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I am pleased to have an opportunity
to provide a commentary on the

column “It’s Never Too Late to Do It
Right: Lessons From Behavioral
Health Reform in New Mexico” in
this issue of Psychiatric Services (1).
In the column Dr. Willging and Mr.
Semansky describe a transformation
initiative directed by the state’s Inter-
agency Behavioral Health Purchasing
Collaborative (IBHPC), of which I am
chief executive officer. Reflecting on
the authors’ perspectives has been
useful, frustrating, inspiring, and per-
plexing. It has reminded me that the
many stakeholders involved in large-
system change bring with them a mul-
tiplicity of beliefs and experiences and
that their perceptions of what is hap-
pening may vary dramatically—some-
what like the three blind men who de-
scribe an elephant from touch alone,
each with very different and clear per-
ceptions of what the elephant looks
like on the basis of personal experi-
ence. One role for state behavioral
health leaders is to connect all those
perceptions into a whole.

Dr. Willging and Mr. Semansky fo-
cus primarily on the administrative el-
ements of behavioral health system
transformation in New Mexico and
the challenges that have been encoun-
tered in developing administrative
processes that would reduce adminis-
trative burden for provider agencies,
particularly in underfunded rural and
frontier environments; improve bot-
tom-up as well as top-down communi-
cation; and establish evaluation proce-
dures that can provide early warning

of problems in service delivery. The
IBHPC readily acknowledges the
presence and importance of the chal-
lenges that have been encountered in
these administrative domains, al-
though we may differ from the au-
thors in regard to some specifics.

The IBHPC believes that it is im-
portant that readers be aware that the
goals of behavioral health transforma-
tion in New Mexico are much broad-
er and more complex than improving
administrative structures and proto-
cols. New Mexico seeks to bring
about a cultural shift to resilience and
recovery in all aspects of behavioral
health—that is advocacy, practice,
evaluation, accountability, communi-
ty empowerment, workforce develop-
ment, and, most important, consumer
and family engagement and involve-
ment. We want our system to change
so that the support of recovery and
development of resilience are expect-
ed, mental health is promoted, the
adverse effects of substance abuse
and mental illness are prevented or
reduced, behavioral health care con-
sumers are assisted in participating
fully in the life of their communities,
and funds for programs and services
are managed effectively and efficient-
ly. I invite readers to share our jour-
ney by visiting the IBHPC’s Web site
at www.bhc.state.nm.us/index.htm.

This commentary offers an over-
view of some of the more important
lessons learned in New Mexico.
There are three salient lessons that I
believe provide the most meaningful
learning opportunities for New Mexi-
co and for others who may embark on
similar journeys. First is the impor-
tance of managing expectations as we
seek to implement a broad and
sweeping vision, not only for reform
but also for transformation, and of
recognizing that it takes time to bring

about change, even when it is desired
and supported at community and
state levels. Second is the critical
need for constant communication
that keeps the context for change
events in clear focus so that people do
not jump to conclusions about mo-
tives and do not become fearful about
administrative or program changes,
especially in the midst of the daunting
task of developing local voice and di-
rection for behavioral health care in a
rural and frontier state. Third is rec-
ognizing the inherent tensions in sys-
tem transformation; for example,
bringing about changes in the right
way is important, but the need to
strike while the iron is hot is often the
case in government; reducing admin-
istrative burden is necessary but so is
ensuring quality improvement and
encouraging local engagement in
what is fundamentally a centralized
administrative structure. There are
lessons for the field in each of these
challenges.

Do not fear high expectations
Managing complex operations and
projects is challenging, but the essen-
tial leadership challenges for New
Mexico are to address the expecta-
tions of the many people who share a
vision of system change. Some feel
the changes are too slow, too fast, at
the wrong time, or not visible enough
on the ground where people live and
where illness and care interact. Par-
ticipation means consultation to some
and shared decision making to others.
Expectations of communities, clients,
and providers may bolster each other
at times and conflict at other times.
State leaders have encouraged high
expectations in New Mexico by creat-
ing a new dynamic of collaboration
among state agencies through estab-
lishing the IBHPC and by inviting
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community collaboration through 18
local collaboratives of consumers,
families, and providers.

As in most states, New Mexico had
a small mental health planning body.
The state now has a Behavioral
Health Planning Council of 45 con-
sumers, family members, providers,
and advocates, who express both
statewide concerns and the concerns
of the local collaboratives. The state is
also refining and expanding the ways
that it works with providers. For ex-
ample, the newly designated core
services agencies have begun meeting
regularly to engage in collective
learning and share best strategies for
implementation. In addition, these
providers meet monthly with state of-
ficials to discuss policy and practice
issues. They also participate in an in-
tegrated training workgroup, which
advises the IBHPC on the best mod-
els for delivery of needed technical
assistance and training in core com-
petencies. These structures are cer-
tainly not perfect, but they do offer
new opportunities for meaningful en-
gagement in IBHPC’s vision and op-
portunities for the IBHPC to learn
about the expectations of New Mexi-
cans who are involved in behavioral
health system change.

An important part of the context in
which the IBHPC works toward its vi-
sion and a message that it continues
to emphasize is that this transforma-
tion is a ten-year process. Along this
journey the road curves and the pace
alters, and advocates like Dr. Willging
and Mr. Semansky can understand-
ably grow frustrated with those
curves and changes in momentum.
However, each year the state has seen
growth in the empowerment of local
collaboratives and the Behavioral
Health Planning Council. For exam-
ple, the local collaboratives have
formed a group that is specifically
working to ensure their sustainability
when funds from the Mental Health
Transformation State Incentive Grant
end. The IBHPC has responded to
Native Americans in New Mexico by
adding three additional local collabo-
ratives to represent their interests.
And the Behavioral Health Planning
Council now focuses its work through
five dedicated statutory subcommit-
tees with specific work priorities. Just

as individuals in recovery require
higher expectations in order to
change their lives, we must move for-
ward without fear of high expecta-
tions in order to bring about transfor-
mation in New Mexico, and we must
learn how to constantly communicate
with all stakeholders about our set-
backs and successes.

Communicate, communicate, 
communicate
Communication is easier when a ma-
jor change process is beginning or as
goals are approached and successes
are evident. It is more difficult during
the middle of a ten-year process, in
the place where inspiration and cause
for celebration are less evident and
the hard work to implement a vision
is occurring on multiple fronts. R. M.
Kanter (2) of the Harvard Business
School has called the place where
New Mexico stands in its transforma-
tion process “the miserable middle,”
reminding us and other organizations
that embark on such a system change
that everything looks like a failure in
the middle. This is the place where
the detailed, complex work takes
place, and everyone sees that it is
harder to do than most expected.

The IBHPC finds that communica-
tion is especially important five years
into this change—communication
about the hard work as well as about
the successes. A commitment to qual-
ity improvement necessarily raises
new fears as well as new hopes, espe-
cially during a major system transfor-
mation. Consumers and providers
across New Mexico have embraced
the pilot phase of a quality service re-
view process, have appreciated the lo-
cally driven protocols of this process,
and have encouraged the IBHPC to
find ways to expand the use of that
process to drive practice change that
is oriented toward recovery and re-
silience. In communicating the suc-
cess of the pilot phase to other com-
munities, the IBHPC has used video
clips of consumers and providers as
well as written materials. We learned
that written communication, however
accessible, is only one mode of com-
munication and needs reinforcement
through face-to-face discussions, re-
lationship building, and expanded op-
portunities to share ideas and cri-

tiques as we move into the full-imple-
mentation phase.

In the middle of this transformation
period, the IBHPC has also had lively
and positive interactions with the legis-
lature’s interim committees about the
performance of the new Statewide En-
tity (SE)—OptumHealth New Mexico.
Dr. Willging and Mr. Semansky’s col-
umn leaves the impression that the
IBHPC took action to address provider
complaints about claims processing
and slow payment by the SE only as a
result of the legislative hearings in Oc-
tober and November 2009. That is not
the case; the IBHPC had been taking
action for months before the hearings.
This is a good example of the percep-
tion and communication challenges.
Not all communication is readily visi-
ble or noticed, even in the most trans-
parent of systems. In fact, before the
legislative hearings the IBHPC met
regularly with providers; notified legis-
lators of provider complaints and the
concerns of the Oversight Team, which
is staffed by personnel from multiple
state agencies; brought in consultants
to assess the SE’s system issues; held a
variety of meetings with corporate
leaders and the Governor’s office; and
required the SE to submit a corrective
action plan. A formal sanction letter
was delivered to the SE at the end of
October 2009. Whereas monetary
sanctions were imposed on the previ-
ous SE in the third year of its contract,
this sanction took place only four
months into the new contract. This
quick response was possible because
of significant improvements in the
IBHPC’s internal communication as
well as in contract oversight functions.

I agree with the authors that early
warning is important. However, rath-
er than rely on a particular informa-
tion technology system, the IBHPC
constructed a number of ways to
monitor the contractor. In addition to
reviewing regular reports and data,
we listened to the complaints of
providers, talked with provider asso-
ciations, set up a command center
with the SE to address current con-
cerns on a daily basis, and developed
tracking systems for the multiagency
Oversight Team. These intense com-
munications led to both a sanction
and a directed corrective action plan
for the current SE. Out of this

PSYCHIATRIC SERVICES � ps.psychiatryonline.org � July 2010   Vol. 61   No. 7665500



process, we believe we have estab-
lished more effective and timely re-
porting of claims and other data.

In recognition that a wide range of
stakeholders wants to know what is
happening in our constantly changing
environment, the IBHPC re-estab-
lished a communiqué in March 2010,
called “In the Know.” Twice a month I
write a brief e-mail message to all
stakeholders about the latest issues,
concerns, and events and provide a ra-
tionale for the IBHPC’s current ac-
tions. The content is also posted on the
IBHPC Web site (www.bhc.state.nm.
us/bhnews/newsletterintheknow2010.
html). It provides the opportunity to
highlight issues or actions that would
otherwise get lost “behind the scenes.”
So far, the feedback has been good,
and I think it helps address the chal-
lenge of managing expectations. Read-
ers of this commentary can expect that
communication, both internal and ex-
ternal, will be an ever-present chal-
lenge in system transformation.

Always remember that 
tensions are not failure
Any endeavor to transform a complex
system will highlight inherent ten-
sions and generate new ones. The col-
umn points to a few examples of in-
herent tensions in the administrative
realm. Dr. Willging and Mr. Semansky
criticize the IBHPC for using top-
down processes. Certainly there are
more top-down processes than we
would like. We believe in the correct-
ness of one of the guiding principles
established by the Substance Abuse
and Mental Health Services Adminis-
tration: transformational change must
be accomplished from top-down and
bottom-up processes simultaneously.
Readers who work in state govern-
ment know that part of our job is to
continually balance a tension between
acting when there is a hot-iron oppor-
tunity to advance our aims and intro-
ducing a change in a more comfort-
able and gradual manner that may be
the right way in a theoretical sense.
Another example of the inherent ten-
sions we experience is between efforts
to improve quality and to reduce ad-
ministrative burden. The latter is
rarely an isolated goal and can appear
to conflict with quality goals. Im-
proved reporting requirements may

be needed to improve the quality of
care. Changes in administrative re-
quirements may offer needed data to
support and evaluate efforts to change
practices or practitioner behavior. We
share the frustration felt by many that
administrative challenges still exist,
but we balance that frustration with
the hopes that spring from seeing
each small and large change in prac-
tices that affect consumers and fami-
lies and that move us closer to our re-
covery and resilience goals.

Another tension in New Mexico is
that we are encouraging local engage-
ment in what is a fundamentally cen-
tralized administrative structure. New
Mexico is predominantly a rural state
in which behavioral health is not a
county-run service system. Changes in
practices and administrative processes
in New Mexico often need significant
state support, which can be experi-
enced as top down. The IBHPC has
therefore chosen to focus its attention
on receiving bottom-up feedback on
state initiatives from local collabora-
tives, the Behavioral Health Planning
Council, and provider groups. The
current focus on establishing core
services agencies includes multiple
mechanisms for feedback and advice
from providers on implementation.

I wholeheartedly agree that with
more resources the IBHPC would—
and would want to—offer more sup-
ports for implementing changes. As we
engage in the hard, complex work in
the middle of this transformation, we
know that we must not regard tensions
as failures, and our success will come
from making effective use of both open
conflict and open collaboration.

Practice resilience
A final word to our colleagues is to
practice resilience in the face of the
multitude of challenges that invari-
ably accompany major system
change. Even the most optimistic of
change champions will feel anxiety in
the miserable middle of a transforma-
tion. New Mexico is a state with a rich
history of resilience, in its cultures
and peoples as well as in the inspiring
lives of behavioral health clients.
What we learn from the people we
serve and from each other is that this
time in the middle is a time to renew
our investment in the principles that

underlie transformation and to care-
fully note signs of hope.

I see many signs of hope in New
Mexico. The IBHPC continues to
build processes, routines, and struc-
tures that will sustain transformation
and remain long after current teams
and players are gone. We work under a
state statute that holds us to a long-
term commitment. We are rebalanc-
ing the children’s behavioral health
system to reduce dependence on out-
of-home care, and we are working with
communities to develop both child
and adult systems of care. We are
working to implement a strong sup-
portive housing plan and are seeing its
fruits in excellent relationships with
the state housing authority and with
the new local lead agencies for sup-
portive housing as well as in the con-
struction and opening of housing.
Adolescents in transition and adults
now have more opportunities to suc-
ceed in their recovery while living in
their communities. We see hope in our
experiences with drop-in centers and
consumer projects and in the enthusi-
asm we hear as we invest in consumer
wellness centers across the state.
Changes in practice for treating co-oc-
curring disorders are now embedded
in our system. A model for serving vet-
erans and military families has been
established to more holistically serve
what is a new and growing special
needs population in every state. We
have successfully implemented new
recovery-based programs and have
found new ways to engage consumers,
families, and providers as we imple-
ment the comprehensive community
support services that are at the heart of
our transformation.

There are many more signs of hope
that I could mention. I invite readers
to follow our progress via the IBHPC
Web site and to consider the lessons
we have offered here. Let us know
what you too are learning as you
transform your practices and systems.
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