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Objectives

e Describe how integration of primary and behavioral health care can create
a safety net and increase access to care

e Describe different models of behavioral care
 Understand how behavioral health can be integrated into family medicine

e Describe barriers to care when building a team

Wake Forest Baptist Medical Center




Models of Care
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Presenter
Presentation Notes
Tightly integrated, on-site teamwork with unified care plan as a standard approach to care for designated populations.
Connotes organizational integration involving social and other services.
Levels of integration: 
Integrated medical and behavioral treatment in same visit
Integrated program structure
Integrated system of programs
 Integrated payments. (Based on SAMHSA) 

Integrated Primary Care Behavioral Health ensures that  for any problem the patient has  come to the right place- no wrong door (Blount)






Why Integrated Care?

Cost-effective and clinically effective, specifically in dealing
and treating mental health problems that negatively impact
physical health.

Patients seen in the primary care setting are seen
immediately or within a week.

Patients often wait 6 weeks for an appointment for an
outside referral and frequently don’t go to these
appointments. PCPs usually don’t know what has happened
in these visits.

In Integrated Care providers know who their patients are
seeing and can review the BHC visit notes in the EMR.

Helps primary care providers be more effective and satisfied
in their practices

Wake Forest Baptist Medical Center



Integrated Care can Address...

e Mental health and substance use conditions

e Health behaviors (including their contribution to chronic
medical illnesses)

* Life stressors and crises
e Stress-related physical symptoms

e |neffective patterns of health care utilization

Wake Forest Baptist Medical Center



Integration of behavioral and physical health care can improve
access to appropriate care

Chart 8: Receipt of Preventive Care Services in 12 Months among Patients with Serious
Psychiatric Illness Receiving Integrated Care vs. Patients Receiving Usual Care

Medication 86%
Listed in Chart 64%
Educated About Smoki %
uca out Smoking 649
85%
Blood Pressure Tested 669
L B3%
Educated About Nutrition F29%,
. 81%
Educated About Exercise 539,
Cholesteral S i 50%
plesterol Screening 579%
. 71%
Screened for Diabetes 469
Received Flu Vaccink T 32% M Integrated Care
B Usual Care

Source: Druss, B., et al. (2001). Integrated Medical Care for Patients with Serious Psychiatric Ilness. A Randomized Trial.
Archives of Gemeval Poychiasry, 58, B61-868.
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Disciplines Involved

e Physicians and Psychiatrists, Physician Assistants and Nurse
Practitioners

* Behavioral Health, e.g., Marriage and Family Therapist,
Psychologists, Medical Family Therapists, Social Workers,
etc.

e Pharmacists

e Nurses

Wake Forest Baptist Medical Center



Barriers to Care when Building a Team

e Training primary care and behavioral health providers to
work in concert to address the patient’s needs onsite
requires expert consultant mentoring as everyone needs to
change some aspects of how they practice.

* BHCs typically have not been trained in an integrated care
model. It takes some “untraining” and retraining to work in
an integrated model. (eg. 1 hour sessions are rare.)

e Creating a team that reflects the population served-
including language and cultural needs means recruiting far
and wide to interview larger numbers of BHCs to achieve
diversity.

e Determining how to fiscally support BHCs in primary care
settings

Wake Forest Baptist Medical Center



Implementing Integrated Care in Family
Medicine

Leadership must be committed to implement model
Recruit a behavioral health professional who is educated in this model

Be prepared to respond to an RFA for enhancing primary care training
(HRSA Title VII, Primary Care Training and Enhancement RFA 2015-2020) to
help support initial hiring and training of BHCs

Obtain institutional support for a portion of the integration

Recruit and use integrated care expert consultants Introduce additional
brief screening tools (Center of Excellence for Integrated Care in NC)

Hire resilient BHCs and a care manager to provide integrated care which
allows the team to address biopsychosocial-spiritual aspects of the
patients’ care

Wake Forest Baptist Medical Center
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Presentation Notes
In house faculty don’t have time to provide all the training needed to transition BHCs to this model



Behavioral Assessments




PHQ-4

Over the last 2 weeks, how often have you been bothered by Not at all Several More than  Almost every
the following problems? Days half the days day

1. Feeling nervous, anxious, or on edge 0 1 2 3

2. Not being able to stop or control worrying 0 1 2 3

3. Little interest or pleasure in doing things 0 1 2 3

4. Feeling down, depressed, or hopeless 0 1 2 3

Score 0 + + +

= Total Score:

Source: Kroenke K, Spitzer RL, Williams JBW, Lowe B. An ultra-brief screening scale for anxiety and depression: the PHQ-4 Psychosomatics 2009;50:613-621.
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PHQ-9

Over the last 2 weeks, how often have you been No':lat SeDveraI thMOrr1e i Near(ljy
bothered by the following problems? a ays an ha every day
the days
1. Little interest or pleasure in doing things 0 1 2 3
2. Feeling down, depressed or hopeless 0 1 2 3
3. Troubles falling or staying asleep, or sleeping
0 1 2 3
too much
4. Feeling tired, or having little energy 0 1 2 3
5. Poor appetite or overeating 0 1 2 3
6. Feeling bad about yourself - or that you are a 1 5 3
failure and have let yourself or your family down
7. Trouble concentrating on things (reading,
. L 0 1 2 3
watching television)
8. Moving or speaking so slowly that other people
could have noticed? Or being so fidgety or
- 0 1 2 3
restless that you have been moving around a lot
more than usual
9. Thoughts that you’d be better off dead or of
. 0 1 2 3
hurting yourself
Score 0 + + +
= Total Score:

If you checked off any problems, how difficult have these made it for you to do your work, take
care of things at home, or get along with other people?
I Not difficult at all O Somewhat difficult [0 Very difficult [ Extremely difficult

Copyright 1999 - Pfizer Inc. All rights reserved. Reproduced with permission. A2663B 10-04-2005.
Wake Forest Baptist Medical Center
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GAD-7/

Over the last 2 weeks, how often have you been No':lat SeDveraI thMOr:e i Near(ljy
bothered by the following problems? a ays an ha every day
the days
1. Feeling nervous, anxious, or on edge 0 1 2 3
2. Not being able to stop or control worrying 0 1 2 3
3. Worrying too much about different things 0 1 2 3
4. Trouble relaxing 0 1 2 3
5. Being so restless that it’s hard to sit still 0 1 2 3
6. Becoming easily annoyed or irritable 0 1 2 3
7. Feeling afraid as if something awful might
0 1 2 3
happen
Score 0 + + +
= Total Score:

If you checked off any problems, how difficult have these made it for you to do your work, take
care of things at home, or get along with other people?

o Not difficultatall o Somewhat difficult o Very difficult o Extremely difficult

Source: Spitzer RL, Kroenke K, Williams JBW, Lowe B, A brief measure for assessing generalized anxiety
disorder, Arch Intern Med. 2006;166:1092-1097

Wake Forest Baptist Medical Center
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Mood Disorders

e Bipolar disorder: MDQ (Mood disorder questionnaire)

Instructions: Please answer each question to the best of your ability.

YES NO
1. Has there ever been a period of time when you were not your usual self and...
...you felt SO good or so hyper that other people thought you were not your
normal self or you were so hyper that you got into trouble? () ()
...you were so irritable that you shouted at people or started fights or arguments? () ()
...you felt much more self-confident than usual? () ()
...you got much less sleep than usual and found you didn’t really miss it? () ()
...you were much more talkative or spoke much faster than usual? () ()
...thoughts raced through your head or you couldn’t slow your mind down? () ()
...you were so easily distracted by things around you that you had trouble 0) 0)
concentrating or staying on track?
...you had much more energy than usual? () ()
...you were much more active or did many more things than usual? () ()
...you were much more social or outgoing than usual, for example, you telephoned 0) 0
friends in the middle of the night?
...you were much more interested in sex than usual? () ()
...you did things that were unusual for you or that other people might have thought 0) 0
were excessive, foolish, or risky?
...spending money got you or your family into trouble? () ()
2. If you checked YES to more than one of the above, have several of these ever 0) 0)
happened during the same period of time?
3. How much of a problem did any of these cause you - like being unable to work;
having family, money or legal troubles; getting into arguments or fights? Please circle
one response only.
No Problem  Minor Problem  Moderate Problem  Serious Problem
4. Have any of your blood relatives (i.e. children, siblings, parents, grandparents, aunts, 0) 0)
uncles) had manic-depressive illness or bipolar disorder?
5. Has a health professional ever told you that you have manic-depressive illness or 0) 0)
bipolar disorder?
Wake Forest Baptist Medical Center  * © 2000 by The University of Texas Medical Branch. Reprinted with permission. This instrument is designed for screening 14

purposes only and is not to be used as a diagnostic tool.



Substance Abuse

AUDIT

PATIENT: Because alcohol use can affect your health and can interfere with certain medications and treatments, it is
important that we ask some questions about your use of alcohol. Your answers will remain confidential, so please be

honest.
For each question in the chart below, place an X in one box that best describes your answer.
NOTE: In the U.S., a single drink serving contains about 14 grams of ethanol or “pure™ alcohol. Although the drinks
below are different sizes, each one contains the same amount of pure alcohol and counts as a single drink:
120z of “.— 7 8-9 oz. of E‘ 5 oz of 1.5 oz. of
"~ beer [T 7] malt liquor L wine . hard liquor
{abour 3% — | | {abour 7% — | {abour 12% — ! e (abour 40%
aleohol) W aleoholy J alcohol) O B! alcohl)
Questions 0 1 2 3 4
1. How often do you have a drink containing alcohol? Never Monthly 2to4 2t03 4 or more times
or less times a month | times a week a week
2. How many drinks containing alcohol do you have on a lor2 3or4 50r6 7t09 10 or more
typical day when you are drinking?
3. How often do you have 5 or more drinks on one occasion? Never Less than Monthly Weekly | Daily or almost
monthly daily
4. How often during the last year have you found that you were Never Less than Monthly Weekly Daily or almost
not able to stop drinking once you had started? monthly daily
5. How often during the last year have you failed to do what was| Never Less than Monthly Weekly | Daily or almost
normally expected of you because of drinking? monthly daily
6. How often during the last year have you needed a firstdrink | Never Less than Monthly Weekly | Daily or almost
in the morning to get yourself going after a heavy drinking monthly daily
session?
7. How often during the last year have you had a feeling of guilt | Never Less than Monthly Weekly Daily or almost
or remorse after drinking? monthly daily
8. How often during the last year have you been unable to Never Less than Monthly Weekly | Daily or almost
remember what happened the night before because of your monthly daily
drinking?
9. Have you or someone else been injured because of your No Yes, but not in Yes, during the
drinking? the last year last year
10. Has a relative, friend, doctor, or other health care worker No Yes, but not in Yes, during the
been concerned about your drinking or suggested you cut the last year last year
down?
Total

Note: This questionnaire (the AUDIT) is reprinted with permission from the World Health Organization. To reflect drink serving
sizes in the United States (14g of pure alcohol), the number of drinks in question 3 was changed from 6 to 5. A free AUDIT
manual with guidelines for use in primary care settings is available online at www.who.org.

Wake Forest Baptist Medical Center



A Day In The Life Of A BHC

Time Activity

9-9:20 Consult: Depression
9:20-9:35 Consult: Weight loss
9:45-10:10 Downtime
10:10-10:30 Consult: Panic attacks
10:30-10:50 Consult: Diabetes

management

10:50-11:10 Downtime
11:10-11:30 Consult: ADHD
11:30-11:45 Consult: Parenting Issues
11:45-12:15 Notes

The Informed Curbside Warm
Handoff

e Key Concerns
e Key Anticipated Outcomes
e Flow Constraints




Introducing the Behavioral Health Consultant

There are several concerns that you have noted including
various body aches, poor sleep, low energy and just feeling
irritable a lot of the time that makes me consider a variety
of options - one of those options might be depression. And
based on what you told me about how stressful life has
been lately, | think we should consider that option
seriously as we also investigate other possible reasons for
your symptomes...

We have a behavioral health consultant as a member of our
team who can help us get you feeling better. Would you be
interested in talking with her this morning?

Wake Forest Baptist Medical Center
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Warm Handoff

e Establish an initial face-to-face contact between the patient
and the BHC

e Confer the trust and rapport the patient has developed with
the provider to the BHC

* Use neutral terms

Wake Forest Baptist Medical Center
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Presenter
Presentation Notes
Many clinicians report that this face-to-face introduction helps ensure that the next appointment will be kept.

Ideally, behavioral counselors would like to offer a complete counseling session at the time of the hand-off, but the client’s and/or the behavioral counselor’s schedule may preclude immediate treatment in non-emergencies. 
To reduce stigma, use neutral terms that everyone can relate to rather than couch the introduction in strictly mental health terminology. 
Moreover, some states do not allow government-provided reimbursement for two services provided on the same day.



Once you can care for your patients with a BHC

* You will be more efficient and effective in your
clinics

e Your patients will get the behavioral healthcare they
need in a timely fashion

* You will be in the loop for all your patients’ care

* You will sleep better at night knowing your
depressed patient was cared for promptly.

19
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