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Dr. Egger (00:00): 

Even just providing mental health care for children with this family focus, 
with this engagement with the parents with the acknowledgement of the 
impact on the whole family, we had a major impact on parent mental health, 
so we got us two for the price of one. And because we very rigorously have a 
measurement-based approach and track outcomes using the checkup but 
also other measures, we're able to demonstrate that our care, even when it's 
just focusing on the child, impacts and improves the mental health of the 
parents and the mental health of the whole family. 

 
Introduction (00:25): 

Welcome to the Healthcare Leadership Experience Podcast, hosted by Lisa 
Miller and Jim Cagliostro.  

Lisa is the founder of VIE Healthcare Consulting and now Managing Director 
at SpendMend. Lisa and her team has generated over $1 billion in financial 
improvements for VIE's clients since 1999.  

Since 2007, Jim has been a registered nurse working in critical care, 
perioperative services and outpatient settings at nationally recognized 
medical facilities across three states.  
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You'll hear conversations on relevant and trending topics in healthcare and 
much more. Now, here's your hosts, Lisa and Jim. 

 
Jim (01:20): 

Hi, this is Jim Cagliostro, and you're listening to the Healthcare Leadership 
Experience. Today's guest is Dr. Helen Egger, co-founder and chief medical 
and scientific officer at Little Otter. Today I'm looking forward to discussing 
the re-imagining of our approach to the mental health crisis in America. So 
Dr. Egger, welcome, and thank you for joining us today. 

 
Dr. Egger (01:39): 

Thank you so much for having me. 

 
Jim (01:41): 

I always like to jump in right away and ask you to share a little bit about your 
story, how you got to where you are today, why you do what you do. Of 
course, I have to ask the origins of the name Little Otter. 

 
Dr. Helen Egger (01:52): 
Absolutely, absolutely. I am a child psychiatrist. I'm a research scientist. I've 
been a leader in academic medicine and also a leader in digital mental 
health. And before I joined Little Otter full-time two years ago, I was in 
academic medicine for 30 years. I was at Duke University for about 20 years. 

 
Dr. Egger (02:17): 

And my first love and, really, passion is early childhood mental health, and 
that's the research career that I established, focusing on the mental health of 
children zero to six years old. And what has been really the hallmark at many 
points in my career is starting in an area that there isn't a lot of information. I 
used to get jokes from people. What are you going to do, put babies on 
couches? And it's like, no, no, that is not what we're doing. 
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Dr. Egger (02:48): 

But I had the privilege of leading a research group doing epidemiology, 
which is looking at the population level and creating the first structured 
interview to assess mental health symptoms in young kids. And that 
interview is now the international gold standard. It's translated into 15 
languages and really stirred research into asking the question, when should 
we worry about young children's emotions and behaviors? Do mental health 
symptoms and disorders look the same in little kids as they do in older kids? 
And if not, in what way are they different? And so I did a series of large 
studies. And the answer in some ways really surprised all of us in the field, but 
has now been replicated many times. Children two to five years old have the 
same rate of impairing mental health disorders as older children and as 
adults. And that is mind blowing, right? 

 
Jim (03:52): 

It is. 

 
Dr. Egger (03:53): 

Because think little kids are just showing risks for problems, seeds for 
problems, but the truth is, unfortunately, that these children can experience 
dysregulated emotion, anxiety, depression, ADHD that's really impacting 
their ability to develop fully. My life’s passion is to be able to bring this 
knowledge to people in the medical and mental health world, but also to 
parents so that we can identify problems because the earlier that we 
intervene, the better the outcome is for the kids. And so that's that area.  

Then I also led the child division at Duke for six years, and then prior to 
joining, little Otter was chair of the Department of Child and Adolescent 
Psychiatry at NYU Langone in New York City. In those roles, really overseeing 
clinical services, but also what are the best practices, the most evidence-
based interventions for children? 

 
Dr. Egger (04:58): 

And so the big question is, okay, why did you leave your endowed chair, 
tenure, being chair of a very big department to go found a digital health 
company? And the reason is... There are many reasons, but one of the main 
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ones is being in the field for 30 years... And we've done amazing science, not 
just in early childhood mental health, but across kids zero to 18, knowing the 
challenges they face and having effective treatments, despite this, we are not 
moving the needle on children getting access to quality mental health care. 
We have a white paper that we just produced called Breaking the Silence: 
Meeting the Mental Health Needs of Young Children that I wrote. And in it, I 
look at the rates from when I started my career in the early, mid-2000s to 
now, 50% of children who need mental health services, only 50% get mental 
health services. That number was the same in 2013 as it is in 2023. 

 
Dr. Egger (06:10): 

And so I've really come to believe that, and this is why I moved into the area 
of digital health, we need new solutions and new approaches. And we need 
to be able to harness technology, data science, telehealth, and other 
approaches because what we're doing now is just not working. And so that is 
the birth of Little Otter. 

 
Dr. Egger (06:32): 

And the reason I founded Little Otter with my daughter is that we really 
bring those two parts together. Obviously bring my clinical experience, my 
research experience, I also bring my experience as a mother of four children. 
And I have one child who has a brain illness called autoimmune encephalitis, 
so I have walked the walk of a parent with a child with significant mental 
health needs and know how hard, even despite my privilege, it is to get 
quality mental health care. But also knowing my kid's alive because I was his 
mom, and that should be true for every kid. I bring that experience. And my 
daughter has an experience. She majored in computer science at UNC with 
product. She was at the tech company, Palantir, big data consulting 
company. Did projects all around the world, and then was recruited to the 
Chan Zuckerberg Initiative very early on when Mark and Priscilla founded it. 
And she built and led their infectious disease program. She has this 
experience of working with scientists and doctors to create products that 
can scale. And she was consulting with me about this idea and then finally 
said, "Oh, actually, I think I'm the person to do this with you." And we raised a 
friend of the family round in 2020, and then when we raised our first seed 
round, I left academia to join Little Otter, and off we've been. 
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Dr. Egger (08:03): 

And why Little Otter? we really wanted a name that was approachable and 
friendly. There's so much stigma about mental health and also shame and 
what we want to be emphasizing, particularly because we focus on children 
birth to 14, that there's something a positive mental health. It's not just about 
mental health problems, this is about supporting our children in their mental 
health, in their emotional development, social development, behavioral 
development, so that they can thrive across all domains of their life. We really 
felt like having this name almost like a children's book would really be 
approachable. The other thing is otters, particularly sea otters, actually 
represent our family-focused model. The parents, they take care of the baby 
for the first six months. And they're very playful, they're joyful, and so we really 
felt like Otters represented the best of what we were trying to give to 
families. 

 
Jim (09:04): 

That's great. I like that. And it is wonderful. The first thing that stood out to 
me when I was looking through the website of Little Otter was the 
partnership between you and your daughter. I think that's wonderful 
working together. You're bringing your experience. You're both bringing 
different skill sets. Growing up, I worked with my dad in his bike shop. And I 
know sometimes it would be difficult to work together, but you are both 
bringing a skillset to work together to advance. That- 

 
Dr. Egger (09:29): 

Absolutely. And that's the thing. And we couldn't either do it alone; we need 
each other. And people say, "Oh, how is it working with your mom? How's it 
working with your daughter?" And this is not a joke. We both have done a lot 
of our own therapy and work, so we're not bringing that to our business. We 
have a fantastic relationship. To me, it's a dream come true. 

 
Jim (09:51): 

That's great. I believe it. And it really stands out to me. I just want to point out 
what you brought up, the fact that... Was it 2013? 
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Dr. Egger (09:57): 

Yes. 

 
Jim (09:58): 

The statistic about 50%. 

 
Dr. Egger (09:59): 

Yes. 

 
Jim (10:00): 

And the numbers haven't changed, so like you said, something needs to be 
done differently. You've touched on this, I don't know if there's anything else 
you wanted to say about the current state of mental health today. We talk 
about it as a crisis. I know we have relatives, we have family, especially when 
it's a child going through mental health issues or illness, it impacts the whole 
family. It is a crisis. But in terms of nationwide, how are we doing? 

 
Dr. Egger (10:25): 

Well we're not doing well. What I say about the child mental health crisis is 
that we were in a child mental health crisis before the pandemic, but it was 
made much worse by the pandemic and the stress of the pandemic. We've 
seen significant elevation in particularly anxiety, but also depression in kids. 

 
Dr. Egger (10:46): 

But this report, this white paper that I referenced that we produced was 
based on over 11,000 families coming to seek care at Little Otter. And when 
families come, they complete what we call the child and family mental 
health checkup, which I created. And the idea is we do checkups for height 
and weight and other variables, but we don't have a way to check up on our 
child's mental health or our family's mental health, so when families come in, 
they complete this survey, and they immediately get a report back. And the 
assessment looks at child mental health with separate developmentally-
appropriate sections for infants, toddlers, preschoolers, school age, and 
middle schoolers. 
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Dr. Egger (11:29): 

Then we assess parent mental health, then we assess what we call family 
mental health, which is stress and the relationship between the parent and 
partner and the co-parenting relationship. That's what we see all together. 
We think at Little Otter that we don't just have a child mental health crisis — 
we have a parent mental health crisis. In our data, over half of the parents 
met clinical criteria for anxiety disorder and a third met criteria for 
depression. 

 
Jim (12:02): 

Sorry to interrupt, but that's for every child that you're caring for. The family. 

 
Dr. Helen Egger (12:07): 

This is over 11,000 families who completed the checkup. What we know is 
that we have a child mental health crisis, we have a parent mental health 
crisis, and then that impacts the whole family in terms of stress; it impacts 
the relationships. And so our approach at Little Otter is, yes, we are a 
children's mental health company, but that means we are really a family 
mental health company. 
 
Dr. Egger (12:33): 

And as I said from the beginning, we assess mental health across all these 
members of the family and their relationships with each other. And then our 
treatment plans, our interventions include child therapy and psychiatry, 
adult therapy and psychiatry, and we do parenting support and parent 
training, learning how to be a better parent, co-alignment between parents, 
and couples counseling, really acknowledging that all of these factors are 
going to be impacting the child's mental health. You could think of an 
example of a child with significant anxiety. If that child every night has the 
parents screaming at each other because their relationship is highly 
conflicted, you're really only going to make so much progress in cognitive 
behavioral therapy with that child, right? 

 
Jim (13:27): 

Sure, sure. 
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Dr. Egger (13:27): 

Because children are impacted by their environment, by their relationships. 
Another example, of course, is with younger children whose parents are 
depressed. We know so much about postpartum depression and the impact 
it has on the mom. And it has a huge impact on the child's mental health. 
And it really impacts the quality of the parent-child relationship. Those are 
just two examples where we think to address this crisis where we have to 
innovate is not to silo the members of the family, carve them off and send 
them to different people, but there has to be an approach that's thinking at 
the family level. And I truly think that is our first big innovation at Little Otter. 

 
Dr. Egger (14:13): 

And the second one is to say young children are suffering at the same rates 
as teens. Teens, it's super important, absolutely critically important to meet 
the mental health needs of children. But again, if we're going to make a dent 
in this crisis, we have to start as early as possible. 50% of adult mental health 
disorders start before the age of 14, but we put most of our effort and our 
dollars into older children and into adults, and we're not focusing on where 
we can make a difference with early intervention and prevention. I'm so 
passionate about that, both where the industry should be focusing, but also 
educating parents so that they know the signs so they can advocate for what 
their children need and what they need. 

 
Jim (15:08): 

I know we're going to ask you about this later, but I really want to follow that 
line of thought in terms of I know it said on your website mental health 
support for the whole family, and you mentioned... I have my guesses, but 
why do you think so much emphasis and money and care is being placed in 
the older children and why the younger children are... I don't want to say 
being neglected by what- 

 
Dr. Egger (15:30): 

Well, I think they are. I think one thing is that older children show up in 
emergency rooms with suicidal ideation at higher rates. And those are very 
expensive interventions, so I think that's one thing. Although the average age 
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in our families, our kids we take care of for suicidal ideation is 10 years old. 
And we need to know that the second leading cause of death for children 10 
to 14 is suicide. Again, it's not something that only happens to teenagers. 

 
Dr. Egger (16:04): 

I also think that it's somewhat more straightforward to provide mental 
health care to teenagers. And so at Little Otter, it's not just that we see young 
children, we hire therapists who are experts in early childhood mental health. 
It's its own area of specialization. And I think that many of the principles of 
our family mental health approach are embedded in the infant early 
childhood mental health field because you're never thinking about a three-
year-old separate from the parents, you're with the child and with the 
parents. And so I personally think that approach should be applied across the 
lifespan. If you have a spouse who's depressed, it's impacting you in a huge 
way. And if you could be a part of that treatment to help understand and 
support your partner, I think treatments would be more effective. We're 
really trying to bring that more cohesive and connected and relationship-
based approach to all of mental health. 

 
Dr. Egger (17:09): 

And there's just a lack of knowledge that young children can experience 
mental health problems. And again, this is where why I left my job in 
academia. We have so much science that supports this; this is not a question. 
However, the knowledge just has not really permeated either into insurance 
companies or the industry, but also it's not something that parents 
necessarily understand. There's a big role for psycho education. That's why 
child and family mental health checkup that I mentioned to you, we 
immediately give parents a report after they fill out the questionnaire. And it 
says in an area, is this concerning or typical? And then we give actionable 
advice. It's very, very important that I think we should be doing universal 
screening to be able to identify children with problems. 

 
Dr. Egger (18:08): 

But then it's, well, what do you do with this information? And you need to 
empower parents with this knowledge, and then say, "Okay, if it's typical, 
here's the ways you can support your child's emotional development," or that 
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there are ways we can promote mental health. But if their child is in the 
concerning range, to say that, and say, "Okay, what are steps that you can 
take? What are the next steps to figure out whether this is something 
clinically significant and whether your child would benefit?" 

 
Dr. Egger (18:37): 

The elephant in the room is something that's the crisis of mental health as a 
whole, which is really how mental health is funded and the lack of parity of 
coverage for mental health care compared to coverage for other medical 
disorders. And despite there having been a parity law over a decade ago, it 
really hasn't had teeth. The Biden administration is now trying to give it more 
teeth, and I totally support that. But until we acknowledge that mental 
health disorders are disorders like diabetes or cardiovascular disease and 
that in fact often co-occur with very expensive chronic medical disorders, 
and that if we effectively treated mental health, we would reduce medical 
costs. But instead, there's just been this division. And I think until that gets 
healed and there's actual adequate reimbursement for mental health care, 
we are not going to see the changes that we need. 

 
Jim (19:48): 

Sure. I really appreciate, well, two things. I really appreciate the focus on 
family in all of this, in mental health for children. We see many of our listeners 
might have that in their family where a child is suffering from some sort of 
mental health issue. And it impacts the family so deeply across the board in 
terms of quality of life, everything, the care and the attention that's needed. 
But then so often when we care for someone with a mental health disorder, 
health issue, we focus just on that individual, not recognizing a whole family's 
being impacted. I love that your assessment and your care involves the 
whole family. 

 
Dr. Egger (20:24): 

It does. And I can tell you a very cool thing, which is in our outcome data, 
taking a cohort of over 200 kids who did treatment, 71% after 12 weeks went 
from the clinical to the nonclinical range. They had great impact. But we saw 
these were parents who we were not providing direct care for, we were just 
working with them in our Little Otter approach, that of the parents who had 
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clinically significant anxiety at the start of their kids' treatment, 67% were no 
longer in the clinical range. And for parents who had clinically significant 
depression at the start of treatment, 71% were no longer in the clinical range. 
Even just providing mental health care for children with this family focus, 
with this engagement with the parents with the acknowledgement of the 
impact on the whole family, we had a major impact on parent mental health, 
so we got us two for the price of one. And because we very rigorously have a 
measurement-based approach and track outcomes using the checkup but 
also other measures, we're able to demonstrate that our care, even when it's 
just focusing on the child, impacts and improves the mental health of 
parents and the mental health of the whole family. 

 
Jim (21:47): 

That's amazing to hear. And we know there's interaction between parent 
mental health and child mental health. I do want to ask, actually, to follow up 
with that, do you see in your experience, a lot of times where... And maybe we 
can't know this, but the issue is starting with, okay, the child has something 
that they're dealing with, and that then impacts the parents. Or a lot of times 
you see, well, there's something before that even begins with the parents, 
and we're just seeing it at the same time and it's more complex as time goes 
on. 

 
Dr. Egger (22:16): 

I think both are true. I don't think there's one. I think what you said before is 
that it's an interaction. It's the same when we think about the fact that there 
are genetic risks for different mental health disorders, but that doesn't mean 
that you are absolutely going to get that disorder, it means you have a risk 
for it. And then there are things that happen in your life, environmental 
impacts, your relationship, things that happen to you that might increase 
this risk and then result in you having the disorder. I think it really goes both 
ways. 

 
Dr. Egger (22:51): 

But in some ways, again, you want to pull back also about mental health, not 
just mental health problems. It's hard being a parent in America, and the 
pandemic made being a parent even harder. We have such a lack of access 
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to childcare, to maternity and paternity leave. We have not built a society 
that really focuses on maximizing the support for the youngest Americans or 
their parents so that even when there isn't a distinct mental health disorder 
like anxiety or depression, parents, just the typical parent is facing a lot of 
stresses that are going to impact their ability to support their children's 
mental health. 

 
Jim (23:39): 

Absolutely. If you're just tuning in, you're listening to the Healthcare 
Leadership Experience, and I'm your host, Jim Cagliostro. The show is 
sponsored by VIE Healthcare Consulting, a SpendMend company which 
provides leading edge financial and operational consulting for hospitals, 
healthcare institutions, and other providers of patient care.  

Since 1999, VIE has been a recognized leader in healthcare costs, hospital 
purchased services, healthcare benchmarking, supply chain management, 
and performance improvement. You can learn more about VIE Healthcare 
consulting at viehealthcare.com. 

 
Jim (24:13): 
I wanted to follow up, Helen, with this prevention. I know we talked a little bit 
about that previously. But patching or treating health issues, mental health 
issues at a younger age, I believe, is much more challenging than say, high 
school, adult in terms of... It's hard enough to try to understand. I have a four-
year-old, and even my seven-year-old, sometimes they struggle to express 
themselves or to really... And I think as a parent, my instinct is to say, "Well, it's 
just a phase," or, "They'll grow out of it." Prevention is huge, but also treating 
issues. We talk about that with heart disease, we talk about it with diabetes, 
why not mental health? Why is prevention so important? And why is treating 
at a young age crucial in this way? 

 
Dr. Egger (24:56): 

Yeah, absolutely. The reason early childhood mental health and prevention 
and early intervention is so important is these are the beginnings. This is the 
start. It is so typical, as a child psychiatrist, you see a kid who's nine years old 
for ADHD, they already have lost many friends or having academic 
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challenges, but they don't get identified until age nine. And everyone in the 
history will tell you from the age of three, two, that this child had significant 
problems. I think the important thing to realize is we do... People who 
specialize in early childhood mental health, myself and the folks who are in 
this field, we are able to distinguish, again, I call it when to worry. And when is 
it in the range of typical? 

 
Dr. Egger (25:46): 

But I'll give you a good example from my work that I think brings it home, 
because it can seem abstract. Think about temper tantrums. Kids two to five 
have temper tantrums. In fact, 75% of two and three year olds will have had 
at least one tantrum last week. And it goes down a bit at four and five. And 
the thing about that is that is developmentally appropriate because young 
children are learning the capacity to manage their emotions, their big 
feelings, to manage behaviors when they have big feelings. And they're not 
that good at it, and sometimes they just melt down. However, in my research 
I found that children who have tantrums nearly every day and who hit, bite, 
kick, or break something during a tantrum, those children are eight times 
more likely than children who don't do that to having an impairing mental 
health disorder. 

 
Dr. Egger (26:39): 

But here's the critical thing. People think about tantrums as a behavior 
problem. It's as much connected to emotions. Children who have these 
aggressive frequent tantrums are at much higher rates of having an anxiety 
disorder, of having depression as well as ADHD or a behavior problem. That's 
why I call daily aggressive tantrums a mental health fever. It's a generalized 
sign that something might not be right. It doesn't tell you what it is. You have 
to go and have an evaluation and look more deeply. But to me, that's a useful 
knowledge that we can share with parents, right? 

 
Jim (27:20): 

Sure. 
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Dr. Egger (27:20): 

To say, "Here it is. It's developmentally typical. But actually, this is not 
developmentally typical, and let's look a little bit more deeply at it." 

 
Dr. Egger (27:30): 

The other thing we know from brain science is that the period from birth to 
age five is where the architecture of the brain is really set down. Yes, there is 
growth and neuroplasticity actually throughout the lifespan, but it's just 
exponential from zero to five. What children experience in their relationships 
and their environments and what challenges they face at the mental health 
level, if those are not addressed, that is actually going to impact for a lifetime 
that child's mental health as well as actually impacts their physical health. 
This is critical because it prevents later problems, but also because the 
impact of those first five years of life really last a lifetime. 

 
Dr. Egger (28:18): 

And there's huge, huge data on investment in early childhood mental health 
and social emotional development, and has a huge economic impact and 
payoff with producing healthier older children and healthier adults. And 
again, this science is irrefutable. This is not a question. That is why it's just so 
important that we get the word out about how to deliver this care, but it's 
also to acknowledge, look, we have an access to care crisis, not just the fact 
that we have high rates, but that it's all care is not created equally. And what I 
feel like we should be talking about is access to quality care. And when it 
comes to early childhood mental health, it means access to care with people 
who are trained and specialized in delivering this care to children. It is not a 
one-size-fits-all solution. People who specialize in teenagers may not have 
the skillset to be able to work with a four-year-old. 

 
Jim (29:24): 

You talk about the access to quality care, I believe funding, sometimes it's 
difficult. I believe one of the biggest challenges is we know the data is there, 
just like you shared, that early intervention, prevention, addressing these 
things at a younger age really does make a difference down the road. But I 
think because it's such a long view, a big picture that it's hard to really 
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convince people, okay, we really need to invest in this. It really is something 
that we need to be focused on because we don't see the results right away. 
Somebody needs a bypass in their heart. Okay, a few hours…- 

 
Dr. Egger (29:56): 

Right. Right. The return on investment I think that insurance companies look 
at is a one-year ROI. We can demonstrate, actually, the one year ROI of using 
services at Little Otter. But again, we need to demonstrate that. And I think 
what that reflects is this involves our society priorities because this really, I 
think, has to land in the seat of policymakers and our state and federal 
government. Which, actually, there are pockets of places that... California has 
invested in... They have a big birth to five initiative there. And so there are the 
grassroots efforts. And it really needs to be prioritized in funding at NIH, it 
needs to be prioritized in HHS, et cetera to really make a difference. 

 
Dr. Egger (30:53): 

And I do remain hopeful because I've been in the field of early childhood 
mental health for over three decades, and we're so much farther than we 
were 30 years ago. Even though we haven't really changed the access, et 
cetera, I see that we are making some progress. 

 
Jim (31:12): 

There is hope. Yeah. 

 
Dr. Egger (31:13): 

Yeah, there is hope. And even the fact that we're really proud at Little Otter; 
we raised an A round in December of '21, but as a female founded company, 
we've raised over $26 million. We've been able to convince investors that this 
is an unmet, huge need that it's worth it to find solutions for. 

 
Jim (31:36): 

Yes. And so I know we're running out of time, but I really want to spend some 
time on Little Otter prioritizes meeting families where they are. I want to talk 
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about this role of technology. Can you really get into how the use of 
technology has become such a difference maker? 

 
Dr. Egger (31:53): 

Absolutely. Yeah. 

 
Jim (31:55): 

At least in terms of Little Otter… other places. 

 
Dr. Egger (31:56): 

Yeah. Well, I'll start with our platform, our Little Otter platform. And I 
mentioned about the child and family mental health checkup, but we have a 
whole measurement and assessment approach that is interwoven into what 
we call the Little Otter way, our clinical care. And this impacts not only 
communication with families but are rigorously looking at quality assurance 
and outcomes. And that is really where we bring data science and 
immediate results to the table, to clinical decision-making and to 
supervision, et cetera. 

 
Dr. Egger (32:31): 

But number two is really the innovation in telemedicine. I think it's a big 
question, can you do telemedicine in early childhood mental health? And the 
answer is yes. Again, science has shown that we can do that, and we're 
obviously doing it at Little Otter. And that is so important. We are experts in 
delivering telehealth to young children. You don't just plop a kid in front of a 
computer and expect them to talk like we're talking. You put the computer 
on the floor, we use the whiteboards, we have toys. We're very skilled at 
making it an engaging experience. 

 
Dr. Egger (33:07): 

But I think it's critical to understand that it is the only way we are going to 
address the access problem. United States, 71% of the counties in the United 
States do not have one child psychiatrist. There are states in the upper 
Midwest who have zero child psychiatrists. Yes, we have to encourage more 
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people to go in the field, et cetera. But that is not going to be the solution. 
We have to be able to bring our skills to families where they are, meaning in 
their home. 

 
Dr. Egger (33:39): 

And this is critically important when you think about the need for 
specialization. Perhaps you're in an area that has some child mental health 
services but don't have specialized early childhood services. But at Little 
Otter, because we're 100% virtual, we can bring that expertise in. It could be 
early childhood mental health, but it also could be expertise in evidence-
based treatment for obsessive compulsive disorder. It's not just the early 
childhood. The mental health care that works is evidence-based care, not just 
random care. And parents, I think, need to seek that high quality care. 

 
Dr. Egger (34:19): 

And some people have preference for in-person, and I totally understand 
that. And I think people need to understand that virtual a lot enables us to 
bring this specialized high-quality care into your home. It's definitely more 
convenient for families. We find a really great side effect is dads are much 
more involved in therapy because if you're have one parent just taking the 
kid to therapy, it's usually just going to be one parent and you're maybe 
dragging your other little kids with you. But if you're doing a Zoom session, 
multiple members of the family can join even if they're not in the same space 
together. And so we also see significant benefit of being in people's homes 
and be able to see the child's room and their dog and to come up with plans 
that are consistent with the child's life that they're living. 

 
Dr. Egger (35:15): 

I think those are our biggest areas, but I think the third is design and 
approach. It gets back to Little Otter. We want the experience of being a 
Little Otter family as you interact with your tele sessions, but also with the 
app, with information that we share with you, with the data we share with 
you to be a positive, affirming experience. And that means that you need to 
focus on design and humans-centered design and user experience, and 
really making sure that you know who your customer are and that you're 
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designing an experience that will be positive for them and will make them 
not feel stigmatized, will make them feel supported, engaged, and joyful. 

 
Jim (35:56): 

I love what you're saying that as you're sharing about the telehealth, the 
involvement of both parents or of seeing, even observing the family in the 
home, but you also make me think of, we talk about white coat syndrome. 
Not just adults, but kids. When you go into a doctor's office, it's not home, so 
they might not behave in their normal way. When you see them at home, 
you can see a little bit more of the family interaction. I love that you said 
about seeing the room, the pets, how they're interacting. 

 
Dr. Egger (36:22): 

Yeah, absolutely. 

 
Jim (36:22): 

That's great. 

 
Dr. Egger (36:26): 
But again, you have to have people who are... We hire amazing therapists. 
The other thing I do want to say that's different at Little Otter from some 
other digital health companies, all of our therapists are W-2 employees. We 
don't refer people out. We don't have contractors because we have a very 
clear approach to care that we train people in, that we do small group 
supervision, individual supervision, weekly case conference, rigorous quality 
control. We actually- 

 
Jim (36:54): 

That's so valuable. 

 
Dr. Egger (36:55): 

... tape our sessions, so part of our QA is looking at the sessions for rapport 
with families. We're not just doing chart review, we're really looking at the 
therapeutic alliance and, again, what the experience is like. And so I think 
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that's another aspect is you really can't have quality of care. Unfortunately, 
there's a lot of mental health care that is not high quality. I feel like as a field, 
we need to really demand and expect, and I think consumers need to have 
enough knowledge to demand and get high quality care, not just whatever 
care they can get matched up to. 

 
Jim (37:36): 

That's a great point, that's a great point. And we are out of time. I feel like we 
could talk for another hour. 

 
Dr. Egger (37:41): 

Well, there's so much to talk about. And as you can tell, this is my life's work. 
I'm so passionate about trying to find new solutions. 

 
Jim (37:50): 

Well, and your passion comes through clearly. The impact that Little Otter is 
having, I believe, comes through clearly. And because this is the Healthcare 
Leadership Experience, we always like to ask if there's any leadership lessons 
that have sustained you, that you have learned through your wide variety of 
work experiences. Anything that you'd like to leave our audience with, I'd love 
if you could share that with us. 

 
Dr. Egger (38:12): 

Yeah, thank you. Well, there are many, but one thing I would say is that my 
experience has been, in the end, doing high quality work wins out. I'd say 
that was true in terms of the beginning of my scientific career when people 
doubted things. But if you do good science and you have the data to show it, 
you will be able to convince people. And so I think having just a very clear 
focus on what your values are and what are the key principles that you are 
focusing on I think really helps build for the long term. 

 
Dr. Egger (38:49): 

And I think that's the other thing. I think when we create new things, it takes 
a long time. And so I think it's very important not just as a leader, but for 
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inspiring the people who work with us to have five-year plans, to think 
through, okay, I want to be here. And how am I going to get there? And then 
to support people as they go through that. I think being able to have a vision 
for something that doesn't exist and then be able to translate that and share 
that with others is one of the most amazing experiences that I've had the 
privilege of seeing that when you do that collaboratively... All of science, all of 
clinical work, this is collaborative work; doesn't just come down to one 
person. But if you can create those collaborative teams with vision, you can 
make a huge difference. And I had that in my academic career, and now I'm 
having the privilege of having that experience in the digital health realm. 

 
Jim (39:47): 

Well said. Thank you, Helen. Thank you so much for being on the show today. 
And thank you to our listeners who spent time with us. If you have any 
questions about VIE Healthcare Consulting, a SpendMend company, or if you 
want to reach out to me or Lisa Miller, you can find us on LinkedIn. You can 
also find Helen on LinkedIn as well.  

We at SpendMend love helping hospitals save money and enhance the 
patient experience, and we're hoping that the episode today gave you some 
new insights or ideas to consider and use in your career and your own 
healthcare organization.  

Dr. Egger, I did want to say, I forgot to mention littleotterhealth.com, correct? 

 
Dr. Egger (40:18): 

That's right. Yep. Come visit us. 

 
Jim (40:21): 

Thank you so much. 

 
Dr. Egger (40:21): 

We've got great resources, and we're providing care throughout the country. 

 
Jim (40:25): 

Thank you so much. 

https://www.thehealthcareleadershipexperience.com/episodes/
https://www.rev.com/transcript-editor/shared/lEToaaJkGE7QPuvSECSR-XyfT1pGIYMki8OJ1CjtmsCgByd7LPVTsS58iOsQbdoyY4T5IUoyzeDJdaxvDiFJQco-zg4?loadFrom=DocumentDeeplink&ts=2387.13
https://www.rev.com/transcript-editor/shared/JXKioW1XKsJz4nYsPZ6zmZ30a7IWwfhEFyErhBil_CVlKyFNw0dMamWPUg6XpYhh7IWut6MtdJNAYfKQOZQIlnuh0Fk?loadFrom=DocumentDeeplink&ts=2418.99
https://www.rev.com/transcript-editor/shared/1f2sxc-Mcen7RGAjKg0YtWJ0IUd-O7rL2mhOSxcj7LyF82p6e6_Bnd7c102Hoc5WvGqvvevIheD0acLWAi5xp3C59OQ?loadFrom=DocumentDeeplink&ts=2421.09
https://www.rev.com/transcript-editor/shared/S7dDW-yt_4bDzuYj5AAdm2epPQOjD44K5BakR41KS8MY0uOHXEQCr4oNbC1jbTspnWvOy-wc98fOLesDThaV2maoSZA?loadFrom=DocumentDeeplink&ts=2421.81
https://www.rev.com/transcript-editor/shared/sED1aMTdkL896IyvNdtOJQtzVQuihv2262vVC3GhFSAn_bO0JmTO947R8YKdECNzF2-1CiUBaclchjLieVHKIZdvFT4?loadFrom=DocumentDeeplink&ts=2425.65


        

 

EPISODE  
EIGHTY- 
FIVE 

EPISODE  
EIGHTY-FIVE 
Reimagining Our 
Approach to the 
Mental Health Crisis  
in America 

 

REIMAGINING OUR APPROACH TO THE MENTAL HEALTH 
CRISIS IN AMERICA 

 

 
Dr. Egger (40:26): 

Thank you. 

 
Speaker (40:28): 

Thanks for listening to The Healthcare Leadership Experience Podcast. We 
hope you've enjoyed this episode. If you're interested in learning new 
strategies, best practices and ideas to utilize in your career and healthcare 
organization, check out our website at 
thehealthcareleadershipexperience.com. And, oh, yeah, don't forget to rate 
and review us and be sure to join Lisa and Jim next time on The Healthcare 
Leadership Experience Podcast. Thanks again for listening. 
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MEET LISA MILLER 

“It’s important for hospitals to have a clearly defined 
cost savings strategy with purchased services as a 
component to that strategy. We provide our clients 
with a focused roadmap to achieve those savings 
through our expertise since 1999.” 

 

Lisa Miller launched VIE Healthcare Consulting in 
1999 to provide leading-edge financial and 
operational consulting for hospitals, healthcare 
institutions, and all providers of patient care. 

She has become a recognized leader in healthcare 
operational performance improvement, and with her 
team has generated more than $720 million in 
financial improvements for VIE Healthcare’s clients. 

Lisa is a trusted advisor to hospital leaders on operational strategies within margin 
improvement, process improvements, technology/ telehealth, the patient experience, 
and growth opportunities. 

Her innovative projects include VIE Healthcare’s EXCITE! Program, a performance 
improvement workshop that captures employee ideas and translates them into profit 
improvement initiatives, and Patient Journey Mapping®, an effective qualitative 
approach for visualizing patient experience to achieve clinical, operating, and financial 
improvements. 

Lisa has developed patented technology for healthcare financial improvement within 
purchased services; in addition to a technology that increases patient satisfaction 
through frontline insights. 

Lisa received a BS degree in Business Administration from Eastern University in 
Pennsylvania and a Masters in Healthcare Administration from Seton Hall University 
in New Jersey. 
She is a member of the National Honor Society for Healthcare Administration – 
Upsilon Phi Delta. Her book The Entrepreneurial Hospital is being published by Taylor 
Francis.  
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MEET JIM CAGLIOSTRO 

Jim joined VIE Healthcare Consulting in 2018 
and brings to the role over a decade of 
critical care nursing experience at highly 
regarded medical facilities across three 
states.  

During that time, he observed both the 
‘good and bad’ of hospital operations in a 
number of regions, giving him a unique 
insight and understanding which he brings 
to VIE Healthcare Consulting’s clients. 

 

LinkedIn: 
https://www.linkedin.com/in/jimcagliostro/ 
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MEET DR. HELEN EGGER 
Dr. Helen Egger is a child psychiatrist, early childhood 
mental health researcher, academic medicine leader, 
and digital health innovator. She is the co-founder and 
Chief Medical and Scientific Officer, Little Otter, a virtual 
early childhood mental health company.  

Formerly, she was the Chair of Department of Child and 
Adolescent Psychiatry at NYU Langone Health and 
Division Director of Child and Adolescent Psychiatry at 
Duke University Health Center. 

 

LinkedIn: https://www.linkedin.com/in/heleneggermd/ 
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