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The power and potential of Consumer‐Focused Health p p
Information Technology to contribute to sustainable models 
for  behavioral health providers while achieving the Triple 
Aim.
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The Triple Aim

• Improve Outcomes• Improve Outcomes
• Reduce the Cost of Healthcare
• Increase Participation & Opportunity
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Meaningful Use Stage 2

Patient PortalPatient Portal

Health HomeHealth HomePersonal Health Personal Health 
RecordRecord

Patient CommunicationPatient Communication
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What’s in it for Me?

• Improved Operational Efficiency

• Increased Revenue

• Improved Outcomes and SatisfactionImproved Outcomes and Satisfaction 
for all Stakeholders
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VALUE
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major components of HIT as it
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10 major components of HIT as it 
relates to Substance Abuse.
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CRM

HIE

EHR
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EHR = Electronic Health Records
HIE = Health Information Exchange
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HIE  = Health Information Exchange
CRM = Client Relationship Management
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The Problem

Transactional Portals
• Generic one-size-fits-all

Lessons learned
Generic one size fits all 
solutions do not work.

• Must include all PHI

• Must give new value

A P bli H lth IT h ll
• Pay your bill

• Request med refills $20 billion per year potential 

• A Public Health IT challenge

• View lab results

• Schedule appointments

• Limited medical history

savings, yet only 7% of 
public have access to these 
tools
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• Limited medical history
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Integrated Health

• HIV/AIDSHIV/AIDS
• Diabetes

H t i• Hypertension
• Hepatitis C
• Adverse Pregnancy Outcomes
• PTSDPTSD
• Depression …
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The Stakeholders

Patients & Improved 
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Three Domains

Social Media
Patient 
RelationshipSocial Media Relationship 
Management

Clinical Personal 
Healthinformation Health 

Information
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What’s in a name?

Telemedicine
Patient 
RelationshipTelemedicine Relationship 
Management

mHealth
Patient 

Portals &mHealth Portals & 
PHRs
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Opportunities for
Integrated Health

 Medicaid is sometimes a capitated payment model

 Growth of Accountable Care Organizations Growth of Accountable Care Organizations

 Change in insurer payment models (Physician Group Incentive 
Programs)

 Behavioral health is all about client communication

 SAMHSA grants reduce initial risk 

 High correlation between BH and physical health (National 
Council report 6/12/2012)

 Emerging Health Home model is focused on patient engagement

 Patient engagement can be achieved without dependence on EHR 
installation first
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installation first. 
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Objectives

Four Functional Objectives:
1) For Participants, improve outcomes and satisfaction. 

2) For healthcare providers, 
a) Improve operational efficiency, 
b) Expand revenue, 
c) Meet Meaningful Use Stage 2,) g g
d) Support new payment models.

3) For payers, reduce costs particularly for the Medicaid population.) p y p y p p

4) For communities, promote integration between behavioral health and 
physical healthcare.

Are we entering the age of Community Connection Tools?
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e-ROSC & 
Integrated Health

Health Information Exchange

Behavioral Health
Substance Abuse

Depression
PTSD

Physical Health
Diabetes
COPDChronic Pain COPD

Hypertension
Hep C & Pregnancy
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Linda Grove Paul
Vice President, Recovery & Innovation 

Services

Centerstone of IndianaCenterstone of Indiana
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Siloed Resources and Siloed
FundingFunding

Traditional supports require the client to navigate complex and disjointed silos of support.

Criminal 
Justice

CMHC & 
Addiction 
T t t

Housing Medical 
Care

12 Step 
Meetings

Jobs DCS 
… So on

Treatment

Blended, individualized, and recovery oriented supports allow us to cut through silos.
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ee‐‐ROSCROSC

• A costeffective, community
based  wholehealth approachbased, whole health approach 
to addictions treatment

• Focus on increasing “Recovery 
Capital” in addition to meeting 
“treatment need” 

• Focus on “Targeted Treatment”Focus on  Targeted Treatment
• Uses Recovery Coaches, 
Recovery Engagement Centers, 
volunteers, and community 
resources to meet the need of 
each individualeach individual
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Recovery Capital & Treatment Need
Specialty Addiction 
and Mental Health  

High

Practices. EBPs. Life 
Skill Groups. Recovery 

Coaching. Peer 
Support

Specialty, EBPs, Mental 
Health Treatments.

ed Support.

at
m
en
t N

e

ROSC. Recovery 
Coaches. Peer 

S t

No Treatment. Other 
Linkages.

Tr
e

Support.
g

Low
HighRecovery Capital
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Recovery CapitalRecovery Capital
Personal Recovery Capital

• Physical Capital = Health shelter food transportation etc• Physical Capital = Health, shelter, food, transportation, etc.
• Human Capital = Life skills, values, knowledge, credentials, 

self‐awareness, self‐esteem, optimism, purpose

Family/Social Recovery Capital
• Family Capital = Family and family of choice, socialFamily Capital   Family and family of choice, social 

relationships
• Community capital = Access to resources in the community 

Cultural Recovery Capital
• Cultural Capital = Local availability of culturally‐prescribed 

pathways of recovery
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Recovery PlanningRecovery Planning
• Recovery plans should drive the services, and actions of both 
providers and consumers.

• The service provider takes the role of a consultant.
• Recovery plans meet a person where he/she is at.y p p /

• Designed to meet any stage of change

• Recovery plans are holistic
• Looking at the whole person and meeting their needsLooking at the whole person and meeting their needs

• Recovery Plans identify a recovery team through the 
consumer’s eyes.

• Recovery plans are a living document meant to be reviewedRecovery plans are a living document, meant to be reviewed 
and adjusted.
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Community EngagementCommunity Engagement
REC Usage Data

With approximately 4200 walk‐in’s per year, 
i i l dservice requests include:
20% Support Service
8% Employment
7% Housingg
20% Support Groups
20% Recovery Coaching
4% Service Inquiries
35% Informal S pport

The Recovery Engagement 
Center offers a low‐barrier 

35% Informal Support

The ability to partner and leverage other 
community resources and supports allows 

point of entry into Recovery 
Systems: The REC serves as a 

community HUB FOR 

us to provide comprehensive services and 
address the diverse needs and interests of 
clients and the community.  You do not 

need to be a Centerstone client to use they
RECOVERY

need to be a Centerstone client to use the 
REC.  We are gatekeepers for Centerstone

and community builders!
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REC Service OfferingsREC Service Offerings
• Recovery Coaching
• Safe Space / Sober Supports
• Transitional Living Program
• Employment Supports
• Health and Wellness groups, activities, testing, etc.
• 12 Step Meetings (AA, NA, AL‐ANON)
• Medical Supports
• Faith Based and Other Support Groups
• Life Skills Training
• Gardeningg
• Events and Socialization Opportunities
• 3 Tier Volunteer System
• Peer Mentors / Peer Support SpecialistsPeer Mentors / Peer Support Specialists
• (this is home, health, community and Purpose)
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Barriers to Accessing SupportsBarriers to Accessing Supports
Geographic and transportation 
barriers to accessing the RECbarriers to accessing the REC.

• Some clients lack the resources to make it 
to a physical location consistently.

• Some clients need basic support in 
domains of scheduling and follow‐up.

S li l k h l• Some clients are reluctant to seek help.

Virtual Engagement is the next step in increasing 
community connections, encouraging engagement, andcommunity connections, encouraging engagement, and 

offering a diversity of supports.
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V‐REC Content / Levels of Access
Community Level Open Access to Resources

Facebook, Youtube, Twitter, Second 
Lif t

Public Social Media
Life, etc.

Moderated Discussion & 
Live Chat

Hosted social media 
& Private Chat

V‐REC

Client Level Restricted Access to Treatment Resources

Request an Appointment Direct Link to 
Services

Client Level Restricted Access to Treatment Resources
(Username and Password Required)

My Personal Recovery Health Record Owned by Client

E‐ROSC

Recovery Tools
Controlled by 
Centerstone / Used 
by Client

Electronic Health Record Controlled by 
Centerstone
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Recovery Support ToolsRecovery Support Tools
Recovery Capital Scale Recovery Plan

Domains Assessed
Career / Education
Leisure/Recreation

Independence from Legal Problems
Employment / Financial Independence

Goals Established 
in EACH DOMAIN  3 

P i iEmployment / Financial Independence
Drug & Alcohol Recovery

Relationship/Social Support
Medical Health

Mental Wellness Spirituality

for Recovery 
Planning, based 
on RCS Results

Priority 
Goals

Mood / Confidence / Problem Solving
Treatment / Recovery Support

TMAC

Tools Continually Inform Each 

TMAC

Risk v. Protective Scores
Work Made Toward Goals y

OtherPlanning for Future Work
Informs Modifications to Recover Plan
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DEMONSTRATIONDEMONSTRATION

Doug DormerDoug Dormer Linda GroveLinda Grove--PaulPaul
Founder & CEO                 VP, Recovery & Innovation

White Pine Systems Centerstone of Indiana
(dba “SPINN”)
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What’s in it for Me?

• Improved Operational Efficiency

• Increased Revenue

• Improved Outcomes and SatisfactionImproved Outcomes and Satisfaction 
for all Stakeholders

33
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Clinicians gain new perspectives

• As a recovery coach, the use of the information technology tools has greatly 
increased the amount of relative information and data I am able to capture onincreased the amount of relative information and data I am able to capture on 
the individuals with whom I work. 

• The pre population of scores throughout the toolset, has allowed the 
individuals to gauge where they see themselves in their progress, and begin to 
take ownership of their plan, goals, and ultimately their recovery. 
Th i d th i f ti I i li i i b t hi h i k it ti t i• The in depth information I gain as a clinician about high risk situations, triggers 
and cravings has something to be said about it. The individual is assessing 
themselves at a time when they are able to reflect, without the pressure of a 
provider asking them those questions and feeling the need to provide a 
response within a timely manner. These questionnaires teamed with 
t l h i t t ki i t th t bl th i di id l ttelephonic support, create a working environment that enables the individual to 
truly reflect, engage, participate, and gain support on so many more levels. 

• One of the individuals I work with was unsure about what activities would 
increase their HIV risk status. Since this is a question that is asked on the 
tools, we were able to discuss at great length creating an awareness for that g g g
individual (and the clinician) that this is a problem and without these tools this 
discussion would have likely never come up. 

• The calendars have brought a level of competency for the clients to begin 
tracking their appointments and making the choice as to if they would like 
reminders, and what goals would like to focus on.reminders, and what goals would like to focus on. 

• Julie Haltom, Recovery Coach 
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Electronic Tools/ Discussion Board

• “Bobby” started in this program drinking every day heavily. “Bobby” reported that he 
would self medicate due to past trauma of watching his brother burn in a fire that hiswould self medicate due to past trauma of watching his brother burn in a fire that his 
parents set. “Bobby” reported the only way he had ever known to deal with that kind 
of turmoil was to drink. “Bobby” did not see hope for himself, he could not see 
another way of dealing with his problems. Through consistent weekly meetings, 
“Bobby” began to develop coping skills, created a relapse prevention plan, plugged 
i t it ti d f d li AA ti ll B bb k dinto community meetings and found an online AA meeting as well. Bobby worked 
through severe anxiety, using the weekly questionnaires to check in on how he was 
feeling, triggers, high risk situations, and progress. Through “Bobby’s” scores 
providers watched as “Bobby” began to take control of his own recovery.  “Bobby” 
started to connect with people on the v-recover discussion board. As he gained 
strides in sobriety, “Bobby” soon found himself getting on the discussion board to 
see how he could encourage someone in their recovery. “Bobby” was able to see 
progress through weekly scores and feel empowered in who he was becoming. 
There was a time sitting in Bobby’s living room at his computer, as Bobby read 
something that someone posted back to him on the discussion board. Bobby so e g a so eo e pos ed bac o o e d scuss o boa d obby
exclaimed “Man, that is so cool! I’m able to help people with my story. It feels so 
good to do that. I didn’t know I had anything to give.” Bobby has recently filled out 
an application for Certified Recovery Support Training as a possible opportunity 
where he can give back through his story in new ways. tent weekly efforts
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Creating a community

• Dr. Martin Luther King Day Health Fair (promoted through the website)
– Volunteers requested funding for “day of caring health fair”Volunteers requested funding for day of caring health fair
– The volunteers brought together community vendors such as IU Positive Link, IU 

School of Nursing, Culinary Art of Purdue, Monroe County Health Department
– The Health Fair Provided free health screens which consisted of HIV/HEP-C 

screening, BMI, Blood Pressure, nutritional information, smoking cessation, which 
were promoted locally with partners and through our websitep y p g

– Additionally volunteers reached out to local media’s and canvassed the city with 
fliers. While doing so at a local coffee shop, an IU student asked for more information 
on the event. The student took a picture of the flyer, and posted this on various social 
media’s such as twitter and facebook. Through this outreach,  the IU Women’s 
soccer team gained information about the health fair and chose to take this 
opportunity to give back to their community by coming in the day before and cleaningopportunity to give back to their community by coming in the day before and cleaning 
the Recovery Engagement Center Facility.  Not only their efforts, but those of the girl 
scouts, IU nursing students, and community members- allowed  the health fair to 
have over 100 volunteers. The health fair was a success, allowing doors were open 
10-4pm to the community giving free screens, providing free referrals, and providing 
yet another opportunity for the community to gain holistic care, increase information 

b t it d t t iti f itabout community resources and create more opportunities for community 
participation in health and recovery. 
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Volunteer Opportunities/Empowerment 
Through Public Site

• The public site that has been created for e-ROSC has been a platform of 
ample opportunities for engagement within the communityample opportunities for engagement within the community. 

• The website is beginning to provide volunteer opportunities individuals to give 
back, especially in early recovery. In keeping with the e-ROSC core concepts, 
we are helping to identify people’s strengths and areas of interest and given 
them a platform to use those strengths to give back to the communitythem a platform to use those strengths to give back to the community. 

• The resources including places to receive food, shelter/housing, clothing, 
treatment services, child care, medical care and so forth and calendar events 
that you see listed have been input by volunteers who enjoy data entry and/or 
who are continuing to build on their computer skills.g p

• In the news/bulletins section is increasingly presented from those in recovery, 
giving their perspective on an aspect of recovery that has been vital in their 
lives. 

• Volunteers and community members are marketing, promoting, discussing, y g p g g
creating, resourcing, and designing. The community is noticing and desiring to 
engage-It has taken time, but the public page is transitioning into a virtual 
recovery engagement center, where the recovering individuals are the ones 
who are managing and maintaining most aspects.  This is a vital component to 
our long term sustainabilityour long-term sustainability. 
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CONTACTS

Doug Dormer Linda Grove-Paulg
734-730-2207 812-361-7650

ddormer@SPINNphr.com linda.grove-paul@centerstone.org

Jonathan Smolowe
267-267-2338

j l @SPINN hjsmolowe@SPINNphr.com
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