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Oregon. 
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for next steps in this work 
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The problem: 
Fragmented care for complex needs

• Individuals with complex health and social needs navigate 
fragmented health and social care systems

• Despite major investments in health IT, providers cannot easily see 
care across different systems/sectors or create shared care plans

• Fragmentation leads to poor outcomes, inefficiencies, high costs, and 
growing provider burnout

• Strong interventions are limited by weak care ecosystems



Six domains of a strong ecosystem

Workforce

Teaming and 
collaboration

Training in core 
competencies

Community 
Representation
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Whole-person care 
management

Screening and 
Referrals
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Best practices and 
innovation

Data & 
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Community data 
sharing 
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engagement in data 

sharing

Analytics and 
workflows

Shared quality 
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Leadership & 
Governance

Coordination across 
stakeholders

Breadth of network

Equitable 
leadership and 

decision-making

Payment & 
Funding

Resources for 
whole-person care

Aligned incentives 
on value

Consumer 
Participation

Authentic 
consumer 

engagement

Consumer informed 
decision-making

Sustainable 
resources dedicated 

to consumer 
engagement



Regional, complex case conferencing

• A structured collaborative process in which teams from multiple 
sectors, such as healthcare, behavioral health, housing, and social 
services, develop and maintain a coordinated plan of care for 
individuals with complex needs

• Case conferencing serves as a practice to strengthen the ecosystem by: 

• Creating structured opportunities for cross-sector 
collaboration 

• Revealing real-time system barriers and opportunities 
for improvement

• Supporting providers and care teams through shared 
problem-solving/learning



Field practice: 
New Jersey



Context for case conferencing
Case conferencing emerged as a core 
strategy to:

• Align partners around a shared 
understanding of patient needs

• Coordinate roles and develop unified 
care plans

• Use shared Health Information 
Exchange and behavioral health 
data to guide decisions

• Improve engagement for patients 
with frequent emergency room 
utilization

Pledge to Connect is a regional care 
coordination initiative designed to improve 

engagement and continuity of care for 
individuals with high behavioral health 

and social complexity who frequently use 
emergency room.

Camden 
Coalition

Cooper Oaks Acenda

Virtua Inspira Jefferson



Pledge to Connect: Project history
Embedding CCBHC case 

managers in the ER to 
connect pts with mental 

health needs to outpatient 
BH care

Created protocols, PDSA 
cycles. Connected 

outcome metrics to NJ 
Medicaid pay for 

performance program

2022 – Present: Scaled the 
pilot to 4 health systems & 

focus on reaching high 
acuity patients.

Idea Initial pilot Scale & Innovate



Need was identified by four regional health 

systems and two behavioral health partners – the 

same patients were getting referred into our 

navigation program from different emergency 

rooms across the region. 

We needed a new way to coordinate their care 

by: 

• Identifying a lead care coordinator to be the 

main contact

• Identifying action steps that every partner 

could bring back to their teams.  

The HowThe Why

Cadence: Meet monthly virtually, with quarterly 
in-person meetings 

Attendees: 

• Four health systems (emergency providers, one 
substance use navigator team)

• Two behavioral health organizations 
(navigators)

• Future: Inviting additional partners to join 

The Camden Coalition backbones the effort: 

• Identifies patients via the Health Information 
Exchange (HIE) with partner input.

• Creates patient summaries based on HIE data. 

• Convenes and facilitates case conference. 

• Documents shared care plan & sends out action 
steps



Consent and data sharing

• The umbrella of HIPAA Care Coordination allows us to discuss these 
patients’ emergency department and health care utilization/data. 

• We will not discuss patients' connections or interactions, if any, with 
42 CFR Part 2 drug treatment facilities, without their explicit 
consent. 

• Under HIPAA, we can discuss the patients’ diagnoses and treatment 
within the context of the emergency department to the extent 
needed for care coordination.

42 CFR Part 2 Reminder:

To ensure compliance with these parameters, we focus our discussion 
on care coordination within the ER setting and under Pledge to 
Connect/Regional Triage only.



Improving and refining our approach

Individual

Camden 
Coalition

BH 
Partners

Health 
Systems 
Partners

Other 
disciplines 
(payors, 

gov)

HIE / 
Health 
Record 
Data 

• Improve how we use data to drive 
conversations and next steps

• Bring all the right people into the 
conversation within the confines of 
data sharing requirements

• Integrate underlying barriers 
like stigma into case conferencing 
structure so they become more 
visible



Patient summary:

• History of suicidal ideation

• Primary diagnoses: bipolar affective, polysubstance abuse, asthma

• Signs of intellectual or developmental disability but no diagnosis  

• Homelessness/financial insecurity; impacts medication use 

• In 2024, had 481 ER visits, averaging 44/month, many off hours

Pledge to Connect intervention:

• ED team relationship with patient was critical in establishing trust

• Initial goal was quick ED diversion, but team prioritized trust-
building over time before progressing to community engagement. 

• Major barriers: No ID and no documented notes of developmental 
disability

• Major wins: Successfully accompanied patient to DMV to get ID; 
Obtained paperwork for DD diagnosis; Warm hand off to long term 
care services with an assigned case manager

Patient ED admit times 
2022 – 2025

Patient case



Lessons and early outcomes
Provider survey feedback:

• Addressed critical gaps in regional care coordination

• Despite the small sample size, respondents reported substantial improvements in identifying patients who frequent 
multiple ERs and enhanced communication capabilities across health systems 

• Established clear care coordination pathways, with participants reporting improved ability to identify appropriate contacts 
at other health systems and understanding of their roles within the regional workflow 

• Fostered meaningful collaborative problem-solving; all respondents planning to continue engagement in future 
activities.

Key challenges when scaling:

• Privacy concerns especially relating to Part II data

• Formalize communication practice – shared care plan exist but not protocolized in each system’s EHR

• Balance between diversion and respecting individual’s autonomy

Early takeaways:

• Led to sharp decreases in utilization for some individuals.

• Need to match the patients’ long-terms needs with a long-term intervention.

• Focused still on diversion, but recognizing the need for relationship-building over time.



Field practice: 
Vermont





















Field practice: 
Oregon























Discussion

Submit your questions using 
the Q&A feature



Read the brief

Cross-system complex case conferencing



Still have questions? 

Feel free to reach out:

Camden Coalition
Michelle Adyniec
madyniec@camdenhealth.org

Mouy Van Galen
mvangalen@camdenhealth.org

Leigh Wilson-Hall
lwilsonhall@camdenhealth.org

Vermont Agency of Human Services, VCCI
Niki Twohig
niki.twohig@vermont.gov

Community Solutions 
Andi Broffman
abroffman@community.solutions

Health Share of Oregon
Adam Peterson 
petersona@healthshareoregon.org

mailto:madyniec@camdenhealth.org
mailto:mvangalen@camdenhealth.org




Thank you
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