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OVERVIEW
Participants: The youth focus group is comprised of people younger than age 18 who receive CCBHC services.
Session Goals
Purpose of the Meeting: 
To understand youth experiences with CCBHC services, including: 
1. Ability to get care when they need it 
2. Satisfaction with CCBHC services 
3. Youth engagement with care
4. Perceived improvements in health and quality of life as a result of receiving CCBHC services 

Meeting Time: 	1 hour 




A. Introductions/Warm Up
Let’s go around the room and introduce ourselves. Please share your first name and how you found out about [clinic]. 
B. Ability to Get Care When Needed
I would like to begin our discussion by understanding more about your ability to get the care that you need at [clinic] when you need it. 
1. How were you connected with the CCBHC?
1a. How long did it take for you to get care?  
1b. Did you have any positive experiences during the intake and assessment processes? If so, what were some positive experiences?  
1c. Did you have any negative experiences in this process? If so, what were the negative experiences?  
2. What kinds of care have you received at the clinic? (PROBE: Peer supports/counseling, outpatient services for behavioral or substance use disorder, crisis behavioral health services, person-centered treatment planning, psychiatric rehabilitation services) 
2a. Are there mental health and substance use services that you need that are not provided at the clinic? Other recovery supports? 
3. How do providers (counselors, social workers, coordinators, psychologists, psychiatrists, nurses, etc.) at [clinic name] work with your families to help connect you with services and supports, such as other medical care, social services, or transportation? 
3a. What other types of services have you received? (PROBE: housing support, food/clothing, school-related help, parenting assistance, etc.)
4. Do you go other places to receive health care services, such as a primary care doctor, a health center or clinic, or doctor’s office? 
4a. [bookmark: _Hlk148686810]How much do you agree with the following statement: “I am able to get care from providers at [clinic] when I need it?” Why or why not? 
5. Have you received telehealth services at the clinic? That’s when a provider meets you over the phone or video platform like Zoom and Google Meet to deliver care. 
5a. What do you think about telehealth services? What do you like about it? What do you dislike about it? 
C. Satisfaction with CCBHC Services
Next, we would like to hear your thoughts on the quality of the care you have received overall at [clinic].
1. Overall, how satisfied are you with the quality of care you receive at [clinic]? 
1a. What does the [clinic] do well? 
1b. What can the [clinic] improve on?
1c. Does the care you receive now differ from the care you received in the past? 
D. Engaging Clients in Care
For the next part of our discussion, I would like to focus on understanding how the [clinic] engages youth/adolescents/teens and their families in services and care. 
1. Are you or were you involved in making decisions about your behavioral health care, referring to care related to mental health and substance use, at [clinic]? How did the providers at the clinic involve you in that decision making? 
2. Is or was your family involved in making decisions about your care as well? 
2a. If so, how were they involved?
2b. If not, would you like your family to be involved? Why or why not? How would you like them to be involved? 
E. Health Outcomes
Finally, I would like to end the group by discussing how the care and services you have received at [clinic] have affected you and your families. 
1. Do you believe you’ve changed since receiving services at [clinic] and in what ways? (PROBE: physical health, mental health, substance use, ability to complete school-related tasks and expected contributions at home such as completing chores, relationships with family and friends, behavioral health crises, quality of life, etc.)
F. Final Thoughts
We have reached the end of our focus group session today. 
1. Is there anything else you would like to share with us about your experience with [clinic] that we haven’t asked you yet? 
2. Do you have any questions for me? 
Thank you so much for sharing your experiences, thoughts and opinions, which are valuable and helpful for us as we work towards improving behavioral health care in the U.S.
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