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- Objectives

Define Primary Care Behavioral Health (PCBH)
Consultation model.

* Describe the development of the PCBH model
over time.

° Identify at least one future direction in PCBH
Consultation model.




Primary Care Behavioral Health

hat do we know
about Healthcare?

“Whoa—way too much information.”
Patients do not present their illness as physical vs. mental
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Comorbidity is the commonality

Chronic disease accou 7/10 deaths in the US

includes heart disease, cancer & stroke which account for 50%
( 5 )

25% of people with chronic ¢
ave difficulty with activities of daily living

Chronic diseases share
risk factors which are modifiable

BH Comorbidity is linear with physical health
oncerns & costs 46% more
Largest percent of frequent ED users pre
ental / behavioral health issues

80% of healthcare dollars are spent 1727105 Z¥e) RdT=NeTe]eIV| EYdfe]y
66% of Medicare spending = patients i FsNeIdilelg-Ne s[¢e]s]leNe [N

(MedPac, 2012; Hastings Center, 2015); Original source data is the U.S. Dept of HHS the 2002 and 2003 MEPS. AHRQ
as cited in Peterson et al. “why there must be room for mental health in the medical home. (Graham Center One-Pager)

CANCER: HYPERTENSION:

= 1in 4 adults have
hypertension, 1/3
don't know it

* 50% of cancers could be
prevented if people
made lifestyle

improvements = Less than 1/3 are
controlled

ASTHMA: DIABETES:

= Asthma is 3" leading cause =Almost 9% of
of presentation in ED adult world

= 60% people with asthma population
are not properly controlled 'has diabetes




Behavioral
Health &

Prima @are

67% with a behavioral disorder do not g t by
treatment. 7 N

30-70% of referrals from prirﬁ"
behavioral health clinic or proy

Top disability concerns are behaviora_l,.‘,\,'
50-80% with depression/a

Top 5health care costs:
Depression
Obesity
Arthritis
Pain
Anxiety
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48% of the appointments fo,r
agents are with a non-psyck jatri
provider |

. -
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20-40% of general primary cal
have behavioral healthynee

45% of completed suicide{:;-:é‘ e P
NN,
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The Patient

The Primary Care Physician

Context 1:
The Patient
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What happens after
your patients leave your office?

80% forgotten
immediately

50% of what is
remembered is
misunderstood

10%
remembered
accurately
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Provide high quality care in a time limited setting
(Mauksch, Dodson, Epstein, 2008).

Address bio-medical concerns in a psychosocial

context (ACGME FM Milestones).

PCP is generally presented with 3-6 concerns per
visit or more (Braddock, Edwards,
Hasenberg, Laidley, Levinson, 1999).

Insufficient training in conceptualizing behavioral
healthissues or in applying behavioral principles for
change (Brandt-Kreutz, Ferguson,Sawyer,

2015).

Overworked, underpaid with high rates of burnout
(Philips, 2015).

i

Context 3:
The Primary Care System

% | v | &

Better Care Better Health Lower Costs
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“Primary care 1s the provision of integrated, accessible
health care services by clinicians who are accountable for
addressing a large majority of personal health care needs,

developing a sustained partnership with patients, and

practicing in the context of family and community.”

Solution?




A culture of health coult:han
enabled by closing the artificic
division between mind and
body and focusing, instg

health a ellnes
addres’com ,,l i

person care.

sl

INTEGRATION is the standard

>

>

> D>
DD

PERSON & FAMILY CONTINUOUS COMPREHENSIVE TEAM BASED &
CENTERED & EQUITABLE COLLABORATIVE

How do we integrate than should we integrate?

COORDINATED ACCESSIBLE HIGH VALUE
& INTEGRATED

7/1/2018
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B modcli.;l a team-based primary care approach to managing behavioral he
problems and blopsy hosocially mﬂuenced health conditions. The model’s main goa

Stress-linked physical symptoms: Sub-threshold symptoms:

Marital conflict

Intimate partner violence
Family transitions

Parenting stress

End of life / death / caregiver

Headaches
Irritable bowel syndrome

Obesity
Sleep hygiene
Psychosomatic issues

Primary
Care
\ Behavioral
/ Chronic Disease
Preventive / Lifestyle Care: Health Self-management:

Behavior activation Diabetes
Motivation for behavior change Hypertension
Habit formation Obesity
Habit reversal Depression
Lifestyle changes Anxiety
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The Primary Care Physician
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Primary Care Behavioral Healtl

BH model is a team-based primary care approach to managing behavioral he
problems and biopsychosocially mﬂuenced health conditions. The model’s mamgoalls §

ntsdn primary care services for the entire clinic population

Nl )
._er«;,-«i\:
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1977

George Engel: The need for a new medical model: A
challenge for biomedicine

. Birth of the biopsychosocial model

1QSQi ;

Patricia Robinson & Kirk Strosahl begin experiments in
primary care at Group Health Cooperative, Washington

s

!

Past "M Pre

1994

Institute of Medicine’s definition of Primary Care

41996 |
e
Doherty, W. J., McDaniel, S. H., & Baird, M. A. (1996). Five

levels of primary care / behavioral
healthcare collaboration. sehavioral

Healthcare Tomorrow, 25-28

Past M Pre
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Strosahl, K. (1996). Primary mental health care: A new
paradigm for achieving health and behavioral health
integration. Behavioral Healthcare Tomorrow, 5, 93 — 96.
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BeRavioraltealth
1N Primary(&are

STEP=BY=*STEP AGUIDANGE FOR
ASSESSMENT AND INTERVENTION

fbﬂwf-}im LSHunter
Ij ;l“f‘_‘, (500 !!#
Mark S*Oordt

Al ll'&, .I‘;!I CYCT.

Futur

o Mol

. Real Behavior

Change in

v Primary Care

IMPROVING PATIENT OUTCOMES &
INCREASING JOB SATISFACTION

PATRICIA J. ROBINSON, PH.D.
DEBRA A. GOULD, MD, MPH
KIRK D.STROSAHL, PH.D.
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Lexicon for Behavioral
Health and Primary
Care Integration

Concepts and Definitions Developed by
Expect

“w

A STANDARD FRAMEWORK FOR LEVELS OF
INTEGRATED HEALTHCARE AND UPDATE

THROUGHOUT THE DOCUMENT
E A W

SAMHSA-HRSA
Genter for Integrated Health Solutions

MARCH 2013

© )NATIONAL COUNCIL X SAMHSA
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COORDINATED
KEY ELEMENT: COMMUNICATION

Table 1. Six Levels of Collaboration/Integration (Core Descriptions)

CO-LOCATED
KEY ELEMENT: PHYSICAL PROXIMITY

=

X

INTEGRATED
KEY ELEMENT: PRACTICE CHANGE

e facilities. In separat
hey where they

separate systems Have separate s
Communicate about cases
only rarely and under
compe

about

g circumstances

Communicate, driven

provider need
May never meet in person

nd

community

e limited und

g of each other’s roles

Communicate periodically Commun
ed patients about s

May meet as part of larger

In same facility not
necessarily same offices,
where they

patients, by

phone or e-mail

orate, driven by
for each other's

L
services and more reliable

to
discuss cast to close

proximity
Feel part of a larger yet
ill-defined team

pac in the In same space within
ty, where they the same fz (some
shared space), where
they.
Share some systems, like Activel

scheduling or medical solutions together or

develop work-a-rounds

Communicate in person

Communicate frequ

son

te, driven by

he @ member of

e team

difficult patients

Have regular f meetings to discuss overal
ctions patient care and specific
patients patient issue:

basi Have an in-depth un
ding of roles derstz
and culture culture

Past M Pre

s

me space within the
facllity, sharing all
practice space, where
they

Have resolved m¢
em issues, functioning
as one integrated system

Communicate consistently
he system

Have formal and informal

support
model of care

Have roles and cultures
that blur or blend

Patricia J. Robinson - Jeffrey T. Reiter

Behavioral

Consultation and

Primary Care

A Guide to Integrating Services

Second Edition

MATERIALS
springerlink.com

@ Springer
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STEP-BY-STED (GUIDANGE FOR
ASSESSMENT.AND INTERVENTION

SECONDEDITION
e

ical Psychology in
edical Settings
ial Edition:
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The Integrated Care Podcast

Listen in as our experts discuss timely topics in the world of
integrated care. Part education, part entertainment, this podcast
aims to keep you infomed and engaged as we reimagine the
universe of healthcare. Subscribe on [1ll[i=s or S d

20
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Deepu George, PhD
Deepu.George@utrgv.edu

School of Medicine
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