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Moving Towards Holistic Healthcare:

Integrating Primary & Behavioral Care 
th h P I t

Rosa West Ph.D., LMHC, LMFT

through Process Improvement

“A Marital Union”

Mr. & Mrs. Primary & Behavioral Care

Learning Objectives:
1 Learning effective strategies for Primary &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

R. West Ph.D.

Primary & Behavioral Healthcare 
Integration

Meridian Behavioral 
Healthcare, Inc.

Trenton Medical 
Center

Rosa West Ph.D.
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Defining process improvement

Process
Improvement?

R. West Ph.D.

R. West Ph.D.

Change through Process Improvement

PlanPlan Plan the Change

DoDo

StudyStudy

ActAct

R. West Ph.D.

Do the Plan

Study the Results

Act on new 
Knowledge
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Change through Process Improvement
PlanPlan

DoDo

StudyStudy

ActAct

PlanPlan

DoDo

StudyStudy

ActAct

PlanPlan

DoDo

StudyStudy

ActAct

PlanPlan

DoDo

StudyStudy

ActAct

R. West Ph.D.

Mr. & Mrs. Primary & 
Behavioral Healthcare

R. West Ph.D.

Integration through 
Process Improvement

R. West Ph.D.

Behavioral 
Healthcare

Primary 
Healthcare
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Holism: “Recovery encompasses an individual’s whole life, including mind, body, spirit, and 
community”

‐www.TheNationalCouncil.org/ResourceCenter

“The Pre‐Nuptial Agreement”…

R. West Ph.D.

Establishment of MOA

• MOA Outlined:

– Scope of Provided Services

– Policies & Procedures

– Referral information

– Etc..

Rosa West Ph.D.

• One of the best ways to understand the 
process from the perspective of Primary Care 
& Behavioral Care

– Use perspective of a “Customer”

Conduct a Walkthrough

– Use perspective of a  Customer …

• Customers are both staff & patients/clients

R. West Ph.D.
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• Determine your Integration Method

– Establish priorities

– Base on:

• Experience of your walkthrough

Determine Your Aim & Goal Set

• Experience of your walkthrough

• Current capabilities

• Results of any needs assessment or baseline

data.

Rosa West Ph.D.

Collect Baseline Data

Rosa West Ph.D.
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Percentage of Metabolic Conditions

Hypertension Diabetes High Cholesterol

Obesity Hypertension/Diabetes Hypertention/High Cholesterol

High Cholesterol/Diabetes Hypertension/Obesity Hypertention/Cholest/Diabetes

Hypertension/Cholest/Obesity

R. West Ph.D.
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R. West Ph.D.

9%

91%

PCP & Collaboration

Collaboration

w/o Collaboration
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86%

15%

Metabolic Condition w/ PCP

Metab w PCP

Metab w/o PCP

R. West Ph.D.

Other Measurements included:
 Age
Gender
Race/Ethnicity
Program of Admission

“Marriage Counseling”

• It’s important in any 
collaboration/partnership to 
regularly meet to:
– Troubleshoot obstacles

– Revisit the objectives to determine 
successes and/or needed changes.

 Meetings should be consistent (i.e. 
weekly initially, biweekly, monthly, 
etc)

R. West Ph.D.

Identify your Work “Change” Team
• Identifies possible work 
processes that could 
improve the aim

• Creates and conduct pilot 
tests of the identified 
processesprocesses

• Measures results to see if 
the change resulted in 
improvement 

• Conduct multiple PDSA 
cycles until goal is achieved

R. West Ph.D.
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Work “Change” Team

• Makeup of team:
– Front line workers and 
supervisors in location where 
change will occur

Others who are impacted by– Others who are impacted by 
the change 

• Other department staff if 
change crosses departments

• Clients/Patients

– Persons with special 
knowledge about a specific 
change (e.g. patients, info 
tech)

R. West Ph.D.

Models of Integration

R. West Ph.D.

“Friendship”

“Dating”

“Marriage”
Referrals/Partnership

Co‐location

Integration

Clinical Integration Model
Four‐Quadrant Model

Defines:

 Population of 
focus

 Clinical roles of 
each agency

 Stepped Care 
happroach

Rosa West Ph.D.
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Our Model of Integration

• Cherokee Model‐
• Initial integration involved utilization 
of a Behavioral Health consultant, 
Mental Health Care Manager 
(MHCM), placed on‐site at the 
Primary Care Clinic.

• Provided Services include:

• Brief, targeted, real‐time 
interventions addressing mental 
health and substance abuse needs 
of patients.

Rosa West Ph.D.

Referral, Screening, & Treatment

Behavioral Health Services:
Brief Activation therapy is provided   
over 2‐6 sessions (includes follow‐
up services by phone).

– BHS meets with patient following their scheduled visits with PCP 
and/or arranges separate counseling appointments at the FQHC. 

– Linkage & referral to Meridian Behavioral Healthcare, or other 
providers in the community, for specialty behavioral health services 
are offered as needed.  

– BHS  also serves as the point of contact for Meridian staff referring 
behavioral health patients to the FQHC for primary care services 
&assists in making the referral and with follow‐up.

Rosa West Ph.D.

p y p )

Referral, Screening, & Treatment

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

– Patients positive on the MDQ & 
Cage and/or score 5 or more on the 
PHQ 9 are referred to the BehavioralPHQ‐9 are referred to the Behavioral 
Health Specialist (BHS) for further 
evaluation for services.  

– BHS determines if the patients 
symptoms can be managed at the 
FQHC (following a brief therapy 
model) or if they require more 
intensive treatment in specialty 
behavioral healthcare setting.

Rosa West Ph.D.

Patients requiring more 
intensive or “specialty 

behavioral health services” 
were referred to the Behavioral 

Health clinic or other 
community provider (as 

appropriate)
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Measuring Effectiveness of Integration

What changes 
l d i

What change was 
most important?

Rosa West Ph.D.

resulted in an 
improvement?

Measuring Effectiveness of Integration

What changes
worked?

Rosa West Ph.D.

What didn’t 
work?

Measuring Effectiveness of Integration

Before

Rosa West Ph.D.

During

After
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Define Measures

•Define your 
measures before 
you start the 

R. West Ph.D.

y
change process

•Definition MUST 
be clear to measure 
change successfully

Screening Tools

Rosa West Ph.D.

 Patients referred by PC

staff with PHQ‐9 ≥ 5

 Brief Activation

 Linkage & Referral

 Follow-up services to 

PDSA Cycles

MHCM Onsite

Reduce Time to1st Contact

 MHCM will make contact

with patients within 2 

business days who present to

Extension of Contact Hours

 PCP obtain permission fromWeekly Reminders/ PhQ9sp

Mental Health services

IMPACT:

 (5 referred, 1 w/ elevated 

score 25 w/ +SI)

 MHCM did not receive PHQ‐9

timely 

y p

PCP office on non-MHCM days

 IMPACT:

(12 referred w/ ≥ 5, only 4 met

w/ MHCM w/in 2 days of PHQ9

completion)

MHCM reported difficult making 

contact w/ patients

patient to be contacted by 

MHCM in evening

 Continue to contact past

referrals

 IMPACT:

 (2 additional referrals, 2 

patients with follow-up contacts

made

in all rooms

 The MHCM continues to make

contact with referred patients

w/in 2 business days

 IMPACT:

(13 referred, 4 showed for 

scheduled appointments)

Increased Communication
“Note to Doc”

 Quick Progress note: Dx, PHQ9

results, course of tx, missed

appointments, any serious 

incidences (i.e. +S/I) 

 IMPACT:

 7 (2-4 appts), 4 w/ decrease in 

PHQ9 and 2 w/ increase

Contact Letters

 Letters sent to encourage clients 

to attend services and provide

information

 IMPACT:

 3 patients phoned to schedule 

appointments

MDQ/CAGE

 Combined PHQ9/MDQ/CAGE

 IMPACT:

 1 patients positive on MDQ, 6 

attended appts.

Increased MHCM Onsite

 MHCM fully integrated onsite at 

Primary Care officeR. West Ph.D. 
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Referral, Screening, & Treatment

Creation of

Rosa West Ph.D.

Creation of 
“Note to Doc” 

form

Unified 
Contact/Referral 

form

Rosa West Ph.D.

form

“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.  

• Each organization has a unique culture and 
set of traditions, or procedures, when 
working with patients

R. West Ph.D.

working with patients.
– Therefore, selecting the appropriate partner is 

key.
– We selected a BHC from the community of 

our primary care clinic, familiar with customs 
and cultural experiences/expectations of their 
patients.  

– It was also important for our BHC to introduce 
themselves to all the primary care physicians 
and staff to let them know they were available 
and the services they could provide to 
patients.
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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 p p y
(transportation/stigma cited as a barrier).

 Increased collaboration with patients.

 Ease in making referrals in either direction.  

 Easy screening of patients.

 Quick referrals to the MHCM.
Rosa West Ph.D.

Challenges…
 Education of both BH & PC staff 

about work processes 
of each agency.

 Addressing differences in 
language/culture between 
BH & PC agencies

Rosa West Ph.D.

BH & PC agencies.

Increasing the awareness of the 
BH staff of importance 
of assessing for preventable   
diseases of our patients 
and beginning the process of    
collaborating with PC 
provider.

Integration “Marriage” in Review

• Establish an MOA
• Determine the Aim & Goal

Set
• Conduct a Walk‐through
• Collect Baseline Data• Collect Baseline Data
• Establish a Work “Change”

Team
• Determine Collaboration 

Model
• Define your Measure
• Conduct PDSA‐Integration Cycles
• Measure Effectiveness of Integration

R. West Ph.D.
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Questions/Comments?

Contact Information:

Rosa West Ph.D., LMHC, LMFT
4400 SW 13th St.

Rosa West Ph.D.

4400 SW 13 St.
Gainesville, FL 32608
(352) 374‐5600 ext. 8319
rosa_west@mbhci.org


