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Executive Summary 
Purpose: The Opioid and Substance Use Disorder Statewide Integrated Gap Analysis and Needs 

Assessment was created to add clarity to the work done by the Michigan Department of Health and 

Human Services (MDHHS) to identify and inform initial strategic investments of Opioid Settlement 

Dollars. 

How this analysis and assessment was completed: MDHHS conducted a variety of primary and 

secondary data collection and analyses to inform this assessment. These sources include: 

• U.S. Census Bureau 
 

• National Survey on Drug Use 
and Health 

 

• National Center for Health 
Statistics 

 

• Behavioral Health Treatment 
Episode Dataset  

 

• Michigan Automated 
Prescription System  

 

• Michigan Association of 
Recovery Resources  

• National Substance Use and 
Mental Health Services 
Survey 

 

• MDHHS programmatic data 
 

• Michigan Death Registry 
 

• Michigan Outpatient 
Database (Michigan Health & 
Hospital Association) 

 

• Center for Health Research 
and Transformation’s Opioid 
Settlement Prioritization 
Survey 

 

• Bureau of Labor Statistics 
 

• African American Research 
Collaborative Michigan 
Substance Use Disorder 
Survey 

 

• Townhalls and Partner 
Meetings 

 

• County Needs Assessments 
Technical Assistance 

 

• Community Coalition Needs 
Assessments Technical 
Assistance 

 

• Michigan's Near Real-Time 
Overdose Surveillance 
System (MiCelerity) 

 
Overall Findings 

1.56 million | Number of Michiganders with Substance Use Disorder (SUD).i 

21,000 | People in Michigan who have died from an overdose between 2017 and 2024.ii 

35.7 | Precent drop in Michigan’s overdose death rate between 2021 and 2024,.iii 

Key Finding – Gaps 

7.6% | Adolescents between 12 and 17 who reported recently using illicit drugs, which is associated with 

increased risk of SUD.iv 

33,000 | Overdoses have been reversed from Naloxone distribution statewide, but demographic and 

geographic disparities in distribution persist.v 

6.1 | Number of SUD counselors per 1,000 Michigan adults with SUD; the 10th worst ratio nationally.vi  

1 in 4 | People leave treatment to homelessness, which is associated with increased risk of overdose.vii  
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Background and Context 

About Settlement Funds 

Since 2021, Michigan has secured $1.6 billion from companies responsible for the opioid crisis 

through lawsuits. These funds come from various settlements from opioid manufacturers and 

distributors: Johnson & Johnson (Janssen), Walgreens, Walmart, CVS, Allergan, Teva, 

Mallinckrodt, Meijer, Publicis Health, Kroger, and the consulting firm, McKinsey & Co, and 

others. These funds are intended to be used to respond to the impacts of the opioid crisis. They 

join hundreds of millions of state general fund, Medicaid, and federal grant dollars spent by the 

state of Michigan each year to address SUD. 

Settlement funding will be shared evenly between the state and local governments. They will be 

paid by companies over the next 18 years and will provide a sustainable source of funding to 

address the opioid crisis (Figure 1). Federally recognized tribes have also filed lawsuits with 

opioid manufacturers and distributors to seek compensation as sovereign governments, 

separate from the lawsuits filed by states, counties and cities.  

Figure 1. 

Anticipated Settlement Payments Overtime 

Note. These totals are based on settlements as of June 2025. Companies may be subject to change their payment schedule over 
time and additional settlements may be reached adding to this total. 
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Opioids Task Force 

Executive Order 2019-18 established the Michigan Opioids Task Force (OTF) in August 2019. The 

OTF's goal is to inform the state’s overall strategy in addressing the opioid crisis. In 2022, 

Executive Order 2022-12 updated OTF membership and its charge to focus on supporting 

investments made using settlement funds. 

The OTF consists of 21 appointed volunteers with expertise and experience related to SUD. The 

OTF helped establish MDHHS's goal of reducing overdose deaths and eliminating geographic 

and demographic disparities. This approach aligns with the task force’s commitment to data-

informed decisions to guide strategic action. Additionally, a strong emphasis is placed on 

ensuring the work remains responsive to community needs through ongoing monitoring and 

evaluation of program effectiveness. The recommendations from the OTF helped inform the 

creation of the Michigan Substance Use Response Framework (see next section). 

Substance Use Response Framework 

Michigan’s Substance Use Response Framework has four pillars: primary prevention, harm 

reduction, treatment, and recovery support (Figure 2). The framework highlights how the state 

of Michigan’s approach centers on these four pillars to address the multifaceted challenges of 

the opioid crisis.  

Each pillar has an OTF subcommittee created to provide MDHHS with more detailed 

recommendations for progress and outcome goals. The subcommittees are continuing to 

Figure 2. 

Michigan's Substance Use Response Framework 
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engage in discussions around these goals and related metrics, as well as to offer insight into 

innovative approaches to reach people who are not equitably served and are most affected by 

the opioid crisis. They continually engage with and inform the work of MDHHS by discussing key 

topics and providing feedback on proposed policies and investments. 

In 2022, Vital Strategies, a global health nonprofit, committed funding for a Racial Equity 

Consultant to establish the Racial Equity Workgroup and drive specific equity-related work 

forwardviii. As MDHHS and OTF continued strategic planning efforts, equity became embedded 

into all pillars in the SUD strategic framework, versus being a stand-alone pillar. Thus, the REWG 

members were encouraged to join the OTF pillar subcommittees, to ensure equity is central to 

the work in each pillar. 

The opioid crisis is not isolated from broader SUD issues. Polysubstance use, psychiatric 

comorbidities, and shared risk factors all contribute to the complexity and severity of the crisis. 

Effective responses require integrated strategies that address the full spectrum of substance use 

and mental health challenges. 

Assessment Methodology 

Secondary Data Sources 

As part of efforts to maximize the impact of SUD investments, MDHHS built out a team of 

epidemiologists and data analysts to leverage data to inform decisions and track programs 

outcomes. This team conducted a variety of secondary research and analysis using some of the 

following sources: 

• U.S. Census Bureau 

• National Survey on Drug Use and Health 

• Behavioral Health Treatment Episode Dataset 

• Michigan Automated Prescription System 

• Michigan Association of Recovery Resources 

• National Substance Use and Mental Health Services Survey 

• MDHHS programmatic data 

• Michigan Death Registry 
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Primary Data Collection 

University of Michigan (UofM) Center for Health and Research Transformation 

(CHRT) Survey 

Prior to receiving opioid settlement funding, MDHHS contracted with CHRT to conduct a 

statewide survey of those impacted by SUD to identify the needs for this new funding source. 

The Opioid Settlement Prioritization Survey 2021-22 was distributed as an online survey 

between October 2021 and January 2022, using snowball sampling methods and was available 

in English, Spanish and Arabic. Questions were based on federal settlement funding strategies of 

Exhibit E, as well as the state’s ongoing opioid work to ensure identified priorities were relevant 

and consistent with work already happening within Michigan and across other states. 

In total, 1,040 individuals completed the survey. Ninety-seven (97) percent of respondents were 

associated with an organization, and 16% identified as having lived experience with SUD and 

being a part of the recovery community. Findings from these responses are integrated 

throughout this report. There were significant limitations to this survey design, particularly in its 

ability to reach people who were not white and people from rural communities, however it 

provided a foundation for MDHHS to build on findings and address limitations through 

subsequent surveys and other data collection strategies outlined below. 

AARC Survey 

The African American Research Collaborative (AARC) was contracted through MDHHS’s 

communications firm to poll 1,500 Michigan residents. The goal was to gauge residents' 

awareness and knowledge of substance use in Michigan, as well as available resources to inform 

and evaluate effectiveness of communication efforts by the state. The survey oversamples 

Black, Latino, as well as Middle Eastern/North African residents to ensure statistical significance. 

The blended phone and online survey was conducted from October 10 to October 22, 2024. The 

survey results were weighted to reflect the distribution of race, age, gender and education in 

Michigan’s population according to Census data. The results are spread throughout this report. 

This survey is planned to be replicated throughout 2025 to measure initial effectiveness of 

MDHHS public awareness campaign efforts. This will allow for the most up to date information 

on public perceptions and knowledge to inform future work. 

Partner Engagement 

Statewide Townhalls and Meetings 

In 2020, MDHHS started hosting a series of virtual townhalls throughout the state. In 2021, 

MDHHS hosted over 100 people engaged through a partner advisory group on opioid 
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settlements. By 2023, dozens of meetings with partners had been hosted with the following 

groups: 

• Michigan Association of Counties 

• Michigan Municipal League 

• Michigan Townships Association 

• Community Mental Health Association of Michigan 

• Michigan Association for Local Public Health 

• Michigan Association of Treatment Court Professionals 

• Michigan Center for Rural Health 

• Recovery Community Organizations 

• Michigan Association of Recovery Residences 

• Council of Michigan Foundations 

• Michigan Sheriffs Association 

• Michigan Overdose Data to Action Lived Experience Advisory Group 

• Harm Reduction Agencies  

• Michigan Overdose Prevention Coalition 

Lessons learned from these conversations have been used to inform the state’s strategic 

framework, data collection efforts, and investment planning and implementation. 

Tribal Communities 

MDHHS works directly on an ongoing basis with Michigan's 12 federally recognized tribes and 

American Indian Health and Family Services (AIHFS) to help the department assess the needs of 

tribal and other Native American communities in the state.  The department has met with 

Michigan federally recognized tribes and AIHFS in consultation multiple times since 2022 to 

receive input on how each might effectively utilize state opioid settlement funds within their 

communities.  MDHHS leadership and staff have met with the  United Tribes of Michigan, the 

Michigan Association of Tribal Health Directors, and the Michigan Behavioral Health 

Communication Network to receive information on their opioid strategies and need for 

additional funding.  The director of the MDHHS Office of Tribal Government Services & 

Policy  along with MDHHS Opioids Policy staff continues to meet directly with tribal 

governments to ensure settlement funding opportunities are inclusive of tribes and AIHFS to 

address their citizens' needs.  MDHHS has provided direct funding to tribal governments and 

AIHFS so that those entities can do their own community needs assessments or directly invest 

these funds into needed programs and infrastructure that the tribes themselves determine will 

help them respond to substance use within their communities. 
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Support of Tailored Needs Assessments 

Technical Assistance Center 

The Technical Assistance Collaborative (TAC) was created by MDHHS in 2023, bringing together 

Michigan State University, University of Michigan, and Wayne State University to provide no-

cost technical assistance to local governments receiving opioid settlement funds (Figure 3). In 

addition to providing evaluation support, and hosting learning opportunities about evidence-

based and promising practices to remediate opioid overdose deaths, the TAC has prioritized 

helping these local governments conduct community assessments to guide their planning. To 

date, 28 counties have been supported in conducting community needs assessments. These 

assessments have resulted in more than 1,311 interviews and surveys conducted with people 

with lived SUD experience and SUD service providers. Common findings from these 

assessments, as well as quotes from individuals surveyed, have been included throughout this 

report. 

Figure 3. 

Technical Assistance Collaborative Providers 

 

MDHHS also partnered with the Michigan Association of Counties to survey local governments 

about their priorities, processes and use of settlement dollars in Spring 2024. Sixty-four counties 

(77%) responded. More details on findings can be found here.  

Opioids Coalition Academy 

Community coalitions have proven effective in raising awareness and galvanizing community 

efforts around a variety of topics surrounding substance use, including syringe exchanges, 

naloxone distribution, and youth substance use. MDHHS allocated funds for 29 Michigan 

coalitions in various stages of coalition development. These funds allowed them to access 

membership to a national coalition organization, which provides training, resources, and 

support to substance use prevention organizations. Funds also give selected coalitions the 

opportunity to attend a 3-week virtual coalition academy and receive follow-up support in 

creating needs assessments for their communities as well as strategic plans. 

https://micounties.org/wp-content/uploads/FINAL_County-Opioid-Settlement-Reporting-Overview_2024-2.pdf
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State Profile 

About Michigan 

Michigan aims to be a leader in SUD prevention, harm reduction, 

treatment, and recovery systems. Michigan has approximately 10 

million residents spread across 83 counties and 12 federally 

acknowledged tribal communitiesix. This diverse geographic and 

demographic makeup results in several challenges to addressing 

SUD in the state. 

Much of the state, particularly in the Upper Peninsula and 

northern Lower Peninsula, is rural. These areas have low 

population density and few cities where services can be centralized. The southern Lower 

Peninsula has higher population density centered around a few major population centers. The 

most notable is the Metro Detroit region which spans several counties in southeast Michigan 

and includes roughly a third of the state’s total population. These vastly different geographic 

settings require significantly different approaches to providing access to health care resources, 

and SUD issues specifically. 

Based on the most recent census datax, Michigan’s population is 73.7% White, 14.1% Black, 

3.6% Asian, 6% Hispanic or Latino, 0.8% American Indian or Alaskan Native, and 2.8% two or 

more races. It has an average area income ($71,149) lower than the national average ($78,538). 

However, it has a greater proportion of homeowners (72.9% vs. 65.0%) and lower rate of 

persons without health insurance (5.5% vs. 9.5%) than average. Michigan has an older than 

average population, with 19.2% of the state’s population being 65 years old and over, compared 

to 17.7 nationwide. 

Because SUD has consistently been shown to be an issue that cuts across geography, race, age, 

gender, and socioeconomic status, a firm understanding of the state’s population is needed to 

assess needs across the state. That said, while SUD affects people from all backgrounds, 

systemic and structural factors—such as poverty, limited access to healthcare, and unstable 

housing—can increase risk, worsen consequences, and create greater barriers to treatment and 

recovery. Addressing these social determinants of health is crucial for improving outcomes. 

Figure 4. 

State of Michigan Map 
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Substance Use Disorder and Overdose Trends 

Addiction and Prescription Rates 

The most recent National Survey on Drug Use 

and Health found 18% of Michigan's 

population 12 years of age or older – about 

1.7 million residents – were classified as 

needing substance use treatment. This 

includes 1.56 million residents who met 

criteria for having SUD1. The most reported 

was drug use disorder, followed by alcohol 

use disorder, opioid use disorder, and pain 

reliever use disorderxi,2 (Figure 5). 

Since 2020, the number of opioid 

prescription units dispensed each quarter 

has generally decreased from more than 98 million in early 2020 to consistently 83 million 

throughout 2023 (Figure 6)xii. However, the rate of opioid prescription has remained higher in 

certain counties, particularly in the northern Lower Peninsula. 

Figure 6. 

Opioid Prescription Units Dispensed, Count by Quarter, 2020-2023 

 

While high opioid prescription rates contributed to the earlier stages of the opioid crisis by 

increasing population exposure and risk of developing opioid use disorderxiii, recent trends show 

 
1 Substance use disorder (SUD) estimates are based on Diagnostic and Statistical Manual of Mental Disorders, 5th 
edition criteria. SUD is defined as meeting the criteria for drug or alcohol use disorder. People may be considered in 
need of treatment, but not having an SUD. 
2 Subgroups of substance use disorders are not mutually exclusive. An individual may meet criteria for multiple 
disorders (e.g., both alcohol use disorder and drug use disorder) and would be counted in each applicable category.  

1,556

913 839

169 174

Substance
Use

Disorder

Drug Use
Disorder

Alcohol
Use

Disorder

Pain
Reliever

Use
Disorder

Opioid Use
Disorder

Figure 5.  

Prevalence of Substance Use Disorder in the General Population 
(In Thousands, Ages 12+), Michigan, 2022-2023 
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that declining prescription rates do not correspond with decreased overdose deathsxiv,xv. In fact, 

discontinued opioid prescriptions and unmanaged pain have been linked to greater levels of 

substance misuse, including non-prescribed opioid and heroin use, and increased risk of 

overdosexvixvii. This reflects the evolution toward illegally manufactured fentanyl and other 

synthetic opioids as primary drivers of overdose deathsxviii,xix, with increasing co-involvement of 

stimulants such as methamphetamine and cocaine further complicating the crisisxx. 

Overdose Totals and Trends 

Despite these decreases in opioid prescription rates, the number of overdose deaths remained 

high at approximately 3,000 deaths per year between 2021-2023 (Figure 7). However, since 

2017 Michigan has consistently seen improvements compared to national trends. In 2017, 

Michigan had the 14th highest overdose rate (26.9 per 100,000 residents) in the country and 

the 8th highest total overdose deaths (2,686). Based on the CDC provisional drug overdose 

death counts for December 2023 through December 2024, Michigan now has the 37th highest 

drug overdose death rate in the county with 1,927 in total projected deathsxxi3. Had Michigan 

remained consistently at 14th in these rankings, it is estimated that an additional 5,000 people 

could have died from overdose between 2018 and 2023. While these projections for 2024 are 

encouraging, nearly 2,000 Michiganders losing their lives to overdose is too many. Overdose 

deaths are preventable and MDHHS is committed to building upon the success of the past six 

years to continue to lower overdose rates across the state of Michigan. 

 
3 These rankings are based on provisional data, which are likely underreported due to incomplete data. Some states 
currently have longer than usual delays in reporting drug overdose deaths. Recent trends may underestimate the 
death count in affected states and this potential impact should be considered when comparing results for states to 
previous months. 

Figure 7. 

Overdose Deaths per 100,000, Residents in US and Michigan, 1999-2024 

Note. 2024 data are preliminary data and subject to change upon finalization based on January to 
September 2024 data. 
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In 2023, 72.5% of drug overdose deaths involved synthetic opioids4. Synthetic opioids, such as 

illegally manufactured fentanyl, have consistently been the drugs most commonly involved in 

overdose deaths since 2017. Meanwhile, the number of deaths involving heroin5 has been 

decreasing, while deaths involving stimulants—such as cocaine and methamphetamine—have 

been increasing, with growing co-occurrence of stimulants and synthetic opioids in fatal 

overdoses. 

Fatal overdose rates have varied geographically throughout the state over time. In the early 

2000s, the highest rates of fatal overdose rate could be consistently found in rural counties in 

the northern Lower Peninsula and in certain Upper Peninsula counties. In the early 2010s, this 

trend continued with the highest rates in more rural communities, while also extending into 

more suburban and midsized counties (e.g., Macomb, Monroe, and Muskegon counties). While 

many rural and suburban counties still have high overdose death rates, between 2019 and 2023 

the highest rates were observed closer to urban centers in the southeastern portion of the 

state, most notably Wayne and Genesee Counties (Figure 8). 

Figure 8. 

 5-year Rate of Fatal Overdose per 100,000 Residents in Michigan, 2000-2004, 2010-2014, 2019-2023 

Overdose deaths are not the only pressing outcome of opioid use. Since 2019, overdoses have 

resulted in almost 30,000 annual emergency health care visits as well as an average of 12,500 

emergency medical service (EMS) responses per year to probable opioid overdoses6. However, 

2024 EMS data show a substantial decline in the number of EMS runs related to probable drug 

overdose, mirroring the projected decreases in overdose deaths (Figure 9).  

 
4 Synthetic opioids are largely comprised of illegally manufactured fentanyl and fentanyl analogues. 
5 Given the current makeup of the drug supply, much of what people believe is or refer to as heroin likely contains 
fentanyl and/or other synthetic opioids so overdose deaths would be attributed to that category of substance. 
6 Emergency health care visits and EMS responses do not include visits or responses to injection-related wounds. 
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Figure 9. 

Quarterly Emergency Services Responses to Probable Overdoses in Michigan, 2019-2024 

 

Additional analyses of geographic and demographic disparities of overdose deaths, emergency 

visits, and EMS data are explored in the harm reduction portion of this report. 

Awareness of SUD Trends and Resources 

According to the recent AARC survey 

contracted by MDHHS, the vast majority of 

Michigan residents believe that SUD and 

overdose deaths are either a crisis or 

major problem in their community (Figure 

10). However, most were unaware about 

key facts about SUD, overdoses, treatment 

options, and resources available (Figure 

11). Only 27% of people surveyed knew 

how many people were dying of drug 

overdose in Michigan each year. Further, 

20%

26%

27%

31%

46%

Knew Black residents overdose death have increased
substantially.

Test strips can be used to detect fentanyl or xylazine.

3,000 people have died each of the last few years from overdose.

Overdose deaths increasing among young adults.

Naloxone can be used to reverse an overdose.

Figure 11. 

 Michigan residents' knowledge of key facts about SUD, 2024 

Figure 10. 

Extent to which Michiganders see the following problem in their 
community, 2024 
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just 20% knew that the rate of Black residents dying of overdose has increased dramatically in 

recent years, while only 31% knew about overdose deaths increasing among 18- to 24-year-

olds. While almost half (46%) were aware of how naloxone could reverse a drug overdose, only 

26% knew it was possible to use test strips to detect more potent substances like fentanyl or 

xylazine.  

Key Gaps to Improving Substance Use Disorder Response 

in Michigan 
Based on the statewide strategic framework, MDHHS leveraged input from the OTF and gap 

analyses to identify and inform a strategic priority across each pillar area. The following section 

identifies the assessment data leveraged to support the strategic priority overall and to identify 

specific opportunities for tailoring strategies and investments.  

Prevention – Need to Expand 

Programming Targeting Youth 

Delaying the Age of First Use 

Substance use among youth and young adults 

continues to be a major issue in Michigan 

(Figure 12). The age at which someone starts 

using drugs is critical, as those who try an 

illegal drug before age 15 are 6.5 times more 

likely to develop a SUD than those who wait 

until age 21 or laterxxii. In the past month, 7.6% 

of 12- to 17-year-olds reported using illicit 

drugs7xxiii. The national average is 7.3%. This rate and the gap between Michigan and the 

national average jumps noticeably for young adults ages 18 to 25. Nearly one in three (30.5%) 

Michiganders between ages 18 and 25 report recent use, compared to 26.7% nationally8.  

Further, 22% of publicly-funded SUD treatment episodes in Michigan were among individuals 

who initiated drug use before the age of 17xxiv. These data reinforce just how crucial it is to 

 
7 Illicit drug use includes the misuse of prescription psychotherapeutics or the use of marijuana (including vaping), 
cocaine (including crack), heroin, hallucinogens, inhalants or methamphetamine. For analysis purposes, cannabis is 
included as an illicit drug given the first age group and the national comparison group.  
8 One limitation of these data is that cannabis is included as an illicit drug, however for those over 21 in Michigan, 
this would not be considered illicit.  

Figure 10. 

Estimated Illicit Drug Use in the Past Month, 2023 
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reach kids early—before use begins—in order to educate them on the associated risks and 

resources available related to substance use. 

Emergency room (ER) visit data reveals critical opportunities for early intervention and 

prevention efforts (Figure 13). Girls and young women are more likely to seek treatment in an 

ER for a drug overdose between the ages of 10 and 19 than any other point of their lifespan. 

Girls and young women, particularly Black girls and young women, in that age range are more 

likely than other individuals ages 10 to 19 to need emergency care for an overdose. These 

patterns highlight the importance of prevention strategies that consider both age and racial 

identity. 

Of all priorities asked about in the 2021-22 U of M CHRT survey, prevention programming was 

the second most commonly ranked priority for settlement funding (19%) by the over 1,000 

respondents. Supporting evidence-based prevention programming for school age children was 

consistently among the most commonly prioritized services in the CHRT survey. 

Addressing Stigma 

 
County Needs Assessment Common Theme: 
 
Addressing the presence of stigma was a frequently identified need by counties through their 
assessment processes. Those assessments found that stigma among the general community, 
medical systems, legal systems, and even among active SUD providers was creating a barrier 
for people in need of services. 
 

Figure 13. 

Four-Year Average Rate of All-Drug Overdose Among Females (left graph) and Among Residents 0-19 (right graph), 2020-2023 
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“When I first got sober, it took me a year and a half to even go to an [alcoholics 
anonymous] meeting because I was worried about how people might think of me or the 
people I might run into or back doing the sh*t. So, I mean it affected me huge.”  – Person 
with Lived Experience  
 
“When I tell somebody that I do meth, the look on their face, my own doctor, my own 
[Physician’s Assistant], they don't hear anything after that. I did meth. They're stuck on 
that. I'm a bad person. I'm an addict. Why do I still have teeth? You know how many times 
I've heard that. It's not fun.”  – Person with Lived Experience 
 
“To be afraid to tell somebody you're on methadone or Suboxone, or whatever it might be, 
it's challenging and it's really difficult. Or then you tell your other peers that are in recovery 
that you're on something, just like, ‘Well, that's not sobriety.’ But it is.” – Person with Lived 
Experience 
 

 

Harm Reduction – Opportunity to Increase Access to Services to Save 

Lives and Promote Health and Well-being 

Increasing Need for Harm Reduction Resources 

Through sustained efforts and a coordinated public health response, the state has made 

substantial progress in lowering the overdose death rate. Since 2021, Michigan’s overdose death 

rate has dropped below the national average. However, the state still had approximately 3,000 

deaths each year from 2021-2023. Projections from 2024 suggest that the number of fatal 

overdoses will decrease to about 2,000 deaths. This decrease is an encouraging trend that 

underscores the importance of continuing and expanding effective harm reduction 

interventions and the efficacy of investments (e.g., naloxone distribution, syringe service 

programs) made thus far.  

Despite this progress, 2,000 lives lost to overdose are still too many, and stark geographic and 

demographic disparities persist. While overdoses occur in every corner of the state, touching 

both rural and urban communities, certain counties are disproportionally affected. Wayne and 

Genesee counties continue to have some of the highest overdose rates and counts due to their 

population density and limited resource capacity. However, some of the next highest-need 

counties, such as Manistee, Marquette and Cheboygan, demonstrate that the crisis is not 

confined to population centers but spans the state’s diverse geography (Figure 14). 
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Figure 14. 

Geographic Disparities of Fatal Overdoses Across Michigan Counties 

In recent years, racial and age-related disparities have widened significantly (Figures 15 and 16). 

While overdose rates once rose at relatively similar rates across groups, since 2017, Black 

Michigan residents have experienced disproportionately higher overdose death rates, 

particularly among older Black males (Figure 15 and 16). American Indian populations in the 

state have also long faced elevated rates of overdose and related harms, highlighting the need 

for culturally specific and equity-driven responses. 

Figure 15. 

Overdose Deaths per 100,000 by Race/Ethnicity Group, Michigan, 1999-2024 

Note. The red line was added as race categorization changed in 2022; data prior to and from 2022 onward are 
not directly comparable. 
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Figure 16.  

Overdose Deaths per 100,000 Residents by Age Group, Race, and Sex, Michigan, 2023 

 

The opioid crisis has also contributed to a surge in associated infectious diseases, particularly 

hepatitis C.xxv This disease, commonly transmitted through injection drug use, saw a marked rise 

in the late 2010s before decreasing in the early 2020s. The health consequences for individuals 

are severe, and the broader cost to the health care system is substantial, much of which falls to 

the state’s Medicaid program. These intersecting challenges call for a comprehensive approach 

that not only addresses overdose prevention and response but also considers the full spectrum 

of health outcomes tied to substance use. 

Increased Access Provides Opportunity 

for Continued Growth 

Following a 2016 CDC studyxxvi, which 

highlighted Michigan’s high level of 

vulnerability to outbreaks of HIV and hepatitis 

C among people using drugs, Michigan 

committed to drastically improving access to 

harm reduction services statewide. To 

respond to overdose and the risk of rapid 

dissemination of infectious disease, Michigan 

invested in expanding programming with the 
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greatest evidence base for preventing these public health crises: harm reduction agencies 

(HRAs)9 (Figure 17). These programs provide safer use supplies, distribute naloxone, and 

connect individuals to treatment and other critical resources, helping to prevent both overdose 

and the spread of infectious disease. In 2017, there were five HRA locations serving fewer than 

8,000 people in only a few counties each year. By the end of 2024, this increased to over 150 

locations serving more than 100,000 contacts each year throughout the state (Figure 18). 

Priorities for expansion were made based on risk index maps created by CDC. 

Figure 18. 

Number of Direct Contacts by MDHHS-funded HRAs by Quarter, 2019-2024 

 

Michigan launched a statewide naloxone portal that allows organizations to bulk order and 

distribute naloxone, a life-saving medication that reverses opioid overdoses. Since its launch in 

2020, the MDHHS NARCAN Direct naloxone distribution portal has distributed more than 

1,300,000 kits (Figure 19). Data from this portal indicates that these kits, as well as kits 

distributed through agencies including HRAs, have resulted in more than 33,000 self-reported 

overdose reversals. However, this total is thought to be underreported, because there is no 

reporting requirement when an individual uses naloxone to reverse an overdose. This number 

only reflects cases where people were willing to report to the state or to the HRA where they 

received their kit. There remains an opportunity for improvement in distribution strategies to 

populations most impacted by SUD. For example, when the race of the participant is known, 

only 14.5% of naloxone kits distributed by HRAs in 2024 were to Black participants, despite 

making up more than 30% of all overdose deaths in recent years. 

 
9 Sometimes referred to as Syringe Service Programs. 
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While both expansion of harm reduction agencies and naloxone distribution efforts have proven 

essential to public health and community safety and are likely contributing to the recent 

decreases in overdose rate and infectious disease spread, neither program currently has a 

dedicated, sustainable funding source—despite the ongoing and urgent need. As a result, 

expanding and sustaining harm reduction infrastructure has become a core focus of Michigan’s 

opioid settlement investment strategy, ensuring these life-saving services can continue to reach 

those most at risk. 

 
County Needs Assessment Common Theme: 
 
Lack of essential harm reduction services and outreach was a common theme identified 
across several county need assessments conducted with assistance from the TAC. Specifically, 
findings indicated a need for greater accessibility of HRA services and education about the 
importance for harm reduction resources (e.g., safe syringes, drug testing, naloxone). County 
needs assessments also identified an opportunity to expand harm reduction efforts through 
improved community outreach, as well as a need to address local policies and practices that 
limit uptake of harm reduction tools. 
 

Expanding harm reduction programs to divert individuals from the criminal-legal system, 

investing in naloxone distribution and training, and expanding the capacity of HRAs, were all 

commonly prioritized by the 1,040 CHRT survey respondents as key services to be funded with 

settlement funds. Each of these services was identified as priorities by at least 20% of 

respondents. 
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Naloxone Kits in Michigan by Calendar Year 2020-2024 
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Treatment – Barriers to Accessing Care Caused by Workforce Shortages 

and Infrastructure Needs 

Staffing Capacity 

The most recent estimates from the National Survey on Drug Use and Health indicate that there 

are at least 1.3 million people in Michigan who have been identified as needing SUD treatment 

but are not currently accessing that treatment10. While for many, that may be due to not 

believing they need treatment or are not ready to access treatment, there are many individuals 

who seek access to care but are currently not able to find available treatment in their 

community. 

Michigan faces a multifaceted behavioral health workforce crisis that extends far beyond a 

simple shortage of SUD counselors. The state's treatment system operates under severe 

capacity constraints, with providers consistently reporting near-maximum utilization rates 

throughout the year. They also report that this is often due to insufficient staffing levels across 

multiple professional categories necessary for offering care. 

The workforce shortage encompasses a broad spectrum of behavioral health professionals, 

including psychiatrists, psychologists, social workers, nurses, therapists, counselors, prevention 

specialists, and support staff. Michigan has one of the most severe behavioral health 

professional shortages in the country, with most counties designated as Health Professional 

Shortage Areasxxvii. As of 2023, Michigan ranked 41st out of all states for adequacy of supply for 

behavioral healthcare workers to meet demand 

The recruitment and retention challenges are particularly acute in key SUD workforce 

occupations. While Michigan represents 3% of the U.S. population, only 2.3% of all substance 

use, behavioral disorder, and mental health counselors nationwide are employed in the state. 

Critical shortages exist across specialized roles, with psychiatric nurse practitioners showing only 

36% adequacy in staffing levels, mental health counselors at 48%, and adult psychiatrists at 

50%. 

Michigan has one of the lowest ratios of providers compared to the number of people in need 

of care (Figure 20)xxviii. To be in line with the U.S. average, Michigan would need to see 3,956 

more SUD counselors and 280 more psychiatrists enter the workforce. However, there are many 

limitations to this data, presenting a challenge identifying a more accurate, informed level of 

 
10 The National Survey on Drug Use and Health (NSDUH) is a household survey of the civilian, non-institutionalized 
population aged 12 and older. This survey methodology likely underestimates the true number of people needing 
substance use treatment as it excludes individuals who are homeless, in residential treatment facilities, correctional 
facilities, hospitals, or other institutional settings—populations that may have higher rates of substance use 
disorders. 
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need. These include acute geographic and demographic shortages, the fact that many people 

with an SUD may not be seeking services, the lack of adjustment for people with different 

severity level of SUD requiring different levels of care, and others. Future assessments and gap 

analysis work could explore these and other limitations of current data. 

Regardless of the specific current shortage, there are substantial barriers to increasing this 

workforce, most notably the cost it takes to receive the education and certification needed to 

enter the field, compared to the relative low rate of pay. Providing scholarships, stipends, and 

loan repayment is needed to encourage providers to offer care for SUD patients. Recent work by 

MDHHS highlights challenges with recruitment and retention of SUD professionals and identifies 

recommendations for addressing these challengesxxix. 

 
County Needs Assessment Common Themes: 
 
Lack of availability & accessibility of SUD services was a commonly reported gap that 
individuals with lived and living experiences, as well as professionals, reported in their 
community needs assessments. This included peer recovery, counseling, residential, detox 
care, and more.  
 
Lack of coordination within and across treatment systems was a frequent finding in many 
county needs assessments. They often spoke about this lack of coordination as a barrier for 
people seeking services and wanted to see more integration of Medication Assisted 
Treatment (MAT) and Medications for Opioids Use Disorder (MOUD) in SUD/behavioral health 
services, judicial and legal system, as well as in general medical facilities in their community. 
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Infrastructure Needs 

An early priority of settlement conversations centered around the lack of treatment facilities 

throughout the state. A request for proposals was distributed to identify where those needs 

were greatest and to begin funding these infrastructure improvements. Some of the things 

learned from this process include:  

• There is a lack of treatment services in southeast Michigan, especially with one of the 

only major treatment providers in the region (Corewell Health) closing and selling their 

facility. 

• In Grand Traverse County, behavioral health treatment providers were not able to meet 

client demand for MOUD treatment. 

• Multiple providers in the Metro Detroit region were not able to operate at full capacity 

despite demand for services, due to outdated facilities. 

• Other Metro Detroit providers identified a need for consolidated SUD treatment services 

and the development of an additional residential facility. 

• A Grand Rapids treatment provider reported demand and community support for 

additional treatment space. 

• A provider in Saginaw and Bay County highlighted a need for treatment infrastructure 

improvements in more rural parts of their service areas. 

Other exploratory conversations during this time revealed additional needs like the lack of a 

treatment facility for young people anywhere in the state, and the lack of treatment facility for 

women in the Upper Peninsula. 

Recovery – Lack of Transitional and Permanent Supportive Housing 

Housing 

Stable housing is widely recognized as a crucial element of recovery from SUD. Housing is one of 

SAMHSA's four major dimensions that support a life in recovery. Without stable housing people 

in recovery face significant challenges to remain in treatment and access supportive services.  

Housing instability creates conditions that increase vulnerability to substance use initiation and 

escalation, while also presenting significant barriers for those seeking treatment or supportive 

services. 

Michigan data reinforce the importance of addressing housing instability among individuals with 

SUD. Between 2019 and 2023, at least one in five fatal overdoses occurred among people who 
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had experienced housing instability in the year prior to death.xxx11 Individuals who experienced 

at least one episode of homelessness in the year prior to a fatal overdose had a fatal overdose 

rate 16 times higher than those with no recent history of housing instability.12 This 

disproportionate impact underscores the need for investments in housing to reduce overdose 

risk and promote recovery, while also having secondary effect of supporting prevention goals as 

increasing housing security can decrease the circumstances that can lead to risk of future 

substance use.  

In 2024, 23.2% of discharges from publicly-funded SUD drug treatment episodes were among 

individuals who were unhousedxxxi. This is 7,236 instances where clients left SUD treatment 

without stable housing. Geographic disparities in housing instability at treatment discharge are 

stark (Figure 21). The counties with the highest percentages of treatment episodes13 with SUD 

treatment clients leaving treatment without stable housing include Wayne (38%), Kent (32%), 

Grand Traverse (30%) and Washtenaw (29%).14  

Racial disparities compound the crisis. In 2024, 33.1% of drug treatment episodes15 among 

Black non-Hispanic residents who were discharged from publicly-funded SUD treatment without 

stable housing (Figure 22). This is in contrast to 19.9% of treatment episodes among white non-

Hispanic residents. 

 

 
11 Based on a data linkage study with Michigan's Near Real-Time Overdose Surveillance System (MiCelerity) and the 
Homeless Management Information System (HMIS). Housing instability was determined by whether individuals had 
any prior shelter or street outreach program contacts since January 2015. Individuals who both fatally overdosed 
and were identified in HMIS are limited to individuals with Medicaid enrollment history. 
12 This compares the age-standardized rate between individuals who had at least one HMIS service contact in the 
year prior to fatal overdose and individuals with no identified HMIS service contacts since January 2015. 
13 A treatment episode is defined as an event in which an individual is admitted to a licensed, publicly-funded 
treatment program for substance use disorder. Treatment episodes include both inpatient/residential and 
outpatient SUD treatment. A treatment episode lasts until the patient is formally discharged from treatment or 
transitions to a new licensed SUD provider. A treatment episode may consist of multiple unique visits. 
14 List includes counties with at least 100 total drug treatment episodes in 2024. 
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Figure 22. 

Percentage of Treatment Episodes among Drug Treatment Clients who were Homeless at Discharge, By Race, 2024. 

 

 

Figure 21. 

Percentage of Treatment Episodes among Drug Treatment Clients who were Homeless at 
Discharge, Michigan Counties, 2024. 

Note. Excludes treatment episodes where alcohol was the primary 
substance for which the individual sought treatment. Counties with fewer 
than six treatment episodes among individuals experiencing homelessness 
are suppressed (grey). 
 

Note. “NH” = Non-Hispanic. Excludes treatment episodes where alcohol was the primary substance for 
which the individual sought treatment.  
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This inequity mirrors broader patterns of racial disparity in overdose deaths and highlights the 

need for racially equitable housing and recovery supports as a central part of the SUD care 

continuum. 

 
County Needs Assessment Common Theme: 
 
Lack of housing and basic needs to support recovery was the most common theme identified 
across TAC-supported need assessments. County reports highlighted that housing instability 
was putting those in recovery in their community at risk, and that helping the transition from 
recovery housing to permanent housing as a critical intersection to address. They also 
frequently found this issue is particularly important for individuals with children. 
 
“You can't convince somebody to stay sober when they're on the street and they have 
nowhere to go. So, they're going to end up in flophouses and places where they know they 
can go, which unfortunately is going to put them in a situation where they know they 
shouldn't be.”  - SUD Professional 
 
“For some people, it's like falling off a cliff. You start out, you go into recovery, you have the 
most intensive amount of intervention and care, and then transitional housing, and it's a 
little less, but there's still a lot of care, and then you get to the end of that, and you have to 
tell me, ‘You're on your own.’ You're not in transition and at that point, it's expected that 
you're supposed to know what to do, you know what I mean?” – Person with Lived 
Experience 
 
“So when I found out I was pregnant, I immediately decided to come back out to this 
community. I thought the resources were much better out here, not just for me but for baby. 
And so when I left treatment, I came into transition housing. And my baby's due [soon], so 
I'm having a hard time finding housing that accommodates me and my baby, that I can still 
stay in the recovery community with. So that's something that I've been struggling with.” – 
Person with Lived Experience 
 

Other Supportive Recovery Services Needed 

In the CHRT survey, recovery support services, including peer supports and wraparound service 

programs addressing the spectrum of social factors that can impact an individual in recovery or 

accessing treatment services, was the most often ranked top priority of survey respondents. 

Thirty-six percent of all 1,040 respondents listed these types of recovery support services as 

their number one priority, which is nearly double the second most highly ranked priority for 

settlement funding. These services often include transportation assistance, employment and job 

training, social and recreation activities, and case management and navigation. 
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Maximizing Impact – Need for Administrative Investments to Ensure 

Good Government and Responsible Use of Settlement Dollars 

Staffing and Administration 

Michigan has a once-in-a-generation opportunity to use opioid settlement dollars to transform 

its SUD response and cascade of care. This requires deliberate investment in the administrative 

infrastructure necessary to ensure that these resources are invested in a strategic and 

accountable way. 

To effectively manage the development and implementation of strategic initiatives, engage 

community partners, and practice fiscal responsibility, adding additional staffing capacity was a 

priority for the department. Included in this is the ability and capacity to support competitive 

grant processes, a best practice for distributing dollars fairly and effectively to providers 

statewide. The processes, which many of the state’s planned investments will prioritize, allow 

organizations and communities to demonstrate the need for funding, develop a proposed work 

plan, and establish agreed upon reporting requirements, ensuring strong governance and 

stewardship of dollars. While this also allows the state to hold organizations receiving funding 

accountable, as the expectations are agreed to before funding is awarded, it also requires staff 

to engage these partners. 

County Support 

As mentioned previously, the settlement dollars provide a unique circumstance for counties to 

bolster impact directly to their local communities in the SUD space in a way they have not been 

able to before. This was echoed by the MAC survey results that MDHHS supported, showing the 

counties were interested in, but unsure how to effectively plan and spend dollars in ways that 

responded to the needs of communities. As a result, the technical assistance collaborative as 

well as future plans for mutual investment between the counties and the state have been 

identified as needs for future work. 

Data and Surveillance 

While MDHHS has and continues to engage in extensive needs assessments and surveillance 

work, the increased resources made available by settlement dollars made it clear that there was 

 
County Needs Assessment Common Theme: 
 
Transportation to treatment, recovery, and acquiring other basic needs was commonly 
highlighted as one of the highest needs in counties who conducted communities needs 
assessments.  
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opportunity to build out data collection, analysis and reporting infrastructure to inform, 

evaluate and communicate out about investments and strategic initiatives. Much of the data 

incorporated into this report has been included in dashboards highlighted in the next section. 

Staffing and capacity to maintain these systems to identify emerging needs, target intervention 

and policy decisions and assess the impact of reporting is critical to ensure long term strategic 

decision making. 

Future Assessments and Other Resources 
MDHHS will continue to use the best available data to inform decision making and assess 

progress of current investments. In addition to periodic comprehensive reports, a variety of 

public dashboards can be used for more frequent updates including: 

The Michigan Overdose to Data Action Dashboard provides detailed and up-to-date data 

related to overdose, harm reduction and SUD treatment in Michigan. Its main page includes the 

most recent overdose data compared to historical statewide and national trends, allows month 

by month comparison to see progress being made throughout the year, and shows racial and 

ethnic disparities in overdose death rates. This dashboard includes a variety of additional data 

tabs that allow for the exploration of how social determinants of health interact with overdose 

trends, disaggregates overdose rates by race, sex and age group to better identify disparities, 

and highlights specific drug trends and harm reduction and treatment activities happening 

across the state. Finally, the dashboard hosts the Michigan Substance Use Vulnerability Index, a 

tool to inform planning and policy decision making by highlighting counties and zip codes that 

have intersecting risk factors for overdose. The dashboard gives the option to filter data by 

county, Prepaid Inpatient Health Plan (PIHP) region15, and other geographies. 

The Opioid Strategy Progress Metrics Dashboard is a tool that helps look across Michigan’s 

Substance Use Response framework to showcase key metrics and data points that can be used 

to assess the overall impact of Michigan’s SUD response, as well as progress towards specific 

outcomes within prevention, harm reduction, treatment, and recovery. These metrics include 

secondary data highlighted prior in this report, as well as additional information about program 

delivery and reach. 

Tracking local, state and federal funding for SUD and opioid financials is an effort MDHHS is 

planning to coordinate to provide a comprehensive summary of public spending in this field. In 

FY2025, the State of Michigan spent more than $300,000,000 on publicly-funded SUD services 

(Figure 23). This included $48,202,300 in settlement funds that were appropriated by the state 

 
15 PIHPs manage benefits and Medicaid resources for behavioral health and intellectual/developmental 
disabilities services. 
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legislature in FY2025 to MDHHS for opioid remediation activities. The rest of funding primarily 

came from the state general fund and from federal grants and Medicaid funding. 

Figure 23. 

Public SUD Funding by the State of Michigan, Fiscal Year 2025 

  

This brought the total amount of appropriated settlement funds to $110,602,300 between 

FY2022 and FY2025 (Figure 24). Current receipts of settlement funds total $281,979,451. 

However, anticipated payments will be reduced in coming years, as most settlement payments 

were front loaded. Significant reserves will be needed to support infrastructure and workforce 

development strategic initiatives, and to incentivize partnerships for mutual investments from 

counties and philanthropic entities. 

Figure 24. 

Opioid Settlement Receipts and Appropriations SUD Funding by the State of Michigan, 2022-2025 
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https://www.samhsa.gov/data/data-we-collect/teds-treatment-episode-data-set/datafiles
https://www.michigan.gov/mdhhs/-/media/Project/Websites/mdhhs/Hepatitis/CURRENT-REPORT-2022-v2.pdf
https://www.michigan.gov/mdhhs/-/media/Project/Websites/mdhhs/Hepatitis/CURRENT-REPORT-2022-v2.pdf
https://data.hrsa.gov/topics/health-workforce/shortage-areas
https://www.michigan.gov/mdhhs/-/media/Project/Websites/mdhhs/Keeping-Michigan-Healthy/BH-DD/Recovery-and-Substance-Use/SUPPORT_Act1003_Project_Final_Report.pdf
https://www.michigan.gov/mdhhs/-/media/Project/Websites/mdhhs/Keeping-Michigan-Healthy/BH-DD/Recovery-and-Substance-Use/SUPPORT_Act1003_Project_Final_Report.pdf
https://www.samhsa.gov/data/data-we-collect/teds-treatment-episode-data-set/datafiles

