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I. PURPOSE:  To provide a framework for a comprehensive prevention services program that supports the mental health of the community.

II.	APPLICATION: All programs and departments operated by Community Mental Health for Central Michigan (CMHCM).

III.	REFERENCE: Administrative Rule R 330.2007 Prevention Services

IV.	DEFINITIONS:
	PREVENTION SERVICES
	Activities directed to at-risk populations, designed to reduce the incidence of behavioral, emotional, or cognitive symptoms and to reduce the need for individuals to receive mental health treatment services.



V.	POLICY: 
A. CMHCM shall develop and maintain a framework of prevention services and activities to identify and reduce the incidence of mental illness, co-occurring substance use disorder, and serious emotional disturbance in the community and provide supportive and safe environments. 
B. Prevention education, services, and activities may be provided through the following: 
· Screening for early detection and identification
· Individualized prevention and early intervention services
· Community prevention services 
· Family and consumer engagement, education, and training
C. CMHCM shall promote a culture of health and wellness. Efforts will include community partnerships that address community-wide health needs, data collection and analysis to identify at-risk individuals and populations, and strategies to promote access to agency services for whole person care and follow up. 
D. CMHCM shall assure a trauma-informed environment and service delivery approach that recognizes, understands, and responds to the effects of trauma. Opportunities to promote safety, choice, collaboration, transparency, and empowerment shall be available to all consumers served by CMHCM.
E. CMHCM shall allocate funds for prevention initiatives that target the intent of this policy.

VI.	PROCEDURE:

Framework
A. The prevention framework will be reviewed annually and triennially as part of strategic planning.
B. The annual budget process will include consideration of funds necessary to accomplish the prevention services program.
C. CMHCM local offices will complete an Environmental Components for Trauma-Informed Care scan on a triennial basis to assure a welcoming environment sensitive to potential triggers.

Early Identification
D. CMHCM will promote community partnerships with an early identification focus. 
E. Data analytics will support prevention focus toward all populations. 
F. Integrated health efforts will use registries for early identification of health needs.
G. Assessment Specialists and Crisis Stabilization Specialists will complete designated screening tools at first point of contact with a consumer to assess for needs related to crisis, substance use disorder, and mental illness. Community-based workers such as Youth Intervention Specialists, school-based therapists, and Jail Diversion Specialists are available in all six counties for screenings, referrals, and treatment. Youth currently in foster care with Medicaid and no other insurance that do not meet MichiCANs’ level of need for specialty behavioral health will have a foster care exception and receive outpatient therapy.  

Early Intervention 
H. CMHCM leadership will assure that services that promote early intervention are available in all six counties, such as Infant Mental Health, Baby Court, Integrated Dual Disorders Treatment, Motivational Interviewing, and Navigate. 
I. All consumers will be screened for trauma at the initial assessment and at least annually thereafter during the assessment review and update. Trauma-related goals will be considered for all relevant Person-Centered Plans.
J. Case holders will offer consumers the opportunity for crisis planning at least annually. The crisis plan will include preventative measures for crisis situations and will help consumers identify warning signs, triggers, and other key details to help reduce the risk of a crisis situation. 
K. Integrated care with health systems, primary care, and other health providers is a priority for case holders. Nursing assessments, assessments, medication reviews, and emergency screens will be sent to primary care for coordination purposes. Health services staff will make all efforts to collaborate with other health treatment providers to ensure best practice in preventing comorbidities experienced by consumers.

Community Prevention
L. Case holders and other clinical staff will follow suicide protocol for suicide prevention.
M. CMHCM staff designated by their local Chief Clinical Officer will participate in community prevention and treatment initiatives by attending local meetings, participating in stakeholder efforts, and promoting CMHCM service delivery options.
N. Staff will be made available for community crisis response teams, disaster and community loss situations, and other events where community citizens may need supportive techniques for coping.
O. CMHCM will provide community awareness events such as school assemblies, Suicide Awareness Month, and community speakers to promote mental health awareness.

Family-Consumer Engagement, Education, and Training
P. Customer Service will maintain an array of educational materials that is available in each of the local offices for consumers and their families.
Q. Training on a Culture of Gentleness will be offered to reduce the risk of challenging behaviors.
R. Annual training opportunities will include treatment modalities and strategies specifically aimed toward family-consumer engagement, i.e., Motivational interviewing, Brief Strategic Family Therapy, Core Foundational Training Series.
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