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Land Use Acknowledgment

We acknowledge that the land we are gathering on for this conference once
belonged to the Catawba, Cheraw, Wateree, and Waxhaw Peoples, who
stewarded this land throughout the generations. Before this land was named the
city of Charlotte, it was used as a place of meeting and trading by a diverse group
of Indigenous peoples. We also acknowledge that the greater Charlotte region
has profited from the enslavement of others and their descendants. We recognize
that knowing, acknowledging, and honoring the history of this land and its people
IS only the first step. We must support and listen to Indigenous and Black voices
while being agents of change for policies and practices that perpetuate inclusion,
equality, and opportunities for reparation.

Learn more here: hitps://www.voutube.com/watch?v=-\WaxfugOtAY

Possible Action Step: www.whenweallvote.org



http://catawbaindian.net/index.php
https://archive.org/details/handbookofameric02hodg/page/620/mode/2up
https://www.youtube.com/watch?v=-WgxfugOtAY
http://www.whenweallvote.org/

Learning Objectives

“*What are three elements of Crestwood’s peer-led program

“*What are three elements of Crestwood’s acute care fidelity
for Dialectical Behavior Therapy

“»*Describe the training road-map to become a Crestwood DBT
Counselor



Mindfulness




Crestwood Behavioral Health, Inc.

“»One of California’s largest providers of residential
care for acute and subacute Recovery and Peer-led
services

< Five distinct treatment types allowing persons
served to transition seamlessly to less restrictive
settings

“» Treatment within the communities in which persons
served will be discharged, allowing for community
support and meaningful activities outside of the
treatment setting before discharge

“* Psychiatric rehabilitation with evidence-based
treatments



Persons Served at
Crestwood’s Crisis
Residential Program

“» Mostly adults ages 18-59 needing
stabilization from a mental health challenge

<+ Historically Marginalized and At-Risk people
“» Co-occurring disorders

S < 4 Types of Service

| “»Short term 2-4 weeks
“»One Month Stay

< Crisis 24 hours

“* Mobile Crisis, coming soon




Peers are Leading at Crestwood
Peer Led Services

Peers are the center and leaders In the Crestwood

Resiliency program, and it's built on the following principles:

“»Everyone Is treated with dignity and respect.
“*Everyone Is treated as a guest in our home.

“*Recovery from a serious mental health challenge is not
only possible but is the goal for everyone served.



Peers are Leading at Crestwood
Peer Led Services

< At Crestwood, we believe that recovery is a supportive process
where a person is encouraged to make the most of their life and
achieve a sense of balance and fulfillment. It is a deeply personal
and self-directed process built on hope, empowerment,
meaningful roles and spirituality.

<

“» Recovery services lead to successful transitions and integration
back into the community; building skills to avoid hospitalization,
Incarceration and homelessness after discharge.

L)

L)

L)

» Our recovery environment is a homelike setting, creating a culture
that is welcoming and friendly and improves recovery outcomes.



Transition in
levels of care

Community
based services
to promote

Overview of Peer Support Staff (PSS) on Hospitalization and ED Utilization

Peers are
Leading at

Crestwood

Peer Led
Services

Courtesy of: Psychiatric
Times, June 29, 2018,
“Revisiting the Rationale and
Evidence for Peer Support by
Larry Davidson, PhD, Chyrell
Bellamy, MSW, PhD, Mathew
Chinman, PhD, Marianne
Farkas, ScD, Laysha Ostrow,
PhD, Judith A. Cook, PhD,
Jessica A. Jonikas, MA,
Harvey Rosenthal, Sue
Bergeson, Allen S. Daniels,
EdD and Mark Salzer, PhD)



Peers are Leading at Crestwood
Peer Led Services

Individuals should have choices and self-direct their own
services. A philosophy of “no-force-first-opportunity
services” builds hope and empowerment.

Our program reduces symptoms, functional challenges,
while increasing independence.

All recovery tools are honored, providing support for
alcohol, drug and risky behaviors, while educating and
linking our guests to medication and treatment options.




A Recovery Partnership with another
iIndividual in recovery, a Peer Support
Specialist, provides the evidence that
recovery Is possible and offers the
support to help each person served
become engaged Iin their own recovery
journey and to pursue their hopes and
dreams.

These shall be woven into the Recovery
Service Plans (RSPs) from the time of
welcome. The RSPs address housing,
employment, and stable funding leading
to self-sufficiency.




Trauma-Informed Environment

< Crestwood’s homelike, welcoming
environment is fostered through soft,
subtle, warm colors, comfortable
oversized furniture and resources, such
as wellness tools, meditation supports,
art supplies and user-friendly, self-help
materials. An environment Is created to
provide a structure that Is safe, as well
as calming and nurturing.



Environment

Crestwood has been recognized for intentional use of space that

supports a person as they transition through their crisis, including:

»Welcoming Rooms

»Serenity and Comfort Rooms

»Guest Dragonfly Rooms (for guest visits)
»Contemplation space

»Media and computer space

» EXxercise space
»Bedrooms that are homelike and comfortable
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Resilience Values

Crestwood’s Resilience Values:

N/
0’0

Recovery and healing starts from the point of
welcome and is a right held by all who require
services and Is the responsibility of the provider.

Creating an atmosphere that supports wellness and
healing with the most effective psychiatric
Interventions.

A welcoming, respectful and responsive staff promote
hope, choice, empowerment and resilience.
Crestwood utilizes a resiliency-based welcoming
model.




Guest-driven and designed services
are most effective with trained peer
mentors and providers.

Providing meaningful ways for guests
to contribute actively to the overall
program; giving back in ways that
builds personal empowerment and
self-efficacy.

A warm handoff which provides
supportive transitions with involvement
of community and natural supports,
Including parents, is essential to self-
reliance and integration into the
community.




Cultural Relevance

The Crestwood Cultural Competency
Plan focuses on the following:

< Prioritizing and commitment to Cultural
Competence.
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+ Crestwood ensures that policies,
procedures, practices and activities
Incorporate the values of racial, ethnic
and cultural diversity, as well as reflect
the community.



Dialectical Behavior Therapy

Mindfulness

Distress
Tolerance

Emotional
Regulation

Interpersonal
Effectiveness

Wellresearched by both RCT and non-RCT demonstrating
effectiveness since 1991

Evidence-Based practice by SAMHSA and APA

Modifications to inpatient have been validated across populations
including hospital and forensic

First RCT found effectiveness for chronically suicidal and self
harming women diagnosed with Borderline Personality Disorder

Today the list of disorders, for which it is effective, extends to
diagnoses with an affective component, substance abuse, and
eating disorders

Across ages ranging from adolescents to older adults







DBT’s Dialectical View

Reality is not Between black and
Wholeness static white are shades
of grey

Interrelatedness

Change Is the nature of life

Person and
environment are
connected Conflict and
opposition are part of
Within every truth, there is it's the process
opposite
Wisdom within
contradictions Always look for
what's left out

B SRALTE b x0T






Crestwood Foundational Tool
Dialectical Behavior Therapy (DBT)

DBT - developed by Marsha Linehan PhD, it is an
Evidence-Based practice to prevent suicide. Crestwood’s
training was directly provided by Linehan’s team. We
have adapted the practices with consultation to meet the
needs of our population.

DBT consists of:

» Mindfulness - Zen practices in Cognitive Behavior
Therapy

» Coaching on the Fly

» Consultation Team

» Skills Training - mindfulness, emotional regulation,
Interpersonal effectiveness, distress tolerance and
homework review.




Crestwood’s DBT
Fidelity

< Training — all staff receive training at orientation, then
yearly, comprehensive new counselor training (a one-year
comprehensive program)

< Delivery — all persons served have an opportunity to
learn DBT in low intensity groups (we call DBT for All).

<+ Persons Served in full program receive weekly group,
Individual counseling, and practice exercises

% Coaching on the Fly

< Environment — skill of the day, carnivals, incorporate into
activities

» Weekly consultation team with DBT counselors




Fidelity for Crestwood’s Dialectical Behavior Therapy
for Acute Care Programs

Orientation to DBT for all staff and persons served.

“» Person Served: Introduce DBT during the welcome through the New Person
Served Orientation Packet and follow-up conversation about DBT during the
orientation period.

<+ Staff: Within 90 days of hire, attend a half-day DBT training that includes, at a
minimum:

» Mindfulness

» Harmful Behavioral Contract (including Behavioral Chain Analysis)

» Coaching on the fly

» 4 modules

» Validation Strategies

» Dialectics



Fidelity for Crestwood’s Dialectical Behavior Therapy
for Acute Care Programs

Groups Only (Acute Care Programs)

< At a minimum 4x weekly group facilitated by DBT-trained counselors.
» Include in-group practice.

<+ Possible group schedule, Appendix A of the 2015 Manual

< At a minimum skill of the week posted for persons served

< Additional DBT activities I.e., carnival

<» Coaching on the fly




Fidelity for Crestwood’s Dialectical Behavior Therapy
for Acute Care Programs

Consultation Team

<+ Teams are campus specific, not program specific. If your campus has more than one
program it is the best practice to have teams that serve the entire campus meaning a
counselor employed at one program can deliver DBT in another program.

<+ Teams consisting of one or 2 members will be partnered with other campuses with small
teams to do team by Zoom.

< Hold team meetings a minimum of once a week.

“» Meetings must follow consultation team protocol (located on the intranet in the DBT
folder).

«* To be a member of the consultation team, each team member MUST:
» Attend team meetings;

» Have at least 1 individual client and/or lead/co-lead a comprehensive weekly skills
group.



Crestwood’s DBT
Counselors

< Multidisciplinary
» Direct Care Staff
» Peers
» Paraprofessionals
» Licensed staff
» Support staff
<+ Training in treatment model




Training

New DBT

Continuing Education

and Support



Commitment and Orientation

Educate Campus Leaders

4 Pre-training sessions (1 hour each)

« Overview and orientation

 Validation/dialectics

* Mindfulness/Distress Tolerance

 Emotion Regulation/Interpersonal Effectiveness



New Counselor Training

5 Full Day Off-Site Training

« Validation (2 hours) * Validation/Dialectics (1 hour)
» Dialectics (2 hours)  Mindfulness (2 hours)

10 post-training Sessions (1 hour each)

* Behavior Chain Analysis (2 hours) - Distress Tolerance (2 hours)
« Target Behaviors and change

agents (2 hours) * Emotion Regulation_ (2 hours)
- Consultation Team (2 hours) * Interpersonal Effectiveness (2 hours)
* Group Planning (1 hour)



Crestwood DBT Certification

Complete New Counselor DBT Training
Participate on DBT Team

Attend a 16-hour annual refresher
Watch Back in the Book (15 sessions)

Watch How to Conduct at DBT Group (9 sessions




On-Going Training & Support

Annual 16-hour refresher
Clinical Supervision

Program In-Service Training

Monthly Support Zoom with Every Crestwood DBT Program

DBT Leads and Implementation Team support




Group Video




Beyond Groups

“*Coaching on the fly “*Collaborate with Treatment Team

<+ Skill of the day “+*Case conceptualizations

“*Bite-sized trainings at meetings “*Respond to harmful behaviors

“*Events l.e., DBT carnival “*Other healing activities I.e., Mindfulness
“*Mentorship <*Creative Interventions i.e., Mindful eating
“*Cheerlead DBT “*New Employee Orientation

“*Family Education



DBT Environment

“»Skills Postings
<+ All staff trained in Chain Analysis

“*Mindfulness at all meetings and the start of groups

“*Theme days I.e., Wise Mind Wednesday

<DBT Skills walk-through of the facility that promotes DBT

<*DBT scavenger hunts

“*Include In facllity activities

<»*Pair with other Crestwood initiatives I.e., Zumba with DBT songs
“*Motivational quotes at workstations I.e., Keep Calm and DBT On



Accountability

< Designated Leads
<+ Campus Leads

“* Monthly meeting with a
representative from each
campus

< Implementation team with each
program type represented

+» Foundational Tool committee



The Study

Explored Persons
Served perspective on
DBT throughout their
treatment

Explored how Persons
Served used DBT skills




Dialectical Behavior Therapy - Freiae|

How many DBT groups have you attended?

DET zkills | am learning help me to better handle future challenges
Strengly agree to Strongly dizagree scale with an N/A

| use DBT zkills when challenges occur? Yes No

Strongly agree to Strongly disagree scale with an N/A

If you have vzed DBT zkills in already, what was the situation, and did
it help?

My DBT trainer waz effective?
Strengly agree to Strongly dizagree scale with an N/A
Any other thoughts about DBT or the trainer youv want to share?

Tharnk you for your feedbock. Your thoughts help us to improve cur services.

The Study




Study Dates July 23, 2022 -
September 18, 2022

Number of 58
PS

Number of 148 The Study

Responses
# Groups 24

Average Stay 9.69 days




|Gender of Guest at Freisel

Female
60%

25
20
15
10

(92

Guest Race at Freise

White or Hispanic Black or Other Asian Native

Caucasian or Latino African Hawaiian
American or Other
Pacific

Islander

The

Participants




Ages of Guest at Freise

25
20
15
10
5
., B
20 Years 30 Years

40 Years

50 Years

60 Years

70 Years

The

Participants




Participants reported that DBT was effective In
managing stressors.

The Results

Participants report improvement in effectively
managing current stressors with more DBT
sessions.




Participants used DBT training immediately.

The Results

Participants rated their trainer as effective.




My DBT trainer was effective

Number of Responses
AVg Response

0 1 2 3

Number of DBT Sessions

I Number of Responses Avg Response




Number of Groups Attend Past 7 Days

0 1 2 3 4




Mindfulness is effective for me

Number of Response
Avg Response

0 1 2 3

Number of DBT Sessions

I Number of Responses Avg Response




| use the DBT skills when challenges occur

Number Response
N T
o o

Avg Response

w
o

N
o

0 1 2 3

Number of DBT Sessioins

I Number of Responses Avg Response




Comments from
Persons Served




Tell us about how you have used your DBT skills recently

How 1o felax withput poppeng A k lonaper How to relax without popping

a Klonopin

Tell us about how you have used your DBT skills recenily

ignoved idtos) U rspnse 15 Fredonpoe W] | gnored idiots. No response is
freedom/powerful

Tell us about how you have used your DBT skills recently

J JUM 2 QJWHQ\}Q QL: ol | 1learn how to deal with the

angry voices In your head

LMJVL”/{“ jt’h"ﬂ Q,ﬂ 2 A

Armv athar ihnllnhicm e trsinar varn weant ba chara?




Hilary's Video




Tell us about how you have used your DBT skills recently

| uged distyoetions |, 00 G S recmb\“%f

| used distractions, such as

reading
Tell us about how you have used your DBT skills recently
o8 G SheEs On WS Gh 6(d Coem oA e arng | | had a situation with an old
Brese 30 Wake ausouy Krem e Stuakien re i roommate, and | chose to
PRan Qiepnze SO CfGu walk away from the situation
rather than antagonize or
argue

Tell us about how you have used vaur DBT skills recently

. 4
Using beHer visrd (oice, Sﬁc"“‘% otacls Using better word choice,
sticking to facts




Tell us about how you have used your DBT skills recently

Pow €0 WAt A\NeME L€ UEaee OF o
Wing et WA (o SIONS, How to maintain an alert

and safe state of mind and
living conditions.

Tell us abouf how you have used your DBT skills recently

| To cope with being here.

Tell us about how you have used your DBT skills recently

) | learned to accept other
Larntd H aligprt ok e praphs Haegls people’s thoughts and
Grdd s pinin § opinions




Tell us about how you have used your DBT skills recentty

TR 0y W hard to Selp 0 T USed | was finding it hard to sleep so
£ mmou-‘u\li MSE v20nnique and i oxad mo | used the mindfulness

ANON . .
WS WA g o e technique and it relaxed me
enough | was able to sleep

Tell us about how you have used your DBT skills recently

Deefp “fi?‘f?fff\’\m oG Y0 Lmd NG Yaases Deep breathing and grounding
voven mum Hloan exercises when having flash
backs

Tell us about how you have used your DBT skills recently

MUY GOandnNA Passed and T ocachilod My grandma passed and |
AOUNAMNY SIS and R TP practiced grounding skills and
mindfulness




Tell us about how you have used your DBT skills recently

ﬂ/c.# ll t}w{u\@ MQ, Siteet E@h_glc tint € Ohtral
Wwoke welo Her

Tell us about how you have used your DBT skills recently

| USe e~ to Cofe (oith wc-wdﬁ §Hegh

Tell us about how you have used your DBT skills recently

Used, mMmimnd vlnecs and deep b-"&ﬂﬁa#w%.

Not allowing the situations |
can't control make me bitter

| use them to cope with
everyday stress

Used mindfulness and deep
breathing



Tell us about how you have used your DBT skills recently

Ub:é% voltdet o Skdhs to communucate Using validation skills to
Lo

othera communicate with others

Tell us about how you have used your DBT skills recenily

I i[,ww’ DBT sbdls v WMWW | used my DBT skills in
Akba arym gethng el bkt ] ide 70, communication skills and not
getting upset like | used to.

Tell us about how you have used your DBT skills recently

o 1 er] tht S ot Fo heve o When | feel like I'm about to

RJ}M ' . 1 1 .

mamentr | lCevitos Yy Wﬁ‘f&«s‘m&/ have a "moment” | review
NS bR my worksheets/answers




Comment from a Skills Trainer

“Often when I am teaching
emotional regulation, guests begin
to realize that the skills are not that
hard. I have seen their confidence
increase during these discussions
and have watched as they realize
that there is hope.”




Deb’s Video
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Cindy Mataraso, PsyD
Cmataraso@cbhi.net
Ron Cordy, CADC-II

Rcordy@cbhi.net
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