Share Your Intentions for the Day

Welcome!As you get settled, we invite you to grab a sticky note from
your table and share:

Leave one word for the day you want to create.

Please post your intention on the board on the side of the room.
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POPULATION HEALTH
Northern ACEs Collaborative INNOVATION LAB

A Rural Resilience Innovation Hub A Program of the PUBLIC HEALTH INSTITUTE
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Thank You for Your Support!

The Rura
possible t

Resilience Innovation Hub is made
nrough support from th@ffice of

Youth and Community Restoration (OYCR) &
h,/ wQa Ay@dSauySyuda | N

learn together, strengthen systems, and
Improve outcomes for youth and families.



Welcome In &
Grounding for

the Day

Kathryn Stewart, MPP

Population Health Innovation Lab
(PHIL)
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Population Health
Innovation Lab

Mission
We create opportunities to experiment, share
learning, and lead lasting change.

Purpose

PHIL exists because community change work is
hard, often isolating, and deeply complex. We
equip communities and change makers to
navigate those challenges, catalyze equity
centered solutions, and strengthen systems
that support lasting welbeing.



Land Acknowledgment

The Population Health Innovation Lab team respectfully
acknowledges that we live and operate on the unceded land of
Indigenous peoples throughout the U.S.

We acknowledge the land and country we are on today is the
ancestral and unceded homelands of the Cayuse, Northern
Wintu, and Dau Porintu nations who lived here and cared for
the Land since time immemorial. We further acknowledge the
role Native American, Alaska Native, and Tribal nations have
today in taking care of these lands, as well as the sacrifices the»
have endured to survive to this day.
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Photo byRalph (Ravi) Kaydem Unsplash



https://unsplash.com/@ralphkayden?utm_source=unsplash&utm_medium=referral&utm_content=creditCopyText
https://unsplash.com/s/photos/ralph-(ravi)-kayden?utm_source=unsplash&utm_medium=referral&utm_content=creditCopyText

Housekeeping & Announcements

Alntroductions: PHIL Staff & Partners
AVenue Logistics

AFood and Refreshments

ACheck out the Resource Tables

AWe want to hear from you! Please use the
markers and sticky notes to share your
thoughts.

ATake care of yourself!
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Agenda for Today

AWelcome & Grounding for the Day
ANetworking Activity

ARura
ABreak

Resilience Innovation Hub Data Overview

ASingle Session Consultation Training

ALunch

ASingle Session Consultation in Practice
APanel: A Path to Reimbursement: Single Session Consultation at

Work

AWrap Up



Ruraj Resijj

ural Resilience
nnovation Hub
Resource Doc

children, Youth, ang families,

The PHIL team respectfully acknowledges that we live ang Operate op the Uncedeq land of
lndigenous Peoples throughout the Uniteg States,

Acknowledgement is the beglnning. Acknowledgemeht--and the 'esearch "equired to do it witp
lntegrlty--should be an l’nvitation to deeper analysis, relationshlp, and actiop,

Visit Natiye Lang Digita) at https.f/natlve-land.ca to iclentlfy the lndigenous Peoples whose
ancestra| lands you currently OCcupy. We also encourage You to 90 beyong simply knowing:

* Leamn about the hlstory and contemporary Presence of those Nations ang the Native People
in your community,

Nt
Link to Resource Docume



https://docs.zoom.us/doc/LFC5WLrNSaWoU6ciTQs8tg

The Northern ACEs Collaborative (NAC)
Rural Resilience Innovation Hub
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2019 Northern ACEs Collaborative (NAC)*

Advancing opportunities for policy and systems changes that mitigate issues of
Adverse Childhood Experiences (ACES), trauma, and domestic violence.

VISION

All Northern California residents -
have everything they need to live
resilient and happy, healthy lives.

Participating Counties:
Butte, Colusa, Glenn, Shasta,
Tehama, and Trinity

GOAL

Reduce ACE scores in Rura 9
Northern California while endin \‘j \
domestic violence. — Q L
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Three Realms of ACEs

3N
(PACESs Connection, 2020):5?{'%‘:


https://pacesconnection.crowdstack.io/blog/3-realms-of-aces-updated

o,

Rural Resilience Innovation Hub (RRIH):
2025- 2026

ANAC VisionAll Northern California residents have everything they need to
live resilient and happy, healthy lives.

ARRIH Purposefostrengthen rural Northern California county systems
serving children and youth by aligning behavioral health and justice efforts
through peer learning, crossector collaboration, and shared problem

solving.

To learn more about the Northern ACEs Collaborative (NAC) and other NAC Initiatives, past
and present, visit th&lAC Section of the PHIL wehsite
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https://pophealthinnovationlab.org/projects/nac/
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RRIH Meeting Dates

ADecember 18, 202bStrengthening Partnerships
Across Systems

AJanuary 22, 2026 Community-Engaged Practices

AFebruary 19, 2026 Rural Resilience Related
County Plans: Opportunities for Collaboration

AMarch 19, 2026 Leveraging CYBHI to Support
Youth and Families

AApril 23, 2026 |Office of Youth and Community
Restoration (OYCR) and Least Restrictive Care: A
PlainLanguage Overview for Counties

AMay 19, 2026 | Data Review and Single Session
Consultation Training



Musical
Networking
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Esmeralda Salas

Population Health Innovation
Lab (PHIL)



Musical Networking Instructions

Music Starts
Stand Up wMove around the room.

Music Stops

wFind a person to partner with Repeat x 2

wTake turns with introductions and
answering the guestion




S
Networking Question #1

What drew you
here today?

1]
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Networking Question #3

Think of a time when one
conversation made a
difference. What made it

helpful?
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Regional Resilience Innovation

Hub Data Overview
Seun Aluko
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NAC Regional ACEs Data
Dashboard

Understanding Adverse Childhood Experiences Across the Life Course

Rural Resilience Innovation Hub
May 19, 2026



Scan Me!

Data Dashboard
https://tinyurl.com/ycxaskzk

Access the Workbook +
Dashboard

1. Open the Digital Workbook
2. Scan the QR code or open the links below

A Workbook:https://tinyurl.com/43hkpryj

A Data
Dashboard: https://tinyurl.com/ycxaskzk

A Keep these documentspen during the
session

The workbook opensinvie® Yy f & Y2 RS ®
make your own editable copy on the next slide.

o,


https://tinyurl.com/43hkpryj
https://tinyurl.com/ycxaskzk

Make Your Own Editable Copy O

Theshared file iwiew-only. Follow these steps tmake your
own copy.

i @@, SSC_Workbook_FULL_with_Sections_FINAL 2%

File -ayout References  Review View Help

‘{a Autosaved online to 2026.05 May

o T el 1. Open the viewonly workbook

o 2. Select the File tab (top left)

3./ tA0] /NBFGS | /2L8k |
Copy

Rename the file if prompted

5. Open the editable file from your Downloads
folder

hLISY @2 NJ) 0 2@date arfCopyA Sae AHh
52¢gyt2FR | [/ 2L TIb wSYLl YS

M
Vo
#

Downloads %
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Why We're Here

THIS MORNING NEXT SESSION

Learn Single Session Consultation

See the regional data reality (SSC) as an Intervention

YOUR WORKBOOK

Connect the data to your work and provide feedback

25 minutes to understand the regional crisis and prepare for SSC
training




How to Use Your Workbook

1. Find your county

2. Write down your county's numbers
Reflect on families you serve
dentify SSC opportunities

Provide feedback on indicators

3.
4.
D.

Don't worry about finishing!You'll get a digital copy to complete later and send

back for feedback.




The Big Picture

From prenat al con
chil dhood Y adol
adulthood

Now let's look at YOUR region's data...




Live Dashboard
Exploration

Open your workbook to page 2



What You Just Saw

Large regional disparities
11x difference in prenatal substance exposure (Trinity 17.6% vs Colusa 1.6%)

® Developmental cascades
t NBYFOGFf I ROSNEAGE h OKAf RK22R YIFf GONBFOYSYyd TIh

® Teen mental health emergency
15-22% of teens considered suicide (Lake County: 22%)

® Families with limited engagement everywhere
High rates of poverty, food insecurity, homelessness, chronic absenteeism

@® Various Intervention levels
Need for interventions designed for families with limited engagement




Best Practices from the
Rural Resilience Innovation Hub

Esmeralda Salas



—

First 5 Siskiyou Children and Families Commissi,orr:”
! a2l e 2F 22NJ AyYy3de ¢KIFIUG C

AMulti-agency partnerships (schools, probation,
HHSA, libraries)

AData + storytelling for contl.nu_ous mprpvement TALK. READ. SING. PLAY EVERYDAY
AShared language and & guiding principles

ALowbarrier pathways to services and supports F I RST
AHome visiting and targeted parenting supports Siskiyou
AShared professional development across agenci

ACommunityled family events & shared meals
AParenting education and family supports

CHILDREN & FAMILIES COMMISSION



Tehama County Department of Education
Designing SchodBased Wellness Coach Models That I\/Ia
Intervention Possible

: : Tailor by School Coaches as Syste

Workforce Pipeline & Design for Data + _,:‘_:'f;'-.;,
Ladder Sustainability 5 o




Next Session: SSC Training

You've seen the crisis.

Now learn the intervention.

Bring your workbook with families/youth identified




Questions?

SSespecific questions?
Save them for this afternoon's training.

Thank you!




Break Time

The program will resume at 10:26am
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Welcome to our Trainers!

Megan S. Irgens, Ph.D Lauren Haack, Ph.D
Clinical Psychologist, UCSF Clinical Psychologist, UCSF




Single -Session Consultation (SSC):
Supporting Behavior Change in a Single
Session

Rural Resiliencelnnovation Hub

Ca-MAP May 19, 2026




Welcome!

» Pleasecomplete our get-to-know you survey
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Shakelt Out
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Disclosures

» No one involved in the planning or presentation of this activity has any relevant
financial relationships with a commercial interest to disclose.

» CalMAP is sponsored by the California Department of Health Care Serviceswith
funding through the California Child Youth Behavioral Health Initiative.

» The Health Resourcesand ServicesAdministration (HRSA)of the U.S.Department of
Health and Human Services(HHS)sponsors part of a federal award totaling

$4,128,000with 17% financed with non-federal sources.

» The contents are those of the author(s) and do not necessarilyrepresent the official
views of, nor an endorsement by HRSA HHS,or the U.S.Government.

» Formore information, pleasevisit HRSA.gov
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Introductions

»Lauren Haack, PhD »Megan Irgens, PhD
A Clinical Psychologist and A Clinical Psychologist and
Associate Professor at UCSF Postdoctoral Fellow at UCSF

A Associate Director and School
Consultation lead for CaFMAP

»Please everyone share:
AYour name and role
AA personal tidbit or summer standout
A One strength and one challenge you seein your school community
A One hope or intention for the two days



Cal-MAP

CALIFORNIA CHILD AND ADOLESCENT
MENTAL HEALTH ACCESS PORTAL (Cal-MAP)

A CalHOPE Program Powered by the University of
California, San Francisco




CatMAPand UCSFKchool
Consultationleam

De-identified FERPAcompliant 6 Cur b ¢
consultations 6with child mental health

X N
A\
specialistduring office hours & by

appointment

CaliforniaSBH®& Schoolbased

Personnelworking with California Resources & tools for addressing student

Youth0-25 mental and behavioral health concerns,
including Single-Sessionconsultation

U 50 hours FREEannual CME & CEU-
eligible Pediatric Mental Health Training
to build knowledge and capacity in child
& youth mental health topics including

u Statewide ECHOvirtual collaborative

learning

Wha?
H P
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CaliforniaChild Youth BehavioralHealth Initiative
Continuumof Supports

N2

R\

* _HENcverg ™

Peer
Coaching

Awareness
[
|

ellness

General
Education

BrightLife
.g A CalHOPE progy,, |
Kids ™

P ‘soluna

1:1 Coaching

Help
Lines

Guided
Education

Non-ClinicalSupports

S
Expert
Consultation
to on-site
PrimaryCare
Providers School
Access Therapy
. COUﬂSElOI’S, t Therapy Psychiatry Intensive
licensedschoot Regional Mental
basedtherapists at Centers Health
P School SubstancdJse

SelfGuided

5 carvapP

GuidedSupports  Schoobased
counselors

Clinicalinterventions

BehavioraHealth General Specialized
Integrationwithin Mental & Mental
PrimaryCare Behavioral Health
Health
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GroupAgreements »

e agree to accept adialectical philosophy.
There isno absolute truth.
When caught between conflicting opinions, we agree to look for the truth in both positions & to search

for a synthesisby asking suchquestionsa s , dasWaimngteftout ? 06

),

e agree to celebrate diversity and change.
Expertisecomes from the collaboration, not from any one or few folk

e agree to practice a non-judgmental stance.
We assumewe and our students are trying our best AND want to improve.

The work that we do is both hard AND important; thus, we agree to accept and appreciate the
vulnerability all group members bring into the consultation space.

e agree to stretch limits.
We are all on a learning journey individually and asa community
Growth can be uncomfortable at times AND helpful

We expectthat there maybeo u nf i mius h enmktle 258minute frame

e agree that we all make mistakes.

Therefore, it is agreed that we will inevitably violate all of these agreements, and when this is done we
will rely on each other to point out the polarity and move to a synthesis.

ﬂ', -

*Modified from Dialectical Behavioral Therapy (DBT)team agreement]s



Motivating positive changein asfew as
ONEBRIEFNTERACTION!

Why a Single SessionApproach?

OFgfes0
Addaptedwith permissionfrom materialsfor the SingleSessiorConsultationfor Emotionaland Behavioral . @%ﬁ% ?ji&i
Health, basedon principlesfrom solutionfocusedbrief therapy,are availableon OpenSciencd-ramework it o

B
e
includinganinterventionprotocol, training slidesfor cliniciansandan"action plan”worksheetfor clients @&z

e
-
?*!__u.
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https://osf.io/xnz2t/
https://osf.io/xnz2t/
https://osf.io/xnz2t/
https://osf.io/xnz2t/
https://osf.io/xnz2t/
https://osf.io/xnz2t/
https://osf.io/xnz2t/
https://osf.io/xnz2t/
https://osf.io/xnz2t/
https://osf.io/xnz2t/

Why a SingleSessiomMpproach?

The need for
behavioral
health
services
outpaces
provider
availability

Many people
Multi - get single

session
treatment
whether they
iIntend to or
not

session
therapy Is
not always

feasible

Single -session
Interventions
can be
effective!

S



uccessfubingleSessiorExamples*

ASchleider & Weisz,2017: Across FIFT Yclinical trials, single-session
Interventions benefited anxiety, behavior problems, and (in some cases)

depression for youth ages 4-19 1 In many cases, just as much as long -

term therapy

AHarper-Jacques& Foucault, 2014: of 98 clients who completed a walk-in

therapy service in Canada,44% reported t

and one session significantly improved
month later

AWeir, Wills, Young, & Perlesz2008: across

nat one sessionwas sufficienti
nope and decreased distress 1

>100,000 therapy clients, 42%

chose to have a single session even when more sessions were offered

*lust a few out of many

w)

monel



Whatis a SingleSession »

Intervention?

V),

A Single Session
Intervention (SSl)is a
specific, structured
program that
intentionally involves
just ONE encounter

(Schleideret al., 2020)

SSlsare an
Intentional
psychosocial
treatment delivery
strategy, not a
theoretical
orientation

Providers must
engage with adsi ngl
sessionmi ndset @

There are many ways of

e practicing SSl,but all

have in common the
notion that all we really
have is now, and this
one meeting may be
enough to facilitate
useful change



SSIAssumptions

Something good can come from one session,
and one session may be the last.

Change can, and is expected to,
occur in the moment.

A person already has the inner capacity to
alter their thoughts, emotions, and behaviors
In order to bring about significant and
beneficial changes da 0 ¢ o n tofe x t

Cc o mp et dHogt,@9)
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Why & How Canl SessiorBeHelpful?

Motivated individualsleadto happyproviders
Happyprovidersleadto happyindividuals
Positivechangehappensearly in therapeuticprocess
Canreduceover-treatment

May reducewalit-lists




Free,Online SeltGuidedSSResources

10:23 ol T @m)

schleiderlab.org o

Welcome to
Project YES!

Click here for English Haga clic aqui para Espaiiol Klike la pou Kreyol

Youth Empowerment &
Support

Project

NAL> rro,

N ) o Tp S
Sa Yy & % \
Y SN = <, PROJECT”
- >
= i = \ RISE
e =y 2, &
o ~ - / n &

Wannics O

Project EMPOWER is a free, science-backed, 1-session online program for parents, teaching skills to build
bravery and reduce anxiety in children and pre-teens.
Leam about your Leamtobe Learnhowto Build strength in the face
power to change in kind to yourself take action and of minority stress
! m Y age )¢ (LGBTQ+ focused]

EMPOWER was designed with caregivers in mind, but anyone who works with or cares for children may find the
program helpful.

Anyone is welcome try Project EMPOWER, freely and anonymously, at any time. Project EMPOWER does not
collect any personally-identifying information.

Click HERE to start Project YES!

Project EMPOWER was built by clinical researchers at the Lab for Scalable Mental Health.

free, anonymous mental health tools for teens

Click HERE to start
Project EMPOWER!
Need HELP now? Click HERE for more! J

Project YES (Youth Empowerment & Support)
offers free, anonymous, brief, self-
guided mental health tools for teens. YES
empowers teens to learn new ways of dealing
with stress while helping others do the same.

Project YES was designed with teens (ages 11-
17) in mind, but people of all ages are welcome
to try the tools in Project YES, anywhere and
anytime.



https://www.schleiderlab.org/yes.html
https://www.schleiderlab.org/yes.html
https://www.schleiderlab.org/yes.html
https://www.schleiderlab.org/yes.html
https://www.schleiderlab.org/yes.html
https://www.schleiderlab.org/empower.html
https://www.schleiderlab.org/empower.html
https://www.schleiderlab.org/empower.html
https://www.schleiderlab.org/empower.html
https://www.schleiderlab.org/empower.html
https://www.schleiderlab.org/empower.html
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What is a SingleSessiorConsultation(SSC)? ~

ASingle-session consultation (SSC)is an SSImodel based on principles of
solution -focused brief therapy (SFBT),with adaptations to fit one

session and to maximize utility for adolescents & adults with various
difficulties

ASFBTlends itself to SSIformat int hat é
A It is focused on the present & the immediate future

A It targets a highly specific problem or desired outcome

A It empowers individuals to take smallest possible steps toward a
desired future.

A It focuses on modifiable factors underlying solutions, not problems .



),

How SSChelp those needingservices <

wWwSCHLEIDERSUNG,BIANCO,GONZALEZVIVIAN, & MULLARKEY2021; SUNG,BUGATTIVIVIAN, &
SCHLEIDER022; & SCHLEIDERSUNG,BIANCO,GONZALEZVIVIAN, & MULLARKEY2021
-N = 30 CLIENTSON WAITING LISTSRECEIVEDIHE SSCIN-PERSON
-N = 65 CLIENTSON WAITING LISTSRECEIVEDIHE SSCVIA ZOOM

A Hopelessness showed an 85 -87% chance of decreasing
A Readiness for change showed an 80.87%chance of increasing

A Perceived agency showed a 92.36%chance of improving

A Anxiety symptoms significantly decreasedat 2-wk follow -up

A Depression symptoms non-significantly decreasedat 2-wk follow -up

A Psychological distress showed a 76.40%chance of declining from before the SS(

ne
"nes
.I.l_-h"

to 2-weekslater (while waiting for therapy)
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0% e—— 100%

UCsF Benioff Children’s | {ospital Department of
Child & Adolescent Psychiatry Portal  Psychiatry and
Behavioral Sciences

Welcome to Project
SUPPORT!

PROJECT

lease click the arrow below t
get starteq.

UOSF Benioff Children’s Hospital Department of
Child & Adolescent Psychiatry Portal  Psychiatry and
Behavioral Sciences

Welcome to your Single-Session (Self-)Consultation.

Many people facing difficulties with emotional health find that just
one short session or activity can help quite a bit.

This activity was built to help you get a better handle on things,
or at least to jump-start movement in a positive direction. It can
be used just once or many times—whenever you'd like support in
navigating a problem you are facing. If this sounds good to you,
let's get started.

\

%



https://ucsf.co1.qualtrics.com/jfe/form/SV_9S1PP7saB490iYC
https://ucsf.co1.qualtrics.com/jfe/form/SV_9S1PP7saB490iYC
https://ucsf.co1.qualtrics.com/jfe/form/SV_9S1PP7saB490iYC
https://ucsf.co1.qualtrics.com/jfe/form/SV_9S1PP7saB490iYC
https://ucsf.co1.qualtrics.com/jfe/form/SV_9S1PP7saB490iYC
https://ucsf.co1.qualtrics.com/jfe/form/SV_9S1PP7saB490iYC
https://ucsf.co1.qualtrics.com/jfe/form/SV_9S1PP7saB490iYC
https://ucsf.co1.qualtrics.com/jfe/form/SV_9S1PP7saB490iYC
https://ucsf.co1.qualtrics.com/jfe/form/SV_9S1PP7saB490iYC

Canl Leada SSC?

Not everyone will conduct a full SSC Session

Skills and tools used in the SSCcan be used In a
variety of ways and in a variety of situations!

L e thi@ak it down é

)




What Happenan a SSC?
9

AConsent& Safety
Check

AE stablishshared
purpose

Aldentify LIS NA 2
top problem

Aldentify LIS N& 2
top hope

APosemiracle
question

A Createscale
basedon miracle
question

AExplore

exceptionsto the
problem

AWhat concrete
stepscanthey
take?

AWhenwill they
do them?

Alf, then steps

AWho will
support?
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Whatis Usedin a SSC?

OriginalopenaccessSSC

A Action Plan: to be filled out with someone for them e
to take home O350

. .
........m.zu:: : a2

I v X : 8 > Ii o, 3%

A SSCGuide : provider script for leading the .;-Eé‘z;frfi’m‘i:

g Tpteghe ::“:.. SRS

Interaction B

:‘°z e s 3 zri:

_ ] CalMAPadaptedSSC
A (Justin case)Risk assessment 1 materials

Date:

-

m a te r I a I S BRIEF Single-Session Consultation Service R T I S
— Action Plan — s e ®  sess  ee
Adapted i ember, 2023 by Lauren Haack, PhD (capp.ucsf.edu) to fit a 20-30 minute timeframe from the e en Tunes g W

E \ction Plan For Clinician Use during SSC Session by Jessica Schleider, PhD; March 2020 (11 L ]
...........

(L] L oee o

. L] L 1] o 0 & 0000 o8 aee

Top reason for seeking support:

e o ese ss o8 _ses ssse .e o
& 8 884 S0088 & 84 2300 40 0
) . S8 00 & 008 & 25 08 25 0 e o @
Top hope for today’s " 0 0 B0 & @ [ 1] Ll
" 0 e 00 LI T
------- ee 888 see o
I ~ A miracle occurs overnight; while you are sleeping, your reason for seeking services has HA "t T -1
completely disappeared. When you wake up, how will you know that there has been a e &0 & 800 - L) .
np.eiey a3anp ny R 4 4088 8 404 00 00 _seee .
. miracle? What will you do, think, or feel differently? . o0 . @ [ ) 008 @
* o  esessse see se see
. & oo . sse e e
.

*°% @ .
lllllllllllll
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https://calhope-econsult.my.salesforce.com/sfc/p/%23Hp000003UXYg/a/Hp000000t6DZ/JKZx0bLFCi7Fr7La8KPrKkkWLZxFFVe3Iz02qE7y9OM
https://calhope-econsult.my.salesforce.com/sfc/p/%23Hp000003UXYg/a/Hp000000t6DZ/JKZx0bLFCi7Fr7La8KPrKkkWLZxFFVe3Iz02qE7y9OM
https://calhope-econsult.my.salesforce.com/sfc/p/%23Hp000003UXYg/a/Hp000000t6DZ/JKZx0bLFCi7Fr7La8KPrKkkWLZxFFVe3Iz02qE7y9OM
https://calhope-econsult.my.salesforce.com/sfc/p/%23Hp000003UXYg/a/Hp000000t6DJ/CDTLBVRNiZeg6rzoUISzSFMOpeneSrUdVKL2_FmEQzQ
https://calhope-econsult.my.salesforce.com/sfc/p/%23Hp000003UXYg/a/Hp000000t6DJ/CDTLBVRNiZeg6rzoUISzSFMOpeneSrUdVKL2_FmEQzQ
https://calhope-econsult.my.salesforce.com/sfc/p/%23Hp000003UXYg/a/Hp000000t6DJ/CDTLBVRNiZeg6rzoUISzSFMOpeneSrUdVKL2_FmEQzQ
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Phasel) EstablisnReadiness

A Obtain consent, assesssafety and SSCreadiness

A Establish a SHAREDPURPOSHor talking more

ol dike to talk more about what you just brought up if
you are opento it. Our aim is for this talk to be be goal-
directed, focused,and oriented towards creating a coping
plan for you to useright away. Sobefore we get started, |
want to make surethat now is a good time for you to try
somethingliket hi s . 0
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Phasel) EstablisnReadiness

A Identify (andhonor) the LIS NETOPPROBLEMght now

? | Thisneedsto be modifiable. Youcanredirect!

o
A Reflect,validate & normalize;you are not yet offering solutions

1

= Reason for seeking services:
= What brings you in today? (And why today/now, as opposed to last month, next month?)
= What part of your difficulties would be most important for us to talk about today?
= If helpful: How would someone close to you [be specific, if possible!] describe this problem?
= In what ways have you tried to address or cope with this problem in the past? Of the things, what
has been helpful, and what hasn’t?

A Nobody at school likes me ->
Top reason for seeking services: A 1 8stnuggling to connect with people
at school

NPT
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Phasel) EstablisnReadiness

Aldentify (and honor) the p e r s oT®R KOPE for your

talk

|

A ldeally, this servesas6 p 0 S © p p © €d tape@dblem

—>Hopes for this consultation:
= What are your best hopes for our meeting today?
= If helpful: What needs to happen in this meeting for you to feel like it our session was worthwhile/for
you to think to yourself, “I’'m glad | went to my consultation today”?
= If helpful: How would [friend] know that today’s consultation was useful for you? What would they
notice that is different?

A L Csirugglingto connectwith peopleat school-->
Top hope for today’s consultation: A | could makea connectionwith a classmate l
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Phase?) Where Are We Today?

A Pose the MIRACLE QUESTION

= Miracle question:
= Suppose that while you are sleeping tonight, a miracle occurs: The problem [use their words] that
brought you here today completely disappears. Since the miracle happens when you’re asleep, you
don’t know it’s occurred right away. When you wake up, what is the first thing you notice that will
let you know that this miracle has happened, and your problem is completely gone?
* What else? What would others notice?

* What will you do, think, and feel differently?




Phasee) WREIR NG WG Q8aYS

| & 3nnot
a2orl
ecausein
couple of
of my
lasses,the
ther kids
ar esoo
bad and |
an focus
nd get my
ork done.
ut | want
be closer
tol O .

t
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A Explore EXCEPTIONSo the problem

= Miracle question Scale:
= “Imagine a scale from 0 - 10 where ten indicates everything you described in the Miracle Day is

happening now and zero indicates none of that is happening. What number would indicate where

you are at now?”

= “What is happening that indicates you are at X and not lower?

=> |s this good enough?”
= |f “Yes” - “That’s fantastic! What can you continue to do to keep things at this number?

= [f “No” - “Suppose things improved slightly for you, to X+1, in the coming week. What would
be happening at this higher number that would tell you there has been a slight
improvement? What would you be doing differently? What would it take for these things
you’ve described to happen?”

 £)
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Phase3) Constructan Action Plan

A What STERouldtheytaketo getcloserto (X+ 1)?
Al How could you guide them to use strengths already
In thelr toolbox for success?  Praise

-thé/ﬁ[ho %WDO” thﬁﬂ’gO ﬁrSt Could you suggest

— Action Plan: some social skills

= Leonce e iy SISO SO U epee change tobring (i

{
them closer to'the a ‘10" On scale conversation

=  Where possible, use skills, actions, or strategies that they have already mentioned using .
starters, making eye
One step to getting one point closer to a 10: _ .
| couldtry to starta conversationwith the kid Ol CElC

1.who sitsnextto mein ScienceK S f§peity nice. clear voice?

a. WHEN can | do this?___Tomorrow.before the bell
b. WHERE can | do this? scienceclass Could you practice?

,
S
- 1
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-
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schoolcounselor mom

1. 2

‘Two people who can help me take these steps: ‘



Phafg Constructan Action Plan

iIng up to your INNER OBSTACLE

=> Their main inner obstacle to following-through with their plan (something within them that might
get in the way — not something external/that they can’t control!)

Following action plans can be challenging for anyone. What is it within you that might hold you
back from taking your three steps? This could be an emotion, a belief, a bad habit, or anything

else within you. Cthkenlng)ut
Take a moment to think if you need it! .
' becausd think L Q f f

0

So—what is your main inner obstacle? d d b
Now: What can you do to overcome your inner obstacle? What would be one effective action

you can take or thought you can think to overcome your obstacle?

Name your action or thought to overcome your inner obstacle:

W Kpbablyg 2 yilnk anythingof A G Q

= An “if/then” plan to address this obstacle: “If | experience/think/feel [obstacle], then | will

So, your plan is:

: | get overwhelmed

meniwi. F€MemberA (n6l e endof the
world, no matter what happens.

CBT skills, like helpful thinking and opposite
action, can bereally helpful here!




ethem with ENCOURAGEMENT!

Pha;Leega Constructan Action Plan
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\ —> Two reasons that you believe they can change!

— (e.g., “The fact that you had a good day yesterday, and were able to speak up for yourself, tells me
that you already have the potential to meet your goals”; “I observed today how motivated you are
to find better ways to support yourself and your progress, so | absolutely believe you are capable to

these changes”). Write these in the second person, as a personal note to the individual, at the
bottom of the page.

e Wrapping up
—> Remind them that today’s meeting is not therapy—it’s a consultation—Today was simply a way
to hopefully jump-start some progress. Thank them for their time, openness, and willingness.
— Make a photocopy of their change plan and Single-Session Consultation worksheet for them to
take with them -or- offer to email them a digital copy if they would like -or- they can also take
a picture of the plan with their phones); you may want to keep the original in their file.
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Communicatiorskillscommonto manydifferent types of
psychotherapyCBTMI, family therapy,etc)

Helpa clinicianbuild a therapeuticalliancewith the
patientandfamily, whichin turn, facilitatesemotional
well-beingand hope

CatMAP Common
FactorswWebinar:

Helpaddresshopelessnessambivalenceanger,conflict,

resistanceandother barriersto seekinghelp
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Foy,JM,GreenCM,Earls MF, et al. Mental HealthCompetencie$or PediatricPractice Pediatrics2019;144(5):320
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SSC
» Hope ' N‘

» Empathy ""
» Language/Loyalty

» Permission/Partnership/Plan

Adaptedfrom FoyJM; AmericanAcademyof Pediatrics,TaskForceon Mental Health. . .:-;._ )
u‘\ L

Enhancingpediatricmental health care:algorithmsfor primary care. Pediatrics.2010;125(suppB): S110:: =
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» Are Transdiagnostic : Helpful for a wide range of mental health

symptoms and for children/youth withodi agmes erogenei tyo

» Serveas brief interventions in pediatric primary care &/or school
settings for children/adolescents (&/or or their caregivers)with
emerging, mild to moderate mental health symptoms

» Help to reduce distress and symptoms while youth/families await
specialty care

» Help to address barriers to care

Foy,JM,GreenCM,Earls MF, et al. Mental HealthCompetencie$or PediatricPractice Pediatrics2019;144(5):320192757 — ":T )



Reflection

» How do you use common
factors in your work?

» How could you envision
harnessinga single
sessionmindset this next
school year?




Wh a tarbexample when using a single-session
approach could be helpful? *






