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Recovery to Practice
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resources the Recovery to Practice 

(RTP) program supports the expansion 
and integration of recovery-oriented 
behavioral health care delivered in 

multiple service settings.
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Using SDM within 
OnTrackNY
Iruma Bello, PhD

Clinical Training Director, OnTrackNY

Disclosure: Dr. Bello is an employee of Research Foundation for Mental 
Health at the New York Psychiatric Institute. She provides training in a 

model of FEP care, OnTrackNY, as part of her job. She does not 
receive any personal financial benefit from this training.



1. Provide an overview of OnTrackNY
2. Discuss introduction of SDM to young 

clients and families
a. Discuss challenges
b. Share tools and resources

3. Describe SDM examples from OnTrackNY

Objectives



A program funded by the 
NY State Office of Mental Health 

designed to provide early intervention services 
for young people who have recently started 

experiencing first episode psychosis (FEP)



• Coordinated Specialty Care (CSC) 
program

• Informed by research studies 
funded by the federal 
government which demonstrated 
good outcomes for people with 
First Episode Psychosis (FEP)

OnTrackNY: What is it?

Seeks to fundamentally alter the trajectory and prognosis of 
schizophrenia through coordinated and aggressive 
treatment in the earliest stages of illness.
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Guiding Principles and Clinical Concepts

Recovery Person-
Centeredness

Shared 
Decision 
Making

Cultural 
Consciousness



Operationalizing a Recovery-oriented Model 
and Shared Decision Making

“Duty to 
Care” 

“Neglect”

“Dignity 
of Risk”

“Overprotect”

Pat Deegan



1. Early Intervention and Recovery
2. My Cultural Background, 

My Choices, and My Recovery
3. Shared Decision Making
4. Identifying and Using My 

Personal Strengths and Supports
5. Introduction to the Team 

Primary Clinician Core Sessions



PC Core Sessions (Cont.)

1. Enhancing my Social Skills*
2. Understanding How Drugs and 

Alcohol Affects My Recovery*
3. Learning to Manage Difficult 

Feelings*
4. Increasing Engagement Through 

Behavioral Activation*
5. Transition from the Team: 

What’s Next (Phase 3)

*Optional Sessions



Setting Expectations

Step 1

• Your team will be very clear with you when a 
decision needs to be made. 

• You should also tell your team about decisions, 
you may be facing that they don’t not know about. 

Step 2
• Your team will help you understand your the  

options you have available.

Step 3:
• Once you have learned about your options your 

team will help you make a decision.



The best kind of informed consent process

Moving from an initial preference 
to informed preferences through a 
process of supported deliberation

It acknowledges the 2 experts in the room: 
The person receiving services and the person 

providing services

It can help to clarify an individual’s 
values and preferences for decision-making

What is Shared Decision-Making?



Choices talk

• Making sure 
that people 
know that 
reasonable 
options exist

Options talk

• Providing 
more detailed 
information 
on options

Decision talk

• Considering 
preferences 
and deciding 
what’s best

How To:

Encourage participants to involve family 
members in the decision-making process



POLL



Navigating required inclusion 
of parents with teens, 
especially for youth who are 
not as engaged/more assertive

Challenges in Implementation

Sense of invincibility that young 
people sometimes have (you 
can provide info about risks of 
relapse but young people often 
think it won't happen to them)



• Clinicians tolerating risk
• Tension between motivational 

interviewing and SDM 
approaches

• Limits of our medications
• Limits of our data

More Challenges in Implementation



OnTrackNY SDM Tools



Created by Patricia Deegan, PhD for the 
Center for Practice Innovations

Consists of 6 videos

Chapter 1 – What is Shared Decision Making?
Chapter 2 – Shared Decision Making in Behavioral Health
Chapter 3 – Why Shared Decision Making with Young People? 
Chapter 4 – Decision Aids
Chapter 5 – Doing Shared Decision Making
Chapter 6 – You Are Part of the Team 

SDM Video Series



Decision Aid:
Preparing to 

talk about 
concerns



Decision Aid: 
Psychiatric 
Medicines 

and Me



Data from 
RAISE which 

informs 
OnTrackNY



When you and your Connection Team have talked about 
your treatment…

0% 10% 20% 30% 40% 50% 60% 70% 80% 90% 100%

...how much did you feel that decisions about
your treatment were joint decisions between you 

and your Connection Team?

Not at all A lot A moderate amount A little



In the past month, how much did your Connection Team…

0% 10% 20% 30% 40% 50% 60% 70% 80% 90% 100%

...pay attention to your preferences regarding a 
job or school?

Not at all A lot A moderate amount A little



When you meet with your Connection Team psychiatrist…

0% 10% 20% 30% 40% 50% 60% 70% 80% 90% 100%

...how often does your psychiatrist involve you in 
decisions about what medications to take? 

Not at all At most or every meeting
At about half of our meetings At a few of our meetings



SDM in Practice

• Tom is a 24 y/o man recently 
referred to the Team following a 
first hospitalization for psychosis

• He wants to work with the SEES to 
return to school but his parents 
don’t think he is ready

 How would you approach a shared decision 
making process with Tom and his family?



• Discuss options/preferences with 
Tom and his family

• What school? When? 
Where? How?

• Weigh pros and cons
• Transportation, finances, 

education, medications, 
follow along supports

• Come up with a decision and 
support its implementation

SDM in Practice (Cont.)



Shared Decision 
Making 

in Peer Services



Defining “Peer”
Peer: person who is an equal in life 

experience and/or station in life

Peer Supporters: people with a 
personal experience of recovery from 
mental health, substance use, or trauma 
conditions who have received specialized 
training and supervision to guide and 
support others who are experiencing 
similar mental health, substance use 
or trauma issues toward increased 
wellness.1

1. https://inaops.org/definition-peer-specialist

https://inaops.org/definition-peer-specialist/


• Model recovery
• Facilitate support groups
• Combat isolation/loneliness 
• Share recovery skills
• Explore self-management skills
• Advocate for and with people
• Provide support during  crisis
• Extend service array
• Navigate systems with people
• Help people find doctors/ 

therapists/ case managers…    
as needed

What do 
Peer 

Providers 
Do?



• Model recovery
• Facilitate support groups
• Combat isolation/loneliness 
• Share recovery skills
• Explore self-management skills
• Advocate for and with people
• Provide support during  crisis
• Extend service array
• Navigate systems with people
• Help people find doctors/ 

therapists/ case managers…    
as needed

Provide support to people:
• Psychiatric diagnosis
• Addiction  use or recovery
• Emotional Crisis
Peer Supporters work in:
• Mental health centers
• Inpatient settings
• Integrated healthcare
• Forensics/Jails
• Addiction recovery 

programs
• Respite centers
• Peer run programs

Specialties: Family/Youth, 
VA, Elder, Native American, 
Bilingual Interpretation 



Principles of SDM
• Individual self-determination 

is a desirable goal (relational 
autonomy)

• Educate about the ‘condition’ 
and risks/benefits of options

• Include the values/ 
preferences of the person

• Arrive at a decision based on 
mutual understanding of the 
shared information

• Record/implement decision

Principles of Peer Support

• Recovery-oriented: hopeful 
and empowering

• Person-centered: self-directed 
and personalized 

• Voluntary: participation in 
peer support is never forced

• Relationship focused: mutual, 
trusting, collaborative

• Trauma-informed: safe
and respectful

Shared Decision Making In Peer Services



Six Core Elements of Activation
1. Symptom self-management
2. Engagement in actions that 

support health and wellness
3. Involvement in treatment 

decision making
4. Collaboration with health 

care providers
5. Critical, performance-based 

selection of providers
6. Navigation of the 

provider system



Introducing SDM to Peer Services



SDM 
in Peer Services

Recovery 

Innovation Award



Award Winning Peer-Run Program
• Participates in national efforts
• Member of BRSS TACS SDM 

• Virtual Learning Community
• Collaborative Learning Community

• Peer staff and members 
participated on calls

• Completed a demonstration 
project leading to implement

• Added increased skill set to 
Certified Peer Specialists



Empower individuals 
to make more 
informed decisions 
with providers 
through education 
and peer support.

Our Vision for SDM and Our Members



• Make sure peer providers are involved in national 
training efforts

• Integrate SDM into approved curricula used around  
the country for State Certification processes

• Where Medicaid reimbursement is applied to peer 
support, incentivize SDM (model being used with prescribers)

• Develop Decision Aids that target topics and decision 
points frequently confronted by people in services

• Educate people in services to expect, request,
and participate in SDM

SDM in Peer Services: Going Forward



ClaireMadsen, & AileenFraser. (2015). Supporting patients in shared decision making 
in clinical practice. Nursing Standard, 29(31), 50–57. 
http://doi.org/10.7748/ns.29.31.50.e8570

Coulter A, Collins A (2011) Making Shared Decision-Making a Reality. No Decision 
About Me, Without Me. tinyurl.com/oe434dq (accessed 8/3/2016) 

Deegan, P. E., Rapp, C., Holter, M., & Riefer, M. (2008). Best Practices: A Program to 
Support Shared Decision Making in an Outpatient Psychiatric Medication Clinic. 
Psychiatric Services, 59(6), 603–605. http://doi.org/10.1176/ps.2008.59.6.603

Drake RE, Deegan PE (2009). Shared decision making is an ethical imperative. 
Psychiatric Services 60:1007

Elwyn, G., Frosch, D., Thomson, R. et al. Shared decision making: A model for clinical 
practice, J GEN INTERN MED (2012) 27: 1361. http://doi:10.1007/s11606-012-
2077-6

International Association of Peer Supporters (iNAPS) https://inaops.org (accessed 8/3/2016)

NASMHPD,  Enhancing the peer provider workforce: recruitment, supervision and 
retention (2014) http://tinyurl.com/zj8dcev (accessed 8/3/2016)

SAMHSA decision making workbooks:  http://store.samhsa.gov/product/Shared-
Decision-Making-in-Mental-Health-Decision-Aid/SMA12-4696

Readings and Resources

http://doi.org/10.7748/ns.29.31.50.e8570
http://doi.org/10.1176/ps.2008.59.6.603
http://doi:10.1007/s11606-012-2077-6
https://inaops.org/
http://tinyurl.com/zj8dcev
http://store.samhsa.gov/product/Shared-Decision-Making-in-Mental-Health-Decision-Aid/SMA12-4696


Comments?  Questions?



Recovery to Practice
RTP@AHPnet.com

Iruma Bello

belloir@nyspi.columbia.edu

Contact Us!

Melody Riefer
mriefer@ahpnet.com

mailto:RTP@AHPnet.com
mailto:belloir@nyspi.columbia.edu
mailto:mriefer@ahpnet.com


Coming up! 
Watch your 

inbox for details!

LearnMore webinar on 
Psychiatric Advance Directives (PAD) 

Tuesday, October 4, 2016
1pm EDT



A feedback form will automatically load at end of webinar. 
Let us know what you think!

Continuing Education Hours 
from NAADAC? 
Just complete the quiz and a 
certificate will be provided.

Certificate of Participation 
and Presentation Slides?
Just click on “Download 

Materials Here” box

http://www.surveygizmo.com/s3/3005442/RTP-SDM-Dialogues-Engaging-individuals-and-families-in-decision-making
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