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The 

Facts

About PCDC

PCDC provides capital financing, expertise, and advocacy to 
expand primary care access and advance health equity in 

communities that need it most. 



The 

Facts

Disclaimer

The views, opinions, and content expressed in this presentation 
do not necessarily reflect the views, opinions, or policies of the 

Center for Mental Health Services (CMHS), the Substance Abuse 
and Mental Health Services Administration (SAMHSA), or the U.S. 

Department of Health and Human Services (HHS).

www.samhsa.gov



“Operationalizing Integration” Webinar Series Tip Sheets

“Mitigating Burnout through 
Integrated Healthcare” 

tip sheet can be accessed here:
https://www.thenationalcouncil.org/wp-
content/uploads/2023/12/1.-Mitigating-

Burnout-Tip-Sheet_Final.pdf

“Collaborative Care 
Management 101” 

tip sheet can be accessed here:
https://www.thenationalcouncil.org/wp-

content/uploads/2023/12/2.-
Collaborative-Care-Management-Tip-

Sheet_Final.pdf

“Providing Equitable and 
Responsive Care”

tip sheet can be accessed here:
https://www.thenationalcouncil.org/wp-
content/uploads/2023/12/4.-Equitable-

and-Responsive-Care-Tip-Sheet-_-
Final.pdf

“Maternal Mental Health 
Considerations”

tip sheet can be accessed here:
https://www.thenationalcouncil.org/wp-
content/uploads/2023/12/3.-Maternal-

Mental-Health-Tip-Sheet-_-Final-
06.16.23.pdf



“Operationalizing Integration” Webinar Series Tip Sheets

“Addressing Maternal Mental Health” 
tip sheet can be accessed here:

https://www.thenationalcouncil.org/wp-
content/uploads/2024/01/MMH-Webinar-

1_11.16.23_Tip-Sheet-1.24.24.pdf

“Lessons Learned” 
tip sheet can be accessed here:

https://www.thenationalcouncil.org/wp-
content/uploads/2023/12/Lessons-Learned-

Webinar-1.31.24-Tip-Sheet-Final.pdf

“Using a High-Performing Team” 



Audience Demographics Poll

Please rate your current skills and 

comfort with initiating warm hand-offs. 

• Very Low

• Low

• Moderate

• High

• Very High

Are you working primarily as a:

• MD/DO

• Nurse Practitioner/Registered Nurse

• Physician Assistant

• Medical Assistant

• Therapist

• Social Worker

• Care Manager

• QI Manager

• Informatics

• Other 

Do you work in a:

• Primary care setting

• Behavioral health setting

• Integrated care setting 
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Poll

Do you know your communication style? 

• Yes

• No



Communication Styles

Analyze
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Director Relater Socializ
er

Wang, S. (2006, August 22). Communication Styles. Biospace. 

https://www.biospace.com/article/releases/communication-styles-



The Integrated Care Team

All the people on 
the care team 

speak a different 
language. 

Huggard, D. (2020, September 10). Integrated behavioral health in a clinical primary care setting. Medical Group Management 

Association. https://www.mgma.com/articles/integrated-behavioral-health-in-a-clinical-primary-care-setting



Differences in Language

SummaryLanguage DifferencesConditions Treated

• More quantitative

• Questions are asked that 

typically elicit shorter 

responses

• When did the pain start?

• On a scale of 1-10, how 

much does it hurt right 

now?

• How often do you forget 

to take your 

medications?

• Allergies

• Diabetes

• Asthma

• Chest Pain

• Routine Check-Ups

• Anxiety

• Depression

• BH referrals 

Medical Providers

• More qualitative

• Use words that 

demonstrate emotion

• Painting a picture with 

words

• How have you been 

feeling this week?

• Why do you think that 

might be?

• Tell me about your 

childhood. 

• Anxiety

• Bipolar disorder

• Depression

• Eating Disorder

• Substance Use

• Trauma

Behavioral Health Providers

[KGH Interpretation]. (2022, November 16). Diverging Disciplines: Medical vs. Mental Health Interpretation [Video]. 

YouTube. https://www.youtube.com/watch?v=PKLH6F9JIjE



8 Tips for the Behavioral Health Clinician 
to Concisely Present a Warm Hand-Off to 
a Primary Care Provider 

What to leave outWhat to leave in

Prior to your consult, determine what information the 

PCP needs to know. Leave out the other information 

and be ready to answer if the PCP wants a deeper dive 

into your clinical formulation and assessment. 

Ask the PCP if they are available and ready for a quick 

consult. The BHP adjusts to the pace of the PCP to 

avoid disrupting the PCP’s pace. 

Background and details of how you arrived at the 

diagnosis. Pertinent negatives are not usually 

necessary. (One important pertinent negative might be 

‘patient is not suicidal.’) 

Presenting problem. The PCP may want to know 

important demographics such as age, gender, culture 

and the main care concerns. Know this before you 

start the consult. PCPs only want to know information 

that will directly impact how they approach the 

patient. 



What to leave outWhat to leave in

PCPs may not have time to hear the dynamics behind 

the symptoms, so start with a symptom list and allow 

the PCP to ask for more detail if they require it. 

Specific data such as a PHQ-9 score and presenting 

symptoms. 

Historical narratives. Wait for a prompt form the PCP if 

they want more details. 

Relevant background information. Clinical diagnoses, 

current medications with prescribed doses, associated 

social circumstances. 

8 Tips for the Behavioral Health Clinician 
to Concisely Present a Warm Hand-Off to 
a Primary Care Provider 



What to leave outWhat to leave in

The PCP may not want the details of the plan, but only 

that one is in place. 

Any safety concerns and if there is a plan to address 

these concerns. 

Don’t directly tell your PCP how to approach their 

patient, provide them the facts they need to be able to 

adjust. 

Current mental status. The PCP needs to establish 

rapport quickly – what mood, concerns, and 

orientation should the PCP be aware of? 

8 Tips for the Behavioral Health Clinician 
to Concisely Present a Warm Hand-Off to 
a Primary Care Provider 



What to leave outWhat to leave in

Don’t abandon your PCP – your role is to support the 

patient and the PCP. 

Communicate and understand if the PCP wants you in 

the room together, available after, or any other ways 

you can support her during the visit. 

Ask the PCP what they would like from you to help the 

patient. 

Have a recommendation ready for the PCP’s review 

and approval. 

8 Tips for the Behavioral Health Clinician 
to Concisely Present a Warm Hand-Off to 
a Primary Care Provider 



Examples of Two Sentence Curbside Consults: 
Discussing Medications with a Primary Care 
Provider

“This is a 34-year-old woman who 
delivered her second baby four weeks 
ago, and now she is scoring 18 on the 
PHQ-9. She has good supports at home, 
and the baby is safe, but I think she 
would benefit from antidepressants.”



Examples of Two Sentence Curbside Consults: 
Addressing Substance Use in Primary Care

“This is a 55-year-old man who has cut 
down his drinking from 12 beers per day 
to 2 or 3. His A1C score is down from 8.5 
to 6.5; he agrees to continue focusing on 
his nutrition and physical activity goals 
and maintain his current alcohol use.”



Examples of Two Sentence Curbside Consults: 
Navigating Benzodiazepines

“The patient is a 24-year-old male with a chief 
complaint that he is anxious and cannot sleep. 
The patient has a history of requesting 
benzodiazepines – I explained our policy about 
prescribing these meds, the dangers, and 
addiction issues. He is accepting that you may not 
choose to prescribe these medications, and he is 
willing to see me for a follow-up appointment to 
work on a sleep hygiene plan that we started 
today. Would you like me to join you in the exam 
room?”



Post-presentation Poll

After attending this webinar, please rate your current skills 

and comfort with initiating warm hand-offs. 

• Very Low

• Low

• Moderate

• High

• Very High



CoE-IHS Upcoming Events & Helpful Links
Subscribe for Center of Excellence 

Updates 
Subscribe Here

Relias On-Demand Training
Learn More

CoE Resources
Learn More
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