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Introduction 

Our country is grappling with a global pandemic that has resulted in the deaths of more than 443,000 
Americans (as of 2/16/21). The economic, social, political and personal impact caused by Covid-19 is 
a crisis of historic magnitude. However, it is important to remember that amidst the pandemic, the 
opioid epidemic continues and worsens. Isolation, economic uncertainty, and decreased access to 
support services and treatment have contributed to rising rates of Substance Use Disorder (SUD) and 
the result has been tragic. From May 2019 to May 2020, more than 81,000 drug overdose deaths 
occurred in the United States, according to data from the Centers for Disease Control (CDC). That is 
the highest number of overdose deaths ever recorded in one year. 

There has never been more need for SUD treatment and support services, as we know the 

consequences are high for individuals with SUD and their families.  The repercussions of failing to 

intervene, to reduce stigma, and address gaps in services ultimately results in increased deaths due 

to overdose.  

 

“Not everything that is faced, can be changed.  But nothing can be changed until it is faced.”  James 

Baldwin 

 

With funding from a Health Resources and Services Administration (HRSA) Rural Communities 
Opioid Response Program (RCORP) planning grant, the Western UP Health Department, Keweenaw 
Bay Indian Community, Lac Vieux Desert and Dial Help formed a consortium to begin work on the 
FACE (Facing Addiction through Community Engagement) Project in the Western UP Family 
involvement in substance use disorder (SUD) treatment is a powerful tool in the battle against 
addiction, but it is often overlooked and underutilized.  Our goal is 1) to create a systems change that 
acknowledges the value of, and need for support, treatment and inclusion of families, and 2) to 
develop and expand services for families. 
 
In recent years much has been done to assess needs of the region and to begin implementation of 

programs and services to address those needs. Michigan Rural EMS Network leads the ‘Beyond the 

Save’ project and was awarded RCORP planning and implementation funding for initiatives across 

the 15 counties of the UP One of their primary goals was to train EMS personnel to link people in 

crisis to SUD/OUD treatment. The Luce Mackinac Alger Schoolcraft (LMAS) Health Department 

received implementation funding as well and is addressing SUD/OUD needs across the prevention, 

treatment and recovery continuum.  

There have been a host of valuable initiatives undertaken, and we are collaborating with both 

grantees to support and build upon what has already been done. However, two important groups 

have not been fully represented in recent initiatives – tribal communities and families of people with 

SUD. The FACE Consortium is ready to begin working to ensure that all voices are heard as we 

broaden the scope of treatment to include parents, partners, children, and other loved ones of people 

with SUD/OUD – “affected others.”    

The FACE Consortium is grateful for the opportunity afforded by the RCORP Planning grant to 
complete this needs assessment and eager to share what we learned. 
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Background Information 

The five counties of the western Upper Peninsula - Keweenaw, Houghton, Ontonagon, Baraga and 
Gogebic sprawl across 4,860 square miles and include some of the most rugged, remote and 
beautiful areas of the state. Miles of pristine Lake Superior shoreline, sprawling forests, mountains 
and waterfalls offer breathtaking scenery and make the area a travel destination. With average 
snowfall between 200 and 300 inches, even winter draws visitors, and the local economy relies 
heavily on tourism in all seasons. Long winters and short growing seasons make farming a challenge, 
but with a vast expanse of hardwood forests, logging is a major industry.  Education and healthcare 
are also major employers.  

  

There are two thriving tribal communities in the region. Keweenaw Bay Indian Community is nestled 
along the shores of Lake Superior in Baraga County and Lac Vieux Desert located in Watersmeet in 
Gogebic County. This accounts for the significantly higher population of Native Americans living in 
Baraga County (14.2%) and in Gogebic County (2.9%) the population of Native Americans in 
Michigan is just 0.7%. 

Houghton County, home to two universities (Michigan Technological University and Finlandia 
University) is the most densely populated with 36,219 residents; 20% under age 18 and 17.5% over 
age 65. 91.9% of the population are Non-Hispanic white.   

Gogebic County shares a border with Wisconsin and has a population of 15,096 with 15.6% of people 
under age 18 and 25.9% over age 65. Its population is 89.9% Non-Hispanic White. 

Baraga County has 8,320 residents: 17.5% are under age 18 and 22.1% are over age 65. 14.2% are 
Native American and 72.3% Non-Hispanic white.   

Ontonagon and Keweenaw Counties both have a significantly older population. Ontonagon County 
has 5,795 residents and 36.2% are over 65, 12.7% are under age 18. Keweenaw County is the most 
remote county populated with just 2,113 residents, 36.8% are over age 65 and 14.8% are under age 
18.  (All data listed above per the Robert Wood Johnson county health rankings, using data from 
2018 www.countyhealthrankings.org.)  

While the western UP is a beautiful place to visit, it can be a very difficult place to live, even for 
‘yoopers’ who pride themselves on their independence and tenacity.  Only 67,543 people live in the 

http://www.countyhealthrankings.org/
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five counties; the average population density is 14 people per square mile. Long, harsh winters, with 
snow on the ground from October to May and a scarcity of sunlight, contribute to the isolation and 
depression that locals refer to as being “shack happy.”  

Data from Behavioral Risk Factor Surveillance System 2018 (included below) illustrates the difficulties 
residents face. 

 Nationally, 12.7% of adults 18 and older report their mental health was not good for 14 or more 

days in the past 30 days.  

 In Baraga County, that number is 15.5% and it is 15.3% in Houghton County.  Gogebic and 

Ontonagon report 14.6% and 13.5% respectively.  Only Keweenaw County residents, at 

11.8%, reported a lower rate than the national rate.  These statistics strongly relate to 

increased risk of chronic health conditions like diabetes, obesity and hypertension and 

contribute to unhealthy use of alcohol or other drugs.   

 From 2014-2018 the rate of alcohol-impaired driving deaths in Michigan was 29%.  That rate in 

Baraga County was 75%, and in Ontonagon County it was 40%. 

According to the Annie E. Casey Foundation’s 2018 Kids Count Data Book, 

(https://datacenter.kidscount.org/), the rate of women who smoked cigarettes during pregnancy was 
significantly higher in all five counties than the state rate of 15.2%. In Baraga county 39.2% of 
pregnant women smoked and in Gogebic County the rate was just slightly lower at 39%. The rates in 
Ontonagon, Keweenaw and Houghton were 30.3%, 22.2% and 21.3% respectively.  

Like many rural areas across the country, the western UP has been battered by the opioid epidemic.  
According to data provided by the Division for Vital Records and Health Statistics, from 2014 to 2016, 
the rates of Neonatal Abstinence Syndrome (NAS) in Baraga and Houghton counties were some of 
the highest in the state.  
 

 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 

 

https://datacenter.kidscount.org/
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Baraga County was ranked #1 for hepatitis C outbreak among the 83 counties in Michigan (per 2018 
vulnerability analysis from Michigan Department of Health and Human Services Disease Surveillance 
System). Houghton County was ranked #18 and Gogebic County was ranked #19 (see graph below).   
 
Predictor variables involved in the analysis include:  
 

 Proportion without a vehicle 

 Proportion without college education 

 Proportion of  

 non-family households 

 Heroin treatment admission rate 

 Neonatal Abstinence Syndrome rate 

 STD rate 

 
 
 
 
 
 
 
 
 
 
 
 
Below is a chart summarizing available data on injection drug use in Baraga county and chronic 
Hepatitis C cases in the 18-35yr age group. In 4 separate years (2011, 2014, 2015, 2016), the 
percentage of cases reporting injection drug use was greater than 70%.  Note that it was very rare to 
have a case answer “No” to whether they ever used injection drugs.   

 
 
 
 
 
 
 

 

 

 

 

 

 

 

https://www.michigan.gov/mdhhs/0,5885,7-339-71550_5104_31274---,00.html
https://www.michigan.gov/mdhhs/0,5885,7-339-71550_5104_31274---,00.html
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There are no public transportation systems in Keweenaw and Baraga counties and very limited 
systems in Houghton, Ontonagon, and Gogebic counties. Residents who need to travel outside of 
business hours or those without a vehicle must depend on friends and relatives, or unreliable and 
expensive taxi services.  Even those who own a vehicle may not be able to afford good snow tires or 
a four-wheel drive vehicle, so their ability to travel in winter conditions is limited. According to the 
Western Upper Peninsula Community Health Improvement Plan 2019-2021, residents often drive an 
hour or more to reach non-emergent medical services not offered where they live. In 2018, 8.8% of 
adults surveyed in Baraga County were unable to access health care in the past 12 months because 
of a lack of transportation.  

According to data from the Bureau of Labor Statistics, in 2018 the overall rate of unemployment in 
Michigan was 4.1%. Unemployment rates in the Western UP ranged from 7.8% in Ontonagon County 
to 6.9% in Keweenaw County and 6.1% in Baraga County. Houghton and Gogebic County 5.1%  

Historically, low income, high unemployment, substance use, and transportation barriers affect 
access to care and contribute to poor health status indicators.  

Robert Wood Johnson County Health Rankings measure the overall health of rural communities 
using two measures: how long people live and how healthy people feel while they are alive. The 
overall rankings represent how healthy counties are within the state; the healthiest county is ranked 
#1. Four of the five counties in the Western UP dropped significantly between the 2018 and 2020 
rankings (2018 rankings use data from 2013-2015 and the 2020 rankings use data from 2016-2018). 
Baraga County’s ranking fell from 65 to 72; Ontonagon dropped from 51 to 66, Gogebic plummeted 
from 22 to 43, and Houghton fell from 16 to 25.  Only Keweenaw County’s overall health ranking 
improved from 47 to 40. 

State Rates    370:1  19%       68%        $56,600 

County 
 

Ratio to 
mental health 

providers 

Children 
living in 
poverty 

Educational 
attainment – 
some college 

Median 
Household 

Income 

Overall Rank 
in health 

outcomes 

Baraga 
 

760:1 21% 39% $43.400 72 

Gogebic 
 

560:1 27% 55% $39,900 43 

Houghton 
 

550:1 16% 69% $42,300 25 

Keweenaw 
 

No data 
available 

19% 67% $51,600 40 

Ontonagon 
 

2900:1 25% 66% $40,800 66 

 
Communities that Care (CTC) Youth Surveys are administered in local schools in all 15 counties of 
the UP. The evidence-based survey is used to measure changes in youth behavior over time. The 
coalitions provide surveys every two years to 6th, 8th, 10th, and 12th graders.  The results offer a 
changing snapshot of our communities and identify new and persistent risk or protective factors.     
Data obtained from the 2018 and 2019 Youth Surveys (see charts below) that young people in the 
region are struggling.  The combination of high rates of depressive symptoms, high rates of 
alcohol/drug use, and low rates of perceived harm is cause for serious concern for the future of young 
people in the region.  
 

https://upcnetwork.org/risk
https://upcnetwork.org/protective
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Key Informant Insight 
Dr. Sharon Gilliland, a pediatrician at Baraga County Memorial Hospital for eight years, also works at 
the Tribal Health Center.  She voiced her concerns about marijuana use, “I see a lot of kids self-
medicating with marijuana and parents don’t necessarily see that as dangerous because it is now 
legal.  I also see a number of women who are willing to expose their baby to marijuana in utero 
because they believe it’s safe.”   
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Vision/Mission/Planning Values 

VISION STATEMENT 
To help UP families face addiction and end the cycle to protect future generations. 

 
MISSION STATEMENT 
To connect UP families facing addiction to recovery by raising awareness, reducing stigma, and 
providing resources for support.  

 
VALUES  
The principle that guided this needs assessment was a belief that the best ways to bring about 
positive changes in any community is to listen to the people who live there.  The community survey 
was developed and distributed with that in mind.  It was very important to give people with lived 
experience a voice, to express appreciation of their willingness to share and to respect their privacy.    

Needs Assessment Methodologies 
 

To say that Covid-19 impacted completion of this needs assessment would be an understatement. 

Restrictions on in-person meetings or focus groups required significantly more key informant 

interviews via phone calls or Zoom meetings, and it was challenging to establish rapport with 

interviewees having never met face to face. In addition, many of the healthcare providers, including 

our own consortium members and partners, were overwhelmed with handling community spread of 

Covid-19 and all that entails. Following the outbreaks-sometimes amidst outbreaks-the work of 

vaccine distribution taxed time and resources.  

 

Our consortium agreed early on that an online survey would be the most effective way to gather data 

in the current environment. Because there is no ‘one size fits all’ survey, it was important to develop 

surveys for three groups in order to gather information from different perspectives.  We worked 

together to determine what information we wanted to gather and developed a list of questions.  A 

survey was created for the general public, for providers - anyone who provides direct care or 

assistance, and last, but most importantly, one for people with lived experience/anyone who uses or 

used drugs.  Individuals with lived experience assisted with question development and their input was 

invaluable.  

A link to the survey was created on our website and on our Facebook page and consortium members 

encouraged people they know - personally and professionally -to visit the website to complete a 

survey. The surveys were distributed to employees of Keweenaw Bay Indian Community (KBIC), Dial 

Help and the Western UP Health Department, with a brief explanation of the project and the 
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importance of gathering data.  In addition, KBIC printed paper surveys and those were handed out to 

patients who entered the tribal health center as they completed their covid-19 screening.  The paper 

surveys included a tear-off sheet with an explanation and the website for those who did not have the 

time to fill out the survey, or preferred to complete it online. 

 

The Prevention Services Coordinator at Dial Help sent the survey to school superintendents in all five 

counties, encouraging them to share with their teachers and staff.  A press release was sent to all 

media outlets in the five counties that announced the FACE project and promoted the survey.  The 

Daily Mining Gazette in Houghton printed the press release and that generated interest in the 

community.  Local news station WLUC TV6 contacted Western UP Health Department and FACE 

Project Director did an interview which aired 1/20/21. 

(https://www.uppermichiganssource.com/video/2021/01/21/help-available-copper-country-residents-

struggling-with-addiction)  A local radio station showcased the FACE Project on Copper Country 

Today, a popular public affairs show that aired on 1/24/21. A link to that program is below: 

https://anchor.fm/copper-country-today/episodes/Gail-Ploe--FACE-Program-Jeff-Ratcliffe--KEDA-

epcj9q  

 

 A number of key informant interviews were completed for this needs assessment.  Special thanks to 

the following people for taking the time to provide data and information and to share their experiences 

and opinions. In addition, the FACE Consortium would like to express our gratitude to every individual 

who provided their contact information; the wealth of information provided was very important.  

 

1. Director of Tribal Social Services 

2. Child Welfare Program Manager DHHS  Houghton County 

3. Copper Country Intermediate School District (CCISD) Mental Health Services Coordinator 

4. Keweenaw Bay Indian Community (KBIC) Healing to Wellness Treatment Court Coordinator 

5. Director of the Institute at Copper Country Community Mental Health (CCCMH) 

6. Individuals with lived experience – 2 women and 2 men, including a peer recovery coach 

7. Regional Treatment Court Coordinator 

8. Baraga County Memorial Hospital and KBIC pediatrician   

9. Aspirus Hospital MAT Physician 

10. SUD Services Director at NorthCare   

11. KBIC Health Administrator 

12. Retired 97th District Treatment Court judge 

13. Baraga Treatment Court Judge 

14. Gogebic county treatment provider and treatment court member 

15. Family members of people with SUD 

16. Faith-based community leader 

17. Emergency Department Physician 

18. Sheriffs in Baraga, Gogebic, Houghton & Ontonagon counties 

19. Houghton County Friend of the Court Mediator 

Information gathered during key informant interviews and informal conversations is included 
throughout the needs assessment to provide qualitative data.  Each person who is quoted directly 

https://www.uppermichiganssource.com/video/2021/01/21/help-available-copper-country-residents-struggling-with-addiction
https://www.uppermichiganssource.com/video/2021/01/21/help-available-copper-country-residents-struggling-with-addiction
https://anchor.fm/copper-country-today/episodes/Gail-Ploe--FACE-Program-Jeff-Ratcliffe--KEDA-epcj9q
https://anchor.fm/copper-country-today/episodes/Gail-Ploe--FACE-Program-Jeff-Ratcliffe--KEDA-epcj9q
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had the opportunity to review and approve their statements before it was included in the final needs 
assessment document.  
 
DATA SOURCES 
 

1. Countyhealthrankings.org 

2. Western Upper Peninsula Community Health Improvement Plan 2019-2021 

3. NorthCare Network SUD Admission Data FY 19-20 

4. NAS statistics from Michigan Vital Statistics Record Department 

5. Upper Great Lakes Family Health Center 2019 Needs Assessment 

6. Statistics from the 97th and 98th District Regional Treatment Court Coordinator 

7. Communities that Care (CTC) Youth Survey Assessments 

8. Annie E. Casey Foundation’s 2018 Kids Count Data Book 

 

C.  Overview of Results/Findings 
 

SURVEY RESULTS 
 
In a two-week period, 469 people completed the FACE survey online or with paper & pen.  
 
Summary of Responses 

 General Public 
Providers of Direct Care 

or Assistance 
People with Lived 

Experience 

Number of 
respondents 

248 111 110 

Age 

18 – 24         7.7% 

25 – 34       25.4% 

35 – 44       19.9% 

45 – 54       16.9% 

55 – 64       21.4% 

Over 65        8.9% 

18 – 24          2.7% 

25 – 34       20.7% 

35 – 44       28.8% 

45 – 54       24.3% 

55 – 64          18% 

Over 65        5.4% 

18 – 24         7.3% 

25 – 34       27.3% 

35 – 44       33.6% 

45 – 54       15.5% 

55 – 64         8.2% 

Over 65        8.2% 

County of 
Residence  

Baraga           24.6% 

Gogebic           5.6% 

Houghton       55.6% 

Keweenaw       3.2% 

Ontonagon          2% 

Baraga         28.8% 

Gogebic         4.5% 

Houghton     45.9% 

Keweenaw        2.7% 

Ontonagon   13.5% 

Baraga          20.9% 

Gogebic          4.5% 

Houghton      46.4% 

Keweenaw     4.5% 

Ontonagon     5.5% 

Ethnicity  
White                      79.9% 

Native American     16.4% 

White                 88.2% 

Native American  9.1% 

White                       85.5% 

Native American     13.6% 

Provider Role N/A 

Healthcare       24.5% 

Education           20% 

Mental Health    9.1% 

SUD Treatment 9.1% 

CPS                  6.4% 

N/A 
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Has someone 
you love ever 
struggled with 

their use of 
prescribed or 
illegal drugs? 

Yes         78.7% 

No           21.3% 

Yes          66.4% 

No           33.6% 
N/A 

Surveys were completed by people representing a wide range of ages, ethnicities, professions, 
locations, and backgrounds, but there was general consensus among respondents regarding the 
seriousness and prevalence of SUD.  

Question:  How serious do you think the addiction/SUD problem is in your community? 
  Rating based on a scale of 1 (not at all serious) to 10 (very serious)       

 80.8 % rated the issue an 8 or higher.   

Question:  Has anyone you love ever struggled with their use of prescribed or illegal drugs 

 72.4% of respondents said YES  

Survey results illustrate the fact that overdose remains a serious concern in our communities.  
Changes in the supply chain and increased isolation during the pandemic raise risk of overdose. 
There have been anecdotal accounts from people with lived experience of an increase in non-fatal 
overdose, and many of those affected do not seek medical treatment.  
 
Question:  Do you know someone who has overdosed on drugs  
248 responses from the general public 

 
 
176 respondents identified the person who overdosed: 
   

 51.1% said it was a community member 

 45.2% said it was a friend 

 36.2% said it was a family member 
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Question:  Do you know someone who has overdosed on drugs 
111 responses from providers 

 
 
 

 
 
 

 98 respondents identified the person who overdosed       

 50% said it was a community member 

 31.6% said it was a client/patient 

 24.5% said it was a family member 

 
People with lived experience were asked the following two questions: 
 
Question:  Have you ever overdosed on drugs? 
110 responses  

 
 
Question:  Do you know someone who has died from an overdose? 
110 responses  
 
 
 
 
 
 
 
 

 45.5% said it was a friend 

 26.4% said it was a community member 

 10.9% said it was a family member 
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NorthCare Network is the Prepaid Inpatient Health Plan (PIHP) for the Upper Peninsula and  
manages specialty mental health & substance abuse services & supports. NorthCare Network’s role 
is to assess the appropriate level of care needed, recommend treatment services, and refer the 
individual to a participating Substance Use Disorder Provider. Eligible clients include those with 
Healthy Michigan, Medicaid, or MI Health Link, or those who meet the NorthCare Network SUD 
sliding fee scale. 
 
NORTHCARE ADMISSION DATA Time Period Between 10/1/2019 and 9/30/2020 

SUD 
Admissions 

Baraga 
County 

Gogebic 
County 

Houghton 
County 

Keweenaw 
County 

Ontonagon 
County 

Total Number 82 114 210 9 30 

Male 39 57 130 7 18 

Female 43 57 80 2 12 

Pregnant at start of 
services 

4  4   

Women with dependent 
children 

22 12 10 2 12 

Age Group      

12-17  2 2  1 

18-25 14 18 26  1 

26-39 48 56 119 6 19 

40-49 13 20 39  2 

50-64 7 18 24 3 7 

Race      

African American  1 1   

White 32 101 202 8 30 

Native Alaskan 1 11    

Native American 48  5   

Two or more races 1  1 1  

Other race  1 1   

Employment status      

Unemployed 62 70 101 4 14 

Employed 
Full-time 

8 11 34  2 

Employed 
Part-time 

4 9 25 1 6 

Not in labor force 8 24 50 4  

Treatment Type      

Detoxification 8 4 4  1 

Intensive Outpatient 1     

Outpatient 35 61 142 4 22 

Long-term residential 4 13 18 1 6 

Short-term residential 34 36 46 4 1 

Primary substance of 
abuse 

     

alcohol 28 58 122 5 8 

benzodiazepines   1  1 

Crack/cocaine 1  2   
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RESIDENTIAL TREATMENT FACILITIES 
 
Phoenix House,Calumet  –  30 day program serves men over age 18  

     Capacity  17 beds - reduced to 14 due to client/counselor ratio 
     Wait time for admission up to two weeks 
     Accepts Medicaid and general block grant funding through PIHP 
     Self-pay option is $140/day   Total cost $4,200 for 30 days 
      
     

The Phoenix House does not accept clients who are using Buprenorphine/Suboxone. 
 

New Day Treatment Center, L’Anse –     Six-week program serving men and women over age 18  
(10 male beds, 8 female beds) 
Center was closed from 3/20/20 to 10/6/20 due to covid 
Capacity currently reduced to a maximum of 6 clients 
Accepts Medicaid and general block grant funding  
through PIHP 
Self-pay option is $132/day – Total cost $5,544 
 

New Day Treatment Center does not accept clients who are using Buprenorphine/Suboxone  or 
Naltrexone/Vivitrol. 
 
Neither of the above facilities accepts private insurance, and the vast majority of clients are publicly 
funded through Medicaid or general block grant.  Self-pay is an option, but the cost is prohibitive.  
Individuals who are covered by their employer’s health plan or a privately-purchased marketplace 
plan are often unable to afford the high deductibles and sometimes quit their job to qualify for 
Medicaid in order to enter treatment.   
 
Many people living in the Western UP must travel to residential treatment centers listed below; that 
distance ranges from136 to 618 miles round trip.  

 
Great Lakes Recovery Centers Residential Treatment Programs 

 Adolescent Services – Ishpeming in Marquette County (16 beds) 

 Adult Services – Marquette in Marquette County (36 beds, 4 – 6 detox) 

 Men’s New Hope House – Sault Ste. Marie in Chippewa County (16 beds, 2 – 4 detox) 

 *Women’s New Hope House – Sault Ste. Marie in Chippewa County (18 beds, 2 – 4 detox) 

*Only program women can bring babies and children with them 

None of the residential treatment centers in the 15 counties of the UP allow clients to remain on 
Suboxone while in treatment unless they are pregnant. 
  

Heroin 2 5 9   

Marijuana/hashish 2 9 7 1 4 

Speed/methamphetamine 28 19 31  8 

Amphetamines/other  5 3   

Synthetics/opiates other 21 18 35 3 9 
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OUTPATIENT SUD TREATMENT 
State licensed substance abuse treatment agencies 
 
 Lac Vieux Desert    Watersmeet 

Great Lakes Recovery Centers  Hancock & Ironwood 
Phoenix House       Calumet, Hancock, Bessemer and Ontonagon 
Public Counseling Services     Houghton  
Dial Help, Inc     Houghton   self-pay 

  KBIC Outpatient     Baraga 
   

 KBIC offers a six-week Intensive Outpatient Program (IOP) in Baraga, but that program is 
currently suspended due to Covid social distancing requirements.    

 
None of the residential or outpatient SUD/OUD treatment programs include an integrated family 
education or support program. 

 
PEER RECOVERY COACHES 
A peer recovery coach is an individual with lived experience in receiving services and/or supports for 
a substance use disorder who is in long-term recovery. They serve as a guide to help others 
struggling with SUD by providing support and linkages to care, 

 
Michigan Department of Health and Human Services requirements for Peer Recovery Coaches: 

 

 At least 18 years of age 

 A minimum of two continuous years in recovery from addiction(s) with experience navigating 

treatment services  

 Willingness to share their recovery story as a tool in helping others 

 Experience receiving publicly-funded treatment and recovery services for addiction(s) 

 Employed at least 10 hours per week by a licensed Substance Use Disorder Treatment 

Organization, a PIHP, a Community Mental Health Services Program, or another organization 

under contract to one or more of the forgoing organizations that provides substance abuse 

treatment and/or recovery support services 

 Successful completion of  MDHHS Peer Recovery Coach training and certification  

Phoenix House employs three full-time peer recovery coaches, one woman and two men. 
 

Dial Help employs one female peer recovery coach.   
 
WORKFORCE CHALLENGES 
The Michigan Certification Board for Addiction Professionals (MCBAP) sets the policies and 
procedures for alcohol and other drug abuse counselor certifications in Michigan. Educational 
requirements are minimal and those who are interested in becoming an SUD counselor are able to 
enter the field with a high school diploma. Candidates must complete the following to become a 
certified alcohol and drug counselor in Michigan: 
 

 6000 hours of full- or part-time clinical counseling experience at a program licensed by the 

state (1,000 hours credit for an Associate’s degree 2,000 hours credit for a Bachelor’s degree) 

 300 education hours (180 must be specific to SUD and 120 may be SUD-related) 
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 Up to 300 hours (depending on level and focus of degree) of direct supervision 

 6 hours of MCBAP-approved ethics training and a signed Code of Ethics 

 Testing – IC&RC/ADC, Alcohol and Drug Counselor examination 

Many people enter the field inspired to help others after having found recovery themselves. 
Unfortunately, new recruits find themselves juggling a caseload and training requirements 
simultaneously which can put themselves and their clients’ sobriety at risk. Agencies struggle to 
provide clinical supervision as the cost of employing Master’s level clinicians is prohibitive. 
 
There is a high turnover rate for support and direct care staff in outpatient and residential SUD 
treatment centers. The pay is typically low and there are often no health insurance benefits. Starting 
wage for a Certified Alcohol and Drug Counselor ranges from $12 - $15/hour in the Western UP  
There is a common belief that the people who remain in the SUD treatment field look at the work as a 
calling, but even the most committed are often forced to change careers because of low pay and lack 
of benefits.     
 
TRANSITIONAL LIVING 
Ripple Recovery House – L’Anse   
The Ripple Recovery Residence is located in L’Anse, Michigan and provides a safe, recovery-
oriented environment for women and their children (up to the age of 11). 
 
Admission Criteria includes the following: 
 

 Female, at least 18 years of age or older 

 Be able to live in a shared living environment 

 Attend four self-help meetings weekly (NA, AA, SMART Recovery, etc.) 

 Obtain full-time (32+hr/week) employment within 60 days 

 Participate in weekly chores 

 Attend weekly house meetings 

 A minimum of 30 days in recovery prior to applying to Recovery Housing. Applications will not 

be accepted sooner. 

 Rent will be 30% of gross income; alternative payment arrangements may be discussed. 

Women are offered weekly outpatient counseling and intensive case management 
 
The FACE survey included an opportunity for respondents to share their opinions about community 
needs regarding SUD treatment.  Responses are listed below: 
  

1. We need more places locally to help with mental health and addiction. We need places they 

can go and still be around family. 

2. Need to have access to detox and inpatient treatment in our area 

3. There are no treatment facilities locally that accept someone who isn't on Medicaid. 

4. Affordable, effective treatment needs to be readily available to all - not just low-income-

qualifying 

5. Recovery support for those who are addicted and pregnant and follow up after the birth of their 

child. A live-in facility would be nice. 
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6. Local treatment programs don't address the mental health issues. There's not a 

comprehensive approach. Thirty days and out. 

7. After care is sorely lacking 

8. Needs to have closer clinics to help these people out with addiction. 

9. We need more readily available, localized support for SUD. Space, childcare, housing, support 

groups that aren't hiding and in different formats. Maybe online groups--not just face to face. 

Especially during a pandemic. 

10. More Female only related services. 

11. We need to address the drug use with teens not just look at teens through a prevention lens. 

Many of the teens we are trying to educate are already active users and some are fully 

addicted. There are very few places a teen can go to get real help for an active addiction. 

12. More woman’s programs/safe space for women/detox facility 

JAIL-BASED SERVICES 
Prior to the pandemic, counselors were able to meet with their clients while they were in jail. And 12-
steps groups such as AA and NA were offered to inmates on a limited basis. Meetings were 
frequently cancelled because a volunteer was not available to facilitate. Currently, there are no group 
meetings offered in any of the five county jails, and counselor visits are via zoom.   
 
Inmates are not able to initiate MAT while incarcerated and are not permitted to remain on Suboxone 
or Vivitrol while they are incarcerated. 
 
COMMUNITY RECOVERY SUPPORTS 
12-step meetings are offered in each of the counties, with Alcoholics Anonymous and Al-Anon being 
the most common. There are far fewer Narcotics Anonymous meetings. Only two Smart Recovery 
meetings are offered in Houghton County.  There is an Adult Children of Alcoholics meeting, an 
Overeaters Anonymous, and one Nar-Anon meeting in Houghton County. Most of the groups stopped 
holding in-person gatherings during the pandemic. Zoom meetings were eventually offered as an 
option and some are now returning to meeting in person.   
 
MEDICATION ASSISTED TREATMENT PROVIDERS 

Aspirus Keweenaw     Kirk Klemme, MD 
          Shannon Handler, NP 
          Amber Kokkonen, NP 
 

Upper Great Lakes Family Health Center Adam Frimodig, DO 
   Upper Great Lakes Family Health Center *Sheryl Parks, MD 
 
   *Services limited to pregnant women 
 
Misconceptions about the effectiveness of MAT and stigma surrounding its use are common.  Upper 
Great Lakes Family Health Center’s 2019 Needs Assessment included an online survey of 28 
clinicians to gauge providers’ opinions of MAT. More than half of clinicians surveyed said they are 
uncomfortable prescribing MAT.  The most common reasons given for their apprehension is that they 
are not addiction specialists and are concerned about potential diversion and misuse. Clinicians said 
they were more comfortable prescribing Sublocade (injectable buprenorphine) because it eliminates 
the possibility of diversion and allows providers to better assist patients with monitoring and managing 
their needs.   



Page 18 of 32 
 

 
The FACE Survey polled providers about the use of MAT.  Their responses are below:  
 
Question:  Which of the following statements best describes your thoughts about Medication 
Assisted Treatment? 
111 responses from providers  

 

 29.1%  It might work for some people, but should only be used for a short time  

 28.2%  It is an effective way to treat SUD and should be more available  

 12.7%  Most people abuse the medication they are prescribed to treat SUD 

Key Informant Insight 
Dr. Kirk Klemme began a second career as a MAT provider on February 26, 2019 following his 
retirement as an anesthesiologist. He said his own personal experience in recovery, “my lived 
experience” was the primary motivation behind his decision.  Klemme is proud to share his” sobriety 
birthday” of July 29, 1987 and is committed to “making an impact in people’s lives.”  He said he thinks 
the biggest barrier for family doctors becoming MAT providers is that dealing with addiction is out of 
their comfort zone, “And, it’s kind of a big undertaking-patients require a lot of maintenance.” 
 
Currently, Klemme has 100 patients, the maximum he can have on his caseload. Klemme expects to 
take his addiction medicine boards in the next year.  Following that, he will be only the second board-
certified addiction doctor in the 15 counties of the UP 
 
The FACE Survey asked people with lived experience about Medication Assisted Treatment. 
Of the 110 respondents, 52.7% said they had used MAT.  The chart below summarizes their 
opinions. 

 
 
Key Informant Insight 
Eric Cromell will soon celebrate 3 years of sobriety. He works full-time as a Peer Recovery Coach at 
the Phoenix House in Calumet. He said "I think there are a lot of misconceptions about MAT. People 
think it's an addict just using a different drug. I believe that if there is a program put in place with 
structure and accountability it can help people. Ultimately, abstinence is the goal." 
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97th and 98th DISTRICT REGIONAL DWI/DRUG TREATMENT COURT PROGRAM 
Established October 1, 2013 
 
Participants enter the program by pleading guilty to a drug or alcohol related charge and being 
sentenced to treatment court. A substance abuse assessment is completed prior to entering the 
program which is used to determine the appropriate level of care for each individual.  Participants are 
required to be involved in some type of SUD treatment for one year, and to follow recommendations 
of treatment providers. They are required to attend a minimum of two 12-step or Smart Recovery 
meetings each week and provide proof of attendance.  
 
The 15-month intensive program is divided into five phases - each lasting a minimum of 90 days; 
participants must have no violations in order to advance to the next phase.  During Phase One, 
participants are given daily Preliminary Breath Tests (PBTs) to test for alcohol and PBTs and urine 
drug screens -random and scheduled - are required frequently throughout the program. Missing a 
scheduled test or a positive screen results in a sanction. Examples of sanctions are: increased 
testing, phase demotion, restarting a phase, community service, written essays, and short stays in jail    
 
There is a $500.00 participant fee for the Regional DWI/Drug Treatment Court Program along with 
any fines, costs, and restitution that may be ordered. A payment plan is established and regular 
payments are expected. 
 
Participants are required to attend Treatment Court Review hearings two times per month for phases 
one and two of the program, and one time per month for phases three through five. The DWI/Drug 
Treatment Court team members also attend these hearings.  The treatment court team consists of a 
judge, probation officer/case manager, treatment court coordinator, treatment providers, defense 
attorney, prosecutor and law enforcement.  The treatment court team meets prior to each Treatment 
Court Review to discuss participant progress and determine which rewards, sanctions or adjustments 
may be necessary. Incentives include gift cards, applause, verbal praise by the judge, permission to 
travel, and individualized rewards. 
   
The Houghton/Keweenaw County treatment court is based in the city of Houghton but serves people 
from both counties.  Gogebic/Ontonagon County treatment court is a combined program but holds 
Court Review Hearings in each county.  Baraga County Treatment Court is located in L’Anse.  
 
Key Informant Insight 
Covid-19 has had a significant impact on treatment court programs and resulted in a steep drop in 
participation. Regional Treatment Court Coordinator Kelly Plutchak said, ““The pandemic put a halt to 
treatment court because when everything shut down, court activity was limited to essential functions 
only, and non-essential court hearings were adjourned until the courts were able to set up and start 
conducting hearings remotely.” 

  
The pandemic put a halt to treatment court because when everything shut down, all court hearings, 
arraignments and sentencings were postponed until we figured out how to do those through zoom.”  
 
When asked what makes the program work, Plutchak said, “We are really focused on helping people 
get and stay sober.  When following best practices for treatment courts, the drug testing frequency is 
so much more than regular probation, twice a week.  And, I think the length of stay is important 
because people are held accountable that whole time. Successful participants who talk about their 
experience at their graduation keeps other participants inspired and motivated. Family support is 
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very, very important and has a lot to do with someone succeeding and staying sober long-term; I wish 
we had a way to have more family involvement.” 
 
Regional Treatment Court Outcomes 

 
October 1, 2018 to 

September 30, 2019 
October 1, 2019 to 

September 30, 2020 

Total number of new 
participants 

54* 36** 

Drug of choice at admission 

Alcohol  68.5% 
Opiates 14.8% 

Methamphetamine  12.9% 
Marijuana 3.7% 

Alcohol  80.5% 
Methamphetamine 5.5% 

Marijuana  5.5% 
Heroin  2.7% 
Opiates  2.7% 

Sedative/hypnotics 2.78% 

Graduations  46 Graduations 35 graduations 

 
* October 1, 2018 to September 30, 2019 
 

 Baraga: 8 participants (4 males, 4 females) – 5 graduations 

 Houghton/Keweenaw: 29 participants (14 males, 15 females) – 27 graduations 

 Gogebic/Ontonagon: 17 (16 males, 1 female) – 14 graduations 

** October 1, 2019 to September 30, 2020 
 

 Baraga: 5 (5 males) 

 Houghton/Keweenaw: 20 (17 males, 3 females) 

 Gogebic/Ontonagon: 11 (7 males, 4 females) 

 
HEALING TO WELLNESS COURT  
Keweenaw Bay Indian Community began its Healing to Wellness Court Program in 2010 and 25 
participants have graduated from the program since that time, 14 women and 11 men. Of the 25 
graduates, 12 have reoffended. On average, two to four participants will complete the program 
annually, but in the past two years there have been only two graduations. 
 
Key Informant Insight 
Carrie Paquette has been the Healing to Wellness Program Coordinator for six years.  When asked 
what she thinks we could do in our community to help people with SUD she said one thing would be 
programs for families.  She said that when the program began they offered a 14-week family program 
that included weekly presentations on a wide variety of SUD-related topics.  They don’t offer the 
program anymore, but do provide informational pamphlets for family members. 
  
They do offer the Red Road to Wellbriety, Little Trevors, and The White Feather Program-all 
combined into one curriculum. 
 
Paquette said housing, employment and transportation are priority issues that participants face and 
these stressors often lead to relapse.  She said there’s a need for culturally competent peer recovery 
coaches and sober living or transitional housing. In addition, many clients have been to residential 
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treatment before and have had a negative experience, so it can be difficult to motivate them to enter 
treatment again.   
 

Key Informant Insight 
Buck Foltz works as a Mediator in the Houghton County Friend of the Court’s office.  Prior to this 
position, he worked as 97th District Treatment Court Case Manager from January 2014 until May 
2019.  When asked what he thought contributed to the success of the program he said, “I think it 
worked because in their first 90 days, people would see me or Bob (probation officer Robert 
Rashleigh) three times a week. And when they came in we didn’t rush ‘em to pee in the cup and go.  
We talked with them and got to know them.  All people want is to be listened to and respected.” 

 
When asked what he thought our community could do to help people with SUD, he said, “I really think 
people need connection to recover. For so long, they’ve been disconnected. Talking to people and 
listening to them, getting to know them, building trust works. When you tell someone ‘I’ll help you’ and 
then you follow through, that’s huge.” 
 

HARM REDUCTION SERVICES 
As a result of the 2018 hepatitis C outbreak vulnerability analysis, the Michigan Department of Health 
and Human Services provided funding to local health departments to begin providing Syringe 
Services Programs (SSPs).  In February 2020, the Western UP Health Department launched a 
program called New Points patterned after a successful Syringe Service Program in Marquette 
County with the same name. Unfortunately, attendance and participation was impacted by Covid-19 
when in-person visits were prohibited.  
 
The health department began promoting curbside services online. In April, the first participant 
completed intake over the phone and received supplies in the parking lot of its Hancock office.  To 
date, there have been only seven participants; six living in Houghton County and one from Baraga 
County.  Participants express their trepidation about accessing services because the stigma of using 
IV drugs is severe.  Quantitative data documents the need for services, but it has been a challenge to 
build a robust program.  There is opportunity for growth and expansion into outlying counties.  
 
On the FACE Survey, almost half of the respondents with lived experience said they have used IV 
drugs. 
 
Question:  Have you ever used IV drugs? 
103 responses from people with lived experience 
 

 31.1% Yes, but not in the past year 

 5.8% Yes, in the past year 

 1% Yes, in the past month 

 4.9% Yes, in the past week 

Of the 110 respondents with lived experience, 46.4% listed clean needle exchange programs as 
something we could do to help people with SUD. That number was 26.2% for the general public, and 
22.4% among providers of direct care or assistance. 
 
NARCAN DISTRIBUTION INFORMATION 
Narcan is included in the supplies SSP participants pick up free of charge, along with cottons, 
cookers, tourniquets, sterile water, alcohol prep pads, antibiotic cream, bandaids, and condoms.  
Referrals are made to treatment if participants are interested, and information about HIV and 
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Hepatitis C testing is offered.  Double packs of nasal Narcan, along with an instruction sheet, is 
available free of charge to anyone requesting it. 
 
In August 2020, the health department and Dial Help participated in a drive-through Narcan 
Distribution event in August, along with Communities that Care Coalitions across the UP  
 
PREVENTION 
Prevention Programs 

 Communities That Care (CTC): Coalitions  in Baraga, Ontonagon, Gogebic & 

Houghton/Keweenaw Counties 

o As a result of a deep prevention funding cut from the state, CTC coordinators’ hours 

were reduced by 50% resulting in the resignation of both coordinators from Ontonagon 

and Gogebic counties.  Due to financial constraints and a lack of community 

involvement in those counties, the positions are not being filled at this time.  

 In-School Prevention: Evidence-based prevention programs i.e. Botvin’s Lifeskills in middle 

and high schools in Baraga, Houghton, Gogebic, and Ontonagon Counties  

o Intermittent school closures and visitor restrictions due to Covid-19 required facilitators 

to present the program virtually and there was a significant decrease in  the number of 

schools and students participating   

 Wyman’s Teen Outreach Program (TOP)  - An evidence-based positive youth development 

program for middle and high school students that is offered after school in Houghton, Baraga 

and Ontonagon Counties. 

o There were 117 teens participating in Houghton, Baraga and Ontonagon Counties prior 

to Covid-19.  That number now stands at 26. 

 Youth One Stop (YOS) Program: Crisis and support specialists meet briefly with students in 

Houghton, Ontonagon, Gogebic, Keweenaw, and Baraga Counties to assist with problem-

solving, conflict resolution, and skill-building. 

Research has proven that evidence-based prevention programs are an effective tool in addressing 
initiation of substance in youth. Delaying or preventing initiation of use of substances can interrupt the 
generational cycle of SUD. However, even the most effective prevention interventions cannot mitigate 
the impact of parental SUD on children. 
 
Key Informant Insight 
Natalie Morgan, Mental Health Services Coordinator at the Copper Country Intermediate School 
District said, “Parents who are struggling with SUD are doing the best they can with what they have, 
but there’s usually chaos in the home and a lack of basic parenting.  In my experience, you see the 
little kids whose needs for attention and affection are not being met and they’re acting out or 
withdrawing. The older kids are dealing with the same thing but there’s no support for academics and 
no one is teaching them those life skills we all need.  It’s heartbreaking.  I’ve worked with 17-year-olds 
to help them come to terms with the fact that their parent just does not have the capacity to parent 
them. They have to do that for themselves.”  
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Dial Help - Community Support and Outreach Center 
 

 24/7 Phone/Text/Chat/Walk-In Crisis Line  

 Safety Net Program: UP-wide follow-up support for individuals dealing with suicide risk, suicide 
bereavement, complex crisis, or seeking SUD treatment 

 SUD Outpatient Treatment: Limited hours 

 Drug & Alcohol Assessments 

 Mental Health Counseling and crisis intervention for youth 

While it is clear there are a number of existing services for people with SUD in the Western UP, 
FACE survey respondents were open in sharing their opinions about what else is needed. 

What do you think we could do in our community to help people with SUD? 

 
General 
Public 

Providers 
People with Lived 

Experience 

More treatment options locally  81.4% 72.9% 82.7% 

Medication Assisted Treatment 32.6% 26.2% 32% 

Job training 39% 28% 40% 

Transportation assistance 48.7% 43% 60% 

Better funding for treatment 67.8% 47.7% 65.3% 

Sober living houses 61% 58.9% 85.3% 

More healthcare providers who are 
comfortable talking to patients about SUD 

56.8% 30.8% 66.7% 

Community education about SUD 55.9% 36.4% 69.3% 

Peer Recovery Coaches 52.1% 49.5% 62.7% 

Programs that allow people to seek 
treatment instead of going to jail 

58.9% 51.4% 73.3% 

Clean needle exchange programs 26.7% 22.4% 46.4% 

Wider variety of self-help and support 
groups 

49.2% 42.1% 64% 

Access to Narcan 30.9% 28% 45.3% 

Easy access to testing and treatment for 
diseases like Hepatitis C and HIV 

29.7% 18.7% 42.7% 

Childcare for parents in counseling or 
treatment 

60% 56.1% 68% 

Detox services  74.2% 56.1% 74.7% 

 
The following results were compiled from the FACE survey (completed by 110 people with 
lived experience) to gather data on drug use trends, effective interventions, barriers to treatment and 
prevalence and impact of stigma. 
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Prescription pain pills 

Question:  What do you consider your drug of choice? 
107 responses 

 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
Question:  Who or what helped you when you struggled with your use of prescribed or illegal 
drugs? 
 

 61.8%    People who had been through the same thing 

 47.4%    Support Groups 

 42.1%    Counselor 

 39.5%    Treatment Facility 

 39.5%    Family 

 38.2%    Learning the facts about addiction 

Question:  What made it harder for you to reach out for help? 
    

 53.6%     Was not ready to stop using   

 52.7%     Feeling hopeless, didn’t think I could stop   

 42.7%     Didn’t want to disappoint or hurt the people I love  

Question:  Do any of the following people in your life abuse alcohol or drugs? 

 65.8% of the people with lived experience surveyed said their friends abuse alcohol or drugs. 

When a person enters treatment for OUD/SUD, they are encouraged to end relationships with friends 
who use drugs and create a new support network of sober, healthy people, which can be one of the 
most difficult things to do. With effective support and education, families can bridge the dangerous 
gap between letting go of the old and grabbing onto the new.   

Key Informant Insight 
A young man now in recovery from SUD, said “It took me leaving Baraga County to learn to tell 
people no.  I came back home a few times and always ended up using. I had to escape.”  He said, “I 
came back here after losing my job, but now I’ve got support.  I’m seeing a counselor. People down at 
the courthouse are there for me, my mom is supportive and I’ve got an aunt and uncle I can call 
anytime.” 



Page 25 of 32 
 

Lack of knowledge about substance use disorder contributes to stigma within the community and 
within the family and can create conflict at a time when support is vital. 

Question:  After your drug use was known, have you ever been treated poorly by any of the 
following people?   

 61.8% Family member 

 56.6% Friend 

 43.4% Law Enforcement Officer 

 38.2% Healthcare Provider  

 19.7% Emergency Medical Personnel 

 19.7% Probation or Parole Officer 

Key Informant Insight 
As the mother of a daughter with SUD, Kathy B. said a family program would’ve helped her and her 
husband and it would’ve been especially good for her daughter’s children. She suggested having 
educational materials for families available at the courthouse, at the Department of Health and 
Human Services. “If there was stuff available you could just pick up and read, I would’ve picked it up 
because I wanted to know, to understand.” When she asked where she and her granddaughter could 
go for help, Buck Foltz (treatment court case manager at the time) directed them to Al-Anon but 
neither felt comfortable attending a meeting. 

Key Informant Insight 
“I’ve been dealing with my daughter’s drug abuse/addiction for a long time.  The first treatment center 
she went to provided the immediate family with an intensive family treatment program.  It was located 
at a hospital, talking circle style, education from a variety of counselors.  It was requirement/ 
commitment from the family prior to acceptance into the program and I feel fortunate to have had the 
opportunity to learn what I did.” 

According to the Substance Abuse and Mental Health Services Administration (SAMHSA), “The 
family has a central role to play in the treatment of any health problem, including substance abuse. 
Family work has become a strong and continuing theme of many treatment approaches, but family 
therapy is not used to its greatest capacity in substance abuse treatment. A primary challenge 
remains the broadening of the substance abuse treatment focus from the individual to the family.” 

There was broad agreement among FACE survey respondents that family support is very important. 
 
Question:  How important do you think family support is in helping people with SUD recover? 
469 respondents  
 

 89.3% rated in an 8 or higher 

STIGMA 
Stigma is defined in the dictionary as “a mark of disgrace or infamy.” Negative attitudes and 
perceptions about substance use disorder perpetuate and exacerbate the private shame associated 
with drug addiction. 

When asked what we can do in our community to help people with SUD, retired 97th District 
Treatment Court Judge Mark Wisti summed it up simply, “We can stop calling them names for 
starters.  This isn’t a moral failing – it’s a disease.” 
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Key Informant Insight 
A 32-year-old mother of three, now in recovery from SUD, shares her experience with stigma below: 
 
 "While I was in active use of crystal meth I did not seek the use of services such as WIC or family 
planning because of the shameful stigma of using meth. I had friends who had been judged and 
insulted by healthcare staff. One of my friends was told she needed to start being a mother to her 
child and start being responsible. She was doing the responsible thing by showing up at a clinic 
asking for help. 

I also had a huge fear of my baby being taken away from me. I know a number of women who had 
CPS called on them when they went in and failed a drug test at the doctor's office. The number one 
reason for not seeking services is because of the indescribable way people talk to you. There is a 
certain look people get on their faces. There is an aura that exudes, ‘You are bad’ coming from the 
healthcare staff's demeanor and eyes. There is a feeling of ‘You should not be in charge of a little 
human. You are not capable or worthy.’ It is hard to ask for help when you are a drug addict. When 
you hit a point where you finally do ask for help and the people criticize and shame you... Those are 
all things you already know. You already know it is not good to use drugs. You already know you are 
not being the best mother you can be. You are here because you want to be better.  It just is not 
helpful to shame women who are asking for help." 
 
Question:  Is there anything you wish people understood about addiction/SUD? 
Responses from people with lived experience 

 

 “Just because people are stuck doesn’t mean that’s where they wanna be” 

 “It’s not a choice.” 

 “That nobody volunteers to become an addict. It's not fun, it's not easy and it doesn't make 

someone a bad person. People usually turn to drugs because they're hurt, not because they 

think it's a good idea.” 

 “That addiction is a disease not just a lifestyle. People who do/has done drugs are not bad 

people.” 

 “That people understood the compulsive nature of addiction; that an addict isn't intentionally 

choosing a drug over their loved ones” 

 “Drug abuse is a symptom, not the problem.  None of us start out wanting to be hooked on 

anything.” 

 “Addiction is a disease we are not bad people we are sick people.” 

 “They need to understand their judgement is a huge factor in causing addicts to become 

depressed, or shy away from help, continuing the cycle of use, judgement and fear.” 

Addiction has been called a family disease, and the person with SUD never suffers alone. Until the 
individual is able to seek treatment and stop using drugs, the impact on those who love them is 
significant, negatively impacting physical and mental health, and affecting employment, education, 
and parenting. 
 
Among general public and providers, 185 FACE survey respondents said that someone they love has 
struggled with their use of prescribed or illegal drugs. The summary of their responses below makes it 
clear that stigma affects family members and can prevent them accessing support, counseling, and 
other services. 
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Question:  Did any of the following things make it more difficult for you to reach out for help?    
 

 49.2%  Didn’t know where to go for help 

 42.2%  Worried about my personal information being kept private 

 41.6%  My family member didn’t want me talking about their problem 

 41.1%  Embarrassment 

 37.8%  Shame or guilt 

Key Informant Insight 
A 56-year-old mother said, “The worst part of it [dealing with your loved one’s SUD] is it’s like 
watching them die a little everyday-that just kills you! And no one understands.  You have no one to 
talk about it with and people can be so mean.  I’ve had people tell me “He deserves what he gets” 
because they honestly believe Matt is just a bad person.  Unless you’re living it, you can’t know what 
it’s truly like.”  
 
NEED FOR FAMILY SERVICES 
Given the substantial impact of SUD on families, the need for support services is evident.  Survey 
respondents shared their opinions of potential resources below: 
 
What do you think we can do in our community to help friends & families of people with SUD? 

 General Public Providers 
People with Lived 

Experience 

Family counseling offered at SUD 
treatment center 

61.9% 69.2% 67.6% 

Funding for family counseling  55.1% 61.7% 64.9% 

More information on how to get help 68.6% 45.8% 60.8% 

Support groups for families 55.5% 57.9% 62.2% 

Prevention, education, and support 
groups for kids in school 

56.4% 69.2% 54.1% 

Family recovery coaches or mentors 48.7% 57% 59.5% 

 
Key Informant Insight 
Tim and Geneva Brennan of L’Anse have been dealing with their daughter Kelsey’s SUD for more 
than a decade.  They are currently raising Kelsey’s 9-year-old son and 6-year-old daughter, and they 
are not alone.  Geneva said, “There were 5 or 6 kids in Roman’s first grade class and 4 were being 
raised by their grandparents.”  When asked what she thinks children (of parents with SUD) need, she 
said “counseling at school, someone to talk to, other kids who understand, support groups. Maybe 
teen mentors as positive role models, like the Big Brothers Big Sisters Program.” When asked what 
she thinks families, parents like herself and Tim need, she said a grandparents or family support 
group would be helpful, “just to be able to talk to others who understand.”  Geneva said, “It’s still 
sometimes hard to know if you’re helping or enabling, but I don’t feel the desperation I felt in the 
beginning and I’m not obsessed with it.  I’ve learned to give this to God.”  She credited her faith and 
regular attendance at Al-Anon with her healthy coping.”  For those struggling with SUD, she said, “We 
need services in jail as in counseling AA meetings, NA meetings and mental health needs addressed 
in jail. Clergy visits also help. Most people in jail have no idea how to manage money or apply for 
services they are entitled to such as food and health assistance.” 
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As a Family Court Judge since 1991, Tim has both a personal and professional perspective on the 
issue of SUD.  He said, “I think we need an all-encompassing holistic approach. When someone 
enters the court system, we need to get them diagnosed and into some type of treatment. Jail time 
should be for the shortest time possible because we’re just warehousing people in jail where they get 
no services. So many of these people have no life skills-they almost need someone to help them get 
to where they need to go to do the things they need to do-like a life coach.”  They both agreed that 
transitional living for those who are leaving jail or treatment is very important, as Tim said he has 
seen people fail many times in that time period. He added, “This is a complicated problem and 
treatment needs to be long-term and invasive-it will take the whole community working on this to truly 
make a difference.” 
 
Respondents elaborated on their thoughts and experiences about family treatment. A summary of 
their responses regarding services for families dealing with SUD can be found below: 
 
Question:  Is there anything else you would like to share about your experiences or opinions 
regarding SUD? Or any other ideas you have?   
 

 Providing intensive care for the families suffering with an addict, to make the families aware of 

the drug abuse/addiction 

 Also intervention services are really important for loved/concerned ones to offer ways to help 

the addict. There is none. Family support, encouragement from the beginning of the journey 

increases long term success. 

 Intensive in-home (family) treatment might be a good alternative to inpatient tx. 

 Addiction of a loved one is terrifying, and navigating treatment options can feel paralyzing. 

 It's definitely is a family Disease I would have liked to have had more training And how to help 

my daughter 

 I think people need to know how they enable their loved ones and hints, tips, techniques to not 

feel guilty when they tell the addict no. 

 “I believe it is important that the family of the addict is educated. 

 I am a parent with addicted child (since teens). Parents need support with helping their 

children. Something in between “home rules” and the police. Our child would not adhere to 

home rules (I.e. go to school, home by curfew etc) and we were powerless with no backup 

support. She had to break a law (which she eventually did) in order for additional help to come. 

 I think there needs to be more funding for resources to help families with loved ones struggling. 

 Miigwech (thank you) for asking these questions. The ideas offered here possibly could have 

helped my family when a member walked on from an OD. When family ACEs are high it 

becomes a challenge to help everybody at once w/o help from professionals. 

IMPACT OF PARENTAL SUD 
Adverse Childhood Experiences (ACEs) are traumatic events that occur from birth to age 17 and 
include events such as parental substance abuse, witnessing violence in the home or being 
separated from a parent due to incarceration or death.  These experiences erode a child’s sense of 
safety and affect their ability to form strong attachments. According to the Centers for Disease Control 
and Prevention (CDC) ACEs are linked to increases in chronic health problems, mental illness, and 
substance abuse in adulthood.  ACEs can also negatively impact future education and job 
opportunities, and predispose people to violence and victimization. 
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Research has proven that people who have an ACE score are two to four times more likely to start 
using alcohol or drugs at an early age which is a risk factor for SUD. People with an ACE score of 5 
or higher are up to ten times more likely to experience SUD compared with people who haven’t 
experienced childhood trauma. 
 

While 61.3% of providers surveyed reported they are familiar with ACEs, only 32.9% of the people 
with lived experience knew about ACEs. Many of those who struggle with SUD are unaware of the 
impact childhood trauma has had on them, and unknowingly perpetuate the generational cycle of 
trauma and addiction.  When providers were asked to list the three most serious problems associated 
with SUD, failure to meet parental responsibilities was number one. 

Question:  Listed below are common problems associated with SUD, please check the three 
that you believe are most serious.   
111 Providers responded 

 70.9%    Failure to meet parental responsibilities 

 46.8%    Increased depression, anxiety and suicidal thoughts 

 41.4%    Illegal activity associated with drug use 

Key Informant Interview 
Director of Tribal Social Services at KBIC, Caitlin Bowers said, “As of 12/29/20 there are 27 children 
in foster care.  In 2020, ten children came into care and every one of those cases was due to parental 
drug use. We work with families to avoid removing the children from the home.  When they are 
removed, we work towards reunification, but in the last year, seven adoptions were finalized and we 
have three or four coming up in the next month.”  When asked what we could do to help people with 
SUD, Bowers said that in her opinion the length of stay in residential SUD treatment centers is too 
short, and there is not enough follow up afterwards, “There’s no support or aftercare when they get 
out of treatment and they end up slipping back into the old behaviors. She said clients complain they 
don’t want to attend local 12-step meetings because most of the people there are still using, “They 
say that our community is so full of drugs that it’s hard to find a sponsor.”   

When asked what we could do as a community to help the families of people with SUD she said, 
“Kids need trauma services but the problem is getting them into those services.  There are so many 
steps - lengthy, complicated questionnaires, waiting lists, travel to Ishpeming (116 miles round trip) 
and many times the children are not ‘bad enough’ to qualify for services.”  She said she believes 
children and especially teens need support that is easily accessible and available to anyone who 
wants it, “I’ve always wished we had a Big Brothers Big Sisters Program. And services and programs 
in the schools would be great!” 

Key Informant Insight 
Joel Mukka has worked in Child Protective Services for almost 20 years and is currently the Child 
Welfare Supervisor at the Department of Health and Human Services in Houghton.  When asked 
what has changed in recent years he said, “Mental health and substance abuse are worse and there 
are less services than we used to have.”  He said he sees the effects of parental SUD as children get 
older “and issues like truancy and behavior problems start, as a direct result of a parent being largely 
absent as the child was growing up.  Kids are placed in care because the parent gives up - they’re the 
one saying ‘I’m done.’  And then you have a 13-14-15-year old who has to be placed in foster care 
and is re-traumatized by that experience. It’s sad.” 
 

https://www.psychologytoday.com/us/basics/alcohol
https://acestoohigh.com/2017/05/02/addiction-doc-says-stop-chasing-the-drug-focus-on-aces-people-can-recover/
https://acestoohigh.com/2017/05/02/addiction-doc-says-stop-chasing-the-drug-focus-on-aces-people-can-recover/
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When asked what we can do to help people with SUD, Mukka said “The first thing we can do is to 
help the people who work directly with them understand SUD and the impact of trauma. Family 
involvement is absolutely important but there’s never any component of family treatment when 
someone goes to treatment. And when none of the family dynamics change, the pattern continues.”  
Mukka added that transportation, childcare and sometimes funding are all barriers to treatment, 
“Sometimes a person is begging to go to treatment and we can’t get it funded,” he said. The 
pandemic has resulted in a significant drop in investigations but he said there’s no thought that the 
problems have gone away, “Schools were closed. Community programs stopped. People weren’t 
going in for routine care. CPS workers had limited field time.  But we know there’s been an increase 
in domestic violence and we expect an uptick in investigations when things start back up.”  
 
EXISTING AND POTENTIAL RESOURCES 
The FACE consortium intends to apply for implementation funding from HRSA, and there are several 
existing and potential funding sources to sustain services and programs initiated in the Western UP 
The Portage Health Foundation provides funding to Dial Help to offer its Youth One Stop (YOS) and 
Teen Outreach Program (TOP). The MI Health Endowment Fund awarded the Western UP Health 
Department $159,500 to implement a two-year pilot program called Positive Steps Together, which 
will provide universal SUD screening and peer recovery services in public health programs.  Blue 
Cross Blue Shield of Michigan Foundation offers $25,000 each year for two years through its 
Community Matching Grant Program and has expressed interest in supporting the FACE Project.  
Dial Help has committed to maintaining the FACE website indefinitely.  
 
Lac Vieux Desert and KBIC are able to provide mental health and SUD treatment services to tribal 
members and the general public.  KBIC is able to bill Medicaid and Lac Vieux Desert bills Medicaid 
and many private insurances for those services. Dial Help is in the process of securing accreditation 
from the Commission for the Accreditation of Rehabilitative Facilities (CARF) which will provide 
Medicaid funding for SUD treatment - individual and group therapy sessions - as well as peer 
recovery services.  The Western UP Health Department is exploring the possibility of attaining CARF 
accreditation. 
 
Inter-Tribal Council of Michigan, Inc. has funded a Perinatal Opioid Use Disorder/NAS Initiative at 
KBIC and there are a number of other potential state and federal tribal grant opportunities that may 
be used to sustain programming following the end of HRSA funding.   

 
OPPORTUNITIES AND CHALLENGES  
Working closely with tribal communities is one of the most important opportunities associated with this 
project, allowing Native Americans to provide valuable input in developing and expanding culturally 
appropriate services and treatment. In addition, collaboration with other RCORP grantees in the UP 
allows us to coordinate activities and leverage funding. Recently, the FACE Consortium collaborated 
with ‘Beyond the Save’ Project to record a TV commercial highlighting the powerful story of a man 
who survived an overdose and the EMT who saved him. That commercial can be viewed at the 
following link: www.beyondthesave.org/commercials    

 
One of the challenges the FACE Consortium has encountered has been doing outreach in 
Ontonagon and Gogebic counties. It has been difficult to develop effective working relationships with 
key stakeholders in those communities.  The Western UP Health Department’s main office is located 
in the city of Hancock in Houghton County.  Hanock is 52 miles from Ontonagon and 110 miles from 
Ironwood in Gogebic County.  That distance creates a barrier that is compounded by different time 
zones, Covid-19 restrictions on in-person gatherings, and time constraints as a result of increased 
workloads.   

http://www.beyondthesave.org/commercials
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Grant funding opportunities tend to be geared toward new or innovative programs and sustaining 
those programs is challenging after the initial funding period. 
 
Moving forward, it will be important to maintain engagement of the initial four partners and to expand 
our consortium to include people with lived experience, members from primary healthcare, SUD 
treatment professionals and law enforcement officials in order to address stigma and gaps in 
services. It will also be important to engage school personnel, members from the judicial system, as 
well as CPS and family support professionals to begin addressing gaps in services for families.     

 
GAPS ANALYSIS 
Our needs assessment identified a number of gaps in service in our region.  They are listed below in 
no particular order:  
 

 There are no residential treatment programs for women 

 There are no residential or structured outpatient programs for adolescents 

 There are no SUD outpatient programs that provide childcare 

 Access to residential treatment has been significantly reduced during the pandemic 

 MAT treatment is not permitted in residential SUD treatment centers or county jails 

 The only Intensive Outpatient Program (IOP) is offered at the Keweenaw Bay Substance 

and is currently suspended due to Covid-19 

 There are no transitional living programs, or sober houses for men  

 There are no programs that offer detoxification services  

 Transportation is a barrier to treatment for many 

 Participation in harm reduction programs is minimal despite documented need for services 

 There are no residential services available for those covered by private insurance 

 Services to incarcerated individuals are severely limited 

 There are no SUD family support programs 

 Treatment providers are not trained to offer family counseling 

 Despite positive changes, stigma remains an issue 

SUMMARY 
The people who call the Western UP home face challenges associated with living in such a remote 
area.  Long harsh winters, lack of transportation, high unemployment rates, low income, and limited 
access to mental health providers all contribute to poor health outcomes. However, there is also pride 
in living in such a difficult place and a strong sense of solidarity. One of the benefits that mitigates the 
hardship is that yoopers are quick to rally together to help anyone in need.  Unfortunately, that sense 
of community unraveled when it came to dealing with the opioid epidemic. Misconceptions and strong 
opinions divided instead of unifying. The shame, stigma, and secrecy of addiction not only created 
barriers to care for people with SUD, it left their families isolated and without support.   

Information gathered from key informant interviews and survey responses made it clear that residents 
are aware of the seriousness of SUD in our communities and understand the importance of family 
involvement in SUD treatment, but it also underlined significant gaps in services. The importance of 
addressing trauma was a common theme throughout the Needs Assessment. One of our short-term 
goals is to increase public and provider awareness of the ACEs survey which will include guidance on 
how to incorporate trauma-informed care into practice. Other goals include providing resources, 
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education, and training to those who provide direct care, and developing support systems for affected 
others.          
      
The FACE Consortium formed with the belief that we can bring our community together to help those 
who are struggling with SUD and their families by addressing long-standing gaps in services.  
Promoting the FACE project and the survey gave us an opportunity to use social media, print, radio, 
and television to raise public awareness of the issue of SUD and the need for family involvement, an 
initial goal of our planning grant. Results from the survey will be widely distributed to build upon early 
interest in the project. 
 
A mid-term goal is to create a team of community stakeholders, tribal leaders, and people with lived 
experience that embodies the Yooper helping spirit and is committed to making positive changes in 
our communities. We will apply for implementation funding to broaden the scope of our project to 
include initiatives across the prevention, treatment, and recovery continuum. This will allow us to 
address stigma and begin prioritizing the gaps in services identified in our needs assessment.   
 
Those gaps include:  
 

 More treatment options locally 

 Transitional living (i.e. sober living houses) 

 Women’s specialty services 

 Detox services 

 Jail-based programs 

 MAT expansion 

 Family support services 

 Ancillary services such as transportation and childcare 

Ultimately, our long-term goal is to reduce overdose deaths by creating a sustainable system change 
that reduces stigma, improves access to SUD treatment, and integrates family counseling and 
support into SUD treatment. Meeting that goal will reduce the negative impact of SUD, create 
healthier communities, and help end the generational cycle of addiction.  

 


