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SAMHSA Primary Health Care Integration 

Program 2014 Grantee Meeting  
 

August 11-13, 2014 

Washington Marriott-Wardman Park 

Washington, DC  

Using Technology to  

Effectively Care for Patients 
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Washtenaw’s Pathway to  

Exchanging Behavioral Health  

Patient Information  

Community Support and Treatment Services (CSTS) 

In Partnership with: 

Michael Harding Jr. 

Chief Information Officer 

Information Management/Performance Improvement 

Community Support & Treatment Services 

734-544-6818 (W)  hardingm@ewashtenaw.org  

Washtenaw County CSTS 

• Community Mental Health Center 

• Integrated Health Service Provider 

• Populations Served:  

• 2,630 Adults with Mental Illness  

• 860 Adults with Intellectual Disability  

• 566 Children with Severe Emotional Disturbance &Intellectual 

Disabilities 

_______________ 

4,056 Total Served 

 

mailto:hardingm@ewashtenaw.org
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Why We Need Health Information Exchange 

• Individuals with serious mental illness served by public 

mental health systems on average die 25 years 
earlier than the general population 
 

• Less likely to receive care  for chronic physical health 
conditions 
 

• Affords the opportunity to provide quality care that treats the 
holistic view of the consumer 

 
• Parks, J.,et al. (2006). Morbidity and Mortality in People with Serious Mental Illness. Alexandria, VA: National Association of State 

Mental Health Program Directors (NASMHPD) Medical Directors Council 

Project Background 

• 2012 Awarded a Supplemental HIT Grant to the PBHCI 

Grant 

• Meaningful Use Certification 

• Personal Health Record 

• Pre-Development of a Behavioral Health Consent for HIE 

Sharing 

• 2013 Awarded Medicaid Match Project 

• Focus on sharing behavioral health information to three 

primary care agencies (Packard Health, Delonis Shelter, 

and U of M) 
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State-Wide Initiative 

Unified Consent for Behavioral Health 

• CIO Statewide Forum Developed Consent 

• Presented to HIT Commission 

• Passed by the House and Senate 

• Expected to be singed by the Governor  
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Washtenaw Phase 1 Model 

U of M
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Washtenaw Phase 2 Model 
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Operationalizing of HIE in PBHCI: Internal 

• Promotion 

• Staff 

• Consumers 

• Partnering Agencies 

• Workflow Modifications 

• Consent Education for Staff & Consumers 

• Training 

 

 

 

• Bridging Partnering Agencies 

• All Partners were completely dedicated to 

the success of this project 

• Consumer Driven Focus 

• Technology 

• Query Based 

• Smaller attainable goals 

• Not using Direct Messaging for this project 

 

 

 

Operationalizing of HIE in PBHCI: External 
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Case Studies 

• Labs 

• 800 Lab Feeds a Week 

• Reduced Costs 

• Consumer Quality of Care 

• Transportation 

• Multiple Draws 

• Added Anxiety 

• ADT 

• Operationalized ADT data 

that helps with 

coordination of care 
 

• Physical Health Data 

• Medications, Allergies, 

Diagnosis 
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Future……… 

• People involved in consumer’s care have access to all 

information that is relevant to their care 

• Jail Services 

• Homelessness Data 
 

• Consumers' engaging in their own care through the 

use of HIE information 

• Utilizing Mobile Technologies 

• Personal Health Records  

We Can Do This! 

Next time you go to a doctor’s office think about the 

following: 

• How many times you have to repeat the medications you 

are taking 

• How many times you have to wait for your labs to get to 

your doctor’s office 

• How often you have to remember procedures that you had 

in the past 

• What was your last BMI reading or Blood Pressure reading 

• If you didn’t have to do any of the above we are almost 

there! 
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Questions? 

“Integrated Care = Integrated Record” 

Steve LaFleur,  

MA, LCPC 

Chief Information 

Officer 

Grand Lake  

Mental Health 

slafleur@glmhc.net  

 

Deborah Ward 

RN 

Integrated Services 

Administrator 

Grand Lake  

Mental Health 

dward@glmhc.net  

Sharon Thach 

RN 

Director of Medical 

Services 

Grand Lake  

Mental Health 

sthach@glmhc.net 

 

 

Grand Lake  

Mental Health Center, Inc. 

(GLMHC) 

mailto:slafleur@glmhc.net
mailto:dward@glmhc.net
mailto:sthach@glmhc.net
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Grand Lake Mental Health Center, Inc 

• Outpatient Behavioral/Physical Health Services 

• Serving NE Oklahoma (over 5,000 square 

miles) since 1979 

• 3,160 Active Clients – 2266 Adults and  

    894 Children 

• 10 Physical Locations - 225 Staff  

• 60/40 Medicaid Mix 

     

 

The Mindset of “AND” 

• We can provide Services to Children. 

   “AND” 

• We can provide Services to Adults.  

   “AND” 

• We can provide Outpatient Mental Health Services.     

   “AND” 

• We can provide Drug and Alcohol Treatment 

Services. 

   “AND” 

• We can provide Outpatient Physical Health Services.  
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Using the EHR with the Mindset of “AND” 

• The Electronic Health Record will provide us with 

information on our consumers mental illness. 

   “AND” 

• Updated treatment of physical health issues.  

   “AND” 

• Current Medications being prescribed for physical 

and mental health issues. 

   “AND” 

• Can be retrieved anywhere at any time by any one 

with current permission to access our records. 

 

Medical Health “AND” Mental Health 

• Both services require support staff.  

   “AND” 

• Both services require trained specialist.  

   “AND” 

• Both services require an appointment.  

   “AND” 

• Both services require treatment of a diagnosis.  

   “AND” 

• Both services require documentation of what 
diagnosis is being treated.  
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Medical Health “AND” Mental Health 

(Continued)  

• Both services can require lab work.  

   “AND” 

• Both services can require a written prescription. 
   “AND”  

• Both services have risk that must be reviewed for 
liability.   “AND” 

• Both services have to go through billing process.  
   “AND” 

• Both services have to be posted to an account 
when paid.    

 

    

   It would appear that a company providing 

Mental Health  Services could provide 

Medical “AND” Mental Health with the same 

Electronic Health Record and Support Staff. 
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Models of Care 

• Each project and setting is different – deciding what is 

right for agency and clients 
 

• Referral – Coordinate with local health providers 
 

• Co-Location – Services in same building or clinic – not 

linked administratively 
 

• Consultation - Mental health providers visit primary care 

setting on a regular basis 
 

• Integrated – Mental health and primary medical care are 

permanently attached and become a team or same 

person(GLMHC since March 2012) 

 

VHR-Integrated  

Medical View 
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VHR - Flyover 

VHR - Drilldown 
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VHR Shows All Activities 

GLMHC – Medical Note  
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GLMHC – Medical/Family History  

GLMHC –  

Exam if Necessary 
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GLMHC – Psych Exam 

GLMHC – DX and Plan 
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GLMHC – Diagnosis Screen 

GLMHC - Referrals 
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GLMHC - Labs 

GLMHC – Integrated Pharmacy 
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Integrated Care/Record Takeaways 

• Clinical – Consumer PHI in one record 
 

• Financial – Consider Coder to maximize 

integration initiatives, especially 

sustainability 
 

• Consumers – One location/provider for 

behavioral, primary medical, and 

pharmacy 

 

 

            

       

 

Questions? 
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About Our Presenters 

Michael Harding, Chief Information Officer, Community Support and 

Treatment Services (CSTS) which is Washtenaw County’s core 

mental health service provider.  He began serving in this role in 

December of 2011.  Previously he served as the Chief Information 

Officer for the Washtenaw Community Health Organization (WCHO), 

who is the primary funder for Washtenaw County community mental 

health services, from 2001-2011. 
 

Steve LaFleur, Chief Information Officer, has worked in Behavioral 

Health settings since 1992 as a therapist, administrator and 

information systems officer.  He has extensive experience in 

implementing electronic clinical records and leadership in business 

use of technology and information 

 Deborah Ward, Project Director, has been a nursing 

professional since 1992, has worked in Behavioral Health 

providing nursing care and management to patients, latency 

through adult, in both inpatient and outpatient settings.  She 

has coordinated Diabetes Self-Management Education 

Programs and has worked in Cardiovascular Nursing and 

pain management.  

 

Sharon Thatch, RN 


