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Goals and Objectives 

• Define integration in the context of primary 
care training 

• Identify best practices that demonstrate 
the integration of behavioral health content 

• Describe behavioral and primary care 
integration with a population health 
perspective 
 



Goals and Objectives 

• Outline challenges that arise when 
building an integrated curriculum 

• Describe ways in which training programs 
can overcome these barriers 

 



Goals and Objectives 

• Describe elements of curriculum 
development for behavioral health/primary 
care integration 

• Describe methods to evaluate outcomes of 
curriculum 

 



What is Integration? 

“The curriculum must be structured so 
behavioral health is integrated into the 
residents’ total educational experience, to 
include the physical aspects of patient care” 
 
 

-ACGME Program Requirements for Graduate Medical Education in Family Medicine (2016) 

Presenter
Presentation Notes
The term integrations has become a buzz word in the world of medicine in general and specifically in primary care. Depending on who you ask, the term integration can take on many different meanings. The ACGME guidelines  require that nationwide, family medicine curriculum be structured in a way that integrates behavioral health into residency training, but that still leaves the questions of how. But what does integration really mean? 



What Is Integration? 

• Raising awareness and understanding of 
the role of the primary care physician 

• Gaining competency in providing 
behavioral health services 

• Empowering residents to confidently 
provide treatment in the primary care 
context 
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This is what integration means to us

-awareness and understanding: helping learners understand the importance of mental health in the care of the “whole person” and the role that we as primary care physician play in the behavioral health landscape

-gaining competency: building a curriculum which trains residents to gain skills in diagnosing and treating behavioral health concerns in a primary care context. Also training family medicine residents to understand the complex bio/psycho/social factors that make up behavioral health and ways that they can intervene on a population health level. This happens at a didactic level but also at an experiential level through clinical rotations. Teaching alone does not constitute integration

-empowering:  providing adequate supervision and promoting a safe environment which allows trainees to practice skills with confidence, so that they feel empowered to utilize these concepts after residency.




Strategies For Improving Integration 
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Presentation Notes
These are the things we are doing, working on, and noticing around us that illustrate some best practices when it comes to integration





Program Environment 

Didactic Learning 

Clinical 
Experience 

High-quality, relevant 
clinical rotations 

Teaching behavioral health 
through a primary care lens 
engaged with community  

Promoting resident-well 
being and a safe culture 

Duke Family Medicine Residency Approach 

Presenter
Presentation Notes
This is how we do it. Starting with a foundation of creating a healthy program environment that values behavioral health and personal well being. From there building on that foundation with strong didactics and community engagement. Finally, moving towards creating relevant clinical experiences that build resident’s skills. 



Integration Strategies 

• Promoting a Environment of Safety 
– Resident Balint Group 
– Encouraging self-care 
– Interactions with multiple behavioral 

health providers 
– Advisor/Advisee meetings 
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Presentation Notes
promoting an environment of safety and placing premium on resident mental health and well being. 
Residents also have interactions with multiple behavioral health providers (2 full time social workers, psychiatrist, part-time psychologist in Dr. Holder who also does some individual coaching), 



Integration Strategies 

• Primary care focused behavioral health 
didactics: 
–Emphasizes overlap between 

physical and mental health 
–Focused on depth over breadth 
–Include education on collaboration 
–Teaches behavioral interventions 
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We have restricted our didactics to make them more primary care focused. 
Primary care focused didactics: focused on 1st line treatments; focus on most common illnesses and emphasizes depth over breadth; understanding when and how to collaborate with mental health providers; focused on physical manifestations of mental illness; involves brief behavioral change techniques like motivation interviewing;  integrates the PCMH model





Integration Strategies 

• Community Engagement 
– Engaging with local community 

organizations addressing behavioral 
health 

– Engaging with Health Department 
– Bridge differences in culture  
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What we are building towards
and community organizations and health department addressing behavioral health. Also includes bridging culture of different communities (this includes community public health and behavioral health cultures)



Largest 
Impact 

Smallest 
Impact 

Examples 

Condoms, eat healthy, 
be physically active 

Rx for high blood 
pressure, high 
cholesterol 

Addressing poverty, 
education, housing, 
inequality 

Immunizations, brief 
intervention, cessation 
treatment, colonoscopy 

Fluoridation, 0g trans fat, 
iodization, smoke-free 
laws, tobacco tax  

Socioeconomic Factors 

Changing the Context 
to Make Individuals’ Default  

Decisions Healthy 

Long-lasting  
Protective Interventions 

Clinical 
Interventions 

Counseling  
& Education 

Factors That Affect Health 

Frieden TR. A framework for public health action. Am J Public Health. 2010;100(4):590–595. 12 
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Most of what affects patients’ health happens outside of the clinical setting. AND there is significant 

According to the Substance Abuse and Mental Health Services Administration, 20 to 25% of the homeless population in the United States suffers from some form of severe mental illness. In comparison, only 6% of Americans are severely mentally ill (National Institute of Mental Health, 2009). In a 2008 survey performed by the U.S. Conference of Mayors, 25 cities were asked for the three largest causes of homelessness in their communities. Mental illness was the third largest cause of homelessness for single adults (mentioned by 48% of cities). For homeless families, mental illness was mentioned by 12% of cities as one of the top 3 causes of homelessness. http://www.nationalhomeless.org/factsheets/Mental_Illness.pdf



Population-Based 
Understanding and training  

• Mental Health in the context of community  
• Work with health care managers and 

coaches (home based care)  
• Use of screening tools at the time of 

preventive visits 
• Integrated mental health social worker in 

clinical context.  
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http://www.nationalhomeless.org/factsheets/Mental_Illness.pdf

Understanding links between mental health and homelessness, 



Population-Based 
Understanding and Training  

• US Mental health Care Atlas   
• WHO Global health Framework  

– Global Mental Health Action Plan, Framework 
and Policy Checklist 

• Human rights and policy for mental health 
• Collaboration: 

– Housing, pharmaceutical access, Human 
Resources, Epidemiology and Surveillance 
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http://www.who.int/mental_health/evidence/atlas/profiles-2014/usa.pdf?ua=1
WHO Global Mental Health Action Plan Framework
http://www.paho.org/mhgap/en/doc/mhGAP%20Intervention.pdf?ua=1
WHO Global Mental Health Framework
http://www.who.int/mental_health/action_plan_2013/mhap_brochure.pdf?ua=1
WHO policy Plan Check list 
http://www.who.int/mental_health/policy/WHOPlanChecklist_forwebsite.pdf?ua=1




Population-Based 
Understanding and training  

• Collaboration with  
– Social Services 
– Justice 
– Education 
– Housing 
– Correctional offices 
– Police departments 
– Consumer groups 
– Family groups 
– Community advisory panels 



Integration Strategies 

• High quality clinic experiences 
– Longitudinal psychiatric experiences 
– Developing relationships with 

community providers 
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What we are building towards

-longitudinal psychiatry rotation (one day week).- residents learn psychiatry with specialists, the knowledge acquired is then used is in all other settings.  
-building relationships with the VA and places like El Futoro



Other Integration Strategies 

• Programs with multiple behavioral 
scientists from various disciplines 
 

• Combined Family Medicine/Psychiatry 
Programs 
 

• Collaborative Care Initiatives 
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What we are watching around us and learning about nationally. 




Evaluation Strategies 



Evaluation Strategies 

• Resident’s confidence in the ability to 
provide mental health care to patients 

• Percent of graduates providing mental 
health services after graduation 

• Graduate confidence in the care of the 
psychiatric patient (2 years and 5 years) 

• Patient satisfaction with care 



Evaluation Strategies 
• Measuring effectiveness in sending 

appropriate referrals 
– Survey of psychiatry providers 
– Number of people started on treatment prior to 

referral 
– Following primary care guidelines for psychiatric 

care  
• Measure of collaboration 

– Integration with  
• community resources 
• Mental health providers 

 



Barriers to Increasing Integration 



Challenges 
• Relevance 

– experiences that mirror future practice 
– finding faculty who can see mental health 

though a primary care lens 
• Funding 

– reimbursement 
• Regulations 

– HIPPAA 
– ACGME 
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RELEVANCE
-high quality, relevant experiences that mirror future practice
-didactic challenges include finding faculty who can see mental health though a  primary care lens and make learning accessible to residents 
�FUNDING
-lack of funding
-mental health care is not well paid.
- short appointments to make up for loss of revenue.
�REGULATIONS
-prior ACGME rules that considered only one specialty should be under one roof.
�LACK of IMAGINATION 
-perception of only barriers, not the societal benefits of well integrated care
�LACK of ACCEPTANCE
-lack of value of mental health care
-biomedical model that does not include behavioral health



Challenges 

• Lack of Imagination 
– only seeing the barriers 

• Lack of Acceptance 
– biomedical model that does not include 

behavioral health 
• Lack of enough trained faculty 
• Establishing sustainability 
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LACK of IMAGINATION 
-perception of only barriers, not the societal benefits of well integrated care
�LACK of ACCEPTANCE
-lack of value of mental health care
-biomedical model that does not include behavioral health



Overcoming Barriers to Integration 



Moving Beyond the Barriers 

• Increasing funding for programs 
• Training primary care faculty to provide 

and teach mental health 
– funding 

• Building community partnerships 
• Utilizing embedded specialists 
• Creating a culture that embraces 

professional balance 
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-funding which would allow for greater participation in community settings
-funding of behaviorists to teach in primary care settings
-”having them in the building”
-use embedded specialists who are seeing their patients while teaching
-starting good integration early in career is more likely to allow acceptance
-promotion of a safe environment for people to talk about behavioral experiences



Moving Beyond the Barriers 

• Sharing data 
• Use of mental health workers in 

coordination with primary care 
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-



Moving Beyond the Barriers 
• Model recommendations  for 

integrating Primary Care and 
Behavioral Health after 2012 
IOM report on integrating 
Primary Care and Public 
Health 

http://www.nationalacademies.org/hmd/~/media/Files/Activity%20Files/PublicHealth/Pri
mCarePublicHealth/PCPH-Report-Release-Presentation-03-28-12.pdf 
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What do we see that HRSA can do? Think of IOM report on integrating primary care and public health, but mental health instead 

http://www.nationalacademies.org/hmd/%7E/media/Files/Activity%20Files/PublicHealth/PrimCarePublicHealth/PCPH-Report-Release-Presentation-03-28-12.pdf
http://www.nationalacademies.org/hmd/%7E/media/Files/Activity%20Files/PublicHealth/PrimCarePublicHealth/PCPH-Report-Release-Presentation-03-28-12.pdf
http://www.nationalacademies.org/hmd/%7E/media/Files/Activity%20Files/PublicHealth/PrimCarePublicHealth/PCPH-Report-Release-Presentation-03-28-12.pdf
http://www.nationalacademies.org/hmd/%7E/media/Files/Activity%20Files/PublicHealth/PrimCarePublicHealth/PCPH-Report-Release-Presentation-03-28-12.pdf
http://www.nationalacademies.org/hmd/%7E/media/Files/Activity%20Files/PublicHealth/PrimCarePublicHealth/PCPH-Report-Release-Presentation-03-28-12.pdf
http://www.nationalacademies.org/hmd/%7E/media/Files/Activity%20Files/PublicHealth/PrimCarePublicHealth/PCPH-Report-Release-Presentation-03-28-12.pdf
http://www.nationalacademies.org/hmd/%7E/media/Files/Activity%20Files/PublicHealth/PrimCarePublicHealth/PCPH-Report-Release-Presentation-03-28-12.pdf
http://www.nationalacademies.org/hmd/%7E/media/Files/Activity%20Files/PublicHealth/PrimCarePublicHealth/PCPH-Report-Release-Presentation-03-28-12.pdf
http://www.nationalacademies.org/hmd/%7E/media/Files/Activity%20Files/PublicHealth/PrimCarePublicHealth/PCPH-Report-Release-Presentation-03-28-12.pdf
http://www.nationalacademies.org/hmd/%7E/media/Files/Activity%20Files/PublicHealth/PrimCarePublicHealth/PCPH-Report-Release-Presentation-03-28-12.pdf
http://www.nationalacademies.org/hmd/%7E/media/Files/Activity%20Files/PublicHealth/PrimCarePublicHealth/PCPH-Report-Release-Presentation-03-28-12.pdf
http://www.nationalacademies.org/hmd/%7E/media/Files/Activity%20Files/PublicHealth/PrimCarePublicHealth/PCPH-Report-Release-Presentation-03-28-12.pdf
http://www.nationalacademies.org/hmd/%7E/media/Files/Activity%20Files/PublicHealth/PrimCarePublicHealth/PCPH-Report-Release-Presentation-03-28-12.pdf
http://www.nationalacademies.org/hmd/%7E/media/Files/Activity%20Files/PublicHealth/PrimCarePublicHealth/PCPH-Report-Release-Presentation-03-28-12.pdf
http://www.nationalacademies.org/hmd/%7E/media/Files/Activity%20Files/PublicHealth/PrimCarePublicHealth/PCPH-Report-Release-Presentation-03-28-12.pdf


• To develop the workforce needed to support the 
integration of primary care and behavioral 
health: 
– Identify options for graduate medical 

education funding that give priority to provider 
training in primary care and behavioral health 
settings,  and specifically support programs 
that integrate primary care with behavioral 
health practice .   

https://www.nap.edu/catalog/13381/primary-care-and-public-health-exploring-integration-to-improve-population 
 

From 2012 IOM report 
recommendations 
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What do we see that HRSA can do? Think of IOM report on integrating primary care and public health, but mental health instead 

https://www.nap.edu/catalog/13381/primary-care-and-public-health-exploring-integration-to-improve-population


• To develop the workforce needed to support the 
integration of primary care and behavioral 
health: 
– Create specific Title VII and VIII criteria or 

preferences related to curriculum development 
and clinical experiences that favor the 
integration of primary care and behavioral 
health. 

https://www.nap.edu/catalog/13381/primary-care-and-public-health-exploring-integration-to-improve-population 
 

From 2012 IOM report 
recommendations 
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From 2012 IOM report 
recommendations 

• Develop training grants and teaching tools that 
can prepare the next generation of health 
professionals for more integrated clinical and 
behavioral health functions in practice.  

• These tools, should include a focus on cultural 
outreach, behavioral health education, and 
addiction counseling. 

https://www.nap.edu/catalog/13381/primary-care-and-public-health-exploring-
integration-to-improve-population 
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• Focus on supporting pilots that better integrate 
primary care and behavioral health  

• Integrating policy and incentives for the capture 
of data that would promote the integration of 
clinical, behavioral and public health information  

https://www.nap.edu/catalog/13381/primary-care-and-public-health-exploring-
integration-to-improve-population 
 

From 2012 IOM report 
recommendations 
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– Consider the development of population 
measures that would support the integration of 
community level clinical, public health and 
behavioral health data;  

– AHRQ to encourage its Primary Care Extension 
Program to create linkages between primary 
care providers and behavioral health providers 

https://www.nap.edu/catalog/13381/primary-care-and-public-health-exploring-
integration-to-improve-population 
 

From 2012 IOM report 
recommendations 
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Questions?  
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