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Today’s Agenda

° Conceptual Overview
l Project Structure
l Outcomes expected / Performance 

Measures

° What is Wellness Self-Management?
° Learning Collaborative
° Workforce Development
° Role of Leadership
° Next Steps
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Introduction

° Collaboration between UIBH and NYS OMH
l Participation can double as DOHMH Quality Impact 

Project
° Participating agencies will develop organizational 

infrastructures that will support implementation of 
innovation
l Learning Collaborative approach-- Participating 

agencies working with one another
l CQI approach -- Quality Improvement Teams
l Workforce development-- Develop capacity for 

ongoing supervision and training of workforce
° Participating agencies will implement Wellness 

Self-Management in one program initially, 
expanding throughout the agency over time
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Introduction

° Best available models have been 
examined and synthesized for this 
project
l Dissemination and implementation
l Infrastructure development
l Workforce development
l Continuous quality improvement
l Specific evidence-based practice 

(Wellness Self-Management)
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Structure

° 9 agencies are participating
° Phase I to last 18 months
° Phase II duration to be determined 



UIBH WSM Leadership Forum 
4/26/06 7

Phase I

° Leadership Forum
° 5 Collaborative learning sessions 

beginning in May
° Training of clinical supervisors – June 
° Training of practitioners- July 
° Implementation planning and related 

efforts – August 
° WSM Groups begin week of September 18
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Phase I - Continued

° Meetings with clinical supervisors – begin 
in September

° Periodic phone conferences with clinical 
supervisors 

° Monthly phone conferences with Quality 
Improvement Team
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Phase II

° Begins September 2007
° Will focus on further dissemination 

of Wellness Self-Management
throughout the agency

° Activities and timelines to be 
determined
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Expected Outcomes

° Organizational/Infrastructure
l Enhanced CQI infrastructure 
l Enhanced internal capacity for 

workforce development (e.g., ongoing 
supervision and training of workforce)

l Increased ability to develop and 
implement other innovations 
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Expected Outcomes

° Clinical
l Adoption of Wellness Self-Management 

throughout the agency, with gains in
° Relapse prevention
° Symptom management
° Recovery orientation
° Personalized goal attainment
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Performance Measures

° % of consumers within program who are 
currently receiving WSM services 
(penetration) – monthly

° Retention rate – monthly
° % of consumers who have completed 

program – once, at 18 month point
° Last topic covered –quarterly
° Weekly supervision provided - monthly
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Performance Measures (continued)

° Staff competency – every six 
months

° Recovery Assessment Scale – every 
six months

° Frequency of psychiatric 
hospitalization – quarterly

° Healthy lifestyle – quarterly
° Satisfaction and Symptom 

Reduction??
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Why is WSM Initiative important for 
UIBH and its Members

° For OMH and UIBH it serves as a model for public 
private-collaboration
l Model for agency to agency collaboration

° One of few projects that has been jointly initiated by 
providers & govt. to broadly disseminate EBP’s

° Develops CQI & Dissemination Infrastructure within 
multiple agencies

° Testing an integrated model that combines multi-
agency collaboration, CQI and Workforce Development 
to promote the adoption of innovated practices

° Infuses cultural considerations into the fabric of the 
practice

° Integrates recovery orientated principles into the fabric 
of practice
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What is Wellness Self-Management?

° Based upon several sources:
l Dartmouth/SAMHSA Illness 

Management and Recovery materials 
and implementation resource kits

l OMH Bureau of Recipient Affairs 
revision of Dartmouth materials

l Eli Lilly NTTP materials
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What is Wellness Self-Management?

° Focus upon Personal recovery
l Psychiatric wellness
l Physical/medical wellness

° Consumer focus
° Culturally relevant
° Based on research findings
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Eight Goals of the Program

° Learning about recovery and what it can 
mean for you

° Learning that setting and achieving goals 
can help you in your own personal 
recovery

° Learning that mental and physical 
wellness will help you to achieve your 
goals and support your personal recovery

° Staying well by decreasing psychiatric 
symptoms
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Goals of the Program (continued)

° Staying well by living a healthy 
lifestyle

° Staying well by developing a 
Wellness Self-Management Plan to 
reduce relapses and re-
hospitalizations

° Making progress towards your 
personal goals and towards recovery

° Learning how your physical health is 
connected to your mental health
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Details About the Program

° Group format
° Meets at least once a week
° Will last about a year
° In addition to Orientation sessions at the 

beginning and Wrap-Up sessions at the 
end, there are three major chapters that 
are covered:
l Recovery
l Mental health wellness and relapse prevention
l Living a healthy lifestyle and mental health 

recovery
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More Details About the Program

° Each week’s lesson will be divided into 
three parts:
l Important Information
l Personalized Worksheet
l Action Step

° Emphasis on “Action Steps”, which 
involve follow-up on each lesson, in real 
life outside of the group

° Emphasis on involving family/significant 
others 
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More Details About the Program

° Utilization of a specially designed participant 
workbook that contains Important Information, 
Personalized Worksheet and Action Steps for each 
lesson
l Designed to require a minimum of staff training
l Reviewed and shaped by input of consumers, 

practitioners, administrators and experts on cultural 
considerations

° Practitioners use several approaches
l Motivational
l Educational
l Cognitive-behavioral
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Topics Covered

° Introduction
l Overview of WSM Program
l Getting the most out of the WSM program

° Recovery
l What is recovery?
l Understanding what helps and what hinders 

recovery
l Personal strengths and outside resources help 

recovery
l Setting goals helps recovery
l Social, cultural, and community supports help 

recovery
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Topics Covered (continued)

° Mental Health Wellness and Relapse 
Prevention
l Practical facts about mental health and mental 

illness
l Coping with stress and symptoms
l Making treatment and mental health services 

work for you
l Relapse prevention:  Developing your WSM 

Plan
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Topics Covered (continued)

° Living a healthy lifestyle and mental 
health recovery
l What is a healthy lifestyle and why is it 

important?
l Using physical health care services to stay 

healthy
l Exercising:  fun, health, and fitness
l Healthy food and nutrition
l Avoiding and reducing unhealthy and 

dangerous activities

° Wrap-Up
l Wellness Self-Management Plan
l Review of what has been learned
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Learning Collaborative

° ABC’s of a Learning Collaborative
° Lessons learned from previous 

initiatives
° Overview of QI principles and 

practices
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What is a Learning Collaborative?
Why is it important?
° Network of providers with a common felt need 

to change a high priority process, function, 
practice or outcome.

° Partnership with panel of “experts” to provide 
needed clinical, technical and social supports

° Emphasis on rapid, practical and sustainable 
improvements

° Innovation and problem solving shared with 
and by members: build on collective strengths 
of members

° Use of Continuous Quality Improvement 
methods including the use of data and 
information to inform decision making and 
assess improvements
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What does it mean to join the 
WSM collaborative?
°Commitment to change
° Transparency
°Rapid Action Orientation and 

Experimentation
°Support for continuing learning 

activities
°Collaborative perspective and 

sharing with others
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Leadership Commitment to 
Change

° Leadership Commitment: 
leadership communicates a 
consistent message and 
provides reliable support for 
change
l Belief that change is possible
l Belief that change is positive
l There is support for change 

among those who can 
influence leadership
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Transparency
lWillingness to share data and 

information that reflect both 
strengths and areas for 
improvement

l Information and data shared with 
stakeholders

l Stakeholders informed of the 
improvement efforts, why it’s 
important and how they contribute 
to success
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Learning Orientation
l Small changes can result in big 

improvements
l No need to wait for all the stars to align 

before taking action
l Implement strategies where, when, and 

with whom you can
l Identify small but meaningful steps and 

test it out
l Learn from the research community and 

experts but don’t discount your own 
knowledge and experience
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What does it mean to join the 
WSM collaborative? (continued)

°Set specific and measurable 
goals (For example)
l All participants in WSM will have 100% 

attendance 
l No one participating in the WSM program will 

report a score of 3 or less on a satisfaction 
measure.

l All staff will receive a high competent rating based 
on direct supervisory observation

l Increase the ratio of consumers receiving WSM 
services over the number of consumers in the 
program.
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What does it mean to join the WSM 
collaborative? (continued)

°Organize, empower and support a 
Quality Improvement Team (QIT)

°Support Workforce Development
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What does it mean to join the 
WSM collaborative?

° Commitment to change
° Transparency
° Rapid Action Orientation and 

Experimentation
° Support for continuing learning 

activities
° Collaborative perspective and sharing 

with others
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Overview of Lessons Learned

°What we learned from the 
Children’s Collaborative

°What we learned from the 
Dartmouth Project



Lessons Learned: Children’s 
Collaborative

° Most agencies expressed a felt need (i.e., this is a 
real problem)

° Some expressed concern about unintended 
consequences (increase in waiting lists)

° Outreach, engagement and intake practices 
showed considerable variation across agencies.

° Most agencies didn’t have an existing system to 
collect and analyze data related to performance 
indicators.
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Lessons Learned: 
Children’s Collaborative

° Collecting data is not so easy
l Almost all collaborative members collected most 

of the needed data. Reliability of data a concern in 
some agencies.

° The majority of agencies had limited skill or 
experience in applying continuous quality 
improvement methods to address quality 
issues. 

° Clinical staff were generally not very 
knowledgeable and skillful in engagement 
and motivation enhancing practices.
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Lessons Learned: 
Children’s Collaborative
° All but two agencies completed the entire 

process
° All showed improvement in reducing missed 

appointments.
° The training of staff in engagement approaches 

was very limited.
l Major challenge when process improvement is not 

enough

° Attendance at learning collaborative learning 
sessions and phone conferencing was very high.
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SAMHSA/Dartmouth Project

° Exploratory and qualitative research study
° Focus upon

l Implementation resource kits 
l Implementation strategies, especially 

obstacles encountered
l Not concerned with clinical outcomes per se

° Primary dependent measures are Fidelity Scale 
and General Organizational Index
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Dartmouth Project
° In New York, our sites are

l The Bridge, Inc. – CDT program
l Institute for Community Living – MICA 

CDT and psychosocial club (Brooklyn 
location)

l Postgraduate Center – CDT program
l Sing Sing Prison – clinic program that 

serves the general population within the 
prison
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LESSONS LEARNED: 
PRACTITIONER ISSUES

l Practitioners are committed, well meaning and 
genuinely interested in doing a good job

l Unclear understanding of the role of the MH 
professional in promoting a recovery oriented system

l Knowledge of IMR is generally low or inconsistent
l Varying competencies – groups, skills training, 

motivational & teaching approaches
l Practitioners’ perceptions of their performance are 

often inconsistent with actual performance
l Importance of a clear, specific and simple teaching 

format for groups NEEDED
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Basics of Continuous 
Quality Improvement

What is Quality?

Doing what you 
intended to do in 

the first place
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Dimensions of Quality

° Safety
° Efficiency & Cost Management
° Coordination**
° Efficacy
° Effectiveness**
° Timeliness**
° Continuity
° Appropriateness**
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First Law of Continuous Quality 
Improvement

Every system is 
perfectly designed to 
achieve exactly the 
results it gets

C2002 Institute for Healthcare Improvement
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The Principles of Continuous Quality 
Improvement

° FELT NEED (Intrinsic vs. Extrinsic): 
Process to identify and select high priority dimensions of 
quality that represents felt need of stakeholders ( Why 
change?)

° TEAM: Organize multi-stakeholder Performance Improvement 
Team. Based on contribution to the process

° CURRENT REALITY:Collect information about current 
organizational practices and outcomes

° CLARIFY THE SOURCE OF VARIATION: Critical points in 
the process that are likely to contribute to current 
performance
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The Principles of Continuous Quality 
Improvement System

°PLAN to implement the strategy

°DO the implementation

°CHECK the results

°ACT upon findings

RECYCLE PROCESS
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Selecting an Improvement Strategy:
Considerations in selecting a 

strategy
l Leadership Commitment
l Number of stakeholders affected
l Degree of stakeholder endorsement
l Resources/strengths of the organization to 

support change
l Under the control of the organization
l Reasonable timeframe for implementation
l Change is measurable
l Change is legal and ethical
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Clarify and understand the current system: 
How do we currently practice? 
What is the result of our current practices?

°Use of quality improvement 
tools
lControl Charts
lFishbone Diagram 
“Brainstorming tool”
lPareto Charts
lFlowcharts
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Understand the source of variation: critical 
points in the process that could be 
improved

° Use of quality improvement tools
l Control Charts
l Fishbone Diagram “Brainstorming 

tool”
l Pareto Charts
l Flowcharts

° Generate a number of strategies 
to test

° Select one or more strategies
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CQI:  Moving your dots
° It’s hard to change what you can’t 

measure.
° It’s hard to know how you’re doing 

without data and information
° It’s hard to get others to change their 

behavior without data and 
information

° It’s hard to understand the parts of 
the system that need to change 
without data and information

° What to keep doing
° What to stop doing 
° What to begin doing
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CONTROL 
CHART


