
Our workforce matters! 

  To provide the appro-

priate level of services, 

a system must have an 

adequate and qualified 

workforce.  In Michi-

gan, as in other states 

across the country 

workforce needs are 

being evaluated.  Our workforce provides ser-

vices delivered across a person’s life span and 

includes prevention, treatment and recovery sup-

ports. 

  In 2013, Behavioral Health and Developmental 

Disabilities Administration/Office of Recovery 

Oriented Systems of Care implemented a survey 

to provide the department with data on provider 

capacity within the publicly funded SUD system.  

This data was used to check our system’s readi-

ness for the 

coverage expan-

sion authorized 

under Healthy 

Michigan.  

Some things we 

learned – there 

will likely be an 

increase in de-

mand for treat-

ment of primary 

SUD services as a result of Medicaid expansion. 

The number of counselors providing SUD treat-

ment will be increasingly insufficient in Michi-

gan’s rural counties and possibly in the more 

populated areas of the state.  We also recognized 

the increase in demand for co-

occurring SUD, mental illness 

and chronic medical conditions 

and impending changes in the 

SUD service environment.  The 

entire report Michigan’s Work-

force for Treating Substance 

Use Disorders: Is the Capacity 

Sufficient for Medicaid? can be 

found on our website at http://

www.michigan.gov/documents/mdch/

Mich_Wrkfrc_Tx_SUD-

_Capcty_Suffcnt_Medicaid_422722_7.pdf 

  It’s been over a year since Healthy Michigan 

was implemented.  It’s also been over a year 

since Regional PIHP’s have had administrative 

responsibility for all SUD services.   In July as a 

requirement of our SAPT block grant and to con-

tinue to monitor 

changes in the 

field, we contracted 

with Health Man-

agement Associates 

to conduct a work-

force assessment 

survey of SUD 

prevention and 

treatment providers.   We look forward to re-

viewing and developing strategies to address 

workforce needs, so stay tuned for a report in the 

fall. 

 

 Preserving Michigan’s behavioral health work-

force is a priority. 

National Governors Association Policy 
Academy Reducing Prescription  Drug 
Abuse Update 
 

In the summer of 2014, Michigan was one of six 

states selected to participate in the National Gov-

ernors Association (NGA) Policy Academy on 

Reducing Prescription Drug Abuse. The other 

states selected were Minnesota, Nevada, Wiscon-

sin, North Carolina and Vermont. Each state was 

required to send their team to the 

academy. Michigan’s state team 

included representatives from the 

Michigan Department of Health 

and Human Services, including 

staff from the Director’s Office, 

Behavioral Health and Develop-

mental Disabilities Administra-

tion, and Population Health. The primary pur-
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volving 

opioids. 

From 2002 

through 

2013, the 

age-

adjust-

ed rate 

in-

creased from 1.8 to 5.1 per 100,000 

for men and from 1.2 to 4.4 per 

100,000 for women. In 2002, the rates 

for drug-poisoning deaths involving 

opioids were similar among whites 

and blacks (1.5 and 1.6 per 100,000 

respectively). However, in 2013, the 

rate was higher among whites with the 

rate of 5.2 per 100,000 while the rate 

was 3.3 per 100,000 for blacks. In 2013, 

adults aged 30-34 had the highest death rate 

involving opioids (11.7 per 100,000) fol-

lowed by adults aged 45-49 (9.4 per 

100,000). From 2002 to 2013, the greatest 

death rate change occurred among adults 

(Continued on page 3) 

Increase in opiate use and drug 

poisoning deaths related to opioids 

   

In 2013, 1,535 people died of drug 

poisoning overdoses in Michigan. 

Of them, 472 (30.7%) died from 

drug poisoning involving opioids. 

From 2002 through 2013, the age-

adjusted rate for drug poisoning 

deaths involving opioids increased 

more than 3 times, from 1.5 deaths 

per 100,000 in 2002 to 4.8 deaths 

per 100,000 in 2013. The death rates 

increased to in 2006 with the rate of 

4.6, dropped to less 

than 4.0 for the next 

two years, then in-

creased again after 

2008. 

  In 2013, men were 

16% more likely than 

women to die from 

drug poisoning in-

pose of the state 

teams was to de-

velop state-level 

strategic plans for 

the reduction of 

prescription drug 

abuse.   

  The NGA Policy 

Academy consisted of two national ses-

sions and state planning sessions. The ini-

tial national session was held in September 

2014 and the most recent session in June 

2015 with state planning sessions convened 

between the national 

meetings. Each nation-

al session was to pro-

vide state teams with 

key information need-

ed to develop strategic 

plans including: a) the 

impact of prescription 

drugs; b) strategies for 

reducing prescription 

drug abuse and overdose; c) a comprehen-

sive review of prescription drug monitoring 

capabilities and state efforts to increase 

their use by providers; d) opioid addiction 

and emerging threats of Heroin, Hepatitis C 

and HIV; e) understanding the science of 

pain and identifying evidence-based prac-

tices for treating it; f) best practices for 

(Continued from page 1) treatment, including medication assisted 

treatment, and peer coaching and recovery. 

  The June 2015 national 

session provided an oppor-

tunity for the Michigan 

state team to review and 

revise their recommenda-

tions for themes used to 

develop a state strategic 

plan for reducing prescrip-

tion drug and opioid 

abuse.  The themes were 

categorized in two priority areas: 1) Pre-

vention, Treatment and Recovery; and 2) 

Regulation, Enforcement and Policies.  

  Some of the themes recommended for 

the priority area of Prevention, Treatment, 

and Outcomes included: 

Expanded distribution of Naloxone 

Prescriber education and public school 

education on evidence-based practices 

Law enforcement referral to treatment 

and a process for enforcing Public Act 

200 

Use incentives to encourage prescribers to 

check the Michigan Automated Prescrip-

tion System (MAPS), including moderniz-

ing MAPS and integrating it into the pre-

scriber workflow 

Building upon MDHHS “Do Your Part 

Media Campaign.” 

  A few of the themes recommended for the 

priority area of Regulation, Enforcement, 

and Policies include: 

Allowing for dele-

gate access to 

MAPS 

Expansion of 

Drug Courts 

Developing and 

Expanding work-

force capacity with-

in the substance use 

disorder and mental 

health field 

Modernization of MAPS including legis-

lative change, interstate sharing, and in-

teroperability. 

  On June 18, 2015, Governor Snyder an-

nounced the creation of a Michigan Task 

Force on Prescription Drug Abuse, charged 

with developing strategies to curb the prob-

lem of prescription drug abuse. The task 

force will be chaired by Lt. Governor Brian 

Calley and includes legislators, health care 

administrators, law en-

forcement officials, and 

department directors. 

The governor has pro-

vided a fiscal year 2016 

budget of $1.5 Million 

to address the issue. 

Recommendations from the task force are 

due in the fall. 
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Spotlight on ROSC Action in Michigan: Increase In Opioid Use and Related Deaths 
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aged 30-34, 

which in-

creased 8.3-

fold from 

1.4 to 11.7 

per 100,000. 

  This epi-

demic in-

crease in 

drug poison-

ing deaths 

closely par-

alleled the 

increased 

availability 

of opioid 

analgesics 

statewide.  

According 

to the Michi-

gan Auto-

mated Pre-

scription 

System 

(MAPS), the number of pre-

scriptions for these opioid 

analgesics has increased 

steadily since its launch in 

2003.  The most commonly 

prescribed pain relievers were 

hydrocodone at 6.5 million 

prescriptions, accounting for 

31.5% of all controlled sub-

stance prescriptions in 2013.  

In addition, 4.7% of persons 

aged 12 or older in Michigan 

reported nonmedical use of 

pain relievers in the past year 

according to the 2012-2013 

National Survey on Drug Use and Health.   

  OROSC is working with many state part-

ners including the bureau of disease con-

(Continued from 
page 2) 

trol, prevention, and 

epidemiology, as well as 

MAPS to address this 

epidemic.  OROSC is 

focusing on four areas 1) 

increasing multi-

systemic collaboration at 

state and community 

levels, 2) broadening 

statewide media messag-

es, 3) broadening Rx/

OTC drug abuse educa-

tion and use of brief 

screenings in behavioral 

and primary health care 

settings, and 4) increas-

ing access to, and use of 

MAPS.  OROSC and 

MAPS have created a 

report which examined 

the drug prescription 

history of people who 

died due to drug overdose 

between 2009 and 2012. 

The report, A Profile of 

Drug Overdose Deaths 

Using the Michigan Automated Prescription 

System, is available on the OROSC 

website. This information may help 

Michigan better 

understand how 

prescription drugs 

are involved in drug 

poisoning deaths 

and help prevent 

future overdoses.   

  More importantly, 

individuals need to 

use prescription pain 

relievers only as 

directed by a health 

care provider and 

never sell or share 

unused medication with 

others.  More than half 

of the people in the U.S. who use a prescrip-

tion pain reliever nonmedically obtained it 

for free from a friend or relative.  Health care 

providers can also help by prescribing pain 

relievers only for the expected length of pain 

and screen patients for potential substance 

abuse problems. 
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This article is taken in its entirety from the  

Harm Reduction Coalition—

Blog and Action Center 

 

“Naloxone (also known as 

Narcan®) is a medication 

called an “opioid antago-

nist” used to counter the 

effects of opioid overdose, 

for example morphine and 

heroin overdose.  

   

Specifically, naloxone is used in opioid 

overdoses to counteract life-threatening 

depression of the central nervous system 

and respiratory system, allowing an over-

dose victim to breathe normally. Naloxone 

is a nonscheduled (i.e., non-

addictive), prescription medication. 

Naloxone only works if a person 

has opioids in their system; the 

medication has no effect if opioids 

are absent. Although traditionally 

administered by emergency re-

sponse personnel, naloxone can be 

administered by minimally trained 

laypeople, which makes it ideal for 

treating overdose in people who have been 

prescribed opioid pain medication and in 

people who use heroin and other opioids. 

Naloxone has no potential for abuse. Na-

loxone may be injected in the muscle, vein 

or under the skin or 

sprayed into the nose. 

Naloxone that is in-

jected comes in a 

lower concentration 

(0.4mg/1mL) than 

Naloxone that is 

sprayed up the nose 

(2mg/2mL).  It is a temporary drug that 

wears off in 20-90 minutes.” 

uation and found out that in addition to 

having Bi Polar Disorder I also suffered 

from Post-Traumatic Stress 

Disorder, ADHD, and alcohol-

ism. 

  He told me that our first or-

der of business would be deal-

ing with the alcoholism, he 

wouldn't even consider putting 

me on medications for the 

psychiatric disorders until I 

had quit drinking. 

  He found an intensive outpatient program 

for me, I attended faithfully, quit drinking, 

and graduated with honors. But I didn't stay 

quit; that would become a seven year inter-

nal war against myself. 

  Finally in 2003 Dr. Bedi found a dual 

diagnosis program that began with a 30 day  

inpatient stay in a rehab facility, graduating 

to Intensive Out Patient therapy, then to 12 

months of cognitive behavior therapy coun-

seling. 

It worked! I haven't had a drink since Octo-

ber 3, 2003. 

  Now we could start treating my Bi 

Polar with medications; this took nine 

years of trial and error. I am currently 

on three psychotropic drugs: Cymbal-

ta, Abilify, and Deseril; they work 

very well for me. 

  In August of 2012 at my med review, 

Dr. Bedi told me about the Recovery 

Institute and a class there for women 

that had been through trauma in their 

pasts and that he wanted me to attend 

that class. 

  I put it off for a couple of weeks but 

one day in late August of 2012  I finally 

walked through the doors of the Recovery 

Institute-from that day on my life has never 

My Recovery Journey 

Contributed by LisaJean Bloomberg 

 

  Pain and loss are terrific and awesome 

motivators. But for me it was awareness 

and exposure that were the keys to finally 

unlock the gate across the road to recovery. 

  It was 1987 when I was diagnosed with Bi 

Polar Disorder at the age of 19, I was put 

on Lithium, 

and told that 

I would only 

get worse as I 

got older. I 

was left with 

no hope for 

recovery. 

  1996 

brought 

about a major 

turn in my 

life; I was 

introduced to 

Dr. Gopel Bedi, my psychiatrist and it was 

a 17 year long relationship. 

  He gave me my first real psychiatric eval-

been the same-I was a week too late to reg-

ister for the class, but I did 

become a member that day. 

  The people at the Recovery 

Institute were more than 

willing to teach me these 

skills and pass these tools 

along to me. I have learned 

some valuable things such as 

social skills, goal setting, 

and how to choose healthy 

people as friends. 

  Some of the tools that have been passed 

along to me are: meditation, using my spir-

ituality in my recovery, how to relax, cop-

ing with triggers 

and chronic pain, 

anger management 

techniques, devel-

oping balance in 

all areas of my life 

and more. 

  Today I am a 

writer for The 

Recovery Journal, 

the quarterly 

newsletter put out 

by the Recovery Institute, I am a member 

of the Board of Directors at the Recovery 

Institute, I volunteer there as a greeter, and 

am a member of the PoWer Group. 

  All these things work together to build my 

self-esteem and to fight against the stigma 

of mental illness in my world. 
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Peer Viewpoint 
Peer Viewpoint is a designated space in 

the Transitional News to provide an op-

portunity where the voices of those in 

recovery can share important messages 

about the recovery journey.   These mes-

sages share wisdom, hope, compassion, 

and knowledge to all who experience the 

disease of addiction, but more importantly 

the messages share the promise of whole-

ness, health and re-unification with life, 

family, and community.  The individuals 

who submit articles give a great gift 



Excerpts from the Bureau of Substance Abuse and 

Addiction Services 2009-2012 Strategic Plan  

 

Vision: A future for the citizens of the state of Michigan in which 

individuals and families live in healthy and safe communities that 

promote wellness, recovery, and a fulfilling quality of life.  

 

One of our priorities: 

Establish a Recovery Oriented System of Care (ROSC) 

The Bureau of Substance Abuse & Addiction Services (BSAAS) is 

working to transform the public substance use disorder service 

system into one that is focused on supporting individuals seeking 

recovery from chronic illness.  A ROSC requires a transformation of 

the entire service system to one more responsive to the needs of 

individuals and families that are impacted by addiction.  To be 

effective, a recovery-oriented system must infuse the language, 

culture, and spirit of recovery throughout the entire system of care.  

The values and principles that are developed must be shaped by 

individuals, families, and community stakeholders. 

 

Upcoming Events 

August 17, 18, 24, 15 - SAPST: 4 days  

 

September 21 & 22—Statewide Substance 

Use Disorder Conferences 

 

Key Dates and Upcoming Events 

We’re on the Web 

www.michigan.gov/bhrecovery 
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Michigan’s ROSC Definition 

Michigan’s recovery oriented system of care supports an individual’s journey toward recovery and wellness by 
creating and sustaining networks of formal and informal services and supports.  The opportunities established 
through collaboration, partnership and a broad array of services promote life enhancing recovery and wellness for 
individuals, families and communities. 

Adopted by the ROSC Transformation Steering Committee, September 30, 2010 

MICHIGAN DEPART MENT O F HEALT H AND HU MAN 

SER VICES 

BEHAVIO RAL HEALT H AN D DEVELO PMENT AL 

DISABILIT IES ADMINIS T R AT IO N 

 O FFICE O F R ECOVERY  O R IENT ED SYST EMS O F CAR E  

Lewis Cass Building, 5th Floor 
320 South Walnut Street 
Lansing, Michigan  48913 

Phone: (517) 373-4700 
Fax: (517) 335-2121 

Email: mdch-bhdda@michigan.gov 

Substance Abuse Treatment Assistance  
www.michigan.gov/bhrecovery 

 
Problem Gambling Help-line  

800-270-7117 (24/7) 

 

More Training Opportunities 
Information on workshops, conferences 

and other educational/training events 

can be viewed at 
https://www.macmhb.org/  

 

http://www.michigan.gov/mdch-bsaas
http://www.michigan.gov/mdch-bsaas
https://www.macmhb.org/

