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The HeadsUp Annual Conference offers professionals and practitioners
educational opportunities in early psychosis treatment and services. It offers a
chance to strengthen skill sets, share best practices with peers, and implement
new strategies, research and trends into practice.

Through our robust learning program, and together with
our thought leaders, we seek to:

¢ Promote the development of innovative and responsive
services in coordinated specialty care (CSC) programs

¢ Improve the overall quality of services delivered and
increase the competencies of clinicians and CSC team
members

e Assist organizations and practitioners with the vision,
knowledge and skills needed to shape new and emerging
CSC teams, as well as support our mission

¢ Educate and increase the competencies of clinicians on
the use of Recovery-Oriented Cognitive Therapy (CT-R)

¢ Enhance understanding and supported use of research
obtained from the CSC teams and participants

HeadsUpisa

HeadsUp @

whose mission is to
help end the stigma around
psychosis through education,
advocacy, and support. We
promote early intervention

centered around personalized, a
accessible, and effective care
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for all people in Pennsylvania.

page 1



7th Annual PA Early Psychosis

Conference Schedule week one of two

HeadsUp @

WEEK 1: Coordinated Specialty Care in First Episode Psychosis

10:00-10:15

Substance Use Disorders:

Monday, November 14 Tuesday, November 15 Wednesday, November 16 Thursday, November 17 Friday, November 18

Introduction to Screening and

Using PE Data to Improve Differential Diagnosis in CSC
the Ways We Address PT1
Substance Use in CSC Presenter:
Presenter: Adam DiBattista, MSW, LSW Considerations for
History and Current LGBTQ+ Melanie Bennett, PhD ‘Working with
Status of FEP Care Fundamentals Emerging/Early Psychosis
Presenter: PT1 and Co-Occurring Trauma
Monica Calkins, PhD Presenter: Diagnosis, Medical Monitoring and Advanced Screening and PT1
May Booth, BA Psychopharmacology in FEP Differential Diagnosis: . Preﬁenler:
PT1 Revisiting Diagnoses at 6 Months Kristen Wright, MS,LCPC
Presenter: and What to Look For
Andrea Bowen, MD, MPH PT1
Presenter: Presenter:
Melanie Yabs, PharmD, MS, BCPP Monica Calkins, PhD

Break

Community Outreach and

Introduction to Screening and

Engagement in FEP: Differential Diagnosis in CSC
@iy e PT2 Considerations for
Building Collaboration A . . .
Through Understanding LGBTQ+ Bamepl‘s o Ref.el"l‘al-s lPres.enter. VRN
the Family Perspective Fundamentals d‘.”e: enlell‘). Sl biBa L MEL I Emerging/Early Psychosis
of Mental Tliness PT2 [MeredithJacoby BA and Co-Occurring Trauma
Presenter: Presenter: ) PT2
resenter:
May B L, BA i " . Gty .
Bette Stewart, BS, CPS ay Booth, kst Py Advanced Screening and Kristen Wright, MS, LCPC
and Psychopharmacology in FEP Differential Diagnosis:
PT2 Revisiting Diagnoses at 6
RS Months and What to Look For
Andrea Bowen, MD, MPH PT2
) Presenter: Presenter:
Melanie Yabs, PharmD, MS, BCPP Monica Calkins, PhD
11:15-12:00 Lunch
CSC Model Implementation: Clinic CSC Team Activity: Developing
Intro to CSC Model: Core Flow, Team Services, Coordination, a Case Presentation for Introduction to Screening and
Competencies and Team Roles Inclusion/Exclusion, Overview of Internal and External Differential Diagnosis in CSC
Presenter: Program Eval and Fidelity Consultants PT3
. . ) itoris PT1 Presenter: Adam DiBattista,
Denise Namowicz, MSW, LCSW Monitoring PT1 Strategic Storytelling by
Presenter: Presenter: MSW,LSW Certified Peer Specialist
ertifies eer eclalists
R.Marie Wenzel, MSW, LSW Monica Calkins, PhD P
Presenter:
Elizabeth Thomas, PhD
Diagnosis, Medical Monitoring Advanced Screening and Presenter:
in FEP: Eng: - Team Cohesion and . .
Group;u;s n . v:fenllent [ TR e eRED and Psychopharmacology in FEP Differential Diagnosis: Ashleigh Hillard, CPS
'erson vs. ual Py 0
- and Staff Turnover PT3 Revisiting Diagnoses at 6
© . LP“C NEREE PT1 Presenter: Months and What to Look For
rystal Vatza, MS,LPC, .BC-
TMH with PA FEP sites presenting Presenter: et PTS
Presenter: Presenter:

1:00-1:15

1:15-2:15

Psychopharmacology in FEP
for Non-Prescribers
Presenter:

Denise Namowicz, MSW, LCSW

CSC Model Implementation: Clinic
Flow, Team Services, Coordinati

Melanie Yabs, PharmbD, MS, BCPP
Break

CSC Team Activity: Developing a

Inclusion/ Exclusion, Overview of

Case Pr for Internal

and External Consultants

Monica Calkins, PhD

Introduction to Screening and
Differential Diagnosis in CSC
PT4

Fidelity and Program Evaluation:
Staff Turnover - Prevention,
Preparation, and Perseverance

Program Eval and Fidelity PT2 Presenter:
Melanie Yabs, PharmD, MS, BCPP Monitoring PT 2 e Presenter: Megan Westfall, MS
Presenter: Monica Calkins, PhD Adam DiBattista, MSW, LSW Presenter:

R.Marie Wenzel, MSW, LSW

Diagnosis, Medical Monitoring

Emily Becker-Haimes, PhD

P q q q Advanced Screening and
Prescriber Elective Course: Team Cohesion and Collaboration and Psychopharmacology in FEP Diffe tial Di .n.gA @ Prescriber Elective Course: Child
Updated Research and to Reduce Stress and Staff PT4 :rﬂe‘npa c}l‘.agnogls ; o and Adolescent Psychiatry and
Medications in the Treatment of Turnover e andthe ;y ‘::;' ISR First Episode Psychosis
Early Psychosis PT2 Andrea Bowen, MD, MPH N . D Presenter:
Presenter: Presenter: Presenter: P —_— Jerome Taylor, MD

Christian Kohler, MD

Denise Namowicz, MSW, LCSW

Melanie Yabs, PharmD, MS, BCPP

Christian Kohler, MD

" “torv o 5 o 4 o QO Visit the Annual Conferenc: tion of the Education & Training
CSC FEP Week 1 Color Key: Introductory Level Programming (New to CSC in FEP)

page on the HeadsUp website for more information on

Advanced Level Programming (Experienced CSC in FEP) presentation content and presenters

Prescribers/Medical Team Programming
Everyone=All staff encouraged to attend

Email questions to Crystal Vatza, HeadsUp Education and

Telehealth Manager at: crystal.vatza@pennmedicine.upenn.edu
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7th Annual PA Early Psychosis

Conference Schedule week twoor two HeadsUp @

WEEK 2: Recovery-Oriented Cognitive Therapy (CT-R)

Wednesday, December 7 Thursday, December 8 Friday, December 9

Monday, December 5

Tuesday, December 6

Adapting Recovery-
Oriented Cognitive
LY Therapy for Families
PT1*
Presenter:

Elisa Nelson, PhD

11:00-11:15

Adapting Recovery-
Oriented Cognitive
Therapy for Families
11:15-1:15 PT 2*
Presenter:
Elisa Nelson, PhD

Recovery-Oriented
Cognitive Therapy PT 1
Presenter:

Aaron Brinen, PsyD

Adapting Recovery-
Oriented Cognitive
Therapy for CPS
Presenter:

Elisa Nelson, PhD

Recovery-Oriented
Cognitive Therapy PT2
Presenter:

Aaron Brinen, PsyD

Adapting Recovery-
Oriented Cognitive
Therapy for SEES
Presenter:

Elisa Nelson, PhD

Recovery-Oriented Cognitive
Therapy PT 3
Presenter:

Aaron Brinen, PsyD

Adapting Recovery-Oriented
Cognitive Therapy for
Prescribers
Presenter:

Elisa Nelson, PhD

Break

Recovery-Oriented
Cognitive Therapy
PT 4
Presenter:
Aaron Brinen, PsyD

Recovery-Oriented
Cognitive Therapy
PT5
Presenter:
Aaron Brinen, PsyD

Recovery-Oriented
Cognitive Therapy
PT6
Presenter:
Aaron Brinen, PsyD

*These 2 sessions are required for clinicians participating in Adapting CT-R for Families 12-week Research Group

¢ Note: All clinical staff are encouraged to attend week 2 sessions, see descriptions for tailored sessions for specific CSC roles
* Visit the Annual Conference section of the Education & Training page on the HeadsUp website for more information on presentation content and presenters
¢ Email questions to Crystal Vatza, HeadsUp Education and Telehealth Manager at: crystal.vatza@pennmedicine.upenn.edu

Thank you to our funders, organizers, &
presenters who help keep this collaborative
training relevant and dynamic. We look forward

to continuing to help serve our Pennsylvania

early psychosis community together!

pennsylvania

DEPARTMENT OF HUMAN SERVICES
OFFICE OF MENTAL HEALTH AND
SUBSTANCE ABUSE SERVICES

Recovery-Oriented
Cognitive Therapy
PT7
Presenter:
Aaron Brinen, PsyD

Recovery-Oriented
Cognitive Therapy
PT8
Presenter:
Aaron Brinen, PsyD
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WEEK 1: COORDINATED
SPECIALTY CARE IN

FIRST EPISODE PSYCHOSIS

November 14-18

Monday, November 14

History and Current Status of FEP Care
Monica Calkins, PhD
9:00-10:00 AM
The Coordinated Specialty Care (CSC) model is the foundation of
Pennsylvania’s First Episode Psychosis (PA FEP) programs. This
course provides an overview of the history of, and recent
developments in, CSC and introduces the core components and
stakeholders of the model.
Objectives:
e Describe 3 or more challenges faced in the effort to identify and
intervene early in the course of psychosis disorders
¢ Identify at least 2 benefits of CSC care for individuals with
psychosis as suggested by research in this area
e Listtwo key features of a Learning Health Care System
Intended Audience: all staff encouraged to attend

Building Collaboration Through Understanding the Family
Perspective of Mental Illness

Bette Stewart, BS, CPS

10:15-11:15 AM

Families are often at a loss of what to do when their relative
experiences changes in thoughts and behaviors brought on by mental
illness. They may feel shame or guilt that in some way they have
contributed to their loved one’s drastic changes. Understanding the
emotional impact of mental illness on families can lead to improved
communication, their ongoing hope for recovery, and helping reduce
the stigma that families face.

Objectives:

e Participants will learn why hope is a key ingredient for the
individual’s long-term recovery and how that hope must be in
place for their families

e Participants will learn how the emotional impact of mental illness
in aloved one is often experienced as a trauma to families

e Participants will learn ways to reduce the shame, guilt, and stigma
of having a relative with a mental illness through empathy and
education

Intended Audience: all staff encouraged to attend

Introduction to the CSC Model: Care, Competencies and Team Roles
Denise Namowicz, MSW, LCSW
12:00-1:00 PM
The Coordinated Specialty Care (CSC) model is the foundation of
Pennsylvania’s First Episode Psychosis (PA FEP) programs. This course
describes in detail the core components and stakeholders of the model
and delves into the specifics of team roles.
Objectives:

¢ Define the roles of each team member in a CSC model

e Describe staff competencies for each discipline

e Identify the importance of team cohesion
Intended Audience: introductory level programming (new to CSC in FEP)

Groups in FEP: Engagement In-Person vs. Virtual
Panel of PA FEP Group Leaders, moderator-
Crystal Vatza, MS, LPC,NCC, BC-TMH

12:00-1:00 PM

Groups are an imperative component to therapy. They allow for
CSC program participants, as well as their support systems, to

engage one another in a supportive, encouraging and safe
environment. They can provide reassurance, camaraderie, varying
perspectives, accountability, confidence, opportunities for self-
discovery, education and so much more. This session focuses on the
differing engagement platforms for groups in a post-COVID
environment including in-person, virtual telehealth, and a hybrid of
both. A panel FEP CSC programs from around the state of
Pennsylvania will discuss the benefits and challenges experienced in
these different platforms. Attendees will leave with concrete
suggestions from the panel of things that can be helpful and things to
avoid for each type of engagement platform.
Objectives:

e Identify the benefits of groups within the CSC model of care

e Identify barriers to running in-person and virtual groups

e Identify helpful strategies for successful in-person and virtual

groups

Intended Audience: advanced level programming (experienced CSC in
FEP)

Psychopharmacology in FEP for Non-Prescribers
Melanie Yabs, PharmD, MS, BCPP
1:15-2:15 PM
Psychopharmacology in First Episode Psychosis (FEP) offers
unique challenges. Medication management can be complex for our
patient population when it comes to the different psychotropic drug
classes, their varying mechanisms, and their side effects. This
course provides an overview of key considerations for non-
prescribing Coordinated Specialty Care team members regarding
medication treatment.
Objectives:
¢ Contribute to the discussion of psychopharmacological care for
FEP program participants
e Be able to recognize possible side effects that may be
medication-related
e Understand the various medications and formulations available
to aid treatment in FEP program participants
Intended Audience: all non-medical team staff

Prescriber Elective Course: Updated Research and Medications
in the Treatment of Early Psychosis
Christian Kohler, MD
1:15-2:15 PM
Young persons experiencing early psychosis are particularly
sensitive to medications, including both beneficial effects and side
effects.While psychopharmacologic intervention changes rapidly in
the medical field, there are numerous unmet needs regarding the
clinical management of persons with psychosis, including positive
and negative symptoms and cognitive dysfunction. This session will
build on the current standard of management covered in two
upcoming sessions. In particular, we will focus on promising neural
targets and novel compounds that have shown promise in changing
the medication options available in the upcoming decade.
Objectives:

e Understand some of the unmet needs regarding clinical

interventions in psychotic disorders

e Discuss an overview of recent research directions

e Review potential novel treatment compounds
Intended Audience: prescribers and medical team staff
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IS

Coordinated Specialty Care in First Episode Psychos

WEEK 1

Tuesday, November 15

LGBTQ+ Fundamentals Training, Parts 1&2

May Booth, BA

Part1-9:00-10:00 AM Part 2-10:15-11:15 AM

Participants will explore the basics of queer and trans identity via the
four quadrants of gender and sexuality (assigned sex, gender
expression, gender identity, and sexual orientation). These concepts
apply to everyone, LGBTQIA+ or not, and by working through these
concepts participants will learn the importance of breaking past the
binary, not making assumptions about others' identities, and that the
experience of gender and sexuality is incredibly varied from person
to person. Participants will also gain hands on skills in order to best
support queer and trans folks through using they/them pronouns in
conversation, de-gendering everyday language, and working
through case scenarios to practice skills learned. By the end of
LGBTQIA +fundamentals, participants will have the knowledge and
skills to better support the queer and trans folks in their lives.
Objectives:

e Reframe core concepts relating to gender and sexuality
(assigned sex, gender identity, gender expression, and sexual
orientation) using queer-and trans-affirming models

e Identify and apply gender-affirming language such as pronouns
in their everyday life and work

e Reflect on their own areas of growth related to LGBTQ-+
affirmation and best practices

Recording of this session will be available for 30 days .
Intended Audience: all staff encouraged to attend

CSC Model Implementation: Clinic Flow, Team Services,
Coordination, Inclusion/Exclusion, Overview of Program
Evaluation and Fidelity Monitoring, Parts1 & 2

R. Marie Wenzel, MSW, LSCW

Part1-12:00-1:00 PM Part 2 - 1:15-2:15 PM

The Coordinated Specialty Care (CSC) model is the cornerstone of
Pennsylvania’s First Episode Psychosis (PA FEP) programs. This two-
part course provides an overview of implementation of the model, as
well as practical guidance from a hands-on perspective.

Objectives:

e Qutline areas of strengths and weaknesses in current practice as
related to the CSC model (e.g., fidelity to the model in current
practice)

e Review overall CSC clinic flow and operational structure

e Identify the pros and cons of telehealth in CSC

Intended Audience: introductory level programming (new to CSC in FEP)

Team Cohesion and Collaboration to Reduce Stress and Staff
Turnover, Parts 182

Denise Namowicz, MSW, LCSW

Part1-12:00-1:00 PM, Part 2 - 1:15-2:15 PM

This two-part session focuses on advanced CSC model
implementation. Part 1 will address difficulties in developing team
cohesion and collaboration as well as the positive impacts of effective
cohesion and collaboration on the CSC team structure and how this
reduces staff stress and turnover. Part 2 will share examples of
activities to aid in the development of cohesion/collaboration and
guidance around positive, assertive language to ask for support will
be shared. Attendees will have the opportunity to participate in
activities and practice modeled supportive language.

Objectives:
¢ [dentify 3 difficulties in developing team cohesion and
collaboration

e Explain the importance of team cohesion and collaboration
e Identify staff stress which may result in staff turnover
Intended Audience: advanced level programming (experienced CSC in FEP)

Wednesday, November 16

Using PE Data to Improve the Ways We Address Substance Use
inCSC
Melanie Bennett, PhD
9:00-10:00 AM
CSC programs in Pennsylvania and Maryland collect program
evaluation data on substance use with the goal of using the data to
improve practice. In this session we will review data on substance
use and offer suggestions for how it can be used to improve
conversations about use and its consequences among CSC staff,
young adults, and family members.
Objectives:
e Describe the process for collecting substance use information
within the PE data collection
e Review PE and other data collected through the EPINET
initiative on substance use and how it is discussed in CSC
e Discuss the ways that these data support improving CSC
practices to address substance use
Intended Audience: all non-medical staff encouraged to attend

Diagnosis, Medical Monitoring and Psychopharmacology in FEP,
Parts1-4
Andrea Bowan, MD, MPH & Melanie Yabs, PharmD, MS, BCPP
Part1-9:00-10:00 AM
Part 2 -10:15-11:00 AM
Part 3 -12:00-1:00 PM
Part4 - 1:15-2:15 PM
Pennsylvania’s First Episode Psychosis (PA FEP) Centers support a
broad range of young individuals experiencing psychosis. Diagnosis
can be tricky, and medical monitoring is paramount. This four-part
course for prescribers provides an overview of diagnosis, dives into
particularly important aspects of medical monitoring, and discusses
psychopharmacological considerations in this population, with an
emphasis on practical implementation guidance.
Objectives:
e Understand the variety of ways a first episode of psychosis may
initially present in a clinical setting
e Delineate an approach to medically evaluate and rule out medical
causes of first episode psychosis
e Describe the mechanism by which childhood trauma contributes
to onset of, mimics, and can complicate, a first episode of
psychosis
e Evaluate common presentations of non-psychotic psychiatric
symptoms that may occur in the context of first episode
psychosis, and how to approach treatment of these symptoms
Intended Audience: prescribers and medical team staff

O
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IS

Coordinated Specialty Care in First Episode Psychos

WEEK 1

Wednesday, November 16 (cont.)

Community Outreach and Engagement in FEP: Overcoming
Common Barriers to Referrals
Meredith Jacoby, BA
10:15-11:15 PM
This session will offer clear and concise guidance on how to apply
predictable marketing tools to your program’s outreach efforts to
build and sustain effective plans. We will learn to preemptively
anticipate and avoid potential outreach barriers helping to retain
lasting community networks and reliable streams of eligible referrals.
Alongside the work of building these practical skills, our time together
will offer a collaborative space to revisit and support our personal
and professional purpose and the power of our collective goals.
Objectives:
e More clearly express and meet yearly outreach goals
¢ Preemptively identify and dismantle barriers interfering with
census goals
¢ Effectively identify, network, and collaborate with community
advocates and partners
Intended Audience: all non-medical staff encouraged to attend

CSC Team Activity: Developing a Case Presentation for Internal
and External Consultants Parts 1-2
Monica Calkins, PhD
Part1-12:00-1:00 PM, Part 2 - 1:15-2:15 PM
Effective and efficient communication about CSC participants,
including among members of the Coordinated Specialty Care (CSC)
team and with external consultants, is essential to delivering high
quality CSC care. This course presents a practical approach and
template to presenting essential case information to colleagues
and consultants. Active participation from attendees will include
developing and presenting a mock case history.
Objectives:
¢ Identify key pieces of essential information to convey in case
presentations
e Describe how the context and recipient may alter the format of
the ideal case presentation
e Practice developing and presenting a brief mock case
presentation with colleagues
Intended Audience: all non-medical staff encouraged to attend

O

Thursday, November 17

Introduction to Screening and Differential Diagnosis in CSC,
Parts1-4
Adam DiBattista, MSW, LSW
Part1-9:00-10:00 AM
Part 2 -10:15-11:15 AM
Part 3 - 12:00-1:00 PM
Part 4 - 1:15-2:15 PM
It can be challenging to know whether a person is eligible to receive
care at a Pennsylvania First Episode Psychosis (PA FEP) Center.
This four-part course offers practical guidance around referral
and screening, and covers the sometimes difficult task of
differential diagnosis. The varying clinical presentations of
psychosis will be reviewed in detail.
Objectives:
¢ Describe the difference between hallucinations and delusions
e Describe the three types of catatonia
¢ Identify at least three negative psychosis symptoms
e Identify at least three areas of cognitive deficits in
schizophrenia
Intended Audience: introductory level programming (new to CSC in FEP)

Advanced Screening and Differential Diagnosis: Revisiting
Diagnoses at 6 months and What to Look For, Parts 1-3
Monica Calkins, PhD
Part1-9:00-10:00 AM
Part 2 -10:15-11:15 AM
Part 3 - 12:00-1:00 PM
Identifying individuals who meet enrollment criteria for our
Pennsylvania First Episode Psychosis (PA FEP) Centers can be
difficult, and the clinical picture continues to evolve in many youth
while participating in our programs. The first three parts of this
four-part course offer an in-depth review of referral and screening
and discusses the nuanced work of ongoing differential diagnosis,
with particular emphasis on re-visiting diagnoses at 6-month
follow-up.
Objectives:
e Identify the three "building blocks" that, depending on their
occurrence with other building blocks, form different disorders
e Describe at least 3 common longitudinal diagnostic courses in
youth with FEP
e Describe key considerations and the process of revisiting a
participant’s diagnoses at 6 month follow-up
Intended Audience: advanced level programming (experienced CSC in
FEP)

Advanced Screening and Differential Diagnosis: Autism and the
Psychosis Spectrum
Monica Calkins, PhD and Christian Kohler, MD
Part 4 - 1:15-2:15 PM
Autism and psychosis spectrum disorders share common
developmental features. Soft psychosis symptoms may be present in
people with autism spectrum disorders (ASD) as part of the
underlying clinical condition and these individuals are at heightened
risk to develop Schizophrenia. Part four of this four-part course on
Advanced Screening and Differential Diagnosis session will review
the clinical features in both disorders, their overlap and differential
diagnosis with respect to psychosis.
Objectives:
e Understand early developmental atypicality in ASD and children
who later develop Schizophrenia
e Distinguish at which point a person with ASD would also be
diagnosed with Schizophrenia
e Describe unique and common symptoms of adults with ASD
and/or psychosis
Intended Audience: advanced level programming (experienced CSC in FEP)
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IS

Coordinated Specialty Care in First Episode Psychos

WEEK 1

Friday, November 15

Considerations for Working with Emerging/Early Psychosis and
Co-Occurring Trauma
Kristen Wright, MS, LCPC
9:00-10:00 AM
This conference presentation will provide an introduction to trauma
as it presents in individuals’ lives and how trauma history can impact
work with individuals on a variety of their goals and needs.
Considerations specific to working with emerging/early psychosis
will be covered. Information will also be shared about the more in-
depth training series launching in 2023.
Objectives:
e OQOverview of traumatic experiences vs trauma presentations like
PTSD
e Recognizing signs of trauma as they commonly present in OMHC
and community based behavioral health services
¢ Introducing strategies for responding to trauma as it presents in
behavioral health work
Intended Audience: all staff encouraged to attend

Strategic Storytelling by Certified Peer Specialists
Elizabeth Thomas, PhD and Ashleigh Hillard, CPS
10:15-11:15 AM
Certified peer specialists often share stories of their lived
experience in order to benefit others. In this session, we will explore
different purposes of storytelling - including engaging, informing,
and motivating - and provide recommendations regarding how to
craft stories based on the purpose of sharing them. As part of this
discussion, we will identify some considerations for peer specialists
before, during, and after telling their stories. Examples of strategic
use of storytelling by peer specialists will be provided. We will also
discuss how supervisors may support peer specialists to use their
stories in strategic ways.
Objectives:

e Identify different purposes of sharing personal stories

e Describe considerations for peer specialists before, during, and

after storytelling
e Recognize how supervisors may support peer specialists in
strategically using their stories

Intended Audience: all staff encouraged to attend

Fidelity and Program Evaluation: Staff Turnover — Prevention,
Preparation and Perseverance
Megan Westfall, MS and Emily Becker-Haimes, PhD
12:00-1:00 PM
We all know too well the challenging impacts that frequent staff
turnover can have on mental health care. This talk will directly
address the effects and ramifications of staff turnover in
Coordinated Specialty Care for individuals with psychosis. We will
first briefly review the specific impacts of turnover on maintaining
fidelity standards of the Coordinated Specialty Care model and what
the field knows to date about turnover rates and causes. We then will
present evidence-informed strategies to improve staff retention and
approaches to maintain fidelity in the face of inevitable turnover. In
particular, we highlight the potential benefit for advance plans for
both preparing for and persevering through staff turnover to
maintain fidelity standards in support of high-quality care delivery.
A portion of time will be reserved for discussion and questions.
Objectives:
e State the impact of staff turnover in PA CSC programs on
program fidelity outcomes
¢ Identify potential retention strategies to prevent staff turnover
e Liststrategies CSC programs can employ to prepare for staff
turnover and minimize negative impacts on staff and
participants
Intended Audience: all non-prescribing staff encouraged to attend

Prescriber Elective Course: Child and Adolescent Psychiatry
and First Episode Psychosis
Jerome Taylor, MD
1:15-2:15 PM
In this provider elective session focused on child and adolescent
psychiatry, Dr. Taylor will review research on the treatment of
pediatric psychosis. Dr. Taylor will also discuss evidence for
biological etiologies of psychosis.
Objectives:
e Quantify the risk of antipsychotic-related weight gain in early-
onset schizophrenia for olanzapine, risperidone, and molindone
e Compare how long it took to achieve clinical response with
olanzapine, risperidone, and molindone in the Treatment of
Early-Onset Schizophrenia Spectrum Disorders (TEOSS) study
e Articulate differences between youth at clinical high risk for
psychosis and youth with threshold psychotic disorders
Intended Audience: prescribers and medical team staff

REGISTRATION
INFORMATION IS
AVAILABLE IN THE
EDUCATION AND
TRAINING SECTION OF
OUR OUR WEBSITE

page 8



WEEK 2: RECOVERY-ORIENTED
COGNITIVE THERAPY (CT-R) pecember 5-9

Adapting Recovery-Oriented Cognitive Therapy for Families,
Parts18& 2
Elisa Nelson, PhD
Part 1-Monday, 12/5 - 9:00-11:00 AM
Part 2-Monday, 12/5 - 11:15-1:15 PM
Recovery-oriented Cognitive Therapy (CT-R) is an evidenced-based
treatment approach utilized in first episode psychosis (FEP) care. This
course covers current research on adapting CT-R for families and offers
guidance around increasing family member’s understanding of
challenges and identifying strategies with families.
Objectives:

e Describe background research for CT-R

e Describe core principles of CT-R

e Describe ways to apply CT-R approach to working with families
Intended Audience: all staff encouraged to attend
NOTE: These 2 sessions are required for clinicians participating in
Adapting CT-R for Families 12-week Research Group

Adapting Recovery-Oriented Cognitive Therapy for CPS
Elisa Nelson, PhD
Tuesday, 12/7 - 9:00-11:00 AM
Recovery-oriented Cognitive Therapy (CT-R) is an evidenced-based
treatment approach utilized in first episode psychosis (FEP) care. This
course covers background research for CT-R, the core elements of the
model, and reviews ways to apply CT-R strategies to support clients in
peer support.
Objectives:

® Describe background research for CT-R

e Describe core principles of CT-R

e Describe ways to apply CT-R approach to working to Peer Specialists
Intended Audience: all peer specialists

Adapting Recovery-Oriented Cognitive Therapy for SEES
Elisa Nelson, PhD
Tuesday, 12/7 - 11:15-1:15 PM
Recovery-oriented Cognitive Therapy (CT-R) is an evidenced-based
treatment approach utilized in first episode psychosis (FEP) care. This
course covers background research for CT-R, covers the core principles
of the model, and reviews ways to apply CT-R strategies to support
individuals with their education and employment needs.
Objectives:

e Describe background research for CT-R

® Describe core principles of CT-R

e Describe ways to apply CT-R approach to working to Employment

and Education Specialists

Intended Audience: all employment and education specialists and case managers

Adapting Recovery-Oriented Cognitive Therapy for Prescribers
Elisa Nelson, PhD
Wednesday, 12/8 - 9:00 -11:00 AM
Recovery-oriented Cognitive Therapy (CT-R) is an evidenced-based
treatment approach utilized in first episode psychosis (FEP) care. This
course covers background research for CT-R, the core principles of the
model, and ways to apply CT-R strategies to challenges that may arise
for prescribers when working with individuals navigating psychosis.
Objectives:

e Describe background research for CT-R

e Describe core principles of CT-R

e Describe ways to apply CT-R approach to working to psychiatric

prescribers and the medical team

Intended Audience: prescribers and medical team staff

Recovery-Oriented Cognitive Therapy, Parts 1-8
Aaron Brinen, PsyD
Tuesday, 12/6-Friday 12/9
9:00-11:00 AM
11:15-1:15 PM
Recovery-oriented Cognitive Therapy (CT-R) is an evidenced-based
treatment modality frequently utilized in first episode psychosis (FEP)
care. This eight-part course covers the core components of CT-R,
implementation of the model, and addresses common barriers.
Objectives:
e Identify appropriate uses for psychoeducation withina CT-R
context
e Describe the CT-R protocol of activation, aspirations, action
e Describe the CT-R approach to positive psychotic symptoms
e Describe the CT-R approach to negative psychotic symptoms
e Describe the CT-R approach to disorganized psychotic symptoms
e Describe the CT-R approach to cognitive impairments
e Define and provide examples of the positive and negative
symptoms of psychosis
e Describe the CT-R approach to other mental health conditions
sometimes associated with a psychotic disorder
* Define and provide examples of disorganized psychotic symptoms
e Define and provide examples of behavioral experiments
e Identify key factors leading to an increase in psychotic symptom
e Apply arecovery oriented cognitive behavioral approach in FEP
practice
e Identify support CT-R provides within the CSC treatment model
e Review a clinical trial of CT-R therapy
e Describe the cycle of recovery within the CT-R framework
e Define the 3 A's of CT-R and review implementation strategies of
each
¢ Differentiate recovery-oriented cognitive behavioral therapy (CT-
R) from other psychotherapeutic treatment models
e Define “adaptive mode”
e Develop a plan to activate the “adaptive mode” of an FEP program
participant
¢ Implement a chain-analysis of program participant behavior
e Develop a participant-centered engagement plan
e Adapt the CT-R protocol to telemedicine applications
e Apply activation through telemedicine
e Use technology to reduce demand on working memory through
telemedicine
Intended Audience: all clinical staff

REGISTRATION
INFORMATION IS
AVAILABLE IN THE

EDUCATION AND
TRAINING SECTION OF
OUR OUR WEBSITE
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Bobbi Bair

Family Peer Specialist, HOPE

Bobbi Bair started her Family Peer career at Northeast Counseling Services in August
2015. She was the first credentialed Family Support Partner, with the Joint Planning
Team, in Luzerne County. Bobbi worked for 3 years with the Joint Planning Team.
Bobbi started working at Children's Service Center in 2019 as the first Family Peer
Support Specialist on the HOPE team. Bobbi, soon after, shared her skills to help expand
Family Peer Support services at Children's Service Center. There are now 4 Family
Peer Support Specialists in the organization, 3 being on the HOPE team. Bobbi
continues to positively influence, mentor and support families in the community and
teaches them to advocate for themselves in hopes to ensure their voices are heard.

Emily-Becker-Haimes, PhD

Fidelity Advisor, HeadsUp

Emily Becker-Haimes, PhD, is the Fidelity Advisor for the HeadsUp team. She is an
Assistant Professor of Psychology at the Center for Mental Health, Department of
Psychiatry, University of Pennsylvania Perelman School of Medicine. She is also the
clinical director of the Pediatric Anxiety Treatment Center at Hall-Mercer, which is a
specialty pediatric anxiety and OCD clinic dedicated to serving youth in the public
mental health system. Emily is a clinical psychologist and implementation scientist
dedicated to improving the quality of mental health services in community settings. She
also holds expertise in the clinical assessment and treatment for youth with anxiety
disorders and complex psychiatric comorbidities, as well as in measuring fidelity
within the context of evidence-based practice implementation. She is delighted to be a
part of the HeadsUp team and work to ensure that those with serious mental illness are
able to access effective intervention.

Melanie Bennett, PhD

Division Director for the Division of Psychiatric Research Services (DPSR),
University of Maryland

Melanie Bennett, PhD, is a Professor of Psychiatry at the University of Maryland School
of Medicine. She was an investigator on NIMH's RAISE Implementation and Evaluation
Study and contributed to the development of Coordinated Specialty Care (CSC)'s
psychosocial intervention components. She leads Training and Implementation
Support Services for the Maryland Early Intervention Program, a state-funded center
of excellence in early psychosis, where she directs CSC implementation in Maryland. In
2020 she and her team - in collaboration with colleagues at Johns Hopkins, Sheppard
Pratt, the University of Pittsburgh School of Medicine, and the University of
Pennsylvania Perelman School of Medicine - joined NIMH's Early Psychosis
Intervention Network, a national effort to create a national database to support
research that will improve practice.

May Booth, BA

Education Specialist, lotus., Mazzoni Center

May Booth, BA (they/them) holds the role of Education Specialist at Mazzoni Center
where they focus on interpersonal violence and LGBTQIA + identity education. They
have a long history as a victim's advocate for survivors of interpersonal violence, and
they love creating survivor-centered education and events that honor survivors and
their stories. May's current work intends to create a broad, intersectional, LGBTQIA+
competent resource network for LGBTQIA + survivors of interpersonal violence in the
Philadelphia area to ensure LGBTQIA + survivors receive quality and competent care
wherever they access services. May has presented on many stages ranging from the
Philadelphia Trans Wellness Conference to the Campaign for Trauma-Informed Policy
and Practice, and they've trained over 1500 people on topics such as trauma-informed
care, interpersonal violence dynamics, supporting survivors, LGBTQIA+ identity,
trans-affirming care, and transformative justice.

Andrea Bowen, MD, MPH

Psychiatrist, PEACE

Andrea Bowen, MD, MPH, has been a psychiatrist at the PEACE program of Horizon
House in Philadelphia for 5 years. She earned her MD at Duke University and MPH at
the University of North Carolina at Chapel Hill. She completed her psychiatry residency
at the University of Pennsylvania, where she was part of the Clinical Research Scholars
Program. Prior to working at PEACE, she specialized in women's mental health,
psychotherapy, and integrated primary-psychiatric care at Crozer Chester Medical
Center, and was an outpatient psychiatrist and lead of the Women Veteran's Mental
Health Clinical team at the Corporal MichaelJ. Crescenz VA Medical Center in
Philadelphia. In addition to her work at PEACE, she is the Chair of the Women's
Committee of the Philadelphia Psychiatric Society.

Aaron P. Brinen, PsyD

Assistant Professor of Clinical Psychiatry and Behavioral Sciences and Director
of Psychotherapy Training Psychiatry Residency Program, Vanderbilt
University Medical Center

Aaron P. Brinen, PsyD, is an Assistant Professor of Psychiatry and Behavioral Sciences
at Vanderbilt University Medical Center, where he directs psychotherapy training in
the psychiatry residency program. He is a primary developer of recovery-oriented
cognitive therapy (CT-R) along with Aaron T. Beck, MD. Under the guidance of Dr.
Beck, Dr. Brinen has worked to formalize and standardize the CT-R protocol for
individual and group therapy settings, as well as for use in team-based psychiatric care
and during inpatient treatment. He is a co-author of the manual of CT-R for serious
mental health conditions, and has been active in the training of community therapists
from around the world. Dr. Brinen is interested in researching the impact of recovery
oriented cognitive therapy on inpatient and outpatient individuals. Additionally, he is
interested in the crossover of different evidence-based treatments, particularly
prolonged exposure for PTSD applied to individuals living with both PTSD and
schizophrenia. He is the principal investigator in a study applying CT-R during
medication management checks and also the supervisor for the WISEUP clinical trial,
studying treatment for persecutory delusions.

Monica E. Calkins, PhD

Co-Director, HeadsUp

Monica E. Calkins, PhD, is the HeadsUp Co-Director who oversees outreach, education,
training, and coordinated specialty care program evaluation and fidelity. Dr. Calkins
grew up in Philadelphia, attending Philadelphia public schools and earning a
Bachelor's degree from Temple University. She earned a doctorate in Clinical Science
and Psychopathology Research from the University of Minnesota and completed a
post-doctoral fellowship at the University of Pennsylvania before joining its faculty,
currently Associate Professor. Dr. Calkins' research and clinical work focuses on early
identification and intervention in psychotic disorders, and she has authored more than
180 scholarly publications in this area. Her work and mission is to improve the lives
and experiences of young people with psychosis and their families.

George Corona, LSW, CPRP

Team Leader, ENGAGE

George has worked in behavioral health programs for almost 40 years. He has
extensive experience managing residential programs, and leading psychosocial and
psychiatric rehabilitation programs within the community. George has been
instrumental in various recovery-oriented special projects focused on community re-
integration for individuals transitioning from state hospitals into our communities. He
has previous experience directing partial and IOP programs as well as diversion and
acute stabilization programs (DAS). George enjoys working as part of a team and is
dedicated to his role as a mobile and site-based therapist in addition to his leadership of
the CSC. He is currently the Team Leader for the Allegheny County ENGAGE Program
and is also the lead facilitator for Cognitive Enhancement Therapy (CET) at Wesley. He
obtained both his undergraduate and graduate degrees from the University of
Pittsburgh.

Adam DiBattista, MSW, LSW

Team Lead, Connect 2 Empower

Adam DiBattista, MS, LSW, has been providing services in community mental health
for six years. Of those six years, five have been in early psychosis intervention. First, as
a psychiatric rehabilitation practitioner, then as a team leader and psychotherapist.
Adam also enjoys working and engaging with Hospital inpatients when he is working
for the Geisinger Health System. He has been recognized for his service delivery and
positive outcomes. Adam enjoys traveling, trying new local restaurants, and spending
time with his friends in Northeastern Pennsylvania.

Ashleigh Hillard, CPS

Certified Peer Specialist, HOPE

Ashleigh Hillard, CPS is a graduate of Wyoming Valley West High School. Knowing she
wanted to work with children, she obtained employment at a daycare center as a
classroom aide. She worked diligently and became certified to become a Pre-School
teacher and continued in that position for a total of six years. She then went on to
obtain her Associate’s degree in Criminal Justice. Ashleigh completed her internship at
the Children’s Service Center. Later, when an employment opportunity became
available at the Children’s Service Center, she applied and obtained the position. She
started as the Support Staff of the HOPE Team, which is a First Episode of Psychosis
program. After being in that position for two years, Ashleigh wanted to further herself
within the field. She took the course and became state certified as a Certified Peer
Specialist. She has been a Certified Peer Specialist for a year now and uses her own life
experiences to relate to the participants she works with. Ashleigh feels she has found
her true purpose in life in this position.

Katherine Hutcheson, MSW, LSW

Therapist, CAPSTONE

Katherine Hutcheson, MSW, LSW, is a therapist with the CAPSTONE FEP program in
Harrisburg, PA. She has a Master’s in Social Work and is a Licensed Social Worker. She
has been with the CAPSTONE program for almost one year as the Family Education
Specialist. Previous work experience includes community mental health work and co-
occurring disorders.

Meredith Jacoby

Outreach Coordinator, HeadsUp

Meredith is the HeadsUp Outreach Coordinator and uses a variety of creative tools to
help educate and inform people about early intervention resources for psychosis.
After receiving a BA in psychology from Temple University she has worked for over
two decades in outreach and marketing for many organizations and businesses
including two of her own creation. She hopes her work will empower people who are
struggling and will continue to shift societal stigma around serious mental illness.

Megan Jumper, MS

Data Analyst, HeadsUp

Megan is the HeadsUp Data Analyst. She evaluates data from the FEP programs across
Pennsylvania which, to date, have provided statistical evidence of improved outcomes
and participants’ experiences over the course of engagement with FEP care. Megan
received her Masters in Applied Statistics from West Chester University of
Pennsylvania and has worked in the medical field for 7 years---including 5 years at the
University of Pennsylvania. Megan is passionate about supporting the dedicated
efforts of FEP programs through data exploration and analyses.
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Christian Kohler, MD

Co-Director, HeadsUp

Christian Kohler, MD, is the co-director of HeadsUp. Dr. Kohler grew up in Austria and
obtained a doctorate in medicine from Innsbruck University. He completed residencies
in psychiatry at Wright State University and neurology at the University of Cincinnati,
and subsequently a post-doctoral fellowship at the University of Pennsylvania. Dr.
Kohler has been on the faculty at the University of Pennsylvania since the late 1990’s and
he is currently professor of psychiatry and neurology. He has participated in research
on emotional processing, brain related studies and novel treatments resulting in over
100 publications to date. Dr. Kohler has extensive experience in the treatment of severe
mental illness and, in particular, of young persons with recent onset of psychosis - a
challenging and rewarding area to pursue improvement in clinical symptoms and
functioning.

Dennis Laughery, CPS

Certified Peer Specialist, Wesley Family Services

Dennis Laughery is a Certified Peer Specialist (CPS) for Wesley Family Services. Dennis
is a valued member of the Coordinated Specialty Care Team of the ENGAGE Allegheny,
First Episode Psychosis Program. Prior to working with ENGAGE, Dennis was providing
peer support to adults and older adults who had a diagnosis of severe and persistent
mental illness or co-occurring disorders as a CPS for Wesley. He was introduced to the
professional role of peer support through his own recovery. Dennis is trained in
working with older adults, those who have substance use histories and transition age
youth and young adults living with early psychosis. He has obtained his Certified
Recovery Specialist (CRS) Certification and actively shares his knowledge of his own
recovery with the peers that he supports through his work with ENGAGE as well as his
colleagues and team members. In Dennis’s free time, he values being with his family;
enjoying anything that he can do (preferably active and outdoors) with his two boys
(Alec and Aiden) and his wife (Allison).

Amanda McKinney, MSW, LSW

Therapist, CAPSTONE

Amanda McKinney, MSW, LSW, is a therapist with the CAPSTONE FEP program in
Harrisburg, PA. She has a Master’s in Social Work and is a Licensed Social Worker. She
has been with the CAPSTONE program for almost 2 years and has enjoyed learning
about the psychosis population and finding ways to support individuals with first
psychosis episodes.

Denise Namowicz, MSW, LCSW

Director, HOPE

Denise is a graduate of Marywood University (MSW) and Lock Haven University (BSW).
She has 41 years of experience in the Health & Mental Health Field and Management. She
is alicensed Clinician and has held many management positions involving Program
Development, Integration and Implementation of Evidence-Based Programs, Program
Redesign, Quality Assurance, Peer and Family Peer Role Development. Her clinical
experience is reflective in mental health and substance abuse with children, adolescents,
adults and seniors through the practice modalities of individual, family,
relationship/marital counseling and group therapy. Currently, Denise is the Director of
HOPE (First Episode Psychosis Program) at Children's Service Center. She is a Certified
PCIT Therapist, Certified Peer Supervisor, State wide Trainer for First Episode
Psychosis and Co-Author of Pennsylvania Coordinated Specialty Care Programs for
First Episode Psychosis: Six- and Twelve-Month Outcomes in Early Intervention in
Psychiatry.

Elisa Nelson, PhD

Psychologist, PERC

Dr. Elisa Nelson, PhD, is a psychologist in the Psychosis Evaluation and Recovery Center
(PERC) at the University of Pennsylvania (UPenn). She spent the past 5 years developing
specialized training in Recovery-Oriented Cognitive Therapy (CT-R) for individuals
with serious mental health conditions. She completed her post-doctoral training in CT-R
at UPenn and has worked at the Beck Institute for the past 2 years training staff from
various disciplines in this approach. She is currently interested in researching CT-R
concepts and the effectiveness of this approach in coordinated specialty care programs,
including ways CT-R can be adapted to support families.

Elijah Nnaeto

Certified Peer Specialist, CAPSTONE

Elijah Nnaeto is a Certified Peer Support Specialist within the CAPSTONE FEP program
located in Harrisburg, PA. He is passionate about working with individuals experiencing
psychosis and has 6 years’ experience working with individuals with that specific
population. Elijah works closely with Katherine Hutcheson to provide consistent and
quality care for the individuals in the CAPSTONE program.

Bette Stewart, BS, CPS

Family Psychoeducation Consultant and Trainer, University of Maryland
Bette Stewart, BS, is the University of Maryland School of Medicine, Division of
Psychiatric Services Research, Department of Psychiatry, Evidence-Based Practice
Center, Family Psychoeducation Consultant and Trainer and has worked in the
Behavioral Health field for over three decades as an advocate, a family peer, and a
trainer.

Marci Sturgeon-Rusiewicz, MS, LPC, NCC, CPSS, CPRP

Senior Manager of Recovery and Resiliency, Wesley Family Services

As the Senior Manager of Recovery and Resiliency for Wesley Family Services, Marci is
aLicensed Professional Counselor (LPC) in the state of Pennsylvania, a Nationally
Certified Counselor (NCC) and a Doctoral Candidate of Counseling Psychology. Her
clinical work involves both assessment and psychotherapy to youth and young adults
within a university counseling center as well as adults and older adults in a community
behavioral healthcare setting. She is the Clinical Director of the First Episode Psychosis
Programs (ENGAGE) at Wesley Family Services. Marci has a background in program
development within the community based behavioral healthcare setting. Her work
emphasizes a bio/psycho/social support system from a strengths-based perspective for
youth and adults. She holds an undergraduate degree in education from Carlow College
and earned a Master of Science in professional counseling from Carlow University.

Jerome Taylor, MD

Co-Director and Psychiatrist, CHOP FEP

Jerome H. Taylor, MD, is an Assistant Professor of Psychiatry at the Children’s Hospital of
Philadelphia (CHOP) at the University of Pennsylvania Perelman School of Medicine. He
spends 30% of his time treating children and adolescents with psychosis (ages 10-21) and
with the CHOP First Episode Psychosis Program and 70% of his time on research. Dr.
Taylor's research program focuses on understanding the biological mechanisms of
psychotic disorders, like schizophrenia and bipolar disorder with psychotic features, to
inform novel biologically-targeted treatment development. He is particularly interested
in the roles that oxidative stress, neuroinflammation, and circadian rhythm play in
psychosis symptom progression in youth. Dr. Taylor graduated summa cum laude from
Rice University with a BA in Biochemistry and Cell Biology, completed an Applied
Epidemiology Fellowship at the Centers for Disease Control and Prevention, received his
MD from the University of Virginia, and completed his psychiatry residency and child
and adolescent psychiatry fellowship at Yale, where he was Chief Resident with Dr.
Justyna Piasecka. At Yale, he conducted clinical research focusing on anxiety and obesity.

Elizabeth Thomas, PhD

Assistant Professor, College of Public Health, Temple University

Dr. Elizabeth Thomas, PhD, is an assistant professor in the College of Public Health at
Temple University. She is a psychologist and mental health services researcher with a
background in psychiatric rehabilitation and recovery-oriented treatment for
individuals with serious mental illnesses. Her research has particularly centered on early
intervention in psychosis, treatment decision-making, and the role of peer specialists in
fostering service engagement and community participation. Currently, Dr. Thomas is
pursuing research on peer-delivered decision support to enhance emerging adults'
engagement in early intervention services and participation in the community with grant
support from the National Institute of Mental Health and the National Institute on
Disability Independent Living and Rehabilitation Research. She is grateful for the
profound influence that peer speci
to best serve individuals with significant mental health issues.

ists have had on her work and understanding of how

Crystal Vatza. MS, LPC,NCC, BC-TMH

Education and Telehealth Manager, HeadsUp

Crystal Vatza, MS, LPC,NCC, BC-TMH, is the HeadsUp Education and Telehealth
Manager. She uses a variety of tools and resources to educate clinicians and the
community about psychosis assessment and early intervention both in person and via
tele-health platforms. After receiving a BA in Psychology from East Stroudsburg
University and MS in Counseling from Cairn University, she achieved her status as a
Licensed Professional Counselor, National Certified Counselor and Board Certified -Tele
Mental Health Professional. She has spent more than a decade specializing in psychosis
and severe and persistent mental health conditions across all ages, populations, and levels
of care. She has been a national trainer in many certified and evidenced-based
curriculums as well as developed and presented individualized trainings ranging from
small groups to national conferences. Crystal is driven to eliminate the stigma associated
with mental health difficulties and improve access to care for those in need. Her hope is
that her service to others will empower those who are struggling to realize their full
potential and ability to achieve their dreams and aspirations.

R. Marie Wenzel, MSW, LSW

Program Director, PEACE

Marie Wenzel, LSW, is the Director of the PEACE program in Philadelphia. Over the last
6years, Marie quadrupled the size of PEACE, now proudly serving 150 individuals.
Recognizing the challenges participants faced after discharge, Marie developed a
stepped-care model incorporating Occupational Therapy as the primary intervention in
the step-down program, known as Step Up. Feeling confident in the PEACE program's
fidelity to CSC, Marie is interested in developing impactful and efficient care models for
post-discharge from EIP programs.

Kris Wright, MS, LCPC

Licensed Clinical Professional Counselor (LCPC) and Clinical Supervisor

Kris Wright, LCPC, is a trainer in empirically supported practices and Licensed Clinical
Professional Counselor (LCPC) and Clinical Supervisor in Maryland and Virginia. Kris's
work focuses on the Person-Centered holistic approaches working with individuals with
emerging and persistent behavioral health concerns, co-occurring substance use, and
trauma histories focusing on identifying and addressing the impacts of multiple life
domains on individuals’ behavioral health.

Melanie Yabs, PharmD, MS, BCPP

Clinical Pharmacist, STEP

Melanie Yabs, PharmD, MS, BCPP, is an outpatient psychiatric clinical pharmacist at
Western Psychiatric Hospital (WPH), affiliated with the University of Pittsburgh Medical
Center (UPMC). Dr. Yabs’s clinical focus is on transitioning patients from inpatient to
outpatient care and medication/side effect management at WPH's outpatient facilities,
including Services for the Treatment of Early Psychosis (STEP). Dr. Yabs's passion for the
treatment of psychosis spans over a decade as she helped run clinical trials for a long:
acting injectable antipsychotic that many of her patients are now stabilized on. During her
pharmacy residency, Dr. Yabs also conducted research on the outcomes of long-acting
injectables in early psychosis.

Sarah Zagorac, OTD, OTR/L

Occupational Therapist, PEACE

Sarah Zagorac, OTD, OTR/L, is an occupational therapist at PEACE in Philadelphia, PA.
Prior to joining PEACE, Sarah earned her bachelor's in neuroscience and psychology at
King College, a master's in liberal arts at the University of Pennsylvania, and a doctorate in
occupational therapy from Thomas Jefferson University. She has worked in behavioral
research for eight years, six of which focused on psychosis research. Sarah is passionate
about amplifying the voices of participants and increasing access to services.
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