I. PURPOSE: To establish policy that will serve as the foundation for service delivery.

II. APPLICATION: All mental health services programs of Community Mental Health for Central Michigan (CMHCM) as well as those under contract with CMHCM for the provision of mental health services and supports.

III. REFERENCES:  
A. The Medicaid Managed Specialty Supports and Services Concurrent 1915(i)/(c) 1115 Waiver Program(s), the 1115 Healthy Michigan Program and Substance Use Disorder Community Grant Programs Agreement with Mid-State Health Network (MSHN)
B. Michigan Department of Health and Human Services (MDHHS)/Community Mental Health Service Program (CMHSP) Managed Mental Health Support and Services Contract
C. Michigan Department of Health and Human Services Medicaid Provider Manual
D. Cultural Competence and Limited English Proficiency, CMHCM Policy 2.300.012
E. MDHHS Policy  Mandatory Diversity, Equity, and Inclusion Training Policy 

DEFINITIONS:
	A. CO-OCCURRING DISORDER
	Serious Emotional Disturbance or Serious Mental Illness in conjunction with a substance use disorder.

	
	

	B. EFFECTIVE FREEDOM

	The realization of social citizenship and full community membership. Citizens are able to build upon basic freedoms-by making choices, pursuing personal goals, engaging in productive activity, establishing a wide range of associations and relationships, participating in community events, and living in real homes. 

	
	

	C. FAMILY-CENTERED PLANNING
	The facilitation of an individualized Family-Centered Plan. The family as required by the Mental Health Code directs this plan. The plan will build on the family’s capacity to engage in activities that promote community life and honor the family’s preferences, choices and abilities. The planning process involves families, friends, and professionals, as the family desires. 

	
	

	D. HEALTH EQUITY
	Fair, just distribution of social resources and opportunities needed to achieve well-being. It requires removing economic and social obstacles for optimal health, such as poverty, discrimination and their consequences.

	
	

	E. HOMELESS
	A person is considered homeless if they are living in places not meant for human habitation, such as cars, parks, sidewalks, abandoned buildings or on the street. In addition, persons are also considered homeless if they:
· Reside in emergency shelters.
· Reside in transitional or supportive housing and who originally came from the streets or emergency shelters.
· Come from any of the above places, but are spending a short time (up to 30 days) in a hospital or other institution.
· Are evicted within a week from a private dwelling, no subsequent residence has been identified, and lack the resources and support network needed to obtain housing.

· Are being discharged within a week from an institution in which the person has been a resident for more than 30 consecutive days and no subsequent residence has been identified and lack the resources and support network needed to obtain housing.
· Are fleeing a domestic violence situation and no subsequent residence has been identified and lack resources and support network needed to obtain housing.

	
	

	F. INCLUSION
	A culture that fosters diversity, equity, support, and respect within every facet of agency services and activities.

	
	

	G. PERSON-CENTERED PLANNING
	A process for planning and supporting the person receiving services that builds upon the person’s capacity to engage in activities that promote community life and honors the person’s preferences, choices, and abilities. The person-centered planning process involves families, friends, and professionals, as the person so desires. 

	
	

	H. RECOVERY
	Active participation by individuals in their own health and healing through a learning and change process that is unique to their own needs.

Recovery is an individual journey that follows different paths and leads to different locations. Recovery is a process that we enter into and is a life-long attitude. Recovery is unique to each individual and can truly only be defined by the individual themselves. What might be recovery for one person may be only a part of the process for another. Recovery may also be defined as wellness.

	
	

	I. RELAPSE PREVENTION
	A systematic method of teaching individuals in recovery to recognize and manage relapse warning signs encouraging association with others in recovery, employment assistance, preventive counseling and other activities that support recovery. 

	
	

	J. SELF-DETERMINATION
	A fundamental human right meaning that all people have the freedom to decide how they want to live their lives, where and with whom. To that end, relationships with others should be encouraged to grow and be protected. All individuals have the ability to contribute to their community in a meaningful way. Community membership includes having an opportunity to be employed, to have your own home and be involved in the routines of community life. As individuals gain control over their lives and resources, they will assume greater responsibility for their decisions and actions and should receive the support they need to do so. This support comes in many forms, not always from a paid support system. In fact, the goal of the support system should be to remove barriers.

	
	

	K. TEAM-BASED CARE
	An approach to treatment of an individual where at least two healthcare providers work collaboratively to the extent preferred by the recipient to accomplish shared goals across settings to achieve coordinated, high-quality care.

	
	

	L. TRAUMA-INFORMED SYSTEM OF CARE
	A system of care in which all parties involved recognize and respond to the impact of traumatic stress on those who have contact with the system including children, adults, caregivers, and service providers. All who are involved with the consumer are committed to using the best available evidence-based practices to facilitate and support the recovery and resiliency of the child, adult, and family, and to infuse and sustain trauma awareness, knowledge, and skills into their organizational cultures, practices, and policies. The system of care includes an environment of care for staff that addresses, minimizes, and treats secondary traumatic stress and that increases staff resilience.



V. POLICY:  
A. Community Mental Health for Central Michigan (CMHCM) shall provide services for persons with serious mental illness, serious emotional disturbances, intellectual/developmental disabilities, and co-occurring disorders that embody its philosophies, principles, and values in support of its mission and vision. 
B. CMHCM values and is committed to ensuring that all services to individuals/families include a person-centered/family-centered planning process that promotes opportunities to learn, grow, and realize their dreams while sharing in all the community has to offer. CMHCM seeks to fully support the recovery of the consumer by providing the supports and services needed, while honoring consumer choice to help individuals achieve their goals and desires. For children, CMHCM provides individualized services developed through family-centered planning, promoting early intervention and supporting children to live with their families and achieve improved functioning in home, school, and community.
C. CMHCM shall offer specialized programs and services along the full continuum of care for all ages, which is evidence-based, comprehensive, collaborative, includes prevention efforts, and provided using a team-based care approach.
D. CMHCM shall assure service delivery that addresses the social drivers of health such as housing strategies for the homeless, transportation, food security, access to prescription medicine and ability to pay medical bills, competitive employment, education and literacy, community inclusion, mobility, and integrated behavioral and physical healthcare.
E. CMHCM shall provide a therapeutic environment that is welcoming to all who present for services and shall assure that service delivery adheres to the principles of Limited English Proficiency Services. 
F. CMHCM shall appoint the Chief Human Resources Officer as the Health Diversity, Equity, and Inclusion Officer to evaluate and monitor its systems for equitable service delivery and assure staff responsiveness to local community needs with respect to cultural competence and diversity to promote health equity and inclusion.
G. The practices and conduct of staff shall reflect CMHCM philosophies, principles, and values in the delivery of services, supports, and care, including: 
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· person-centered planning
· family-centered planning
· early intervention
· team-based care
· family preservation
· self-determination arrangements
· recovery-oriented treatment and supports
· trauma-informed system of care
· culture of gentleness
· whole-person wellness
· continuity of care
· effective freedom
· least restrictive environments
H. CMHCM shall assure that high quality services needed and wanted are affordable and accessible in accordance with provider network adequacy standards. 
I. CMHCM values consumer involvement, consumer empowerment, and actively asks consumers for suggestions to improve services. 
J. CMHCM shall assure that service delivery values the dignity and worth of each individual and respects recipient rights. 
K. CMHCM shall maintain the local public mental health service delivery system through collaboration with community stakeholders, co-location agreements, interagency agreements, memorandums of understanding, and provider network contracts.

VI. PROCEDURE:
A. Activity services, when provided, are incorporated into the person-centered plan and communicated through postings, meetings with consumers, and mailings.
B. For persons who have difficulty in obtaining housing, every effort must be made through careful person-centered planning to work with the consumer and area resources to seek adequate, safe and/or permanent housing. If “temporary” shelter placement is unavoidable, the reasons for this should be well documented. If a consumer exercises the right to refuse treatment or aid with housing or placement, this should be documented. And, if a consumer receiving services becomes homeless, the case holder should work with the consumer and community resources to locate suitable housing.
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