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Webinar Housekeeping
• This session is recorded.

• All lines will be muted.

• Submit questions and comments via Chat.

• Recording and a slide handout will be shared after the
webinar.
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Objectives

• Describe hiring and staffing considerations
for primary care settings

• Describe hiring and staffing considerations
for behavioral health settings

• Discuss strategies for rural settings
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Principles for Evidence Based Integration

Population Based and Data Driven
A defined group of patients or clients is tracked
in a registry so that no one “falls through the
cracks.”

Measurement Based Treatment to Target
Treatment goals clearly defined and tracked for
every patient. Treatments actively changed until
clinical goals are achieved.

Team Based and Person Centered
Primary care and behavioral health providers
collaborate effectively, using shared care plans.
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“Each member of the integrated care team has
clearly defined roles for both physical and
behavioral health services.”

Integrated Care Team
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Bree Collaborative: Behavioral Health Integration Report and Recommendations, March 2017.

Early On…

• What are the priorities and
vision for your program?

• Who will do what tasks on the
team?

• What will success look like and
how will it be measured?

• How will you fund and sustain
your program?
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Model

Funding

Sustainability

Behavioral Health Providers in
Primary Care Settings

Team Based Care: BH Providers

• Consultant on PCP team

• Aim for immediate access,
minimal barriers

• Brief visits

• Limited follow up
– Typically no more than
2 6 visits

• Sometimes includes
measurement based care,
sometimes does not

• Care manager on team

• Psych consultant on team

• Brief visits, more intensive
management

• Follow up till specific clinical
targets reached

• Average enrollment around six
months

• Brief psychotherapy part of
most successful programs

Further Reading: Psychiatryonline.org/All Hands on Deck

BHC/PCBH Model Collaborative Care Model

8



• Member of the primary care team
– not a specialty care referral

• Provides consultations, not “therapy” or “counseling”
– Brief visits, limited and few follow ups
– Focus on improving overall health and quality of life
– Prompt feedback to PCP

• Goal of PCBH
– immediate access for all health issues, not just mental health

disorders and crisis management

• Emphasizes population management and psychoeducation

BHC/PCBH Approach: The Role of the
Behavioral Health Consultant

Used with permission from HealthPoint.9

Care Manager

• Facilitates patient engagement and health education
• Conducts assessments; tracks treatment response
• Prepares for and participates in case review
• Delivers brief behavioral interventions
• Acts as team communication hub

PCP

Patient Care
Manager

Psychiatric
Consultant

Other Clinicians
and Primary Care
TeamMembers

Core
Program

Additional PCMH Resources

MSW, LCSW, MFT,
MS, Counselor,
Psychologist, RN
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Characteristics of Effective
Behavioral Health Providers
• Persistent
• Flexible
• Organized
• Adaptable
• Collaborative
• Strong advocate
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Team Culture and Fast Paced

• High volume of patients on a daily basis

• Priority given to most acute and pressing problem,
might not be the problem that you think it is

• BHPs are consulted frequently throughout the day,
often end of the day crisis situation

• BHPs are sometimes asked to provide support
services to staff to help with stress

• Frequent interruptions
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Who Shouldn’t be a Behavioral Health
Provider in Primary Care?

• BHPs who want to do traditional therapy

• BHPs who need a long term relationship with patients

• BHPs unable to assess quickly and make decisions

• BHPs uncomfortable with confrontation

• BHPs unable to work well under pressure

• BHPs uncomfortable working with different age groups

• BHPs who don’t like to work as a team
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Checkpoint

• Why would a clinician want to work in
primary care?

• Tell us about your experience in hiring a
behavioral health provider to work in
primary care.
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Staffing Considerations

• Hire new staff vs. re deploy existing staff vs.
collaborate with a behavioral health agency

• Split duties between higher and lower skilled
staff?
– e.g., psychologist and medical assistant

• Caseload / number of FTE needed

THIS IS A
‘REAL’ JOB!
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Staffing Considerations (cont’d)

• Training program for staff
• Clinical supervision, critical for unlicensed
staff

• Credentialing process
• Space
• Charting and building templates in EHR
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Psychiatry and Primary Care
An Evolving Relationship

Consultative model
• Psychiatric provider sees patients in consultation in his/her
office – away from primary care

Co located model
• Psychiatric provider sees patients in primary care
• Better communication (often same chart) and coordination/
“transfers” back to primary care

Collaborative model
• Psychiatric provider takes responsibility for a caseload of
primary care patients and works closely with PCPs and other
primary care based behavioral health providers
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Traditional Consultation

Limited
Access
• There will never
be enough
psychiatrists to
refer all
patients for
consultation.

Limited
feedback
• PCPs experience
psychiatry
consultation as
a “black box.”

Expensive
• All MH referrals
require full
intakes, often
leaving little
time and energy
for follow up or
“curbside
consultation.”

“One Pass”
• Works best for
one time or
acute issues
that don’t need
follow up.
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Co Location

Psychiatrist comes to primary care
• Opportunity for interaction/curbside
consultations

• Better communication (often same chart) and
coordination/“transfers” back to primary care

But…
• Not available in many settings (e.g., rural)
• Access still problematic: new slots fill up
quickly; no shows; little capacity for follow up.

• Limited ability to make sure recommendations
are carried out
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Psychiatric
Consultant
8 hours

Care
Manager 1

50 80
patients

Care
Manager 2

50 80
patients

Care
Manager 3

50 80
patients

Collaborative Care Approach

50 80 patients/caseload
~3 hrs psych/week/care manager
= a lot of patients getting care
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Psychiatric Providers Who Are Best Suited
for this Work
• Flexible – expect the unexpected
• Adaptable – child and other populations
• Willing to tolerate interruptions
• Able to manage liability concerns
• Like teaching
• Enjoy being part of a team
• Willing to lead
• **Extending psychiatric expertise to

a larger population

Blessed are
the flexible
for they shall
not get bent
out of shape.
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New Roles in
Behavioral Health Agencies

Client Centered Team:
Behavioral Health Home

23

PCP

PsychiatristCare Manager/
Registry

Patient

Mental
Health
Center

Primary Care

Case Manager

Care Management Functions
Missouri Health Home Model

• Care Coordination
• Managing Transitions of Care
• Health Promotion
• Referral to Community Services
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• The place in the system where the client and
the system treating the client are most
impacted

• Most of the other functions exist in order to
get the case manager where they need to be,
when they need to be there

The Case Manager Is The Business
End of The Stick
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Multiple staff can perform these functions and have
different strengths/limitations:
– Behavioral health case managers

• Used to coordinating care, interfacing with the outside world
• Less medical background

– Nurses
• More medical background
• [Sometimes] less comfort with SMI population
• More expensive!

– Peers
• The benefit of lived experience
• Less medical background

How To Deploy Staff To Perform Care
Management Functions

26

Nurse Care Manager (NCM) Role

“The primary responsibility of the nurse care manager
is to ensure implementation of the treatment plan for
achievement of clinical outcomes consistent with the

needs and preferences of the client."

SAMHSA HRSA CENTER FOR INTEGRATED HEALTH SOLUTIONS (2014) POPULATION
MANAGEMENT IN COMMUNITY MENTAL HEALTH CENTER–BASED HEALTH HOMES27

Role of Nurse Care Manager

• Shift from caring for one person to management of
population health needs

• Multiple roles and functions
• Tailor to the needs of population and environment
• Targeted assessments
• “Treat to Target” goals
• Standardized procedures and workflows

28



Nurse Care Manager Function
Interdisciplinary Team Leaders

• Facilitates weekly meetings (usually one hour)
• Other team members:

– Physicians, therapists, peer support, MA

• Sets physical health and disease management priorities
• Collaborates integrated treatment plan
• Reviews complex patients
• Delegates function

– ensuring patient has transportation, attends medical appointments,
skill building grocery shopping, meal planning, exercise/activity,
smoking cessation etc.

• Facilitates communication between providers
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• Medical management
• Collaboration with BH team
• Teaching, monitoring of patients
• Almost never in your organization
• Often requires a lot of effort on care manager’s
side to get what is needed from the PCP

• Could be a few hours a week to support BHA
team in consultant role

PCP Function

30

Staffing Considerations

• Hire new staff vs. re deploy existing staff vs.
collaborate with a primary care practice

• Split duties between higher and lower skilled
staff?

• Training program for staff
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Checkpoint

• Tell us about your experience in collaborating
with primary care or hiring/training staff in a
behavioral health setting in the care
management/primary care functions just
described.
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Rural Settings
• Includes both in person

and telephone based
interventions

• Over 80 randomized,
controlled trials and 2
meta analyses

Telemedicine Based BH Treatment:
What Does the Evidence Tell us?

• 8 published trials with
positive results

• 4 of the trials in rural
Arkansas CHCs and VA
clinics in rural areas

• 4 of the trials used
exclusively off site care
managers and
psychiatrists

Practice Based CoCM Telemedicine Based CoCM
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Telemedicine Based Integrated Care
Strategies for Rural Settings

CARE TEAM

Primary Care Team
Patient

CARE TEAM

Primary Care Team
Patient

CARE TEAM

Primary Care Team
Patient

SHARED
BEHAVIORAL
HEALTH TEAM

BH Care Managers
Psychiatric Consultant

CARE TEAM

Primary Care Team
Patient
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RN Care Manager Advantages for
Rural Settings
• Work at top of license

• Used to manage both direct/indirect patient
support

• Familiar with brief interactions

• Medication adherence

• Support patient behavior change/health coach

• Phone follow up support

• Continuity of care knows the patient
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TeleMed Strategies for Rural Health
• Virtual or Shared Care Teams

– Offsite or partly offsite Behavioral health care provider or clinician
– Remote Psychiatrist or psych ARNP available

• Telephone and Interactive Video
– Interventions and encounters with patients at home
– Telepsychiatry consultations with patients at primary care clinic
– Zoom teleconferencing is HIPAA compliant

• Shared Electronic Medical Records
– Communication among on site PCPs and offsite virtual care team

• Virtually Shared Tracking Systems or Registries
– Spreadsheet + EHR
– AIMS Caseload Tracker
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Questions and Discussion
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Thank You!
This webinar was provided by Cascade Pacific Action Alliance in
collaboration with the University of Washington AIMS Center.

Questions or Comments?
Contact Juliann Salisbury, salisj2@uw.edu
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How’re We Doing?

• Complete anonymous poll
questions

• Additional feedback
– send via private chat to
Juliann Salisbury

– or email salisj2@uw.edu
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