RIVERHAVEN
COORDINATING
AGENCY

A DIVISION OF BAY-ARENAC
BEHAVIORAL HEALTH

Annual Report

October 1, 2007 - September 30, 2008

Counties of: Arenac, Bay, Huron, Montcalm, Shiawassee, Tuscola




4 N

Table of Contents

tw9x9be¢Lhb {!aa!w, XXXXXXXXXXXXXXXXXXXXXXXXXXX
[t CKI{LDXXXXXXXXXXXXXXXXXXXXXXXXXXXXXXXXXX XX X
Cwo!l ¢a9be¢ {O9wzxL/9{ {!laal!w, XXXXXXXXXXXXXXXHXX X

{LE9 woxL92 { ] aal!lw, XXXXXXXXXXXXXXXXXXXXXXXX%XX

Lb¢wh5!/ ¢Lhb ! b5 9-9/!¢L29 {'aa!w, XXXXXXXXX

AL{{LADBXXXXXXXXXXXXXXXXXXXXXXXXXX X XXXEKXXXXEKIXAI X :

co-h/ /' wwLbD {9wxL/ 9{ {!aalw, XXXXXXXXXXXXXX®BXXKX)>
2na9bQ{ {t9/LI[¢, {!laal w, XXXXXXXXXRUKEIKKKIKUXEIKUNRK X
C!'b5LbD {!aa! w, XXXXXXX XEKEEKIEIKERKILRKRKK X X X X X X XX X X X

¢he¢![ Clb5LbD ! ¢L[L%! ¢Lhb .. /[ h!be B XXEKIKKKKXNXNKX
TREATMENTUNITS&/ h { ¢ . . /| ¢ 9 DXXuX XXX X X X X X X X X X X X X X X
I hb{!ao9w 59ahDw! tl L/ {XXXXXXXXXXXXXXXXXXXXXHXXXX
I hb{!ao9w {! ¢L{C!/CLhDBXXXXXXXXXXXXXXXXXXXXXXXXHXX

twhzxL59w { ! ¢L{C!/ ¢L h bXXRRERRRREILRLRLLKRLRILRLLX X X X X XXX XK X

XX

G Riverhaven Coordinating Agency




INTRODUCTION AND EXECUTIVE SUMMARY

Joseph P. Sedlock, Director

We are pleased to present our report to the consumers of publicly funded substance abuse prevention and
treatment services, to the public which provides the funds, and to other stakeholders with an interest in the
prevention and treatment of substance use disorders. This report contains a lot of information about our
successes, accomplishments and challenges, a few of which are worthy of highlight here, at the beginning.

First, Riverhaven Coordinating Agency is in the midst of ¢ and is leading ¢ a couple of very important systems
transformation activities. Our prevention system is undergoing massive reform as we implement the Strategic
Prevention Framework across the region. We are shifting toward a prevention systems that addresses ¢ and
reduces ¢ the consequences of substance abuse in communities; we are addressing the cultural norms that
tolerate ¢ and even encourage C underage drinking with the goal of closing the gateway to addiction and its
consequences for young people. We are shifting toward a prevention system that focuses on environmental
change so that the consequences of underage drinking and drugging, and adult substance abuse are reduced or
eliminated where communities themselves direct our efforts and are partners in the process. We are partnering
with our constituent communities to address the priority problems of reducing alcohol related traffic crashes and
underage drinking. Of course, our effort to prevent other individual and community consequences continues.

Our treatment system is also undergoing significant change. Recently, the State of Michigan created four new
categories of licensed treatment. These new categories [(1) Early Intervention; (2) Case Management; (3) Peer
Recovery/Recovery Support; and (4) Co-Occurring Disorders Treatment Capability] broaden the continuum of care
and create an opportunity to treat substance use disorders as what they are: a relapsing, chronic disease.
Riverhaven Coordinating Agency is in the process of implementing these new services across the region, but must
do so without additional resources. Our provider network has responded quite favorably and creatively to this
challenge, and we look forward to reporting in our next publication of this document our successes in this regard.

Finally, we wish for you to know that demand for substance use disorder prevention and treatment services is at
an all time high. We are pleased that so many people are seeking treatment; that is the good news. Economic
depression in our state, high unemployment rates, reduced government funding for safety net programs, and so
many other factors, have converged to make this situation quite problematic for thousands of our family
members, friends and neighbors. Continued access to the array of prevention and treatment services depends
heavily on continued public and governmental support.

We have done our best to be the excellent stewards of the resources entrusted to us; more importantly the
responsibility bestowed on us to ensure that citizens who reside in Arenac, Bay, Huron, Montcalm, Tuscola, and
Shiawassee Counties have the best possible prevention and treatment services available. We are grateful to our
provider network for their role in delivering high quality, effective, and efficient services to people who are most
in need among us.

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

Riverhaven Coordinating Agency
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MISSION STATEMENT

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

by

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

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

e We are committed to excellence and ongoing quality improvement.

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

appropriate.

e We are committed to ensuring the availability of programs and services.

e We are committed to collaboration with other organizations to address community health needs,

promote prevention and increase the understanding of behavioral health.

TITLE

Chief Executive Officer
Riverhaven Director
Finance Manager
Accountant

Operations Specialist
Administrative Services
Prevention Coordinator
Prevention Specialist

Treatment Coordinator

COORDINATING AGENCY STAFF

NAME

Robert Blackford
Joseph Sedlock
Ellen Lesniak

Kim Murphy
Steve Adamczyk
Darren McAllister
Jill Worden

Kari Gulvas

Rebecca Emmenecker

Riverhaven Coordinating Agency

E-MAIL

rblackford@babha.org

jsedlock@babha.org

elesniak@access-alliance-mi.org

kmurphy@access-alliance-mi.org

sadamczyk@babha.org

dmcallister@babha.org

jworden@babha.org

kgulvas@babha.org

remmenecker@babha.org

PHONE

989-895-2348

989-497-1344

989-497-1302

989-497-1392

989-497-1362

989-497-1363

989-497-1364

989-497-1384

989-497-1331

R

o

Y'Y



mailto:rblackford@babha.org
mailto:jsedlock@babha.org
mailto:elesniak@access-alliance-mi.org
mailto:kmurphy@access-alliance-mi.org
mailto:sadamczyk@babha.org
mailto:dmcallister@babha.org
mailto:jworden@babha.org
mailto:kgulvas@babha.org
mailto:remmenecker@babha.org

PREVENTION SUMMARY
Jill Worden, Prevention Coordinator

During Fiscal year 2008, Riverhaven Coordinating Agency contracted with the same ten area licensed substance
abuse prevention agencies throughout the six county region that were funded through an extensive 3 year RFP
process through Fiscal Year 2009. They include:

Arenac County C Sterling Area Health Center
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Huron County ¢ Huron County Health Department

Montcalm County ¢ Life Guidance Wellness and Prevention Service and Gerontology Network
Shiawassee County ¢ Catholic Charities of Shiawassee County and Shiawassee County Family Court
Tuscola County ¢ List Psychological Services

This has been a very challenging and exciting year for the prevention providers in the region. Outside of their
regular programs and activities, this year has brought about the adoption of a new statewide prevention data
collection system and activities related to the Strategic Prevention Framework State Incentive Grant (SPF/SIG).
Providers have spent countless hours learning the new system, that is still in its infancy stages and continually
changing as programming bugs get ironed out and entry guidelines change. The exciting part of this system, is
that all 16 Coordinating Agencies in the State have adopted it, so for the first time, we are all collecting data in the
same manner. As this has never happened before, it became apparent from the beginning that no two
Coordinating Agencies were collecting or coding data the same way. This made data reporting very difficult for all
providers, but especially difficult for those providers who were providing prevention services to more then one
Coordinating Agency. To assist our providers and bring more consistent prevention data reporting to the state,
the state developed a prevention data users group. This group, consisting of Coordinating Agency Prevention

t NP OARSNEBS RSJS frardd8eR idéntifyilzéihSvNtBXcdde ahdizht& Sctivifie into the system. The
major difference between collection of data in this system and past systems is that the new system is designed to
collect only face-to- face direct activities. As many prevention activities in the community based and
environmental strategies include multiple hours of community planning and preparation, the hours that
prevention providers spend on these efforts will no longer be captured in Coordinating Agency yearly reporting
data. Due to this, we are unable to collect accurate trend data of units of service and persons served for Fiscal
Year 2008 and prior. The new system will enable us to collect accurate regional trend data from Fiscal year 2008
forward, along with allowing state wide comparisons as data is now being collected in a more uniform way
throughout the state. While the data system continues to be molded and solidified and some further changes are
anticipated, it is a good start to collecting data more uniformly through out our State.

Prevention providers throughout the region have also been active in the implementation of the regional rollout
of the Strategic Prevention Framework State Incentive Grant, which is discussed in more detail on page 9.

Riverhaven Coordinating Agency
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TYPES OF SERVICES BEING PROVIDED

In FY2007/2008 RCA providers delivered a total of 8,826 hours of direct prevention services. All services fell

within the six federally approved strategy areas of; information dissemination, alternatives, education, problem

identification and referral, community based and environmental. The graph below identifies the number of direct

services hours by strategy for RCA funded providers.
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Regionally, prevention providers had a state requirement to provide no more than 35% of direct units in school

based activities and a regional requirement to provide 20% of direct services to high risk populations. The graph

below shows that of the 8,826 units of service providers completed in FY 2007/2008, 7.40% were school based

and 35.18% were services to high risk populations. Both of these figures exceed state and regional guidelines.

Percent of School Based, Community Based and High Risk Populations

Services

100%
90%

LI'92.60%

80%

70%

60%

50%
40%

0 35.18%

30%
20%

10%
0%

B 7.40%

@ Senvices to High Risk Populations
B School Based Senices

0O Community Based Senices

2007/2008

Riverhaven Coordinating Agency




4 N

POPULATIONS RECEIVING SERVICES

During FY 2007/2008, RCA prevention agencies provided services to a total of 23,975 people. The breakdown of
populations served is indicated in the chart below. The highest percentages of persons receiving services were
youth (10,970).
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The second highest percentages were in the federal high risk population groups (4,487). The identified high risk
population groups and the number of persons served in each of these groups are indicated in the graph below.

Number of High Risk Populations Receiving Services

1600 1488 O Children of Substance Abusers
1400 B Delinquent/Violent Y outh
1225
1200 0O Economically Disadvantaged
1000 O Homeless/Runaw ay Y outh
B People Using Substances
800 566
546 O People w ith Disabilities
600
B People w ith Mental Health Problems
400 -
206 212 @ Pregnant Females
200 -
5 32 t B School Drop Outs
0

2007/2008

Although services were provided to all high risk categories, the graph above shows that most high risk services in
the region were delivered to people already using substances. Other high-risk population categories that received
services included economically disadvantages consumers, delinquent/violent youth, and pregnant females.
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MICHIGAN YOUTH TOBACCO ACT ¢ SYNAR AMENDMENT

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

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

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

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

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

' RYAYAAUNXGA2Y o{'!'al{! 0 GKS STFFTFSOUAOSySaa 2F (KSA
O2YLX Al yOS OKSO1&a¢ 2F NBUGIFATSNE &Sérdndtyeling tolda@dtd 02 L
underage youth and are in compliance with state youth tobacco laws. The federal Synar amendment states that if
states have a 20% or higher non-compliance rate (under-age youth were provided with tobacco products) the
federalg2 SNy YSy i OFy @6AGKK2fR dzLJ G2 nmw: 2F aAOKAILY
Block Grant funds. Due to the importance of the Synar Amendment and the magnitude of the consequences for
non-compliance, Michigan has put great importance on meeting the requirements of the federal Synar

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

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

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

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

FY08, four of the regionQ éunties law enforcement also worked with the DYTUR staff in doing additional

compliance checks.

Activity Law Enforcement Checks Civilian Checks Total

FY05/06 | FYO6/07 | FYO7/08 | FYO5/06 | FYO6/07 | FYO7/08 | FYO5/06 | FYO6/07 | FY07/08

Number of 130 136 107 52 1* 96 182 137 203

compliance
inspections
conducted

Number of retailers 58 18 15 15 14 73 18 29

who failed
compliance checks

Number of Formal N/A N/A N/A N/A N/A N/A 26 31 31

Synar Compliance
Checks Completed

Number of retailers N/A N/A N/A N/A N/A N/A 11

who failed formal
compliance checks

S

*Please note that due to new laws passed in FY06/07 civilian checks were discontinued until clarification was made on the
need for special permissions to complete civilian checks.

Riverhaven Coordinating Agency
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Due to the high number of retailers who in FY05/06 and FY06/07 failed both non-Synar and formal Synar
compliance checks in the region, regional DYTUR staff were required to conduct vendor education and non-Synar
checks (either civilian or law enforcement) with a minimum of 25% of tobacco retailers in FY07/08.

During Fiscal Year 2008, Riverhaven DYTUR contracted staff g 2 N] SR S EGNBYSte&e KIFNR -I

compliance rate for formal Synar checks completed in July 2008. The Regional DYTUR staff met and shared ideas
for possible strategies to accomplish this goal. The following is a synopsis of activities that occurred in FY0S8:

e Staff completed a total of 203 non-Synar compliance checks throughout the region (these did not include
the formal checks mandated by the State).

0 Of these 203 compliance checks, 96 were civilian checks (un-consummated buys) and 107 were in
conjunction with local law enforcement agencies.

0 Although not all counties were able to have law enforcement participate in their efforts, we
congratulate law enforcement agencies in Montcalm, Tuscola, Shiawassee and Bay Counties for
their participation.

0 Of the 203 compliance checks conducted, 29 retailers either sold (if conducted by law
enforcement) or did not pass (if civilian check).

e Staff conducted a total of 170 vendor educations throughout the region.

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

e As the group met, it became clear that one of the problems with failed compliance checks was that the
clerks were not properly reading the youths identification. To help with clerk education on this, the

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

THE RESULTS:
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26.1% in FY2006 and 36.7% in FY2007, to a 9.7% non-compliance rate on formal Synar checks in FY2008.

Riverhaven Coordinating Agency

N.X

KT



Assessment

Sustainability

~ and
“Cultural

Competence

Implementation
Planning

RIVERHAVEN SPF/SIG UPDATE
Kari Gulvas, Prevention Specialist

About eighteen months ago, a variety of community members from the six county Riverhaven Coordinating
Agency (RCA) region formed the Community Epidemiological Workgroup (CEW). The CEW met to assist in the
development of a Needs Assessment Summary for the Strategic Prevention Framework/State Incentive Grant
(SPF/SIG) project.

The CEW was charged with reviewing local data and with reviewing the capacity levels of the respective
counties to implement the SPF/SIG process. The CEW identified the priority issue of reducing alcohol related
traffic crashes (and secondary priority of reducing underage drinking). The CEW picked two communities to begin
the strategic planning process (Arenac to address reducing alcohol related traffic crashes and Montcalm to
address reducing underage drinking), and agreed the other four counties would enter the project over the life of
the three year grant [in annual increments of two counties per year].

A Community Strategic Planning Prevention Council (CSPPC) was launched in both Arenac and Montcalm
counties to aid in the development of a Strategic Plan and Implementation Plan for Riverhaven CA. The two

Riverhaven Coordinating Agency
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groups included a variety of community stakeholders and formalized this last spring as the Arenac County Alcohol
Affects Containment Task Force (AACT) and Montcalm Coalition to Prevent Underage Drinking (MCPUD).

The AACT group meets monthly with Sterling Area Health Center acting as the fiduciary for the coalition. The
group has formalized structure with Co-Chairs and Operating Procedures and has identified three main goals it is
pursuing to meet the overarching goal of reducing alcohol related traffic crashes.

The MCPUD group meets monthly with Life Guidance Wellness and Prevention Centers acting as the fiduciary.
The group has formalized structure with Co-Chairs and By-Laws and has identified seven main goals it is pursuing
to meet the overarching goal of reducing underage drinking. Both groups have held successful awareness and
education events this past year. Both groups have developed education and resource materials and brochures,
etc. that have been extremely useful in community presentations, etc.

The CEW met again this past September to review new data (Michigan Profile for Health Youth data for five of
the six counties; and Liquor Control Commission data on violation history for the six counties) as well as updated
data from one year ago (Michigan Traffic Crash data, etc.). As a result of discussion on available data and capacity
development, the CEW determined that Shiawassee and Bay counties would enter the SPF/SIG process in Fall
2008.

A determining factor for including Shiawassee County this year was the very successful Town Hall meeting
held last spring around the issue of under age drinking (over 150+ participants). A smaller group from the Town
Hall event continued to meet over the summer and continued to follow missing data in the community as well as
LJdzNB dzS ySOSaal NBE NBflIGA2yaKALA 1Seé (G2 GKS RS@St2L
{tCk{LDé¢ aSaairzya TF2NJ idetSand deWsdasals/ittegleand ackvitiddIelevhdS NJIi
for Shiawassee County residents in reducing alcohol related traffic crash data and reducing underage drinking.
The coalition has just recently chosen Catholic Charities to act as the fiduciary for the coalition and the group is
literally just formalizing the structure of the coalition now.

The Bay County Coalition is even newer to the process. They also held mini SPF/SIG sessions for the
community in early December to discuss the issues of alcohol related traffic crash data and underage drinking.
They are currently prioritizing the action steps they would like to take to address the issues and are currently
sending out a request to the community for a fiduciary to act on behalf of the coalition.

Huron and Tuscola counties are slated to come into the SPF/SIG process in fall of 2009. Presentations to a
variety of community groups will occur in both counties later this spring and summer to expedite their entry into
the SPF/SIG process later this fall.

If you are not currently part of the SPF/SIG process in your local community/county -- please contact Kari
Gulvas at 989.497.1384 or and we will connect you with pertinent information for the next
meetings being held in your county.

NS
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TREATMENT SERVICES SUMMARY

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

Riverhaven Coordinating Agency (RCA) contracts with providers within the RCA region along with providers
outside of the RCA region in order to offer an array of treatment services. During fiscal year 06-07, RCA began
working on expanding the outpatient treatment service array. The outpatient service array will eventually
include the following services: Early Intervention, Peer Recovery/Recovery Supports, Case Management, and
Integrated Treatment.

The concept of these new services was introduced in FY 06-07 to all RCA providers. Providers who are interested
in providing any or all of these services have been instructed to apply for a license appropriate to the service they
are wishing to provide. RCA began regional workgroups including Integrated Treatment, Peer Recovery/Recovery
Support, and Case Management in 2007 in order to develop these services. RCA providers have begun the
implementation of a portion of these services in FY 07-08. As a result of two of the workgroups, service guidelines
have been created for both case management and Peer Recovery/Recovery Support services. These guidelines
have been distributed to the providers and Riverhaven has made requests that all interested parties create
programs that follow these guidelines.

The following RCA contracted providers have added case management to their existing licenses: Catholic
Charities Shiawassee, CEl, List Psychological, ProAction/Life Guidance, Sacred Heart, DOT Caring Centers, and Ten
Sixteen. Several of the RCA contracted providers that reside within our region currently have case management
services that are an active program offered to consumers, those providers include: Catholic Charities Shiawassee,
List Psychological, BASIS, and DOT Caring Centers. Riverhaven is continuing to work with our contracted providers
to offer case management services.

The following RCA contracted providers have added Peer Recovery/Recovery Support services to their existing
licenses: Catholic Charities Shiawassee, List Psychological (Bay and Tuscola), ProAction/Life Guidance, Sacred
Heart, and DOT Caring Centers. The RCA contracted providers that reside within our region that currently have
Peer Recovery/Recovery Support services are: List Psychological (Bay City and Caro locations) and Catholic
Charities Shiawassee. Riverhaven is continuing to work with our contracted providers to offer Peer
Recovery/Recovery Support services.

All Riverhaven contracted providers that are within the 6 county region have been asked to add integrated
treatment to their existing licenses. The following have done so: Catholic Charities of West Michigan, Catholic
Charities of Shiawassee, Huron Behavioral Health, List Psychological (Bay and Tuscola), BASIS, and DOT (Bay,
Shiawassee, and Tuscola). The following providers are still in the process of having this added to their licenses:
Sterling Area Health Center, Trinity Counseling and North Kent.

RCA has requested, and been granted, a waiver on Early Intervention services in our region. Riverhaven is
awaiting further clarification of the details of these services.

Riverhaven Coordinating Agency
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RCA completed a Pilot Project (April 1, 2006-Sept.30, 2007) which implemented a delay of formal paperwork
during the initial session. This project was conducted in the outpatient setting with two in-region providers. The
project revealed that delaying formal paperwork may have a significant impact on non-failure discharges and on
retaining the consumer in treatment for 4 or more sessions. This prompted RCA to do further research and study
on this issue with a possible outcome of implementing this practice throughout the RCA region.

After further investigation and research, it was determined that delaying formal paperwork during the initial
session did appear to have a positive impact on the retention of clients and on non-failure discharges. This
feature has been offered to all providers in the Riverhaven region. Currently the providers that have
implemented this practice are: BASIS, DOT (all sites), List Psychological and Sterling Area Health Center.

RCA also completed a Treatment Outcome Pilot Project (December 1, 2006 ¢ March 31, 2007) which implemented
the use of a Client Directed Outcome Informed (CDOI) treatment approach. The CDOI approach does not create a
new treatment model, but rather it tries to enhance whatever model a clinician is using.

The pilot project was conducted with two outpatient substance disorder treatment providers in the Riverhaven
Coordinating Agency Region. Two goals of this project were (1) to introduce clinicians to a treatment approach

that clearly champions the voice of the client through how the clinician interacts, collaborates and encourages the
Ot ASyid G2 aidl1S O2yiNRfé¢ 2F GKSANI GNBIGYSYyidz | yR
would help the client provide more direction to their treatment.

The two measures were the Outcome Rating Scale (ORS) and the Session Rating Scale (SRS). The ORS was used at
the beginning of each contact with the client. This measure is used to evaluate what has happened for the client
outside of the formal contact. The second measure SRS is administered at the end of the contact to allow the
client to rate the quality of the session.

While not the primary intent of this brief pilot, it has been found in several large studies that the CDOI approach

helps with client treatment engagement and retention. It was found that key to a successful implementation of

Fy +3Sy0é /5hL FLILINRFOK A& F2NJ 0KS 2NBI yessiitisi A 2y Q&
expected that agency leadership help create a culture of change with the clinicians and the organization.

Riverhaven secured limited grant funding from the Office of Drug Control Policy in order to implement the CDOI
approach to treatment throughout the Riverhaven region. RCA introduced our intent to implement the CDOI
approach throughout our region at the 9™ Annual Substance Abuse conference for the State of Michigan.
Riverhaven has contracted with MyOutcomes (online ORS/SRS measurements), Scott Miller and Barry Duncan to
train all in-region clinical staff in the use of the CDOI approach. Further work on this project will continue in FY 09.
Riverhaven has targeted the end of FYQ9 for this approach to be fully implemented and being used with every
Riverhaven funded consumer.

RCA is always working to improve treatment services offered to our consumers. RCA is constantly working with
each provider to help to ensure quality, outcome-based treatment. The RCA Treatment Coordinator has been
involved in the Network for the Improvement of Addiction Treatment (NIATx) study along with the Integrated
Treatment Change Agent Initiative and the Integrated Dual-Disorder Treatment Initiative.

Riverhaven Coordinating Agency /
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2008 CO-OCCURRING DISORDER (COD) SERVICES SUMMARY
(Co-Occurring Disorders (COD) refers to co-occurring substance use and mental disorders)
Rebecca Emmenecker, MA, LLPC, LBSW, CAAC
Treatment Coordinator

Riverhaven continues to promote the development of a regional integrated co-occurring disorder services delivery
model. Riverhaven participates in long range co-occurring disorder planning through involvement in the Regional
Integrated Services Work Group. This work group consists of RCA Treatment Coordinator, SUD treatment
providers, and community mental health (CMH) representatives from the Access Alliance of Michigan (AAM)

affiliation.

Co-occurring developments during Fiscal Year 2008 included:

1. Many substance disorder treatment agencies continued to identify a lead person for coordinating and
planning implementation of a COD Integrated Services delivery model.

2. Treatment provider clinical charts were reviewed for identified co-occurring disorder issues as a regular
part of the Riverhaven site review process.

3. Riverhaven has requested that all in-region Riverhaven funded treatment providers add integrated
treatment to their existing licensure. Riverhaven has communicated expectations that all in-region RCA
funded treatment providers will work toward co-occurring capability by the end of FY 09.

Finally, treatment providers continue to do an excellent job in identifying people with co-occurring substance and
mental disorders. Significant progress continues to be made in addressing the treatment needs to the co-
occurring population and Riverhaven fully expects that all persons that present with co-occurring issues will
receive treatment that addresses their needs.

Riverhaven Coordinating Agency




2ha9bQf {to9/L!'[ ¢, {1 aal w
Rebecca Emmenecker, Treatment Coordinator
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dependent children. These services are targeted at this population due to women with children having many
OF NNASNAR (2 GNBIFOGYSYylod 2A0K 22YSyQa {LISOAIf (@&cesti SNDA
include: referrals for primary medical care for women, referrals for pediatric care for children, child care for the

children while the mother is receiving services, transportation to and from treatment, gender specific treatment,
therapeuticinterventA 2 Y4 F2NJ 0 KS OKAf RNBYy> I R@20F 08 FyR OF aS| Yl
Specialty services at every level of care. This population is considered a priority population.

e RCA2 2YSYyQa prdud8ed detved dpproximately 219 women in FY 2008.

e 26 of these women were pregnant during their treatment.

e There were 448 children (of the 219 women) directly impacted.

e There were 15 confirmed drug-free births.

e RCA continued to request a quarterly report for in-region designated WS providers.

e RCA utilized all of the block grant dollars allocated to the WS programs this year.

e RCA Treatment Coordinator attended regular meetings with all three in-region WS providers.

o | 22YSyQa {LISOAlIt e RSaAadylrdA2y & anmk@®émdSR |0
the fourth designated WS program in the RCA region.
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PREVENTION & TREATMENT FUNDING SUMMARY

Revenue Sources

Ellen Lesniak, Finance Manager

FY 07 FY08
Other $ 5200 $ 28250
MI Child S 5,674 S 5,392
ABW S 57,541 S 60,428
74th District Court S 57,724 S 51,462
SPF/SIG S 66,561 S 108,272
Add'l Medicaid from PIHP S 322,431 S 94,595
Local S 584,135 S 696,311 2
Medicaid $ 1,018,244 $ 1,273,096
Block Grant S 2,095,079 $ 2,274,079 3
$4,212,589 $4,592,385
! Western UP SA Services $ 28,200
2 Change in PA-2 (Liquor Tax)
¥ ODCP One Time Discretionary $ 200,000
® ODCP One Time Additional Allocation $ 50,000
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Riverhaven Coordinating Agency Funding Sources

W FY08

mFY 07

Block Grant o
$2,095,0
Medicaid i
. $1,018,244
] 696,811
ocal $584,135
Add'l Medicaid from PIHP $322,431
108,277
sPr/sic [ 31082
I 51,462
74th District Court 57/724
ABW B $60,428
$57,541
; $5,392
MI Child $§,674
28,250
Other | &5 560
$- $500,000  $1,000,000 $1,500,000 $2,000,000  $2,500,000

Riverhaven Coordinating Agen

cy

O«

w»

-




PREVENTION & TREATMENT FUNDING UTILIZATION BY COUNTY

2007 2008

% Funding % Funding

%Population Utilization Utilization

Bay 30.6% 39.1% 37.2%
Tuscola 16.3% 14.9% 14.2%
Montcalm 18.1% 11.5% 11.7%
Shiawassee 20.6% 20.7% 21.9%
Huron 9.6% 5.7% 6.8%
Arenac 4.8% 4.3% 4.5%
Other 0.0% 3.8% 3.6%
TOTAL 100.0% 100.0% 100.0%

2008

2007
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TREATMENT UNITS AND COST BY CATEGORY

FYO7 Cost FYO08 Cost Category FYO7 Units  FY08 Units
S - $1,300 Peer Recovery - 130
S 1,275 $ 2,040 Medication Review 15 24
S 5,065 $ 5,037 1/2 Session Outpatient 121 129
S 6,160 $7,270 Case Management 164 192
S 48,631 $ 73,215 Methadone 8651 10576
S 206,710 $179,116 Screening 1944 59
S - S 3,585 Non-emergent Transp. - 7099
S 207,608 $ 267,280 Detox 961 1336
S 247,696 $ 179,603 Assessment 2094 1914
S 272,107 $ 295,803 Long Term Residential 3561 3653
S 391,115 S 474,695 Short Term Residential 2481 2750
S 437,978 $ 389,967 Group Outpatient 11042 10245
S 559,695 S 657,544 Individual Outpatient 6793 10097
S 564,010 $ 254,453 Intensive Outpatient 5360 2494
$2,948,122 $ 2,790,908 TOTALS 43177 50698

NOTE: Intensive Outpatient services were ended as of June 2008. Consumers are still able to access intensive

services, however they are unbundled into more individualized treatment in the Outpatient category.

Treatment Units by Category
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Treatment Cost by Category
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SUBSTANCE USE DISORDER EXPENDITURES

2007 2008 2007 2008

Total Total % Funding % Funding

Category Expense Expense Category Category
OP $1,405,591.64 $1,451,775.49 33.8% 35.1%
10P $ 503,374.65 $ 239,313.60 14.8% 5.8%
Residential $ 616,451.00 $ 697,510.00 14.8% 16.9%
Detox $ 207,080.00 $ 267,060.00 5.0% 6.5%
Methadone S 52,933.29 S 75,630.10 1.3% 1.8%
Prevention S 742,223.80 S 702,539.10 17.8% 17.0%
Women's Specialty BG S 129,750.58 S 126,850.87 3.1% 3.1%
Case Mgmnt S 600.00 S 2853.46 0.0% 0.1%
Recovery Support Svs. S - S 1,240.00 0.0% 0.0%
Administration S 502,209.56 S 568,533.47 12.1% 13.8%
$4,160,214.22 $4,133,306.09 100.0% 100.0%

2008 Substance Use Disorder

Recovery
Support Services H
o Expenditures by Category
Case Mgmnt Admllr;’ls;c:/atlon
0.1% =2
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Specialty BG
3.1%
Methadone

1.8% petox 10P

6.5% 5.8%
mOP mIOP H Residential
W Detox B Methadone M Prevention

= Women's Specialty BG m Case Mgmnt Recovery Support Services
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TREATMENT CONSUMER DEMOGRAPHICS
Steve Adamczyk, Operations Specialist

Consumer Age Distribution
Fiscal Year 2008

6% 1%
9%

20%
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Consumer Gender Distribution
Fiscal Year 2008

33%
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Admission Distribution by Level Of Care
Fiscal Year 2008
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CONSUMER SATISFACTION SURVEY SUMMARY:

OUTPATIENT AND INTENSIVE OUTPATIENT PROVIDERS

Question

1

2.

1
1
1
1
1

S

. Services are available at times that are good for me.

It was explained to me how my services would be paid.

| am able to get individual time with my therapist.

| felt welcomed into services.

| am comfortable asking questions about my treatment.

| was given information about my rights while in treatment.

. Staff helped me get information to manage my disease, including
local recovery support groups.

Staff encouraged me to take responsibility for my life.

Staff respects my wishes about who is given or not given information
about my treatment.

0. Staff showed sensitivity to my heritage (personal history & background).

1. | helped to decide what | would work on in treatment.
2. | would recommend this agency to others who need services.
3. With the help of this agency, | will be able to improve my life.

4. Overall, | was satisfied with my treatment experience.

Riverhaven Coordinating Agency

% of Positive Responses
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CONSUMER SATISFACTION SURVEY SUMMARY:
RESIDENTIAL AND DETOX PROVIDERS

Question

1. It was explained to me how my services would be paid.

2. | was able to get individual time with my therapist.

3. I felt welcomed into services.

4. | was comfortable asking questions about my treatment.

5. I was given information about my rights while in treatment.

6. Staff helped me get information to manage my disease, including
local recovery support groups.

7. Staff encouraged me to take responsibility for my life.

8. Staff respected my wishes about who was given or not given
information about my treatment.

9. Staff showed sensitivity to my heritage (personal history & background).
10. I helped to decide what | would work on in treatment.
11. I would recommend this agency to others who need services.

12. With the help of this agency, | will be able to improve my life.

13. Arrangements were made for my care after discharge from this agency.

14. Overall, | was satisfied with my treatment experience.

% of Positive Responses

93%
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AMS PROVIDER SATISFACTION SURVEY SUMMARY

Question

1. When on the telephone, Access Center staff interacted with me
in a courteous manner.

2. When on the telephone, Access Center staff acted professionally.

3. When on the telephone, Access Center staff asked questions to
gather pertinent information.

4. When on the telephone, Access Center staff stated themselves clearly and
explained the rationale for decisions or requested information.

5. When reviewing notes or authorizations from the Access Center,
the responses were clear.

6. When reviewing notes or authorizations from the Access Center, the
decision was evident and the rationale clear.

7. When reviewing notes or authorizations from the Access Center, the
Access Center writer was specific in requesting additional information.

8. The Access Center responded to notes in a timely manner.
9. The Access Center responds to authorization requests in a timely manner.

10. Referrals made to our program by the Access Center were appropriate.

11. Overall, | have a satisfactory experience in dealing with the Access Center.

Riverhaven Coordinating Agency
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RCA PROVIDER SATISFACTION SURVEY SUMMARY

Question % of Positive Responses
1. The contractual expectations from RCA are clear. 92%
2. The provider manual from RCA is comprehensive. 87%
3. The provider manual from RCA is easy to understand. 91%
4. Communications from RCA are clear. 70%

5. RCA demonstrates willingness to consider all available information

prior to making decisions. 73%
6. RCA site review processes are effective. 70%
7. RCA site review processes are efficient. 83%

8. I view RCA as a leader in the field of substance use disorder

prevention and treatment. 87%
9. RCA staff are available to provider consultation or technical assistance services. 78%
10. Overall, | have a satisfactory experience with RCA. 87%
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2008 PREVENTION & TREATMENT PROVIDER SITE REVIEW SUMMARY
Darren McAllister, Administrative Services Coordinator

Riverhaven is required by the Department of Community Health ¢ Office of Drug Control Policy to monitor
prevention and treatment providers under contract to Riverhaven. This is done to ensure that type and quality of
prevention and treatment services is meeting the needs of communities in the region. One of the ways this is
accomplished is through audits conducted at provider agencies. Nine prevention and treatment provider sites
were audited for Fiscal Year 2008.

Prevention

All prevention providers were found to be in compliance with Riverhaven audit standards in 2008.
Treatment

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

Achievement of goals was not noted on the discharge summary.

Treatment plan goals were achieved on the same date for all goals.

Co-Occurring substance and mental disorders were identified but not addressed in treatment.
Generic goals were used rather than individualized treatment goals.

Aftercare was not thoroughly coordinated by the discharging provider.

O O 0 00

Finance

Proof of income was not completed on some Block Grant consumers.
Medicaid eligibility was not verified on some consumers at admission
Medicaid eligibility was not verified monthly on some consumers.
Administrative allocations were not documented correctly.

O 0 0O O
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