vendor will be visited at least twice 

a year.  The first time will be more focused education and the second visit will be more of a follow-up. 

 

 

D-4. DESCRIBE ANTICIPATED HURDLES AND PLANS TO OVERCOME THEM. 

Anticipated hurdles again continue to focus on the economy and delay in receiving necessary vendor 

ŜŘǳŎŀǘƛƻƴ ǇŀŎƪŜǘǎ ƛƴ ŀ ǘƛƳŜƭȅ ŦŀǎƘƛƻƴΦ ²ƛǘƘ ǘƘŜ ǎǘŀǘŜ ƻŦ aƛŎƘƛƎŀƴΩǎ ŜŎƻƴƻƳȅΣ ǘƘŜ ƴǳƳōŜǊ ƻŦ ǾŜƴŘƻǊǎ Ǝƻƛng out 

of business, changing ownership or those that no longer carry tobacco products, makes keeping an accurate up 

to date vendor list nearly impossible for the regional DYTUR staff.  Also, with the reduction in law enforcement 

funding, partnering with local law enforcement agencies to complete compliance checks becomes extremely 

difficult.  It is not that law enforcement is unsupportive of our compliance efforts, but rather, that they just do 

ƴƻǘ ƘŀǾŜ ǘƘŜ ŀŘŘƛǘƛƻƴŀƭ ŦǳƴŘƛƴƎ ƻǊ ƻŦŦƛŎŜǊΩǎ ǘƛƳŜ ǘƻ ŀǎǎƛǎǘΦ ¢Ƙe delay in receiving vendor education packets has 

made it impossible for the Regional DYTUR staff to do year around vendor educations as identified in our 2011 

plan.  However, should packets become available earlier in 2012, we hope to increase regional vendor 

education targets above the required 10%
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Appendix F 
 

COMMUNICABLE DISEASE PROVIDER INFORMATION PLAN/REPORT:  Fiscal Year 2012 

CA: Riverhaven Coordinating Agency High Prevalence CA: 
 Yes 

 No 

(If ñYes,ò also complete 

Section 2) 

Date Submitted/ 

Revised: 
7/1/2011 

No. of CD Providers Under Contract with 

the CA and Name(s): 
1 - Sacred Heart Rehabilitation Center, Inc. of Bay 

CA Contact Person and E-mail Address: Jill Worden - jworden@babha.org 

For each intervention listed below and provided in the CA's region, complete the following information: 

INTERVENTION 

 

NOTE:  Only those items identified with an * are 

required to be reported in the HES. 

Plan 

 Original      Revised 

Report 1st Six Months--Actual #'s 

Due Date:  April 30, 2012 

Report 2nd Six Months--Actual #'s 

Due Date:  Jan. 31, 2013 

Estimated Number 

of Individuals to 

Receive Services 

Estimated 

Number of 

Sessions to 

be Provided 

Number of 

Individuals Who 

Received Services 

Number of 

Sessions 

Provided 

Number of 

Individuals Who 

Received Services 

Number of 

Sessions 

Provided 

Column A Column B Column C Column D Column E Column F Column G 

Level 1 Provider Network Training (Deleted as option in FY12 ï It is expected all CAs will use on-line Level 1 Provider Training.) 

* Level 2 Provider Network Training 50   6         

* HE/RR HIV/AIDS Information Session 300   42         

* HE/RR Individual Level Prevention Counseling 80  42          

* HE/RR Skills Building Workshops (single session)             

In-House Support Group             

TOTALS 430 90 0 0 0 0 

SECTION 2: High Prevalence CAs only       

* HIV CTRS at SUD Treatment Provider (include 

site type/site number on separate attachment) 
            

* HIV CTRS at Other Locations (include site 

type/site number on separate attachment) 
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Appendix G 

 
COMMUNICABLE DISEASE PROVIDER CONTACT INFORMATION 

Fiscal Year 2012 
Complete the communicable disease (CD) provider contact information below for all funded CD providers in your 
ŀƎŜƴŎȅΩǎ ǊŜƎƛƻƴΦ  {ǳōƳƛǘ ǘƘƛǎ ƛƴŦƻǊƳŀǘƛƻƴ ŀǎ ǇŀǊǘ ƻŦ ǘƘŜ !t ǇǊƻŎŜǎǎΦ  LŦ ǘƘŜǊŜ ŀǊŜ ŎƘŀƴƎŜǎ ǘƻ ŀ /5 ǇǊƻǾƛŘŜǊΩǎ ŎƻƴǘŀŎǘ 
information or if a new CD provider is identified during the fiscal year, submit revised/new information.  If questions or 
assistance is needed regarding this form, contact Brenda Stoneburner, BSAAS Communicable Disease Specialist, at 517-
335-0121 or StoneburnerB@michigan.gov. 
 
Coordinating Agency:  Riverhaven Coordinating Agency/Bay Arenac Behavioral Health 
 
Date Submitted/Revised:  7/1/2011 
 

(If more than two CD Providers attach additional information on a separate sheet). 

 
/5 tǊƻǾƛŘŜǊΩǎ bŀƳŜΥ  Sacred Heart Rehabilitation Services 
 
/5 tǊƻǾƛŘŜǊΩǎ tǊƛƳŀǊȅ /ƻƴǘŀŎǘ tŜǊǎƻƴΥ  Amber Daniels 
 
/5 tǊƻǾƛŘŜǊΩǎ 9-mail Address:  adaniels@sacredheartcenter.com 
 
/5 tǊƻǾƛŘŜǊΩǎ !ŘŘǊŜǎǎΥ  301 E. Genesee #201 Saginaw, MI 48607 
 
/5 tǊƻǾƛŘŜǊΩǎ tƘƻƴŜ bƻΦΥ  989-776-6000 x7519 
 
/5 tǊƻǾƛŘŜǊΩǎ CŀȄ bƻΥ  989-776-1710 
 

 

/5 tǊƻǾƛŘŜǊΩǎ bŀƳŜΥ        
 

/5 tǊƻǾƛŘŜǊΩǎ tǊƛƳŀǊȅ /ƻƴǘŀŎǘ tŜǊǎƻƴΥ        
 

/5 tǊƻǾƛŘŜǊΩǎ 9-mail Address:       
 

/5 tǊƻǾƛŘŜǊΩǎ !ŘŘǊŜǎǎΥ        
 

/5 tǊƻǾƛŘŜǊΩǎ tƘƻƴŜ bƻΦΥ        
 

/5 tǊƻǾƛŘŜǊΩǎ CŀȄ bƻΥ        

 

 

mailto:StoneburnerB@michigan.gov
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Appendix H 
 

Action Plan 2012 ς Treatment and Recovery Services Dashboard 

Coordinating Agency Name: Riverhaven 

 

Level of Care 
Total 

Number of 
Providers 

ROSC 
Efforts in 
Region 

Peer 
Support 
Services 

Specialty Services 
Supplemental Support 

Services 
Addressing MDCH Goals 

COD  
Capable 

COD 
Enhanced 

# of 
Providers 

# of 
Providers 

# of Providers # of Providers # of Providers 
# of 

Providers 
# of 

Providers 

   PC PS A W OA V TA CC WT PH HS O IM SS AV MH   

Outpatient 17 6 3 30 2 3 0 0 1 4 10 1 0 2 2 0 2 0 12 0 

Residential 14 2 1 0 1 3 0 0 8 9 7 0 2 2 2 0 2 0 1 0 

Detoxification 4 1 0 0 0 0 0 0 0 0 0 0 0 0 0 0 0 0 1 0 

Methadone 4 0 0 0 0 0 0 0 0 0 0 1 0 0 0 0 0 0 0 0 

Other 
Medication 
Assisted Tx 

1 0 0 0 0 0 0 0 0 0 0 0 0 0 0 0 0 0 0 0 

Case 
Management 

10 3 0 0 0 0 0 0 0 0 0 0 0 0 0 0 0 0 0 0 

Recovery 
Support 

7 2 0 0 0 0 0 0 0 0 0 0 0 0 0 0 0 0 0 0 

Early 
Intervention 

0 0 0 0   0 0 0 0 0 0 0 0 0 0 0 0 0 0 

 
Column 
Totals 

57 14 4 30 3 6 0 0 9 13 11 2 2 4 4 0 4 0 14 0 
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Appendix I  
 

TREATMENT AND RECOVERY NARRAT IVE BY LEVEL OF CARE  FORMS 

 
 

 

ACTION PLAN FY 2012-2014 TREATMENT AND RECOVERY NARRATIVE BY LEVEL OF CARE 

Outpatient Services 

 
Coordinating Agency Name: Riverhaven Coordinating Agency 

ROSC Efforts 

  

Riverhaven believes (as the State does) that a Recovery Oriented System of Care (ROSC) 

approach to Substance Use Disorder (SUD) services (treatment and prevention) services 

should be the basis of system redesign across the entire SUD service system.  Throughout this 

treatment and recovery narrative, ROSC philosophy is interwoven at all levels of care and 

within the specialty and supplemental services areas listed in each level of care section.         

Within the Coordinating Agency (CA) and within each of the six county Prevention Coalitions, 

Riverhaven Coordinating Agency (RCA) envisions the role of Prevention is to continue to act as 

a "bridge" between the treatment world (with emphasis on in-region outpatient providers) 

and the larger community each coalition represents.  The coalitions, as well as Prevention 

staff,  have been very successful in bringing diverse stakeholders to the table; addressing 

community problems in thoughtful and strategic ways (based upon community data and 

interest) and mobilizing the larger community to address specific community issues.  

Riverhaven believes they  are natural catalysts in both moving ROSC efforts forward and for 

"spurring" SUD integration.  The use of the Strategic Prevention Framework model (out of the 

SPF/SIG project) in all the County Prevention Coalitions is a huge asset and many components 

of that model align with ROSC philosophy.      

Riverhaven ROSC efforts support and align with the State's implementation plan -- many of 

Riverhaven's goals were adaptations from work done at the State level.  See comment section 

below for detail of Riverhaven ROSC efforts to date. Six Outpatient Service providers and five 

Prevention Providers actively participate in regular meetings designed to facilitate efforts to 

transform the Riverhaven regional system of care.  In this Action Plan cycle, specific focus will 

be to expand the service array within the RCA in-region Outpatient provider network.  For 

RCA, this expansion would include the expectation that supportive services (case 

management, recovery supports, early intervention) will either be directly included as a 

service within the Outpatient Provider themselves or that they actively partner with a local 

provider of case management, recovery supports, and early intervention services.  We see the 

addition of these supportive services as a critical component to increasing wellness and long-

term recovery for clients (and based within ROSC principles and elements of success). 
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Activities for program year 2012 include:  

1) Ongoing education (including training opportunities) for RCA's  Outpatient Service 
Providers  on ROSC principles and elements of success. 

2) Assessment of the current state of ROSC implementation efforts across all Outpatient 
Service provider agencies via survey and pre/post testing tools.    

3) Provide support to Outpatient Service provider agencies in their efforts to expand and 
strengthen relationships with individuals in recovery and self-help groups (AA, NA, Smart 
Recovery, Celebrate Recovery, etc.)  within the RCA catchment area  

4) Work with Outpatient Service provider agencies to increase attendance at self-help 
groups. Outpatient service provider agencies will evidence a 10% increase in attendance 
at self-help groups for clients being discharged from Outpatient Treatment Services. 

5) Work with Outpatient Providers to design and implement NIATx project.  See Quality 
Initiative for more detail.  
 

 Proposed activities for program year 2013 include:  

1. Continued implementation and monitoring of previous year's activities.  
2. Provide support to in-region outpatient service providers in the development of 

improvement opportunities revealed during previous year's assessment efforts.   
3. Build on initial year (2012) implementation efforts targeting an initial 10% increase in 

attendance at self help groups with a further 10% increase expectation (total of 20% 
increase over baseline data for FY 2010). 

 
Proposed activities for 2014 include:  

1. Conduct evaluation of RCA ROSC Action Plan  -- revise as appropriate.  
2. Continued implementation and monitoring of previous year's activities as appropriate.  
3. Build on initial year (2012) implementation efforts targeting a 10% increase in attendance 

at self help groups with a further 10% increase expectation (total of 30% increase over 
baseline data for FY2010).     

 

Peer Support 

services 

 

Riverhaven believes that Peer Support Services are an integral part of Outpatient Treatment  

Services, and as such, must be included in any outpatient programming that is developed. RCA 

further believes that peer support services are best provided to recovering individuals in their 

county of residence and encourages collaboration between SUD providers in the delivery of 

peer support services. RCA will partner with Northern Michigan Substance Abuse Services 

(NMSAS) and Saginaw Treatment and Prevention Services (TAPS) of Saginaw County later this 

fall to host a story-telling workshop (speaker is Joan King) for providers and individuals in 

recovery. The training will be offered to all RCA providers and is intended to increase skills in 

1) effectively and efficiently telling recovery stories and ; 2) teach/develop advocacy skills on 

how to tell your story for the recovery field.  Five Outpatient  Providers have Recovery 

Support staff (Peer Supports; Recovery Coaches)  who are actively engaged with the recovery 

community.   
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Activities for program year 2012 include:  

1. Provide education to outpatient providers regarding benefits of inclusion of case 
management, early intervention and recovery support services.   

2. Encourage providers to increase the number of Peer Recovery Coaches or Peer Support 
staff  in outpatient programs across the region (minimum of one in at least one outpatient 
program in each county). 

3. Support providers in developing marketing of recovery support services 
 

 Proposed activities for 2013 include:  

1. Support continued education and training efforts for recovery support staff (and provide 
if appropriate).   

2. Require outpatient providers to provide or collaborate with local resources to provide 
recovery support services.    

3. Monitor and evaluate effectiveness of recovery support partnerships. 
 

Proposed activities for 2014 include:  

1. Continued implementation of appropriate 2012 and 2013 activities  
2. Develop communication and collaboration between network of recovery peer support 

staff across the six counties. 
 

Specialty 

Services 

 

Riverhaven contracts with three  regional outpatient providers to offer Outpatient Women's 

Specialty services in three counties. Specialty outpatient adolescent services are offered at 

three of our contracted regional providers.  No regional providers currently offer specialty 

services for older adults or veterans.  As Riverhaven provides funding for substance abuse 

services, it is expected that a person who is eligible for Veteran's benefits receive treatment 

offered through the Veteran's Administration whenever possible and feasible for the 

individual.  Riverhaven would provide funding for services for veteran's on a case by case 

basis.  At this time, Riverhaven does not have a provider that offers Specialty Veteran's 

services and is not addressing this as a systems level effort.  

However, 2010 census data reflects the growing aging population throughout the Riverhaven 

region. Currently less than .25% treatment services are directed to people 65 and older yet 

they make up approximately 15% of the regional population. In addition, community coalition 

data (SPF/SIG) and ROSC community meeting data reflect the lack of adolescent services 

currently available and requests that more services become available within individual 

counties.  Therefore, RCA will work with appropriate providers in respective counties to 

develop both adolescent and senior services.  
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Activities for program year 2012 include: 

1. RCA will review available data with respective county providers; seeking information from 
other Coordinating Agencies who are providing these services 

2. Based upon data review and community need, RCA staff and respective county providers 
plan for expansion of Women's Specialty, adolescent and senior services relative to local 
community need. 

3. Provide education to the community (health care, provider network, general population) 
in efforts to increase and promote specialty services.  

  

Activities for program year 2013 and 2014 include:   

1. Continued implementation of appropriate 2012 activities. 
2. Monitor and evaluate the effectiveness of specialty services (consumer satisfaction 

surveys).  
 

Ancillary 

Support 

Services 

 

Across all six counties, and within each outpatient service provider,  ancillary support services 

vary greatly.  Because of the unique challenges in each county, with the majority of the RCA 

region encompassing a rural, lower socio-economic make-up, RCA has worked with outpatient 

providers to encourage service design and ancillary supports relevant to local need.  We also 

believe that Prevention providers who are already doing broad-based community work within 

their respective counties are a "natural bridge" to link treatment providers (with focus on in-

region outpatient providers) with community resources. We will continue to actively promote 

partnerships between treatment, prevention and the community to best provide all necessary 

services to recovering individuals. Transportation assistance is cited as a need in every county; 

however one provider has found a unique partnership with local Meijer to provide gas cards 

to recovering individuals to support their trips to/from the treatment provider.  

Activities for program year 2012 include:  

1. Encourage providers in efforts to develop partnerships with community organizations 
(relevant to local need) to address support services necessary to success of recovering 
individuals (focused efforts/emphasis on transportation needs).  

2. Encourage providers in efforts to develop active referral services and relationships with 
physical health or medical care. 

3. Encourage providers in efforts to develop referral services and relationships with housing 
services.  
 

Proposed activities for 2013 and 2014 include:  

1. Assist providers in developing human and technology networks to share information 
regarding community resources and encourage providers to participate in networks for 
the exchange of community resource information  

2. Continue to encourage development of relationships and partnerships between SUD 
providers and local community resources; increased focus on developing relationships 
with physical health and housing services. 
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Addressing 

MDCH Goals 

 

Across all six counties, and within each outpatient provider organization, programs vary 

widely in their willingness and/or ability to address MDCH goals.  One provider stated that 

they address obesity issues when identified on the treatment plan by the client.  Another 

provider working with Women's Specialty population coordinates care with primary 

healthcare providers to increase the percentage of children who receive all recommended 

vaccines. The same provider also coordinates with primary healthcare providers to provide 

information and services to reduce infant mortality.  

Because of the unique challenges in each county, RCA will continue to work with outpatient 

service providers to design services that incorporate MDCH priorities relevant to local need.   

Activities for program year 2012 include: 

1. Provide education to all SUD providers on expectations for including MDCH goals and 
SAMHSA initiatives into programming (where appropriate). 

2. Support providers in efforts to implement appropriate activities reflective of MDCH and 
SAMHSA expectations appropriate to local need. 

3. Assist providers in developing a communication network to share "successful 
collaboration" efforts with larger network of providers across the six counties.  
 

 Proposed activities for 2013 and 2014 include: 

1. Continue implementation of appropriate 2012 activities. 
2. Monitor and evaluate efforts to implement MDCH goal and SAMHSA initiatives 

across the region.  Revise as necessary.  
3. Assist providers in developing appropriate programming; community resources 

and relationships with key stakeholders as needed/requested. 
 

COD Services - 

Capable 

All in-region Outpatient providers are certified as COD capable through RCA with the 

exception of two new providers who were brought into the RCA panel less than one year ago.  

Riverhaven will assist these new providers in becoming COD capable by the end of FY2012.  

COD Services - 

Enhanced 

Activities for program year 2012 include: 

1. Provide technical assistance to in-region outpatient providers clinical staff to align current 
COD programming to ROSC philosophy, where needed. 

2. Conduct assessment with all in-region outpatient providers to address self-identified COD 
service needs (to develop capacity to move to COD enhanced status)(where appropriate). 

3. Provide technical assistance  to in-region outpatient providers who are currently COD 
capable to become COD enhanced, if appropriate/possible. 
 

Proposed activities for 2013 and 2014 include: 

1. Continue implementation of appropriate 2012 activities. 

2. Monitor and evaluate steps initiated by in-region outpatient providers to become COD 
enhanced.  Support outpatient providers based upon individual request and need.     
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Comments and 

Other 

Information 

Riverhaven (with the assistance of State leadership) brought national speaker Joan King to the 

Riverhaven region one year ago (symposium held July 8, 2010.)  From information provided 

that day, treatment and prevention providers, community members and individuals from the 

recovery community agreed to meet to discuss and develop appropriate system of 

transformation for RCA.  

This group (comprised of approximately 35 members [with regular participation of 

membership from the recovery community]) has met over the past nine months. They 

discussed the problems with the current system and developed a working theory of change.  

They catalogued strengths found in each of the counties (resources and assets) as well as 

strengths of the region.  The group discussed challenges (both at the county and as a region) 

and possible barriers that would inhibit the implementation of ROSC philosophies. The group 

discussed opportunities for growth (both in practice change at the provider level) and in the 

possible development of new and/or expanded/enhanced services for the region (inclusive of 

recovery services).  

RCA contracted  providers assisted RCA in the development of a  'ROSC' vision, with 

definitions appropriate for the region.  The group adopted the Guiding Principles and the 

Elements of Success based upon work done at the state TSC meetings.  RCA contracted 

providers  also assisted in the development of an action plan inclusive of goals, objectives and 

strategies.  

 Three workgroups were created with contracted providers (representative of all levels of 

care) to complete action steps from the RCA action plan. These workgroups meet bi-monthly 

with the full RCA ROSC group meeting on alternative months.  Documentation of this process 

is available if needed. RCA ROSC Action Plan is available as well.   

Two contracted providers from Riverhaven provider panel participate as members of the 

State's Transformation Steering Committee. RCA staff also participate on the state TSC.   

In the development of this Action Plan, requests for input, priorities, suggestions, guidance, 

etc. were sent to Riverhaven's network of a) prevention and treatment providers; b) 

community stakeholders (through local county collaborative bodies and community coalition 

groups, including RCA' ROSC Steering Council); and c) RCA's Substance Abuse Advisory 

Council. The RCA Substance Abuse Advisory Council and the RCA ROSC Steering Council have 

membership reflective of the recovery community.  RCA ROSC Steering Council workgroups 

(composed of members of the above groups) actively participated in the development of  the 

plan.  

  

 
 

  



22 

 

ACTION PLAN FY 2012-2014 TREATMENT AND RECOVERY NARRATIVE BY LEVEL OF CARE 

Residential Services 

 
Coordinating Agency Name: Riverhaven Coordinating Agency 

ROSC Efforts 

 

Riverhaven believes (as the state does) that a ROSC approach should be the basis of 

development across the SUD service system.  Throughout this treatment and recovery 

narrative, ROSC philosophy is interwoven in all levels of care and within the specialty and 

supplemental services listed in each level of care.  Riverhaven ROSC efforts support and align 

with the State's implementation plan -- many of Riverhaven's goals were adaptations from 

work done at the State level.  See Outpatient comment section (pages 5-6) for detail of 

Riverhaven ROSC efforts to date and the inclusion of SUD consumers of service, inclusion of 

Recovering individuals, Prevention, Treatment and Community professionals. 

All RCA contracted Residential providers reside outside of the six-county region.  At first glance, 

this seems incongruent with the ROSC guiding principle that services that promote health and 

wellness will take place within the community.  However, RCA will propose/encourage in the 

coming Action Plan cycle that Riverhaven clients seeking long-term recovery will be best served 

through partnerships between residential service providers and outpatient providers, case 

management and/or recovery support providers in the client's county of residence.  Residential 

providers will be encouraged/expected to actively share information regarding needs, case 

management or recovery supports services at the beginning of the treatment episode and 

assist clients with securing those services. In addition, Residential providers will be encouraged 

to participate in team meetings with the case manager or recovery supports person on a 

regular basis through the episode of care. This expectation and systems level change  supports 

the ROSC elements of individualized and comprehensive services and is supportive of the 

partnership-consultant relationship.  Two residential providers actively participate in regular 

meetings to transform the Riverhaven regional system of care efforts.  

 Activities for program year 2012 include:  

1. Align fiscal expenditures for this level of care to support ROSC philosophy and  regional 
implementation.  

2. Work with the home CA to provide continued education (including training opportunities) 
to residential provider network on ROSC principles, elements of success, etc.   

3. Support partnerships between RCA in-region outpatient providers and out-of county 
residential providers. Recognize efforts to increase collaboration, coordination and 
communication between providers. 

4. Utilizing NIATx methodology, work with at least one residential provider to implement a 
project which will demonstrate one of the  NIATX Aims.   
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 Proposed activities for program year 2013 and 2014 include:  

1. Continued implementation and monitoring of 2012 activities.  
2. Continue to review fiscal expenditures for alignment with ROSC philosophy and regional 

implementation  

Peer Support 

services 

 

     RCA believes that peer support services are best provided to recovering individuals in their 

county of residence and encourages collaboration between SUD providers in the delivery of 

peer support services.  One program that RCA contracts with has seen great success with 

actively connecting peers early in the treatment episode. This program provides multiple 

activities (social, economic, life skills are just a few examples) in efforts to support long-term 

recovery ( a guiding principle of ROSC efforts).  Another residential program has recently 

developed web-based recovery supports to connect rural recovering individuals or individuals 

who may have  transportation issues.  The recovering individual can log on from the privacy of 

the home and connect with support groups, interactive chats and find connections to a wide 

variety of supports networks in the community and in the region.  RCA supported this venture 

and assisted the organization in securing community funds to support the initial effort in two 

counties. These two programs provide examples of the positive benefits of peer supports but 

RCA recognizes that developing Peer Support services across all levels of care is a growth 

opportunity for RCA. 

Activities for program year 2012 include:  

1. RCA will work with the home CA to provide education to Residential Providers regarding 
benefits of peer support services.   

2. Assist in the development of a referral network between Residential Providers, RCA 
Outpatient Providers and Recovery supports within Riverhaven's six county region to 
provide linking connections between recovering individuals and local programming.  
 

Proposed activities for 2013 and 2014 include:  

1. Continued implementation of appropriate 2012 activities. 
2. Monitor and evaluate effectiveness of recovery support relationships. 

 

Specialty 

Services 

 

Riverhaven contracts with three  regional Women's Specialty services in three counties. 

Specialty adolescent residential services are contracted with one  provider.  No regional 

providers currently offer specialty residential services for older adults or veterans.  As 

Riverhaven provides funding for substance abuse services, it is expected that a person who is 

eligible for Veteran's benefits receive treatment offered through the Veteran's Administration 

whenever possible and feasible for the individual.  Riverhaven would provide funding for 

services for veteran's on a case by case basis.  At this time, Riverhaven does not have a 

provider that offers specialty  residential services for veterans and is not addressing this as a 

systems level effort.  
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Regarding other specialty services however, 2010 census data reflects the growing aging 

population throughout the Riverhaven region. Currently less than .25% treatment services are 

directed to people 65 and older yet they make up approximately 15% of the regional 

population. In addition, community coalition data (SPF/SIG) and ROSC community meeting 

data reflect the lack of adolescent services currently available and requests that more services 

become available within individual counties.  Therefore, RCA will work with appropriate 

providers in respective counties to develop senior services and to increase adolescent services.  

Activities for program year 2012 include: 

1. RCA will review available data (for adolescent, senior and pregnant women) with 
respective county providers; seeking information from other Coordinating Agencies who 
are providing these services 

2. Based upon data review and community need, RCA staff and respective county providers 
plan for expansion of Women's Specialty, adolescent and senior services pertinent to local 
community need. 

3. Provide education to the community (health care, provider network, general population) in 
efforts to increase and promote specialty services.  
 

Activities for program year 2013 and 2014 include:   

1. Continued implementation of appropriate 2012 activities. 
2. Monitor and evaluate the effectiveness of specialty services (consumer satisfaction 

surveys).  
 

Ancillary 

Support 

Services 

 

Across the six counties, and within each SUD provider organization that RCA contracts with, 

ancillary support services vary greatly.  Because of the unique needs in each county, with the 

majority of the RCA region encompassing a rural, lower socio-economic make-up, RCA has 

worked with SUD providers to encourage service design and ancillary supports relevant to local 

need.  Transportation assistance is cited as a need in every county and is of special concern 

when RCA recovering individuals must seek residential service providers outside their home 

county of residence.   RCA believes increasing ancillary support services is  a growth 

opportunity for contracted out-of-county Residential Providers to work closely with in-county 

RCA outpatient providers to facilitate the coordination of community resources appropriate to 

the recovering individual's needs.    

Activities for program year 2012 include:  

1. Support out-of-county residential providers who develop partnerships with in-region RCA 
case management or recovery support programs who work with community organizations 
(relevant to local need) to address support services necessary to success of recovering 
individuals in the county of residence of the recovering individual. 

2. Assist in the development of  referral networks to share information regarding community 
resources and encourage all RCA contracted SUD providers to participate in networks of 
community resource information. 
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Proposed activities for 2013  and 2014include:  

1. Continue implementation of above activities.  
2. Require that contracted RCA Residential providers work with RCA regional case 

management or recovery supports providers to provide appropriate community resources 
to  individuals in recovery. 

Addressing 

MDCH Goals 

 

Across the six counties, and within each  residential provider organization that RCA contracts 

with, programs vary widely in their stage of readiness to address MDCH goals.  Because of the 

unique needs of recovering individuals in each county, RCA will continue to advocate that 

residential providers design services and work with community partners to incorporate MDCH 

priorities relevant to local need.  A provider who works with the women's specialty population 

coordinates care with primary health care providers to provide information and services to 

reduce infant mortality.  One provider works with obesity issues when it is addressed on the 

recovering individual's treatment plan. These programs serve as success stories to share with 

the larger residential provider network to incorporate MDCH goals in support of long-term 

recovery.   

Activities for program year 2012 include:  

1. Work with the home CA to provide education regarding expectation for inclusion of MDCH 
goals and priorities (where appropriate within services) to Residential contracted 
providers.  

2. Work with the home CA to conduct assessment as to types of programming already in 
place and stage of readiness to address implementation of MDCH goals/initiatives.  

3. Promote collaboration of out-county residential providers with in-region community 
partners addressing MDCH initiatives within the Riverhaven six county region  
 

Proposed activities for 2013 and 2014include: 

1. Incentivize residential providers who partner with appropriate community resources to 
implement MDCH goals (obesity; infant mortality; vaccines; smoking cessation) (2013) 

2. Require residential providers to increase supportive services (or increase client access to 
community resources) inclusive of MDCH goals (2014) 

COD Services - 

Capable 

  Activities for program year 2012 include: 

1. RCA will work with the home CA to conduct baseline assessment as to the number of 
Residential Providers who are COD capable. 

2. Work with the home CA to provide training to Residential Provider's clinical staff to ensure 
their COD programming aligns with ROSC philosophy. 
 

Activities for 2013 and 2014 include: 

1. RCA staff will work with the home CA to review needs assessment conducted by home CA 
and address those identified COD service needs with individual residential providers. 

2. RCA staff will work with the home CA to encourage Residential providers who do not have 
an Integrated Services license Add-on to develop the necessary capacity to become COD 
capable and apply for the license add-on.    
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COD Services - 

Enhanced 

Riverhaven will not be focusing efforts toward development of a plan to implement enhanced 

co-occurring disorder services for this level of care during this action planning cycle. 

Comments 

and Other 

Information 
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ACTION PLAN FY 2012-2014 TREATMENT AND RECOVERY NARRATIVE BY LEVEL OF CARE 

Detoxification Services 

 
Coordinating Agency Name: Riverhaven Coordinating Agency 

ROSC Efforts 

    

 Riverhaven believes (as the state does) that a ROSC approach should be the basis of 

development across the SUD service system.  Throughout this treatment and recovery 

narrative, ROSC philosophy is interwoven in all levels of care and within the specialty and 

supplemental services listed in each level of care.  Riverhaven ROSC efforts support and 

align with the State's implementation plan -- many of Riverhaven's goals were 

adaptations from work done at the State level.  See Outpatient comment section (pages 

5-6) for detail of Riverhaven ROSC efforts to date and inclusion of SUD consumers of 

service, inclusion of Recovering individuals, Prevention, Treatment and Community 

Professionals in the development of this Action Plan. 

RCA believes that detoxification is not treatment but can be  a necessary component of 

treatment. Effective detoxification includes not only the medical stabilization of the 

patient and the safe and humane withdrawal from substances of abuse, but also entry 

into the treatment and recovery system where a variety of additional services are 

available to the individual. This supports the ROSC philosophy of assisting client's access 

to a full continuum of services.   

One detoxification provider actively participates in regular meetings to transform the 

Riverhaven regional system of care efforts. 

Activities for program year 2012 include:  

1. Align fiscal expenditures for this level of care to support ROSC philosophy and 
regional implementation. 

2. Work with the home CA to provide education (including training opportunities) to 
detoxification provider network on ROSC principles, elements of success, etc.   

3. Support partnerships between RCA in-region providers of other levels of care and 
out-of-county  detoxification providers.  Recognize efforts to increase collaboration, 
coordination and communication between providers.  

4. Utilizing NIATx methodology, work with at least one detoxification provider to 
implement a project which will demonstrate one of the  NIATx Aims.  
 

 Proposed activities for program year 2013 and 2014include:  

1. Continued implementation of 2012 activities as appropriate.  
2. Continue to review fiscal expenditures for alignment with ROSC philosophy and 

regional implementation. 
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Peer Support 

services 

 

RCA believes that peer support services are best provided to recovering individuals in 

their county of residence and encourages collaboration between SUD providers in the 

delivery of peer support services.  One program that RCA contracts with has seen great 

success with actively connecting peers within the treatment episode. This program 

provides multiple activities (social, economic, life skills are just a few examples) in efforts 

to support long-term recovery ( a guiding principle of ROSC efforts).  RCA recognizes that 

connecting recovering individuals with out-of-region Detoxification providers to 

supportive services within the recovering individual's home county of residence is a 

growth opportunity.  

Activities for program year 2012 include:  

1. Work with the home CA to provide education to detoxification providers regarding 
benefits of peer support services.   

2. Assist in the development of a referral network of relationships between 
detoxification providers, in-region outpatient providers, and recovery supports within 
Riverhaven's six county region to provide linking connections between recovering 
individuals and local programming  
 

Proposed activities for 2013 and 2014 include:  

1. Continue implementation of appropriate 2012 activities. 
2. Monitor and evaluate effectiveness of recovery support relationships. 

 

Specialty Services 

Riverhaven does not offer Women's Specialty detoxification services as there has been no 

demonstrated need.  Women that are eligible for Women's Specialty services following 

detoxification would be referred to those services upon discharge.   

Riverhaven works with Kairos Healthcare to provide adolescent detoxification services on 

a case-by-case basis.   

As Riverhaven provides funding for substance abuse services, it is expected that a person 

who is eligible for Veteran's benefits receive treatment offered through the Veteran's 

Administration whenever possible and feasible for the individual.  Riverhaven would 

provide funding for services for veteran's on a case by case basis.  At this time, Riverhaven 

does not have a provider that offers specialty  residential services for veterans and is not 

addressing this as a systems level effort. 

Regarding specialty services for older adults, 2010 census data reflects the growing aging 

population throughout the Riverhaven region. Currently less than .25% treatment 

services are directed to people 65 and older yet they make up approximately 15% of the 

regional population. Therefore, RCA will work with appropriate providers in respective 

counties to develop services appropriate for older adults.  



29 

 

Activities for program year 2012 include: 

1. RCA will review available data (for adolescent, senior and pregnant women) with 
respective county providers; seeking information from other Coordinating Agencies 
who are providing these services. 

2. Based upon data review and community need, RCA staff and respective county 
providers plan for expansion of Women's Specialty, adolescent and senior services 
pertinent to local community need. 

3.  Provide education to the community (health care, provider network, general 
population) in efforts to increase and promote specialty services.  
 

Activities for program year 2013 and 2014 include:   

1. Continued implementation of appropriate 2012 activities. 
2. Monitor and evaluate the effectiveness of specialty services (consumer satisfaction 

surveys).  
 

Ancillary Support 

Services 

 

Across the six counties, and within each SUD provider organization that RCA contracts 

with, ancillary support services vary greatly. Because of the unique needs in each county, 

with the majority of the RCA region encompassing a rural, lower socio-economic make-

up, RCA has worked with SUD providers to encourage service design and ancillary 

supports relevant to local need.  Transportation assistance is cited as a need in every 

county and is of special concern when RCA recovering individuals must seek 

detoxification services outside their home county of residence.    

Activities for program year 2012 include:  

1. Encourage linkages between out-of-county detoxification providers with in-region 
supportive services (case management and recovery supports).  

2. Assist in the development of referral networks to share information regarding 
community resources and encourage all RCA contracted SUD providers to participate 

in networks of community resource information.  

 
Proposed activities for 2013 and 2014 include:  

1. Continue implementation of above activities as appropriate 
2. Require (and enforce)  that contracted RCA detoxification providers work with 

appropriate RCA county of residence supportive service providers to provide 
appropriate community resources.   
 

Addressing MDCH 

Goals 

Across the six counties, and within each out-of-county detoxification provider that RCA 

contracts with, programs vary widely in their stage of readiness to address MDCH goals. 

Because of the unique needs of recovering individuals, RCA will continue to work with the 

home CA to advocate that detoxification providers design services and work with 

community partners to incorporate MDCH priorities relevant to local need.  
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COD Services - 

Capable 

Activities for program year 2012 include: 

1. RCA will work with the home CA to conduct baseline assessment as to the number of 
detoxification providers who are COD capable. 

2. Work with the home CA to ensure training to detoxification provider's clinical staff to 
align their COD programming to ROSC philosophy. 
 

Activities for 2013 and 2014 include: 

1. RCA staff will work with the home CA to review needs assessment conducted by 
home CA and address those identified COD service needs with individual 
detoxification providers. 

2. RCA staff will work with the home CA to encourage detoxification providers who do 
not have Integrated license to develop the necessary capacity to become COD 
capable and apply for the license.    

COD Services - 

Enhanced 

Riverhaven will not be focusing efforts toward development of a plan to implement 

enhanced co-occurring disorder services for this level of care during this action planning 

cycle. 

Comments and 

Other Information 
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ACTION PLAN FY 2012-2014 TREATMENT AND RECOVERY NARRATIVE BY LEVEL OF CARE 

Methadone Services 

 
Coordinating Agency Name: Riverhaven Coordinating Agency  

ROSC Efforts  

    

FY2009/2010 data indicates that there has been a 491% increase in expenditures for 

methadone services compared to FY 2008/2009 expenditures.  In FY 2010, Riverhaven 

provided methadone services to 238 clients, which represents a 226% increase in the number 

of admissions to methadone services over FY2008/2009 admission. This rate of increase is 

unsustainable and results in the need for developing alternatives that provide effective 

services with lower costs. Duties of the RCA Treatment Care Coordinator were re-aligned to 

address and work with high-utilizing consumers in this level of care.  

Methadone services through RCA are intended to stabilize an individual and foster readiness 

to make continued treatment decisions. Within the next three years, RCA will 

advocate/encourage that RCA clients seeking long-term recovery will be best-served through 

linkages with case management and/or recovery support programs  in their home county of 

residence.   Together the client and case management or recovery supports  provider will 

identify any needs and make any necessary referrals for the resident, coordinating other 

community care necessary for successful long-term recovery.   

This systems level change supports the ROSC guiding principle of individualized and 

comprehensive services and is supportive of the partnership-consultant relationship. We 

believe Riverhaven ROSC efforts support and align with the State's implementation plan -- 

many of Riverhaven's goals were adaptations from work done at the State level.  See 

Outpatient comment section (pages 5-6) for detail of Riverhaven ROSC efforts to date;  and 

inclusion of SUD consumers of service, inclusion of Recovering individuals, Prevention, 

Treatment and Community professionals in the development of this Action Plan.  Riverhaven 

contracts with three methadone providers; all of which reside outside of the six county 

region.  

Activities for program year 2012 include:  

1. Align fiscal expenditures for this level of care to support ROSC philosophy and regional 
implementation 

2. Work with the home CA to increase education (including training opportunities) to 
providers of methadone assisted treatment network on ROSC principles, elements of 
success, etc.   

3. Support partnerships between RCA in-region case management or recovery supports 
providers and out-of-county  providers of methadone assisted therapy.  Recognize efforts 
to increase collaboration, coordination and communication between providers.  

4. Utilizing NIATx methodology, work with at least one provider of methadone assisted 
therapy to implement a project which will demonstrate one of the NIATx Aims.  
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 Proposed activities for program year 2013 and 2014 include:  

1. Continued implementation of 2012 activities as appropriate. 
2. Continue to review fiscal expenditures for alignment with ROSC philosophy and regional 

implementation. 
 

Peer Support 

services 

    

RCA believes that peer support services are best provided to recovering individuals in their 

home county of residence and encourages collaboration between SUD  providers of 

methadone assisted therapy in the delivery of peer support services. One program actively 

works to connect methadone clients with case managers from the recovering individuals' 

home county of residence.  This provider has even arranged for working 'office' space on site 

to accommodate the case manager and client needs.  RCA will continue to work with all 

providers of methadone assisted therapy to connect recovering individuals in out-of-county 

methadone programs with supportive services within the recovering individual's home county 

of residence  -- a goal that aligns with ROSC guiding principles.    

Activities for program year 2012 include:  

1. Work with the home CA to provide education to Methadone providers regarding benefits 
of peer support services.   

2. Assist in the development of a referral network of relationships between  providers of 
methadone assisted therapy, Case Management  Providers  and Recovery Supports within 
Riverhaven's six county region to provide linking connections between programming and 
recovering individuals.  
 

Proposed activities for 2013 and 2014 include:  

1. Continued implementation of appropriate 2012 activities. 
2. Monitor and evaluate effectiveness of recovery support relationships. 

 

Specialty 

Services 

 

Although several of our contracted methadone assisted treatment providers offer women's 

specific services, Riverhaven does not contract with any of our providers of methadone 

assisted treatment for Women's Specialty services as it is cost prohibitive (due to 

transportation costs). Gender competent services are encouraged.  

Riverhaven does not offer methadone assisted treatment to adolescents. 

As Riverhaven provides funding for substance abuse services, it is expected that a person who 

is eligible for Veteran's benefits receive treatment offered through the Veteran's 

Administration whenever possible and feasible for the individual.  Riverhaven would provide 

funding for services for veteran's on a case by case basis.  At this time, Riverhaven does not 

have a provider that offers Specialty Veteran's services. 
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Regarding specialty services for older adults, 2010 census data reflects the growing aging 

population throughout the Riverhaven region. Currently less than .25% treatment services are 

directed to people 65 and older yet they make up approximately 15% of the regional 

population. Therefore, RCA will work with appropriate providers in respective counties to 

develop services appropriate for older adults.  

Activities for program year 2012 include: 

1. RCA will review available data (for adolescent, senior and pregnant women) with 
respective county providers; seeking information from other Coordinating Agencies who 
are providing these services. 

2. Based upon data review and community need, RCA staff and respective county providers 
plan for expansion of Women's Specialty, adolescent and senior services pertinent to local 
community need. 

3. Provide education to the community (health care, provider network, general population) 
in efforts to increase and promote specialty services.  
 

Activities for program year 2013 and 2014 include:   

1. Continued implementation of appropriate 2012 activities. 
2. Monitor and evaluate the effectiveness of specialty services (consumer satisfaction 

surveys).  
 

Ancillary 

Support 

Services 

 

Across the six counties, and within each SUD provider organization that RCA contracts with, 

ancillary support services vary greatly. Because of the unique needs in each county, with the 

majority of the RCA region encompassing a rural, lower socio-economic make-up, RCA has 

worked with SUD providers to encourage service design and ancillary supports relevant to 

local need.  Transportation assistance is cited as a need in every county and is of special 

concern when RCA methadone clients must seek methadone services outside their home 

county of residence.   RCA believes increasing ancillary support services is a growth 

opportunity for contracted methadone providers and an opportunity to work closely with 

county of residence community resources appropriate to the recovering individual's needs. 

RCA will continue to work with all providers of methadone assisted therapy to connect 

recovering individuals in out-of-county methadone programs with supportive services within 

the recovering individual's home county of residence  -- a goal that aligns with ROSC guiding 

principles.    

Activities for program year 2012 include:  

1. Support providers of methadone assisted therapy who develop partnerships with RCA in-
region case management or recovery supports  organizations (relevant to local need) to 
address support services necessary to success of recovering individuals in the county of 
residence of the recovering individual.  

2. Assist in the development of communication networks to share information regarding 
community resources and encourage providers of methadone assisted treatment to 
participate in networks of community resource information  
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Proposed activities for 2013 and 2014 include:  

1. Continue implementation of above activities as appropriate 
2. Require that contracted RCA providers of methadone assisted treatment work with 

appropriate RCA county of residence case management and/or recovery support 
providers to provide appropriate community resources to individuals in recovery 
regarding  appropriate ancillary services.   
 

Addressing 

MDCH Goals 

 

Across the six counties, and within each SUD provider organization that RCA contracts with, 

programs vary widely in their stage of readiness to address MDCH goals. Because of the 

unique needs of recovering individuals in each county, RCA will continue to advocate that 

providers of methadone assisted treatment work with in-region home county of residence 

Outpatient Providers to design services and work with community partners to incorporate 

MDCH priorities relevant to local need of the methadone clients they serve.    

Activities for program year 2012 include:  

1. Work with the home CA to provide education regarding expectation for inclusion of  
MDCH goals and priorities (where appropriate within services)  to contracted providers of 
methadone assisted treatment.  

2. Work with the home CA to conduct assessment as to types of programming already in 
place and stage of readiness to address implementation of MDCH goals/initiatives.   

3. Promote collaboration of providers of methadone assisted treatment with community 
partners addressing MDCH initiatives within the Riverhaven six county region. 
 

Proposed activities for 2013 and 2014 include: 

1. Incentivize providers of methadone assisted treatment who partner with appropriate in-
region community resources to incorporate MDCH goals (obesity; infant mortality; 
vaccines; smoking cessation) based upon client need and request. (2013) 

2. Require providers of methadone assisted treatment to increase supportive services (or 
increase client access to community resources) inclusive of MDCH goals (2014)    

COD Services - 

Capable 

Activities for program year 2012 include: 

1. RCA will work with the home CA to conduct baseline assessment as to the number of 
providers of methadone assisted treatment who are COD capable. 

2. Work with the home CA to ensure training to providers of methadone assisted treatment 
clinical staff in order to align their COD programming to ROSC philosophy. 
 

Activities for 2013 and 2014 include: 

1. RCA staff will work with the home CA to review needs assessment conducted by home CA 
and address those identified COD service needs with individual providers of methadone 
assisted treatment. 

2. RCA staff will work with the home CA to encourage providers of methadone assisted 
treatment who do not have Integrated license add-on to develop the necessary capacity 
to become COD capable and apply for the license add-on.    
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COD Services - 

Enhanced 

 Riverhaven will not be focusing efforts toward development of a plan to implement 

enhanced co-occurring disorder services for this level of care during this action planning cycle. 

Comments and 

Other 

Information 
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ACTION PLAN FY 2012-2014 TREATMENTAND RECOVERY  NARRATIVE BY LEVEL OF CARE 

Other Medication Assisted Treatment Services 

 
Coordinating Agency Name: Riverhaven Coordinating Agency 

ROSC Efforts  

    

hǘƘŜǊ aŜŘƛŎŀǘƛƻƴ !ǎǎƛǎǘŜŘ ¢ǊŜŀǘƳŜƴǘ όha!¢ύ  ǎŜǊǾƛŎŜǎ όǎǳŎƘ ŀǎ {ǳōƻȄƻƴŜϰύ ǘƘǊƻǳƎƘ w/! 

are intended to stabilize an individual and foster readiness to make continued treatment 

decisions. In efforts to transform the substance use disorder system to one with a more 

recovery oriented focus, RCA will advocate/encourage that RCA clients seeking long-term 

recovery will be best-served through linkages with case management and/or recovery 

support programs  in their home county of residence.   Together the client and case 

management or recovery supports  provider will identify any needs and make any 

necessary referrals for the resident, coordinating other community care necessary for 

successful long-term recovery.   

This systems level change supports the ROSC guiding principle of individualized and 

comprehensive services and is supportive of the partnership-consultant relationship.  

Riverhaven ROSC efforts support and align with the State's implementation plan -- many 

of Riverhaven's goals were adaptations from work done at the State level.  See Outpatient 

comment section (pages 5-6) for detail of Riverhaven ROSC efforts to date and inclusion 

of SUD consumers of service, inclusion of Recovering individuals, Prevention, Treatment 

and Community professionals in the development of this Action Plan.  RCA currently 

contracts with three Other Medication Assisted Treatment Services providers; all reside 

outside of the six county region. See comment section for OMAT below for background 

discussion of RCA philosophy in the development of Other Medication Assisted Therapy 

Services. 

Activities for program year 2012 include:  

1. Align fiscal expenditures for this level of care to support ROSC philosophy and 
regional implementation 

2. Work with the home CA to increase education (including training opportunities) to 
MAT provider network on ROSC principles, elements of success, etc.   

3. Support partnerships between RCA in-region case management and recovery support 
providers and out-of-county  OMAT Providers.  Recognize efforts to increase 
collaboration, coordination and communication between providers.   
 

Proposed activities for program year 2013 and 2014 include:  

1. Continued implementation of 2012 activities as appropriate. 
2. Continue to review fiscal expenditures for alignment with ROSC philosophy and 

regional implementation 
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Peer Support 

services 

 

RCA believes that peer support services are best provided to recovering individuals in 

their home county of residence and encourages collaboration between SUD other 

medication assisted therapy providers in the delivery of peer support services.   RCA will 

continue to encourage all out-of-county medication assisted therapy  providers to 

connect recovering individuals with supportive services within the recovering individual's 

home county of residence  -- a goal that aligns with ROSC guiding principles.    

Activities for program year 2012 include:  

1. Work with the home CA to provide education to other medication assisted therapy  
providers regarding benefits of peer support services.   

2. Assist in the development of a referral network of relationships between other MAT  
providers, case management providers, and recovery supports within Riverhaven's six 
county region to provide linking connections between programming and recovering 
individuals.  
 

Proposed activities for 2013 and 2014 include:  

1. Continue implementation of appropriate 2012 activities. 

2. Monitor and evaluate effectiveness of recovery support relationships. 

Specialty Services 

 

RCA will encourage all contracted  other MAT programs to become culturally sensitive to 

the needs of the specialty populations of women with children and/or pregnant, 

adolescents, veterans, and older adults as they design/revise programming.  Gender 

competent services are encouraged.   

Riverhaven has not, to this date, seen a demonstrated need for medication assisted 

treatment for adolescents.  This would be considered on a case-by-case basis. 

As Riverhaven provides funding for substance abuse services, it is expected that a person 

who is eligible for Veteran's benefits receive treatment offered through the Veteran's 

Administration whenever possible and feasible for the individual.  Riverhaven would 

provide funding for services for veteran's on a case by case basis.  At this time, Riverhaven 

does not have a provider that offers Specialty Veteran's services. 

Regarding specialty services for older adults, 2010 census data reflects the growing aging 

population throughout the Riverhaven region. Currently less than .25% treatment 

services are directed to people 65 and older yet they make up approximately 15% of the 

regional population. Therefore, RCA will work with appropriate providers in respective 

counties to develop services appropriate for older adults.  

Activities for program year 2012 include: 

1. RCA will review available data (for adolescent, senior and pregnant women) with 
respective county providers; seeking information from other Coordinating Agencies 
who are providing these services. 

2. Based upon data review and community need, RCA staff and respective county 
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providers plan for expansion of Women's Specialty, adolescent and senior services 
pertinent to local community need. 

3. Provide education to the community (health care, provider network, general 
population) in efforts to increase and promote specialty services.  
 

Activities for program year 2013 and 2014 include:   

1. Continued implementation of appropriate 2012 activities. 
2. Monitor and evaluate the effectiveness of specialty services (consumer satisfaction 

surveys).  
 

Ancillary Support 

Services 

 

Across the six counties, and within each SUD provider organization that RCA contracts 

with, ancillary support services vary greatly. Because of the unique needs in each county, 

with the majority of the RCA region encompassing a rural, lower socio-economic make-

up, RCA has worked with SUD providers to encourage service design and ancillary 

supports relevant to local need.  Transportation assistance is cited as a need in every 

county and is of special concern when RCA medication assisted therapy clients must seek 

other MAT services outside their home county of residence.   RCA believes increasing 

ancillary support services is a growth opportunity for contracted medication assisted 

therapy providers and an opportunity to work closely with in-region community resources 

appropriate to the recovering individual's needs in their home county of residence. RCA 

will continue to work with all providers of medication assisted treatment to connect 

recovering individuals in out-of-county MAT programs with supportive services within the 

recovering individual's home county of residence  -- a goal that aligns with ROSC guiding 

principles.    

Activities for program year 2012 include:  

1. Support other MAT providers who develop partnerships with RCA in-region case 
management and recovery support providers who work with community 
organizations (relevant to local need) to address supportive services necessary to 
success of recovering individuals.  

2. Assist in the development of communication networks to share information regarding 
community resources and encourage providers of medication assisted treatment to 
participate in networks of community resource information.  
 

Proposed activities for 2013 and 2014 include:  

1. Continue implementation of above activities as appropriate. 
2. Require that contracted RCA out-of-county MAT providers work with appropriate RCA 

in-region service providers to provide appropriate community resources to individuals 
in recovery.  
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Addressing MDCH 

Goals 

 

Across the six counties, and within each SUD provider organization that RCA contracts 

with, programs vary widely in their stage of readiness to address MDCH goals. Because of 

the unique needs of recovering individuals in each county, RCA will continue to advocate 

that providers of medication assisted treatment work with in-region county of residence 

case management and/or recovery support providers to design services and work with 

community partners to incorporate MDCH priorities relevant to local need of the MAT 

clients they serve.    

Activities for program year 2012 include:  

1. Work with the home CA to provide education regarding expectation for inclusion of 
MDCH goals and priorities (where appropriate within services) to contracted MAT 
providers.  

2. Promote collaboration of providers of medication assisted treatment with community 
partners addressing MDCH initiatives within the Riverhaven six county region.  
 

Proposed activities for 2013 and 2014 include: 

1. Incentivize providers of medication assisted treatment who partner with appropriate 
in-region community resources to incorporate MDCH goals (obesity; infant mortality; 
vaccines; smoking cessation) based upon client need and request (2013).  

2. Require MAT providers to increase supportive services (or increase client access to 
community resources) inclusive of MDCH goals (2014).   

COD Services - 

Capable 

Activities for program year 2012 include: 

1. RCA will work with the home CA to conduct baseline assessment as to the number of 
providers of other medication assisted treatment who are COD capable. 

2. Work with the home CA to ensure training to provider of medication assisted 
treatment's clinical staff to align their COD programming to ROSC philosophy. 

 
Activities for 2013 and 2014 include: 

1. RCA staff will work with the home CA to review needs assessment conducted by 
home CA and address those identified COD service needs with individual providers of 
other medication assisted treatment. 

2. RCA staff will work with the home CA to encourage providers of other medication 
assisted treatment who do not have Integrated license add-on to develop the 
necessary capacity to become COD capable and apply for the license add-on.    

 

COD Services - 

Enhanced 

 Riverhaven will not be focusing efforts toward development of a plan to implement 

enhanced co-occurring disorder services for this level of care during this action planning 

cycle. 

 

 



40 

 

Comments and 

Other Information 

A large majority of clients with an addiction to opiates will experience their best success 

in treatment in outpatient medically supervised withdrawal treatment, with a tapering of 

ǘƘŜ ƳŜŘƛŎŀǘƛƻƴ ōǳǇǊŜƴƻǊǇƘƛƴŜ ό{ǳōƻȄƻƴŜϰύ ƻǾŜǊ ǎŜǾŜǊŀƭ ƳƻƴǘƘǎΦ  5ǳǊƛƴƎ ǘƘƛǎ ǇŜǊƛƻŘ ƻŦ 

medically supervised withdrawal, the client will continue to receive outpatient treatment 

services such as; individual therapy, group therapy, case management services, and 

recovery support services.  (RCA Detoxification Protocol 1.4.11)  

Riverhaven funds a portion of the treatment offered for Medication Assisted Treatment, 

however, Riverhaven does not fund any medication except methadone.  Riverhaven 

contracts with two providers to offer  other medication assisted treatment with 

Suboxone.  Riverhaven funds medication reviews, doctor services, urine drug screens, and 

the daily dosing for Suboxone.  Riverhaven does not offer any other medication assisted 

treatment.    
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ACTION PLAN FY 2012-2014 TREATMENT AND RECOVERY NARRATIVE BY LEVEL OF CARE 

Case Management Services 

 
Coordinating Agency Name: Riverhaven Coordinating Agency 

ROSC Efforts 

 

Riverhaven believes (as the state does) that a ROSC approach should be the basis of 

development across the SUD service system.  Throughout this treatment and recovery 

narrative, ROSC philosophy is interwoven in all levels of care and within the specialty and 

supplemental services listed in each level of care.  See Outpatient comment section (pages 5-6) 

for detail of Riverhaven ROSC efforts to include SUD consumers of service, inclusion of 

Recovering individuals, Prevention, Treatment and Community professionals in the 

development of this Action Plan. 

RCA believes that case management services (CSM) are integral, key, supportive services to 

outpatient and other higher levels of care.  Services are designed around the unique needs of 

recovering individuals, who define his or her own goals in keeping with ROSC philosophy.  Case 

Managers work with recovering individuals on their individualized treatment plans to achieve 

the unique goals of each recovering individuals (another ROSC guiding principle).  Riverhaven 

ROSC efforts support and align with the state's implementation plan -- many of Riverhaven's 

goals were adaptations from work done at the state level.  See Outpatient comment section 

(page 5-6) for detail on Riverhaven ROSC efforts to date. Four RCA Case Management Providers 

actively participate in regular meetings to transform the Riverhaven regional system of care 

efforts. 

Activities for program year 2012 include:  

1. Internally review current case management model to evaluate for effectiveness. Revise if 
appropriate.  

2. Provide education to RCA regional provider network regarding the benefits of case 
management services. 

3.  Encourage in-region outpatient providers to increase the number of case management 
staff  available across the region (a minimum of one in at least one outpatient program in 
each county).  

4. Encourage regular scheduled interactions between case management staff and other 
service providers (outpatient, higher levels of care).  

5. Align fiscal expenditures for this level of care to support ROSC philosophy and regional 
implementation 
 

 Proposed activities for program year 2013 include:  

1. Support the development of  relationships with individuals in recovery and strengthen 
recovery networks across all six counties 

2. Support Case Management staff who develop relationships with professionals (doctors, 
lawyers, etc.) that will serve consumers best. Encourage development of relationships with 
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housing and employment services as well.  
3. Encourage case management services to be done at intake (assessment) and through the 

entire continuum of formal services as indicated.  
4. Implement NIATx initiative. See Quality Improvement Initiative for further detail. 

 
Proposed activities for 2014 include:  

1. Conduct a review of RCA ROSC Work plan -- revise as appropriate and/or needed.  
2. Continued implementation of above activities as appropriate.  
3. Continue to review fiscal expenditures for alignment with ROSC philosophy and regional 

implementation.  

Peer Support 

services 

    

RCA believes that case management services and recovery support services work in 

conjunction/collaboration/partnership to support long-term recovery. One organization 

utilizing both case management staff  and peer recovery staff has seen collaboration grow 

between staff, and the larger community. The outpatient provider reports  improved 

relationships with recovering individuals and reports increased relationships with the recovery 

community.  RCA recognizes the development of peer support services (and the alliance of 

case management and recovery support services) as a growth opportunity and commits 

focused energy within the in-region outpatient provider network within this Action Plan cycle.   

Activities for program year 2012 include:  

1. Provide education to RCA regional providers regarding benefits of both case management 
and peer support services.      

2.  Develop communication network between recovery supports staff (inclusive of peer 
supports and case management staff) across the six counties. 
 

 Proposed activities for 2013 and 2014 include:  

1. Support continued education and training efforts (and provide if appropriate)  Specifically, 

provide training to case management staff and peer support staff on: 

         a) navigating community based resources 
         b) developing relationships with recovering individuals 
         c)  how to work with recovering individuals to get needs met    
  
2. Require  RCA contracted in-region outpatient providers to provide case management 

services or collaborate with local case management and peer support providers to assist 

recovering individuals in accessing resources within the recovering individual's county of 

residence  

3.  Provide recognition to outpatient providers who  increase in partnerships among peer 

supports, case management and recovery supports and RCA contracted providers of higher 

levels of care  
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4.  Monitor and evaluate effectiveness of peer support partnerships. 

Specialty 

Services 

    

Currently, Riverhaven contracts with three  regional outpatient providers to offer Women's 

Specialty services in three counties.  Riverhaven continues to explore opportunities to expand 

Women's Specialty services throughout the remaining three counties and believe that case 

management is an appropriate vehicle for enhancing Women's Specialty opportunities.. Case 

management services are offered within all designated Women's Specialty programs. 

Currently there is one outpatient provider who provides adolescent case management 

program. 

As Riverhaven provides funding for substance abuse services, it is expected that a person who 

is eligible for veteran's benefits receive treatment offered through the Veteran's 

Administration whenever possible and feasible for the individual.  Riverhaven would provide 

funding for services for veteran's on a case by case basis.  At this time, Riverhaven does not 

have a provider that offers specialty veteran's services. 

Regarding specialty services for older adults, 2010 census data reflects the growing aging 

population throughout the Riverhaven region. Currently less than .25% treatment services are 

directed to people 65 and older yet they make up approximately 15% of the regional 

population. Therefore, RCA will work with appropriate providers in respective counties to 

develop services appropriate for older adults.  

Activities for program year 2012 include: 

1. RCA will review available data (for adolescent, senior and pregnant women) with 
respective county providers. 

2. Based upon data review and community need, RCA staff and respective county providers 
plan for expansion of Women's Specialty, adolescent and senior services pertinent to local 
community need. 

3. Provide education to the community (health care, provider network, general population) in 
efforts to increase and promote specialty services.  
 

Activities for program year 2013 and 2014 include:   

1. Continued implementation of appropriate 2012 activities. 
2. Monitor and evaluate the effectiveness of specialty services (consumer satisfaction 

surveys).  

Ancillary 

Support 

Services 

    

Case management services are specifically designed to support recovering individuals who may 

have a variety of and multiple support service needs.  Case managers work with recovering 

individuals within their county of residence.  Therefore, they are the best "community resource 

expert" in assisting the recovering individual in his/her long-term recovery efforts; freeing 

therapists to provide therapy services (not having to provide basic needs -- [Maslow's 

Hierarchy]).   Because of the unique needs of recovering individuals in each county, RCA will 

continue to advocate that case management providers work with local community resource 



44 

 

partners to incorporate the relevant needs of the recovering individuals they serve.    

Activities for program year 2012 include:  

1. Support case management providers and their staff in efforts to develop partnerships with 
community organizations (relevant to local need) to address supportive services necessary 
to success of recovering individuals in the county of residence of the recovering individual.  

2. Support case management providers and their staff in efforts to develop active referral 
services and relationships with physical health or medical care. 

3. Support case management providers in efforts to develop referral services and 
relationships with housing services.  

4. Support RCA SUD contracted providers who develop referral networks to share 
information regarding community resources.  Encourage case management providers to 
participate in networks of community resource information/forums/meetings.  
 

Proposed activities for 2013 and 2014 include:  

1. Continue implementation of above activities as appropriate. 
2. Incentivize case management staff who work with appropriate resources within the 

recovering individual's county of residence to provide 'smooth' linkages to other necessary 
services and/or move between levels of care.    

3. Support efforts to develop solutions to transportation services in-house or utilize county-
of-residence transportation services. 

Addressing 

MDCH Goals 

    

Case management services are specifically designed to support individual needs of recovering 

individuals.  Some of those needs reflected by the recovering individual  may include MDCH 

priority areas of obesity; infant mortality; vaccinations; smoking cessation .  Because of the 

unique needs of recovering individuals in each county, RCA will continue to advocate that case 

management providers work with community resource partners to incorporate MDCH 

priorities relevant to local need of the recovering individuals they serve (as reflected from 

treatment plans).  This philosophy is reflective of ROSC principles adopted by both the state 

and the region. 

Activities for program year 2012 include:  

1. Provide education to case management providers on expectations for including  MDCH 
goals and priorities (where appropriate)   

2. Promote collaboration of case management providers with community resource partners 
addressing MDCH initiatives within the Riverhaven six county region.  
  

Proposed activities for 2013 and 2014 include: 

1. Incentivize CSM providers who partner with appropriate community resources to 
incorporate MDCH goals (obesity; infant mortality; vaccines; smoking cessation) based 
upon client need and request. (2013)  

2.  Require CSM contracted providers to increase supportive services (or increase client 
access to community resources) inclusive of MDCH goals (2014)    
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COD Services - 

Capable 

All Riverhaven in-region contracted outpatient provider agencies are currently co-occurring 

capable, or will be co-occurring capable by the end of FY2012.  While this demonstrates a 

provider's ability to work with individuals who have both substance use disorder treatment 

needs as well as mental health treatment needs, Riverhaven has not developed case 

management services that address co-occurring needs. 

COD Services - 

Enhanced 

 Riverhaven will not be focusing efforts toward development of a plan to implement enhanced 

co-occurring disorder services for this level of care during this action planning cycle.   

Comments 

and Other 

Information 
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ACTION PLAN FY 2012-2014 TREATMENT AND RECOVERY NARRATIVE BY LEVEL OF CARE 

Recovery Support Services 

 
Coordinating Agency Name: Riverhaven Coordinating Agency 

ROSC Efforts  

    

Riverhaven believes that a ROSC approach should be the basis of development of treatment and 

recovery services across the Substance Use Disorder (SUD) service system.   We believe that 

recovery support  services are best provided to recovering individuals in their home county of 

residence and encourage collaboration among SUD providers in the delivery of recovery support 

services.  Whether paid or volunteer, the sharing of experiential knowledge and skills and social 

learning plays an invaluable role in recovery.   Riverhaven ROSC efforts support and align with 

the State's implementation plan -- many of Riverhaven's goals were adaptations from work 

done at the State level.  See Outpatient comment section (pages 5-6) for detail of Riverhaven 

ROSC efforts to date and inclusion of SUD consumers of service, inclusion of Recovering 

individuals, Prevention, Treatment and Community professionals in the development of this 

Action Plan. See Recovery Support Services (RSS) comment section below for background 

discussion of RCA philosophy in the development of Recovery Support Services. 

Activities for program year 2012 include:  

1. Actively involve members of the recovering community in the development of recovery 
support services.  

2. Provide education to RCA regional provider network regarding the benefits of providing 
recovery support services. 

3. Encourage providers to increase the number of  recovery support staff  available across the 
region (a minimum of one recovery support staff in at least one outpatient program in each 
county)  

4. Align system design elements and fiscal expenditures for this level of care to ensure fidelity 
to ROSC philosophy and regional implementation efforts.  
 

 Proposed activities for program year 2013 include:  

1. Continue to support the development of  relationships with individuals in recovery and 
strengthen recovery networks across all six counties 

2. Pursue the development of Recovery Center for the region.   
3. Research models, pursue funding, analyze data for implementation. 
4. Implement NIATX initiative.  See Quality Improvement Initiative for further detail.  
5.  Designate specific funding opportunities to encourage the development of relationships 

between recovery supports persons and groups and local community organizations.   
 

Proposed activities for 2014 include:  

1. Review of RCA ROSC Work plan will be completed -- revise as appropriate and/or needed.  
2. Continue to encourage the development of peer-based Recovery Center.  

3. Review fiscal expenditures for alignment with ROSC philosophy and implementation. 
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Peer Support 

services 

    

RCA believes that peer support services are best provided to recovering individuals in their 

home county of residence and encourages collaboration between SUD providers in the delivery 

of peer support services.  Recovering individuals can encourage and engage other individuals in 

recovery and provide each other with a sense of belonging, supportive relationships, valued 

roles, and sense of community. Four  RCA contracted providers have recovery support staff who 

are actively engaged  with the recovery community.  These providers have taken thoughtful and 

deliberate steps to increase active relationships between their organizations; the recovery 

community; and the inclusion of the communities they live in.  They have hired recovery 

support staff; increased activities (social, economic, life skills, etc.) and are becoming well-

known liaisons in the recovery community.     

Activities for program year 2012 include:  

1. Provide education to SUD providers regarding benefits of implementing peer support 
services.   

2. Encourage providers to increase the number of Peer Recovery Coaches and Peer Support 
staff  in SUD programs across the region (minimum of one in at least one outpatient 
program in each county).  

3. Support providers in efforts to provide training for Recovery Support staff (providing 
certification and professional credibility. 

4. Develop and implement at least one recovery supports 'pilot project' -- possibly Bay, 
Tuscola or Shiawassee county. 
 

 Proposed activities for 2013 include:  

1. Support providers to continue education and training efforts (and provide if appropriate)   
2. Support the development of communication and collaboration between network of 

recovery peer support staff/providers across the six counties. 
3. Monitor and evaluate effectiveness of recovery support partnerships. 
4. Development and Implementation of at least one recovery support pilot project in 

Shiawassee and Bay Counties. 
 

Proposed activities for 2014 include:  

1. Continued implementation of appropriate 2012 and 2013 activities  
2. Support cross-training opportunities with mental health peer support staff.   
3. Support partnerships developed within SUD organizations across the region.  
4. Development and implementation of at least one recovery support pilot project in 

Montcalm, Huron, and Arenac Counties. 

Specialty 

Services 

    

RCA believes this may be a growth opportunity for the region.  As part of the training suggested 

above, it has been suggested that providing training for Recovery Support staff who can gain 

expertise in addressing women's specialty issues; the very specific and divergent needs of the 

adolescent/youth populations; the very different and divergent needs of the senior population; 

and the cultural diversity of the region would be highly desirable.  

Regarding specialty services for older adults, 2010 census data reflects the growing aging 
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population throughout the Riverhaven region. Currently less than .25% treatment services are 

directed to people 65 and older yet they make up approximately 15% of the regional 

population. Therefore, RCA will work with appropriate providers in respective counties to 

develop services appropriate for older adults.  

Activities for program year 2012 include: 

1. RCA will review available data (for adolescent, senior and pregnant women) with respective 
county providers. 

2. Based upon data review and community need, RCA staff and respective county providers 
plan for expansion of Women's Specialty, adolescent and senior services pertinent to local 
community need. 

3. Provide education to the community (health care, provider network, general population) in 
efforts to increase and promote specialty services.  
 

Activities for program year 2013 and 2014 include:   

1. Continued implementation of appropriate 2012 activities. 
2. Monitor and evaluate the effectiveness of specialty services (consumer satisfaction 

surveys).  

Ancillary 

Support 

Services 

    

Recovery support services are best designed around the unique needs of recovering individuals, 

who define his or her own goals (keeping with ROSC philosophy).  Because of the unique needs 

of recovering individuals in each county, RCA will continue to advocate that recovery support 

providers work with case management providers or local community resource organizations to 

assist  recovering individuals with supportive services such as transportation, housing, 

employment and physical health care organizations.  RCA will not be focusing specific planned 

activities for this level of care as it is addressed in other areas of the document.   

Addressing 

MDCH Goals 

    

RCA believes that recovery support services should be designed to link recovering individuals 

between treatment modalities and the local county of residence.   As appropriate, RCA 

advocates that recovery support  providers work with community resource partners to 

incorporate MDCH priorities relevant to local need of the recovering individuals they serve (as 

reflected from treatment plans).  This philosophy is reflective of ROSC principles adopted by 

both the state and the region. 

Activities for program year 2012 include:  

1. Provide education to recovery support providers on expectations for including  MDCH goals 
and priorities (where appropriate).   

2. Promote collaboration of recovery support providers with community resource partners 
addressing MDCH initiatives within the Riverhaven six county region.  
  

Proposed activities for 2013 and 2014 include: 

1. Incentivize recovery support  providers who partner with appropriate community resources 
to incorporate MDCH goals (obesity; infant mortality; vaccines; smoking cessation) based 
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upon client need and request.  
2. Require recovery support contracted providers to increase supportive services (or increase 

client access to community resources) inclusive of MDCH goals.    
 

COD Services 

- Capable 

   

All Riverhaven in-region contracted outpatient provider agencies are currently co-occurring 

capable, or will be co-occurring capable by the end of FY2011.  While this demonstrates a 

provider's ability to work with individuals who have both substance use disorder treatment 

needs as well as mental health treatment needs, Riverhaven has not developed Recovery 

Support services that address co-occurring needs. 

COD Services 

- Enhanced 

 Riverhaven will not be focusing efforts toward development of a plan to implement enhanced 

co-occurring disorder services for this level of care during this action planning cycle. 

Comments 

and Other 

Information 

 William White (2008) defines Recovery Support as "the process of giving and receiving non-

professional, non-clinical assistance to achieve long-term recovery from severe alcohol and/or 

other drug-related problems.  This support is provided by people who are able to assist others 

in initiating recovery, maintaining recovery, and enhancing the quality of personal and family 

life in long-term recovery."  When the word services is added to the phrase Peer-based 

Recovery Support, it indicates a more formalized structure within SUD organizations with clearly 

defined and specialized roles.  Riverhaven sees the CA's role as facilitating the development of 

the services and supporting contracted SUD Providers in developing the necessary supports for 

long-term recovery.    

Including "long-term recovery" in the definition of Peer-based Recovery Support Services, shifts 

the focus from episodes of acute care treatment to building long-term (sustainable) personal, 

family/other significant allies, and community recovery capital (supportive of one of the ROSC 

Guiding Principles). RCA believes Recovery Supports can be developed within the formal 

treatment system or as an alternative to "professional" treatment services.      

There will always be a need for clinically based episodic SUD treatment and the development of 

Peer Recovery Supports is not meant to replace SUD organizations or staff.   Peer based 

recovery supports (when developed around individual client need) can be used as an alternative 

for individuals exhibiting low or moderate symptoms or those who exhibit high levels of 

recovery capital. Peer based Recovery Support services offer a wider range of alternatives to 

current SUD treatment services; increasing the likelihood of needs being met and longer 

retention in services (incorporating ROSC elements of success and guiding principles).   
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ACTION PLAN FY 2012-2014 TREATMENT AND RECOVERY NARRATIVE BY LEVEL OF CARE 

Early Intervention Services 

 
Coordinating Agency Name: Riverhaven Coordinating Agency 

ROSC Efforts 

  

RCA believes that early intervention services can be a vital component in addressing 

substance abuse diagnosis and we believe that early intervention services are a growth 

opportunity for Riverhaven Coordinating Agency.   

Riverhaven ROSC efforts support and align with the State's implementation plan -- many of 

Riverhaven's goals were adaptations from work done at the State level.  See Outpatient 

comment section (pages 5-6) for detail of Riverhaven ROSC efforts to date and inclusion of 

SUD consumers of service, inclusion of Recovering individuals, Prevention, Treatment and 

Community professionals in the development of this Action Plan. 

Much discussion has been held both at the state and regional level regarding the 1) intent of  

early intervention services and 2) requirements of defining early intervention as a treatment 

service.  Early intervention services are currently being provided within the Riverhaven 

prevention continuum. As early intervention services are developed within the treatment 

continuum, current prevention activities will not be displaced or discontinued. In fact, it is our 

expectation that early intervention services conducted as a part of Problem Identification and 

Referral through the Prevention Continuum result in referrals into Early Intervention 

treatment services. 

RCA recognizes that SUD recovery is not a step by step process but one based on continual 

growth, occasional setbacks, and learning from experience. We believe recovery begins with 

an initial stage of awareness in which a person recognizes that positive change is possible. 

This awareness enables the individual to move on to fully engage in the work of recovery.    In 

taking initial efforts to prepare for the addition of early intervention services on the 

treatment side of the service continuum, Riverhaven is currently conducting a pilot project 

that addresses those early intervention needs (those first steps for long-term successful 

recovery).  This project has developed specific groups to educate individuals interested in 

recovery on the stages of change (and willingness of the individual to address readiness for 

change).  Riverhaven will continue to finalize its own early intervention policies and technical 

advisories based upon guidance received from BSAAS.   

Activities for program year 2012 include:  

1. Develop a formalized early intervention service protocol for use throughout the 
Riverhaven region based on input from the RCA SUD provider network..   

2. Provide education to RCA regional provider network regarding the benefits of 
implementing early intervention services within the treatment continuum. 

3. Encourage providers to develop and implement early intervention programming (based 




