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Section 1 Integration Overview 

1.1  Purpose 

The purpose of this plan is to create a guideline and structure to identify regional priorities, individual organizational strengths and 

combined efforts to reach a common goal.  

 

1.2  Project Context 

The context of this project is to achieve the overarching goal of creating an integrated delivery system focused on evidence-based 

medicine and population health management (2.a.i). Specifically focusing on the strengthening mental health and substance abuse 

infrastructure across systems(4.a.iii).  

 

1.3  Scope 

The scope of this plan will be to explain the existing strengths and challenges of our regions. The planned project focuses on collaborative 

efforts across a nine-county region to include traditional and non-traditional providers to promote mental, emotional and behavioral 

(MEB) wellbeing. The project has a variety of subject matter experts, delivery methods and strategies in place and pending deployment. 

Data will be collected to ensure evidence based methodologies are being followed and to evaluate a change in knowledge, attitudes and 

behavior in the workforce being trained.  

 

Section 2 Integration Strategy 

The MEB partners in DSRIP Project 4.a.iii have come together to identify the gaps in services, needed workforce and organizational training and 

contributing strengths.  
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The priorities identified within this MEB Integration Plan begin with the promotion of mental health and substance abuse prevention. Improving 

the health status of individuals within our region and reducing health disparities. Promoting a healthy and safe environment.  

The MEB Integration Plan incorporates numerous concepts in improving mental, emotional and behavioral wellbeing and prevention of substance 

use. Cross-training for all sectors of providers across the region is paramount and implementing constructs that help understanding of social 

determinants of health are key to improving the delivery of services and workforce development.  

The MEB Integration Plan utilizes a Collective Impact Model1utilizing the five conditions of collective impact to ensure structured collaborative 

efforts across partners to achieve substantial impact.  

Steps identified for MEB Integration: 

1. Reducing the social costs of poverty, strengthening the workforce, and building a more prosperous and sustainable community are goals on 

which most communities agree. The constructs of implementing Bridges Out of Poverty community support program provides a family of 

concepts, workshops, and products to help employers, community organizations, social service agencies, and individuals address and reduce 

poverty in a comprehensive way. Bridges brings people from all sectors and economic classes together to improve job retention rates, build 

resources, improve outcomes, and support those who are moving out of poverty. The initial phase of the MEB Integration Plan is to host a PPS 

wide training, including a train-the-trainer.  

2. There is growing awareness that trauma is pervasive and that the impact of trauma is often deep and life shaping.  Violence and trauma are 

often at the center of an individual’s criminal or juvenile justice involvement, work/school problems, mental health challenges and substance 

use.  This means, whether it is fully recognized, human service, practitioners, care management, and frontline staff are working with survivors of 

trauma.  A system or organization that is trauma informed has at its center the core principles of safety, trustworthiness, choice, collaboration, 

and empowerment and understands that these principles need to be present for both the recipient of services as well as the staff. The second 

phase of the MEB Integration Plan is to facilitate Trauma Response Train the trainer, with priority slots being open to 4.a.iii partners and to 

disseminate this information to other key organizations across the PPS.  

3. Applying the principles of motivational interviewing to everyday patient interactions has been proved effective in eliciting "behavior change" 

that contributes to positive health outcomes and improved patient–physician communication. In motivational interviewing, the traditional 

                                                           
1 Channeling Change: Making Collective Impact Work, Stanford Social Innovation Review, Pages 1-8.  
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approach of "advice giving" gives way to one of "reflective listening." Although a provider may give sound and logical advice, the client, often 

concurrently, experiences resistance to that advice. Motivational interviewing reframes the interaction but does not necessarily add time to the 

encounter. Motivational interviewing helps the patient identify the thoughts and feelings that cause her to continue "unhealthy" behaviors and 

help her to develop new thought patterns to aid in behavior change. AHI PPS will offer several opportunities for workforce training in 

Motivational Interviewing.  

4. Cultural competency and health literacy initiatives promote health equity and reduce health disparities by increasing access to health care 

services and improving the quality of care provided. A comprehensive cultural competency and health literacy strategy must include 

interventions tailored to the unique needs of our region.  The AHI Performing Provider System (PPS) Cultural Competency and Health Literacy 

Strategy outlines a plan for increasing cultural competence and health literacy at all levels throughout our nine-county service area. Each 

installment in the training series will provide an overview of cultural competency and/or health literacy principles and practices, while featuring 

strategies for meeting the needs of the health disparity priority groups.  

5. As described by the Collaborative for Academic, Social, and Emotional Learning (CASEL), Social and Emotional Learning is the process of 

acquiring and effectively applying the knowledge, attitudes, and skills necessary to recognize and manage emotions; developing caring and 

concern for others; making responsible decisions; establishing positive relationships; and handling challenging situations constructively and 

ethically. Social and emotional development and learning (SEDL) has an important role to play in maintaining safe school environments that 

foster trust, good character and a caring school climate. It also enhances student motivation, self- expectations and high achievement. When 

educating the whole child, schools and afterschool programs must focus on the following tenets: Students enter school healthy and learn about 

and practice a healthy lifestyle, students learn in an intellectually challenging environment that is physically and emotionally safe for students 

and adults. Students are actively engaged in learning and are connected to the school and broader community. Students have access to 

personalized learning and are supported by qualified, caring adults. The MEB Integration Plan final phase will ensure that all programming 

supports SEDL concepts, using evidence based programming in an environment that supports learning, collaboration, and engagement, moving 

the communities across the PPS for positive population health. 

Section 3 Challenges Assessment 
The ability to strengthen the mental health and substance abuse system will require collaborative efforts with traditional and non-traditional 

partners to promote mental, emotional and behavioral wellbeing. The AHI PPS faces several challenges with building an effective infrastructure. 

The challenges include: 
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A. The AHI PPS covers a wide geography of nine counties and 11,000 square miles. A wide service area makes it difficult to provide trainings, 

especially if people have to travel multiple hours to attend a training session, which could reduce the number of individuals being trained. 

 

B. Stereotypes, stigmas, and labels created by society often create feelings of embarrassment, unfair judgements and whether real or perceived, 

unfair treatment. The result of a person with this type of response is less active engagement in the care system.  

 

C. The time involved to develop and employ an appropriate method for handling data could prevent the PPS from fulling integrating one or part 

of the integration project phases.  

 

D. The time involved in researching and/or developing curriculum could have an impact on the speed at which trainers begin to reach into the 

community. 

 

E. Attracting busy community based professionals, providers and other frontline staff to become trainers and implement and execute the goals 

of the MEB Integration Plan.  

Section 4 Mitigation Plan 
AHI will mitigate the listed challenges by:  

A. Strategically placing regional MEB Lead professionals throughout the PPS to ensure training can be offered in the areas of greatest need. 

Regional MEB Lead professionals will be a dedicated employee within an organization that has an existing collaborative role within the 

community and expertise in providing prevention programming.  

B. Providing a safe training environment and practice use example for how implementing evidence based and informed approaches can improve 

a provider’s work with patients. 

C. Accessing a data analyst and an evaluation manager to assist in creating the most effective model and process for collecting and distributing 

data.  
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D. Using existing training and consultation with subject matter experts for curriculum design should provide a more streamlined approach and 

assist in getting trainers prepped and into the community sooner. Staggering the offerings of training will also allow for one curriculum to be 

delivered while another is being researched, developed or staff trained.  

E. Utilizing workforce and other appropriate DSRIP funding to incentivize or offset cost to the agency sending staff to training.  

Section 5 Phase Integration 

This, and the following sections will define and explain each step in the integration process. All DSRIP 4.a.iii partnerships are identified and tasks 

for project success are described. 

• Location of the activities. 

• The project-developed and evidence-based programs to be integrated initially- this is a high-level list but eventually the list will become exact 

and complete, showing numbers of trained staff and quantity of trainings.  

• Any support organizations [regional project partners, law enforcement, justice system, medical professionals, providers, home care, 

community based organizations, etc.] needed for program integration. The same support organizations are most likely needed for the 

subsequent evaluation step. 

• All integration activities that need to be performed after installation, including integration with on-site systems and external systems at other 

sites.  

• Responsible party leading the specified program. 

• Anticipated completion timeframe.  
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5.1 Phase Integration [Clinton County] 
 MEB Lead Agency: Champlain Valley Family Center for Drug Treatment and Youth Services 

Included within region: Behavioral Health Services North, Hudson Headwater Health Network 

 

Location of Activity Program and Material 
Required  

Activities that need to be performed post-
inception, including integration with another 
organizations/ staff.  

Responsible 
Party 

Anticipated 
Completion 

Multiple Locations 
throughout PPS 

Bridges Out of Poverty Dissemination of information/ presentations to 
traditional and non-traditional partners. 
Community forums, learning collaborative and 
ongoing discussion.  

AHI PPS/ 
Partner 
Agencies 

Ongoing, 
beginning in DY2 
Q3 

Specified Facilities Bridges Out of Poverty: Getting 
Ahead While Getting Out 

Collaboration with correctional facility, Sheriff’s 
Department 

MEB Lead 
Agency 

Ongoing 

Multiple Locations 
throughout PPS   

Trauma Information Care/ 
Trauma Sensitive Agencies, 
Schools 

Ongoing Coaching: Monthly teleconferences 
facilitated by CCSI (Coordinated Care Services, Inc.) 
for up to six months to support continued learning 
and practice for the core team of trainers within 
the PPS.  

AHI PPS/ 
Partner 
Agencies 

DY3 Q1 

Multiple Locations 
throughout PPS 

Motivational Interviewing Ongoing use of techniques to increase workforce 
skill in engaging patients in health behavior 
change.  

AHI PPS DY3 Q1 

School districts 
throughout region 

Substance Use Disorders Engagement with school districts, BOCES to inform 
and increase understanding of the impact of 
substance use and effective prevention  

MEB Lead 
Agency 

Ongoing until all 
districts are 
informed and 
updates as 
needed when 
regional concerns 
arise 

Regional within 
PPS 

Mental Health/ Substance Use 
Disorder Coalition Building 

Dissemination of information, presentations of 
organizational resources, sharing and collaboration 
between regional partners 

Partner 
Agencies 

Ongoing 
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5.2 Phase Integration [ Franklin and Northern Essex County] 
MEB Lead Agency: Citizen Advocates, Inc.  

Included within region: The Prevention Team, Essex County Mental Health, Families First in Essex County, Franklin County Community Services, 

Hudson Headwaters Health Network 

 

Location of Activity Program and Material 
Required  

Activities that need to be performed post-
inception, including integration with another 
organizations/ staff.  

Responsible 
Party 

Anticipated 
Completion 

Multiple locations 
throughout PPS 

Bridges Out of Poverty Dissemination of information/ presentations to 
traditional and non-traditional partners. 
Community forums, learning collaborative and 
ongoing discussion.  

AHI PPS/ 
Partner 
Agencies 

Ongoing, 
beginning in DY2 
Q3 

Multiple locations 
throughout PPS   

Trauma Information Care/ 
Trauma Sensitive Agencies, 
Schools 

Ongoing Coaching: Monthly teleconferences 
facilitated by CCSI (Coordinated Care Services, Inc.) 
for up to six months to support continued learning 
and practice for the core team of trainers within 
the PPS.  

AHI PPS/ 
Partner 
Agencies 

DY3 Q1 

Multiple locations 
throughout PPS 

Motivational Interviewing Ongoing use of techniques to increase workforce 
skill in engaging patients in health behavior 
change.  

AHI PPS DY3 Q1 

School districts 
throughout region 

Substance Use Disorders Engagement with school districts, BOCES to inform 
and increase understanding of the impact of 
substance use and effective prevention  

MEB Lead 
Agency 

Ongoing until all 
districts are 
informed and 
updates as 
needed when 
regional concerns 
arise 

Regional within 
PPS 

Mental Health/ Substance Use 
Disorder Coalition Building 

Dissemination of information, presentations of 
organizational resources, sharing and collaboration 
between regional partners 

Partner 
Agencies 

Ongoing 
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5.3 Phase Integration [Hamilton and Fulton County] 
MEB Lead Agency: HFM Prevention Council  

Included within region: Mental Health Association in Fulton Montgomery Counties, The Family Counseling Center 

Location of Activity Program and Material 
Required  

Activities that need to be performed post-
inception, including integration with another 
organizations/ staff.  

Responsible 
Party 

Anticipated 
Completion 

Multiple locations 
throughout PPS 

Bridges Out of Poverty Dissemination of information/ presentations to 
traditional and non-traditional partners. 
Community forums, learning collaborative and 
ongoing discussion.  

AHI PPS/ 
Partner 
Agencies 

Ongoing, 
beginning in DY2 
Q3 

MEB Lead Agency  Bridges Out of Poverty: Getting 
Ahead in a Just Getting by 
World  

Collaboration with community based 
organizations, health clinics, hospital, mental 
health agencies, Department of Social Services and 
criminal justice. 

MEB Lead 
Agency 

Ongoing 

Multiple locations 
throughout the PPS  

Mental Health First Aid Dissemination of information/ presentations to 
traditional and non-traditional partners. 
Community engagement, updating of referral 
sources specific to the regions and continued 
discussion.  

Regional 
Partner 

Ongoing  

Multiple locations 
throughout PPS   

Trauma Information Care/ 
Trauma Sensitive Agencies, 
Schools 

Ongoing Coaching: Monthly teleconferences 
facilitated by CCSI (Coordinated Care Services, Inc.) 
for up to six months to support continued learning 
and practice for the core team of trainers within 
the PPS.  

AHI PPS/ 
Partner 
Agencies 

DY3 Q1 

Multiple locations 
throughout PPS 

Motivational Interviewing Ongoing use of techniques to increase workforce 
skill in engaging patients in health behavior 
change.  

AHI PPS DY3 Q1 

MEB Lead Agency 
and other location 
throughout region 

Substance Use Disorders Engagement with community based originations, 
school districts, BOCES to inform and increase 
understanding of the impact of substance use and 
effective prevention. 

MEB Lead 
Agency 

Ongoing and as 
needed  
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Regional within 
PPS 

Mental Health/ Substance Use 
Disorder Coalition Building 

Dissemination of information, presentations of 
organizational resources, sharing and collaboration 
between regional partners 

Partner 
Agencies 

Ongoing 

5.4 Phase Integration [ St. Lawrence County] 
MEB Lead Agency: Seaway Valley Council for Alcohol/Substance Abuse Prevention, Inc.  

Included within region: United Helpers Care, Inc. dba MOSAIC, SLHS Canton Potsdam Hospital 

Location of Activity Program and Material 
Required  

Activities that need to be performed post-
inception, including integration with another 
organizations/ staff.  

Responsible 
Party 

Anticipated 
Completion 

Multiple locations 
throughout PPS 

Bridges Out of Poverty Dissemination of information/ presentations to 
traditional and non-traditional partners. 
Community forums, learning collaborative and 
ongoing discussion.  

AHI PPS/ 
Partner 
Agencies 

Ongoing, 
beginning in DY2 
Q3 

MEB Lead Agency  Bridges Out of Poverty: Getting 
Ahead in a Just Getting by 
World  

Collaboration with community based 
organizations, health clinics, hospital, mental 
health agencies, Department of Social Services and 
criminal justice. 

MEB Lead 
Agency 

Ongoing 

Multiple locations 
throughout PPS   

Trauma Information Care/ 
Trauma Sensitive Agencies, 
Schools 

Ongoing Coaching: Monthly teleconferences 
facilitated by CCSI (Coordinated Care Services, Inc.) 
for up to six months to support continued learning 
and practice for the core team of trainers within 
the PPS.  

AHI PPS/ 
Partner 
Agencies 

DY3 Q1 

Multiple locations 
throughout PPS 

Motivational Interviewing Ongoing use of techniques to increase workforce 
skill in engaging patients in health behavior 
change.  

AHI PPS DY3 Q1 

MEB Lead Agency 
and other location 
throughout PPS 

SBIRT: Screening, Brief 
Intervention, and Referral to 
Treatment 

Incorporation of evidence-based practice within 
the partner organization facility. Development of 
procedure for referral and dissemination of follow-
up practices by key office personnel and care 
management team.  

MEB Lead 
Agency 

Ongoing and as 
requested  
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Regional within 
PPS 

Mental Health/ Substance Use 
Disorder Coalition Building 

Dissemination of information, presentations of 
organizational resources, sharing and collaboration 
between regional partners 

Partner 
Agencies 

Ongoing 

 

5.5 Phase Integration [ Warren, Washington, Northern Saratoga and Southern Essex Counties] 
MEB Lead Agency: Warren Washington Council for Prevention  

Included within region: 820 River Street, Alcohol and Substance Abuse Prevention Council of Saratoga County, Glens Falls Hospital, Hudson 

Headwaters Health Network, Warren Washington Association for Mental Health, Warren Washington Community Services Board 

Multiple locations 
throughout PPS 

Bridges Out of Poverty Dissemination of information/ presentations to 
traditional and non-traditional partners. 
Community forums, learning collaborative and 
ongoing discussion.  

AHI PPS/ 
Partner 
Agencies 

Ongoing, 
beginning in DY2 
Q3 

MEB Lead Agency  Bridges Out of Poverty: Getting 
Ahead in a Just Getting by 
World  

Collaboration with community based 
organizations, health clinics, hospital, mental 
health agencies, Department of Social Services and 
criminal justice. 

MEB Lead 
Agency 

Ongoing 

Multiple locations 
throughout PPS   

Trauma Information Care/ 
Trauma Sensitive Agencies, 
Schools 

Ongoing Coaching: Monthly teleconferences 
facilitated by CCSI (Coordinated Care Services, Inc.) 
for up to six months to support continued learning 
and practice for the core team of trainers within 
the PPS.  

AHI PPS/ 
Partner 
Agencies 

DY3 Q1 

Multiple locations 
throughout PPS 

Motivational Interviewing Ongoing use of techniques to increase workforce 
skill in engaging patients in health behavior 
change.  

AHI PPS DY3 Q1 

MEB Lead Agency 
and other location 
throughout PPS 

SBIRT: Screening, Brief 
Intervention, and Referral to 
Treatment 

Incorporation of evidence-based practice within 
the partner organization facility. Development of 
procedure for referral and dissemination of follow-
up practices by key office personnel and care 
management team.  

MEB Lead 
Agency 

Ongoing and as 
requested  
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Multiple locations 
throughout the 
PPS.  

Mental Health First Aid Dissemination of information/ presentations to 
traditional and non-traditional partners. 
Community engagement, updating of referral 
sources specific to the regions and continued 
discussion.  

MEB Lead 
Agency 

Ongoing  

Multiple locations 
throughout the 
region. 

Non-Abusive Psychological and 
Physical Intervention (NAPPI) 

Blended training of workforce on a highly 
specialized approach to crisis prevention, 
intervention and verbal de-escalation techniques.  

Partner 
Agencies 

Ongoing  

Regional within 
PPS 

Mental Health/ Substance Use 
Disorder Coalition Building 

Dissemination of information, presentations of 
organizational resources, sharing and collaboration 
between regional partners 

Partner 
Agencies 

Ongoing 

Section 6 Implementation  
Implementation for all listed phase strategies will occur ongoing on a PPS-wide or regional level. Planning and integration began during DY2 with 

regional workgroups and lead agencies outlined. Coalition building has occurred regionally to review the Community Needs Assessment Data, 

identify and prioritize programming and implement evidence based programs that will drive project success.  

Section 7 Capacity   
The PPS is formulated to empower regional entities (Population Health Networks, or PHN’s) to work collaboratively to identify community health 
needs and disparities, set priorities, and implement evidence-based strategies to address them. Through NYS DOH Rural Health Network 
funding, AHI has established a forum for public health services, community health centers, hospitals, community 
mental health programs, emergency medical services, and other community-based organizations, such as the United Way, to conduct a regional 
community health needs assessment and prioritization process. The PHNs build on this work by planning and implementing all projects, and then 
monitoring and improving performance in a rapid-cycle fashion. PHNs develop plans and recommendations that are 
endorsed by the leadership of the PPS. The AHI PPS has adopted model to effectively engage and empower this multi-stakeholder coalition. 
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