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i l l h iIT Success Factors in Mental Health Integration

• Communication

C• Data Capture

• System Interoperability

• Meaningful Reporting



CommunicationCommunication



CommunicationCommunication

• Do your clinicians speak ‘IT?’Do your clinicians speak  IT?
– Electronic Medical Record vs. Enterprise Data 
Warehouse? 

• Does IT speak …‘clinical?’
– What’s a PHQ9? H & P?  Vanderbilt? SSRI?

• Does IT understand the clinical process they 
support?
– 3 clicks?  You’re out!
– IT solutions must support clinical work flow



Data CaptureData Capture



Data CaptureData Capture
• Scanning better than nothing, but not by muchSca g bette t a ot g, but ot by uc
• Text may add value

– Difficult to search effectively (Message Log)y ( g g)

• Code it, please!
– Mental Health packet 
– Coded fields in web forms

• Standards already exist…use them
• Standard codes ICD‐9, CPT, E&M, GC3, etc.
• Allows multiple sources for data capture (claims, billing, Rx, 

EMR)







Data SourcesData Sources

•HELP2 (EMR EHR)HELP2 (EMR, EHR)
•Problem lists, web forms, coded fields

•ClaimsClaims
•ICD‐9 dx and CPT codes

•BillingBilling
•ICD‐9 dx and CPT codes

•PharmacyPharmacy
•Orders and fills for prescriptions



System InteroperabilitySystem Interoperability



System InteroperabilitySystem Interoperability

• Care Management Tool and HELP2

S l l h• Select Health care managers
– Facets and HELP2  Did we learn anything?

• Make ‘em talk or make ‘em walk

• Stand‐alone apps better than no appspp pp

• Data warehouse may add value



The Vision: Data Integration

Integrated Reporting and Analysis

The Vision: Data Integration
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and reporting Clinical p g C c
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EDW: Conceptual ArchitectureEDW: Conceptual Architecture
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Meaningful ReportingMeaningful Reporting

• Who needs the data?
– PCP?  Mental Health specialist?  Care Manager?p g

• What data do they need?
• When should data be reported?  p

– Quarterly, monthly, daily?

• What is the purpose of the report?p p p
– PCP scorecard?
– Patient care?



Patient Assignment toPatient Assignment to 
Primary Care Provider (PCP)

•Count visits of each patient with each PCP they saw 
during reporting period

•Data sources are weighted scores to follow 
b i i tbusiness requirements

•Tie  PCP with most recent visit wins
•Follow same process for APRN psychiatrist•Follow same process for APRN, psychiatrist, 
psychologist and LCSW assignment.
•Challenge to do the same for Care Managers •Challenge to do the same for Care Managers  
Cannot bill



Not All Reports Are WelcomeNot All Reports Are Welcome







Lessons LearnedLessons Learned

– Partner with IT throughout entire project life‐cycle
– Support clinicians and IT in open communication
– Capture information in coded format
– Make data accessible (reports or direct access)
– Reporting  Let business drive requirements

• Meaningful measures 
• Credible data
• Fit to clinical work flow
• From simple (spreadsheet) to complex (business 
intelligence) 

– Welcome feedback from consumers  Iterative process
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Questions?


