Prevention Plan, Intervention Plan, and Summary Notes
Purpose: 
The intent of the following policy is to ensure compliance with 65D-30.004(19) licensure rules, funding sources and accreditation requirements.  Developing a prevention plan or intervention plan is a requirement of programs licensed to provide substance abuse and mental health non-treatment services, such as prevention, outreach, and intervention services.  It is used as a tool to encourage individuals to engage in activities that will enhance their “motivation for change” and reduce their harm.  Services provided to individuals who are “at risk” for or who have substance abuse or mental health problems and are defined as being in the “pre-contemplation stage” and are not ready to consider or pursue change (e.g. Snow, Prochaska and Rossi, 1992) on their own.  The goal is to engage the individual in activities that will reduce their risk factors while continuing to assess them, educate them, and provide counseling interventions that enhance their protective factors. 

Policy:
Prevention Plan.  For participants involved in Indicated or Level 2 prevention services as described in Florida Statutes, a prevention plan is completed within 45 days of admission.  Prevention plans include goals and objectives designed to reduce risk factors and enhance protective factors.  The prevention plan is reviewed and updated every 60 days.  The prevention plan is signed and dated by staff developing the plan and signed and dated by the participant.

Intervention Plan.  For participants involved in intervention services on a continuing basis, an intervention plan is completed within 45 days of admission.  Intervention plans include goals and objectives designed to reduce the severity and the intensity of factors associated with the on-set or progression of substance abuse or mental health problems.  The intervention plan is reviewed and updated at least every 60 days.  The intervention plan is signed and dated by staff developing the plan and signed and dated by the participant.

Summary Notes.  Summary notes are completed regarding a participant’s progress or lack of progress in meeting the conditions of the prevention and intervention plans.  Summary notes are entered into the participant record at least weekly for those weeks where services are scheduled.  Each summary note is signed and dated by staff delivering the services.  

Procedures and/or Process:  


Counselor/case managers shall develop an individual plan that includes presenting problems, goals, objectives, services, frequency, duration, and responsible staff.  The plan shall be formulated with the individual, to address their presenting problem.  However, if the individual is here as a part of a referral contract, the individual will sign the program specific plan.  Should the individual identify individual goals to be addressed during their course of service; counselor/case managers are encouraged to address these needs by adding on additional goals and objectives to the program plan by using the blank format.

1) Functions of the Prevention and Intervention Plan:
a) The first step is to gain the participants cooperation by agreeing to participate in activities with CDS programs.

b) The plan serves as a guide for staff to assist the individual in assessing his/her risk factors for substance use and or mental health or their own substance use/mental illness patterns/problems.  

c) Often the participant focus is only on the problem(s) that caused them to be referred to CDS and not their own problems related to their disorder.  Staff will work with participants on the participant’s perception of the problem.  

d) The plan shall reflect goals for the presenting problem.  Some intervention services have program specific goals that address a common problem for all participants.

e) The plan shall include goals necessary to meet the educational and service needs of the participant and to provide intervention strategies that will help the participant reduce harm to themselves and others.

f) The plan shall include objectives that will meet the goals.  Objectives shall be measurable, behavioral, relevant, include time frames for completion and stating the program or person that is responsible.

g) The plan shall address the participants’ strengths, needs, abilities, and preferences.

h) The plan shall be a measure of progress or lack of progress.

i) The plan may include services that allow continuity of care with referral agencies.

j) Staff shall review the plan with the participant. 

k) A copy of the plan shall be offered to the participant.

2) Points to remember when writing a Prevention/Intervention Plan:

a) The plan is a vehicle for getting the individual motivated into returning for services.

b) Restate what the participant believes to be the problem and the possible solutions.

c) Counselor/case managers use the plan to define the process whereby individuals can gain information useful in self-assessment.

d) Counselor/case managers use the plan to outline how a person can successfully complete the program.

3) Components of a Prevention/Intervention Plan:

a) Problem statements

b) Goal statements

c) Objectives

d) Participant signature and date, stating that they have been offered a copy

e) Counselor/case manager's signature, credentials and date signed

f) Supervisor’s signature, credentials and date signed

4) Reviewing and Updating Prevention/Intervention Plans:

a) 60-day reviews and updates are completed and documented in the progress notes.  

b) If 60-day reviews and updates are not completed, an entry will be made in the progress notes outlining the efforts to review the plan and the reason for missing the update.  Staff is encouraged to also document on the plan, if the plan is reviewed with the participant and/or the parent/legal guardian over the telephone and signatures are not obtained.

c) Reviews and updates are completed at key points in the process such as:

(1) -Admission



(2) –Discharge

(3) -Transfer



(4) -Major change in participant's condition

d) Reviews and updates shall be documented in the participant's record.

e) All documentation must be related to specific problem(s) and goals listed on the Prevention/Intervention Plans and may include implementation of program services, counseling sessions, participant's response to the intervention, current progress and status toward meeting specified goals.

5) Aftercare plans are made at the point participation is estimated to end, and the participant has successfully completed.

6) When Do You Complete Prevention/Intervention Plans:

a) Is completed by a counselor/case manager at intake or within 45 days of admission into Prevention and Intervention Programs.

b) Maybe part of the initial brief screening.

c) Address participant's immediate needs for services.

d) Address the participant's willingness to participate in the program

e) Address program specific goals and objectives

7) Type Of Prevention/Intervention Plan:
a) Blank Format – Developed based on the individual's problems, strengths, needs, abilities and preferences regarding intervention services.

b) Adult Indicated Prevention 
c) Drug Screen Program

d) Child and Adolescent Indicated Prevention

e) Reichert House

CDS does not currently offer SAMH Intervention services or Prevention Level 2 services.
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