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OVERVIEW
Participants: The client focus group is comprised of people older than age 18 who receive CCBHC services.
Session Goals
Purpose of the Meeting: 
To understand client experiences with CCBHC services, including: 
1. Availability and accessibility of care
2. Satisfaction with CCBHC services 
3. 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. [bookmark: _Hlk163724826]Availability & Accessibility of Services
I would like to begin our discussion by understanding the availability and accessibility of services at [clinic]. 
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 to the intake and assessment process or the process for being engaged in care? If so, what were positive experiences? 
1c. Did you have any negative experiences in this process? If so, what were the negative experiences? 
2. What kinds of behavioral health care, referring to care related to mental health and substance use, 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, recovery supports) 
2a. Are there behavioral health services that you need that are not provided at the clinic?
2b. Are there other types of services that you need that are not provided at the clinic, either directly or by referral? (PROBE: recovery supports, transportation to the clinic, help with housing support, childcare, family planning, etc.)
3. Do providers at [clinic] help connect you with other services and supports, such as other medical care, social services, transportation? 
3a. If so, how do the providers connect you? How well does this work in your opinion? (PROBE: make calls to other clinics on your behalf, provide phone numbers for resources, etc.) 
4. How satisfied are you with the [clinic’s] management of the various steps in your early engagement, from initial contact to treatment planning and implementation?
4a. What part of the entire process did you think worked well and why? 
4b. What part of the entire process did you think did not work well and why? 
5. 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? 
5a. What aspects of the clinic make it easy for you to get care when you need it? 
5b. What aspects of the clinic make it difficult for you to get care when you need it? (PROBE: hours of operation, availability of providers, hiring of staff, telehealth options, etc.)
6. 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. 
6a. 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 clients, as well as their families and other members of their support system based on the consent of the clients, in services and care.  
1. Are you or were you involved in making decisions about your behavioral health care at [clinic]? In what ways did the providers at the clinic involve you? 
2.   How does [clinic] keep clients and their family and support systems engaged in their care (i.e., stay in treatment)? What does the clinic do?
E. Health Outcomes
Finally, I would like to have a conversation on how the care and services you have received at [clinic] has affected you and your family or support system. 
1. How has receiving services at [clinic] affected you? 
1a. How has it impacted your recovery? 
1b. How has it impacted your sense of empowerment or hopefulness? 
1c. How has it changed your health, if at all? (PROBE: behavioral health, physical health, mental health)
1d. How has it changed other aspects of your life, if at all? (PROBE: family and friend relationships, parenting, work, quality of life, behavioral health crises)
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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