Community Mental Health Association of Michigan

Value of CMHA to its members: CMHA accomplishments in FY 2020
January 2020
The dues that the members of the Community Mental Health Association of Michigan provide a number
of important benefits to the Association’s members. Those benefits fall within the five strategy platforms
of the CMH Association. Examples of these benefits provided in FY 2020 are outlined below.
Government relations and advocacy
The CMH Association employs a range of advocacy tools – from in-depth policy, fiscal, and statutory
analysis to stakeholder political engagement, dialogue, and empowerment tools; from building political
coalitions to taking clear stands on a range of issues impacting the members of the Association and those
whom they serve.
1.

Updated annual policy and advocacy platform, February 2019 (member approved and supported)
which has given the Association staff the needed guidance in their lobbying/advocacy work.
2. Meet/foster relationships with key legislative & administration leaders
o Identify key lawmakers & staff – budget chairs, policy chairs, leadership
• Develop trust and creditability / content expert
o Identify key departmental decision makers
• Develop trust and creditability / content expert
3. Communicate in a timely fashion with CMHAM members
o Electronic communications with members in a real-time fashion – as issues are
happening. (budget material, legislation, advocacy)
o Use updated topics in weekly FF
o Manage association’s VoterVoice program
▪ Coordinate message, timing, audience
o Attend local CMH/PIHP/Regional board meetings
4. Testify on behalf of membership in various legislative settings, serving as the spokesperson for
the Association’s members
5. Track/follow legislative, state policy and appropriations changes impacting our membership,
including providing comments on behalf of members on state policy (Medicaid) changes
6. Facilitate the Association’s Legislation & Policy Committee, providing legislative updates at other
association venues – committees, Director’s Forum, PIHP directors meeting, SAPT, PR, Provider
Alliance
7. Communicate with media on behalf of membership, providing statewide perspective on behalf of
membership
8. Organize/manage the CMH PAC & Education & Advocacy Fund
o CMHAM staff develop budgets
o CMHAM staff target contributions appropriately
9. Coordinate efforts and message with our (2) lobbying firms – MHSA & RWC
o Coordinate with member lobbying firms
10. In 2020, the Michigan Legislature and the Governor signed off on a FY20 Supplemental budget,
passed the FY21 State of Michigan budget and passed a FY21 COVID Supplemental budget. The
government relations and advocacy work of the Association resulted in a number of successes”
A. Direct Care Worker Hourly Wage Increase
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Successfully advocated for an hourly increase for direct care workforce – SB 690,
a FY20 supplemental budget was signed into law on July 1, 2020 that included a
$2/hour increase for direct care workers from April 1 – September 30, 2020.
o Successfully advocated for an hourly increase for direct care workforce – FY21
budget included a temporary $2.00 per hour wage increase for direct care
workers for 3 months – October 1 – December 31, 2020.
o Successfully advocated for an hourly increase for direct care workforce – FY21
COVID supplemental budget, SB 748 included a temporary $2.00 per hour wage
increase for direct care workers for 2 months – January 1 – February 28, 2021.
B. Supported funding for Behavioral & Opioid Health Homes – FY21 Budget includes
$23.4 million Gross ($2.5 million GF/GP) to expand the number of behavioral health
homes, including opioid health homes, by a prospective 9,245 enrollees.
C. Supported funding for MiDocs program – FY21 budget includes $5.4 million Gross
($1.4 million GF/GP) to support the MiDocs class during the current fiscal the course of 5
years.
D. Successfully advocated against significant cuts to the public mental health system.
Governor and Legislature passed a number of significant budget reductions, over $4
billion as part of balancing the FY20 and FY21 budget with negative supplementals and
negative executive orders due to the economic loss from the COVID pandemic.
11. The list of key legislative action initiatives that have been the focus of the Association’s
government relations and advocacy efforts includes:
o Tracked numerous bills through the lame duck session (12/1/20 – 12/21/20).
o Successfully advocated in support of House Bills 5412-5416, which increase access to
health care for Michiganders through telemedicine and remote patient monitoring
services. Governor Whitmer signed the bills into law on June 24, 2020.
o Successfully advocated in support of SB 1246, which extends the ability for local
boards to meet remotely, for any reason, through March 31, 2021. It would also allow
a local ordinance declaring a local emergency approved by a “local chief
administrative officer,” sufficient to allow for remote meetings.
o Successfully advocated in support of HB 5832, which creates crisis stabilization units,
CSUs modernize the MH code regarding crisis services. Currently, there are too many
grey areas around prescreening units, what they can do and not do and with the
inpatient bed issue there is a need for change. These units are not required, they just
provide the system another tool in the crisis continuum.
o Successfully advocated to amend SB 672, which would have eliminated the Certificate
of Need requirement for psychiatric beds for the entire state. The final amend version
limits the elimination only in counties with less than 40,000 residents. Additionally,
the bill eliminates the certificate of need requirement for psychiatric beds for the
entire state after 5-years.
o Successfully advocated in support of HB 5298, which would require the Department
of Health and Human Services (DHHS) to establish psychiatric residential treatment
facilities (PRTFs) for Medicaid patients under age 21, subject to appropriation of
sufficient funding.
o Tracked numerous executive and emergency orders during the COVID pandemic.
Governor Whitmer issued over 200 executive orders from March – October 2020.
12. The Association’s member communications efforts, related to government relations and advocacy
included:
o Developed a new Capitol Briefing video legislative update.
o
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Participated in numerous board meetings and community forums & conferences
virtually to present on the latest happenings in Lansing.
The Association staff participated in numerous legislative fundraisers and community outreach
efforts for both key Republican and Democrat members.
The Association has initiated, as part of its RWJF Delta Center effort, developing joint
policy/legislative items with Michigan Primary Care Association around Delta Center activities.
The Association staff continue to meet with numerous legislators, both new and returning as the
new legislative session gets started.
The Association staff meet with department officials within DHHS, LARA, Governor’s office and
State Budget Office.
o

13.
14.
15.
16.

Education and training
CMHA’s education and training efforts, unlike many state associations, are broad in scope and audience
reach, deep in the level of knowledge provided to participants, and diverse in their content. CMHA has a
team of skilled education and training planners who provide CMHA members with access to some of the
state’s, Great Lakes region’s, and nation’s leading subject matter experts.
Examples of CMHA work, over the past year, related to this strategic platform:
1.

2.

3.

4.

5.

CMHA offered over 200 trainings and conferences covering a multitude of topics including suicide
prevention, ethics, pain management tools, cultural awareness, gambling addiction, employment,
waivers, job development, law enforcement, ASAM, LOCUS, CAFAS, PECFAS, motivational
interviewing, LGBTQ+, substance use disorders, NADA, co-occurring, veterans, trauma, youth and
children, wraparound, ACT, TREM, anti-stigma, mindfulness, DBT, Botvin, fetal alcohol spectrum
disorder, older adults, clubhouses, FPE, recipient rights and many more. 1
CMHA’s long-standing educational partnership with MDHSS, through federal/state grants, allows
us to offer evidence-based trainings and conferences from nationally recognized experts in our
field for an extremely reduced attendee registration fee. This partnership allows the Association to
provide, every year, over $7 million in education and training to the members of the Association,
via a comprehensive education and training contract with MDHHS, without these costs being
borne by the Association members.
CMHA provided access to high quality educational offerings – via virtual conferences, webinars,
and virtual roundtables – at a discount to CMHA members, provided by the National Council for
Behavioral Health and the National Association of County Behavioral Health and Developmental
Disability Directors (NACBHDD)
One facet of our education program focuses on board members. Board member governance and
education continues to evolve by regularly updating the content of our Boardworks modules and
expanding the topics. In early 2021, CMHA will be updating content again and moving the
modules to an on-line format that will be free of charge for our members. The on-line format
allows board members to continue their education from any location at a time that’s convenient
for them.
At each of our annual conferences, Board chairpersons gather for a round-table discussion of
current issues and concerns allowing peer mentoring and growth.

1

Over the past three years, 35 Barry County CMH staff and Board members have participated in the CMHAsponsored training events at the discounted rate provided to CMHA member organizations.
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6.

In recent years, CMHA has cultivated our educational partnerships with like-minded organizations
to strengthen the unity between the organizations, our mutual causes and offer a unique view of
the challenges that exist with an aim of working together towards resolutions to better serve the
public mental health system. These partnerships, in FY 2020, included:
a. Practice Transformation Academy, jointly with the National Council for Behavioral Health,
designed to foster the use of value-based payment capacity development by both
providers and payers within the public mental health system. This learning
community/academy is part of CMHA’s partnership with the Robert Wood Johnson
Foundation
b. Co-developed and offered, with MDHHS and the State Court Administrator Office (SCAO),
webinars on the implementation of the changes in the Assisted Outpatient Treatment
(AOT) sections of the Michigan Mental Health Code
c. The Association was named the Michigan link to the SAMHSA Great Lakes Mental Health
Technology Transfer Center (GLMHTTC) - serving as the Michigan-specific evidence
based practice pipeline to and from SAMHSA and the members of the CMH Association.
Through this partnership with the GLMHTTC and SAMHSA:
i. Developed the Change Leadership Academy, be offered in the summer of 2019
through the spring of 2020, built around evidence-based approaches to leading
organizational change – focused on the national (NIATx) access-improvement
best practices.
ii. Developed the partnership around school-based mental health curriculum
implementation, with the Michigan Department of Education, Michigan
Department of Health and Human Services, the Michigan Health Endowment
Fund, Association members and their local education partners. This effort was
kicked off via the attendance of a large Michigan delegation to the conference
with the National Center for Mental Health Curriculum.

.
Policy analysis and fiscal analysis
The CMH Association carries out a range of policy and fiscal analyses approaches – from the design and
implementation of data gathering approaches, drawing information from across the Association’s
membership to the synthesis of the findings of these data-gathering efforts in in-depth analyses provided
to the Association’s members and policy makers; from the collection and analyses of a wide range of fiscal
data with the aim of fostering wise decision making and advocacy around a range of issues that impact
the members of the Association and the persons and communities served by the Association’s members.
Examples of CMHA work, over the past year, related to this strategic platform:
1.

Develop and issue white papers, from the Association’s Center for Healthcare Integration and
Innovation (CHI2), on topics of vital importance of the Association’s members.
The Center for Healthcare Integration and Innovation (CHI2) is the research and analysis office
within the Community Mental Health Association of Michigan (CMHAM). The Center, in
partnership with the members of the CMH Association, leaders, researchers, consultants and
advisors from across Michigan and the country, issues white papers and analyses on a range of
healthcare issues with a focus on behavioral health and intellectual/developmental disability
services. The CHI2 white papers can be found at the CMHA CHI2 webpage.
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2.

In FY 2020, those CHI2 white papers included:
o Healthcare Integration and Coordination – 2019/2020 Update: Survey of Initiatives of
Michigan’s Public Mental Health System (January/February 2020) – the most recent in this
annual study series (found here)
o A Tradition of Excellence and Innovation: Measuring the Performance of Michigan’s Public
Mental Health System (May 2020) (found here) with corresponding infographic
Past CHI2 white papers have included and can be found at the CMHA CHI2 webpage:
o Bending the Healthcare Cost Curve: The Success of Michigan’s Public Mental Health System in
Achieving Sustainable Cost Control (March 2017)
o Impact of the FY 2014-2015 Budget Cut to Michigan’s Public Mental Health System (March
2017)
o Community Mental Health and Corrections: A Sequential Intercept Model Survey of Michigan
CMHSPs (April 2018)
o Costs and Benefits of Investing in Mental Health Services in Michigan (April 2011)
Carry out in-depth and accessible fiscal analysis related to a number of financing and policy
issues:
o Fiscal analysis, in partnership with the PIHPs, CMHs, Rehmann, that formed the
quantitative and graphical basis for the successful advocacy around the DAB-to- HMP
migration (described above)
o Fiscal analysis that forms the data backbone of the Association’s advocacy effort around
addressing the systemic underfunding of Michigan’s public mental health system:
o Gap between the cost of Michigan’s Medicaid mental health services and
infrastructure and the revenue provided the system
o Growth in the number of persons served by the public mental health system
o Decline in the revenue per person served over the last several years
o Decline in the risk reserves of the state’s PIHPs over the last several years
o Fiscal analysis, in partnership with those in the direct care worker coalition, that led to the
approval, by the Michigan Legislature, for increases in the Medicaid rates paid to the
system to provide wage increases to the direct care workers in the system

Linking with information, resources, partnerships; representation of members interests in a range of policy
making settings
The CMH Association links to, and draws in the Association’s members and partners into, a range of
decision making venues and in dialogue with decision and policy makers, using a range of methods from active participation on state and national workgroups to active participation on statewide and
national coalitions; from serving as key informants in policy development efforts to serving to draw in the
members of the Association, those served by the Association’s members and other stakeholder – with the
aim of strengthening and empowering the members of the Association and those whom they serve.
Examples of CMHA work, over the past year, related to this strategic platform:
1.

Active involvement with the National Council for Behavioral Health and the National Association
of County Behavioral Health and Developmental Disability Directors (NACBHDD), with
representatives of several CMHA members serving on the Boards of Directors of NACBHDD and
the National Council and the CMHA CEO serving as the Chair of the NACBHDD Board.

2.

CMHA partnered with the Michigan Sheriffs’ Association, the Michigan Association of Chiefs of
Police, the Michigan Commission on Law Enforcement Standards, the Prosecuting Attorneys
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Association of Michigan, the Michigan State Lodge Fraternal Order of Police, and the Community
Mental Health Association of Michigan to issue a joint statement recognizing the many
partnerships between CMHA members and local law enforcement agencies and the need to
more fully fund them.
3.

4.

5.
6.

7.

8.

9.

CMH Association significantly upgraded its website with greater ease for the users of the site, a
much larger set of resources, and easy access to the Association’s training and event registration
system
Continue to publish the Weekly Update (formerly Friday Facts) that provides Association members
with up-to-date information on a range of topics:
o Accomplishments and changes in leadership within the Association’s members
o State legislative activity
o Federal legislative activity
o State and federal policy and trends in the industry
o Information on the resources offered by the Association’s corporate partners
o Educational offerings available from the Association and other reliable sources
Negotiated, on behalf of the CMH system, the CMH contract with MDHHS – leveraging the
solidarity across the membership that leads to better outcomes to these negotiations
CMH Association staff regularly spoke, at the invitation of members, at the Boards of directors
and/or senior leadership of Association members on a range of issues, including state and
national developments
Built and sustained strong partnership role with the major statewide advocacy organizations –
partnerships that have been key to the Association’s advocacy efforts. These groups include:
NAMI Michigan, Arc Michigan, Association for Children’s Mental Health, the Mental Health
Association in Michigan, and the Autism Alliance of Michigan.
Developed and maintained active membership and, often, leadership in coalitions, recruiting
Association members to serve as Association representatives to these state level coalitions. Some
of these coalitions and workgroups include:
o Direct Care Wage Coalition
o Children’s Special Health Needs – CMHA collaboration workgroup
o Michigan Health Endowment Fund’s Behavioral Health Access study Stakeholders
Advisory Group
o Issue-focused meetings with leading statewide advocacy groups
o With One Voice (emerging statewide suicide coalition)
Actively participate in MDHHS workgroups and/or recruited Association members to serve as
Association representatives to these workgroups, including, in FY 2020:
o Incompetent to Stand Trial (IST) workgroup
o Workgroup to design leadership forum for CMH children’s services and MDHHS child
welfare offices
o Michigan Inpatient Psychiatric Access Discussion (MIPAD) workgroup and workgroups
formed as a result
o Home and Community Based Services Implementation Advisory Group
o Medicaid Ratesetting Workgroup
o Practice Improvement Steering Committee
o Behavioral health fee screen development group
o Cost Allocation Workgroup and CEOs oversight group
o Uniform Release of Information Advisory Group
o Medical Services Advisory Group (Medicaid advisory group)
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o

o

31n Advisory Group (established to advise the Michigan Department of Education and
the Michigan Department of Health and Human Services in the design of the spending of
the funds appropriated, in FY 2019 budget, funding for school-based mental healthcare
Encounter Data Integrity Network (EDIT- longstanding workgroup)

Media relations and public relations
CMHA, in partnership with the CMHA Public Relations Committee and the public relations firm of
Lambert, carries out a substantial number of media-relations efforts focused around issues of focus by
CMHA and its members. Examples of those efforts, during FY 2020, include:
1.

2.

Accurate Picture Campaign, which consisted of several parts:
a. The development and distribution of a white paper on the longstanding high levels of
performance by Michigan’s public mental health system. This white paper, cited above, A
Tradition of Excellence and Innovation: Measuring the Performance of Michigan’s Public
Mental Health System (May 2020), was highlighted in a number of press outlets as a
result of a focused media campaign led by CMHA and Lambert. The white paper can be
found here.
b. The development of an infographic that provides, in a straightforward manner, the
findings of the “Traditions of Excellence” white paper. The infographic drawn from this
white paper can be found here..
c. The Heroic Stories campaign that captured a large number of stories that described the
heroic work of the staff of and the persons served by CMHA members in the face of the
pandemic The Heroic Stories can be found at CMHA’s Newsroom webpage:
https://cmham.org/newsroom/
CMHA, Lambert, and the CMHA PR Committee issued a number of focused guest editorials, press
releases and announcements related to a range of topics – many of which centered around the
COVID pandemic and related issues. As a result, the issues of importance to CMHA members and
those whom they serve were covered in dozens of print, on-line, radio, and television stories.
These stories are found on CMHA’s Newsroom webpage: https://cmham.org/newsroom/
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