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Connecting to Audio 

By computer:
• Click Join with Computer Audio.

By phone:
• Click the Phone Call tab, dial a listed phone 

number, and enter Meeting ID and 
Participant ID.
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Zoom Participation

• You will begin muted. To unmute/mute, click the microphone 
icon located at the bottom left of your Zoom window.

• We encourage everyone to keep their video enabled. Click Start 
Video to join by webcam.

• To ask a question using the Chat feature, click the Chat icon 
located at the bottom center of your Zoom window.
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Presenter Notes
Presentation Notes
{Sophia}It will help to build community if you can remain on camera during the sessions. 



CoP Facilitators

Facilitator:
Candice Russell, B.S.

Senior Program Associate l
Advocates for Human Potential, Inc.

Facilitator: Joseph Hyde, M.A., LMHC, CAS 
BHTA Project Director and 

Senior Technical Expert Lead 
JBS International, Inc.

Co-Facilitator: 
Katie Crowley, B.S.
Program Associate

Advocates for Human Potential, Inc.
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CoP Learning Objectives

At the end of this CoP, participants will be able to:
1. Describe the unique challenges that transition aged youth 

(TAY) face and the solutions that can be implemented to 
support them.

2. Design developmentally appropriate programming that is also 
trauma informed, equitable, and inclusive.

3. Develop effective strategies for your clinic that will improve 
outreach to and engagement of TAY from specific populations 
(e.g., youth in foster care, LGBTQIA+ youth, youth and young 
adults who are pregnant/parenting).
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Agenda

• Check-in and attendance

• SME Presentation: Tara Fischer, M.S.W., LICSW

• Participant Q&A

• Session wrap-up & intersession learning assignment

Source: iStock
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Check-In and Attendance



CoP Participants 
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Today’s Discussion Question

Later in the session, we will ask:
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How and when (at what age) can we support the shifting dynamics in 
the provider-patient relationship as the young patient emerges into 
adulthood?

Source: ThinkStock



Today’s Presenter
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Tara Fischer, M.S.W., LICSW
Senior Program Manager

Advocates for Human Potential 



Transition Age Youth: Individual Factors Affecting 
Engagement, Resilience, and Well-Being
Tara Fischer, M.S.W., LICSW



Outline 

1. Defining “transition age youth (TAY)”
2. Supporting transitions
3. Unique needs of high-risk subpopulations
4. Intersection of culture, trauma, and recovery
5. Shifting dynamics in the provider-patient relationship
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Defining Transition Age Youth

• Broad demographic spanning from older adolescence to young adulthood 
(15–26 years old)

• Includes diverse subgroups of youth1
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Presenter Notes
Presentation Notes
Transition age youth (TAY), a demographic spanning ages 15–26, navigate a myriad of developmental transitions, ranging from identity formation and intimate relationships to substance use. Unfortunately, many young adults continue to have a dearth of mental health services and programing tailored to their unique developmental needs. Moreover, the systems of care in place are generally designed for treating traditional pediatric and adult patients but not ideally suited to meet the needs of TAY. Given the additional stressors from the COVID-19 pandemic, TAY are now, more than ever, in need of routine mental health care.




Defining Transition Age Youth (cont’d)

• Marked by a myriad of psychosocial experiences
 Gaining and maintaining independence
 Identity formation
 Exploring sexuality and relationships
 Post-secondary education/career development
 Engaging in behaviors that have potential for poor health outcomes (e.g., 

substance use, violence, self-harm)

• Associated with onset of some mental health disorders, including mood, 
psychotic, and substance use disorders (SUDs), as well as suicide ideation and 
attempts.1
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Presenter Notes
Presentation Notes
Transition age youth (TAY), a demographic spanning ages 15–26, navigate a myriad of developmental transitions, ranging from identity formation and intimate relationships to substance use. Unfortunately, many young adults continue to have a dearth of mental health services and programing tailored to their unique developmental needs. Moreover, the systems of care in place are generally designed for treating traditional pediatric and adult patients but not ideally suited to meet the needs of TAY. Given the additional stressors from the COVID-19 pandemic, TAY are now, more than ever, in need of routine mental health care.




Prevalence

The National Comorbidity Survey Replication Study found that 50% to 75% of DSM IV–
defined anxiety disorders, mood disorders, impulse control disorders, and SUDs emerge 
between the ages of 14 and 24, with SUDs showing a marked increase in prevalence in this 
age group.

Evidence from multiple epidemiologic studies suggests that the prevalence of the full range 
of psychiatric disorders in this age group is 20%.

The use of mental health treatment services and health services in general tends to be low or 
decline during this transitional age.

The mental health needs of TAY have escalated during the COVID-19 pandemic.2
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Why Is This Important to You?

Primary care practices 
are uniquely poised to 

lead transition planning 
efforts alongside the 

adolescent, their 
family, and other 

providers.

This population 
requires integrated 

guidance and support 
to promote early 

identification, 
treatment 

engagement and 
positive outcomes.

TAY care transition is a 
multiyear process, 

beginning as early as 
age 12.
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Presenter Notes
Presentation Notes
Why else is it important to you – in the chat?

Primary care practices are in a unique position to lead transition planning efforts alongside the adolescent, their family, case manager, specialists, behavioral health providers, community health workers and other community-based supports.

This time of transition requires integrated guidance and support to promote treatment adherence, quality care, positive outcomes, and a felt sense that their needs are being met. 

Transition into adult oriented treatment, resources, supports and services is a multiyear process, beginning as early as age 12.


QUESTION FOR OPEN DISCUSSION: WHAT MIGHT YOU DO TO SUPPORT EARLY IDENTIFICATION AND EARLY INTERVENTION? 




Treatment Adherence Is at Risk During Transition

• Identify youth most at risk
• Engage the team in planning
• Link to guardianship resources
• Promote patient activation
• Conduct introductions/warm 

handoffs
• Support patient follow-through
• Anticipate access issues
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Today’s Focus

Support 
Transitions

Presenter Notes
Presentation Notes
Discussion - What other key considerations?

 IDENTIFY THOSE MOST AT RISK Use patient registries or other reporting mechanisms to identify behaviorally and medically complex 12- to 23-year-olds.  Prioritize those with comorbid medical complexity, autism, high risk for emergency room visits, high risk for hospital admission, and persistent positive social determinants of health screening.


 ENGAGE THE TEAM IN PLANNING 
Conduct a case review meeting with the care team, including the adolescent and their family. 
Consider how healthcare needs might shift in adulthood and discuss how to address them. 
Determine if, when, and how primary care, specialty care, and behavioral health care will be transitioned. 
Explore support options for helping the adolescent follow through with appointments and their care plan. 
Discuss child and family fears, anxiety, or ambivalence about the transition to the adult healthcare system. 
Explore the youth’s desire for privacy and confidentiality.

 LINK TO GUARDIANSHIP RESOURCES 
Consider cognitive impairments that may impede the adolescent’s ability to make healthcare decisions. 
Explore parents’ plan to seek guardianship, and link them to resources that can support the application process if needed.


 
 PROMOTE PATIENT ACTIVATION 
As developmentally appropriate, encourage the adolescent totake responsibility for care plan tasks. 
Offer to see the adolescent without their parents. 
Teach the adolescent how to use the patient portal to review upcoming appointments, email their care team, and view test results and visit summaries. 
Describe how and when to schedule preventative and urgent appointments. 
Explain who to call with medication or medical questions. 
Share examples of when to call the doctor, when to go to the emergency room, and when to go to urgent care. 
Explore the adolescent’s access to transportation and knowledge of how to navigate to appointments.

CONDUCT INTRODUCTIONS 
Discuss the eventual shift to a doctor(s) who cares for adults. 
Discuss potential adult providers accepting new patients. 
Link the adolescent to a known provider and tell them what it might be like to see them. 
Hold a transition appointment or care team meeting that includes the new provider.

SUPPORT PATIENT FOLLOW-THROUGH 
Use a patient navigator, community health worker, or other role to support linkage and follow-through on appointments. Have them support the patient by: 

– Scheduling appointments together 
– Attending first appointments together 
– Helping the patient prepare questions to ask their doctor 
– Debriefing with the patient after the appointment to be sure they understood what was discussed


 ANTICIPATE ACCESS ISSUES 
Use a patient navigator, community health worker, or other role to support the patient in signing up for health insurance as they age out of their parent’s plan. 
Link to resources that can help with navigating new Medicaid insurance applications, benefits, and budgeting. 
Plan for lengthy wait times to see a new specialist (such as neuropsychological evaluations and visits with neurologists, geneticists, and other specialty clinics). New provider visits that need to begin at age 17 may need to be scheduled when the patient is 16. 






Sub-Populations at Higher Risk for Poorer Outcomes

Youth aging out of 
foster care

Youth with 
experiences in the 

justice system

Youth transitioning 
from supported 

education services

LGBTQ+ youth Ethnic/racial 
minority youth

Youth with chronic 
medical illnesses

3
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Presenter Notes
Presentation Notes
Higher social and BH needs and often underserved



Poll 

I regularly work with youth who have behavioral health concerns 
and are (select all that apply) . . .

Aging out of foster care

Having experiences in the justice system

Transitioning from supported education services

LGBTQ+

Ethnic/racial minorities

Experiencing chronic medical illnesses

Does not apply
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Presenter Notes
Presentation Notes
Discussion Questions: 
How do you currently identify these populations? Intake paperwork, annual screening, high risk registry? 

What are your experiences with assigning high risk sub-populations with additional support (care management, etc. high-risk rounds) beyond what the average patient receives?



Unique Needs of Foster Youth
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Education—Only 50% of all foster youth complete their secondary 
education.

Housing—Up to 40% of young adults who transition out of foster 
care experience homelessness within the first 4 years of aging out. 

Employment—Approximately 50% of 19–21-year-olds transitioning 
out of foster care are unemployed.

Pregnancy—Approximately 51% of female foster youth are pregnant 
by age 19, and 46% have repeat pregnancies by age 19.4



Justice Involved TAY

70-80% of youth 
released from juvenile 

justice facilities are 
rearrested within 

three years.5

44% of homeless
youth had spent time 

in a jail, prison, or 
juvenile detention 

center.6
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Lesbian, Gay, Bisexual, Trans, Queer, Intersex, Asexual, 
2 Spirit+ People (LGBTQIA2S+)

Risks
• Bullying, harassment,

and violence
• Family rejection
• Homelessness
• Suicidal ideation and attempts

Remember to . . .
• Share pronouns, and ask for and 

use correct pronouns
• Identify chosen family
• Screen for risk factors
• Connect to supports 
• Affirm self-care

23

7, 8

Presenter Notes
Presentation Notes
Lesbian, gay, bisexual, trans, queer, intersex, asexual and 2 spirit+ people comprise sexuality and gender identities across a broad spectrum. Sexual and gender identities are an important part of a person’s identity.

People who are LGBTQ+ have an increased risk of experiencing:
Bullying, harassment, and violence
And family rejection, which can lead to homelessness, especially for young people

The strain of these difficult experiences places LGBTQ+ people at greater risk for:
Suicidal ideation and suicide attempts
Mental health conditions 
And substance use disorders and misuse

Always remember to:
Share your pronouns and ask for and use their correct pronouns. Pronouns are not “preferred” or optional; they are an important indicator of respect that align with an individual’s gender identity. This is particularly true for trans and nonbinary people who live beyond the stereotypical gender binary.
Inquire about and identify a person’s chosen family or other close, trusted individuals.
Explore local supports, resources, and spaces that include allies to the LGBTQ+ community. Online resources and supports can be helpful, particularly for people in rural communities.
Affirm self-care practices and what the person is doing well.



Culture Is Interwoven with Traumatic Experiences, 
Responses, and Recovery
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Experiences related 
to positionality, intersectionality, and 

oppression

•Historical trauma
•Personal and/or collective experiences 

of bias, discrimination, or violence 
within educational, legal, health care, 
and behavioral health systems

•Provider bias and microaggressions

Culture and community perspectives

• Family roles and household structure
• Spirituality and religious beliefs
• Resiliency-building and healing 

traditions
• Traditions that support resiliency and 

healing

Presenter Notes
Presentation Notes
Culture shapes the experiences that TAY perceive and interpret as traumatic, their reactions to these experiences, and potential trauma reminders. 

Cultural norms and experiences are particularly salient during this period into emerging and young adulthood.

Transitioning young adults’ beliefs, attitudes, and behaviors reflect their culture, including race, ethnicity, and sexual identity. In this sense, understanding cultural factors and using a culturally responsive approach allows you to adopt a better, more nuanced understanding of this dynamic period. In contrast, exclusion of cultural considerations can lead to a more constricted perspective that does not consider the cultural strengths the youth may bring to the table. When considering the needs and strengths of TAY, it is critical to remember that their culture is central to their identity: it helps them define who they are, how they think, what they value, and what is important to them. 

Culture also affects how young adults communicate and express their emotions, coping responses, and strengths, including maintaining safety and staying healthy. Culture will also shape the experiences that TAY perceive and interpret as traumatic, their reactions to these experiences, and potential trauma reminders. 
While using a culturally responsive approach, consider the impact of racial trauma and other cultural stressors, for example, the stress related to acculturation among young adults of color. It is also critical for you, as a provider, to be mindful of power dynamics a youth is experiencing including power imbalance within the relationship between providers and TAY. As a provider, it is equally important to acknowledge and recognize how culture can be a resilience-building asset for TAY.

People who identify as Black, Indigenous, and/or people of color often have personal, collective, and historical experiences of trauma related to racism, xenophobia, colorism, caste, and other systemic and institutional factors that result in their (and their families’ and communities’) oppression and health inequities. At the same time, BIPOC have diverse cultures and perspectives that can promote resiliency and healing. These nuances influence BIPOC and how they may respond to providers and interventions. These systemic factors may also impact White providers or providers at majority-White organizations regarding implicit/unconscious bias, microaggressions, and clinical decision-making. It may also impact their experience of treatment and the larger system of care.


Family roles and relationships – 
Blind spots – in what youth needs & and how they are being experienced by the youth
We want to remember that the transition for youth to adult impacts the whole family. Family members can have blind spots regarding the new nature of their relationship with the youth. 

Culture and – Each family comes with their own unique family culture as well as a larger community cultural context. Being culturally responsive means understanding the family’s cultural context, including cultural protective factors and assets, as well as experiences of racism, xenophobia, or other systemic oppression. Family systems have unique cultures that interact with dominant culture and the medical/healthcare infrastructure, all of which should be taken into account when offering supports and services. This is to ensure they make sense to the family given the sum of their experiences, history, and positionality. 

Positionality
Positionality is the social and political context that creates one’s identity in terms of race, class, gender, sexuality, and ability.
Positionality is where we stand in relation to dynamics of power and privilege. 
This shapes the way we see the world and interact with others. 
Understanding our own positionality can help us understand how our identities influence, and potentially bias, our perspective on the world.
By acknowledging the limitations of our own perspectives and experiences we can help create space for the inclusion of other perspectives and experiences that may be very different from our own.


Stay curious 
We often need to step into tough conversations. Lean in and consider saying something like:
“It seems we’re locked into our perspectives. Let me take a step back - tell me about your passion around this topic.”
“Help me understand…Walk me through this” 
“I’m working from these assumptions what about you”
“Tell me why this doesn’t fit or work for you”

Know your triggers – when you react disproportionally to the situation, this is often a sign that some old hurt or worry in you has be activated (or triggered) in your nervous system. 
Get to know what type of things sound your nervous system’s alarm in this way. And pay attention to how you react. 
Most of us take some sort of protective stance in these situation - Do you try to control the situation, avoid people, or start people pleasing? 
Knowing this can help you notice when it’s happening, pause, and move into a place of choice - deciding how to act rather than react. 

MITIGATE MICROAGGRESSIONS
A microaggression is defined as “the everyday, subtle, intentional—and oftentimes unintentional—interactions or behaviors that communicate some sort of bias toward historically marginalized groups.” 
People engaging in microaggressions are often unaware that what they say or do may be offensive. 
Examples include comments about how well an Asian American person speaks English or the act of turning away or crossing the street to avoid a Black man. 
Recognize the impact of microaggressions on your employees and address transgressions. Help staff use “I” statements (“I feel. . .” “That comment made me feel. . .”). If you make a hurtful comment, apologize.

Microaggression definition - https://www.npr.org/2020/06/08/872371063/microaggressions-are-a-big-deal-how-to-talk-them-out-and-when-to-walk-away
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Remember to . . .
Stay curious

Know your own 
triggers

Examine your 
biases

Mitigate 
microaggressions

Repair 
transgressions

Presenter Notes
Presentation Notes


Stay curious 
We often need to step into tough conversations. Lean in and consider saying something like:
“It seems we’re locked into our perspectives. Let me take a step back - tell me about your passion around this topic.”
“Help me understand…Walk me through this” 
“I’m working from these assumptions what about you”
“Tell me why this doesn’t fit or work for you”

Know your own triggers – when you react disproportionally to the situation, this is often a sign that some old hurt or worry in you has be activated (or triggered) in your nervous system. 
Get to know what type of things sound your nervous system’s alarm in this way. And pay attention to how you react. 
Most of us take some sort of protective stance in these situation - Do you try to control the situation, avoid people, or start people pleasing? 
Knowing this can help you notice when it’s happening, pause, and move into a place of choice - deciding how to act rather than react. 

Examine your biases  - remember to pay attention to your thoughts, explore your beliefs and investigate your assumptions. 


MITIGATE MICROAGGRESSIONS
A microaggression is defined as “the everyday, subtle, intentional—and oftentimes unintentional—interactions or behaviors that communicate some sort of bias toward historically marginalized groups.” 
People engaging in microaggressions are often unaware that what they say or do may be offensive. 
Examples include comments about how well an Asian American person speaks English or the act of turning away or crossing the street to avoid a Black man. 
Recognize the impact of microaggressions on your employees and address transgressions. Help staff use “I” statements (“I feel. . .” “That comment made me feel. . .”). If you make a hurtful comment, apologize.

Microaggression definition - https://www.npr.org/2020/06/08/872371063/microaggressions-are-a-big-deal-how-to-talk-them-out-and-when-to-walk-away





Shifting Family Dynamics
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When safe and 
available, living with a 

family member can help 
reduce repeat 

pregnancies, increase 
self-esteem and 

educational 
achievements, and 

lower rates of 
depression.

Consider who the young person has as positive 
connections (within the family and other personal 
supports).

Learn how the teen/young adult defines “family.”

Assist in strengthening the relationship between the 
teen parent and child, and teen parent and their own 
parent(s), whenever possible.

Explore who else is helping to co-parent the 
teen/young adult’s child, and learn about the nature of 
that relationship.



Shifting Dynamics in the Provider-Patient Relationship

Discuss Discuss mutual respect 

Build Build trust

Provide Provide culturally responsive care

Empower Empower youth

Foster Foster genuineness and strengthen communication
4
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Presenter Notes
Presentation Notes
Discuss Mutual Respect
Let TAY know they are the experts on their lives and experience. Respect that some youth’s interpretations, experiences, and practices may differ from your own. Show respect with the words we use and the attention we give. Maintain an open-door policy and support open and transparent communication with TAY. Encourage TAY to talk confidentially with providers and give suggestions and feedback without concern about being criticized. Act on suggestions offered by youth. Celebrate the work and milestones you accomplish together as well as what youth accomplish on their own. Establish and model boundaries, encourage youth to develop their own boundaries with providers. Create shared ground rules for mutual respect and model and refer to ground rules when necessary. Respect youth choices, culture, and values. Support a youth’s decision-making process

Build Trust
Share information – be honest about agency and practice guidelines. Let youth know what to expect as much as possible. Remain honest and transparent. Follow through on agreements. Get to know and understand what is important to the youth and honor that in communication and interaction. Ask questions with curiosity and non judgement. Respect the privacy of youth/young adults. Follow the youth/young adult’s process in relationship building.

Provide Culturally Responsive Care
Help connect youth with others from their own cultural background and belief system in order to promote and maintain resilience. Ask youth what their preferred language or primary language is and provide services in that language if available. Be culturally attuned – explore trauma in relation to the youth’s culture. Listen to and integrate the youth’s own terms for what they are experiencing. It is important to hear, in the youth’s own words, what their experiences mean for them.

Empower Youth
Practice “power with” strategies instead of “power over” strategies – include TAY in decision-making processes to ensure their voice is heard and valued. Develop goals, care plans, and agreements collaboratively. Create an equal playing field with TAY where there is engagement on both sides and youth are in control of their desired outcomes for life. Be aware of the inherent ways providers have “power over” youth. Give permission to trust their own intuition and wisdom, and make their own decisions whenever possible. Make it safe to fail. When people are learning and growing, they are bound to make some mistakes along the way. Be mindful to withhold judgement and refrain for shaming when mistakes occur.


Foster Genuineness
Practice open and honest dialogue about the depth of service and express upfront limitations created through hierarchical processes. Communicate with TAY on their level and follow up to make sure they understand what you have been talking about. Don’t be distracted while you are talking (apologize if you are), utilize active listening skills so you can be fully present






Always Maintain a Trauma-Informed Approach
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Presenter Notes
Presentation Notes
Discussion Question: Where are the opportunities – at which “touch points” (check in, patient portal, visit, ed materials, etc.) can you be more deliberate about:
Signaling safety
Activating agency
Recognizing worth



Breakout Group Discussion
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1. How and when (at what age) can we support the shifting dynamics in the provider-patient 
relationship as the young patient emerges into adulthood?

2. What does it look like—what can we do during “touch points” (check in, patient portal, visit, 
referrals, disseminating educational materials, etc.) to:
 Universal Screening for MH and SUD
 Signal safety
 Activate agency
 Recognize worth 

Source: Microsoft® PowerPoint® for Microsoft 365.

Presenter Notes
Presentation Notes
American Academy of pediatrics recommends that this begins around age 11. Where you spend some time without parent in room with provider
Note: AAP has practice guidelines supporting and actually recommending changes starting at age 11-12




Realizing the Vision
Strategic Plans are driven by a vision for success!

As part of your action plan, you were tasked with developing a three-
part strategy that would ensure equitable access to behavioral health 
care services and supports from primary care services for TAY, utilizing 
outreach, engagement, and collaboration with other entities.

To continue building your action plan, develop a strategy that 
incorporates “signaling safety,” “activating agency,” and “recognizing 
worth” at key touch points, to ensure that youth and young adults 
remain engaged in treatment.

Particular focus should be on TAY who come from populations that may be 
typically underserved (ethnic and/or gender minorities, part of the foster 
care system, etc.). Source: ThinkStock
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Next Steps 

• Identify the thorns you will tackle as part of 
your action planning.

• Remember, Thursday and Friday Office 
Hours.

• Coaching Calls are available—please reach 
out to schedule a coaching call if you need 
additional assistance. 
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Source: iStock by Getty Images

Presenter Notes
Presentation Notes
You will be contacted to schedule a 1:1 call



Biweekly Office Hours

• Thursdays (after the session) 3:30–4:30 p.m. ET

• Fridays 1:00–2:00 p.m. ET

• Designed to discuss progress and/or challenges related to
 Your team’s action plan
 The session topic

• Meet colleagues from other health centers
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TA Offerings for Health Centers

• One-on-One Coaching

• Webinars

• Intensive On-Site TA

• Communities of Practice (CoPs)
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BPHC-BH TA Portal

https://bphc-ta.jbsinternational.com/

• Request TA
• Access Learning Management System 

(LMS) modules
• Learn more about BH TA options
 One-on-One Coaching
 E-learning Webinars
 Virtual Site Visits to Improve 

Outcomes
 Integration of Oral and Behavioral 

Health
 Virtual Brown Bag Sessions

34
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Coming in February and March 

35 

Micro-Webinar (30 minutes) 

WEBINAR 
2/15/2023, 12:30–1:00 PM ET, “Addressing Racial and Ethnic Disparities in Pediatric Mental Health in an 
Integrated Care Setting” 
REGISTER: https://bphc-ta.jbsinternational.com/event-calendar/addressing-racial-and-ethnic-disparities-
pediatric-mental-health-integrated-care 

LEARNING COLLABORATIVE (Oral Health and Behavioral Health Integration) 
3/8/2023, 1:00 – 2:30 PM ET "Tobacco, Vaping, and Cannabis: Implications for Patients" - Didactic Session 
REGISTER: https://us06web.zoom.us/meeting/register/tZAuceyorTkrHta9eDN58p3T71uq8ADHNrGJ 
3/9/2023, 1:00 – 2:00 PM ET "Tobacco, Vaping, and Cannabis: Implications for Patients" - Discussion Session 
REGISTER: https://us06web.zoom.us/meeting/register/tZAldeqtrz8sGNZQxw9gAZetrVXrC2lElZQe 

https://bphc-ta.jbsinternational.com/event-calendar/addressing-racial-and-ethnic-disparities-pediatric-mental-health-integrated-care
https://bphc-ta.jbsinternational.com/event-calendar/addressing-racial-and-ethnic-disparities-pediatric-mental-health-integrated-care
https://us06web.zoom.us/meeting/register/tZAuceyorTkrHta9eDN58p3T71uq8ADHNrGJ
https://us06web.zoom.us/meeting/register/tZAldeqtrz8sGNZQxw9gAZetrVXrC2lElZQe


Continuing Education & Satisfaction Assessment
• We will be offering 1.5 CE credit per session attended for a maximum of 12 CEs

for participation in all 8 CoP sessions.

• You must complete the Health Center Satisfaction Assessment after each session
for which you plan on receiving CEs.

 Follow the link in the chat

 Use the link in the follow-up message from Alchemer (Survey Monkey)

• CE credits will be distributed within 2 weeks after the session.
This course has been approved by JBS International, Inc. as a NAADAC Approved Education 
Provider, for educational credits. NAADAC Provider #86832, JBS international, Inc. is responsible 
for all aspects of their programming. 

JBS International, Inc. has been approved by NBCC as an Approved Continuing Education 
Provider, ACEP No. 6442. Programs that do not qualify for NBCC credit are clearly identified. JBS 
International, Inc. is solely responsible for all aspects of the programs.
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Thank You!
Candice Russell 

crussell@ahpnet.com
Joe Hyde

jhyde@jbsinternational.com
Katie Crowley
kcrowley@ahpnet.com

mailto:kcrowley@ahpnet.com
mailto:crussell@ahpnet.com
mailto:jhyde@jbsinternational.com


Endnotes 
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