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OVERVIEW
Participants: The clinic leadership key informant interviews will take place with personnel in positions of leadership within the clinic including the project director, medical director, and quality improvement director. These interviews may take place individually or as a group, depending on the site and number of leadership personnel included. 
Session Goals
Purpose of the Meeting: 
To understand the experiences and perspectives of clinic leaders as they implement the CCBHC model, including:
1. Organizational and service-level changes needed to implement and/or improve the model
2. Barriers to and facilitators of compliance with the certification criteria
3. Access and meaningful involvement and participation of those with lived experience/family members
4. Methods employed and engagement of community members when conducting the community needs assessment, and implementing changes in response to the community needs assessment
5. Factors that will contribute to or impede CCBHC sustainability

Meeting Time: 	1 hour 



A. Background
I would like to start the interview by asking you about your position at the [clinic].  
1.  What is your position at the clinic? 
2.  How long have you been with the [clinic]?
3.  What are your major responsibilities in your current position? 
3a. How does your position relate to the CCBHC model?
3b. How familiar are you with the model? 	 
B. Organizational & Service-Level Changes
Next, I would like to have a conversation about the organizational and service-level changes that were made at the [clinic] as a result of implementing the CCBHC model. 
1. What infrastructure changes has [clinic] made to implement or improve the CCBHC model? 
1a. How have you changed your programs and services to implement the CCBHC model? 
1b. How have you made changes to improve timely access to care? 
1c. How have you changed your administrative, data, and financial systems? 
1d. How have you changed your community partnerships? 
1e. Are there any other infrastructure changes that helped you implement or improve the CCBHC model and the quality of the services the CCBHC provides?
1f. How have you incorporated meaningful participation from individuals with lived 
experience of mental and/or substance use disorders and their families, including youth, in leadership and decision-making? 
2.   What staffing changes has [clinic] made to implement and/or improve the CCBHC model? (PROBE: hire new type of staff, train existing staff in new topics of skills, etc.)
2a. What changes have you made, if any, to integrate peer support staff into the delivery of care across the core CCBHC services? 
2b. How well have these staffing changes been working?  
3. In what ways has implementation of the CCBHC model changed the way your organization provides care? 
4. What disparities in care have you identified?
4a. Have you taken any steps to address disparities in care? If so, please describe.
C. Certification Criteria
Now, I would like to move on to discuss how the [clinic] has been able to meet the CCBHC certification criteria, which we will discuss below.
1.   What services and evidence-based practices did your clinic add to meet the certification requirements?
1a. What enabled you to add these services?
1b. Were any services particularly challenging to add? Why or why not?
2.   Has your clinic integrated mental health services with substance use disorder (SUD) treatment? If so, how? 
2a. What has worked well in integrating mental health and SUD treatment? 
2b. What has been challenging in integrating mental health and SUD treatment?
3.   What changes that you made to meet the certification criteria were the most helpful in improving access to behavioral health care? Why?
4.   What changes that you made to meet the certification criteria were the most helpful in improving the effectiveness of the care you provide? Why?
5.   What certification criteria requirements have been hardest to implement? Why?
6.   What requirements of the certification criteria have been ineffective or counterproductive to advancing access to or the effectiveness of care? How?
D. Conducting and Responding to Community Needs Assessment
In the next part of our conversation, I would like to discuss how your [clinic] conducted a community needs assessment, what changes were made and how the findings from the assessment were addressed. 
1. What methods (e.g., surveys, focus groups, interviews, environmental scans) did [clinic] use to conduct your community needs assessment?
1a. How did you decide to use these methods?
1b. How well did these methods work?
2.   How did you engage people with lived experience and other community members? What methods did you use to outreach and engage them?
2a. Did you think these methods were effective? Why or why not? 
3.   How is your clinic using findings from the community needs assessment?
3a. Are you implementing any evidenced-based practices or services as a result of the needs assessment?
E. Sustainability
I would like to center our discussion on the sustainability of the CCBHC model at the [clinic]. 
1.	Has the clinic begun making plans or steps to sustain the CCBHC model once grant funding ends? 
1a. If so, what plans or steps has the clinic taken so far?
1b. What resources or other funding sources will your clinic leverage to sustain the CCBHC model?
2.   Which components of the CCBHC model do you think will be easier or more difficult for [clinic] to maintain after grant funding ends? Why? 
2a. What resources would you need in order to maintain these components?
3. [Only for clinics that are in the Medicaid Demonstration or receive a cost-based CCBHC prospective payments from their state] What are your main needs that are unaddressed through the PPS? How could your expansion grant be more effective in addressing those needs. 
4. [For clinics not receiving a PPS] What would be your primary needs be if you received a cost-based prospective payment to cover the care for Medicaid eligible individuals?
F. [bookmark: _Hlk92461191]Interview Closing
We have reached the final section of our interview. I would like to complete this interview with just a few more questions. 
1.   What aspects of the CCBHC model have worked well so far during the implementation process? What are some of the key successes? What do you think are the reasons for their success? 
2. 	What are some of the key challenges your clinic has faced with implementing the model? Why are they challenges? (PROBE: hiring qualified staff, billing/financing issues, client engagement and retention) 
2a. What strategies are being used and/or developed to overcome these challenges? 
3.    Is there anything else that you would like to share with us about your implementation of the CCBHC model that we haven’t asked you?
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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