








ment that allows for concurrent documentation, provides
for the use of reports to assist staff in developing a
successful work pattern and caseload management, and
ensures that the supervisor has the ability to provide
timely case direction. Furthermore, caseload manage-
ment via reports allows management staff to identify
diagnostic patterns of new admissions to assure the ap-
propriate service mix is being offered to meet consumer
needs.

The opportunities within the EHR for controlling the
quality variable are derived from the system’s ability

to generate reports, end duplicative work, and track
sessions, all of which contribute to the care provider’s
ability to focus on treatment, thus improving the quality
of care.

Access

In October 2006, North Central eliminated its waiting
list. Leadership concurred that the lack of service access
was detrimental to our community and compromised
our mission. North Central implemented changes in

our operations, which allowed us to work down the
waiting list and schedule new clients at the same time.
In May 2007, North Central formed a process improve-
ment workgroup that focused on redesigning the access
process.

The Access to Services Workgroup identified 3 outcomes for
the access redesign:

1.Initial call to clinical appointment should occur within 7
business days.

2.Reduce upfront dollar investment in access process.

3.Reduce the no show rate for initial appointments from
28% 10 17%

To date, the first time appointments have doubled in
availability. Total caseload has increased by 10%. Access
to services occurs within 5 business days of the initial call
and the no show rate for initial appointments has dropped
from 28% to 18%.

As our team reviewed the organization’s Key Performance
Indicators, we realized that the outcomes achieved support
the conclusion that the three variables of cost, quality, and
access have been impacted by North Central’s use of an
EHR. Through management of these interrelated variables,
North Central has achieved an ROl that supports the orga-
nization’s clinical quality/service improvement objectives,
fiscal objectives, and mission enhancement objectives.
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North Central Behavioral Health Systems, Inc. is

a community behavioral health services provider
offering a broad range of mental health and substance
abuse services to a seven county area. Jodi Mahoney
maintains responsibility for managing and directing

all functions related to the clinical services, marketing,
human resources, support services, and information
services/technology. She has 10 years experience in the
behavioral health field and has held positions as Front
Office Supervisor, Manager Support Services, Director
of Health Promotion and Educational Services, Assistant
Vice-President/Operations as well as her current
position of Vice-President/Chief Operating Officer.

Diane Farrell is the Director of Clinical Operations for
North Central. Her responsibilities include supervision
and directing a full continuum of services for outpatient
mental health and substance abuse treatment in

the seven counties. She has more than 20 years
experience in the community setting. She has overseen
the development and implementation of adult and
children’s community based services, and worked
towards implementing a service continuum that meets
the consumer’s need in a fee for service system.
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Connected Care in a Connected World

Kevin Scalia, Executive Vice President, Corporate Development, Netsmart Technologies

Over the last several years, behavioral
healthcare providers have instituted
avariety of programs and initiatives
designed to improve access to and qual-
ity of care for clients. These have taken
many forms, including “no wrong door,”
“integrated client care” and others.

The reality is that care is becoming
more complex, and many behavioral
health providers believe they will never
have the funding they feel is required
to deliver the level of care they think

is truly needed. Trained to maximize
human potential, clinicians find
themselves pushing paper instead of
serving clients in need. Therefore, a
breakthrough is required in the way
care is delivered. Connected care is
that breakthrough. For the past several
years, much of the discussion has been
around electronic health records. While
EHRs are critical to ensuring clinical
processes are automated, they may
not be enough. The EHR is only the
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foundation to a larger goal - to provide
connected care.

In its simplest terms, connected care is
sharing clinical information within your or-
ganization, with other care providers, and
with clients themselves — all in an effort
to provide the highest quality care.

Besides improving the continuity of care
and promoting quality care, connected
care reduces medication errors, im-
proves efficiency and, most importantly,
enables consumers to be more involved
in their care process.

Connected Care Impacts Internal

and External Processes

The initial step toward a connected care
environment is to link and automate
internal clinical processes with schedul-
ing, billing/finance and other internal
processes and systems. Automating key
clinical functions and sharing the data
with other departments can provide
exponential process improvements to

a provider organization. For example,
many agencies realize immediate
revenue gains by capturing and billing
for services that had previously gone
unrecorded.

With the appropriate system, you can
enhance service utilization and profit-
ability by program and make fact-based
decisions on how to optimize resources.
Specifically on the clinical side, clinical
directors can review case information
and have more productive case reviews
with clinicians.

From an external perspective, care is
no longer provided just in the office

or even just by a single agency. In the
past, it was easy to locate and talk with
one of your agency’s clinicians -- you
simply walked down the hall to find
them at their desk or meeting with a
client. Now, in many cases, clinicians
spend the majority of their time out of
the office meeting with consumers at
locations and times most convenient



Sharing clinical data throughout the care process — both internally as well as

externally between independent agencies and with the client will help to promote
quality care, reduce medication errors, and improve efficiency.

to them. Clinicians and case managers
can work disconnected in the field and
then synchronize their case record upon
returning to the office, thus eliminating
the need for error-prone and time-wast-
ing re-keying of data.

In this more fluid environment, it is vital
to share clinical data throughout the
care process — both internally as well as
externally between independent agen-
cies and with the client.

For example, if a consumer needs to

be referred to an inpatient facility,

how long does it take to create the
referral? Are you able to send medica-
tion information and other important
clinical data to that facility quickly and
efficiently? And, when the client is
discharged and referred back to an out-
patient program, do they arrive before
the discharge summary?

Atrue connected care environment also
includes a health information infrastruc-
ture that treats the clients’ physical

as well as mental health by support-

ing connections with other agencies
involved in the care process, including
public health and primary care facili-
ties. This is achievable, but requires
resources and buy-in from all parts of
the equation.

Connected Care and Medication
Management

60% of preventable medication errors
occur at the prescribing and transcribing
stages. The average prescriber’s office
spends 1.25 hours per day handling
calls about changing prescriptions, up
to 40% of physicians’ prescriptions
have to be rewritten due to errors, and
150 million calls are made from phar-
macists to prescribers annually to clarify
prescription information.

In a connected care environment,

the incorporation of e-prescribing for
outpatients and order entry and elec-
tronic medication administration record
(eMAR) systems for inpatient facilities
can help reduce polypharmacy, prevent
medication errors, and effectively track
a consumer’s medication history as they
move through different areas of care. In
fact, many agencies see rapid reduction
in polypharmacy by being able to review
all medication orders in the agency on
one screen.

Client Involvement in Connected Care
Clients and their families are becom-
ing much more proactively involved

and engaged in their care. One newly
developing aspect of connected care is
a secure client web “portal.” Accessible
via a browser from home or a public
Internet access point, clients could use
the portal to schedule appointments,
review and comment on their treatment
plans, view current medications and
track usage, and communicate with
their care providers. Through features
like online journals, clients can record
their feelings prior to a scheduled ses-
sion, and if required, list psychiatric
advanced directives.

Imagine if your clinicians could double
or triple the amount of interaction they
have with their consumers on a monthly
basis without increasing your costs! A
Web portal can serve as the basic tool to
enable this additional contact.

Understandably, a client care portal
cannot be used by all clients due to the
lack of Internet accessibility for some
clients and other factors; however, many
consumers, and perhaps most impor-
tantly, their families are able to access
the Internet from home, libraries, or
other public access points. Clients and

care providers will benefit greatly from
this type of interaction.

Making Connected Care a Reality

How can you prepare for connected
care? Take an introspective look at your
current processes for collecting and
managing information, both within your
organization and with other care provid-
ers who interact with your consumers.
As you do, think about ways clinical
information can be shared more ef-
ficiently. And think about it not just from
your perspective, but from the perspec-
tive of the clients you serve each day.

Also, be sure your technology platform
is flexible and adaptable enough to sup-
port this growing trend, and consider
connected care as you do your long-term
strategic planning.

Let the transformation begin!

Kevin Scalia has executive
management responsibility

for marketing, business
development, strategic planning,
and mergers and acquisitions for
Netsmart Technologies, which
provides clinical, financial, and
management software solutions
for more than 1,300 health and
human services organizations.
Scalia is a founding member of
the Long Island Software and
Technology Network and a member
of the College of Engineering
Advisory Board, State University of
New York at Stony Brook. He also
serves on the board of directors

of the Software And Technology
Vendors’ Association.
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Continuity of care becomes a reality

Connected Care means sharing clinical information to enable continuity of care and ensure
that consumers receive the highest quality of care—anywhere, anytime.

To achieve Connected Care, you need the right foundation and the right technology
partner. Netsmart can provide you with a comprehensive billing and electronic health
record solution, while giving you the ability to share clinical information with the other
organizations involved in a consumer’s care process. Now that's Connected Care.

To learn more, visit www.ntst.com/ConnectedCare
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