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Wednesday, May 18, 2022 

Hotel St. Regis – 1st Floor  

3071 W. Grand Blvd. Detroit, Michigan 48202 

1:00 P.M 

AGENDA 
 

I. CALL TO ORDER 
  

II. ROLL CALL 
 

III. APPROVAL OF THE AGENDA 

IV. MOMENT OF SILENCE  
    

V. APPROVAL OF BOARD MINUTES – Full Board Meeting – April 20, 2022    
              

VI. RECEIVE AND FILE – Approved Program Compliance Committee Minutes – April 13, 2022 

                                       Approved Finance Committee Minutes – March 2, 2022 

        

VII. ANNOUNCEMENTS  

A) Network Announcements 

B) Board Member Announcements 
 

VIII. BOARD COMMITTEE REPORTS  

A) Board Chair Report 

1) Update Board Member Appointments - Wayne County 

2) Chamber of Commerce Policy Conference - May 31 – June 3, 2022 Mackinac Island, 

Michigan  

3) Community Mental Health Association of Michigan (CMHAM) Metro Region Officer 

Delegates and Voting – Member Assembly Meeting Grand Traverse, Michigan (June 6, 

2022) 

4) Community Mental Health Association of Michigan (CMHAM) Annual Summer Conference  

(June 7 & 8 2022) 

  B) Executive Committee 

 1)  DWIHN Board Resolution – Memoriam  

 2)  New Board Member Virtual Orientation – May 19, 2022 

 3)  Board Study Session  

         4)  Budget Hearing (Joint Finance and Program Compliance Meeting – August 3, 2022)  

         5)  Update Metro Region Virtual Meeting – DWIHN Host (June 9, 2022) 

         6)  Executive Committee Meeting Date Change – (June 13th) 

 7)  Update Annual Virtual Meeting –July 20, 2022 (Full Board In Person Meeting 11:00 a.m.) 

8)  DWIHN Vacancy - Substance Use Disorder (SUD) Oversight Policy Board  
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 C) Finance Committee 

D) Program Compliance Committee 

 E) Recipient Rights Advisory Committee 
 

IX. SUBSTANCE USE DISORDER OVERSIGHT (SUD) POLICY BOARD REPORT 

 

 X.    AD HOC COMMITTEE REPORTS 

A) Policy/Bylaw Committee  
 

XI. FY 21 AUDIT REPORTS 

 

XII. PRESIDENT AND CEO MONTHLY REPORT 

 

XIII. INTEGRATED HEALTHCARE INITIATIVES PRESENTATION 

 

XIV. QUARTERLY COMMUNICATIONS PRESENTATION 

XIV.   UNFINISHED BUSINESS 

   Staff Recommendations:  

A. BA #20-54 (Revision 5) HEDIS/NCQA Professional Consultant Services-Contract Extension (Joseph J. 

Barr) (Finance)  

B. BA #22-16 (Revision 2) Substance Use Disorder (SUD) Prevention Tobacco Initiative (Program 

Compliance) 

C. BA #22-17 (Revision1) Substance Use Disorder Treatment Services Network FY2022 (Finance) 

D. BA #22-17 (Revision 3) Substance Use Disorder (SUD) Annual Conferences (Program Compliance)  

E. BA #22-29 (Revised) Jail Diversion/Police Partnership Expansion (Program Compliance) 

XV.    NEW BUSINESS 

        Staff Recommendations:  

A. BA #22-62 – Summer Youth Employment Program (Program Compliance) 

 

XVI.     PROVIDER PRESENTATION – ASSURED FAMILY SERVICES 
 

XVII.     REVIEW OF ACTION ITEMS  
 

 XVIII.     GOOD & WELFARE/PUBLIC COMMENT/ANNOUNCEMENTS 

 Members of the public are welcome to address the Board during this time for no more than two minutes. 

(The Board Liaison will notify the Chair when the time limit has been met.) Individuals are encouraged to 

identify themselves and fill out a comment card to leave with the Board Liaison; however, those individuals 

that do not want to identify themselves may still address the Board. Issues raised during Good and 

Welfare/Public Comment that are of concern to the general public and may initiate an inquiry and follow-

up will be responded to and may be posted to the website. Feedback will be posted within a reasonable 

timeframe (information that is HIPAA related or of a confidential nature will not be posted but rather 

responded to on an individual basis).  

 

XIX.     ADJOURNMENT 
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DETROIT WAYNE INTEGRATED HEALTH NETWORK 

       FULL BOARD MEETING 

   Meeting Minutes 

  Wednesday, April 20, 2022 

  1:00 pm.  

                             

 
 

 

BOARD MEMBERS PRESENT      
Angelo Glenn, Chairperson  Commissioner Jonathan C. Kinloch    
Dorothy Burrell    Kevin McNamara 
Eva Garza Dewaelsche   Bernard Parker 
Michelle Jawad 
          
BOARD MEMBERS EXCUSED:  Mr. William Phillips and Ms. Dora Brown, Treasurer 
 
BOARD MEMBERS ATTENDING VIRTUALLY: Dr. Cynthia Taueg, Board Secretary; Ms. Kenya 
Ruth; and Lynne F. Carter, M.D.   
 

GUEST(S): None  
 

CALL TO ORDER 
The meeting was called to order at 1:04 p.m. by Mr. Angelo Glenn, Chairperson  
 

ROLL CALL 
Roll call was taken by the Board Liaison Ms. Lillian M. Blackshire and a quorum was present.  
 

APPROVAL OF THE AGENDA 
Mr. Glenn, Chairperson welcomed everyone to the meeting and called for a motion on the agenda.   
 
It was moved by Commissioner Kinloch and supported by Ms. Jawad to take Items XIII. 

Unfinished Business and XIV. New Business after item VIII. E. Recipient Rights Advisory 

Committee Reports. There was no further discussion.  Motion carried unanimously.  

MOMENT OF SILENCE 
The Chairperson called for a moment of silence.  Moment of Silence taken. The Board Chair asked that the 
families of those impacted by the incident at Team Wellness be remembered.  
 

APPROVAL OF BOARD MINUTES  
The Chair called for a motion on the Board minutes from the Full Board meeting of March 16, 2022.  It 

was moved by Mr. Parker and supported by Ms. Jawad to accept the Full Board minutes of March 

16, 2022.  Motion carried unanimously.  

 

RECEIVE AND FILE 
The approved Program Compliance Committee minutes from the meeting of March 9, 2022 were received 
and filed. It was noted that the Finance Committee meeting scheduled on April 6, 2022 was cancelled and 
the minutes from the March meeting would be presented at the April Finance Committee for review.  
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ANNOUNCEMENTS 

Network Announcements 
T. Devon, Director of Communications noted that there will be a Drug Take Back Day on April 30th at the 

5th precinct. On Thursday, April 28 a virtual job fair has been scheduled; a Michigan Statewide CIT training 

has been scheduled on May 2nd and 3rd  and May is Mental Health Awareness month; DWIHN is sponsoring 

a virtual Children’s Mental Health event on Thursday, May 12 and on Saturday, May 21st a tri-county event 

for veterans in Pontiac has been scheduled; we will have buses going to the event to inform veterans of the 

services that we provide for them. Information on all of the events is posted on the website and will be sent 

to the board liaison for distribution to the board.  

Board Announcements 
Ms. Jawad invited the DWIHN Board of Directors to the Leaders Advancing and Helping Communities 
(LAHC) Annual Scholarship dinner on May 5th. Invitations were sent to Board members during the month 
of March and it would be an honor to have them attend.  
 
Mr. Parker invited the DWIHN Board of Directors to the Barack Obama Academy Grand Opening of the 
their 21st Century Library at 10:00 a.m. tomorrow, Thursday, April 21st . The library was sponsored by FCA 
and the Skillman Foundation. The school is located at 10800 Canfield, Detroit, Michigan.   
 
BOARD COMMITTEE REPORTS 
Board Chair Report 
Board Chair, Glenn requested an update on the City of Detroit and Wayne County appointments.  It was 
reported by Ms. B. Blackwell, Chief of Staff that the City of Detroit has completed its appointments and 
reappointments. Ms. Eva Garza Dewaelsche has been appointed to the DWIHN Board of Directors  and 
Mr. Angelo Glenn and Lynne F. Carter, M.D have both been reappointed for three-year terms.  The Board 
members were sworn in during the Board Executive Committee meeting held on Monday, April 18th . 
 
Ms. Eva Garza Dewaelsche introduced herself to the Board and noted that she was President and CEO of 
SerMetro which is a workforce development organization that provides job training and education 
programs. Also runs an alternative high school for at-risk youth. She provided additional information about 
her residency and education and noted she was excited about working with the DWIHN Board of Directors.  
 
Board members Carter, Parker and Kinloch personally welcomed Ms. Garza Dewaelsche to the Board of 
Directors and noted that she was a woman of action and they were all excited to have her as a part of Detroit 
Wayne Integrated Health Network.  Ms. Garza Dewaelsche noted had worked with many of the board 
members on past endeavors and thanked the board members for their kind remarks.  
 
It was also reported that Wayne County is completing their process and will be reappointing two board 
members. The reappointments will go before Health and Human Services at their next meeting then to the 
Wayne County Commission on Thursday, April 21st. She will keep the board informed on the status of the 
re-appointments.   
 
The National Council for Wellbeing – NatCon22 was scheduled from April 11th-13th 2022 at National 
Harbor in Washington, DC.  Mr. Glenn and Ms. Ruth attended along with Mr. Doeh; Ms. Blackwell and 
several staff members. An overview of the conference was provided. It was reported that the conference 
was exciting; there were several keynote presentations provided on the changing the culture of an 
organization; opioid litigation and the drugs being adulterated with fentanyl. Mr. Doeh encouraged board 
members to attend the conference next year as an opportunity to get benchmarks from what others are doing 
around the country.       
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The Chamber of Commerce Policy Conference is scheduled for May 31st through June 3rd on Mackinac 
Island. There are several Board members and staff members that will be attending the conference and 
DWIHN will be well represented.  
 
Community Mental Health Association of Michigan Annual Summer Conference -June 6th – June 8th will 
be held in person at Grand Traverse. The Board Chair; Vice Chair and several board members have 
expressed an interest in attending. Board members were encouraged to attend and to contact the Board 
Liaison with their interest.  
 
Community Mental Health Association of Michigan Annual (CMHAM) Metro Region Officer Vacancy. It 
was reported by Ms. Blackwell that Mr. Glenn will be on the ballot for the position of 1st Vice President 
and that board members have to be present to vote and there is no proxy voting. DWIHN has five votes 
which include four board members and the vote of the CEO.  
 
The Board Chair noted the committee appointments have all been completed; many board members 
remained on the same committees; Ms. Garza Dewaelsche will join the Finance Committee and Recipient 
Rights Advisory Committee. Commissioner Jonathan C. Kinloch will serve on the Program Compliance 
Committee. An updated committee list was provided to board members.     
 
There was no further discussion on the Board Chair report. The report was received and filed. 

 

Executive Committee 
The Board Chair A. Glenn reported. A verbal report was provided. It was reported that the Executive 
Committee met on Monday, April 18, 2022. The Annual Report to the Commission was presented on March 
17, 2022 to the Wayne County Commission. Mr. Glenn, Mr. Doeh; Ms. Blackwell and Ms. Durant were in 
attendance and provided an overview of the activities and services provided by DWIHN.  Ms. Garza 
Dewaelsche noted that the report did not break out the Latino and Hispanic numbers and requested the 
information be provided in the next year’s report.  
 
DWIHN will host the Metro Region meeting; it will be held virtually and is scheduled for June 9th . Ms. 
Blackwell reported that the agenda is being prepared and they are working on a number of items with 
Macomb and Oakland.  
 
It was reported that the Annual Meeting is scheduled for July 20, 2022; this will be a hybrid meeting; the 
Full Board will meet in person; however, the public will attend virtually. The Full Board meeting will start 
at 11:00 a.m. The annual meeting will highlight our programs, incoming and outgoing board members and 
our CIT program. There was no further discussion. The Executive Committee report was received and filed.  
 
Finance Committee 
The Finance Committee did not meet during the month of April and there was no report.   

  Program Compliance Committee 
Ms. Jawad, Committee Chair provided a verbal report. It was reported that the Committee met on 

Wednesday, April 13, 2022. Board members were encouraged to consult the meeting packet and or 
the meeting minutes for more details on any of the topics.  The following highlights were provided. 
It was reported that outreach efforts are continuing with the focus on children’s services. A new 
CDC survey showed that 50% of nationally surveyed high school students indicated they 
experienced some form of emotional abuse during the pandemic; physical abuse was also reported. 
April is the National Child Abuse Prevention month. We must continue with our efforts to serve 
our children. The Med drop program which is part of the clinical practice implementation strategy 
continues to enroll individuals. As reported previously those enrolled in the program show a 
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significant reduction in inpatient hospitalization and/or readmission. Current efforts are underway 
to expand enrollment and continue to evaluate progress of the program. Quarterly reports were 
received in the areas of the Access Center, Crisis Services, and Utilization Management. The 
access center is undergoing a redesign to improve the workflow for callers and the staff. They are 
leveraging the phone equipment to be able to have a quicker response time for callers.  They have 
gone from two minutes to approximately 30 seconds. More redesign options are being evaluated. 
Crisis Services reports that overall there was little change in the percentages of diversion and 
admission for children and adults as compared to quarter one; there is however an increase in the 
numbers and request for services at some locations. The strategic plan pillar for quality was 
reviewed as well as well as a Quality report.  It was noted that staff are in the process of preparing 
for the NCQA recertification process. The current focus of COVID related activities is getting 
individuals to receive their first booster. Some progress has been made and efforts are continuing. 
The committee recommends for approval to the Full Board;  Board Action #22– 16, Board Action 
#22– 17 and Board Action #22– 59. There was no further discussion on the report. The report was 
received and filed.  
 
Recipient Rights Advisory Committee 
Ms. Ruth, Chair of the Recipient Rights Advisory Committee reported there was no report as the committee 

did not meet for the month of March.   

AD HOC COMMITTEE REPORTS 

Policy/Bylaws Committee 
There was no report.  
 

Mr. Glenn, the Board Chair noted that the agenda had been amended and action items were to be 

taken after the committee reports.  

 

UNFINISHED BUSINESS 

Staff Recommendations: 
A. BA #21-51(Revision) – NexVortex Funding Modification – The Board chair called for a motion on 

BA#21-51 (Revision). It was moved by Commissioner Kinloch and supported by Ms. Jawad 

approval of BA#21-51 (Revision). M. Singla, Chief Network Officer reported.  Staff requesting board 
approval of a funding modification to our agreement. The Vendor now operates under BCM One, but 
remains nexVortex. Revision request due to submission of incorrect memo for BA #21-51. Based on 
last 12 months of usage for Call Center phone services, an additional $105,000.00 is being requested for 
phone charges through the end of contract (21 months) 12/31/2023. There was no further discussion. 
Motion carried. 

 
B.  BA #21-68 (Revision 2) – Woodward Administrative Office Financing.  The Board Chair called for a 

motion on BA#21-68 (Revision 2). It was moved by Mr. Parker and supported by Mr. McNamara 

approval of BA#21-68 (Revision 2). S. Durant, CFO reported. DWIHN is requesting approval of the 

revised term sheet to enter into a financing agreement with Flagstar Bank in the amount not to exceed 

$12,360,000. The financing agreement includes construction costs and equipment loan for the Woodward 

building to serve as the new administrative site for DWIHN previously proposed for the crisis center 

location. The zoning board did not approve the crisis center site. The agreement includes a construction 

loan not to exceed to lesser of 75% of the stabilized appraised value or 80% of the loan to cost based on 

the budget approved by the lender. The term of the construction loan is for 42 months after the estimated 

18-month construction draw period with a 20-year amortization period. In addition, the agreement 

includes financing 80% of the invoice cost of new equipment. The term of the equipment loan is 24 
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months draw period followed by 36 month amortizing term loan. The board action also includes the 

tentative inters rate; and non-refundable commitment fee. The CFO will notify the board through the 

finance report on the final terms-based rates available on the closing date. The total estimated construction 

and equipment costs is $15.2 million and $1.2 million respectively. This amount represents an increase 

of $4.4 million (30%) from the initial amount when the building was proposed as a crisis center. 

Discussion ensued regarding collateral of the loan and interest rates. The representative from Flagstar 

bank provided information on the interest rates and how the rates are locked in once the loan is closed. 

There was no further discussion. Motion carried.  

 

C. BA #21-70 (Revised) Woodward Building Renovations – DeMaria Construction. The Chair called for a 

motion on BA#21-70 (Revised). It was moved by Commissioner Kinloch and supported by Mr. 

McNamara. Jawad approval of BA#21-70 (Revised). B. Blackwell, Chief of Staff reported. Staff is 

requesting that DeMaria revise their existing proposal to reflect the requested change in design. DeMaria 

competitively bid the required changes and submitted an amended proposal which resulted in a cost of 

approximately $15.2 million, which includes a 10% contingency. This represents an increase of 

$355,000 from the initial approved board action amount of $14,485,000. DWIHN is also requesting 

approval of a time extension of seven (7) months, with a new end date of July 31,2023. DeMaria Building 

Company was originally the awarded proposer from the proposals received through DWIHN’s 
competitive RFP 2021-003 process in June, 2021. Unfortunately, during the final City of Detroit 

approval process, the Zoning Board of Appeals issued a denial in our application for final approval to 

have the 8726 Woodward property be used as a Crisis Center Facility. With the significant investment 

already made into the property DWIHN elected to modify the existing design to remove the crisis portion 

of the project and replace it with strictly administrative and office use.  There was no further discussion. 

Motion carried.  

 

D. BA #22-12 (Revision 4) Detroit Wayne Integrated Health Network FY2021-2022 Operating Budget  

The Chair called for a motion on Board action #22-12 (Revision 4). It was moved by Commissioner 

Kinloch and supported by Ms. Jawad approval of BA#22-12 (Revision 4) S. Durant, CFO reported. 

This board action is requesting to decertify Autism Medicaid of $20,584,214 per a projection of actual 

revenue received through February 28, 2022. The budget included a 15% or $12 million increase in 

Autism based on the House and Senate recommendation. Subsequently, the Governors approved budget 

reflected a decrease in Autism funding as compared to the prior year. The decrease in funding will have 

no impact on the delivery of services as DWIHN received a substantial increase during the fiscal year 

ended September 30, 2021 ($63 million to $80 million) The board action included the revised FY2022 

Operating Budget amounts. It was noted by CFO Durant that this budget adjustment is to align the 

budget which what I occurring during the fiscal year. There was no further discussion. Motion carried.  

 

E. BA#22-16 (Revision 1) DWIHN’s Substance Use Disorder (SUD) Prevention Services Network 

FY2022-State Opioid Response II (SOR) Carryforward Award. The Chair called for a motion on 

BA#22-16 (Revision 1) It was moved by Mr. Parker and supported by Mr. McNamara approval 

of BA#22-16 (Revision 1). Judy Davis, SUD Director reported. Staff requests Board approval to amend 

the FY2022 SUD Prevention Program from $6,490,938 to $6,715,938 per the MDHHS award for use 

of carryforward the prior fiscal year. The revised SOR II allocation of $475,000 will be used to enhance 

our opioid use disorder and stimulant use disorder efforts for the SOR II campaign. The additional SOR 

II funds will be distributed to the Providers listed in the board action and must be utilized by the end of 

the fiscal year. The FY 22 SUD Prevention Services program of $6,490,938.00 is increased by 
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$225,000.00 to $6,715,938.00 and consist of Federal Block Grant revenue of $4,700,938.00 and Public 

Act 2 funds of $2,015,000 is designated to PA2. There was no further discussion. Motion carried.   

 

F. BA#22-17 (Revision 2) DWIHN’s Substance Use Disorder (SUD) Treatment Services Network 

FY2022 State Opioid Response II (SOR II) Carryforward Award. The Chair called for a motion on 

BA#22-17 (Revision 2) It was moved by Ms. Jawad and supported by Ms. Burrell approval of 

BA#22-17 (Revision 2). Judy Davis, SUD Director reported. Staff request Board approval to amend 

the FY 2022 SUD Treatment Program from $8,081,948 to $8,528,522 per the MDHHS award the use 

of carryforward prior year for an increase of $446,574.00. The revised SOR II allocation of $1,712,488 

will be used to enhance our opioid use disorder and stimulant use disorder efforts for the SOR II 

campaign. The additional SOR II funds will be distributed to the providers listed in the board action. 

There was no further discussion. Motion carried.  

NEW BUSINESS   

Staff Recommendations: 
A. BA #22-59- Department of Housing and Urban Development (HUD) HUD Permanent Supportive 

Housing. The Chair called for a motion on Board Action #22-59. It was moved by Mr. Parker and 

supported by Ms. Jawad approval of Board Action #22-59. J. White, Director of Managed Care 
Operations reported.  This board action recommends Board approval to renew and disburse US. 
Department of Housing and Urban (HUD) Supportive Housing funds for existing grant programs. The 
Board action also recommends approval for the disbursement of the required local match to DCI, COTS 
and CCIH. Approval of this board action will allow for renewal, acceptance and disbursement of HUD 
Continuum of Care (CoC) permanent supportive housing grant funds in the amount of $2,161,164 and 
the Detroit Wayne Integrated Health Network state general fund match of $104,785 for an amount not 
to exceed $2,266,426. There was discussion regarding how the families will receive services under the 
grant. A review of the process was requested by the Board. There was no further discussion. Motion 

carried.  
 
B. BA#22-60 Milwaukee Crisis Center Financing –– The Chair called for a motion on BA #22-60. It was 

moved by Mr. McNamara and supported by Mr. Parker approval of BA#22-60. S. Durant, CFO 

reported. DWIHN is requesting approval of the term sheet to enter into a financing agreement with 

Flagstar Bank in the amount not to exceed $15,805,000.00 The financing agreement includes 

construction costs and equipment loan for the Milwaukee building to serve as the new crisis center 

location. In addition, the loan will incorporate the existing Flagstar loan of approximately $5 million in 

the terms for an estimated loan amount of $15,805,000.00 The existing loan matures in June, 2023. The 

agreement includes a construction loan in the amount of $9,525,000 not to exceed to lesser of 75% of 

the stabilized appraised value or 80% of the loan to cost based on the budget approved by the lender. 

The term of the construction loan is for 42 months after the estimated 18- month construction draw 

period with a 20-year amortization period. The total amount of the construction costs is estimated at 

$12.7 million. DWIHN will be responsible for 25% or $3,175,000.00 In addition, the agreement includes 

financing 80% of the invoice cost of new equipment estimated at $1,280,000. The term of the equipment 

loan is 24 -month draw period followed by 36 month amortizing term loan. The total equipment costs is 

estimated at $1.6 million. DWIHN will be responsible for 20% or $320,000.00. The board action 

included the tentative interest rate and the non-refundable commitment fee. The CFO will notify the 

board through the finance report on the final terms based rates available on the closing date. Total 

DWIHN cash outlay is estimated at $3,495,000.00. Discussion ensued regarding the existing loan, the 

amortization of the existing $5 million-dollar loan; and the consolidation of the loan.  Motion carried.  
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C. BA#22-61 Milwaukee Crisis Center Renovations-Roncelli, Inc. The Chair called for a motion on 

BA#22-61. It was moved by Mr. Parker and supported by Ms. Jawad approval of BA #22-61. B. 

Blackwell, Chief of Staff reported. This board action is requesting the approval to enter into a contract 

with Roncelli, Inc. in an amount not to exceed $12.7 million, which includes an 8% contingency for a 

term of thirteen months. The Procurement division issued Control #2022-003 that was due on March 30, 

2022 for the Milwaukee Care Center Renovations. Four proposals were received however two were 

deemed nonresponsive. Based on the evaluation team, the DWIHN Purchasing Department recommends 

award to Roncelli, Inc., the most responsive and responsible proposer. The $12.67 million includes an 

estimated $180,000 for abatement costs. There was no further discussion. Motion carried.  

SUBTANCE USE DISORDER OVERSIGHT (SUD) POLICY BOARD REPORT 

Ms. Judy Davis, Substance Use Disorder Director reported on behalf of Mr. Thomas Adams, Chair, 

SUD Oversight Policy Board. It was reported that the SUD Oversight Policy Board met on April 

18, 2022. A SUD Oversight Policy Board Study Session was held on March 30, 2022. An overview 

of the topics reported on at the Board study session was provided by Ms. Davis. It was reported 

that one board action was presented and approved; this board action was for additional funds. 

There were several annual reports presented as well as a report from the CEO with updates on the 

Care Center as well as information on Senate bill 597 and 598. Finance provided an overview of 

the Medicaid General fund. Also received a report on the Call Center which noted the 

accomplishments and improvements that were being made in the department. A report from the 

Chief Clinical Officer on the grant application process was provided as well as a report from SUD 

Oversight Policy Board Member Dr. Arfken on the drug overdose and deaths in Michigan. There 

was no further discussion. The report was received and filed.  

PRESIDENT AND CEO MONTHLY REPORT 

Mr. Doeh reported. He also provided a written report for the record. He briefly updated on several 

items from his written report.  On the Crisis Center, construction is slated to start at 707 W. 

Milwaukee the first week in May; it will be exciting times for us to be able to provide these crisis 

services for our region.  The Headquarters at Woodward is another significant project that will put 

our organization in another category. The Certified Community Behavioral Health Clinic is also 

significant and will give us the ability to see folks. Our partnerships with the FQHC puts us into 

another category to see people across the board with all insurance types. We will have the 

opportunity to reinvest those dollars that we will garner because DWIHN will not just be a manager 

of services but also a provider of those services. On May 1st we launch our behavioral health home; there were two PHIP’s selected to participate and DWIHN was one of them and was given startup 
monies to get going; this is another form of integrated services and will be huge for our organization 

and the region.  

 

It was noted that COVID has done a lot in the last two years and has affected our children. We have 

been doing a lot work in putting our children first with the assistance of the Children’s Initiative 
department. There is tremendous work being done by the Provider Network to make sure that we 

provide a robust access to services for children and families with the same being true when providing 

opportunities whether with STEM or other resources. There is a foster population of over 5,800 

youth and there are hundreds that age out of the system each year; we are working with community 

colleges and our providers to determine how we can provide access to education and the workforce.    

 

It was reported that in the budget that has been put forth and recommended by the Governor there 

are some substantial dollars going into clinic-based services within the school system and this is 
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going to draw on an already depleting workforce; conversations have been held with Dr. Vitti to 

determine how we can work together so that both organizations can benefit from the shared 

resources. We are developing a project at DWIHN to recommend on the shortage of clinicians.  It was 

also noted that we have applied for a grant from Wayne State University that would allow their 

graduate clinicians to work in our system and be paid a stipend. The 5% rate increase has been forth 

to help with the retention and hiring of clinicians. It was also noted that we have looked at reducing 

the paperwork that clinicians are responsible for which would allow them to free up time to provide 

clinical services.  It was noted that IT has been working diligently to get people transitioned to a 

hybrid working environment and working through the construction to ensure continued services for 

staff and the people we serve. It was also noted that we are broadcasting the meetings to our entire 

provider network and staff which includes over 300 providers and 400 staff members. The CEO 

thanked the Access department and Mr. Singla and his team for their continued work during the 

transition.  A brief update was provided on the House Bills legislation; it was reported that activity 

has been somewhat dormant; it appears that Senator Shirkey has been trying to rally the support of 

the Republicans to support his legislation. We have been very strong in our advocacy. The Labor 

Unions have been in great support of us as well as the Association; we have been in contact with the Governor’s office. The department is looking for this to “die” within the Senate so the Governor does 
not have to make the call which is to veto this bill. The Whiteford bill does have a bit of bi-partisan 

support however it is not a point where we can support it. We are doing some things with our Call 

Center and Crisis Center that will position us regardless of what happens in Lansing; however, 

because of the lame duck session and the election cycle there is not going to be much movement on 

the bills. Mr. Doeh noted that he would keep the board informed.    

 

A brief report was provided on the shooting incident at Team Wellness which occurred during the 

latter part of March where two employees were shot and one fatally by a young man who was turned 

away because he was behaving unruly. The young man left and came back with a firearm and starting 

shooting.  Discussion ensued regarding Team and our Provider Network having metal detectors; the 

young man who gave his life protecting the people we serve and his colleagues; the Detroit Police Department’s response; the team at Hegira and Detroit Rescue Mission that provided aid and support 

and the training that is currently being done by the Providers. It was noted that there has been 

discussion taking place with Legal regarding metal detectors at Provider locations however it was 

important to note that there is no employee/employer relationship that exist with us and the 

Providers. However, it may be something we strongly encourage based on information from legal.  

   

There was no further discussion on the report of the CEO. The report of the CEO was received and 
filed.   
 
CHILDREN’S INITIATIVES PRESENTATION – “PUTTING CHILDREN FIRST” – Ms. Cassandra 

Phipps, Director of Children’s Initiatives provided a PowerPoint Presentation to the Board and for 

the record. It was reported that the Detroit Wayne Integrated Health Network (DWIHN) continues to 

focus on putting children first and ensuring that the community knows DWIHN offers a 

comprehensive System of Care for Children; families and parents.  The specialty populations were 

provided; which included, but were not limited to children ages 0 to 6; Young adults transitioning 

into adulthood ages 18 to 21; Foster care; and those in the Juvenile Justice system. An overview was 

provided on the Goals of Access; Prevention; Crisis Intervention and Treatment areas. Some of the 

goals under Access included branding; outreach; census and screening; goals under Prevention 

included Pediatric Health Care; Technology and tri-county initiatives; goals under crisis intervention 

included ensuring crisis services are available to children when needed and consisted of the 

development of the Care Center; the expansion of crisis services and crisis training. The goals under 

Treatment included providing quality services to children and youth and included expansion of 
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services; quality of services and partnering with children providers as well as tracking trends. An 

overview was provided of the partnerships that exist and the accomplishments of the Access; 

Prevention; Crisis Intervention and Treatment areas.  The board thanked Ms. Phipps for the 

presentation and for the information. It was noted that there was a great deal of work that had been 

done and the department seemed to be on track.  

 
PROVIDER PRESENTATION – Mr. Andre Johnson, President/CEO Detroit Recovery Project (DRP). A 

Powerpoint presentation was provided for the record; Mr. Johnson participated in the meeting via 

Zoom. Mr. Johnson reported on the Mission of DRP which is to support recovery which strengthens, 

rebuilds, and empowers individuals, families and communities who are experiencing co-occurring 

mental illness and substance use disorders. DRP is a Certified Community Behavioral Health Clinic 

(CCBHC). An overview was given of the services provided under the CCBHC; as well as the Prevention 

services (HIV Prevention, Testing and Linkage to Care); An overview of the Recovery services; 

Education and Enrichment services and their Evidence based Practices and Interventions was also 

provided. Data and statistics were also provided which noted that 863 individuals had been served 

under their clinical services; 125 individuals received Recovery Coaching services; 61 Recovery 

Trainings were hosted in 2021 with 679 participants; and 100 Recovery Coaches were trained in the 

Recovery Training Institute. It was also reported that Naloxone was distributed to 5,070 people; 

there were 1,124 overdoses reversed and 57 individuals were linked to treatment. Discussion ensued 

regarding the services of DRP. Mr. Johnson thanked the board for the opportunity to give the 

presentation.   

 

The Board thanked Mr. Johnson for the presentation and noted that he was making a great impact in 

the community. Several board members noted that Mr. Johnson was active on both a local level and 

a national level with his work in recovery and substance abuse. The board also thanked Mr. Johnson 

for the bag of provider items.    

 

REVIEW OF ACTION ITEMS  

It was requested that the next Annual Report include Hispanic and Latino numbers as those numbers 

were not reported in the current report. M. Singla will work with IT to provide the necessary data for 

inclusion in the annual reports.  

 

It was requested that a written document be provided on the process of how families will receive 

services under BA #22-59 Department of Housing and Urban Development (HUD).  

 

Mr. Doeh welcomed Ms. Garza Dewaelsche to the board and noted he was excited to have her on the 

board and looked forward to working with her.  

 

Ms. Turner introduced Mr. Lewis Smith, Legal Counsel as our newest team member. Mr. Lewis noted 

that he was glad to be a part of the team and gave a brief background on his 35 years of experience 

and noted that he looked forward to contributing to his city again.  

 

 GOOD AND WELFARE/PUBLIC COMMENT 

  The Board Chair, Mr. Glenn read the Good and Welfare/Public Comment statement. Ms. Carol Zuniga, 

CEO Hegira Health spoke on the merger and noted that they will function as Hegira Health – services 

will continue without interruption and she believes that the two providers will be stronger together 

as together they have over 90 years of experience. The merger was completed on March 20, 2022; 

she also thanked the DWIHN staff for their support following the merger.  
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  Ms. Ruth noted that the presentation provided by Ms. Phipps was excellent and inquired as to whether or not we have a program in place for student athletics as it pertains to the Children’s 
Initiatives program. A follow-up conversation will be held with Ms. Ruth regarding this inquiry.  

 

  The CEO of the Guardian Angels requested information on connecting with DWIHN to provide 

services for the people we serve. It was noted that they have a mentorship program and work with 

youth and would like to have an opportunity to partner with us.  

 

ADJOURNMENT 

There being no further business, the Board Chair, Mr. Glenn called for a motion to adjourn. It was 

moved by Mr. Parker and seconded by Mr. McNamara to adjourn.  The motion carried 

unanimously and the meeting adjourned at 2:58 p.m.  
 

Submitted by: 
Lillian M. Blackshire 
Board Liaison 
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    FINANCE COMMITTEE 
   

MINUTES MARCH 2, 2022 1:00 A.M. 

707 W. MILWAUKEE ST. 

DETROIT, MI 48202 

(HYBRID/ZOOM)   
 

MEETING 

CALLED BY 
I. Ms. Dora Brown, Chair called the meeting to order at 1:06 p.m. 
 

TYPE OF 

MEETING 
Finance Committee Meeting  

FACILITATOR Mr. Kevin McNamara, Vice Chair 

NOTE TAKER Nicole Smith, Administrative Assistant   

ATTENDEES 

Finance Committee Members Present:  

Ms. Dora Brown, Chair 

Mr. Kevin McNamara, Vice Chair  

Mr. Bernard Parker  

 

Committee Members Excused: 

Ms. Kenya Ruth and Commissioner Jonathan C. Kinloch 

 

Board Members Present:  
Mr. Angelo Glenn 
 

Board Members Excused: None 
 

Staff: Mr. Eric Doeh, CEO; Ms. Stacie Durant, CFO; Ms. Yolanda Turner, Deputy Legal 

Counsel; Mr. Manny Singla, CIO; Ms. Jean Mira 

 

Guests: None  
 

AGENDA TOPICS 

 II. Roll Call             Ms. Lillian Blackshire, Board Liaison  

   

DISCUSSION Roll Call was taken by Ms. Blackshire and a quorum was present. 

III. Committee Member Remarks  

The Chair called for called for any Committee remarks. It was noted that the House bill was 

pulled from the Senate floor; the Senate will be in session tomorrow; however, the bill will 

probably not be presented at that time.   

 

IV. Approval of Agenda  

The Chair, Ms. Brown called for a motion on the agenda. There were no changes or 

modifications requested to the agenda. Motion: It was moved by Mr. Parker and supported 

by Mr. McNamara approval of the agenda.  Motion carried.  

 

V. Follow-up Items: 

There were no follow up items.   
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VI. Approval of the Meeting Minutes  
The Chair Ms. Brown called for a motion on the Finance Committee minutes from the 

meeting of Wednesday, February 14, 2022.  Motion: It was moved by Mr. McNamara and 

supported by Mr. Parker approval of the Finance Committee minutes with any necessary 

corrections from the meeting of Wednesday, February 14, 2022. There were no corrections 

to the minutes. Motion carried.  Minutes accepted as presented. 

 

VII. Presentation of the Monthly Finance Report  

S. Durant, CFO presented the Monthly Finance report. A written report ending January 31, , 

2022 was provided for the record.  Network Finance accomplishments and noteworthy items 

were as follows: 

 

DWIHN Finance completed the fiscal year ended September 30, 2021 Financial Status 

Report and the following is a summary of the results: Medicaid savings $39.8 million or 5%  

Of total Medicaid revenue. This is the maximum amount allowed prior to 50/50 risk corridor 

(i.e. lapsed funds); Medicaid Internal Service Fund $59.7 million or 7.5%. This is the 

maximum amount allowed per PIHP contract. DW is in full contractual compliance with 

requirements set forth. General Fund carryover $1.5 million or 5% of total general fund 

revenue. This is the maximum amount allowed per CMHSP contract. Public Act 2 $6.5 

million; an increase of $1.8 million as compared to prior year; DCW cost settlement $12.2 

million; MDHHS requires funds received in excess of expenses be returned; total revenue 

received and expenses incurred were $50.4 million and $38.1 million, respectively. DWIHN 

spent SUD funds allocated that are not allowed to be carried over. 

 

MDHHS provided a $4.4 million supplemental General Fund allocation to increase the 

amount to $25.4 million; General Fund is $4.4 million less than FY20. Due to PHE, GF 

reductions were not a major concern however PHE is expected to end on April 16, 2022. 

Continued reductions will result in DWIHN likely unable to meet the requirements of the 

MHC. 

 

A. Cash and Investments – comprise of funds held by three (3) investment managers, First 

Independence CDARS, Comerica, and Flagstar accounts.   

 

B. Due from other governments – comprise various local, state and federal amounts due to 

DWIHN.  The account balance primarily related to $5.6 million and $9.3 million for 

MDHHS performance incentive and HRA payment, respectively.  In addition, there is $4.0 

million due from MDHHS for SUD and MH block grant.  

 

C. Accounts receivable and allowance for uncollectible – Approximately $1.0 million due from 

the ICO’s for cost settlements; $1.0 million due from CLS for prior year cost settlement. 

DWIHN recorded $.5 million in an allowance for two SUD providers due to length of amount 

owed and likelihood of collections  

 

D. IBNR Payable – represents incurred but not reported (IBNR) claims from the provider 

network; historical average claims incurred through January 31, 2022, including DCW 

hazard pay and 5% rate increases, was approximately $244.0 million however actual 

payments were approximately $177.8 million. The difference represents claims incurred but 

not reported and paid of $66.2 million.  

 

E. Due to other governments – includes $8 million due to MDHHS for death recoupment and 

$.8 million for month of January 31, 2022. In addition, the amount includes $1.8 million due 

to MDHHS for FY20 general fund carryover in excess of 5%. 
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F.Federal revenue/grant program expenses – variance due to budget assumes revenues are 

incurred consistently throughout the year.  

 

G. G. State revenue and contracts – Variance primarily related to excess DCW hazard pay received 

from MDHHS that will be cost settled at year end.  

 

H. H. Autism, SUD, Adult, IDD, and Children services – $26 million variance due to impact of 

COVID on certain lines of business and timing in services (i.e. summer programs).  

 

I. It was noted that The Statements of Net Position account balances are subject to change pending 

the completion of the 9/30/21 audited statements.  

 

Discussion ensued regarding the audit and the report. The Chair, Ms. Brown noted the 

Monthly Finance Report ending January 31, 2022 was received and filed.  
 
Ms. Maria Stanfield, the new Strategic Officer was introduced to the Finance Committee. 

Ms. Stanfield provided a brief overview of her work experience and noted she was excited 

about the opportunity to serve and work at DWIHN. Ms. Stanfield will be reporting to Ms. 

M. Moody, Chief Clinical Officer.  

 

VIII. FY 22 1st Quarter Procurement Report Non-Competitive Under $50,00 and all 

Cooperative Purchasing– Ms. J. Mira reporting. A written document was provided to the 

committee. It was reported that the contract percentage for Wayne County was reported at 

17.11% and out county was 82.89%. After a review of the report it was determined that there 

was an error in the report and some of the numbers needed to be updated. The committee 

requested that the corrected report be placed on the April agenda and presented at the April 

Finance Committee meeting. (Action) 

 
IX. Unfinished Business – Staff Recommendations: 

a. Board Action #21-71(Revised) – Leadership Training, American Society of Employees– 

The Chair called for a motion. Motion: It was moved by Mr. McNamara and supported Mr. 

Glenn approval of BA#21-71(Revised). J. Connally, Human Resources Director reporting. Staff 

requests board approval of a modification to our agreement with the American Society of 

Employees (ASE) for training services. As a result of hiring additional management staff, 

we have incurred additional costs in pre-employment testing and background checks. We 

will also be conducting a second round of manager training. We are requesting additional 

funds in the amount of $75,000 bringing the total contract to $181,000 with an extension 

of time through September 30, 2021. Discussion ensued regarding the number of people that 

would be trained and the number of people that had been trained initially. It was requested by the 

Committee that the number of people to be trained; the number of people trained last term and 

the contract dates be added to the board action before being presented at the March Full Board 

meeting. There was no further discussion.  Motion carried. 

b. Board Action #22-12 (Revision 3). DWIHN FY 2021-2022 Operating Budget. The Chair 

called for a motion. Motion: It was moved by Mr. McNamara and supported by Mr. Glenn 

approval of BA#22-12 DWIHN FY 2021-2022 Operating Budget. S. Durant, CFO reporting. 

Staff requests board approval to amend the FY 2022 Operating Budget to certify State 

General Fund revenue of $4,494,180 per MDHHS Supplemental General Fund 

Appropriation; certify Federal Grant Fund revenue of $1,254,060 per American Rescue 

Plan grant award; certify Federal Grand Fund revenue of $267,302 per the Women’s 

Post-Partum Pilot Program grant award; decertify Local Grant fund revenue of $121,650 

to align the budget with the FY 2022 Jail Program grant award from Wayne County and 

to include a newly created position for Physician Consultant at $141,000 maximum 
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salary for FY 2022 to handle appeals. The cost of this additional position will be 

transferred from the reserve account. There was no further discussion. Motion carried.  

c. Board Action #22-17 (Revised) Substance Use Disorder Treatment Funding 

FY22. The Chair called for a motion. Motion: It was moved by Mr. McNamara and 

supported by Mr. Glenn approval of BA#22-17 (Revised) Substance Use Disorder 

Treatment Funding FY22. J. Davis, SUD Director reporting. Staff requests board 

approval to increase the amount by $39,848.20 from the initial amount of 

$7,830,900.00 to $7,870,748.20. The action is requesting to allocated the additional 

Public Act 2 funds of $1,748.20 for FASTSIGNS to pay for services to replace old 

logos and lettering with the most current and up to date logo and lettering for 

DWIHN. Also, additional Public Act 2 funds of $38,100.00 are allocated to pay for 

communication services through Ask the Messengers which will air 30-minute 

educational programming on TV 20 from March 1, 2022 through September 30, 2023. 

The revised FY 22 Treatment Services program totals $7,870,748.20 and consists of 

Block Grant funds of $6,761,900.00 and Public Act 2 funds of $1,108,848.20. There 

was no further discussion. Motion carried.  

 

d. d. Board Action #22-17 (Revision 1) Substance Use Disorder Treatment Services 

Network FY2022. Motion: It was moved by Mr. Glenn and supported by Mr. Parker 

approval of BA#22-17 (Revision 1) Substance Use Disorder Treatment Services 

Network FY2022. J. Davis, SUD Director reporting. This revised board action is a 

request to increase the FY 2022 SUD Treatment program to $8,081,948.20 by adding 

PA2 funds by $211,200.00 to increase our branding efforts for the Mental Health 

Care-Putting Children First campaign. The additional PA2 funds will be distributed 

as follows and have a contract term of March 1, 2022 through September 30, 2022. 

Scrips Media ($150,000); Fox 2 ($10,000) Targeted Social Media Campaign 

($20,000); Mind Matters ($5,000); Comcast/Effect TV ($5,000); Metro Parent 

($5,000); MEA-TV ($5,000); MEA-TV Radio ($10,000); Recovery Live Global 

($1,200); to Interview DWIHN Providers) total costs $211,200.00. The revised cost 

of the FY 2022 SUD Treatment Program of $8,081,948.20 includes Federal Block 

Grants funds of $6,761,900 and PA2 funds of $1,302,048.20. There was no further 

discussion.  Motion carried.  

 
X. New Business – Staff Recommendations: None  

 
XI. Good and Welfare/Public Comment – The Chair read the Good and Welfare/Public 

Comment statement. There were no members of the public to address the committee and 

there were no written comments.  

 

XII. Adjournment – There being no further business; The Chair, Ms. Brown called for a 

motion to adjourn. Motion: It was moved by Mr. Parker and supported by Mr. McNamara 

to adjourn the meeting. Motion carried.  The meeting adjourned at 2:03 p.m.    

 

FOLLOW-UP 

ITEMS  
 

a. The Committee requested the FY22 1st Quarter Procurement 

Report be corrected and presented at the April Finance 

Committee.  
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b. The Committee requested that BA#21-71 (Revised) 

Leadership Training, American Society of Employees be 

updated to include the number of people to be trained; the 

number persons trained last term and the term of the contract 

prior to the Full Board meeting.   
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PROGRAM COMPLIANCE COMMITTEE 
   

MINUTES APRIL 13, 2022 1:00 P.M. IN-PERSON MEETING 
 

MEETING CALLED 
BY 

I. Michelle Jawad, Program Compliance Chair at 1:07 p.m. 

TYPE OF 
MEETING 

Program Compliance Committee 

FACILITATOR Michelle Jawad, Chair 

NOTE TAKER Sonya Davis 

TIMEKEEPER  

ATTENDEES 
 

Committee Members: Dorothy Burrell; Dr. Lynne Carter; Michelle Jawad; 
William Phillips; and Dr. Cynthia Taueg  
 
Staff: Brooke Blackwell; Jacquelyn Davis; Judy Davis; Eric Doeh; Dr. Shama 
Faheem; Sheree Jackson; Jennifer Jennings; Melissa Moody; April Siebert;  
Yolanda Turner; Daniel West; and June White 

AGENDA TOPICS 

 II. Moment of Silence 
 

 

DISCUSSION The Chair called for a moment of silence. 

 

CONCLUSIONS Moment of silence was taken.   

 III. Roll Call 
 

 

DISCUSSION The Chair called for a roll call. 

 

CONCLUSIONS Roll call was taken by Board Liaison, Lillian Blackshire.  There was a quorum. 
 

 IV. Approval of the Agenda  

DISCUSSION/ 

CONCLUSIONS 

The Chair called for approval of the agenda.  Motion: It was moved by Dr. Taueg and 
supported by Mrs. Burrell to approve the agenda.  Mrs. Jawad asked if there were 
any changes/modifications to the agenda.  There were no changes/modifications to 
the agenda.  Motion carried  

 

 V. Follow-Up Items from Previous Meetings   
 

DISCUSSION/ 

CONCLUSIONS 
There were no follow-up items from previous meetings to review. 
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 VI. Approval of the Minutes   
 

DISCUSSION/ 

CONCLUSIONS 

The Chair called for approval of the March 9, 2022 meeting minutes.  Motion:  It 
was moved by Dr. Taueg and supported by Mrs. Burrell to approve the  
March 9, 2022 meeting minutes.  Mrs. Jawad asked if there were any 
changes/modifications to the meeting minutes.  There were no 
changes/modifications to the meeting minutes.  Motion carried. 

 

 VII. Reports   
 

DISCUSSION/ 

CONCLUSIONS 

A. Chief Medical Officer – Dr. Shama Faheem submitted and gave an update on 
the Chief Medical Officer’s report.  Dr. Faheem reported: 
1. Behavioral Health Outreach – DWIHN continues outreach efforts for 

behavioral health services, with a special focus on children’s services this 
year.  The most recent newsletter highlighted a new survey from CDC that 
showed more than half of the nationally surveyed high schoolers indicated 
some form of emotional abuse and physical abuse during the pandemic.  The 
monthly “Ask The Doc” videos with Dr. Faheem addressing important 
mental health and COVID related questions are also posted on DWIHN’s 
website. 

2. Quality Improvement Reports – Michigan Mission Based Performance 
Indicators (Last report submitted to the State on March 31, 2022 for FY 22 
(Q1) – Indicator 1(Pre-admission Crisis Screening in three (3) hours) – 
DWIHN continues to meet this Indicator for children screening.  We did not 
meet the criteria for adults from FY’ 21 2nd through 4th quarter but was able 
to address this and met it in FY 22, Q1 with 97.29% score.  Indicator 2A or 
Biopsychosocial within 14 days of Request (no cut-off standard) – DWIHN 
continues to show ongoing improvement with an 8.53% increase.  Indicator 
10 (Recidivism or Readmission within 30 days (Standard is 15% or less) – 
DWIHN had not met this Indicator for adults in over three (3) years, but has 
shown improving trends where we were at 22% during Q2 FY’20 to our 
most recent progress of meeting the standard at 14.93% in Q1 of FY’22.  We 
have continued to meet this Indicator for children.  For Q1, standards were 
all met for all populations for all Performance Indicators with the exception 
of PI 4a (7-day follow-up after hospitalization) for adults, where we were at 
94.80% and the cut-off was 95%.  Steps have been taken to address this.  We 
continue to meet the standard for children.   

3. Improvement in Practice Leadership Team (IPLT) – This Team is chaired 
by Dr. Faheem and Ebony Reynolds (co-Lead) and meet monthly and 
charged with developing work plans, coordinating the regional training and 
technical assistance plan, working to integrate data collection, developing 
financing strategies and mechanisms, assuring program fidelity, evaluating 
the impact of the practices, and monitoring clinical outcomes.  They are 
currently working on expanding the membership of this committee.  The 
complex case management program and interventions for improving 
Hepatitis C screening for members receiving SUD services were reviewed in 
March.  Staff reviewed DWIHN’s population analysis, observed some 
important trends and opportunities for improvement, potential revisions to 
Individualized Plan of Services (IPOS) to align closely with the MDHHS 
Home and Community Based (HCBS) standards and guidelines and will be 
providing network trainings on April 14th and 21st.  Updated SOGIE (Sexual 
Orientation, Gender Identity and Expression) language to Integrated 
biopsychosocial was also discussed and approved. 
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4. Med Drop Program – This program has been successful in terms of 
reducing inpatient admissions and readmissions.  As of April 1st, there are 42 
active members which is a significant increase from previous months.  Staff 
will continue to enroll members that meet the criteria and will continue to 
evaluate the effectiveness of the program on a quarterly basis. 

5. Quality Improvement Steering Committee – This committee meets 
monthly and focuses on performance indicator data, conducting and 
analyzing satisfaction survey data, oversight of performance improvement 
projects, monitoring QI plans to ensure quality of services and evaluate 
members’ experience.  The Annual Utilization Management Program 
Evaluation, Complex Case Management Annual Evaluation, Behavior 
Treatment Two-Year Analysis, Performance Indicator Data Analysis with 
focus on Indicator IIA and Best Practices were reviewed and discussed. 

6. Integrated Health Care – Staff has continued Data Sharing with each of the 
eight (8) Medicaid Health Plans (MHP) serving Wayne County.  Mutually 
served individuals who meet risk stratification criteria, which includes 
multiple hospitalizations and ED visits for both physical and behavioral 
health and multiple chronic physical health conditions are identified for 
Case Conference.  For the month of March, 41 cases were discussed. 

Mrs. Jawad opened the floor for discussion.  Discussion ensued. The committee 
requested that a copy of the new survey from CDC be sent to them. (Action) The 
Chair has noted that the Chief Medical Officer’s report has been received and placed 
on file. 
B. Corporate Compliance Report – Sheree Jackson, Compliance Officer submitted 

and gave an update on the Corporate Compliance report.  Mrs. Jackson reported: 
1. Community Care Services’ (CCS) Audit – DWIHN received correspondence 

from Community Care Services’ Legal Counsel, Ottenwess Law, regarding 
the billings by one of CCS’ Clinicians.  An internal audit was conducted and it 
was determined that DWIHN would recoup payment for Medicaid funded 
services from CCS.  Corporate Compliance requested a list of impacted 
claims identified in the audit on March 17, 2022.  DWIHN’s Finance 
department notified Legal and Corporate Compliance that they had received 
a check from CCS in the amount of $90,261 on March 29, 2022.  Corporate 
Compliance will continue to monitor and provide oversight until the 
impacted claims are received.  Ottenwess Law has advised that the 
CCS/Hegira merger will not affect submission of any requested 
documentation. 

2. OIG 4th Quarter Report – Corporate Compliance submitted the 4th Quarter 
report to the OIG by the submission date.  DWIHN received a pass/met and 
the OIG provided guidance for future reporting in regards to claims audits. 

Mrs. Jawad opened the floor for discussion.  Discussion ensued.  The Chair noted 
that the Corporate Compliance report has been received and placed on file. 

 

 VIII. Quarterly Reports   
 

 

A. Access Call Center – Jacquelyn Davis, Clinical Officer submitted and gave 
highlights of the Access Call Center’s quarterly report.  Ms. Davis reported that: 
1. Monthly Performance (October-December 2021) – The numbers seem to 

be trending a little lower for Q1 compared to what was recorded in Q4 of 
last year.  Staff continues to look at those numbers and monitor them and in 
the next couple of quarters will have a better idea of where we are.   

2. October-December 2021(Q1) Updates – Redesigned the Call Center by 
leveraging phone equipment to enhance call flow and internal system; there 
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is noted improvement on the number of screens completed per day, per 
staff, though numbers went down slightly for mental health screening in Q1.  
The management team has been working with individuals by developing 
training needs based on reviewing phone recording, documentation, 
listening to live phone calls and reviewing individual stats on a monthly 
basis; “First Call Resolution” process; quality program; bi-monthly CRSP 
meetings with mental health and SUD providers; additional training for all 
Access Call Center units; addressed our recording technology to ensure 
recordings are captured and retained to enable DWIHN to meet audit 
requests.  Staff is also aligning desk procedures to Standards that must be 
met for compliance; provided training to managers and administrators on 
the telephony reporting tools to allow for layered analysis of agent 
performance and call flow activity.  DWIHN is working on hiring additional 
Call Center Manager for SUD and Clinical calls (position has been posted); 
working with phone system vendor to improve hold queue; assessing 
staffing needs and prioritizing calls from individuals who are transient (do 
not have regular access to a phone) by assigning them directly to a SUD or 
mental health screener. 

3. Plans Moving Forward – Establishing HSAG Access Standard Initiatives; 
SUD screeners were given a list of providers that are impaneled for MI-
Health Link or Dual Medicare and Medicaid insurance to help prevent the 
interruption of treatment and coordination of care for individuals with this 
type of insurance coverage; provide a list to SUD staff which aligns MAT 
programs with the medications offered, allowing a seamless referral 
process; and implementing internal Call Center Workgroups to develop 
additional workplan to streamline screening process.    

Mrs. Jawad opened the floor for discussion. Discussion ensued.  The committee 
requested a comparison of the prior quarter be included in the Access Call 
Center’s quarterly report.  (Action)  

C. Crisis Services – Daniel West, Director of Crisis Services submitted and gave 
highlights of the Crisis Services’ quarterly report.  Mr. West reported that there 
was little change in the admission vs diversion percentages for adults and 
children, and the number of overall requests for service remained the same for 
children while the number increased for adults.  The diversion rate for children 
increased in Q2 as compared to Q1.  The Crisis Stabilization Unit (CSU) at COPE 
saw a decrease in the number of individuals served compared to Q1 (671 served 
in Q1, and 593 served in Q2), whereas Team Wellness CSU saw an increase in 
individuals served (487 served in Q1 and 541 served in Q2). 
1. FY 22/23 (Q2) Accomplishments – DWIHN’s Hospital Liaisons were 

involved in a total of 914 cases receiving crisis services during Q2 FY 22/23.   
The overall diversion rate from inpatient care was 54% (6% increase in 
diversion rate from Q1).  There were 110 crisis alerts received for Q2 (43 
alerts were received in Q1) and 87% of those cases were diverted from 
inpatient (6% increase from Q1).  DWIHN received a total of 904 AOT orders 
(11% increase from February) in collaboration with Probate Court which 
were uploaded into MH-WIN and monitored monthly in coordination with 
the CRSP.  DWIHN’s mobile outreach clinician continues to attend events 
scheduled in tandem with Wayne Health.  Staff is working alongside 
requesting facilities to efficiently communicate available levels of care and 
subsequent criteria necessary to promote stabilization in the least 
restrictive environment.  Staff has been also working with local agencies that 
evaluate our response to our “Putting Children First” Initiative.  Staff is 
holding educational sessions and creating partnerships specifically related 
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to crisis alert notifications and CRSP coordination when members are 
transitioning in levels of care with a dedicated DWIHN hospital liaison. 

2. FY 22/23 (Q2) Area of Concern – DWIHN’s screening agencies are seeing an 
increase of members, specifically children, who are affiliated with MDHHS 
and have seen barriers with options for the most appropriate levels of care. 

3. Plans for FY 22/23 (Q3) – Continue efforts to solidifying a flowchart for 
court related members, coordination in crisis with law enforcement, AOTs 
and first responders; develop a workplan to solidify processes with the 
Clinical Care Center; continue to work with Wayne Health in identifying 
areas of our population where the need for behavioral health treatment 
services are high; and work to develop a process and policy for transitioning 
members into the community via hospital liaisons, CRSPs and inpatient 
facilities to maximize information sharing and outcomes. 

Mrs. Jawad opened the floor for discussion.  Discussion ensued. 
D. Utilization Management – Jennifer Jennings, Director of Utilization 

Management submitted and gave highlights of the Utilization Management’s 
quarterly report.  Ms. Jennings reported that there are 1,084 Habilitation 
Supports Waiver slots assigned to DWIHN and 1,019 (94%) slots are filled as of 
March 24, 2022, 1% away from the State mandate.  There were 1,483 Autism 
authorization requests approved during Q2 and 2,245 cases currently opened in 
the benefit.  There are 67 youths enrolled in the Serious Emotional Disturbance 
Waiver (SEDW) as of March 31, 2022.  The COFR committee reviewed five adult 
COFR requests, no children’s cases and six cases resolved for Q2.  There are 
currently 55 pending cases.  There were 1,093 approvals for the General Fund 
authorization requests.  Advance Notices for denials and adjustments began on 
March 9, 2022 and 273 were issued.  There were 2,436 inpatient, crisis 
residential and partial hospitalization admissions for Q2.  Staff continues to 
conduct bi-weekly case conferences with DWIHN’s physician consultant to 
address recidivism.  As of March 31, 2022, there were 6,843 authorizations 
approved for outpatient services, including non-urgent pre-service 
authorizations and excluding SUD services.  There were 117 MI-Health Link 
authorizations across all ICOs for Q2, 30.3% decrease compared to Q1 (168).  
State hospital census counts remain consistent during the first quarter despite 
restricted admissions.  There were 978 urgent SUD authorizations, 87% were 
approved within 72 hours for FY’ 22 Q2 and 3,087 non-urgent authorizations 
with 98% approved within 14 days by SUD UM reviewers.  For FY’22 (Q2), a 
total of 2,869 consumers were screened using the MCG BH Guidelines for 
inpatient hospitalization, crisis residential and partial hospitalization.  New hire 
Interrater Reliability (IRR) testing continues to occur for new hires within the 
Learning Management System.  There was a total of 24 denials that did not meet 
the Milliman Care Guidelines medical necessity criteria for continued inpatient 
hospitalization.  There was a total of 15 appeals, nine (9) were upheld and six 
(6) overturned.  Mrs. Jawad opened the floor for discussion.  There was no 
discussion. 

The Chair noted that the Access Call Center, Crisis Services; and Utilization 
Management’s quarterly reports have been received and placed on file. 

 

 IX. Strategic Plan Pillar - Quality  
 

DISCUSSION/ 

CONCLUSIONS 

April Siebert, Director of Quality Improvement submitted and gave an update on the 
Strategic Plan Quality Pillar report.  Ms. Siebert reported that the Quality Pillar is at 
88% completion.  The goals under this pillar ranges from 77% to 100% completion: 
A. Ensure consistent Quality by September 30, 2022 – 77% completion 

Page 23 of 259



6 of 9 
 

B. Ensure the ability to share/access health information across systems to 
coordinate care by December 31, 2021 – 100% completion 

C. Implement Holistic Care Model: 100% by December 31, 2021 – 96% 
completion 

D. Improve population health outcomes by September 30, 2022 – 80% 
completion 

Mrs. Jawad opened the floor for discussion.  Discussion ensued.  The Chair noted 
that the Strategic Plan Quality Pillar has been received and placed on file. 

   

 X. Quality Review(s) -   
 

DISCUSSION/ 

CONCLUSIONS 
There was no Quality Review(s) to report this month. 

 

 XI. Chief Clinical Officer’s (CCO) Report   
 

DISCUSSION/ 

CONCLUSIONS 

Melissa Moody, Chief Clinical Officer submitted and gave highlights of her Chief 
Clinical Officer’s report.  Mrs. Moody reported: 
1. COVID-19 & Inpatient Psychiatric Hospitalization – There were 696 

inpatient hospitalizations and 3 COVID-19 Positive cases in March 2022. 
2. COVID-19 Intensive Crisis Stabilization Services – There were 203 members 

that received Intensive Crisis Stabilization Services from COPE (no significant 
change from February 2022) and 174 members received Intensive Crisis 
Stabilization Services from Team Wellness (4% decrease) in March 2022.  Team 
Wellness CSU was closed due to a critical event on March 31, 2022. 

3. COVID-19 Recovery Housing/Recovery Support Services – A total of two (2) 
members received Recovery Housing/Support Services in March 2022.  There 
was a slight reduction compared to February 2022 (5). 

4. COVID-19 Pre-Placement Housing – There were no members serviced for Pre-
Placement Housing in March 2022.  There was a reduction compared to 
February 2022 (4). 

5. Residential Department (COVID-19 Impact) – There were five (5) members 
that tested positive for COVID-19 with no related deaths in March 2022.  There 
were no residential staff that tested positive for COVID-19 and no related deaths 
in March 2022.   

6. Vaccinations – Residential Members – There was three (3) additional initial 
vaccinations in March 2022.  The data for February and March were re-
calculated due to errors on last month’s PCC report.  The numbers provided 
under Boosters included scheduled appointments.  An additional 260 members 
in Licensed settings and 203 in Unlicensed settings are scheduling boosters.   

7. COVID-19 Michigan Data – State of Michigan (66.5%-first dose initiated and 
60.3%-fully vaccinated) – The total number of confirmed cases in Michigan is 
2,080,612 with 32,863 confirmed deaths; Wayne County (74.2%-first dose 
initiated and 67.7-fully vaccinated) – The total number of confirmed cases in 
Wayne County is 373,145 with 7,311 confirmed deaths; and City of Detroit 
(49.5%-first dose initiated and 41.9%-fully vaccinated) – The total number of 
confirmed cases in the City of Detroit is 124,377 with 3,306 confirmed deaths. 
(Source: www.michigan.gov/Coronavirus) 

8. Health Home Initiatives – Behavioral Health Home (BHH) – Initial BHH 
implementation has been delayed by MDHHS with a new start date of May 1, 
2022.  DWIHN has been meeting with our five (5) identified HHPs on a regular 
basis to provide training and technical support.  Case-to-Care Management 
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training for both our identified health home partners and DWIHN’s internal staff 
is being provided.  MDHHS has provided BHH launch and WSA training meetings 
in preparation for implementation; Opioid Health Home – DWIHN currently has 
268 enrolled members receiving this comprehensive array of integrated 
healthcare services.  This has been a 3.9% increase in enrollment since October 
2021.  This has been a 25% increase in OHH enrollment since February 2022. 
Certified Community Behavioral Health Clinic-State Demonstration (CCBHC) 
– The Guidance Center currently has 2,706 members that have been enrolled 
and actively receiving CCBHC services.  DWIHN has requested ARPA funds and 
additional general funds for CCBBHC non-Medicaid recipients, and provided 
training on the Vital Data platform.  Certified Community Behavioral Health 
Clinic (CCBHC) – SAMHSA Grant – SAMHSA recently released the CCBHC 
Expansion Grant with a submission date of May 17, 2022.  DWIHN is currently 
working on this grant in an effort to provide services to underserved 
populations and where there is reported gaps in care. 

9. Substance Use Disorder (SUD) Services – Women’s Pregnant and Post-
Partum Pilot Program – DWIHN recently received additional funding to 
provide integrated services that support family-based services for pregnant and 
postpartum women (and their minor children) with a primary diagnosis of SUD, 
including Opioid Use disorders.  This includes outreach, screening and 
assessment, Peer Recovery supports, case management and evidence-based 
practices.  DWIHN has started meeting once a month with the two designated 
providers, Elmhurst Home and Central City Integrated Health, and a separate 
meeting with PIHPs, concurrent with MDHHS and SWU Evaluators.  The 
expectation is to include all counties in pilot program.  MDOC Program – The 
goal of the SUD/MDOC program is to reach offenders with SUD so they can 
receive medically necessary services from DWIHN’s SUD Provider Network.  
Trainings with probation and parole officers in Wayne County concerning the 
process to assist their probationers/parolees on how to obtain SUD services 
seamlessly.  Protocols for officers to get updates from providers concerning 
their members progress or lack of progress have been established.  There were 
144 people screened from March 1-31, 2022 and 132 members subsequently 
enrolled in SUD services. 

10. DWIHN/Wayne State University (WSU) Partnership – DWIHN is 
collaborating with WSU in an effort to address current workforce shortages.  
One area of focus includes increasing pathways for current peer recovery 
coaches and Peer Support Specialists to gain additional certifications, and if 
interested, college degrees to allow them to advance in their roles as behavioral 
health workers.  WSU is exploring ways that they can ease the financial burdens 
through stipends and opportunities for loan repayment innovations, and 
examine how to recognize previous trainings and work experiences to facilitate 
educational opportunities. 

11. Clinical Practice Improvement – Individual Plan of Service (IPOS) – Clinical 
Practice Improvement and Quality Management’s teams updated the 
standardized IPOS to include required MDHHS’ Home and Community Based 
Service (HCBS) changes.  Providers are being trained this month (April 2022) on 
these changes; Med Drop – DWIHN has expanded its’ availability to more 
programs/populations due to the effectiveness of this program; and Case 
Management Model – DWIHN is working in collaboration with a subgroup of 
our Provider Network on establishing a standardized case management 
assessment that can be utilized on an annual basis.  This would assist in 
workforce shortages by allowing case managers to complete annual 
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assessments (with some exclusions) and allow Master’s level clinicians to focus 
on therapeutic services. 

Mrs. Jawad opened the floor for discussion.  Discussion ensued.  The Chair noted 
that the Chief Clinical Officer’s report has been received and placed on file.  

 

 XII. Unfinished Business  
 

DISCUSSION/ 

CONCLUSIONS 

A. BA #22-16 (Revised) – DWIHN’s Substance Use Disorder (SUD) Prevention 
Services Network FY 2022 – State Opioid Response II (SOR II) Carryforward 
Award - Staff requesting board approval to amend the FY 22 SUD Prevention 
Services board action from $6,490,938.00 to $6,715,938.00 per MDHHS’ award 
for use of carryforward the prior fiscal year.  This program is increased by 
$225,000.00 and consists of Federal Block Grant revenue of $4,700,938.00 and 
Public Act2 Funds of $2,015,000.00 is designated to PA2.  The additional SOR II 
funds must be utilized by the end of the fiscal year.  The Chair called for a 
motion on BA #22-16 (Revised).  Motion:  It was moved by Mr. Phillips and 
supported by Mrs. Burrell to move BA #22-16 (Revised) to Full Board for 
approval.  Mrs. Jawad opened the floor for discussion.  There was no discussion.  
Motion carried. 

B. BA #22-17 (Revised 2) – DWIHN’s Substance Use Disorder (SUD) Treatment 
Services Network FY 2022 – State Opioid Response II (SORII) Carryforward 
Award – Staff requesting board approval to amend the FY 22 SUD Treatment 
program from $8,081,948.00 to $8,528,522.00 per the MDHHS’ award for use of 
the carryforward the prior fiscal year.  This program is increased by 
$446,574.00.  The additional SOR II funds must be utilized by the end of the 
fiscal year.  The Chair called for a motion on BA #22-17 (Revised 2).  Motion:  It 
was moved by Dr. Taueg and supported by Mr. Phillips to move BA #22-17 
(Revised 2) to Full Board for approval.  Mrs. Jawad opened the floor for 
discussion.  Discussion ensued.  Motion carried. 

 

 XIII. New Business: Staff Recommendation(s)    
 

DISCUSSION/ 

CONCLUSIONS 

A. BA #22-59 – Department of Housing and Urban Development (HUD) – 

Providers Listed in Board Action – Staff requesting board approval for renewal, 

acceptance and disbursement of HUD Continuum of Care (CoC) permanent 

supportive housing grant funds in the amount of $2,161,164.00 and DWIHN’s 

State General Fund match of $104,785.00 for an amount not to exceed 

$2,266,426.00.  These programs will continue to provide permanent supportive 

housing and supportive services to individuals and families in Detroit and 

Wayne County who have a serious mental illness/disability and experiencing 

homelessness.  The Chair called for a motion on BA #22-59.  Motion:  It was 

moved by Dr. Taueg and supported by Mr. Phillips to move BA #22-59 to Full 

Board for approval.  Mrs. Jawad opened the floor for discussion.  Discussion 

ensued. The committee requested that the process for receiving and 

disbursement of funding be submitted in writing at next month’s meeting. 

(Action) Motion carried. 
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 XIV. Good and Welfare/Public Comment  
 

DISCUSSION/ 

CONCLUSIONS 

 

 
 
 

There was no Good and Welfare/Public Comment to review.   

 

ACTION ITEMS Responsible Person Due Date 

1. Chief Medical Officer’s Report – Provide a copy of 
the new survey from CDC to the committee. 

Dr. Shama Faheem and 
Lillian Blackshire 

COMPLETED 

2. Access Call Center’s Quarterly Report – Include a 
comparison of the prior quarter in the Access Call 
Center’s quarterly report.  

Jacquelyn Davis Quarterly 

3. BA #22-59 - Department of Housing and Urban 
Development (HUD) – Provide the process for 
receiving and disbursement of funding for the HUD 
Continuum of Care (CoC) Permanent Housing Grant 
at the next Program Compliance Committee 
meeting. 

June White May 11, 2022 

The Chair called for a motion to adjourn the meeting.  Motion: It was moved by Mr. Phillips and 
supported by Dr. Taueg to adjourn the meeting.  Motion carried. 
 

ADJOURNED:  2:29 p.m. 
NEXT MEETING: Wednesday, May 11, 2022 at 1:00 p.m.  
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Budget Submission Timeline 

 

June 10, 2022   Budget Administrator provides budget templates to CFO 

 

July 1, 2022   Initial Budget submission to Finance and PCC 

 

July 11, 2022   Board return questions to staff 

 

July 18, 2022   Staff to complete questions and forward to Finance 

  

July 27, 2022   Budget with responses to questions submitted to Finance and PCC 

 

August 3, 2022   Annual Budget hearing (Finance and PCC) 

 

September 7, 2022  Presentation of Recommended Budget to Finance Committee 

 

September 21, 2022  Full board approval of Recommended Budget 
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ADVOCACY/LEGISLATIVE EFFORTS 
DWIHN has been working with our lobbyist firm, Public Affairs Associates (PAA), to meet with 
various legislators and other leadership in Lansing and MDHHS to discuss the state of behavioral 
healthcare services in Michigan. 
  
DWIHN has collaborated with CMHAM and other CMHs around the state to create joint advocacy 
campaigns that address the need for continued support and funding for Michigan’s public mental 
health system and mental health resources. 
 
DWIHN has been working with our Provider Network to address the clinical staffing shortage that 
exists throughout our state. The video messages have been circulated throughout our region and 
the state and highlight our direct care workers, the need for additional clinicians and the benefits 
of a career in the behavioral healthcare field. 
 
The CMHAM Summer Conference will be held in Traverse City, June 6-9, 2022: There will be a 
keynote address from SAMHSA discussing Strategies for Addressing the Behavioral Health Needs 
of the Nation; and Farah Hanley, Chief Deputy Director for Health, MDHHS. There will also be 
the Election of Officers. DWIHN Board Chair, Angelo Glenn has been nominated for the position 
of 1st Vice President. DWIHN has a total of five votes - four board members and one CEO vote; 
thus far, Board members Angelo Glenn; Kenya Ruth; Comm. Jonathon Kinloch and Bernard 
Parker plan to attend the conference and acting as voting delegates. However, any board member 
may attend Assembly Member Meeting or the Annual Summer conference. CMHAM Member 
Assembly Meeting is to be held on Monday, June 6th at 5:40 p.m.  
 
 

Social media presence and advocacy outreach:  
To increase access to behavioral health services, DWIHN has added QR Codes to our brochures 
and pamphlets. DWIHN will be expanding its social media platform to TikTok next month with 
our Children’s Initiative Department and Youth United Groups. DWIHN is increasing its advocacy 
efforts through electronic announcements, video newsletters and vlogs of our Person’s Point of 
View newsletter, Ask the Doc and Youth United community outreach by creating these video 
segments that are shared through various mediums. 
 
 
 
 
 
 
 

President and CEO Report to the Board 
Eric Doeh 
May 2022 
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FACILITIES   

   
 

 
 
 

Milwaukee Tasks Target  
Date 

Completion 
Date 

Community Engagement Meeting  3/3/2022 
Milwaukee Care Center Building Permit Plan Review 3/10/2022 3/10/2022 
Community Engagement Meeting  3/10/2022 
Department Packing/Closeout 3/16/2022 3/16/2022 
Community Engagement Meeting  3/17/2022 
Furniture Sale 3/24/2022 3/31/2022 
Milwaukee Building – Limited Access for Staff Begins  3/25/2022  
Building Equipment/Material Removal 3/31/2022  
Milwaukee Care Center Construction RFP 4/1/2022 – 

4/15/2022 
 

Milwaukee Care Center Construction Vendor Presented for Board 
Approval  4/20/2022 

 

Milwaukee Care Center Construction Commence 5/27/2022  
   

Office and Boardroom Tasks/Community Meeting Space Target  
Date 

Completion 
Date 

Considine Center Space Acquisition  3/1/2022 4/1/2022 
Mobile Onsite Office Board Action and Board Meeting Location 
Update  
Executive Committee 3/14/2022 

 

Installation Mobile Onsite Office 4/18/2022 5/2/2022 
Building Equipment/Material Removal 3/31/2022  5/2/2022 
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Woodward Tasks Target  

Date 
Completion 

Date 
Community Engagement Meeting  2/10/2022 
Woodward Admin Building Permit Plan Review  2/24/2022 
Zoning Board Hearing  3/2/2022 
Woodward Admin Building Zoning Approval  3/10/2022 
Zoning Board Hearing (Parking Lot Only)  5/24/2022 
Woodward Admin Building Construction Contract Award  3/25/2022 
Woodward Admin Building Construction Commence 5/27/2022  

 
Additional Items of Note: 
St Regis Hotel will host all DWIHN Full Board, Committee and SUD Oversight Policy Board 
Meetings between April 2022–April 2023.  
 
DWIHN continues to work with Considine Little Rock Life Center and hosts our Community 
Outreach meetings throughout our construction period at their facility. Considine will also serve 
as a resource for other community engagement events for DWIHN programs and services.   
 
FINANCE 
The annual audit reports for the Detroit Wayne Integrated Health Network (DWIHN) were 
presented by Plante & Moran, PLLC on May 4, 2022 for the year ended September 30, 2021.  
There were two findings in the Single Audit Report: 

1. The Department of Housing and Urban Development (HUD) site review that noted the 
CCIH finding regarding the rental payments not made to landlords discovered in fiscal year 
2019. 

2. The Michigan Department of Health and Human Services (MDHHS) site review noted 
expenses that were inaccurately reported in 2020 on the E-grams billing platform.  It should 
be noted that DWIHN disagreed with the MDHHS site review finding. 

 
DWIHN paid out the 1st quarter 5% rate increase totaling $5.7 million on April 25, 2022. After a 
more in-depth analysis of January and February 2022, DWIHN issued a retroactive payment of 
approximately $800,000 on May 4, 2022. 
 
CHIEF CLINICAL OFFICER 
Integrated Services/Health Home Initiatives: 
The goal of Health Homes is to increase outcomes and decrease costs by eliminating barriers to 
care through enhanced access and coordination. Michigan has two integrated health homes for the 
specialty behavioral health population - the Behavioral Health Home for serious mental 
illness/serious emotional disturbance and the Opioid Health Home for opioid use disorder.  
 
Behavioral Health Home (BHH) Launched May 2, 2022: 
Detroit Wayne is one of 5 PIHPs in the State that participates in the Behavioral Health Home 
model. 

• Behavioral Health Home is comprised of primary care and specialty behavioral health 
providers, thereby bridging two distinct delivery systems for care integration. 

https://www.michigan.gov/mdhhs/assistance-programs/medicaid/behavioral-health-home
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• Utilizes a multi-disciplinary team-based care comprised of behavioral health professionals, 
primary care providers, nurse care managers, and peer support specialists/community health 
workers. 

• Michigan's BHH utilizes a monthly case rate per beneficiary served. 
 

Opioid Health Home (OHH): 
Current enrollment - 203 

• Michigan's OHH is comprised of primary care and specialty behavioral health providers, 
thereby bridging the historically two distinct delivery systems for optimal care integration. 

• Michigan's OHH is predicated on multi-disciplinary team-based care comprised of 
behavioral health professionals, addiction specialists, primary care providers, nurse care 
managers, and peer recovery coaches/community health workers. 

• Michigan's OHH utilizes a monthly case rate per beneficiary served.  
• Michigan's OHH affords a provider pay-for-performance mechanism whereby additional 

monies can be attained through improvements in key metrics.  
 

Certified Community Behavioral Health Clinic- State Demonstration (CCBHC): 
A CCBHC site provides a coordinated, integrated, comprehensive services for all individuals 
diagnosed with a mental illness or substance use disorder. It focuses on increased access to care, 
24/7/365 crisis response, and formal coordination with health care. This State demonstration model 
launched on 10/1/2021. The Guidance Center currently has 2,715 members that have been enrolled 
and are actively receiving CCBHC services. CCBHC Medicaid recipients are funded using a 
prospective payment model. DWIHN has requested ARPA funds and additional general funds for 
CCBHC non-Medicaid recipients. Provided training on the Vital Data platform which allows the 
provider to monitor quality and HEDIS measures and assist in evaluating program effectiveness. 
 
Certified Community Behavioral Health Clinic (CCBHC) SAMHSA Grant: 
SAMHSA recently released the CCBHC Expansion Grant with a submission date of May 17, 2022. 
DWIHN is currently working on this grant in an effort to provide services to underserved 
populations and where there is reported gaps in care. Expected grant completion. 
 
School Success Initiative (SSI): 
Monthly SSI Provider meeting was held this month. Informed the group of the technical challenges 
with Redcap due to server issues and plans to transfer data to MHWIN system starting in June 
2022. The Guidance Center provided a typable Strengths and Difficulties Questionnaire (SDQ) for 
providers to administer. The Children’s Initiative Department met with Wayne RESA to discuss 
updates with additional funding for schools. Ten schools have been identified to implement 
TRAILS.   
 
INFORMATION TECHNOLOGY 
Therefore Document Management System: 
This is a collective effort project among all IT units. This project will take us to a digital solution 
to accommodate retention requirements, and reduce the need to accommodate physical storage. 
External Therefore E-forms for providers to use to request MHWIN access has launched. This will 
also enable other forms to be designed that data and files up loads for external folks to DWIHN in 
an easy to use “anybody could do it method”. 

https://www.michigan.gov/mdhhs/assistance-programs/medicaid/opioid-health-home
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Complex Case Management Assessment – Launched changes related to physical health on both 
the adult and child assessments. 
 
Provider Sanctions – Both sanctions, Monetary & No Expansion, have been tested and approved.  
IT is working with Managed Care Operations for their business processes before this goes live.   
 
DWIHN Mobile Application – DWIHN will soon be working on developing a DWIHN 
community mobile application. 
 
Applications and Data Management: 
Henry Ford Hospital Joint Project - This project will be a first initiative to develop a bi-directional 
interface with 6 CRSPS to ensure better care coordination, hospital discharge for members 
showing in the emergency department, along with clinical data exchange. 
 
Construction projects: 

• Infrastructure requirements 
• Construction of mobile work space and network setup 
• Network fiber connectivity between Milwaukee and Woodward 

 
HUMAN RESOURCES 
Development training continues for DWIHN Senior Management staff. We continue to hire staff 
to augment our already exceptional workforce. During the month of April, we hired seven full time 
employees. We are completing the process to add a strategic administrator to assist in 
implementing and expanding behavioral health homes, certified community behavioral health 
clinics and opioid health homes.  
 
MEDICAL DIRECTOR 
Behavioral Health Outreach: 
DWIHN has been hosting multiple Mental Health Awareness events throughout the month of May. 
https://www.dwihn.org/events-monthly-awareness.pdf 
 
DWIHN has organized School Behavioral Threat Assessment & Management (BTAM) training 
for School counselors and some internal DWIHN staff which is scheduled for May 26, 2022. Ask 
the Doc Newsletters have continued monthly with the most recent addition addressing Mental 
Health Awareness Month. It can be found at https://www.dwihn.org/ask-the-doc. Monthly 
“AsktheDoc” advocacy videos address important mental health and COVID related questions. The 
last video addressed the emotional Impacts of Social Media and Ways to continue to Stay safe as 
the Pandemic numbers improve. https://www.youtube.com/watch?v=Gu46bX_WDKw 
 
Population Health Analysis: 
DWIHN recognizes the importance of analyzing the member data to assure that our programs and 
services meet the diverse needs of the members we serve. Therefore, IHC Department completes 
yearly population analysis. We use this information to create topic and language appropriate 
materials, establish partnership with other organizations serving ethnic communities, inform our 
vendors about specific ethnic and cultural needs; and develop competency training for staff. This 
information is gathered annually. Some of the preliminary findings from most recent analysis are: 

https://www.dwihn.org/events-monthly-awareness.pdf
https://www.dwihn.org/ask-the-doc
https://www.youtube.com/watch?v=Gu46bX_WDKw
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• DWIHN completes an Integrated Biopsychosocial assessment for its members. Based on 
this assessment, 68% of members identified having a Primary Care Physician in 2021.   

• In 2021, DWIHN served 54.99% African Americans, 31.9% Whites. All other ethnicities 
were less than 5%.  

• Primary language was reported as English in 84.61%.  
• 59 % members were reported to have a primary disability designation of SMI, followed by 

IDD in 17%, SED in 14% and SUD as 4%. 
• 51.05% of the members served live in Detroit and 48.95% out county. 
• Most common comorbid medical conditions identified were Asthma (primarily in children) 

and Hypertension (primarily in adults). 
 
Next Steps: 
DWIHN utilizes the information included in the above Population Assessment to review and 
update activities and resources to ensure that member needs are addressed. Based on this: 

• DWIHN will advocate the importance of PCP referrals for our members with their 
respective CRSP. DWIHN Care Coordinators who provide Complex Case Management 
services will also ensure that all members that receive Complex Case Management services 
are referred to or connected with a Primary Care Physician.  

• For our members with comorbid medical conditions, DWIHN will monitor for integration 
of care with PCPs, referral to complex case management and referrals to programs like OHH 
and BHH  

• DWIHN and its network will participate Cultural Competency trainings to maintain and 
increase their knowledge and skills in working with diverse groups of people. 

• DWIHN offers both verbal and written translation services for members in need of such 
services.  We will explore future opportunities to add bilingual/multilingual staff, especially 
for our Access center.    

• DWIHN staff has resources and knowledge of State and Federal entitlement programs and 
assist members in accessing insurance benefits and entitlements as needed. They will also 
assist members in addressing the Social Determinants of Health by helping them connect 
with multiple community resources to address member needs, including in the areas of 
transportation, housing, food, utilities, healthcare, and dental services. 

 
Med Drop Program: 
Given improvement in outcomes with Med Drop pilot program, we identified a goal of increasing 
enrollment.  As of May 1, 2022, we have 44 active members. There are 13 more members who are 
being referred and awaiting intake in May. Last month we were at 42 active members.  
 
MENTAL HEALTH CARE – PUTTING CHILDREN FIRST (CHILDREN’S INITIATIVES) 
Below is a brief update on the ongoing activities that are part of our Putting Children First 
Initiative: 
Access:  

• Created a Wayne County services flyer that explains the difference between serious emotional 
disturbances (SED) vs. intellectual developmental disabilities (I/DD).    

• Children’s Initiative Director attended the first Detroit Institute for Children (DIC) “Catch Up 
& Keep Up” conference focusing on children with special needs.  Attended the VIP Banquet 
on 4/28/2022 and toured the Marygrove campus and participated in the panel discussion on 
4/29/2022. Youth Involvement Specialist and Parent Support Partner from Assured Family 
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Services assisted Director of Children’s Initiative facilitate the Accessing Community Mental 
Health services workshop. 

• CEO/President (Eric Doeh) participated in interviews with Hamtramck Review and Latino 
Press to talk about children services and resources for the Hispanic communities. 
CEO/President (Eric Doeh) participated in the What’s Coming Up video explaining Putting 
Children First Initiative that is on You Tube. 

• Children’s Initiative Department is partnering with Access Department to streamline the 
screening process for children in foster care, children ages 0 to 6 in the Infant Mental Health 
(IMH) program, and young adults ages 18 to 21. 

 
Prevention: 

• Initial meeting was held with System of Care Pediatric Integrated Health Care Workgroup to 
identify new focus and develop a work plan to include: outreach, coordination of care, HEDIS 
measures, education on integrated health care. 

• On 4/30/2022, the Children’s Initiative Department and Autism Department attended the 
Plymouth-Canton Mental Health and Wellness fair at Kellogg Park in Plymouth to distribute 
resources. 

• Met on 4/5/2022 to discuss plans for Behavioral Threat Assessment training and coordination 
of care with schools. 

• Children’s Initiative Department partnered with Child’s Hope to distribute pinwheels to five 
agencies in the community and also recognized April 1 as National Child Abuse Prevention 
Day. 

 
Crisis Intervention: 

• Children’s Initiative Director presented the Putting Children First Initiative with the Juvenile 
Justice Collaborative on 4/13/2022 and gained feedback about youth receiving mental health 
services while in the juvenile detention facility and in placement. 

• Clinical Officer Jacquelyn Davis presented plans for the Clinical Care Center at Children 
System Transformation (CST) meeting 4/22/2022 and Cross Management System (CSM) 
meeting 4/27/2022. 
 

Treatment: 
• Proposal to update the integrated biopsychosocial assessment to include current Sexual 

Orientation Gender Identity and Expression (SOGIE) language was presented at Improvement 
in Practice Leadership Team (IPLT) April 5, 2022 and changes are in pending in MHWIN.  

• Ruth Ellis hosted 4 trainings in which 101 DWIHN staff attended (SOGIE 101, Visibility and 
Housing, Family Support, and Gender Affirming Care). 

• Educational information sent to Community Mental Health Providers about children HEDIS 
Measures (Healthcare Effectiveness Data and Information Set) on April 1, 2022. 

 
INTEGRATED HEALTH CARE 
Joint Care Management between the PIHP and Medicaid Health Plans was completed for 41 
individuals in April. Joint Care Plans between DWIHN and the Medicaid Health Plans were 
developed and/or updated and outreach completed to members and providers to address gaps in 
care.  
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QUALITY 
DWIHN was recognized by MDHHS for doing an outstanding job on the QAPIP for FY22. Out 
of all the PIHPs reviewed, DWIHN and one other plan were spotted for incorporating all of the 
required information into their QAPIP.  
 
During the MDHHS Annual Site Review, DWIHN/Region 7 was found to be in full compliance 
with Administrative Review, policies, practices and procedures, the BTPRC process and in all 
areas of the Substance Use Disorder Protocol. There were findings on our adult and children waiver 
services and we are completing Corrective Action Plans that are to be remediated by August 2022.  
 
UTILIZATION MANAGEMENT 
DWIHN is currently looking at the development of authorization bundles that are based on an 
individual’s level of care. This would result in the Clinically Responsible Service (CRSP) staff to 
only enter one authorization of services contained in the bundle array. The Utilization Management 
Department is also reviewing current Standard Utilization Guidelines (SUGs) to ensure they 
include most commonly provided services. Utilization Management is also working with 
DWIHN’s NCQA consultant and to ensure we continue to meet at NCQA standards. DWIHN is 
actively recruiting to fill open Utilization Management positions, including the Director position. 
 
CLINICAL PRACTICE IMPROVEMENT 
Home and Community-Based Services: 
The Clinical Practice Improvement and Quality Management teams updated the standardized IPOS 
to include required MDHHS Home and Community Based Service (HCBS) changes. Providers 
were trained on these updates in the month of April 2022. The Integrated BioPsychosocial was 
updated to include these changes in May. Providers will be provided this updated information this 
month. 

 
Med Drop Services: 
Med Drop is a service provided by Genoa Pharmacy that provides in-home Community Living 
Support staff that provide and monitor medication administration. This service can be provided on 
a daily basis. DWIHN continues to encourage Clinically Responsible Service Providers (CRSP) 
to encourage enrollment of eligible members.  Individuals recently identified were on the hospital 
recidivism list and the Alternative Treatment Order list.  These lists were sent to provider agencies 
with request for follow up on members identified by DWIHN were enrolled in Med Drop.  As of 
April 1, 2022, Med Drop enrollment was at 42, with the following agencies reporting active 
members: Hegira (13) CNS (4) DCI (7) LBS (18).  There are additional individuals identified for 
Med Drop enrollment that are scheduled for intake. In addition to the meetings with CRSP 
providers, DWIHN continues to meet monthly with Genoa Pharmacy on ways to increase 
participation of Med Drop members. 
 
1915(i) SPA: 
Medicaid B3 services will be transitioned to 1915(i) SPA services on July 1, 2022. The services 
included in this category will remain unchanged (Community Living Support, Respite, Supported 
Employment, Environmental Modifications, Fiscal Intermediary Services, Family Support & 
Training, Enhanced Pharmacy, Housing Assistance, Specialized Medical Equipment, Vehicle 
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Modification), but it will now require provider agencies to complete an evaluation, submit it into 
the MDHHS Waiver Support Application (WSA), receive PIHP approval, and finally MDHHS 
approval. DWIHN has provided training to all CRSPs on this new process and the State will be 
providing WSA training on June 9, 2022. 
 
Returning Citizens/Jail Diversion/Mental Health Court: 
For the month of April, County Jail staff screened 731 persons and admitted 206. During the 
second quarter, 367 persons were seen on the inpatient unit and 192 in general outpatient. 
Individuals that are identified to be screened are any inmates that present with elevated risk. 
 
The second quarter review was held with the Veterans Treatment Court. Currently, there are 16 
program participants.  Staff continue to work on obtaining referrals from other courts.  The court 
is using provider services from The Guidance Center when a participant is unable to obtain services 
from the VA. Currently, 9 of the 16 participants are employed.  
 
Assisted Outpatient Treatment orders (AOT): 
There were 92 AOT orders for the month of April. Of the 92 orders, 12 were hospitalization orders; 
8 individuals were not opened in MHWIN; 8 were referred to the Access Center for provider 
assignment; and 64 have an assigned provider. Providers have been instructed that upon receiving 
an AOT notification, they must note the acknowledgment in MHWIN. By providing this 
acknowledgment it will ensure that the provider has received the AOT in order to comply with the 
court order. Additionally, DWIHN has also been working with providers to encourage enrollment 
of Med Drop with this group to increase compliance with the order.  
 
Evidence Based Supported Employment (EBSE): 
Employment Specialists continued to work with their organization’s clinical team to ensure 
mutually served members are successful in reaching their personal competitive employment goals. 
ACCESS (the agency) mentioned its successful launch of a monthly job club where experiences 
surrounding job search and retention are shared among members. Monthly EBSE supervisor 
meetings continue to be held to address success and challenges to staffing and ensuring the health 
and welfare of members serviced. For the month of April there were a total of 12 individuals that 
returned to the community and were connected to competitive employment.  
 
Autism Services: 
In March 2022, DWIHN, under the direction of MDHHS, revised its access procedure for children 
and families seeking autism services. This process required that the family obtain a physician order 
prior to being referred for an autism diagnostic evaluation. This process created and extra step for 
families trying to engage in services.  In April, the DWIHN Clinical Officer and Chief Clinical 
Officer met with department leads at MDHHS to discuss. At that meeting it was determined that 
MDHHS will temporarily allow flexibility on the physician referral requirement prior to 
scheduling an autism diagnostic evaluation.  MDHHS will continue to allow this practice while 
they develop a workgroup to review this process. MDHHS will be include representatives from all 
PIHPs in this workgroup. 
 
RESIDENTIAL SERVICES 
There were eight homes that were closed in the month of April. All members were successfully 
relocated. The DWIHN Residential Team continues to track and monitor requests for assistance 
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from providers and resultant timeliness. The Residential Department received 212 residential 
referrals in the month of April (87% made contact within 48 hours, 20% in 3-5 days).  
 
There were 935 authorization requests in the month of April, and of those, 99.7% were approved 
with 14 days of request. The Residential Team continues to provide monthly authorization 
refresher trainings for CRSP providers, in addition, DWIHN meets with CRSPs monthly to review 
system /process updates, identify potential barriers and discuss resolutions.  
 
There was no significant change in COVID-19 cases in congregate settings in the month of April. 
There have been four (4) reported positive cases of Covid-19 and no related deaths. There was no 
utilization of Covid-19 Transitional Homes in the month of April. Currently over ninety percent 
(90.4%) of persons living in licensed residential settings have been fully vaccinated. Currently 
1,518 residential members have received a booster vaccination (no change noted since March). 
 
SUBSTANCE USE SERVICES 
In Wayne County it is reported that there were 187 drug overdose deaths during the first 3 months 
of 2022.  Based on recently obtained Medical Examiner data, it appears that there were 235 such 
deaths in the same period in 2021.The difference in number of deaths could be due to under-
reporting or real decline. Opioid overdose deaths continue to be problem in Wayne County. 
Fentanyl remains the driving force in the drug overdose deaths. The DWIHN Naloxone Initiative 
program has saved 792 lives since its inception, this number is based on documentation up to April 
30, 2022. SUD staff continue to train law enforcement, first responders, businesses, churches, 
schools, colleges, motels, restaurants, barber shops, the community at large on the use of Narcan.  
The majority of the trainings are conducted remotely due to COVID-19. 
 
The DWIHN SUD department held two Active Shooter trainings in response to recent shootings.  
These trainings were conducted on January 27, 2022 and April 22, 2022.  There were 92 attendees. 
 
Substance Use Disorder (SUD) Treatment Services: 

 Intensive 
Outpatient 

Medication 
Assisted 

Treatment 

Residential 
Treatment 

Withdrawal 
Management 

Recovery 
Support Services 

FY 21 199 196 955 1115 137 
FY 22 246 235 1156 861 183 

 
CRISIS SERVICES 
Requests for Service (RFS) for children services decreased by 19% compared to March. The 
diversion rate also decreased by 7% from the month of March. Noteworthy is that face to face 
evaluations have resumed for The Guidance Center and The Children’s Center, and New Oakland 
Family Centers will resume in the month of May. There were 155 intensive crisis stabilization 
service (ICSS) cases for the month of April, a 9% decrease from March.  Of the 155 cases there 
were 44 initial screenings. The number of requests for service (RFS) for adults and the number of 
those members diverted remained the same as compared to the month of March. The Crisis 
Stabilization Unit (CSU) at COPE served 192 cases in this month, a slight decrease from March 
at 203. The Mobile Crisis Stabilization Team provided services to 77 members in April, down 
from 86 in March.  
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DWIHN’s mobile outreach clinician was able to engage in the community with individuals with 
mental health needs, being able to provide the resources to assist individuals in crisis situations, 
linking them to needed mental health services. We were able to help facilitate new sites for 
DWIHN bringing in new organizations to attend community events, linking individuals with 
various community resources. Our mobile outreach clinician is working with the City of Detroit 
to host events throughout the City and in the suburbs, including working with the Noah Project 
and Faith Hope and Love to be able to create events at their organization. 
 
COMMUNICATIONS 
Digital: 
On April 25, 2002, I penned an op-ed in the Michigan Chronicle, “Putting children first – rise to 
the challenge”, discussing the importance of enhancing our children’s services and putting children 
first. 
https://michiganchronicle.com/2022/04/25/putting-children-first-rise-to-the-challenge/ 
 
Print: 
The op-ed also appeared in the Hamtramck Review and Latino Press, which was translated into 
Spanish.   

                        
 
Educational Messaging:  
Mental health messaging continues on Channel 4 and Scripps media (Channel 7, TV 20 and Bounce). 
The home page features a banner ad that appears on the Channel 7 home page throughout the month. 
 

 
 

https://michiganchronicle.com/2022/04/25/putting-children-first-rise-to-the-challenge/
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Community Outreach: 
4/7/22 - Youth Move Detroit hosted its monthly meeting for youth ages 14-25 at the Children’s 
Center in Detroit. 
4/7/22 - DWIHN participated in the Family Alliance Network’s Disability Community Fair in 
Detroit. 
4/24/22 - DWIHN participated in Heal: A Community Mental Health Conversation and Mental 
Wellness Event in Highland Park. 
4/25/22 - Autism Services hosted a Behavioral Technician Job Fair 
4/28/22 - DWIHN hosted a virtual job fair for mental health workers. 
4/29/22 - DWIHN director of Children’s Initiatives, Cassandra Phipps was a guest speaker for The 
Catch Up and Keep Up Special Needs Conference. 
4/30/22 - DWIHN participated in the PCCS Mental Health Fair in downtown Plymouth. 
4/30/22 - DWIHN participated in Prescription Drug Take Back Day. 
 

   
 
Social Media: Top Performing Posts: 

 

DWIHNs social media accounts are growing consistently. In April, Instagram significantly 
increased in reach. 
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DWIHN has created a TikTok account to engage with younger audiences, the account will be 
launching in May.  

Ask the Doc: 
DWIHN’s Chief Medical Officer Dr. Shama Faheem continues to educate the public and DWIHN 
stakeholders with her bi-monthly newsletter and digital content which contains information about 
COVID-19, vaccinations and answers questions that are sent in by staff, people we serve, etc.  
 
Additional Resources: 
Hola Directory (LatinoPress) DWIHN is listed several times in Hola Directory, distributed in 
southwest Detroit, circulation is 15,000 homes. DWIHN ads are also in Spanish. 

                   

 
DWIHN Brochures: 
QR codes have been addded to DWIHN brochures in an effort to make it easier for the people we 
serve to connect with us digitally. As we update DWIHN literature the codes will be added to all 
DWIHN brochures. 
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Population Assessment 

◦ DWIHN recognizes the importance of analyzing member data to 

assure that our programs and services meet the diverse needs of 

the members we serve

◦ We use this information to create topic and language 

appropriate materials, establish partnership with other 

organizations serving ethnic communities, inform our vendors 

about specific ethnic and cultural needs; and develop 

competency training for staff

◦ This information is gathered annually 
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◦ DWIHN also gathers demographic data for its members on an 

annual basis.  The information includes gender, age, primary 

language spoken, ethnic background, disability designation, 

residency, and insurance. 
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Gender

52.64%

47.35%

0%
0.00%

10.00%

20.00%

30.00%

40.00%

50.00%

60.00%

Male (38,611) Female (34,731) Unreported (7)

* Data derived from Risk MatrixPage 126 of 259



Age Range

15427, 21%

3786, 5%

33084, 45%

15352, 21%

5700, 8%

0-17 18-21 22-50 51-64 65+

*Data derived from Risk MatrixPage 127 of 259



Ethnic Background

54.99%

31.59%

5.91%

2.97%

2.49%

1.09%

0.60%

0.29%

0.07%

0.01%

4.68%

Black or African American (40,337)

White (23,170)

Other (4,335)

Unreported (2,175)

Two or More Ethnic Backgrounds (1,828)

Arab American (796)

Asian (439)

American Indian (211)

Native Hawaiian or other Pacific Islander (53)

Alaskan Native (5)

Latino/Hispanic (3,431)

0.00% 10.00% 20.00% 30.00% 40.00% 50.00% 60.00%

*Data derived form Risk Matrix
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Primary Language
84.61%

1.84% 1.18% 0.43%

11.94%

0.00%

10.00%

20.00%

30.00%

40.00%

50.00%

60.00%

70.00%

80.00%

90.00%

English (62,061) Arabic (1,353) Spanish (868) Other (312) Unreported (8,755)

Primary Language

*Data derived from Risk Matrix
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English Primary Spoken Language

86.13%

88.03%

84.61%

82.00%

83.00%

84.00%

85.00%

86.00%

87.00%

88.00%

89.00%

FY 2019 FY 2020 FY 2021

English

*Data derived from Risk Matrix
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Disability Designation 

43162, 59%
12146, 17%

10580, 14%

2588, 4%

1748, 2%

52, 0%

3073, 4%

Serious Mental Illness

Intellectual/Developmental Disability

Serious Emotional Disturbance

Substance Use Disorder

Mental Illness

Emotional Disturbance

Unreported

*Data derived from Risk MatrixPage 131 of 259



Top Behavioral Health Diagnosis for Children

2,041

1,621

1,561

1,053

941

0 500 1,000 1,500 2,000 2,500

Attention-Defict/Hyperactivity Disorder

Oppositional Defiant Disorder

Major Depressive Disorder

Adjustment Disorder

Mood Disorder

Top 5 Behavioral Health Diagnosis for Children ages 0-17

Top 5 Behavioral Health Diagnosis for Children ages 0-17

* Data derived from IT-MHWIN ChartPage 132 of 259



Diagnosis Comparisons 
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Top Medical Diagnosis for Children
354

74

24 22 21

0

50

100

150

200

250

300

350

400

Asthma* Other Seasonal Allergic

Rhinitis

Headache Other Seizures Eczema

Top 5 Physical Health Diagnosis for Children ages 0-17
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Top 5 Medical Dx Children 2021 Top 5 Medical Dx Children 2020

1. Asthma 1. Asthma

2. Other Seasonal Allergic Rhinitis 2. Other Seasonal Allergic Rhinitis

3. Headache 3. Eczema

4. Other Seizures 4. Other Seizures

5. Eczema 5. GERD without esophagitis 
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Top Behavioral Health Diagnosis for Adults

11,502

6,129

5,093

4,813

4,599

0 2,000 4,000 6,000 8,000 10,000 12,000 14,000

Major Depressive Disorder*

Anxiety Disorder

Schizoaffective Disorder

Alcohol Dependence

Opioid Dependence

*Data pulled from IT/MHWIN
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Top 5 Behavioral Health Dx Adults 2021 Top 5 Behavioral Health Dx Adults 2020

1. Major Depressive Disorder 1. Major Depressive Disorder 

2. Anxiety Disorder 2. Anxiety Disorder 

3. Schizoaffective Disorder 3. Schizophrenia, Paranoid Type

4.  Alcohol Dependence 4. Schizoaffective Disorder 

5. Opioid Dependence 5. Post-Traumatic Disorder
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Top Medical Diagnosis for Adults
6,058

1,261
964 909 870

0

1,000

2,000

3,000

4,000

5,000

6,000

7,000

Essential Hypertension Other Chronic Pain Pure

hypercholesterolemia,

unspecified

Diabetes Mellitus* Asthma*

*Data pulled from IT/MHWIN
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Top 5 Medical Dx Adults 2021 Top 5 Medical Dx Adults 2020

1. Essential Hypertension 1. Essential Hypertension 

2. Other Chronic Pain 2. Other Chronic Pain 

3. Pure Hypercholesterolemia, unspecified 3. Pure Hypercholesterolemia, unspecified 

4. Diabetes Mellitus 4. Diabetes Mellitus 

5. Asthma 5. Asthma 
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2021 County Health Rankings Report Continued

17%

45%

38%

29%

65%

39%

20%

62%

17%
14%

40%

44%

18%

50%

26%

15%

71%

13%
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40%

50%
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Food Insecurity Insufficient Sleep Mammography

Screening

Children in Poverty Children eligible for

free or reduced

price lunch

Children in single-

parent households

Severe Housing

problems

Home Ownership Severe Housing Cost

Burden

Social Determinants of Health Percentages

Wayne County Michigan

* Data derived from 2021 County Health Rankings Report-Robert Wood Johnson Foundation and University of Wisconsin Population Institute
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69 44 18

1,016

21 11.3
73

26 6

443

12 8.4
0
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Residential

Segregation-

Black/White

Drug Overdose

Deaths

Homicides Violent Crime Firearm Fatalities Air Pollution-

particulate matter

Social Determinants of Health Statistics

Wayne County Michigan

* Data derived from 2021 County Health Rankings Report-Robert Wood Johnson Foundation and University of Wisconsin Population Institute
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Residency 

51.05%

48.95%

47.50%

48.00%

48.50%

49.00%

49.50%

50.00%

50.50%

51.00%

51.50%

Detroit (37,443) Out County (35,906)

*Data derived form Risk Matrix 
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Insurance 

61.37%

23.63%

7.05%

7.92%

0.03%

0.00%

0.00%

0.00% 10.00% 20.00% 30.00% 40.00% 50.00% 60.00% 70.00%

Medicaid (45,016)

Healthy Michigan (17,331)

MI Health Link (5,168)

General Fund (5,812)

Child Waiver (20)

SED Waiver (2)

Insurance

*Data derived form Risk Matrix
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IHC DEPARTMENTS 
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Complex Case management 

◦ Complex Case Management (CCM) is a free and voluntary 
program that’s available to all of DWIHN’s members. Complex 
Case Managers work with current case managers and care 
teams to help members achieve their desired goals. 

◦ CCM assists members with being connected to community 
resources, peer advocates and other needed services/supports. 

◦ CCM aims to reduce hospitalizations, reduce gaps in care and 
increase participation in outpatient visits. 

◦ Complex Case Management aims to progress movement 
towards recovery, enhance wellness, and build resiliency through 
self-care and empowerment for members with medical and 
behavioral health concerns. 
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◦ 40 member served in 2020

◦ 63 members served in 2021

◦ 43 members in 2022 (on track for a 20% increase) 

◦ Referrals from:   MHWIN, Pop Health Tool, Vital 

Data, practitioners/providers, members or their caregivers, UM 

staff, Customer Service staff, Access Center staff, Hospital liaisons, 

Clinical Specialist staff, Hospital discharge planners, Health plan 

case managers/disease managers, Medical Health Plan (MHP) 

partners, and Community Outreach of Psychiatric Emergencies 

(COPE). UM Inpatient Admission Report, Quarterly Psychiatric 

Recidivism Report, TOC Report, EMS Quarterly Report
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Analysis of Complex Case Management 
Activities and Resources

◦ DWIHN utilizes the information included in the above Population 
Assessment to review and update complex case management 
activities and resources to ensure that member needs are addressed. 

◦ DWIHN Care Coordinators who provide Complex Case Management 
services will ensure that all members that receive Complex Case 
Management services are referred to or connected with a Primary 
Care Physician and CRSP. 

◦ DWIHN Care Coordinators participate in annual Cultural Competency 
training to maintain and increase their knowledge and skills in working 
with diverse groups of people. 
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◦ DWIHN offers both verbal and written translation services for 
members in need of such services.  Care Coordinator staff are 
aware of how to access such services for members served in 
Complex Case Management. 

◦ DWIHN Care Coordinators are knowledgeable of State and 
Federal entitlement programs and assist members in accessing 
insurance benefits and entitlements as needed. 

◦ Care Coordinator staff attend and participate in the monthly 
Children’s Mental Health Lecture series.  This series offers training 
to DWIHN staff and DWIHN network provider staff in various topics 
related to children served by DWIHN

◦ To assist in addressing the Social Determinants of Health DWHIN 
Care Coordinator staff are knowledgeable of multiple 
community resources to address member needs, including in the 
areas of transportation, housing, food, utilities, healthcare, and 
dental services.
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MI Health Link 
5 Integrated Care organizations 
(ICO) 
◦ Aetna

◦ Amerihealth

◦ HAP

◦ Meridan

◦ Molina 

◦ Number Served in 2021: 5805

◦ Number Served in 2022: 3763
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Data Sharing/ Integrated Care 
Coordination 
◦ Five Health Plans Participate in care coordination and data sharing monthly

❖Priority, Blue Cross Complete, Aetna, HAP, McLaren, Meridian Molina, and 
United Health Care. 

◦ 50 cases discussed a month

◦ DWIHN staff follow up with members and CRSP for FUH (follow up after 
hospitalization) appointment and any barriers 

◦ DWIHN and Health Plan staff discuss medical needs and who will follow up

◦ DWIHN maintains documentation in MHWIN and CC360
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IHC department manages five Quality Improvement Plans 

(QIPs) that are in alignment with NCQA requirements.

The focus of the QIPs includes the following: 

• 7 and 30 day Follow Up After Hospitalization for Mental 

Illness 

• Adherence to Antipsychotic Medication 

• Diabetes Screening for members prescribed atypical 

antipsychotic medications

• Hepatitis C treatment. 
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OBRA: Omnibus Budget Reconciliation Act 1987
Preadmission Screening and Resident Review (PASRR) 

◦ DWIHN contracts with Neighborhood Services Organization  to 

provide services

◦ Anyone needing a nursing home who may have a behavioral 

health or intellectual/development disability must have a PASRR 

assessment.  This guarantees that the individual is not being 

placed in a nursing home due to MI or IDD.  

◦ 1025 PASRR Assessments in 2020

◦ 858 PASRR Assessments in 2021

◦ 218 PASRR Assessments in 2022 

Page 152 of 259



Special Integrated Projects
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Vital Data 
◦ HEDIS Quality Score Card

◦ 15 NCQA Certified measures

◦ 1 custom measure

◦ Data is obtained from CC 360 data warehouse

◦ All CRSP’s staff have access though MHWIN
◦ Rolled-out to all CRSP in March

◦ Will expand to have data for OHH, BHH, CCBHC, and health plans 

in next 6 months

◦ Development of a shared platform to use with health plans 

◦ Build reports to close gaps in care
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HEDIS MEASURES THAT ARE TRACKED
◦ Follow-Up Care for Children with ADHD Medication

◦ Antidepressant Medication Management 

◦ Metabolic Monitoring for Children and Adolescents on 
Antipsychotics

◦ Use of First-Line Psychosocial Care for Children and Adolescents 
on Antipsychotics

◦ Breast Cancer Screening

◦ Controlling High Blood Pressure

◦ Cervical Cancer Screening

◦ Colorectal Cancer Screening

◦ Follow-Up After Hospitalization for Mental Illness
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◦ Follow-Up After Emergency Department Visit for Mental Illness

◦ Initiation and Engagement of Alcohol and Other Drug 

Dependence Treatment

◦ Adherence to Antipsychotic Medications for Individuals With 

Schizophrenia

◦ Diabetes Monitoring for People With Diabetes and Schizophrenia

◦ Use of Spirometry Testing in the Assessment

◦ Diabetes Screening for People With Schizophrenia or Bipolar 

Disorder Who Are Using Antipsychotic Medication

◦ Use of three or more antipsychotics for 45 or more days (Custom 

Measure) 
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Blue Cross Complete (BCC)

◦ Use of Vital Data shared Platform 

◦ Ability to see all shared members with Health Plan

◦ Members are stratified into Tiers for level of severity of illness 
(Behavior Health and Medical)  

◦ Currently care management is completed on members who 
are hospitalized.  With Tiers DWIHN/BCC can engage members 
proactively

◦ Ability to have shared documents in real time

◦ Ability to see all claims (Physical and Behavioral Health)

◦ Build care gap reports to help close gaps in care
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Examples of Gaps in Care Reports

◦ Build reports based on zip code, insurance

◦ Reports on diagnosis and services by CPT code

◦ LOCUS score, MI/IDD diagnosis and physical health 

◦ LOCUS, CRSP, insurance, CCBHC/BHH/OHH

◦ Language spoken, diagnosis, services provided, zip code
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Pay for Performance Measures  
◦ Veterans-Comparison of BH TEDS submission due January 22-

Complete, second submission due July 1 (25 points)

◦ ADT- Admission Discharge and Transfer (ADT) messages to the Michigan 

Health Information Network (MiHIN) Electronic Data Interchange (EDI) 

Pipeline daily by the end of FY22, due July 31 (25 points)

◦ IET (Initiation and Engagement and treatment of alcohol and other 

drugs) - Participation in IET measure data validation work with MDHHS, 

submit an IET data validation response file by March 3- Complete (50 

points)

◦ Increased participation in patient-centered medical homes narrative, 

due November 15th (20% of withhold)

◦ Joint Care Management- Completed monthly by IHC staff (35 points)
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◦ FUH- The Contractor must meet set standards for follow-up within 

30 Days for each rate (ages 6-17 and ages 18 and older. The 

Contractor will be measured against an adult minimum standard 

of 58% and a child minimum standard of 70%. Measurement 

period will be calendar year 2021. Data will be stratified by 

race/ethnicity and provided to plans. The Contractor will be 

incentivized to reduce the disparity between the index 

population and at least one minority group. Measurement period 

for addressing racial/ethnic disparities will be a comparison of 

calendar year 2020 with Calendar year 2021. (40 points)

◦ As of 9/30/2021 DWIHN is at 56.19% for Adults and 78.57% for 

Children
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◦ FUA- The Contractor must meet set standards for follow-up within 

30 Days. The Contractor will be measured against a minimum 

standard of 27%. Measurement period will be calendar year 2021. 

Data will be stratified by the State by race/ethnicity and 

provided to plans. The Contractor will be incentivized to reduce 

the disparity between the index population and at least one 

minority group. Measurement period for addressing racial/ethnic 

disparities will be a comparison of calendar year 2020 with 

calendar year 2021 (40 points) 

◦ As o 6/30/2021 DWIHN is at 18.76%
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The Communications department ensures all stakeholders 

are informed and educated on how DWIHN and its 

Provider Network are serving and supporting people. 

The department is responsible for internal and external 

communications, community engagement and outreach, 

social media, website content, media outreach, advocacy 

efforts and much more. 

Overview
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Campaign: “Mental Healthcare-

Putting Children First”
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Campaign: “Mental Healthcare-

Putting Children First”

Enhanced focus on special populations:

 Children ages 0 to 6

 Diversity / Inclusion / Equity

 Foster Care

 Juvenile Justice

 Pediatric Integrated Health Care

 Schools

 Young adults– ages 18-21
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Accomplishments

Updated Children’s Pages on DWIHN 
Website

Billboard Campaign

Created Children’s Crisis Services 
Directory

Social Media strategy focused on youth
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Social Media-Facebook

The Communications 

department creates a social 

media strategy that builds 

DWIHN audiences across 

platforms & aligns with the 

putting children first campaign.
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Social Media-Twitter & Instagram
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Social Media-Linked In

Page 169 of 259



Social Media-Streaming

In June, Communications & 

Youth United will begin a 

youth-driven campaign 

posting on Tik Tok well as 

creating messaging for 

Snapchat, Apple Music and 

other streaming audio 

applications. Youth United will 

also start its own Podcast this 

summer.
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Social Media Results

 Over the last several months, we have seen growth on 

most of our platforms especially Instagram and Linked In

 Each month we analyze posts to make sure we are 

getting maximum engagement from our audiences

 We are adding more “reels” and videos to engage 

bigger audiences

 We boost posts every month by putting dollars behind 

certain messages in which we want to reach more 

people
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Outdoor Media
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Outdoor Media
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Outdoor Media-Bus Stops
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Outdoor Media-Bike Racks
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SUD Outdoor Media
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SUD Marketing Campaign

 Ask the Messengers

 Comcast

 Cumulus Radio

 Fox 2 News

 Global Recovery Live

 Global Media Agency (Middle Eastern TV)

 Metro Parent

 Mind Matters with Dr. Michele

 Scripps Media
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Media-Channels 4 & 7
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Media
DWIHN 

President/CEO

Eric Doeh penned an 

Op-ed discussing the 

importance of 

enhancing children’s 

services. It appeared 

in The Detroit News, 

Michigan Chronicle,

Hamtramck Review, 

Arab American News 

& Latino Press. 
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Media
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Community Outreach

 There are several teams from various 

departments that attend events and distribute 

information

 Since the beginning of Fiscal Year 2021 through 

the end of May, we will have attended 75 

events.
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Community Outreach
Communications created a monthly calendar highlighting DWIHN & Provider events. It is  shared 

on the DWIHN website and intranet page.
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Community Outreach-Spanish
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Community Outreach-La Prensa

Mental Health Special
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Signed: Friday, April 29, 2022 Signed: Friday, April 29, 2022
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Board Action Taken 

 

 

The following Action was taken by the Full Board on the __18th   _ day of May, 2022. 

 

X     Approved 

� Rejected 
� Modified as follows: 

______________________________________________________________________________
______________________________________________________________________________
______________________________________________________________________________ 

 

                         Executive Director -initial here:_ ______ 

 

� Tabled as follows: 
________________________________________________________________________
________________________________________________________________________ 

 

Signature: Lillian M. Blackshire    Date: May 18, 2022 
      Board Liaison 
_ 

   

 

 

 

 

 

 



Page 196 of 259



Signed: Thursday, May 5, 2022 Signed: Thursday, May 5, 2022
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Board Action Taken 

 

 

The following Action was taken by the Full Board on the __18th   _ day of May, 2022. 

 

X     Approved 

� Rejected 
� Modified as follows: 

______________________________________________________________________________
______________________________________________________________________________
______________________________________________________________________________ 

 

                         Executive Director -initial here:_ ______ 

 

� Tabled as follows: 
________________________________________________________________________
________________________________________________________________________ 

 

Signature: Lillian M. Blackshire    Date: May 18, 2022 
      Board Liaison 
_ 
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Signed: Wednesday, April 27, 2022 Signed: Wednesday, April 27, 2022
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Board Action Taken 

 

 

The following Action was taken by the Full Board on the __18th   _ day of May, 2022. 

 

X     Approved 

� Rejected 
� Modified as follows: 

______________________________________________________________________________
______________________________________________________________________________
______________________________________________________________________________ 

 

                         Executive Director -initial here:_ ______ 

 

� Tabled as follows: 
________________________________________________________________________
________________________________________________________________________ 

 

Signature: Lillian M. Blackshire    Date: May 18, 2022 
      Board Liaison 
_ 

   

 

 

 

 

 

 



Page 206 of 259



Signed: Tuesday, May 3, 2022 Signed: Tuesday, May 3, 2022
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Board Action Taken 

 

 

The following Action was taken by the Full Board on the __18th   _ day of May, 2022. 

 

X     Approved 

� Rejected 
� Modified as follows: 

______________________________________________________________________________
______________________________________________________________________________
______________________________________________________________________________ 

 

                         Executive Director -initial here:_ ______ 

 

� Tabled as follows: 
________________________________________________________________________
________________________________________________________________________ 

 

Signature: Lillian M. Blackshire    Date: May 18, 2022 
      Board Liaison 
_ 
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Signed: Friday, May 6, 2022
Signed: Friday, May 6, 2022
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Board Action Taken 

 

 

The following Action was taken by the Full Board on the __18th   _ day of May, 2022. 

 

X     Approved 

� Rejected 
� Modified as follows: 

______________________________________________________________________________
______________________________________________________________________________
______________________________________________________________________________ 

 

                         Executive Director -initial here:_ ______ 

 

� Tabled as follows: 
________________________________________________________________________
________________________________________________________________________ 

 

Signature: Lillian M. Blackshire    Date: May 18, 2022 
      Board Liaison 
_ 
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Signed: Monday, May 9, 2022 Signed: Monday, May 9, 2022
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Board Action Taken 

 

 

The following Action was taken by the Full Board on the __18th   _ day of May, 2022. 

 

X     Approved 

� Rejected 
� Modified as follows: 

______________________________________________________________________________
______________________________________________________________________________
______________________________________________________________________________ 

 

                         Executive Director -initial here:_ ______ 

 

� Tabled as follows: 
________________________________________________________________________
________________________________________________________________________ 

 

Signature: Lillian M. Blackshire    Date: May 18, 2022 
      Board Liaison 
_ 

   

 

 

 

 

 

 



Assured Family Services
DBA Juvenile Assessment Center

Presenters: Sallie Smith-Brown, CEO

Trinilda Johnson, COO

May 18, 2022  
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Mission and Vision

The mission of Assured Family Services is to promote successful living, 
healthy development, and safe environments by identifying the 
unique needs of the youth and families we serve, thus enabling the 
recommendation and administration of appropriate quality services 
and effective partnering with community organizations. 

We envision healthy families and safe environments where each child 
has the opportunity to live fully and be successful in life.

Assured Family Services has provided behavioral health services for 
over 22 years to Wayne County and the surrounding areas.

2
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Services Provided in 3 Locations

Main Location- 7310 Woodward

1025 E. Forest – Court Services

1326 St. Antoine – Juvenile 

Detention Facility

3
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Assured Family Services

Single Gateway to Access JJ Services

 Access to Prevention, Diversion, Adjudicated  and Pre-Disposition Services for juveniles

 Determines Eligibility for Services & Registers All Cases in JAIS

 Wayne County’s Liaison to 3rd Circuit Court

 CMO Assignment By parental ZIP Code

 Clinical, Social, Medical, Psychiatric Evaluation

 Initial Risk and Security Level Assessment

 Apply County’s Managed Care Policy to CMOs for Resource Utilization and System Dis-enrollment

 Drug Screens and Lab Operations

 Diversion Assessment

 Detention Management

 Oversight of Detention Alternatives

 Outcome Evaluation and Reporting

 Administrative Functions
4
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Court Based Covered Services/  

Responsibilities 

 Access to Detention & Detention Alternatives

 Detention Management and Alternatives to Detention

 Private Detention Movement (maintain JDF for new admissions)

 Release coordination from detention

 Coordination and transmission of Medical and Educational records from the Juvenile Detention Facility

 Completion and transmission of the daily Preliminary Hearing Report which outlines the SA and hearing 

outcome information from the Prelims held at the JDF

 Tether/In-Home Detention

 Monitoring  and reporting of violations through daily communication with the CMOs and weekly reporting to 

HHVS.

 Training of the representatives from the services provider agencies

 Compile Assessment & Assignment Packets for Care Management Organizations (CMO)

 Writ/Apprehension Coordination with CMO and WEB

 Petitions Review and Coordination with CMOs to Court

 Liaison with Court Requests, Missing/Incorrect Orders, Special Requests, Technical Assistance
5
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Diversion Assessment & Assignment

 Right TRAC is an initiative between Wayne County HHVS and the Wayne 

County Prosecutor’s Office

 The goal of Right TRAC is to keep youth from entering the formal justice 

system

 A petition or adjudication is not needed to get help

 Success is measured as no formal petition for one year after program 

completion

 > 3,600 youth, 90% success post 1 year (no new offense conviction)

6
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AFS Access and Social Clinical 

Assessment

 Assessment Services completes bio-psycho-social interviews with parents, 

caretakers, detention staff and juveniles conducted within 14 days at:

 Detention facilities

 With Parents/Guardians in Family Homes in the Community

 Evaluations are conducted by a cadre of Masters Level Clinical Assessment 

Specialists (credentialed with CMH)

 Seven days a week

7
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Psychological Testing and Evaluation

 Clinical Services schedules and provides comprehensive psychological 

evaluations conducted at Detention facilities, CMO agencies,  & AFS offices

 Evaluations are conducted by a cadre of psychologists 

 Psychological evaluation reports are generated within 10 days of case 

registration  

 Timely generation of reports is critical:

 For integration into the AFS/JAC Social History report, which leaves the agency 

within 15 days from registration to the CMO agencies

 To provide CMO case managers with necessary information to develop a service 

plan for each youth

8
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Integrated Community Based 

Services (ICBS)

 ICBS clinicians provide coordination of care services to adjudicated Youth that meet criteria for Serious 
Emotional Disturbance (SED) or Developmental Disability (DD/IDD). The identified Youth may be 
presenting with behavioral and/or emotional problems that are negatively impacting their ability to 
function appropriately within the home, school and/or community setting. 

 Master’s level clinicians work with the youth and family to select or reconnect with a community mental 
health provider of their choice. They address any barriers to care, regularly monitor assigned cases, 
assist youth de-escalating from residential placement and provide clinical technical assistance as 
needed.

 Services to Children and Youth are based on each individual child and family’s specific needs, issues, and 
goals that have been assessed and identified in their individual treatment plan.

 ICBS Coordinators work in partnership with Care Management Organizations (CMOs), Detroit Wayne 
Integrated Health Network (DWIHN) service providers, and other community-based treatment and 
support service providers, to ensure that Youth who have an identified need for Mental Health, Trauma 
Based, and/or Substance Abuse Services have access to such care, and in a timely manner. 

9
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CHOICES (Community Health Outreach 

Intervention Clinical Engagement 

Services)
CHOICES Outpatient Mental Health Services

 Community Mental Health provider with DWIHN; Medicaid approved Children’s Service Treatment 
provider

 Behavioral Health Services provided to Juvenile Justice, Child Welfare, and Community Mental 
Health populations ages 0-21 and third-party payers

 Pre-pandemic all services were provided in home meeting families where they are

 Clinicians are trained in the MDHHS Trauma Focused CBT cohorts and Motivational Interviewing

CHOICES Community Mental Health Service Array

 Home Based Services

 Infant Mental Health

 Parent Support Partner

 Youth Peer Support Specialist

 Partnership with Detroit Public Schools Community District to provide School-based services and 
summer enrichment programming 

10
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Substance Abuse Services
AFS is a licensed substance abuse agency and operates a CLIA certified lab.

AFS Substance Abuse Services team provides:

 Timely screening and assessment of all juvenile justice youth unless deemed to be underage

 Properly observed AOD screening – Chain of Custody

 Onsite lab that provides rapid and accurate lab sample analysis and security

 Random screening for community youth and monitoring

 Administer GAIN (Global Assessment of Individual Needs) assessment tool - Quality, evidenced based SAMHSA 
approved Level of Care Assessment to determine immediate treatment needs 

FY 21 Statistics

 635 unduplicated youth screened at Juvenile Detention Facility

 631 unduplicated adjudicated youth were screened randomly at the CMO locations to guide CMO treatment and 
monitor youth use and relapse

 20 youth were screened through STAND and Right TRAC

 1286 total unduplicated youth were screened for 4275 youth AOD screens

 62% of adjudicated youth self-report use of illegal substances

 33% of Diversion youth test positive for illegal substances

 58% of detention admissions test positive for use of some illegal substance or alcohol

 396 youth provided a GAIN assessment to determine treatment level of care

 Significant decrease in AOD screens and GAIN assessments due to the COVID-19 pandemic

11
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Psychiatric Services

AFS’ Psychiatrist and Licensed Nurse Practitioner provide 

psychiatric evaluations for: 

 Reunification of child welfare youth and families

 Psychiatric evaluations to determine level of acuity and to 

support the necessity for out of home care and specialized 

placements

 Psychiatric evaluations and medication reviews for CHOICES 

community mental health clients
12
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Child Welfare Client Population-

Therapeutic Services
AFS’ Therapeutic Services is responsible for oversight of the provision of various in-home and specialized, 
court-ordered treatment and family preservation services for youth and families involved in the Child 
Welfare system. Additionally, AFS conducts audits, training and provides technical assistance to ensure 
timely and appropriate service delivery, clinical proficiency and culturally competent treatment.

13
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Investment in Professionals of the 

Future

Current Field Placement site for Wayne State 

University and University of Michigan Social Work 

and Psychology students

Several field placement students remain after 

graduation for full time employment 

opportunities
14
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Contact  

Information:
Sallie Smith-Brown, CEO

ssbrown@assuredfamilyservices.org

(O) 313-896-1444 x 310

(M) 313-615-9225

Trinilda Johnson, COO

tjohnson@assuredfamilyservices.org

(O) 313-869-1444 x 303

(M) 313-478-8785
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