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We have a quality problem



What is the Center for Practice 

Innovations?
• CPI supports the NYS OMH mission to promote the 

widespread availability of evidence-based practices

to improve mental health services, ensure 

accountability, and promote recovery-oriented 

outcomes for recipients and families. 

• CPI serves as a key resource to OMH by spreading 

those practices identified by OMH as most critical to 

accomplish OMH’s system-transformation 

initiatives.

• CPI operates across the state and must think 

“scalable”



Purveyor and Intermediary 

Organizations

Purveyor

An individual or group of 

individuals representing a 

practice that work to 

implement a model 

program with fidelity and 

good effect

Typically involved in the 

implementation of a 

specific EBP

Intermediary

An individual or group of individuals 

that acts as an intermediary 

between two or more entities to 

promote the implementation of 

model programs with fidelity and 

good effect

Defined as having a broader role to 

promote implementation 

including building the capacity of 

providers or systems to 

implement and sustain best 

practice models 

jbcc.harvard.edu
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Consolidated Framework for 

Implementation Research (CFIR)

Damschroder L et al. Implementation Science 2009 4, 50, 

Offers an overarching typology to promote implementation theory



Kilbourne AM1, Neumann MS, Pincus HA, Bauer MS, Stall R. Implementing evidence-based interventions in health 

care: application of the replicating effective programs framework. Implement Sci. 2007 Dec 9;2:42.

Replicating Effective Programs Framework

https://www-ncbi-nlm-nih-gov.ezproxy.cul.columbia.edu/pubmed/?term=Kilbourne%20AM%5bAuthor%5d&cauthor=true&cauthor_uid=18067681
https://www-ncbi-nlm-nih-gov.ezproxy.cul.columbia.edu/pubmed/?term=Neumann%20MS%5bAuthor%5d&cauthor=true&cauthor_uid=18067681
https://www-ncbi-nlm-nih-gov.ezproxy.cul.columbia.edu/pubmed/?term=Pincus%20HA%5bAuthor%5d&cauthor=true&cauthor_uid=18067681
https://www-ncbi-nlm-nih-gov.ezproxy.cul.columbia.edu/pubmed/?term=Bauer%20MS%5bAuthor%5d&cauthor=true&cauthor_uid=18067681
https://www-ncbi-nlm-nih-gov.ezproxy.cul.columbia.edu/pubmed/?term=Stall%20R%5bAuthor%5d&cauthor=true&cauthor_uid=18067681
https://www-ncbi-nlm-nih-gov.ezproxy.cul.columbia.edu/pubmed/?term=kilbourne+stall


Outer Setting – policies, regulations, and fiscal reimbursements to programs 

must align to support the change; State authorities must provide a clear 

message of importance to programs.

Over-Arching Practice Change Model



Outer Setting – policies, regulations, and fiscal reimbursements to programs 

must align to support the change; State authorities must provide a clear 

message of importance to programs.

Pre-implementation

•Understand policies, 

regulations, and fiscal 

incentives to align them 

as closely as possible 

to the proposed change

•Work with State to 

communicate clear 

message to programs

Maintenance and 

Evolution

•Advise State on 

policies, regulations 

and fiscal incentives 

that would improve 

uptake

•Encourage state to 

communicate clear 

message of support 

for maintenance

Implementation

•Targeted interventions to policies and incentives to 

increase participation 

•Work with state to communicate clear message of 

continued support (including guidance documents)

CPI Practice Change Model



Key CPI Outer Setting Approaches

• Work with OMH 

• to develop clear expectations

• to develop incentives

• to embed expectations & expectation around 

fidelity into program structure (e.g., standards 

of care that are reviewed during licensing 

visits)



Outer Setting – policies, regulations, and fiscal reimbursements to programs 

must align to support the change; State authorities must provide a clear 

message of importance to programs.

Inner Setting – intervention must address felt need in programs; leadership 

must be on board with the changes, and the program must support a culture 

of change; interventions have to fit into modifiable limits of program structure, 

workflow, and processes; resources must be allocated to the change 

(especially time).

Pre-implementation

•Understand policies, 

regulations, and fiscal 

incentives to align them 

as closely as possible 

to the proposed change

•Work with State to 

communicate clear 

message to programs

Maintenance and 

Evolution

•Advise State on 

policies, regulations 

and fiscal incentives 

that would improve 

uptake

•Encourage state to 

communicate clear 

message of support 

for maintenance

Implementation

•Targeted interventions to policies and incentives to 

increase participation 

•Work with state to communicate clear message of 

continued support (including guidance documents)

CPI Practice Change Model



Outer Setting – policies, regulations, and fiscal reimbursements to programs 

must align to support the change; State authorities must provide a clear 

message of importance to programs.

Inner Setting – intervention must address felt need in programs; leadership 

must be on board with the changes, and the program must support a culture 

of change; interventions have to fit into modifiable limits of program structure, 

workflow, and processes; resources must be allocated to the change 

(especially time).

Implementation

•Training – advise programs on staff selection, 

provide high quality training, support supervisors 

in a coaching role

•Provide technical assistance to support 

implementation

•Evaluate the implementation process and 

practitioner and client outcomes – provide 

feedback to programs 

Maintenance and 

Evolution

•Reach out to 

programs that have 

not yet adopted the 

intervention

•Refine original 

intervention package 

as necessary

Pre-implementation

•Understand 

program-level 

commitment

•Understand barriers 

and incentives for 

program participation

•Engage program 

leadership

Pre-implementation

•Understand policies, 

regulations, and fiscal 

incentives to align them 

as closely as possible 

to the proposed change

•Work with State to 

communicate clear 

message to programs

Maintenance and 

Evolution

•Advise State on 

policies, regulations 

and fiscal incentives 

that would improve 

uptake

•Encourage state to 

communicate clear 

message of support 

for maintenance

Implementation

•Targeted interventions to policies and incentives to 

increase participation 

•Work with state to communicate clear message of 

continued support (including guidance documents)

CPI Practice Change Model



Key CPI Inner Setting Training and 

Implementation Supports

• Web-based Learning Management System that 

hosts

• Interactive Electronic Learning Modules

• Webinars

• Resource Libraries

• Face-to-face training (Regional and on-site)

• Face to Face Consultations and Coaching

• Regional and State-wide evidence-based 

learning collaboratives (face-to-face and online)

• Attend to program fidelity





Landing Page in LMS



Big Picture: LMS Modules
Modules By Topic 115 Modules By Type

Completed In Process Completed In Process

General Knowledge 44 4 Regular full length 58 4

FIT 42 Knowledge Builders 42

ACT 6 5 in 5 2

SP TIE 5 3 Core Comps 1 2

IPS 3 Full length w/micro learning 5

Core Comps 3 2 Camtasia brief 1

WSM 2 Videos 6

OnTrack 10 Animations 3

Total 115 9 115 9



Evolution of Modules: Key 

Changes
• Expanded audience

• Shorter, micro-learning, emphasis on 

interactivity, photojournalism, animation

• Some focused beyond initiative—general 

knowledge and skills, core competencies

• Packaged into curricula



Examples



Core Comp with Micro-Learning





Navigating your healthcare



Family and Community support



CPI’s Online Training Modules
• Currently 128 modules available in CPI’s LMS

• Over a dozen now under development

• Over 449,000 individual modules completed by over 39,000 learners

• Both linked to specific initiatives and cross-cutting

• Recently completed titles:

• Treatment Resistant and Late Life Depression: An Update for 

Prescribing Clinicians

• Psychosocial Rehabilitation

• Supportive Psychotherapy

• Social Skills Training

• Sensitizing Providers to the Effects of Correctional Incarceration on 

Treatment & Risk Managements (SPECTRM)

• Working with Persons Under Criminal Justice Mandates: Collaboration, 

Connection & Communication



Elements/Components of Mental 

Health Learning Collaboratives

• Target, Model, Study sample

• Length, prework, in person learning sessions, 

PDSA cycles,  multidisciplinary QI team, email 

or web support

• Sites collect new data, sites reviewed data and 

used feedback, external support for synthesis 

and feedback

• Leadership involvement and outreach, training 

on non-qi team by experts or by qi team

Nadeem E, Olin SS, Hill LC, Hoagwood KE, Horwitz SM. A literature 

review of learning collaboratives in mental health care: used but 

untested.Psychiatr Serv. 2014 Sep 1;65(9):1088-99.

http://www.ncbi.nlm.nih.gov/pubmed/?term=Nadeem%20E%5bAuthor%5d&cauthor=true&cauthor_uid=24882560
http://www.ncbi.nlm.nih.gov/pubmed/?term=Olin%20SS%5bAuthor%5d&cauthor=true&cauthor_uid=24882560
http://www.ncbi.nlm.nih.gov/pubmed/?term=Hill%20LC%5bAuthor%5d&cauthor=true&cauthor_uid=24882560
http://www.ncbi.nlm.nih.gov/pubmed/?term=Hoagwood%20KE%5bAuthor%5d&cauthor=true&cauthor_uid=24882560
http://www.ncbi.nlm.nih.gov/pubmed/?term=Horwitz%20SM%5bAuthor%5d&cauthor=true&cauthor_uid=24882560
http://www.ncbi.nlm.nih.gov/pubmed/24882560


Psychiatr Serv.2014 Jun 1;65(6):713-5. 

doi:  10.1176/appi.ps.201400071.

• Described use of LMS, distance 

technologies and quality improvement 

and incentives

https://www-ncbi-nlm-nih-gov.ezproxy.cul.columbia.edu/pubmed/24881683


Psychiatr Rehabil J.2016 Mar;39(1):81-3. doi: 

10.1037/prj0000165. Epub2015 Dec 21

Incentivizing Training Participation

https://www-ncbi-nlm-nih-gov.ezproxy.cul.columbia.edu/pubmed/26691994


OMH/CPI Strategies to Promote 

Participation in Training
• Financial

• Quality grant (“QUAL project”),

• Reimbursement for care planning (PROS)

• Non-financial

• Performance Profiling

• Publicizing Performance

• Technical Assistance for Quality Improvement

• Practice Sanctions

• For individuals, certificates
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Where Does Fidelity Fit In?

• Fidelity may be defined as the extent to which 

delivery of an intervention adheres to the 

protocol or program model originally developed.

• Fidelity measures serve multiple stakeholder 

groups: 
• Payers: Are they are getting what they are paying for?

• Trainers and Supervisors: Has training succeeded and are 

clinical staff members implementing interventions as intended. 

• Clients and families. Are services effective and can I they 

expect to experience outcomes that they care about 

Essock et al. Psychiatr Serv. 2015 Jul;66(7):674-6.

https://www-ncbi-nlm-nih-gov.ezproxy.cul.columbia.edu/pubmed/25555176


Outer Setting.

Pre-implementation
•explain to 
funders/mental 
health authority-
what fidelity is and 
why it is important
•pursue funding for 
fidelity assessment
•secure support from 
funders/mental 
health authority to 
communicate 
importance of high 
fidelity
•explore possibilities 
to incentivize high 
fidelity through 
funding, licensing, 
etc.

Maintenance and 

Evolution
•adjust incentives as 
needed
•implement 
regulations/policies 
to insure that fidelity 
becomes a part of 
the culture
*for any low fidelity 
components of 
fidelity that do not 
change over time 
despite CQI efforts 
that are necessary 
for good outcomes, 
strategize with the 
outer setting to 
increase 
incentives/remove 
barriers to support 
these components

Implementation
•implement incentives
•funders/mental health authority monitors 
fidelity of implementation
*provide regular aggregate reports of fidelity 
through time to funders/MHA both to 
highlight improvements and to troubleshoot 
outer setting barriers where there are 
challenges

CPI Practice Change Model: Fidelity



Inner Setting

Implementation

•provide support and guidance re: CQI 
efforts to improve fidelity
•collect fidelity data - obtained 
independently, through self-assessment, 
or both
•examine relationship between fidelity 
and desired outcomes
*provide baseline and regular fidelity 
reports to programs, including concrete 
suggestions for improvement in specific 
areas, to support their CQI efforts

•Explain that CQI continues in 
maintenance stage to insure 
sustainability
•continue to provide support 
and guidance re: CQI efforts
*where feasible, continue to 
provide regular fidelity reports 
to programs, including 
concrete suggestions for 
improvement in specific areas
•identify low fidelity 
components of fidelity that do 
not change over time despite 
CQI efforts -- do they 
contribute to outcomes? are 
adaptations necessary?

Pre-implementation
•explain what fidelity is and 
why it is important 
•introduce specific 
elements of fidelity  
including review of fidelity 
scale
*identify and troubleshoot 
possible barriers to specific 
fidelity items, including 
allowable adaptations 
where needed
•train all levels of the 
organization on the fidelity 
scale including how to 
complete fidelity self-
assessment if appropriate
•train in CQI methods and 
how fidelity findings can 
inform CQI

CPI Practice Change Model: Fidelity
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Individual Placement and Support (IPS)

Director: Paul Margolies, PhD

• History: Began 9 years ago with a focus on PROS programs and 

3+ years ago added state facility clinics.  Working with 50 PROS 

and 39 clinics this year. 

• Current Activities:  Comprehensive learning collaboratives that 

include a number of training and implementation supports:  online 

modules, webinars and online meetings, face-to-face regional 

training workshops, on-site technical assistance, Employment 

Resource Book, use of fidelity and performance indicator data to 

drive CQI efforts.  For both PROS and state clinics, stratified 

approach (implementing vs. sustaining) that matches resources to 

needs. Working with ACT Institute to introduce IPS to ACT

• Future Directions: Plan to expand our focus to include HCBS 

providers in the near future.



Outer Setting – policies, regulations, and fiscal reimbursements to programs 

must align to support the change; State authorities must provide a clear 

message of importance to programs.

Inner Setting

Pre-implementation

•understand how IPS fits into 

PROS regulations and billing 

structure; understand how state 

facility clinic operations can 

support IPS; align with 

employment-related HCBS 

regulations;  understand how IPS, 

NYESS and Ticket To Work 

initiatives can work synergistically 

•key OMH leadership set an 

expectation for state facility 

clinics involvement in IPS 

initiative and strongly encourage 

PROS programs to do the same

Maintenance and Evolution

•Ongoing discussions with key 

OMH leadership to advise 

around challenges and 

incentives (e.g., billing, 

staffing, technology, use of 

Ticket to Work funds)

•Encourage state to 

communicate clear message of 

support for maintenance

Implementation

•state net deficit funds sent to 

PROS programs to support IPS 

activities and staffing

•Governing Body monitoring of 

facility involvement in IPS initiative 

at state clinics; 

•Clarification documents for PROS 

programs emphasizing importance 

of employment and IPS initiative; 

•Reports of uptake, participation, 

implementation fidelity ad 

outcomes regularly provided to 

State)

IPS Outer Setting



Inner Setting – intervention must address felt need in programs; leadership 

must be on board with the changes, and the program must support a culture 

of change; interventions have to fit into modifiable limits of program structure, 

workflow, and processes; resources must be allocated to the change 

(especially time).

Implementation

•Use of learning collaboratives where clinics and 

PROS programs learn from experts and one another

•learning collaborative activities include online 

modules, online resource library, webinars (live 

and archived), regional face-to-face workshops, 

site-specific consultation calls, on-site technical 

assistance, and tools including fidelity scale, 

Employment Resource Book and IPS 

implementation guide

•support supervisors in a coaching role 

(supervisors’ checklist, training during webinars and 

on-site visits)

•implementation sites provide annual fidelity self-

assessments and monthly performance indicator 

data including employment outcomes

•Provide feedback to programs and State 

Maintenance and Evolution

•Reach out to programs that 

have not yet adopted the 

intervention and encourage 

their participation in IPS 

initiative (e.g., newly 

licensed PROS programs)

•Adapt and refine training 

and  implementation 

supports for programs 

experiencing difficulty with 

implementation and also for 

those doing well and in 

sustaining mode)

Pre-implementation

•Ask program leadership 

to commit to 

implementation activities

•Needs assessment 

conducted with state 

facility leaders

•Discussions with 

clinic and program 

leaders to understand 

how IPS initiative can 

align with everyday 

workflow, existing 

initiatives and priorities

IPS Inner Setting



Individual Placement and Support (IPS)
Data summary (August 2019):

• Mean competitive employment rate of those receiving IPS services:

- PROS and state clinics combined: 52.4% employment prior 1 mo

- PROS:  56.4% employment prior 1 month, 53.9% employment 

prior 3 mos

- State clinics:  47.6% employment prior 1 month

• Mean staff FTEs providing IPS:

- PROS:  1.13 FTE

- State clinics:  1.12 FTE

• Fidelity scores 

- PROS:  90.7 mean total score

– “Implementing” programs: 83.3 mean total score

– “Sustaining” programs: 95.3 mean total score

- State clinics:  97.1 mean total score





PROS - 2019 Fidelity 

• Mean Scores: All PROS = 90.7 (n=44)

• “Implementing” PROS = 83.3 (n=17)

• “Sustaining” PROS = 95.3 (n=27)

• Categorical 

• Exemplary fidelity (115-125) – 0 programs

• Good fidelity (100-114)  – 8 programs

• Fair fidelity (74-99)  – 32 programs

• Poor fidelity (73 and below)  – 4 programs



PROS - 2019 Fidelity
• Highest scoring items (mean > 4.5)

• Zero exclusion

• Integration through frequent team member contact

• Integration through team assignment

• Individualized follow-along supports

• Disclosure

• Lowest scoring items (mean < 3.0)

• Vocational unit (staffing – 2 FT ES; Superv.)

• Collaboration with ACCES-VR

• Community-based services 

• Employment services staff provide only employment

• Job development – frequent employer contact

• Role of employment supervisor*

• Executive team support*



Using Fidelity for Quality Improvement

Fidelity item: Disclosure: Employment specialists provide clients with 

accurate information and assist with evaluating their choices to 

make an informed decision regarding what is revealed to the 

employer about having a disability. 

Implementation specialist:

• Provides overview of disclosure to program leadership and 

employment staff – what it is and why it is important

• On site visit, reviews the Dartmouth/Westat disclosure process and 

worksheet

• Models its use

• Observes employment staff working with consumer(s) on disclosure 

and provides feedback

• In subsequent calls and visits, monitors its implementation and adds 

more training/support as needed



ACT Institute

Director: Helle Thorning, PhD

• History:  Established in 2003  when ACT became Medicaid 

billable (14 teams). Moved to CPI in 2009. 

• Current Activities: Now provides training and implementation 

support to 108 ACT teams across NYS with focus on ACT as a 

Timed Service using a blended learning approach for required 

training as well as role training,  learning collaboratives, state 

wide support calls (for unique roles), consultations and 

technical assistance. Has NYU Provost Challenge Grant with 

Silver School of SW to investigate the social networks and their 

impact on Community Integration for ACT participants

• Future Directions: Continue on transition and special 

populations.



Outer Setting – policies, regulations, and fiscal reimbursements to programs 

must align to support the change; State authorities must provide a clear 

message of importance to programs.

Inner Setting

Pre-implementation

•Understand policies, regulations, 

and fiscal incentives to align them 

as closely as possible to the 

proposed change 

•Stakeholder interviews/focus

groups/workgroups

•Work with State and City to 

communicate clear message to 

programs around importance of 

participation in training  and 

implementation support (key: OMH 

leadership set an expectation for ACT 

providers  involvement in ACT training 

and implementation support)

Maintenance and Evolution

•Advise State on policies, 

regulations and incentives 

that would improve uptake 

(ongoing discussions with 

key OMH/City leadership to 

advise around challenges 

and incentives

•Encourage state and city to 

communicate clear message of 

support for maintenance

•Ongoing feedback loop with  

stakeholders

Implementation

•Targeted interventions to 

policies and incentives to 

increase participation 

•Work with State to 

communicate clear message 

of continued support 

(Governing Body monitoring 

of facility involvement with 

ACT across the state;  ACT 

guidelines/standard of care, 

emphasizing importance of 

practice; reports of uptake, 

participation, and outcomes 

regularly provided to State 

and City)

ACT: Outer Setting



Outer Setting

Inner Setting – intervention must address felt need for ACT providers and 

participants; leadership must be on board with focus, and the program must 

support a culture of change; interventions have to fit into modifiable limits of 

program structure, workflow, and processes; resources must be allocated to 

the change (especially time for role specific interventions).

Implementation

• Ongoing Training and implementation support 

to maintain ACT model with staff turnover

•Using a blended learning approach incl. use of 

learning communities where ACT 

teams/providers learn from experts and one 

another; activities include online modules, 

online resource library, webinars (live and 

archived), regional face-to-face workshops, site-

specific consultation, training and on-site 

technical assistance, and tools including fidelity 

scale (s), practice guideless tools

•Support supervisors in a coaching role 

(supervisors’ checklists, Support Calls, Training 

during webinars and on-site visits)

•Evaluate the implementation process and 

practitioner with attention to ACT participant 

outcomes

•Provide and elicit ongoing feedback to ACT 

Providers, State and City

Sustaining and ongoing 

feedback

•Outreach to newly 

established ACT Teams or 

New Team leaders to 

provide individual start up 

support)

• Adapt and refine training 

and  implementation 

supports for ACT teams 

experiencing difficulty 

with implementation and 

also for those doing well 

and in sustaining mode.

•Ongoing communication to 

all Stakeholders (News 

briefs, Upcoming Training 

Newsletter & Targeted mails 

to unique roles & groups) 

Pre-implementation

•Understand program-

level needs& assess 

(ACT model 

Implementation & Role 

Function)

•Stakeholder input 

(Understand barriers 

and incentives for ACT 

program and provider 

participation;

discussions with ACT 

Teams  and program 

leaders to understand 

how ACT model and 

Team Roles can align 

with everyday workflow, 

existing initiatives and 

priorities)

ACT Inner Setting



ACT & Emerging Training Needs: 

Curriculum Development Process

Advisory Board --- Stakeholder Input

Data Collection:

-ACT Participant

Interviews

-ACT Provider

Focus groups

-Policy/Administrators 

Forums

-Content 

Experts Participation

Literature review

Content Analysis – Assets and Needs 

-Knowledge

-Attitude

-Skills

Training and Implementation 
support

Multipronged Blended 
Learning approach:

-Online Modules & Tools

- Learning Communities

-Face-to Face Training

-Clinical Care Calls

-Consultations 



Knowledge 

Process and Skills Building

Pre-Post Test Knowledge Tests reflect increase (p<.001) 





Fully Trained ACT Providers

May 2019 
N= 2010N=935 





ACT Fidelity Saga
• Webinar series on TMACT, online self rating 

using qualtrix, immediate feedback, option for 

technical assistance

• Offered Learning Communities (especially close 

to audit visit); 2 6-mo cycles

• 27 Teams enrolled in the LC: 14 Teams 

completed the LC & the Self assessment

• Fidelity Overall: 3.89 (SD 0.39) Range 3.14-

4.46



Staff Interviews Regarding Self Assessment 

and Learning Community

• Found the process of the fidelity assessment very useful 

• Findings confirmed understanding of how their teams were 

doing but made it clear where they needed to make 

improvements

• Most teams reported having low scores in the specialist 

section but found that the feedback clarified the role of the 

specialists on the team 

• Self-assessment took too long to do and not completely 

applicable with NYS’s requirements 

• Liked the personal follow up--email and phone call

• The LC: Role of the Specialists; Clinical skills for transition; 

Process to document collaterals; How to use the Fidelity in 

supervision



New York State ACT Fidelity 
• Engaged with all stakeholders to develop a new NYS ACT 

fidelity tool with core fidelity items from the TMACT 

• Requirements: Brief; Relevant to New York State; Same 

process (online form with automated feedback); To be used 

by inner and outer settings 

• Builds on TMACT, but

• Items reduced from 47 –> 27 

• Role training and associated EBP are aligned

• Transition to less intensive care added

• Pilot testing to begin January 2020

• Will seek to go through a process of validation of tool.



OnTrackNY: Director: Lisa Dixon, M.D.

Ilana Nossel, M.D. & Iruma Bello,Ph.D. (Co-associate 

Directors)

• History: Created in 2013 as NYS’s Coordinated 

Specialty Care (CSC) program for individuals 

experiencing early psychosis. 

• The program has a centralized hub for training, 

financing and evaluation. 

• The program will have 24 teams by 12/19. 



Epinet
• NIMH funded grant to create a learning healthcare 

system for early psychosis care

• 5 regional CSC networks with national data 

coordinating center

• Aims:

• Include key stakeholder at every phase of the  

LHS

• Provide real-time data to clients and providers to 

facilitate measurement based care

• Use infrastructure for practice-based research to 

improve treatment



Additional Grants/ Research
• Cognitive remediation study

• OnTrack the Game

• ProSPECT: clinical high risk

• Digital media outreach to reduce DUP

• Assessing symptoms/ side effects using 

smartphones

• Violence risk assessment

• Screening and referral at Riker’s Island



Buffalo (2*)

1 NAV

Rochester

Syracuse

Albany

Binghamton

Long Island (2)

13 Programs*

Middletown

Peekskill

Yonkers



Characteristics of OnTrackNY 

Enrollees through 9/30/19 (N=1695) 

• Mean age= 21, 14% under 18

• 73% Male, 26% Female, 0% Transgender

• 34% Black, non-Hispanic; 25% White, non-

Hispanic; 26% Hispanic; 9% Asian, 2% 

Multiracial

• 53% Medicaid, 35% Private, 3% Other, 4% 

Uninsured; 2% Unknown 

• 82% Live with family, 5% Homeless

• Time since onset of psychosis 7.5 (5.3) months



% Receiving Treatment Over Time (9/2018)
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Engagement



% Hospitalized Each Quarter  (9/18)



Engagement in Work or School (9/2018)



Site Matters for Adoption 

Participation in Work and School



Outer Setting – policies, regulations, and fiscal reimbursements to programs 

must align to support the change; State authorities must provide a clear 

message of importance to programs.

Inner Setting

Pre-implementation

• Understand relevant policies 

and regulations, e.g. licensing 

issues for programs to serve 

youth and young adults

• Develop fiscal plan of support 

(may include OMH or 

SAMHSA grant support and 

billing revenue; CCBHC and 

state-operated services as 

alternative models)

•OMH (through field offices) 

communicates clear message 

to agencies regarding 

importance of the program

Maintenance and Evolution

• Work with OMH and MCO’s to 

develop model(s) for financial 

sustainability, including eligibility

for individuals with FEP for 

HARPs and HCBS services; 

bundled case rate

• Medicaid MCO’s will be 

required to identify and report to 

OMH on members with FEP and 

referral to Coordinated Specialty 

Care

Implementation

• OMH provides clear guidance on 

issues as needed, e.g. importance 

of providing services regardless of 

ability to pay; obligation of 

agencies to remain open to 

enrollment and provide clinical 

coverage during gaps in staffing

OnTrackNY Outer Setting



Outer Setting

Inner Setting – intervention must address felt need in programs; leadership 

must be on board with the changes, and the program must support a culture 

of change; interventions have to fit into modifiable limits of program structure, 

workflow, and processes; resources must be allocated to the change 

(especially time).

Implementation

• Hire or re-allocate staff.  Understand 

qualities needed among staff (engaging,

youth and family friendly, recovery 

orientation)

• Provide team-based and role-specific 

training in the OnTrackNY model

• Provide technical assistance to support 

implementation (learning collaborative 

structure combining team-wide and role-

specific calls and online curriculum on 

learning management system)

• Collect client-level and program-level data 

and provide feedback to teams

• Assess fidelity and support teams in 

enhancing high-fidelity implementation of the 

model

• Teams evaluate training and technical 

assistance

Maintenance and Evolution

• Support development of new 

OnTrackNY teams to enhance 

reach

• Refine intervention as needed, 

e.g. added cognitive health 

component to the model, 

enhanced training and resources 

in cultural competence and 

working with LGBTQ 

participants, piloting screening 

tool for tobacco and substance 

use

• Refine methodology for training 

and technical assistance as 

needed (e.g. creation of monthly 

statewide webinar series)

• Refine fidelity scale as needed

Pre-implementation

• Engage program leaders.  

Leadership must support

model: team approach with low 

caseload, high risk pop, SDM 

model, assertive outreach, 

community work

• Understand program level 

commitment for staffing,

participation in training & data 

collection, supervision

• Understand barriers & 

facilitators to implementation 

(e.g. state programs w/ civil 

service rules, staffing policies 

or union rules that may impact 

ability for staff to be on call, 

pre-existing relationships with 

referral sources)

OnTrackNY Inner Setting



What is Needed for Implementation? 
• Access to state OMH leadership and ongoing dialogue; 

• OTNY sits in Office of Medical Director with connection to adult 

and children’s services

• Consensus around program model and parameters (e.g., 

eligibility)

• Real time consideration of financing

• Connection to regional leadership

• Work closely with field office directors around any 

implementation challenges

• Support for Intermediary Organization which provides technical 

assistance, oversight, monitoring

• OnTrackCentral

• Support for data collection activities

• Connection to Performance Measurement and Evaluation Unit



General Maintenance and Ongoing Support (2 yrs +)

Reduce collaborative calls Care Consultation Calls
Use of data & fidelity reports to 

highlight problems and 
strengths

Building Competency (2 years)

Frequent individual and 
collaborative role-

based calls

Monthly Care 
Consultation Calls

LMS
Use of data & fidelity 
reports to highlight 

problems and strengths

Initial Training

3-day overview of 
principles and model

In person 2-day SEES 
training

Remote MD/RN 
training

Remote MIRECC GAF 
& Data Form Training

Program Set Up

Admin Calls w/Agency Staff and TL A
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OnTrackNY Clients and Families

OnTrackCentral

Intermediary and Purveyor 
Organization

OMH

Commissioner, Sr. Medical 
Officer

Field Offices, PME, NKI

Data 

Science

OnTrackNY

Data Flow

Teams Clinics Agencies Quarterly 

Forms: 

Program 

Components

Self-

report 

Forms

Fidelity, Monthly Reports



OnTrackNY Clients and Families

OnTrackCentral

Intermediary and Purveyor 
Organization

OMH

Commissioner, Sr. Medical 
Officer

Field Offices, PME, NKI

Flow of 

Stakeholder

Feedback

Youth and 

Family Council

Evaluation of 

TA & 

Solicitation of 

Needs

Executive Committee

(Includes Fam/Cons

Advocates)

Teams Clinics Agencies

QI Activities



OnTrackCentral Plus
Role FTE

Director of Training/Co-

Associate Director

0.75

Medical Director/Co-Associate 

Director

0.5 Psychiatrist

Role Trainers 2.5 Assessment, Evaluation,  

Psychotherapy, Case Management

Role Trainer 0.75 Supported Employment/Education

Role Trainer 0.60 Peer Support

Fidelity Coordinator 0.60

Statistician 0.5

Data Collection 1.75

Administrative/LMS/Data 2.1

Financial Analyst 1.0

NKI Database, Consultants, PME



Development of Fidelity Monitoring

Phase 1 Monitored fidelity with high-touch training

Phase 2 Quarterly data translated into monthly reports 

focused on participant-level outcomes & care 

processes 

Phase 3 With better understanding of essential program 

components and implementation challenges, 

adapted RAISE Connection Program’s fidelity tool 

for OnTrackNY, informed by Addington’s FEP 

Fidelity Scale, drawing on data and site visit 

Phase 4 Pilot tested scale to assess incremental value of 

site visit

Phase 5 Refined tool & process to maximize efficiency



OnTrackNY Fidelity Scale
• 25 Domains, comprised of 79 sub-items

• One “critical” sub-item per domain that must 

be met to meet fidelity for that domain

• Data Sources

• Client- and program-level data, collected quarterly

• Site Visits

• Participant and family member interviews 

• Team meeting observation 

• Staff interviews 

• Review of client charts and program records



OnTrackNY Fidelity Scale: 

Data Sources

Sub-items

79

Self-Report Data 
and Site Visit

13

Site Visit only

29

Self-Report Data 

only

37

PME-Calculated

29

Manually-
Calculated

8



OnTrackNY Fidelity Approach: 

Domains
Staffing & Roles Prescribing Practices

Team Integration Case Management

Team Communication Metabolic Risk Factors

Eligibility Determination Psychoeducation

Community Outreach CBT/ MI-Based Interventions

Managing Referrals Substance Use Treatment

Caseload Trauma Assessment & Treatment

Flexibility of Services Working with Families

Assertive Outreach Supported Employment & Education 

Services

Crisis Services Peer Specialist Services

Care Processes, Client Preferences & 

SDM

Discharge

Initial Assessment & Treatment 

Planning

Time-Limited Services

Safety Planning



Annual Fidelity Assessment
• Review of data & site visit

• Raters integrate all sources of information, 

discuss discrepancies, and reach consensus for 

final scores

• Final report of strengths, findings of note, and  

score for each domain (met/ unmet)

• Report reviewed with site leadership, action 

plan for remediation discussed

• Findings reviewed with OTNY trainers



Fidelity Findings to Date

• All teams submit data; 16 teams have had 

site visit & full assessment with new tool

• Most teams demonstrated high fidelity.  

Scores have ranged from 17-23 out of 24 

domains (d/c domain is not being 

currently scored pending revisions)

• Most commonly unmet domains: 

metabolic screening, staffing, peer 

services, and managing referrals



OnTrackNY Fidelity Scale: 

Sample Domains



% of Clients with Family Contact

Team 2



% of Clients Seen in the Community

Team 1



Monthly Data Reports Delivered to Team



Considerations
• Collection of client- and program-level data is useful for 

assessing fidelity and supporting ongoing quality 

improvement

• Site visits are useful adjunct to data review, particularly 

for domains related to care processes, e.g. shared 

decision making

• As policy and fiscal landscapes shift and emphasize 

providing evidence-based services, measuring fidelity to 

a treatment model takes on enhanced significance

• Increasingly, fidelity assessment can be expected to 

play a role in funding decisions



Summary
• It is possible to work within public mental health system 

to provide strategic technical support for implementation 

of EBP’s. Distance learning can promote efficiency.

• Difficult to establish fidelity and effectiveness of the EBP 

support without dedicating resources to assessing 

training processes as well as fidelity and outcomes of 

treatment. 

• Must rely on range of data sources and designs to 

assess fidelity and  make inferences, e.g., self-report, 

administrative data, non-experimental 

• Working toward maximizing inquiry and empirical 

approach into activities



Thank you

Follow me on Twitter

@lisabdixon


