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. * ¢hig guide presbnts the recommendations of a task X
force from Southern state and local amenta} health agencies, vhich was
convened to design minimum standards for ase in tha development of

.prevention/pronotion prograas. prevention/Proaotion-Oriented Services

are defined according to the areas of prevention, pronét}on, and
protection services. Recommended ainimup staniards are listed for
.planning and conducting pre&qntion/prngtion programs as well as the
xdministration and organization of programs within a mental’ health
agency. The procedures enumerated for program planning concern .the
identification of high-risk populations, community needs assessaent,
delivery methods, program rationales and research bases, and written
obfectives, implementation strategies, 'and evaluation plans.
Considerations for conducting programs are listed, including client,
procedures, cliert rights, and, prograa‘monitoring, evaluation, and -
feedback needs. Standards for administrators and the staffing of

prevention/pcomotion programs are also discussed. (NRB)
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. . FOREWORD =, K ‘ /
2t ¢ ) e . - : ) ’ {
‘! The‘ﬂehtalsﬁ;aitﬁ Program of the Southern Regional Educatién,Board was .
- 2t . s . . 4 . !

esfablished by a resolution of the Southern Gove rnors' Conference in 1954 to

« . M 1 .
facilitate mental health manpowet development and to assist in.improving the

7

knowledgevbase for mental hggkth programs in tEE/Lou;h. One of the eqefging
areas of mental health wark which sg&l1l has few operating guidelinessis that

of prevention/promotion services.

-

‘ ]

fu

In the summer of 1979, a task force of persons with reéponsibility for
.prevention/promqeion proéfams from both state mental health agencies and loca}ﬁ
community mental health centers of the South was convened by the Southern

Regional Education Board to explore the development of tyo acti@ities:

1), A set of definitions of terms that might commonly be \ )
used to describe prevention/promotion gervices and that

' might be used by mental health information systems for. . w
- reporting and analyzing these services. T o
- 2) A set of minimum "standards" that state or local mental
. health “igencies might use in the development, of pre- )

vention/promotion programs.

-
* ]

The definitions of terms were developed and reported separately. This

document is the report of the activity to dévelop a set of guideline standards

or criteria that state 6: local mental health égencies might{use a3 they

’. .
J2develop programs and services 1n the area of prevention/promotdon.
< .

e ]
. L]
The list of task force members 18 attached. We are grateful for their,
<. / ’ / ' ~
participation. //// ,
) - oo . - Harold L. McPheeters, M. D.
Pirector, Commission Wk Mental
. . Health and Human Services
’ . October, 1980
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Mental health programs have developed a remarkable amount of variety and
L] ‘

" r
sophistication in the past, 15 years of the community mental he#lth movement.

Not only has there been & vast expansion and reffhement of therapeutic ap-

roaches to ﬁéntal illpeas and emotional disorders, but'also a varlety of pro-
- . " v

. .‘ grams and services directed to the cqmmuniiy at large or to high risk groups

’ -

t A ) . -
have developed. These programs ar¢ directed toward helping people understand

/ more about the’ stresses and factors that put them at-risk, and o rgmove
&

stressors or help the personbk cope with'them_so that there will be less mental
*r ‘ . o '-

&
disorder apd a higher level of emotional and meptal functioning in the populace.

] N L4

While there have been many pie%entivg services delivered by,a variéty of
- \ . N - - - .

state and local mental healthl agencies, there have been few guidelines or

- 13

\ . L
’ \etandardsufor a mental health agency to use in planning and carrying out pre-

vention/p;omogion services of for structuring preveniion'programs within the

overall mental health agency. ,Despite the fact that many of the prevention/
promotion programs have been of excéllent quali}y and have proven effective,
" there remains a pervasive doubt about prevention programs in the minds of
. -

- many clinicians. This results in part because too often in the past prevention

programs have been loosely conceived and carried Out'ugth poor documentation

pf objectives or results. These guideline standards should help those involved
. » ' .

in pégéping and conducting prevention/promociop programs to formulate théir

activities on a sound scientific and programmatic base. ‘

~ .
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The general definition fgr Prevgﬁtionl?romotion—Oriented Services is:
» '\ [ r . 4

PreventioanromoJion-Oriénted Services: Services designed to“
avoid the onget of mental and behavioral dysfunctioning and to
strengthen social, physical, and psychological factors that
affect eibtional and mental functioning.:

- * ' N ’ . ’ , y
> This domain may be divided into three subdomaina: Prevention-Oriented '
Services, .Promotion-friented Services, and Protection-Oriented Services.
' ]
. >
Prevention-Oriented Services: Services delivered to recipients, ‘ U
individuals, or organizations with the ihtention of avoiding
. the onset of emotional or behavioral dysfunctioning of indi- . .

viduals or groups of persons who.are in situations in which
they are known to bekat-risk<of dysfunctioning. The conditions . .
to be prevented may be limited to only diagmosable mental ;
i disorders (i.e., DiagnostIv—and Statistical ManualqITI) or they :

may include a hxoa@er range of emctional Qnd”behavioral disorders. '

- ’ . !
’

Promotion-Oriented Services: Services delivered to recipients 9
or organizations with the intention of: enhancing the well-being
and strengthening the emotional functioning of a variety of -

. . '

o publics. / . -
" ’ : \ ‘

' LT . | S . . . . .

Protection-Oriented Services: Activities or services intended

to change laws, regulations, or social structures so that various

publics will not be affected by noxious agents or conditions that

are believed to be damaging to mental or emotional functioning.

The activities may be in several-of the dimensions (i.e., edu- )
cation, consultation, community development) but the intention '
igs that the beneficiaries will be protected regardless of any

voluntary actions on their parts. Examples are enacting ordi- *
nances prohibiting the use of lead based paints which cause

brain damage from lead encephalitis and laws restricting the T .
sale of alcoholic beverages or mind altering drugs. .

e

The task force does nog_be}ieve that every mental health agency must have

prevention/promotion activities to address every aspect of these deﬁ*pitions.
o

However, all agencies within a mental health system should adopt a common Ahd'

’ - ,

’ v
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. © . -
comprehensive definition and conceptual%;ation of prevertion/promotion even

though‘afy.gingle agedcy ;my eleét to address only specific aspects of the

'possiblg range of prevention/promotion services. i

t
.
L} . R - ~

These g;ideline standayds or criteria are offered by the.task force tp

provide assistance and directiqﬁ to mggtal health agency administrators aund

persons with the responsibility for planning and conducting prevgntioﬁ/ﬁro-,

- .

motion programs within the agency, They are offered as guidelines or directions

in the development of prevention programs -- not as standards of the kind that
are used for making judgments about whether or not to accredit or license a

program. These.criteria are written in terms that may be applied to either.
=
state ot local mental health agencies. . ~ . : ‘.

T
/

?hesq criteria fall into two major categories of congern:

1. The planning and conducting of specific prevention) !
prpmotion dervices.
" ro : i‘.'

* 2. The ovefhll administrqtion and organization of * oo W
. prevention/promotion programs within @ mentar y 1
, health agency.' .. :
J ~ f LY
L
# ~
- \\ . .
AN )
. N . ’ »
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I, PLANNING'AND CONDUCTING OF PREHENTION/PROMOTION‘SERVICBS"'

— J\ . ) - o ®
.
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-

A. Planning of Prevention/Promotion Programs. ,

hl

-

1, ‘ In planning prevention programs, grou;s.of peréons’known
p ; .
to be at-hiéh risk OF émotional and mentél‘dysfunctloning
. . ‘ &
should be given priority. .
& | .

2 >

2, Planning for prevention/promotioﬁ prégrams should be

_ related to the kinds of clinical problemg observed in

- the case load ‘of the ggency and/or the needs that have
+
been assessed in, the community. -
i ] N RN
3. Planning for preventién/promotion services should .

consider all age groupd of the population accofdihg

- .

to the asaegséd needs and resources available. -

" v a L
. . -

4, - Planning for prevention/promotion services should .
' 1 [

consider a full range of methods —-- information, edu-
cation, counseling, consultation, community planning

and development, and physical interventions.

[}
| 2
by -

5. Each.preveni}on/promotion activity should have a state-

¢

ment of_ the problem it is addressing and & rationale
. for the strategy that is being proposed. This séatemept
., ' should i1dentify the recipient groups and the ultimate

beneficiaries. . L : .

? * . ’ L




v ' 6. Each prevention/promotion activi®y should be based on X

1

. research, reports from, the liteéa;ure and/or locally
. ]
documented eviéeﬁce,.én? shouid be expected to have a
o reason;ble.probability'éf success., * ‘
. « .
7. B{Fh preYengioglpromogio activity should have specific «

written objectives, an a tion plan, and a plan for

. evaluation.
Jow

B. Conducting Prevention/Promotion Programs

L) +

. : t .
1. Recipients of prevention/promotion programs that involVe

face-to~face-interactions should be informed of the

L

purposes’-and uses to be made of the services and records
and shall give their assent to participate.
\ ”

- —

2. In prevention/promotion programs allahconsumer rights"
vathld be explained and followed. These include the
. rigﬁf to.confidentiality,‘ghe right to rsﬁuse.to
participate, the right to self deéerminatio; aboug

' participating-in any of qhe activities, and ﬁpe right
L] - R f , ;

to know about the resultst -
' . .a. 2" bt
td
P - 3. There should be fiscal and pProgram gonitoging of alkt
LI rs -
prevention/promotion programs to asaure that they are
' -

L]
being carried ouit as planned.




LIS s i ., . * .
" 4. There should be evaluation of all prevention/promotion ~
‘. " " ’programs’to determine whether they have met their .
. » o -
14,8 objectivéh. . . . .

W

5. Therg ghould be feedback of thé findings from monitoring

- and evaluation to the persons and agencies involved in- ’&

the program, . . . ‘ &'

Pl L]

t

-

)

AI. ADMINISTRATION AND ORGANIZATION OF PREVENTION/PROMOTION gnoc;ims
WITHIN A MENTAL HEALTH AGENCY : :

A. Administration of Prevention/Promotion Programs N

4 H -
1

1. 'There should be a Rreventioﬁ/promotion mission statement,

plan, and budget in the agegcy‘s annual plan.

2. Mental health agencies ghould maintain a readily

accessible record of agencies or groups that are

P
[

recipients.of Eromotion/preﬁention services.

3. Mental health agencles ;hould educate ,the general
, public and support groups,'auch as board members,
legislators, citizen organizations, and related

human service agencies, about preﬁéntion/promotion

e -

programs.

.
\
- /4 . .
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Maental health' agericies sh&hld demonstrate efforts to

diséeminacg knowledgekgyoﬁc prévencionlpromo{ion by .
. " . sharing their findings with other agencies through

g reports and articles in the literature.

“~
bd v 1

a * . »

L)

. 51,7 Mental health agencies should encourage support for
Y s _‘ - . L} .
training and ochgt manpower development activities
- for prevention/promotion services.
* . . {
! ]

B. Organization and Staffing 6f Prevention/Promotion Progfﬁms

2

. »

» 1. '_A person with, interest, créioiné,‘and expertise in the
skills of.prevencionlﬁfomocioﬁ'should\bg designated to

) provide leadership for prevention/promotion progréﬁgpin -

—

the agenéy; (This person-should have time cormitted

specifically to prévencion/promocion activities,

preferably on a full-time or major part-time basis.)

2. —The "lead" person for preﬁen;ionlpromogion should havé

.

. agency-wide responsibility for helping CO”develop and

supérvise prevention programs of the agency regardless

-

, of this person's organizacioﬁhi:placemenc. 4
: -

L I3 » . .
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Task Force Members
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Paul Biles R
Consultant, Primary Prevention
South Carolina Department of .
‘Mental Health -
Columhia South Carolina

' "
[ ' -

Algee .Brazeman '’
Director

Buckhead Mental Health Center
Atlanta, Georgla

\

Saul Cocper '

Director

Washtenaw County Community
Meéntal Health Center

.Ann Arbor, Michigan

, Jangt Degpard

Project Director

Improving Mehtal Health Centers ,
and Planning

Southern Regional Education Board

Atlapta, Georgia

—

LY

N
Leslie Dashew Isaacs
,Director
Consultationtand Education
Central Fulton Community
Mehtal Health Center
Atlanta, GeSrgia

+

r

J. Obert Kemﬁson

, Office -of Prevention

‘ South Carolina Department of-
Mental Health. N

Columbia, SouthyCarolina

Paul” McCullough
Project Director

, Mental Health Manpower Development

»

Southern Regional Education Board
Azlanta, Ggorgia

.
.

Elyse McKeown . .
Program Consultant , -

Division_of Health Services ~
Regional Office, HEW i

Atlanta4 Georgla

-

. ’
Harold L.”McPheeters -
Diréctor, Cormtssion onm Mental *
Health and ‘Humgh Services
Southern.Régional Education Board
Atlanta, Georgla - -

rJ - o

Len Meshak - .
Program Evaluation Coordinator
Arapahoe Mental Health Center
Englewood, Colorado .

Ruth Relos

Director

* Office of Prevention

Division of Mental Health/Hental
Retardation/Substance Abuse ’

North Carolina Deparftment of

+ Human Resources -

Raleigh, North Carolina >

Maury Weil .

. Direator ’

* 0fffce of Prevention
pPivision of Mental Health

Georgia Department of Human Resources

Atlanta, Georgla“
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