
“Living Healthy Working Well”®
Achieving Better Outcomes, Improved Life-span & Richer Quality of Life

“Case Coordination” to 
“Clinical Care Mgmt”–

Develop Attitudes, 
Skills, Knowledge and Introduce Practices 

that Engage Family
Partner with Peer 

Supports and Survivors

1 2 S u i c i d e   P r e v e n t i o n    &    I n t e r v e n t i o nC l i n i c a l   C a r e   M g m t 
Four Clinical Initiatives/Key Programs

Creating Therapeutic 
Opportunity

Supports to Openly 
Engage & Collaborate

that Engage Family 
Members Optimally

Supports and Survivors 
of Suicide Attempts

3 C r i s i s   P l a n n i n g

Ensure Interventions 
Appropriate to 

Race/Equity

Prepare Pro-active 
Crisis Plans for 

Enrollees, “Before It’s a 
Crisis”

Equip Staff for 
Reactive Crisis 
Response 24/7

Follow-up After Crisis 
Episodes

3

In the Community is 
Success – Involuntary 
Detainment is System

Integrate into the 
Community With 

Meaningful Activities &

Whole Health Peer 
Support &  Strengths- Improved care and 

coordination with PCPs

4 H e a l t h / W e l l n e s s   &   L i f e s p a n   L o n g e v i t y 

Detainment is System 
Failure *

Meaningful Activities & 
Employment based Coaching coordination with PCPs

Six Cross-Cutting 
Leadership Principles

Voice/ 
Participation

Family 
Engagement

Outcomes Race/Equity Provider 
Collaboration

Community 
Integration

Leadership Principles

Note: Psychiatric inpatient care may 
be an important treatment of last 
resort when medically necessary and 
community supports are insufficient. 4


