
CSHCS Annual Training

MICHIGAN DEPARTMENT OF HEALTH & HUMAN SERVICES

O p e n i n g  R e m a r k s
5 / 5 / 2 0 2 2

L o n n i e  B a r n e t t

P u t t i n g  p e o p l e  f i r s t ,  w i t h  t h e  g o a l  o f  h e l p i n g  a l l  M i c h i g a n d e r s  l e a d  h e a l t h i e r  
a n d  m o r e  p r o d u c t i v e  l i v e s ,  n o  m a t t e r  t h e i r  s t a g e  i n  l i f e .



OPENING REMARKS

Welcome

Housekeeping Items

Meeting Overview and Purpose

Division Updates



Purpose

• Attendees will enhance knowledge of the 
complexities of caring for children/young adults 
with Sickle Cell Disease in order to employ quality 
improvement strategies that promote and support 
evidence-based sickle cell disease treatment and 
self-management decisions.

• Attendees will receive a brief update on CSHCS 
Division activities.



SCD Eligibility and Clinic 
Expansion

• Adults 21 and older
• Clinic Support
• Planning and Implementation
• Ongoing activities
• Status

• Over 260 adults over age 21 enrolled
• 3 Clinics funded



CSHCS Provider Survey

• 92 respondents. 
• Overall satisfied with program
• Private Practice vs. University/Hospital
• Ease of coordination with LHDs, MHPs 
• Prior authorizations
• Program knowledge/who to contact



Other Division Updates

• Health Equity
• Workforce Development
• Expanding Equity in CSHCS Initiative

• CSHCS Vaccine Initiative
• Bullying Prevention Initiative
• Children with Medical Complexity (CMC)



Continuing Education
Nursing  - 2.75 Contact Hours

Michigan State University College of Nursing is approved as a 
provider of nursing continuing professional development by the 

Ohio Nurses Association, an accredited approver by the 
American Nurses Credentialing Center’s Commission on 

Accreditation (OBN-001-91)



Continuing Education Disclosures

Criteria for successful completion:  

1. Registration for the activity

2. Participation in the Zoom learning activity

3. Complete of the evaluation survey by May 12th

Financial disclosure: 

No one with the ability to control content of this 
activity has a relevant financial relationship(s) with an 
ineligible company to disclose. 



Evaluation
Please complete the activity evaluation survey to:

1. Help us improve our activities

2. Guide future activity planning

3. Receive your NPD contact hour certificate

https://msu.co1.qualtrics.co
m/jfe/form/SV_5uWtrEUmcx
4rRoW
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