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ENGROSSED ’

A. SENATE JOINT RESCLUTION NO. 10
Senate Amendments ia [ | - February 12, 1980

Requesting tha: the Secretary of Human Resources establish programs for the prever:on

of mental iliness, -mental retardation and substance cbuse and for public awcreness.
’

Patrons—Schewel and Buchanan

Referred to the Committee on Rules

WHEREAS, previous generations in Virginia and across the nation have focused on the
treatment and care of the mentally handicapped rather than addressing the causes of
mental illness, mental retardation and substance abuse; and

WHEREAS, research into the causes of menta! disabilities has revealed the need ‘o
initiate preventative programs which emphasize pre-natal care. proper nutrition, the need
for immunization and other precautions that have been proven to promote menta] health
and to prevent deveiopmental disabilities; and

WHEREAS, although programs for the prevention of substance abuse have evclved
further than prevention programs in the mental health and mental retardation fields, more
prevention programs are neede¢ in all three disciplines to arrest the causes of menta!
disabilities; and

WHEREAS, the success of [ amy this) human service program depends upon the |
willingness of the eliizenry o accept the programs and the individuels fof whom they are
designed, thus; the publie must be informed need for and worth of the program, and upon
an understanding by the citizenry] of the unique problems and potentialities of individuals
who are mentally handicapped; and

WHEREAS, to accomplish the goals of initiating prevention programs and promoting
public awareness, State and local human service agencies must work together to combine
their professional and financial resources in establishing effective programs statewide; now,
therefore, be it

RESOLVED by the Senate, the House of Delegates concurring, That the Secretary of
Human Resources is requested to establish as a high priority the {nitiation of prevention
and public awareness programs among State and local services for mental heaith, menta!
retardation and substance abuse.

Special consideration should be devoted to interagency efforts to accomplish the
establishment of effective prevention and public awareness programs and to maintain their
effective operation. should

A five-year plan for the development and implementation of these programs>shall be
compiled by the appropriate human service agencies under the direction of the Secretary
of Human Resources.

The Secretary is requested to report the provisions of the plan to the | Heuse
Committee on Health, Welfare and lastitutions and the Senate Commitiee on Education and
Health Governor and the General Assembly] n Januarzh nett%een gggl;eg ei hgve-%nbe
The Secretary is requested to report to the BIm¥xgotm ees in January of nineteen
hundred eighty-two to apprise the members with regard to the implementation of the olan






11. Introduction






"Prevention 44 an {dea whose time has come.

We have the scientific knowledge to begin %o
formulate recommendations forn Amproved health.
And, although the degenerative diseases differ
grom thein infectious disease predecessons 4in
having mone--and mone complex--causes, At 4is
now clear that many are preventable.”

Healthy People, The Surgeon General's Repont
on Health Promotion and Disease Prevention,
1979.

HISTORICAL QVERVIEW

In its neport to the Governorn and the 1980 Session of the General Assembly,
the Commission on Metal Health and Mental Retarndation nequested that the
Secretany of Human Resournces establish programs fon the prevention of mental
ilhness, mental netarndation and substance abuse and for public awareness.

Specifically, Senate Joint Resolution No. 10 nequested the Secretany of
Human Resources to estabLish, as a high prionity, prevention and public
awaneness programs. To accomplish this, the resolution asked that special
consideration be given to interagency effonts at the State and community
Level to facilitate the establishment of effective prevention and public
awareness prLograms.

The Secretarny was requested to prepare a gLve-year plan for the development
and dmplLementation of prevention and public awareness programs. This plan
was submitted to the Governor and General Assembly beginning January of 1981.
Furnthen, the Secretary was requested to apprise the Governon and General
Assembly of the impLementation of the plan 4in Januany of 1982.

In nesponse to this nesolution, the Secretary of Human Resources established
an interagency task force made up of the following State agencies:

Office of the Secretary of Human Resources
Deparntment of Corrections

Department of Education

Deparntment of Health

Depantment of Mental Health and Mental Retardation
Department of Welfare

Division forn Children

Division of Justice and Crime Prevention

Additionally, all other human nesource agencies were Lnvited to provide thein
wiitten concens and activities which nelated to the development of the five
yearn plan for prevention and public awareness programs.
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The Department of Mental Health and Mental Retardation, which provided staff
in formulating the overall plan, established an internal wornking committee
to addness the various elements of this plan. The internal group divided
into three subcommittees which selectively dealt with one, prevention pro-
ghams; two, public Ainforumation and awareness activities; and three, s4igni-
gicant {ssues which must be anticipated and addressed in the overall plan.

The vanious subcommittees used several methods to gain input and guidance 4in
developing thein responses. Finst, each of the State Human Resource Agencies
wene nequested to provide information as to thein present mental health,
mental netardation on substance abuse prevention activities as well as any
potential anreas forn further collaboration. Second, numerous mental health,
mental retarndation and substance abuse service providers and advisory coun-
cils were Linvolved through wuitten questionnaires and public meetings.
Finally, several citizen groups representing each disability area were con-
tacted and involved in shaping the prevention and public infonmation service
necommendations and sthategies of the plan.

ALL 04 this in-put was inconporated into the §inal Plan for the Development
of a Statewide Program forn the Prevention of Mental TLZness, Mental Refar-
dation and Substance Abuse in Virginia. The 1981 General Assembly then ne-
viewed and approved Zne plan. 1In doing 40, a host of activities wene then
begun, addressing each of the strategiesand objectives outlined within the
plan. The Implementation Report documents the progress made to date in
AmpLementing these necommendations as well as the cwvvent concerns orn Lssues
needing to be addressed.

PREVENTION DEFINITION

Prevention Services are activities aimed at
substantially neducing the occurrence of
mental disability, promoting the functional
abilities of those who are not experiencing
mental disability, and understanding environ-
ments that are conducive 2o Amproving mental
health. These activities are directed to the
genenak community and to specific high-nisk
groups within the community who have not been
ddentified as psychiatrhically iLL, orn mentally
netanded and who are not misusing orn abusing
drugs on aleohol.

Primary Prevention Servdices are admed at neducing the occurrence of mental
i{éjabj&(/téu nesulting grom social, emotional, intellectusl, orn biological
onders.

Secondary Preveniton refers to neducing monbidity (ilLness) through early
diagnosdis and treatment.

Terntiarny Prevention nefens to activities aimed at neducing the residual dis-
abllity of chrondic Liness.




Once the onset of a disability occuns, it 4is the nesponsibility of Secondary
on Tertiany Prevention activities to provide appropriate services. The sen-
vice activities necommended in this prevention plan involve Primary Prevention
Senvices.

PHI LOSOPHY
Two major goals of primary prevention and public awareness proghams are the:

1. Promotion of optimal personal well-being by:

a. Preventing specifdic self-defeating and/or hawmful behaviors (e.g.
substance abuse).

b. Preventing rnole failures.

c. Preventing relationship breakdowns.

d. Preventing emotional over-reactiens.

e. Preventing the evolution of psychological disability (such as the

social deterionation of bedrnidden patients, on of the confined aged).

2. Reductisn in the incidence of new cases of mental illness and mental
retardation.

The majorn dimensions of primary prevention and public infowmation and aware-
ness include:

1. Awareness by the general public about mental health, mental retardation
and substance abuse problems and resouwrces, the intent of which 4is %o
create a more Anformed public.

2. Promotion of positive mental health thrnough:

The deveLopment of increased self-awareness.
More adequate use of Leisure tame.

Improved communication skills.

Improved problem-s0lving sRIELS.

Improved Life management &8kills.

eREeOR

3. Assistance 4n coping with predictable Life-cycle thansition, such as
accompany mariiage, divorce, childbirnth, geographical relocation, retirne-
ment, and death.

4. Awareness by those in the community who are in a key position to affect
the Lives of othens, such as teachers, Law enforcement officerns, clergy,
attorneys, physicians, public health nunses and employerns.

5. Awareness by those who are in a position of influencing and affecting
public policy, such as agency boards, elected officials, governmental
authornities and other policy-makerns.

6. Provision of genetic eounseling, prenatal scrheening, neonatal screening,
Ammunization programs and eanly childhood medical scrheening and care.
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EXECUTIVE SUMMARY

The Commission on Mental Health and Mental Retardation in Aits nepont to the
Governon and the 1980 General Assembly nequested the Secretary of Human Re-
sounces to establish as a high prionity mental leness, mental retardation
and Aubstance abuse prevention and pubfic awareness programs.

The Secretany was requested to prepare a five-year plan for the development
and AmpLementation of those programs and asked that special consideration .
be given to interagency effornts. The Secretary of Human Resources responded
by establishing an interagency task fornce made up of the following State
agencies:

* 0ffice of the Secretany of Human Resources
Department of Conrections

Deparntment of Education

Depantment of Health

¥ Deparntment of Mental Health and Mental Retardation
Deparntment of Welfare

Division gon Children

* Divisien of Justice and Crime Prevention

% % %

% %

Effective prevention and public awaneness services means the Lowerning of the
ancidence of mental illness, mental netardation and substance abuse and misasc.
Prevention 48 paticularly — concerned with populations not yet affected

by any o4 the three disality areas. 1t 458 designed to be proactive, building
on the strhengths and nesources available in the individual and his/her
environment.

By definition:

Prevention Services are activities aimed at
substantially neducing the occurrence of
mental disability, promoting the functional
abilities of those who are not experiencing
mental disabitlity, and understanding environ-
ments that are conducive to improving mental
health. These activities are directed to the
general community and o specific high-nisk
groups within the community who have not been
Adentified as psychiatrically L, or mentally
netarded and who are not misusing or abusing
drwgs orn aleohol.

However in ornden to formulate a prevention/public information and awareness
plan a numbern of issues or concerns wene Adentified and discussed. These
areas, and recommendations forn addressing them, anre:

1. State-of-the art of prevention and public information proghams.

2. The formal and informal prevention and public information service
Aystem,

3. Quality assurance and evaluation of prevention and public infonr-
mation programs.



DELINEATION OF RECOMMENDATIONS AND PROGRAM STRATEGIES

From this neview, the following recommendations and objectives were developed.

Recommendation: 1In ordern to ensure that the State will develop specific and
well-degined mechanisms that will promote each State agency's activities in
mental health, mental retarndation and substance abuse prevention/public 4in-
gormation and awareness and will coordinate these activities among and between
agencies, At 45 recommended that the cwwient Human Resources Interagency
Prevention Task Force be continued.

Recommendation: The Department of Mental Health and Mental Retardation should
develop a ceondinating mechanism to promote and coordinate prevention/public
information and awareness activities across the areas of mental health, mental
netardation, and substance abuse.

Recommendation: As a method of enswiing adequate funding for prevention/
public information services, these services should be included as a core sen-
vice of the Deparntment of Mental Health and Mental Retardation.

Recommendation: Mechanisms should be developed to formalize the nelatienships
between prevention/public information and awareness service providerns and
commwiity consumer and citizen groups to obtain in-put for the development of
prevention/public ingormation and awareness services and to develop josint
programming effornts.

Recommendation: The Department of Mental Health and Mental Retardation should
expand {ts cwurnent progrham cerntification standards for treatment programs Zo
include and address prevention/public information and awareness services f§or
those servdices which the Department funds.

Recommendation: 1In onder to assune the quality of prevention/publfic information
services provided, the Deparntment of Mental Health and Mental Retardation should
wonk with the Department of Commence to develop standards for the certification
04§ prevention/public information personnel in the mental health, mental ne-
tarndation and substance abuse service system.

Recommendation: State agencies who fund prevention/public information and
awareness programs for mental {Lness, mental retardation, and substance abuse
should provide training opportunities and technical assistance to community
service providens, state agency personnel and consumen/citizen groups in at
Lease the following arneas: progham management skills, prevention/public in-
gormation and awareness techniques, use of mass media resources and evaluation
techniques.

Recommendation: The Human Resources Interagency Prevention Task Force should
encouwrage, through the State Council of Higher Education, colleges and
universities in the state to develop cowrse wornk emphasizing prevention/public
Angormation sRALLs in mental health, mental retardation and substance abuse.




Recommendation: ALL State agencies which fund programs to do prevention/
public information and awareness activities in the areas of mental illness,
mental hetardation and substance abuse should requirne them to conduct at
Least a process evaluation of those activities.

Recommendation: State agencies who fund mental health, mental netfardation
and subsfance abuse prevention/public information servdice proghams should
increase the capacity of Local service providens to evaluate theirn activities
tvwough the following means:

1. provide training opportwiities forn Local prevention staff to
Leann evaluation techniques, and for Local evaluation staff
1o understand prevention proghamming.

2. ddentify consultants who cowld provide technical assistance to
Locak programs.

3. provdde on-site technical assistance to Local proghams.

Recommendation: The Interagency Prevention Task Force should ensure that
Local service providerns are made aware of the cwrrent rneseanch and evaluation
§indings which nelate to prevention/public information and awareness pro-
ghaumming. This could be accomplished through the §ollowing mechawrisms :

1. A state-of-the-arnt review of prevention evaluation findings
should be conducted and maintained.

2. Each State agency should estabfish and maintain records and
nesowrce materials relative to prevention evaluation.

3. An ongoding mechanism should be established to disseminate and
shane new prevention research/evaluation findings with the Local
service providerns.

Recommendation: The Human Resource Interagency Prevention Task Force should
encourage fodint neseanch projects with at Least one that is Longitudinal in
nature. Furthen the Interagency Prevention Task Fornce should encourage State
agencies individually on in collaboration to fund replicatien projects.

To effectuate a comprehensive mental illness, mental retardation, and sub-
slance abuse prevenlion servaces system, The gollowing objectives and
sThategies are necommended gon impLemenfation:

Objective 1:  To continue coondination at the secretariod Level of
all State agencies providing prevention and public
infonmation services in mental health, mental retardation
and substance abuse.

Strategy: To continue the Human Resource Interagency Prevention
Task Force which wilf be responsible fon:

*1. Reviawing proghams in implLementing the prevention
plan;

*7. ldentifying arneas of shared nesponsibilities in
each secretarial area;
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*3. Promoting each State agency's hole in mental
health, mental netardation and substance abuse
prevention and public information;

*4. Developing interagency agreements and

*5. Initiating prevention proghamming and research
activities between the State agencies.

1t 45 necommended that this Task Force meet on a quarterly basis.

Objective 2: To coondinate all prevention activities in mental health,
mental netandation and substance abuse within the Department
0§ Mental Health and Mental Retardation service system.

Strategy:

To establish and staff a prevention office within
the Depantment of Mental Health and Mental Retardation
by July 1981. This office will be nesponsible f§onr:

*Promoting mental health, mental retandation and
substance abuse prevention proghamming, coordination
and planning at the State and community Level.
*Review of other states' prevention activities.
*ImpLementing prevention programs in all three dis-
ability areas.

*Providing technical assistance and consultation 1o
state and community agencies.

Objective 3: To establish a mechanism at the community Level te coordinate
mental nealth, mental retardation, substance abuse prevention
and pubfic information services.

Strhategy:

To have designated at Least one individusl within each
Community Senvices Board with nesponsibility fon

. prevention and public information services by July 1982.

These indivdiduals will be responsible gon:

*mental health, mental netardation and substance abuse
pneventLon and public awareness service delivery; and
*planning, interagency collaboration, progham reponting
and evaluation.

Objective 4: To identify the needs and gaps in mental health, mental
netardation and substance abuse prevention and public infor-
mation programs presently being delivered by the pubfic and
pivate organizations.

Strategy:

To have completed by the Department of Mental Health
and Mental Retardation in conjunction with the Inter-
agency Prevention Task Force, a statewide needs assess-
ment by January 1982. The purpose of this assessment
48 o

*Identify State and community agencies involved with
mental health, mental netardation and substance abuse
prevention activities.



*Devedlop nesource directornies.
*Establish an on-goding feedback mechanism.

Objective 5: To ensure the delivery of prevention services throughout
the mental health, mental retarndation and substance abuse
Aenvices system.

Strhategy: To recommend that prevention servdces be included as
a core servdice by the Department of Mental Health and
Mental Retardation by July 1984. This would involve:

*Tdentifying cone service eriterda.
*Integnating with othen departmental core services.
*Monitorning the delivery of services.

Objective 6: To establish a prevention service element forn mental health,
mental nretardation and substance abuse prevention, and a
public information element §or prevention services.

Strategy: To 4inconporate a specific prevention services element
in the Department of Mental Health and Mental Retar-
dation proposed budget forn the 1984-86 bienniwn.

Objective 7: To promote the involvement of public and ptivate organizations
in the support and maintenance of prevention and public
awareness programs for mental health, mental retardation and
substance abuse.

Strategy: To establish by the Deparntment of Mental Health and
Mental Retarndation a formal mechanism by whiich public
and private onganizations and citizen ghoups Anvolved
in prevention/public information proghamming can be
ddentified and involved in the sponsorship of new pro-
ghams by January 1982. This will require:

*The identification of Commonwealth organizations in-

volved in mental health, mental nretarndation and sub-

stance abuse prevention programming;

*Provision of technical assistance, funding and coordination
in the delivery of prevention and public information
senvices; and :

*Assistance 4in evaluating service delivery and development.

Objective §: To develop a system to improve the accountability of pre-
vertion services within the Department of Mental Health and
Mental Retardation services delivery system.

Strategy: To develop, by the Department of Mental Health and Mentak
Retarndation standarnds forn progham certigication of mental
health, mental retardotion and substance abuse prevention
programs by July 1983. This wll involve the:
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*Development of program standards criteria;
*Dissemination of standards through a public review
process; and

*Monitorning of compliance by periodic site visits.

Objective 9: To Aimprove the management information capabilities of the
Deparntment of Mental Health and Mental Retardation in mental
health, mental netardation and substance abuse prevention
and public infonmation proghams.

Strategy: To have the Department of Mental Health and Mental
Retardation develop a standardized necord keeping and
neporting system forn those programs funded by the
Deparntment by January 1985. This system should allow
fon the integration of prevention progham data with
the Department of Mental Health and Mental Retardation
MIS system.

Objective 10: To develop a mechanism for assurning consistency in providing
mental health, mental retandation, and substance abuse pre-
vention and public information services 4in Virginia by

July 1983. This will involve the following:

Strategy: To ddentify, by the Department of Mental Health and
Mental Retandation in conjunction with the commwiities,
the skills, knowledge and attitudes of prevention senr-
vice providerns and prevention personnel classification
system. This will allow fon the:

*Initiation through the Deparntment of Commerce of a
personnel credentiading procedune;
¥Development of a preservice and nservice training

ﬁon prevention services; and

Development of cwvniculum with colleges and wunlversities
in cwvniculum development.

Objective 11: To develop an evaluation mechanism forn assessing prevention
services at the state and community Level.

Strategy: To develop evaluation cruiteria for all Department of
Mental Health and Mental Retarndation funded prevention
and public information programs by January 1983. This
will be accomplished by:

*Reseanching available nesources in prevention progham
evaluation.

*Providing consultation and thaining to the Local
programs An progham evaluation.

*Developing prevention program evaluation guidelines
and policy.

- 11 -



Objectives fon the Development o4 Statewide Prevention Services in the

Commonwealth of Virginia

Objective 1: To encowwge the development and coordination of prevention
efgornts in Commonwealth State agencies.

Strhategy:

To continue the collaboration of State human services
agencies and jointly sponsor at Least one new prevention
activity by July 1982. This will be done by the:

*Furnther identification of state nesournces;
*Joint detenmination of prionity needs; and
*Joint sponsornship of prevention programs.

Objective 2: To provide funding for maintenance and support of 4in place
and new prevention programs at the State and Local Level.

Strategy:

To develop by the Department of Mental Health and
Mental Retarndation a mechanism to identify current
Departnental prevention progham expenditunes as well
as areas for futune growth by July 1982. This will
be done by the:

*Review of Deparntmental funding procedures;
*Documenting areas of need;

*Establishment of awvd and reponting procedures; and
*Monitoning of progham effonts.

Objective 3: To encourage the development of prevention services designed
forn and provdded by citizen groups and volunteenrs.

Sthategy:

To identify and jointly sponson prevention services on ’
activities with key citizen groups in each disability
area by July 1983. This will be done by the:

*ldentigication of nesources;
*Selection of citizen groups; and
*Joint planning and implLementaiton.

Objective 4: To develop a mechanism to improve the dissemination and
utilization of the existing prevention knowledge base.

Sthategy:

To develop by the Department of Mental Health and Mental
Retardation a prevention hesouwrce center housed within
the Department's information clearingheuse by July 1982.
This will be done by the:

*Identification of prevention resources;
*Cataloging of Literature;

*Dissemination to commwiity and citizen groups and
service providens.

- 12 -



Objective 5: To provide technical assistance in the development of pre-
vention programming.

Strategy:

To have capability within the Deparntment of Mental
Health and Mental Retarndation of trained staff in pre-
vention services by July 1981. This staff will be
nesponsible fon:

*On site visits;
*Consultations; and
*Resounce Linkage with service providens.

Objective 6: To increase the amount of prevention uaining for service
providerns, other human services professionals and citizen
and volunteer groups.

Strhategy:

To sponsorn at Least one truining activity in each dis-
ability pen year - ongoing. This will be done by the:

*ImpLementation of a thaining needs assessment;
*Identification of training resources; and
*ImpLementation and fofLLow-up.

Objective 7: To dincrease the prevention knowfedge base that cuviently
exists. '

Stutegy:

To fund specific prevention demonstration and research
efforts by July 1984. 1In such areas as:

*Genetic defects;

*Joint proghamming areas (mental health, mental retan-
dation and substance abuse);

*Interagency effonts;

*High nisk populations; and

*Replication of effective approaches.

Obfectives forn the Development of Statewide Pubfic Information and Awareness

Seavices in the Commonwealth of Virgindia

Objective 1: To promote state Level interagency involfvement in mental
health, mental netardation, and substance abuse public
awaneness campaigns.

Sthategy:

To co-sponsor, with the appropriate State agencies
Anvolued with mental health, mental netarndation and
substance abuse prevention activities, a yearlong
statewide awareness campaign-ongoing. This will be
done by the:

*Identification of appropriate topics;

*Interagency Linkages estabfished;

*Sponsonship of consumen pamphlets on public television
proghams on seminars.

- 13 -



Objective 2:

To effectively gather, develop and disseminate general and
technical mental health, mental retardation and substance
abuse information to the general public, citizen groups
and service providenrs.

Sthategy: To establish within the Department of Mental Health and

0bjective 3:

Mental Retardation an information clearirghouse zo
ddentify and disseminate information by July 1981
thhough the establishment of:

*Question and answen telephone £ine;

*Public awareness newsletten;

*Radio broadcast services; and

*Mental health, mental netardation, and substance
abuse printed materdials.

To develop strhategies for the delivery of such specific
statemide mental health, mental netardation and substance
abuse public inforwmation and awaneness services wiich will
adequately meet the identifded service gaps, and utilize
both the multipLe human service agencies and the total body
0f communication media in Virnginda.

Strategy: To develop by the Department of Mental Health and

Objective 4:

Mental Retardation, a comprehensive mental health,
mental netardation and substance abuse resource manual,
broken down regionally, which will be distributed %o
public and private agencies by September, 1982. This
will be done through the:

*Identification of innovative public information
approaches;

*ldentigications of nesource persons; and
*Listing of public and private nesource agencies.

To establish formal Linkages with various citizen and private
ornganizations L{nvolved in on-going mental health, mental
netandation and substance abuse public awareness proghrams

in the Commonwealth.

Strategy: To establish, through the Department of Mental Health

Objective 5:

and Mental Retardation, a fonmal committee for public
information planning and fjoint sponsornship of various
projects by July 1983. This will be done by the:

*ldentifying key civic/social organizations;
*Establishing a formal public information committee; and
*Joint planning and implementation of public information
awareness campaigns.

To foster the sharning of public information resources and

technical expertise between communities and citizen groups
in Virnginda.

- 14 -



Strategy:

To establish, through the Department of Mental Health
and Mental Retardation, a public information services
committee comprised of professdional and technical autho-
nties in public information by Januarny 1982. This
will be done by the :

*Identification of public infommation authonities;
*Fonmation of committee;
*Review and commenting on various profects.

Objective 6: To increase the skhilf Level of mental health, mental retar-
dation, and substance abuse service providens 4in pubfic
Anformation and awareness campaigns.

Sthategy:

To sponsor, through the Deparntment of Mental Health
and Mental Retardation, yearly raining sessions An
the various methods, and nesounces avaclable. This
will be done through:

*ImpLementation of training needs assessments;

*Identification of training rnesounces; and
*ImpLementation and §oLLow-up.

- 15 -



IV. Progness Repont
on the
Implementation






Objective 1: To continue coordination at the secretanial fLevel of all state
agencies providing prevention and public information services
in mental health, mental retarndation and substance abuse.

Strategy: To continue meetings of the Human Resources Interagency Pre-
vention Task Force on a quarterly basis.

Rationale forn this Strategy:

In order to fully develop and promote mental health, mental retardation, and
substance abuse prevention services there existed a clean need to betten
coorndinate prevention services among and bedween state agencies. 1In nesponse
Zo this need the Human Resournces Interagency Prevention Task Force was f§ormed
and has met negularly %o accomplish the following goals:

a. hevdiew of the status of the objectives and strategies outlined 4n
the Secretany of Hunan Resources' prevention plan.

b. identification of specific areas of shared responsibilities fon the
purpose of better developing a coordinated response.

c. development of specific action plans in order to Huitiate prevention
programming and research activities between state agencies.

Implementation Activities:

Duning this §irnst yearn the majon thwst of activities has been the development
0§ a mechanism to respond to the various interagency objectives within the
Secrnetany of Human Resources' prevention plan. A major activity of the Human
Resources Interagency Prevention Task Force has been the statewdide prevention
needs and nesources assessment. (See Objective 4, page 19). Further, the
Task Force has become much betten informed about othen prevention activities
sponsorned by the various agencies.

Furnther Action Required:

The Human Resounrces Interagency Prevention Task Force should continue Zo meet
at Least quanterly in ondern to more fully accomplish its mission. Additionally,
consideration should be given to expanding the present membership to include
nepresentatives grom the private secton.

Objective 2: To coondinate all prevention activities in mental health,
mental netarndation and substance abuse within the Department
0f Mental Health and Mental Retardation service system.

Strategy: To establish and stagf a prevention office within the Depart-
ment of Mental Health and Mental Retardation by July 1981.

Rationale forn this Strategy:

In orden to bettern identify and coorndinate mental health, mental retardation
and substance abuse prevention services needs and resournces, a centrhal coordi-

nating office was needed.
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Implementation Activities:

The Virginia Depantment of Mental Health and Mental Retardation established
an Office of Prevention within the Divisdion of Community Services in the
spring of 1981. This office 4is stagffed by trained professionals nesponsible
forn addressing each of the objectives and strategies contained in the Secre-
tary of Human Resources prevention plan. Specifically this office L8 nre-
sponsible fon:

Promoting mental health, mental netardation and substance abuse
prevention programming, coordination and planing at the state and
comunity Level.

Review of othen states' mental health/mental netardation/substance
abuse prevention activities.

Implementing reseanch based prevention programs in all three disability
areas.

Providing technical assistance and consultation to state and community
agencies.

Duning the initial stages of operation the office has been involved in the
furnther definition of each of the prevention objectives and promoting their
inclusion by othen state agencies as well as the Depantment of Mental Health
and Mental Retarndation's service system. The office has begun a bi-menthly
publication entitled The Prevention/Promotion Bulletin. This newslettern 4Ls
desdigned to communicate prevention resources and models. A prevention resounce
centen has been established to collect and catalog model programs and sirnate-
gies for mental lLness, mental retardation and substance abuse prevention.

Furthen Action Required:

The Office of Prevention should continue coflaboration and coordination
effonts with the continued suppont of the Department of Mental Health and
Mental Retardation.

Objective 3: To establish a mechanism at the community Level to coordinate
mental health, mental netardation, substance abuse prevention
and public information services.

Strategy: To have designated at Least one individual within each
Community Services Board with responsibility fon prevention
and public infornmation services by July 1982.

Rationale forn this Strategy:
There was a need to develop a vertical sthucture to enhance the §Low of

authornity and accountability for prevention and public information program-
ming from the state to the community Level.
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ImpLementation Activities:

The state porntions of this sthucture have been establfished through the Human
Resources Intmagency Task Force and the Department of Mental Health and
Mental Retardation's Ofgice of Prevention. The community Link in this struc-
ture should be an individual designated by each Community Services Board 2o
better coorndinate the prevention and public information activities within
the community Lt serves.

This may be accomplished in one of two ways. One option 4is nrequesting the
Community Services Boards to simply identify an individual to provide Liaison
activities regarnding metal health, mental netardation and substance abuse
prevention services. Another option, should additional funding become avail-
able, 48 nequesting the Community Services Boards to designate a prevention
senvices coorndinatorn. The function of the prevention services coorndinaton
would be to plan, coordinate and implLement prevention and public .information
servdces at the Local Level. Specifically, this should include assessing

the needs and nesounrces of the community, developing goaks and objectives

to addness identifdied needs, selecting tanget populations and designing appro-
puate sthategies fon neachx_ng these populations, promoting interagency
collaboration and resource sharning, mantaining appropriate recornd keeping
systems and conducting evaluation activities aimed at assessing the effec-
tiveness and efficiency of program services.

Furthern Action Requined:

1t 48 necommended that the Commissionern of the Deparntment of Mental Health
and Mental Retardation ask each Community Services Boarnd to designate at
Least one individual to be nesponsible fon mental health/mentak netardation/
substance abuse prevention activities by July 1982.

Objective 4: To identify the needs and gaps in mental health, mental retanr-
dation and substance abuse prevention and publfic information
proghams presently being delivered by the public and private
organizations.

Strategy: To have compze,ted by the Department of Mental Health and Mental
Retardation in conjunction with the Interagency Prevention Task
Force, a statuside assessment by January 1982.

Rationale forn this Strategy:

A mechandism was needed to Adentify the type of prevention activities that
are cwuently conducted by Community Services Boards through the Department's
prevention service delivery system, to identify activities sponsored by the
state agencies nepresented on the Human Resources Interagency Prevention
Task Force, and to Adentify activities sponsored by public and private groups
such as civic, social and church nelated ornganizations.
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Implementation Activities:

In onder to didentify areas where additional nesources would be needed forn
prevention and public information services a statewide needs assessment was
nitiated by the Depantment of Mental Health and Mental Retardation in the
gall og 1981.

The Department of Mental Health and Mental Retardation hired a full time
consultant to design the survey instruments and complete the analysis of the
needs assessment data. A group composed of representatives of Community
Servdices Boards, state agencies and private organizations was convened for
the purpose of providing in-put into the development of the needs assess-
ment data areas.

Three separate survey instruments have been developed and will be administered
in eanly spring 1982. Each of the three instruments will be designed %o
assess the needs and nesources of a separate target group (L.e. one will
addness proghams funded through Community Services Boards, one will address
state agencies, and one will address private groups). Data analysis and a
§inal nepont on the needs assessment will be completed by July 1983.

Further Action Required:

Application of the nesults of this needs assessment will occur in areas of:
§iscal and program planning, foint programming, training, hrecord keeping,
and nesearnch and demonstration projects.

Objective 5: To ensure the delivery of prevention services throughout the
mental health, mental netardation and substance abuse services
system,

Strategy: To recommend that prevention services be included as a core
service by the Deparntment of Mental Health and Mental Retan-
dation by July 1984.

Rationale gon this Strategy:

An issue of cuitical dmporntance to the continued delivery of mental health,
mental retarndation and substance abuse prevention services has been the de-
velopment of a definition of Corne Services and a foumula funding process

by the Department of Metal Health and Mental Retardation's Conre Services
Task Force. Highest prionity fon funding will be given to those services
which have been designated as nequired Corne Services. Servdices wiich are
notdtiqu&aed under Cone Services will be given Less prionity fon state
gunding.

ImpLementation Activities:

In necognition of the need for continued state support of prevention services
the Cone Services Task Force made the following statement in Ats report:
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"The Task Fornce supports the estabLishment of a special Office

gor Prevention in the Department with the expectation that fund-

(ng will be made available §or prevention services 4in each community.
The Task Force took note of the strong support for prevention activi-
Lies expressed in the public comments, wishes to add its endorsement,
and sees this to be consistent with the Legislative intent of House
BLLL 95.

The Cone Services Task Force strongly encouwrages the Department

to include in Core Services those aspects of consultation/education/
prevention service which will have an inpact on the populations

that are at high nisk of becoming severely disabled orn will experience
states of crnises.”

To insure the consistency of prevention services with othern Cone Servdices,
the Office of Prevention will be Anvolved with the Department of Mental
Health and Mental Retarndation's Task Force on the Implementation of Cone
Senvices. This Task Force will be meeting duning FY 1981-82.

Further Action Requinred:

A parnticulan concern fon the implementation of this objective L8 that the

Task Fornce on the Implementation of Core Services utilize a definition of
prevention services that 4is clear and consistent with the definitions developed
forn the purposes of the Secretary of Human Resources Prevention Plan.

Objective 6: To establish a prevention service element for mental heaklth,
mental retarndation and substance abuse prevention, and a pub-
Lic information element §or prevention services.

Strategy: To incorporate a specific prevention services element in the
Depantment of Mental Health and Mental Retardation proposed
budget forn the 1984-8§6 biennium.

Rationale forn this Strategy:

With the passage of the federal bLock grhant programs fon states, and speci-
fically the Preventive Health Services Block Grant, it has become crnitically
Amportant that state agencies be able to identify theirn prevention progham
expenditunes. 1In the case of the Department of Mental Health and Mental
Retardation there was a need to establish a method for accounting for mental
health, mental netardation and substance abuse prevention services, as welld
as public information services.

ImpLementation Activities:

1§ new monies are made available fon mental health, mental retardation and
substance abuse prevention, The Department of Mental Health and Mental Re-
tandation will establish new intewnal accounting codes forn trhacking the
allocation of these dollans forn expenditurnes in the 1983 fiscal yearn. This
will be done for each disability area in hawmony with cuwviently established
Department of Mental Health and Mental Retardation procedures.
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Objective 7: To promote the involvement of public and private organizations
in the support and maintenance of prevention and public aware-
ness p&og/zamb gon mental health, mental netarndation and sub-
stance a

Strategy: To establish by the Department of Mental Health and Mental Re-
tarndation a formal mechanism by whlch public and private onrga-
wzations and citizen groups Lnvolved in prevention/public
information proghamming can be identified and involved in the
sponsorship of new programs by January 1982.

Rationale forn this Strategy:

In necent yearns the nole of the federal government in regard to the funding
0f prevention and public awareness services has principally been one of pro-
vdding seed on demonstration monies. State and Local governmments have
typically provided the on-going financial support for these services. As
the changing role of government at all Levels continues to neflect fiscal
nestuaint, the involvement of the private sector and community citizen ghoups
in the support and maintenance of prevention and pubfic awareness services
will become much more crnitical. Involvement of these groups should have the
following three advantages: 1) there should be an increase 4in the nunben
and kind o4 rnesounces available; 2) there should be a neduction of the grag-
metation, overlap and gaps in services that sometimes occurn, and 3) there
should develop more of a sense of ownership of program activities by the
constituents in a Local community.

ImpLementation Activities:

In the fall of 1981 the Department of Mental Health and Mental Retardation
Anltinted a needs assessment (see objective 4) to identify the needs and gaps
An mental health, mental netardation and substance abuse prevention and pub-
Lic information services. A portion of this needs assessment was designed
2o gathern information on public and private groups and organizations which
are cwuvently involved in prevention and public awareness activities on
would be internested in participating in these activities in the futunre.

When the needs assessment has been completed a directory Listing these pub-
Lic and private groups and organdizations and the kinds of activities they
have engaged in will be developed.

Further Action Required:

In ondern to Link those groups and organizations which have been {dentified
Lo Local service providerns the Office of Prevention will convene periodic
meetings to discuss foint programming (see Objective 3, page 28), to seek
in-put, and to explore collaborative activities. Examples of the above might
Anclude such things as public information campaigns, community task fonrces,
volunteer hun programs, and self-help groups.

To encourage Local service providens to develop foint programming efforts

with private and pubfic groups and organizations the Depantment of Mentatl
Health and Mental Retardation hopes to sponsor taining in areas such as
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methods 04 utilizing piivate groups, development of volunteer programs, and
social marketing.

The Deparntment of Mental Health and Mental Regardation, through the staf§

0§ the Office of Prevention and .its Prevention Resource Center, will provide
technical assdistance to Local service providerns in Lidentifying model pro-
ghams and strategdles which have demonstrated thein effectiveness for involv-
ing public and private ghoups and organizations.

Objective 8: To develop a system to improve the accountability of prevention
services within the Department of Mental Health and Mental
Retarndation services delivery system.

Strategy: To develop, by the Deparntment of Mental Health and Mental
Retardation standards for progham certdification of mental
health, mental retardation and substance abuse prevention
programs by July 1983.

Retionale forn this Strategy:

The development of progham standards for mental health, mental retarndation
and substance abuse prevention programs are needed to improve the quality
and accountability of these services and to help eliminate some of the con-
gusion swuounding the nature of prevention services.

ImpLementation Activities:

The Department of Mental Health and Mental Retardation has established the
Community Task Force for the Development of Policy and Standards for Community
Services Boands. This Task Force has been charged with the responsibility

04 developing proposed policy forn the functioning of a Community Services
Board and proposed standards forn the operation of a Community Services Board
wiich would be promulgated by the State Mental Health and Mental Retardatdion
Board. Standards fon prevention proghams will be developed as one of the
components of this package forn those programs not covered by the Department's
cwwent progham standarnds. The Department's Office of Prevention has member-
ship on this Task Fonce.

Stagg of the Office of Prevention has met with a representative group of
Local service providerns durning the gall 1981 to obtain community in-put §or
the prevention standands component. A §inst drnagt of the prevention standards
document should be completed by March 1982. Upon completion, this drafgt
document will be .ncorporated into the overall standards §or Community Ser-
vices Boands, and will be neviewed by the §ull Community Task Force and
Deparntmental staff. Following nevision, the full set of standards will be
sent to Community Services Boards and Local governments forn review. This
process should occun during spring 1982.
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Furthen Action Required:

Following these neviews, the Deparntment of Mental Health and Mental Retan-
dation plans to run a pilot test of the standarnds. This should occur duning
the summen of 1982. Based on the outcome of this pilot effort the standards
wll again be nevised. Public hearings on these standards for Commuwrity
Services Boarnds will then be conducted durning fall 1982 and revision based
on public input will occut. The §inal draft will be presented to the State
Mental Health and Mental Retardation Board for promulgation in Februarny 1983
with effective date in July 1983.

Objective 9: To .improve the management information capabilities of the De-
partment of Mental Health and Mental Retardation in mental
health, mental netardation and substance abuse prevention and
public information programs.

Sthategy: To have the Department of Mental Health and Mental Retardation
develop a standardized record keeping and reponting system
for those programs funded by the Department by January 1985.

Rationale for this Strhategy:

A clean need exists forn a standardized reporting and recond keeping system

gor mental health, mental retardation and substance abuse prevention programs.
Improved collection and netreival of prevention program data will aid in
asses84ing program accomplishments and 4in making management decisions about
the program’s operation. This data needs to be integrated 4in the departmental
management Lnformation system.

ImpLementation Activities:

The Deparntment of Mental Health and Mental Retardation has established a pro-
ject team composed og'vepaazmeni staff and rnepresentatives of Local service
providens to study tne management information needs of the Department and

to necommend an automated system winich would handle these needs. The 0ffice
0§ Prevention has membernship on this project team. The project team has dis-
cussed the need for prevention progham data items and 48 cucrently considering
ways in which these items could be included in the automated management An-
gormation system developed by the Department.

Further Action Required:

The development of an automated management Linformation system at the siate
Level will necessitate that Local mental health, mental hetardation, and sub-
stance abuse prevention proghams develop standarndized necond keeping and
neporting procedurnes. To assist in this process the Department has assigned
a staff position which will be nesponsible for developing a standardized
system and providing technical assistance to Local programs in AmpLementing
Lit.
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Objective 10: To develop a mechanism for assuning consistency in providing
mental health, mental retandation, and substance abuse pre-
veartion and public information services in Vinginda by July
1983. This will involve the following.

Strategy: To identify, by the Department of Mental Health and Mental Re-
tandation in confjunction with the communities, the skills,
knowledge and abilities of prevention service providerns and
prevention personnel classification system.

Rationale for this Strategy:

The intent of this objective 48 to ensure that the personnel who deliver
mental health, mental netardation and substance abuse services have appro-
priate knowledge, skhills and abilities to perfornm theirn job noles. Assurning
consistency in performance will nequire a number of Long range activities
to take place.

Implementation Activities:

Initlally, a distinet job nole forn a prevention coordinaton/specialist will
need to be defined. Several methods exist for developing such a rofe defi-
nition. Stagf of the Office of Prevention are woab,mg in conjunction with
the personnel training component of the Deparntment's Office of EmpLoyee Re-
Lations to develop this nole definition. Input grom Local prevention service
providens 48 being sought to identify the most efficient and effective means
gorn Amplementing this process. A nole definition should be completed by
Januany 1983.

Further Action Required:

Upon completion of a fob nole definition for prevention personnel, the skills,
knowledge and abilities needed to perforum the job rnole will need to be Ldenti-
§4ied. Once this has occwuied development may begin on vehicles forn delivery
0f pre-service and in-service training. The Department of Mental Health and
Mental Retandation will work closely with state colleges and universities

to ddentify existing cwwiculuwm offerings and/on to develop new cuviieulum
offerings which would address these pre-service and in-service taining needs.
In each of these areas the Office of Prevention will work in conjunction with
the 0ff4ice of Employee Relations to deterwmine the most appropriate way of
integrating zthese activities with the Department's ongoing manpower development
eqgfonts.

The Deparntment of Mental Health and Mental Retardation will study the feasd-
bility of nitiating a credentialling procedure for prevention personnel with
the Depantment of Commerce. 1§ such a step appears appropriate it will be
integrated into the Deparntments ongoing efforts 4in the area of credentiadling
04 trheatment personnel.
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Objective 11: To develop an evaluation mechanism fon assessing prevention
senvices at the state and community Level.

Strategy: To develop evaluation cniteria fon akl Deparntment of Mental
Health and Mental Retardation funded prevention and public
infornmation programs by January 1983.

Rationale forn this Strategy:

The Secretary of Human Resources' prevention plan Lidentified evaluation as
a cuitical need 4in ornder to develop suppornt for prevention proghams. Since
the concept of prevention 44 a relatively new one in the f§ields of mental
health, mental retardation and substance abuse, it is extremely important
to develop evaluation ciiteria by which programs may assess the relative
efficiency and effectiveness of the services they deliven.

ImpLementation Activities:

Durning the spring and summern of 1981 the Office of Prevention has worked zo
ddentify various resources that arne available forn use by Local prevention
programs. In the fall of 1981 the Office of Prevention sponsored a meeting
with a hrepresentaiive group of prevention service providers ghom each of
the disability areas to examine current issues redated to evaluation of pre-
vention programs. The nesults of this meeting will be used to gudide the
Deparntment in the development of evaluation cnitersia.

The Office of Prevention is wornking in close coordination with the Depart-
ment's Divisdon of Techinical Services to develop evaluation criteria which
would be integrated as a part of the Deparntment's necord keeping and manage-
ment information systems and the prevention standarnds which are under develop-
ment (see Objective 9, page and Objective 8, page ). Evaluation crniterda
in these areas are expected to provdde measurnes of program efficiency such

as progham uzal&zat&on progham cost and program goal attainment.

Further Action Requinred:

Evaluation crniteria providing measures of program effectiveness such as out-
come and program Ampact data will generally be requirned of proghams which
are funded by the Department.as special demonstration orn pilot evaluation
profects. The Office of Prevention and the Division of Technical Services
will jointly develop procedures forn technical neviews and the awarding of
funds fon these projects as well as monitoring procedures to assess ongoing
progress by January 1983.

Objectives forn the Development of Statewide Prevention Services in the
Commonwealth of Virnginda

Objective 1: To encourage the development and coordination of prevention
effornts in Commonwealth State agencies.

ategy: To continue the collaboration of state human services agencies

and jointly sponsor at Least one new prevention activity by
July 1982.
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Rationale for this Strategy:

In the development of a coordinated statewide prevention service system, At
A8 Amporntant that the state human services agencies collaborate and fointly
sponson mental health, mental netardation, and substance abuse prevention
senvices. Furthen, this coordination should be expanded to the community
Level, to include coordination with civic, social and church ohganizations.

ImpLementation Activities:

To date a numben of joint activities have been sponsored. The Department
0§ Motal Health and Mental Retardation and the Vinginia Division for
Children have jointly sponsored a prevention of Fetal Alcohol Syndrome cam-
paign. The Secretany of Human Resounces sponsorns the Human Resources Infon-
mation Coondinating Committee involving all of the state Human Resources
agency's public information officers. The chaiwnan of the Human Resources
Interagency Prevention Task Force serves as Liaison to this group fon the
purpose of promoting joint sponsorship of and in-put into the development
0§ prevention campaigns.

The Deparntment of Mental Health and Mental Retardation and the State Health
Department have agreed to share the nesouwrces of the Toxic Substance Infon-
mation Bureau data netrieval system in orndern to identify and communicate

general and technical Linformation §rom a number of national clearinghouses.

Further Action Required:

The Human Resowrces Interagency Prevention Task Force should continue to meet
quanterly 4in order to:

Furthern ddentify state and community resources

Jointly determine prionity needs

Jointly sponson prevention proghams

Promote Local coordination of mental health, mental netardation and
substance abuse prevention services.

U —
e o o o

Objective 2: To provide funding for maintenance and support of Linplace and
new prevention proghams at the state and Local Level.

Strategy: To develop by the Department of Mental Health and Mental Re-
tardation a mechanism to identify cwurient Departmental prevention
program expenditunes as well as areas for future growth by
July 1982.

Rationale fon this Strategy:

While prevention is now being seen as a prionity at the state and national
Levels, additional dollans to support these efforts are cuitically needed.
Proposed accountability procedures for these funds would requine that the
Depantment of Mental Health and Mental Retardation not only provide these
gunds forn mental health, mental nretardation and substance abuse prevention
senvices but also that it would develop a mechanism to identify departmental
expenditunes fon these services.
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ImpLementation Activities:

In the §all of 1981 the Department of Mental Health and Mental Retardation
established an internal committee to better Ldentify cwvrent expenditunres
gon prevention programming. This will be completed by July 1982.

Further Action Requinred:

The 0ffice of Prevention wornking in confunction with the Department's Internal
Committee, Fiscal Office and each of the disability area director's will
accomplish the §ollowing by July 1983.

a. Review deparntmental funding procedures as they nelate to prevention
expenditunes.

b. The 0ffice 0§ Prevention will have reviewed expenditures to
Adentify areas of need.

c. An awand and reporting procedure will be drafted forn each disabitity
area wiich would clearly Aidentify prevention expenditunres.

d. 14 additional collars are made available, these funds would be
accounted fon through the Deparntment of Mental Health and Mental
Retardation's grant process by being identified distinctly on as
as separate progham. The allocation, award and reporting procedures
developed will be utilized.

Objective 3: To encourage the development of prevention services designed
gon and provided by citizen groups and volunteenrs.
Strategy: To identify and fointly sponsorn prevention services o activi-
ties with key citizen groups in each disability area by
July 1983.

Rationale forn this Strategy:

While quality prevention services requine thorough planning and management,
often the delivery of the services can be done by volunteers. Laymen have
been trained to deliver prevention activities such as parenting programs,
public awareness campaigns, educational programs, needs assessments and self-
help groups. Several of the key citizen groups have the structure and con-
con to allow them to develop vdable prevention programs. 1t 48 Aimporntant
that the various state agencies involved in the delivery of mental health,
mental netardation and substance abuse prevention services make use of these
valuable nresouwrces.

Implementation Activities:

The Depantment of Mental Health and Mental Retardation has provided a number
0f opportunities for citizens and volunteers to become involved in the de-
velopment of proghamming effonts. Forn example duning the fall 1981 several
Local citizen and social ghroups werne Lnvited to help plan and implement a
statewide public information campaign utilizing materials developed by the
National Institute on Alcohol Abuse and Alcoholism. In Novembern 1981 repre-
sentatives of parent groups in the state wenre asked to attend a regional
meeting sponsored by the National Institute on Drug Abuse to explore ways
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0f Linking the growing parent group movement to prevention service providers
at the Local Level. Duning the past year the Department has maintained a
part-time position to coordinate volunteer programs. At the Local Levek,
volunteerns have been trained to delivern parent education proghams and education
programs on prescrdption drug use for the elderly.

Further Action Required:

The prevention needs assessment conducted by the Office of Prevention in the
sprning of 1982 will Lidentify a number of citizen groups that are cwvrently
active on would Like to be active in providing prevention services. (See
Objective 4, page ). Since these groups often share only narrowly def4ined
areasd of concern, the Office of Prevention will sponson periodic meetings to
Link these groups to Locak service providers around those areas where joint
proghamming appearns mutually desinable. To further encourage nvolvement

0f citizen and volunteer groups the 0ffice of Prevention will provide on-going
technical assistance in the areas of:

a. 4Anforumation dissemination
b. 4identification of model programs and strategies
c. Adentification of training resources

Objective 4: To develop a mechanism to improve the dissemination and utili-
zation of the existing prevention knowledge base.
trategy: To develop by the Department of Mental Health and Mental Re-
tarndation a prevention nresounce center housed with the Depant-
ment's information clearinghouse by July 1982.

Rationale fon this Strategy:

As Local programs are planning and implementing prevention services for the
nesidents of theirn communities it L8 impontant that they have available to
them the most necent infoumation and technology on prevention programming.

Most of the neseanch on prevention is sponsored by the federal on state
goveruwuments and takes place in many different areas of the country. Local
programs seldom have the time orn nesources o stay abreast of the results
produced by these nesearch activities. A mechanism for identifying, cataloging
and disseminating these findings 48 therefore a critical need.

Implementation Activities:

A Prevention Resounce Center has been developed by the Department of Mental
Health and Mental Retardation's 0ffice of Prevention and has been in operation
aince the sprning 1981. The Resource Center 48 housed 4in the Office of Pre-
vention's facilities in Richmond and has been made available 2o Local service
providens, othern state agencies and public and private groups. The Resource
Center contains over 200 categornies for cataloging printed materials. These
matendials include such things as pamphlets, books, monographs, articles,
cwwiauld, model programs, and educational packagu and Rits.

The Office of Prevention has worked closely with the Infornmation and Public
Education Office to integrate the functions of the Prevention Resource Centen
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with the Deparntment's Information CLearinghouse/Librany. The part-time
Librarian assigned to the CLearinghouse/Librarny will also be available to
the Prevention Resource Centen. As a nesult the Prevention Resource Center
will develop a retrieval system based on a sub-component of the Librany of
Congness system.

Severul state agencies disseminate exdisting prevention knowledge and examples
0§ mcdel prevention programs and strategies through perlodic newsfetters.
Some examples include the Department of Mental Health and Mental Retardation
(Prevention and Promotion Bulletin), Division for Children (Aware) and
Department of Corrections (Prevention Profiles).

Furnthen Action Requinred:

As the need fon the Prevention Resource Centen's services expands the De-
partment of Mental Health and Mental Retardation will study the feasibility
0§ developing regional resounce centerns.

Objective 5: To provide Zechnical assistance 4in the development of prevention
programning .

Strategy: To have capability within the Department of Mental Health and
Mental Retardation of trained staff in prevention services
by July 1981.

Rationale forn this Strnategy:

The Department of Mental Health and Mental Retardation needs to provide tech-
nical assistance to Local prevention service providers 4n such areas as dis-
semination of new knowledge, Lidentification of model proghams and sthategies,
program development methods, necornd keeping systems, evaluation techniques,
and progham funding strategies.

The staff of the Office of Prevention has primary responsibility for the de-
Liveny of these technical assistance services to mental health, mental ne-
tarndation and substance abuse prevention programs. The 0ff4ice of Prevention
4 cwvrently staffed with two §ull time positions. An additional consultant
position was hirned duning the fall of 1981 to aid in provdding technical
assistance in speciakized areas (e.g., development of standardized nreconrd
keeping systems.) Funthern, as specialized Local needs for technical assistance
are didentified, staff throughout the Department may be called upon %o

assist in meeting these needs. Fon this neason 4t 48 cuitical that stad4

in all Departnental divisions be aware of and familiarn with the concepts of
prevention programming. To ensure that staff throughout the Department are
knowledgeable in the area of prevention the 0ffice of Prevention will con-
duct prevention in-service training for Departmental stagf by July 1982.

Furnther Action Required:

Mental Health, mental netarndation and substance abuse prevention services
are provided through several state agencies. The staff 4n these agencies
will also need to be knewledgeable about prevention programming. The Office
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0§ Prevention will wonk thnough the Human Resources Interagency Prevention
Task Fornce to didentify technical assistance needs within other state agency
service systems. It 48 anticipated that the collaborative efforts will be
developed in and among the agencies nepresented on this Task Force to provide
technical assistance services and in-service pnevenaon thaining to the staffs
0f these agencies. Collaborative efforts of this type have already begun

and will continue on a routine basis.

Objective 6: To 4increase the amount of prevention training forn service pro-
viderns, other human services progfessionals and citizen and
volunteern groups.

Strategy: To sponson at Least one raining activity 4in each disability
per year - ongoing.

Rationale fon tnis Strategy:

The delivery of prevention services 44 a relatively new area §or govern-
mental agencies at all Levels. Colleges seldom offer cournses 4in prevention
theory and practice in thein preservice proghams. Local service providens
are often clinicians who have been assigned prevention nesponsibilities on
a parnt-time basis. They may find it difficult to shift the focus of thein
activities from individual clients to population groups. Because of their
newness prevention services often suffer grom high rates of tuwn over and
are especially hampered by the Loss of experienced personnel. Opportunities
to necedve addit.onal thaining therefore is a great need for most prevention
personnel in the state.

ImpLementation Activities:

Duning the past §uw years the Department of Mental Health and Mental Retar-
dation has sponsored individually or in conjunction with colleges or other
state agencies a rumbern of training events nelative to prevention of mental
ilness, mental netarndation, and substance abuse. Examples of some of these
efgonts ’ include: workshops for prevention workers in the areas of introductonry
prevention skilLs, prevention management skiLLs, networnking, working with
school systems, sccdal marketing, and prevention evaluation; a conference

on the prevention of mental retardation; a conference on the Fetal Alcohol
Syndrome; and wortshops on prescription dwg use by the elderly for the state-
wide siaff of Are: Agencies on Aging. Furthen, several of the state agencies
nepresented on the Human Resources Interagency Prevention Task Force have
provdded thaining ‘o their staffs in areas related to the prevention of
mental {Liness, mertal retardation and substance abuse.

The 0ffice of Preverntion has developed 4in conjunction with the training com-
ponent of the Departnent's Office of Employee Relations several items on
aning needs whica will be included in the statewide Needs Assessment (de-
scuibed 4in Objectise 4, page ) that will be conducted in the spring of
1982. The nesults obtained grom this needs assessment, along with the re-
sults from the 0ff. ce of Employee Relation's ongoing process forn the assess-
ment of thaining nieds, will be wsed to deternine the type and amount of
tuining wiich wilt be offered. The Department hopes to sponsorn at Least
one traing activi‘y in each disability area duning the 1982 giscal yean.
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Furthen Action Regquired:

The availability of training rnesources will play a vital nole in the further
development of prevention services. 0f caitical improtance 4s the fact that
money available fon training 4is shrninking at both the national and state
Levels. To address this problem the Office of Prevention and the 0ffice of
EmpLoyee Relations are studying alternatives for the provision of thaining.
The following are all options which are being considenred:

1. effornts are undeway to Ldentify new sources of trhaining funds.

2. community programs will be asked %o pick up a Larger portion of
the trainee costs of Departmentally sponsored thaining

3. Links will be made with public and private organization to increase
the amount of nesources available forn trhaining.

4. uining events will focus on generic prevention shills as opposed
to disability specific skilLs

5. efgorts will be made to develop foint sponsornship of thaining events
with othen state agencies around areas of shared concern.

Objective 7: To 4increase the prevention knowledge base that currently exists.

Strategy: To fund specific prevention demonstration and nesearnch efforts
by Juty 1984.

Rationale fon this Strategy:

A common cadlticism of prevention proghamming 4is that sufficient rnesearch has
not been done to demonstrate that prevention programs are effective, viable
and cost-efficient. To demonstrate what types of prevention activities do
work and are cost-effective, a need exists for the State Human Resources
Agencies to both individunlly and jointly sponson prevention hesearch and
demonstration projects.

ImpLementation Activities:

The Deparntment of Mental Health and Mental Retardation has funded two mental
netardation demonstration projects durning fiscal yearn 1981-82. The f§inst
profect is adninistered by the Medical College of Virnginia and involves a
joint effornt by MCV, the State Health Department's Bureau of Vital Reconds

and Health Statistics and the Department of Mental Health and Mental Retanr-
dation to develop a statewide computerized Binth Defects Registny. The ex-
istance of such a Registrny will aid physicians and their patients by providing
the following information and Linkages:

1. wdll provide the physician with a general statement about the
genetic implications of information he has nepornted on the
patients birth necond.

2. will indicate a possible positive family history of the defect
through the presence of possible genetic Linkage to othern sdmilarly
affected cases in the Registry, 4§ present.
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3. wlll provide necessary information forn contacting the existing
ckinical genetic centerns, Af appropiiate, for furnther clinical
evaluation and genetic cowwwng

The second projfect will be administered by a Local Community Services Board
and involve the identification, development, and testing of public informa-
Tion/mental retardation prevention models. Specific products of the project
will include a handbook for community involvement in public information/
metal retardation prevention programs, a resources coflection of g4dms,
books, pamphlets, arnticles etc. for community use, and a media campaign kit
for each 04 37 Community Services Boards. The Office of Prevention will
wonk closely with this project. Upon completion profect products will be
housed in the Department's Prevention Resource Center and disseminated upon
nequest to Community Services Boards and Local citizen ghoups fon use.

The State Health Department has funded §ive Health Education-Risk Reduction
demonstration projects in the state. These projects focus on the reduction

0§ alcohol use and smoking among young people by providing educational cur-
niculum in school systems. These profects have involved joint efforts between
Local prevention service providens and Local school systems. At the state
Level the State Health Department's Division of Health Education and Infon-
mation, the Department of Mental Health and Mental Retardation's Office o4
Prevention and the State Education Department's Division of Sciences and
Elementary Administration have met periodically 2o examine ways of coordinating
and collaborating around these profects.

Further Action Requinred:

The Human Resources Interagency Task Force will continue to meet on a quarterly
basis to identify areas where joint demonstration and research projects may
occur. By July 1982 the Task Force will have detenmined additional areas

04§ shared intenest among agencies and preliminary plans for joint gunding

0§ demonstration projects will begin.

Objectives forn the Develomment of Statewide Public Information and Awareness
Services «n the Commorwealth of Virguua.

Objective 1: To promote state Level interagency involvement in mental health,
mental netardation and substance abuse public awanreness campigns.

St/uz,tggg To co-aponson, with the app)LopMJLte state agencies Linvolved
with mental health, mental -retardation-and substance abuse,
prevention aotwmeé, a year Long statewide awareness campajgn.

Rationale fon this Strategy:

In each of the disability areas there are certain types of preventative in-
g§onmation which menits dissemination to the general public. Often this infor-
mation {8 in an area of shared concern between two orn morne of the State Human
Resounces agencies. 1In onder to make the best use of available nesournces Lt

48 Amporntant that these agencies wonk together to develop plamned and systematic

campasigns .
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Implementation Activities:

The Department of Mental Health and Mental Retardation has identifdied appro-
priate prevention topics, such as the Fetal Alcohol Syndrome campaign o
reduce pre-natal deformity 4in infanis; "1£'s 0.K. to Ask fon Help" campaign,
designed to draw attention to need for and availability of community mental
health counseling and the two-yean activities of the Task Force on Women and
Substance Abuse, wiich focuses on the special problems of women. Othen state
agencies such as the State Health Department (high bLood pressure testing;
need for Ammunization campaigns and genetic testing); Ofgice on Aging (focus
on Licit drug abuse by the elderly) and the Welfare Department (focus on
child abuse) have also identified such topics. Since October, 1980, formal
cooperation among all these agencies has been ongoing, througin the Human Re-
sources Information Coorndinating Committee involving the 15 agencies under
the cabinet dinection of Secretany of Human Resources.

For example, a public service announcement regarnding signigdicance of com-
muwiity Living arrangements, such as group homes §or the mentally retarded,
was developed by the Human Resources Information Coorndinating Committee 4in
the fall of 1981. ALso, 4in 1981 proceedings of the earlien (winter of 1980)
Conference on the Prevention of Mental Retardation, co-sponsored by the
Medical College of Virnginia, Virginia Commonwealth Univernsity and the De-
partment of Mental Health and Mental Retardation, were published. Linkages
have been established with the Virnginia Dental Association; with Community
Services Boards and with private groups. These efforts, while productive,
will need contiwed coordination and organization to neach §ull effectiveness.

Objective 2: To effectively gather, develop and disseminate general and
technical mental health, mental netarndation and substance
abuse information to the general public, citizen ghoups and
service providens.

Strategy: To establish within the Department of Mental Health and Mental
Retardation an Information CLearinghouse to Adentify and dis-
seminate information by July, 1951.

Rationale for this Strategy:

In onden to effectively manage the volume of information and materials which
§low into the Department of Mental Health and Mental Retardation in such a
way as to maximize {its storage and netrieval, a clearning house function was
nequined.

Implementation Activities:

By August, 1981, the Department of Mental Health and Mental Retardation had
Adentified space 4orn an information clearinghouse; movement of books and
documents to the clearinghouse for cataloguing had begun; arrangements were
made forn utilization of the computerized bibLioghaphic and numeric data ser-
vices of the State Health Department, and arvangements were made for the
temporary, part time services (one full day a week) of a trained Librarian.
By Decemben 1, 1981, a catalogwing system had been initiated.
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The information clearinghouse makes assessment of informational needs; pro-
cures, organizes, and indexes, Ainformation both in print on visual §orm;

and disseminates nelevant information to participating individuals and in-
stitutions. 1t also provddes technical assistance and consultation to Com-
munity Services Boards in the area of public infommation prograwming. Within
the clearinghouse a centrualized audio-visual centern, an ongoing clipping
servdice and a §4€m Librany arne maintained.

Further Action Requinred:

The service of an experdienced fulltime Librarndian with extensive background

in the mental health, mental nretandation and substance abuse Library sciences
will be needed by July 1, 1982. This professional would be nesponsible for
organizing, coordinating and supervising a statewide Library and clearing-
house information system nesponsive to the needs of Community Services Boards,
Anstitutions and othen pubfic on private agencies Anternested in the field of
mental health, mental netardation and substance abuse. The target date for
full implementation of the clearinghouse is December 1982.

Funds are needed in the 1982-83 f§iscal year for purchase and/or production
0f prevention, educational and public awareness materials identified thrnough
surveys as meeting tanget needs, to be distributed through the clearinghouse.
Reconding equipment will also be needed.

These nesources will be shared with other state agencies and with private
onganizations, when appropriate, and requests to use resournces of these
agencies, will be made.

Objective 3: To develop strategies for the delivery of such specific state-
wide mental health, mental retardation and substance abuse pub-
Lic information and awareness services that will adequately
meet the identified service gaps and utilize both the multiple
human service agencies and the total body of communication
media in Virginda.

Strategy: To develop by the Department of Mental Health and Mental Retarn-
dation a comprehensive mental health, mental netardation and
substance abuse nesource manual, broken down regionally, which
will be distrnibuted to public and private agencies by September
1982.

Rationale forn this Strategy:.

Few proghams are aware of the pubfic information and awareness nesouwrces that
are available for thein use at the state, negional on Local Levels. Develop-
ment of a nesource manual Listing the kind of agencies that deliver pubfic
awareness services and the type of services that they deliver will aid in
collaborative effonts.

ImpLementation Activities:

The Prevention Office and the Information and Pubfic Education Office of the
Department of Mental Health and Mental Retardation had detenmined, by the f§all
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of 1981, that the most eff ective method to meet the strategy of publishing
a nesource manual was to conduct a survey to detewmine how many agencies
and groups, both private and public are involved in prevention information
which have nesounces on are planning activity in this area. A planning
comnittee will be established to advise the Department of Mental Health and
Mental Retardation on content of the survey, and input was sought §rom the
Human Resources Information Coordinating Committee.

Furthern Action Requinred:

A nesouwrce manual will be completed by October 1982, with perdiodic revising
and updating thereagten.

Objective 4: To establish formal Linkages with various citizen and private
ornganizations dinvolved in on-going mental health, mental nre-
tardation and substance abuse public awareness programs in
the Commonwealth.

thategy: To establish, through the Department of Mental Health and Mentak
Retardation, a fonmal committee for public infoamation planning
and foint sponsoring of various profects by July 1983.

Rationale for this Strategy:

Development of a foaumal committee to advise the Department of Mental Health
and Mental Retardation in planning and fjoint sponsorship of public Ainfommation
programming will help to ensure that the materials that arne developed will

be appropriate and nelevant to the needs of recipient groups.

ImpLementation Activitiesd:

An advisony group will be formed by July 1982 and will be nesponsible for
providing input to the Office of Information and PubLic Education regarding
necommended steps to Ampnrove the fommal Linkages between public, citizen and
puivate organizations involved in prevention/infoumation effornts.

The membenship of this committee will involve: one third membership grom
state agencies, Aincluding not only those agencies which are already members
0§ the Human Resounces Interagency Prevention Task Force, but also other
siate agencies; and approximately two thirnds from community services boards,
the private sector, advocacy ghroups, and grom professionals working 4in the
communications gield.

ALL methods of communication, to establish and maintain §ornmal Linkages with
citizen and private onganizations involved in both on-going and developing
mental health, mental netardation and substance abuse public awareness pro-
ghams Ain the Commonwealth, will be exploned.

Further Action Requined:

In this activity, the Office of Prevention and Information and Pubfic Educa-
tion Office, together with cooperating members of the Human Resources Infor-
mation Coordinating Committee, will work closely together to implLement on-going
public awareness programs involving citizen and private organizations by

July 1983.
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Objective 5: To foster the sharning of public infornmation nesources and
technical expertise between communities and citizen groups
in Virngina.

Strnategy: To establish, through the Department of Mental Health and
Mental Retarndation, a pubfic information services committee
comprised 0§ progessional and technical authornities in pub-
Lic inforwmation by January 1982.

Rationale for this Strategy:

The purpose for establishing this subgroup of the advisorny committee Lis Zo
ald Local service providens and volunteer and citizen groups 4in development
of Local public information campaigns. This group of technical experts will
work with Depantment staff to identify appropriate hresources.

ImpLementation Activities:

The Depantment of Mental Health and Mental Retardation Infommation and Pub-
Lic Education Office, Lin cooperation with the Office of Prevention, began
in the wintern of 1981, to identify persons qualified to serve on a public
information services advisorny committee. Input for nominations was sought
§rom othen state agencies Linvolved 4in the prevention effort and specifically
grom the Human Resouwrces Information Coondinating Committee. The intent is
to select and establish, by June 1982, an advisory ghroup of professional
and technical authonities in public information and marketing, to guide the
Depantment's Office of Information and Public Education as well as the Human
Resources Interagency Prevention Task Force 4in communication approaches and
techniques. The advisony group will include nepresentatives from all com-
munication ants, including newspaperns, radio, television, magazines, pub-
Lishing, the graphics ant industry, etc.

Further Action Required:

The advisory ghoup, when appointed should begin meeting, semiannually, 2o
make the group's expertise directly available, as well as hesponding to nre-
quests forn specific guidance 4in selected areas.

Objective 6: To increase the shill Level of mental health, mental retardation
and substance abuse service providerns in public infowmation and
awareness campaignsd. '

Strategy: To sponsor, through the Department of Mental Health and Mental
Retarndation, yearly training sessions in the various methods
and resowrces availadle.

Rationale forn this Strategy:

Many Local service providers and volunteer and citizen groups are anxiousd
to develop public infornmation activities but Lack the thaining and sRILLS
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1o cary out effective programs. Many have never worked with the media on
have had only Limited contact. Training in these skhilLs should enhance their
ability to develop Locally helevant proghamming.

ImpLementation Activities:

The needs assessment developed by the Office of Prevention, the Infommation
and Pubfic Education Office and the persomnel training component of the
Department's Office of Employee Relations, was initiated in the gall of 1981.
Several public agencies, community agencies and private ghoups and organiza-
tions were identified. The needs assessment will be wsed as the basis for
gormal thaining sessions on methods and nesouwrces.

Funthern Action Required:

The taining sessions, to begin in 1983 will be made available to pubfic and
private agencies Lidentified as needing to have theirn skills Level in public
infonmation and awareness raised. This trhaining will help to develop the
effectiveness of thein individual prevention/information activities.

Dependent on the nesults of the needs assessment cited above, these sessions
might include such things as: basics of dealing with the print, broadcast
and electronic media (releases, deadlines, accurnacy of infowmation, ete.),
basics of pamphlet design; othern communication methods (speeches, bitlboards,
exnibits, ete.), and infowmation specific to the area served (ruwral, suburban,
wiban, industriak, agrnicultural, etc.) and how to set up a press conference.
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Summary of Cwurent Recommendations

The Senate of the Commonwealth of Virginia, the House of Delegates concurrning,
has clearly expressed the opindion that more prevention programs are needed

in the disciplines of mental health, mental retarndation and substance abuse
Zo anrest the causes of nelated disabilities. The Legislature has also ex-
pressed the desine that state and Local human services agencies work together
in accomplishing the goals of nitiating prevention pnoglz.amA and promoting
public awareness.

The prevention of personal problems, disordens and dysfunctioning related
Lo mental health, mental netardation and substance abuse among the citizens
0f the Commonwealth hequires intensive, well planned efforts in the areas
0f prevention proghamming and pubfic inforwmation and awareness services are
available and accessible on a statewide basis.

In onder to prevent specific disornders, it is necessary that the public re-
ceive rneliable information concerning the nature of these disornderns and
specifdic means of their prevention. The citizen 4& unable to act appropriately
in a preventive manner unless he on she 48 aware of the means in whiich dis-
ondens nelated to mental health, mental netardation and substance abuse arise,
and 48 similaly awane of effective means of prevention.

The provision of public information programs, however, must be supplemented
by mone specific programming activities wiich are targeted.to both the general
community and high nisk populations. 1In Vingindia, these activities have
gocused on the development and enhancement of Anfommational, educational,
psychological, somatic, behaviornal and ecological programs.

As expressed in the Plan for the Development of a Statewide Program for the
Prevention of Mental Tllness, Mental Retardation and Substance Abuse n
Vogina, £t 48 impontant that several key factorns be addrnessed in orndern to
Heugzop a statewide prevention service system. Specifically:

1. It 48 cnitical that a systematic approach be developed to identify
the needs and gaps of the current system.

2. There 48 a need to coordinate the development of prevention services
in the tee disability arneas (mental health, mental netarndation and
substance abuse) with particularn emphasis on coordination occurning
at both the state and Local Level, involving public and private
agencies and organdizations in a statewide netwonk.

3. A sthweture must be established which facilitates Long range pre-
vention program planning. The planning should be distinguished by
measwwurble objectives and sthategies, and follow identified needs
and nesources at both the state and Local Level.

4. The Commonwealth should establish a gormal mechanism gor funding pre-
vention programs and public information and awareness services.

The Commonwealth should develop an evaluative capability which allows
gor the periodic assessment of both individuals and systematic
efforts aimed at preventing mental illness, mental retardation and
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substance abuse. 1In orndern to define those factors wnich ingluence both the
shont and Long term impact and effectiveness of these efforts, ammual re-
views and Longitudinal studies are necessary.

Howevern a number of 4issues have historically handicapped the development o4
prevention services.

Firnst, prevention has not traditionally been seen as a prionity within the
senvices deliveny system. There are several reasons forn this including things
such as the fact that society 4is crisdis orniented; prevention services are seen
as postponable, and the difficulty involved in demonstrating the rationale,
efdfectiveness and impact of prevention efforts.

Furthen, the fack of a common set of definitive and conceptual approaches has
handicapped the development of a coordinated prevention service system. One
majon ALustration of this is the tendency to Label many activities as primary
prevention which clearly are not. Since a clear need exists to coordinate
prevention services at both the state and community Levels, it is necessary
that a common definition be employed. This will promote improved services by
the agencies and groups Anvolved.

Cwurent 1ssues and Concerns

The §inst yearn of the give year prevention plan has been distinguished by
considerable advances within a changing human service environment.

Finst: Prevention services are now seen as a more necessary element within
The mentald health, mental netardation and substance abuse service system. A
number of factorns are promoting this awareness. Society, as well as health
care providens, has necognized that mental health, mental retardation and
substance abuse problems cannot be solved by providing trheatment alone. This
L8 most Amportant in that the area of greatest Long-tewm potentiol fon Am-
provement in individual health Lies with prevention strategies which address
changes in individual Life styles. The U. S. Depantment of Health and Human
Senvices has also necognized the need for prevention in that it has designated
prevention as one of Ats hightest prionities, supporting the need to place
more emphasis on prevention programming at all Levels of govermment.

Second: State and Local agencies are joining together to face the challenge
0§ developing a coondinated prevention service system. This growing con-
sensus encourages the identification of shared needs and resournces, as well
as the joint sponsornship of prevention projects.

The missdion and purpose of the Human Resources Interagency Prevention Task
Fornce 48 the promoting of prevention servdices by and between each of the
state agencies Linvolved. This ghoup has begun the process of coordinating
and collaborating in onder to avoid problems of fragmentation, Linefficiency
and duplication of efforts.

Thind: A predominate feature of the prevention plan {8 the establishment
0§ publLic-private partnernship in the delivery of prevention services. As
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the public's awareness of prevention services has increased and coordination
0f these services by service providerns has improved, the private sector has
more than welcomed the opportunity 2o jointly plan and sponsor mental health,
mental hretarndation and substance abuse prevention services. WhiLe only at
the beginning stages, this mengen of resources should produce Long term bene-
§4ts fon the citizens of the Commonwealth.

However, while proghess has been made, seriouws attention needs to be directed
1o severnal areas.

Fist:  The prevention plan for the Commonwealth has definitely Launched
gunther collabonation in prevention knowledge development, prevention know-
Ledge thansfer and community capacity building egfforts. 1In order to continue
promoting and deliverying these prevention services, additional funding must
be identified. Specific effornts are undeway to develop funding grom the
Localities, as well as from public and private resources. However, state
appropriations will continue to be needed to maintain the effornt started as
well as advance the Level and quality of services cwuently delivered. 14
new state appropriations are not forth coming the AmpLementation of this plan
wll be seriously handicapped. Coordination and collaboration at the state
Level will continue in ordern to maximize those nesowrces that are available.
Howevern, nestricted funding 48 Likely to have a damaging effect on the develop-
ment of Local prevention progham effornts.

Second: There needs to be continued emphasis on the planning and coordination
0§ prevention services. Not only should the Hwman Resources Interagency
Prevention Task Force continue to meet, but the community and private secton
should be involved as well. There 48 a cnitical need for cross referencing
04 prevention policies and issues in the public and private sectons in onden
Lo fully employ prevention concepits and stragegies grom a shared concepifual
base. This expanded coordination and collaboration should produce Lmproved
prevention programming along with a resulting increase in the effective use
04 resounces.

Third: The quakity of prevention services needs to be emphasized. While
promoting comprehensiveness, consideration must also be given to the neseanch
and development of effective prevention strnategies and models. In time these
strategies and policies must be documented and disseminated to otherns in the
human service f§ield as well as to the pubfic at Large. To accomplish this,

a Long tenm commitment is necessary Ain order to validate not just the need
for a prevention service system, but also the continued delivery of quality
senvdces to the citizens o4 the Commonwealith.
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