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Disclaimer

This session was made possible by Grant Number 1H79SM090141-01 from the U.S.
Department of Health and Human Services (HHS). Its contents are solely the
responsibility of the authors and do not necessarily represent the official views,
opinions, or policies of HHS.
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The views expressed in this webinar are solely the opinions and views of the people
participating. They do not necessarily reflect the opinions or views of the
National Council for Mental Wellbeing, its employees or partners. We are providing
this content for informational purposes only.
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About PCDC

PCDC provides capital financing, expertise, and advocacy to
expand primary care access and advance health equity in
communities that need it most.
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Learning Objectives

Recognize key elements for implementing an integrated care program,
including leadership, culture, and creating a high-performing team
while considering billing and coding implications.

Learn practical information and gain access to useful tools for
implementing an integrated care program.

Discover emerging and best practices for implementing integrated
care from a Community Health Center’s personal experience.
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Integrated Care Models



Introducing Integrated Care

“The care a patient experiences as a
result of a team of Primary Care &
Behavioral Health clinicians and
teams, working together with patients
and families, using a systematic and
cost-effective approach to provide
patient-centered care for a defined
population.”

Source: Peek, C. J., & National Integration Academy Council. (2013). Lexicon for behavioral health and primary care
integration: Concepts and definitions developed by expert consensus (AHRQ Publication No. 13-IP001-EF). Agency for
Healthcare Research and Quality. https://integrationacademy.ahrg.gov/sites/default/files/Lexicon.pdf
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Improved Patient Experience

Improved Population Health

Reduced Cost

Improved Care Team Well-being
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Introducing Integrated Care: Models and
Opportunities

Collaborative Care Model (CoCM)

Comprehensive Health Integration (CHI) Framework
SAMHSA-HRSA

Certified Community Behavioral Health Clinics (CCBHC)*

*While not an integrated care model, this clinic designation does have a core requirement of providing primary care

screening and monitoring services

Source: Substance Abuse and Mental Health Services Administration. (n.d.). Certified Community Behavioral Health Clinics (CCBHCs). U.S. Department of Health and Human
Services. https://www.samhsa.gov/communities/certified-community-behavioral-health-clinics
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Introducing Integrated Care:

Collaborative Care Model (CoCM)

Track and coordinate care

Behavioral Health Care Manager (BHCM)
(MSW, LICSW, RN, PsyD, PhD)

Primary Care Provider = Facilitates patient engagement o
(pcp) = Performs systematic initial and follow-up Psychiatric Consultant
assessments
+ Primary treatment relationship s Systematically tracks treatment response
= Links with Collaborative Care = Supports treatment plan with PCP Review cases with the BHCM
[ Jieam * Reviews challenging patients with the LS e i ;
- P'FEEEfibEﬁ mediciﬂinn H pgyd‘]iatric consultant week]v H - SEhEdUIEd {IdEﬂ"]f WEEkIT]
* Monitors medication Evidence-based brief behavioral interventions % IR IR nak
mmmmg “;nnt.#l:!:};et hes s Problem-solving treatment (PST) meltp & s )
» Behavioral Activation EaI ety (s needed
+ Supports treatment plan with PCP or BHCM

Other functions
= General behavioral health interventions
+ Addressing substance use

‘\lmi‘m’k services /

Source: Primary Care Development Corporation. (2023). Collaborative care management 101: Stepped strategies for integration [Tip sheet].
https://www.pcdc.org/wp-content/uploads/SAMHSA-Operationalizing-Integration-Webinar-2-Tip-Sheet.pdf

* Consults with CoCM team
* Supports system change

PCDC | Primary Care Development Corporation

Principles of Collaborative Care

1. Patient-Centered Team

2. Population-Based

3. Measurement-Based Treatment to
Target

4. Evidence-Based Treatments

5. Accountability

@ TheNationalCouncil.org/program/Center-of-Excellence
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Introducing Integrated Care:
Collaborative Care Model (CoCM) (cont’d)

BH = Behavioral Health
BHP = Behavioral Health Provider
PCP = Primary Care Provider

Increasing Patient
Complexity

Increasing Intensity of
Behavioral Health Services

Primary Care Panel Management
Systematic screening for common BH conditions
Population-based care finding and follow up
Practice-based BHP for PCP hand-off, brief follow up

Source: Primary Care Development Corporation. (2023). Collaborative care management 101: Stepped strategies for integration [Tip sheet].
https://www.pcdc.org/wp-content/uploads/SAMHSA-Operationalizing-Integration-Webinar-2-Tip-Sheet.pdf
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Introducing Integrated Care: Comprehensive
Health Integratlon (CHI) Framework

Dh sical ‘I'i'dl Social
I t ng lI be well-being

| Eight Domains of Integration

” l*i*{‘."*
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PERSON-CENTERED CARE ﬁ

1. Screening, Referral, and Follow Up

2. Prevention and Treatment of Common
Conditions

3. Continuing Care Management

L. Self-Management Support

5

6

. Interdisciplinary Teamwork
. Systematic Measurement and Quality

it

Health Workers

CARE SYSTEM. Improvement
7. Linkage with Community and Social
ousing ]
“w Services
NON-HEALTH SECTORS 8. Sustainability

Source: National Council for Mental Wellbeing. (2025, February 13). The Comprehensive Health Integration Framework. https://www.thenationalcouncil.org/resources/the-comprehensive-health-integration-framework/
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Integrated Care Opportunities: Certified
Community Behavioral Health Clinics (CCBHC)

Coordination

of Services The Nine Required CCBHC Services

AcCross

Sectors Directly or through formal partnership, CCBHCs provide:

Financial Target
Flexibility Population

Crisis Services

. Outpatient Mental Health and Substance Use Services
Person- and Family-Centered Treatment Planning
Community-Based Mental Health Care for Veterans
Peer Family Support and Counselor Services

. Targeted Care Management

Outpatient Primary Care Screening and Monitoring
Psychiatric Rehabilitation Services

Screening, Diagnosis and Risk Assessment

Collaborative
Leadership

© 0 ~NO O EWN R

Image Source: Pathways KY

Source: Substance Abuse and Mental Health Services Administration. (n.d.). Certified Community Behavioral Health Clinics (CCBHCs). U.S. Department of Health and Human
Services. https://www.samhsa.gov/communities/certified-community-behavioral-health-clinics
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Introducing Integrated Care: SAMHSA HRSA

Level 1 & 2
Key Element: Communication Coordinated

Primary Care and Behavioral Health work across healthcare settings to share information about a
patient, facilitate access to care, and support care coordination.

Level 3& 4
Key Element: Physical Proximity

Behavioral health and primary care providers may share space in the same facility, but not
necessarily the same practice space. Practice separately but collaborate for care delivery.

Level 5 & 6
Key Element: Transformation

Whole-person integrated care with Behavioral Health, Mental Health, and/or Substance Use
Disorder providers and Primary Care integrated into one setting. Care is coordinated as one team
using a systematic method and care delivery approach.

Source: Adapted from A Standard Framework for Levels of Integrated Healthcare, by B. Heath, P. Wise Romero, & K. Reynolds, 2013, SAMHSA-HRSA Center
for Integrated Health Solutions. https://www.thenationalcouncil.org/wp-content/uploads/2020/01/CIHS Framework Final charts.pdf
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SAMHSA HRSA: Level 5 - Fully Integrated

Close Collaboration Onsite with Some System Integration

- In the same space within the same facility

- Actively seek system solutions together

- Communicate frequently in person

- Have an in-depth understanding of roles and culture

Core Descriptors

- Collaborative treatment planning for all shared patients
- Patient needs are treated as a team
- Careisresponsive to identified patient needs by of a team

Clinical Delivery & Patient
Experience

- Organizational Leaders support integration if funding
allows

Pracélce.lorgal\r;llzgtllon & - Blended funding based on contracts, grants, or
usiness ivioae agreements

- Billing function combined or agreed upon process

Source: Adapted from A Standard Framework for Levels of Integrated Healthcare, by B. Heath, P. Wise Romero, & K. Reynolds, 2013, SAMHSA-HRSA Center for
Integrated Health Solutions. https://www.thenationalcouncil.org/wp-content/uploads/2020/01/CIHS Framework Final charts.pdf
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SAMHSA HRSA: Level 6 - Fully Integrated

Full Collaboration in a Transformed/ Merged Integrated Practice

- Shared practice space
Core Descriptors - Communicate consistently at the system, team
- Have formal and informal meetings

- Population-based medical and behavioral health screening
is standard practice

Clinical Delivery & Patient - All patient needs are treated by a cross-functional team

Experience - Seamless communication with patient about all
healthcare
- Leaders strongly support integration as a practice model
Practice/Organization & - Integrated care embraced by all providers
Business Model - Integrated funding and shared resources across the whole

practice

Source: Adapted from A Standard Framework for Levels of Integrated Healthcare, by B. Heath, P. Wise Romero, & K. Reynolds, 2013, SAMHSA-HRSA Center for
Integrated Health Solutions. https://www.thenationalcouncil.org/wp-content/uploads/2020/01/CIHS Framework Final charts.pdf
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Advantages and Disadvantages of Full
Integration

Advantages:

* Treats the whole person

e Barriers are removed through a high-
functioning team

* Provider and patient satisfaction increases

Disadvantages:

* Time is needed to collaborate at this level

e Sustainability issues may stress the practice
* Coding related to billing for all services

Source: Adapted from A Standard Framework for Levels of Integrated Healthcare, by B. Heath, P. Wise Romero, & K. Reynolds, 2013, SAMHSA-HRSA Center for
Integrated Health Solutions. https://www.thenationalcouncil.org/wp-content/uploads/2020/01/CIHS Framework Final charts.pdf
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Considerations for
Integrated Care



Getting to Integrated Care Success -
Planning Should Be Led By Engaged
Leadership

Vision Statement

Closing the gap
Paving the way
Raising the bar
From healthcare to health for all

Mission Statement

We improve lives; in big ways and small ways. From high quality health
services and innovative partnerships to daily acts of compassion. In all
ways, we work together to improve lives.

PCDC | Primary Care Development Corporation @ TheNationalCouncil.org/program/Center-of-Excellence



Getting to Integrated Care Success -
Readiness

Internal Readiness External Readiness Financial Readiness
Culture Payers Expenses
Leadership Regulatory Revenue (N
Staff Requirements Debt @
Technology Cash Burn Rate

Communication Cash on Hand

[ (o1

Source: Ternay, J. (2019). Roadmaps to value-based profitability: A practice transformation guide. Medical Group Management Association.

Revenue Cycle Projections
and Forecasting

Payment Turnaround Time

PCDC | Primary Care Development Corporation @ TheNationalCouncil.org/program/Center-of-Excellence



Getting to Integrated Care Success -
The Care Team

PATIENT — PRIMARY CARE PROVIDER
Oversees your team and knows you the best
/ YOU ARE
THE MOST — CLINICAL NURSE
biondbriirnichd Facilitates all aspects of your care including help
PERSON ON

with procedures, triage and education
THE TEAM. P E

— BEHAVIORAL HEALTH

Works with you and your team to improve
mental health

Y 4 ; — MEDICAL ASSISTANT

Works hand-in-hand with your provider to get
you ready for your visits

— CARE MANAGER

Assists you in identifying your health goals and
coordinates many aspects of your care

— SPECIALIST

Provides expanded condition-specific expertise

— CLINICAL PHARMACIST

Ensures your medications are safe, accurate and
you know how to take them

Source: 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
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Getting to Integrated Care Success -
Communicating as a Team

Conditions Treated Language Differences Summary
Medical Providers « Allergies  Whendid the pain start? [+ More quantitative
 Diabetes e Onascaleof1-10, how * Questions are asked that
 Asthma much does it hurt right typically elicit shorter
* Chest Pain now? responses
* Routine Check-Ups  How often do you forget
* Anxiety to take your
* Depression medications?
* BHreferrals
Behavioral Health * Anxiety  How have you been * More qualitative
Providers » Bipolar disorder feeling this week? * Use words that
Q » Depression Why do you think that demonstrate emotion
« Eating Disorder might be? « Painting a picture with
'  Substance Use « Tell me about your words
« Trauma childhood.

Source: Henriquez, K. (2022, November 16). Medical vs. mental health interpretation [Webinar]. MDTranslation.com; Bureau of Rural Health & Primary Care, Idaho Department of Health and Welfare. https://www.youtube.com/watch?v=PKLH6F9JI{E
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Getting to Integrated Care Success -
Communicating as a Team

Analyzer Director Relater Socializer
Focused Focus on the big picture Considerate Expressive
Task-driven Results-oriented Sympathetic Spirited

Source: Wang, S. (2006, August 22). Communication styles. BioSpace. https://www.biospace.com/communication-styles
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Getting to Integrated Care Success -
Documentation and Coding

Clinical documentation and coding can affect many
processes and the culture of a healthcare organization.
When we think about health center billing, there can be a
misperception that documentation and coding don’t matter
“as much” because FQHCs are reimbursed a PPS rate for
Medicare and most Medicaid payers. However, this couldn’t
be farther from the truth. This data is used for utilization,
cost reports, and revenue projections. In addition, how we
code, and document is our report card to our payers (think
HEDIS), HRSA (think UDS), and the state. Furthermore,
clinical documentation is used to track quality outcomes,
grants, and coordination of care and illustrates the acuity of
our patient population. How we document is also shared
with health information exchanges, patient portals, and
various community partners.

—Anne Frunk, Shasta Community Health Centers
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Decision Support Tool

NATIONAL COUNCIL

for Mental Wellbeing

HEALTHY MIQFUS =« STRONG COMMUNITIGS

Select itate

Virginia

*Mote: Licensed counselors and marriage and family therapists are not
currently considered Medicare-eligible providers, and thus are not able to
bill for related services. For details, see
hitps Jfwww.cms. govifilesidocument/min1986542-medicare-mental-
health pdf The specific terminology used to describe different types of
behavioral health staff may vary by state.

go pe o Brief D ptio Billing 0 gib ovid - = 3
i = = = = = = ~E-0-1-1-1-1-1-1-1-1-1-1-1-1-1- &
- lustion and management service(s)
Beh, I Health sva = Prescriber or EM
enavioral Hea Callaborative Care beyond the maximum required time of the | G2212 resarDer of $30.71 $38.30 $#34.51 $33.47 k4 X B B B Dacumentation is time based and not bazed on medical decision-making.
Integration X ! Eligible Provider
primary procedure which haz been
elected using total time on the date of
Medical team conference in which a non- B:SEd. Dln
Care Coordination | 11243l Team physician spends 30 minutes ormore of | e earios ;LT d;rr‘:':s 'F‘Ogr Quaified Health R e TR R o | w . . " Medicalteam canference with interdisciplinary team of health care professionals:
Conference face-to-face time with the patient andlor Jigibl Professional patient or Family present, non phusician,
Family. . .E |g: )
ritract
Medical Medical team conference inwhich & CIE::“:;::‘Q
Care Coordination Con.sultatlon phusician spent.:ls an mlm..ltes or more, not 99367 —— quidelines for Health ;are A A A g % Medicalteam confe.re.nce with interdisciplinary team of health care professionals:
Medical Team face-to-face with the patient andlar ligibh Prafezsional face-to-face, physician present.
Conference Family. =aEE
providersiContract
Mecdical Medioal team conference where anon- CIE::“:;::‘Q
Care Coordination Con.sultatlon physician spent.:ls 30 MinLtes ar more, nat| goppn aries quidelines for Quahflef:l Health A s s I w W w w w Met.:llcal team.conference with |nterd|sc.:||:.v||nary team of health care professionals:
Medical Team face-to-face with the patient andlar cliaible Professionals patient ar Family not present, non-physician.

Eo oo

il

Source: National Council for Mental Wellbeing. (2022, December 12). Financing the future of integrated care: Decision support
tool. https://www.thenationalcouncil.org/resources/financing-the-future-of-integrated-care/

PCDC | Primary Care Development Corporation

@ TheNationalCouncil.org/program/Center-of-Excellence


https://www.thenationalcouncil.org/resources/financing-the-future-of-integrated-care/

Strategies to Bring Balance to Integrated
Spaces

VA T
. d .|. L
Reduce instances of duplicative work Ensure that your team feels empowered

and valued
Encourage sharing

Create efficient processes
Maximize Plan-Do-Study-Act Cycles

Formally define your feedback loop

Source: Edwards, B. (2021, September 21). Bringing balance to primary care behavioral health and specialty behavioral health. Medical Group Management Association. https://www.mgma.com/articles/bringing-balance-to-
primary-care-behavioral-health-and-specialty-behavioral-health
Source: NHS Confederation. (2020, December 15). Engagement and communications in integrated care systems. https://www.nhsconfed.org/articles/engagement-and-communications-integrated-care-systems
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Strategies to Bring Balance to Integrated
Spaces

Partner in developing key communications
Create a narrative and “Make it Real”

Segregation of duties

Facilitate regular integrated care huddles

Know that change takes time
34%
Late

\ET1414Y

2.5%
0,
Innovators 13.5% 15%

S Laggards

Adopters

Source: Edwards, B. (2021, September 21). Bringing balance to primary care behavioral health and specialty behavioral health. Medical Group Management Association. https://www.mgma.com/articles/bringing-balance-to-
primary-care-behavioral-health-and-specialty-behavioral-health

Source: NHS Confederation. (2020, December 15). Engagement and communications in integrated care systems. https://www.nhsconfed.org/articles/engagement-and-communications-integrated-care-systems

Source: Johns Hopkins Center for Communication Programs. (2015). Diffusion of innovation. Urban Adolescent SRH SBCC Implementation Kit. https://sbccimplementationkits.org/urban-youth/urban-youth/part-1-context-
and-justification/social-and-behavior-change-communication-theory/diffusion-of-innovation/
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Integrated Care at the
Community Health Center of
the New River Valley



The Transition Challenge

Co-Location Integration
Patient needs treated separately, Regular communication through
but at same site. treatment teams, consultation, etc.

Shared treatment plans with holistic
care team.

Share some systems such as

scheduling or EHR.
Roles and cultures blend across

Communication and consultation
departments.

as needed.

Limited flexibility.

Reminder: Within integrated systems there can still be silos.

PCDC | Primary Care Development Corporation @ TheNationalCouncil.org/program/Center-of-Excellence



Pandemic
Barriers

PCDC | Primary Care Development Corporation

Integration regressed during the COVID-19 pandemic due to
necessity. Behavioral Health Consultants were transitioned to
full remote work.

Upon return to an office setting, new systems and procedures, in
addition to new providers, had to readjust and refocus on the
mission of integration.

@ TheNationalCouncil.org/program/Center-of-Excellence



Expanding Success

We focused first on integration between medical
and behavioral health through Behavioral Health
Consultation (BHC) and Warm Handoffs (WH).

WHs are typically live or virtual opportunities for
departments to connect patients to another
department (ex.: medical-BH).

With success being defined through WH and
BHC data, narrative feedback, and referrals, we
sought to expand integration center-wide with
the inclusion of dental.

PCDC | Primary Care Development Corporation
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Integration History at the Community Health
Center of the New River Valley

Schedule Exploration

Phase I:
Trial and error with BHC schedules

Traditional schedules with BHC blocks

Attending all appts with providers
Phase 2:

|ldentifying On-Call days for BHC providers with open schedules

Phase 3:
Hired an Integrative Care Coordinator (ICC) to provide in-person coverage in other offices

PCDC | Primary Care Development Corporation @ TheNationalCouncil.org/program/Center-of-Excellence



BHC
Structure

PCDC | Primary Care Development Corporation

\

Process Successes:
Open availability
Scrubbing schedules
PHQ-9
PRAPARE

New patients

@ TheNationalCouncil.org/program/Center-of-Excellence



A GAD-7 Anxiety Scale will be provided to every patient age 18 and older, at the
beginning of their dental appointment.

Once completed, the dental assistant will input the results into the patient chart.

A warm hand off should be initiated if the patient reports an anxiety score of 10 or
higher, which indicates moderate to severe anxiety.

The TE can be labeled GAD-7 and should list the patient score. B HlDe ntal
Workflow

On Call Schedule

M: Janie Kell o« ege
S Warm handoffs can be initiated
: Ally Yeatts

W: Janie Kelly by contacting a BHC on call in
Th: Ally Yeatts real time or sending a TE.

F: Janie Kelly

If a patient is presenting with symptoms interfering with their treatment, please
utilize an in person or virtual warm hand off. All warm hand offs sent via TE will be

contacted within 48 business hours and scheduled for follow up support as needed
or requested.

PCDC | Primary Care Development Corporation @ TheNationalCouncil.org/program/Center-of-Excellence



Improved Patient
Experience

Our Integrated Care Supervisor,
Janie Kelly, LPC, shared an
example of how integrated

care directly improves patient
outcomes and allows the
Center the opportunity to
address patient needs and
reduce ER visits.

PCDC | Primary Care Development Corporation
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New Dental Process

GAD-7 Workflow
Piloted February 2024 in Dublin office

Phase 2: Pearisburg office
Phase 3: Christiansburg office

Inquiring about anxiety, BH needs,
and primary care needs.

PCDC | Primary Care Development Corporation @ TheNationalCouncil.org/program/Center-of-Excellence



Results of New Dental Process

Q March 2024 2024 Total GAD-7 Data
First collection of data, 5 GAD-7 WH, 5 113 GAD-7 WH, 36 brief interventions,
. brief interventions, 1 patient scheduled .13 patients scheduled BH f/u.
. BH f/u. |
—_— . ® >

19 GAD-7 WH, 6 brief interventions,
. and 3 patients scheduled BH f/u.

O July 2024

PCDC | Primary Care Development Corporation @ TheNationalCouncil.org/program/Center-of-Excellence



Integrated Care Utilization July 2022

Scheduled BHC from WH
Completed BHC

Scheduled TC from WH

Integrated Care Utilization Jan 2024
From PRAPARE

From Dental

[¢]
Total Scheduled F/U
Scheduled TC from WH
Scheduled BHC from WH
Completed BHC
Non-Billable Brief Interventions

Integrated Care Utilization 2022-Present

Integrated Care Utilization Jan 2023

Completed WH

Scheduled TC from WH

Scheduled BHC from WH

Completed BHC

PCDC | Primary Care Development Corporation

Integrated Care Utilization Jan 2025

Total Completed WH
From PRAPARE

From Dental

For Pantry

Total Scheduled F/U
Scheduled TC from WH
Scheduled BHC from WH
Completed BHC

Brief Interventions

130

]
B
]
n
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Our Requirements for Success

Provider, leadership, and board buy-in
Approved center policies and workflows

Provider and support staff training

. BEHAVIORAL HEALTH Schedule flexibility and openness
INTEGRATION Trial and error

PCDC | Primary Care Development Corporation @ TheNationalCouncil.org/program/Center-of-Excellence



Sharing Our
Experience

Offering Consultation and training to
other Community Health Centers.

Discussion in Virginia Community
Health Center Association’s BH
Director’s Group monthly.

Participation in Virginia Community
Health Center Association’s sponsored
collaborative education.

PCDC | Primary Care Development Corporation
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Community Connections

Outreach Collaboration
Attend outreach events to educate Workflows for community referrals
fellow community programs. Hospitals, other mental health
Inform and serve potential new and providers, programs for
existing patients through outreach. incarcerated individuals, schools,

Health Department.

Continue expansion, identify gaps and
needs.

PCDC | Primary Care Development Corporation @ TheNationalCouncil.org/program/Center-of-Excellence



Final Thoughts

True integration takes many moving and collaborating parts.

Departments must be open to and accepting of coordinating wrap-around
care.

Our Center has shown through quality care and outcomes how integrated

care is the future, and the Community Health Center of the New River Valley
is helping lead the path there.

Praucs TOP 10 % e namon .

: Community Health Center of the New River Valley was named among the
COM M U N |TY top ten percent of organizations of our kind in terms of patient outcomes.
HEALTH CENTER

Of The New River Valley

CHCNRV.ORG
MEDICAL | DENTAL | BEHAVIORAL HEALTH
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Questions
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MITIGATING BURNOUT THROUGH INTEGRATED HEALTHCARE

IMPACT OF BURNOUT

CENTER OF EXCELLENCE for Integrated Health Solutions @

Shanafen et al.
Ann Sug. 2010

- Unsolicited patient
smpaihy and complaints
sional climate
Wingwer, JAMA Infem
. wedcne, 201
cat Med, 2010

upts patient

How INTEGRATION CAN MITIGATE THE IMPACT OF BURNOUT

Resources for Health Care Worker Well-Being:
6 Essential Elements

Advance Remember that trans-disciplinary
Organizational connections are protecti
Commitment

They improve patient care and support
staff communication and relations.

Examples include:

. Strengthen
ol Leadership
& Support Behmiors
Enhanee Conduet
Workplacs Workplace
Efficioncy Assessment
- The goal is to create space, collaborate,

Examine share information, and problem solve
Policles & ‘together, moving towards an integrated
g s Pt e strengths based approach.

Please click the image abave for more resources
on each of the essential elements.

+ Daily huddles
+ Weekly meetings

+ Treatment planning sessions

“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

Al ranans case
DEVELOPMENT
[} coreorsmon

CENTER OF EXCELLENCE for Integrated Health Solutions

COLLABORATIVE CARE MANAGEMENT 101

STEPPED STRATEGIES FOR INTEGRATION*

Increasing Patient
Complexity

Specialty
Behavioral Health Care

BH = Behavioral Health
BHP = Behavioral Health Provider

PCP = Primary Care Provider

Increasing Intensity of
Behavioral Health Services

Principles of Collahorative Care*

Primary Care Panel Management
‘Systematic screening for common BH conditions
Population-based care finding and follow up
Practice-based BHP for PCP hand-off, brief follow up

COLLABORATIVE CARE FOR VARIOUS

BEHAVIORAL HEALTH CONDITIONS !

Estab Base

« Depression
- Adolescent Depression
- Depression, Diabetes, and Heart Disease
- Depression and Cancer
- Depression in Women's Health Care

nt-Centered Team. The patient,
ith

* Anxiety

* Post Traumatic Stress Disorder
« Chronic Pain

« Dementia

« Chronic Substance Use Disorder
« Bipolar Disorder

“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

PCDC | Primary Care Development Corporation
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IMATERNAL MENTAL HEALTH CONSIDERATIONS

Burden of Untreated Perinatal Mood and

urden i ) Perinatal Mood and Anxiety Disorders Defined
Anxiety Disorders (PMADs) in the United States

Inequities in Maternal Mental Health Care and

PMADs in Historically Marginalized Populations

ning and treatment

High-Level Solutions to Address the Burden
of Untreated PMAD:s in the United States

? _} Policy ﬂlnﬁ:structum #' " Health Care System
R

Support policies to expand Incentivize providers to practice Encourage the creation of

insurance eligibility, enroliment, in low resource areas multi-disciplinary teams and team

and provider and services based coordinated care processes

covered Widen providers' care area )
potental Have mental health providers

Provide patient navigation
to insurance and alternative provide flexibility by offering
providers extended hours or after-hours Screen for PMADs, report quality
care measures, and use maternity
mental health safety bundles

consult with obstetricians

“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

f-l PRIMARY CARE
DEVELOPMENT
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PROVIDING EQUITABLE AND RESPONSIVE CARE

D

ng Equity

sauaLTy: cauy.

Capyright 2022 Rebert Waod Johnsan Foundatian ©

“Deep equity means working towards outcomes
in ways that model dignity, justice, and love
those groups are defined socially, economically,
m demographically, or geographically.

without re-creating harm in our structures,
strategies, and working relationships.”

Equity:

* Everyone gets the treatment or care
that is right for them.

« Allows pecple to attain the highest
level of health, regardless of cultural,
demographic, or socic-economic
status.

Responsiveness: ®
* The intentional and consistent decision
sl providers make to see, respect, and
celebrate the aspects that make each
person unique.

* An acknowledgment of  patient’s
intersectional existence in the world
and how this shapes their experiences.

"Equity is the absence of avoidable or remediable
differences among groups of people, whether

Change Elemental® World Health Organization *
R 3 Structural Determinants of Health:
[ heaith and weitbeing | Policies and institutional practices that determine

o= the allocation of societal resources.

VS| Social Determinants of Health:

ausiiyand e o | Congitions in which people are born, live, learn,
Work, play, worship and their age, which affect:
wide range of health functioning and quality of life
outcomes and risks.

‘social duterminants

‘wemn structural determinants | Quality and use of services:
The safety, effectiveness, patient-centeredness,
timeliness, efficiency, and consistency of healthcare

cultonal determinants. and other sacial resources that people use.

) Health and weliness:
Click on the tree for more on ‘Well-being experienced by various individuals
Intersectionality: Amplifying Impacts on Health Equity and groups.

“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

@ TheNationalCouncil.org/program/Center-of-Excellence


https://www.pcdc.org/resources/operationalizing-integration-mitigating-burnout-through-integrated-healthcare-tip-sheet/
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https://www.thenationalcouncil.org/wp-content/uploads/2023/12/1.-Mitigating-Burnout-Tip-Sheet_Final.pdf
https://www.thenationalcouncil.org/wp-content/uploads/2023/12/1.-Mitigating-Burnout-Tip-Sheet_Final.pdf
https://www.pcdc.org/resources/operationalizing-integration-collaborative-care-management-foundations-tip-sheet/
https://www.thenationalcouncil.org/wp-content/uploads/2023/12/2.-Collaborative-Care-Management-Tip-Sheet_Final.pdf
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https://www.thenationalcouncil.org/wp-content/uploads/2023/12/3.-Maternal-Mental-Health-Tip-Sheet-_-Final-06.16.23.pdf
https://www.thenationalcouncil.org/wp-content/uploads/2023/12/3.-Maternal-Mental-Health-Tip-Sheet-_-Final-06.16.23.pdf
https://www.thenationalcouncil.org/wp-content/uploads/2023/12/3.-Maternal-Mental-Health-Tip-Sheet-_-Final-06.16.23.pdf
https://www.thenationalcouncil.org/wp-content/uploads/2023/12/3.-Maternal-Mental-Health-Tip-Sheet-_-Final-06.16.23.pdf
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Operationalizing Integration by Addressing Maternal Mental Health

Maternal Mental Health (MMH)

1in g Pregantipestpartum people Annual MMH caosts in the U.S. = $14.2 billion

are impacted by MMH conditions $32,000 per tjchild dyad

TEY  Ofpeoplieinipacied by MUK Fer parent cost Per child cost:
carditions remain untreated i s W0, s12.u30
{Lazt wages and {Treating impact]
vt
SEOY ) 0f maternal deatns due to MK P
conditions are preventable
Unitold Costs
1 Iindividusals whao experience racial o Imgact on relationships
1 1 oreconomic inequities, are more with partner, ather
likely to experience matemal &4 chivaren
mental heatth corditicns, but less
likely to get help. May choose not
to Rave additiona
chidren

Impact on Mother and Baby

Children bom to mathers with
untrezted MM are 2t higher risk for:

* Low birtn weight

WinmEn with untreated MM
during pregaancy are mare lkely oo

+ Experience more barers to prenatal care

Have Inadequate distsinutritional needs - Small head size

* Use substances - Fresterm birth
" a 3
lakcohal, tobacca, drugs) - sdlibirth

+ Experience physical, emotional, £
and cevual abuse Langer stay In the NiCU

Children living with mothers with

VAU ML TN M, untreated MAH ase at higher risk far:

postpartum are mare U kot t:

o -
+ Be less responsive to baky's cues scessive crying

+ Hae fewer positive interactions with baby ] e et I

S e bt fiaiig hdiarigas - Behawioral, cognitie, or emational detays

~ Adverse Childhoad E [ACEs)
+ Question thelr competence as mathers o A to0d Pepmsience

“Addressing 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
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Lessons Learned: Integrating Primary and Behavioral Health Care

Bakground
Thé Promotieg the Ivtegration of Primary srd Behavionl Health Cars. tnrr's [PIPBHC], Glso known as iowa's integration

Projoct, gual was tn impeoe primary th suibstanca s dsordars. Tha
FIPEHE grant mict implamentod By e kswa Dupartmant of Health um himizes Sarces wnc Tundid by the SLbatance
Alacs aral Ml HSGIEN Sarvices Adeinistration Canter (SAMNEA], Using the £an coontination modsd, Taam- based
Coewwat pe InCatad taam Mmbers thise iy Palth eamers s thair
commmrity parins o bohavioral Pl sorvices:

- Prisrary Health Cara, Ing. & Correrusity and Family Resources )-. a)

- Siousland Communty Haath Cantar & Resacrance Jeskeom Cantars

- Coenaunity Health £as, In2. & Cantars for Alcohal and Dnsg Serviess g
This modsl alse inchded a spacial popation foeus f cur soldrs which wis Faciitatod between the lowa Ay

e dirs - Housse of Mircy and UCS Haslthears. This paetrarstip

enEuned that soldiens racaived SCreaning, brief intirvantions and rafemals to treatment as néeded . € also fundoed tha
cocedination of priemary s Bahawicral Paslthoan tor soidkrs.

tha FIPBHC geaet e by the bowa, Dapartevmint of Health svad Kuman Sorices, wha providod
Subject mathir xpertisd, el noical I — and
behasioral health argarizations.
Mn Appreach
haaltie + Increasing tha rumbor o intagrated healthoass services
" il vl Lizing am ntagrated cars prow ividuals with SUD, SMI,
tam 3 pnach. Fasth ceedhices:
-+ Bupportieg tha imge aof . and o cara team

Services prowicad to individusls with SUD, serious appruach Betweon tha kowa Aemy National Guard (18K}
Proental ilFess (S, and co-occurming Paelth conditiors.  and co-locabed Substance usajmintal haalth profssionals

Oraah Activities thit Supparted Sussess

3 ¥ d b idantify and di iadl il
a5 Tacilitane Comimu kst P e ion of care.
+ hrnwsal site visits b sssess barsiers and dafing inability goals.
asd dsalyat 10 Ao peony
+ Moty besining of PIPEHE Tundod saff i PasmbGT o 2

inpatient hospitalization data

arerly: numbar of integrabed Pealth cass services provided, voleng of provention and recowery sansices,
and weallfess and heaith promeotion activities

+ Anfusally; cvarall oulcores and impacts on physical health
Patients foeceived Sappor Through:

Cotlaboration with &7 mcentives tor compisting
YT tima to work with tha 1ET W) ey Paar coaves 2 3, "iow-sn nenviows

W Recovery Support Sanvicos includieg bt rot P Wolnoss activitios focusoed on
&= Gmiiod b childesrs, education, branspertation, nutrizion, axercisa, and whok
Tl sec recovery o caacting hesilih raragement

“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

Evaluate
- Implement a Strengths, Weaknesses, Onportunitios, and Threats

(_l Primary Cane

r\r.-yﬁnrpoﬂm

How Leaders Can Recruit and Support
High-Performing Integrated Care Teams

How Leaders Demonstrate Active Support

Onganizatianal leadership suppert and buy:in ks crucial to creating an integrated cane debvery model.
Tris support influences access to rescurces, funding, and connectedness amany the team

To demaoretrate commitmant and active support of imbegrated care inftiatives, leaers should:

i taa rgan atan fears

[5.W.0.T.} analysis to determine whether your arganization is ready
YorIntegration. Assess your current state and dzouss your infended
that may impact

your success.

Excite

off 5] y leaders m about inv e

Who should astend? What should you do at a Kickof Event?

Inciude champicns from: + Shaw enthusiasm
- C-Sulte « Express hape
- Clinic Gperations + Share pasithe stories
- Primary Care - Share evidence
- Behavioral Heslth + Encourage feedback
- Nursing + Echucate on the ntegrates care model
- Frunt Desk + Disciss qualitative dfierences in care modets
- Biling and Coding « Normalize amdety
-7 + Make 20 ction plan
- Phammacy
s, Empower
2);: @ strice ta sevelnp your workfones by empowering team membsers to implement quality improvemant
efforts and giving them the autharity ta with the
process.
Recrult tosm members who are  good fit with your ceganizstionsal values, culture, snd wark ethic.
Whke: surface- level , deep-level att vadues, abilities,
optimizm vs. pessimizm, value working in groups, and high consclentiousness have the mast impact
on team performance.
Prioeitize hiring the people who:
« hre committed to ewcellence @) + Are flewibie and willing to try new ideas
and quallty ) + Want o make a difference
+ Enjay change B @ - Enjoyworkinginteams
+ Are attenthve to details B L@ - Amemlentcommunicatons
* Sa the big picture -] © Are comguter (ferate/zcrines

“High-Performing Team”

tip sheet can be accessed here:
https://www.thenationalcouncil.org/wp-
content/uploads/2023/12/High-
Performing-Team-Tip-Sheet- -Final-
5.29.24.pdf
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Conversations that Count: Curbside Consultations

The importance of Eff

Communication and teamwork ane crucisl for health care
n the . of primary care
and behavioral heaith.

Communicating effectively and buliding robust care teams heip
pationts feed b0 Comemuricate y and openiy
with providers to recetve effective trestments. In tum, providers
need fo communicate effectively with each cther o clearky and
thaughtfully conwey treatment plans, medication adherence
gukdance, and health sducation so that patients receive cotimal
care.

your style, as well &
the styles of thase around you, will create space for optimal
communication and will aiso help you tallor your communication
sty or techmigue based on the team armund you, with the
understanding that nok everyone is the came.

Analyzers, toas thinkers, , task-driven togic. They
typically prefer policies and planning, ane crganized, prefer contral cwer chans, and like instructions.
Analyzers are thinkers and technical and systematic. They walue iogic, thoroughness, and precision
Thinkers tend 1o focus onfacts and technical detalts whike communicating.

Directors direct. These individuals s usualy results.oriented and want to see productivity. Often,
directors s compstitive, take charge, and can make firm decisions. Directors tend to-focus on the
big picture, get right to the point, and generally Lse 22 few wors 23 possie.

Relators are typicaily consiserate and symoathetic, They are focused on people and interpersonal
retationships. Relators cam ke great team players since they are cooperative and easy towark with.
They are great listeners and are abways wiling 1o help others, but their desiee ko keep everyone hapoy
miay sametimes inkerfere with petting the job cone

Seclalizers are aften expressive and spirted. They value relationships, acceptance, and personal
prestige. These people are ani mated and expressie. They il aften spesk quickly, use gestures, and
miary get esily sikdetracked anto anather story altogetnes. Socializers are great motivatons becsuse
of their enthusiasm.

Kncwing your communication style as well as that of integrated care team members will pesition your team
fior success in an integrated care setting.

“Conversations that Count”

tip sheet can be accessed here:

https://www.thenationalcouncil.org/wp-

content/uploads/2023/12/Conversations
-that-Count-4.24.24-Tip-Sheet- -

Final.pdf

@ TheNationalCouncil.org/program/Center-of-Excellence
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Contact Us

Shannon Lea, MPH

Senior Program Manager
Primary Care Development Corporation
slea@pcdc.org
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Allyson Yeatts, LCSW

Behavioral Health Clinical Manager
Community Health Center of
the New River Valley
ayeatts@chcnrv.org

Janie Kelly, LPC

Behavioral Health Administrative
Manager
Community Health Center of
the New River Valley
jkelly@chcnrv.org
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We want your feedback!

Scan the QR code to take a short post-event survey.

CENTER OF EXCELLENCE
vl for Integrated Health Solutions

Wellbeing Funded by Substance Abuse and Mental Health Services Administration
and operated by the National Council for Mental Wellbeing




CHAT WITH AN EXPERT!

Schedule a free call with an integrated care expert
<0 ®© 0 o
'ﬂ"ﬂ‘\)

J
o-H

Implementing Access to Population Health Workforce Integrated Care
Models of Integrated Care in Integrated Care Development Financing &
Integrated Care Operations

Addressing Ongoing Workforce Challenges

Submit a Request!



https://www.thenationalcouncil.org/program/center-of-excellence/request-training-or-assistance/

May 22

2-3 p.m. ET

CoE-IHS Action
Session:
Measurement-
informed Care and
the Collaborative
Care Model
(CoCM)

Register Here

May 28

3-4 p.m. ET

CoE-IHS Webinar:

Strengthening
Integrated Care
Systems and
Cross-Agency
Collaboration

Register Here

Upcoming Events & Helpful
Links

June 3
3-4 p.m. ET

CoE-IHS Webinar:
Integrating Minds
and Models:
Exploring the
Comprehensive
Health Integration
(CHI) Framework in
School-Based
Health Centers
(SBHCs)

Register Here

49


https://www.thenationalcouncil.org/program/center-of-excellence/subscribe-for-updates/
https://login.reliaslearning.com/login?returnUrl=%2Fconnect%2Fauthorize%2Fcallback%3Fclient_id%3Drlms-legacy%26response_mode%3Dform_post%26response_type%3Dcode%2520id_token%26scope%3Dopenid%2520offline_access%2520impersonator%2520saml%2520usersapi%2520assessmentsapi%2520learningapi%2520identityapi%2520learning-reporting-api%2520evaluationsapi%2520notification-delivery-service-api%2520compliance-policermanager-service-api%2520workflow-service-api%26state%3DOpenIdConnect.AuthenticationProperties%253DzAOEMflN5dQ_9iihhJCF_afJ_rETwhGa6XcOJRtVZiEqmd9o6WRO0NoPGtqLwrLBO4-e9mrAHqzv2XlMGhbEruEVpg2FuZn0DE2pAthP4Uyv-dX8-r_z4IoEt6XNH7kXVnq5nUPoW9zfOH5RR0EBVNtv-9-_IqryUy85P2Qk-Iw%26nonce%3D638279602528358742.MDhiZjA5ODMtMDc4NS00MjViLTg0ZjgtMTQ4Y2QwMjNjM2E4ZTdhNzI0YTctOWMwMy00NWE1LTkyZjUtNGU2ODgxMTg4ZDBj%26redirect_uri%3Dhttps%253A%252F%252Fnatconbh.training.reliaslearning.com%26post_logout_redirect_uri%3Dhttps%253A%252F%252Fnatconbh.training.reliaslearning.com%26acr_values%3DorgId%253A16336%2520
https://thenationalcouncil-org.zoom.us/webinar/register/2417459334847/WN_P_dYsXMHRd-1YRUk-mcAtA
https://thenationalcouncil-org.zoom.us/webinar/register/5017459333747/WN_kIMsa1a-RWWDeBry3GEBUg
https://thenationalcouncil-org.zoom.us/webinar/register/5017459333747/WN_kIMsa1a-RWWDeBry3GEBUg

NATIONAL
COUNCIL

for Mental
Wellbeing

CENTER OF EXCELLENCE
for Integrated Health Solutions

Funded by Substance Abuse and Mental Health Services Administration
and operated by the National Council for Mental Wellbeing



Resources

National Council for Mental Wellbeing - Decision Support Tool

NACHC 2025 Documentation and Coding Webinar

PCDC | Primary Care Development Corporation @ TheNationalCouncil.org/program/Center-of-Excellence


https://www.thenationalcouncil.org/resources/financing-the-future-of-integrated-care/
https://www.nachc.org/resource/2025-documentation-and-coding-webinar-series/
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