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Changing Programs Means Changing People 
 

As knowledge develops, behavioral health services must change.  However, changing services is 

more than just sharing a new vision or redesigning program structure; it requires changing 

practice.  Leadership provides inspiration and guidance, technical assistance explains new 

requirements and procedures, but getting providers to change what they do every day is not easy.   

 

Leadership 

The difference between a leader and a manager is the difference between somebody [a leader] 

who guides us in new directions towards new horizons and new directions and a manager who 

simply tries to control and contain the way things are….  Leaders are about leading, guiding, 

discovery, challenge, new places. 

--James Kouzes 

Technical Assistance 

Generally defined as using an outside expert to support the adoption and use of a new 

“technology” within an organization, technical assistance in behavioral health is a temporary 

support to ramp up the capacity of workers to use a new approach or product to improve 

services.  Examples of specific “technology” include a new electronic health record or a 

manualized evidence-based practice, as well as the use of a new broad approach such as 

recovery-oriented services, trauma-informed care, or a wellness framework. 

 

Supervision 

As a guide for professional development, a supervisor focuses on employee work performance.  

Administrative supervision focuses on organizational efficiency, with all of the necessary 

attention on performance measures, required tasks, and urgent deadlines.  Consultative 

supervision focuses on increasing staff competence and addressing clinical issues, such as the 

supervisee’s relationships with service users.  Both are of value but, when the same supervisor 

fulfills both roles, the consultative aspect often takes a back seat to the administrative focus. 

 

Education and Training 

Direct instruction can focus on increasing knowledge (education) and/or developing a skill 

(training).  In behavioral health, academic instruction, considered “pre-service” is generally 

referred to as education, while agency-based “in-service” instruction is referred to as training.   
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The Role of the Leader 
 

Articulate a vision of recovery and wellness 

 Be hopeful; expect success. 

 Make the organization’s vision statement simple, but powerful. 

 Promote commitment to the vision (not compliance):  A shared vision uplifts, builds 

aspirations, sparks excitement, and creates unity. 

 Use the vision to guide and evaluate the organization (see wkkf.org; search for “logic model). 

 

Provide and develop leadership 

 Good leaders “liberate the leader in everyone.” (Kouzes & Posner, 2007) 

 Share responsibility while maintaining accountability. 

 Model hope, uncertainty, teaching, learning, apologizing, goal-setting, and listening. 

 Celebrate accomplishments of all sizes and at all levels—mine for strengths. 

 

Create policies that sustain and elevate all members of the organization 

 Consider universal design:  Make policies equitable, flexible, simple and intuitive, 

informative, tolerant of error, affordable (in time and energy, not just money). 

 Support “the dignity of risk” for all employees and service users. 

 Create a sustainable workforce development program that integrates recruitment, hiring, 

orientation, training, supervision, and performance evaluation. 

 Provide clear role definitions and job descriptions 

 

Institute procedures that support rehabilitation, recovery, and wellness 

 Design services to be person-driven and trauma-sensitive. 

 Use processes and models supported by evidence, when evidence is available. 

 Evaluate processes as well as outcomes (see Recovery Self-Assessment in Davidson et al., 2009) 

 Adapt procedures as needed to meet individual needs and be culturally relevant. 

 

Maximize involvement and participation 

 Include all stakeholders in all aspects of service design, delivery, and evaluation. 

 Make extra effort to ensure service users have a voice in organizational management. 

 When inclusion is not possible, provide information and opportunities to react and discuss. 

 

Look beyond your program and agency 

 Attend to the environment and surrounding community 

 Make service settings accessible and welcoming to all people and all cultures. 

 Whenever possible, take the services to the person, not the person to the services. 

 Build bridges to the larger community—open doors, create relationships, and become an 

organization of active and involved citizens who enrich the lives of their neighbors. (Thanks 

for this to Dennis Rice and colleagues at Alternatives, Whitinsville, MA) 

 
Davidson, L., Tondora, J., et.al. (2009). A practical guide to recovery-oriented practice.  

Kouzes, J., & Posner, B. (2007). The leadership challenge (4th ed.).  

Senge, P. M. (2006). The fifth discipline: The art and practice of the learning organization (2nd ed.).   



Missouri Coalition of Behavioral Healthcare Annual Conference 2016 

St. Louis, MO 

 

Presented by Patricia B. Nemec, PsyD, CRC, CPRP (www.patnemec.com) 3 

General Organizational Strategies to Facilitate Change* 
 

“Education alone does not strongly influence the practice behaviors of health care providers.” 

 

Create a learning organization with a change-oriented culture 

 Expect and appreciate that the only constant is change. 

 Set goals at all levels (agency, program, team, individual staff member) 

 Foster (and model) teamwork 

 Involve everyone in program evaluation and change planning (empowerment) 

 Create opportunities for dialogues that increase awareness of thinking biases and limitations, 

and how existing ways of operating are contributing to problems. 

 Consider using a “360-degree” personnel assessment process, or at least one where service 

users have a voice in service provider evaluation 

 Focus on building competencies, not just knowledge 

 Emphasize discovery of knowledge, not simply information transfer 

 Provide consistent support 

 

Facilitate knowledge acquisition 

 Make instruction/expectation clearly relevant to practice and to practitioner’s world-view 

 Provide easily accessible information for self-study 

 Set aside regular time for learning, both structured and independent 

 Provide support and supervision for application of new knowledge (especially theory) 

 Provide incentives and rewards for increasing knowledge that are culturally sanctioned 

 

Facilitate skill development 

 Define required skill performance clearly to allow reliable assessment and evaluation 

 Explain how required skills and skill instruction are based on clearly identified needs 

 Provide instruction that actually builds skills 

 Set aside time for practice opportunities on the job 

 Develop a fair, objective, and open employee assessment process  

 Give clear and detailed feedback on performance, based on defined standards 

 Ensure supervisors have, and can recognize, the essential competencies of their staff 

 Provide consistent supervision oriented towards professional growth 

 Assess cultural sensitivity in instruction, practice, feedback, and supervision approaches 

 

Facilitate attitude change 

 Describe your program (culture, mission, values, model, objectives, priorities) 

 Encourage self-examination (in keeping with cultural expectations) 

 
Senge, P. M. (2006). The fifth discipline: The art and practice of the learning organization (2nd ed.).  
Torrey, Drake, et al. (2001) Implementing evidence-based practices for persons with severe mental illnesses. 

Psychiatric Services, 52 (1), 45-50. 
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Facilitating Learning: Best Practices for Education and Training 
 

Didactic instruction to develop knowledge 

 Structure content to “scaffold” knowledge (building content on a knowledge foundation) 

 Design interactive lessons, rather than “talking head” lectures or a series of slides 

 Build in opportunities for knowledge application, not just acquisition—practice exercises that 

involve novel situations rather than “regurgitation” questions 

 Allow learners to “discover” knowledge and principles on their own, with instructor 

feedback (requires detailed and specific prompts, as well as clear instructions) 

 

Competency-based training to develop skills 

 Focus instruction on “how to” using a tell, show, do approach 

 Structure practice to “scaffold” skill development, using exercises that sequentially add new 

knowledge skills on top of competencies taught and practiced earlier 

 Support context-specific learning in the practice environment (or a similar setting), ideally 

with work-based on-the-job assignments with feedback 

 Use a problem-based approach, where examples and assignments draw on real-life problems 

 Space practices and feedback over time 

 

Transformative learning process to influence attitudes, assumptions, and beliefs 

 Set a goal of specific and dramatic change, where the learner achieves a shift in perspective 

 Build on and address learners’ existing motivation 

 Design disruptive learning experiences 

 Include structured and objective self-assessment in all practices 

 Require dialogue that includes a critical examination of one’s own assumptions, values, and 

beliefs, and of the foundations and expectations of the system in which one operates 

 Create safety: Challenge learners, but support management of discomfort and disequilibrium 

 Allow plenty of time—you can’t rush this sort of change 

 Build in follow-up 
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Organizational Self-Assessment 
 

Consider all of the workforce development activities that occur regularly in your organization.  

While this workshop focused largely on training, you also might want to consider recruitment, 

hiring, orientation, supervision, and performance evaluation  

 

What is one strong staff performance area where your employees consistently excel? 

 

             

 

After reviewing all of the items and points covered in this training (and in this handout packet), 

what workforce development approaches is your organization using that are working will to 

achieve excellence in on-the-job staff performance? 

 

             

 

             

 

             

 

What is one weak staff performance area where you need to do better development? 

 

             

 

After reviewing all of the items and points covered in this training (and in this handout packet), 

what workforce development approaches in your organization might need to be changed in order 

to improve staff performance in this weak area? 

 

             

 

             

 

             

 

What is one small action step you can take immediately (and without permission*) to begin to 

improve workforce development in your organization? 

 

             

 

             

 
*Question borrowed from Bishop, R. (2011). Workarounds that work: How to conquer anything that 

stands in your way at work. New York, NY: McGraw-Hill. 


