HEALTH AND HUMAN SERVICES COMMITTEE MEETING
MONDAY, JUNE 3, 2019
9: 00 A.M.

MINUTES

MEMBERS PRESENT:

Commissioners Jeanne Pearl- Wright, Rob Piercefield, Matthew

Bowen, Joseph Brehler, Lisa Deavers, Blake Mulder and Barbara
Rogers

ALSO PRESENT:

Commissioner Terrance Augustine and John Fuentes

The June 3, 2019 regular meeting of the Health and Human Services Committee was called to
order at 9: 00 a.m. by Chairperson Pearl- Wright.

Commissioner Rogers moved to approve the agenda with the addition of a resolution regarding
mental health local
funding. Commissioner Bowen seconded. Motion carried.

community

Commissioner Bowen moved to approve the minutes of the May 6, 2019 meeting, as presented.
Commissioner Rogers seconded. Motion carried.

A summary

of

the 2019/ 2020 juvenile millage

grant requests was

distributed

and reviewed.

It

was reported that the three-program proposal submitted by the Child and Family Services is
being evaluated by the Court to determine how the proposed programs fit within the current
continuum of services

available.

The Controller' s recommendation is to provide continuation

funding for existing programs in the amount of their requests and wait to receive input from the
Court for further discussion on the programs proposed by Child and Family Services.

Commissioner Bowen moved to recommend the continuation funding for juvenile millage grant
programs, as recommended by the Controller, for inclusion in the FY 2019/ 2020 Budget to the
Ways and Means Committee. Commissioner Rogers seconded. Motion carried.

A resolution request from the Paradise Missionary Baptist Church recognizing its 65th
anniversary was presented. No action taken.
A resolution from the Bay County Board of Commissioners supporting continuation of
construction of a 200- bed, state psychiatric hospital on the grounds of the current Caro Center in

Tuscola County was presented. No action taken.

A resolution to support the use of local county funds for local community mental health services
was presented. Commissioner Brehler discussed the current statutory boilerplate language.
Commissioner Mulder moved to recommend approval of the resolution to the Board of
Commissioners. Commissioner Brehler

seconded.

Motion

carried.

Chairperson Pearl- Wright adjourned the meeting at 9: 29 a.m.
The next regularly scheduled meeting of the Health and Human Services Committee will be held
on Monday, July 1, 2019, at 9: 00 a.m. in the Board of Commissioners Room of the Courthouse,
located at 1045 Independence Boulevard, Charlotte, MI 48813.

L° A;#
e Pearl- Wright, Chairperso
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2019-2020 Juvenile Millage Proposals

Agency

Program

Requested

CCF%
Eligibile

Net Millage
Cost

Cont.

2018/2019
Grant
Amount
(net JJM)

Requested
Inc. (Dec.) from
Prior Year
(9,523)

Requested
%
Inc./(Dec.)
from Prior
Year

Community Mental Health

Truancy Intervention Program Mental Health

133,940

100%

66,970

Yes

76,493

Eaton RESA

Truancy Intervention Program

131,500

100%

65,750

Yes

65,744

Community Mental Health

Parent-Young Child Program

129,222

0%

129,222

Yes

134,760

Child and Family Services *

Behavioral Health

67,694

0%

67,694

No

-

67,694

100.00%

Child and Family Services *

Juvenile Justice

66,468

0%

66,468

No

-

66,468

100.00%

Child and Family Services *

Gateway Youth

69,881

0%

69,881

No

-

69,881

100.00%

Barry-Eaton Dist Hlth Dept

Youth Resilience

2,000

0%

2,000

Yes

25,000

(23,000)

-92.00%

Capital Area College Access Network

College Access Program

10,000

0%

10,000

Yes

10,000

-

6

(5,538)

*May be eligible for Child Care Fund reimbursement.
Total Requests Received

$

610,705

$

477,985

$ 311,997

2018 Actual Fund Balance
2019 Budgeted Revenues
2019 Budgeted Expenditures
2019 Estimated Fund Balance
2020 Estimated Revenues
2020 Requested Expenditures
2020 Estimated Fund Balance

$

165,988

$

480,548.76

$ 1,268,558.00
$ (1,404,805.00)
$ 344,301.76
$ 1,310,318.00
$ (1,560,826.01)
$
93,793.75

-12.45%
0.01%

-4.11%

0.00%

Paradise Missionary Baptist Church
3403 Franette Road, Lansing, MI 48906
Email Address: paradiseboard3403@gmail.com.
Telephone No. (517) 321‐7328

May 22, 2019
John Fuentes
Eaton County Controller’s Office
1045 Independence Boulevard
Charlotte Mi 48813

Dear Mr. Fuentes,
Paradise Missionary Baptist Church celebrated it’s 65th Church Anniversary March 17, 2019 and
thirty‐five year opening of the Cornerstone Services.
Due to miscommunication, our original request of February 21, 2019 was delayed and not
timely for our 65th Anniversary Program. We apologize for its lateness and would be honored
to receive an Official Proclamation for our Church Archive. Our Theme was “ 65 Years Moving
Forward By Faith” 1954‐2019 “For We Walk By Faith, Not By Sight” 2 Corinthians 5:7.
We thank you in advance for providing a Proclamation for our Church Archives. We look
forward to hearing from you soon.
Yours in Christ,
Paradise Missionary Baptist Church,
Archive Committee
PS: Please see contacts listed below if additional information is needed:
Mother Ruby Foster – 517‐974‐1736
Sister Doristene Haynes – 517‐282‐1470
Sister Jean Ruffin – 517‐484‐5207

PARADISE MISSIONARY BAPTIST CHURCH

WHEREAS, in 1953 a few baptized believers anchored in Christ came together and formed a Bible Band,
believing and moving forward in Faith that one day a church would be organized. In 1954 the Mission
was organized as a Church and given the name of Paradise Missionary Baptist church.
WHEREAS, from Humble beginnings in a home on Detroit St. ,the east side of Lansing, in Urbandale
With Rev. Elvin Smith as the first Pastor, to Rev. Thomas Elmore(1955‐1960), to Rev. Joel L. King our
fourth Pastor(The uncle of the late Rev. Martin Luther King, Jr.) to Rev. Herman green the Fifth Pastor
who served for 50yrs.(11/19/1961‐11/20/2011). Serving at Locations at 602 S. Foster, moving to 129 N.
Pennsylvania,(missing the devastating 30yr. flood) and building a new edifice at 3403 Franette Rd.
Under his leadership and a banner of Christ ever hanging high, membership grew, the first “Son of
Paradise Rev. David Foreman was ordained, and many more accomplishments and goals, both Spiritually
and financially were met.
WHEREAS, Palm Sunday April 15,1984 groundbreaking Services was held. December 2, 1984 Our initial
Services in the new edifice was held, followed with Dedication Services on December 30, 1984. Our
fourth Pastor Rev. Joel L. King spoke at the 11:00 a.m. service and our first Pastor Rev. Elvin Smit spoke
at the 3:00pm service.
WHEREAS, June 17,1987 the Church Mortgage was Paid in full, and a Mortgage Burning Service was held
on August 8, 1987 with the Greater Lansing Community celebrating, rejoicing and praising GOD for the
accomplishment by Faith, in GOD’S Master Plan.
WHEREAS, during the past 65 years of moving forward by Faith, several auxiliaries , committees and the
Sons of Paradise were established, as well as the founding of the Paradise Missionary Baptist Church
Education Fund . Our charitable work includes: Contributions made annually to the Lansing Food Bank,
Michigan Red Cross, and Salvation Army. To name a few.
WHEREAS, November 10‐13 ,2011 The Church celebrated Pastor Herman Green’s Fifty years( Golden
Jubilee)of dedicated service. November 20,2011 He preached his last Sermon Titled “I am now ready to
be offered” (2Tim. 4:6‐8) and announced his retirement as Pastor of P.M.B.C. He was appointed by Rev.
Hilton T. Thomas as Pastor Emeritus, where he remained faithful until his death on July 1, 2013.
WHEREAS, Saturday December4, 2011, our 6th Pastor Rev. Hilton T. Thomas accepted the Pastor‐ship Of
PMBC, continuing to walk in Faith, expanding “Sons of Paradise to six ministers of the Gospel, the
founding of “Christmas Eve in Paradise”. Inviting the Greater Lansing community, people of all ages,
walks of life, creed, color, gender, and denominations coming together to celebrate, praise and worship.
Every year, providing all charitable donations collected to a different local Human Service organization.
We have kept the Faith through our founders, perseverance, and constant prayer, asking that GOD will
always keep us humble enough to continue in his service and hear him say “WELL DONE SERVANTS,
WELL DONE ”

EATON COUNTY BOARD OF COMMISSIONERS
June 19, 2019
RESOLUTION TO SUPPORT THE USE OF LOCAL COUNTY FUNDS FOR LOCAL
COMMUNITY MENTAL HEALTH SERVICES
Introduced by the Health & Human Services Committee
WHEREAS, the Eaton County Board of Commissioners having entered into an enabling
resolution to create the Community Mental Health Authority of Clinton, Eaton, and Ingham
Counties pursuant to Section 100 et seq. and Section 205 of the Mental Health Code, 1974 PA
258, as amended (MCL330.1100 et seq; MCL330.1205) with Clinton, Eaton, and Ingham
Counties; and
WHEREAS, Community Mental Health Authority of Clinton, Eaton, and Ingham Counties is
a community mental health authority of the counties of Clinton, Eaton, and Ingham, organized
under the terms of Section 204(a) of the Michigan Mental Health Code (the Code),
(MCL330.1204[a]; and
WHEREAS, Section 116(b) of the Code (MCL330.1116[b]) requires that the Department of
Community Health shift primary responsibility for the direct delivery of public mental health
services from the state to a community mental health services program whenever the
community mental health services program has demonstrated a willingness and capacity to
provide an adequate and appropriate system of mental health services for the citizens of that
service area; and
WHEREAS, Community Mental Health Authority of Clinton, Eaton, and Ingham Counties
has demonstrated such willingness and capacity to provide community mental health services
for over the past 50 years and is properly certified as a community mental health services
program under the terms of Section 232(a) of the Code (MCL330.1232[a]); and
WHEREAS, Section 202(1) of the Code (MCL330.1202[1]) requires that the state shall
financially support, in accordance with chapter 3, community mental health services programs
that have been established and that are administered according to the provisions of this
chapter; and
WHEREAS, there are also established in the state entities known as Prepaid Inpatient Health
Plans (PIHPs), which receive Medicaid funds and distribute them to Community Mental
Health Services Programs and other Medicaid providers; and
WHEREAS, Appropriations Bill Public Act 207 of 2018, Article X, Part 2 Provisions
Concerning Appropriations, General Sections, Behavioral Health Services, Section 928 (1)
states, “Each PIHP shall provide, from internal resources, local funds to be used as a bona
fide part of the state match required under the Medicaid program in order to increase

capitation rates for PIHPs. These funds shall not include either state funds received by a
CMHSP for services provided to non-Medicaid recipients or the state matching portion of the
Medicaid capitation payments made to a PIHP.”; and
WHEREAS, Community Mental Health Authority of Clinton, Eaton, and Ingham Counties
and the counties that it represents are not a state designated PIHP; and
WHEREAS, the county of Eaton has a strong desire to keep local funding at the local level
to meet the financial liability of the county pursuant to Section 302(1) of the Code
(MCL330.1301[1] and to respond to the behavioral health needs in this county.
NOW, THEREFORE BE IT RESOLVED, that the Eaton County Board of Commissioners
strongly supports the use of these local county funds for local community mental health
services as provided for under the Michigan Constitution and Michigan Mental Health Code,
and urges removal of the Section 928 provision that requires local funds be used as part of the
state match requirement form the state budget boilerplate; and
BE IT FURTHER RESOLVED, that the Eaton County Board of Commissioners strongly
urges its State Senate and House of Representatives members to eliminate similar language
mentioned above in future State funding appropriations; and
BE IT FURTHER RESOLVED, that the State Senate and House of Representatives ensure
that the current level of Medicaid funding is not negatively impacted by the removal of
Section 928; and
BE IT FURTHER RESOLVED, that copies of this resolution be provide to Governor
Gretchen Whitmer, Senator Thomas Barrett, Representative Angela Witwer, Representative
Sarah Lightner, Michigan Department of Health and Human Services Director Robert
Gordon, Behavioral Health and Developmental Disabilities Administration Deputy Director
Dr. George Mellos, the Michigan Association of Counties and the Community Mental Health
Association of Michigan.
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Juvenile Treatment and Prevention Services Program

Eaton County
Truancy Intervention Program (TIP)

May 2019

Prepared by: Eaton Regional Education Service Agency
Prevention Program Services
Kimberly Thalison, Prevention Supervisor
Harriett Dean, TIP Coordinator

TIP Program Description:
Truancy is a sign of trouble, a critical indicator that a young person is losing his or her
way. When younger school-aged children are chronically truant from school, it is often
indicative of a problem in the family. When teenagers skip or miss multiple days from
school, it is often an indirect way of communicating to their parents, school authorities,
and the community that they are struggling and could use our help in keeping them
moving toward a productive future. High risk and delinquent behavior such as
substance abuse, violence, sexual and criminal activity related to truancy. Left
unaddressed, truancy can have negative effects on students, schools, and the
community. The Eaton County Truancy Intervention Program (TIP) intent is to offer
students and their families a continuum of services to support appropriate attendance.
To date in the current 2018-19 school year, elementary and secondary schools in
Charlotte, Eaton Rapids, Grand Ledge, Island City Academy, Connections Academy
(online learning) Waverly, Maple Valley, Potterville, Relevant Academy, Holt, and
Lansing School District have referred 197 and carried over 19, totaling 206 students in
the Eaton RESA Truancy Intervention Program. School administrators generally refer
students ages 6-16 with a minimum of 10 undocumented absences. Since 2003, TIP
has served over 3,000 Eaton County truant youth. Outcome data are collected annually
and shared with Eaton County Commissioners.
According to the 2017-18 TIP Outcome Report, 213 Eaton County youth received
services through TIP. Of these cases, no additional court involvement was needed on
141 cases. There were 72 petitions submitted for court involvement, and 24 of those
cases ended up pre-adjudicated before the court referee on the informal consent
calendar. The court referee saw 117 cases for formal court involvement including formal
standard probation, Day Treatment through the Eaton County Youth Facility,
Community-based Treatment, or Residential Treatment. To measure improvement,
attendance data is documented 45 days prior to TIP involvement and 45 days post-TIP
involvement. Collected data indicates the improvement at all levels of intervention,
including tardies and absences at elementary, middle, and high school levels:
● At the elementary level, pre-intervention cumulative tardies totaled 246 and 339
absences cumulative. Post intervention, cumulative tardies dropped to 116, a
reduction of 53%. Absences post intervention dropped to 183, a 46% reduction in
days missed.
● At the middle school level, pre-intervention cumulative tardies totaled 218, and
post-intervention tardies totaled 115, a reduction of 47 %. Cumulative absences
pre-intervention at middle school totaled 363, and post-intervention absences
totaled 166, a 54% reduction in absences.
● High School outcomes also showed vast improvement. Pre-intervention
cumulative tardies were 53, and post-intervention totaled 54, with no change
after intervention. A reduction in absences significantly improved, with 66
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cumulative absences pre-intervention and 29 absences post-intervention, a 44%
reduction in the number of absences countywide.
Target Population and Number of Youth Served:
Between October 1, 2019 and September 30, 2020, TIP will serve a minimum of 225
Eaton County youth between the ages of 6-16 identified with school attendance
problems. In recent past, TIP served students between the ages of 6-17. The law in
Michigan MCL 380.1147 states that:
(1) Except as otherwise provided in this section, for a child who turned age 11 before December 1,
2009 or who entered grade 6 before 2009, the child's parent, guardian, or other person in this
state having control and charge of the child shall send that child to a public school during the
entire school year from the age of 6 to the child's sixteenth birthday. Except as otherwise
provided in this section, for a child who turns age 11 on or after December 1, 2009 or a child
who was age 11 before that date and enters grade 6 in 2009 or later, the child's parent,
guardian, or other person in this state having control and charge of the child shall send the child
to a public school during the entire school year from the a
 ge of 6 to the child's eighteenth
birthday.

However, in January of 2015, the Michigan Legislature lowered the age of adjudication
to 17 for all crimes. This means that on or after a person’s 17th birthday, that person
committing a crime would no longer be charged as a juvenile, but would be charged as
an adult. Child truancy legislation MCL 712A.2:
(a) Exclusive original jurisdiction superior to and regardless of the jurisdiction of another court in
proceedings concerning a juvenile under 17 years of age who is found within the county if 1
or more of the following applies:
(4) The juvenile willfully and repeatedly absents himself or herself from school or other learning program
intended to meet the juvenile's educational needs, or repeatedly violates rules and regulations of
the school or other learning program, and the court finds on the record that the juvenile, the
juvenile's parent, guardian, or custodian, and school officials or learning program personnel have
met on the juvenile's educational problems and educational counseling and alternative agency
help have been sought.

The unintended consequence of the amended law means that while one law in
Michigan (MCL 380.1147) says a student must stay in school until they are 18, MCL
712A says at age 17 a person cannot be charged as a juvenile. There is currently no
statute to charge an adult with truancy; leaving youth age 17 to 18 with no
consequences for dropping out of school or absenting him or herself from school.
Since the beginning of the current 2018-19 school year through mid April 2018, TIP has
provided services to 206 new Eaton County youth and families (plus carry-ins from last
year). A complete outcome report on the 2017-18 school year was presented to the
Eaton County Board of Commissioners in November of 2018 as requested. TIP
outcomes for 2017-18 were presented to the Eaton County Human Services
Collaborative last fall, as well as the Eaton County Board of Commissioners, and all
Eaton County Superintendents.
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TIP continues to fine-tune its protocol to focus intensive efforts on middle school and
elementary students in an attempt to affect the younger students to improve their
attendance at an earlier age. At the high school level, TIP protocols require districts to
do much more “up front” work with their students and families prior to referring cases to
the program. Petitions are submitted much earlier upon referral to TIP using the
documentation provided by the school. The barriers and risk factors of the 200+ cases
served during the 2018-2019 school year are greater than ever before. While the TIP
program guidelines encourage school buildings to handle the “easier” cases that require
less intervention internally, more and more of these cases are becoming harder to
serve. In other words, through our efforts to strengthen school districts internal
responses to attendance issues, those cases that are referred to TIP, especially at the
high school level, are much more labor intensive and require greater resources to
overcome truancy issues. Schools identify at-risk youth bases on attendance and
academic progress for referral, in the hopes that intervention will reduce the number of
petitions filed and reduce court involvement for youth.
TIP offers support to parents/guardians and youth in Eaton County and at the same
time, enforces Michigan’s Compulsory School Attendance Act (P.A. 451 of 1977). TIP
provides positive support to increase continuous and consecutive school attendance.
The intent is to enforce the mandatory attendance law by holding parents accountable,
and provide truant students a diversion opportunity offering assessment, support, and
services to address the underlying causes of truancy.
TIP simultaneously focuses on prevention and intervention. As described by the
National Center for School Engagement, many factors contribute to truant behavior.
Youth fail to attend school due to personal, academic, school climate, and family-related
issues. Many families with school attendance problems struggle with significant issues
such as homelessness, poverty, substance abuse, mental health issues, transportation
issues, child care, and an overall lack of family organization. For example, TIP is called
to help a family obtain counseling, advocate for a family to receive services through
Eaton SIREN Shelter or Department of Health and Human Services (DHHS), secure
proper clothing or school supplies, negotiate a new school schedule, or solve
transportation problems. Program services include case management for each youth
and their family who are referred. Each TIP student’s case is assessed for the reasons
contributing to the attendance problem, and solutions sought to remove barriers to
regular school attendance. Students may be referred to the court’s LINK program if
suspended from school, and a referral to other local programs such as Choices (Eaton
Behavioral Health’s early intervention program for youth age 13-17 who have
experimented with alcohol, marijuana, or other drugs) will be utilized as appropriate.
Michigan legalized marijuana in November of 2018, and initial anecdotal reports from
schools is that marijuana use is on the rise, contributing to absenteeism and truancy of
youth.
Description of Service
Upon the initial referral, the TIP Coordinator contacts the truant youth’s parent or
guardian. The Coordinator will discuss the attendance concerns with the
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parent/guardian, problem-solve ways to resolve the attendance problems, and make an
informal plan for improved attendance. Parent/guardians are alerted to consequences if
their child’s attendance does not improve significantly. The TIP attendance facilitators
meet with all youth aged 12-16 at their schools. They discuss the reasons for the
student’s absences with each student, meet with teachers, counselors, and
administrators to help the student put a plan in place at school to improve their
attendance, and monitor the student’s attendance, grades, and school behavior. When
necessary, students are assessed for the need of tutoring to improve academic skills
and, in districts that provide after-school tutoring, TIP students are matched with tutors
or other after-school academic assistance. Updates on each student are provided to the
TIP Coordinator weekly, or more often if needed. Currently, attendance facilitators see
most students weekly. The student’s attendance, grades, and behavior are monitored,
and if there is no significant improvement within 30 days, the Truancy Coordinator will
meet with the family and school staff to sign a formal TIP agreement. If improvement
does not occur after the formal agreement is signed, a truancy petition is forwarded to
the Eaton County Prosecuting Attorney.
Once the truancy petition is issued, an inquiry hearing is scheduled through the Juvenile
Court. Since the TIP Coordinator has already met with the parent, student, and a school
administrator, and the TIP agreement has already been signed, an offer of an informal
consent calendar is generally offered as a diversion to formal probation via the Eaton
County Youth Services referee. Unless a student has already been offered a consent
calendar in the past, a consent calendar would be the least restrictive diversion for first
time offenders. Formal probation, day treatment, community based treatment, detention,
boot camp, and residential services are other possible dispositions in extreme cases.
This protocol continues a transition to a formal Truancy Court in Eaton County, where
the Juvenile Court Referee is hearing truancy cases weekly and assigning one
Probation Officer to handle truancy probation. The model program and fidelity remains,
but the referral process is streamlined.
In collaboration with the Eaton County Counseling Center (ECCC), truant youth
participating in TIP are offered a free mental health screening when appropriate.
Counseling and other supportive services are arranged for or provided to the truant
youth and their families.
The TIP attendance facilitators continue to monitor truant youth and provide any
assistance they need with organizing schoolwork, securing a mentor/tutor, and having
meetings with teachers and administrators regarding the student’s attendance,
behavior, and academic performance on a weekly basis. Attendance facilitators report
back to the TIP Coordinator on each student’s progress. If a student’s attendance does
not improve during this process, a hearing is scheduled directly with the Juvenile Court
Referee. He/she will likely put the youth on consent calendar probation, formal
probation, or may remand the youth to other court educational programs.
In situations where a child is age 11 or under, the TIP Coordinator will attempt to
engage the parents of the truant child via the TIP Attendance Agreement. If compliance
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is not reached, the Eaton County Prosecuting Attorney’s office will issue a warning letter
to the parent, requesting immediate compliance with TIP. If compliance still does not
occur, the Prosecuting Attorney has agreed to pursue charges against parents who are
found to be in violation of the Compulsory School Attendance Act.
Another issue that has surfaced in the past five years is the increase in the number of
parents who, when facing truancy, suspensions, poor academic performance and
overall lack of student engagement in school are “pulling” their children to home school.
While homeschooling in itself, when done correctly and purposefully, is a viable
alternative for some families, is not always appropriate when families are dealing with
high student risk factors. Part of the role of the Truancy Coordinator is to work with
these families on assuring they comply with the compulsory attendance law and are
able to provide Judge Byerley with an educational plan for his approval. This has
resulted in several families choosing to re-enroll their children in school when they are
faced with the reality of what homeschooling entails.
Progressing into the 2019-20 school year and beyond, truancy issues will continue to
challenge our schools and our youth. We will continue to review evidence-based
interventions for youth ages 12-16 to assure that we are using best practices in working
with the high school population, and make adjustments where necessary in our 2019-20
practices, including braiding Truancy Prevention with the Positive Behavior Intervention
(PBIS) Multi-tiered System of Supports currently taking shape in our local school
districts.
Program Methodology
In 2001, the TIP Advisory Group, made up of local community agencies including the
Eaton County Circuit Court, the Prosecuting Attorney, and local school districts, was
established. The TIP Advisory Group guided the development of truancy prevention
programming in Eaton County. The philosophy and implementation guidelines were
established based on the best practices for developing and implementing an effective
truancy program by the U.S. Office of Juvenile Justice and Delinquency Prevention
(OJJDP) Program. OJJDP offers five primary elements of a comprehensive community
and educational strategy to combat truancy. They include:
●
●
●
●
●

Involve parents in all prevention/intervention strategies.
Ensure students face firm sanctions for truancy.
Create meaningful incentives for parental responsibility.
Establish ongoing truancy programs in schools.
Schools should address the unique needs of each child and consider developing
initiatives to combat the underlying causes of truancy.

Such initiatives include tutoring programs, drug prevention initiatives, mentorship efforts,
campaigns for involving parents/guardians in school attendance, and referrals to social
service agencies.
The guidelines also recommend that truancy programs should be comprehensive and
include four major components:
5

●
●
●
●

System reform and accountability.
Continuum of services to address youth needs.
Data collection and evaluation.
A community education and awareness program to address the need to prevent
truancy in kindergarten through 12th grade and to intervene with truant students.

Eaton County continues to make progress with the strategies submitted in the Truancy
and Dropout Prevention Plan submitted to the Michigan School-Justice Partnership in
December, 2013, in an attempt to impact the School to Prison Pipeline.
Implementation Plan
Month:
Task:
August – June

August – May
August – June

August – June

August – June

August – June
August– June
September –
June
August – June
August – June

August – June

To be completed by whom:

Follow up with 2018-2019 students
carried over to be monitored in
2019-2019. Receive, process, and
facilitate referrals. Provide case
management services for all TIP
students throughout the school year.
Identify TIP youth who could benefit
from a tutor and work with local schools
to provide adult or peer tutoring.
Meet regularly with Eaton County
Counseling Center therapist to discuss
TIP students needing mental health
screening and counseling services.
Meet with administrators, teachers,
counselors, parents, and probation
officers to facilitate the individual case
plans of TIP students.
Make Wrap-Around Services, Children’s
Protective Services, Family Guidance,
and other community organization
referrals for appropriate cases. Maintain
communication with community
organization partners to coordinate
services.
Maintain case notes for each TIP youth.

TIP Coordinator
Attendance Facilitators
Clerical Support

Collect attendance, grades, and discipline
reports for each TIP student.
Facilitate requests for truancy petitions
and/or warning letters to parents issued
by the Prosecuting Attorney as needed
Communicate with Juvenile Court on the
status of truancy petitions.
Purchase and distribute incentives
(coupons, pencils, folders, organizers,
treats, pizzas) for TIP students making
progress with their attendance.
Attend hearings as needed with youth
and parents involved with Family Court.

TIP Coordinator
Attendance Facilitators
TIP Coordinator
Attendance Facilitators

TIP Coordinator
Attendance Facilitators
TIP Coordinator
Attendance Facilitators
Prevention Supervisor
TIP Coordinator
Attendance Facilitators
TIP Coordinator
Attendance Facilitators

TIP Coordinator
Attendance Facilitators

TIP Coordinator
Clerical Support
TIP Coordinator

TIP Coordinator
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October-June
June - August
August –
September

Collate and tabulate TIP data for annual
outcome report. Prepare outcome report.
Prepare lists of 2018-19 TIP students to
be monitored in 2019-20.
Visit local school districts on the first
week of school to educate students on
the importance of school attendance.

TIP Coordinator
TIP Coordinator
Attendance Facilitators
Clerical Support
TIP Coordinator

Staffing Plan
TIP will have the capacity to provide truant or chronically absent Eaton County youth
with the assessment, support, and services they need to address the underlying causes
of their attendance problems through the following staff positions funded by this request:
0.55
0.05
0.35
0.50

FTE
FTE
FTE
FTE

TIP Program Coordinator
Prevention Supervisor
Clerical Support
TIP Attendance Facilitators

In addition, funding to support additional Truancy Coordinator time (.55 FTE) and
Attendance Facilitator time (.45 FTE) will also be requested from the Mid-State Health
Network, the Substance Use Disorder Coordinating Agency as part of the Eaton County
Substance Awareness Advisory Group Action Plan for 2019-20.
The TIP Coordinator coordinates all of the services for referred youth, with
parents/guardians, school administrators, teachers, school counselors, Juvenile Court
officials, the Prosecuting Attorney, probation officers, the ECCC/TIP Therapist, and
community service providers.
The TIP Prevention Supervisor will provide oversight of TIP including maintenance of
the budget. She will also provide supervision to the TIP Coordinator, and supervision to
the clerical support and attendance facilitators.
Clerical support will provide assistance with processing referrals, sending
correspondence to parents/guardians, preparing truancy petitions, maintaining a
database of referrals, attendance, grade point averages, disciplinary records, and
running data reports for the annual outcome report.
The TIP Attendance Facilitators meet regularly with TIP students to provide case
management, and collect and maintain attendance, grades, and school behavior
records. They coordinate services through the student’s schools such as tutoring,
mentoring, and providing incentives to the youth when improvement is demonstrated.
The TIP Attendance Facilitators meet together bi-weekly with the TIP Coordinator to
discuss cases, challenges and successes, and request follow-up with TIP cases. They
also assist the TIP Coordinator with collating the data to prepare the annual outcome
report.
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Personnel
Staff in the Truancy Intervention Program have received extensive training in cultural
competency and social justice. The Truancy Coordinator has participated in a four-part
32-hour workshop titled “Understanding the Framework of Poverty and Cultural
Competence and Social Justice”. Currently, both attendance facilitators are either a
retired Juvenile Probation officers or have worked in the Juvenile service system, with
collectively over 45 years of experience working with at-risk youth and interacting with
school personnel. Eaton RESA also encourages and recruits minority candidates for
open positions as applicable, and are an EEOC employer and educator.
TIP Budget Detail:
DESCRIPTION: Truancy Intervention Program 2019-20

October 1, 2019 - September 30, 2020
Salary
Prevention Supervisor .05 FTE (Kimberly Thalison)
Clerical Support .35 FTE (Laurie Marshall)
Prevention Specialist .55 FTE (Harriett Dean)
Attendance Facilitators:
636 case management hours @ $22/hr

Subtotals
4,550.00
15,041.00
41,113.00
14,000
$74,703.00

Fringe Benefits
Retirement (36.88%)
FICA (7.65%)
Health and Other Insurances

40,172.00

$40,172.00
Travel
Conference Attendance & travel 6,250 miles @ .58/mile

5,400.00
$5,400.00

Supplies
Copying, paper, postage and other supplies
Youth Incentive supplies

400.00
400.00
$800

Contractual
N/A
Subtotal

$121,075.00
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ERESA indirect Rate 8.61% (Anticipated state approved indirect
rate)
(Business Office, technology, facility, maintenance)

10,425.00
$10,425.00

Total Costs

$131,500.00

Budget Explanations
Budget figures reflect maintenance of current level of staffing, supplies, and travel
needed to adequately support referrals to the TIP Program. It is anticipated that we will
end 2018-2019 with similar students/families served than the previous year and with
similar levels of intervention needed, and we expect this level to continue into
2019-2020. Our ability to intervene early and to avoid the necessity of filing petitions
depends on having staff deployed in the county to work with schools, students, and
families early on to correct the problems that are causing truancy. We are requesting
the same amount of funding as we did last year to sustain current levels of
programming.
Intended Outcomes and Evaluation Plan
The goal of TIP is to have every truant student return to school with increased regular
attendance upon successful completion of TIP. Secondary gains would be an increase
in each TIP student’s academic success and a decrease in discipline referrals.
Additional secondary gains would be an increase in parent involvement of former truant
students to assure regular school attendance and an increase in the perception of value
for students, parents, and community in regular school attendance. Schools have the
ongoing responsibility to be inviting places for students to attend and for their families to
want to be involved.
Outcomes will be measured by collecting data on unexcused and excused absences,
unexcused and excused tardies, grade point averages, and in-school and out-of-school
suspensions for each student participating in TIP. Data will be compared for the 45 days
prior to TIP involvement and 45 days post TIP involvement.
For the youth participating in the TIP program, we will expect a 55-60% reduction in
unexcused absences and tardies and a 50% decrease in excused absences and
tardies. We will also expect a natural increase in average grades for the youth
participating in TIP.
A report has been presented annually since 2003 to all Eaton County Superintendents,
the Eaton County Board of Commissioners, and the Human Services Collaborative. The
report contains outcome data on TIP participants related to attendance and tardiness.
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Summary
Since 2002, in collaboration with the local school districts in Eaton County, the Eaton
County Juvenile Court, the Eaton County Prosecuting Attorney, and the Eaton County
Counseling Center, Eaton Regional Education Service Agency has been providing a
comprehensive truancy program for youth who are at risk of academic failure due to
poor attendance. TIP offers young people an opportunity to get back on track at school
and reach their fullest potential. We respectfully request continuation funding be for
2018-2019 for the Eaton County Truancy Intervention Program in order to provide the
staffing levels needed to maintain successful outcomes. Program data in previous years
indicates that while fewer students are chronically absent or truant due to outreach and
early intervention, those who are chronically absent or truancy are so at a much greater
amount and with greater risk factors.

10

Child and Family Charities
Proposal to Eaton County for
Juvenile Treatment and Prevention Services Programs
October 1, 2019-September 30, 2020
Target Population
Child and Family Charities (CFC) will serve 100 youth ages 10-17 who are referred by the Eaton
County Trial Court’s Family Division that are at risk of out-of-home placement.
Number of Youth to be Served
40 youth and their families can be served through the Gateway prevention program,
15 families with youth ages 10-14 can be served through the Strengthening Families Program
75 youth ages 12-17 can be served through the Early Intervention Group: Too Good for Drugs
65 youth can be served through the therapist within the Behavioral Health clinic
Program Description
Description of Services to be Provided
Child and Family Charities (CFC) will provide a comprehensive array of individual and family services to
youth ages 10-17, their siblings and parents. Substance abuse and mental health screening, assessment,
prevention, early intervention, individual therapy, family education, and family therapy will be provided based
on a thorough assessment of youth and family needs and the development of a Family Treatment Plan.
Description of Program Methodology to be Utilized
The following methodologies will be utilized:
1) Substance abuse screening for all youth referred
2) Substance abuse assessment for youth identified as needing further assessment
3) Substance abuse treatment for youth identified as needing treatment
4) Strengthening Families- evidence-based 7-week program for youth ages 10-14, their parents/caregivers
and siblings
5) Family therapy for families identified as needing additional support after completion of Strengthening
Families
6) Too Good For Drugs- evidence based 10-week program for youth ages 12-17
7) Individual therapy using Trauma Focused Cognitive Behavioral Therapy (TFCBT), Cognitive
Behavioral Therapy (CBT) and Motivational Interviewing
8) Nurturing Parenting Program for youth and parents identified of needing preventive family therapy for
the next 90 days
Implementation Plan
Immediately upon award notification CFC will post the job descriptions for the new staff hires. Three new staff
members will be hired, oriented and trained prior to providing the services outlined in this proposal. Also after
award notification, CFC will seek office space for the staff in Eaton County within close proximity to the court,
to make program services accessible to youth and their families.
After October 1 once referrals are received for programming. The Gateway Prevention Therapist will contact
the family within three business days of the referral from the court to set up an appointment for an intake
interview with the youth and their parent(s)/caregiver(s). The Gateway Prevention Therapist and the Juvenile
Justice Case Manager will meet the family to complete the intake interview.

The Gateway Prevention Therapist will administer the GAIN Short Screener to the youth to determine the level
of mental health and substance abuse concerns. The GAIN Short Screener will be scored immediately upon
completion. The youth’s score on the GAIN Short Screener will determine whether or not the youth is referred
for a more in-depth substance use assessment. If a youth has a score of 2 or above on the GAIN Short Screener
they will be referred to the Behavioral Health Therapist to complete a GAIN Core 1. Results of the more indepth assessment will determine if the youth and their parents/caregivers will benefit from participating in
Strengthening Families (youth ages 10-14), Too Good For Drugs (youth ages 12-17), individual or family
therapy.
The Gateway Prevention Therapist will also administer the trauma screening, PARTI (Parenting Attitudes about
Raising Teenagers Inventory) assessment and Reunification Matrix with both the youth and the care giver. After
completion of these screening and assessment tools the Gateway Prevention Therapist and Juvenile Justice Case
Manager will meet with the family to create a preliminary Family Service Plan.
The Gateway Prevention Therapist and the Juvenile Justice Case Manager will return for a second visit with the
youth and family and discuss assessment results and finalize details of family service plan. The Gateway
Prevention Therapist will then provide family counseling using Nurturing Parenting for Adolescents and
Parents activities. The Juvenile Justice Case Manager will connect the youth and family to resources as outlined
in Family Service Plan including Strengthening Families and Too Good for Drugs.
CFC will provide Strengthening Families, an evidence-based parenting education curriculum to
parents/caregivers of youth ages 10-14. The seven-week program helps families improve communications and
helps parents learn to set appropriate boundaries with their youth. Parents and youth meet in separate groups for
the first hour and together as families during the second hour to practice skills, play games, and do family
projects. Sessions are highly interactive and include role-playing, discussions, learning games, and family
projects.
•
•
•

Parent sessions consists of presentations, role-plays, group discussions, and other skill-building
activities.
Youth sessions engage each youth in small and large group discussions, group skill practice, and social
bonding activities.
Family sessions use specially designed games and projects to increase family bonding, build positive
communication skills, and facilitate learning to solve problems together.

. This scientifically tested curriculum:
•
•
•
•

helps parents/caregivers learn nurturing skills that support their children,
teaches parents/caregivers how to effectively discipline and guide their youth,
gives youth a healthy future orientation and an increased appreciation of their parents/caregivers, and
teaches youth skills for dealing with stress and peer pressure.

The program addresses youth risk and protective factors:
Risk Factors
•
•
•
•

Aggressive or withdrawn behavior
Negative peer influence
Poor school performance
Lack of pro-social goals

Protective Factors
•
•
•
•

Positive future orientation
Peer pressure resistance skills
Pro-social peer relationships
Positive management of emotions

•

Poor relationship with parents

•

Empathy with parents

CFC will also provide Too Good For Drugs, an evidence-based prevention/early intervention program for youth
ages 12-17. Skill development is at the core of Too Good for Drugs. The program is designed to mitigate the
risk factors and enhance protective factors related to alcohol, tobacco, and other drug (ATOD) use. The lessons
introduce and develop social and emotional skills for making healthy choices, building positive friendships,
developing self-efficacy, communicating effectively, and resisting peer pressure and influence.
Too Good for Drugs teaches five essential social and emotional learning skills, which research has linked with
healthy development and academic success:
•
•
•
•
•

Setting Reachable Goals
Making Responsible Decisions
Bonding with Pro-Social Others
Identifying and Managing Emotions
Communicating Effectively

Individual therapy will be provided using a variety of modalities including Motivational Interviewing,
Cognitive Behavioral Therapy, and Trauma-Focused Cognitive Behavioral Therapy. The chosen modality will
be determined by areas of need identified in the GAIN 1 and the Trauma Checklist.
Family therapy will be provided to families who are identified as needing additional support after participating
in the 90-day short-term intervention provided by the Gateway Prevention Therapist. All staff who work with
the youth and their parent(s)/caregiver(s) will use a Positive Youth Development and Trauma Informed Care
approach.
The Gateway Prevention Therapist will also utilize the Nurturing Parenting curriculum which is a familycentered trauma-informed initiative designed to build nurturing parenting skills as an alternative to abusive and
neglecting parenting and child-rearing practices. The long term goals are to prevent recidivism in families
receiving social services, lower the rate of multi-parent teenage pregnancies, reduce the rate of juvenile
delinquency and alcohol abuse, and stop the intergenerational cycle of child abuse by teaching positive
parenting behaviors.
**Please see attached Logic Model and Flow Chart of Services
Budget/Staffing
Staffing Plan
Oversight for the project will be provided by Dr. Andrea Calabrese, DSW, LCSW, LMSW, CADC, (5% inkind) Chief Operating Officer. Andrea will ensure that coordination takes place between the Teen Court,
Gateway and Behavioral Health divisions to provide a continuun of services to youth, their parents/caregivers
and siblings. Andrea will be responsible for collecting program data and outcomes to the county and completing
necessary reports. Andrea earned her Doctor of Social Work degree from Rutgers University School of Social
Work and her MSW from Hunter College School of Social Work. She is a licensed clinical social worker in
New York and a liscensed master social work and a certified alcohol and drug counselor in Michigan. Andrea
has spent over ten years working in the areas of non profit administration focusing on substance abuse and
mental health treatment as well as homelessness and supportive housing. She is a master trainer and curriculum

developer who has spent many years training and educating social service staff in the areas of homelessness,
addiction, emotional and behavioral health concerns as well as team building, and supervision.
Teresa Stokes, JD, MA, CADC, (10%) serves as the Behavioral Health Services Coordinator at Child and
Family Charities. She will provide supervision for the Behavioral Health staff and serves as the Coordinator for
the Mid-Michigan Trauma Collaborative. Teresa has experience providing substance abuse and mental health
case management. She has experience utilizing different therapeutic approaches including: strength based,
reality therapy, CBT, MRT, and eclectic approach. Teresa has created master treatment plans with clients,
provided case management, organized goals and priorities, and documented all service points and encounters.
She has advocated for clients in court proceedings and legal matters. Teresa has completed substance abuse and
mental health assessments and diagnosis during intake process, and reviews. Facilitated women’s groups,
acupuncture and psychoeducation groups.
Jaynaya James, MSW, Juvenile Justice Director (10%) will be responsible for supervision of the Teen Court
Case Manager who will be providing direct services to youth and their parents/caregivers. Jaynaya rejoined
CFC in July 2017 as the Division Director of Juvenile Justice. Formerly she was the Clinical Case Manager for
Teen Court and worked for the Lansing School District as a Student Support Specialist for the Office of School
Culture. In addition, she spent nearly 20 years with the State and Federal Legislature. She has engaged with
elected officials, area attorneys and school district officials to speak to youth about the programs she oversees.
She has worked intensively with school officials to assure the needs and supports were in place for youth who
have received school code of conduct violations as well as those who need additional support services in the
schools. As a previous Clinical Case Manager and Street Law Instructor, she has brought that knowledge and
experience which she shares with the staff.
Jennifer McMahon, Gateway Youth Services Division Director, (10%) will supervise the Gateway Family
Therapist. Jennifer has been with Gateway since 2007. She holds a Master’s Degree in Public Administration
from Saginaw Valley State University.
Amy Warr, Program Assistant Teen Court (10%), will be responsible for assisting with the logistics, data
collection and partial facilitation of the Strengthening Families Group. Amy currently holds a BSW from
Spring Arbor University.
Behavioral Health Therapist, To Be Hired, (100%) Master’s level trained therapist who will conduct the
GAIN CORE 1 and determine the level of substance abuse and mental health treatment that the youth will
require. The Behavioral Health Therapist will provide individual mental health and substance abuse therapy to
the youth and will provide family therapy if needed.
Juvenile Justice Case Manager, To Be Hired, (100%), Bachelor’s level trained individual who has
experience working with youth and families who are in crisis. The Case Manager will complete the GAIN Short
Screen with the youth and will make referrals to the Behavioral Health Therapist. The Teen Court Case
Manager will be trained in the Strengthening Families curriculum and the Too Good For Drugs curriculum and
will provide these evidence-based programs to youth and families.
Gateway Prevention Therapist, To Be Hired, (100%), Master’s level trained therapist who will provide
short-term (up to 90 days) interventions to families. The Gateway Youth Services Therapist will work with
families to identify basic needs, community resources and to reduce the risk of out-of-home placement by
improving family communications and youth/family relationships.
In addition to position specific training, training in cultural competence and human diversity will be provided to
each new staff member within 90 days of hire and annually thereafter. In the training staff gain knowledge and

skills to meet the needs of clients of a different race, ethnicity, nationality, age, socio-economic status, and/or
religion/spirituality.
Detailed Program Budget
Eaton County Proposal Budget for Behavioral Health
Salary & Wages
Fringe Benefits @30%
Mileage
Cellphone
Rent for office space
Supplies & Materials

Equipment
TOTAL
Total Indirect Cost @10%
Total All Expenditures

1 FTE Therapist
10% Coordinator
100 month x12
$30 month x 12
$250 month x 12
Therapeutic supplies ( games,
art supplies, books)
Transportation calculated by
$10 gas card for 12 weeks x 20
individuals
Laptop

$36,000
$5,100
$12,330
$1200
$360
$3000
$350
$2400

$800
$61,540
$6,154
$67,694

Eaton County Proposal Budget for Juvenile Justice
Salary & Wages

Fringe Benefits @30%
Mileage
Cellphone
Rent for office space
Supplies & Materials

Equipment
Other Expenses

1 FTE Case Manager
10% Director
10% Program Assistant
100 month x12
$30 months x 12
$250 month x 12
Meals calculated at $10/person
(average 10 people/week) * 7
weeks * 2 cohorts
Incentives calculated for 10
families attending 5 or more
sessions=$50 gift card

$31,000
$6,426
$2,110
$11,860
$1200
$360
$3000
$700

$350

Transportation calculated by
$10 gas card for 7 weeks*2
cohorts * 5 families/week

$700

Laptop
96 hours SFP training time
@$20 an hour (4 facilitators *3
days *8 hours)

$800
$1,920

TOTAL
Total Indirect Cost @10%
Total All Expenditures

$60,426
$6,042
$66,468

Eaton County Proposal Budget for Gateway Youth
Salary & Wages

1 FTE Therapist
10% Director

$36,000
$6,630

Fringe Benefits @30%
Mileage
Cellphone
Rent for office space
Supplies & Materials

Equipment
TOTAL
Total Indirect Cost @10%
Total All Expenditures

100 month x12
$30 month x 12
$250 month x 12
Therapeutic supplies ( games,
art supplies, books)
Transportation calculated by
$10 gas card for 12 weeks x 20
individuals
Laptop

$12,789
$1200
$360
$3000
$350
$2400

$800
$63,529
$6,352
$69,881

Intended Outcomes & Measures
Outputs
100 youth will be screened for mental health concerns and substance use/abuse using the GAIN short screen
80% of youth screened will be referred for a full GAIN Core 1 substance abuse/mental health assessment
60 youth will receive substance use disorder and/or mental health treatment
15 families will participate in Strengthening Families workshop series
75 youth will participate in Too Good for Drugs workshop series
40 families will participate in developing a Family Service Plan and will participate in family therapy.
Standard Measurement Instrument to be Used
CFC will use the following instruments:
1) PARTI-Parent Attitude About Raising Teens Inventory- The PARTI is a norm-referenced inventory
designed to assess the parenting beliefs of parents and their teens ages 13-18 years. Responses to the
PARTI provide parents and their teens an opportunity to compare their beliefs regarding issues that
define adolescence. The goal is twofold: 1) for parents and teens to have open and frequent discussions
about the issues teens face and the expectations the parents have for their teen son or daughter and, 2) to
negotiate their different views by compromising and finding resolutions that everyone can support.
2) GAIN Short Screener-The GAIN-SS screens for mental health concerns and substance abuse issues.
3) GAIN Core 1-is a comprehensive bio-psychosocial assessment designed to support clinical diagnosis,
placement, treatment planning, performance monitoring, program planning and economic analysis. It is
designed to be used primarily in clinical settings.
4) Trauma Checklist (Youth and Child)-is used to identify trauma youth have experienced or witnessed
including domestic and sexual violence.
5) Reunification Matrix-measures youth status on a number of domains: housing status, family conflict and
relationships, safety in the home, school, academics, age appropriate life skills, age appropriate decision
making, peer conflict and relationships, stress management, communication style, community
involvement, transportation for youth and family, legal issues, engagement in services, access to food,
access to health care, health, pregnancy, mental health and substance abuse.
6) The AAPI-2.1 is an inventory designed to assess the parenting and child rearing attitudes of adolescents
and adult parent and pre-parent populations. Based on the known parenting and child rearing behaviors

of abusive parents, responses to the inventory provide an index of risk for practicing behaviors known to
be attributable to child abuse and neglect. The AAPI-2.1 is the revised and re-normed version of the
original AAPI first developed in 1979. Responses to the AAPI-2.1 provide an index of risk in five
specific parenting and child rearing behaviors:
•
•
•
•
•

Construct A - Expectations of Children
Construct B - Parental Empathy towards Children’s Needs
Construct C - Use of Corporal Punishment
Construct D - Parent-Child Family Roles
Construct E - Children’s Power and Independence

7) Too Good for Drugs-Student Knowledge Test-measures a student’s knowledge about the impact of
tobacco, alcohol and marijuana use. Also measures knowledge about goal setting, decision making, peer
pressure and healthy relationships.
8) Too Good For Drugs-Student Survey-measures a student’s beliefs, attitudes and efficacy related to
relationships, goal setting, making good choices, peer pressure, tobacco, alcohol and marijuana use.
9) Strengthening Families-Youth Pre and Post Survey-measures youth attitudes about parenting, decision
making and peer relationships
10) Strengthening Families-Parent/Caregiver Pre and Post Survey-measures parent/caregiver changes in
attitudes, communications and behavior related to parenting
Expected Statistical Change
The expected statistical change that we will see through these measurements would be that 75% of the youth
completing the Too Good for Drugs curriculum would actively and readily employ drug and alcohol refusal
skills. Also, 80% of families who have completed five or more session of the Strengthening Families program
will report an increase in their quality bonding time as well as utilizing ways to effectively communicate with
each other. Youth who are admitted to substance abuse or mental health therapy will reduce their use of drug or
alcohol by 50% and will increase their positive skills by 75% through the use of TF-CBT, CBT and
Motivational Interviewing. Through the use of the Nurturing Parenting Curriculum, the Reunification Matrix
Model and the PARTI screening it is expected that 75% of parents and youth will improve on their
relationships, communication, basic needs and family roles and expectations.

Eaton Behavioral Health
1033 Health Care Dr.
Charlotte, MI 48813
Phone: 517-543-2580
Fax: 517-543-8191

Date: 5/23/19
To: Eaton County
Requester Organization: Barry Eaton District Health Department
Re: Juvenile Justice Millage
Contact Person: Colette Scrimger, Health Officer- cscrimger@bedhd.org

STATEMENT OF NEED/ INTENDED YOUTH POPULATION
The Barry-Eaton District Health Department is committed to implementing evidence based and cost effective
prevention, early intervention, and treatment programs for adolescents in Eaton County. These programs are
designed to promote healthy youth development by preventing out of home placement for youth and/or entry into
the criminal justice system. Historically, these programs have included Youth Photo Voice, CHOICES, various
health/mental health awareness campaigns, mental and physical health education that includes alcohol, drug and
tobacco use prevention, as well as outpatient and community based early intervention and treatment services for
youth and families.
One particular area of concern is the increase in youth substance use over recent years. According to local Miphy
data, Eaton County teen substance use is generally increasing from year to year. A variety of substances are
being used by adolescents at higher rates each year including nicotine, alcohol, marijuana, and non-prescribed
opioids. This is concerning because the majority of those who have a substance use disorder as an adult started
using before age 18 and developed their disorder by age 20 (NIDA).
Come national studies have shown that up to 80% of youth who need professional help related to substance or
mental health concerns don’t actually receive it. The Eaton Behavioral Health Division (EBH) is specifically
working to address this issue and engage youth and families earlier and for longer periods of time to increase
health outcomes for at risk individuals.
PROGRAM DETAIL/PROJECT NARRATIVE
EBH is licensed to provide Integrated Substance Use Disorder and Mental Health treatment services to
adolescents in the State of Michigan. EBH is certified as meeting all American Society of Addiction Medicine
(ASAM) standards and requirements for early intervention, outpatient and intensive outpatient service levels.
This information can be verified through the Michigan Department of Human Services Website. EBH’s
adolescent drug, alcohol and mental health treatment services are also accredited through The Commission on
Accreditation of Rehabilitation Facilities (CARF).
Early intervention sessions are done on an individual basis and often incorporate a referral to the CHOICES
group prevention/early intervention program through Eaton RESA. When youth are diagnosed with a substance
use disorder or meet medical necessity standards for treatment, they will be recommended for a higher level of
care than early intervention. Most youth receive at least an outpatient level of care which is anywhere between 1www.barryeatonhealth.org
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Eaton Behavioral Health
1033 Health Care Dr.
Charlotte, MI 48813
Phone: 517-543-2580
Fax: 517-543-8191

5 hours of treatment services per week. Each adolescent has an individual treatment plan that identifies the
treatment modalities, interventions and services best suited to address their unique clinical profile and needs.
The EBH adolescent therapy groups (also known as teen groups) were added in FY 19 and are offered on two
different days and times for 2 hours each. Individuals meeting the outpatient or intensive outpatient placement
criteria are allowed to participate and typically recommended to do so. Case Management and Acupuncture are
also offered as adjunct treatment services.
A typical youth IOP program consists of participation in at least 6 hours of therapy per week consistent with
ASAM guidelines in the form of group, individual and family therapy services. IOP level of care was added in
FY 19 to fill a service gap for the county where previously the only options for youth substance use treatment
were either out of county residential treatment or 1-2 hours per week of therapy at EBH, at the Youth Facility, or
another private outpatient agency.
EBH is seeking funding to purchase materials to support its Behavioral Health Therapists in providing effective,
evidence based prevention and treatment with the youth and families served. EBH Teen Therapy Groups
incorporate an Adventure Based Counseling (ABC) component to increase positive treatment outcomes when
used with Cognitive Behavioral Therapy and Motivational Interviewing modalities. Adventure Based
Counseling acknowledges the therapeutic value of incorporating elements such as play, togetherness, selfreflection, perceived risk and use of the metaphor to build “bottom up awareness” and allow one to put their
treatment plan into “action”. Clinical research supports the efficacy of ABC with youth as they are naturally
drawn to experiential activities that satisfy their intrinsic need to test boundaries and take risks. It has been used
for both prevention in non-clinical settings as well as in substance use disorder and mental health treatment
programs. ABC captures many general principles of substance use prevention and recovery such as building
efficacy in the areas of asking for help, awareness of self and others, problem solving and building supportive
relationships. Source: Straus, Barney (2018) Adventure Based Counseling With Groups. Rowman & Littlefield
Publishing Group, Inc. pages 143-148.
If awarded, the Juvenile Justice Millage would be used to purchase supplies associated with their teen therapy
programs. Staff salary and benefits is not included in this proposal.
Supplies would include:
o Adventure Based Counseling/Therapy Supplies
o Notebooks for journaling and binders for youth that contain program materials.
o Incentives such as $5-$10 gift cards, pizza parties and trinkets to increase participation and
engagement.
o Hazelden Matrix Model for IOP with Adolescents and Youth
o “The Matrix Model for Teens and Young Adults provides a proven, evidence-based, flexible
Intensive Outpatient Program (IOP) for alcohol and drug treatment that works for people between
the ages of 13 to 25. It uses cognitive-behavioral therapy (CBT), and motivational interviewing
(MI) to teach patients to analyze events and change thoughts, behaviors, and lifestyle related to
alcohol and other drug use.” https://www.hazelden.org/store/item/507137. At EBH, the Hazelden
Matrix Model will be adapted for use in conjunction with ABC elements and individualized
treatment and intervention approaches.
www.barryeatonhealth.org
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ESTIMATED COST DETAIL:
Hazelden Curriculum: $700
Adventure Based Counseling/Therapy Supplies: $500
Youth Incentives: $800
Total: $ 2,000
OUTCOMES AND MEASURES
Generally, EBH is hoping to engage as many youth as possible before they are involved with criminal justice
system. Early intervention can reduce the rate of teens developing substance use disorders and reduce the rate of
individuals becoming involved with the criminal justice system as a result of their substance use. EBH is also
seeking to increase the average length of treatment episodes with youth as this is correlated with higher rates of
sustained change. The rate of reported substance use while in services will also be measured as well as successful
completion rates of the individualized treatment programs.
Objectives:
EBH will increase the number of youth served outside of the criminal justice system from FY 19 to FY 20
• Measured through electronic health record
EBH will increase the total number of youth served from FY 19 to FY 20
• Measured through electronic health record
• Ability to meet this objective may be impacted when the Youth Facility and Adolescent Drug Treatment
Programs begin to utilize a different contracted agency to provide services to youth ordered to these
programs.
EBH will increase the average length of stay of youth who begin a treatment program from FY 19 to FY 20
• Measured through electronic health record
EBH will increase the percentage of youth who successfully complete their individualized service plan/program
from FY 19 to FY 20
• Measured through individualized service plans and reported via tabulated discharge summary statistics.
EBH will increase the percentage of youth who reportedly have maintained sobriety, achieved sobriety and/or
had less than 2 episodes of substance use during treatment from FY 19 to FY 20.
• Measured through tabulated discharge summary statistics in the electronic health record.
• Collateral information from parental, probation or school drug testing will be utilized as available.

www.barryeatonhealth.org

Be Active – Be Safe – Be Healthy

www.facebook.com/barryeatonhealth

