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OVERVIEW
Participants: The clinic partner key informant interviews will take place with representatives of CCBHC partners including designated collaborating organizations (DCOs) and Opioid Treatment Programs (OTPs). These interviews may take place individually or as a group, depending on the site and number of partnering personnel included. 
Session Goals
Purpose of the Meeting: 
To understand the experiences and perspectives of CCBHC clinic partners, including:
1. Best practices for forming and structuring partnerships
2. Processes for coordinating care between the CCBHC clinics and their partners
3. Interoperability of data systems
4. Impacts of the partnership on the community
5. Strength and sustainability of the partnership

Meeting Time: 	1 hour 



A. Background
I would like to start the interview by asking you about your position at the [partnering organization].  
1. What type of organization do you work for? 
2. What is your position at the [partnering organization]? 
3. How long have you been with the [partnering organization]?
4. What are your major responsibilities in your current position?
5. Have you personally been involved in developing and maintaining the partnership with (clinic name)? What has been your role? 
B. Partnership Formation
Next, I would like to have a conversation about how the partnership formed between your organization and the [clinic].
1. How long has your organization been a partner with the [clinic]? 
2. What type of partnership is it? A care coordination relationship, a Designated Collaborating Organization (DCO) relationship, or another kind of relationship?
3. Was your organization a partner with the [clinic] prior to implementing the Certified Community Behavioral Health Clinic (CCBHC) model, or did your organization become a partner with the [clinic] after it implemented the CCBHC model? 
3a. How did the partnership change after the clinic implemented the CCBHC model?
C. Structure of Partnership
Now, I would like to move on to discuss the structure of your partnership with the [clinic]. I will be referring to the clinic as CCBHC from this point on in the interview. 
1. What is the scope of services that your organization provides that the CCBHC does not provide? (PROBE: care coordination; primary care screening and monitoring; targeted case management; psychiatric rehabilitation services; peer support services; family support services; services for members of the armed services and veterans; clinical monitoring for adverse effects of medications; social support opportunities; assertive community treatment; crisis services)
2. What type of agreement do you have with the CCBHC? (PROBE: contract, Memorandum of Agreement (MOA), Memorandum of Understanding (MOU), subrecipient agreement, referral agreement, jointly developed protocols without a signed agreement)
2a. Why was this type of agreement/relationship chosen? In your opinion, what are the strengths and advantages of using this type of agreement within the CCBHC model and partnership? 
[If the partner is a DCO, ask questions 3-6. Otherwise, skip to the next section (D).]  
3. What requirements do you have for your staff who provide services to the CCBHC clients? (PROBE: licensure, certification, registration, credentialing)
4. How does the CCBHC ensure that the services you provide meet the cultural competency standards set by SAMHSA or by them? (PROBE: cultural competency trainings, interpretation/translation services)
5. How does the CCBHC ensure that your organization meets the standards set by SAMHSA or by the CCBHC for the accessibility of services? (PROBE: sliding fee scale, no limitation or denial or services based on ability to pay or residence services regardless of insurance status, telehealth, transportation, or transportation vouchers)
6. How else does the CCBHC maintain clinical responsibility for the DCO services your organization provides?  
D. Coordinating Care
Next, I would like to focus on discussing the process for coordinating client care between your organization and the CCBHC. 
1.    How does the CCBHC work with your organization to coordinate client care? (PROBE: If a pre-existing relationship, how has the process for referring changed since certification?)
1a. Describe the process for care planning within your partnership. (PROBE: Do you have regular care coordination meetings with the CCBHC? If not, what is the process for ensuring ongoing collaborative care planning?)
1b. Does this same process apply to children and adolescents? If not, how might this process differ?
2. What is the process for exchanging information regarding discharges?
2a. Are there discharge planning procedures? If yes, please describe discharge planning procedures and reasons for them.
3. What is the process for exchanging information regarding crisis services provided?
3a. Are there procedures for providing crisis services? If yes, please describe crisis services procedures and reasons for them.
4. How does your organization and the CCBHC work together to comply with privacy and confidentiality requirements set by HIPAA and others? 
4a. How do you both ensure compliance with the privacy requirements specific to the care of minors? 
E. Interoperability of Data Systems
The following part of our conversation will be about the interoperability of data systems within your partnership with the CCBHC. 
1. Does the CCBHC share data or information with you? If so, how? 
2. What type of data or information do you share with the CCBHC? 
3. How is information gathered through the CCBHC’s health information technology (HIT) system shared with your organization for care coordination? What type of information is shared with your organization? (PROBE: population health management, quality improvement, quality measurement and reporting, reducing disparities, outreach, research) 
4. How does the CCBHC integrate clinically relevant treatment records generated by your organization for people who received CCBHC services? 
F. Impacts of Partnership on Community
I would like to center our discussion on the impacts of this partnership with the CCBHC on the community.
1. What impacts do you think your partnership with the CCBHC has had on your community? 
G. Strength & Sustainability of Partnership
Next, I would like to discuss the strengths and sustainability of your partnership with the CCBHC. 
1. How would you characterize the partnership between your organization and the CCBHC? 
1a. Do you think the partnership can be strengthened? In what ways?
2. Has the CCBHC begun making plans or steps with your organization to sustain the partnership once grant funding ends? 
2a. If so, what plans or steps has the CCBHC taken so far?
H. Interview Closing
[bookmark: _Hlk92461191]We have reached the final section of our interview. I would like to complete this interview with just one more question. 
1. Is there anything else that you would like to share with us about your partnership with the CCBHC 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.


