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1. What is the problem?

2. What can be done about it?



• Among adults aged 18 or older in 
2021, 5.5% (14.1 million people) 
experienced SMI in the past year.

• 34.6% (4.9 million) of these 
individuals did not receive any 
treatment.
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Substance Abuse and Key substance use and mental health indicators in the United States: Results from the 2021 National Survey on Drug Use and Health (HHS Publication No. PEP22-07-01-005, 

NSDUH Series H-57). Center for Behavioral Health Statistics and Quality, Substance Mental Health Services Administration. (2022). Abuse and Mental Health Services Administration. 
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Readmissions within 30 days after hospitalization for mood disorders and schizophrenia, 2012

Characteristic Initial stay, principal diagnosis

Mood disorders Schizophrenia

Readmissions within 30 days, %

Readmissions with the same 
condition as a principal diagnosis

9.0 15.7

Readmissions with the same 
condition as a principal or secondary 
diagnosis

12.6 18.6

Readmissions for any cause 15.0 22.4

Heslin KC (AHRQ), Weiss AJ (Truven Health Analytics). Hospital Readmissions Involving Psychiatric Disorders, 

2012. HCUP Statistical Brief #189. May 2015. Agency for Healthcare Research and Quality, Rockville, 

MD. http://www.hcup-us.ahrq.gov/reports/statbriefs/sb189-Hospital-Readmissions-Psychiatric-Disorders-2012.pdf.

https://hcup-us.ahrq.gov/reports/statbriefs/sb189-Hospital-Readmissions-Psychiatric-Disorders-2012.pdf


People with Serious Mental Illness are uniquely 
vulnerable to harms.



• 3x more likely to be treated 
in corrections.

• 33-50% will experience 
homelessness at some 
point in their lives. 

• High rates of suicide.

• Poor physical health



"Schizophrenia … is in fact the single biggest blemish on the face 
of contemporary American medicine and social services; when 

the social history of our era is written, the plight of persons with 
schizophrenia will be recorded as having been a national 

scandal."

- E. Fuller Torrey, M.D., Surviving Schizophrenia

Why are we here?
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• Evidence-based psychosocial interventions for psychosis are prescribed by 
national psychosis treatment guidelines. 1 

• “Consistent with SAMHSA’s ‘no wrong door’ policy, CBTp should be implemented 
within our mental health systems, and CBTp-informed care at a minimum should 
be implemented in primary care, correctional and forensic settings, and 
educational settings. 2 

• National Association of State Mental Health Program Directors (NASMHPD) 
Issues Position Statement

Treating psychosis in the US: A Call to Action

1 APA, 2020
2 SAMHSA 2020; Kopelovich et al., 2021



1.4.4.1 Offer CBT to all people with psychosis or 
schizophrenia. This can be started either during the acute 

phase or later, including in inpatient settings.

1.5.4.1 Offer CBT to assist in promoting recovery in people 
with persisting positive and negative symptoms and for people 

in remission.

National Institute for Clinical Excellence. (2014). Psychosis and schizophrenia in adults: prevention and 

management. NICE guidelines.



Cognitive Behavioral 
Therapy  for 

psychosis (CBTp)

Time-limited

Solutions-focused

Talk Therapy

Evidence-Based

Sustain therapeutic gains 

Improve negative symptoms

Improve medication consistency

Reduce the risk or length of hospitalization

Increase social functioning

50 randomized clinical trials

4 systematic reviews

Reduction of distress related to psychotic 
experiences

Wykes et al., 2008; Lysaker et al., 2009; Kimhy et al., 2013; AHRQ, 2017; SAMHSA, 2021

20 meta-analyses

Manage common 
psychotic symptoms



Providers in a community 
behavioral health setting: 3988

Providers in a 
psychiatric inpatient 
setting: 1209

Providers in a forensic 
hospital: 705

“11.5–22.8 CBTp-trained 
providers for every 
10,000 people with a 
psychotic disorder...”

“Implementation is 
occurring at an 
individual rather than 
population level.”

Kopelovich, S. L., Nutting, E., Blank, J., Buckland, H. T., & Spigner, C. (2022). Preliminary point prevalence of 

Cognitive Behavioral Therapy for psychosis (CBTp) training in the US and Canada. Psychosis, 14(4), 344-354.



Developed by the University of Washington. Reproduction or distribution of content is by permission. Please email Sarah 
Kopelovich, PhD, at skopelov@uw.edu

Stepped Care Implementation Model
(Kopelovich et al., 2018; Kopelovich et al., 2022)

•Advanced MA & Doctoral-level clinical specialistsStep 3

High-
Intensity CBTp

•MA-level providers with allied professionals
Step 2

Group CBTp

•Therapist and non-therapist roles
Step 1

Low-Intensity CBTp

•Peer specialists

•Family/caregivers

•Community health workers

•Case managers

•Self-guided interventions

Foundation

CBTp-Informed Care

(e.g., rapport-building, empathic befriending, 
motivational enhancement, coping)



Asynchronous training

Synchronous training

Consultation

Training cases

Training Model—doing what works



This Powerpoint Template

COGNITIVE 
BEHAVIORAL 
THERAPY FOR 
PSYCHOSIS

We provide: Training, 
Consultation, and Fidelity Reviews 
in CBT to community mental 
health agencies and Eastern and 
Western State Hospitals.



1. Enhance access to CBT across the care continuum, 

2. Enhance continuity of care for individual patients that 
transition from one settings to another, 

3. Support the successful transition from inpatient to outpatient 
care, and 

4. Reduce the likelihood of readmission. 

Project Goals



1. The CBT Care Pathway & The transition model

2. The process and preliminary outcomes 

3. Future directions



ADMISSIONS PHASE

Transition to Outpatient Care:
Policies and Procedures

HOSPITALIZATION PHASE

TRANSITION PHASE



Transition to Outpatient Care:
Policies and Procedures

ADMISSIONS PHASE



Transition to Outpatient Care:
Policies and Procedures

HOSPITALIZATION PHASE



Sufficient 
inpatient care

Adequate discharge 
plan

Sufficient support 
during transition

Adequate outpatient 
services

Gaynes, B. N., Brown, C., Lux, L. J., Ashok, M., Coker-Schwimmer, E., Hoffman, V., Sheitman, B., & 

Viswanathan, M. (2015). Management strategies to reduce psychiatric readmissions.



Transition to Outpatient Care:
Policies and Procedures

TRANSITION PHASE



The Healthcare 
Authority's (HCA) 
Role



90- and 180-day community civil commitment 
beds

What is it?
The Health Care Authority (HCA) is developing community-based capacity to treat individuals 
on long term civil commitment orders, by contracting with free standing Evaluation and 
Treatment Centers, Psychiatric Hospitals, and Acute Care Hospitals with a psychiatric unit.  The 
WA State Department of Commerce is rolling out capital dollars to support the creation of 16 
bed facilities specifically for this purpose. 

Timeline
▪ 2017: Created and funded by Legislature

▪ 2017: Capital funds to remodel and create beds became available 

▪ 2018: HCA first contracts for these beds

▪ 2019-2023: HCA continues contracting efforts and partners with Commerce in the 
awarding of Capital funds



Evidenced based and best 
practices clinical care

HCA is committed to supporting contracted sites 
with evidenced based and best practices training as 
funding is available

Continued partnership with the University of 
Washington 



CBTp in a clinical environment

Why CBTp?

Dyads are being created between outpatient provider and an inpatient 
provider to ensure continuity of care

CBTp in an intensive residential treatment (IRT)

CBTp in program of assertive community treatment  (PACT)

Operationalizing CBTp in the larger system



Implementation Best Practices
The EPIS model 

01.
Exploratory

02.
Preparation

03.
Implementation

04.
Sustainment

Aarons, G. A., Hurlburt, M., & Horwitz, S. M. (2011). Advancing a conceptual model of evidence-based practice implementation in public service sectors. Administration and policy in mental 

health and mental health services research, 38, 4-23.



01.
Exploratory

• Elicit interest in implementation
• Explore organizational readiness for 

implementation
o Organizational Readiness Scale: the perceived 

need for change and organization’s ability to 
implement change successfully (Barrett et al., 
2005)

• Determine whether implementation is feasible 
currently
o SWOT Analysis



SWOT analysis - Wikipedia

• Strategic plan to assess Strengths, 

Weaknesses, Opportunities, and 

Threats to a planned change.

• Will allow us to realistically identify  

internal and external factors that may 

influence implementation and 

sustainment of CBTp at each agency as 

well as the referral pathway.

https://en.wikipedia.org/wiki/SWOT_analysis#/media/File:SWOT_en.svg


• Coordinate with agency stakeholders to begin 
planning and finalizing training details
• Training components/expectations
• Participant list 
• Training dates 

02.
Preparation



Leadership Coordination Meetings

Training Coordination Referral Pathway Coordination

Transition Coordination



Multi-day Virtual CBTp workshop

Follow-along support, including:

• CBTp didactic

• Case Presentation and Consultation

• Fidelity review

CBTp Certificate 

Pre-training Survey

Post-training Survey

3-month Follow-up

6-month Follow-up

12-month Follow-up



02
Preparation

03.
Implementation

• Virtual CBTp workshop with CBTp trainees
• Qualifying clients are referred to trainees
• Trainees participate in follow-along support, during 

which they:
o Administer CBTp to clients
o Attend teleconsultation sessions
o Receive feedback on their practice from UW 

trainers



04.
Sustainment

• Identify CBTp Champions
• Develop Sustainment Plan
• Consultation calls with champions and 

agency leads



Preliminary outcomes



“Benefits were obviously the training and clinical expertise that it 
brought to staff…I think it's strengthened our workforce and 
brought a critical skill to the people who attended the training”

“…reduced decompensation, reduced hospitalization, a reduced 
need to use crisis resources like our ENTs and stabilization, 
increased insight, decreased distress as a result of symptoms, and 
increased level of functioning and engaging in life goals that aren't 
related to treatment, like employment and relationships and family 
and education

“All of the clinicians…they're so proud that they're trained in this, 
they're so proud that we offer this, and it's really appealing to 
them that they feel that they're offering this amazing evidence-
based practice that people in private insurance are not able to 
receive because it's pretty scarce in our area”

Kopelovich, S.L., Maura, J., Blank, J. et al. Sequential mixed method evaluation of the acceptability, feasibility, and appropriateness of

cognitive behavioral therapy for psychosis stepped care. BMC Health Serv Res 22, 1322 (2022). https://doi.org/10.1186/s12913-022-

08725-5



“I will continue to use concepts and skills used from this training. 
The training helped me to realize that I will use this to work with 
people I have harder time connecting too.”

“While I have been providing this level of therapy to mixed 
audiences, this class shows how a special level of therapy can be 
more useful and compatible with patients who need a higher level 
of specific care, designed and addressed to their specific needs.”

“I have found that the education and tools provided to my clints 
learned from the program have been helpful.”

“It provides me with a road map for understanding my client's 
needs and concerns and gives me an appropriate course of action.”

“Gaining skills to help our clients struggling with symptoms of 
psychosis.”



A Client who participated in 36 sessions of CBTp:
“I’ve been to therapists before where I felt like nothing 

really helped. I started CBTp feeling pretty hopeless. Actually I felt 
pretty broken to be honest. The voices told me no one would care 
about me, that it was pointless to do therapy. I’m really glad I tried 
it. It was a lot of work—I did things on my own after sessions and 
they weren’t always easy. My therapist reminded me that anything 
worth having is worth fighting for. I feel like I kind of reclaimed my 
life from the voices and just the demons in my head.” 

A Client on Inpatient who participated in Group CBTp:
It’s amazing to see the difference. Previously she wasn’t 

showering; was completely isolated. She’s showering now; she has 
a new way of thinking about her voices. She’s talking about getting 
a job. We have to turn people away sometimes for the group. They 
want to come even if they don’t hear voices or have schizophrenia. 
It’s amazing to watch people connect with the material, with each 
other. It’s an amazing group. 



February 2022
• Organizational Readiness Assessment
• Established shared vision, mission and goals
• Developed an implementation timeline

Feb 2022 – Feb 2023
• Identified best practices
• Conducted SWOT analysis
• Clarified roles, scope, and 

workflows during each phase of 
treatment (inpatient admission, 
inpatient care, discharge, 
transition, outpatient intake, 
outpatient care)

• Agreed on measures
• Established the Transition Model
• Established Communication Plan

March 2022 – present 
• Initiated CBTp training 

program at 3 sites
• Clinical consultation and 

fidelity reviews
• Trained 45 clinicians across 

the first three CBT Care 
Pathway demonstration 
sites

Ongoing
• Interorganizational coordination ongoing
• Intraorganizational coordination to assess and 

review progress, troubleshoot challenges, 
exchange ideas, refine processes, review 
outcome data



“CBTp empowers patients”

Adler, C. (2023, January 10). Patients experiencing psychosis benefit from cognitive behavioral therapy in Washington state. 

UW CMHPL News. https://cmhpl.psychiatry.uw.edu/news/patients-experiencing-psychosis-benefit-from-cognitive-

behavioral-therapy-in-washington-state/



Future Directions



➢Connect New Community Partners

➢Transdiagnostic Approach

➢Adapt for Other Evidence-Based Care

➢Cater to Different Populations



Resources



Resources for learners/practitioners 

Essentials of Care for Individuals 
with Serious Mental Illness: 

A Learning Lab Series

Learning labs are brief instructor-led virtual sessions that are 
focused on a particular topic area relevant to recovery-oriented 
care for SMI in a range of clinical settings.

An entry level training opportunity to learn best practice 
strategies that can be implemented in your work with 
individuals experiencing SMI to support recovery.

Learn more: 
https://uwspiritlab.org/training/learninglabs/



Resources for CBTp learners/practitioners 

Cognitive Behavioral Therapy 
for Psychosis Introductory 

Training
for Mental Health Care 

Providers

High-Yield Cognitive 
Behavioral

Techniques for Psychosis
for Psychiatric Care Providers



Resources for CBTp learners/practitioners 

To learn more about CBTp Trainings:
Email us at uwspiritlab@uw.edu

If you are interested in implementing CBTp at 
your agency, please complete our CBTp Training 
Intake Form.

mailto:uwspiritlab@uw.edu
https://redcap.iths.org/surveys/?s=3M8N87CWED
https://redcap.iths.org/surveys/?s=3M8N87CWED


Resources for loved ones

Psychosis REACH: 
Recovery by Enabling 
Adult Carers at Home. 

Psychosis REACH website: www.psychosisreach.org
Email us: psychosisREACH@uw.edu



THANK YOU!
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