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Presentation Objectives

 To understand the promise of Health Information Technology 

(HIT) in the context of Behavioral Health and Wraparound

 To examine the context, policy and literature supporting the 

HIT movement  in Behavioral Health

 To understand barriers to implementation of HIT in Behavioral 

Health and Wraparound/care coordination

 To review relevant HIT offerings in the Behavioral Health space 

 To discuss opportunities and barriers related to wraparound

 To Answer your questions and provide assistance
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What is Health Information Technology (HIT)

 Information technology that supports secure exchange of behavioral 

health data between providers and consumers within an electronic 

environment

 Aim to modernize and enhance behavioral healthcare as well as 

maximize positive outcomes

 Federal entities endorse HIT use. Why?

 Improve client outcomes by managing data

 Provide feedback to support appropriate clinical decision making

 Improve efficiency of provider staff

 Reduce duplication of effort when multiple service providers are involved 

in service delivery
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Health Information Technology:

Needs of Wraparound Initiatives

Data collection and management

Health Information exchange

Workforce development

 Improved client outcomes

Client engagement and self mastery

Administrative Quality Assurance and 
Risk Management
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Wraparound Care Coordination

Wraparound is the only defined, research-based care 

coordination process for youths with serious emotional 

and behavioral disorders (SEBD) and their families

Wraparound is implemented for over 100,000 youths 

annually, in nearly 1,000 programs across the U.S.

Now considered “Evidence-Based”



Quality matters!

 However, Wraparound quality matters

 Wraparound implementation often falls short of ideals

 Teams of people important to the family working together effectively

 Natural supports on teams

 Youth and families truly in the driver’s seat

 Clear needs statements

 Strategies based on needs

 Strategies based on strengths and culture of the family

 Collecting and using objective data on progress

 When implementation is poor, outcomes are poor



Hypothesis: Health Information Technology 

can facilitate efficiency, fidelity, positive 

outcomes



Information Management in 

Behavioral Health
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The original 

Behavioral 

Health 

Information 

System

This is going 

to take me 

forty dark 

nights to 

complete!!



Information Management in 

Behavioral Health
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or 

EB

Advances in 

Information 

Management: 

Lots of 

data…no 

management

Sigh….so 

much 

paperwork

…so little 

time



Information Management in 

Behavioral Health
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Information 

Management 

today: 

Being 

managed by 

information!

Take me 

back to the 

rock and 

the chisel…



Health Information Technology: 
History, Policy, Literature



HIT Historical Overview: 
Legislative requirements

 The American Recovery and Reinvestment Act (2009-2016) 
and Affordable Care Act (2010) calls for the utilization of an 
electronic health record (EHR) for each person in the United 
States by 2014  
 American Reinvestment and Recovery Act, 2009;2016. Affordable Care Act, 2010. 

 This legislation is based on the assumption that EHRs 
can improve the safety, timeliness, effectiveness,
and efficiency of care 
 Institute of Medicine, Committee on Quality of Health Care in America: Crossing the quality chasm: a new 

health system for the 21st century.  Corrigan, J.M., Donaldson, M.S., and Kohn, L.T., et al, editors, 
Washington, DC,  2001, National Academic Press,
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Historical Overview: 
Shortcomings Related to behavioral Health

 While a wide range of healthcare professionals and 
physical healthcare settings were giving a fiscal 
incentive for adopting HIT/EHR through the Reinvest Act 
(2009-2016), the legislation failed to:

 Include behavioral health in meaningful use standard 
development and adoption;

 Provide behavioral health organizations/providers with 
fiscal incentives for HIT/EHR implementation. 

 Miller J. E., Glover R., Gordon S. Y. (2014). The role of health information technology in 
improving care for people with serious mental illness in state mental health systems. 

KH



EHR Adoption and Use

Adoption of Health IT 

 With the expansion of the Affordable Care Act in 2014, it 
is estimated that one in six of the newly eligible Medicaid 
population will present indicators of behavioral health 
disorders.

 SAMSHA and its federal partners recognize behavioral 
health providers are essential to patient care 
coordination and support initiatives that “accelerate 
health information exchange and increase adoption of 
electronic health records (EHR) among this sector”. 

 Garfield R.G., Zuvekas S.H., Lave J.R., and Donohue J.M. (May 2011).The Impact of National Health Care 
Reform on Adults with Severe Mental Disorders. American Journal of Psychiatry. 
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EHR Historical Overview: SAMSHA HIT/EHR 

Initiative

 One of SAMHSA Eight Strategic Initiatives for 2011-2014 
called for national adoption and implementation of HIT/EHRs 
in behavioral health:

Initiative 6

 Health Information Technology—Ensuring that the 
behavioral health system, including States, community 
providers, and peer and prevention specialists, fully 
participates with the general health care delivery system 
in the adoption of health information technology (HIT) 
and interoperable electronic health records (EHRs). 
 Leading Change: A Plan for SAMHSA’s Roles and Actions 2011-2014. HHS Publication 

No. (SMA) 11-4629. Rockville, MD: Substance Abuse and Mental Health Services 
Administration, 2011.
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EHR Historical Overview:
SAMSHA HIT/EHR Initiative

 SAMSHA Initiative 6 Goals:

 Goal 6.1: Develop the infrastructure for interoperable EHRs, 
including privacy, confidentiality, and data standards. 

 Goal 6.2: Provide incentives and create tools to facilitate the 
adoption of HIT and EHRs with behavioral health functionality in 
general and specialty health care settings. 

 Goal 6.3: Deliver technical assistance to State HIT leaders, 
behavioral health and health providers, patients and consumers, 
and others to increase adoption of EHRs and HIT with behavioral 
health functionality. 

 Goal 6.4: Enhance capacity for the exchange and analysis of EHR 
data to assess quality of care and improve patient outcomes 
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EHR Adoption and Use

 Adoption of Health IT 

 Behavioral health providers substantially lag 
behind hospitals, medical care and health 
professionals in adoption of health IT. 

 IT spending in behavioral health organizations 
represents 1.8 percent of total operating budgets
compared with 3.5 percent of the total operating 
budgets for general health care services (2009).

 SAMSHA endorsed the use of as much as 10-15% 
of grants to integrate HIT  within behavioral health 
aimed at improving practice efficiency and client 
outcomes (Personal  communication, 2016)
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Behavioral 

Health/Human 

Services Information 

Systems survey (June, 

2009).  Care for 

Community 

Behavioral Health 

Centerstone

Research Institute, 

National Council.  

http://www.thenatio

nalcouncil.org/ 



EHR Adoption and Use

 Adoption of Health IT 

In 2016, Center for Medicaid Services issued a guidance 
memo to state Medicaid directors advising them that 
they could use federal funding to help behavioral 
health, addiction treatment, and long-term care 
provider organizations adopt electronic health record 
(EHR) technology.

Center for Medicaid Services (2016). http://www.cms.gov/Regulations-
andGuidance/Legislation/EHRIncentivePrograms/index.html
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HIT/EHR Adoption and Use: 
Challenges to Adoption

Major Challenges to Adoption  of HIT/EHR 

A. Most behavioral health providers are not 
eligible for incentive payments authorized under 
HITECH and or CMS

B. Large Upfront financial investment; 

C. Cost to sustain EHR system acquired (e.g., 
software updates and workforce) 

D. Adoption of the right HIT for agency needs

 E. Underestimating the impact of 
implementation on BH Staff
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EHR Impact on Behavioral Health

 Measurement Feedback Systems Literature (2010-

2016)

 MFSs, with high-quality implementation of the treatment process, can:

 Enhance communication and transparency (Carlier, et al., 2010) 

 Strengthen clinical engagement (Shimokawa et al., 2010)

 Improve adult and youth outcomes (Bickman et al., 2009)

 * MFSs are a subtype of an EHR
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EHR Impact on Behavioral Health

Health Information Literature continues to be limited 

 Study 1: (2011) Use of EHR to examine effective clinical 

workflow found numerous inadequacies in clinical care 

that allowed for change in clinical care practice 
 Calvin ,K.L. et al,. (2011) Clinical Workflow and System Assessment. Proceedings from Human 

Factors and Ergonomics Society Annual Meeting. Hong Kong.

 Study2 (2012): The rate of behavioral health 

screening within primary care increased 21% after 

EHR adoption. 
 Hacker, K., Penfold, R., Zhang, F., and Soumerai, S.B. (2012). Impact of Electronic Health Record Transition 

on Behavioral Health Screening in a Large Pediatric Practice.  63(3): 256–261. 
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EHR Impact on Behavioral Health

 Study 3 (2014): Randomized trial led by Druss 

and colleagues found that individuals with SMI 

and a comorbid medical condition assigned to 

the Personal Health Record group reported:

 Increased use of preventive health services

 Improved quality of medical care

 Druss, B. G., Ji, X., Glick, G., & von Esenwein, S. A. (2014), Randomized trail of an electronic personal 

health record for patients with serious mental illnesses. The American Journal of Psychiatry, 171(3), 

360-368
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EHR Impact on Behavioral Health

 Study 4 (2016): Bruns et al. 

 Reviewed user feedback from lab testing of an 

EHR emulating high fidelity wraparound/care, and 

made recommendations to improve the design 

and functionality to align with field practice.

 The more field informed HIT becomes, the higher 

the likelihood of goodness of fit between HIT and 

day to day behavioral health practice.
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Bruns, E.J, Hyde, K.L, 

Sather, A., Hook, A.N. 

and Lyon, A.R. (2016). 

Applying user input in 

the design and testing 
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43(3), 350-368.



Exercise 1

KH

Turn to a partner and discuss:

What HIT does your organization 

currently operate?

What is the most pressing HIT issue 

you believe you are facing in your 

system/program/initiative



An overview of Health Information 

Technology Systems

MS



What are the state of art HIT offerings in Behavioral Health?

SAMHSA’s HIT portfolio bridges a range of strategies include:

 E-therapy and e-recovery

 Telehealth and telepsychiatry

 Electronic health record (EHR) systems 

 Smartphone technology and other mobile strategies

 Business Intelligence and machine learning

 Web-based virtual recovery services

 Telephone counseling and automated wellness calls

 Public education regarding physical and psychological health 
and wellness
 http://www.samhsa.gov/health-information-technology/samhsas-efforts

MS
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Relevant HIT for Wraparound Initiatives

 a. Electronic Health Records (EHR)

 b. Personal Health Record (PHR)

 c. Measurement Feedback System (MFS)

 d. Business intelligence and Machine Learning (BI/Data 

Modeling)

 e. Information Integration and exchange (HIE/MU)

MS



Relevant HIT for Wraparound Initiatives: 

Electronic Health Record (EHR)

 An EHR is an electronic collection of documentation regarding healthcare 
provided to an individual

 Common functions include:

 Entry management of health information and data

 Efficient retrieval of clinical data

 Order management to reduce illegibility errors

 Decision support using alerts and reminders

 Electronic communication

 Patient education

 Administrative processes for enhanced clerical features

 Reporting and population health support



Relevant HIT for Wraparound Initiatives: 

Personal Health Records (PHR)

 A Personal Health Record is an EHR subtype 
allowing an individual to manage and update 
his or her health record

 Encourages a more proactive role in healthcare 
management by providing access to records

 Promotes provider collaboration by linking health 
information across multiple settings to engage clients, 
facilitate communication, and create a single record for 
an individual

MS



Relevant HIT for Wraparound Initiatives: 

Measurement Feedback Systems (MFS)

 A Measurement Feedback System is an EHR subtype aimed at 

improving clinical care through outcome monitoring and 
feedback of results into practice

 Consist of:

 Measures regularly administered throughout treatment to 

collect data on progress

 Presentation of data to provide timely and clinically useful 

feedback to clinicians

 Goal: 

 Ensure clinician and client/team can respond to real-time 

needs by revising the plan
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Relevant HIT for Wraparound Initiatives: 

Business Intelligence (BI) and Machine Learning (ML)

MS

 Business Intelligence (BI):

 A technology-driven process for analyzing data and presenting 

actionable information to help leaders, administrators and care 

coordinators, teams make more informed, data driven 

decisions.

 Machine Learning (ML):

 A method of data analysis that automates analytical model 

building. Using algorithms that iteratively learn from data, 

machine learning allows computers to find hidden insights 

without being explicitly programmed where to look.



Relevant HIT for Wraparound Initiatives: 

Health Information Exchange (HIE and Meaningful Use (MU)

MS

 Health Information Exchange (HIE):

 Health Information Exchange is an electronic movement of health-

related information among health care organizations. It entails a 

bidirectional sharing of client/patient health-

related information among providers and other 

authorized healthcare professionals.

 Meaningful Use (MU):

 Meaningful use is using certified electronic health record (EHR) 

technology to: Improve quality, safety, efficiency, and reduce health 

disparities. Engage patients and family. Improve care coordination, 

and population and public health. Maintain privacy and security of 

patient health information



How to make informed HIT decisions

HIT Opportunities and Cautions

Benefit of adopting the “right” HIT/EHR

Going beyond Practice Management

Federal Incentives

Challenges and Pitfalls

MS



Now for the Fine Print..

 You can implement a standards based 

approach & make Wraparound practice more 

difficult rather than easier

 HIT Standards have been overwhelmingly 

shaped by the traditional physician/patient 

model

 The standards provide a least common 

denominator; they are not the goal

MS



Evaluators cover your ears

 Your primary implementation goal should not be good data 
(great data should be a byproduct)

 The focus should be on the child/family team being served 
with great attention to simplifying repetitive tasks for those 
involved

 Visual individualized progress indicators should be non-
negotiable

 The software must reinforce the practice model not just 
support

 Carefully consider every data element you collect

 Don’t let billing drive the bus
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Exercise 2

Turn to a partner and discuss:

What HIT could your organization 

implement, amend or revise to rectify 

your most pressing HIT issue?

MS



HIT Core Functionality 

Recommendations
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How to make informed HIT decisions

HIT Core functionality “Must Haves”

 Workflows

 Clinical Support Tools

 Evidence Based Plans of Care

 Assessment Informed

 Fidelity Capture Capacity

 Claims Adjudication

 Report Building

 Client Portal Access

 Health Information Integration

 Provider Portals

 Responsively Designed technology

KH



 Individuals engaged in the process

 Youth and family members, team members, providers, natural and community 

supports, coordination of care

 Key documentation

 Plans of care, strengths, needs, family stories, family history timeline, meeting/ 

appointment times, meeting notes, contact histories, critical incidents, services, costs

 Service processes 

 Family satisfaction, fidelity, progress toward needs

 Outcomes Monitoring and Feedback 

 CANS data, youth and family support, residential status, educational environment and 

behavior, youth functioning

 Provider network management and billing functions

Wraparound HIT Example: FidelityEHR

Manages and reports on key information on the 

Wraparound process

KH



Wrap Up

EB

Conclusion 

 What are we investing in?

 What have we learned?

 What more can we learn?

 What do we hope to see in the future?



EHR Theory of Positive Impact
EHR Components

• Information 
management: e.g., 
family, team, plan, 
providers, services, 
billing

• Fidelity support: e.g., 
Workflow pane, 
reminders, alerts, 
supervisor reports

• Standardized 
assessment: clinical 
alerts, treatment 
recommendations

• Feedback of 
information via 
dashboard reports on 
fidelity, services, 
progress, outcomes

• Supervisor, manager, 
administrative reports: 
e.g., services, costs, 
satisfaction, fidelity, 
outcomes, placements

Impact on 
Staff/Teams

• Availability of 
information

• Transparency and 
efficiency

• Better collaboration 
and teamwork

• Adherence to 
elements of high-
fidelity Wraparound

• Strategies based on 
evidence for 
effectiveness

• More frequent progress 
review

• Decision-making 
based on objective 
data

• More focused, 
directive, data-
informed supervision

• Staff more satisfied 
and self-efficacious

• Admin/manager-level 
accountability

Paths to Family 
Outcomes

•Goal clarity

•Team 
communication 
and consensus

•Better problem-
solving

•Greater treatment 
alliance

•Family and team 
better engaged, 
hopeful, and 
satisfied

•Fidelity to core 
Wraparound 
principles

•Shorter self-
correction cycles

•More effective 
treatment

•Reduced staff 
turnover

Outcomes

•Families retained 
in services

•Greater social 
support

•Greater progress 
and reduction in 
top problems

•Reduced youth 
emotional and 
behavioral 
problems

•Improved youth 
functioning

•Reduced out of 
home/community 
placement

•Reduced costs to 
public systems/ 
MCOs/providers
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