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BACKGROUND   

Community Mental Health Authority of 
Clinton, Eaton, and Ingham Counties 
(CMHA-CEI) is interested in expanding 
upon and aligning two unique frameworks; 
behavioral health prevention and wellness 
promotion. CMHA-CEI is interested in 
investing in a broader and more inclusive 
framework of prevention and wellness. This 
expanded framework is represented by enhanced behavioral health services (inclusive of 
mental health, substance use disorders, and developmental disabilities), screening protocols, 
early intervention and referral, suicide prevention, substance use disorder prevention, 
trauma informed communities, stigma reduction efforts, community outreach, as well as far 
reaching health and wellness promotion efforts directed towards consumers, staff, and our 
communities.

TARGET POPULATION: CMHA-CEI CONSUMERS, 
STAFF, AND COMMUNITY 
Research shows that individuals living with a serious mental illness (SMI) die, on average, 15-
25 years earlier than those living without an SMI. This gap in life expectancy, once thought 
to be largely due to suicide, is actually due to physical illnesses, such as cardiovascular 
disease, cancer, and respiratory diseases caused by smoking, obesity, substance abuse, and 
inadequate access to medical care. All of these physical illnesses are risk factors that are 
preventable and modifiable (Parks, MD, et al, 2006). The chart below illustrates this chronic 
health issue and highlights our consumer population and community mental health service 
program populations operating in the state of Michigan.

To address this major public health problem, CMHA-CEI is investing in the development and 
implementation of this comprehensive behavioral health prevention and wellness promotion 
plan that will assist the agency in enhancing its population’s health. The population receiving 
the strategies and initiatives (outlined on page 11) are individuals served by CMHA-CEI, 
including individuals living with a serious mental illness, developmental disability, serious 
emotional disturbance, and/or substance use disorder. Additionally, the plan will include 
strategies to improve the health of our staff as well as the community at large.
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PURPOSE 
The current healthcare environment in 
Michigan, as well as throughout the entire 
United States, has begun to recognize 
the crucial importance of behavioral 
health prevention, both in terms of health 
outcomes and cost savings. Whether in 
systems alignment efforts, coordination of 
care, or environmental policy work, prevention must be a consideration in
every action taken to improve a population’s overall health and wellbeing. 

RISK AND PROTECTIVE FACTORS 
Reducing depression, suicide ideation, and consequences of substance use and abuse (i.e. 
alcohol or drug involved traffic fatalities and injuries, overdose deaths, lung cancer, etc.) is 
accomplished by influencing risk and protective (R & P) factors involving the individual or 
group of individuals and their environment. A risk factor is characterized at the biological, 
psychological, family, community, or cultural level that precedes and is associated with 
a higher likelihood of problem outcomes. A protective factor is associated with a lower 
likelihood of problem outcomes or something that reduces the negative impact of a risk 
factor on problem outcomes. Many influences that place children and adults at risk for 
developing substance use disorders also place them at risk for mental health disorders.  
Effective behavioral health prevention strategies focus on building resilience by reducing risk 
factors and strengthening protective factors.
 
The opportunity to decrease risk factors and enhance protective factors is demonstrated 
through research to be an effective way to integrate behavioral health prevention with 
other healthcare disciplines and interventions. The scope of prevention has been broadened 
on a national level, which supports the use of different interventions and strategies for 
individuals based on the varying degrees of their vulnerability to suicide ideation as well as 
experimentation with and patterns of substance use.  Behavioral health prevention in the 
form of evidenced-based services, programs, and activities ultimately influence quality of life 
indicators by targeting R & P factors that moderate behavioral health problems or reduce 
the chances they will occur. Behavioral health prevention is the foundation of healthy beliefs, 
attitudes, and behaviors; without existing behavioral 
health prevention programs, policies, and practices, 
our current healthcare environment would be much 
farther behind in terms of quality of life indicators, 
economic burden on society, and our ability to 
achieve positive long-term outcomes with the 
individuals and families we serve.  

Creating a culture of health at CMHA-CEI requires 
a strong and enduring commitment to behavioral 
health prevention. Preventing disease, illness, 
and injury is the most cost-effective, common-sense way to improve health, period. 
“The integration of prevention within healthy life style policies and programs, including 
interventions at the family, school and community levels, is more likely to produce the desired 
outcomes” (World of Psychiatry, Maria Elena Medina-Mora, Feb/2005).
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CONTINUUM OF CARE   
Prevention and health promotion in 
behavioral health are crucial strategies 
in reducing the increasing burden due 
to substance misuse and mental health 
disorders. Mental health promotion 
encompasses tactics that reduce stigma, 
support positive mental health and 
permit people to embrace healthy 
lifestyles.  Mental Health First Aid for 
example, is an evidenced-based 
prevention and early intervention 
approach that offers training to 
identify, understand, and respond 
to signs of addictions and mental 
illnesses. The Institute of Medicine’s 
Continuum of Care highlights these 
types of interrelationships among 
promotion, prevention, treatment, and 
maintenance.  It clearly shows that 
each phase along the continuum does 
not exist in isolation and illustrates the 
importance of a comprehensive and multi-faceted approach.

 

SPECTRUM OF PREVENTION  
The Public Health Model (pictured to the right)
stresses that problems arise through the relationships 
and interactions among the agent, the host, and the 
environment, i.e., the substance, the individual using, 
and the social and physical context of the use.
 

The goal of Prevention is to reduce social burdens by 
applying a public health approach using a data driven 
and outcome based Strategic Prevention Framework 
(pictured to the left) to have a collective impact on our 
communities. Multiple studies indicate that every dollar 
spent on prevention results in an average of $10 in long-
term savings. (Power of Prevention. The Community 
Prevention Initiative (CPI) 2011, Center for Applied 
Research Solutions.)
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The Spectrum of Prevention (pictured 
below) is a systematic tool that promotes a 
multifaceted range of activities for effective 
prevention. Originally developed by Larry 
Cohen and based on the work of Marshall 
Swift in treating developmental disabilities, 
this framework has been used nationally in 
prevention initiatives targeting traffic safety, 
violence prevention, injury prevention, 
nutrition, and fitness.

The Spectrum identifies multiple levels of intervention and helps people move beyond 
the perception that prevention is merely education. The Spectrum is a framework for a 
more comprehensive understanding of prevention that includes six levels for strategy 
development. These levels, delineated in the table below, are complementary and when 
used together produce a synergy that results in greater effectiveness than would be possible 
by implementing any single activity or linear initiative. 
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NATIONAL OUTREACH 
GUIDELINES 
What Is Outreach? The National Outreach 
Guidelines for Underserved Populations 
defines outreach as the process of 
improving people’s quality of life by doing 
the following:

•	 Facilitating access to quality health care and social services, 
•	 Providing health education, 
•	 Bringing linguistically and culturally responsive health care directly to the community, 
•	 Helping people become equal partners in their health care, and 
•	 Increasing the community’s awareness of the presence of underserved populations.

Source: Health Outreach Partners, National Outreach Guidelines for Underserved Populations (Oakland, CA: Health Outreach Partners, 
2012), available online at http://www.outreach-partners.org/resources/nationaloutreachguidelines

Outreach is a critical function of health and human service systems serving people who are 
low-income, uninsured or underinsured, and/or members of underserved populations such 
as veterans, people experiencing homelessness, racial and ethnic minorities, the elderly, and 
individuals suffering from a substance use disorder. A strong outreach program offers the 
best opportunity for the most vulnerable populations to be connected to and engaged with 
healthcare providers. 

The ten guidelines included within this framework are grouped into three broad categories: 
Person-Focused Guidelines, Community-Focused Guidelines, and Program-Focused 
Guidelines. These Guidelines and accompanying strategies are intended to provide 
direction for how to most effectively use outreach to increase access to and utilization 
of comprehensive primary care and behavioral health care services in underserved 
communities and are accessible at www.outreach-partners.org.

INTEGRATED HEALTH CONSIDERATIONS  
The health care environment, which is always in flux, has been changing even more rapidly 
over the past several years, with a focus on improved integration between physical and 
behavioral healthcare. Some of the key drivers of these changes, with greatest relevance to 
CMHA-CEI and those whom this organization serves, include:

The Triple Aim: The emergence of the triple aim as a unifying principle across the health care 
sectors. The triple aim framework drives the nation’s health care system to:

•	 Improve the patient (consumer) experience of care (including quality and satisfaction). 
•	 Improve the health of populations (this includes the growing recognition of the need 

to prevent the premature death of persons with serious mental illness and/or substance 
use disorders). 

•	 Reduce the per capita cost of health care (this includes reducing the inappropriate 
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use or over-use of a range of health 
care and human services to meet the 
needs of persons with developmental 
disabilities, substance use disorders, 
or mental illness and children 
and adolescents with emotional 
disturbance). 

•	 *With consideration of a fourth 
dimension (Quadruple Aim) to 
improve the work life of health care 
providers, including clinicians and staff. 

Role of integrator: The recognition of the need for better health care integration and 
coordination to fulfill the triple aim is often fulfilled by organizations playing the role of 
“integrators”.  Leading thinkers, writers, and policy makers underscore that the triple aim 
can be achieved only with several preconditions, one of which is an organization, known as 
integrator that accepts responsibility for all three aims for a given population. As described by 
Don Berwick, et. al. (Dr. Berwick is the former Director of the federal Centers for Medicare and 
Medicaid Services (CMS)), “the integrator’s role includes at least five components: 

•	 Partnership with individuals and families 
•	 Redesign of primary care 
•	 Population health management 
•	 Financial management 
•	 Macro system integration

Increased Demand for Behavioral Healthcare: Over the last few years, health care systems 
have seen a steady, sometimes dramatic, increase in the demand for a wide range of 
behavioral health care and developmental disability services. This increase is a result of 
greater access to health care coverage (Healthy Michigan Plan / Medicaid Expansion) and 
the growing recognition of the importance of behavioral healthcare as a core component of 
this nation’s health care system. The continued strength, centrality, and focus of this system, 
one of the most advanced in the nation, is key to advancing Michigan’s health care system 
and its ability to achieve the triple aim.

CMHA-CEI is seen as a convener and partner in the implementation of healthcare 
integration by providing meaningful and manageable approaches in achieving outcomes 
and improving the overall quality of life for those we serve. Towards this effort, CMHA-CEI 
Behavioral Health staff are currently embedded in many healthcare settings such as Ingham 
County Health Department Federally Qualified Health Centers (FQHC), Mid-Michigan District 
Health Department, Sparrow Family Practices, McLaren Multi-Specialty Clinic, Michigan State 
University Child Health Care Center, and McLaren-Greater Lansing Emergency Department. 
In addition, Ingham County Health Department’s Birch Health Center FQHC is located inside 
our CMHA-CEI Jolly Rd Building with a CMHA-CEI Psychiatric Nurse Case Manager and a 
Behavioral Health Consultant embedded. St. John Pharmacy, a full service pharmacy, is also 
located on site and soon CMHA-CEI will be adding an on-site Sparrow Laboratory Service.

Local behavioral health prevention coalitions also have a unique opportunity to address 
substance abuse and mental illness more broadly and connect with new partners and 
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stakeholders through targeted outreach to 
improve population-level health outcomes. The 
existing strengths of these coalitions in working 
collaboratively with community stakeholders 
to plan, carry out, and sustain community-level 
interventions to promote safe, healthy, and drug 
free communities are assets to integration efforts. 
 
(SAMHSA-HRSA Center for Integrated Health Solutions, Coalitions and 
Community Health: Integration of Behavioral Health and Primary Care April 
2013) http://www.integration.samhsa.gov/clinical-practice/Coalitions_and_
Community_Health_-_Final_-_042313.pdf

COMMUNITY AFFILIATIONS   

CMHA-CEI staff are heavily involved in the majority of community coalitions, task forces, and 
workgroups operating in the tri-county area and beyond. The staff play an active role on 
many of the affiliated networks identified below. The overarching intent of our involvement 
is to organize and align stakeholders and system leaders to improve the behavioral health 
landscape in the tri-county area. These affiliations represent a sample and include a dynamic 
group of stakeholders with diverse backgrounds, focused agendas, and action oriented 
meetings. They also provide updates, information, resources, and opportunities surrounding 
the behavioral health service delivery system, access to care, health and wellness promotion, 
training opportunities, community educational events and policy initiatives. CMHA-CEI staff 
leadership and participation within the initiatives identified below and many others is vital to 
our sustained growth in promoting behavioral health prevention and wellness promotion.
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WELLNESS PROMOTION 
Health and wellness promotion is the 
promotion of healthy ideas and concepts 
to motivate individuals to adopt healthier 
behaviors. According to the World Health 
Organization, health and wellness promotion 
is the process of enabling people to increase 
control over, and to improve their overall 
health. Health and wellness promotion 
encompasses activities directed at strengthening the skills and capabilities of individuals 
and families, as well as activities directed towards changing the social, environmental, and 
economic conditions to alleviate their impact on the individual’s well-being and public 
health. Participation is a key ingredient in wellness promotion and is essential to sustain 
wellness promotion initiatives.

The five priority actionable areas which support health and wellness promotion and have 
been identified nationally are identified below for consideration:

•	 Build healthy public policy, 
•	 Create supportive environments for health, 
•	 Strengthen community action for health, 
•	 Develop personal skills, and 
•	 Re-orient health services.

SAMHSA’S 8 DIMENSIONS OF WELLNESS 
Through its Wellness Initiative, SAMHSA pledges to promote wellness for people with mental 
and substance use disorders by motivating individuals, organizations, and communities to 
take action and work toward improved quality of life, cardiovascular health, and decreased 
early mortality rates. This framework is at the heart of creating a culture of health for 
consumers, staff, and our 
communities. 
 

WORKSITE 
WELLNESS 
Why worksite wellness? 
There are numerous reasons 
to implement worksite 
wellness programs into 
the workplace. To begin, 
many individuals spend the 
majority of their time in the 
workplace. Additionally, 
the cost of healthcare is 
continually rising as result 
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of chronic diseases in the US and worksite 
wellness programs can help abate this cost. 
Worksite wellness programs can also decrease 
overall cost of healthcare for participants and 
employers. Beyond that, worksite wellness 
programs are known to increase productivity, 
support life/work balance, improve overall 
health and wellbeing, reduce burnout, and 
lower costs.

Worksite wellness involves any workplace health promotion activity or organizational policy 
designed to support healthy behavior in the workplace and to improve health outcomes. 
Worksite wellness often comprises activities such as health education, medical screenings, 
weight management programs, and on-site fitness programs or facilities. These programs can 
be classified as primary, secondary, or tertiary health programs, depending on the goal of 
the specific program. 

Primary prevention programs usually target a fairly healthy employee population and 
encourage them to more frequently engage in health behaviors that will encourage ongoing 
good health. Examples 
of primary prevention 
programs include 
stress management, 
exercise, and healthy 
eating promotion. 
Secondary prevention 
programs are targeted at 
reducing behavior that is 
considered a risk factor 
for poor health. Examples 
of such programs include 
smoking cessation 
programs, screenings 
for high blood pressure 
or other cardiovascular 
disease related risk 
factors. Tertiary health 
programs address 
existing health problems 
and aim to help control 
or reduce symptoms or to help slow the progression of a disease or condition. Such programs 
might encourage employees to better adhere to specific medication or self-managed care 
guidelines.  

Above is the Wellness Strategy Logic Model, developed by Blue Cross Blue Shield, that diagrams the 
components of a worksite wellness initiative and will assist and support CMHA-CEI’s future efforts. 
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CMHA-CEI BEHAVIORAL 
HEALTH PREVENTION AND 
WELLNESS PROMOTION 
COMMITTEE 
An internal workgroup established in May 2016 has met 
monthly and achieved the following outcomes:

•	 Developed a vision statement: 
	 Our Vision is to “Promote a culture of health and wellness for those we serve,
	 our staff, and our communities.” 
•	 Provided recommendations and clarifications regarding staff roles and responsibilities. 
•	 Defined behavioral health prevention and wellness promotion for CMHA-CEI. 
•	 Identified target populations (i.e. consumers, staff, and community) for initiatives. 
•	 Completed SAMHSA’s Culture of Wellness Organizational Self-Assessment Tool to direct 

CMHA-CEI in improving our policies, procedures, practices, activities, services, and 
social and physical environments to reflect the characteristics of a wellness-focused 
organization. 

•	 Drafted a formal Behavioral Health Prevention and Wellness Promotion Plan inclusive of 
specific recommendations/next steps.

A special thank you goes out to the members of the CMHA-CEI Behavioral Health 
Prevention and Wellness Promotion Committee for their knowledge and expertise in 
support of this plan.

Facilitator
Joel Hoepfner – Prevention and Wellness Specialist

Membership
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GOAL 1: Create a Culture of Health and Wellness 

a.	 Identify and activate healthy role models – leadership, staff, and consumers who 
exemplify healthy behaviors and provide recognition and opportunities to lead. 

b.	 Provide healthier snacks, meals, beverages, and options within our services, initiatives, 
trainings, events, meetings, store inventory, and vending machines.  

c.	 Promote an internal and external culture of wellness by further developing the 
following opportunities for consumers, staff, and community members. These 
opportunities include walking/yoga/challenge groups, wellness/exercise/meditation 
room, gym/safe space with healthy options, support for homeopathic options, 
community garden, community partnerships to promote health, smoke-free campus, 
health fairs, smoking cessation, and potential consumer activities to be used in 
homes, clubhouses, out in community, within their individual space, etc. See Exhibit A 
– CMHA-CEI Staff Program Wellness Ideas 

d.	 Utilize and expand upon evidence based programming (or locally developed 
programming) targeting the health and wellness of consumers. 

e.	 Create incentives for healthy behavior – within employment, benefit package, 
community partnerships, and service delivery systems. 

f.	 Establish insurance vendor partnerships supporting health initiatives (sponsorship of 
events, activities, incentives, resource material, data, etc.). 

g.	 Explore enhancement opportunities, recommendations, and major key themes which 
emerged from the completion of SAMHSA’s Culture of Wellness Organizational Self-
Assessment Tool. See Exhibit B - SAMHSA’s Culture of Wellness Organizational Self-
Assessment Findings 

h.	 Conduct an agency wide capacity building and readiness assessment that surveys 
staff on availability of health and wellness resources, interests, needs, and skills; 
educate provider network and subcontractors on health resources and changes; 
advocate within departments to align with health and wellness culture; consider 
additional positions to drive planning and activity. See Exhibit C - CMHA-CEI Staff 
Wellness Survey & Results  
 

BEHAVIORAL HEALTH AND WELLNESS GOALS, 

OBJECTIVES, AND STRATEGIES 
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GOAL 2: Expand Upon Behavioral 
Health Prevention, Promotion, Public 
Relations, and Community Outreach 
Opportunities

a.	 Enhance community awareness 
of behavioral health issues, align 
CMHA-CEI prevention initiatives and 
programming, and expand upon 
health and wellness opportunities via 
local partnerships and community networks, community health 
fair and festival participation (via outreach calendar), media 
campaigns, social media activity, and community education 
and training. 

b.	 Promote behavioral health advocacy and outreach 
opportunities via formal membership with various boards, 
community coalitions, workgroups, councils, committees, and 
task forces. 

c.	 Expand upon staff and consumer directed messages via 
Wellness Central Newsletter, monthly and/or weekly promotions, 
sharing of preventative tips, posting of wellness and motivational 
messaging, email blasts, and improved signage, etc. See Exhibit 
D – CMHA-CEI Health & Wellness Central Newsletter 

d.	 Maintain a behavioral health prevention, wellness, and 
promotion resource warehouse for CMHA-CEI (brochures, 
booklets, clinical guides and tools, resource and referral 
listings and information, etc.) See Exhibit E - Behavioral Health 
Prevention & Wellness Promotion Resource Menu 

e.	 Develop a Behavioral Health Communication Plan (inclusive 
of suicide prevention, substance abuse prevention, wellness 
activities, community events calendar, and other partnership 
opportunities) to reduce stigma surrounding access to 
behavioral health services and improve community health and 
wellness. See Exhibit F - CMHA-CEI Communications Plan 

f.	 Expand utilization of online/social media outlets (Facebook, 
CMHA-CEI Website, etc.) to promote behavioral health 
prevention, wellness promotion, and community outreach 
opportunities. 

GOAL 3: Initiate and Promote Early Intervention Programming

a.	 Expand and promote enhanced screening opportunities internally (with staff and 
departments) and externally (website, referral sources, and other partners) to include 
mild to moderate and substance use disorder population focus (i.e. online behavioral 
health screening platform developed via MDHHS’s Health Innovation Grant award).  

b.	 Support the development of and promotion around Suicide Prevention 
programming, policies, and protocol (Zero Suicide, Crisis Intervention Team (CIT) 
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Training, etc.). 
c.	 Establish and maintain a Tri-County Suicide 

Prevention Coalition focused on prevention, 
preparedness, and response (i.e. Tri-County 
Lifesavers established in October 2017). 

d.	 Expand the utilization of trauma informed 
care and the development of trauma 
informed communities. 

e.	 Support expanded opportunities for secondary trauma training and self-care for our 
consumers, staff, and community networks. 

GOAL 4: Expand the Behavioral Health Education and Training 
Opportunities Offered to Area Professionals

a.	 Continue to offer and expand Mental Health First Aid (MHFA) & 
Youth Mental Health First Aid (YMHFA) training opportunities. See 
Exhibit G – MFHA Brochure 

b.	 Continue to offer and expand other internal and external 
professional trainings and presentations offered within the 
Coordination of Care dinner events, Clinical Excellence 
Committee trainings, Training Unit, Lunch and Learn opportunities, 
etc. 

c.	 Consider how to incorporate and utilize parenting education, pro-
health consumer and staff education (with literacy consideration), 
caregiver support, stress management, health literacy, school-
based presentations, etc. Utilize a train the trainer model where 
possible. 

GOAL 5: Enhance Behavioral Health System Alignment Efforts, Access to 
Funding Streams, and Integrated Care Opportunities

a.	 Develop initiatives involving healthy behaviors, nutrition, enhanced screening 
opportunities, early intervention initiatives, and suicide prevention with consideration 
for SUD prevention, treatment and recovery, and mental health and primary care 
environments.  

b.	 Identify formal recommendations and next steps in conjunction with the Primary & 
Behavioral Healthcare Integration Committee (PBHIC) and in consideration of their 
integrated healthcare pilots and formal action plan. 
See Exhibit H – CMHA-CEI Healthcare Integration Overview 

GOAL 6: Compile Data and Prioritize Data Indicators and At-Risk 
Populations

a.	 Identify target populations and behavioral health data indicators to share and 
communicate via community awareness campaigns, infographics, social media 
posts, etc. (i.e. rates of mental illness (MI), severe emotional disturbance (SED), 
developmentally disabled (DD); substance use disorders (SUD), substance abuse 
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consumption patterns and consequence 
data, other health indicator data (i.e. blood 
pressure, cholesterol, data trends, etc.).  

b.	 Monitor, track, and trend priority behavioral 
health data indicators and outcome 
measures (i.e. development of a Behavioral 
Health Dashboard). 

c.	 Connect and align with the work of the 
Information Integration Committee (IIC) 
to further data recommendations and 
opportunities.  

OTHER CONSIDERATIONS GOING FORWARD
1.	 Re-constitution of the CMHA-CEI Behavioral Health Prevention and Wellness Promotion 

Committee to:  
•	 Oversee the implementation of the goals and objectives identified within this plan, 
•	 Create an evaluation plan and provide regular progress reports to leadership, and 
•	 Strengthen the alignment between other internal workgroups (Information Integration 

Committee (IIC), Trauma Workgroup (TW), Primary & Behavioral Healthcare Integration 
Committee (PBHIC), etc.). 

2.	 Consideration of new and expanded roles and responsibilities of Customer Service Staff, 
Peer Support Services, and Prevention and Outreach Staff. Examples include formalized 
outreach, evidence based programming/service delivery to consumers and families, 
system navigators, etc. 

3.	 Development of a prevention and wellness related budgetary line to support 
interdepartmental, agency wide, and community related efforts and develop general 
rules surrounding utilization of those funds.  

EXHIBITS A – G: 
Exhibit A – CMHA-CEI Staff Wellness Program Ideas  

Exhibit B – SAMHSA’s Culture of Wellness Organizational Self-Assessment Findings 

Exhibit C – CMHA-CEI Staff Wellness Survey & Results  

Exhibit D – CMHA-CEI Health & Wellness Central Newsletter 

Exhibit E – CMHA-CEI Behavioral Health Prevention & Wellness Promotion Resource Menu 

Exhibit F – CMHA-CEI Communications Plan 

Exhibit G – CMHA-CEI Mental Health First Aid Brochure

Exhibit H – CMHA-CEI Primary & Behavioral Healthcare Integration Committee  
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EXHIBIT A:
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EXHIBIT B:

 

 

 

SAMSHA’s Culture of Wellness Organizational Assessment 
Several enhancement opportunities, recommendations, and major key themes emerged from 
the CMHA-CEI Behavioral Health Prevention and Wellness Promotion Committee completing 
SAMSHA’s Culture of Wellness Organizational Assessment. The recommendations are 
identified below.  

A. Consider new participants (primary care staff, consumers, Peer Support Specialists, 
psychiatrists, etc.) to be added to the BH Prevention and Wellness Promotion Committee 
as well as our CAHA Mental Health Partnership Council over time. 

B. Develop a centralized, coordinated, and systematic way of communicating/promoting 
what types of wellness opportunities exist at  
CMHA-CEI. 

C. Explore opportunities for enhanced and potential routine health risk screenings and 
preventative services for our consumers (i.e. depression, suicide, immunizations, flu 
shots, cholesterol tests, blood pressure checks, cancer screens, BMI measures, etc.). 

D. Incorporate evidence based and evidence informed wellness programs. Policies, and 
practices with consumers and staff.  

E. Utilize and incorporate peer-involved/peer-led client centered educational and health 
self-management activation approaches (WHAM, HARP, Chronic Disease Self-
Management programs, other wellness programs, etc.). 

F. Offer inexpensive, practical, and wellness supporting incentives to our consumers and 
staff to encourage and activate them to learn about and experience the possible benefits 
of wellness related activities. 

G. Establish a culture of wellness through leadership, communications, and wellness 
promoting activities for consumers, staff, and community. 

H. Establish clinical documentation to prompt and guide clinical staff to assess, plan, and 
address whole health and wellness needs as a part of an integrated care service plan. 

I. Provide basic health literacy training for all direct care staff.  
J. Engage community resources as partners in supporting client, staff, and community 

wellness (YMCA, Sparrow, CAHA, IHD, Weight Watchers, Lettuce Live Well, etc.). 
K. Expand wellness-related informational posters and brochures visible and available 

throughout the organization. 
L. Enhance worksite wellness systems, protocols, supports, and incentives for staff 
M. Establish wellness promoting policies and practices related to tobacco free campus and 

food and drink available to staff and clients. 
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EXHIBIT F:
 

 

 

COMMUNICATION PLAN 
 

Overview 
Community Mental Health Authority of Clinton, Eaton, and Ingham Counties (CMHA-CEI) 
intends to effectively promote themselves as a professional and community-driven organization 
for which mental health services can be received.  

Current promotions at CMHA-CEI vary and cover many areas of service and care. This plan 
seeks to build upon that foundation by creating concrete themes and objectives for promotional 
activity within the agency. This plan, with all its themes and objectives, should be extended to 
all programs within the agency.  

Existing Promotions at CMHA-CEI 
Currently, CMHA-CEI promotions include online methods (website, Facebook, and email), 
face-to-face methods (community events, participation in groups/councils), and print methods 
(press releases, brochures, flyers, postcards). 

These methods of promotion are not used frequently/consistently and the methods used vary 
from department-to-department. It is the goal of this plan to help focus these promotions as 
well as integrate additional promotional methods to enhance and expand our efforts.  

Overarching PR/Outreach Themes 
CMHA-CEI has identified 4 major themes that will guide their promotional efforts as an 
agency. These themes will be shaped by the implementation of the following objectives and 
strategies. 

1. Create a positive public image 
2. Establish/maintain a consistent professional brand standard for the agency 
3. Increase penetration rate in targeted populations 
4. Enhance community/public service opportunities 

 

Objectives 
1. Expand and integrate online media into CMHA-CEI 

communication efforts 
Strategy 1: Utilize Constant Contact. Currently, CMHA-CEI does not have an email 
marketing or contact management system. A great option for this is Constant 
Contact. Constant Contact will not only fill this void, but will also act as an all-in-one 
solution for email marketing, contact management, and online surveying.  
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Constant Contact allows CMHA-CEI to keep in contact with Primary Care 
Physicians, Consumers, Community Partners, Contract Providers, internal staffing, 
and more to update them on important services, events, programs, and information. 
Constant Contact allows CMHA-CEI to inform and interact with their audience, get 
a better understanding of their audience’s needs, and provides a more user friendly 
way for the audience to stay connected.  
 

Strategy 2: Utilize Facebook, “All News, and other online outlets as promotional 
tools. Facebook promotions can vary from promoting the page, to promoting a 
specific event or program. These promotions are not only cost effective, but they 
reach a targeted audience and have proved to be an effective form of promotion for 
CMHA-CEI in a few pilots. 
 

Strategy 3: Offer online media trainings to staff. Frequent and informative online 
media trainings will help to make online media an effective and safe way to 
communicate with the community. These trainings will also promote brand 
consistency and will help to ensure that social media procedures are followed. 
 

Strategy 4: Update website for usability. Usability focuses on how easy an object is 
to use (whether the object is a toy, instructions, a form, or a website) and always 
begins with testing. Usability tests will tell CMHA-CEI how easy-to-use their 
website is and how accessible it is. It will also offer CMHA-CEI specific suggestions 
for areas that could use improvement and shows where problem areas are. With the 
feedback and direction from the Information Services department, usability testing 
on CMHA-CEI’s website would help to ensure that the website is accessible to 
consumers in the way that makes most sense for them. The ability to properly utilize 
and access the website is a very important part of the agency’s outreach, promotion, 
and access efforts.  
 

2. Intensify current outreach efforts 
Strategy 1: Enlist spokespersons. To better track and facilitate the face-to-face 
promotions CMHA-CEI will delegate several spokespersons to handle face-to-face 
communication activities.  

 

Strategy 2: Create a procedure for internal/external risk management. To ensure 
that all internal/external crisis situations are handled and communicated properly a 
procedure for risk management communication should be put in place. This 
procedure should outline who can make statements on crisis situations to the media 
as well as guidelines of how to talk with the media about such situations.  
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Strategy 3: Coordinate outreach efforts. The coordination of outreach efforts will 
help to ensure that CMHA-CEI representation is at as many events as possible and to 
create a coordinated plan for promotion at said events.  
 

Strategy 4: Create a PR/outreach menu for departments/programs to utilize when 
promoting their services. The CMHA-CEI PR/Outreach Menu will contain a myriad 
of promotional options that are supported by the agency for use. The menu will 
include instructions, contacts, helpful tips, and information on how to utilize the 
various promotional offerings. Promotional offerings will include brochures, 
Facebook ads, press releases, postings on the website, posts on Facebook, billboards, 
newspaper ads, and more. CMHA-CEI also has media contact list available. 
 

3. Enhance CMHA-CEI’s public image/impression 
Strategy 1: Cultivate a good relationship with the media. Creating a good 
relationship with the media is always a good move. Not only will they be more 
likely to publish CMHA-CEI press releases if a relationship is established, but the 
will also be more likely to consult with CMHA-CEI when potentially damaging 
stories are being written so that CMHA-CEI has a chance to set the record straight 
before a story goes to print. 
 

Strategy 2: Update promotional material. Many of the CMHA-CEI programs have 
their own promotional materials. Many of these promotional materials include flyers 
and brochures that were created using the same template. An update to these 
materials will help increase visual interest, document flow, and the ability to 
understand the document clearly.  
 

Strategy 3: Update and monitor brand standards/style guide. CMHA-CEI has a 
style guide that was created by GUD Marketing Services. This style guide is not as 
expansive as CMHA-CEI would like and needs to be updated. The new style guide 
would include guidelines for voice, writing style, image usage, and logo placement 
to name a few. Updates will also be made to font options, color options, and special 
request options. 

 

Moving Forward 
CMHA-CEI will continuously work on the objectives and strategies listed above to move 
forward on a path towards the overarching goal of improved communication as an agency. 
These improvements will help create an easily accessible and welcoming environment for 
consumers and the community. 
 

The objectives and strategies outlined in this plan are the stepping stones for achieving our 
communication themes. The plan will continue to change to accommodate the changes 
occurring within the agency in regards to communications and public relations.  
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EXHIBIT H:

 

 

Primary and Behavioral Healthcare 
Integration Committee 

Fiscal Year 2018 Workplan Overview 
 

CMHA-CEI Healthcare Integration Vision 
CMHA-CEI is a convener and partner in the implementation of healthcare integration 
by providing meaningful and manageable approaches in achieving outcomes and 
improving the overall quality of life for those we serve.  

Areas of Growth to Achieve Our Vision 
 Define staff roles as a driver of integrated health and better outcomes across the 

organization. 
 Expand care coordination efforts by building staff knowledge to manage and act 

upon physical health measures. 
 Build competencies and measure effectiveness in delivery of behavioral health 

consultant services in integrated care sites. 

Fiscal Year 2018 Next Steps 
 Development of the Information Integration Committee 
 Implement Care Coordination Pilot Projects in each clinical department as 

defined in Fiscal year 2017 
 Evaluate outcomes 
 Revise/expand efforts based on outcomes 
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Pilot Projects 
Families Forward 

Goals: 

1. Addressing asthma/COPD for all new consumers entering services. 
2. Staff will integrate goals around asthma into Tx plan. 
3. Staff will assist families in better understanding the behavioral health/physical 

health relationship. 
4. Staff will increase communication with Primary Care Physician (PCP) staff. 

Identified Population: 

All new consumers of Families Forward services who endorse asthma as a current 
health condition when completing the health screening questionnaire at intake. 

Strategies:  

1. All staff will be trained in asthma/COPD and behavior aspects of managing 
2. Staff will review asthma care plan provided by healthcare staff with 

parents/guardian. 
3. Staff will document discussing asthma with identified families 3 times per 

quarter. 

Outcome Measures: 

1. Baseline measure of Asthma/COPD related ED visits established. 
2. 100% of clinical staff trained in discussing behavior aspects of managing 

asthma/COPD with families. 
3. Increased staff competency in discussing and documenting asthma/COPD as 

part of the Tx plan and progress notes as evidence by chart reviews. 

Adult Mental Health Services 

Goals: 

1. Increase clinician knowledge base and documentation of physical health 
indicators. 

2. Increase of coordination of care between CMHA-CEI and PCP. 
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Identified Population: 

Dx of hypertension (HTN) and receiving services through OCMS and Birch Health 
Center. 

Strategies: 

1. Staff training in HTN – including how to take a blood pressure. 
2. Documentation of BP taken on a regular basis and shared with Birch PCP. 
3. Education and motivational interviewing used with identified consumers and 

documented in HER in a consistent and meaningful way. 

Outcome Measures: 

1. 100% of clinical staff trained in risk factors, prevention, and behavioral change 
which would be helpful for identified population with HTN. 

2. Amount of blood pressure readings will increase by 50% for identified 
population compared to the baseline measurement year. 

3. Education or use of motivational interviewing surrounding behavioral change 
related to HTN will occur at least once a month for 100% of the identified 
population. 

4. Blood pressure flow sheets will be shared with the Birch Health Center on a 
monthly basis 100% of the time for the identified population. 

Substance Abuse Services 

Goals: 

1. Increase education for consumers at the House of Commons (HOC) Residential 
Treatment Center who are diabetic and are insulin dependent. 

2. Ensure the above individuals have a primary healthcare site upon discharge 
from the facility in order to increase compliance and success in managing their 
disorder. 

Identified Population: 

Consumers at HOC who are insulin dependent. 

Strategies: 

1. The HOC RN will meet with each consumer with diabetes to review the 
disorder; review medication management and answer any concerns and 
document this in a note. 
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2. The primary clinician will work with the consumer to include a goal on the 
treatment plan to manage diabetes, which includes medication compliance and 
proper management of levels (diet, glucometer readings). 

3. The consumer will be referred to a local diabetic education series. 
4. If the consumer does not have a PCP, the program will work to assist in 

establishment of one and then coordinate care. Coordination will occur with 
existing PCPs. 

Outcome Measures: 

1. 90% of consumers admitted to HOC will be connected with a primary care 
physician upon discharge. 

2. Increased consumer knowledge of diabetes management as evidenced by 
completing pre/posttest. 

Community Services for the Developmentally Disabled 

Goals: 

1. Decrease usage of local emergency departments (ED) for health care related 
needs and identify key issues currently being addressed via ED usage. 

2. Increase linkage to PCP for more comprehensive and sustainable healthcare. 

Identified Population: 

Consumers served within the Supported Independence Resource Team (SIRT) – this 
group is comprised of 160-180 individuals with I/DD diagnosis and fewer connections 
to traditional CSDD related supports. 

Strategies: 

1. Using a report developed by the IS department, case managers, will verify 
connection (or lack thereof) to a Primary Care Physician for all individuals 
supported via SIRT. 

2. Case managers will meet individually with consumers to assess the accuracy of 
the report, appropriateness of the current physician connection (and/or explore 
potential barriers to connections), and provide education of possible physician 
options if currently lacking such a connection. 

3. If connection with a PCP is required, mental health workers within the unit will 
facilitate further linkages. Case managers will update the HER to reflect accurate 
status. 
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4. On a quarterly basis, Life Consultation Administrative staff will pull reports to 
(1) assess data related to usage of local EDs and (2) determine key issues 
presenting as in need of care. Data will be linked back to the case manager for 
further review and follow up, as well as for ongoing education of alternatives 
involving PCPs. 

5. Case managers will use all data and subsequent meetings with consumers to link 
to the Person Centered Plan and associated treatment plans per individual need. 

Outcome Measures: 

1. Baseline measure of consumers lacking primary care physician established. 
2. Baseline measure of consumer ED usage and causes established. 
3. Increased staff competency in discussing and documenting health condition as 

part of the Tx plan and progress notes as evidence by chart reviews. 

Healthcare Integration Programs – Sparrow/MSU Family Medicine 
Residency Program 

Goals: 

1. Increase number of clinic patients accessing behavioral health services. 

Identified Population: 

All active (Medicaid) patients at both Lansing and Mason clinics. 

Strategies: 

1. Establish new contract with Sparrow/MSU Family Medicine residency program 
that allows for increased staffing in two clinics. 

2. Development of presentation for providers to educate on the Behavioral Health 
Consultant model and how it enhances the provider’s clinical practice.  

Outcome Measures: 

Demonstrated capacity to provide integrated care through reporting total number of 
patients served, in relation to total number of active clinic patients. 
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