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Healthy Outcomes Plan

• Each HOP must have a plan to address 

Behavioral Health in their community. 

• BUT……



We know the problems….  

Don’t we??  

• NIMH 2008 report:  26.2% of Americans 18 or older 
suffer from a diagnosable mental disorder annually.

• Serious health problems and MH co-morbidity 50% -
Kessler et al, 2005

• As many as 70% of primary care visits stem from 
psychosocial issues – Robinson and Ritter, 2007

• Individuals with serious mental illness will die 25 
years earlier than avg. – Colton, Manderscheid, 
2006

• Top 10% of healthcare utilizers consume 33% of 
outpatient services and 50% of inpatient
– 50% of high utilizers have MH or depression disorders 

SAMSHA



SC Mental Health Resources 

are stretched thin…



What is Mental Health First 

Aid?

• First aid is the assistance given to any 

person suffering a sudden illness (or 

injury), with care provided to preserve life, 

prevent the condition from worsening, 

and/or promote recovery. It includes initial 

intervention in a serious condition prior to 

professional help being available

http://en.wikipedia.org/wiki/Illness
http://en.wikipedia.org/wiki/Injury


What is Mental Health First 

Aid?

• Mental Health First Aid is an international program 
proven to be effective. 

• Peer-reviewed studies published in Australia, 
where the program originated, show that 
individuals trained in the program:
– Grow their knowledge of signs, symptoms and risk 

factors of mental illnesses and addictions.

– Can identify multiple types of professional and self-
help resources for individuals with a mental illness or 
addiction.

– Increase their confidence in and likelihood to help an 
individual in distress.

– Show increased mental wellness themselves.



More about MHFA

Studies also show that 

the program reduces 

the social distance 

created by negative 

attitudes and 

perceptions of 

individuals with mental 

illnesses.



Evidence Based  

Mental Health First Aid 

USA is listed in the 

Substance Abuse and 

Mental Health Services 

Administration’s 

National Registry of 

Evidence-based 

Programs and 

Practices.



So…. What are the specifics

• Adult public education program

– Improve knowledge

– Modify attitudes/perceptions about mental health

– Learning how to respond to individuals who are 

experiencing crises

• Delivered by a certified instructor

• Interactive 8 hour course



Participants Learn….

• How to identify risk factors

• Warning signs

• Symptoms for a range of mental health 
problems

• Comorbidity with substance abuse 
disorders

• The impact and prevalence of MH 
disorders

• Familiarizes the participants with 
resources



Five Step Action Plan: ALGEE

• A -- Assess the risk of suicide or harm

• L -- Listen nonjudgmentally

• G -- Give reassurance and information

• E -- Encourage appropriate professional 

health, when indicated

• E -- Encourage self-help and other 

support strategies 



Now Is The Time ………

• President Obama 
calls for Mental 
Health First Aid 
training to help 
teachers and school 
staff recognize the 
signs of mental health 
disorders in young 
people and find them 
appropriate care.



So….how does this relate to 

HOP??

HOP

MHFA

CSC

CHWs

Marlboro Park

Carolina Pines

Chesterfield General

McLeod Dillon



Who is CareSouth Carolina? 



Who are we?

• Federally Qualified Health Center FQHC

• Services began in 1980 – with one office, one 
doc, four staff --- and me! 

• Serving almost 30,000 patients

• Large, geographical five county Service area

• Fourteen office locations (12 clinical, 2 admin)

• Twenty nine providers (both physicians and 
midlevel practitioners)

• Large, Integrated Behavioral Health Staff - 16 
LISWs, LPCs

• Over 300 staff.

• Joint Commission ambulatory accreditation 
AND Patient Centered Medical Home 
recognition in all locations, Level III



Where are we located?



Who We Are

• System of Care across the Pee Dee with services 
that include 
– Family practice, 

– Pediatrics,

– Women’s health, 

– integrated behavioral health, 

– Pharmacy (340B), 

– Outreach, social services, CHWs, care management and 
case management in a stepped system design of Family 
Support services 

– Transportable dentistry to children, 

– Targeted care for HIV/AIDS (Care Innovations)

– Older American Act services to the elderly as an Area 
Agency on Aging (Vantage Point)

– Foundation (CareFirst Carolina)



• The Holy Grail of 

Change:  three C’s:

– Communication

– Collaboration

– Commitment 



North East Rural Health 

Network

• Organized with assistance from SCORH several years 
ago.

• Network of representatives in two counties:  
Chesterfield and Marlboro
– Hospitals:  Chesterfield General and Marlboro Park

– FQHC:   CareSouth Carolina

– Tri-County Mental Health

– Alcohol and Substance Abuse agencies

– DHEC

– North East Technical College

– USC

– Interagency Councils from both counties



Number One Priority 



Northeastern Technical College

Partnership

• NETC Division of Continuing Education, a 

partner with NERHN, serves as the 

administrative manager for enrollment in 

the course.

• NERHN has three certified instructors 

available

• Course participation is $120 per person



Has it made a difference?  

• Every hospital HOP program has a 

CareSouth Carolina CHW 

• Every CHW has received the MHFA 

training.  

• Additionally, CSC has provided MHFA 

training to other CHWs, outreach, case 

managers and social work staff.



The stories are compelling:

Building trust 

• I had a HOP patient who came in angry at the world for a 
number of things both in his control and out of his control. He 
wanted to hurt people because he felt they looked at him in 
judgment and that everything was made up.   I relied on the 
Mental Health First Aid training to identify what might be going 
on and try and make him feel comfortable.  It worked.  He 
didn't view me as a threat.  I wasn't a doctor or a counselor (at 
the beginning, this was very important to him), so he would 
talk to me when he wouldn't talk to anyone else.  I think with 
the Mental Health First Aid training I was able to see him as a 
person not a disorder and not a condition. I was able to talk 
with him over the course of time, gain his trust and together 
we built a plan of action that enabled him to deal with issues 
from childhood to adulthood. He now sees the doctor and 
counselor on a regular basis.  The MHFA training gave me 
the tools to help him see the problems he had wouldn't 
magically disappear, but they could be worked through.



Addressing substance abuse

A 49 year old male was enrolled into the program.   On his first primary 

care visit, he self-reported as an alcoholic and exhibited shaking, 

sweating and severe nerve pain.   Staff had to provide napkins for him 

to wipe his face constantly.   He was determined to quit drinking.  The 

ER physician had advised him to cut down and not to stop cold turkey.   

Using my Mental Health First Aid training, I encouraged the patient to 

continue cutting down as ordered and to take his blood pressure meds 

as prescribed by the family practice physician.   Emergency bridge 

medications were provided through CareSouth Carolina, and a 

pharmaceutical assistance application was started to achieve 

medication long-term.   A transportation barrier was getting to the 

physician, but I was able to transfer him to another CareSouth Carolina 

office that was more convenient.   Patient is looking wonderful and is 

currently not drinking alcohol.   I am currently assisting him with an 

application to VocRehab in order to help him find work.   

– addendum --- patient found a job!  



Depression

I relied on the MHFA training for a HOP patient who was clearly using the ER 
for his primary care.  He was diagnosed with Acid Reflux, Diabetes Type II, 
Peripheral Neuropathy, and Depression.  Patient would visit the ER often due 
to uncontrolled diabetes.   On his first visit to CareSouth, he had a blood 
sugar level that was too high to read on the glucose meter.  His Hemoglobin 
A1C was 16.1.  Patient had not taken medicine in months due to finances.  
He was clearly depressed, and I was able to both identify that issue and 
communicate with him effectively.   Once I could do that, I was able to 
provide the appropriate education he needed to manage his diabetes.  He 
felt like he had no one to help him.  Patient was referred to the Patient 
Assistance Program which would allow him to get his medications at no 
charge.  After two weeks on medication, he began to feel better.    I was 
finally able to get the patient to make the appointment with the CareSouth 
Carolina Behavioral Health Counselor to stabilize his depression.  Today, he 
has a blood sugar of 177 and an A1C of 12.4.  He is feeling better and 
managing his depression.  He is motivated to get healthy and working hard to 
reach goal with his Diabetes.  Patient visits the Behavioral Health counselor 
monthly and never misses his appointments. 



Suicide 

I had to deal with a HOP patient who has suicidal ideation, 
substance use issues along with a multitude of other things.   
The CHWs, because we are building relationships with patients, 
become the primary contact for HOP patients.   Because of my 
training with MHFA, I was able to field a phone call just the other 
week when I was told that the patient had the means necessary 
to take his life and that it was going to happen that day.  I asked 
“so you are telling me if I don’t get you care, that you are going 
to kill yourself” and the response was “yes, if you don’t do 
something to help me, I will kill myself”.  I was able to talk with 
the patient, have input from them on care, called 911 and the 
patient is receiving treatment.   I definitely think that without that 
training, I wouldn’t have handled the situation correctly.  The 
provider heard the interactions, and said that everything was 
done the right way.



In Summary

• Mental Health First Aid is a tool – a 

resource – for addressing mental health 

needs in areas of scarce mental health 

resources

• The NERHN through its partnership with 

NETC is available as a training resource 

for Mental Health First Aid

• The NERHN is also available as an 

educational or support resource for HOPs



When Scarce Resources Collide 

with Increasing Demand 

INCREASING DEMAND

SCARCE RESOURCES

THE  ER!!!!



Mental Health First Aid: a 

potential community option



Interested?  

• NETC Division of Continuing Education

– 843-921-6920 or 843-921-6924

• Contact me:  ann.lewis@caresouth-

carolina.com

• www.mentalhealthfirstaid.org

• www.thenationalcouncil.org (The National 

Council for Behavioral Health

• www.samhsa.gov (Substance Abuse and 

Mental Health Services Administration)  

mailto:ann.lewis@caresouth-carolina.com
http://www.mentalhealthfirstaid.org/
http://www.thenationalcouncil.org/
http://www.samhsa.gov/

