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 Support integrated care as the national standard of practice

 Create and operate world-class technical assistance 

 Ensure the success of SAMHSA & HRSA funded programs

 Disseminate practical tools, resources, and lessons learned



Primary & Behavioral Health Integration: 
The New Standard of Care
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Behavioral Health is Integral to 
Patient-Centered Medical Homes

High prevalence of behavioral health 
problems in primary care

High burden of BH in primary care

High cost of unmet BH needs

 Lower cost when BH needs are met

Better health outcomes

 Improved satisfaction



Behavioral Health is Integral
to Dental Health

Dental Health and Psychiatric Disorders
Dental Health and Drug Use
Dental Health and Medication’s Side Effects

Presenter
Presentation Notes
The appearance of our teeth is interconnected with our mood. Good teeth can have a huge impact on your mood because they inspire confidence and a willingness to smile more. In addition to this, the latest studies reveal fascinating interconnections between our brain, memory and dental health.



Defining Behavioral Health

Behavioral Health is an umbrella term for care that 
addresses any behavioral problems impacting 
health, including mental health and substance 
abuse conditions, stress-linked physical 
symptoms, patient activation and health behaviors.  
The job of all kinds of care settings, and done by 
clinicians and health coaches of various disciplines 
or training.

Source: Peek, C. J., National Integration Academy Council. (2013). Lexicon for Behavioral Health and Primary 
Care Integration: Concepts and Definitions Developed by Expert Consensus. In Agency for Healthcare 

Research and Quality (Ed.), AHRQ Publication No.13-IP001-EF.



Defining Integrated Care

The care a patient experiences as a result of a team of PC & BH 
clinicians, working together with patients and families, using a 
systematic and cost-effective approach to provide patient-
centered care for a defined population.*

Lexicon for Behavioral Health and Primary Care Integration, AHRQ



Table 1. Six Levels of Collaboration/Integration (Core Descriptions)

Heath B, Wise Romero P, and Reynolds K. A Review and Proposed Standard Framework for Levels of Integrated Healthcare. Washington, D.C.SAMHSA-HRSA 
Center for Integrated Health Solutions. March 2013       http://www.integration.SAMHSA.gov 

Presenter
Presentation Notes
Everyone is Working Towards a Fully integrated System -  Standard Framework for Levels of Integrated Healthcare�

http://www.integration.samhsa.gov/


Understanding What Behavioral Health 
Integration look like in Primary Care

 Universal MH/SU Screening
 Clinical teams with embedded behavioral health clinicians
 Evidence-based Treatments

 Psychotherapy
 Prescribing with Psychiatric consultation

 Medication assisted treatment for substance use disorders
 Treatment plans that include mental health/recovery goals
 Quality Improvement Measures
 Community Linkages

Presenter
Presentation Notes
Care management – Patient education & empowerment, ongoing monitoring, care/provider coordination

Evidence-based treatments – Effective medication management, psychotherapy

Expert consultation for patients who are not improving

Systematic diagnosis and outcome tracking

Stepped Care

Technology support – Registries




LEVELS OF COMPLEXITY OF PATIENT’S MENTAL 
HEALTH NEEDS: 

PREVENTIVE SERVICES & SCREENING: Applicable to all patients being seen in a 
primary care practice, to prevent and detect mental health problems. 

EARLY INTERVENTION & ROUTINE CARE PROVISION: Applicable for patients and 
families with identified but relatively uncomplicated, high prevalence behavioral health 
clinical problems. Assessment and management is typically performed by the PCP team 
including a behavioral health clinical with support available from a consulting psychiatrist. 

SPECIALTY CONSULTATION, TREATMENT & COORDINATION: Applicable for patients 
with defined behavioral health disorder/problem at intermediate level of risk,  complexity or 
severity, requiring enhanced specialist consultation or intervention. Involves a negotiated 
management role between PCPs and mental health and addiction providers. 

INTENSIVE MENTAL HEALTH SERVICES FOR COMPLEX CLINICAL PROBLEMS: 
Applicable for patients with a defined behavioral health disorder/problem at high level of 
risk, complexity or severity, requiring specialist consultation or intervention that may include 
multisystem service teams.
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Core Competencies for Integrated 
Behavioral Health and Primary Care

A resource for primary and behavioral health care
organizations as they shape job descriptions,
orientation programs, supervision, and performance
reviews for workers delivering integrated care.

 Interpersonal Communication
 Collaboration & Teamwork
 Screening & Assessment
 Care Planning & Care Coordination
 Intervention
 Cultural Competence & Adaptation
 Systems Oriented Practice
 Practice- Based Learning & Quality 

Improvement
 Informatics
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Presentation Notes
The charge was to develop a “core” or “common” set of competencies broadly relevant to working in diverse settings with diverse populations. The competency sets are not intended to be setting or population specific. Their principal relevance is to the integration of behavioral health with primary care as opposed to the integration of behavioral health with specialty medical care. 




Preparing and Developing Your 
Workforce to Deliver Integrated Care

Use Core Competencies to:  

 Shape Workforce Training

 Inform Job Descriptions

 Educate candidates during your 
recruitment process

 Inform your new employee 
orientation

 Incorporate competencies into 
employee performance 
assessments



Lathan Medical Group – Times

Presenter
Presentation Notes
http://blog.timesunion.com/he
Latham Medical Group employees, from left, Rose Gepfert, R.N., Kelly Martin, R.N., and a clinical care coordinator, Kelly Martin, R.N., and a patient care coordinator, Dr. Raymond Carrelle, Iccis Vickery, L.P.N., and a patient care coordinator and Heather Whitcomb, R.N., and a patient care coordinator, all take part in a “physician’s huddle” at a nursing station in Latham, NY. The huddles allow those involved in a patient’s care at the practice to come together to discuss treatment plans. (Paul Buckowski / Times Union)althcare/ny-insurer-tries-an-innovative-way-to-pay-doctors/3299/cdphp-carrelle/

Integrated care is a team-based model of care, based on the blending of numerous provider disciplines’ expertise to treat a shared population through a collaborative treatment plan with clearly defined outcomes. The client and their family play a vital role as members of the team, providing input on personalized health outcomes and preferences in treatment approach. The precise mix of providers in each setting is determined in part by the clinical setting, the population needs, funding, and pre-determined outcomes. Workforce development in integrated care has unique needs and challenges, including a focus on expansion and flexibility in provider function and roles; changes in traditional healthcare provider culture and provider training; and development of an effective and efficient team. 



Essential Elements of Effective Integrated 
Primary & Behavioral Healthcare Teams
Based on interviews with integrated teams within 
primary care settings, this resource explores four 
essential elements for effective 
integrated behavioral health and 
primary care teams and provides a 
roadmap for organizations designing 
their own teams, using examples from 
these best practices. 

 Leadership & Organizational Commitment
 Team Development
 Team Process
 Team Outcome
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The charge was to develop a “core” or “common” set of competencies broadly relevant to working in diverse settings with diverse populations. The competency sets are not intended to be setting or population specific. Their principal relevance is to the integration of behavioral health with primary care as opposed to the integration of behavioral health with specialty medical care. 


http://www.integration.samhsa.gov/workforce/team-members/Essential_Elements_of_an_Integrated_Team_Summary.pdf


Essential Elements for
Integrated Behavioral Health & Primary Care Teams

1. Leadership & Organizational Commitment
 Leaders that are willing to allocate resources to the 

developmental process, including the time needed for cultural 
shifts, changes to practice, and team process

2. Team Development
 Providers are given clear expectations regarding team-based 

care, roles, and responsibilities

3. Team Process
 The team continuously reexamines team functioning and 

dynamics as the team grows

4. Team Outcomes
 Integrated teams track and monitor patients’ treatment through 

objective measures

Presenter
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Source: http://www.integration.samhsa.gov/workforce/team-members/Essential_Elements_of_an_Integrated_Team_Summary.pdf 



NCQA Standard 2: Team-Based Care
2B: Medical Home 
Responsibilities: 
Inform patients 

about…

• Care teams include BH providers
• Integrated care plans
• Access to BH appointments
• Self management support for behavioral change

2C: Culturally and 
Linguistically 
Appropriate 

Services

• Assess diversity of patient population
• Track care for underserved individuals:

• Severe and persistent mental illness
• Substance use disorders

2D: The Practice 
Team

• BH provider - an integral member of care team
• Team trained to manage care of vulnerable    

populations:  
• Engage patients in care and behavioral change
• Person-centered, integrated care plans 

Advancing BH Integration within NCQA Recognized Patient-Centered Medical Homes
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Team based care, element 2B  which is specific to BHI could also include explaining to patients the practice’s process for integrating care with BH providers, having integrated care plans that include both physical and behavioral goals, the process for accessing and scheduling bh appointments and the process for supporting patients in their self management of chronic diseases – which is all about behavior change.
(It could also include the ability to schedule a bh appt from the PCP practice.  

In 2D the team is trained to manage the care of vulnerable populations such as homeless, disabled, and/or patients with multiple co- morbid conditions.  BH conditions are highly prevalent in all of these populations.  This requires having a skillset to engage such individuals in care, behavioral change and in the development and implementation of a person-centered care plans.

( Present in the 2011 standards and maintained in 2014 is 2014 Factor 4 – self management support.  Since much of self management is about supporting behavioral change, this too applies to BHI. ) 

(2C The broader definition of diversity that is included in 2014 criteria is meant to capture tracking of care for “individuals within a non-dominant social system who are underserved.” Although perhaps not required by NCQA, Factor 1 could be interpreted to include tracking service to such underserved populations as those with severe and persistent mental illness and/or substance use disorders. )

 


http://www.integration.samhsa.gov/resource/advancing-behavioral-health-integration-within-ncqa-recognized-patient-centered-medical-homes


Behavioral Health Consultation
 Behavioral Health Consultants (BHCs) work alongside 

primary care providers (PCP) and make recommendations 
to the PCP.

 Immediately accessible for both curbside and in-exam 
room consults, same-day visits (15 – 30 minute 
consultation), prevention education/anticipatory guidance.

 Shared records: Chart in the medical record using a SOAP 
note format.

 No office, No Caseload, No “no shows”

Robinson, P.J. and Reiter, J.T. (2007). Behavioral Consultation and Primary Care (pp 1-16). N.Y.: Springer Science + Business Media. 
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BHCs address a variety of issues common to primary care
Affective concerns: depression; anxiety
Response to physical illness; pain; substance use and abuse
Health behavior change: obesity, smoking, sleep, medication adherence, self management of chronic conditions
Prevention activities, anticipatory guidance




Education & 
Training

Presenter
Presentation Notes
As a new model of care, integrated care requires revisions and additions to the traditional way in which healthcare providers are educated and trained to practice. This applies to all forms of clinical care, including family practice, primary care, and behavioral health. Providers need to refine some skills with minor adjustments, and they need to learn new interventions to assist in whole person healthcare. Initially this education has been “on the job training,” however, as integrated care models increase, educational systems will need to shift to adequately prepare an integrated workforce for the future. This includes graduate education programs teaching an integrated knowledge base and shifting the cultural expectations about clinical practice. Certificate programs and post-graduate training will be needed for professionals who want to adjust their skills mid-career. In addition, integrated care may always require a certain degree of onsite training as part of the team care development process. Similarly, patient education about the model and patient activation to engage in healthcare will be an ongoing core feature of successful integrated healthcare. 



Integrated Health Workforce Training

Producing and implementing integrated health 
education curriculum and resources for:

• Psychiatrists Working in Primary Care
• Consumers serving as Peer Educators
• Case Managers as Health Navigators
• Addiction Professionals Working in 

Primary Care
• Primary Care Clinicians Working in 

Behavioral Health Settings
• Care Management in Primary Care for 

current Behavioral Health Workforce
• Mental Health First Aiders in Rural 

Communities
• Social Worker Standard of Practice and 

Field Placement



Psychiatrists
Psychiatric Consulting in Primary Care:  
A 6 module curriculum is designed to increase 

psychiatrists’ capacity to practice and/or consult in 
integrated health settings.  
 Module 1: Introduction to Primary Care Consultation Psychiatry
 Module 2: Building a Collaborative Care Team
 Module 3: Psychiatrist Consulting in Primary Care
 Module 4: Behavioral Health in Primary Care
 Module 5: Medical Patients with

Psychiatric Illness
 Module 6: The role of the Psychiatrist

in the Public Mental Health System



Addiction Professionals
Primary Care for SU Professionals 5-hour Online Course:

A 5-hour self-paced online course 
for addiction treatment 
professionals considering career 
opportunities in primary care in 
order to provide professionals with 
resources and information to help 
them decide whether working in a 
primary care setting is right for 
them. 
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CIHS, in collaboration with the Addiction Technology Transfer Center (ATTC) Network and the Morehouse School of Medicine National Center for Primary Care, developed a 5-hour self-paced online course for addiction treatment professionals considering career opportunities in primary care. The course provides these professionals with resources and information to help them decide whether working in a primary care setting is right for them.

The SAMHSA-HRSA Center for Integrated Health Solutions (CIHS), in collaborated with the Addiction Technology Transfer Center (ATTC) Network and the Morehouse School of Medicine National Center for Primary Care, has developed this 5-hour self-paced online course for addiction treatment professionals considering career opportunities in primary care in order to provide professionals with resources and information to help them decide whether working in a primary care setting is right for them.



Social Workers
Integrated Healthcare Curriculum for Schools of Social Works:

 A competency-based curriculum and curriculum modules to prepare 
Masters of Social Work students for behavioral health practice focused 
on integrative and collaborative primary/behavioral health care. 

 Will prepare future MSWs to enter the workforce with the needed 
competencies to provide and lead integrated healthcare. Curriculum 
offerings will be paired with field placement opportunities committed to 
integration and collaboration.
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Social Work and Integrated Behavioral Healthcare Project
The Social Work and Integrated Care Project is a partnership initiative to infuse integrated behavioral health and primary care in master’s level social work education. The initiative began as a collaborative project between CSWE and the National Association of Deans and Directors of Schools of Social Work and has continued with leadership from the National Council for Behavioral Health. Funding for the first phase of the project came from the Substance Abuse and Mental Health Services Administration/Health Resources and Services Administration Center for Integrated Health Solutions. The second and third phase funding has been provided by the New York Community Trust.
Since launching the initiative in 2012, more than 30 schools of social work have agreed to offer a course in integrated care. Beginning in the fall of 2013, 28 social work students across the country will be placed in integrated care sites hopefully establishing long-term relationships between the agencies and schools. More details about the initiative follow, including resources to start teaching integrated care in your program.
Phase 1: Curriculum Development for Two Integrated Care Courses
The first phase of the project brought together faculty from 10 schools of social work to develop master’s level curriculum materials for two courses in integrated health policy and advanced practice. Drafts of the materials are available now; they include PPT slides, suggested readings, and classroom activities. 
Draft Curriculum — Clinical Practice
Draft Curriculum — Policy & Services
Phase 2: Launch of a Learning Network of Faculty and Students Using the Course Materials
In spring 2013, 13 social work programs participated in a learning network while teaching the draft integrated care courses. Faculty and students participated in a series of webinars and conference calls to discuss their experiences with implementing the courses, including feedback on the content and materials. The project team will be using the findings from the spring learning network to make edits to the curriculum materials.
Phase 3: Development of Field Placements in Integrated Care
Funding is being provided for 28 students to establish integrated care field placements to begin in fall 2013.  Funding includes $10,000 per student with an allocation of $5,000 to the field placement site, $2,000 for the administrative costs at the graduate school, and a $3,000 scholarship for the student. Each team (student, field supervisor, and faculty) will also participate in a learning network and evaluation activities this fall. You can find a list of awardees here. Recording of the orientation webinar is available at the bottom of this webpage (download the video codec to view the file).




Care Management in Primary Care

Care management is central to the success of the Patient 
Centered Medical Home (PCMH) and to be successful, 
care managers working in primary care settings need to 
develop general skills at

• engaging patients
• promoting their activation to improve their own health
• general medical and behavioral health skills to be able to connect 

them to appropriate services
• Capacity to address questions, to teach healthy living, and support 

treatment plans. 
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The training program consists of 10 sessions of two hours each. 




Primary Care Providers

The Primary Care Provider Curriculum is intended for 
primary care clinicians working in public mental health 
settings, which is a growing trend across the country, to 
deal with the concerns with the health disparity 
experienced by patients with serious mental illnesses. 

Module 1: Introduction to Primary and Behavioral Heath Integration
Module 2: Overview of the Behavioral Health Environment
Module 3:  Approach to the Physical Exam and Health Behavior Change
Module 4: Psychopharmacology and Working with Psychiatric Providers
Module 5: Roles for PCPs in the Behavioral Health Environment

Presenter
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The Integration of Primary Care into Behavioral Health Settings:  Primary Care Provider Curriculum:  




Communities
Mental Health First Aid (MHFA) Training
• Creating capacity within the public to identify, 

understand, and respond to signs of mental illnesses 
and substance use disorders. 

• MHFA introduces participants to risk factors and 
warning signs of mental health problems and 
substance use disorders, builds understanding of their 
impact, and overviews common treatments. CIHS is 
focusing its MHFA efforts on:
 Rural Communities 
 Primary Care
 Spanish Adaptation



Behavioral Health Integration is 
Consistent with Principles of Recovery 

Recovery is a process 
of change through 
which individuals 

improve their health 
and wellness, live a 
self-directed life, and 
strive to reach their 

full potential
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Talking Point: Behavioral Health Integration is Consistent with Principles of Recovery and Patient-Centeredness�
Source: http://store.samhsa.gov/shin/content/PEP12-RECDEF/PEP12-RECDEF.pdf
Recovery from Mental Disorders and/or Substance Use Disorders:  A process of change through which individuals improve their health and wellness, live a self-directed life, and strive to reach their full potential
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Laura Galbreath, MPP
Director, CIHS
National Council for Behavioral 
Health
laurag@thenationalcouncil.org
202-684-7457
Twitter: laura3530
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