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INTRODUCTION

It is no longer necessary to introduce a position paper with the common phrase, “in the ever-evolving world of healthcare”; rather, we can accept healthcare, as an industry, is unstable on a daily basis. Therefore, the real challenge is to stay current with key stakeholders and trends that keep us walking a Nick Walenda tight wire.

This brief white paper will focus on behavioral health and the critical issues management must be cognizant of and humble and progressive enough to know when to ask for help in a very timely fashion.

This white paper will refer to behavioral health to include all levels of care:

· Prevention
· Crisis Outreach
· Intervention
· Centralized Assessment and Intake
· Peer to Peer
· Employee Assistance Programs (EAPs)
· Telephonic Crisis Services
· Mobile, In-Home
· 23 Hour Observation Bed
· Detoxification-Inpatient
· Inpatient
· Residential/Supportive Housing
· Partial Hospitalization (also referred to as Day Treatment)
· Intensive Outpatient (IOP)
· Outpatient
· College & University
· Support Group Systems
· Tele-psychiatry (i-Pad)
· Mobile Pharmacy
· Online Video, DVD, You Tube
· Mobile Apps and Alerts


Behavioral Health will be defined to include:

· Psychiatry
· Addiction Medicine
· Neuroscience (Neuro-psychiatry)
· Mental health
· Emotional health

In the interest in common nomenclature, it is generally accepted that the following terms have been absorbed in the behavioral health definitions above:

· Chemical dependency
· Substance abuse
· MICA: Mentally ill – chemically addicted, dual diagnosis


Moving forward to the future state there will be increased use of:

· Primary care and behavioral care integration
· Holistic or patient centered care (in reference to evaluating both medical and behavioral health concerns)
· Patient Centric Care (What will Gen X, Y and Z expect from you?)
· Integrative care – weaving the medical and behavioral health components of the treatment plan
· Co-morbidity – more commonly referred to a patient with behavioral and addiction issues – now can refer to any medical condition and a behavioral health diagnosis
· Anything that can be done at home or delivered to the doorstep

KEY COMPONENTS TO EVALUATE CURRENT STATE IN BEHAVIORAL HEALTH
PROVIDERS

Ask yourself these questions about your behavioral health provider system to evaluate your current state:


1. How do I know our patients are getting the best services from our staff?
2. How do I know we are achieving the best outcomes?
3. How does our overall performance compare to my competition?
4. When was the last time I surveyed my referral sources?
5. When was the last time I thanked our key referral sources?
6. Are we maximizing our capacity > appointment slots/therapist?
7. What does my bad debt look like and why?
8. What organizations am I currently collaborating with and whom should I be collaborating with in my region?
9. Do I have corporate/VIP relationships or contracts: industrial psychology, customized sap-type services, and crisis services?
10. Are their unique populations I could be helping: physicians/healthcare, CEOs/executive management, law enforcement?
11. Am I maximizing my billing to secure all reimbursements I’m entitled to receive?
12. When was the last time I reviewed my contracts and looked to see if all payers were included?
13. Am I maximizing revenue from group therapy, psychological testing and weekend hours?
14. What's our strategy regarding home visits, I-Pad, home monitoring, mobile pharmacy, nutrition counseling?
15. What does my web page look like - from a consumer or referral source perspective?
16. Am I professionally connecting to various social media?
17. How is my marketing doing? My content marketing? Is it advertising or health education?
18. Do we do caregiver education via DVD...You Tube? Portals?
19. What would our referral sources say about our communication with them?
20. How up to date are we with EMR…. be boldly honest?

With this our evaluation of "current state"  (how are things done now and with what outcomes) we can offer "future state" (optimization of the situational audit of current state toward process efficiencies and better outcome) solutions.

KEY STEPS TO MAKING FUTURE STATES ACTUALLY HAPPEN, BECOME UNIVERSAL AND IMPROVE THROUGH PERSONAL ACTIVISM

Ask yourself these questions about your ability and staff commitment to implement future state:

1. Have you accepted the realities of your current state?
2. Being brutally frank, where are the pain points regarding change?
3. Have you identified naysayers, saboteurs, and those who will need mentoring?
4. Is support just as strong from front liners as it is from executives? If not, why not?
5. What non-behavioral departments are key to your success?
6. Do you have the right resources and skill sets in place for future state implementation?
7. What could take you off course?
8. Are you willing to ask staff these same questions?

This white paper offers an opportunity for system evaluation, delivery improvement and effective change.
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