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WASHTENAW COUNTY COMMUNITY MENTAL HEALTH (WCCMH) 
MILLAGE ADVISORY COMMITTEE (MAC) MEETING  

AGENDA 
https://zoom.us/j/97458198985  

December 13, 2021 
 3:30-4:30 pm  

I. Roll Call (5 minutes) 
 

II. Introductions (5 minutes) 
 

III. Audience Participation (see guidelines below) (5 minutes) 
 
IV. Millage Advisory Committee minutes (5 minutes) 

 Millage Advisory Committee meeting minutes and actions 11/8/21 (Attachment #1) ACTION 
 

V. Discussion Items (5 minutes) 
 Millage Process, Investments, and Progress Update (Attachment #2) L. Gentz/T. Cortes  

 
VI. Financial Budget Update (15 minutes) 

 Financial Budget Update (Attachment #3) N. Phelps  
 

VII. Old Business (5 minutes) 
 Washtenaw County Sheriff’s Office (WCSO) Millage Update D. Jackson 

 
VIII. New Business (10 minutes) 

 Strategic Planning Update (Attachment #4) T. Cortes  
 From Investment to Impact Presentation (Attachment #5) N. Phelps 

 
IX. Items for Future Discussions (5 minutes) 

 Youth Assessment Center 
 Millage Investment Plan 
 Youth Needs Discussion  
 Updated Millage Commitments 
 Survey regarding funding opportunities for FY2022 
 Washtenaw Coordinated Funding Partnership Update 

 
X. Adjournment 

 
Join from a PC, Mac, iPad, iPhone or Android device: 

Please click this URL to join. https://zoom.us/j/97458198985 
 

Or One tap mobile: 
+19292056099, 97458198985# US (New York) 

+12678310333, 97458198985# US (Philadelphia) 
 

Or join by phone: 
Dial(for higher quality, dial a number based on your current location): 

https://zoom.us/j/97458198985
https://zoom.us/j/97458198985


 
 

Mission: To promote hope, recovery, resilience, quality of life and wellness in Washtenaw County by 
providing high quality, integrated services to eligible individuals. 

 

Audience Participation Guidelines: 
 Three (3) minutes are allowed per speaker 
 Speakers are asked to bring a copy of their concerns/comments in writing  
 Resolutions on issues will be brought to the appropriate committee as necessary 
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US: +1 929 205 6099  or +1 267 831 0333  or +1 312 626 6799  or +1 646 518 9805 
Webinar ID: 974 5819 8985 

 
International numbers available: https://zoom.us/u/amKKolPZT 

 
Effective March 17, 2021 the Washtenaw County Board of Commissioners has approved 
the continuation of all public meetings to be held virtually until December 31, 2021, per 

resolution #21-050. 
 

https://zoom.us/u/amKKolPZT
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 WASHTENAW COUNTY COMMUNITY MENTAL HEALTH AGENCY (WCCMH) 
WCCMH MILLAGE ADVISORY COMMITTEE MEETING MINUTES DRAFT 

November 8, 2021 
https://zoom.us/j/99301545868 

4:00 pm 
 
N. Graebner-Sundling called the meeting to order at 4:02 pm. 
   
ROLL CALL:  A. Carlisle attending remotely from Ann Arbor, Washtenaw County, MI 
 N. Graebner-Sundling attending remotely from Chelsea, Washtenaw County, MI 

H. Heaviland attending remotely from Scio Twp, Washtenaw County, MI 
B. Higman attending remotely from Ann Arbor, Washtenaw County, MI 

 R. Jefferson attending remotely from Ypsilanti Twp, Washtenaw County, MI 
 J. Martin attending remotely from Scio Twp, Washtenaw County MI 
 R. Rion attending remotely from Ann Arbor, Washtenaw County, MI 

G. Waddles, Jr. attending remotely from Ypsilanti, Washtenaw County, MI 
K. Walker attending remotely from Pittsfield two, Washtenaw County, MI 
 

MEMBERS ABSENT:   D. Jackson, B. King, A. LaBarre, M. Udow-Phillips 
  
STAFF PRESENT:   N. Phelps, R. Dornbos, M. Harding, T. Cortes, L. Gentz, K. Snay, M. Tasker,  
 D. Howell, K. Hoener 
  
OTHERS PRESENT:   L. Lutomski, T. Gavalier, G. Nelson, J. Gardner, M. Alfonso, G. Powers,  
. M. Creekmore, E. Matti 
 

I. Introductions 
  L. Gentz introduced J. Gardner (Executive Director) and M. Alfonso (Project Manager) from 

NAMI who will be presenting later in the meeting. 
 

II. Audience Participation 
 G. Nelson shared his concerns with the committee. 

 
III. Committee Response to Audience Participation 

 N. Graebner-Sundling requested the concerns be sent to R. Dornbos to distribute to the 
committee. 

 
IV. Millage Advisory Committee Minutes and Actions from 9/13/21 (Attachment #1) 

 Millage Advisory Committee Minutes and Actions of 9/13/21 were reviewed. 
 

MOTION BY A. CARLISLE, SUPPORTED BY B. HIGMAN TO APPROVE THE MINUTES AND ACTIONS 
FROM THE SEPTEMBER 13, 2021 MILLAGE ADVISORY COMMITTEE MEETING AS PRESENTED.   

ROLL CALL VOTE: 

CARLISLE Y GRAEBNER-SUNDLING Y 
HEAVILAND Y HIGMAN Y 
JACKSON N/A JEFFERSON Y 

KING N/A LABARRE N/A 
MARTIN Y RION Y 
UDOW-PHILLIPS N/A WADDLES, JR. Y 

https://zoom.us/j/99301545868
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WALKER Y   
 

MOTION CARRIED 

V. Discussion Items  

 Millage Process, Investments and Progress Update (Attachment #2A) 
o L. Gentz referred to the Millage Process, Investment and Progress Update (Attachment 

#2A) for the sake of time.  
 

 CARES Dashboard-New Design Review (Attachment #2B) 
o M. Tasker reviewed the CARES Dashboard (Attachment #2B) for September 2021 with 

the committee. 
 

VI. Financial Budget Update  (Attachment #3) 
 N. Phelps presented the Financial Budget update ending September 30, 2021 to the committee.  
 N. Phelps stated that at the December meeting there will be a presentation on the commitments 

made thus far and discussion around the upcoming 2022 budget and priorities.  
 

VII. Old Business  
 Washtenaw County Sheriff’s Office (WCSO) Millage and Financial Status Update 

o There was not a report this month.  
 

VIII. New Business 
 NAMI Update  

o J. Gardner and M. Alfonso presented the NAMI 2020-2021 Millage Funding Activities 
update to the committee (Attachment #4)  
 

 Strategic Planning Update  
o T. Cortes presented the Strategic Planning Update to the committee (Attachment #5) 
o The draft of updated report from CHRT is being reviewed by CMH Staff at this time and will 

come to the MAC for further review and then to the WCCMH Board. 
 

IX. Items for Future Discussions 
 Youth Assessment Center 
 Millage Investment Plan 
 Youth Needs Discussion 
 Updated Millage Commitments 
 Budget discussion and funding opportunities for 2022-December  

 

MOTION BY G. WADDLES SUPPORTED BY H. HEAVILAND TO ADJOURN THE MEETING. 

Meeting adjourned at 5:00 pm. 
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Status 

Date 
Implemented, 
Expected, or 
Completed 

Washtenaw CARES               Implemented May 2019 
CCBHC               Implemented May 2019 
750 Towner assessment center               Implemented March 2020 
NAMI peer project               In progress 2020 
Mental Health First Aid training               In progress 2020 
Youth assessment center               In progress Ongoing 
Youth court therapeutic CSM position               Implemented December 2020 
31N WISD school MH project               In progress Ongoing 
Mini-grant Anti-stigma campaign 
w/WISD 

 
       

 
   

 
 In progress Ongoing 

Anti-stigma campaign w/public health               In progress Ongoing 
Corner psychiatry access               Implemented November 2019 
SUD system transformation               In progress Expected 2022 
MAT in jail               Implemented January 2020 
LEAD initiative               In progress Expected Oct 1 
Housing RFP w/OCED               In progress January 2020 
Washtenaw Health Plan               In progress Expected Oct 1 
Student Advocacy Center               In progress Expected Oct 1 
Ozone Psychiatry Access               Implemented  June 2021 
5 Healthy Towns               In progress Ongoing 
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Plan and Integrate 

Initiative Status  Updates? 

LEAD 1 Case Manager was hired and starting on 12/6. 1 position still posted.  Once 
orientation completed, we will begin accepting individuals into the program.  23 referrals 
already received. 

 

Youth Assessment 
Center 

Additional conversations have started with key sector leaders and additional are being 
planned.   

 

Community Response 
to MH Crisis 

Focus groups are being conducted by WCSO with key stakeholders.  Ultimate 
outcomes are being edited and focus group feedback is being incorporated. 

No 

Rethink Health/5 
Healthy Towns 

SJM Chelsea SAMSHA grant approved and work is underway.  We are coordinating 
MHFA trainings with their new program coordinator.  NAMI continues their work with 
targeted outreach, grief and loss groups in Manchester congregations and fall clergy 
conference was a success.  One Big Connection website is close to meeting their goal 
with getting 100 providers listing their resources on the new site before the end of the 
year.  They are currently at 94! 

 

5HT Intergenerational 
Populations Project 

Findings have been reviewed and next steps are being identified. 

 

No 

SUD System Transition A slow roll out is occurring of the access to SUD services changing to the WCCMH 
Access Department. The full transition will begin early in 2022. 

No 

 

Expand Services 

Initiative Status  Updates? 

CARES/Crisis/750/CCBHC See M. Tasker Report 
 

Housing RFP Avalon provided updated data back to Jan 2021 showing 100 individuals served 
monthly on average, with the top 6 services including: Early Intervention of 
Emerging Problems, Eviction Prevention, Household Skills and Safety, Outreach 
and Engagement, Referrals and Linkages and Mental and Physical Health 
Navigation.  SAWC continues to work closely with CMH on their crisis housing 
project. OCED will be coming back to the MAC to provide an update on the RFP 
projects early next year. 

No 
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31 N/ WISD Mini Grants Mini grants are being applied for by districts but numbers remain low.  WISD 
continuing targeted outreach to recruit schools to participate. 

 

Youth Center MHP Position in place and going well. Psychiatry supports will be reduced to 4 hrs/week 
and moved to Ozone to support community-based justice involved youth. 

No 

Justice Involved Youth 
Ozone Psychiatry Access 

4 hours of psychiatry is being provided at Ozone House. No 

Corner Health Psychiatry 
Expansion 

CMH increased psychiatry time at Corner Health from 1 to 2 full days/week. No 

Jail MAT Up and running since January 2021 No 

Washtenaw Health Plan The contract is completed, and services are being established. A quarterly report 
should be available for the MAC after 1/1/22. 

No 

Student Advocacy Center The contract is being completed since the MAC approved the funding in September.  
Due to their work coinciding with the academic calendar their first MAC report will be 
available for review in March. 

No 

 

Communicate and Evaluate 

Initiative Status  Updates? 

NAMI Peer Project Presentation regarding their efforts occurred at last meeting.  NAMI will be coming to 
the MAC in January to discuss plans for continued efforts. 

 

Anti-Stigma Campaign Public Health is drafting their new strategy and will have it to present to the MAC in 
January. They are continuing the strategies identified in the previous plan, utilizing 
unspent money due to Covid.  They have completed focus groups to make 
adjustments to the strategies and are continuing advertising. 

No 

MHFA/YMHFA 
Education initiatives 

Trainings are underway and going well. From July-September 4 YMHFA trainings were 
conducted with 36 school-based staff trained.  MHFA has conducted 1 training through 
Ann Arbor YMCA and has another scheduled in November. 

No 

Millage Comms 
Strategy 

New communication strategy and campaign underway.  New billboards and advertising 
are up across Washtenaw County. 

No 

 



 

Millage Budget

Annual Budget Budget YTD YTD Actual

YTD Actual O/(U) 

YTD Budget

 
Millage Revenue

Millage 6,565,388$          5,471,157$          6,757,986$          1,286,830$          

Millage Interest Revenue -                            -                            24,545                 24,545                 

Millage GASB31 Adjustment -                            -                            (73,911)                (73,911)                

6,565,388$          5,471,157$          6,708,620$          1,237,464$          

Millage Expenses   

 Salary 2,395,000$          1,995,833$          1,480,578$          (515,256)$           

Fringe 1,339,513            1,116,261            742,977               (373,284)              

Contractors 1,500,000            1,250,000            998,102               (251,898)              

Trainings 140,000               116,667               3,850                    (112,817)              

Operating Expenses 782,500               652,083               329,563               (322,520)              

Fleet Charges 60,000                 50,000                 9,269                    (40,731)                

Client Care 78,500                 65,417                 72,729                 7,313                    

Cost Allocation Plan 70,875                 59,063                 250,532               191,470               

Furniture & Equipment 100,000               83,333                 -                            (83,333)                

Depreciation Expense 10,000                 8,333                    -                            (8,333)                  

Telephone 50,000                 41,667                 18,391                 (23,275)                

All Other Expenses 39,000                 32,500                 9,258                    (23,242)                

Total Millage Expenses 6,565,388$          5,471,157$          3,915,249$          (1,555,908)$        

Revenue Over/(Under) Expenses   -                         2,793,371             2,793,371             

-                            

*** Millage Fund Balance at the close of 2020 is $5,056,178

 

 

CCBHC Grant

CCBHC #2 - Year 2 Grant Revenue 2,250,971$          1,875,809$          1,592,172$          (283,637)$           

CCBHC #2 - Year 2 Grant Expenses   

Salary 1,166,672$          972,227$             923,086$             (49,141)$              

Fringe 765,442               637,868               510,834               (127,035)              

Trainings 9,660                    8,050                    850                       (7,200)                  

Telephone 16,050                 13,375                 9,624                    (3,751)                  

Operating Supplies 22,263                 18,553                 1,869                    (16,684)                

Client Care 66,250                 55,208                 1,167                    (54,042)                

Indirect Costs 204,634               170,528               144,743               (25,785)                

Total Expenses 2,250,971$          1,875,809$          1,592,172$          (283,637)$           

Revenue Over/(Under) Expenses (0)                           -                             -                             -                             

 

January 2021 - December 2021

Washtenaw County Community Mental Health
Millage and CCBHC Grants Budget to Actuals

For Ten Months Ending October 31, 2021
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Strategic Planning Guiding Document Contents 
 

• Current Mission Statement 
• Proposed Mission Statement 
• Environmental Drivers 
• Strategic Planning Process 
• CHRT Report 
• Unite Report 
• Current Strategic WCCMH Plan* 
• Current Strategic County/WCCMH Millage Plan* 

 
  

*Attached to version one and will be attached to the final 
version 

ATTACHMENT #4 
  DECEMBER 2021



    Strategic Planning Guiding Document 2021 

Version 5 (11/16/2021 
 

 
WCCMH Mission, Vision and Values 

 
CURRENT MISSION 2017-2022 
To promote hope, recovery, resilience, quality of life and wellness in Washtenaw County by 
providing high quality, integrated services to eligible individuals. 
 
PROPOSED MISSION 1 
To promote hope, recovery, resilience, quality of life and wellness in Washtenaw County by 
providing high quality, integrated behavioral health services. to eligible individuals. 
 
PROPOSED MISSION 2 
To promote hope, recovery, resilience and advance health equity in Washtenaw County by 
providing, high quality, integrated behavioral health services to adults and youths with 
intellectual/development disabilities, mental health and/or substance use needs.   individuals. 
 
VISION  
All residents can secure supports to improve their quality of life and reach their full potential. 
 
VALUES  
 

Excellence 
We provide the highest level of service to promote recovery, quality of life and 
self-sufficiency through proven and innovative practices. We recognize that the 
foundation of excellent service is our relationships. 
 

Growth 
We believe in the capacity for change at every stage of development. We grow 
through shared learning, lived experiences and mentoring.   
 

Well-being 
We cultivate well-being through a commitment to physical and emotional safety, 
active listening, and a culture of appreciation.  
 

Inclusion 
Together we build a welcoming, respectful environment for all people. Through 
active engagement and shared decision-making, we build a stronger community. 
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Community 
We develop strong, trusting partnerships with the people we serve, in our 
broader community, and within our own organization while advancing health 
equity. 
 

Accountability 
We are accountable to those we serve, to the larger community, and to each 
other for the equitable, ethical, effective, and efficient use of our resources. 

 
 

 
Environmental Drivers 

 

Access to Care 
• Shortage of staff statewide with long waiting times and difficulty in accessing care or 

needs not getting met due to decreased staffing 
• CMH system reform efforts are being driven by concerns about access and inconsistent 

statewide availability of services - encouraged to find ways to increase/improve access 
• Access to youth behavioral health services 
• A severe statewide psychiatric hospital bed shortage with long waits for care 
• A lack of a single point of access for all behavioral health services including substance 

use disorders 
 

Performance/Quality 
• Uneven metrics/performance by PHIPs and pressure from MCOs to shift payment from 

PIHPs to MCOs with competing bills in the legislature from Shirkey and Whiteford 
• Current CMH system collects a lot of data but lacks a clear dashboard of metrics for 

accountability and performance 
• State rate setting efforts expected to put emphasis on cost efficiency and effectiveness 

etc.  

Expansion of Services 
• Federal expansion of mental health funding and designation of Michigan at a CCBHC 

state and recently approved funding in Michigan state budget 
• Passage of millage since the last strategic plan that shifted focus from exclusively 

mandated services for “eligible” individuals to comprehensive services for the general 
community 

• Greater need for focus on prevention, early intervention and community education 
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Other Drivers 
• Inconsistency of support for Behavioral Health services by the State of Michigan 
• Importance of telemedicine and the infrastructure to support it (i.e. broadband internet, 

county infrastructure and internet) 
• Workforce recruitment and retention challenges 
• The pandemic has forced isolation and created other stresses.   
• Racial and economic disparities in health status and in access to health care have 

become more obvious as people of color and lower income people bore 
disproportionate risks from COVID. 

• Excessive use of force and underutilization of behavioral science principles on the part 
of police officers and especially in interactions of white officers and citizens of color 
have led to a growing public chorus for reform of how society deals with people in crisis. 

Strategic planning proposed process for discussion purposes: 
 
 

I. Review and modify the Mission and Vision statements 
 

II. Proposed Timeline/Process 
• Environmental Assessment (June – August) 
• CHRT Gap Analysis (August – September) 
• Develop strategies and priorities (October – December) 
• Board and MAC Input and Approval (January) 

 
III. Public Stakeholder Input/Outreach (July -October) 

• Consumer Advisory 
• Recipient Rights Advisory Committee 
• Provider Network including local hospital systems 
• Staff (Survey) 
• Community Stakeholders 

i. Millage Advisory Committee 
ii. CHRT Preliminary Interviews for Gap Analysis 

a. PES, ROSC Provider, Coordinating Agency, Avalon, MDHHS 
Medical Director, Chair of Psychiatry of Michigan Medicine, NAMI 

 
IV. Implement Strategies 

 
V. Report on progress towards strategies 
 
VI. Evaluate based on performance measures 
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C E N T E R  F O R  H E A L T H  
A N D  R E S E A R C H  
T R A N S F O R M A T I O N   

2929 Plymouth Rd, Ste 245,  
Ann Arbor, MI 48105    
734 998-7555    
chrt-info@umich.edu     

 

  

 

 

 

 

 

Mental health services in 
Washtenaw County 
Recent progress and remaining challenges 
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M E N T A L  H E A L T H  S E R V I C E S  I N  
W A S H T E N A W  C O U N T Y  

 
 
 

Introduction 
In recent years, four major system-level changes have taken place in the financing of and demand for behavioral 
health services in Washtenaw County. These system changes shape individuals’ experiences with the behavioral 
health system today. First, when the state expanded Medicaid coverage in 2014, the state legislature reduced general 
funds for community mental health service providers by approximately sixty percent. This reduction in funding led 
to severely reduced behavioral health services for individuals not covered by Medicaid.1 Washtenaw County 
Community Mental Health (WCCMH) had to send many individuals with Medicare or private coverage to 
community providers for their services, and appropriate specialty providers were hard to find because of the high 
patient acuity levels.  

Second, in November 2017, the Washtenaw County Public Safety and Mental Health Preservation Millage (the 
millage) passed, generating $5-6 million dollars in annual funding for mental health services, with programming 
starting in 2019. The millage programming focuses on prevention, crisis care, stabilization, and diversion services, 
regardless of an individual’s insurance status.  

Third, in 2018 the WCCMH was awarded a Certified Community Behavioral Health Clinic (CCBHC) expansion 
grant to deliver a wide range of behavioral health services targeted to uninsured and underinsured residents with 
serious mental illness, serious emotional disturbances, substance use disorders and co-occurring disorders. In 2020 
Michigan became a CCBHC demonstration state,2 and in October 2021 the WCCMH was identified as one of 13 
CCBHCs to receive prospective cost-based Medicaid reimbursement for CCBHC services.  

Finally, in addition to these financing changes, the COVID-19 pandemic that started in early 2020 has caused a 
notable rise in the prevalence of behavioral health disorders and has exacerbated a shortage of healthcare workers, 
especially in inpatient settings.3 The pandemic has also had a disproportionately negative impact on health outcomes 
for people of color.4 Medicaid enrollment is much higher during the pandemic due to both job loss and to 
maintenance of eligibility requirements during the public health emergency that retain higher numbers of individuals 
in the program. In Washtenaw County, enrollment in the Healthy Michigan Plan in October 2021 was 44% higher 
than in December of 2019 [see Appendix II]. Among other things this may expand the numbers of people qualifying 
for CMH services and may change the ways that many behavioral health services are delivered, such as increased 
use of telehealth services.5  

 
1 Community Mental Health Association of Michigan, 2019. The perfect storm for fiscal distress in Michigan’s mental health system: The 
convergence of revenue and demand factors leading to the current fiscal stress in Michigan’s public mental health system https://cmham.org/wp-
content/uploads/2019/10/Perfect-storm-for-fiscal-distress-in-Michigans-public-mental-health-system-revised-10.1.2019.pdf 

2 Certified Community Behavioral Health Clinics (CCBHCs) https://chrt.org/wp-content/uploads/2021/01/CCBHCs-An-Overview_FINAL.pdf 

3 Nirmita Panchal , Rabah Kamal , Cynthia Cox Published: Feb 10, 2021  

The Implications of COVID-19 for Mental Health and Substance Use 

https://www.kff.org/report-section/the-implications-of-covid-19-for-mental-health-and-substance-use-issue-brief/ 

4 Artiga, S., Corallo, B., Pham O. August 17, 2021. Racial Disparities in COVID-19: Key Findings from Available Data and Analysis. Kaiser 
Family Foundation. https://www.kff.org/racial-equity-and-health-policy/issue-brief/racial-disparities-covid-19-key-findings-available-data-
analysis/ 

5 Gifford, K., Lashbrook, A., Barth S., Nardone, M. Oct. 27, 2021. States Response to Covid-19 Challenges but also take advantage of new 
opportunities to address long standing issues. Kaiser Family Foundation. https://www.kff.org/report-section/states-respond-to-covid-19-
challenges-but-also-take-advantage-of-new-opportunities-to-address-long-standing-issues-benefits-and-telehealth/ 
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W A S H T E N A W  C O U N T Y  

 
 
 

 
In the context of these extensive system changes, this report describes stakeholders’ perceptions of progress toward 
building a comprehensive system of behavioral health care in Washtenaw County. The report also highlights 
important remaining gaps in services and includes recommendations for next steps in program development and 
community services. 
 

Key Findings 
x The Crisis, Access, Resources, Engagement and Support (CARES) services have improved access to 

behavioral health services, especially for those previously struggling to find services in the community, and 
for those in crisis. 

x Millage funding for programs and services focused on jail diversion have created opportunities for law 
enforcement and behavioral health providers to work together to serve county residents more effectively, 
and to ensure that individuals with behavioral health needs get more timely evaluation and appropriate 
services. 

x The most substantial persistent gaps in behavioral health services are in services for youth, including 
substance use and harm reduction services, residential services, and targeted programming for at-risk 
subpopulations. Additional gaps include rural areas of the county are underserved by behavioral health 
services; lack of adequate supply of supportive housing; and continued inadequate supply of behavioral 
health providers and long wait times for psychiatric emergency services. 
 

Methods 
We conducted 15 semi-structured interviews with community leaders whose patients/clients/constituents require 
and/or access behavioral health services in the county.  [See Appendix I for list of interviewees]. Through these 
interviews we gathered insights about improvements in the provision of behavioral health services in Washtenaw 
County, especially as related to millage-funded programming, and observations of where gaps in behavioral 
healthcare remain. 

In addition to gathering interview data, we summarized existing relevant county-level data from the Behavioral Risk 
Factor Surveillance System (BRFSS), the Michigan Department of Health and Human Services (MDHHS), 
Washtenaw County Community Mental Health (WCCMH), and Michigan Medicine’s Psychiatric Emergency 
Services (MM PES). 
 

Findings  
Most stakeholders interviewed for this report identified some improvements in the behavioral health system in the 
county that they attributed to millage funding. All stakeholders were able to identify gaps in behavioral health 
services that remain for specific subpopulations in need of mental health or substance use services. These insights 
are summarized below.  
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Improvements in Behavioral Health Services 
Better Access through CARES Services  

More than half of interviewees directly cited the services of the millage-funded Crisis, Access, Resources, 
Engagement and Support (CARES) program as responsible for important improvements in behavioral health 
services in the county. The 24/7 availability of the CARES team was called a “game changer” by numerous people, 
especially for meeting the needs of the mild to moderate population and for those in crisis. The CARES team was 
credited with increasing access to behavioral health services in various ways, including: improved timeliness of 
crisis care and community response services; more direct access to services through streamlined referrals and 
improved connections with providers, including SUD providers; access for those with mild/moderate conditions and 
those with co-occurring conditions who previously had trouble accessing care through community providers; and 
shorter wait times for CMH evaluations in emergency settings. The new crisis center was cited as likely reducing the 
interface with law enforcement for many with behavioral health needs. The crisis team was described as a good 
partner to sheriff’s officers and was directly credited by one interviewee with life-saving interventions. Beginning in 
January 2022, the intake and referral processes for substance use treatment in the county will be changed to 
incorporate a single access point at WCCMH, in response to input from a community process in 2018-2019 called 
Able Change, a Systems Transformation Process.  

CARES services were piloted in April 2019 and implemented in July 2019. One interviewee said that the impact 
was “...immediately and tremendously beneficial.” With the CARES team available to treat the highest acuity 
patients who need specialty care, Packard Health providers have more internal capacity to treat more patients and to 
better integrate primary and behavioral health services. Closer integration has dramatically improved both providers’ 
experiences and the experiences of patients seeking care.  

Greater Numbers of Consumers Served  

Data from WCCMH shows that the implementation of CARES services corresponded with an upward trend in the 
total numbers of individuals in the county being served [See Chart 1 below]. This upward trend began prior to 
CARES implementation, but became more pronounced with piloting and full implementation, rising from 569 
distinct cases in late 2017 to almost 1,400 by late 2020. The dip in 2020 (Quarter 3) corresponds with the onset of 
the COVID-19 pandemic. 

Chart 1 

Source: WCCMH 
CARES Data 
Review, CARES 
SALs = Service 
Activity Logs 
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While the COVID-19 public health emergency was recently extended through January 2022,6 when it does end, 
Medicaid eligibility redeterminations will no doubt lead to reductions in Medicaid enrollment. As many in 
Washtenaw County are disenrolled and become uninsured or underinsured for behavioral health services, the 
expanded CARES team will serve as an important safety net for Washtenaw residents no matter their insurance 
status.  

Programming Addresses Stigma  

The stigma associated with mental health and substance use needs is a barrier to accessing services, yet it is not easy 
to address or easy to measure success in stigma reduction.7 Interviewees that work with certain subpopulations such 
as African American men, youth, or west/east side communities shared positive views of programming to reduce 
stigma associated with behavioral health services. The #wishyouknew campaign was specifically identified as 
engaging and far reaching for youth and adults, encouraging conversations about mental health issues. Millage 
funding supported small grants for campaigns in schools and other educational efforts that increased awareness of 
behavioral health issues and available services. Youth and families can now access behavioral health services with 
fewer barriers, in settings where they also access primary care. They can also access social services and in more 
streamlined ways than were available prior to millage-funded programming. Support groups formed by and for 
Black men around mental health and emotional wellness were also identified as signs of progress in reducing stigma 
as a barrier to receiving appropriate behavioral health services.  

Improvements for Justice-involved Individuals with Behavioral Health Needs 

Millage funding supports programs that create opportunities for law enforcement and behavioral health providers to 
work together to serve county residents more effectively. Interviewees pointed to better connections between jails 
and SUD providers, including the ability to begin Medication Assisted Treatment (MAT) during incarceration as a 
method of harm reduction. As individuals leave the criminal justice system already connected to the services they 
need, they may more successfully transition back to their community and address mental health and substance use 
disorder needs. Stakeholders also cited diversion efforts such as timely behavioral health assessments and case 
management services to ensure that justice-involved individuals with behavioral health needs can receive 
appropriate services.  

Educational programming for law enforcement and new positions for re-entry coordination, case managers and peers 
were all cited by interviewees as important improvements achieved with millage funding. Two stakeholders directly 
shared that the Sheriff’s office now has the capacity to invest in more non-traditional policing approaches. For 
example, peer services can help bridge gaps between the community and law enforcement, fostering relationships 
where trust is needed. Another cited benefit is the ability to use millage funds to leverage more funding for diversion 
and other services, such as a grant from the US Department of Justice focused on innovative re-entry programs. 

Further examples of improvements include crisis teams that go directly to clients’ homes to address behavioral 
health issues and by doing so in some cases prevent legal action; judges can work closely with WCCMH staff to 
provide mental health services to support individuals diverted from incarceration; for those charged and incarcerated 
there are expanded services in jails, including connections to social workers, for individuals who need both 
behavioral and mental health connections. One interviewee noted that these services may reach a higher proportion 

 
6 HHS renews public health emergency. October 15, 2021. https://www.aota.org/Advocacy-Policy/Federal-Reg-Affairs/News/2020/HHS-
Secretary-Renews-Public-Health-Emergency.aspx 

7 B.G. Link, E.L. Struening, M. Rahav, J.C. Phelan, L. Nuttbrock. J Health Soc Behav, 38 (2) (1997), pp. 177-190. On Stigma and its 
consequences: Evidence from a longitudinal study of men with dual diagnoses of mental illness and substance abuse 
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of Black residents, as they are disproportionately incarcerated. If programmatic approaches lead to reductions in 
recidivism, over time this could lessen this over-representation in the criminal justice system in Washtenaw County.  

 

Remaining Gaps in Behavioral Health Services 
Insufficient Support for Youth and Family Services 

Nearly every interviewee identified services for youth and their families as important gaps to address in behavioral 
health services in Washtenaw County. There are particular gaps in substance use services for school-age youth, for 
vulnerable subpopulations of youth, and in behavioral health services for justice-involved youth.  

Early indicators of mental health and SUD issues in youth, such as chronic absenteeism in school, can serve as entry 
points/indicators for services and interventions. Yet interviewees indicated that few effective initiatives tied to early 
indicators are currently in place in the county. Schools do not have the capacity to provide home or school-based 
interventions and require more resources or outside support to address this gap. Similarly, there is a gap in care at 
the onset of mental illness when youth present with symptoms of illness but have not yet met criteria for “persistent” 
illness. One interviewee emphasized that a primary care or other provider may identify a mental health problem near 
onset of symptoms, but typically cannot engage CMH services without evidence that a condition is yet persistent. 
This leaves the family and youth in a holding pattern, unable to get timely, specialized care they need. 

Interviewees indicated that there are not enough youth substance use treatment or harm reduction services. Young 
people need trusted adults for communication and support, and the county needs providers that specialize in working 
with youth in addition to current substance use treatment. Several subpopulations of youth require targeted funding 
and resources, including LGBTQ youth, youth on the autism spectrum, and Black, Latinx and other youth of color. 
Anti-racism efforts, suicidality awareness, and bullying prevention remain issues of concern and are topics that 
require investment and programming.  

Limited Geographic Reach of Services 

Many interviews revealed stakeholders’ concerns that rural areas of the county, including Manchester and areas on 
the west side, as well as parts of Whitmore Lake have had unmet behavioral health needs for many years, and that 
new millage-funded programming may not be reaching those same areas. Rural areas have fewer behavioral health 
and other providers, and transportation to Ann Arbor or other areas of the county can be difficult, furthering 
isolation and lack of perceived support. This may be particularly difficult for the elderly in rural areas, who have 
been hit particularly hard by the increased isolation due to the pandemic. One interviewee said, “Clients on the west 
side and in more rural areas don’t know or have access to all the things the millage provides, except through the jail-
- we don’t want them to find services that way.”  

Lack of Available Supportive Housing 

Access to housing - supportive, transitional, and affordable housing - is a longstanding gap across Washtenaw 
County. A number of interviewees discussed the role of housing as a social need that impacts behavioral health and 
other health outcomes. One shared particular concern about the subset of people with lower substance use issues and 
higher mental health acuity who need longer-term housing options. Another identified the housing needs for 
individuals being discharged from hospitalizations or being released from jail. 
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Behavioral Health Provider Capacity is Still Limited  

Washtenaw County has the lowest ratio of population to mental health providers in the state (180:1 compared to 
360:1 in the state overall) and yet historically has faced many of the same capacity problems for psychiatry visits 
and services of other specialty providers that counties with many fewer mental health professionals face.8 
Behavioral health providers, crisis beds, SUD treatment and staffed inpatient beds have historically been limited in 
Washtenaw County and across the state, and generally remain as challenging issues today.9 A number of 
interviewees mentioned the effort to improve capacity to respond to crises through the new crisis center (750 
Towner). The small center will eventually provide access to 5 beds for individuals but has been limited to 3 beds 
during the pandemic. The increased provision of community-based services through CARES services and other 
millage-funded initiatives may, over time, help to slow demand for behavioral health crisis and inpatient services in 
the county.   

 

Psychiatric ED Wait Times Impacted by Pandemic 

Perhaps one of the most persistent and burdensome problems in the behavioral health system is long wait times for 
emergency mental health services, particularly for children in need of care and their families. Wait times in 
psychiatric emergency departments have been a challenge in Washtenaw County and across the state for many 
years. In a 2016 gaps analysis report,10 overall wait times in Michigan Medicine Psychiatric Emergency Services 
(MM PES) averaged approximately 12 hours for all patients. Recent data from MM PES shows that although wait 
times had fallen in the years prior to the pandemic, today they are essentially at the same level as in 2016. Those 
with public insurance - Michigan Medicaid or Medicare - wait longer than those with commercial insurance or self-
pay/uninsured, and those waiting to be transferred to another facility or admitted to an inpatient psychiatric unit 
experience the longest wait times. Extended wait times today are caused in part by reduced inpatient resources (e.g., 
reduced inpatient staffing) because of the current pandemic that started in early 2020. [See Charts 2,3 and 4 below 
for wait times by age, by insurance type, and discharge disposition] 

  

 
8 County Health Rankings and Roadmaps, University of Wisconsin Population Health Institute, 2020: Mental health providers in Michigan | 
County Health Rankings & Roadmaps 

9 Rhyan, C., Turner, A., Ehrlich, E., Stanik, C. July 2019. Access to Behavioral Health Care in Michigan: Final Report. Altarum. 
https://altarum.org/sites/default/files/uploaded-publication-files/Altarum_Behavioral-Health-Access_Final-Report.pdf 

10 Baum, N., Bondalapeti, K. July 2016. Washtenaw County Mental Health and Substance Use Service Gaps Analysis. Washtenaw Health 
Initiative. 

https://washtenawhealthinitiative.org/wp-content/uploads/2016/11/Washtenaw-County-Mental-Health-and-Substance-Use-Service-Gaps-
Assessment-003.pdf 

ATTACHMENT #4 
  DECEMBER 2021

https://www.countyhealthrankings.org/app/michigan/2021/measure/factors/62/data
https://www.countyhealthrankings.org/app/michigan/2021/measure/factors/62/data


 
 
M E N T A L  H E A L T H  S E R V I C E S  I N  
W A S H T E N A W  C O U N T Y  

 
 
 

Chart 2 

 
 
Source: 

Michigan Medicine; FY = July 1-June 30. 
 

Chart 3 

 
 
Source: Michigan Medicine; FY = July 1-June 30.  
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Chart 4 

 
 

Source: Michigan Medicine; FY = July 1-June 30;   
“Other” includes transfer to Adult Emergency, Children’s Emergency, left before evaluation or treatment complete, among others 

 
 

Additional Findings 
Increased Behavioral Health Community Burden  

We know that most communities are experiencing an increase in behavioral health burden during the pandemic.11,12 
Washtenaw County data collected from 1/1/20-2/28/21 showed that 16.9% of adults in the county experienced 14 or 
more poor mental health days in the past 30 days, up from 15.4% in 2019. Also, during that period, 9.3% of adults in 
the county experienced activity limitation (defined as either poor physical health or poor mental health keeping 
respondents from doing their usual activities), up from 6.1% in 2019. For both of these measures, Washtenaw 
County residents fared worse in 2020 than state residents overall. [See Table below]  

 
11 Panchal, N., Kamal, R. and Cox, C. 2021. The Implications of COVID-19 for Mental Health and Substance Use. Kaiser Family Foundation. 

https://www.kff.org/report-section/the-implications-of-covid-19-for-mental-health-and-substance-use-issue-brief/.   

12 Vahratian, A., Blumberg, S., Terlizzi, E., and Schiller, J. 2021. Symptoms of Anxiety or Depressive Disorder and Use of Mental Health Care 
Among Adults During the COVID-19 Pandemic - United States, August 2020-February 2021. Centers for Disease Control and Prevention, 
Morbidity and Mortality Weekly Report, 70(490-494. https://www.cdc.gov/mmwr/volumes/70/wr/mm7013e2.htm 
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Little Awareness of Millage-funded Programming  
 

“As a citizen, I wonder where the money’s gone. I’m in a better position to know than most, and I don’t know.” 
-Interviewee 

Several of the stakeholders we interviewed shared their own general lack of knowledge about millage-funded 
behavioral health programming and services and suggested that members of the public likely know even less. Our 
interviews preceded advertising and other communications planned to roll out in 2022 to educate the wider 
community about the millage. Those communications will highlight millage initiatives, including the expanded 
access to services for mild/moderate needs and regardless of ability to pay, and spread awareness about the existence 
of the CARES team services. People working in behavioral health, primary care and emergency services are still 
learning how to engage the CARES team, which illustrates a broader need to educate community providers about 
new millage-funded services.  

In addition, none of our interviewees referred to CCBHC services without prompting when discussing behavioral 
health system improvements or gaps in care. Both CCBHC services and millage programming are helping to serve 
uninsured/underinsured/underserved populations as well as individuals across the acuity spectrum of behavioral 
health needs. Many people in the community, including providers, may not know the source of funding for these 
services, but broader knowledge about CCBHC services may help providers make referrals and help individuals in 
the community better access low barrier integrated services.  
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Recommendations 
Behavioral health needs are increasing at the same time that Washtenaw County is expanding behavioral health 
services through millage programming and CCBHC services. While we may not be able to distinguish the direct 
impacts of the pandemic from other broad system changes, it is reasonable to assume that gaps in behavioral health 
services would be even greater than those identified here without millage funding. With Millage funding available 
through 2026, WCCMH and the millage advisory committee have the opportunity to focus funding and efforts in 
gap areas highlighted by key stakeholders. Below, we have developed recommendations based on our findings. 

 
1. Focus on youth programming for primary and secondary prevention of mental health crises, serious 

mental illness, and substance use disorder. Support behavioral health services directed at early intervention 
points, such as identification of school absenteeism and early identification of symptoms in clinical settings 
before conditions are persistent. School-based interventions may require braiding of education (31N) and 
health funding to support interventions. For families, continue to support and expand programs such as 
SURE Moms that provide peer support for parents and help shape relationships between police and 
communities while focusing on the needs of justice-involved youth. Programming should coordinate more 
directly with public defenders (and others with important roles in existing system structures) to help 
connect people to mental health services. Public defenders have existing relationships with families and can 
foster important connections for people who need services. 

At the community level, continue effective public awareness and anti-stigma activities ala #wishyouknew, 
possibly focused on SUD and treatment, and continue support for popular mini grants to schools. These 
activities should include both broad messaging as well as more focused information for vulnerable 
subpopulations such as LGBTQ youth or specific racial or ethnic groups. One interviewee specifically 
recommended more programming at the middle school level where many behavioral health issues 
“incubate.” Alignment of programming with community needs assessment data may also create 
opportunities to connect health systems to community-level interventions. 

 
2. Continue to expand crisis response capacity. The 750 Towner center is an important but limited step 

forward in expanding available crisis care services. Interviewees suggested that it will be important for 
providers to partner and collaborate to provide crisis services. In particular, two interviewees suggested that 
the Michigan Medicine crisis support clinic could be quite helpful if it could be expanded, but that it 
currently has too few hours and providers. Many interviewees suggested that some progress is being made 
in the area of dual response and alternative response mechanisms, but that the community wants to see 
more of this type of improvement. Decriminalizing mental health and substance use crises as much as 
possible is an important community goal. Invest in additional harm reduction services for people who are 
actively using substances but not seeking or ready for treatment. This population may consume a lot of 
resources and harm reduction outreach creates the space for relationship building and better health 
outcomes for this demographic. 

 
3. Ensure that programming reaches rural areas of the county in addition to the more populated areas. 

Focus publicity about availability of services, including mobile services, on the far west and east sides of 
the county. One interviewee suggested that since many elderly and low-income individuals in rural areas 
are not on-line it will be important to work with existing, trusted information sources such as faith-based 
organizations, community-based organizations, and neighborhood associations. Another shared the 
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sentiment that it is important that rural residents feel “seen and heard” by county leadership and those 
providing services. One approach to increasing community involvement would be to include rural residents 
or others with particular lived experience on the Millage Advisory Committee. 

If successful programming means a more comprehensive and integrated system of behavioral health care that serves 
all Washtenaw County residents, the WCCMH through millage-funded projects and partnership and CCBHC 
services is making progress in important and meaningful ways. This report highlights many community 
advancements in the provision of behavioral health services, but much work is yet to be done. One interviewee 
summed up by saying that the programming funded by the millage is necessary but not sufficient, and added, “I’m 
glad we have these new, additional millage services. [The millage funding] is not enough to meet all the needs in the 
community. That said, I hope it doesn’t go away.” 

ATTACHMENT #4 
  DECEMBER 2021



 
 
M E N T A L  H E A L T H  S E R V I C E S  I N  
W A S H T E N A W  C O U N T Y  

 
 
 

Appendices 
Appendix I 
The following key stakeholders were interviewed for this report: 

x Nicole Adelman (Substance Use Services Director, Community Mental Health Partnership of Southeast 
Michigan)  

x Joseph Burke (15th District Court Judge) 

x Anna Byberg (President, Dawn Farm) 

x Trish Cortes (Executive Director, Washtenaw County Community Mental Health) 

x Lisa Gentz (Program Administrator, Millage Initiatives, Washtenaw County Community Mental Health) 

x Holly Heaviland (Executive Director, Washtenaw Intermediate School District; WCCMH Millage 
Advisory Committee (MAC) member)  

x Victor Hong (Medical Director, Michigan Medicine Psychiatric Emergency Service) 

x Derrick Jackson (Director of Community Engagement, Washtenaw County Sheriff’s Office; MAC 
member) 

x Jason Maciejewski (District 1 County Commissioner) 

x Aubrey Patino (Executive Director, Avalon Housing) 

x Caroline Richardson (M.D. Michigan Medicine, Family Medicine Specialist, Ypsilanti Health Center; past 
WCCMH Board member) 

x Ray Rion (Medical Director, Packard Health; WCCMH MAC member) 

x Alfreda Rooks (Director of Community Health Services, Michigan Medicine) 

x Delphia Simpson (Washtenaw County Public Defender) 

x Versell Smith (Executive Director, The Corner Health Center) 

x George Waddles, Jr. (Pastor, Second Baptist Church, Ypsilanti Michigan; MAC member) 
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Appendix II 
 
Change in Medicaid and Health 
Michigan Plan Enrollment, 
Washtenaw County and Michigan, 
2018-2021 

 

 

 

  

2018
HMP Only Enrollment 

June Dec June Dec June Oct

Increase 
from Dec 
2019 - Oct 
2021

   Washtenaw County 13,453           13,338           13,422           14,967           17,347           18,994           19,393           44%
   Michigan 534,464         526,717         532,073         597,291         688,478         750,325         766,539         44%

Medicaid and HMP Enrollment
   Washtenaw County 38,244           38,146           38,278           40,860           44,649           47,183           48,194           26%
   Michigan 1,750,308      1,727,861      1,751,830      1,883,488      2,042,712      2,145,995      2,185,498      25%

Source: MDHHS https://www.michigan.gov/mdhhs/0,5885,7-339-71547_4860_78446_78576-15064--,00.html

2019 20212020
Medicaid and HMP Enrollment, Washtenaw County and Michigan, 2018-Oct 2021
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Appendix III 

Timeline: Community mental health policy changes and impact on Washtenaw County 

 

2014

• The passage of the ACA in 2010 leads to 
Michigan Medicaid expansion and opening of 
Michigan Marketplace in 2014.

• Drastic reduction in funding for CMHs, including 
WCCMH, through reduction in state general 
funds, and rapid shift in what services and 
populations CMH can serve. Most CMH funding 
shifts to the federal government through 
Medicaid, making funding less flexible. 

2017

• WCCMH’s state general fund allocation drops 
from $6.5M in 2014 to $2.7M in 2017.

• The Public Safety and Mental Health Preservation 
Millage passes in Washtenaw County with 2:1 in 
favor of the proposition. Funding flows beginning 
2019

2018

• The Millage Advisory Committee is developed. 
The group establishes target goals and sets up 
approval processes for distributing funding.

• WCCMH receives SAMHSA grant to deliver 
services as a Certified Community Behavioral 
Health Clinic

2019
• Millage funds begin bringing $5-$6M in annual 

revenue for mental health initiatives through 2026.
• The CARES team begins expanding services and 

serving all, regardless of insurance status. 

2020

• The 24/7 crisis assessment center at 750 Towner 
opens with 3-5 beds available.

• WHO declares global COVID-19 pandemic in 
March. Many delay receipt of needed health care 
services, prevalence of behavioral health issues 
rises, health workforce is stressed.
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UNITE Community Health Needs Assessment  
Implementation Strategy 

FY 2022-2024 
 
Introduction 
 
In 2021, for the third time, all not-for-profit hospitals in Washtenaw County, Michigan 
collaborated to conduct a joint Community Health Needs Assessment (CHNA) and 
Implementation Plan (IP) for the shared geographic region of Washtenaw County. The 
hospitals, Michigan Medicine (UMH), St. Joseph Mercy Ann Arbor (SJMAA), and St. Joseph 
Mercy Chelsea (SJMC), conducted a collaborative community health data collection and 
assessment process in partnership with Washtenaw County Public Health Department and area 
health coalitions. The process was facilitated by the Washtenaw Health Initiative. 
 
The collaborative, named Unified Needs Assessment Implementation Plan Team Engagement 
(UNITE), aims to promote health and improve the health equity of our community. To do so, it 
uses a shared leadership structure and continuously engages the community to develop a 
unified health assessment and implementation plan. The UNITE group collected data through 
focus groups and key informant interviews. Additionally, the group assessed data from a variety 
of quantitative and qualitative sources, including both primary and secondary data. 
The three hospitals continued to utilize support from the Washtenaw Health Initiative (WHI), 
which acted as a facilitator for the collaborative CHNA and Implementation Plan process. The 
WHI is a voluntary, county-wide collaboration focused on improving access to coordinated care 
for the low-income, uninsured, and Medicaid populations in Washtenaw County, Michigan. 
 
The UNITE group completed the CHNA and IP in adherence with federal requirements for not-
for-profit hospitals set forth in the Affordable Care Act and by the Internal Revenue Service. The 
assessment took into account input from community members and various community 
organizations. 
 
Board Approval  
 
The Community Health Needs Assessment Implementation Plan (CHNA-IP) was approved by 
the local boards as follows:  
 

Ɣ Michigan Medicine CHNA-IP was adopted by the board on November 4, 2021.  
Ɣ St. Joseph Mercy Ann Arbor CHNA-IP was adopted by the board on October 27, 2021.  
Ɣ St. Joseph Mercy Chelsea (SJMC) CHNA-IP was recommended for adoption by the 

local Board of Trustees on October 26, 2021, and adopted by the Joint Venture Board 
on October , 2021.  
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CHNA Implementation Plan Availability 
 
The complete CHNA-IP report is available electronically at:  
 

භ www.uofmhealth.org/community-health-needs-assessment  or  
භ www.stjoesannarbor.org under the Community Benefit tab or  
භ www.stjoeschelsea.org under the Community Benefit tab 

 
Or printed copies are available at: 

භ 3621 S. State St., Ann Arbor MI, 48108 
භ 5301 McAuley Drive, Ypsilanti, MI 48197 
භ 775 S. Main St, Chelsea, MI 48118 

 
Description of Hospitals 
 
For more information about each institution see Appendix A (page 37) in the Community Health 
Needs Assessment.   
 
 
Identification and Prioritization of Community Health Needs  
 
Members of the UNITE group analyzed data from multiple data sources, community focus 
groups, and key stakeholder/informant interviews to determine potential priority areas.  Those 
needs were then prioritized based on several factors including the number of people impacted, 
severity of the problem, ability to positively impact the priority, alignment with institutional 
missions, and impact on health equity. The data show that the three priority areas, listed below, 
LGHQWLILHG�LQ�WKH�JURXS¶V����� and 2019 CHNA, continue to be significant areas of need across 
the community: 
 

භ Mental Health and Substance Use Disorders  
භ Obesity and related illnesses 
භ Pre-conceptual and Perinatal health 

 
Therefore, the UNITE group renewed its commitment to addressing these three priorities and 
doing so through the lens of social determinants of health (SDOH) and health equity. 

 
Strategies 
 
In developing the implementation plan, the UNITE group continued to dig deeper into the root 
causes underlying three SDOH domains that they agreed had a significant impact on the top 
CHNA health priorities. These domains were (i) housing, (ii) poverty and (iii) social isolation.  
 
UNITE used the Community Anti-Drug Coalition of America (CADCA) model to conduct a root 
cause analysis (RCA) around local community conditions and contributing factors to the 
prioritized health needs. This model asks the questions ± what is the problem, why is it a 
problem, and why is it a problem here? The CADCA structure incorporates the following 
strategies for creating positive change: Provide Information and Education, Build Skills/Training, 
Provide Support, Enhance Access/Reduce Barriers, Change Consequences (Positive and 
Negative), Change Physical Design, Modify Policies. This is a model that has been used in 
helping to address reduction of substance abuse across the United States. 
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In addition, the UNITE group identified the following as areas of rapidly escalating seriousness 
that needed to be addressed as part of an implementation strategy: (i) climate change, (ii) 
incarceration and (iii) medical debt.  
 
 
Significant health needs that will not be addressed 
 
Michigan Medicine, St. Joseph Mercy Ann Arbor, and St. Joseph Mercy Chelsea acknowledged 
the wide range of priority health issues that emerged from the CHNA process, and determined 
that it could effectively focus on only those health needs which it deemed most pressing, under-
addressed, and within its ability to influence.  Michigan Medicine, St. Joseph Mercy Ann Arbor, 
and St. Joseph Mercy Chelsea will not take action on the following health needs within this plan: 

x COVID-19-- is not addressed in this Implementation Plan but will be addressed by 
each hospital through plans that have been collaborated on by each health system 
and the health department. These plans include things such as vaccine clinics and 
COVID-19 education.   

 
This implementation strategy specifies community health needs that the hospitals have 
determined to address in whole or in part and that are consistent with its mission. The hospital 
reserves the right to amend this implementation strategy as circumstances warrant. For 
example, certain needs may become more pronounced and require enhancements to the 
described strategic initiatives. During these three years, other organizations in the community 
may decide to address certain needs, indicating that the hospital then should refocus its limited 
resources to best serve the community. 
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CHNA IMPLEMENTATION STRATEGY 
FISCAL YEARS 2022-2024 

CHNA SIGNIFICANT HEALTH NEED: Mental Health & Substance Use Disorders 

CHNA REFERENCE PAGE:                                             29 

BRIEF DESCRIPTION OF NEED:    
 
The average Washtenaw adult reported 4.6 mentally unhealthy days in the past month.  
 
Washtenaw County started collecting local data on adolescent suicide rates in 2004 and since there 
was an alarming increase in suicide and suicide attempts. It is known that by preventing and treating 
anxiety and depression suicide and suicide attempts can be prevented. Local data shows that 32% of 
high school students experience depression and other mental health problems within the last year and 
17.1% reported having seriously considered suicide in the past year.  
 
Additionally, both prescription and recreational drug use are creating negative issues within Washtenaw 
County. There has been an increase in opioid-related overdose deaths from 2011 (29 deaths) to 2020 
(61 deaths) in Washtenaw County (Source: Washtenaw County Medical Examiner and Washtenaw 
County Health Department, Waller, A.). Marijuana use by teens has increased over the past 8 years in 
the county, as has the use of e-cigarettes, or "vaping".  
 
GOAL:  Reduce the prevalence and negative impacts of substance use and mental illness in greater  
Washtenaw County. 

OBJECTIVES:   
1. Reduce the percent of adults who experienced 14 or more days in which their mental health 

was not good in the past month from 16.5% to 15% by 2024. (Source: BRFSS 2017-2019, 
accessed on healthforallwashtenaw.org) 
1.1. Increase mental health provider rate by 10% (current rate is 566 providers per 100,000 

and goal is to achieve at least 623 providers per 100,000) by 2024. (Source: 2020 County 
Health Rankings, accessed on healthforallwashtenaw.org)  

2. Reduce the proportion of adolescents who seriously considered attempting suicide during the 
past 12 months from 17.1% to 13.1% among high school students, and from 16.7% to 11.9% 
among middle school students by 2024. (Source: MiPHY survey, Washtenaw County Report) 

3. Decrease the proportion of high school students who used e-cigarettes, alcohol or marijuana in 
the past month by 2024 (Source: MiPHY survey, Washtenaw County Report) 
3.1. E-cigarettes: reduce recent use from 15.5% to 12.3% 
3.2. Alcohol: reduce recent use from 14.9% to 8.3% 
3.3. Marijuana: reduce recent use from 14% to 10.4% 

4. Reduce the number of annual adult opioid fatal overdoses in Washtenaw County from 61 to 49 
by 2024 (Source: WCHD, Opioid Data | Washtenaw County, MI) 

ACTIONS THE HOSPITAL FACILITY INTENDS TO TAKE TO ADDRESS THE HEALTH NEED 
FISCAL YEARS 2022-2024, UNLESS OTHERWISE NOTED: 
 
Michigan Medicine: 

1. Provide health information to the Deaf, Deaf/Blind, and Hard of Hearing through Speakers 
series using American Sign language in the community. 
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2. Provide screenings and interventions in the community to youth experiencing mental illnesses 
or suicidal ideation.  

3. Provide mental health support sessions for families in the community that have a child with 
mental illness.  

4. Provide translated materials to social service agencies and provide mental health screenings in 
ASL through UMH Interpreter Services and Family Medicine.  

5. ThroXJK�0LFKLJDQ�0HGLFLQH¶V�JUDQWV�SURJUDP��VXSSRUW�FRPPXQLW\�RUJDQL]DWLRQV��SURJUDPV��DQG�
advocacy that contributes to delivery and access to mental health and substance abuse 
programs and services to adults and youth regardless of insurance status. 

6. Provide 1-3 professional development opportunities to train professionals on the prevention of 
Elder Abuse.  

7. In Straight Talk-Youth Fire setting Prevention program, utilize cognitive-behavioral therapy and 
motivational interviewing to promote behavior change among youth who have set a fire(s). 
 

St. Joseph Mercy Ann Arbor: 
1. Increase mental health providers/services through supporting Community Mental Health in the 

implementation of the Certified Community Behavioral Health Clinic (CCBHC) of Washtenaw 
County.  

2. Connect patients & community members to peer recovery coaches, Sexual Assault Nurse 
Examiners and community health workers to address mental health and substance use 
disorder.  

3. Partner with Hope Clinic to better integrate Behavioral Health within the safety net care model at 
the point of care and proactively call patients to obtain Behavioral Health Services.  

4. Support and promote drug take-back events within Washtenaw County medication disposal 
network, specifically 48197/48198.  
 

St. Joseph Mercy Chelsea: 
1. Support and facilitate SRSLY coalitions in Chelsea (48118), Dexter (48130), Manchester 

(48158) and Stockbridge (49285) to prevent youth substance abuse and promote mental health.  
2. 3DUWQHU�LQ�³2QH�%LJ�7KLQJ´�LQLWLDWLYH�WR�DGGUHVV�PHQWDO�KHDOWK� 
3. Implement the Project SUCCESS program in local middle and high schools. 
4. Continue and expand support groups in the service area. 
5. Collaborate with schools and other community partners to address mental health needs of youth 

through education, skill-building and stigma reduction. 
6. Facilitate access to care through the Behavioral Health Navigators. 
7. Participate in local coalitions and activities related to increasing social support, improving 

mental health, and reducing substance use.  
 
Joint Hospital Systems Actions:  

1. Increase health system collaboration around mental health and substance use disorder 
activities, as guided by the community.  

2. Maintain health system and community supported programs and policies that reduce substance 
use disorder, and improve mental health. 

3. Participate in local coalitions (i.e. Washtenaw Health Initiative Mental Health & Substance Use 
Disorder workgroup, Washtenaw SUD System Transformation, Washtenaw County Community 
Mental Health Board, etc.) and activities related to increasing behavioral health access and 
addressing root causes (i.e. trauma) 
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4. Explore and support efforts to increase the number and diversity of mental health providers 
within our health systems and through community providers. 

5. Advocate for policies that reduce barriers to training and employment in the field of social work 
and mental health care providers. 

6. SJMC and SJMAA: Increase rates of screening and referral to cessation services for patients 
using tobacco.  

7. SJMC and SJMAA: Partner with local law enforcement and Washtenaw County to promote safe 
disposal of unused medications  

8. SJMC and SJMAA: Expand the presence of Faith Community Nursing staff throughout the 
community to provide mental health and substance use disorder education support through faith 
communities. 

9. SJMAA and UMH: Support/continue work through the Michigan Opioid Collaborative including 
seeking extension/expansion of grant funding for Medication Assisted Treatment and advocacy 
for Opioid Task Force legislation  

10. SJMC and SJMAA: Utilize Community Resource Directory to help support mental health and 
substance use disorder initiatives 

ANTICIPATED IMPACT OF THESE ACTIONS: 
1. Reduce tobacco use among adult patients. 
2. Reduce misuse of prescription medications. 
3. Reduce youth substance abuse. 
4. Improve outcomes for participating students in Project SUCCESS. 
5. Increase participation in support groups. 
6. New policies or programs to support mental health among youth. 
7. New policies to support reduction in substance use among youth and adults. 
8. Improve access to mental health services. 
9. Improve social support among service area residents. 
10. Increased number of faith communities active in the health ministry network through Faith 

Community Nursing. 
11. Increase number of individuals engaged in tobacco cessation programming. 
12. Decrease wait time to obtain behavioral health services.  
13. Increase drug disposal in Washtenaw County.  
14. Increase mental health providers. 
15. Decrease self-harm injuries and suicide attempts among adolescents. 

 
PLAN TO EVALUATE THE IMPACT:  
 
Michigan Medicine:  
7KH�&RPPXQLW\�+HDOWK�&RRUGLQDWLQJ�&RPPLWWHH�ZLOO�PRQLWRU�SURJUHVV�RI�FRPPXQLW\�JUDQW�SURJUDPV¶�
impact. Community Health Services staff will collect various metrics from staff on ongoing community 
benefit programming. 
 
For data inquiries please contact Community Health Services: 734-998-2156 or email 
communitybenefit@med.umich.edu.  
 
St. Joseph Mercy Ann Arbor: 
The SJMAA Community Health Council will monitor progress towards these outcomes by regularly 
collecting and analyzing program data. Each program has defined process and outcome measures to 
evaluate impact. This data is collected and reported at regular intervals. Data sources include surveys, 
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focus groups, key stakeholder interviews and archival data from hospital, law enforcement, school, and 
other records.  
 
For data inquiries, please contact SJMC/SJMAA staff through www.stjoeshealth.org/cbm 'Contact' icon 
at the bottom of the webpage.  
 
St. Joseph Mercy Chelsea:  
The SJMC Community Health Improvement Council will monitor progress towards these outcomes by 
regularly collecting and analyzing program data. Each program has defined process and outcome 
measures to evaluate impact. This data is collected and reported at regular intervals. Data sources 
include surveys, focus groups, key stakeholder interviews and archival data from hospital, law 
enforcement, school, and other records.  
 
For data inquiries, please contact Reiley Curran, at (734) 593-5279, or reiley.curran@stjoeshealth.org.  
  
PROGRAMS AND RESOURCES THE HOSPITALS PLANS TO COMMIT:  

භ Staff time to support the implementation of the actions listed above. 
භ Supplies and marketing for programs. 
භ Funding for programs, organizations, and advocacy.   

 
COLLABORATIVE PARTNERS: Mental Health & Substance Use Disorders 

 Michigan 
Medicine 

St. Joseph Mercy- 
Ann Arbor 

St. Joseph Mercy- 
Chelsea 

    
5 Healthy Towns Foundation   9 
Ann Arbor Area Community Foundation 9 9  
Catholic Social Services  9 �
Chelsea Ministerial Association   9 
Chelsea Police Department   9 
Chelsea School District   9 
Chelsea Senior Center   9 
Chelsea Wellness Coalition   9 
Chelsea-area Chamber of Commerce   9 
City of Chelsea   9 
City of Dexter   9 
Community Family Life Center 9   
Community Health Access Initiative 9   
Corner Health Center 9   
Dawn Farms  9 �
Dexter Chamber of Commerce   9 
Dexter Community Schools   9 
Dexter Internal Medicine   9 
Dexter Ministerial Association   9 
Dexter Senior Center   9 
Dexter Wellness Coalition   9 
EMU Family Empowerment Program 9 9  
Faith in Action  9 9 
Grass Lake Community Wellness 
Initiative   9 

Grass Lake School District   9 
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Grass Lake Senior Center   9 
Home of New Vision � 9�  
Hope Clinic 9 9  
Huron Valley Ambulance Community 
Paramedics � 9  

Jewish Family Services 9   
Legal Services of South Central 
Michigan (Michigan Advocacy Program) 9   

Manchester Community Schools   9 
Manchester Wellness Coalition   9 
Michigan Medicine Dept. of Family 
Medicine   9�

Michigan Organization for Adolescent 
Sexual Health 9   

MSU Cooperative Extension 4-H office 9  9 
National Alliance on Mental Illness  9 9 
Our House 9   
Ozone House 9   
Packard Health 9   
Scouts   9 
Stockbridge Chamber of Commerce   9 
Stockbridge Community Schools   9 
Stockbridge Police Department   9 
Stockbridge Wellness Coalition   9 
Student Advocacy Center    
UM School of Public Health 9   
United Way of Washtenaw County 9 9 9 
Washtenaw Area Council on Children 9 9 9 
Washtenaw County Community Mental 
Health 9 9 9 

Washtenaw County Sheriff 9 9 9 
Washtenaw Health Initiative � 9� �
Washtenaw Intermediate School District 9 9 9 
Washtenaw County Health Department 9 9 9 
Washtenaw County Office of Community 
and Economic Development  9  

:DVKWHQDZ�&RXQW\�6KHULII¶V�2IILFH � 9  
Washtenaw Success by Six 9   
Great Start Collaborative    
:RPHQ¶V�&HQWHU�RI�6RXWKHDVWHUQ�
Michigan 9   
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CHNA IMPLEMENTATION STRATEGY 
FISCAL YEARS 2022-2024 

CHNA SIGNIFICANT HEALTH 
NEED: Obesity and Related Illness 

CHNA REFERENCE PAGE: 30 

BRIEF DESCRIPTION OF NEED:  The majority of adults and children in SJMAA, SJMC, and UMH service 
areas rates of overweight and obesity have remained steady. We have seen that the only group to decrease 
WKHLU�SUHYLRXV�UDWH�ZDV���WR���\HDUV�ROG¶V��7KLV�JLYHV�XV�DQ�RSSRUWXQLW\�WR�FRQWLQXH�WR�ZRUN�WRZDUG�KHOSLQJ�
adults and children reach a healthier weight. Overweight and obesity are indicators of potential chronic 
disease risk and can be indicative of lack of movement. Lack of access to healthy foods, low intake of 
vegetables and fruits, and limited movement can have huge impacts on both chronic disease risk and a 
persoQ¶V�DELOLW\�WR�PDLQWDLQ�D�KHDOWK\�ZHLJKW� 
 
Obesity has been shown to be a risk factor for severe COVID-19 illnesses. Although, this is not something that 
can be changed immediately. This has ramifications for helping our children to maintain a healthy weight so 
during future health crises they are at less risk of severe illnesses. 
Further, social determinants such as poverty and incarceration have huge impacts on rates of overweight and 
obesity and chronic disease. Low-income communities often do not have safe neighborhoods to be active and 
do not have accessible and affordable healthy food, which puts them at a significant disadvantage in terms of 
managing their chronic disease risk. Further, those who are suffering from homelessness face barriers to 
managing their chronic illnesses and maintaining a healthy diet. 
 
Finally, we know that eating whole and unprocessed foods and maintaining the recommended 150 minutes of 
moderate exercise can reduce risk of chronic disease such as cardiovascular disease (e.g. CHD & stroke). 
This is an opportunity for the hospitals and their collaborators to improve health behavior and reduce the 
overall burden of chronic disease on the system.  
 
GOAL:  Promote healthy lifestyle choices and reduce chronic disease prevalence & risk in greater Washtenaw 
County. 

OBJECTIVE:   
1. Increase healthy lifestyle choices among youth 

1.1. Percentage of students who were physically active for 60+ minutes per day on five or more days 
per week: 2020 county-wide HS rate is 59.2%, best sub-group rate is 73.5% 

1.2. Percentage of students who ate five or more servings of fruits and vegetables per day in the last 
seven days 2020 county-wide HS rate is 29.5%, (58.3% is best sub-group rate) 

2. Increase healthy lifestyle choices among adults 
2.1. Increase by 10% the percentage of adults who report adequate physical activity, defined as 

³PRGHUDWH�SK\VLFDO�DFWLYLWLHV�IRU�DW�OHDVW�����PLQXWHV�SHU�ZHHN��YLJRURXV�SK\VLFDO�DFWLYLWLHV�IRU�DW�
least 75 minutes per week, or an equivalent combination of moderate and vigorous physical 
DFWLYLWLHV�DQG�DOVR�SDUWLFLSDWH�LQ�PXVFOH�VWUHQJWKHQLQJ�DFWLYLWLHV�RQ�WZR�RU�PRUH�GD\V�SHU�ZHHN´��
Baseline: 21.8% (Michigan BRFSS, 2017 and 2019 combined) 

2.2. Increase by 10% the percentage of adults who report eating at least 1 serving of fruits and 
vegetables a day. Baseline: 65.9% (Fruit) and 83.4% (Vegetables). (Michigan BRFSS, Retrieved 
via email from Yan Tian (Michigan DHHS).  
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ACTIONS THE HOSPITAL FACILITIES INTEND TO TAKE TO ADDRESS THE HEALTH NEED, FISCAL 
YEARS FY2020 - FY2022, unless otherwise noted: 
 
Michigan Medicine: 

1. Support, maintain and explore programs that target nutrition education/counseling: 
a. Regional Alliance for Healthy Schools (RAHS)  
b. MHealthy  
c. Project Healthy Schools  

2. Support programs and policies that screen for food insecurity, provide referrals to reduce food 
insecurity, and/or directly provide food to reduce food insecurity: 

a. UMH Ann Arbor Meals on Wheels  
b. Patient Food and Nutrition Services meal provision to Ypsilanti Meals on Wheels  
c. Regional Alliance for Healthy Schools  
d. Food and resource drives for Food Gatherers.  

3. Continue to support programs and policies that encourage more physical activity  
a. MHealthy  
b. Project Healthy Schools  
c. Regional Alliance for Healthy Schools  

4. Support organizations and programs working to reduce food insecurity, obesity, and other related 
illnesses and weight related stigma through community-based funding. 

a. Support community and neighborhood gardens; increase access to local and nutritious foods.  
b. Advocate for reduced greenhouse gas emissions in order to prevent acute cardiac events.  

St. Joseph Mercy Ann Arbor: 
1. Expand food security support and nutrition education through The Farm at St. Joe's initiatives, Nutrition 

Buddies, Prescription for Health, Shapedown, and Community Health Workers to reduce chronic 
disease.  

2. Advocate for policy change on food systems infrastructure through participation in Washtenaw Food 
Policy Council and other emerging policy efforts with a focus on food disparity.  

3. Increase efforts to improve the safety and availability of fitness infrastructure options in the community, 
specifically 48197/48198.  

4. Implement community-based walking groups.  
5. Explore and apply programs and concepts of Lifestyle Medicine and the Blue Zone philosophy within 

Washtenaw County to improve overall health and reduce chronic disease.  

St. Joseph Mercy Chelsea: 
1. Continue to promote walking and running for all ages through activities and events.  
2. Increase availability and connectivity of walking paths on the hospital campus.  
3. Support the Chelsea Farmers Market and Farmers Market Food Assistance programs throughout the 

service area.   
4. Provide nutrition education and technical assistance to individuals and organizations in the service 

area.  
5. Support the development and expansion of area trail networks.  

 
Joint Hospital Systems Actions:  

1. Increase health system collaboration around healthy eating, physical activity, and chronic disease 
reduction as guided by the community.  

ATTACHMENT #4 
  DECEMBER 2021



2. Maintain the health system and community supported programs and policies that reduce chronic 
disease and increase healthy eating and physical activity. 

3. Provide Diabetes prevention, education, and share group programming. 
4. Provide and support the Prescription for Health Program 
5. SJMC and SJMAA: Increase rates of screening and referral to healthy weight services for patients with 

BMI greater than 25. 
6. SJMC and SJMAA: Expand the presence of Faith Community Nursing staff throughout the community 

to provide obesity and related illnesses education support through faith communities. 
7. SJMC and SJMAA: Utilize Community Resource Directory to help support obesity and related illnesses 

initiatives 

ANTICIPATED IMPACT OF THESE ACTIONS: 
1. Increase physical activity among participants. 
2. Reduce prevalence of and complications associated with diabetes. 
3. Increase walking among hospital patients, visitors, employees, and neighborhood residents. 
4. Increase consumption of fruits and vegetables, and support the local farming economy. 
5. Reduce the onset of diabetes through the Diabetes Prevention Program.  
6. Increase understanding of healthy food choices. Reducing food insecurity among families and seniors 

living in Ann Arbor and Ypsilanti.  
7. Increase access to support and resources to support reducing weight among middle and high school 

students within Washtenaw County.  
8. Reduce prevalence of cardiovascular disease 
9. Increase self-efficacy by providing educational classes that increase individual ability to cook healthy 

foods.  
10. Community members will report a reduction in barriers to carrying out healthy behaviors (e.g. 

increased physical activity or increased access to healthy foods). 
11. New policies to support reduction of food insecurity. 

 
PLAN TO EVALUATE THE IMPACT:  
 
Michigan Medicine: 
7KH�&RPPXQLW\�+HDOWK�&RRUGLQDWLQJ�&RPPLWWHH�ZLOO�PRQLWRU�SURJUHVV�RI�FRPPXQLW\�JUDQW�SURJUDPV¶�LPSDFW��
Community Health Services staff will collect various metrics from staff on ongoing community benefit 
programming. For data inquiries please contact Community Health Services: 734-998-2156 or email 
communitybenefit@med.umich.edu.  
 
St. Joseph Mercy Ann Arbor 
The SJMAA Community Health Council will monitor progress towards these outcomes by regularly collecting 
and analyzing program data. Each program has defined process and outcome measures to evaluate impact. 
This data is collected and reported at regular intervals. Data sources include surveys, focus groups, key 
stakeholder interviews and archival data from hospital, law enforcement, school, and other records.  
 
For data inquiries, please contact SJMC/SJMAA staff through www.stjoeshealth.org/cbm 'Contact' icon at the 
bottom of the webpage 
 
St. Joseph Mercy Chelsea 
The SJMC Community Health Improvement Council will monitor progress towards these outcomes by 
regularly collecting and analyzing program data. Each program has defined process and outcome measures to 
evaluate impact. This data is collected and reported at regular intervals. Data sources include surveys, focus 
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groups, key stakeholder interviews and archival data from hospital, law enforcement, school, and other 
records.  
 
For data inquiries, please contact: Reiley Curran, at (734) 593-5279, or reiley.curran@stjoeshealth.org. 
 
PROGRAMS AND RESOURCES THE HOSPITALS PLANS TO COMMIT:  

භ Staff time to support the implementation of the actions listed above. 
භ Supplies and marketing for programs. 
භ Funding for programs, organizations, and advocacy.   

 
COLLABORATIVE PARTNERS: Obesity and Related Illness 

Collaborative Partner Name Michigan Medicine St. Joseph Mercy- 
Ann Arbor 

St. Joseph Mercy- 
Chelsea 

    
5 Healthy Towns Foundation   9 
American Heart Association � 9  
Ann Arbor Meals on Wheels 9   
Ann Arbor Public Schools  9 9  
Barrier Busters � 9�  
Carpenter Place 9 9  
Chelsea Ministerial Association   9 
Chelsea School District   9 
Chelsea Senior Center   9 
Chelsea Wellness Coalition   9 
Chelsea-area Chamber of Commerce   9 
City of Chelsea   9 
City of Dexter   9 
Community Family Life Center 9   
Corner Health Center  9 �
Dexter Chamber of Commerce   9 
Dexter Community Schools   9 
Dexter Internal Medicine   9 
Dexter Ministerial Association   9 
Dexter Senior Center   9 
Dexter Wellness Coalition   9 
EMU Engage, Bright Futures  9� �
EMU School of Nutritional Sciences, 
Dietetic Interns  9� �

Faith in Action  9 9 
Family Empowerment Program 
(Engage EMU) 9 9  

Food Gatherers  9 9  
Foster Grandparents  9   
Grass Lake Community Wellness 
Initiative   9 

Grass Lake School District   9 
Grass Lake Senior Center   9 
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Growing Hope  9� �
Hope Clinic  9 �
Jewish Family Services  9 �
Manchester Community Schools   9 
Manchester Wellness Coalition   9 
Michigan Islamic Academy  9   
Ozone House � 9�  
Packard Health � 9�  
Parkridge Community Center � 9  
Parkway Meadows  9   
Patient Food and Nutrition Services  9   
SOS Community Services  9 �
Stockbridge Chamber of Commerce   9 
Stockbridge Community Schools   9 
Stockbridge Wellness Coalition   9 
UM School of Public Health, Nutrition 
Sciences, Dietetic Interns  9 9  

UM School of Public Health, Office of 
Public Health Practice  9 9  

United Way of Washtenaw County � 9� �
Washtenaw Community College � 9� �
Washtenaw County Commissioners � 9� �
Washtenaw County Health 
Department 9 9 9 

Washtenaw Food Policy Council  9  
Washtenaw Health Plan � 9� �
Washtenaw Intermediate School 
District  9 9 9 

We the People Opportunity Farm � 9�  
Ypsilanti Community Schools � 9  
Ypsilanti Heritage Festival 9   
Ypsilanti Meals on Wheels 9 9  
Ypsilanti Public Library � 9�  
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CHNA IMPLEMENTATION STRATEGY 

FISCAL YEARS 2022-2024 

CHNA SIGNIFICANT HEALTH NEED: Pre-conceptual and Perinatal Health 

CHNA REFERENCE PAGE: 32 

BRIEF DESCRIPTION OF NEED: Birth outcome disparities continue to persist among racial and ethnic 
minorities, largely due to institutional and systemic issues that inequitably distribute resources and opportunities. 
In Washtenaw County, babies born of Black/African American mothers are 4.3 times more likely to die in the 
first year of life than those of White/Caucasian mothers.  
 
Research shows that babies born to mothers who do not receive prenatal care are three times more likely to 
have a low birth weight and five times more likely to die than those babies born to mothers who do get adequate 
prenatal care. It is essential to obtain early quality prenatal care to identify and treat health problems and health-
compromising behaviors that can negatively impact fetal development. Increasing the number of women who 
receive early quality prenatal care can improve maternal and infant health outcomes and lower health care costs 
by reducing the likelihood of complications during pregnancy, childbirth, and postpartum. 
 
GOAL:  Increase positive outcomes for pre-conceptual and perinatal health. Improve the health and well-being 
of women, infants, children and families in greater Washtenaw County. 

OBJECTIVE:   
1. Reduce the infant mortality rate from 5.2 deaths per 1000 live births (2017-2019) to 4.5 deaths per 

1000 live births (Source: MDHHS| Health for All).  
1.1. Reduce Black/African American Infant Mortality rates from 14 to 8 deaths per 1000 live births 

within Washtenaw County (Source: MDHHS| Health for All). 
2. Increase the percentage of mothers who receive adequate prenatal care from 81.1% to 84% (Source: 

MDHHS| Health for All). 
 
ACTIONS THE HOSPITAL FACILITIES INTEND TO TAKE TO ADDRESS THE HEALTH NEED, FISCAL 
YEARS 2022-2024, UNLESS OTHERWISE NOTED: 
 
Michigan Medicine: 

1. Train and educate providers, staff, and parents on safe sleep practices.  
2. Continue the Maternal and Infant Health Program (MIHP) for pregnant women and infants up to one 

year of age.  
3. Invest in community organizations, programs and advocacy that support mothers, infants, children, 

adolescents, and families in order to improve health.  
4. Program for Multicultural Health will serve on the Region 9-Pre-conceptual and Perinatal Health 

Collaborative.  
5. Regional Alliance for Healthy Schools will provide pre-conception and sexual activity risk reduction 

counseling, and offer confidential adolescent testing and treatment for sexually transmitted infection.  
6. Regional Alliance for Healthy Schools will offer expectant SDUHQWV¶ referrals to OBGYN, prescriptions for 

prenatal vitamins, referrals to local agencies for parenting and resource support, and vaccinations, 
including COVID vaccines.  

7. Partner with community organizations to provide education and outreach related to pre-conceptual 
health and perinatal care.  
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St. Joseph Mercy Ann Arbor: 

1. /DXQFK�6W��-RH¶V�$QQ�$UERU�3HULQDWDO�:HOOQHVV�&HQWHU�ZKLFK�RIIHUV�D�VDIH��LQFOXVLYH��DQG�
nonjudgmental space where women seek social, emotional, and physical support to help with their 
transition through pregnancy and the postpartum period.  

2. Train and educate providers and staff on implicit bias. 
3. Provide counseling and support groups for both mothers and fathers, specifically within 48197/48198. 
4. Advocate for the provision of breastfeeding and prenatal education and support classes for free or 

greatly reduced rates for families in our community. 
5. Support the Developmental Clinic (DAC) for Medicaid patients. 
6. /DXQFK�D�'LYHUVLW\��,QFOXVLRQ�	�(TXLW\�&RPPLWWHH�ZLWKLQ�WKH�:RPHQ¶V�	�&KLOGUHQ�+RVSLWDO�'LYLVLRQ�WR�

better collaborate, communicate, and support families and advance this work. 
 

St. Joseph Mercy Chelsea: 
1. Collect data on local needs related to prenatal care and education among expectant mothers in the 

service area. 
2. Provide opportunities for learning, skill-building and social support for women and children. 

 
Joint Hospital Systems Actions:  

1. Explore opportunities to increase access to prenatal education and programs to support new mothers. 
2. Partner with local Maternal and Infant Health Coalitions to advance the work 
3. Invest in community organizations, programs and advocacy that support mothers, infants, children, 

adolescents, and families in order to improve health 
4. Conduct regular community listening sessions to understand the experiences of minority mothers 

before, during and after pregnancy.   
5. SJMC and SJMAA: Utilize Community Resource Directory to help support maternal and infant health 

initiatives 
6. SJMC and SJMAA: Expand the presence of Faith Community Nursing staff throughout the community 

to provide maternal and infant health education support through faith communities. 

ANTICIPATED IMPACT OF THESE ACTIONS: 
1. Improve access to care and education for expectant mothers and fathers. 
2. Reduction of infant mortality rates in Washtenaw County.  
3. Reduction of maternal mortality rates in Washtenaw County or service area.   
4. Increase in breastfeeding uptake and duration. 
5. Improve patient experience. 

 
PLAN TO EVALUATE THE IMPACT:  
 
Michigan Medicine: 
7KH�&RPPXQLW\�+HDOWK�&RRUGLQDWLQJ�&RPPLWWHH�ZLOO�PRQLWRU�SURJUHVV�RI�FRPPXQLW\�JUDQW�SURJUDPV¶�LPSDFW��
Community Health Services staff will collect various metrics from staff on ongoing community benefit 
programming. For data inquiries please contact Community Health Services: 734-998-2156 or email 
communitybenefit@med.umich.edu.  
 
St. Joseph Mercy Ann Arbor:  
The SJMAA Community Benefit Ministry Council will monitor progress towards these outcomes by regularly 
collecting and analyzing program data. Each program has defined process and outcome measures to evaluate 
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impact. This data is collected and reported at regular intervals. Data sources include surveys, focus groups, 
key stakeholder interviews and archival data from hospital, law enforcement, school, and other records.  
 
For data inquiries, please contact SJMC/SJMAA staff through www.stjoeshealth.org/cbm 'Contact' icon at the 
bottom of the webpage. 
 
St. Joseph Mercy Chelsea 
The SJMC Community Health Improvement Council will monitor progress towards these outcomes by 
regularly collecting and analyzing program data. Each program has defined process and outcome measures to 
evaluate impact. This data is collected and reported at regular intervals. Data sources include surveys, focus 
groups, key stakeholder interviews and archival data from hospital, law enforcement, school, and other 
records.  
 
For data inquiries, please contact Reiley Curran, at (734) 593-5279, or reiley.curran@stjoeshealth.org.  
 
PROGRAMS AND RESOURCES THE HOSPITAL PLANS TO COMMIT:  

භ Staff time to support the implementation of the actions listed above. 
භ Supplies and marketing for programs. 
භ Funding for programs, organizations, and advocacy.   

COLLABORATIVE PARTNERS:  Pre-conceptual and Perinatal Health 

Collaborative Partner Name Michigan 
Medicine 

St. Joseph Mercy- 
Ann Arbor 

St. Joseph Mercy- 
Chelsea 

    
Catholic Social Services � 9�  
Corner Health Center 9 9  
Michigan Prison Doula Initiative  9  
Peace Neighborhood Center 9   
Washtenaw Success by Six 9   
Great Start Collaborative 9   
Engage EMU 9   
Region 9 Perinatal Quality Collaborative � 9� �
USDA: Women, Infants, and Children (WIC) � 9� �
United Way of Washtenaw County � 9 �
SOS Community Services � 9� �
Huron Valley Correctional Facility � 9� �
Hope Clinic � 9� �
:RPHQ¶V�&HQWHU�RI�6RXWKHDVW�0LFKLJDQ� 9� � �
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CHNA IMPLEMENTATION STRATEGY 

FISCAL YEARS 2022-2024 

CHNA SIGNIFICANT HEALTH NEED: Social Isolation 

CHNA REFERENCE PAGE:                                               48 
BRIEF DESCRIPTION OF NEED:    
භ A youth collaborative, based in Ypsilanti, evaluated health and safety concerns of young people (12-25) 

and found that 2 out of every 3 young people surveyed wish there were more opportunities to get to 
know their neighbors. 

භ Within Washtenaw County, the most positive social needs screened within primary care sites was the 
domain of Loneliness (as an equivalent to social isolation). 

භ Focus groups of pregnant women and mothers of young children in Washtenaw County revealed lack of 
social support and social isolation affect ability to return to work and had effects on mental health during 
the postpartum period.  

 
GOAL: Increase social support and reduce the negative impacts of social isolation in greater Washtenaw 
County. 

OBJECTIVE:   
1. Reduce the proportion of patients who screen positive for social isolation by 1-2%. (Baseline: 6.3-

15.4%) (Source: UNITE member hospital and physician practice EMR) 
 

ACTIONS THE HOSPITAL FACILITY INTENDS TO TAKE TO ADDRESS THE HEALTH NEED, FISCAL 
YEARS (FY) 20220-2024, UNLESS OTHERWISE NOTED: 
 
Joint Hospital Systems Actions:  

1. Screen patients for social needs at regular intervals. Refer those who screen positive to local 
resources or programs. 

2. Review data collected and analyzed by the UM School of Public Health in 2018 and 2019. Identify 
additional data collection needs. 

3. Develop, implement and evaluate a signature project to address social support over the next three 
years. 

4. Develop a resource map of agencies, programs, services and policies that impact social support. 
 

 
ANTICIPATED IMPACT OF THESE ACTIONS: 

1. A shared understanding of the current state of social support and social isolation in greater 
Washtenaw County, particularly among vulnerable populations 

2. Increase investment in programs to address social isolation and social support. 
3. Increase collaboration to create policy, systems and environmental changes to improve social 

support and decrease social isolation. 
PLAN TO EVALUATE THE IMPACT:  
 
The UNITE team will define outcome and impact measures to be tracked at regular intervals over the next 
three years. The results of this evaluation will be shared with the communities via internal and external 
methods.  
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PROGRAMS AND RESOURCES THE HOSPITALS PLANS TO COMMIT:  
භ Staff time to support the implementation of the actions listed above. 
භ Supplies and marketing for programs. 
භ Funding for programs, organizations, and advocacy.   

COLLABORATIVE PARTNERS: Social Isolation 
    

Collaborative Partner Name Michigan 
Medicine 

St. Joseph Mercy- 
Ann Arbor 

St. Joseph Mercy- 
 Chelsea 

    
UM School of Public Health 9 9 9 
5 Healthy Towns Foundation 9 9 9 
Chelsea Ministerial Association   9 
Chelsea Police Department   9 
Chelsea School District   9 
Chelsea Senior Center   9 
Chelsea Wellness Coalition   9 
Chelsea-area Chamber of Commerce   9 
City of Chelsea   9 
City of Dexter   9 
Dexter Chamber of Commerce   9 
Dexter Community Schools   9 
Dexter Internal Medicine   9 
Dexter Ministerial Association   9 
Dexter Senior Center   9 
Dexter Wellness Coalition   9 
Faith in Action   9 
Grass Lake Community Wellness Initiative   9 
Grass Lake School District   9 
Grass Lake Senior Center   9 
Manchester Community Schools   9 
Manchester Wellness Coalition   9 
MSU Cooperative Extension 4-H office   9 
National Alliance on Mental Illness 9 9 9 
Scouts   9 
Stockbridge Chamber of Commerce   9 
Stockbridge Community Schools   9 
Stockbridge Police Department   9 
Stockbridge Wellness Coalition   9 
Washtenaw Area Council on Children 9 9 9 
Washtenaw County Community Mental Health 9 9 9 
Washtenaw County Sheriff 9 9 9 
Washtenaw Intermediate School District 9 9 9 
Washtenaw County Health Department 9 9 9 
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Social Determinants of Health  
 
Social Determinants of Health (SDOH) have always been a lens which UNITE has utilized in 
order to impact the three health priority areas of (1) Mental Health and Substance Use 
Disorders, (2) Obesity and Related Illnesses and (3) Pre-conceptual and Perinatal Health. 
$FFRUGLQJ�WR�WKH�&HQWHUV�IRU�'LVHDVH�&RQWURO��&'&���6'2+�DUH�³conditions in the places where 
SHRSOH�OLYH��OHDUQ��ZRUN��DQG�SOD\�WKDW�DIIHFW�D�ZLGH�UDQJH�RI�KHDOWK�ULVNV�DQG�RXWFRPHV�´�)RU�
more information about Social Determinants of Health, please see 
https://www.cdc.gov/socialdeterminants/about.html.  
 
81,7(¶V�&RPPXQLW\�+HDOWK�1HHGV�$VVHVVPHQW�SXEOLVKHG�LQ�-XQH��������LGHQWLILHG�VL[�NH\�
Social Determinants of Health (SDOH) that impact each of the identified health priority areas. 
The SDOH identified by UNITE include three primary SDOH: 
 

1. Housing/Homelessness 
2. Poverty 
3. Social Isolation   

 
And three emerging SDOH:  
 

1. Climate Change 
2.  Incarceration 
3.  Medical Debt  

 
UNITE will be addressing Social Isolation collaboratively (see table above). Recognizing the 
importance of six named Social Determinants of Health (SDOH), each hospital will engage in 
some level of programming/tactics related to addressing one or more of the remaining SDOH. 
These activities are summarized below.  
 
Michigan Medicine 
Michigan Medicine will continue community-based funding related to health equity and Social 
Determinants of Health, including the below: 
 
Housing/Homelessness: 

Ɣ Collaborate, support and/or fund training for parents, families, and residents that equip 
them with the skills to organize and advocate around issues related to poverty, housing, 
and more.  

Ɣ Partner with community organizations to support housing and shelter opportunities for 
unhoused individuals exiting the hospital, and ensure adequate housing resources for 
people with mental illness and substance use disorders.  

Ɣ Provide tax filing support to older adults to support continuation of stable housing.  
 
Poverty: 

Ɣ Engage in Healthcare Anchor Network activities to develop strategies for improving local 
hiring practices.  

Ɣ Partner with, support, and or advocate for anti-poverty efforts. 
 
Climate Change: 
The University of Michigan has committed to the following: 

Ɣ Eliminate Scope 1 emissions (resulting from direct, on-campus sources) by 2040. 
Ɣ Achieve carbon neutrality for Scope 2 emissions (resulting from purchased electricity) by 

2025. 
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Ɣ Establish net-zero goals for Scope 3 emissions categories (resulting from indirect 
sources like commuting, food procurement, and university-sponsored travel) by 2025.  

 
For more information about these commitments, please see 
http://sustainability.umich.edu/carbonneutrality#scope-1-emissions-initial-reduction-strategies 
 
Additionally, Michigan Medicine will explore 

Ɣ Support of programs that improve resilience and reduce the impact of climate change on 
vulnerable communities within the Michigan Medicine service area.  

Ɣ Support of programs that reduce the impact of toxins/environmental injustice.  
 
Incarceration: 

Ɣ Partner with, support, and/or advocate for restorative justice programs and practices, 
social supports, prevention, and alternatives to police and organizations that support 
people experiencing and exiting incarceration.  

Ɣ Explore programs for youth that disrupt the school to prison pipeline.  
Ɣ The Trauma/Burn program will provide programming to youth involved in fire-setting to 

reduce arrest and recidivism. 
 
Medical Debt: 

Ɣ Michigan Medicine will continue to provide Financial Assistance through the MSupport 
program.  

Ɣ Support the Washtenaw Health Plan (WHP) to ensure health coverage for individuals 
who are ineligible for Medicaid.  

 
St. Joseph Mercy Ann Arbor 
6W��-RVHSK�0HUF\�$QQ�$UERU¶V�&RPPXQLW\�+HDOWK�	�:HOO-Being strategy includes impacting 
Social Determinants of Health as a key pillar of our work. Through advocacy and anchor 
strategy initiatives, SJMAA will augment our effort to address the root cause of SDOH and 
devise a more robust plan to address these topic areas. Below are initiatives SJMAA is or will 
be engaged in.  
 
Housing/Homelessness: 

Ɣ Explore how St. Joseph Mercy Ann Arbor can utilize campus land to support workforce 
housing  

Ɣ Continue to offer free or subsidized rent to community-based organizations (Washtenaw 
Housing Alliance, Alpha House, &DWKHULQH¶V�+RXVH�DQG�+RXVH1��+RPH��WR�VXSSRUW�
shelters, transitional housing, furnishing homes, and assisting clients with obtaining jobs. 

 
Poverty: 

Ɣ Engage in Healthcare Anchor Network activities to develop strategies for improving local 
hiring practices and workforce development 

Ɣ Continue to offer free or subsidized rent to community-based organizations (i.e. Dress 
for Success) to support the distribution of professional attire for work and development 
tools to help women thrive at work and in life. 

Ɣ Continue to provide charitable contributions to community-based organizations to 
address poverty and other social determinants of health.   

Climate Change: 

Ɣ  Continue initiatives related to energy conservation, waste reduction, decreasing 
dependency on plastic products, increasing recycling efforts, and overall efforts to 
reduce our carbon footprint as a healthcare institution.   
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Ɣ Leverage the power of stock ownership in publicly-traded companies to promote 
environmental change such as reducing greenhouse gas emissions and encouraging the 
development of sustainability reports.  

 
Incarceration: 

Ɣ Support efforts through the Washtenaw County Mental Health and Safety Millage. 
Ɣ 3DUWQHU�ZLWK�WKH�:DVKWHQDZ�6KHULII¶V�'HSDUWPHQW�WR�H[SORUH�FROODERUDWLRQ�RSSRUWXQLWLHV� 

 
Medical Debt: 

Ɣ St. Joseph Mercy Ann Arbor will provide Financial Assistance to patients in need. 
Ɣ Support the Washtenaw Health Plan (WHP) to ensure health coverage for individuals 

who are ineligible for Medicaid. 
 
St Joseph Mercy Chelsea 
St. Joseph Mercy Chelsea will continue community-based funding related to health equity and 
Social Determinants of Health, including the below: 

 
Housing/Homelessness: 

Ɣ Collaborate, support and/or fund training for parents, families, and residents that equip 
them with the skills to organize and advocate around issues related to poverty, housing, 
and more.  

Ɣ Partner with community organizations to support housing and shelter opportunities for 
unhoused individuals exiting the hospital, and ensure adequate housing resources for 
people with mental illness and substance use disorders.  

 
Poverty: 

Ɣ Engage in Healthcare Anchor Network activities to develop strategies for improving local 
hiring practices.  

Ɣ Partner with, support, and or advocate for anti-poverty efforts. 
 
Climate Change: 

Ɣ Continue initiatives related to energy conservation, waste reduction, decreasing 
dependency on plastic products, increasing recycling efforts, and overall efforts to 
reduce our carbon footprint as a healthcare institution.   

Ɣ Leverage the power of stock ownership in publicly-traded companies to promote 
environmental change such as reducing greenhouse gas emissions and encouraging the 
development of sustainability reports.  

 
Incarceration: 

Ɣ Support efforts through the Washtenaw County Mental Health and Safety Millage. 
Ɣ 3DUWQHU�ZLWK�WKH�:DVKWHQDZ�6KHULII¶V�'HSDUWPHQW�WR�H[SORUH�FROODERUDWLRQ�RSSRUWXQLWLHV� 

 
Medical Debt: 

Ɣ St. Joseph Mercy Chelsea will continue to provide Financial Assistance through the 
McAuley Support program.  

Ɣ Support the Washtenaw Health Plan (WHP) to ensure health coverage for individuals 
who are ineligible for Medicaid.  

Ɣ Provide enrollment assistance in partnership with local safety net organizations, to help 
uninsured people access health insurance. 
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Conclusion 
 
On October 26, 2021, the local Board of Trustees for St. Joseph Mercy Chelsea met to discuss 
the 2022-2024 Implementation Strategy for addressing the community health needs identified in 
the 2021 Community Health Needs Assessment. Upon review, the Board approved this 
Implementation Strategy and the related budget. Subsequently, the Joint Venture Board of 
Trustees for St. Joseph Mercy Chelsea reviewed and approved this Implementation Strategy on 
October XX, 2021. 
 
On October 27, 2021, the local board for St. Joseph Mercy Ann Arbor met to discuss the 2022-
2024 Implementation Strategy for addressing the community health needs identified in the 2021 
Community Health Needs Assessment. Upon review, the Board approved this Implementation 
Strategy. 
 
On November 4, 2021, the Michigan Medicine health system executive committee met to discuss 
the 2022-2024 Implementation Strategy for addressing community health needs identified in the 
Community Health Needs Assessment. Upon review, the Board approved this Implementation 
Strategy.  
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Washtenaw County Community Mental Health
Public Safety and Mental Health Preservation Millage:

From Investment to Impact Presentation

Millage Advisory Committee

December 13, 2021 
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2019 – 2021 Mental Health Millage

Actual Investments vs. Recommended Investments

Washtenaw County Community Mental Health 2
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Planning and administering the millage as a 

percentage of programmatic investments

Washtenaw County Community Mental Health 3
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Investment types

Washtenaw County Community Mental Health 4

2019 - 2021 Investments 
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CARES Team service expansion through 

October 2021

Washtenaw County Community Mental Health 5
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Youth as a percentage of total served by 

CARES Team 

Washtenaw County Community Mental Health 7
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Why there is a millage surplus for the first 3 years

Washtenaw County Community Mental Health 8
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Partnership investments – took time to establish and 

have experienced delays due to pandemic

Washtenaw County Community Mental Health 9
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2022 Budget Planning & Priorities

 Projecting a $6.5M fund balance after the close of 2021

 $1.8M of the fund balance is committed to partner organizations in 2022

 CARES Team expenses will be distributed to millage and the WCCMH Budget 

utilizing CCBHC revenues where applicable

 2022 millage revenue will be budgeted at $6.8M

Washtenaw County Community Mental Health 10
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Next steps… 
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