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OVERVIEW
Participants: The Government Project Officer (GPO) interviews will take place with all grantee GPOs. 
Session Goals
Purpose of the Meeting: 
To gain insight into CCBHC model implementation and factors that facilitate or impede implementation, including: 
1. Grantee characteristics and factors that may contribute to successful CCBHC implementation
2. Methods grantees adopt to address community needs
3. Changes grantees make to implement or improve the model
4. Contextual factors that affect model implementation such as available community resources, workforce issues, partnerships between providers, and the integration of people with lived experience into services
5. Factors that will contribute to or impede CCBHC sustainment 

Meeting Time: 	1 hour



A. Introduction
1. 	To start, please describe your current position.
2. 	How long have you been in this role?
3. 	How many IA grantees do you oversee? How many PDI grantees do you oversee?
B. Grantee Characteristics
The next questions are about grantee characteristics that may contribute to successful CCBHC implementation. 
1. First, from your perspective, what grantee characteristics contribute to successful model implementation? (PROBE: infrastructure, services provided, staffing, partnerships, community resources, geographic area, local workforce)
2. 	What types of support do grantees need to successfully implement the CCBHC model? (PROBE: training, technical assistance, toolkit, other resources; What do PDI grantees need? What do IA grantees need?)
C. [bookmark: _Hlk155352854]Addressing Community Needs
The following questions are about how grantees conduct their community needs assessments, and how they use that information to address community needs. 
1.	To what extent have your grantees typically engaged people who receive behavioral health services in the community needs assessment process? (PROBE: Not at all, a little, moderately, or a lot)
1a. [bookmark: _Hlk155257106]What methods have typically been more successful?
1b. What methods have presented challenges? 
2. 	To what extent have your grantees typically engaged other community members (aside from people with lived experience and those receiving services) in the community needs assessment process? (PROBE: Not at all, a little, moderately, or a lot)
2a. What methods have typically been more successful?
2b. What methods have presented challenges? 
3. What are the ways in which community needs assessments have commonly informed grantee plans? 
D. CCBHC Implementation
The next questions are about different aspects of CCBHC implementation.
1. What infrastructure changes have grantees commonly made to implement the CCBHC model? (PROBE: changes related to governance/organizational authority, policies and procedures, financing, data systems and processes, and partnership/collaboration, physical space; PDI grantees? IA grantees?) 
2. What staffing changes have grantees commonly made to implement the CCBHC model? 
2a. How have grantees typically re-designed care teams to meet the needs of the individuals they serve? (PROBE: PDI grantees? IA grantees?)
2b. How have PDI grantees typically leveraged grant funds or expanded reimbursement to help attract and retain staff? (PROBE: PDI grantees? IA grantees?)
3. What service changes have grantees commonly made to implement the CCBHC model? To what extent have your grantees typically offered and maintained all services included in the certification criteria? (PROBE: To what extent have PDI grantees offered and maintained all services? IA grantees? Not at all, a little, moderately, or a lot?)
4. [bookmark: _Int_eK1W9eaE]What components of the certification criteria are typically most challenging for grantees to implement? (PROBE: staffing, availability and accessibility of services, care coordination, scope of services, quality and reporting, organizational authority; PDI grantees? IA grantees?)
4a. What has helped grantees to implement these components?
5. To what extent have grantees typically established partnerships and collaborative relationships with providers? (PROBE: To what extent have PDI grantees established partnerships and collaborative relationships? IA grantees? Not at all, a little, moderately, or a lot)
5a. [bookmark: _Int_ccxcVkrT]What types of relationships have they most commonly established? (PROBE: formal vs. informal relationships; Designated Collaborating Organizations (DCOs))
i. How quickly are those relationships developed and formalized? 
ii. Have your grantees been able to maintain these relationships? 
6. What have grantees commonly done to meet the CCBHC model criteria with the resources available to them? (PROBE: How have PDI grantees used creative strategies to implement the model within their local service delivery system? What about IA grantees?)
7. To what extent have grantees typically meaningfully engaged people with lived experience and family members in CCBHC implementation? (PROBE: Not at all, a little, moderately, or a lot)
7a. [bookmark: _Int_2dJCEx4n][If grantees engaged people with lived experience and/or family members in implementation] In what ways have they been engaged in implementation? (PROBE: CCBHC planning and program development, self-directed care and person-/family-centered care, quality improvement, governance, peer support, recovery coaching, family partner support; PDI grantees? IA grantees?)
8. To what extent are grantees addressing disparities in care? (PROBE: Has this been an important focus for grantees? To what extent are PDI grantees addressing disparities in care? IA grantees? Not at all, a little, moderately, or a lot)
8a. How have grantees commonly addressed disparities in care? (PROBE: What steps have grantees taken to address disparities in care?)
E. Contextual Factors
We would like to learn more about contextual factors that affect model implementation.
1. To the extent of your knowledge, how do local programs affect implementation of the model? 
1a. What local programs help to facilitate successful implementation of the model?  
1b. How do local programs, or the lack of local programs, create barriers to implementation?
1c. [If there are barriers] What has helped to support grantees that face these barriers?
F. Sustaining the Model
The next questions are about sustaining the model.
1. 	To what extent do you think grantees will be able to sustain the model after grant funding ends? (PROBE: To what extent do you think PDI grantees will be able to sustain the model? IA grantees? Not at all, a little, moderately, or a lot?)
1a. To what extent have grantees made changes to their billing systems to participate in Medicaid reimbursement? 
1b. To what extent have grantees developed the capacity to measure outcomes and adopt measurement-based care in their EHRs?
2. 	Which components of the CCBHC model will likely be challenging for clinics to maintain after grant funding ends? (PROBE: staffing, availability and accessibility of services, care coordination, scope of services, quality and reporting, organizational authority; What components will be challenging for PDI grantees? IA grantees?)
2a. What infrastructure changes may be needed in order for CCBHCs to sustain the model?
G. Conclusion
1. We are almost finished with the interview. What else do we need to know that we haven’t talked about? 
We have reached the end of our interview today. 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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