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PURPOSE: |
To define the mission, vision and statement of values of the Guam Behavioral Health and
Wellness Center (GBHWC).

POLICY:

A. Pursuant to the 10 GCA Chapter 86 § 86101, which articulates a public policy of the
territory of Guam, to provide comprehensive inpatient and community-based outpatient
mental health, alcohol and drug programs and services for the people of Guam; The
Guam Behavioral Health and Wellness Center as a Government line agency has
adopted the Mission Statement below

“To provide culturally respectful qUality behavioral health services that support and
strengthen the wellbeing of the persons served their families and the community in a
safe environment.”

B. ltis the policy of Guam Behavioral Health and Wellness Center to establish the direction
for the organization’s future with the vision statement;

“A healthy island, committed to promoting and improving the behavioral health and
wellbeing of the community.”

C. The Guam Behavioral Health and Wellness Center (GBHWC) will use the CARE
Statement of Values as the guiding principle for the organization’s operations and
delivery of care.

o Cultural humility - Understanding of our cultural heritage and sensitivity to our
consumers and their families.

e Achievement — Providing gold standard care by utilizing evidence based
programs, policies and trainings while respecting and integrating cultural
practices.

o Respect — Treating our consumers and their families, colleagues, and
professionals from other organizations with respect and dignity.

o Engagement and cooperation with the persons and organizations working
together for the benefit of our consumers.
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PROCEDURE:

1. The GBHWC Strategic Planning Committee shall be responsible for the development of
the center’s Mi§sion and Vision Statement.

2. The Strategic Planning Committee, Leadership, and the Advisory Council must review
the Mission and Vision Statement annually.

3. The Director and the GBHWC Advisory Council must approve any changes to the
Mission and Vision Statement.

4. Upon approval, the Policy Manager shall distribute the Mission and Vision Statement
throughout the organization in accordance with the GBHWC Administrative Manual AD-
ORG-05 Policy Development: Review, Approval, and Distribution.

SUPERSEDES:
A. Vision Statement Policy No. AD-24; Effective date: 1/9/2017 Director Rey Vega
B. Statement of Values Policy AD-26; Effective date: 1/9/2017 Director Rey Vega
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