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Workgroup Goals & Objectives 

Goal:  Develop documentation & tools for Behavioral 

Health providers to share health information  

Objectives: 

• Conduct broader survey of Behavioral Health 

Providers to learn about needs & barriers 

• Develop/Adapt EHR implementation toolkit for 

behavioral health providers 

• Develop/adapt documentation & tools for BH 

providers to connect to the statewide health 

information exchange 
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Provider Survey 

• Survey responses were received from 129 providers of behavioral 

health services from across the state (approximately 10% response 

rate from emailing to broadly over-inclusive list).  

 

• A majority of the survey responses were from small providers 

without an EHR (60 % of respondents did not have an EHR and 

almost 80% of those had less than 20 employees).  

 

• Further survey results are presented below. 

 



Provider Survey 

Breakdown of results of those with an EHR 

 

• 13.4% Primary care and/or integrated primary care & BH 

• 18.1% Individual or small group provider of mental health or SA 

services 

• 58% Behavioral health providers that were not individual/small 

group 

• 10.5% Miscellaneous others 

 



Provider Survey 

EHRs in use by behavioral health 

providers 

• EHR software varied widely  

• Vendors with 

– 3 or more users:  Office Ally, Practice Fusion, 

NetSmart 

– 2 users:  Centricity, Therap, and Askesis 



Provider Survey 

How providers with an EHR 

communicated with other providers 

• 88% Report coordinating patient care with 

other providers 

– 90% via Telephone 

– 69% via Fax 

– 61% via Mail 

– 3% via HealthInfoNet (HIE) 



Provider Survey 

• Breakdown of results of those 

providers without EHR 

– 8% Primary care and/or integrated primary 

care & BH 

– 46.1% Individual or small group provider of 

mental health or SA services 

– 27.3% Behavioral health providers who 

were not individual/small group 

– 8.6% Miscellaneous others 



Provider Survey 

Most Important Barriers to 

Implementation for non-EHR users 

• Up-front Costs 

• Ongoing resources to maintain the system 

• Privacy & Security Concerns 

 



Provider Survey 

Least Important Barriers to 

Implementation for non-EHR users 

• Patient Push-back 

• Fear of System Outage 

• High Speed Secure Internet Access 



Provider Survey 

How providers without an EHR 

communicated with other providers 

• 96% Report Coordinating Patient Care 

with other providers 

• 96% via Telephone 

• 66% via Fax 

• 53% via Mail 



Provider Survey 

Plans for Future Use of EHR for those 

currently without an EHR: 

– Of the 54 respondents, 34 indicated they 

had no plans to implement an EHR, but 

would if they could secure needed 

resources 

– Twenty of the respondents indicated they 

planned to implement an EHR within the next 

2 years 



Provider Survey: Overall Findings 

– The majority  of BH providers  currently coordinated 

care thru traditional means  

– Both those with/without an EHR agreed that they 

would access client information thru the HIE if it was 

available to them 

– The cost and ongoing maintenance is the most 

frequent identified barrier to implementing an EHR 

– The need for a best practice and training resource to 

be available for BH agencies to help them in the 

process of implementation and connection to the HIE 

 



 

 

 

 

 

Behavioral Health EHR 

Implementation Toolkit 
 

 

 

 

Based on: Six Steps to Implement an EHR at the 

National Learning Consortium at HealthIT.gov   

  

Adapted for Behavioral Health Providers by: The 

Behavioral Health EHR Action Planning Workgroup, 

funded by HealthInfoNet through the SAMSHA Grant  



Behavioral Health EHR 

Implementation Toolkit 
• Adapts tools for Behavioral Health Practices from 

EHR Implementation Resources on HealthIT.gov 

(developed for Medical practices). 

• Adjustments to tools made by the Behavioral Health 

Action Planning Workgroup 

• Follows the Six-Step Approach to EHR 

Implementation on HealthIT.gov, with targeted 

resources for each step 

• Includes BH-focused changes to: Downtime 

Documentation, Scanning & Pre-load Worksheets, 

Sample Workflow Templates, Chart Migration 

Worksheet, & Practice Office Flyers 



Six Steps to Implement an EHR 

The Toolkit follows the “Six Step Approach to EHR 

Implementation” provided by the NLC 

 

• Assess Your Practice Readiness 

• Plan Your Approach 

• Select or Upgrade to a Certified EHR 

• Conduct Training & Implement an EHR System 

• Achieve Meaningful Use 

• Continue Quality Improvement 

 



Workflow Re-Design in a 

Behavioral Health Setting 
 

The Behavioral Health EHR Action Planning Workgroup 

identified six key workflows:  

 

1. Intake Visit 

2. Client Referral 

3. Office Visit 

4. e-Prescribing 

5. Client Check-in 

6. Client Check-out 

 

 

 



 



 



 



 



 



 



Establish a Chart Abstraction 

Plan 
• A chart abstraction plan is a means to 

convert or transform, information from 

paper charts to electronic charts.   

• Helps identify specific data elements that 

will need to be entered into the new EHR 

and if there are items that will be scanned.  

• Clarifies what data elements may be 

migrated from your old system to your new 

one 

 



Chart Abstraction Tools for BH 

Providers 
• Scanning and Preloading Worksheet: 

Helps BH Providers to identify which 

documents, information and format should 

be available in the new EHR system 

• Chart Migration Facesheet:  Adapted by 

the Behavioral Health EHR Action 

Planning Workgroup, and used to organize 

data from paper charts for pre-loading into 

an EHR system 

 







Downtime Documentation 

Tool for BH Providers 
 

 

 

• Technological problems may occur throughout the 

implementation process (ie., Systems go down) 

 

• BH Practices need to create a contingency plan – or 

back-up plan – to combat issues that may arise 

 



 



Summary 

BH Practices Can Use Toolkit to complete activities for all 

EHR Implementation Steps: 

 

• Assess Your Practice Readiness 

• Plan Your Approach 

• Select or Upgrade to a Certified EHR 

• Conduct Training & Implement an EHR System 

• Achieve Meaningful Use 

• Continue Quality Improvement 

 

 



Questions/Comments 

Gemma Cannon, MSW, CPHIT 

HealthInfoNet Service Coordinator 

gcannon@hinfonet.org 

 

HealthInfoNet Website: www.hinfonet.org 
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