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Learning Objectives:

1. Learning effective strategies for Primary &
Behavioral Healthcare Integration.

2. Use of Process Improvement tools to reach
goals/objectives.

3. Do’s Don’ts of Integration Planning

Primary & Behavioral Healthcare
Integration

Trenton Medical
Center
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Defining process improvement

Change through Process Improvement

Plan the Change




Change through Process Improvement
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Holism: “Recovery encompasses an individual’s whole life, including mind, body, spirit, and
community”

-www. i ouncil. eCenter

“The Pre-Nuptial Agreement”...

Establishment of MOA

¢ MOA Outlined:
— Scope of Provided Services

Conduct a Walkthrough

* One of the best ways to understand the
process from the perspective of Primary Care
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Determine Your Aim & Goal Set

* Determine your Integration Method

— Establish priorities
— Base on: {
* Experience of your walkthrough

Collect Baseline Data

Sample SPMI Population

160 71%
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Sample SMPI Population

Percentage of Metabolic Conditions

= Hypertension * High Ch
Obesity y /i * Hypertenti

= Hypertention

PCP & Physical

5 Physical Past Year
1 w/o Physical Past Year

PCP & Collaboration

9%

b,
M Collaboration

oL 2 w/o Collaboration
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Metabolic Condition w/ PCP

= Metab w PCP
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“Marriage Counseling”

e It’s important in any -r
collaboration/partnership to

—

Identify your Work “Change” Team

¢ Identifies possible work
processes that could
improve the aim

¢ Creates and conduct pilot
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Work “Change” Team

¢ Makeup of team:
— Front line workers and
supervisors in location where e 7y
change will occur ;

Models of Integration

Clinical Integration Model

Four-Quadrant Model

Defines:

<+ Population of =
focus

+ Clinical roles of

each agency

Stepped Care

i
—

Eshyvicral Health [MH/SA| Risk/Complexity

£
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Our Model of Integration

¢ Cherokee Model-

« Initial integration involved utilization
of a Behavioral Health consultant,

Referral, Screening, & Treatment

Behavioral Health Services:
=Brief Activation therapy is provided

over 2-6 session N d ollow-

Referral, Screening, & Treatment

FQHC staff screens patients using
the PHQ-9, MDQ, & Cage tools to
assess for depression, bipolar
disorder, and substance abuse.

— Patients po on the MDQ




Measuring Effectiveness of Integration

Measuring Effectiveness of Integration

Measuring Effectiveness of Integration
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Define Measures

*Define your
measures before

Screening Tools

PATIENT WEALTH QUESTIONNASIE (PHO-H)

aTE:

CAGE

SUBSTANCE ABUSE ASSESSMENT TOOL

The CAGE questonnairs coraints of four quentons

1) e you v it you #héukd Gt e o arinking g oae)T
21 iae propie Anncyed rou by SiciEng rour drnking (g ube|T
3) Hawe you wver it sty aROUt your denking {drug use T

&) Have you wvw taken & drink (ubed Grugh] I T moming o steady
e Pk & gt i of B hasgoeee lyd Canar T

PDSA Cycles

Reduce Time tolst Contact

Extension of Contact Hours

Weekly Reminders/ PhQ9s
in all rooms

Increased Communication
“Note to Doc”

Contact Letters

MDQI/CAGE

Increased MHCM Onsite

» MHCM fully integrated onsite at
Primary Care office
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Referral, Screening, & Treatment

Trweion Mechcol Corter [T YIHE Wy sy Wyupe s
W raeaguit ; e gy el
Trarthon Peditics i o
e g Unified
Trarion Phormocy L e,
v
© Feakag worters o i £ e
Trertans Chirprodse s M"r__“ o
+ Lo ot cewm n e sceae
Badl Fanlly Hocl#iCamn s
ks
o LA b s y gt e
Ball Phommesy ¥ i s navmct. ou sz

otact et olfn of (mambesi for e tomm: oo emmstsl sy prostim e by cecte
Tha prridar i alse be suachad dvecdy ae (153 SE75044 oo (143) 443,20

Brordord Heclth B e [JEEYNSNY

Mayises Westbary, M5.CAP
Uaridien Babaviors] askhnn
]

“Dealing w/ the In-laws”

* Pre-work done before “the wedding”
(integration) may go well; however, you may
find that when the marriage begins there is
conflict among the in-laws.
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Benefits of “Union”

¢ Increased communication between the
Primary Care Staff and the MHCM/BHS.

«» Positive feedback from patients regarding
conveniences of having a mental health staff
person on-site at their primary care office
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Challenges...

Q Education of both BH & PC staff
about work processes
of each agency.

0O Addressing differences in
language/culture between

Establish an MOA

¢ Determine the Aim & Goal
Set

¢ Conducta

Walk-through
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Questions/Comments?

Contact Information:

Rosa West Ph.D., LMHC, LMFT
4400 SW
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