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1. Turn off or mute 2. GoToWebinar INSTRUCTIONS:
Please do your Join the webinar:
the following computer speakers. https://attendee.gotowebinar.com/register
two steps. /2209681210815806209

Call in using your telephone: +1 (213) 929-4212
Access Code: 458-733-033

Fle View Help =Bax Audio PIN: Shown after joining the meeting
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Nl -] Questions

The best way to ask a question is to use
the question box in your GoToWebinar
window.

[Enter a question for staff]

We will have a brief Q&A session
following the presentation.
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Congratulations on being selected to participate in the 2018 Master Class Community of

Practice!
018 Master Class CoP Resources

The 2018 Master Class Community of Practice (Master Clas
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Or cancer control™
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Master Class CoP Materials
L L s a8 comprehensive tobacco cessation
training program that equips health professional students and practicing clinicians, of
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3
a (separate page) healthcare pr rs Jaing dir Woviders, strators, and healthcare

Organi BS an education on tobacco u or engaging in

iclent methods for assess ndividual's readiness to

SCUSSIONS, &

iti i obacco cess ¢
Master Class CoP Activities (See Welcome Packet'\ r full details) tobacco cessation
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Today’s Agenda

 Welcome & Housekeeping

* Initiating, Operating & Facilitating Wellness Groups
c Q&A

Wrap-up & next steps
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& Facilitating ' g
Wellnhess Groups

Jim Pavlik
Program & Policy Analyst

Kathie Garrett
Research Senior Instructor
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Objectives

This specialized training is designed to:

= Review the role of group psychoeducation as part of a
robust whole-person approach to improving wellness

= |dentify best practices for sustaining group
programming

= Share expert advice on creating safe, supportive group
experiences that lead to better health outcomes for

group participants

= Learn a stepped approach to program evaluation

wbe Behavioral Health & Wellness Program O 2BIREA
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Leading a,meaningful and fulfilling life through
~ conscious and sélf-direct‘ed'*-behqv-iors, focused | /|
upon living at one’s fullest poténtial |

© 2018 BHWP


Presenter
Presentation Notes
Training Notes:

Our wellness philosophy is grounded in the belief that health is maintained in leading a meaningful and fulfilling life through conscious and self-directed behaviors, focused upon living at one’s fullest potential. 

Define wellness from the BHWP perspective:
The concept of wellness focuses on more than the absence of illness.
A multifaceted approach to living, which includes being well in all areas of their life.
A “whole person” perspective, acknowledging a lack of health or well-being in one area of a person’s life affects other aspects of an individual’s sense of well-being.
Achieving a state of wellness is possible regardless of an individual’s baseline or starting point.
People that promote wellness need to advocate for healthy behaviors, not just alleviate symptoms.



Eight Dimensions of Wellness

Emotional
Physical

Behavioral Health & Wellness Program © 2018 BHWP


Presenter
Presentation Notes
Training Notes:

Our philosophy is in keeping with SAMHSA’s wellness initiative, we embrace the eight dimensions of wellness model to help people live longer and healthier lives by integrating core dimensions of wellness that connect all aspects of behavioral health.
Briefly describe each dimension 
When wellness becomes the core focus of a treatment plan, it naturally :
 connects the physical, behavioral, social and spiritual and other core components of care
provides optimal integration of services, 
And  promotes continuity of care.  





This is a Critical Issue

What is killing the
majority of us is not
infectious disease, but
our chronic and
modifiable behaviors

Behavioral Health & Wellness Program © 2018 BHWP


Presenter
Presentation Notes
Training Notes:

More than one-third of all U.S. deaths each year are related to smoking, poor eating habits and physical inactivity (Mokdad et al., 2004). Tobacco products harm nearly every organ in the body, causing many diseases and reducing the length of time people live and the quality of their life (CDC, 2014). Because tobacco causes a large number of deaths, and because the deaths are avoidable, advocates for health are working hard to prevent people from starting to use tobacco and to help people quit using tobacco.

It is important to note that the development and course of medical illnesses are the result of several factors, such as a combination of genes, lifestyle, and living conditions. However, many chronic diseases are related to poor health behaviors and such high rates among U.S. adults could be alleviated by changes in diet, exercise, and decreasing the use of harmful substances.


Recovery Focused Trauma Informed
Care (TIC)

% Behavioral Health & Wellness Program 2018 B


Presenter
Presentation Notes
Training Notes:

Any evidence based wellness program should be provided within the context of recovery focused trauma informed care.  
TIC is  resilience- informed care. It is an overall approach, at the individual, organizational, and systemic levels, that uses respect and consideration of trauma histories to create safety and hope for clients. Truly effective TIC recognizes human vulnerability, but still insists on finding and mobilizing survivors’ strengths, resources, and capacity for healing and recovery. 



System Wide
Integration

Collaboration

Core
Concepts

Peer

Empowerment
Involvement
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Presenter
Presentation Notes
Both recovery and trauma informed care include these core concepts

Source:  SAMSHA Technical Assistance Package ATR3: Implementing Trauma Informed Approaches  to Recovery Programs

The model is grounded on five basic principles:

1)  Safety: Ensuring physical and emotional safety 
2)  Trustworthiness: Maximizing trustworthiness, making tasks clear, and maintaining appropriate boundaries 
Choice: Prioritizing consumer choice and control 
Collaboration: Maximizing the sharing of power and decision-making with clients 
4)  Empowerment: Prioritizing consumer empowerment and building skills 

Source:  SAMSHA Technical Assistance Package ATR3: Implementing Trauma Informed Approaches  to Recovery Programs




Establishing, Supporting, &
Maintaining Groups



Presenter
Presentation Notes
Groups are one component of a robust commitment to treating tobacco dependence, especially for communities with a demonstrably greater need for support and gaps in cessation success. Such communities require more intense care such as that provided by adding groups to the service array.


Wellness Committee Roles

1. Conduct a workflow analysis

2. Catalogue staff skills and
knowledge

3. Build enthusiasm for the project

4. Perform a needs assessment

5. Identify goals and objectives

',_“v' Behavioral Health & Wellness Program © 2018 BHWP



The Workflow Analysis
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Tobacco Cessation Workflow
Front Desk/ Admin Clinician/ Medical Assistant (5A’s Model) Physician (2A’s & R Model)
Screening form Verify screening form Review
8 & complete tobacco screening &
use assessment tobacco use
assessment
\ 4
Current or v
No < recent tobacco Yes Brief
Post/ place .
use counseling*
tobacco
e I { Visual Prompt
promotiona : ¥ on Exam Room
el i DISC'US.S U.tI|IZ'e R Door
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abstinence and Interventions to meds**
healthy living Address Use* 3
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Fax quitline £ \ Follow up
referral Onsite CO_ appointment set
thorizati ; Reading within 1 month
preauthorizations cessation ~
gr.ouP z.;md/or Collaborative
individual treatment
counseling planning
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Peer services/ Preauthorizations dicati
Patient medications
R & referrals rotocol
navigator - — p
Billing | Enter interventions into
EHR and/or chart
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Build Enthusiasm

" [nternal and external
communications operations

= Active and passive
communications tactics

" Treatment planning and
referral

" Enrollment options

= Alignment and cross-
pollination with other groups

" Build in accountability for
recruitment

wbe Behavioral Health & Wellness Program O 2BIREA




Staff Buy-In is Critical

= Provider education is essential

" Training increases the likelihood of an
evidence-based standard of care

= Behavioral health staff smoke at higher rates
than the general population, but...

= Tobacco free policies and their accompanying
supports increase successful quit attempts for
both clients and staff

wly Behavioral Health & Wellness Program



Presenter
Presentation Notes
Educating healthcare providers in appropriate tobacco cessation counseling is a cost effective way to improve patient health outcomes and quality of life.
Staff training increases the likelihood staff will offer tobacco cessation counseling and agree that such supports are beneficial to clients.
Psychiatric staff—including those in addictions treatment—smoke at higher rates than the general population, but…
Tobacco free policies and their accompanying supports increase successful quit attempts for both clients and staff.



DIMENSIONS:
Tobacco Free Group



Presenter
Presentation Notes
Training Notes:

Introduce webinar participants to the Dimensions Tobacco Group.
Note the ways in which the Dimensions Tobacco Free Group mirrors the wellness, recovery and trauma informed models (e.g. focus on integration of healthy lifestyles in the quit process, often peer led, reflective of the TIC concepts and principles, tailored to meet the needs of behavioral health, substance use, and criminal justice populations, etc.)
 inform them that we will be using this BHWP as an exemplar for wellness groups.  We’ll integrate examples of how we work with organizations      to train staff and implement the group into existing services and what we’ve learned about planning, recruitment, group process and structure, facilitator tips, outcomes, and evaluation.



Group Overview

Weekly, 60- to 90-minute, open group

= Participants may join at any time
= Some information does build on previous sessions

" Participants may attend as many sessions as
needed

= Session topics cycle over a 6-week period

',_“v' Behavioral Health & Wellness Program © 2018 BHWP


Presenter
Presentation Notes
Training Notes:

The Tobacco Free group is designed to be a weekly 60 to 90 minute group. Please note the length of your groups will be based on the needs of your organization. Check with your supervisor about setting the length of your group sessions. 

This group was designed to function as an open group, which means participants can join at any time and can attend as many sessions as needed. Ask trainees if they are familiar with the term “open group” and “closed group”. Take a little time to explain the difference between the two group formats. Engage the trainees in a brief discussion exploring the benefits and limitations of both formats.
Open group format means participants can join and leave at any time. Participants can attend as many sessions as they feel will be helpful.   
Benefits of an open group format are more flexibility with group participants’ scheduling.
Limitations of an open group format are less cohesion compared to a closed group (Note: having a consistent group leader can help to lessen difficulties with group cohesion). 
Close group format means the group has a start date and a stop date. Once the group begins, it is closed to new members. 
Benefits of a closed group format are stronger group cohesion. 
Limitations of a closed group format are a person has to wait to participate and during that time may change their mind about engaging in health behavior change. Membership can decrease and may become too small to be effective.

Group participants may attend only one or all of the group sessions. However, some of the information presented in group builds upon information presented in other group sessions. Participants should be encouraged to attend all six group sessions. If group participants want to continue to attend your Tobacco Free group after completing the six sessions, welcome them to join in any future group sessions



Participant Eligibility

Participants are eligible to attend group if:

" They are interested in learning information about

tobacco use, tobacco cessation, and healthy living
skills

" They are able to actively and appropriately
participate in a group

',_“v' Behavioral Health & Wellness Program © 2018 BHWP



Presenter
Presentation Notes
Training Notes:

People are eligible to participate in this support group if:
They are interested in learning information about tobacco, tobacco cessation and healthy living skills;
They are able to actively and appropriately participate in group. 



\

Group Stages

V&
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Presenter
Presentation Notes
Training Notes:

There are a variety of perspectives in the literature regarding group dynamics across stages of group development.  For instance, Tuckman outlines the stages as forming, storming, norming, and performing while Corey & Corey describe five stages including forming the group, initial stage of the group, transition stage, working stage, and final stage.
One commonality across models is that they all include a pre-group stage (one of planning and coordination)  followed by:
 a beginning where the group where the participants set goals and expectations, define norms, and build rapport in the context of a safe environment.  
A middle or working stage where members are ready to focus on the purpose of the group.  This is pivotal stage in the group when participants benefit most form being in the group.  At this point, members are setting goals and taking more responsibility for making changes.  During this phase, more in-depth exploration of important issues is the norm. Cohesion tends to be strong in the working stage and group members are more interactive with each other and less dependent on the facilitator.
An ending or termination stage where members reflect on what they have learned and how they plan to use what they have learned.  This is also when people say  good-bye and deal emotionally with the group’s ending 


v _J

T
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Presenter
Presentation Notes
Resource for this and the remaining group process slides:

Lupe and Randall Alle-Corliss (2009) A practical guide to developing groups in agency settings.  John Wiley and Sons, NY


Beginning Stage: Tips for Facilitators

" Lead group discussion

= Share your personal
journey

= Create a positive and
supportive environment

= Foster a learning
environment

wbo
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Presenter
Presentation Notes
Training Notes:

The next two slides provide general tips on how to facilitate groups. 

First, ask trainees for a show of hands of who has experience facilitating groups. Having an understanding of the number of trainees experienced in group facilitation will help guide your discussion.

Review this information with trainees.
As a program facilitator, your role is to lead group exercises, provide handouts and information as well as lead the group discussions. Encourage group participants to engage in the discussions. Be supportive to participants who may not want to share. You will find eventually people will share when they become more comfortable. 
Sharing your personal journey will not only allow group participants to learn from your personal experience but may also encourage others to share their experiences. 
Creating an environment that is supportive and positive is essential as a group facilitator. Making changes in one’s life can be challenging. Having a supportive group is an essential part of making and sustaining change. Group facilitators should encourage group participants to celebrate their successes. 
Share the information and knowledge you have and encourage others to share their knowledge related to their personal experience. A group can be a powerful tool in helping individuals realize how their behavior may be helping or limiting them from making changes.



Beginning Stage: Tips for Facilitators

= Establish ground rules for an
open and supportive
environment

= Be clear about your “open
door policy.” If participants
drop out, allow them back in

= Changing behavior is easier
when people feel supported!

wle Behavioral Health & Wellness Program © 2018 BHWP


Presenter
Presentation Notes
Training Notes:

Review the following information with trainees.

Set ground rules with the group to create an open and supportive environment. Remember to review the ground rules at the start of each session. If possible, post the ground rules in the room. Some examples of ground rules include: 
Avoid judgment – There is no single right way to do anything. Try to maintain openness to differences.
Be on time - Arriving late is disruptive.
Be respectful – Respect each person’s different beliefs and experiences. 
Sharing is encouraged – Although sharing is not mandatory, sharing personal experiences makes the group discussion more meaningful to everyone.
What is said in group stays in group – Information shared in group remains private and confidential outside of group.

Be clear about your open door policy. An individual’s journey towards a tobacco-free life is an ongoing process. If participants need additional sessions or drop out of group, allow them back in.

Having a support system is important when taking steps to change behavior (Yalom, 2005). 




Working Stage: Tips for Facilitators

= T

-

= Continually encourage —t
active group participation

" Facilitate and validate goal
attainment

" Highlight common themes

" Model acceptance of
conflict and caring

confrontation

',_“9 Behavioral Health & Wellness Program © 2018 BHWP



Presenter
Presentation Notes
Training Note:

Read Slide


Ending Stage: Tips for Facilitators

= Review the group process

= Consolidate learning

= Facilitate anticipatory
planning

= Deal gently with
underlying feelings of loss

N
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Presenter
Presentation Notes
Training Note:

Read Slide


Transitions: Facilitator Tips

" Be sensitive and accepting
of feelings

=  Understand the underlying
reasons for resistance

= Normalize the anxiety that
accompanies transitions

= Be flexible — work with
resistance and not against it

wle
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Presenter
Presentation Notes
In the transition between group stages, it is not uncommon for people to feel anxiety.  Sources of anxiety in the transition from forming to working might be fueled by fear of being judged or misunderstood by other group members or the facilitator. Additional anxiety may arise from concerns about losing control or overly self-disclosing. This is the time when defensiveness or resistance is most likely to occur, along with interpersonal conflict.    

In the transition from working to ending, participants may feel anxious about saying goodbye or unsure of their confidence to meet the goals they set.  This is the time when complicated or unresolved grief over previous loss are most likely to arise.

Some general tips (Read slide)


A Stepped Approach to
Program Evaluation



Presenter
Presentation Notes
While markers that determine success for a program should be determined during the initial planning phases, not all data gathered should have the same impact in a continuous quality improvement context—nor should the weights that different data receive at different times. What follows is a discussion involving some suggestions of what data should be gathered to monitor the success of a wellness group program along with suggestions on how those various elements should be weighted at different phases as the program matures within the current workflow dynamic.


A Classic Conflict

Behavioral Health & Wellness Program



PROCESS OUTCOMES

Pros Pros

= Easily communicated and = Flexibility around tasks
understood may lead to efficiencies

= Easier to measure = Removes bureaucratic

= Scalable barriers

cons Cons

= Less flexible in the face of " Outcomes are hard or
changing needs/new impossible to measure
capacities = Non-standard practices

= May not achieve program are harder to evaluate,
2ims hold people accountable

wbo Behavioral Health & Wellness Program © 2018 BHWP



Blended, Stepped Approach

Phase 1

Developing referral Staff confidence of
= new skills

Recruitment Enhanced skillsets

Attendance Group (or modality)
Staff fidelity measures

education/training, Consumer
attitudes, and experience
practices satisfaction

Establishment and Consumer
adherence to new > longevity/completion >

policies rates

Behavioral Health & Wellness Program

Stages of Change
progress

Growth in patient
knowledge, skills, &
confidence

Development of new
behaviors (e.g.,
reduction or
abstinence)

Longer-term
outcomes

© 2018 BHWP



Rapid Improvement Analysis

Act

Returning to the star, to plan how o
amend the next cycle or, if it is ready,
1o roll out the change.

Study

Analysing before-and-after data o see
what can be learned. Compare resulis
to the original predictions.

Plan

Planning the change that you wani fo
put in place and predicling what wil
happen through the cycle. Detailed work
here includes deciding what data will be
collected, who will do what, when and
where the change will be implemented.

Do

Implementing the change,
measuring and gathering
data as planned.

be Behavioral Health & Wellness Program

DIMENSIONS Action Plan

Name: Date: 03-15-17

DIMENSIONS training attended:
Training Location: Build a Clinic

_ Tobacco Free Policy — Fundamentals
Organization Name: NA — Tobacco Free Program — Advanced Techniques
Z Tobacco Free Program — Fundamentals

— Well Body Program — Advanced Techniques

Z Well Body Program — Fundamentals

Email: = Other (specify): Build a Clinic

Best Way to Contact You:

Phone: Readiness for change {check one):

. _ Pre-contemplation: Nat considering change
Pasition {check all that apply):

e lation: Considering change
[ Administrater T Other (specify): jm] ion: Making concrete plans for change
[ Peer Advacate = Action: Actively taking steps toward change
[ Provider Z Mait ining changes olready made

Based on readiness for change, | will work to achieve the following goal(s) over the next 3-6 months.

Consider SMART goal criteria {Specific, Measurable, Achievable, Realistic, Timely).

Goal #1:

Willimmediately putin place a process by which new patients who use tobaceo and are "willing o talk to  professional about it* will be called
a weel after thelr clinic appointment. Success of this process il be reviewed during the next Ta call. CARD shouid track how many clients
(1) set a quit dete with tham on the phone (2] are referred to the quit line (3] ask for 2 pharmacatherapy er a phamacoherapy consult

Completion of Goal #1 will be evidenced by:
Record of the enumeralted list above.

Potential barriers to achieving Goal #1:
None?

Goal #2:

Tracy and Mary Karen will review the BHWP Tobacco Free Palicy Toalkit and begin the process of filling out
worksheets to design their long range plans in better detail. Long range plan will be reviewed with BHWP during next
T4 call and supportive short term goals will be picked at that time:

Completion of Goal #2 will be evidenced by:
Filled out worksheets from Toolkit. Brief written description (or itemized list of services and supports
to be put in place as a result of the long term goal).

Potential barriers to achieving Goal #2:
Time.

Signature:

‘D 2015 Behavioral Health and Wellness Program
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Presenter
Presentation Notes
Training Notes:

It is an established way for an agency to set short-term goals, test an implementation or change strategy, adjust the strategy based on results, and spread effective change across an organization or community. There are 4 parts of the cycle:
Plan – Decide what change you will make, who will do it, and when it will be done. Formulate a hypothesis about what you think will happen when you try the change. What do you expect will happen? Identify information and data that you can collect (either quantitative or qualitative) that will allow you to evaluate the result of the plan.  
Do – Carry out the change. 
Study – Make sure that you leave time for reflection about the results of the plan. Use the data and the experience of those carrying out the plan to discuss what happened. Did you get the results you expected? If not, why not? Did anything unexpected happen during the planned initiative?
Act – Given what you learned during the test, what will your next short-term plan be? Will you make refinements to the change? Abandon it? Keep the change and try it on a larger scale?

There are a number of reasons why initial plans might not be successful or not get predicted results. It is important to emphasize that unsuccessful plans for change are often more important than successful ones because the learning is often richer and deeper. Encourage the open discussion of unsuccessful plans and maximize the learning from them. Don’t let the team get discouraged, but always use the results to move forward with adjusted short-term goals.




Behavioral Health &
Wellness Program

303.724.3713
bh.wellness@ucdenver.edu

www.bhwellnhess.org

| | Behavioral Health and
Wellness Program

BHWP_UCD



Presenter
Presentation Notes
Training Notes:

Remind trainees to contact the BHWP with any questions or comments.
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e 1:1 coaching with Faculty- I will send around a signup form (various
times in May)

e Group Coaching Call #1
— Wednesday May 2" 4-5pm EST

 Webinar #2: Planning and Facilitating Cancer and
Tobacco Cessation Educational Sessions
— Tuesday May 15% 1:30-3pm EST
« Webinar #3: Cancer Education, Support, and
Survivorship Groups
— Tuesday, May 29t 2:00-3:30p ET
e Group Coaching Call #2
— Wednesday May 30" 4-5pm EST

NATIZINAL COUNCIL

FOR BEHAVIORAL HEALTH
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'. National Behavioral Health Network
hacco & Cancer Control

YOU GET A THANKYOU

—_—
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YOU GETATHANKYOU = Y.llll GETA THANK YOU

[OUGET A THANKYOURS

b 4

EVERYBODY GETS A THANKYOU

Questions? Contact Lea at

LeaS@thenationalcouncil.org
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