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- Mental Health Clinic (general)

- Psych. Emergency Care Clinic
- PTSD Clinical Team

- Women’s MH Clinic

- Military Sexual Trauma Service
- OEF/OIF/OND Clinic

- Traumatic Brain Injury Services
- Neuropsychiatry Clinic

- Geropsychiatry Clinic

- Behavioral Medicine Services

- Mental Health Access Clinic

- Substance Use Disorders

- Intensive Outpatient Program

- Suicide Prevention Services

e
Outpatient Programs

- Pain Clinic

- Primary Care-Mental Health Integration Team
- Sleep Psychology Clinic

- Compensated Work Therapy (Supported

Employement, Vocational Rehabilitation)

- Homeless Program

- Home-Based Primary Care MH

- Outpatient Electroconsulsive Therapy

- Palliative Care Program

- Outpatient consult/liaison services

- MH Compensation & Pension Services

- Psychosocial Rehabilitation & Recovery Center
- Integrated Community Mental Health Recovery

(Mental Health Intensive Case Management)
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Durham VA Psychosocial Rehabilitation and Recovery Center (PRRC)

Vision:  We envision a world where all people enjoy self-directed, meaningful lives.

Mission: We inspire hope, teach skills, and provide support to empower Veterans with Serious Mental lliness to
achieve self-chosen and meaningful lives in the community.

What?  Patient-center, team-based care to help people recover.

FY18 Staffing (Total 4.65FTEE):

1 Occupational Therapist
1 Peer Support Specialist
.15 Psychiatrist

2 .25 Psychologists

1 Social Worker

1 Social Worker Director

Additional Trainees:
PSR Fellowship

No dedicated Administrative Support



Psychosocial Rehabilitation Teams:

Selected Professions Sample of Interventions

Chaplaincy Pastoral Counseling, Clinical Interviewing

Nursing Psychopharmacology, Psychoeducation, Health &Wellness
Training

Occupational Therapy Functional Assessment, Functional Skills Training, Community
Integration

Peer Support Personal Empowerment, Orientation to VA & Community
Resources, Community Integration

Psychiatry Diagnosis, Psychopharmacology, Psychoeducation

Psychology Diagnosis, Cognitive & Neuropsychological Assessment, EB

psychotherapies

Social Work Psychosocial Assessment, Engaging VA and Community
Resources, EB psychotherapies

Vocational Rehabilitation Supported Employment, Supported Education, Functional Skills
Training



Individualized Team-Based Care  sewice

Provided Who & Where
Veteran’s

Goals Money Management
Class

Psychologist at PRRC
Move to my own home.

Home Living Skills ,
Assessment el OT at Vet's Home

Recovery
Vision
Sponsor/Community

Maintain Sobriety (s AlCOholics Anonymous Resource

“‘Be a great Mom.”

Acceptance & Psychologist/Therapist
Commitment Therapy at PRRC

Utilize positive

discipline with kids. Mindfulness Practice [ Daily Home Practice

Social Skills Training
Class SW and OT at PRRC



Interprofessional Fellowship on Psychosocial Rehabilitation and Recovery

Clinical Experiences Structured Learning Dissemination Project
1. PRRC 1. Individual Supervision 1. Project conceptualization, design and
2. MHICM 2. PSR Fellowship Weekly execution.
3. SUD Clinic Consultation 2. PSR Seminar Presentation
3. Clinical Team Meetings 3. PRA Presentation

4. PSR Seminar Series
5. Psychology Seminars
6. Hub Site Seminars
Six Trainees: 7. Scheduled Trainings

2 Social Workers
2 Psychologist

1 Occupational Therapist
1 Chaplain

(Psychiatry, Nursing,
Vocational Rehab)




What makes our team work?

- Weekly team meetings

- Annual Retreat and/or Annual Meeting

- Participatory decision-making whenever practical

- ldeas are consistently requested and welcomed

- Biweekly programmatic supervision for staff with Director

- Frequent day-to-day consultation

- Clear, simple policies that everyone understands

- Clear role delineation

- Solid foundational and ongoing learning about disciplines — PSR Fellowship
- Learning culture — frequent trainings, lectures and supervising fellows — PSR Fellowship
- Frequent contact with other clinic staff to plan training — PSR Fellowship

- Service Menu

- Relationship with discipline communities at facility to maintain unique identify
- Strong connection to mission, values, and goals of the program

- Co-leading groups

- Frequent back-up with challenging individuals

- Celebrating one another’s learning, clinical and personal wins

- Responsiveness to conflict — direct, immediate, and respectful

- Gratitude and team identify

- Having the right people on our bus



Team Development Measure

Team Development Measure Items

All team members feel free to share their ideas with the team. 1

All team members participate in making decisions about the work of the team. 2

The team openly discusses decisions that affect the work of the team before they
are made.

All team members feel free to express their feelings with the team.

Team members say what they really think. : Use thiS tool t0:

Regardless of the topic, communication between the people on this team is

Frrech LI, Tespecti, 2nc postive . : - Identify opportunities and areas for teamwork
All |n<.:i|V|duaIs on this team feel free to suggest ways to improve how the team o

functions. 7 |Communication growth

Pihen tam probles arise he {eam openly explores ptions (osole hem. 8 - Evaluate team development after a major staff
The team handles conflicts in a calm, caring, and healing manner. 10 turnover or Other team disruptive event

Information that is important for the team to have is openly shared by and with

al team members. 11 - Promote discussion among team members at a

Team members talk about other team members behind their back. 12

The team practicies tolerance, flexibility, and appreciation of the unique Staff retreat or annual gatherlng

differences between team members. 13 . .

In the team there is more of a WE feeling than a ME feeling. 14 - Encourage a d]_a]_ogue Of pI‘Oblem- SO]_V]_ng Ways
There is no confusion about what the work is that the team should be doing. 15 tO ]_mprove te am development

There is no confision about how to accomplish the work of the team. 16 Roles and Goals . . . . . .

Roles and responsibilities of individual team members are clearly understood by = ASSGSS te am funCtlonlIlg 1n COIl]UIlCthIl Wlth
all members of the team. 17 . .

The goals of the team are clearly understood by all team members. 18 an OutCOHleS measure Of services pI‘OVlded

| enjoy being in the company of the other members of the team. 19

This team is a personally meaningful experience for me. 20

The work | do on this team is valued by the other team members. 21 |[Cohesion

| am allowed to use my unique personal skills and abilities for the benefit of the
team. 22

All team members place the accomplishments of the team ahead of their own
individual accomplishments. 23

Team Primacy

Al fine the goals of th i han thei . - -
periian2|;1:ibers define the goals of the team as more important than their own o (Stock, Mahoney, & Carney, 2013; Slide courtesy of Katie Crain, LCSW)




