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P R O C E E D I N G S


>>	Good morning, everyone.  Welcome and thanks for joining us for today's webinar on the Improving Co‑Occurring Capacity Learning Community.  My name is Kelly English.  I'm the director of the Children's Behavorial Health Knowledge Center which is at the Massachusetts Department of Mental Health. 
Just before we get started on the content for today, just a couple of housekeeping items.  This webinar is being recorded.  We will make it available on the Knowledge Center's website after the presentation today.  So you can share it with colleagues who may not have been able to join you live today. 
We will be taking questions at the end of the webinar today.  If anything occurs to you that you have a burning question you want to ask, there's a chat feature down at the bottom in one of the pods there, you'll see.  So you can type your question in at any time and we will answer them towards the end of today's webinar. 
Just a couple of notes about the Knowledge Center, the Knowledge Center is based at the Mass Department of Mental Health, but we do a lot of cross‑agency work.  And a part of our mission is to ensure that the folks delivering children's behavioral health services in the Commonwealth are well‑trained and have access to best practice care for kids and families. 
So we are partnering on this project with our colleagues at the Bureau of Substance Addiction Services at the Massachusetts Department of Public Health.  So I'm going to let Carol Girard from BSAS introduce herself and talk a little bit about this project from their perspective.  
>>	Carol:  So thanks, Kelly.  So the Bureau, that we usually refer to as BSAS, oversees a statewide system of prevention/intervention treatment and recovery services for people, their families, and communities that are affected by gambling and by substance use problems. 
So the burrow has promoted SBIRT for over 10 years and funds the training and technical assistance project which trains and coaches professionals on SBIRT skills. 
SBIRT is a way to identify risk for harm and to intervene early.  As I'm sure all of you know with youth, any alcohol or drug use is risky use.  Your brains are still developing.  And it's also been shown the earlier you start using alcohol or drugs, the greater their chances are of developing a lifelong problem. 
So while you may find some adolescents who have a substance use disorder, you may find more who are using alcohol and drugs to help them cope.  And so this learning collaborative, we hope, will provide an opportunity to gain the skills, to identify alcohol and other drug use and to respond in ways that will engage your clients. 
There are some instances when you are going to think you need to refer to specialized treatment, and so we do have a statewide help line that can help steer you to age appropriate services for your clients. 
Just getting them maybe a fuller assessment and perhaps treatment for substance use disorder. 
So I'm going to hand it back to Kelly. 
>>	Thanks, Carol.  So knowing that, we have the help line.  For the most part we think, and we'll talk about this later in the webinar, that by and large, most substance use that folks might be seeing in a typical outpatient clinic for, you know, seeing young people can be appropriately managed and treated in the context of a behavioral health setting.  So that's kind of the intention here, how do we do better screening to identify the people and help practitioners out in the field feel for competent and comfortable asking questions about substance use and how it make impact and interplay with their mental health symptoms. 
So and design appropriate treatment plans with that in mind. 
So I'm going to move it to the next slide here.  
So just to give you a quick summary of the goals of this learning community, the intention is to really think about ways to increase retention in treatment for youth with co‑occurring mental health and substance use disorders, to improve the identification of youth who may be at risk for substance use through the use of the CRAFFT II, which we'll talk a little bit more about later on in the webinar.  And then also to help increase the number of staff who are trained in the use of motivational interviewing techniques.  And we'll talk more about MI for those not familiar, but it's a great cross‑over skill that we think clinicians, regardless of their kind of orientation or training, you know, having those skill set around MI works both around talking about substance use but also talking about mental health and mental illness ‑‑ symptoms related to mental illness. 
All right.  So next slide.  So this is just quickly to point out that you are serving these folks now.  Co‑occurring disorders among youth are very common.  So this just shows that in a kind of ‑‑ for young people that were showing up in ‑‑ to treatment setting, that about 61% of youth had a co‑occurring disorder.  So some mental health and substance use. 
So what I think what we're trying to endeavor upon with this project is how to help make sure that our systems are set up to reflect this reality and are set up to serve the whole person.  Because what we know, that often the use of substances goes hand in hand often with people having a mental illness who are using substances as a way to cope or manage symptoms of their illness. 
For example they might be smoking marijuana to control their anxiety.  And we know that prolonged substance misuse can put people at risk for exacerbation of a mental illness and, you know, have them be in situations often that may lead to traumatic events or further exacerbate trauma that they may be experiencing. 
So we know these things are very much intertwined, and so how do we make sure our treatment systems are made up to reflect this reality that it's more common than not for young people to be having some kind of use along with, you know, struggling with mental health condition as well. 
Next slide, please. 
So we also know, however, that there are many workforce challenges related to this.  This is kind of the crux of the project here.  And we know that kind of getting our treatment systems aligned is a real challenge because we know that few mental health professionals are necessarily cross trained in the area of substance use or misuse.  We know many folks out there doing the work today have worries about whether or not they have the knowledge or skill to work with young people who may be ‑‑ were using substances is a concern. 
And we know that many people don't feel that way because they may not have received any information around substance use or didn't take a course in substance use or addiction in their pre‑service graduate programs.  We know this is starting to change.  There's been some efforts here in Massachusetts around getting substance use training that some of the graduate programs in social work, for example.  But we know the existing workforce still has this kind of gap where they feel maybe not skilled or comfortable in this area. 
However, we know that relevant really for melt folks there's many cross‑skill sets between talking about and exploring symptoms of a mental illness and talking about and thinking about substance use and the impacts on folks.  So for example, you know, many people in the mental health community may feel comfortable talking about risk assessment or safety planning, where that language is more about harm reduction in the substance use arena.  So there are different language, they're very similar concepts.  So we want to make people feel like they have the skills to do this, they do not need to be referring young people out to separate substance use treatment, by and large.  You know, as we said earlier there may be some instances where that's warranted, but by and large we think for most young people that they can be successfully ‑‑ receive successful treatment within the context of typical behavioral health setting. 
So next slide, please. 
So just to frame up this co‑occurring disorder learning community, there's several different parts to it.  So the first is kind of learning community where we're going to be bringing providers together who are going to be working on this project with us together.  It's an opportunity to learn and share from one another. 
Often in past learning communities, that's been the most fruitful or rich part of it, is to hear how another provider has integrated screening into their intake processes, what challenges they encountered, how did they talk to their staff about it, those types of things.  So we'll be learning together, so we'll be having a couple of meetings and then some virtual meetings just to be mindful of people's time and travel and all of that. 
So that's part of it.  And then also having some specific training for folks on the CRAFFT which is the screening tool for people between 12 and 18 which you'll hear more about in detail later around substance use and then also training three days of training on motivational interviewing.  
And we know that that's part of this also this learning community will include some coaching for those folks who are getting the CRAFFT and MI training, because we know that really where most of the learning happens is once people go back and start practicing, they need some support and ongoing opportunity to kind of polish their skill in this area and also some consultation as well for folks around kind of some of the organizational changes they may need to make.  
So next slide, please. 
So this just is ‑‑ if anybody has been involved in past projects with the Knowledge Center, this is the ‑‑ what we refer to as the driver triangle from the national implementation research network.  And this kind of shows a little bit about how the learning community, the thinking behind it and the work the center tends to do. 
The intention here is we could just offer training to folks in MI or training in the CRAFFT, but that doesn't really often lead to the results that ‑‑ what we would hope to see in terms of sustained impact that you need to be thinking about training plus coaching.  Plus, thinking about on the bottom part of the triangle about leadership.  So part of this learning community is having somebody senior enough in the organization who can, you know, either bring ‑‑ bust through any technical things or have folks participate, you know, maybe they can bring things to your policy committee if things need to be charged or that kind of thing.  
So you need leadership support not only for kind of some of the technical issues, right, but also talking with people, getting buy‑in, some of those kind of more adaptive leadership skills.  
But then also you need to be thinking about ‑‑ and this is part of where the other part of the learning community comes in, is some of the ‑‑ you know, thinking about screening, more specifically are there policies that you may want to change or think about that need to get instituted if you're going to be thinking about doing more regular screening of folks. 
You know, are there system partners that you want to talk to about, you know, this particular project or things you might be changing in your own practice that you want to let external funders or partners know about. 
And then how do we think about data, how will we know that these changes that we're endeavoring on here are coming about. 
So what we know is some of the research literature that talks about training, that if you only do training without coaching and other support, you get about a 5% return on your training investment.  So we're trying to really make sure that for all of us that are going to endeavor upon this, that we're getting maximal impact of this for folks.  
So all right.  So next slide. 
So at this point, I'm going to turn it over to Lee Ellenberg and Angela Cooper who are with the MASBIRT technical training.  And they're going to talk about who they are.  Angela and Lee. 
>>	Thank you.  This is Lee speaking.  So start off our section of this webinar, we have a poll that we'd like people to fill out just to help ‑‑ it will help us frame the discussion about SBIRT and MI.  
So Kathryn, can you kind of take over and help people through the poll?  
>>	Sure.  You should be able to see it on your screen.
So it looks like people are done voting. 
>>	Lee:  Okay, next question.  There's four questions altogether. 
>>	Great.  
Do you ‑‑ Lee, do you want to tell them what the answer was to the first question?  
>>	Lee:  Sure.  The answer was screening, brief intervention, and referral to treatment. 
>>	I don't think you stumped them on this one, Lee. 
>>	Lee:  That's correct.  That's what's being used in lots of different settings, healthcare settings and human service settings.  It's ever‑expanding.  In fact, in Massachusetts, we're the only state in the country where SBIRT is required that all schools do SBIRT once a year for one high school grade and one middle school grade.  It's often used in pediatric practices as well.  And it's expanding more and more to mental health and behavioral health settings.  
Let's do the other poll questions.  There are two more.  These two are about motivational interviewing, have a sense of where people are at.  
Okay.  Very good.  That's exactly right.  Motivational interviewing is a style of communication designed to elicit and enhance intrinsic motivation to make behavioral change.  And we'll be talking more about that shortly. 
And there's one more question that we have.  
There's a real range here.  Most people have had training in graduate school and some training in agencies and elsewhere, a few people with no training at all. 
Okay.  So I think what we'll be offering will be helpful for everyone.  
So if you can go to the next slide. 
So what our goal is for this learning community is to help behavioral health organizations integrate SBIRT into their practice, SBIRT for youth, by using a validated screening tool, the CRAFFT II.  And using that as a way to begin to have more effective conversations with young people about their use of alcohol and other drugs. 
The screening is just the first step in the process in the SBIRT model of screening brief intervention referral to treatment.  
And by brief intervention in this context, that we're talking about a brief intervention for everyone who is screened because we want to make sure that even youth who are not using currently are given reinforcement and supporting those decisions and helping them think through any challenges that might come up in the future.  
The CRAFFT, again, is a validated tool, so we want to make sure people are being asked questions consistently and not just do you drink, do you use drugs, so that we can have some meaningful conversation about the use of alcohol and other drugs. 
And the conversation, the brief intervention ‑‑ though SBIRT was developed more for primary care, so that's why it's called a brief intervention.  But in a more of a behavioral health setting, the intervention, the brief intervention can in fact be as brief or as long as needed so that conversations about substance use are integrated in behavioral health treatment. 
And we use a motivational interviewing in terms of how to have those conversations.  Motivational interviewing and SBIRT really go ‑‑ motivational interviewing is really integrated throughout the SBIRT process. 
And participants will also have an opportunity to kind of talk together about how to integrate substance use services within the behavioral health services, talk about the kind of challenges and strengths people bring to that. 
So it looks like there's a kind of range of people, knowledge around motivational interviewing and range of experience.  So Angela, I don't know if you want to talk a little bit about what kind of training we're offering around MI.  
>>	Angela:  Sure.  So in order to be able to continue that conversation after the SBIRT conversation and so the ongoing treatment and be able to bring discussion around substance use and behavior change around substance use into the ongoing work we do with young people, we'll be training and motivational interviewing. 
We're going to do three full days.  That's two consecutive day that's our basic one and it sounds like a people have done a little bit of that.  And then we add the additional day, which is the advanced skills where we really learn how to take the foundation skills and use them to enhance the language and enhance the motivation in order to make the changes. 
From that point we're going to do virtual MI coaching throughout the year.  In order to both build on those skills, there's a lot of different skills to use in motivational interviewing and learning how to use them intentionally with different situations, with different types of presenting issues, can be a big part of the practice of learning MI over time.  As well as how to take those skills and integrate them into your daily work and how do you do that in a meaningful way to enhance your work with young people.  We're going to do the virtual coaching sessions throughout the year as well. 
One last thing too, we know one of the best ways to learn motivational interviewing and to really have a individualized sort of learning process is to do what we call MI coding, which is where we have a validated instrument and you send in a 20‑minute motivational interviewing conversation you had with somebody.  And it's coded along behavioral skills and looking at the spirit of MI and helps you figure out where you're at in your practice of MI right now and what are your next steps in order to grow your skills.  So we'll be offering an opportunity to do that as well. 
>>	Lee:  Great learning opportunity to get the coding feedback. 
So this is ‑‑ I think, you know, as we kind of put together this program that we thought about behavioral health clinicians and a whole range of people we think would find this useful and find MI useful. 
And in our trainings, they've been really helpful I think to people who have very little background in MI as well as people who were wanting to kind of deepen their use of MI and kind of go a little forward with it.  So I think the training will be able to accommodate the range of experience that people have had around MI. 
Next slide.  
So Kelly, I don't know if you want to take over but this is the timetable of kind of the meetings that we've set up around the training. 
And again, we're happy to answer questions at the end of the webinar.  
>>	Kelly:  Thanks, Lee and Angela.  So yes, this is just the dates for those of you who are interested in applying, we wanted to give you plenty of time.  We know people have busy calendars and schedules, just to put some of these dates into your calendars now if you want to save the dates for the different trainings that will be happening and coaching sessions.  
So we're going to have a kick‑off meeting for the change teams.  When we mean the change team in this context, we're talking about some type of senior leader who's been identified as kind of a change team leader within the organization. 
And then a few other people.  This can kind of be your leadership team so to speak for moving this initiative forward.  It doesn't need to be everyone you intend to send to the training.  I think folks can send I believe up to nine folks from their organization to participate in the training, but you can send a smaller cohort, you know, probably around five‑ish people to come to the kick‑off meeting and to participate in some of the more of the conversations around kind of implementation of the practice and screening and whatnot within your program. 
So that's happening October 17th.  
And then ‑‑ and during that time you can do some thinking about, you know, who might you want to participate in the training, how are you going to go back to the ranch and kind of talk about this initiative with folks there, get buy‑in.  So a lot of that work in that first kick‑off day is to not only learn a little bit more about MI and screening and whatnot, but really the real primary focus of it is to help give some time for your team to plan and work together about how you might be rolling this out in your program. 
And then we'll start the trainings in mid‑November with the follow‑up in January.  And then there's going to be some virtual kind of progress meetings, probably in this same Adobe format where each of the agencies that's participating will kind of share where are they, what progress have you made, how is it going, and learn from one another about successes and challenges and that type of thing. 
And they'll also be virtual coaching meetings for those participating in the MI skills training.  So they're kind of two different focus for the training, so one is more kind of organizationally focused around implementation, the other one ‑‑ the other virtual coaching meetings are, the three virtual coaching meetings are focused around those folks who attended the skills training to enhance their ongoing skills in the practice of MI. 
And then we'll have a wrap‑up meeting in mid‑April for anyone from the agency who wants to ‑‑ who's attended either the screening training and the MI training as well as the change teams can join that to share successes, where are you going with it, and we'll do some sustainability planning at that point. 
Okay.  So next slide.  
So eligible applicants.  So non‑profit 501(c)(3) organizations located here in Massachusetts are eligible to join.  
I want to say this is one thing I want to probably amend here around the ages of the youth.  So the CRAFFT is validated for youth ages 12 to 18.  So you may be serving a larger age range than that.  That's kind of the focus for this.  So I just want to make that edit and note that here, that for those of you that may be serving older young adults, the use of the CRAFFT is really only validated for use of ‑‑ for adolescents between 12 to 18.  So just note that here. 
And so anybody that's delivering kind of mental health treatment services, whether you're doing outpatient, in‑patient, partial hospital, you know, intensive outpatient, IHT, CBHI, you know, you may be doing the Caring Together continuum, wherever you think it might be appropriate, we want you to think about one program within your agency to think about doing this implementation with to start.  So kind of starting small, thinking about who you want to train, where you want to think about doing more routine screening. 
So we found in past initiatives, it makes sense to kind of start small, work out some of the bugs as you go and then we'll do planning and thinking with you about how you may want to roll it out to other programs within your agency but picking one, starting one, starting there and ‑‑ so really think about where within your agency setting of all the different child‑serving programs and young adult, 12 to 18 folks that you're serving, where it might make sense to start this off. 
Next slide.  
So just some key steps.  There's ‑‑ just take a moment to review the learning community application. 
You can download a copy of it by going to the Knowledge Center's website.  They're under the important links tab here.  You can click on it and that should take you to the Center's website where you can get the application. 
As I mentioned select one level of care at one site location that you're interested in kind of testing, rolling this out. 
And then think about who you want to be on your change team or leadership team to really pull this off within that program.  And that really could be, you know, people that can be on that change team, you may want to have somebody who is doing the direct service work.  Maybe you want to have somebody who does your screening right now or your intake calls or, you know ‑‑ and then having somebody kind of at a senior enough level that's participating at minimum the kick‑off meetings and can really help kind of shepherd this program along and has enough power within the agency that they can, you know, either bust through barriers for you or engage leadership at even higher levels to talk about the project and its impact. 
And then once you've kind of figured those things out, then you just complete the online application.  We're only accepting applications via Survey Monkey.  There should be a link in the application.  
And I think that's it.  So at this point, we would like to open it up to questions that folks might have.  So you can go ahead and type those into the chat, and we will do our best to answer them.  

And I will say ‑‑ this is a probably a question most folks might have.  Lee, I believe we're getting CE for the MI and CRAFFT training for social work and for mental health counseling. 
>>	Lee:  Yes, yes.  We'll be able to apply for that, yeah.  That won't be a problem.  
>>	Kelly:  So one person asked ‑‑ and I think I'm going to turn this question over to Lee and Angela.  
So someone asked about do folks need to have ‑‑ do team members need to have their Master's degree?  So for folks to be able to participate in the ‑‑ you know, the CRAFFT or the MI training. 
>>	Lee:  Not at all.  The MI is something that people can learn at all levels of kind of their work and educational background, and it's often used for people who are Case Managers or kind of outreach workers, both the CRAFFT as well as MI is I think very useable for people at all levels or working with people.  It's a good tool for anyone who works with people in terms of trying to help people make changes. 
So an advanced degree is not necessary.  
>>	Kelly:  We have somebody who is typing, so we'll wait for their question.  
>>	Lee:  All right.  
>>	Kelly:  Someone is asking, I work with youth ages 17.5 to 22.  Would this tool be useful at the start of my time with them?  
>>	Lee:  So again, you know, the CRAFFT is validated up to age 18.  People have used it with kind of young adults as well.  And there are other tools that ‑‑ screening tools that Kelly we haven't discussed that we might kind of want to mention too for people over the age of 18 that they could use. 
But certainly the MI portion of the training, which is really a large piece of it, would be useful and helpful, I think.  
>>	Kelly:  I think ‑‑ I don't see any additional questions coming in.  So at this point, I think we will ‑‑ if people have ‑‑ let me move it to the next slide here. 
If people do have additional questions that occur to you after the presentation today, you can shoot an e‑mail to the Knowledge Center's e‑mail box or give me a ring.  My phone number is up there.  And also there's more information on the Knowledge Center's website about this project. 
So we are hoping to work with many of you.  We ‑‑ I think as part of this, we're hoping to get provider agencies from across the state to participate in this.  And we look forward to your applications. 
And I think that's it.  Have a great rest of your day.  Thanks for joining us today.  
>>	Lee:  Thanks.  Thank you.  

