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Michigan’s Transition to a Recovery Oriented System

The Transformational News

of Care for Beh

From the Office Director’s Desk

We have entered
into another fiscal
year that will
List of AccomplishmentsiRiEaiEauay
opportunities.

But first let me reflect on what we accom-
plished in fiscal year 2014.

e We transitioned our former regional substance
abuse coordinating agencies into 10 Regional
Prepaid Inpatient Health Plans. While the
transition work continues, we are working to
ensure that persons receiving our services con-
tinue to get the best care available.

e SUD benefits were expanded for those en-
rolled in Healthy Michigan.

e New Medication Assisted Treatment Guide-

lines were released to the field.
\ This is an initial step to provid-
v q
& ¢+  ing evidence based treatment
¥ and practices to opioid addicted
clients.
e We received a second three-
‘ year FDA contract to conduct
tobacco retailer inspections to determine if
tobacco vendors in Michigan are compliant
with the Family Smoking Prevention and To-
bacco Control Act. This program along with
our Synar surveys will continue to help us
reduce youth access to tobacco rates.

e We have begun activities to integrate peer
support and recovery coach training. BHDDA
strongly supports roles for peers in the behav-
ioral health care delivery system.

e We continue to see the effects of our preven-
tion work, past month alcohol use and tobacco

use among youth 12-17 is trending downward.
(2002-2013).

e Through funds from our Partnerships for Suc-
cess II grant we were able to mine data be-
tween the Michigan Automated Prescription
Services and vital records to develop a profile
of opioid deaths. www.michigan.gov/
mimapsinfo ;

e We continued to receive national recog-
nition for our ROSC efforts. The J\
ROSC Transformation Steering Com- v
mittee looked at its vision, purpose and W
membership composition to better ac-
commodate and address the changes created
by behavioral health system integration.

e As part of the Partnerships for Success II pro-
ject, the MDCH and OROSC has developed a
website associated with misuse of prescription
and over-the-counter drugs. Do Your Part: Be
the Solution used a multi-pronged approach to
this problem. Visit the website at
www.michigan.gov/doyourpatt.

e And lastly, we just completed a very success-
ful SUD/COD conference, where approximate-
ly 1100 participants’ received information on
recovery services and establishing recovery
systems.

Let’s greet each challenge as an opportunity and

continue to advance recovery oriented systems of

care in Michigan.
Deborats, f. Hillis

Y
» SUCCESS!

K

Behavioral Health Integration: Michigan Systems Merge

The integration of behavior health services in
Michigan began three years prior to the passage
of Public Act 500 on December 28, 2012. That
action mandated that a department designated
community mental health entity would coordi-
nate the provision of substance use disorder and
mental health services in its region, and required
that by October 1, 2014, the department desig-
nated community mental health entities become
the coordinating agencies for purposes of receiv-

ing any funds
statutorily
required to be
distributed to
coordinating
agencies.”
After the pas
-age of Public
Act 500, the

(Continued on page 2)
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Behavioral Health Integration: Michigan Systems Merge (Continued)

(Continued from page 1)

Michi-
gan
Depart-
ment of
Com-
munity
Health’s
Behav-
ioral
Health
and
Devel-
opmental  Disabilities  Administration
quickly moved to work with the stakehold-
ers necessary to move the process forward.
The existing
Coordinating
Agencies and
the Pre-Paid
Inpatient
Health Plans
(who them-
selves were in
transition
from 18 to 10
regions) were
engaged to
participate in
the development of an agreed upon time
line that all could support.

The first step in the process required the
development of the Assurances for the Inte-

Integrating
Behavioral Health
Across the
Continuum of Care

gration of Substance Use Disorder Ser-
vices. The end result was the development
of a document that served to ensure that the
quality and delivery of services for sub-
stance use disorders was not in any way
compromised. Subsequently, the depart-
ment worked to establish and deliver a
technical assistance training to establish the
Substance Use Disorder Oversight Policy
Boards, which are required by statute. The
oversight policy boards will allow for the
regional coordination of services.

Next the regional merger and implementa-
tion plans were developed and submitted
for department review and approval. This
set forth the course for the collaborative
discussions  neces-
sary to facilitate
newly  established
regional structures.
Simultaneously, the
interest in the Af-
fordable Care Act
and what we now
know as Healthy
Michigan began to
heat up. The notion
of parity in the de-
livery of substance
use disorder services was important. The
department began to identity the benefits
that were important in an integrated behav-
ioral health environment in 2009. Accord-

ingly, this * g i set forth
work prod-

wt  was the course for the

incorpo- — egllaborative dis=
rated into .

the Essen- CUISSI1I0OIMS Neces=
tial Health  gapy to facilitate
Benefits .

model for mewly established
approval,  pegional strue-
which is o

today  re- tures.

flected in

the Healthy

Michigan Plan.

There have been significant milestones in
the integration process. In each instance it
has been the committed leadership of the
coordinating agencies and the Prepaid Inpa-
tient Health Plans that has allowed the pro-
cess to move forward. However, the work
to fully operationalize the integration of

behavioral health is only just beginning.

Spotlight on ROSC Action in Michigan: Mental

}usnce ' ; e e .
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SPOTLIGHT on ROSC Action in Michigan: Mental Health Diversion Council (continued)

Innovative Programs

Mental Health Courts:
Diverting Loss

FALL ISSUE
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15th Annual SUD/COD Conference

The 15™ Annual SUD/COD conference is
behind us, and we’re happy to report that
we had 1,100 participants at the conference
in Lansing. This year featured: Mr. David
Mineta, Deputy Director of Demand ..
Reduction with the Office of National [§
Drug Control Policy, who described
the National Drug Control Strategy
and initiatives; Ms. Carol A. Redding
of Sparrow Consulting, who provided
information on the ACE Study and the
link to substance use and mental
health disorders; and Mr. Justin Luke

Peer Viewpoint

Riley of Young People in Recovery who
talked about the recovery movement and
getting involved at the grass roots level.
Eastern Michigan University, Michigan
State University and the
University of Michigan
collegiate recovery
programs sponsored the
Sunflower Room this
year, and we hope you
got a chance to spend
some time there and
speak with those pro-

grams.
We
would
like to
thank
Jeanne,
Leslie and Lynn of The Knopf Company
for working so diligently on our trainings
and projects for the last five years. We
look forward to re-establishing our working
relationship with MACMHB for the future
training efforts.

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
through this offering, and we thank them.

My using started out like many others.
Growing up in a rural community one
would never think I would become a full
blown junkie by the age of 19, but I did. I
actually remember sitting in front of the
parole board my first prison bit and the
man said “T don’t see many farmers’
daughters in prison; they usually grow up
knowing the importance of hard work.” As
if my addiction wasn’t hard work and how
many farmers pass down genes with a com-
bination of mental health disorders and
addiction? I learned a lot as a child of alco-
holic and addict parents. If addiction isn’t

W- hereditary the behav-
iors are surely
learned. I grew up

ry masking feelings,
c OV e keepl.ng secrets, and
had little healthy
coping skills if any.
My parents divorced
and my dad did get
sober but I never got
healthy. The seed was planted and I man-
aged to find others like myself. My recrea-

tional drug use of anything mind altering
from robitussin to marijuana to ecstasy and
acid took a turn for the worst when I found
OxyContin and eventually the needle.
Before long I was using these daily and
eventually found heroin easier to obtain
with a four hour drive to Detroit. I was
selling to use and using to live. I would be
so sick without it that I could not get out of
bed let alone function. Withdrawals are by
far the worst
feeling in the
world! After
multiple run in’s
with the law [
did a lot of jail
time and two
prison sentences
in MDOC.
Along the way |
utilized a detox
center, residen-
tial treatment,
outpatient treat-
ment, suboxone
program and
drug court. I was defiant with no respect for
authority. Even when I managed to put
together some clean time I still ended up
back in prison for those very reasons. I
loved my family, but love had nothing to
do with my using. I finally came to under-
stand the expression “you need to learn to
love yourself” and when I did my life got
better. I took up yoga and became familiar
with CBT and used these techniques to
change my thinking which changed my
feelings and in turn changed my behavior.
In June I celebrated five years heroin free.
Today I am honored to work with

NMSAS participating in Peer Recovery
Support Services. [ am a Recovery Coach,

HYou +Hold Change

On The Palm of Lfour Flands

and now I train
Recovery
Coaches
through

an AA meetmg
where we accept
people no mat-
ter what their drug of choice and we have
fun together whenever possible. I’'m
involved in SMART Recovery and we
are excited to be starting a new meeting
in Pellston Michigan this month. I have
friends who are clean and sober. [ am
finally finishing my associate’s degree
this semester and plan to continue to
obtain a bachelor’s degree in social
‘ work. I work at a horse stable with ani-
mals that teach me more about myself
every day. I am the sister my sisters
~ deserve and my family is proud of me. I
abide by laws and I have become a pro-
ductive member

of society. I am
trustworthy, con-
sistent, and relia-
ble. I strive to be
better every day
and I love my life.
Recovery has giv-
en me my life back
and for that I am

truly grateful '“*'—"'—'i'-'ﬂful lite:
peer support
Contributed by commun “ tocus

Amanda Tryban
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Michigan Department

of ,Community Health 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

e hIAN D EP AR Y HEALTH promote wellness, recovery, and a fulfilling quality of life.

BEHAVIORAL HEALTH AND DEVELOPMENTAL
DISABILITIES ADMINISTRATION
OFFICE OF RESCOVERY ORIENTED SYSTEMS OF

CARE One of our priorities:
Lewis Cass Building, 5th Floor Establish a Recovery Oriented System of Care (ROSC)
320 South Walnut Street
Lansing, Michigan 48913 The Bureau of Substance Abuse & Addiction Services (BSAAS) is
Phone: (517) 373-4700 working to transform the public substance use disorder service
Fax: (517) 335-2121 ; _ L _
Email: mdch-bsaas@michigan.gov system into one that is focused on supporting individuals seeking

recovery from chronic illness. A ROSC requires a transformation of
Substance Abuse Treatment Assistance Ty 4

www.michigan.gov/mdch-bsaas the entire service system to one more responsive to the needs of

i dividual families th . iction. T
Problem Gambling Help-line individuals and families that are impacted by addiction o be

800-270-7117 (24/7) effective, a recovery-oriented system must infuse the language,

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

We're on the Web The values and principles that are developed must be shaped by
www.michigan.gov/midch-hsaas individuals, families, and community stakeholders.

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

Key Dates and Upcoming Events

a rk Y"\ N More Training Opportunities
( 0 b A Information on workshops, conferences
u r C . and other educational/training events
aQ = can be viewed at
a @ 'n a ré https://www.macmhb.org/
N

Upcoming Events

e November 15, 2014—Parenting
Awareness Michigan Conference Lansing

e March 2, 2015 - Problem Gambling
Symposium

FALL ISSUE Page 5
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