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( C O E Center of Excellence for Integrated Health Solutions N AT|§)NA|_ COUNCIL
S FOR BEHAVIORAL HEALTH



How to Ask a Question/Make a
Comment

m e @

Share Screen Chat Record

Type in a question in the Q&A box
Type in a comment in the chat box

Both are located at the bottom of your screen.

We'll answer as many questions as we can at the end of
the presentation.
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Disclaimer

The views, opinions, and content expressed in this presentation do not
necessarily reflect the views, opinions, or policies of the Center for
Mental Health Services (CMHS), the Substance Abuse and Mental

Health Services Administration (SAMHSA), or the U.S. Department of
Health and Human Services (HHS).

SAMHSA

Substance Abuse and Mental Health
Services Administration

www.samhsa.gov
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Poll #1: What best describes your role?

 Peer Support Worker

e Clinician

e Administrator

* Policy Maker

 Payer

 Other (specify in chat box)
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Poll #2: What best describes your
organization? (check all that apply)

» Behavioral Health Provider
* Primary Care Provider

* Mental Health Provider

» Substance Use Provider

 Other (specify in chat box)
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Poll #3: Where is your organization in the
process of integration?

e Learning/Exploring

* Beginning Implementation

» Advanced/Full Implementation
* Ongoing Quality Improvement
 Other (specify in chat box)

(‘ C O E Center of Excellence for Integrated Health Solutions NAT|§)N AL COUNCIL
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Introduction

Martha Barbone, CPS

Interim Director of Operations, INAPS

iNAPS

C H D C National Association of

Peer Supporters
Chicago Health
§

Disparities Center
pcori

PATIENT-CENTERED OUTCOMES RESEARCH INSTITUTE

Funded by Substance Abuse and Mental Health Services Administration

Operated by the National Council for Behavioral Health F O R B E H AV | O R A I_ H E A I_T H
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Objectives

1.

Discuss the concern: Health and wellness of
people with mental health challenges

Describe peer support services as an effective
solution

Describe program development through
Community Based Participatory Research (CBPR)

4. Discuss PCORI Research Findings

S
6

. Discuss how peer support services might be

implemented moving forward
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Objective 1

Health and wellness of
people living with mental
health challenges
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RECOVERY FOCUSED

* Long-term research has
shown that hopes and
dreams can be achieved, LR o4
even if symptoms persist.

RECOVERY IS POSSIBLE

* Providers and programs ’
assist people in attaining
their goals with hope and
empowerment.
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Sources used in this presentation include
research from:

* National Institute of Mental Health (NIMH)
* Centers for Disease Control and Prevention (CDC)

e Substance Abuse and Mental Health Services
Administration (SAMHSA)

e Patient Centered Outcomes Research Institute
(PCORI)

* National Academies of Science (NAS)
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Physical Health Concerns

Cardiovascular Disease Respiratory lliness

Communicable Disease

Gastrointestinal
Throat Disease Disorders

Kidney Ailments

Infectious disease
Orthopedic Injury

Neurological Disorder
Cancer

Obesity
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Presenter
Presentation Notes
ANIMATION PRESENT: ONLY ONE CLICK AND ALL WILL APPEAR 
[Presenter: if you press the space bar individual health problems will show up]



Those experiencing serious mental
health challenges and untreated

physical health issues often have
adverse outcomes:

Early Death
10-20 years

INSTITUTIONS
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Desired Results:

WELLNESS

Quality of Life

Inner Peace

Sense of Wholeness
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What do we mean by Serious Mental Health
Challenges?

Serious mental illness is defined by someone over 18 having (within
the past year) a diagnosable mental, behavior, or emotional disorder
that causes serious functional impairment that substantially
interferes with or limits one or more major life activities. (SAMHSA)

Difficulties to achieve specified

goals:
-Educlation C}?.,L SECO«P
="Employment, vocation, income o W
7NN
"Independent Living UJﬁI&SA 3
=Relationships "”"l ,@Z
'Health ISTE’J’”


Presenter
Presentation Notes
The Social Security Administration assesses disability based on one’s employability. Here, the disability is due to one’s mental health challenges. 



What Contributes to Worse
Health Outcomes?

= Ethnicity
= Poverty
" Homelessness

= Crime

=\ictim

= Justice System Involvement
sSubstance Use

(‘ C O E Center of Excellence for Integrated Health Solutions NAT|F§_)N AL COUNCIL
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Six Reasons Why This Occurs

1. Lifestyle
eDiet
e Exercise
e Smoking
e Unsafe sex
* Substances
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Six Reasons Why This Occurs

2. Social Determinants
"Poverty
=Homelessness
=Crime Victim
=Domestic Violence
=Jail or Prison

( C O E Center of Excellence f0r Integrated Health Solutions N AT|§)N AL COUNCIL
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Six Reasons Why This Occurs

3. Insufficient — =—— FRAGMENTED
Resources HEALTH SYSTEM

*Too few primary
care clinics

»Too few specialty
care clinics

=|naccessible clinics
(lack of
transportation)

p
il
e |
— |

e
s
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—
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Six Reasons Why This Occurs

4. Lack of Culturally Relevant

. Services

s Soaesd 11 = Services not in ethnically

megg mp”m’"t - oty e S diverse neighborhoods

é = Cu t 1 WaySkme o = Providers of color largely
Yo ”*’"“a”“ 3% g3 §£° absent from care settings

E S ES . .

e | ensese ety & witin . w0218 " Services fail to reflect
Gompe ence 2 eval tlon cultural priorities including
anguage _ thearies = the culture of hope and

Cultural recovery
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Six Reasons Why This Occurs

5. Medication Side
Effects

Significant weight gain in ﬁ
atypical anti-psychotic

. X May cay
medication lead to: 1_, DIZZlnesses
»Type 2 diabetes 3 —
«High blood May Cause
'gh DIOO headache
preseure | DO NOT take With
= Cardiovascular Nitrates.
Disease
Center of Excellence f0r Integrated Health Solutions N AT|§)N AL COUNCIL
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Six Reasons Why This Occurs

6. Genetic
Comorbidities

»Heart Arrhythmias

s Auto-immune
disorders

=Diabetes

(\ C O E Center of Excellence for Integrated Health Solutions NAT|§)N AL COUNCIL
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http://humannhealth.com/5-medication-free-strategies-to-help-prevent-heart-disease/567/
https://creativecommons.org/licenses/by-nc-sa/3.0/

Objective 2

Peer support services as
a solution

( C O E Center of Excellence for Integr ated Health Solutions N AT|§N AL COUNCIL
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Presenter
Presentation Notes

In the next several slides, we summarize different versions of peer support providers.  
First, however, we summarize what is known about good treatment as the foundation on which peer support providers do their work.



Integrated Care

One stop health care for
Primary
Specialty
Mental health care

Reality: The Promise Has Not Been Realized
e Some care providers are reluctant.
e Funding is not available (especially for low income

groups).
. Recovery services and resources are lacking.
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aaaaaaaaaaaaaaaaaaaaaaaaaaaaaaaaaaaaaaaaaaaaa i FOR BEHAVIORAL HEALTH



A Solution:
Peer Support Services

— -

o~ = \ Peer support workers are people who

) have been successful in the recovery
process who help others experiencing
similar situations. Through shared
understanding, respect, and mutual
empowerment, peer support workers
help people become and stay engaged
in the recovery process and reduce the
likelihood of relapse. Peer support
services can effectively extend the reach
of treatment beyond the clinical setting
into the everyday environment of those
seeking a successful, sustained recovery
process. (SAMHSA)

3
v 3 I .-. -
- g i s i y = 1 : !
Tk LK

e Tk
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Presenter
Presentation Notes
Separate from patient navigators is peer support which has become a prominent vision and resource for mental health services.  
People with lived experience, by virtue of their shared experiences, can be vital agents of help.  
They may do this in mutual help groups.  These kinds of groups were once called “self-help;” they are patient run organizations through which participants gain empowerment and better health outcomes.  
Self-help groups have been active for more than 50 years. 
Mutual help is the better term.
Recognizing the success of peer-run groups, people with lived experience of recovery are also being hired as service providers.  
In the mental health service section, peers have been hired to provide job, education, or independent living  coaching, care coordination, and patient navigation.  



Basic Values of Peer Support Specialists

Recovery-Focused
" accepting
" empowering
» strengths-focused
* |n the community
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The Key Ingredient to Peer Support — Mutuality;
Mutuality Promotes Connection and Offers Hope

Disclosure

e On the way-down story (challenges)
e On the way-up story(recovery)
e What’s worked for me and others

Limits to disclosure

‘ Center of Excellence for Integrated Health Solutions
( . COE grate NATIENAL COUNCIL
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Presenter
Presentation Notes
Peer support specialists share selected aspects of their life with the patient.  
This sharing establishes credibility and rapport.  
It also provides an opportunity for patients to learn possible ways they might deal with health concerns.

There story has two parts:
First, the symptoms and challenges that define their mental health journey.  
Note that the peer support specialists should never feel compelled to share information about their mental health journey that would retraumatize them, that is still painful or unresolved.  
For example, many peer support specialists will choose to never disclose the specifics of a life trauma.  

Second, and more important, is their journey of recovery.  
Despite their mental health challenges, peer support specialists want to share their experiences with hope and aspirations. 
They want to endorse the importance of empowerment and self-determination in their life.
  
Sharing “What’s Worked for Me” or “What’s Worked for Others I Know” can be helpful.  
The patient might learn concrete ways to address some of their needs.

However, peer supporter specialists need to be vigilant about disclosing too much, understanding that there are limits to disclosure.  
Too much about the supporter can end up changing the focus of the helping relationship from the peer to the supporter.  
Peer support specialists must attend to whether disclosed information is helpful to patients or whether they experience it as irrelevant.


What do Peer Support Specialists do?

N
I"'
Support shared Teach Skills Support to Navigate
decision making the System
( C O E enter of Excellence fch)sr Intedgratted Health Solutions NATIEONAL COUNCIL
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Presenter
Presentation Notes
Programs have used peer support specialists to do three things in terms of a person’s health and wellness goals.
First is shared decision making to engage the person in considering treatment options and choosing those options that best meet personal goals.
Second is to teach skills and provide concrete information and behaviors that help people self-manage their health and wellness goals.  
Third is navigation:  peer support specialists walk the person around a complex health care system.



Support Shared Decision Making

LN
I"’
e Achieved through:

Helping to understand health and wellness goals
(everyday language)

. Explloring the full range of options given specific
goals

. Using person-centered planning to support
individual to make decisions

 Focus:
. Hope
. Self-determination
. Empowerment

(‘ C O E Center of Excellence for Integrated Health Solutions NAT|§)N AL COUNCIL
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Teach Skills for Self-Management

@

Gather Information
*What are my health challenges?
*"\What treatments help?
"How do | access them?
»"What are my wellness goals?
"(e.g., diet and exercise)
*How do | achieve these goals?

(\ C O E Center of Excellence for Integrated Health Solutions NAT|§—}N AL COUNCIL
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Teach Skills Q

Behaviors

(What do | do to achieve
my health and wellness
goals?)
= Stress management
» Medication
management
» Healthy eating

" [ncreased physical
activity

8 This Photo by Unknown Author is licensed under CC BY-SA
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http://en.wikipedia.org/wiki/File:Thai_market_vegetables_01.jpg
https://creativecommons.org/licenses/by-sa/3.0/

Q

Opportunity —— Navigate the System

Peer supporters help people use these skills
in their world.

*Go with them to appointments.
*Go shopping together

 Participate in wellness program in
one’s community

(\ COE Zisicmeonsatansios NATIONAL COUNCIL
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Presenter
Presentation Notes

[Presenter hit space bar and “Navigate the Community!” should appear.   
Among many services, peer support specialists help people do the basic tasks of navigating their community.  
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Presenter
Presentation Notes
Here is an example that shows how daunting health care can be in a fragmented system. 
And what peer support specialist can achieve.
In Chicago, a person with serious mental illness might need to go to 
[click] the county hospital on the near west side for his respiratory problems; 
[click] up to Englewood to see the podiatrist; 
[click] farther up the city for his dental checkup; 
[click] way south near his home to the pharmacy; 
[click] and then back out west to see the psychiatrist.  




Objective 3
Program development through

Community-Based Participatory
Research (CBPR)

(‘ c O E Center of Excellence for Integrated Health Solutions N AT|§N AL COUNCIL
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Presenter
Presentation Notes
presentation outline 3

Next we are going to address the role of research in program development.  

Of special interest here is the role of community-based participatory research in program development relating to public health goals.



Purpose

a Underrepresented individuals should be involved in
all phases of research to help reduce unfair barriers.

This is where community-based participatory
‘;‘ research (CBPR) can be used!

Strengths of CBPR

Collaborative - Unique strengths - Importance to the
community - Improves communities - Eliminates disparities

CO = Center of Excellence for Integrated Health Solutions NATI©ONAL COUNCIL
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Inspiring Change is a project
that was created to address
heath care obstacles by
involving African Americans with
mental illness in all stages of the
research process.

Inspiring

Change

Workbook

A community-based participatory research
workbook for involving African Americans with
serious mental illness in research

Funded by Substance Abuse and Mental Health Services Administration

(‘ C O Center of Excellence for Integrated Health Solutions NAT|F§_)N AL COUNCIL
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Inspiring Change CBPR Model

Academic
Researcher

Community
Advocate/Service

Person with Lived

Experience :
P Provider

Community
Stakeholders

Funded by Substance Abuse and Mental Health Services Administration

Operated by the National Council for Behavioral Health F O R B E H AV | O R A |_ H E A LT H
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Presenter
Presentation Notes
Inspiring changes identifies three groups of people to work with community stakeholders and design the program:  people with lived experience, academic researcher, and community advocate.




Inspiring Change
Research Types

i *R I"d'lquest' s Why i high
Understanding [[esmersiuiiii i

* Method to Answer the Question: Make a survey to give
g PrU b | €m to people who use the emergency room (ER).

#Research Question: How can we use research to create a
. s nurse help-line that people will use instead of the
DE S| Bn In g d emergency room?
Sﬂl Ut| on +Method to Answer the Question: Survey emeargency
room users to find out what they would need from a nurse
help-line and develop a nurse help-line training program.

*Research Question: How effective is a nurse help-line for
avoiding emergency room visits?
SUI Utl on » Method to Answer the Question: Measure changes in
emergency room visits after a help-line is started.

Testing a

Funded by Substance Abuse and Mental Health Services Administration

Operated by the National Council for Behavioral Health FOR BEH AV' ORAL HEALTH
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Presenter
Presentation Notes
The Inspiring Change program teaches teams about three types of CBPR.  The goal here is to frame CBPR as a research enterprise that leads to answers that advance program development.  Hence   each type is defined by a specific research question with a corresponding set of methods to answer the question.

First there is “Understanding a Problem.”  The team might be curious WHY, for example,  emergency room use is so high in their community.  One way to answer this question might be development of a survey that can be handed out at local ERs asking users for their perceptions about cause.

Second is “Designing a Solution.”  Based on findings from understanding the question, the team might develop a way to handle a community health program.  For example, the CBPR team might develop a nurse help-line to provide at home advice that might detour ER visit.  The method here is a survey of ER service providers regarding needs to set up this kind of help-line.

Finally, “Testing a Solution.”  The CBPR team might develop a program evaluation project to test a newly-developed program.  For example, the CBPR team might ask itself how effective is the newly developed nurse help-line in diminishing ER visits.  This kind of evaluation might be done by counting change in ER visits after starting the nurse help-line.



INSPIRING CHANGE
LEADERSHIP
TRAINING

A curriculum for preparing African American lived experience
research leaders.

Leadership Topics

Introduction to Research and CBPR
Leadership Styles

Communication Skills

Project Management

Leading a Meeting

Professionalism

Self-Care

Mentorship

Instructors Manual
Solving Problems and Managing Conflict

( C o Center of Excellence for Integrated Health Solutions NAT|F§_)N AL COUNCIL
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Presenter
Presentation Notes
With PCORI resources, Inspiring Change was used in two studies to develop a community-based health care program for people of color living with serious mental health challenges. 

Leadership qualities needed were outlined from the first project. Hence, we developed a second program call leadership training to prepare people with lived experience to be full partners on CBPR teams.  



Objective 4

PCORI Research
Findings

( c O E Center of Excellence for Integrated Health Solutions NATIEONAL COUNCIL
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Presenter
Presentation Notes
PCORI has supported 7 projects on peer support services.  
We briefly review these studies here.



B ———————— e ———————————

Peer Health Navigation: Reducing Disparities
in Health Outcomes for the Seriously Mental

il
(PI: John Sinclair Brekke; brekke@usc.edu)

https://www.pcori.org/research-results/2013/can-people-who-have-
experience-serious-mental-illness-help-peers-manage-their

Integrated Care and Patient Navigators for

Latinos with Serious Mental lliness
(PI: Patrick Corrigan; corrigan@iit.edu)

https://www.pcori.org/research-results/2013/peer-navigator-
support-latinx-patients-serious-mental-illness

Integrated Physical and Mental Health Self-
management Compared to Chronic Disease

Self-management
(PI: Sarah Pratt; Sarah.l.Pratt@dartmouth.edu)

https://www.pcori.org/research-results/2018/comparing-two-
programs-managing-long-term-health-problems-people-lived

Increasing Healthcare Choices and Improving
Health Outcomes Among Persons with

Serious Mental lliness
(PI: Chyrell Bellamy; chyrell.bellamy@yale.edu)

https://www.pcori.org/research-results/2013/does-peer-led-program-

wellness-coaching-improve-wellness-among-people-serious

Integrated Smoking Cessation Treatment for

Smokers with Serious Mental lliness
(Pl: Eden Evins; a_eden_evins@hms.harvard.edu)

https://www.pcori.org/research-results/2016/helping-people-serious-

mental-illness-stop-smoking

Help patients with serious mental illness to better access
and use healthcare services, improve self-management
of health and health care.

(Completed)

Assess the effects of peer navigators to existing
integrated services on enhancing primary care
engagement for Latino patents with mental illness.
(Completed)

Compare the effectiveness of two programs, led by
either mental health or by people with lived experience,
on helping patients manage chronic medical and medical
illnesses.

(Ongoing)

Examine the impact of a peer-led holistic health group
curriculum and personalized wellness coaches on helping
patients with serious mental illness improve their
physical and mental health.

(Completed)

The project seeks to examine evidence-based treatments
on helping patients with serious mental illness stop
smoking with support from community health workers.
(Ongoing)


Presenter
Presentation Notes
These five, PCORI-funded, studies are in fact specific to the health and wellness needs of people living with serious mental health challenges.  

Some of these studies have been completed. Others are still ongoing. 

Today we will summarize what was found in three of the completed studies.


https://www.pcori.org/research-results/2013/can-people-who-have-experience-serious-mental-illness-help-peers-manage-their
https://www.pcori.org/research-results/2013/peer-navigator-support-latinx-patients-serious-mental-illness
https://www.pcori.org/research-results/2018/comparing-two-programs-managing-long-term-health-problems-people-lived
https://www.pcori.org/research-results/2013/does-peer-led-program-wellness-coaching-improve-wellness-among-people-serious
https://www.pcori.org/research-results/2016/helping-people-serious-mental-illness-stop-smoking

Peer Health Navigation: Reducing
Disparities in Health Outcomes for the
Seriously Mental Ill (Pl: Brekke)

» The Bridge Program

 Targets: health care access, utilization, and outcomes.

e Taught SKILLS to better avail health care with
manualized program.

» Augmented by motivational interviewing,
psychoeducation, modeling and role paraprofessionals.

* Training done (n vivo; i.e., in the consumers’ clinic.
* Peers (people in recovery) are teachers.
e [t is a six-month program.

« Answers the question: Can people who have
experience with SMI help peers manage their
health care?

(\ C O E Center of Excellence for Integrated Health Solutions NAT|§—}N AL COUNCIL



Methods

" 151 people with serious
mental illness were
randomly assigned to one of
two groups:

=" \ental health care as
usual

=" The Bridge plus mental
health care as usual.

= Data collected at baseline,
6, and 12 monthes.

(, COE =iz

Measures

* Health Services:
e N routine care visits

* N routine health
screenings

 Quality of relationship
with health care provider

e Confidence for self-
management

» Health concerns:
e Chronic disease
 Bodily pain severity

Solutions NATIEONAL COUNCIL
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Center of Excellence for Integrated Health Solutions

Funded by Substance Abuse and Mental Health Services Administration
Operated by the National Council for Behavioral Health
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Peer Navigator support for Latinx
Patients with Serious Mental lliness (PI:

Corrigan)

» Peer Navigator Program
* Program developed using CBPR approach
 Trained Latinx with lived experience to become peer
navigators
» Navigators are currently in recovery from serious mental illness

* Assisted participants to address healthcare goals

* It is a 12-month program, Data was collected at baseline, 4, 8 and 12
months

« 110 Latinx with serious metal illness and physical health concerns were
randomly assigned to:
» Peer Navigator Program (PNP) or
* Integrated Care as Usual (ICAU)

( C O Center of Excellence for Integra ed Health Solutions NATIE )N AL COUNCIL
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Presenter
Presentation Notes
In an effort to be fully transparent Dr. Corrigan, PI of this award that we are highlighting is also the PI of the overall dissemination grant supporting my presentation today.  
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Does a Peer-Led Program with
Wellness Coaching Improve
Wellness among People with SMI

* Peer-Led Wellness Coaching (PLWCQ)
e Itis a 6-month program:
e All six months: personal wellness coaching
* First three months: peer-led group classes that covered:
 personal wellness
» mental health stigma
* self-management strategies
 Design was CBPR

" /4 people serious metal iliness
» quasi-randomized design
= PWLC
» Treatment as Usual (TAU)
» Data collected at baseline, 4, 8, and 12 month
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Presenter
Presentation Notes

Using community-based participatory research, this group developed the Peer-Led Wellness Coaching (PWLC) program.  

The PWLC was a six month program and included three months of peer led groups educating participants on personal wellness, stigma, and self-management strategies. 

In addition, program participants received six months of individuals wellness coaching offered by a peer provider.  



Findings

mPLWC BTAU

ER Visit Alcohol Use Wellness Treatment Input Treatment
Satisfaction

(‘ c O E Center of Excellence for Integrated Health Solutions NATI %N AL COUNCIL
) e o o) ot o e e FOR BEHAVIORAL HEALTH


Presenter
Presentation Notes
This graph does not represent exact data but demonstrate the general trends between two groups.

Compared with participants who received usual care, participants in the program showed: 
Fewer psychiatric or substance abuse emergency department (ED) visits
Greater decreases in alcohol use 
Greater improvements in general wellness 
More treatment plan input 
Greater treatment satisfaction



Objective 5

Moving forward:

A discussion of how peer
support services might be

implemented.
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Presenter
Presentation Notes
We’re now at the final stage of our presentation.  
Here we seek to involve the audience in a discussion of how to move forward.  
We want to address the dissemination, implementation, and sustainability issues reviewed earlier in this presentation.  

[the presenters should have some way to make a list of suggestions.]  
I am going to make a list of some of the ideas on this easel.



Barriers/Opportunities to
Implementation

A shift in the practice culture

|dentification/selection of workforce

Training and certification

Supervision

Program evaluation
Reimbursement
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Presenter
Presentation Notes
I want to review barriers to implementation.  Let me review them and then we will discuss some ways to address these challenges.

Is there a need for a shift in practice culture.  Might there still be members of the existing provider team who believe paraprofessional or peer supporters cannot be effective employees.  
Doctors, for example, who don’t want to work with people with lived experience as peers.  

Sometimes education and awareness will help peer providers be fully integrated onto a treatment team.  

Paraprofessional people and peers who are interested in providing these kinds of services need to be identified and then selected using some kind of criterion.

Selected candidates should to be trained on paraprofessional or peer support services.  
Training needs to include some kind of certification which shows paraprofessionals have met some kind of bar of competence.

Paraprofessional and peer supporters should receive some kind of ongoing supervision to keep their skills at optimal levels.

The organization should develop some kind of evaluation program that measures processes and outcomes.

The program, its administrators, and the service system should identify or create fair compensation for paraprofessional or peer service providers that will assist in improving their quality in living.



Questions and Comments

e For further information:

e Patrick Corrigan, corrigan@iit.edu

e Martha Barbone, mbarbone@inaops.org

e iNAP

National Association of

C H C D Peer Supporters

. ) . WWW.inaops.org
Chicago Health Disparities Center
www.chicagohealthdisparities.org
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Presenter
Presentation Notes
End the presentation with a final chance for the audience to ask questions or make comments.  Direct audience members to the CHCD and INAPS websites.  Also  provide your name and email address and invite questions eb sent to you.


mailto:corrigan@iit.edu
mailto:mbarbone@inaops.org
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Upcoming Webinars and Events

COVID-19 Office Hours — Learn more and register for events or view previous session

recordings on our website here: https://www.thenationalcouncil.org/integrated-health-
coe/training-events/

Upcoming
e Conducting Groups via Telehealth: June 18, 2020 at 3:00 ET

» Register: https://thenationalcouncil-
org.zoom.us/webinar/register/WN b8LFhNpoSTijSqGFrmV7WA

Learning Communities and ECHOs - Learn more on our website here:
https://www.thenationalcouncil.org/integrated-health-coe/learning-collaboratives/

Relias Online Trainings - Learn more on our website here:
https://www.thenationalcouncil.org/integrated-health-coe/training-events/

Recordings from previous sessions here: https://www.thenationalcouncil.org/integrated-health-
coe/training-events/
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https://thenationalcouncil-org.zoom.us/webinar/register/WN_b8LFhNpoSTijSqGFrmV7WA
https://www.thenationalcouncil.org/integrated-health-coe/learning-collaboratives/
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Thank You

Questions?
Email integration@thenationalcouncil.org

SAMHSA’s Mission is to reduce the impact of substance abuse and mental
illness on America’s communities.

www.samhsa.gov
1-877-SAMHSA-7 (1-877-726-4727) 1-800-487-4889 (TDD)

FOR BEHAVIORAL HEALTH

(‘ C O E Center of Excellence for Integrated Health Solutions NATI n;Z)N AL COUNCIL
Funded by Substance Abuse and Mental Health Services Administration -
) Operated by the National Council for Behavioral Health
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