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Roadmap


 

Overview of Co-Occurring Disorders


 

Introduction to Psychoactive Drugs & 
the development of an addiction


 

Screening for Substance Use


 

Motivational Interviewing and Brief 
Intervention Skills



Co-Occurring Disorders (COD)

Co-occurring disorders 


 

Refers to co-occurring substancesubstance useuse (abuse or 
dependence) and mental disordersand mental disorders

In other words…

Consumers with COD have:


 

one or more disorders relating to the use of alcohol 
and/or other drugs of abuse andand one or more mental 
disorders



Co-Occurring Disorders (COD)

Diagnosis of COD occurs when:


 

at least one disorder of each typeone disorder of each type can be established 
independent of the other and



 

is not simplynot simply a cluster of symptomssymptoms resulting from the 
one disorder

Clinicians knowledge of 
both mental healthmental health and substance abusesubstance abuse

is essential, but challenging to achieve



So, all of that is well and good, but…

…is dealing with drug abuse 
REALLYREALLY important to my job?



Past Year Treatment of Adults with both 
MH & SUD (2008) 

SOURCE: 2007 National Survey on 
Drug Use and Health, SAMHSA.
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Facts About Adult MDE and Alcohol Use 
Disorders (AUD)

• As many as 2.7 million adults2.7 million adults had a co- 
occurring MDE and AUD in the past year.


 

Adults who had an MDE were more than 
twice as likelytwice as likely to abuse alcohol or other 
drugs than persons without MDE (19.9% 
vs. 8.4%, respectively).


 

Among adults with substance abuse or 
dependence, 15.6% had at least one MDE 15.6% had at least one MDE 
in the past year.in the past year.

SOURCE: 2006 National Survey on Drug Use and Health, SAMHSA.



Data from LA County DMH


 

61,739 new episodes opened in DMH 
Directly Operated Programs:


 

44,092 episodes where dual field was 
completed:


 

31,187 (71%) indicated NO substance abuse 
issues



 

12,905 (29%) indicated substance abuse issues.


 

17,647 (29%) dual code field was empty (i.e., 
neither presence nor absence of substance use 
noted);



So, How Do We Treat COD?
TIP 42 

Guiding Principles 
and Recommendations



Guiding Principles & Recommendations 
(SAMHSA, TIP 42) 

• Employ a recoveryrecovery perspective
• Plan for cognitivecognitive and functionalfunctional impairments
• Use supportsupport systems to maintain and extendextend 

treatment effectiveness
• Provide AccessAccess
• Complete a full assessmentassessment
• Achieve integrated treatmentintegrated treatment

- Treatment Planning and Review
- Psychopharmacology

• Ensure continuity of carecontinuity of care



Guiding Principles & Recommendations 
(SAMHSA, TIP 42) 

• One programOne program that provides treatment 
for both disordersboth disorders

• Mental and substance use disorders are 
treated by the same clinicianssame clinicians

• The clinicians are trainedclinicians are trained in 
psychopathology, assessment, and 
treatment strategies for both disorders



Disentangling Mental Heath 
and Addiction

Putting Drug Use into Context with 
other Mental Disorders



Typical Progression of Use

FAS---Substance use in-uterus

No                                            Social
Use         Experimentation       Use       Use        Abuse    Dependence
-----------------------------------------------------------------------------------------------
0-2 3-5  6-8   9-10  11-12  13-14  15-16   17+
Infant   Child    Pre- Adolescent

adol

Mental Health Disorder’s onset----------------------------------



Collision of Symptoms: Common Pairings of 
Axis I Disorders and Substances


 

Depression: alcohol, stimulants


 
Bipolar I: cannabis, stimulants  


 

Anxiety/panic: alcohol, benzodiazepines, 
cannabis


 

ADHD: stimulants 


 
Schizophrenia/other psychosis: nicotine, 
cannabis  

Presenter
Presentation Notes
Why do you think these are common pairings?  
Depression and alcohol-  masks feelings of depression,  
D and stimulants- feel good instead of flat/no emotions
Bipolar and cannabis-  calm/relaxing
B and stimulants- creates and adds to “manic” symptoms
ADHD and stimulants-  treatment!  Helps focus but used w/o doctor supervision can be addictive w/ neg side effects
Schizophrenia and nicotine/cannabis-  relaxing, calming effect



So, the answer is…

We must address SUD 
in order to increase the 

effectiveness of  
mental health treatment

Yes, this really IS
important to your job!

Yes, this really IS
important to your job!



Introduction to 
Psychoactive Drugs 



17

Classifying Psychoactive Drugs
Depressants Stimulants Hallucinogens

Alcohol Amphetamines LSD, DMT 

Benzodiazepines Methamphetamine Mescaline

Opioids Cocaine PCP

Solvents Nicotine Ketamine

Barbiturates Khat Cannabis (high 
doses)

Cannabis (low 
doses)

Caffeine Mushrooms

MDMA MDMA



Activity 1

What are the most commonly used drugs by 
clients/patients at your site?  What are 
symptoms of substance abuse? 



Why do people initiate drug use? (1)

To Feel Good
Novel

Feelings
Sensations

Experiences
AND 

To share them

To Feel Better
Lessen:
Anxiety 
Worries
Fears

Depression 
Hopelessness

Withdrawal



Why Do People Initiate Drug Use (2) ?

Curiosity
Availability    
Peer Pressure
To have fun

Gain Energy
Lose Weight
Reduce Pain



What is Drug Addiction?



Behavioral Responses 
How Drugs Work



 

Loss of control limiting intake



 

Continued compulsive 
use despite harmful 
consequences



 

Characterized by craving,
tolerance, withdrawal



 

Multiple relapses preceding 
stable recovery



How Does an Addiction Develop?



Classical Conditioning

Ivan Petrovich Pavlov

Presenter
Presentation Notes
Slide 8

In 1904, I.P. Pavlov, a Russian scientist, received the Nobel Prize for a series of experiments he conducted on the physiology of digestion.  These experiments were continued by some of his students and later came to be known as the principles of classical conditioning.



Classical Conditioning

Presenter
Presentation Notes
Slide 9

Pavlov would feed dogs and ring a bell at the same time.  The dogs would see and smell the food which would then stimulate, or trigger, their lower brains ( the autonomic nervous systems) causing the dogs to produce saliva and secrete gastric fluids in anticipation of digestion.  In a relatively short amount of time, Pavlov and his colleagues would ring the bell without the presence of food, and the dogs would still produce saliva and gastric fluid as if food were present.  The dogs connected the sound of the bell, the trigger, with anticipation of eating, and responded involuntarily physically to the powerful trigger, or stimulus, of the bell.  Once a dog has been conditioned in this way, no matter how smart or well-trained the dog is, a dog will continue to produce fluids at the sound of the bell.  He has no choice.  The human brain responds in exactly the same way to the conditioned drugs and alcohol triggers that produce cravings.  Drugs and alcohol produce changes in the brain, which result in feelings of pleasure.  When triggers cause a person to experience cravings, the brain responds as if the actual chemicals are taken into the system.  In other words, the brain is “drooling” in reaction to these triggers.  This reaction occurs whether or not the person intends to use.  The only way that Pavlov’s dog can avoid drooling is by avoiding the bell.  The chemically dependent person can also avoid his or her brain’s reaction by avoiding triggers.



Classical Conditioning: 
Addiction 

• Over time, drug or alcohol use is paired with cues 
such as money, paraphernalia, particular places, 
people, time of day, emotions 

• Through classical conditioning these cues are 
paired with pleasurable effects of the drug (“high”). 

• Eventually, exposure to cues alone produces 
drug or alcohol cravings or urges that are often 
followed by substance abuse



Cognitive Process During Addiction

Relief From
Depression
Mania
Anxiety
Insomnia
“Voices”
Euphoria
Increased Energy
Increased Social Confidence
Increased School/Work Output
Increased Thinking Ability

AOD
May Be Illegal

May Be Expensive
Hangover/Feeling Ill

May Miss Work/School

Relief From Fatigue
Relief From Stress
Relief From Depression

Weight Loss/Gain
Paranoia

Loss of Family
Seizures

Severe Depression
Psychosis

Unemployment
Bankruptcy



Pathway for Understanding Addictive Effects 
of Drugs on the Brain & Behavior

Reward 
Pathway



How a neuron works





The reward system

Natural rewards


 

Food


 

Water


 

Sex


 

Nurturing



How dopamine works
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Activating the system with drugs



Methamphetamine in Action



Source: Shoblock and Sullivan; Di Chiara and 

Effects of Drugs on Dopamine ReleaseEffects of Drugs on Dopamine Release
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Prolonged Drug Use Changes 
the Brain In Fundamental 
and Long-Lasting Ways



BRAIN CHANGES appear 
prominently in PET scans of 
current and past drug users 

Drug users have far less dopamine 
activity (right), as is indicated by 
the depletion (dark red shows 
disruption), compared to the 
controls (left) 

Studies show that this difference 
contributes to dependence and a 
diseased brain
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Cognitive and 
Memory Effects



Longitudinal Memory Performance

test

nu
m

be
r c

or
re

ct

0

5

10

15

20

25

Word Recall Word
Recognition

Picture Recall Picture
Recognition

control
baseline
3 mos
6 mos



• a.k.a. frontal lobe functioning.
• Deficits on executive tasks assoc. w/:

– Poor judgment.
– Lack of insight.
– Poor strategy formation.
– Impulsivity.
– Reduced capacity to determine consequences of 

actions.

Defining Domains: 
Executive Systems Functioning



Substance Use & 
Emotional Processing



Brain scans were taken 
while people answered 

the question below looking 
at the following pictures

Labeling of Emotion

Which of the two bottom pictures 
matches the emotion shown on top?

What did 
their brains 

show?



Control Subjects and Methamphetamine Abusers 
Activate Emotion & Face Processing Areas

Control Methamphetamine

amygdala amygdala

D Payer et al., Abstr. Soc. Neurosci., 2005



Connecting with COD 
consumers….

After repeated drug use, “deciding” to use 
drugs is no longer voluntary because

DRUGS CHANGE THE BRAIN!

So, how do we meaningfully connect with 
our COD consumers to create change?



Identification & Intervention 
techniques for COD Consumers



What is the Difference between…

Screening Assessment

What’s Going On in These Pictures?



Screening


 

Conducted with large numbers 
of people to identify the potential 
that a problem exists


 

Screening is intended to be broad scale 
and produce false positives


 

Screening leads to more in-depth 
assessment and intervention for people 
identified with a potential problem



What can be determined through 
the screening process?



 
The interplay between the substance use and 
the mental health problem



 
The degree to which each disorder affects  
functioning (positively &/or negatively)



 
The frequency, duration and quantity of use 
and resulting diagnosis (i.e., substance abuse 
or dependence)



 
Using the Substance Use Screeners ensures 
that the topic will be raised

THESE DETERMINATIONS TAKE TIME



Before Asking Screening 
Questions


 
I am going to ask you some personal 
questions about drugs and/or alcohol 
that I ask all my patients.


 

Your responses will be confidential.


 
These questions help me to provide the 
best possible care.


 

You do not have to answer them if you 
are uncomfortable.













What happens after screening?



 

Screening results can be given to patientsgiven to patients, forming 
the basis for a conversation about impacts of 
substance use.



 

Brief intervention is lowlow--intensity, shortintensity, short--durationduration 
counseling for those who screen positive


 

Include feedbackfeedback of personal risk and advice to 
change



 

Offer a menumenu of change options


 

Place responsibilityresponsibility to change on the consumer


 

Based on a Motivational Interviewing Motivational Interviewing counseling 
style, which utilizes the Stages of ChangeStages of Change Model

(Source: McGree, 2005)



Brief Intervention
Goal of a Brief Intervention is to:



 

Work concretelyconcretely with consumers at any stage of any stage of 
readinessreadiness for change



 

The brief intervention will help consumers:


 

see the impactimpact of their substance use substance use on 
their mental health symptoms



 

exploreexplore the good and not-so-good aspects of 
their current behaviors



 

determine what change what change they are willingwilling to 
make



 

formulateformulate a planplan to begin that change



Screening Results

Screening Procedures: 
Follow-up Action Depends on Screening Outcome

Negative Screen Positive screen

Positive 
Reinforcement 

Brief Intervention 
Goal: Lower Risk; 
Reduce use to 
acceptable levels

BI/Referral to tx/BT
Goal: Encourage pt. to 
accept a referral to tx, or 
engage in BT

Referral to tx.  
Goal: Encourage pt. to 
accept  referral to tx, or 
engage in BT

Moderate Use Moderate/High Use Abuse/Dependence

Presenter
Presentation Notes
Screening score determines extent of substance abuse problem.
If the score falls below a certain level, no further follow-up is needed.
If the score is above the “no-problem” level, the patient is given a brief evidence-based intervention.
A higher score triggers a brief treatment.
Above a certain score, the patient is diagnosed with a substance use disorder and is referred to specialty treatment.



Effecting Change through the 
Use of Motivational Interventions



The 3 Tasks of a BI

Avoid Warnings!

F L O WFeedback

Listen &
 U

nderstand

W
arn

O
ptions Explored

(that’s it)



Where do I start?


 

What you do depends on where the 
client is in the process of changing


 

The first step is to be able to identify 
where the client is coming from



Stages of Change 
Prochaska & DiClemente



MI: Strategic goals


 

ResolveResolve ambivalence


 
Elicit “Change Talk” from the client


 

Enhance motivation and commitment for 
change


 

Help Help the client move move through the Stages Stages 
of Change of Change –– developing discrepancydeveloping discrepancy


 

Avoid getting ahead of your clientAvoid getting ahead of your client’’s s 
stage of readiness (warning, confronting, 
giving unwelcome advice, taking “good” side of 
the argument)



“People are better persuaded by the reasons 
they themselves discovered than those that 
come into the minds of others”

Blaise Pascal



Conducting the Brief 
Intervention

FLO



The 3 Tasks of a BI

Avoid Warnings!

F L O WFeedback

Listen &
 U

nderstand

W
arn

O
ptions Explored

(that’s it)



How does it all fit together?



The 3 Tasks of a BI

F L OFeedback

Listen &
 U

nderstand

O
ptions Explored



The First Task:  Feedback



 
Your job in F is only to deliver the feedback!



 
Let the patient decide where to go with it.



 
Ask for Permission explicitly


 

There’s something that concerns me.


 

Would it be ok if I shared my concerns with you?



 
Provide direct feedback


 

The results of your screening form suggest that…



Providing Feedback


 

Elicit (ask for permission)


 

Give feedback or advice


 

Elicit again (the person’s view of how 
the advice will work for him/her)



The First Task:  Feedback

Give Patient Feedback: An Example


 
Range: “BAC can range from 0 (sober) to .4 
(lethal)”



 
Anybody knows: “.08 defines drunk driving 
(heavy drinking)”



 
Normal: “Normal drinking is .03-.05



 
Give score: “Your level was …”



 
Elicit reaction: “What do you make of that?”



The First Task:  Feedback

Handling resistance…



 
Look, I don’t have a drug problem



 
My dad was an alcoholic; I’m not like him



 
I can quit using anytime I want to



 
I just like the taste



 
If you lived in Forks, WA, you’d party too

What would you say?



To avoid this…

LET GO!!!

The First Task:  Feedback



The First Task:  Feedback

Easy Ways to Let Go…


 
I’m not going to push you to change anything you 
don’t want to change…



 
I’m not hear to convince you that you’re an 
alcoholic…



 
I’d just like to give you some information...



 
I’d really like to hear your thoughts about…



 
What you do is up to you….



The First Task:  Feedback

Finding a Hook


 

Ask the client about their concerns


 

Provide non-judgmental feedback/information


 

Watch for signs of discomfort with status quo or 
interest or ability to change



 

Always ask this question:  “What role, if any, do 
you think substance use played in your arrest?



 

Let the patient decide.


 

Just asking the question is helpful.



The First Task:  Feedback

Let’s practice F:  
Role Play Giving Feedback Using 

Completed Screening Tools 

Focus the conversation
Get the ball rolling
Gauge where the patient is 
Hear their side of the story



The 3 Tasks of a BI

F L OFeedback

Listen &
 U

nderstand

O
ptions Explored



The Second Task:  
Listen and Understand

Ambivalence is 
Normal



The Second Task:  
Listen and Understand

Change Talk

•DESIRE: I want to do it.
•ABILITY: I can do it.
•REASON: I can’t afford to lose my job.
•NEED: I have to do it.
•COMMITMENT!!! I WILL DO IT.



The Second Task:  
Listen and Understand

Listen for the change talk…
Maybe drinking did play a role in what happened
If I wasn’t using this would never have happened
Drugs are not really much fun anymore
I can’t afford to be in this mess again
The last thing I want to do is hurt someone else
I know I can quit because I’ve stopped before

Summarize, so they hear it twice!



The Second Task:  
Listen and Understand

Dig for change talk…
•I’d like to hear your opinions about…
•What are some things that bother you about 
your use?
•What role do you think drugs/alcohol played 
in your injury?
•How would you like your drinking to be 5 
years from now?



The Second Task:  
Listen and Understand

Tools for Change Talk

• Pros and Cons
• Importance & Confidence Scales
• Readiness Ruler



The Second Task:  
Listen and Understand

Strategies for weighing the pros and cons…
•“What do you like about drinking?”
•“What do you see as the downside of 
drinking?”
•“What Else?”

Summarize both pros and cons…

“On the one hand you said..,
and on the other you said….



The Second Task:  
Listen and Understand

Importance/Confidence/Readiness
On a scale of 1–10…
• How important is it for you to change your 

drinking?
• How confident are you that you can change your 

drinking?
• How ready are you to change your drinking?
For each ask…
• Why didn’t you give it a lower number?
• What would it take to raise that number?

1      2      3      4      5      6      7      8      9     10



The Second Task:  
Listen & Understand

Let’s practice L:  
Role Play Listen & Understand

Using Completed Screening Tools 


 
Pros and Cons



 
Importance/Confidence/Readiness Scales



 
Develop Discrepancy



 
Dig for Change



 
Create movement in Client’s Stage of 
Readiness for Change



The 3 Tasks of a BI

F L OFeedback

Listen &
 U

nderstand

O
ptions Explored



What now?
What do you think you will do?
What changes are you thinking about making?
What do you see as your options?
Where do we go from here?
What happens next?

The Third Task:  Options for Change



Offer a Menu of Options

• Manage drinking/use (cut down to low-risk limits)
• Eliminate your drinking/drug use (quit)
• Never drink and drive (reduce harm)
• Utterly nothing (no change)
• Seek help (refer to treatment)

The Third Task:  Options for Change



During MENUS You can also explore previous 
strengths, resources and successes

•“Have you stopped drinking/using drugs before?”
•“What personal strengths allowed you to do it?”
•“Who helped you and what did you do?”
•“Have you made other kinds of changes 
successfully in the past?”
•“How did you accomplish these things?”

The Third Task:  Options for Change



The Third Task:  Options for Change

The Advice Sandwich

Ask permission

Give Advice

Ask for Response



The Third Task:  Options for Change

Giving Advice Without 
Telling Someone What to Do

Ask for Permission explicitly


 

There’s something that concerns me.


 

Would it be ok if I shared my concerns with 
you?

Preface advice with permission to disagree


 

This may or may not be helpful to you



The Third Task:  Options for Change

Giving Advice Without 
Telling Someone What to Do

Provide Clear Information or Feedback


 

What happens to some people is that…


 

My recommendation would be that…

Elicit their reaction


 

What do you think?


 

What are your thoughts?



The Third Task:  Options for Change

When to Give Advice


 
Does the client already know what I have 
to say?


 

Have I elicited the client’s knowledge 
regarding this information?


 

Is what I’m about to say going to be 
helpful to the client (i.e., reduce 
resistance and/or increase change talk)



The Third Task:  Options for Change

Closing the Conversation
S  E  W

S
E
W


 

Summarize patients views (especially the pro)


 

Encourage them to share their views


 
What agreement was reached (repeat it)



Putting it all together

Feedback
Range

Pros and Cons
Importance/Confidence/Readiness Scales

Summary
Options Explored

Listen and Understand

Menu of Options



ACTIVITY 
Putting It All Together

Let’s practice FLO:  
Role Play the Screening and Brief Intervention

DMH-COD Screen
F - Feedback

L – Listen & Understand
O – Options Explored



Angela 

Role Play: In groups of 3 (clinician, counselor, observer), 
use the following case study to complete DMH Screen 
and conduct an intervention


 

36 year old female with a diagnosis of Bipolar Disorder


 

Arrested for probation violations; multiple previous arrests for crimes involving drugs, 
solicitation of sex, and petty theft.



 

Drinks regularly and uses street drugs when they are provided to her by men she 
meets on the streets; often trades sex for drugs.



 

Has been a victim of sexual assault


 

Takes her medications erratically; says the meds “just slow me down.”


 

When off meds she sleeps little, is hyper verbal, shows little insight into her situation 
and is very irritable. 



 

Has a hard time keeping housing.


 

Has not been able to keep a job for very long and has no family support. 


 

Visits psychiatrist every once in a while and she will accept support getting to shelters 
and appointments. 

Presenter
Presentation Notes
ASAM = American Society of Addiction Medicine Placement Criteria




Meet Rob


 
39-year-old male; gay-identified


 
Arrested for use and sales of methamphetamine


 
History of experimentation beginning in early teens 
and through 20’s; heavy meth use for past 6 years. 


 
Diagnosed with depression during previous hospital 
stay following an attempted overdose.


 
He later received a medical detox for his substance 
use and was released to a residential program he 
did not complete.


 
Has been prescribed medication in the past but is 
currently not under the care of a psychiatrist. 


 
Is housed and has some limited financial resources 
from previous work as a graphic designer and 
computer consultant.



Questions?

Sherry Larkins, Ph.D.
larkins@ucla.edu
310-267-5376

mailto:larkins@ucla.edu

	Integrated Screening and Interventions for COD Consumers�
	Roadmap
	Co-Occurring Disorders (COD)
	Co-Occurring Disorders (COD)
	So, all of that is well and good, but…
	Past Year Treatment of Adults with both �MH & SUD (2008) 
	Facts About Adult MDE and Alcohol Use Disorders (AUD)
	Data from LA County DMH
	So, How Do We Treat COD?
	Guiding Principles & Recommendations�(SAMHSA, TIP 42) 
	Guiding Principles & Recommendations�(SAMHSA, TIP 42) 
	Disentangling Mental Heath and Addiction
	Typical Progression of Use
	Collision of Symptoms: Common Pairings of �Axis I Disorders and Substances
	So, the answer is…
	Introduction to �Psychoactive Drugs 
	Classifying Psychoactive Drugs
	Activity 1
	Why do people initiate drug use? (1)
	Why Do People Initiate Drug Use (2) ?
	What is Drug Addiction?
	Behavioral Responses�How Drugs Work
	How Does an Addiction Develop?
	Classical Conditioning
	Slide Number 25
	Classical Conditioning: Addiction 
	Cognitive Process During Addiction�
	Pathway for Understanding Addictive Effects of Drugs on the Brain & Behavior
	How a neuron works
	Slide Number 30
	The reward system
	How dopamine works
	Slide Number 33
	Slide Number 34
	Methamphetamine in Action
	Slide Number 36
	Prolonged Drug Use Changes�the Brain In Fundamental�and Long-Lasting Ways
	BRAIN CHANGES appear prominently in PET scans of current and past drug users ��Drug users have far less dopamine activity (right), as is indicated by the depletion (dark red shows disruption), compared to the controls (left)��Studies show that this difference contributes to dependence and a diseased brain 
	Slide Number 39
	Slide Number 40
	Slide Number 41
	Slide Number 42
	Longitudinal Memory Performance
	Defining Domains:� Executive Systems Functioning
	Substance Use &� Emotional Processing
	Labeling of Emotion
	Slide Number 47
	Connecting with COD consumers….
	Identification & Intervention techniques for COD Consumers
	What is the Difference between…
	Screening
	What can be determined through the screening process?
	Before Asking Screening Questions
	Slide Number 54
	Slide Number 55
	Slide Number 56
	Slide Number 57
	Slide Number 58
	What happens after screening?
	Brief Intervention
	Screening Procedures:�Follow-up Action Depends on Screening Outcome
	Effecting Change through the �Use of Motivational Interventions
	The 3 Tasks of a BI
	Where do I start?
	Stages of Change�Prochaska & DiClemente
	MI: Strategic goals
	“People are better persuaded by the reasons they themselves discovered than those that come into the minds of others”�
	Conducting the Brief Intervention
	The 3 Tasks of a BI
	How does it all fit together?
	The 3 Tasks of a BI
	Slide Number 72
	Providing Feedback
	Slide Number 74
	Slide Number 75
	Slide Number 76
	Slide Number 77
	Slide Number 78
	Slide Number 79
	The 3 Tasks of a BI
	The Second Task:  �Listen and Understand
	The Second Task:  �Listen and Understand
	The Second Task:  �Listen and Understand
	The Second Task:  �Listen and Understand
	The Second Task:  �Listen and Understand
	The Second Task:  �Listen and Understand
	The Second Task:  �Listen and Understand
	Slide Number 88
	The 3 Tasks of a BI
	The Third Task:  Options for Change
	The Third Task:  Options for Change
	The Third Task:  Options for Change
	The Third Task:  Options for Change
	The Third Task:  Options for Change
	The Third Task:  Options for Change
	The Third Task:  Options for Change
	The Third Task:  Options for Change
	Putting it all together
	ACTIVITY�Putting It All Together
	Angela 
	Meet Rob
	Questions?

