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OVERVIEW
Participants: The grantee key informant interviews will take place with a sample of grantee project directors. 
Session Goals
Purpose of the Meeting: 
To gain a nuanced perspective of CCBHC model implementation, including: 
1. Methods employed and engagement of community members when conducting the community needs assessment, and implementing changes in response to the community needs assessment
2. Access to care
3. Organizational and service-level changes needed to implement and/or improve the model, as well as any barriers to and facilitators of certification criteria implementation
4. Use of data systems and quality improvement
5. Engagement of peer support staff, people who receive services, and family/support systems in implementation of the CCBHC model
6. Factors that will contribute to or impede CCBHC sustainability 

Meeting Time: 	1 hour



A. Introduction
1. Please describe your current position.
2. How long have you been in this role? 
B. Community Needs Assessment
Next, I want to ask you about the community needs assessment process.
1. What methods did you use to conduct the community needs assessment? (PROBE: community needs assessment planning group; holding listening sessions/public forums, original data collection (interviews, focus groups and surveys); secondary data collection) What resources and tools did you use to conduct the community needs assessment? Did you include cultural, linguistic and treatment needs in your needs assessment?)
1a. How did you obtain input from community members and people who receive CCBHC services, other people with lived experience of mental health and substance use challenges, and their families? (PROBE: What methods did you use to identify these individuals? What groups of people were represented?)
1b. What challenges did you encounter with the methods you used to conduct the community needs assessments? What steps did you take to address these challenges? (PROBE: What groups of people were represented?)
2. What needs did you identify? 
2a. How did these needs inform your plans? (PROBE: EBPs, services, staffing)
C. Access to Care
We are interested in understanding access to care. 
1. What types of changes have you made to promote access to care? (PROBE: expanding hours of service, increasing number of locations, outreach effects to specific underserved groups, telemedicine, internet/text/app-based access, expanding types of services; Probe separately for mental health services and substance use disorder services, crisis services, services for children and adolescents, and integrated physical health services.)
1a. Are there any other processes or creative strategies you have implemented to increase access to care? (PROBE: What about processes to support timely evaluations? Have you implemented any processes to improve people’s timely referral to services?)
2. Are people who receive services able to get care when they need it? What makes it possible for people to receive timely care? (PROBE: use of waitlists, response time, referral to intake, same day access to care, 24/7 access/care coordination for individuals in crisis, same day access to care ensure access to services for people who are uninsured or underinsured; probe for whether or not the ability of people to get care are a result of changes made to implement the model) 
3. Have the characteristics of people you serve changed since you implemented the CCBHC model? How so?  (PROBE: race/ethnicity, age, diagnoses, insurance status)
D. Model Implementation and Services
The next questions are about implementation of the model and CCBHC services.
1. At this time, is the additional grant funding allowing you to do everything you expected it would? If not, what did you anticipate using the funding for that you haven’t been able to? Why?
2. What infrastructure changes have you made in order to implement the CCBHC model? (PROBE: for changes related to governance/organizational authority, policies and procedures, financing, data systems and processes, partnership/collaboration, physical space) 
3. What staffing changes have you made to implement the CCBHC model? (PROBE: Have you re-designed care teams to meet the needs of the individuals you serve?)
3a. How have you leveraged grant funds or expanded reimbursement to help attract and retain staff? 
4. To what extent have you been able to implement all of the components of the certification criteria? (PROBE: Staffing, availability and accessibility of services, care coordination, quality and reporting, organizational authority)
4a. Are there any services you have been unable to implement? What has gotten in the way? (PROBE: Crisis mental health services; screening, assessment, and diagnosis, including risk assessment; patient-centered treatment planning; outpatient mental health and substance use services; outpatient primary care screening and monitoring of key health indicators and health risk; targeted case management; psychiatric rehabilitation services; peer support and counselor services and family supports; intensive, community-based health care for members of the armed forces and veterans)
5.   What evidence-based practices, if any, has your clinic adopted? 
5a. [If adopted] How does your clinic assure fidelity to these evidence-based practices?
6.	To what extent are mental health and substance use services integrated in your clinic? (PROBE: Do you have co-located mental health and substance use staff? Do mental health and substance use treatment staff collaboratively design and implement care plans?)
7. What types of strategies have you adopted to provide culturally and linguistically appropriate services? (PROBE: What steps did you take to try to address any challenges to implementing these services?)
8. What types of strategies have you adopted to coordinate care with other service and support providers? 
8a. Have you developed a relationship with a designated collaborating organization (DCO)? If so, how has that process gone?
8b. To what extent have you been able to coordinate with 988 and local crisis services?
8c. What new types of entities have you coordinated with as a result of implementing the CCBHC model? What types of entities have you been unable to coordinate with? (PROBE: schools, hospitals, child welfare agencies, juvenile/criminal justice agencies and facilities, active military/VA facilities, Indian Health Service, State licensed and national accredited child placing agencies for therapeutic foster care, FQHCs)
8d. For entities you have been able to develop relationships with, how long has it taken? (PROBE: How long has it taken to formalize these relationships?)
9. How do you think implementation of the CCBHC model has impacted other service sectors and the criminal justice system?
E. Data and Continuous Quality Improvement
I have a few questions about your work related to continuous quality improvement and data systems.
1. What types of efforts have you made toward continuous quality improvement? (PROBE: Get examples) 
2. What changes have you made, if any, to your data systems as a result of implementing the CCBHC model? To what extent do your data systems support…
2a. Population health management? (Process of improving clinical health outcomes of a defined group of individuals through improved care coordination and patient engagement supported by appropriate financial and care models.)
2b. Measurement-based care? (The practice of basing clinical care on client data collected throughout treatment.)
2c. Electronic prescribing? (The electronic transmission of a drug prescription directly to a pharmacy through EHR technology, or via a standalone electronic prescribing suite)
2d. Clinical decision-support? (A variety of tools designed to enhance decision-making in clinical workflow, such as computerized alerts and reminders to care providers and patients, clinical guidelines, and condition-specific order sets)
3. What, if any, disparities in care have you identified?
3a. [If disparities have been identified] Have you taken any steps to address disparities in care? If so, please describe.
F. Integration and Engagement of Peers, People Who Receive Services, and Family Members
Now I’m going to ask about the integration and engagement of peers, people who receive services, and family members in the implementation of the model and service delivery.
1. To what extent has implementation of the model led to increased integration and engagement of…
1a. …peers? 
1b. …people who receive CCBHC services?
1c. …family members? (PROBE: not at all, a little, moderately, a lot)
2. Have you been able to engage people with lived experience in the…
2a. …development of the model? (PROBE: not at all, a little, moderately, a lot) In what ways have persons with lived experience been engaged in developing the model (PROBE: serve on a program leadership team, on an evaluation committee, on an advisory board, as staff, other)
i. What are the barriers to engaging people with lived experience in the development of the model?
2b. …implementation of the model? (PROBE: not at all, a little, moderately, a lot) In what ways have persons with lived experience been engaged in the implementation of the model?
i. What are the barriers to engaging people with lived experience in the implementation of the model?
2c. [bookmark: _Int_UB6RQke6]…monitoring the model? (PROBE: not at all, a little, moderately, a lot) In what ways have persons with lived experience been involved in monitoring the model?
i. What are the barriers to engaging people with lived experience in monitoring the model? 
2d. [If people have been engaged] How well do the people you have engaged reflect the diversity of people that are served by your clinic? How do you know that?
3. What changes have you made, if any, to integrate peer and family support staff into the delivery of care across the core CCBHC services? 
4. To what extent have you been able to engage people who receive services and family members or caregivers in treatment planning?  
4a. What are the barriers to engaging people who receive services, family members or caregivers in treatment planning?
i. What ways, if any, have you found to address these barriers?  
G. Sustaining the Model and Its Impact
The next questions are about the impact of the model and sustaining the model after grant funding ends.
1. In your opinion, what features of the CCBHC model have benefited people who receive services the most?
1a. What impact has this had on people who receive services? 
2. What alternative payers, if any, have you identified that can help to sustain the model after grant funding ends? (PROBE: Are they already in other state CCBHC programs?)
2a. Will you need to make any changes to align with this/these funding source(s)? If so, what kinds of changes? (PROBE: staffing, availability and accessibility of services, care coordination, scope of services, quality and reporting, organizational authority)
3. What components of the model, if any, will be challenging to maintain after grant funding ends? (PROBE: staffing, availability and accessibility of services, care coordination, scope of services, quality and reporting, organizational authority)
3a. What infrastructure changes may be needed in order for your CCBHC to sustain the model?
4. To what extent are your agency’s leaders supportive of the model? (PROBE: not at all, a little, moderately, a lot)
4a. In what ways has this been demonstrated?
H. Conclusion
1. [Summarize the key points the interviewee has communicated so far]. Could you synthesize the major lessons you have learned in implementing the CCBHC? If you were talking to another program director considering applying for CCBHC grants, what advice would you give to them?
2. 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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