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Performance Improvement
Target  PMTO

STAFF
Things can influence
a single performance
improvement target
within a system of care.
1. Different systems at

state and local level.
2. Organizational climate
3. Organizational culture
4. Organizational Structure
5. Attitudes

Preparing Organizations and Staff for
Change and Implementation of Evidence

Based Practices

Parent Management Training
Oregon Model

Data Helps with
System Resistance

to Change

Typical Change and Degrees of
Implementation

Paper Implementation, 80 to 90 % of people
dependent innovation in business stops at paper
implementation (Rogers, 2002)
Process Implementation, jib-jab, bla-bla
implementation, training not related to new
practice, conferences, “culture change”
Performance Implementation, functional
change with good effect for staff and consumers

Implementation Research, Fixsen 2005

Adopting EBP’s is More Than Just
Training Therapists-Building Capacity

is Critical

Training in therapeutic intervention
Training in how to coach and supervise
others
Training in how to train others
Training in how to monitor fidelity
Time, Time, Time



21st Annual RTC Conference
Presented in Tampa, February 2008

2

 Change Management Strategies and a
Change Management Plan is Critical

Key Change Management Strategies

Identify a Catalyst(s) for
Change to Create a Sense of
Urgency
Build a Core Leadership
Team (6-8)
Create a Vision, Broad
Participatory Planning
Secure a Commitment to
Change

Adapted from Kotter, J.P. (1995) Leading change: Why transformation efforts fail.  Harvard
Business Review.

Change Management Strategies continued…

Communicate the Change Plan
Lead,Lead,Lead, Empower Others
to Act on the Vision
Develop Short Term Wins and
“Celebrate”
Create Wave of Change after
Wave of Change
Organizational Culture Change =
People Change People Change
Then Organizations Change

Adapted from Kotter, J.P. (1995) Leading change: Why transformation efforts fail.  Harvard
Business Review.

Which EBPs Could
Help the Most Youths?

Mild Mood/Behavior Thinking

Substance 
Use 

Self-Harm

Delinquency Behavior with 
Mood

Behavior

Parent
Management

Training (PMT)

Cognitive
Behavior

Therapy for
Depression

(CBT)

Percentage of Youth Not Improving on each
CAFAS Subscale: The Impetus
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Many Families Can
 Benefit from PMT?
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Core Leadership Planning
Team

Broad Participatory Planning

Parent Mangement Training Oregon - Logic Model

Goal: Improve Child and Family Well Being by Increased use of Evidence Based Practice and Outcome Management

Resources

Staff Time

Federal Block Grant

State funding

Federal Grants

Foundation Funding

System Context

Presidents new Freedom Commission

Michigan Mental Health Commission

Federal Mandates-Science to Service

Balanced Budget Act

MDCH Vision and Mission statement

MACHMB Resolution Statement

Assumptions

PMTO will improve services to children

and families

Families will like PMTO due to improved

functioning (less calls, less missed

work) and  this will have a positive

impact on home, school, and community

Treatment will positively affect other

family members

A manualized treatment will make it

easier to train new staff and retain

current staff

PMTO will enhance the current array of

services

·

PMTO can be used across the array of

services (Outpatient, Home-based, and

Groups)

PIHPs will work with MDCH and

problem solve as training is provided

Infrastructure will be developed at the

state and PIHP level that includes

organizational, utilization management,

and performance measurement

There will be strong leadership/

partnership with state and PIHPs

Data will be gathered to monitor fidelity

and outcomes

Outcomes

PMTO will be implemented

statewide with model fideliy

Improved child and family

functioning

Improved family satisfaction

with services

Improved Parenting Skills

Improved staff skills/

competency in PMTO

Strategies

Build Awarness and Support

Build Infrastructure

Provide Training

Evaluate

Provide Feedback

Improve Training & Services

Measurement

FIMP

CAFAS

Family Satisfaction

Session Scale

Caregiver Wishlist

Skill building Planner

FIMP

Action Steps 
 
Education/ Awareness 
Develop awareness through the 
MACMHB Conference 
Share information with stakeholders 
Share information with Children’s 
administrators at regular meetings 
Share information about training at 
conferences 
Share information with family members  
Family Involvement 
Ensure that families are involved 
throughout planning and implementation  
Involve families in the evaluation of data 
and sharing outcome information 
Training and Technical Assistance 
Purchase equipment needed for training 
that includes: 1) DVD video camera, 2) 
tripod, 3) wide angle lens, 4)\ separate 
michrophone, 5) computer with internet 
access  
Identify staff to be trained 
Identify cases to use in training(minimum 
of 5)     
Provide training to participants in use of 
video equipment  
Provide training in data collection  
Provide training in PMTO  
Complete a minimum of 3 training cases  
Provide ongoing feedback to trainees 
PIHP staff begin training others 
Develop a training and TA manual  
Put training and TA material on list serve 
Identify and distribute criteria for 
certification  
Develop in state capacity to train and 
FIMP (virtual institute) 
Families will receive training in PMTO  
Families will provide training in PMTO  
ACMH will provide training in family 
involvement/engagement/welcoming and 
choice in service selection  

Action Steps 
Administrative 
Complete Institutional Review Board 
requirements 
Identify HCPCS Codes/Modifiers 
Complete RFP Selection Criteria and provide 
to CMHSP/PIHP 
Complete contracts with PIHP’s 
Develop new job descriptions that include 
PMT training   
Develop practice guidelines and utilization 
management standards for statewide use 
Integrate outcome management, PMTO and 
MDCH site review processes 
Include requirement to train staff in PMTO 
and have available in MDCH/PIHP contract  
Integrate families into administrative and 
evaluation decision making   
Develop plan to interface with juvenile justice 
and child welfare  
Insure PMTO is delivered in a culturally 
competent manner 
Funding 
Apply for R-34 
Apply for R-01 Grant 
Make Mental Health Block Grant funds 
available through RFP 
Identify funding at CMHSP/PIHP level 
Develop new contracts with EMU and OSLC 
Measurement 
Support families in evaluation/measurement   
Expand LOF project (requiring participation) 
Provide education and training on the 
CAFAS and ensure that rater’s are reliable 
Develop clear process outlining what data is 
collected when and by whom 
Develop a feedback loop to inform 
participants about the process, fidelity, and 
outcomes 
Use data to inform decision-making process 
Identify improvements in the model 
Monitor Fidelity  
Develop Michigan Fidelity monitors 

 

    System/Organizational Challenges are
Significant

   Learning Transfer for Adults is More
Complicated Than we Anticipated at

Numerous Levels

1 2 3 4 5 6

Acquiring 
knowledge

(“know that”)

Acquiring
Knowledge

For use
(“know how”)

Building
Performance

Capability
Through 
practice

Application
For

Job specific
proficiency

Repeating
And

Maintaining
application

Generalizing
For far
transfer

Learning Transfer Conceptual Model
Learning Process From Knowledge to 

Performance Capability
Work Process From Performance

Capability to Sustained
Performance

Holton & Baldwin, 2003

•Manual

•Role Play
•Videotape 
supervision
with 3 training
cases

•2 certification
cases

• Doing
PMT at
your
place

•Ongoing 
monitoring 
of fidelity

•Coaching with 
PMTO–specific
 supervision

• Rate incentive for
EBP

• Apply to other
agencies (DHS)

• Interagency
cooperation on
monitoring client
outcome (adoption)

• Blended fund (C-
Waiver)

System/Organization Challenges to
Implementation

Laws/Rules Medicaid Rules

Risk Aversive
Bureaucratic 
Procedures

Organizational 
Commitment

No Leadership
 Supervisor 

Support

Contact Information

Jim Wotring, MSW
E-mail JRW59@Georgetown.edu

202-687-5052


