Standards for Prevention

Purpose:  
It is the intent of the following policy to ensure compliance with 65D30.13 licensure rules, Florida Statutes, funding sources and accreditation requirements.

Policy:
CDS Prevention/Diversion programs are proactive and evidence-based whenever possible, striving to reduce individual, family, and environmental risk factors, increase resiliency, enhance protective factors, and achieve individual and comprehensive community wellness through a team or collaborative approach.  Prevention/diversion programs utilize strategies designed to keep individuals, families, groups and communities healthy and free from the problems related to substance use, mental disorders, physical illness or violence and abuse; to inform the general public of problems associated with those issues, there by raising awareness; or to intervene with the at risk or identified individuals to reduce or eliminate identified concerns.  Programs may be provided in the community, schools, homes, workplace, or other settings.  In addition to the previous applicable sections to the SAMH manual the following procedures are also required for prevention services.

Procedure and/or Process: 

(1) Categories of Prevention.  For the purpose of these procedures, prevention is provided under the following categories.

(2) Universal direct prevention services are provided to the general public or a whole population that has not been identified on the basis of individual risk. These services are designed to preclude, forestall, or impede the development of mental health or substance abuse disorders. Universal direct services directly serve an identifiable group of participants who have not been identified on the basis of individual risk. This includes interventions involving interpersonal and ongoing or repeated contact such as curricula, programs, and classes. These services shall address the following specific prevention strategies, as defined in Rule 65D-30.013, F.A.C.: information dissemination, education, alternatives, or problem identification and referral services.

(3) Universal indirect prevention services are provided to the general public or a whole population that has not been identified on the basis of individual risk. These services are designed to preclude, forestall, or impede the development of mental health or substance use disorders. Universal indirect services support population-based programs and environmental strategies such as changing laws and policies. These services can include programs and policies implemented by coalitions. These services can also include meetings and events related to the design and implementation of components of the strategic prevention framework, including needs assessments, logic models, and comprehensive community action plans. These services shall address the following specific prevention strategies, as defined in Rule 65D-30.013, F.A.C.: information dissemination, community-based processes, and environmental strategies.
(4) Specific Prevention Strategies.  The following is are descriptions of the specific prevention strategies that are provided as specified in subsection 65D-30.013(1), F.A.C., regarding direct and indirect prevention services.
a. Information Dissemination: The intent of this strategy is to increase awareness and knowledge of the risks of substance use, runaway, truant, and ungovernable behavior and related social and health problems and available prevention and counseling services. 8790This strategy provides knowledge and increases awareness of the nature and extent of alcohol and other drug use, abuse, and addiction, as well as their effects on individuals, families, and communities. It also provides knowledge and increases awareness of available prevention and treatment programs and services. It is characterized by one-way communication from the source to the audience, with limited contact between the two. Information Dissemination is appropriate for both direct and indirect prevention services.
b. Education: The intent of this strategy is to build new or improve skills/competencies and to reduce negative behavior and improve responsible behavior. This strategy builds skills through structured learning processes. Critical life and social skills include decision making, peer resistance, coping with stress, problem solving, interpersonal communication, and systematic and judgmental abilities. There is more interaction between facilitators and participants than in the information strategy. Education is appropriate for direct prevention services.
c. Alternatives.  The intent of this strategy is to provide constructive activities that exclude substance abuse and reduce anti-social behavior.  201This strategy provides participation in activities that exclude alcohol and other drugs. The purpose is to meet the needs filled by alcohol and other drugs with healthy activities, and to discourage the use of alcohol and drugs through these activities. Alternatives are appropriate for direct prevention services.
d. Problem Identification and Referral Services:  The intent of this strategy is to identify children and youth who are truant, runaway, ungovernable and/or who have indulged in the use of tobacco or alcohol and those who have engaged in illegal/age inappropriate use of tobacco or alcohol and individuals have engaged in the first use of illicit drugs, in order to assess if their behavior can be reversed through education or a referral to service would be more appropriate. CDS staff that identify problems and refer individuals and/or parents/legal guardians to CDS services or other community resources shall follow the CDS case management policies and procedures. It should be noted however, that this strategy does not include any activity designed to determine if a person is in need of treatment. Problem Identification and Referral Services are appropriate for direct prevention services. 
e. Community-Based Process:  The intent of this strategy is to enhance the ability of the community to more effectively provide prevention and treatment services.  By increasing capacity of collaborative partnerships.  CDS Prevention staff continue to place emphasis and efforts towards strengthening  community coalitions to address the community’s needs, resources and a community prevention plan that prioritize strategies to addresses their local needs assessment.  The prevention plan developed is based on the State of Florida strategic prevention framework, which includes specific theoretical, methodological approaches to be used and applied in the community.  CDS is an active participant in Alachua County Health Promotion and Wellness Coalition, and the Levy County Substance Abuse Coalition. This strategy provides ongoing networking activities and technical assistance to community groups or agencies. It encompasses neighborhood-based, grassroots empowerment models using action planning and collaborative systems planning. Community-Based Process is appropriate for indirect prevention services.
f. Environmental:  The intent of this strategy is to establish or change local laws, regulations, or rules to strengthen the general community regarding the initiation and support of prevention services. In addition, 343this strategy establishes or changes written and unwritten community standards, codes, and attitudes, thereby influencing alcohol and other drug use by the general population. Environmental is appropriate for indirect prevention services.
g. Prevention Counseling.  The intent of this strategy is to provide problem-focused counseling approaches toward the resolution of risk factors for substance abuse.  Such factors include conduct problems, association with antisocial peers, and problematic family relations.  The goal is to enhance the protection of the participant from identified risks.  This strategy does not involve treatment for substance abuse.

(5) General Requirements.

(a) Program Description.  CDS generally provides prevention services that will be available to groups or individuals.  For all prevention programs offered, the services include:

1. The target population, including relevant demographic factors (if known);

2. The risk and protective factors to be addressed;

3. The specific prevention strategies identified in subsection 65D-30.013(2), F.A.C., to be utilized;

4. The appropriateness of these services to address the identified risk and protective factors (if these are known) for the group or individuals to be served; and

5. How the effectiveness of the services will be evaluated.

(b) Staffing Patterns.  CDS delineates reporting relationships and staff supervision.  This shall include a description of staff qualifications, including educational background and experience regarding the prevention field.

(c) Referral.  CDS has a plan for assessing the appropriateness of prevention services and conditions for referral to other services.  The plan includes a current directory of locally available substance abuse services and other human services for referral of prevention program participants, or prospective participants. When identified, CDS will make appropriate referrals for pregnant and parenting women, injecting drug abusers and those who could benefit from TB services and/or HIV early intervention services.
(d) Evaluation.  CDS evaluates the effectiveness of all prevention services described in this subsection at least annually.  The department/managing entity may review the results of CDS program evaluation efforts annually and all technical materials used by CDS to ensure consistency with current research in the prevention field.

(6) Activity Logs are maintained for all prevention direct and indirect services. Records for these   prevention activities, including the following:

(a) A description of the characteristics of the target population;

(b) The risk and protective factors to be addressed (if known);

(c) A description of the activities including specific prevention strategies used:
(d) The duration of the activities;

(e) The number of participants; 

(f) The location of service delivery; 
(g) The date of the activity and

(h) Tracking of individual participant attendance when a course or series of sessions are required by the prevention curriculum or strategy.

(7) Services are developed and provided by CDS staff that has demonstrated skills and knowledge in current evidence-based prevention theory and practice of diversionary alternatives.  

(8) All prevention program staff and counselor/case manager staff actively participate in collaborative efforts within the communities that we serve to ensure:

(a) Those agencies are knowledgeable of each other’s services.

(b) Assist with the process of referrals.

(c) Coordinate community planning and development.

(9) The prevention programs include efforts to increase public awareness in the following areas:

(a) Alcohol, tobacco, and other drug use.

(b) Other social and health problems as they relate to substance use.

(c) School-based violence.

(d) Truancy Issues

(e) Runaway Issues

(f) Ungovernable Youth Issues

(g) Safe Place and Other CDS Outreach Programs
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