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HOUSEKEEPING ITEMS

• This Zoom event will be recorded

• Participants will be on mute when presenters are speaking

• To ask a question, please use the chat or unmute at the end.

• Any follow-up questions or requests for the Technical Assistance 

Collaborative (TAC), please email: 

MDHHS-opioidsettlementhelp@michigan.gov

• Following this event, please complete the brief evaluation survey, a poll 

will be provided at the end 



Quality 
Behavioral 
Health Mobile 
Clinic

Naveed Syed, MSW, President and Chief 
Executive Officer, QBH

Katherine Blakley, MA, MBA, CAC-M, 
CCS-M, CPS-M, 



Background

• In response to the rise of opioid overdoses, 
the Drug Enforcement Administration (DEA) 
has allowed opioid treatment programs to 
operate mobile medication units.

• These units provide services in areas where 
people with opioid use disorder (OUD) might 
congregate, like homeless shelters, to 
engage people with treatment services. 

• The mobile units help individuals avoid 
common barriers to treatment by coming 
directly to them, rather than limits to 
transportation or waiting in line for hours at a 
clinic.



Quality Behavioral Health

• QBH is a non-profit organization that 
provides substance use disorder services 
in Michigan.

• It was the first provider in Michigan to utilize 
mobile treatment clinics.

• The mobile unit served sites in Canton, 
Detroit, and Inkster.



Mobile Units have a Variety of Staff

TEAMS ARE LED BY A 
CLINICAL COORDINATOR

THEY INCLUDE NURSES, 
MEDICAL ASSISTANTS, 

PEER RECOVERY 
COACHES, MASTER’S 

LEVEL COUNSELORS, AND 
COMMERCIAL DRIVERS.

THEY INCLUDE 
PHYSICIANS WHO ASSESS, 

DIAGNOSE, AND 
PRESCRIBE 

BUPRENORPHINE 
METHADONE OR 

INJECTABLE NALOXONE. 



Mobile Clinics
• Treatment starts immediately, and medications are administered right 

there and then. All vehicles are equipped with DEA-certified safes and 
methadone pumps to carry and dispense methadone onsite.

• Vehicles are also equipped with testing facilities and bathrooms to 
collect urine specimens

• Mobile units also distribute Narcan kits and provide SUD Health Home 
services.



Evaluation 
of the QBH 
Mobile 
Clinic

▪ Goals:

1. Assess client satisfaction with the QBH mobile 
treatment clinic.

2. Evaluate service utilization and identify key factors 
that support successful engagement

We examined:

• How frequently clients received services.

• Types of services accessed.

• Client satisfaction and overall experience

• Notable successes.

• Key factors supporting successful engagement.



Evaluation Methods

Recruitment 
and Data 

Collection

▪ Data were collected at a QBH mobile treatment clinic site.

▪ The survey was advertised through a flyers and by clinic staff.
▪ Clients completed the survey on site while waiting for or after receiving services.

▪ Eligibility: 18 years of age or older and a current client of the QBH mobile 
clinic.

▪ Total responses: 106.

Data Analysis

▪ Descriptive statistics were run for each quantitative variable using SPSS. 

▪ Open-ended responses were coded using thematic analysis (Braun & Clarke).



Almost two-
thirds of 

clients had a 
history of 

injection drug 
use.

60%

40%

Have you ever, even once, used a needle 
to inject any drug that was not prescribed 

to you? (N=105)

Yes No



Most mobile 
clinic patients 

had prior 
treatment 

experience.

Only 11% of clients were 
entering treatment for the 

first time.

11%

89%

Is this your first time in substance use 
treatment? (N=106)

Yes No



Mobile clients often receive other 
services in addition to MOUD

90%

86%

84%

58%

36%

8%

7%

5%

Peer Recovery Coaching

Group Counseling

Individual Counseling

Methadone

Buprenorphine

Tapering off medication

Naltrexone (Vivitrol)

Telephone

What services are you currently receiving at the QBH Mobile Clinic? (N=106)



A majority of clients reported visiting the mobile clinic either daily (43%) or once a week 
(43%), highlighting the varied patterns of engagement. 

Smaller proportions visited 6 days (7%), 4–5 days (4%), or 2–3 days (5%) per week.

43% 7% 4% 5% 43%

How often do you come to the mobile clinic? 
(N=106)

Every day (except if it is closed) 6-7 days a week

4-5 days a week 2-3 days a week

Once a week



Almost three-fourths of clients learned 
about the mobile clinic from QBH staff.

73% 12% 9% 2%4%

How did you learn about the mobile clinic? (N=106)

Quality Behavioral Clinic Staff Word of mouth

Friend or family Staff at another treatment agency

Other



The ease of starting treatment and the caring 
and respectful setting were essential factors 
in choosing the mobile clinic.

51%

55%

58%

58%

53%

52%

51%

46%

44%

40%

43%

44%

46%

48%

3%

1%

3%

3%

2%

1%

Better hours

Easier to get to

Easier to start treatment here

Caring and respectful setting

More comfortable setting

More private setting (n=104)

Access to multiple services at one place (n=105)

How important were the following in your choice to use the mobile clinic instead 
of a traditional clinic setting? (N=106)

Very important Somewhat important Not at all important



Clients accessed the mobile clinic 
using a variety of methods.

36% 32% 27% 5%

How do you get to the mobile clinic? (N=106)

Public transportation Get a ride from others

Drive Walk



Most clients 
think mobile 
units for 
treatment are 
needed. 81%

19%

Do you think mobile units for treatment are 
needed? (N=106)

Yes No



More than 90% clients had positive 
feedback about the clinic and staff.

33%
37% 37%

43% 43%
47%

59%
55%

59%

52% 54% 52%

5%
8%

3% 5% 3%3% 1% 1% 1%1%

The location was
convenient.

Services were
available when I
needed them.

I chose the
treatment goals

with my provider's
help.

Staff gave me
enough time in my
treatment sessions

Staff treated me
with respect.

Staff spoke to me
in a way I

understood.

Please share your level of agreement with the following items: 
(N=106)

Strongly agree Agree Neither agree nor disagree Disagree Strongly disagree



Most clients were satisfied with the time it took 
to get an appointment with the mobile clinic.

14%

20%

30%

22%

37%

29%

29%

30%

31%

16%

10%

6%

8%

3%

4%

I would not have received treatment were it not for the mobile
clinic

The number of days waiting to get into the mobile clinic was
reasonable

I am satisfied with the amount of time it took me to have a
mobile clinic appointment

Please rate your level of agreement with the following items: (N=106)

Strongly agree Somewhat agree Neutral Somewhat disagree Strongly disagree



Why are mobile units for treatment needed? 
(N=73)

Ease of 
access/location

(n=43)

• “If they are 
everywhere, it makes 
it easier.”

• “It’s convenient for 
people that can’t get 
somewhere far.”

• “Ease of access for 
me being in 
transitional housing.”

Access to MOUD

(n=18)

• “For people to get their 
medication easily.”

• “Helps me get my 
suboxone weekly and 
on time.”

• “It helps me dose and 
be in a program.”

Helps people

(n=12)

• “Helps people a lot.”
• “It helps people out 

somehow.”

• “They help”

*multiple codes per response



Open-Ended Question: 
What do you like about the mobile unit? 
(N=97)

Staff

(n=32)

• “…staff are nice.”

• “Friendly people.”
• “…the staff is nice 

and helpful.”

Location

(n=25)

• “Close by recovery 
home and work”

• “It’s close to home.”
• “It’s mobile so I can 

dose in a few spots.”

Ease of access 
(n=24)

• “Easy to get around 
inside unless there’s 
a lot of people 
waiting to dose.”

• “Makes dosing easy.”

• “Just the fact that I 
can dose here on my 
schedule.”

*multiple codes per response



Open-ended Question:
What would improve the services of the QBH 
mobile clinic? (N=93)

Extended hours

(n=49)

• “More time slots 
for stuff”

• “Actual 24hr 
availability with 
groups, dosing and 
counseling”

• “Better hours”

Expanded 
counseling/groups 

(n=22)

• “More counseling 
and group 
sessions”

• “More time slots 
for group…”

• “Longer hours for 
groups in the 
day/afternoon…”

More locations 
(n=22)

• “Get 
them everywhere!”

• “Move them 
around to different 
locations”

• “Put more 
downriver” 

• “Need to get them 
out in suburbs.” 

More staff

(n=13)

• “Another doctor to 
see for 
medications”

• “More counselors”
• “More nurses and 

doctors”
• “A doctor in the 

afternoon”

*multiple codes per response



Demographics

62%

37%

1%

Gender Identity (N=106)

Male Female Transgender

28% 46% 6% 20%

Level of Education (N=106)

Less than high school degree High school degree or GED

Vocational/technical diploma Some college or university

Racial and ethnic groups (N=106)

Black or African American 59%

White 28%

Arabic or Middle Eastern 2%

Hispanic, Latino, or Spanish Origin 2%

American Indian 1%



Key Take 
Aways

• Clients were highly engaged: Most 
visited the clinic either daily or weekly, 
and many also accessed other services 
beyond MOUD.

• The majority had prior treatment 
experience, with nearly two-thirds 
reporting a history of injection drug use.

• Clients represented diverse 
racial/ethnic backgrounds, including a 
significant proportion of Black clients.

• Positive client experience: Over 90% of 
participants provided positive feedback 
about the clinic and staff.



Key Take 
Aways (2)

• Access was facilitated through various 
means: walking, public transit, rides from 
others, and driving.

• The mobile clinic's respectful, low-
barrier environment was critical in 
clients’ decision to seek treatment.

• Mobile treatment meets a clear need, 
especially for clients facing transportation 
barriers or stigma in traditional settings.



Questions & Comments

• Naveed Syed, MSW, President and Chief 
Executive Officer, QBH

• Katherine Blakley, MA, MBA, CAC-M, CCS-M, 
CPS-M, 



Thank You!

For questions and to make requests to the Technical Assistance Collaborative, 

please email: 

MDHHS-opioidsettlementhelp@michigan.gov 

https://www.michigan.gov/opioids/opioidsettlements


