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Preface

Fullservicepartnership (FSP) programs were
designed under the leadership thfe California
Department of Mental Health in collaboration with
the California Mental Health DirectoAssociation

the Californiaviental Health Planning Council, the
Mental Health Services Oversight and Accountability
Commission, mental health clients and their family
members, mental health service providers, and
other key stakeholders of the mental health system.
Although they havdeen in existence since 2005,

full servicepartnership programs are continuing to
develop the distinguishing characteristics that lead
to good outcomes for mental health clients and their
families.

The FSP Tool Kit is intended to provide FSP
supervisos and team members with written
guidance to support the ongoing development of the
programs and integration of practiceBhis

publication series encompassad ool Kit for each
age groupr children, transitiorage youth, adults,
andolder adultst in recaynition of the

programmatic differences that exist across the four
age groups.
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The Tool Kit has numerous unique characteristics that include:

A Development with close involvement of diverse, statewide advisory
committees that represented all of Cali§oth Q& LJdzof A O YSy i f
constituents, including clients, family members, counties, and mental
health service providers

>

Identification not only of service delivery models for agpecific full service
partnerships, but also an overview of practices tbanh be integrated into
full service partnerships

>

Reference andaess to website links that offer additionatdepth
information on the majority of practices included in the Tool Kit

>

Recommended resources to assist in the ongoing development of full
service partnership programs that support clients in their recovery
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Terminology

We appreciate that no one term may fit the
samesituation The writers also realize that
one term does not convey the same meaning
across all age groupldowever, to facilitate the
writing of this project, selean ofonly one
expressiorfor certain conceptbecame
necessaryWe thank the committee members
who, for the sake of clarity, provided us
guidance through this process.

For examplewe designa® R (i K SlieiittS NJY
asthe universal identifier for an individual with
lived experienceeven thouglwe acknowledge
that the termdconsumet or dpersore may be
more common in some areas or in some
groups.Exceptiorsto this selected term may

be found thraughout the text if written within

a direct quotation.
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Domain # 1

Philosophy

The Philosophydomain of the Adult Full Service
Partnership (FSP) Tool Kipresentsan overview
of the basictenets of an Adult FSP. It emphasizes
the Mental Health At (MHSA) core principles as
they are integrated into the FSP model:lent

and family-driven mental healthservices within
the context of a partnership betweerthe client
and provider; accessible individualized services
AT A OOBPDPI 000 OdAreadinessfoA O A A
change that leverage community partnerships;
delivery of services in a culurally competent
manner, with a focusfor wellness,outcomes and
accountability.

DMH FSP Tool Kit Adult
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Purpose

To guidethe actions and motivation of full
service rtnership saff regardless of the
array of services provided.

Definition

Whatever it takesneansfindingthe methods

and means to engage a clieuteterminehis or

her needsfor recovery and create

collaborative services and support to meet

those needs. Thisonce may include

innovative approaches ta y-2 I A f ¢ ind SNIJA (
which service provision and continuation are

not dependent upon amount or timeliness of
progress2 NJ 2y GKS Oft ASyiQa C
treatment expectationsbut rather on

individual needs and inddual progressnd/or

paceon their path to recoveryClients are not
withdrawn from services based on pre

determined expectations of response.

DMH FSP Tool Kit
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Implementation Strategies

Using the éllowingstrategies FSP teams can develop interventions based on
individualized needs, utilizg the creativity of the entire team to identifstient

needs andffer options and choices that bestspond tothe identified needs

throughout all arrays of servis®@ LYy 0 SNIBSYy A2y a akKz2dzZ R 0S
01 1 S34¢ whidghik@mnhs @t thaFSP teams do not rely on traditional, pre
prescribed menus of services. Rathteey focus on the specific needs and

strengths of the lient and then develop new interventions that utilize those

strengths to meet the needs.

A/ NBI 608 Af ¢4 NélzZorStafityfind®wedds to work with clients who
present unique challenges yet neE&Rassistance

A Create an expectatiothat goal settingat the beginning ofreatment is not

limited to short term goals but that embedded in long germ goals and

associaed objectives is the belief that recovery can and does occur. Goals

should reflect an eventual transition to lower levels of service and ultimately,

for many, a transition to natural community supports outside of the mental

health system.

Do not place time limits on the engagement phasele®services. Failure is

not likely to occur as long as stafemberskeep trying.

Develop Individual Services and Supports P(EBSPYvith clients that contain

not only symptom reduction goals but also qualitfylife goals that reflect the

Oft ASy (i Qa Odz gadhday focdsin fiviePadrangeméns, s&ial

supports, education, and employment.

Usethe expertise of various team members whaorking withdifficult-to-

engage clients.

Use a recovery scale to ggiprogress toward recovefyfom mental illness

>

>

>

>
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Ensuring Cultural
Responsiveness of Interventions

Purpose

To present strategies for developing a
culturally responsive approach for working
with diverse clients in FSPs.

Definition

Cultural responsivenesseans the ability to
work effective} and sensitively within various
cultural contextsEnsuring cultural
responsivenessf interventionentails
promoting a set of congruent behaviors,
attitudes, and policies in a system, agency or
among client providers, family member
providers, and profesonals that enable them
to work effectively in crossultural

situations®

! Cross, T., Bazron, B., Dennis, K., & Isaacs, M., (Te8@&rdsa
culturally competentsystem ofcare, volume |.Washington, DC:
Georgetown University Child Development Center, CASSP Technical
Assistance Center.

14
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Implementation Strategies

The effective engagement of diverse communities requires a dedicated, long
term, multidisciplinary approach. Some initial strategies for promoting cultural
competence in EPs at the organizational, systemic, provider and client levels are
listed below.

QOrganizational and Systemic Level

A Recruitand trainat all levels, avorkforcethat is reflective of the cultural
groups in the county.

Develop leadership capacity for emopgkees from diverseulturalgroups.
Ensure that all materials afarnishedin threshold and other languagesnd
that an effective and timely system for translation services is in place.
Require contracting agencies to demonstrate a standard of cultural
competence in service delivery.

Collect datancludingrace ethnicity and languag®ef clients to enable systems
to identify unserved communitieand address disparities.

Involve target communities in leadership roles in planning, developing, and
implementng FSP programs.

> > > >

>

Provider Level

A Createopportunitiesandtraining for providers to develop:
Awareness Providers must have an awareness of their own cultural
experiences and backgroupahd the ways in which these affect their
beliefs values andbehavors in the clinical setting.
Knowledga Providers must have knowledge about the historical
background and cultural worldview of communities served.
Skillst Providers must have skills in communicating effectively,
understanding nonverbal and verbal comnmication differences, and
building rapport in crossulturalinteractions

DMH FSP Tool Kit Adult
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Implementation Strategies (conO6 A

Client Level

A Be aware that distrust and fear of mental health systems prevent many ethnic
and cultural minority clients from seeking care and advocating effectively for
the savices they need.

A Empower clients of atlulturesto be active participants in planning their care
and to obtain care that is consistent with their cultural values and beliefs.

A Develop strategies to assist clients in navigating systems ofswarie as oént
navigator and parent partner programs

DMH FSP Tool Kit Adult
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Being Fully Served, Ensuring
Integrated Experience

Purpose

Tounderstand andadopt comprehensive and
integrated services and suppottsat meetsthe
needs of clients throughout the recovery
spectrum.

Definition

The concepts dbeing fully servednd ensuring
integrated experiencare inherent aspectef the
carefully selected phradeill servicepartnership
Their principles must be understood and
embraced in order to apply FSP practices
constructively.

Fully serveds defined by the &ifornia Cale of
Regulations@CR), Section3200160 means

"clients, and their family members, who obtain
mental health services, receive the full spectrum

of community services and supports needed to

I ROl yOS GKS Of ASyiQa NBC
resilience."
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The practical application of beingully servect is defined in CCRBection 362@t
sed. and California Department of Mental Healtlhetter 0505 (the document
that originally set forth the processes of FdRYhe following ways:

~

A

>

Each FSP client must leea single point of responsibility a Personal Service
Coordinator (PSC).

ThePSGhould have a caseload low enough so that:

1) their availability to the client and family is appropriate to their service
needs,

2) they are able to provide intensive serviceslaaupports when needed,
and

3) they can give the client served and/or family member considerable
personal attention.

Services must include the ability of the PSC or team menkmensn to the
client or family member to respond to clients and family membera@4rs a
day,sevendays a week. Th&best practice service strategy is intended to
enableimmediateéafter-hourst interventions that will reduce negative
outcomes for clients includindput not limited to unnecessary
hospitalizations, incarcerations ewictions.Exceptionsnay be maddor
small countieswhichmay meet the 24/7 criteria requirement through peers
or community partners known to the clieot family rather than exclusively
through the PSCs or team members. While the regulations address pe
support as a smatiounty strategy, integrating peers inggrvices, including
crisis response is a good practice regardless of county size

2 California Department of Mental Health. (2008)ental Health Services Acdmmunityservices ancdupportst
threeyearprogram andexpenditureplan requirementsfiscalyears 200506, 200607, and 200708. (DMH Letter
No: 0505). Retrieved fromhttp://www.dmh.ca.gov/dmhdocs/docs/letters05/0%5.pdf
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Full spectrum of community servigeslefined by the CCRection 3200.150, as
"the mental health and nommental health services and supports necessary to

I RRNBaa (GKS ySSRa 2F (KS OfASyidz YR ¢
2NRSNJ G2 | ROFYyOS GKS OftASydiQa 321 fta Iy
Ot ASyiQa NBO2USNER: ¢gStftySaa yR NBaAfA

Full sctrum of serviceas defined bythe CCRS Ol A2Y ocHnX YSI ya
be provided for each client with whom the County has a full service partnership
agreement may include the Full Spectrum of Community Services necessary to

attain the goals identifid in the Individual Services and Supports Plan [ISSP]. The
services to be provided may also include services the County, in collaboration
GAOGK GKS Of ASYy(zZ YR 6KSY | LILINRBLINALFGS
address unforeseen circumstancgsi 0 KS Of ASydQa fAFS GKI G
8SG 0SSy AyOf dzRSR Ay GKS L{{t ®¢

Fullservicepartnershipas defined by the CCR, Title 9, Division 1, Chapter 14,
Section 3200.130, is "the collaborative relationship between the County and the
client, and wlen appropriate the client's family, through which the County plans
for and provides the full spectrum of community services so that the client can

I OKASOPS (KS ey inhdtansuwd seB/d parthebshifs the

idea of beindully servel and providing an integrated service experience.

DMH FSP Tool Kit Adult
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Implementation Strategies

A Create teams with staff from multiple disciplindsckgroundsand cultures,
including establishing opportunities fpeers as providers.
A Develop plans with clients to reduce the nded after-hours crisis response
including:
Using Wellness Recovery Action PldRsfer to Domain #2 Service Array
Tool:a / f A SMamagénieritFO
Helping clients to identify positive and useful coping strategies
Identifying early signs or precursors of anr@ase in symptoms
Assisting clients in receiving support from other clients or peer providers
Paiinga licensed staffnemberwith other staffmembers,such as a peer
provideror specialistin responding to aftehours crises
A Create an integrated appaeh to servicethat can help client®y developing
personal relationships with organizations in the community
Disabled student centers of local colleges
Health clinics
Vocational ehabilitation programs
Substance lause programs
Communitybased gences
Faith-based organizations
A Offer provider onsite support to these programs so that expertise is mutually
shared

DMH FSP Tool Kit Adult
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Tailoring Service Coordination to
Client Stage of Recovery

Purpose

To identify and to define levels of service
and support that create a continuum of

aSNIAOSE ol aSedy GKS Of A
recovery to ensure that clients artully

served

Definition

Tailoring service coordinatianvolves

establishing a process for identifying a

Of ASyiQa f Pagminmg T NI O2 IS
a tage of recoveryrequiresidentifying

degree ofrecoveryin risk, engagement, skill

mastery, and selfesponsibility. While

recovery scales vary on specific terms, they

usually cover the same general areas.

Services then focusn those recovery

elements.

DMH FSP Tool Kit Adult
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An overall frameworknust be establisédto indicatehow serviceshouldflow

from onelevelto the next.Levels of serviaeferto a guideline for determining

the level of carahat a client may needrl'he levels of service listed below

constitutean examplé2 ¥ | & SNIBAOS O2y (A ydaes&Saray
they recover.

Level 4intensive services and supports for clients imminently at risk of
institutionalization or homelessness.

Level 3Focused on strategic services for clients who generally engage
at some levewith the mental health system and natural

supports but are minimally to moderately coping.

Level 2Services geared toward seifanagement, with less reliance on
the mental health system. Services are more peaseal and

focused on wellness.

Level 1Communitybased, often peerun services, geared toward
clients who have achieved relative independence from the

mental health system

% A guideline developed and adopted for use by the California Mental Health Directors Association (CMHDA) Adult
System of Care Committee. The California Department of Mental Health has not sanctioned this policy guideline
Retrieved from

http://cmhda.org/committees/documents/ASOC/Handouts/0805_ASOC _documents LOS policy and_guidelines_
April_08.pdf
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Implementation Strategies

>

Create a seamless set of sems at each level of service that focus on the
milestones associated with each level of service.
Obtain training for and use a recovery scale to assist FSP teams in determining
I Ot ASyidQa fS@gSt 2F NBO2OSNE FyR | daz
A Review client recovery spes on a regular basis, tracking client and program
progress.
A Tailor services to client needs, interesiad level of recovery in the following
ways:
Clients at extreme risk
Refer toDomain #2r Service Array
1 Reducing Involvement iftné Criminal JusteeSystem
9 Crisis Interventionad 24/7 Team Availability
1 Coordination 6 Inpatient Care
Unengaged clients
Refe to Domain #X Philosophy
1 Outreach and Engagement
1 Welcoming Environmest
Clients who are building skills and mastery
Refer to Domain #2 Servie Array
1 Use of StrengtiBased Approach
1 Client SeiManagement
1 Integrated Services for Clients with-Ogcurring Substanddse
and Mental Health Disorders
Role of Medication an&sychoherapy
Increasing Social Supports
Education, Employmenpand Volunteemg
Community Integration
Linkage to and Coordination biealthand Dental Care
Refer to Domain #4 Housing
1 Creating an Array of Readily Available Housing Options
1 SupportiveHousing and Housing First Models
1 Use ofFSP Funds for Ndviental Health Servicesd Supports

>

=4 =2 =4 =4 2
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Outreach and Engagement

Purpose

To form the foundation of a partnership by
bringingclients successfully intan FSP as
well as to retain clients ian FSP while they
need services.

Definition

Outreach and engagemeas codified by

the CCR, Section 32082 means to

GNBIF OKX ARSY (A FT&lientsy R Sy 3
and communities in the mental health

system and reduce disparities identified by

0KS O2dzyieé oé
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Usingthesi  1SQa RSTFAYAGA2Y Fa | adrkrNIAYy3 LR
apply the elements of reachingndidentifyingclients and engaginghem in

services. Operationally, engagement involves establishing a trusting relatipnship
and is a critical component of the outreach process.

Further, autreach and engagemetmavebeen describd as a dance, in the sense
that each step in the outreach and engagement process is contingent upon the
Of ASyiQa NBaLRyaS (2 GKS LINBOA2dza &aSi

Implementation Strategies

A Identify the unserved adults with serious mental illnesses who meet the
eligibility criteriaof candidates fooutreachservicesn the community as
indicated inthe Welfare and Institutions Code (WIC) 5600.3{thiseligibility
list may include ethnic and cultural groups who have historically faced barriers
to accessing services. It also includemeless people, people cycling in and
out of psychiatric hospitals or emergency rooms, those frequently
incarcerated, or people living precariously with family members.
Determine the key issues and needs well as the barriers faced by these
groups and create a plan for outreach servicdmt includes:
Deciding which statfihemberswill conductoutreach servicesand defining
the role of peer outreach worker3hose with lived experience who are
participating in outreach functions for specific populatsoare essential to
the successful development and implementation of outreach and
engagement.

>

* Erickson, S., and Page, J. @Det, 1998)To dance with grace: outreach and engagement to persons on the street
Paper presented at the National Symposium on Homelessness Research, Arltfgteetrieved from
http://aspe.hhs.gov/progsys/homeless/symposium@@utreach.htm
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Implementation Strategies j AT 1T O

DMH

In addition, employing stafhembers whdaveconstructiverelationships

with specific ethnic and cultural communities and have bilingual capabilities
that enable them to work with groupg/ho havelimited English proficiency

Is critical for reducing barriers to engagement.

Establishing which outreach staff will maintain primary responsibility for
outreach and engagement, or if they will follow clients into E&Wices.

The answer, in part, may depend upon the strengths and interests of
outreach stafimembers Some stafmembershave particular skills and are
comfortable working in specific fieldased environments

Considering separate outreach and engagenfesh ongoing services and
supports if some staff have particular skills and are comfortable working in
specific field based environments

Minimizing transitions between key staff with clients being involved in
transitional decisions is important

Specifymg locations where teams wplkerform outreach

Beangaware that some clients may not access services due to fear of
disclosing their identities. For exampsmmeclients may riskegal
consequenced they access service®therclients may face violercand
harassment if their sexal identity is discovered. Efforts should be made to
maximize client safety and confidentiality.

Considering resources available and collaborations to de\aido

ensure success.

Identifying existing community resourceschuas faithbased organizations,
communitybased agenciethat haveestablished relationships with target
communities, and traditional or spiritual healers.

Identifying and obtaining resources needed to meet the basic needs of each
population.Thiscould ncluderecommendations such dsw to furnish
emergency shelter, food, clothing, medications legal assistandeefore

or after enrolimentin anFSP.

FSP Tool Kit Adult
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Implementation Strategies j Al T C

Using Motivationalrterviewing(MI) to build rapport.oMl is a
collaborative, persoitentered form of guiding to elicit and strengthen
motivation forchangeé® Consider doptingthe following outreach
strategiesby:
Valuing the outreach client as a person.
Understanding the cultural and belief system of each client. kample,
homeless clients often feel much safer and in control on the streets than in
a sheter or in housing. Thereforeutreach strategies must take into
account the beliefs the client has about mental illness, social sepands
OKIFy3Sa § actiatigsSQa RI Af &
Using an approach that is responsive to cultural differences. Undersigind
0KS ¢6Fe&a Ay 6KAOK Odz GdzNBE Yl eé | F7F
attitudes about hior her illness, and attitudes toward treatment.
Displaying respect fahe outreach environment and the clienfsr whom
outreachservices are designed
Having and expressing hope.
Being patient, persistent and nethreatening.
Identifying client strengths, including survival skills.
Creating opportunitiesor client empowernent and seHdetermination by
presenting clients with choices.

A Provide orientation and training to staff the following area$
Knowing field safety.
Understanding the characteristics of the specific populations that are the
focus of outreachincludingethnic and cultural minority groups.

®Miller, W.R., & Roligk, S. (2009)Ten things thaffiotivational INterviewingis not Behavioural and Cognitive
Psychotherapy, 37129140.

® Erickson, S., and Page, J. (October, 19@8)lance with grace: outreach and engagement to persons on the
street Paper presented at the National Symposium on Homelessness Research, Arlington, VA. Retrieved from
http://aspe.hhs.gov/progsys/homeless/symposium@@utreach.htm
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Implementation Strategies j AT T (

4

Recognizing coccurring substance use and mental health disorders.
Knowing the criminal justice system, public assistance benefits, and
available resources in the community.

Understanding abuse reporting laws (pewlarly when working with
children, familiesand dependent adults).

Identifying engagement strategies and relationship development.
Engaging community and family members in recovery planning and
process.

De-escalating and establishing a framework fotreach services that
includes boundaries and limits to the work.

DMH FSP Tool Kit Adult
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Welcoming Environments

Purpose

To convey a sense of welcoming to clients
that reflects the belief in recovery. The
healing and recovery process will not truly
begin until a client fels welcomed and
accepted into the services and suppoofs
anFSP team.

Definition

Welcomingefers tothe positive and
acceptingattitude conveyed by team
members. It alsds an expression of the
environment where the team provides
services and supportnd the degree to
which team members believe in the
recovery philosophy.

DMH FSP Tool Kit
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Implementation Strategies

>

Consider the potential barriers to creating a welcoming environment that
exist in the clinic settingalong with potential solutions that achieve the
purpose the barrier seed, yet contribute to a positive and accepting
environment.

POTENTIAL
BARRIERS TO
CREATING A
WELCOMING
ENVIRONMENT

Having a
security guard.

Using metal
detectors to
provide
environmental
safety and
security.

Posting
multiple signs
depicting rules
and regulations
generally
telling clients
what they
cannot do.

DMH

POTENTIAL STRATEGIER
CREATING A WELCOMBE®G/IRONMENT

Creating a safe and secure environment is critida2 I y & LINE 3 NI
The role of safety is not limited just to the presence of security guards. Staf
and clients must be empowered to assume responsibility for ensuring a saf
environment as well.

If a county or agency must have security guards praseonsider having the
guards function as part of the overall team and knowing FSP clients by nan

Ask clients what they like most and least about the presence of guards, anc
how they could be used most effectively.

What is the purpose of the metal detector? Is it effective? How do clients ar
family members perceive it? How do team members perceive it? Can you
devise a better way to achieve the purpose of the metal detector?

Whether providing a service in the office or the community, consider the
power of observation of team members and clients, coupled with a good
therapeutic relationship or alliance, to determine when clients are acting in
ways that might place themselves or otheet potential risk.

What does the team want to convey, and what is the best strategy to conve
it?

What is the role of peer specialists or peer greetansconveying these
messages?

FSP Tool Kit Adult
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POTENTIAL
BARRIERS TO
CREATING A
WELCOMING
ENVIRONMENT

Locking a door
that causes
separation
between team
members, and
clients between
the entry or
waiting room
and service
areas.

Lack of cultural
diversity
among staff
members

31

POTENTIAL STRATEGIER
CREATING A WELCOMBENXB/IRONMENT

Determine which areas of the site require controlled access and why.

Examine team beliefs regarding the need for separation between themselv:
and clients.

If some restrooms are designated only for team use, why is that? What are
the underlying assumptions and beliefs about sharing restrooms or space w
clients?

For many clients of diverse ethnicities, entering an agency in which the staf
composed primarily of a different ethnicity aabe threatening and perceived
as unwelcoming. The environment can be improved by:

Increasing staff diversity and bilingual capabilities.

Ensuring that language minority clients are respected and receive translatic
services promptly.

Posting signs in seval languages.

Choosing décor reflecting diverse cultures.

Advertising local cultural events.

t NEPGARAY3I gL AGAYT NB2Y YIFGSNAIFT &
several languages.

Debbie Innessomberg, PhD, District Ch@MHSA Implementation Unitos AngelesCounty, DMH

Adopt strategies for developing staff and client relationships and
communication. Inherenin the named Ukl servicepartnershigE is the
partnershipbetween the client and the team. As with any partnership, the
client and team st make joint decisions. Developing a partnership involves:

' v RSNBR Gl YRAY 3

0§KS Of A S yadidhémakedzt (i dzNBS >

decisionsand the involvement of family members or community in the

Ot ASyiQa

DMH
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Implementation Strategies § Al | (

DMH

Establishing an investment in daonship that, at times, requires more
from one partner tharfrom the other partner

Knowing thatbecausethe healing or therapeutic relationship isj@al, it
mayencompassierarchical service aspects

Developing the capacity for team members and d¢Beo share decision
making with regard to care. In order to facilitate client se$ponsibility
and coordination, clients must be equal partners in treatment decisions
Instilling and maintaining hope for the client

FSP Tool Kit Adult
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Harm Reduction and Stage of
Readiness for Change

Purpose
To effect chang by focusing interventions
oFraSR 2y | OftASydQa Y2uaA

changing behaviors in that arealut or her
life.

Definition

Harm reductions the process of reducing
the detrimentalconsequences of drug or
alcohol use or other behaviors based on the
Of A Sy (i @eadinkesSap&énget T
requiresacceptance that, for a variety of
reasons, a client may not be able to abstain
from drug or alcohol user change other
maladaptive behaviors. Quality of life and
well-being, rather than abstinence and
mandatory behavior changdecome the
focus points of succesblarm reduction
200dzNBE S6AGKAY (GKS O2yGSE
readiness for change.

DMH FSP Tool Kit
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Five stages of changthat have been identified include:

[ - e e N e

Pre-contemplation: not currently considering changea need for change
Contemplation: ambivalent about change

Preparation: attempts are being made to change

Action: change has been made, new behaviors are being practiced
Maintenance: commitment to sustained change and new behaviors

Implementation Strategies

> 3>

Use adreadiness for changeapproach to service delivery, assessment, and

goal development.

Utilize Motivational InterviewingMI) strategiesdo  a SR 2y | Of A Sy i
changethat identify the harmful effects of the maladaptive behavior and the
benefits of redumg or stopping the behavior.

Balance contingenefpocused servicegi{rough whichthe client receives a

service or benefit contingent upon a successful behavior change) with an
2O0SNI £t | LIINRBIFOK (2 o0SKIF@A2N OKIy3S o
that behavior andon longerterm approaches to attaining the ultimate goal

of behavior change.

Explae alternative, safer behaviors that minimize risk.

Praise small successes with meaningéuiforcementssuch as gift cards,

tokens associated with progress acknowledgement in group activities.

"Prochaska, J. O., & DiClemente, C. C. (1983). Stages of change in psychotherapy: Measurement and sample
profiles.Psychtherapy: Theory, Research, and Practifk 368¢375.

DMH FSP Tool Kit Adult
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Client-Centered Treatment
Planning and Service Delivery

Purpose

To promote a foundation for healing
through the relationship between the client
and Personal Services CoordinaieCSyr
FSP team

Definition

Clientcentered treatment planning and

service deVeryinvolveserviceghat are

individualized to the needs, interests, and

strengths of each client. Traient-centered

approach involvesraequalrelationship

between provider and client. This type of

relationship may belifficult to establish

especidl if clients have the cultural

SELSOGIGAZ2Y GKIG LINR GARS B & SELISNI 34
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Implementation Strategies

A Take care when providing orientation to this approactparticularly for
clients of diverse cultures, who may expect a more hierarchical relationship
with their provider.

Approach assessment and service defiwwithin the contexbf establishing
and building a relationship that will result in healing and recovery.
Conduct a thorough assessment of each client that resultseidevelopment
of an integrated summary or clinicalrmulation based on the cliertata.

In partnership with the client, develogclinicalformulation,assessmentand
service plan based on the cli@tniquecultural attributes, strengths, age,
gender, sexual orientationand readiness for changkterventions are then
based on the uniqueness of each client.

Approach service planning and delivery aobaboration ofthe Personal
Services Coordinator and the client.

Refer to the table below that illustrates the differerscbetweena client
centered appoach and that of a more traditionally used illnesmtered
approach.

>

>

>

>

>

ILLNESSENTERED CLIENTCENTERED
APPROACH APPROACH
The diagnosis is the foundation The relationship is the foundation

It begins with an illness assessmen It begins with welcoming outreachand
engagement

Diagnosis and treatmenare needed Personal suffering and helpeeded

to determine the services provided determine the services provided
Services works defined within the Services works definedin terms ofquality-
context ofillnessreduction goals of-life goals.

DMH FSP Tool Kit Adult
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ILLNESSENTERED
APPROACH

CLIENTCENTERED
APPROACH

Treatment is symptom drivenand
rehabilitation is disability driven

Treatment and rehabilitation are goal
driven.

Recovery from the illness
sometimes results after the illness
and then the disabilityare treated.

Personal recovery ithe objective of a
client-centered approactrom beginning to
end.

Track illness progress toward
symptom reduction and cure

Track personal progress towangcovery

Use techniques that promote iliness
control and reduction of risk of
damage from the illness

Use techniques that promote personal
growth and selfresponsibility.

Services end when the cure to the
illness occurs

Services end when clientmanage their
own life and attain meaningful roles

The relationship existenly to treat
the illness and must be carefully
restricted throughoutto maintain a
professionalrelationship.

The relationship may change argtow
throughout the processand may continue
evenafter services end

DMH

Source: Mark Ragins, MD, Mental Health America of Los Angeles
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Fostering Independence,
Self-Determination , and the

Transition to

Community Supports

Purpose

To assist clients in becoming more engaged
in their recoveryin orderto reduce reliance
on the mental health system, as mental
health interventiors become less necessary.

Definition

Fostering independence, sdiétermination
and the transition to community supports
involves availability ahterventions and
approaches that focus on clients assuming
more responsibility for their recovergnd
their daily life andchanging theirole from
that of aclient in a mental health system to
a community member.

DMH FSP Tool Kit
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Implementation Strategies

A

>

>

> >

> > > >

>

>

Create opportunities for shared decision making between Pers@amaice
Coordinators and clients by usisgared decisioimaking aids thatan help
clients weigh risks and benefits associated with various types of treatment
and serviceand make informed decisions.

Help clients interested in physical activity, crafts, or reading find opportunities
in their community to engage in those actigs instead of creating groups at
the mental health center.

Acknowledge andespond to difficulties thatinserved and underserved
groupsencounter when trying t@ccess services.

Identify programs that provide culturally appropriate supports and services
and that adequatelyhelpmembers ofunserved and underservegtoupscope
with difficulties they experience

Minimizethe need totransport clientsby helpingthem learn to take public
transportation when availablehcourage clients to explore group
transportation options.

Provide communitybased services tbelp clientsbecome accustometb
accessing community resources.

Encourage the use of séitlp services and supporits order toselfmanage
symptoms.

Hire clients as part of the FSP team.

Consider theole of faith-based organizations and other naturally occurring
groups in supporting clients in the community.

Use program and client outcome data wherever possible as part of a larger
strategy to facilitate joint or shared decisionaking regarding cli¢n
transitions.

Assist clients in creating a sense of community based on client indenedt
strengths or ways in which clients identify ethnically or culturally.

DMH FSP Tool Kit Adult
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Community Capacity Building

Purpose

A To assist clients in managing and living
productive lives in theirammunity.

A To reduce unnecessary client reliance on the
mental health system.

A To increase capacity within the system to
serve new clients.

Definition

Community capacity S ya GKS aloAfAde 27
community members to use the assets of its

residents, associatia) and institutions to improve

lj dzI £ A G BComrfunity dafalitpplBuilding

involvesfinding or creatingopportunitiesthat

enableclients, as they recoveto rely on services

and supports from the community rather than the

mental health system.

8 Mental health promotion toolkit: A practical resource for community
initiatives.(n.d.)Glossary of term$Retrieved
from http://www.cmha.ca/mh_toolkit/intro/glossary.htm
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Generally, community capacity building has five eleménts:

1. Knowledg@ building within the community to assisttommunitiesin
understandngthe needs of diverse populations that exist within the
community, such as those recovering from mental illnesssandng to live
independently.

2. Leadershig to identify and support a collective vision and interest of all
community stakeholders and develop a strategic direction.

3. Network buildingt to enableformation of partnerships and strategic
alliances for the énefit of the community.

4. Valuing of ommunityT to recognize importance dhe distinctive
gualities of the community that support an investment of effort to work
together.

5. Supporting information and analysis to track andreport on data and
outcomes of ommunity integration efforts and the mental health program.

Implementation Strategies

A Build community apacity by facilitating trust of mental health clients within
communities by:

Educating the community about mental illness, including resource
information and speakers baaucomposedof clients,family members
and nonclients, to illustrate inclusion and recovery

®McGinty, S. (2002Community capacity buildin@aper presented at the Australian Association for Research in
Education Conference, Brisbane, Queensland, AustRdicieved from
http://www.aare.edu.au/02pap/mcg02476.htm

DMH FSP Tool Kit Adult
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Implementation Strategies } Al | O

Collaborating with Revention andgarly Intervention (PEQrograms
targetingPElprograms with normental health communitypased
agencies, programand faith-based groups

Reducing the stigma of mental ilinagssough the process ade-bunking
myths that persons diagnosed with mental illness are violent or
unpredictable

Establishing partnerships between mental health programs and
community organizationsuch asghe YMCA, local parks or recreational
establishments, gyms, healttare organizations, businesses, community
based organizations, traditional or spirdithealers, and advocacy groups
Establishing a positive presence by becoming partners with the
community. Providers should strive to buitdnstructiverelationships

with their communities by attending community events and cultural
celebrations. In addition, providers may consider serving on local
committees and governing boards. Mental health prev&ishould strive
to receive as much support from the community as is given to the
community,

AssisingA y Sa il of A aKAY IS IG2Y YrdzyNI NS adAaR- SFySii
Assisingin establishing, developing, and supporting community or
neighborhood coations that are empowered to solve communigvel
problems.

ldentiffingS EA &G Ay 3 2 RHMANAL {1y NB@RHINDS & A
andmaking that information widely available and easily accessible
Creatingnetworking opportunities for existing resate providers to
encourage warm handff referrals from resource to resource

DMH FSP Tool Kit Adult
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Resource Guide

Each of the tools listed belolasspecific resources that you can locate in the
general resource section on page&48. This guidenablesyou to focus on the
pertinent resources linked directly to each tool.

Name of Tool Resource
Number(s)

Whatever It Takes 10,11,12 13

Ensurirg Cultural Responsiveness of Interventions 4,17,21

Being Fully Served, Ensuring Integrated Experience 15

Tailoring Service Coordination to Client Stage of Recov 8,9,10,11

Outreach andEngagement 1,6,14, 16

Welcoming Environments 26

Harm Reduction and Stage of Readiness for Change 2,5,14, 20, 24,25

ClientCentered Treatment Planning and SeevDelivery 3,18
Fostering Independence, S&ktermination and
the Transition to Community Supports
Community Capacity Building 7,15,16

DMH FSP Tool Kit Adult
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Resources

V Article s

1. Dixon, L., Krauss, N., Lehman, A. (199dhsimers asserviceproviders:
Thepromise andchallenge.Community Mental Health Journ&096
615¢625.

2. Prochaska, J. O., & DiClemente, C. C. (1983). Stages and processes of self
change of smokingfoward an integrative model of chang#&urnal of
Corsulting and Clinical Psycholgé, 390-395.

V Books

3. Adams, N & Grieder, DM. (2005) Treatment planning for client
centered care, the road to mental health and addiction recovery.
Burlington, MA: Elsevier Academic Press

4. Betancourt, J.R., Gea, A.R.& Catrrillo, J.E. (2002 ultural competence in

health careEmerging frameworks and practical approachigw
York: The Commonwealth Fund.
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5. Prochaska, J.C& DiClemente, C.C. (1998tages of change in the
modification of problem bhaviors. In: Hersen, M.; Eisler, R.&.
Miller, P.M. (EdsProgress in behavior modificatigpp. 184214).
Sycamore, IL: Sycamore Publishing Company

6. Van Tosh, L., Finkle, M., Hartman, B., Lewis, C., Plunkee& Susko, M.
A. (1993)Workingfor a change: Employment of consumers/survivors
in the design and provision of services for persons who are homeless
and mentally disabledRockville, MD: The Center for Mental Health
Services

v Newsletter

7.  GCommunity capacity building. (1999, Summetjevention Outlogkvol.
9(1). University of WisconsirRetrieved from
http://wch.uhs.wisc.edu/03Resources/Outlook/v09nr1
Summer99/Outlook mainframe9nl.htm

V Policy Guideline

8. California Mental HealtbirectorsAssociation. (2008).evels ofervice
policy gquideline Retrieved from
http://cmhda.org/committees/documents/ASOC/Handouts/0805 AS
OC_documents LOS policy and_guidelines April_08.pdf

V Recovery Scales

9. Adult Needs and Strengths Assessment (ANS&jieved from
www.praedfoundation.org/ANSA%20Manual%202.0.pdf

10. LOCUS: Level of Care Utilization Sysketrieved from
http://www. communitypsychiatry.org/publications/clinical_and admi
nistrative_tools guidelines/locus.aspx
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http://cmhda.org/committees/documents/ASOC/Handouts/0805_ASOC_documents_LOS_policy_and_guidelines_April_08.pdf
http://cmhda.org/committees/documents/ASOC/Handouts/0805_ASOC_documents_LOS_policy_and_guidelines_April_08.pdf
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http://www.communitypsychiatry.org/publications/clinical_and_administrative_tools_guidelines/locus.aspx
http://www.communitypsychiatry.org/publications/clinical_and_administrative_tools_guidelines/locus.aspx
http://www.wpic.pitt.edu/aacp/finds/LOCUS2010.pdf
http://www.wpic.pitt.edu/aacp/finds/LOCUS2010.pdf

46
Resourcesj AT 1T O6

v Recovery Sales (conO § A

11. MORS: Milestones of RecoveRetrievedirom
http://www.cmhda.org/committees/documents/ASOC _handouts-1(2
07) Milestones of Recovery Paper (Dave_ Pilon).pdf

12. National Consensus&ément on Mental Health Recovelfgetrieved
from
http://www.power2u.org/downloads/SAMHSA%20Recovery%20State

ment.pdf

V Reports and Research Papers

13. California Departmenof Mental Healtht MHSA Community Services
and Supports (CSAanthree-yearprogram andexpenditureplan
requirements. Letter on August 1, 2005. Retrieved from
http://www.dmh.ca.gov/IDMHDocs/docs/letters05/085CSS. pdf

14. Erickson, S& Page, J. (199&ctobe). To dance with grace: outreach and
engagement to persons on the streSymposium conducted at the
meeting of the National Symposium on Homelessness Research,
Arlington VA Retrieved from
http://aspe.hhs.gov/progsys/homeless/symposium@utreach.htm

15. McGinty,S.(2002).Community capacitywlding Presentation at the
Australian Associain for Research in Edugan Conference,
Brisbane. [Abstract]. Retrieved from
http://www.aare.edu.au/02pap/mcg02476.htm

16. UC Davis Center for Reducing Health Disparities. (2BQ8jling
partnerships: Key considerations when engaging underserved
communities under MHSRetrieved from
http://www.dmh.ca.gov/PEIStatewideProjects/docs/Re&thyg Dispari
ties/BP_Key Considerations.pdf
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http://www.power2u.org/downloads/SAMHSA%20Recovery%20Statement.pdf
http://www.power2u.org/downloads/SAMHSA%20Recovery%20Statement.pdf
http://www.dmh.ca.gov/DMHDocs/docs/letters05/05-05CSS.pdf
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http://aspe.hhs.gov/progsys/homeless/symposium/6-Outreach.htm
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17. U.S Department of Health and Human Services, Office of Minority Health.
(2001).National standards for culturally and linguistically appropriate
services in health car®etrieved from
http://minorityhealth.hhs.gov/assets/pdf/checked/finalreport.pdf

V Websites

18. CalMENDO Resources for Mental Health Care Organizations and
Providers of Metal Health http://www.calmend.org

19. Common Ground Supported Recovery through Shared Decision Making
T A webbasedsoftware application that empowers clients to
communicate with psychiatrists via shared deaisio
http://www.patdeegan.com/AboutCommonGround.html

20. Harm Reduction Coalitiohttp://www.harmreduction.org/

21. NAMI, Cultural Competende Mental Health
http://www.nami.org/Content/NavigationMenu/Find Support/Multic
ultural Support/Cultural Competence/QGuital Competence.htm

22. SAMHSA Mental Health Decision Aids
http://www.samhsa.gov/consumersurvivor/pdf/SAMHSA _Decision_Ai
d_Chart Jan08.pdf

23. SAMHE Q a red D€tisioAviaking: Making Recovery Real in Mental
Health Care Project
http://www.samhsa.gov/consumersurvivor/shared.asp
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24. Stages of Change: UCLA CenteHimaman Nutrition
http://www.cellinteractive.com/ucla/physcian ed/stages change.htm
I

25.  Transtheoretical Model, Cancer Prevention Research Center
http://www.uri.edu/research/cprc/TTM/StagesOfChange.htm

V Workbook

26. Anderson, B& Paton, D. (2004)Welcome! Creating welcoming places
workbook.Retrieved fromhttp://www.communityactivators.com/
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Domain # 2

Service Array

The Service Arraydomain identifies the
specific practices, tools and interventions
associated with adult FSP programs. These
practices placethe Philosophydomain into
operation.
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Purpose

To help a client identify and us$es or her
individual strengths in treatmeras an
effective way to hel@achieve goals and
believe that recovery is possible.

Definition

A strengthbased approacimvolves
development ofan assessment, treatment
plan, and service delivery through a
collaborative partnership between the
client and treatment teamThis approach
capitalize2 y I Of ASy(iQa &adNBy
view of theclient, and the belief that
recovery is achievde. For many clients,
particularly clients of ethnic and cultural
minority groups, the relationships may not
be only with the client but also with the
extended family, traditional or spiritual
healers, and other community members
important to the client.

DMH FSP Tool Kit
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Implementation Strategies

A Explore with each clierttis or her strengthsas they relate to each goathile
acknowledging mental health barrieralso include what the cliemt and in

a2YS OFasSazxr (KS Of A Sy I (éng ® thertledtrdentl Yy R &
proces, includng identifying clientnterests, talents, abilitiesand resources.
laarad GKS OfASyd AYy ARSYGATFeAy3d | yR
to servicespersonal(values, skills, and knowledge), family or social,

community (resources anculture), and physicand financial health

Identify and build upon cultural strengthsuch as a positive and strong ethnic
identity, sexual orientationtraditional cultural customs and heritageibal
traditions,and cultural celebrations.

>

>
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Client Self-Management

Purpose

Tohelpclients learn to assume more
responsibility for their overall care by
becoming more involved in decisiomaking
and successfullppanagingheir symptoms.

Definition

Client seHmanagements the process by
whichclients increase theinvolvement in
decisions about their care and recovery.

DMH FSP Tool Kit
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Implementation Strategies

Client seHmanagement strategies vary in their use of peers and mental health
staff, but all focus on educating and empowering clients to make decisions and
actions thatsupporttheir recovery. Among the universe of strategies to enhance
client selfmanagement, consider the following:

Shared Decision Making

This collaborative process between a mental health professional and aislient
intendedto helpclients understand the advaages and disadvantages of mental
health treatment options, with the goal of creating decision aidguaeclients

in making informed choices.

A Place computers in waiting rooms or resource areas of mental health
programs and encourage clients acceson-line information and decision
aids that can assist them in making decisions related to their care.

Create opportunities for clients and staff to discuss decismaking

strategies, individually, in groupsr using technology.

Consider reviewing cliemtata (outcome, recovery levar clientcompleted
guestionnaires) with clients to create opportunities for clients and FSP team
membersto discuss progress.

Provide information in a variety of languages.

>

>

>
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Wellness Recovery Action Pla nning (WRAP)

WRAP is an approach ¢tient selfmanagement facilitated by trainedVRAP
leaderswho usuallyare clients in recoveryln this approachclientshelp clients by
developng:
Daily maintenance plans that list the characteristics of clientsrwvihey
are feeling well, daily activities that maintain wellness, and additional
activities that would contribute to wellness.
Wellness toolboxes that could be a notebook or container where daily
maintenance plans, triggers, trigger plans, and plans fsiscand post
crisis are kept.
Ways to identifyearly warning signthat symptoms are increasing
An action plandefiningwhat to do when triggers develop
A aisis plan that identifies what the clierd like wherhe or she is
feelingwell; symptoms thaindicate that others need to take over full
responsibility for care and make decisions on their behat those
trusted individuals are and how to contact themedications and
supplements the client takes, including preferences and those that must
be avoided treatments that reduce symptoms and those that should be
avoided and preferred treatment facilities
A post-crisis plan indicating the signs or symptoms that the crisis plan
no longer needs to be utilized

A Develop a training and implementatiorgpl that involves the role of all team

members and that focuses on what WRAP uniquely brings to the services that
alreadyarebeing provided. Involvthe Of A Sy 1 Qa O2YYdzyAd e |y
network in the implementation plan.

Use WRAP strategically to e$<lients in transitions for example, irfiving
independently, obtaining employmentgturningto schoo) or making the

transitionfrom mental health services.

>
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Peer Support

ALISSNID & LINB & SDpeldnt reddvefy canpaBd/dbescurKandends
legitimacy to the programrmore convincingly than the assertionsstaff members
without lived experience.

A Target efforts to increase the cultural and linguistic diversity of peer staff to
iImprove the effectiveness of peer support programs.
A Be awarehat, depending on the varied needs of clients on the team, peer
support may take different forms and may consist of paid peer staff members,
volunteers, or clients helping other clients.
Consider the following specific roles for peers:
Having peers inidlly act as outreach workers and welcomers as clients
consider entering the system.
Accompaningclients to appointments
Assising clients in obtaining needed services
Lendnga hand in looking for housing or grocery shopping
Servingo assist clienté crisis
Offering alternatives to crisissuch as staffing warm lines
Providingpeer counseling
Assising clients in seeking crisis residential programs and other outpatient
alternatives to hospitalizatian

>
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lliIness Management and Recovery (IMR)

lliness Management and Recovery (INB) SAMHSA evidendrased practice for
teaching clients, either individually or in groups, how to identify and manage
symptoms effectively. Approaches include relapse prevention training,
psychoeducation, qang skills training, and social skills training.

A Provide 50 12 months of weekly or twicareekly sessions focused on
recovery strategies, facts on mental iliness, building social support, using
medication effectively, reducing relapse, coping with sreoping with
symptoms and problemsndfulfilling needs within the mental health system.

A Have clients set personal recovery goals.

A Remember, the client is the expert, with the FSP staff facilitating the @ient
learning in a partnership.
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Integrated Services for Clients with
Co-Occurring Substance Use
And Mental Health Disorders

Purpose

To integrate substance abuse and mental
health services into one treatment plan
Doing sas critical to the recovery process
for both disorders.

Definition

The concept ointegrated service®r

clients with ceoccurring substance abuse

and mentalhealth disordergCOD)mears

GLINPGARAY3I 020K adzonaidlyQOS dzaS yR YSyil
health interventions concurrently and in

relation to each other, as part of one

treatment plan provided by one team or

within a network of services with shared

goals.Thesemtegrated ®rvices must

appear seamless to the individual and

FILYAE @ LI NGAOKRLI GAy3I Ay aSNBAOSaDE

1% Department of Mental Health and Addiction Services, State of
Connecticut (2010).Servingndividuals andamilies withco-occurring
mental health and substance use disorddrel. Retrieved from:
http://ct.gov/dmhas/lib/dmhas/policies/chapter6.4.pdf
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Implementation Strategies

Developing the Capacity for Integrated Services

A

A

A

Consider hiring a Dual DiagnaoSisecialist who assists and leads the team
with developingCODservices.
All team nembers should participate in specialized dual recovery training

initially and at least annually.
All staffmembersshould be trained in and practice Motivational Interviewing

(MI) and stagewise treatment.

Integrated Service Strategies

A

A

>

>

Begintheintegrd R & SNIWA OS&a LINRPOS&aa gAGK |y | a
of use of alcohol and other substances dhelir impact on mental illness.

Usea stages of change mogsuchag N2 OKIl a1l FyR 5A/ f SYS\
Change modelor a similar models a wayo match a clien® stage of change

to intervention strategies. Approach services from the perspective of the

client andhis or herdegree of perception that substance abuse is a problem

and is crucial to address.

Coordinate and match interventionsandgk OS & (2 GKS Of ASy
willingness to change.

Use MI, after identifying a client's stage of change. Ml can serve as a strategy

to stimulate conversatiombout readiness for change and therapeutic

commitments.
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A

>

Offeran array of services ojins. Services should range from outpatient

individual and group COD services;St2p programs, sober living homes and
residential drug treatment programs. These options are often useful living

I NNJ y3ISySyida & t2y3 | & | tagreegienSo/ G SEA
the approach and the treatment strategies.

Develop integrated assessments, service plans and crisis plans that promote
recovery.
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Role of Medication
and Psychotherapy

Purpose

To understand the potential role and value of
psychotherapy as a treatment modglivithin an
FSP, and to identify strategies for FSP teams to
work collaboratively with clients regarding
psychiatric medications.

Definition

Medication and psychothera@re therapeutic
interventions designetb reduce the symptoms
associated witla serious mental illness and
improve a client's quality of life by helping a client
gain insight into behaviors and symptoms and
adopting behaviors that contribute to recovery
goals. While the goals of both cognitive
behaviorally based psychotherapies and the
administration of psychiatric medication are not
always explicitly grounded in the language of
recovery,both are elemental in theecovery
process.

DMH FSP Tool Kit
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Helping cliend to make the connection between these interventi@mlthe
recovery process is critic the success of these interventions.

Common diagnoses for FSP ptations include depression, aexy, and/or
psychotic disorders. It is strongly recommended that counties use eVielaamsmd
practices as part of the FSP service array. These nlagengut are not limited
to:

Cognitive Behavioral Therapy (CBIBT is anficacious, evidence
basedpractice used in individual or group treatment. Tieesis for CBT

is the assumption that negative thoughts can lead to negative emotions
and behaviors. Blgelping people change the way they think (cognitive)
and the way they act (behaviofBTcanhelp peopleresolve problems
that would otherwise interfere with daily living.

Dialectical Behavior Therapy (DRIike CBT, DBT is an evidebesed
practice aargeting emotional dgregulation DBT augments the
techniques of CBBy helping the client acquire skills in mindfulness and
non-judgmental acceptance.

In order to review more commonly used evideHzased practices,
NEFSNI G2 {! al {! QBvidéntdiased Frogtamsabdd A & (1 NE
Practices (NREP&)a similar source of evidendmsed practices'

' National Registry of Evident@sed Programs and Practicktp://nrepp. samhsa.gov/
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Implementation Strateg ies

A Identify clinicians interested in obtaining training in empirically supported
treatments such as CBT or DBT. Treatment teams should b&evedid in he
overall approaclof the psychotherapies being offered in ordersupport and
make referrals for interventions.

A Use daily team meetings to facilitateferrals forpsychotherapy and

medication issues.

A Consider the use of shared decision models and oteceads to assist a client
in making a responsible and informed choice regarding psychiatric
medications.

A Take cardo explore the attitudes of team members, including the client and
hisor her support network, regarding these approaches to treatment tand
NBaLlSoOl GKS OtASyiqQa SELISNASYyOS | yR
psychotherapy vary across cultures. For safients, particularly those from
unserved and underservagtoups, these interventions may seem oppressive
or harmful.

A Provide an ogntation, when appropriate and particularly for those clients
with little exposure to the mental health system, to the process, benefits, and
risks of medication and psychotherapy.

A wSaLISOG I Ot ASYyiQa OK2AO0OS NiSHukeNRA Y 3
Motivational Interviewing MI) approaches where appropriate.

A Identify delivery strategies for clients who cannot easily access pharmacies to
routinely obtain their medication.

DMH FSP Tool Kit Adult



63

Reconnecting with Family

Purpose

To facilitate the recovery process and add an
elementof social support to the client.
Participationof the family in serviceis contingent
upon the wishes of the client.

Definition

Familyrefers todanyone committed to the care

and support of the person with mental illnessd
does not have to be a bloaélativet™ as

identified by the client. The role of the family in
the recovery process may also be a function of the
cultural context. For example, in many Latino
families family obligations, roles, and family bonds
and ties continue to exert a strong inénce into
adulthood. For maniNativeAmericans, the
treatment of theclientoftenisseen as a process
involving the entire community.

e al {1 Qa -Bas@dPradti¢e® BIT: Family Psychoeducation
Implementation Resource KiRetrieved fromhttp://dare -to-
dream.us/recovery/EBP_FamilyPsychoedwmatpdf
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Care should be taken to explore the cultural context of recovery for the client,
and identify a level of familgnd communityparticipation thatNBS Ff SOGa (1 KS
wishes ands culturally congruent

Implementation Strategies

A gaidlofAaK GKS OfASydQa o¢AafKhedienF2NJ FI Y
initially declined periodically checko see ifthe clienthas changed his drer
mind and now wishes testablish a connection with family and involve them
inthe care. Aclie® & RS T faniily mayehgdompaFriendswho have
significant and supportive relationships with the client.

Be aware and respectful of differing culei roles, communication, decision
making processes, and expectations within diverse families.

Include key community membernger client wishes andrhen culturally
appropriate, in developing and implementing the recovery plan.

Usefamily psychoeducationinvolvingengaging familiesr and offering
ongoing education about the illnes® develop problem solving and coping
skills and to create social supports.

Implement other educational supports for famityembers

Attend local Mitional Alliance on Mentallhess (M\MI) groups andadvise
family members about NAMilerviceghat are available

> >

>

> >
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Increasing Social Supports

Purpose

¢t2 AYONBIasS OfdgabdyiaQ &a2cC Sig2N]
increase opportunities to meet new people

Doing so can helmake recovery seem

achievable.

Definitio n

Social supportencompas®ngoing social
nonprofessionallyrientedinteractions

with people whoact as supports for clients
yet who arenot mental health staff
members

DMH FSP Tool Kit Adult
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Implementation Strategies

>

Create opportunities for social networking by creating bulleards and
posting social activities.

Link clients to natural social networking opportunities, including those based
in the community for example pook clubsandhiking clubs) and ctine
resourcesguch ag-aceboolkand Twitter).

Create norprofessiondly led groups based on interestsuch asveight loss

and cooking programs.

Identify resources and activities fanserved and underservetdients,sud as
supportgroups, recreational programs, older adult activity groups, cultural
ceremonies, spiritual cebrations, and musical festivals.

>

>

>
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Education, Employment,
And Volunteering

Purpose

To engage in activities that are meaningful, create
selfsufficiency and give back to the community
Theseare critical elemergof recovery.

Definition

Education, employment and volunteeriage
adivities thatare meanindul to clients,
contribute to their personal welbeing andhelp
them transcendheir role as a client of the mental
health systemSupportedemployment has the
following principles(1) employmentis basedn
clientchoice rather than onprovider belief of
clientreadiness(2) services arentegrated with
comprehensive mental health servicg8)
competitive employment is the goal4)job
searcles start as soon as the cliesmtpresses an
interest in working (5) follow-along syports are
continuous,andgenerallygraduallydecreaseover
time; (6) client preferences are important.

67
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Implementation Strategies

EDUCATION

A Promote returning to school by advertising or publicizing opportunities in
newsletters or posters in the building.

A Establish relationsps with a range of local academic programs and
institutions.

A Achievea thorough understanding of the unique needs of the clients as they
consider returning to school, including key educational pursiisen
composing a strategypasider the followingjuestions:

Can the educational program tailor courses to the needs of clients with
certain specific interests?

How closely associated is the educational program with local employers?
What other services does the educational program offer? Are enriching
experences such as gym memberships, groups, and other opportunities
available by whiclkstudentscan attain greatecommunity integration?
Doesthe mental health programequirea certain type of job classification
andcan the educational program develapset d classesesulting in a
certification that qualifies clients for the job classification, thus creating
career opportunities?

DMH FSP Tool Kit Adult
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EMPLOYMENT

A

>

> >

> > I

>

>

Create a visiofor client employment opportunities within and outside the
mental health systenfased m the principles and goals efipported
employment (SEAnd recruit a lead employment specialist with designated job
functions

Form one or more advisory groupsitientify and remove bureaucratic
barriers® andinform the programof findings Ideally, advisor groups would
include members ofinserved and underservegtoups,becauseguidance in
developing resources for ethnic and cultural minority cligatgitical to the
success of these programs.

Establish program standards.

Identify ard resolveany financal insufficiencies or other problem&xplore the
use ofnon-mental health services and support furfds use in paying salaries
for jobs.(Refer to Domain #4 Housififoota ! &S 2 F C{ t-Mehdy R &
| SFf 0K {SNIWAOSa FyR { dzLJL}2 NI a ®€ 0
Develop a traimg structure.

Monitor the program andts outcomes.

Develop collaborative relationships witther agencies (state and local)
thereby leveraging capital to support a client employment program.
Consider establishing shared procedures for referrals andgirayongoing
support for mutual clients.

Createpart-time and fulitime hiring and promotional opportunities within the
localmental health system.dients interested in a career within mental health,
as a peer specialigbeer advocate or other positiomay benefit fromthe
following functions

Bl al {1 Q& -BasediPrRastiged Supported Employment Reftieved from

http://www.samhsa.gov/samhsanewsletter/Volume 18 Number 2/EvidesB@sedPracticesKits.aspx
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Exploingany opportunities the2 dzy 1 @ Qa 2 2 NJ F2 NOSXZ 9 RdzC
(WET)PIlan may offer related to funding for client mental health career
pathways or other relevant components of WET. For more infaonaon
WET, consult th€CRTitle 9, Dission1, Articles 2, 3, 5 and 8.

Developnga plan for peers to enter county or contract agency mental
health programs as employees, including spegésitions and a career
ladder.

Developngand implemeningtraining or certification for peers to gain the
essential skills to éar the mental health workforce

Establising specific, targeted recruitmerdctivitiesfor ethnic andcultural
minority clients.

Linkng certification completion witithe employmentapplication process.
Conducing ongoingeducationalsupport for peers as they enter the

mental health workforce, perhaps through the resources of the county's
WETPIlan including establishing a loan assumption program or a
scholarship program.

Establisingand unding mental health careepathway program#n the
mental health systenfor clients currently employed, whether fulime or
part-time, who want to increase their skills and scopeeasfponsibility
Encourage participation alients within populations ad communities that
have been identified as unserved or underserved by the public mental
health system.

Establising policies and parameters on peer employment within the same
setting whereclientsreceived mental health services

Developng educational opprtunities forinterested peer staffnembers,

and encourage therto apply.

Overcomingoenefit-related barrierst such as changes in SSI benefits as a
result ofworkingt that can impede clients fromeeeking employment
Refering clients to Social Securibenefits counselors as a wayhelp

them understand how employment magffect benefits.

DMH FSP Tool Kit Adult
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VOLUNTEERING

dientswho areuninterested in seeking employment or returning to schowly
find volunteeringt either within the mental health systepm other
organizationsor in general community settings an appealing way toontribute
to a sense of welbeing and recovery.

A Helpclients identify opportunities for meaningful volunteering through peer
support groups oby creating volunteer opportunities posted doulletin
boardsor websitescreated by clients.

Consider creating volunteer positions within FSP teams, including clerical
support, assisting clients in completing annual satisfaction sureegsother
tasks as identified by the FSP team.

>
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Community Integration

Purp ose

To shift client supportand activitiedrom

the mental health system tthosein the
O2YYdzyAlGe a GKS Ot ASydQ
progresses.

Definition

Community integratiomccurs when

friends, colleaguesnd others take a more
active rok inthe life of aclientwho is
undergoingthe transition from the primary
support of the mental health system. The
role ofan FSP team shifts to supporting the
client in initiating activities and taking
further responsibility for recovery and
community ntegrationthrough
GAYOGSNLISNE2Y I O2yySOi0GSR
citizenshipe™

“ SAMHSA Supported Employment Kit. (2010). Retrieved from
http://store.samhsa.gov/product/SMAG&365
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Implementation Strategies
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Assist clients in using tHeternet or other community guides to plan
activities.

Helpclients identify ways and opportunities to meet peogby, defining their
interests, strengthshobbies and cultural and ethnic affiliations.

Be aware of and responsive to differing cultural attitudes regarding the
disclosure of mental illness in public settings.

Identify recreation centers, community centers, falithsed and spiritual
supports, adocacy groups, and ethnic organizations that may provide
support and social activities for clients.

AssistheOf A Sy 1 Q& &adzLILI2 NI ySGé2N] O6FIl YAT @

developing a plan to integratie client into traditional celebrations and
cultural activities.

Focus peer support toward community engagement activities.
Encouragelientsto celebrate holidays in their own apartment, rather than at
a mental health center or at community organizations.

Motivate clientsto organize their own tripand outngsrather thanconfining
themselves to those thahe mental health programmay conduct

Assist clients in identifying loaost or necost organizationghey may joinn
their community.

DMH FSP Tool Kit Adult
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Reducing Involvement in the
Criminal Justice System

Purpose

To minimize client contact with law
enforcementagenciesas a means of
improvingclient quality of life.

Definition

Reducing involvement in the criminal
justice systencan be achieved through
strategiesdesignedo minimize client
contact with law enforcement, including
detainment and arrests.

DMH FSP Tool Kit Adult
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A

>
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In partnership with the client, @iermine whetherhe or shehasbeen issued
anyoutstandingwarrants or unpaid tickets thadould result in an arrest.
Assist the client in resolving these infractions to reduce the likelihood of
criminal justice involvement for activities that occurré@forethe
partnership.

Engage in proactive, advocamtated work with the court when clients do
become involved in the criminal justice system. Depending upon
circumstances and historg,judge may suspendraeduce a sentenctor a
clientwhoisenrolledin an intensive program.

Conductadvocacy and educatiaactivitiesto help counter the stigmatization
and discriminatiorthat confrontmental health clierd in the criminal justice
system.

Establish relatinships or partnerships with locptobation offices. Such
collaborations can identify individuals with a mental illne$s areinvolved
in the criminal justice systemndmay benefit from a referral to &SP team.
Consider involvement of mental health ataiwhere they exist and when
appropriate.

Consider invoimgthe probation officer with client consentas part of the
FSP team.

Issue identification card®r interested clientsrequesting law enforcement or
psychiatric mobile response personnelcontact the FSP team iime event
the client is in need or in troublélse of these cards is voluntary and at the
discretion of the client.
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Linkage to and Coordination
of Health and Dental Care

Purpose

To ensureaccess foall FSP clients to
needed healtranddental care. Access to
these ®rvices is particularly critichkecause
mental health clients often have
undiagnosed and untreated medical
conditions that result in chronic medical
conditions and premature death.

Definition

Linkage to and coordination of healimd
dental careentail engaging iractivities that
result in aclient-patient relationship witha
primary-care physician for health casnd
with adentist for dental care.

DMH FSP Tool Kit
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Determinewhichhealth-related services the F$&am willoffer. Such

functions may includéealth screenings, health promotion and prevention
activities, onsite diagnostic and treatment services)dassistance in
understanding the interactions between medical and psychiatric medications.
Identify prevalenthealth conditions amonghe FSP cliemtopulation and

create education, preventigrand linkage servicds help resolve them

Develop collaborative relationships with local heattire organizations that
accept clients without a payor source or those with Me&@il.Identify local
community dinics tha acceptclients without a payor source.

Identify the role of a nursenurse pratitioner or psychiatrist on thé&SP team
whendeterminingthe health needs of clientSuch an individual maact as a
liaison to primarycare programs.

Consider dierent strategies that convey to clients the importance of paying
attention to health status, including the presence of groups focused on
managing health conditions, smoking cessation, weight boss healthy

eating and living.

Assist clients in develoggrhealth literacy: knowing how to communicate with
health-care providers, navigating the healtlare system, asking the right
guestions, and receiving adequate translation services when appropriate.
Accompany clients to their first medical appointments authsequent
appointments, as necessary.

Attend dental appointmentswith clients with the understanding that it may
KIS 0SSy GKS dppomtBghtingdarsT A NBRG RSy Gl f
Consider adding healthy living activities, such as handing out dental floss and
teaching clients about proper flossing.

Prepare clients for the information they will need to present to their primary
care provider regarding their medical histories.

DMH FSP Tool Kit Adult
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Askthe clientto sign releases of informaticendauthorization as a matter of
practice,to help initiate comprehensiventegrated health and matal health
treatment andto ensure thatnformation on health and mental health care is
shared appropriatelyAuthorizations should be specific to a primaigre

physician to achieveoordinaion of care and in accordance with HIPAA
regulations.
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Crisis Intervention and
24/7 Avallability

Purpose

To ensure that someone known to the client is
available to respond during a crisis 24 hours per
day, seven days per week.

Definition

Providing dsis intervention and 24/7 aability
is the responsibility of th®ersonal Services
Coordinator(PSC) and the entire FSP tedine
team sharesesponsibility for each clieriut the
PSC is immediately accountable for 24/7 response
to client needs The team approach ensures
continuity of care for clients, and creates a
supportive organizational environment for
practitioners.The team ensures that a PSC is
available 24/7 to respond to crisis needs if and
when they arise. This team approach to around
the clock availability helps to mmize the impact
of staff absences or turnover and assure that a
PSCwho is known by the clients always
available.

DMH FSP Tool Kit
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In team meetings dentify clientswho are likely to need response during the
workday or after hours.
Develop plans with clients teduce the need for aftehours crisis response,
including:

UsingWellness Recovery Action Plaffeefer to Domain #2 Serge Array

Tool:6Client SeHMlanagemenk)

Helping clients to identify positive and useful coping strategies

Identifying early sign®r precursors of an increase in symptams

Assisting clients in receiving support from other clients or peer providers
Ensure that bilingual stafhembers areavailable to meet the needs of clients
with limited EnglisHanguage proficiency
Consider usefd@3-hour urgent care centers associated with FSP programs to
manage crises after hours. These programs can treat clients for up to 23
hours 59 minutes and can provide crisis services, medication, and linkage to
immediate needs such as housing or outpatimental health service®e
aware of language limitations at the centers, adpare for potential
linguisticcomplicationsbeforethey occur.
Gonsidercreatingcrisisrespitecenterswith staffs composedof peerswho can
furnishcaresupport and housigduring a mental health crisis

>

o)

o)

>
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Coordination of Inpatient Care

Purpose

To ensure coordination of services wham
FSP client is in a psychiatric hospital.

Definition

Coordination of inpatient carie the process
by whichthe FSP team ensures continuity of
care whle aclient is hospitared,and
managesa seamless transitioto ongoing
self-careonce the hospital discharges the
client.
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Before a Hospitalization Occurs

A Develop relationships with local psychiatric inpatient utitdelp achieve
continuity of care

A Assist each client in identifying a plan for the care of children, pets, or housing
in the event of a psychiatric hospitalization. Document these neetise
Of ASyiQa YSRAOIf NBO2NR

Once a Hospitalization Occurs

A Contactthe attending gychiatrist and discharge planner immediaediger
obtaining appropriate releasemdauthorizationswhen a psychiatric
hospitalization occurs without the knowledge involvement of the FSP team
A Make sure thathe hospital staff understands the serggassociated with the
FSP team and has pertinentinforngatyy NBf I § SR G2 GKS Of A S
A Visiteachclient regulaly while he or she isn the hospitaJand meet with the
discharge planner and treatméteam to coordinate dischargélelpfamily
members whenappropriate,and other support team membets visit the
client in the hospital.
AaSSli (GKS Of ASy{RefartoS KSNESQPAY RSB DS G A {
Haospitalization Occugsabove)
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At the Conclusion of a Psychiatric Hospita lization

A Pick up the clientfiurnish transportatiorto his or herplace of residence,
ensurethat the clienQ a a dzbdldi€agonifatiequateandconfirm thatthe
teamis prepared to rendefollow-up care.
A Review with the client any precursors that meave contributed to the
hospitalizationand develop strategies to aktefuture incidents or episodes
Include the familyn that review procesévhen applicable téil KS Of A Sy (1 Q&

wishes) and engage theupport team in developing a plan to prevent future
hospitalization.

A Modify the treatment plan as needed

DMH FSP Tool Kit Adult
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Resource Guide

Each of the tools listed belolasspecific resources that you can locate in the
general resource section on pagé#x91. This guiddists and linkgpertinent
resourceswithin each toolname

Name of Tool Resource
Number(s)
Use ofa StrengthBased Approach 3,7,14,15
Client SeWManagement 1,4,23 2527,
33,36, 39,44
Integrated Services for Clients with-Oacurring Substanddse 2 8 18 20
and Mental Health Disorders B
Role of Medication and Psychotherapy 11,13, 28, 37,38
Reconnecting with Family 17, 30, 40
Increasing Social Supports 16
Education, Employment and Volunteering 19,2943
Community Integration 3,12,42
Reducing Involvement in the Criminal Justice System 9,10 24
Linkage to and Coordination of Héeand Dental Care 5,31,32 34,35
41
Qisis Intervention and 24/Availability 21
Coordination of Inpatient Care 6,22 44

DMH FSP Tool Kit Adult



85

Resources

V Articles

1. Deegan, P & Drake, R. (20063hareddecisionmaking andmnedication
management in theéecoveryprocessPsychiatric Services7, 1636
1639.Retrieved from
http://psychservices.psychiatryonline.org/cgi/content/abstract/57/11
/1636

2. Drake R.E., MercetMcFadden, C., Mueser, K, McHugo, Gl., Bond, G.
R. (1998). Review of integrated mental health and substahosea
treatment for patients with dual disorder&chizophrenia Bulletin
24(4),58%608. [PubMed] PMID: 9853791. Retrieved from
http://www.ncbi.nlm.nih.gov/pubmed/9853791

3. Marty, D., Rapp, C& Carlson, L. (2001). The experts sp&ale critical
ingredients of strengths model case managem&dychiatric
Rehabilitation Journal4(3),214¢221.
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2

5. Parks, J., Pollack, D, Bartels&Mauer, B. (2005). Integrating behavioral
health and primary care services: Opportunities and challenges for
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Health Program Directors. Retrieved from
http://www.nasmhpd.org/ceneral _files/publications/med_directors
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V Handout

16. Building Social SuppomRetrieved from
http://mentalhealth.samhsa.gov/cmhs/communitysupport/tdigts/ill
ness/workbook/handout4.asp

V Tool Kit s

17. Family Psychoeducation EviderBased KIT from SAMHSRetrieved
from http://store.samhsa.gov/product/SMAGg423

18. Integrated Treatment foCoOccurring Disorders, SAMHSA Evidence
Based Practices KRetrieved from
http://store.samhsa.gov/product/SMAQ8367

19. Supported Employmernt EvidenceBased PracticeRetrieved from
http://store.samhsa.gov/product/SMAG8365

V Treatment Improvement Protocol

20. Center for Substance Abuse TreatmeBibstanc@busetreatment for
personswith co-occurringdisorders.Treatment Improement Protocol
(TIP) Series 42. DHHS Publication No. (SMB923. Rockville, MD:
Substance Abuse and Mental Health Services Administration, 2005
Retrieved from

http://www.ncbi.nim.nih.gov/bookshelf/br.fcgi?book=hssamhsatip&p

art=A74073

V Video

21. National Empowerment Center. (Vime&esources for starting a peem
crisis alternative in your arg&ideo]. Available from
http://www.power2u.org/starting-a-peer-run-crisisalternative.html
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http://store.samhsa.gov/product/SMA09-4423
http://store.samhsa.gov/product/SMA08-4367
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22. Assertive Community Treatmen

23,

24,

25,

26.

27,

28.

29.

30.

DMH

http://store.samhsa.gov/pages/product/advSearchResult/?keyword=a
ssertive%2Bcommunity%?2Btreatment&pubNumber=&selectedTerms=
Kit&pubDate=200

CalMENDhttp://www.calmend.org

CMHS National GAINS Centatp:// www.gainscenter.samhsa.gov

CommonGround
http:// www.patdeegan.com/AboutComnmésround.html
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Mental Health Services:
http://mentalhealth.samhsa.gov/consumersurvivor

Dartmouth Psychiatric Rearch Center
http://www.dartmouth.edu/~prc/

Dialectical Behavior Therapy Information and Training
http:// www.behavioraltech.org

Disability Benefit$DB) 101 Benefits Planning Calculavaww.db101.0rg

Family to Famity
http://store.samhsa.gov/pages/searchRes&hmily+Psychoeducation
+Evidence+Based+KIT
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http://store.samhsa.gov/pages/product/advSearchResult/?keyword=assertive%2Bcommunity%2Btreatment&pubNumber=&selectedTerms=Kit&pubDate=200
http://store.samhsa.gov/pages/product/advSearchResult/?keyword=assertive%2Bcommunity%2Btreatment&pubNumber=&selectedTerms=Kit&pubDate=200
http://store.samhsa.gov/pages/product/advSearchResult/?keyword=assertive%2Bcommunity%2Btreatment&pubNumber=&selectedTerms=Kit&pubDate=200
http://www.calmend.org/
http://www.gainscenter.samhsa.gov/
http://www.patdeegan.com/AboutCommonGround.html
http://mentalhealth.samhsa.gov/consumersurvivor
http://www.dartmouth.edu/~prc/
http://www.behavioraltech.org/
http://www.db101.org/
http://store.samhsa.gov/pages/searchResult/Family+Psychoeducation+Evidence+Based+KIT
http://store.samhsa.gov/pages/searchResult/Family+Psychoeducation+Evidence+Based+KIT
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31.

32.

33.

35.

36.

37.

38.

39.

40.

41.

DMH

Healthcare Communitiefferinginformation on management of
diabetes, asthma, depressipand cardiovascular disease
http:/ /www.healthcarecommunities.org/

Health Management Systen