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OVERVIEW
Participants: The consumer and family member organization key informant interviews will take place with representatives from organizations that support adults, youth, and family members with lived experience. These organizations will include state consumer and family advisory bodies, and state and local chapters of peer support organizations. 
Session Goals
Purpose of the Meeting: 
To understand how your organization was involved in the planning and development of the model, and the perspectives of adults and youth who receive CCBHC services and their families on various aspects of the CCBHC model, including:
1. Organization’s involvement in the planning, development, and implementation of the CCBHC model
2. Integration of peer support staff, people who receive services, and family/support systems in the delivery of care
3. Access to care 
4. Perceived consumer and community outcomes 

Meeting Time: 1 hour 



A. Introduction
1. To start, could you please describe your organization (its mission and who it serves) and your current role/position and responsibilities at your organization?
2. How familiar are you with the CCBHC model?
3. How familiar are you with the work being done by CCBHCs in your area (such as [clinic name(s)]?
4. How has your organization been involved with [clinic name(s)]? 
4a. [If involved] At what stage of its development into a CCBHC did you become involved?
B. Involvement in Planning and Implementation
The first questions ask for more detailed information on your organization’s involvement in CCBHC planning, implementation, and sustaining the model. 
1. To what extent has your organization been involved in CCBHC planning? (PROBE: Not at all, a little, moderately, a lot)
1a. [If involved] How has your organization contributed?
1b. [If involved] How has your organization’s input influenced plans?
2. To what extent has your organization been involved in the implementation of the CCBHC model? (PROBE: Not at all, a little, moderately, a lot)
2a. [If involved] How has your organization contributed?
2b. [If involved] How has your organization’s input influenced implementation?
3. To what extent has your organization been involved in working to sustain the CCBHC model? (PROBE: Not at all, a little, moderately, a lot)
3a. [If involved] How has your organization contributed?
3b. [If involved] How has your organization’s input influenced implementation?
C. Delivery of Care
I would also like to learn more about care delivery and the integration of peer staff, persons who receive services, family members, and caregivers.
1. To the extent that you have been involved with [clinic name(s)], how are peer support staff integrated into…
1a. … the delivery of care across the core CCBHC services? (PROBE: crisis behavioral health services; screening assessment and diagnosis; patient-centered treatment planning; outpatient mental health and substance use treatment services; outpatient clinic primary care screening and monitoring; psychiatric rehabilitation services; peer support, counselor services, and family supports; intensive, community-based mental health care for members of the armed forces and veterans; targeted case management)
1b. … the delivery of recovery support services?
1c. … the provision of linkages to peer-operated programs and/or supports? For example, peer recovery centers, peer crisis respite programs, peer-operated warmlines, peer-operated wellness centers, recovery community services programs, 12-step programs, recovery housing, family support organizations.
2. To the extent that you have been involved with [clinic name(s)], what are the barriers to integrating peer support staff into care delivery?
2a. What are some ways these barriers can be addressed?
2b. What other creative strategies do clinics use to integrate peers support staff?
3. To the extent that you have been involved with [clinic name(s)], how are they engaging persons who receive services and family members or caregivers in treatment planning? 
3a. What do you think are the barriers to engaging persons who receive services, family members or caregivers in treatment planning?
i. What are some ways these barriers can be addressed?
D. Access to Care
I have some questions about access to care and people who receive services.
1. To the extent of your knowledge, what is/are [clinic name(s)] doing to improve 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. [bookmark: _Int_iVD8KvH7]As a result of implementing the CCBHC model, how do you think [clinic name(s)] has [have] influenced access to care? 
2. [bookmark: _Int_cbqp8DbE]To the extent of your knowledge, are persons who need services able to get care when they need it?
2a. What is going well? (PROBE: response time, referral to intake, access/care coordination for individuals in crisis)
2b. What could improve? (PROBE: response time, referral to intake, access/care coordination for individuals in crisis)
2c. What is being done to ensure access to services for persons who are uninsured or underinsured?  
3. To the extent of your knowledge, do you think [clinic name(s)] are serving different populations than they were before CCBHC certification? How so? (PROBE: race/ethnicity, age, diagnoses, insurance status)
4. To what extent do you think [clinic name(s)] has [have] been able to provide culturally and linguistically appropriate services? Please explain. (PROBE: Not at all, a little, moderately, a lot)
E. Perceived Consumer and Community Outcomes
Last, I would like to better understand more about the impact of the model.
1. [bookmark: _Int_h3R3Gb25][bookmark: _Int_Esa9BE0m]To the extent that you have been involved, overall, how do you think CCBHC planning and implementation has gone? Have you heard any feedback from persons who receive services? 
1a. [If feedback received] What kind of feedback have you received from persons who receive services? (PROBE: Can you give examples of how CCBHCs are impacting those who receive services?)
i. What is working well?
ii. What could improve?
1b. In your opinion, how has the quality and quantity of CCBHC services changed since the model was implemented? 
1c. How do you think the CCBHC model could be refined to fill gaps in care?
2. To the extent of your knowledge, how do you think the CCBHC model has impacted other local service sectors and the criminal justice system?
F. 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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