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CBHI History 

• Rosie D order – 2006 

• New services – 2009 – over 7 years old… 

– CSAs (Intensive Care Coordination and Family 
Partners) 

– In-Home Therapy 

– Therapeutic Mentoring 

– In-Home Behavioral Services 

– Mobile Crisis Intervention 
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Rosie D litigation continues… 

The Court expects us to meet specific numeric 
targets for disengagement: 

• IHT and ICC quality as measured by the 
Massachusetts Practice Review (MPR) 

• IHT and ICC access targets as measured by 
percentage of families offered an appointment 
within 14 days 

• plus ongoing quality in other remedy services and 
outpatient as hub 
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IHT quality measurement – via the MPR 

 MPR quality levels 

1 2 3 4 5 

Adverse Poor  Fair Good Exemplary 

percent Good or above 

We need to increase 

this quantity 
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Annual IHT quality targets 

 

 

MPR 
area 

MPR area name Actual  
Dec 2016 

Target Dec 
2017 

Target Dec 
2018 

1 Assessment 29% 39% 49% 

2 Service planning 36% 46% 56% 

3 Service delivery 47% 57% 67% 

5 Team formation 22% 32% 42% 

6 Team participation 17% 27% 37% 

7 Care coordination 29% 39% 49% 

IHT baseline 
10 percentage 

point increase each 
year 
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It’s not just about disengagement… 

Providers, MCEs and 
MassHealth understand 
that IHT is a critical service 
that needs attention and 
support to improve quality. 

We owe this to MassHealth’s children, families 
and the clinicians that work with them in IHT. 
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How we will get there: IHT quality 
• Solicit MCE and provider input 

• Increase quality feedback to providers (MPR, TA team chart 
reviews) 

• Project to Improve Assessment and Formulation (supervisors 
and staff) – training and additional coaching 

• Dissemination of the IHT practice Profile, supporting materials, 
and Practical Performance Assessment Tools.  

• Support to IHT providers in implementing the Practice Profile 

• Support projects like Reflective supervision, ARC and the Yale 
supervision project 
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• We know that practitioner training – alone – has at best 
modest impact on practice. 

• Best practices need to be supported through a sustained 
sequence of: 

– Teaching 

– Performance feedback  

– Coaching 

• Quality is the work of the organization and not just the 
individual; improvement interventions must address 
organizational strengths and needs as well as individual 
competencies. 

 

CBHI improvement lessons learned 
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the IHT Practice Profile: 
 A joint product of the Children’s Behavioral Health Knowledge Center at 

DMH, and MassHealth 

 Produced through the contributions of MassHealth’s IHT providers 

 MassHealth’s cornerstone tool for supporting IHT improvement 

 A foundation for MassHealth’s project to improve Assessment and Clinical 
Understanding (through UMass Medical School 

 

  

The IHT Practice Profile is complete, but implementing 
the Practice Profile in IHT lies ahead… 



What is a practice profile?     
 

• A tool developed by the 
National 
Implementation 
Research Network 
(NIRN) for 
operationalizing a 
program or practice. 

 

• Uses a rigorous 
stakeholder 
engagement process 
and research methods 
to incorporate practice-
based evidence and 
research evidence. 
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Defining the “what” in IHT 

 

 

 

 

Description of the 
program 

Philosophy 

values 

principles 

Clear participant 
inclusion and 

exclusion criteria 

Essential functions 
that define the 

program 

Defined features that 
must be present to 

say the program 
exists 

Core components 

Operational 
definitions of the 

essential functions 

Clear description of 
each core component 
at the level of “saying 

and doing.” 

Promotes consistency 
across practitioners at 

the level of service 
delivery 

Practical 
performance 
assessment 

Measures fidelity to 
the program/model 

or practice 

Used to improve 
practitioner 

competency & refine 
supervision and 

training 

P
ra

c
ti
c
e

 p
ro

fi
le

 
“Teachable, learnable, doable” 

Credit: National Implementation Research Network (NIRN) 

http://nirn.fpg.unc.edu/  

http://nirn.fpg.unc.edu/
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Practice Profile Template 

Benefits of Practice Profiles  

 Facilitate development of effective training protocols, coaching and 
supervision strategies, and fidelity assessments  
 

 Promote continuous improvement strategies and data-driven decision 
making 
 

 Increase the ability of the program or practice model to be replicated in 
new settings, with new staff, and in new contexts 
 

 Refine organizational and systems supports that facilitate consistent, 
effective practice 
 

 Ensure outcomes can be accurately interpreted 

 



Foundational Documents  

MassHealth Program 
Standards, Established 
2009, Revised 2014 

MassHealth Practice 
Guidelines, Issued 2014  

Qualitative Case Reviews 
Protocol, Revised 2015 
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 10 workgroup meetings 
from January -- April 

 Stakeholders included 
providers, managed care 
reps, and court monitor 

 42 Participants attended at 
least one session 

 Each session had 10 to 17 
participants 

 Drew upon practice 
experience of seasoned 
supervisors  

 

IHT Core Elements Workgroups 
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Practice Profile Template 

Features of a Practice Profile 

Definition 

Contribution to 

the outcome 
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Practice Profile Template 

Ideal use in practice Developmental use in 

practice 

Unacceptable use in 

practice 

Practitioners in this category 

are able to apply required 

skills and abilities to a wide 

range of settings and contexts. 

They use these skills 

consistently and 

independently, and sustain 

them over time while 

continuing to grow and 

improve their position. Words 

used to describe ideal 

activities may include 

“consistently, “ all the time” 

and “in a broad range of 

contexts.” 

Practitioners in this category 

are able to apply required 

skills and abilities, but in a 

more limited range of settings 

and contexts. Words used to 

describe developmental 

activities may include “some 

of the time, “ “somewhat 

inconsistently” and “in a 

limited range of contexts”. 

Practitioners in this category 

are not able to implement 

required skills or abilities in 

any context. Unacceptable 

practice activity may include 

more than the absence or 

opposite of expected practice; 

it may indicate deficiencies in 

the implementation on a larger 

scale. Words used to describe 

unacceptable activities may 

include “none of the time” or 

“inconsistently.” 

Features of a Practice Profile 



Iterative Versions  
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Practice Profile Structure and Layout 

Introduction (pages 1- 3) 
I. Vision, Mission, and Values of CBHI  

II. The IHT Principles of the CBHI  

III. The Purpose of IHT  

IV. Using the Matrix for Each Core Element 

Core elements overview (pages 4 – 7) 
• Definition 

• Contribution to the outcome 

Individual core elements  
• Definition 

• Contribution to the outcome 

• Description of ideal, developmental, unacceptable practice 

Appendix 
• Literature review 

 

 



 

 

 

 

 

 

 • Each matrix describes the 
work of IHT as a SHARED 
practice between clinician and 
TT&S (unless specifically 
noted). 

 

• The core elements and 
activities are not necessarily 
linear. 

 

• Many themes repeat across 
core elements and are inter-
related. 

 

• Care coordination & 
collaboration matrix 
distinguishes between the 
role of IHT as hub versus when 
it is not the hub. 
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Core Elements 
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Website 

  

 

• Download the full version 
and/or each matrix individually 

 

 

• Webinar recording and slides 

 

 

• More to come…. 

• One page dedicated to 
each core element 

• Supporting tools and 
resources 

 

www.cbhknowledge.center 

http://www.cbhknowledge.center/
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Group Activity 

 

 With your colleagues from your site/agency… 

– Select one core element. 

 

– Discuss where you think practice is using the “ideal, 
developmental, and unacceptable” anchors. 

 

– Spend 10 minutes doing this “self-assessment”. 

 

– Spent 5 minutes sharing what you learned with others at 
your table. 
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Moving from the WHAT to the HOW 

FY17 and FY18  

Implementation Strategies 
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Leadership Drivers 

Drivers of 
Implementation 

Engage Leadership in continuous quality improvement, 
communication, and feedback loops  

Develop, improve, and 
sustain competency of staff 
and partners to implement 
intervention 

Create hospitable 
organization and systems 
environments to support 
intervention  

High fidelity implementation 

Benefits to Children and Families  
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Leadership Drivers 

Performance Assessment (fidelity) 

Reliable Benefits to Children and Families  

Technical  Adaptive 

Consistent Use of Intervention  

Selection 

Training 

Coaching  
Systems Partnership 

Facilitative 
Administration 

Decision Support 
Data System  

Integrated & 
Compensatory 



26 

Selection 

Training 

Coaching  

Selection 
► Realistic Job Interview to allow for Mutual 

Selection  
► Use Scenarios and Behavioral Rehearsals (role 

play) 
► Select for the “tough to teach” traits  

 
Training 
► Initial (on-boarding) Training 
► On-going Training  
► Peer Group Learning (group supervision) 
► Informational Resources on CBH KC website  

 
Coaching  
► Supervision guided by Worker Self-

Assessment & Supervisory Assessment 
► Behavioral Rehearsal in Group Supervision or 

Staff meeting  
► Field Observation and Feedback by 

Supervisor 
 



27 

Systems Partnership 

Facilitative Administration 

Decision Support 
Data System  

System Partnership 
► Educating Referral Sources via IHT video   
► Aligning MCE TA teams and review tools  

 
Facilitative Administration / 
Program Operations  
► Procedures, Forms, Tools  
► ABH form (name?)  
► Revise MassHealth Training 

Requirements: effective July 1  

 
Decision Support Data 
System  
► Case Management Systems 
► CANS  
► CQI  
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Leadership Drivers 

Technical Leadership  
► Providing concrete resources 

(workspace, meeting space, 
technology)  
 

 
Adaptive Leadership  
► Balancing productivity demands 

with organizational commitment 
to learning 

► MassHealth meetings with ABH  
 
 
Performance Assessment  
► Mass Performance Review  

 
 

Performance Assessment 

Technical  Adaptive 
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Group Activity:  
At Your Tables  

 

 Each table is assigned a number  

 Each number corresponds with one driver  

 What activities is your program currently doing that  support the IHT 
Practice Profile implementation via the driver? 

 What other activities could your program do to support implementation 
via the driver? 

 Spend 20 minutes brainstorming, record your ideas on sticky notes, 
and post on the flip charts 

 Brief 10 minute review of highlights  
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Group Activity:  Implementation Strategies  
 

• Selection  
 

• Working with System 
Partners  
 

• Performance 
Assessment  
 

• Onboarding & Initial 
Training  
 

• Using data for decisions 
and Quality 
improvement  
 

• Site/ Program 
operations / 
administration  
 

• Ongoing Training & 
Professional 
Development 
 

• Coaching in Supervision 
and field observation 
 

• Engaging agency leaders 
(combine technical & 
adaptive)  
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Call to Action for all IHT programs 

 Following this meeting, MassHealth will catalogue all 
the strategies and activities from the brainstorm and 
distribute to IHT providers. 

 

 IHT providers choose 1-2 activities to include in your 
program’s development plan and submit to MCE TA 
team within 30 days.  

 

 MCE TA teams will support, advise, and monitor 
progress. 
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Who’s Ready for a Challenge? 
 MassHealth will convene an Implementation Workgroup for a selected 

number of IHT provider sites (approximately 10) 

– Application will come out mid-March 

– Proposals due 10-14 days after release of application 

 Time/effort commitment  

– Commitment to active testing of implementation strategies 

– Kick-off meeting in April  

– One half-day meeting per month from April-July 2017 

– Structured data collection 

– Commitment to participate in a protocol to test supervisory strategies 
focused on supervision 

• Observation 

• Self-assessment (behavioral rehearsal/role play) 

• Field Observation 

 Stipend amount: $10,000 per site 

 



 Q & A 

 

 Please be on the look out for an email with 
an evaluation from today’s meeting.  
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Advocates 
 

BAMSI 
 

Bay State  
Community Services 

 
Behavioral Health 

Network 
 

Child & Family Services 
 

Children’s Friend and 
Family Services  

 
Children’s Services of 

Roxbury 
 

Community Healthlink  
 

 
 
 

Gandara Center 
 

Institute for Health & Recovery 
 

MA Alliance of Portuguese Speakers 

 
 

 
Lahey Health Behavioral Services  

 
LUK, Inc. 

 
JRI 

 

 
 

Mass Mentor 
 

North Suffolk  
Mental Health Association 

 
South Bay Mental Health 

 
The Edinburg Center  

 
The Home for Little Wanderers 

 
Wayside Youth & Family 

Support Network  
 

Y.O.U., Inc 
 

Clinical & Support Options 
 
 

  

.  

Thank you to the many providers who helped us create the 
IHT practice profile 
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MPR Protocol and reports 
 
http://www.mass.gov/eohhs/docs/masshealth/cbhi/reports/mpr-protocol.pdf 
 
http://www.mass.gov/eohhs/consumer/insurance/cbhi/cbhi-data-and-reports/cbhi-data-
reports.html 
 
Practice Guidelines 
 
http://www.mass.gov/eohhs/consumer/insurance/cbhi/cbhi-for-providers-and-state-agency-
partners.html  
 
IHT Practice Profile 
 
http://www.cbhknowledge.center/ihtpp/  
 
OP webinar and FAQ regarding case consult, collateral/Family contact 
 
http://www.cbhknowledge.center/training-events/2016/11/16/coordinating-care-for-youth-in-
outpatient-therapy  

Resources 
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