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OVERVIEW
Participants: The clinic staff key informant interviews will take place with frontline clinical staff such as mental health and substance use providers, case managers, and peer mentors/support personnel. These interviews may take place individually or as a group, depending on the site and number of clinical staff personnel included.
Session Goals
Purpose of the Meeting: 
To understand the experiences and perspectives of clinical staff as the site implements the CCBHC model, including: 
1. Engaging people with lived experience in CCBHC decision-making, person-centered planning, crisis planning and psychiatric advanced directives, peer support services, and recovery-oriented care. 
2. Impacts of organizational changes on access to care and client outcomes
3. Adequacy of training, including cultural and linguistic competence
4. Coordination with 988 and other crisis services
5. Systems for delivering new evidence-based practices (EBPs) and measurement-based care

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?
B. Engaging People with Lived Experience
I’d like to have a conversation about the [clinic] engaging people with lived experience of severe mental issues, substance use, or co-occurring disorders in the CCBHC decision making, planning, and services.
1. Does your clinic engage people with lived experience in the CCBHC decision making?
1a. If so, how are they engaged?
1b. Do these people reflect the diversity of the people served by the [clinic]?
1c. How does engaging people with lived experience affect the decision making? (PROBE: provide unique insights into potential barriers to success of the model; possible solutions to barriers; what kind of input was received)
2. Does your clinic engage people with lived experience in care planning and peer-support services? (PROBE: person-centered planning, crisis planning and psychiatric advanced directives, peer-support services, recovery-oriented care) 
2a. If so, how are they engaged? 
2b. How does engaging people with lived experience affect care planning and services provided? 
C. Organizational & Service-Level Changes
Next, I would like to have a conversation about the impacts of organizational changes on access to care and client outcomes as a result of implementing the CCBHC model.
1. In what ways has implementation of the CCBHC model changed the way your organization provides care?  
2. In what ways has implementation of the CCHBC model impacted client outcomes? 
3. 	What new processes have been put in place to increase access to care, including to the uninsured and underinsured, due to the CCBHC model?
3a. How effective do you think these processes are in increasing access to care? 
3b. How have your CCBHC clients changed since putting in place these new processes? 
3c. Has working at the CCHBC clinic shifted your specific role? If so, how? 
3d. Is working at CCBHC clinic different from working in other settings? In what ways?
D. Culturally/Linguistically Appropriate Services, EBPs, and Peer Support Staff
Now, I would like to discuss how the [clinic] delivers culturally and linguistically appropriate services, evidence-based practices, and peer support staff. 
1.	Does the CCBHC staff deliver culturally and linguistically appropriate services as needed? 
1a. If so, how does the staff deliver these services?
1b. What processes are in place to ensure that services are culturally and linguistically appropriate?
1c. What processes are in the place that these services are delivered when needed?
2.   How well do you think the clinic’s culturally- and linguistically-appropriate programs and services meet the needs of the clients? 
2a. What else (if anything) do you think is needed? Why?
3.   How well do you think the clinic integrates youth peer support staff? What about family peer support staff (e.g., parent partners)? 
3a. What else (if anything) do you think is needed? Why?
4.   How well do you think the clinic delivers evidence-based practices? 
4a. What else (if anything) do you think is needed? Why?
E. Coordinating Care
Next, I would like to have a conversation about how the CCBHC clinic coordinates care with other services and supports for its clients. 
1.   Does your clinic coordinate care with other services and supports, including 988 and local crisis services? 
1a. If so, how does the clinic coordinate care with the 988 crisis and suicide hotline?
1b. If so, how does the clinic coordinate care with local crisis services? 
1c.  What other creative strategies does your clinic use to support care coordination?  
2.   How do you know if a client accessed crisis services or was admitted to a hospital? 
2a. Do you follow up with this client? If so, how?
2b. How is client care coordinated (i.e., designated care manager, case manager, care coordinator; direct communication between providers)?
2c. Describe the process for care planning.
2d. Who is responsible for updating the treatment plan and when? 
3. What types of staff are involved in care management for CCBHC clients (i.e., the interdisciplinary treatment team for directing, coordinating, and managing care)? 
F. [bookmark: _Hlk163678036]CCBHC Data Systems
The next section of our discussion will center on your clinic’s use of data systems to support the CCBHC model. 
1. Does your clinic have a data system(s) to support the CCBHC model? If so, what would that be? Can you please describe it for me, including the role of clinicians in collecting and entering data?  
2. 	What specifically does this data system support? Please tell me more. (PROBE: population health management, measure-based care, electronic prescribing, care coordination, clinical decision-making) 
2a. What works well and why? 
2b. What doesn’t work well? How can it be improved?
2c. What changes (if any) would you recommend making to the data systems?
2d. [bookmark: _Hlk92461191]Would these changes be helpful to you in your work? Why or why not?
2e. How do team members use the data to inform practice and support quality improvement?
3. Is data shared between the CCBHC clinic and DCOs? What data is shared? How is this data shared? 
G. 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. Have we missed anything? What else do we need to know that we have not yet asked you?
1a. What are you most proud of with your CCBHC work?
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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