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OverviewOverview

Challenges in Implementation of EvidenceChallenges in Implementation of Evidence--
Based Practices in Mental HealthBased Practices in Mental Health
Learning Collaboratives: A Structure for EBP Learning Collaboratives: A Structure for EBP 
ImplementationImplementation
Learning Collaboratives in NYS Adult Learning Collaboratives in NYS Adult 
Behavioral HealthBehavioral Health

Wellness SelfWellness Self--ManagementManagement
FamilyFamily--Oriented ServicesOriented Services

Implications for Future InitiativesImplications for Future Initiatives



Challenges in Challenges in 
Implementation of EBPsImplementation of EBPs

““Gold standardGold standard”” model of expert model of expert 
consultation and toolkitsconsultation and toolkits

Resource intensiveResource intensive
Dependent on internal champions/early Dependent on internal champions/early 
adopters: uneven accessadopters: uneven access

Fidelity vs. adaptation: how much is Fidelity vs. adaptation: how much is 
enough?enough?
Staffing issuesStaffing issues

TurnoverTurnover
Core competenciesCore competencies



Learning Collaboratives: A Learning Collaboratives: A 
Structure for EBP Structure for EBP 
ImplementationImplementation



Learning Collaboratives in Learning Collaboratives in 
HealthcareHealthcare

1995: 1995: ““Breakthrough SeriesBreakthrough Series”” collaborative collaborative 
model developed at the Institute for model developed at the Institute for 
Healthcare ImprovementHealthcare Improvement
Moves beyond traditional training to support Moves beyond traditional training to support 
healthcare leaders in systemhealthcare leaders in system--level changelevel change
Has been used to address a wide range of Has been used to address a wide range of 
issues in healthcareissues in healthcare
Key principles: Transparency and Learning Key principles: Transparency and Learning 
OrientationOrientation



The Learning The Learning 
Collaborative ProcessCollaborative Process

Identify a felt need to change a high priority Identify a felt need to change a high priority 
process, function, practice or outcomeprocess, function, practice or outcome
Recruit a panel of experts to provide clinical, Recruit a panel of experts to provide clinical, 
technical, and social supporttechnical, and social support
Enroll participating providersEnroll participating providers
Alternate faceAlternate face--toto--face Learning Sessions face Learning Sessions 
with agencywith agency--based Action Periodsbased Action Periods



Learning Collaborative Learning Collaborative 
ParticipantsParticipants

Agency QI teams, including clinical Agency QI teams, including clinical 
supervisor, administrator, and QI/data supervisor, administrator, and QI/data 
staffstaff

Agencies encouraged to bring in ad hoc Agencies encouraged to bring in ad hoc 
QI team members as neededQI team members as needed

Resource panel of expertsResource panel of experts



Advantages of the Learning Advantages of the Learning 
Collaborative ApproachCollaborative Approach

Aligned with IOMAligned with IOM’’s vision of health systems s vision of health systems 
as as ““learning organizationslearning organizations””
Emphasis on rapid, practical and sustainable Emphasis on rapid, practical and sustainable 
improvementsimprovements
Innovation and problem solving shared with Innovation and problem solving shared with 
and by members: build on collective and by members: build on collective 
strengths of membersstrengths of members
Use of data and information to inform Use of data and information to inform 
decision making and assess improvementsdecision making and assess improvements

Action Periods = Plan, Do, Check, Act cyclesAction Periods = Plan, Do, Check, Act cycles



Examples of Learning Examples of Learning 
Collaboratives in HealthcareCollaboratives in Healthcare

Reduction of cesarean section ratesReduction of cesarean section rates
Reduction of delays and wait timesReduction of delays and wait times
Improvements in asthma careImprovements in asthma care

Decreased hospital admissionsDecreased hospital admissions
Decreased ER useDecreased ER use
Increased prescription for inhalersIncreased prescription for inhalers

Reduction in adverse drug eventsReduction in adverse drug events



Learning Collaboratives in Learning Collaboratives in 
Behavioral HealthBehavioral Health

NYC Dept. of Health and Mental Hygiene NYC Dept. of Health and Mental Hygiene 
Quality IMPACT InitiativeQuality IMPACT Initiative
National Child Traumatic Stress NetworkNational Child Traumatic Stress Network

Used to disseminate traumaUsed to disseminate trauma--focused CBTfocused CBT
Cavaleri et al. (2006): intervention to Cavaleri et al. (2006): intervention to 
improve use of mental health services by improve use of mental health services by 
lowlow--income urban children and familiesincome urban children and families

First NYSOMH initiative to use a learning First NYSOMH initiative to use a learning 
collaborativecollaborative
Training in CQI methods and workforce Training in CQI methods and workforce 
development as critical needsdevelopment as critical needs
Positive response of agencies to LC approachPositive response of agencies to LC approach



Learning Collaboratives in Learning Collaboratives in 
NYS Adult Behavioral HealthNYS Adult Behavioral Health



WellnessWellness--Self ManagementSelf Management



Wellness SelfWellness Self-- 
Management PilotManagement Pilot

Wellness SelfWellness Self--Management (WSM): a Management (WSM): a 
curriculumcurriculum--based treatment program based based treatment program based 
on Illness Management and Recovery, a on Illness Management and Recovery, a 
nationally recognized evidencenationally recognized evidence--based based 
practicepractice
May 2006 May 2006 –– December 2007: Pilot December 2007: Pilot 
implementation in 9 NYC agenciesimplementation in 9 NYC agencies

Partnership between NYSOMH and Urban Partnership between NYSOMH and Urban 
Institute for Behavioral HealthInstitute for Behavioral Health
Housing programs (6), day treatment (2), CMHC Housing programs (6), day treatment (2), CMHC 
(1)(1)



WSM Learning WSM Learning 
Collaborative ActivitiesCollaborative Activities

Leadership Forum: partnership and Leadership Forum: partnership and 
consensusconsensus--building to generate buybuilding to generate buy--in in 
and supportand support
Training of supervisors and cliniciansTraining of supervisors and clinicians
Five collaborative learning sessionsFive collaborative learning sessions

8080--100% agency attendance100% agency attendance

Monthly phone callsMonthly phone calls



Sample Agenda for Sample Agenda for 
Learning SessionLearning Session

Presentation of Aggregate DataPresentation of Aggregate Data
Psychiatric HospitalizationsPsychiatric Hospitalizations
Number of consumers in WSM groupsNumber of consumers in WSM groups
Retention rateRetention rate

Agency presentation of dataAgency presentation of data
DiscussionDiscussion
Spread Exercise: how to sustain and spread Spread Exercise: how to sustain and spread 
WSMWSM

StrategiesStrategies
Pros and ConsPros and Cons

Agency exerciseAgency exercise



Evaluation DataEvaluation Data

Agency SurveyAgency Survey
# staff trained, # groups, # consumers# staff trained, # groups, # consumers

Performance Indicators Performance Indicators 
Recovery Assessment ScaleRecovery Assessment Scale

Administered to group participants at beginning and Administered to group participants at beginning and 
end of pilotend of pilot

Psychiatric HospitalizationsPsychiatric Hospitalizations

Qualitative DataQualitative Data
Learning Session notesLearning Session notes
Focus groupsFocus groups



Results: Program DataResults: Program Data

8 of 9 agencies provided data8 of 9 agencies provided data
Total of 64 clinical staff trainedTotal of 64 clinical staff trained

Ranged from 2 Ranged from 2 --22 per agency22 per agency
17 groups to start, 2 added17 groups to start, 2 added

Group size range 3 Group size range 3 -- 2323
Median size of group = 10Median size of group = 10

Total of 230 consumers started WSMTotal of 230 consumers started WSM
76% retention rate (55 discontinued)76% retention rate (55 discontinued)
Both positive and negative reasons for Both positive and negative reasons for 
discontinuationdiscontinuation



Results: Program DataResults: Program Data

All groups met at least weeklyAll groups met at least weekly
7 groups completed workbook7 groups completed workbook

8 completed 338 completed 33--66% of topics66% of topics
6 completed < 33% of topics6 completed < 33% of topics

4 agencies planning additional WSM 4 agencies planning additional WSM 
groupsgroups



Results: Recovery Results: Recovery 
Assessment ScaleAssessment Scale

Developed by Patrick Corrigan et al. at Developed by Patrick Corrigan et al. at 
University of ChicagoUniversity of Chicago
Includes 24 items rated by consumer on a Includes 24 items rated by consumer on a 
scale from 1 (Strongly Disagree) to 5 scale from 1 (Strongly Disagree) to 5 
(Strongly Agree)(Strongly Agree)
Scale items fall into five subscales: Personal Scale items fall into five subscales: Personal 
Confidence and Hope, Goal and Success Confidence and Hope, Goal and Success 
Orientation, Willingness to Ask for Help, Not Orientation, Willingness to Ask for Help, Not 
Dominated by SymptomsDominated by Symptoms
For this evaluation, added 4 questions on For this evaluation, added 4 questions on 
cultural competencecultural competence



RAS Over TimeRAS Over Time



Results: Psychiatric Results: Psychiatric 
HospitalizationHospitalization

Downward trend observed at 6 month Downward trend observed at 6 month 
pointpoint
Data collection efforts falteredData collection efforts faltered
Questionable value Questionable value 

Direct, strong relationship between Direct, strong relationship between 
intervention and outcome?intervention and outcome?
Sensitivity?Sensitivity?



Benefits of WSMBenefits of WSM

WSM promotes a recovery orientation in WSM promotes a recovery orientation in 
both consumers and clinicians.both consumers and clinicians.
WSM works best when it is embedded in WSM works best when it is embedded in 
agency philosophy and practice.agency philosophy and practice.
The WSM structure and content keeps the The WSM structure and content keeps the 
group focused.  group focused.  
Group leadersGroup leaders’’ stance as participants rather stance as participants rather 
than experts promotes a shared experience.than experts promotes a shared experience.



Benefits of a LC Approach for Benefits of a LC Approach for 
WSM ImplementationWSM Implementation

Ongoing meetings promote Ongoing meetings promote 
enthusiasm, focus, and penetration.enthusiasm, focus, and penetration.

Opportunity to get away from daily Opportunity to get away from daily 
distractionsdistractions

Network of providers gives social Network of providers gives social 
support, help with problemsupport, help with problem--solving.solving.

Parallel process with WSM groupsParallel process with WSM groups



FamilyFamily--Oriented ServicesOriented Services



Promoting Family Oriented Services: Promoting Family Oriented Services: 
Challenges and OpportunitiesChallenges and Opportunities

ChallengesChallenges: Most MH systems not well : Most MH systems not well 
designed to involve family members in a designed to involve family members in a 
manner that:manner that:

Acknowledges the diversity of needs, wants and Acknowledges the diversity of needs, wants and 
life circumstance of consumers and members of life circumstance of consumers and members of 
their family or social support system.their family or social support system.
Reinforces the values of recovery including Reinforces the values of recovery including 
consumer choice, involvement and self consumer choice, involvement and self 
determinationdetermination
Integrates the involvement of others into the Integrates the involvement of others into the 
core treatment process to support the core treatment process to support the 
accomplishment of the expressed goals of the accomplishment of the expressed goals of the 
consumer. consumer. 



Promoting Family Oriented Services: Promoting Family Oriented Services: 
Challenges and OpportunitiesChallenges and Opportunities

Opportunities:Opportunities: Explore approaches that Explore approaches that 
are practical and feasible as well as recovery are practical and feasible as well as recovery 
supporting, integrated and flexible.supporting, integrated and flexible.

Approaches that reflect principles that are Approaches that reflect principles that are 
consistent with research informed practices.consistent with research informed practices.
Approaches that donApproaches that don’’t exceed the basic t exceed the basic 
competencies of the workforcecompetencies of the workforce
Approaches that donApproaches that don’’t carry much risk with t carry much risk with 
respect to resource demands and fiscal viabilityrespect to resource demands and fiscal viability
Approaches that expand the range of options Approaches that expand the range of options 
available to consumers and families.  available to consumers and families.  



Developing a Spectrum of Developing a Spectrum of 
FamilyFamily--Oriented ServicesOriented Services

Goal: to promote a range of Goal: to promote a range of 
consumerconsumer--centered, familycentered, family--oriented oriented 
services that will meet unique needsservices that will meet unique needs
MFG model evidenceMFG model evidence--based but based but 
challenging to implementchallenging to implement
Family consultation as Family consultation as ““gatewaygateway””
serviceservice



Implementation of Implementation of 
FamilyFamily--Oriented ServicesOriented Services

Fall 2006 Fall 2006 –– present: statewide present: statewide 
implementation of consumerimplementation of consumer--centered centered 
family consultation in 50 agenciesfamily consultation in 50 agencies

Collaboration between OMH and University of Collaboration between OMH and University of 
Rochester Family InstituteRochester Family Institute
One Learning Collaborative in each of 5 regionsOne Learning Collaborative in each of 5 regions
Wide range of participating programs: Clinics, Wide range of participating programs: Clinics, 
CDTs, IPRTs, ACT teams, residences, vocational CDTs, IPRTs, ACT teams, residences, vocational 
programs, case managementprograms, case management



FamilyFamily--Oriented Services LC Oriented Services LC 
ActivitiesActivities

Leadership Forums: partnership and Leadership Forums: partnership and 
consensusconsensus--building building 
Learning sessions Learning sessions 

#1 and #2 preceded clinical training to support #1 and #2 preceded clinical training to support 
implementation planningimplementation planning
#4 postponed in favor of booster training#4 postponed in favor of booster training

Training of supervisors and cliniciansTraining of supervisors and clinicians
Monthly phone callsMonthly phone calls

Attendance ranged from 36%Attendance ranged from 36%--90%90%



Sample Agenda for Sample Agenda for 
Learning SessionsLearning Sessions

QI Team UpdatesQI Team Updates
Open discussion: Implementation Open discussion: Implementation 
challenges, role of QI team, feedback challenges, role of QI team, feedback 
from stafffrom staff
Connecting data to clinical workConnecting data to clinical work
Team exercise: Planning for 2008Team exercise: Planning for 2008

What additional services to offerWhat additional services to offer
Implementation strategiesImplementation strategies



Use of Data in the FamilyUse of Data in the Family-- 
Oriented Services LCOriented Services LC

Agency QI teams collected data on 3 Agency QI teams collected data on 3 
performance indicatorsperformance indicators
Agency QI teams entered data Agency QI teams entered data 
monthly on Family Institute Websitemonthly on Family Institute Website
Family Institute staff aggregate dataFamily Institute staff aggregate data
Family Institute staff share data at Family Institute staff share data at 
monthly phone calls and learning monthly phone calls and learning 
sessionssessions



WebWeb--based Data Entrybased Data Entry
Data Collection and Performance Indicators for the Spectrum of Family Services Initiative: 

Family Consultation Data 
Reporting Period  (Drop down list of Months/Years) 

Agency Person Reporting  
1a. Total  number of  active consumers enrolled in 
program  

1b. Total number of consumers in program who have 
been engaged in a discussion regarding the involvement 
of family members or social network in their treatment 
and recovery 

 

2a. Total number of family consultation in which the 
process has begun  submitted for this month   

2b. Total number of family consultation with all four 
components ( engagement, presenting family needs, 
services provided & disposition completed 

 

 
NOTE: Please double check all data prior to hitting the “submit” button below.  Once the data has 

been submitted, you will be provided with a summary of your submission but will not be able to 
change it. 

 
 



Status after 6 months of Status after 6 months of 
LC Activities (12/2007)LC Activities (12/2007)

48 out of 50 agencies remain active 48 out of 50 agencies remain active 
participantsparticipants
Approximately 250 clinical staff trainedApproximately 250 clinical staff trained
875 family consultations conducted875 family consultations conducted
98% of families providing feedback 98% of families providing feedback 
were satisfied with the consultationwere satisfied with the consultation



% of Agencies Reporting Data Overall
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% of Agencies Reporting Data by Region
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Issues with Data Issues with Data 
ReportingReporting

Agencies generally able to track and Agencies generally able to track and 
report datareport data

DropDrop--off around holiday periodsoff around holiday periods
Staffing turnover can be disruptiveStaffing turnover can be disruptive

Smaller agencies lack QI staffSmaller agencies lack QI staff
Clinicians need support around dataClinicians need support around data

Need to reinforce data as tool for Need to reinforce data as tool for 
agencies, not reporting requirementagencies, not reporting requirement



Performance Indicator: Performance Indicator: 
Consumer EngagementConsumer Engagement

Goal: to monitor clinicianGoal: to monitor clinician--consumer consumer 
engagement around family engagement around family 
consultationconsultation
Definition: # of consumers Definition: # of consumers 
approached about family consultation approached about family consultation 
/ # of consumers in program / # of consumers in program 



Consumer Engagement: Consumer Engagement: 
Measurement IssuesMeasurement Issues

Snapshot indicator may not capture Snapshot indicator may not capture 
engagement processengagement process
Census turnover will affect rateCensus turnover will affect rate
Confusion re: what data to reportConfusion re: what data to report

Inconsistencies in data necessitate review Inconsistencies in data necessitate review 
with agencieswith agencies



Consumer Engagement: Consumer Engagement: 
Clinical IssuesClinical Issues

Consumers DO have familiesConsumers DO have families
Consumer engagement is a processConsumer engagement is a process

Agencies using a number of outreach strategies: Agencies using a number of outreach strategies: 
brochures, letters, family nights, open houses, brochures, letters, family nights, open houses, 
whitepages.comwhitepages.com

Interaction between staff and consumer Interaction between staff and consumer 
resistanceresistance
Clinical staff need training and support Clinical staff need training and support 
around consumer engagementaround consumer engagement



Performance Indicator: Performance Indicator: 
Frequency of Family Frequency of Family 
ConsultationsConsultations

Goal: to monitor progress over time in Goal: to monitor progress over time in 
conducting family consultationsconducting family consultations
Definition: # of family consultations Definition: # of family consultations 
conductedconducted



# of Family Consultations Overall
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# of Family Consultations by Region
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# of Family Consultations: # of Family Consultations: 
Measurement IssuesMeasurement Issues

Relatively straightforward: fewer Relatively straightforward: fewer 
problems with data reportingproblems with data reporting
Does not reflect unique number of Does not reflect unique number of 
families servedfamilies served



# of Family Consultations: # of Family Consultations: 
Clinical IssuesClinical Issues

Barriers: Barriers: 
Organizational: Staff turnover, scheduling, Organizational: Staff turnover, scheduling, 
increased work demandsincreased work demands
Psychological: Staff anxieties, stigma regarding Psychological: Staff anxieties, stigma regarding 
mental illnessmental illness

Strategies: Strategies: 
Begin engagement process during intake processBegin engagement process during intake process
Booster sessions to reBooster sessions to re--energize staffenergize staff
Consider interventionConsider intervention--program fitprogram fit



Performance Indicator: Quality Performance Indicator: Quality 
of Family Consultationsof Family Consultations

Goal: to monitor treatment fidelityGoal: to monitor treatment fidelity
Definition: # of FC structured progress Definition: # of FC structured progress 
notes completely filled outnotes completely filled out



% of Complete Progress Notes Overall
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% Complete Progress Notes by Region
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Quality of Family Quality of Family 
Consultation: Measurement Consultation: Measurement 
IssuesIssues

Sensitive to organizational influencesSensitive to organizational influences
Delay in approval of form meant some Delay in approval of form meant some 
agencies could not reportagencies could not report

Aggregate data does not reflect which Aggregate data does not reflect which 
sections are problematicsections are problematic



Quality of Family Quality of Family 
Consultations: Clinical Consultations: Clinical 
IssuesIssues

High variability among and within High variability among and within 
regionsregions
Assesses recordkeeping rather than Assesses recordkeeping rather than 
clinical skillsclinical skills



Performance Indicator: Performance Indicator: 
Satisfaction with ServicesSatisfaction with Services

Goal: to monitor family satisfaction Goal: to monitor family satisfaction 
with family consultation serviceswith family consultation services
Definition: six questions rated Strongly Definition: six questions rated Strongly 
Agree to Strongly Disagree onAgree to Strongly Disagree on

SatisfactionSatisfaction
HelpfulnessHelpfulness
RespectRespect
Recommend to othersRecommend to others



Satisfaction with Satisfaction with 
Services: ResultsServices: Results
ItemItem N = N = ““Strongly Strongly 

AgreeAgree””
%%

Felt satisfiedFelt satisfied 4747 75%75%

Answered questionsAnswered questions 4343 68%68%

Treated w/ respectTreated w/ respect 5959 91%91%

Provided guidanceProvided guidance 4949 77%77%

Materials were helpfulMaterials were helpful 4242 67%67%

Recommend to othersRecommend to others 5252 80%80%



Satisfaction with Services: Satisfaction with Services: 
Measurement issuesMeasurement issues

Low response rateLow response rate
65 postcards received (7%)65 postcards received (7%)

Low variability in responsesLow variability in responses
For all items, over 96% responded For all items, over 96% responded 
strongly agree/agreestrongly agree/agree



Satisfaction with Satisfaction with 
Services: Clinical IssuesServices: Clinical Issues

Somewhat lower (though still high) Somewhat lower (though still high) 
ratings for ratings for ““helpfulness of materialshelpfulness of materials””
and and ““consultant answered questionsconsultant answered questions””
may suggest that clinicians need may suggest that clinicians need 
additional training and resources to additional training and resources to 
meet unmet family needsmeet unmet family needs
How else could agencies collect data How else could agencies collect data 
on satisfaction?on satisfaction?



Benefits of a LC Approach Benefits of a LC Approach 
for Family Consultationfor Family Consultation

Use of data supports timely assessment of Use of data supports timely assessment of 
barriersbarriers

Low numbers spurred conversations around Low numbers spurred conversations around 
consumer engagementconsumer engagement
Some agencies developing own performance Some agencies developing own performance 
indicators (# of consultations expected / month)indicators (# of consultations expected / month)

Ongoing process provides support and Ongoing process provides support and 
keeps agencies connected even when keeps agencies connected even when 
strugglingstruggling

Brainstorming during monthly calls and Learning Brainstorming during monthly calls and Learning 
SessionsSessions
Sense of connection and support even outside of Sense of connection and support even outside of 
formal LC activities (site visits)formal LC activities (site visits)



Benefits of a LC Approach Benefits of a LC Approach 
for Family Consultationfor Family Consultation

Learning Sessions support focused Learning Sessions support focused 
work away from daywork away from day--toto--day day 
distractionsdistractions
LC/QI approach models organizational LC/QI approach models organizational 
and clinical processes for agenciesand clinical processes for agencies
Provides access to external resourcesProvides access to external resources

Staff training, website, resource panels Staff training, website, resource panels 
(NAMI and OMH Recipient Affairs)(NAMI and OMH Recipient Affairs)



Implications for Future Implications for Future 
InitiativesInitiatives



What Can a LC Do?What Can a LC Do?

Promote sustained engagement of agencies Promote sustained engagement of agencies 
in implementation processin implementation process
Provide feedback about barriers and Provide feedback about barriers and 
challengeschallenges
Support change in agency culture as well as Support change in agency culture as well as 
clinical processesclinical processes
Help agency develop internal capacity to Help agency develop internal capacity to 
start, sustain, and spread quality practicesstart, sustain, and spread quality practices

Staff development and supervisionStaff development and supervision



What Does a LC Need?What Does a LC Need?

Resource PanelResource Panel
Human capitalHuman capital

Resources: materials, technology, Resources: materials, technology, 
spacespace
Support around data and QISupport around data and QI



Choosing Performance Choosing Performance 
IndicatorsIndicators

Agencies most familiar with data Agencies most familiar with data 
relevant to organizational survival relevant to organizational survival 
(billing, risk management): clinical (billing, risk management): clinical 
outcomes more difficult and require outcomes more difficult and require 
more supportmore support
Tension between ease of collection Tension between ease of collection 
and meaningfulnessand meaningfulness

Infrastructure vs. relevanceInfrastructure vs. relevance



Consideration for Selecting Consideration for Selecting 
Performance IndicatorsPerformance Indicators

Need to be relevant across various Need to be relevant across various 
program typesprogram types
Need to be data available to and Need to be data available to and 
collectable by agency staffcollectable by agency staff

Build on existing systemsBuild on existing systems

Need to be relevant to dayNeed to be relevant to day--toto--day day 
workwork



The Bottom LineThe Bottom Line

Any sustainable change requires Any sustainable change requires 
organizational, technical, and staff organizational, technical, and staff 
development components.development components.
Learning Collaboratives offer a Learning Collaboratives offer a 
promising methodology for widespread promising methodology for widespread 
dissemination of quality practices.dissemination of quality practices.

Focus on developing internal capacityFocus on developing internal capacity



For more information For more information ……
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