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Welcome to Mental Health News Radio, your source for information about mental health 

providers and the work they do in the world, the organizations that support their work, volunteers and 

mental health consumers. This show is brought to you be EverythingEHR.com, devoted to helping mental 

health organizations find the best electronic health record software and revenue cycle management 

solutions. Thank you for joining us.  

KRISTIN: Good afternoon. This is Kristin Walker, host of Mental Health News Radio, and CEO 

of EverythingEHR.com. Our guest today is Scott Lloyd. Scott is the president of MTM Services, which is 

the premiere behavioral health care consulting firm. Information about MTM Services can be found by 

visiting National Council of Behavioral Health, or MTMServices.org. Scott’s work is focused on helping 

behavioral health care organizations analyze their performance data to establish system wide changes that 

work to improve the overall quality of the services being delivered. Since the end of 2003, Scott has 

worked with providers in 35 states and two foreign countries, typically as the lead consultant and/or 

project manager carrying out full system conversion change efforts. Scott began his career at a large, 

international franchise company working across the U.S. and Southeast Asia, finding great success in 

improving face to face sales processes, client satisfaction, staff satisfaction and staff productivity. Scott 

developed an expertise in solving operational problems, retaining staff and increasing performance and 
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service quality. After returning from Asia in 1998, Scott used his experience to help community 

behavioral health organizations prepare for changes in their funding environments, working hand in hand 

with David Lloyd at MTM Services for over ten years. During this time, Scott also earned a four year 

Bachelor of Science degree in business management and operations from North Carolina State University, 

wrote the workbook that complements David Lloyd’s “How to Deliver Accountable Care,” and his own 

book, “Using Data to Drive Your Service Delivery Strategies: A Toolkit for Healthcare Organizations.” 

Please welcome Scott Lloyd to Mental Health News Radio.  

SCOTT: Hey, really glad to be here, and thanks for the opportunity.  

KRISTIN: No problem, no problem. We connected somehow, I’ll get into that in a little bit. But 

first I want everyone to know, what is MTM Services and why behavioral health is so important to the 

company?  

SCOTT: Well, you know, MTM is a company that started back in the mid-90s. And we started 

actually from a shared peer experience that David Lloyd, the founder of our company, and I had to where 

we watched a family member actually trying to get services and quite honestly it didn’t go very well. And 

so we both came into the industry kind of at different timing, David first and then I followed, and have 

now worked for the last twenty years helping organizations around the country, and actually around the 

world, really find ways to do things differently. Not just for the consumers, but also for staff, and really 

try to improve the systems for everybody involved.   

KRISTIN: Wonderful. Tell me what other countries, aside from the United States, that you work  

with.  

SCOTT: Actually we worked, from a behavioral health standpoint, we’ve worked with 

organizations in the Netherlands and also Canada as well. And other lines of work, I’ve actually lived and 

worked in Indonesia for a couple of years.  
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KRISTIN: Mm, OK.  

SCOTT: And in other areas. So we’ve seen a lot of the world between David and I.  

KRISTIN: Fantastic. I’m working on an initiative for technology in countries outside of the  

United States to do with behavioral health, so we’ll talk more about that on another time.  

SCOTT: Outstanding. Yeah, I know there’s a lot of needs right now, that’s for sure.  

KRISTIN: Absolutely, absolutely. Actually, a lot of the vendors that I hear about in the market 

for EHR technology are worried that this market is going to tap out to them in a couple years, and there’s 

some validity to that concern. But I always think hey, you know what? There’s a huge planet that we live 

on called Earth, and everybody needs access to good technology for mental health. So  

SCOTT: Well certainly.  

KRISTIN: Broaden your reach. So you were just fresh off of National Council in Orlando. How 

was that?  

SCOTT: I tell you, it was an awesome show. The National Council does a tremendous job, and  

the leaders they’re able to bring in and the speakers they’re able to bring in, and just the sheer number of 

providers, to be able to come together and learn, you know, it’s really just an amazing time. I know that 

this was my eleventh conference in a row, and for David, our founder, it was his twentieth. So we really, 

it’s something that we’ve really enjoyed doing for quite some time. And this year I think we did a total 17 

presentations as a team.  

KRISTIN: Wow. I kept seeing pictures of you everywhere. There he is again! There he is again!  

SCOTT: Just the entire MTM team, you know, just bringing the different things that they do. We 

got a lot of really good feedback. And for us what we mean by good feedback is there is a lot of people 

that let us know that we really helped. And we really helped kind of broaden their thinking and, you 

know, given them some new ideas and give them some hope in regards to kind of where they go next.  
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And for us, that’s really what it’s all about.  

KRISTIN: Yeah, absolutely. And I know that the book that just came out was kind of launched  

there, or at least you had some presentations around the book. Can you talk about that a little bit?  

SCOTT: Yes. David Lloyd, the founder of our company, had launched a new book on leadership.  

And it’s a wonderful book if you were looking for something in that regard. And we were really excited 

about it. It’s something that he really wrote and it’s kind of a hallmark piece for him to really be able to 

share everything that he has kind of learned over the years in a couple of different industries. But the 

name of the book is “Leadership Skills to Support High Functioning Teams.” So if it’s something that 

you’re interested in, you can actually find it on the National Council site, and it really is a good piece to 

try to help motivate folks in our industry in regards to what good leadership is all about.  

KRISTIN: Fantastic. And I know you have, how many consultant do you have on your team?  

SCOTT: We have 15 right now, and we’re actually kind of actively expanding, just because of the 

demand and everything that’s going on. You know, just like we train our teams about making sure you’re 

accessible, we have to work and make sure as a firm, we are as well. So we’re continuing to expand, and I 

don’t know, inspiration struck me about 3 in the morning a week or two ago, and I actually got up and 

wrote the first chapter of my new book  

KRISTIN: Well yay.  

SCOTT: Based upon the things that we’re seeing in the industry and trying to help. So there’s just 

always something going on. But you know, that’s good, it’s good to be busy.  

KRISTIN: That’s true, there is always something going on. I try to stay in my lane and have it be 

around the volunteer work I do with the therapy animals and stay in the technology EHR lane, but there’s 

so much going on that I always try to tell everyone, yeah, every one of the providers I work with, you 

should go to National Council just because they talk about everything to do with behavioral health care.  
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It’s not a one stop shop conference. Somebody can find something there that speaks to them.  

SCOTT: Most certainly. But I really like the work you do in that environment. And I think it’s 

important to be well rounded. I think a good part of leadership is having, you know, some things for 

yourself and some creative outlets. So I think the work that you do with the therapy dogs is outstanding.  

KRISTIN: Well thank you, I certainly love it. I had to learn how not to cry the first year when I  

went in somewhere, some of the things that would go on. But that’s what the car is for after the visit.  

SCOTT: That’s right.  

KRISTIN: So tell me some of the things that you’re seeing. You’re right at the pulse of what’s  

going on in behavioral health technology, or I’m sorry, behavioral health care in general. We’ll get to the 

technology part. But what are some of the trends that you’re comfortable talking about? I know you’re 

going to leave some for your book, but what are some of the things that you’re noticing out there right 

now?  

SCOTT: You know what’s interesting is we’ve spent the better part of the last twenty years, 

again, for me, I’ve been working with MTM since 1998 and obviously started a year or two before that.  

But you know, we’re really trying to help teams focus on data, and really trying to be data driven. And 

quite honestly, when we first started, David was not allowed to present at conferences. David wasn’t even  

allowed in the exhibit halls.  

KRISTIN: Really.  

SCOTT: Oh yes, I mean I could tell you stories. Where he literally was not allowed to set up a 

booth in exhibit halls because they just considered the techniques and the data measurement and things 

like that just so foreign.  

KRISTIN: Oh, how interesting. How times have changed.  
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SCOTT: It’s changed a lot, you know. It’s come a long way in twenty years. But so in that model, 

what’s interesting for us is how everything that, from David’s first book and kind of what we’ve been 

doing as a firm together continues to come to fruition. And right now, as we see the move to integrated 

care, we’re seeing the FQHC’s, we’re seeing the CCBHC’s, so you kind of got the attack of the acronyms 

here, sorry about that. But you know  

KRISTIN: That’s OK, that’s OK.  

SCOTT: As we’re going into all these, you have these certified, qualified environments, 

organizations are now really starting to understand the importance of their data. And so for example in the 

last year, we’ve done costing efforts in six different states, and we have three others starting to where 

trade organizations are coming and saying hey, we need you to meet with our group of providers, and we 

truly need to understand our cost versus revenue, so we have that to be able to accept the right contracts, 

because a lot of teams are accepting contracts that they shouldn’t have, because they didn’t truly know 

their costs.  

KRISTIN: Right, exactly.  

SCOTT: Yeah. We’re continuing to see a lot of efforts around access, and what do we need to do  

to get people in, in a timely manner, not just for the diagnostic assessments, but also for prescribers and 

for medical team. And so we’re working around the country with teams to help them have same day 

access for diagnostic assessments, and anywhere from same day to a three to five day turnaround for 

psychiatric evaluations. And that’s something we’re doing called Just in Time. And we’re getting calls 

literally almost daily, to where we’re having more and more teams that are wanting to do that. Because 

they’re seeing the impact for their systems. And it’s a multi-fold. It’s not just, you know, a fiscal, which 

there is, but it’s also quality and outcomes and engagement and all of the things that they’ve really always 

wanted to do as far as delivering high quality services. It puts it all together in one place. So you know, all 

the things that go along with that is where our team continues to excel. Around episode of care, level of 
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care, and what we’re writing and putting in our charts, and how we’re using our technology or 

collaborative documentation. All those things just continue to be things that teams are having to work on.  

KRISTIN: And with technology, I mean, better, my whole soapbox is better technology, better 

treatment. Providers not having to haggle with technology means they can focus on care. So let’s dig a 

little bit into behavioral health care technology. That’s growing and changing. I certainly see tons of 

trends happening. I’m getting lots of calls from funders wanting to buy EHRs. I’ve already been a part of 

four of those acquisitions. That was very interesting, and the big piece that I’m seeing is pharma 

companies and other organizations, healthcare organizations, really wanting information about patient 

analytics in order to provide treatment. So, and I know EHRs are relatively scared about releasing that 

kind of data. It wouldn’t, of course, have client information, but that is something that’s asked about a lot. 

Is that something that you’re seeing out there too? Or what are your thoughts around that?  

SCOTT: We definitely are. And you know, if you go back to 2001, Randy Love, who works with 

us, he’s down in Texas, and he works with us with our SBQM software and data measurement suite. And 

what SBQM is about is everything you were just talking about. It’s something that we started in 2001, 

taking organizations’ transactional data and turning it into reports. And we meet with them monthly and 

actually go through and look at their trending for outcomes or no-shows or, you name it, we really can go 

through it and look at things with them. And since 2001, the industry has changed. And there are some  

EMR’s and others that are now providing different analytic suites and different reports. But I would agree 

with you that a lot of them are still holding on to that data, and sometimes making it a little bit more 

challenging for teams to get to. And I think some organizations are finally starting to kind of realize that 

hey, this is my data, I should have access to it. And I think that’s starting to generate some trends. And I 

know that  

KRISTIN: I agree.  

SCOTT: Yeah. And in working with a lot of teams, and I’m sure you’re probably seeing this as  
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well, organizations are really finally kind of starting to say hey, I don’t have to settle for a software 

product that’s not really meeting my needs, because there really, there are a lot more new products out 

there that if their original EMR is not working the way they need, the design was promised, they actually 

have some options and ways they can go. And we’re seeing a lot more of that where teams are now 

moving on to a second EMR, sometimes a third. But that’s where organizations like yours come in so 

well to help them get the right fit the first time.  

KRISTIN: That’s true, that’s true. And one of the things that just hit me today, I was dealing with 

a behavioral health provider that moved off of an old legacy looking, anyway, EHR and they’re wanting 

to kind of hold their data hostage and make them pay to retrieve their patient records in order to get it into 

another system. And my thing on that is you know what? You can tell the credibility, the experience and 

the knowledge level of a company that wants to make you pay for your own patient data. The larger 

companies that we work with, not even just the larger companies, it’s the more breadth of experience 

vendors that we work with would never stoop to something like that. So you can kind of tell who you’re 

dealing with in the marketplace based on how they behave in those kind of transactions. So those are the 

things that I bring up when I’m talking about something that usually puts everybody’s feet to sleep, which 

is [inaudible] technology.   

SCOTT: But you keep it interesting. You keep it interesting.  

KRISTIN: I try. I bring a dog with me, then everybody loves it.   

SCOTT: There you go.  

KRISTIN: The lady with her dog.  

SCOTT: That’s the trick. But you know, you’re right, and we’re seeing that. And a lot of the 

advice we give, because obviously, as a consulting firm our job is to know basically all the systems, or as 

many as we can, and we really try to, or we really kind of can’t have favorites because we have to work  

www.everythingehr.com
http://www.google.com/


everythingehr.com 

mentalhealthnewsradio.com 

with all the different vendors and work with what they have to offer.  

KRISTIN: Absolutely.  

SCOTT: But you know, when people come and ask us directly, is there anyone we would 

recommend? We certainly do have ones that we feel like are better just because we have seen their 

integrity, and we’ve seen that they work. And I think one of the biggest pieces of advice we always give 

that is staying within our line, within our bounds and not getting us into any trouble, is search out how 

many lawsuits are against a company. And we’re seeing that a lot where, you know, organizations are 

kind of finally standing up and saying wait a minute, we’re not getting what we were promised or what 

we paid for. And we’re seeing a lot more of those legal actions. And I think that’s always a pretty good 

indicator, when you’re looking at who to work with. And that kind of speaks for itself.  

KRISTIN: That’s true, it really does. And you’re right, people are much more educated. They’re 

on their second, third, maybe even fourth round of EHR technology. They know a lot more what they 

want and they’re not going to settle for something that’s slow and promises a lot and doesn’t deliver. And 

you and I both, we’re out doing our thing, we’re out of practice, and I’ve said to you many times, here I 

am, sitting at a behavioral health practice, watching the disaster that is the technology that they’re using. 

And yet, this is a company that’s heading to a conference and they’ve got testimonials that say they’re 

great. I just kind of shake my head and go OK, well this will all shake out in time, because you can’t, 

you’re not going to make it in the long haul in this very competitive technology market for behavioral 

health care. Those things will shake out over time. But what other areas of behavioral health does MTM 

cover?  

SCOTT: Well, we really try to be there for everything. We have the ability to come in, and one of  

our strong suits that we kind of hang our hat on, if you will, is that we’re going to come in and we’re 

going to measure. And we have some specialized tools and ways that when we come in and work with 

you, we’re going to get a really good idea of where you are before we ever meet with your team. And I  
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think that’s one of the big things for us, is to say OK, exactly where are you so we know what we’re 

walking into and there’s no surprises? And of course, there may be still surprises here or there, but we 

have a very good idea of where we are. And so when you look across our team, we have a lot of different 

expertise. And we have a lot of folks that are even active, still working in centers, the CEOs, medical 

directors, so they still have their toe in the pool. They still very much understand the industry. We have 

other folks that have been in the industry for years and now are, have moved on into consulting. But we 

will be the first ones to say hey, we can help you with that, or you know what? We can’t, and let us get 

you someone who can. But I can tell you, in writing all the project plans, you know, that we have done for 

the last four or five years, people haven’t come to us where we have had to turn them down. We’ve really 

tried to work to be able to handle pretty much anything.  

KRISTIN: So I’ve had a couple, you know I work with the Samaritan Institute and Jewish Family 

and Community Services, and they have a lot of provider organizations underneath them. And there are 

others that have approached us in terms of helping them, data SME, that kind of thing. And the thing that  

I hear about from these groups is oh, MTM, we’ve heard of them, oh yeah, they set the bar so high for 

everybody. We would love to work with them but I don’t think we can afford them. And I always think 

well, you don’t know that. Why don’t you call them? Oh, no, no, no. We can’t. So let’s dispel that right 

now. Because I’ve got about 11,000 providers that listen to this show. I’d like to dispel the fact that they 

shouldn’t call you because they don’t think that they can afford it or that they are, you know, scared to  

call. Let’s dispel that right now.  

SCOTT: OK. Well, I appreciate you doing that, because for me, it is some anomaly out there. I 

don’t know where it came from. I think our competitors.   

KRISTIN: Could be.  

SCOTT: I’ll leave it at that. But you know, for us, when we look at total project costs, we actually 

come in below most consulting firms. And even when you look at the range of the billings and things like 
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that, we’re actually mid-level as far as that goes. And I think one of the big differences for us is, you 

know, in the past we were charging in the hourly and daily range. Our hourly rates may have been a little 

bit higher than some other firms, but ultimately we’re sending one consultant who can do it all. And a lot 

of the firms that were bidding against us, they were saying our hourly cost is a lot lower, but then they’re  

sending literally four, five consultants.   

KRISTIN: I had one show up with twelve, and I said this is [inaudible] for better practice if you 

need twelve people.  

SCOTT: Right. So it’s like for us, we have specialized consultants that can handle it. You know, 

one person, and they go in. And we’ve even now gone to a modular based costing, so for example, we 

were just talking about the costing projects that we do. If you wanted to do a costing project, it’s $3,500, 

but what you’re getting for that is a full costing of your entire agency and the ability to then compare all 

of your data against other providers from across the country and look at national averages statewide 

averages, by code, by position. For us, it’s an immense amount of data.  

KRISTIN: Oh, absolutely.  

SCOTT: When you look at Just in Time, the prescriber product we talked about where we’re 

taking teams from 44, 45 percent no-show, late cancel rates for their medical team, to 5 to 8 percent 

noshow rates. We’re seeing teams pick up  

KRISTIN: That’s huge.  

SCOTT: Oh yeah. Massive capacity increase. We had one small team in Georgia that reported an 

additional $56,000 worth of revenue that they generated in the first 90 days after switching to this system.  

KRISTIN: Wow, wow.  

SCOTT: The full price tag for that conversion is $4,750.   
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KRISTIN: Right, exactly. That’s what I said to someone who, a large provider that said I just 

don’t think we can afford them. And I gave them those numbers that you had given me the last time that 

we talked. I said, how can you not afford them? Are you kidding? You’re going to recoup that times ten 

in the first year.  

SCOTT: Yeah. In this case, the first 90 days. For us, we have worked very hard to keep our costs 

at something that we sleep very well at night. Because the difference in what we try to do is when we 

come in, we’re not there to try to talk to you for the rest of your existence. We’re coming in for three 

months, for six months. You know, we want to get you to that change and get you there quickly. And 

because we’ve worked with over 800 providers in 46 states and two countries and Washington DC, we 

have the ability to come in with everything already made. We have all the calculators to help you set your 

staffing, calculators to help you set your caseloads. We have all of those things. So a lot of the talk time 

that you’re going to have with other consultants, you’re not going to have, or you’re not going to need, 

and that’s in a good way, in a sense that we already know how this should go and already know what it 

should look like, and we can then help you dial in very quickly. And that’s what we really try to strive to  

do.  

KRISTIN: Fantastic. I know more access to behavioral health care, that is what this is all about at 

the end of the day, and if that is not the mission of company founders, I don’t care what kind of an 

organization it is, I just don’t see, you can’t do this unless you’re passionate about it. You just can’t.  

SCOTT: Agreed, agreed. But you know, when you look at kind of our battle cry for this and the 

same day access work we’ve done, because same day access in particular, we’ve taken over 500 teams 

into same day access since 2008. And a lot of that really obviously ties to the hard work from the National 

Council and the funding from the National Council. They helped, they funded I think six different grants 

that we ran for them and facilitated for them. So those 500 plus, a lot of that was through the National 

Council, but also several statewide efforts and individual organizations. But the key for us was when we 
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were meeting with them, we’re saying, what does your mission and vision statement say? And it was 

always to deliver quality care and to help everybody we can. But what we found was the average time for 

somebody to get from calling for help to get to the assessment appointment, a treatment planning 

appointment, to get all the paperwork done, get everything out of the way, to where I finally get to that 

first counseling appointment or group or substance abuse or residential day or whatever it is that I called 

for, the average nationally is 48 days to access that. Forty-eight days. And so you look at that and say, 

does that match the mission and vision? And the answer is no. And what we’re doing is we’re helping 

them have same day access to diagnostic assessment and a follow up within seven days.   

KRISTIN: Unbelievable. Yeah, that’s shocking that that’s the national average. Wow.   

SCOTT: Yeah. But that’s the power of the data. When teams see that, quite honestly, most of 

them are pretty shocked. Because they had no idea it was to that level.   

KRISTIN: Yeah, and I would image when you’re doing an analysis of an agency and you’re 

showing them their own numbers, I bet they’re shocked, too.   

SCOTT: They are, they are. And I think what a lot of times happens in access systems is that 

people pay attention to their small portion. I answered the phone quickly, I got him scheduled within a 

week. Then from the assessment to the next appointment, I got him scheduled from here to here. But then 

when you go back and you set it all down and you put it all end to end, it’s 48 days. Because for the 

consumer, they don’t consider themselves open after the assessment. And I think that’s a really big 

difference for most organizations. They stop the clock once they get to the assessment. What the 

consumers are telling us in focus group after focus group, is the assessment is something we have to do to 

get to what we called for, which is treatment. It’s not when we consider ourselves open.  

KRISTIN: Interesting, very interesting. So how would, let’s say next week Care and Counseling 

Center of Georgia is an example, a wonderful, wonderful organization. They decide hey, we want to 
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engage MTM Services to come out or to talk to them. How would an agency, what would the steps that 

they’d need to take in order to make that happen? Aside from call me and say hey, you know Scott, can 

you get us in there? What way would they go about doing that?  

SCOTT: Well, honestly, our website is www.mtmservices.org. And that’s MTM as in 

Management Training and Measurement is what the MTM stands for. We get that question a lot. So if 

you were to go there, there’s a Contact Us link on the page. You can go through Marian Bradley, who 

does all our scheduling. You could email myself or any of the team members and just say hey, you know, 

we’re looking for help. And what we do is we come together and we’ll meet with you for an hour for free, 

complimentary. And say hey, let’s talk about what you’re needing and what you’re looking at. And then 

we’d be able to give you a really good idea of yeah, we really think we can help you and here’s how, and 

here’s some of the results we’ve gotten with other teams that are like yours. So you can kind of make your 

decision on whether you think this would be helpful or not. And from there, you can make a decision if 

you want to move forward, and we kind of go from there. So it’s a model that’s worked really well for us, 

because then teams have all the specifics they need to make a decision on whether they want to get that 

consultation or not.  

KRISTIN:Wonderful. And then once that consultation is done, is it always something where you  

fly a consultant out to meet on site? Is that an important piece to you? Or are there some services you 

offer where you’re doing it over the phone or Go To Meeting, that kind of thing?  

LS: You know, what’s interesting, when we first started doing this, if you go back into the early 

2000’s, things like that, I was doing 150 to 200 flights a year. I was going city to city and all of our 

consultants were. David, myself, Michael, everybody that’s out there. The difference these days, I 

actually have not taken a flight this year.   

KRISTIN: Wow.  
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LS: I have done everything, with the exception of some consults in Virginia, in Georgia where I 

drove, because I’m central here in North Carolina, I haven’t taken a flight this year. Everything we’re 

doing now is almost via the Go To Meeting. So it really does come down to client preference. Some really 

want us on site, and we obviously make that happen. But pretty much all the consultation models we do 

now we can do on line, and it saves time, saves cost, and we’re still able to get very good quality 

outcomes. And so that’s why teams have liked it.  

KRISTIN: Right. I’ve noticed this in my own work. I’ve been spending a lot more time on site, 

where long ago, and we won’t say how long ago, but long ago I drove everywhere because that was 

before remote access, it was back in the dark ages as my son would say. But now, then I spent a decade 

doing everything remotely, and now I’m, a choice I made is doing a lot more on site. But a lot of it was to 

visit vendors. I wanted to make sure that if my company’s recommending an EHR vendor, then I knew 

how they answer the phone, what kind of, do they have clinicians on staff, how deep are they versed in 

mental health? All those things that everybody should look out for. But I did a lot more on site visits and  

I’m seeing a pickup in me, people saying hey yeah, we’re going through this implementation, but we’d 

really like you to come on site. And it’s been interesting to me to go back to that model of face to face. 

It’s just, I’m not saying it’s better in any way, it’s just different. It’s kind of harkening back to another 

time, but you’re right, some practices do want that in your face consultation. And I think sometimes with 

technology they want a little more hand holding because they’re so nervous about it.  

SCOTT: Oh yeah, oh yeah. And trust me, I still, I think we still like that connection and being 

able to see people face to face and see their body language and have that conversation. But with flights 

these days   

KRISTIN: Oh yeah.  
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SCOTT: It’s just, a lot of times we just find it’s a lot easier for them and for us to do it Internet. 

So we still have a good mixture, it’s just especially here recently we definitely, with the Just in Time and 

the costing, that’s pretty much all Internet, and that’s most of what I’ve been doing this year.  

KRISTIN: Yeah, that’s great. That’s fantastic. I mean you know, working remotely with everyone 

certainly gives everyone more access. One of the things I want to give MTM a shout out about is the 

number of females that you have in executive positions at the company or in consulting positions.  

You guys are very well balanced in that respect, so my hat’s off to you, being a female business owner 

myself.  

SCOTT: Well thank you, thank you. I tell you, we’ve got an awesome crew. Everybody on the 

team is just amazing. We really feel very blessed with who we have working with us.  

KRISTIN: Fantastic. So now we’re getting close to time, but I want to talk about the most  

important thing of all, which is the volunteer work that you do. So tell me a little bit about the 

photography and what you do with that. Our listeners will really like that.  

SCOTT: OK. I didn’t know which one you were going to go into. The photography part for me is  

a lot of fun. And it’s something that, I have two little girls, you were talking about your child and you 

know how that bond forms. But one of the things that I’ve kind of grown an affinity for is actually taking 

pictures of dogs. And one of my neighbors, who actually was facing the loss of their dog, actually had 

called me and asked me to come and take a picture of their dog so they would have a keepsake. And from 

that it kind of spurred a conversation about shelter dogs and some of the things happening in North 

Carolina and around other places, as well, with the puppy mills and those kind of things, shelters being 

really full, and just everything that’s kind of happening. So what I’m working on right now is building a 

portfolio, because you actually have to have a pretty deep portfolio to be accepted, to work with the 

SPCA and actually go out and do pictures, I do that on the weekends, of shelter dogs that it gives a much 

more presentable picture than a lot of times you’ll see. A lot of times they were just kind of clicking 
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something with a cell phone and the dog is in a cage, scared to death, huddled in the corner, so it doesn’t 

really show their personality. And so we go out and get professional grade pictures that allow them to 

really kind of show the dog’s true personality. And what we’re finding is the adoption rate is just through  

the roof as compared to the old method. So it’s something I really enjoy and do a lot of.  

KRISTIN: I love that. You sent me, I think I sent you a link of some I had found, and then you 

sent me a link back of pictures you had taken, and I had showed you some pictures of me with Miles and  

Buddy, and you were, I could tell, yeah, he really is a photographer. Because you’re like oh, the lighting, 

and the quality of the picture, yeah. Those are all things I never even noticed. Yes, you’re right.  

SCOTT: Well, I tell you. It’s something, I kind of dabble in a little bit of everything. I mean, I 

obviously do families. I’m doing a wedding next month. And I actually just did another dog shoot. So it’s 

just kind of a lot of different areas. It’s Scott Lloyd Photography. If you’re ever on Facebook and you’re 

looking for something to do, Scott Lloyd Photography. If you search that on Facebook you can see some 

of the pictures on there. I think I’ve got three or four dog shoots posted right now, probably a lot more 

coming here in the future as we continue.  

KRISTIN: Yeah, they’re adorable, they’re adorable. I told you, you need to get some fruit for 

your crown and call it your Carmen Miranda series.  

SCOTT: It’s going to happen. I’m going to name it in your honor. I really am.  

KRISTIN: Awesome. Well, I want to make sure everybody knows how to reach you, and you 

gave the website. What would be a phone number and an email address that they should send to in order 

to set up services with you?  

SCOTT: Well thank you. The number that they would want to call would be reaching out to 

Marian, and Marian would be 919-387-9892. And she would be able to set up a meeting and kind of go 

from there. You can find her information there on the website, the 919-387-9892. Or again, you can email 
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me directly. We really try to make sure that we’re wide open and available for anybody who’s needing to 

talk to us. My email address is scott.lloyd@mtmservices.org.  

KRISTIN: Wonderful. Thank you so much, Scott, for agreeing to do this. I really appreciate it  

and I know our listeners will, as well.  

SCOTT: Well again, thank you, Kristin. I really appreciate everything you’re doing in the 

industry, both the EHR and with the dogs and the therapy dogs, and just appreciate this opportunity. It 

was a lot of fun.  

KRISTIN: Wonderful. Alright, everyone, thanks for joining us for another edition of Mental  

Health News Radio, and we’ll talk to you next week.  

Please join us next time on Blog Talk Radio. Visit MentalHealthNewsRadio.com for a list of upcoming 

and past shows. If you’d like to be a guest on our show, please visit EverythingEHR.com or email me at 

hello@everythingEHR.com. And now a final word from our therapy dog, Miles.  
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