
1 

Using Technology to Connect Health 
Care for People with Mental Illness 

May 7. 2015  



2 

Healthy Counties Initiative Sponsors 



3 

Webinar Recording and Evaluation Survey 

• This webinar is being recorded and will be made 
available online to view later 

– Recording will also be available at 
www.naco.org/webinars  

• After the webinar, you will receive a notice asking 
you to complete a webinar evaluation survey. 
Thank you in advance for completing the webinar 
evaluation survey. Your feedback is important to 
us.  
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Tips for viewing this webinar: 

• The questions box and buttons are on the right 
side of the webinar window.   

• This box can collapse so that you can better view 
the presentation. To unhide the box, click the 
arrows on the top left corner of the panel. 

• If you are having technical difficulties, please 
send us a message via the questions box on your 
right. Our organizer will reply to you privately 
and help resolve the issue. 
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Today’s Speakers 

General Manager, 
Director of 
CareConnectTM and 
MyHealthPointeTM 

Netsmart Technologies 

AJ Peterson 

Billy West, Jr.  

Chief Information Officer 
Daymark Recovery Services 
 

Jerold Greer 

Chief Executive Officer  
Daymark Recovery Services  



6 

How many people are viewing today’s 
webinar from your computer?  
a. One 

b. Two  

c. Three  

d. Four 

e. Five or more 
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Are you a(n)…?  

a. Elected county official 

b. Behavioral health care officials/staff 

c. Health or Human Services Official/Staff 

d. Other  
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Is your county responsible for providing 
behavioral health services?  
a. Yes 

b. No 

c. Not Sure 
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Is technology an integral part of your 
county’s care coordination plan for 
individuals living with behavioral health 
conditions?  
a. Yes 

b. No 

c. Not sure 

 



Using Technology 
to Connect Healthcare 

for People with Mental Illness 

AJ Peterson, General Manager, Netsmart 
Jerold Greer, CIO, Daymark Recovery Services 
Billy West, CEO, Daymark Recovery Services 



Care Co-Morbidities  

Affects all aspects of their life  

• Increased emergency room visits 

• Hospitalizations 

• Substance abuse 

• Homelessness  

• Unemployment 

• Legal involvement 

 



Behavioral Health Co-Morbidities Have Significant Impact on Healthcare Costs 
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Poor Care Coordination 
 

 

Poor coordination of care cost an estimated $25 billion to $45 billion dollars per 
year (Donald M. Berwick, 2012). At least $12 billion of that total is considered 
avoidable (Health Affairs, 2012) 

Moreover, poor care coordination often result in reduced client outcomes. The most common adverse effects associated with 
poor transitions are injuries due to medication errors, complications from procedures, infections and falls. These poor 
transitions often occur due to lack of information sharing. (Health Affairs, 2012):  

Key reasons for behavioral health readmissions following: 
• Medication non-adherence 
• Lack of engagement in outpatient services 
• Substance abuse 



Why Connect? 

 

• Reducing Duplicate Entry in both systems 

• Required data (Medications, Allergies, Labs, Services, Dx) updated in both 

systems  

• Improved workflow, eliminates data entry errors, streamlines Care 

Coordination, increases Consumer satisfaction and outcomes 

• Primary care physicians to proactively receive information about what 

happened in a Behavioral Health referral visit  

• Team based approach to HealthCare 

 

 



HIE Models – Central Repository 

• Normalized aggregated data 

• Patient Summaries (CCD) 

• Consent Governance 

• Syndromic Surveillance 

• Immunization Registries 

• Lab Results reporting 



 
 
 
 
 
 
 
 
 
 
• Gives physicians the whole picture 

and supports better patient care 
 

• Urgent Care Scenarios: Consumers 
present in the emergency 
department  
 

• Chronic Unexpected Scenarios: 
Consumers present without advance 
warning 
 

Record Location: Federated 



Integration Solution 

• Beyond Interoperability 
• Focused On Integration 
• Secure, reliable,  and ‘always-

on’ 
• Provides for an open and free 

flowing network 
• Enables the sharing of 

information between and 
among providers 

CareConnect™ care /ke(ǝ)r/ 

Noun 
The provision of what is necessary for the health, welfare, 
maintenance and protection of someone or something. 

connect /kəˈnekt/ 

Verb 
1. Bring together or into contact so that a real or notional 

link is established. 
2. Join together so as to provide access and 

communication. 



Florida Referral Network 

PEMHS 

CareConnect™ 



Daymark 

Mission 
Daymark® Recovery Services, Inc. is a mission driven, comprehensive 
community provider of culturally competent mental health and 
substance abuse services.  
 

The Daymark® goal is for skilled medical and behavioral healthcare 
professionals to support citizens of all ages and their families with the 
greatest opportunity for recovery, independence and the highest quality 
of life.  
 

We are committed to using the most current best practices and 
effective, research-based treatment programs to assist all citizens 
working toward achieving optimum health and recovery. 

RECOVERY SERVICES 

 



Key Points 
of North Carolina MH/SA Service Delivery System 

• Prior to 2001, most services were delivered by 42 regional single county or multi-county governmental 
systems that were largely monopolistic. 
 

• In 2001, Legislation passed to require privatization of these services 
 

• Capacity did not exist for the private sector to absorb these services 
 

• For the most part, these 42 programs carved off their clinical arms into 501c3 organizations and started 
purchasing services from these organizations 
 

• Daymark was created in this manner in 2004, starting as a 5-county program 
 

• Market pressures have since resulted in provider consolidation, creating the environment for Daymark 
to grow to 33 counties, but in an environment that is competitive, far from monopolistic 
 

• Legislative pressures have since resulted in consolidation of the original 42 regional programs into the 
current 7 regional Managed Care Organizations. 
 

 



About Daymark 

• Provides care in 33 counties at 37 locations 
 

• Provides approximately 50,000 persons with mental 
health and substance abuse services annually 
– Largest psychiatric provider in the state, with 53 MDs and 40 Nurses 
– Largest outpatient MH/SA provider in the state 
– Largest Walk-In Crisis provider in the state 
– Largest Mobile Crisis provider in the state 

 

• Provides a continuum of care 
– Crisis walk-ins  (walk-in advanced access) 
– Core outpatient services  
– Enhanced services 
– Residential and facility-based crisis services 

 

 



Hallmarks of Service 

Advanced Access (Walk-In) 
As part of a more robust outpatient clinic offering Assessments, 
Individual Therapy, Group Therapy and Medication Management 

 
Enhanced Service Continuum 
To refer within continuums of care based on medical necessity 
 

Electronic Health Record 
Netsmart 2014 ONC CERHT CareRecord™ 
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Two Areas of Focus 
• Mobile Crisis Command Center 

– Providing 911 call center type functionality to our MH/SA crisis 
service array 

 

• I-CARE 
– Integrated Care Alerts for Review and Engagement  
– A workflow system designed to facilitate the absorption of 

hospital, primary care, and specialty care information into the 
mental health workflow 
 

Both developed by Daymark on top of the Netsmart 
CareRecordTM Technology Stack.  



MOBILE CRISIS 
COMMAND CENTER 



Mobile Crisis Command Center 

• Mobile Crisis is a service that dispatches MH/SA 
staff in emergency situations 24/7—any time, any 
place 
 

• One of many services created in NC to fill in gaps 
when the original CMHC structure was 
dismantled 
 

• Started in 2006, managing calls with cell phones, 
charts with paper in the field 

 



Mobile Crisis Command Center 

• Quickly became apparent that more infrastructure 
was needed to manage the service. 
– Centralize calls to call center (Inpatient Unit) 

– “Look Who’s Calling” VOIP Application 

– Laptops with 4G to the field, server access only  
(no stolen data issues as Netsmart CareRecord accessed only in private cloud) 

– Command Center Software 

 

 



Mobile Crisis Call Center 
Crisis workstation prior to phone call 
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Why I-CARE? 
• Communication between mental health professionals 

and other care providers, from hospitals to primary care 
providers to other specialty care providers has always 
been problematic, by no means a  problem exclusive to 
Daymark 
 

• The normal protocol for communication… 
– get consent for release 
– send to other providers 
– wait 3 months until next session 

 



Why I-CARE? 
• I-CARE is acknowledgement that information is 

much more valuable when 
– Acquired in real time 
– Embedded into Workflows 
– Disruptive 

 

• Signing on to other systems not required 
 

• Augments standard HIE model 
 

• Even sends E-Mail to Therapist when patient has 
been hospitalized anywhere in state 
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I-CARE Reaches out beyond our own system to look at key event 
and chronic condition indicators that our staff may not know about.    

1. ADT 
Admission/Discharge/Transfer information on file 

2. ER-4 OF THE ADT Information 
Analyzes how many are ER visits and creates a separate alert based on this information, counting how many of 
the ADT listings are ER visits. 
Note, new system being implemented will require our therapists, system enforced, to document their behavioral healthcare 
intervention when ER visits are 3 or more. 

3. P - 5  
Indicates that 5 unique pharmacies were utilized by the patient in the last 12 months 

– H = Hypertension 
– A = Asthma 
– COPD = COPD 
– IVD = Vascular Disease 
– C = Cancer 
– G = GI disease 
– L = Liver disease 
– K = Kidney disease 

The following indicates some of the shorthand utilized in I-CARE 

 



I-CARE: 
My subsequent day 



One more day of examples … 



TELEPSYCHIATRY 











I-CARE Analytics 
• Halfway across the state, psychiatrist is able to identify that  

– Despite all of their chronic conditions, they do not have a Primary Care 
Physician assigned 

– They are using Opiates and Benzodiazepines extensively 
– And they are obtaining these medications from 8 different pharmacies 

 

 



I-CARE, EHR View  
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You may ask a 
question using the 

questions box on the 
right side of the 
webinar window.  
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announce the launch of:  
 
 
 

A National Initiative to Reduce the Number of People with 
Mental Illnesses in Jails  

Stepping Up aims to unite local and state stakeholders around a common goal: 
to reduce the number of people with mental illness in jails. "Stepping Up" asks 
county policymakers to pass a resolution committing to key actions, including 
collecting data to determine the extent of the problem within each jail, 
developing a plan that draws on national research to combat the problem, 
and designing an approach to track progress going forward. 

Please contact NACo Program Manager Nastassia Walsh at nwalsh@naco.org or 
202.942.4289 for more information and visit www.stepuptogether.org  

 

The National Association of Counties,  
Council of State Governments Justice Center,  

and American Psychiatric Foundation  
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Continue the Conversation at the NACo 
Annual Conference, July 10-13, 2015 

Don’t Miss the Educational Sessions Covering Mental 
Health and Substance Use Disorders  

Visit www.naco.org for more information 
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