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ATTACHMENT A:  DATA MEASURES 

This attachment supplements the strategic plan with a sample of data measures and information 
utilized in planning. 

 

Table 1.  National Outcome Measures 

 
This chart indicates that we have noted a minor downward trend in successful outcomes in the 
last three years. Working with providers to explore ways to assist clients in relapse prevention, 
gaining or maintaining employment and housing; and attending social activities/self-help groups 
will be a focus for change. 
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Table 2.  2020 Primary Drug of Choice upon admission 

 

 
 

This table shows that in the current year, all counties are experiencing Alcohol as primary drug 
of choice (DOC).  All have Heroin as the next highest DOC, but we are concerned about overall 
combined opiates, especially in Monroe and methamphetamine numbers in Lenawee County.  

Also, the table indicates that age is a factor in DOC that must be considered when planning 
programming.  Note the use of Marijuana in persons under 18, which would impact both 
prevention and treatment strategies for this age group.  Additionally, in the 25-34 age group, we 
still see heroin and other opiates as a major indicator for treatment. 
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Table 3.   Racial Implications 

 
 

This table shows a potential need for specific outreach to the Asian and Native American 
populations in our region, despite the numbers being low, the clinical picture may be different 
for these individuals. We are also seeing a spike in cocaine/crack in some areas of the region and 
there have been anecdotal reports that this substance use is on the rise.   

 

Recovery Self-Assessment: 

The following is a brief look at the Recovery Self-Assessment over time, along with a few client 
responses.  Each chart represents the life domains measured by client responses overall.  
Responses are on a scale of 1-5, where 5 is the most positive or satisfied the client is. The annual 
range of client’s surveyed each year is 571 to 842.   
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“I am happy with my recovery; this was the best place for me to come.”  
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“Not my first go around but must say, the best. My safe spot/haven.” 
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“I love this place. If it weren’t for them, I wouldn’t be where I am today. They’re my family.” 
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COMMUNITY SURVEY:  Included below is are some of the regional community survey 
responses in chart form.  There were 129 respondents. 
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Below are some comments from respondents: 

 We need more transitional housing options in Lenawee for both men and women that are 
supportive and structured. 

 More availability is needed for clients to use and begin immediate treatment.  A lot of staff has 
also been hard to contact at times due to overwhelming caseloads. 

 There is a lack of experienced substance abuse therapists in the community. 
 We need DV groups for children experiencing DV. We need safety planning available for children 

and families to address lapses in recovery to avoid unnecessary removals.  We need training for 
staff concerning relapse and treatment and recovery. 

 Prevention collaboration between all agencies – DHHS, LISD, CMH, Medical. 
 Need to expand reentry programs from jail and prison. 
 There is zero accessibility for deaf people seeking recovery. 
 There continues to be a limited number of harm reduction-oriented services in the community, 

We do well in covering those constituents who are a good fit for abstinence-oriented 
approaches but less well with those earlier in pre-contemplation.  MAT services are limited to 
innovation grants versus full paneling. 

 Access seems to have improved.  Providers are collaborative. 
 [impact on opiate epidemic] ... I think we are doing better than most.  However, we have a long 

way to go.  More harm reduction interventions are needed to impact the opiate epidemic. 
 Very difficult to get a person into substance abuse treatment.  It’s a maze with no ending. We 

need easier access to substance abuse providers and treatment. 
 The engagement center is filling a gap. 
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 We need groups for adolescents.  Each agency serves a few youths, but not enough for separate 
groups.  One community-based group should be offered with referrals from all providers.  Each 
agency could facilitate and/or host for a period of time. 

 An opioid task force was formed over a year ago, and the taskforce is working on the creation of 
a strategic plan. Prior to the taskforce forming, there were Call to Action to Reduce Prescription 
Drug Abuse and Heroin Use workgroups (Law Enforcement, Medical/Healthcare, Prevention, 
Treatment) that met on a quarterly basis from 2013-2017. Our local law enforcement recently 
stated that heroin busts/raids were #3 with cocaine and meth being the top two for Monroe 
county. 

 More recovery activities are needed, but I think we’ve made progress with recovery housing and 
recovery coaching. 

 [Adolescents need...] early intervention. 
 There are resources and groups that have been established but don’t know of any one on one 

support for adolescents. 
 My county needs an outreach program for our people living on the streets and shelters. 

 


