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Handout #1
Roles and Interventions on a MDT

Peer (PRS, CPRS, RCPRS, FSP, YSP)

Role on a MDT:

Provide hope

Serve as a role model

Provide feedback

Identify barriers

Assist with recovery plan
Identify strengths

Share strategies

Relationship based on mutuality
Support and encourage self-
determination

Provide outreach

Navigate system of service
delivery

Walk alongside peer from intake
to discharge

Support vocational

and educational choices
Provide education on wellness
and recovery

Attend meetings

Mentor peer with integration
and connection with the
community of their choice

Interventions and Support:

Direct work is individual-facing
and includes advocacy,
connecting to resources,
experiential sharing, building
community, relationship building,
group facilitation, skill building/
mentoring/goal setting, and
socialization/self-esteem
building.

Indirect work is administrative
and includes group planning and
development, team
communication,
supervision/training, receiving
support, education/awareness
building, documenting services in
an EHR, and information
gathering and verification.

Additional notes:




Clinician (LCP, PsyD, LPC, LCSW, LMHP, LMHP-E/S)

Role on a MDT:

Licensed professionals (eligible)
who have completed a graduate
degree in a mental health field
such as psychology, social work,
or counseling. They are trained
to diagnose and treat mental
health conditions using evidence-
based practices.

Understand a variety of models
and theories of clinical mental
health therapy, addiction and/or
other problems related to mental
health and substance use
diagnoses.

Describe the behavioral,
psychological, physical health,
and social effects of psychoactive
substances on the person using
and significant others.

Interventions and Support:

Lead a clinical group (SUD/MH)
Conduct assessments and
diagnoses for the purpose of
establishing treatment goals and
objectives and (ii) planning,
Implement and evaluate
treatment plans using treatment
interventions to facilitate human
development.

Identify and remediate mental,
emotional, substance use, or
behavioral disorders and
associated distresses that
interfere with mental health.

Additional notes:




Qualified Mental Health Professional (QMHP)

Role on a MDT:

Registered QMHP certification
with board of counseling,
minimum of an undergraduate
degree in relevant human
services field

Supports and models sustainable
behavior;

Skills training in communication,
anger management, peer
relations, daily living, problem
solving, and impulse control;
Service collaboration and
coordination;

Psychoeducation; and,
Medication education.

Services they can provide include
skill-building, day
treatment/partial hospitalization,
crisis stab, psychosocial rehab,
intensive in-home, therapeutic
day treatment (TDT)

Interventions and Support:

Activities of daily living, and use
of community resources
Assistance with medication
management

Monitoring health, nutrition, and
physical condition

Self-care and hygiene; eating;
toileting

Task learning

Stabilize individuals in crisis and
mobilize the resources of the
community support system,
family members, and others for
ongoing rehabilitation and
recovery.

Additional notes:




Medical Provider (Psychiatrist, Psychiatric Nurse Practitioner)

Role on a MDT:

e Medical providers who have
completed an advanced medical
degree, required training hours,
exams, and licensed with the
appropriate state board (board of
medicine or nursing)

¢ Primary diagnostician of mental
health conditions

e Prescribe medication when
applicable

Interventions and Support:

Complete assessment with
detailed medical and medication
history

Conduct assessments and
diagnoses for the purpose of
establishing treatment goals,
objectives, and planning
Facilitate discussions around
medications and prescriptions
Ongoing medication
management

Additional notes:




Handout #2
Person-Centered Best Practices

Seeking to Understand the Current State

Examples Additional Ideas:
e Ask open-ended questions
e Follow-up responses by
repeating individual’s wishes
e Stimulate deeper reflection
e Build trust

Envisioning the Future

Examples: Additional Ideas:
e Consider the big picture: What
do you see in your future?
e Think big and don’t limit
yourself!
e What does success look like?

Understanding Strengths to Leverage Abilities

Examples: Additional Ideas:
o Help list resources
e Allow space for brainstorming
and problem solving
¢ What strengths, abilities, and
gifts do you have?

Exploring Challenges and Barriers

Examples: Additional ldeas:
e Space to do honest reality-
testing about what’s possible
e Important step for building
perseverance and resilience
¢ What barriers are keeping you
from the future you just
described?




Tending the Future

Examples: Additional Ideas:
e Encourage care for oneself
along the journey
e Practice a new skill or join a
new activity or support group
e How do you define success?
e What actions, behaviors, or
beliefs can you adopt that will
guide your success?

Asking For Help

Examples: Additional Ideas:

¢ Remind individual they don’t
have to do it alone

e Help create a list of family,
friends, and professionals who
offer consistent and safe
support

e Encourage the individual to be
clear about what they need and
keep help requests simple

¢ Who is your team and how can
they help you reach your
envisioned future?

Stepping into the Future

Examples: Additional Ideas:
e Encourage individual to take
small steps that connect
directly to their vision
e Support individual to seek help
of others, especially when
challenges pop up




Handout #3
Case Studies

Case #1: Amanda (she/her) is starting to engage in wrap-around services at
her local CSB. She reports during the rapid access intake she is not interested in
taking medication. She is open to trying activities like yoga, attending therapy
sessions, and expressing herself through music. She is beginning to hear voices
but, wants to join a Voice Hearers Network and learn to cope with voices. She
reports previous medications made her feel like a zombie and she cannot enjoy
her life.

MDT members include: medication prescriber, clinician, case manager, and
peer recovery specialist

Case #2: Crystal (she/her) is 16 years old and engaged in CSB services for 5
years. She is self-medicating with substances and has stopped taking her
prescriptions. Grandma, who has custody and is the primary caregiver,
expresses concern to the Family Support Partner. In the next session with the
therapist, Crystal threatens to run away if Grandma keeps controlling her and
making her take medications. Crystal has a meeting with her YSP next week.
MDT members include: medication prescriber, school-based clinician, case
manager, and family support partner, youth support partner (YSP)

Case #3: Colby (they/them) is an adult in a drug treatment court program that
is abstinence based. They reported a slip over the weekend to their certified
peer recovery specialist. The peer confirmed it was okay to share this
information with the other CSB team members. Colby is concerned for detection
on a urine/drug screening. They have recently been released from incarceration
due to multiple return to use events and are living in a total abstinence
transitional housing placement.

MDT members include: housing specialist, case manager, peer recovery
specialist, clinician, and probation officer outside of CSB system

Discussion Questions:
e What are specific roles and interventions each team member could use to
support the individual?
e What are some common barriers and conflicts that the MDT may
experience when working with the individual?
e How can the MDT work through these barriers using person-centered
principles?




Handout #3
Case Study Notes
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