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BARRIERS / CHALLENGES <

HOME- AND COMMUNITY-BASED SERVICES — NeMCMHA will need to work with our
providers to assure compliance with the rules for all.

ABA EXPANSION — Qualified providers, either in-person or through a telehealth
arrangement, are limited in this program area.

INTEGRATED HEALTHCARE — The Health Information Exchange (HIE) is not
progressing as rapidly as previously anticipated. Data provided is not sufficient to
address real time queries on health information of the populations served.
Current restrictions of Personal Health Information (PHI) specific to Substance Use
Disorders/treatment does not address the total needs of the individual in an HIE
venue.

FUNDING — The contractual ob11gat10ns o the. Mlchlgan Department of Health and
Human Services (MDHHS) while staying within the Per. Member Per Month (PMPM)
formula provided by the PHIP.




JAIL SERVICES — Limited use by law enforcement impacts the number of pre- and
post-booking jail diversions.

RECRUITING AND RETENTION OF QUALIFIED STAFF — Local competition for positions
has made it difficult to recruit.

SERVICE POPULATION - If service delivery is modified to include the mild to
moderate population, current staffing level is insufficient.

RESIDENTIAL OPTIONS — Decrease of family operated foster care resulting in the
need to contract with more expensive corporate specialized foster care
placements.

Or10ID EPIDEMIC — The 1ncreasmg op1o1d epidemic has strained community
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INCREASING VIOLENCE IN OUR SOCIETY — The increasing violénee in our society is
requiring communities to come together to develop a comprehensive community
action plan.







OPPORTUNITIES (CONTINUED)

Introduce new Evidence-Based Practices (EBPs) and training in the
delivery of services.

The infrastructure of NeMICIVIHA is relatively strong, with excellent
facilities, dedicated staff, continued IT investment and a balanced
budget.

Provide education to the community at large and support and
promote local advocacy efforts.

Work collaboratively with the community partners in the region to
address challenges related to the increasing opioid epidemic and
increase in violence and anger dyscontrol.

Take advantage of trammg apportumtles provided
by MDHHS. e,




The Agency must continue to strengthen its relationships with other partners of the
market and reinforce its niche in intensive services for people with serious mental
illness, serious emotional disturbance and intellectual/developmental disabilities,
including those whose disabilities co-occur with substance use. The Agency must
strategize to become a valued partner and be indispensable in the pursuit of quality,
accessible health care at a lower cost. Options to be considered:

Shared psychiatric consultation with staff at other clinics

Easy and consistent flow of individuals and information between behavioral
health and primary care physicians

Growth of health care awareness and services in CMH through enhanced
training in health coaching and the use of data analytics

Work closely to assure people with a serious mental illness or
intellectual/developmental disability are receiving all necessary primary and
behavioral healthcare services. Expand telemedicine services as it relates to
pediatric and adult services

Provide community members with training as it relates to Mental Health First
Aid for youth and adults, suicide prevention, increasing violence in our
society, co-occurring disorders and the eifects of trauma on individuals.
Continue to be a memb'éf'af:&t;_l;zgﬂuman Services Collaboratives

i
e
e

L

OPTIONS





































The Ends will be monitored by the Board at least semi-annually.

The Strategic Plan will be reviewed by the Board at least
annually.

Northeast Michigan Community Mental Health Authority is funded, in part, by the
Michigan Department of Health and Human Services.




