Transformation Priorities – Further background and context can be reviewed in the FY 2009/10-11/12 plan submitted to OMHSAS in 2008 and 2009. 

Steps for Organizing the Transformation Process

1. Make it clear that the CCISC Steering Committee is a system wide transformation committee

2. The committee should be representative of the system, but not overly huge.

3. The committee a place where multiple participants come together to share their collective experiences in making progress in developing welcoming, recovery/resilience, strength based, and co-occurring capability inside each program and for all staff.

4. Typical representatives include county leaders, MCO leaders, Blair Health Choices, agency managers from adult and child, MH and SA, program supervisors, change agents representing multiple perspectives from the change agent team, consumer and family system advocates

5. The representatives should evolve to represent a constituency…For example, the adult program committee can select reps to be on the steering committee, same for child services committee, same for the change agent team

6.  It is important over time for the representatives to represent those who are just beginning the process, as well as those who have been working on things for a long time.

7. Starting places for discussion involve the NEXT BABY STEP of activity that everyone is working on to get this organized.

8. These activities at the larger system or agency level involve things like: We have announced that everyone is moving in the direction of welcoming, recovery, cod capability, and have created a structure or CQI process for all of our folks to get started. 

9. Activities at the program level involve: we are planning to do the COMPASS with our staff to have a baseline conversation, to develop a CONTINUOUS QUALITY IMPROVEMENT action plan beginning with welcoming co-occurring folks, inspiring hope, identifying strengths and periods of success, screening and identifying multiple issues and stages of change, and involving all of our staff in this process. 

10. Activities at the change agent level involve: we need to be talking about what we are doing in our own programs to help all of us develop a new vision of how to work successfully with complex people and families, and we need managers and funders to know what we are doing so they can support this and “hard wire” it to make it easier for us.

11. Activities at the funder level involve: what are we doing to support this SYSTEM CQI process, to collect information on who is participating and how it is going, to clarify how folks can provide integrated services to clients and families within their existing programs, funding, and billing codes, and to collect information on how many people or families have cod issues so we can “see” them for who they are and start to help them get what they need. Where are the places where our policies are getting in the way, and how do we start to fix some of the barriers or inconsistencies?

