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L E A R N I N G  O B J E C T I V E S

1.Physician or practice will exhibit an understanding of IBH as a subspecialty as a clinical

mental health provider and how to identify the most effective integrated behavioral health

clinician for your practice.

2.Physician or practice will be able to identify the steps of training or enhancing an existing

IBH clinician to maximize effectiveness and efficiency in joint visit.

3.Physician or practice will be able to analyze and adjust their current model of integrated

behavioral health to create more optimal productivity and functionality with their

embedded clinicians in joint care.



L M F T / L S C W / L P C ’ S  A R E  N O T  T A U G H T  T H I S  M O D E L
I N  G R A D U A T E  S C H O O L
T H I S  I S  L E A R N E D  O V E R  T I M E  A N D  T A K E S  A
C E R T A I N  T Y P E  O F  C L I N I C I A N  W H O  I S  B E N T
T O W A R D  M O R E  C O L L A B O R A T I V E  W O R K
T H E R E  I S  A  L E A R N I N G  C U R V E  W H E N
I N T R O D U C I N G  A N  E M B E D D E D  C L I N I C I A N  I N T O
Y O U R  P R A C T I C E

IBH as Subspecialty









E L E M E N T S  O F  A N  I B H  C L I N I C I A N

Networking capabilities to maximize referral sources

-Training in a collaborative model

-Strong interpersonal skills

-Flexibility to adapt to clinical setting

-Ability to build relationships with physicians, MA’s, nurses, staff

-Able to conceptualize cases quickly and develop interventions in

the moment

-Ability to understand family dynamics 

-Identify nuances to a clinical care practice versus private practice



E X P E C T A T I O N S  O F  I B H C

-Case conceptualization
-Decision for clinical direction
-Training in many modalities to meet
wide range of patient needs
-Administer screening tools
-Have knowledge of referral sources
including more intensive services (IOP,
RTF)

-Daily huddles 
-Culturally adapted methods of care
-Communication with the entire care
team
-Knowledge of local resources that are
clinical - social services/community
agencies



I B H  C O R E  C O M P E T E N C I E S  C I T A T I O N

Benjamin F. Miller, PsyD, Emma C. Gilchrist, MPH, Kaile M. Ross, MA, Shale L. Wong, MD,

MSPH, Alexander Blount, EdD, C.J. Peek, PhD. Core Competencies for Behavioral Health

Providers Working in Primary Care. Prepared from the Colorado Consensus Conference.

February 2016. Miller, Gilchrist, Ross, and Wong of the Eugene S. Farley, Jr. Health Policy

Center, University of Colorado School of Medicine organized and led this project. Blount of

Antioch University New England and University of Massachusetts served as consultant for

behavioral health competencies and training. Peek of the University of Minnesota served

as consultant to facilitate the consensus process and help synthesize the resulting

content.
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Competence as a licensed BH provider
working in an embedded PCP setting refers to  
knowledge, skills, and attitudes—and their
interconnectedness—that allow an individual
to perform the tasks and roles in that setting
(adapted from Kaslow, Dunn, & Smith, 2008). 

W H A T  D O E S  C O M P E T E N C Y  M E A N



BH providers apply knowledge of cognitive,
emotional, biological, behavioral, and social aspects
of health, MH, and medical conditions across the
lifespan; and incorporate their clinical observations
into an overall, team-based primary care assessment
that may include identifying, screening, assessing,
and diagnosing.

1 .  I D E N T I F Y  A N D  A S S E S S  B E H A V I O R A L  H E A L T H
N E E D S  A S  P A R T  O F  A  P R I M A R Y  C A R E  T E A M



Ingoude
Company

BH providers engage patients in their care,
helping them understand how their BH
factors affect their health and illness, and how
the BH aspects can be integrated in a team-
based care plan. 

2 .  E N G A G E  A N D  A C T I V A T E  P A T I E N T S  I N  T H E I R
C A R E



BH providers work as members of the
primary care team to collaboratively create
and implement care plans that address BH
factors in primary care practice. These
factors may include mental illness, substance
use disorders, and physical health problems
requiring psychosocial interventions.

3 .  W O R K  A S  A  P R I M A R Y  C A R E  T E A M  M E M B E R  T O
C R E A T E  A N D  I M P L E M E N T  C A R E  P L A N S  T H A T
A D D R E S S  B E H A V I O R A L  H E A L T H  F A C T O R S



Quick note on releases: Behavioral
health may be included in care and
all charts are shared between PCP
and BH



BH providers help the primary care team monitor and
improve care team function and collaborative
relationships. By knowing their own and others’ roles,
they help the team pool knowledge and experience to
inform treatment, engage in shared decision-making
with each other and with patients, and share
responsibility for care and outcomes.

4 .  H E L P  O B S E R V E  A N D  I M P R O V E  C A R E  T E A M
F U N C T I O N  A N D  R E L A T I O N S H I P S



BH providers in primary care communicate effectively
with providers, patients, and the primary care team
with a willingness to initiate patient or family contact
outside routine face-to-face clinical work. BH
providers communicate in ways that build patient
understanding, satisfaction, and the ability to
participate in care.

5 .  C O M M U N I C A T E  E F F E C T I V E L Y  W I T H  O T H E R
P R O V I D E R S ,  S T A F F ,  A N D  P A T I E N T S  



BH providers in primary care use their available time and
effort on behalf of the practice population, setting
prioritized agendas (with roles and goals) with patients and
the team, managing brief and longer patient encounters
effectively, and identifying areas for immediate and future
work with appropriate follow-up care for which BH
availability is maintained.

6 .  P R O V I D E  E F F I C I E N T  A N D  E F F E C T I V E  C A R E
D E L I V E R Y  T H A T  M E E T S  T H E  N E E D S  O F  T H E
P O P U L A T I O N  O F  T H E  P R I M A R Y  C A R E  S E T T I N G



BH providers in primary care employ the
biopsychosocial model – approaching
healthcare from biological, psychological,
social, spiritual, and cultural aspects of
whole-person care, including patient and
family beliefs, values, culture, and
preferences.

7 .  P R O V I D E  C U L T U R A L L Y  R E S P O N S I V E ,  W H O L E -
P E R S O N  A N D  F A M I L Y - O R I E N T E D  C A R E  



BH providers act in ways consistent with the
collaborative culture and mission of primary care
with an attitude of flexibility. BH providers adapt
their work style to meet patient needs while
building confidence and comfort in working in
primary care culture, with providers, and medical
situations. 

8 .  U N D E R S T A N D ,  V A L U E ,  A N D  A D A P T  T O  T H E
D I V E R S E  P R O F E S S I O N A L  C U L T U R E S  O F  A N
I N T E G R A T E D  C A R E  T E A M



The Coalition assisted in completion of a strategic plan on workforce
development for the federally funded Center for Integrated Health
Solutions (CIHS). Under the CIHS umbrella and with funding from the
Substance Abuse Mental Health Services Administration and the Health
Resources and Services Administration, The Annapolis Coalition developed
the Core Competencies for Integrated Behavioral Health and Primary
Care. These were developed from a comprehensive review of the literature
and the recommendations from a panel of 50 experts on behavioral health
and integration.
Hoge, M.A., Morris, J.A., Laraia, M., Pomerantz, A., & Farley, T. Core
Competencies for Integrated Behavioral Health and Primary Care.
Washington, DC: SAMHSA-HRSA Center for Integrated Health Solutions,
2014.

https://annapoliscoalition.org/wp-content/uploads/2021/02/WF-Core-Competencies-for-Integrated-Behavioral-Health-and-Primary-Care.pdf
https://annapoliscoalition.org/wp-content/uploads/2021/02/WF-Core-Competencies-for-Integrated-Behavioral-Health-and-Primary-Care.pdf




I. INTERPERSONAL
COMMUNICATION



C O M M U N I C A T I N G  I N  T H E  J O I N T  V I S I T

1. Ability of a BH to be able to rapidly develop rapport with a wide range of individuals along

with the PCP is crucial. 

2. Listening actively and effectively is key to making the patient and family feel thoroughly

heard and understood. Primary problems need to be grasped quickly and a framework begins

to develop about patient needs, preferences which are then reflected back to the family.

3. Utilizing psychoeducation in a non-judgemental way that is tailored to the patient/family

members in the room can be key in helping create a simple understanding of holistic and

helpful concepts.

4. Explain to the patient/family  the roles and responsibilities of each team member and how

they will work together to provide services. This will include the  PCP, the BH, referral sources,

the case manager or other care roles within your office. 



C O N T ’ D

5.  Avoid using terminology that is too clinical or confusing for the patient

including acronyms or getting in the weeds. 

BE BRIGHT, BE BRIEF, BE GONE

6. Use an interpreter wherever needed

 7. Adapt your language based on family capacities

8. Provide visual/tangible resources/health/psycho- education materials

that are appropriate for the family and give them something to bridge the

information presened verbally. 

9. Recognize and manage personal biases related to healthcare

consumers, families, health conditions and healthcare delivery.



Collaboration and
Team-Work



N O T E S  

Assertiveness is important in the room to make the visit as effective and efficient as

possible. 

Pick 1-2 topics and have the family back if needed to address less acute concerns

Present a united front: be attuned to and respect/ respond to the leadership displayed

by other providers in or out of room - important to defer to others in clinical leadership

on the particular case

 Be practical  in your approaches and practice flexibility /adaptability if mid-

intervention you realize it does not fit or meet the needs of the family. Be aware of an

avoid rigidity.

 Connect the patient and family to others in the moment through the “warm hand

off.” 



 SCREENING &
ASSESSMENT



C O M M O N L Y  U S E D

BASC
Behavioral assessment system
for children

Conners
LEmail option

SCARED/PHQ-9/Vanderbilts
Immediate results and used by both PCP and IBH



CARE PLANNING &
CARE COORDINATION



INTERVENTION



CULTURAL
COMPETENCE &
ADAPTATION



SYSTEMS ORIENTED
PRACTICE



PRACTICE-BASED
LEARNING & QUALITY
IMPROVEMENT



I B H  C O R E  C O M P E T E N C I E S

Our Mission

The Team

New Products and Services

Competitive Analysis 

Competitors

Size of Market

Our Numbers

Path to Integration



T H E  P R A C T I C E  I N N O V A T I O N  P R O G R A M  A T  T H E  U N I V E R S I T Y
O F  C O L O R A D O  A N S C H U T Z  M E D I C A L  C A M P U S ,  P R A C T I C E
I N N O V A T I O N  P R O G R A M  A T  C U

S T E P H A N I E  B .  G O L D ,  M D ;  E M M A  G I L C H R I S T ,  M P H ;
S T E P H A N I E  K I R C H N E R ,  R D ,  M S P H ;  B A H R O Z E  R A Z E E N ,
P H D ( C ) ;  L A R R Y  A .  G R E E N ,  M D ;  W .  P E R R Y  D I C K I N S O N ,  M D .
T H E  B U I L D I N G  B L O C K S  O F  B E H A V I O R A L  H E A L T H
I N T E G R A T I O N .  T H E  E U G E N E  S .  F A R L E Y ,  J R .  H E A L T H  P O L I C Y
C E N T E R  &  T H E  P R A C T I C E  I N N O V A T I O N  P R O G R A M  A T  T H E
U N I V E R S I T Y  O F  C O L O R A D O  A N S C H U T Z  M E D I C A L  C A M P U S .
J U N E  2 0 2 2

Types of IBH models
(citation included)



M O D E L S

The Collaborative Care Model:

 Includes consultation with a psychiatrist,
proactive outreach and population
management by a behavioral health care
manager, and a measurement-guided care
plan. The demonstrated effectiveness of the
Collaborative Care Model has led to a focus on
this model in policy efforts to integrate care.
While it is an important approach, it does not
reflect the entire breadth of ways integrated
behavioral health can and will be implemented
in primary care practice. 

The Primary Care Behavioral Health model:

 Incorporates a behavioral health clinician into
the primary care team who works as a
generalist in providing accessible services for
behavioral health problems and
biopsychosocially influenced health conditions.
Other models of behavioral health integration
include integration into specialty care settings
and integration of primary care into a
behavioral health clinic.



E X I S T I N G  F R A M E W O R K S  O F  B E H A V I O R A L  H E A L T H
I N T E G R A T I O N :  C O M P O N E N T S  A N D  L I M I T A T I O N S

Integrated Practice Assessment
Tool (IPAT)13

Includes 6 levels organized into 3
categories (Coordinated, Co-located,
and Integrated). Level 1 is minimal
collaboration and Level 6 is full
collaboration in a transformed
practice.







C O M P R E H E N S I V E  H E A L T H C A R E  I N T E G R A T I O N
F R A M E W O R K  ( N A T ’ L  C O U N C I L  F O R  M E N T A L  W E L L B E I N G )



A L T I T U D E ’ S  A P P R O A C H  

evidence-based sustainability dynamic 
1. 2. 3.

infrastructure
4.

There are foundational
expectations established
to enable an
infrastructure to build
from

We leverage
grants/funding along with
billable hours to make our
program sustainable

Our framework is every
changing and dynamic
versus static in its
approach

There are foundational
expectations established
to enable an infrastructure
to build from



S C H E D U L I N G  C O N C E P T

in operation subscribers raised
1 year 180k 3 million

employees
7

IBHC’s are scheduled in a
staggered form in order to
maximize availability per needed
throughout day

20 minute joint visit availability Can be filled with billable case
management if not scheduled by a
provider

60 minute CLC visits



S C H E D U L I N G

IBHC’s are scheduled in a staggered form in

order to maximize availability per needed

throughout day

20 minute joint visit availability

Can be filled with billable case

management if not scheduled by a provider

60 minute CLC visits



E X P E C T A T I O N S  O F  I B H  C O O R D I N A T O R  

-Being aware of additional funding
sources including grants 
-Staying up to date on latest billing
practices, coding standards, changes
in state ethic requirements
-Networking with knowledge of
reliable referral sources who accept
patient’s insurance and have
reasonable availability

-Tracks CLC referrals of self and team
members and gathers data on levels of
completion
-Practice provides crisis resources and
referrals as indicated



T E A M  B A S E D  C A R E

 • Practice has clearly defined roles,

responsibilities, and workflows related to

behavioral health services.

 • Practice incorporates behavioral health

training into onboarding and ongoing

professional development efforts, including for

primary care providers and all clinic staff



W A R M  H A N D  O F F S



D A Y  I N  T H E  L I F E

●9:00am: Check schedule and huddle with physicians for the day’s patients.

●9:10am: Meet with Dr. Lopez for an IBH appt to follow up on an IEP meeting for a teenager with significant behavioral issues. 

●9:25am: 60 minute therapy session with 3-year-old and her mother,who is beginning to exhibit Autism Spectrum behaviors. Make

referrals to provide  scaffolding for the family system. 

●10:25am: Return messages about one middle schooler and one first grade both needing therapy; refer middle schooler for group and

first grader to private  practice clinician.

●10:35am: Called in by Dr. Murphy to see an 8th grader with suicidal thoughts. Spend 30 minutes assessing, the risk is acute enough

to call the state hotline  who sends mobile crisis. Coordinate care with provider and make patient comfortable until crisis arrives. Pt

meets admission criteria.

●11:00am: 60 minute session with a recently graduated 19-year-old struggling with identity versus role confusion which has led to

daily marijuana use. This  patienthas stomach issues that have been medically ruled out with labs and exam and are largely deemed

psychosomatic. Utilize EMDR to help  with nervous system regulation and to help with marijuan cravings. Ask the physician to join the

appointment to discuss adding a PRN anxiety  medication in addition to her SSRI. Physician decides on Hydroxyzine. Collaborate with

the physician to help the client utilize medication and  coping skills in tandem.

●12:00pm: Warm hand off for a child who met ADHD criteria on Vanderbilts for executive functioning clinic.



D A Y  I N  T H E  L I F E  C O N T ’ D
●1:00 pm: 60 minute family therapy session to help parents navigate behaviors of an adopted child who is

exhibiting attachment issues. Discuss referral to a new group at Altitude that uses modality of Circles of

Security to help with parent training, support, attachment analysis and a protocol to help orient family toward

healing. 

●2:00 pm: IBH appt with Dr. Willy to discuss a 6-year-old patient with sleep issues. Work on sleeping plan

together and will follow up in 2 weeks.

●2:20pm: 60 minute session with 6th grader who is struggling with transition into middle school. Worked on

adaptive coping techniques.

●3:20pm: IBH appt with Dr. Joy to follow up on Vanderbilts assessments for a complex 5th grader. Referred

for further testing at Behavioral Health and Wellness to gather more information to inform treatment planning.

●3:40pm: 60 minute session with 5-year-old struggling with transition to and from parent’s home who are

recently divorced. Worked on utilizing transitional objects and helping parents understand inherent stressors

of divorce.

●4:40 pm: Return phone calls from 2 parents following up on last session’s content and help with homework

for the patients to complete before the next session.



- I B H C ’ S  A I M  T O  S E E  P A T I E N T S  F O R  6  S E S S I O N S  F O R  B R I E F
S O L U T I O N  F O C U S E D  T H E R A P Y

- T R E A T M E N T  C A N  B E  E L O N G A T E D  P E R  T H E  T H E R A P I S T ’ S
C L I N I C A L  J U D G E M E N T

- M E D I C A I D :  A F T E R  6  S E S S I O N S ,  C O V E R A G E  I S  T U R N E D  O V E R
T H E  R A E

- P R I V A T E  P A Y :  C O - P A Y S  O R  P A Y  A T  T I M E  O F  S E R V I C E  

Co-Located
Clinic 



F O R  T H O S E  P A T I E N T S  I D E N T I F I E D  F O R  6
S E S S I O N S  B R I E F  M O D E L ,  P R E V E N T I O N
S Y M P T O M S  M A Y  B E  T A R G E T E D  R A T H E R  T H A N  A
“ T R A U M A  D E E P - D I V E . ”

A P P R O P R I A T E  U S E  O F  S C R E E N E R S ,  B A S C ,
C O N N E R S ,  P H Q - 9 ,  S C A R E D ,  Y - B O C S  E T C

Prevention
Model 





W O R K F L O W

Physician determines if a joint BH visit is

appropriate

BH joint visit is scheduled

IBHC determines if patient is appropriate

for co-located model or if a referral is

needed

If referred out, source is identified and

referral is formally sent by practice



R E F E R R A L S  T O  M A X I M I Z E  C A R E  

outpatient

medical home

specialized
Executive functioning
resources

ABA

Neuropsychological testing

Evaluation for IEP, 504 plans
Medication management

Other specialized services not
available in the CLC clinic



A P A  R E S E A R C H

PCBH improves the patient/family experience of care (satisfaction with care)

•Patient preference for PCBH services (Ogbeide et al., 2018)

•Improves access to mental health care (Hodgkinson et al., 2017; Pomerantz et al., 2010)

•Increases engagement and linkage to specialty mental health treatment when needed

(Bohnert et al., 2016; Brawer et al., 2010; Wray et al., 2012; Zanjani et al., 2008)

•Increases antidepressant adherence (Szymanski et al., 2013)

•Reduces wait time for mental health services (Pomerantz et al., 2008; Pomerantz et al.,

2010) and no-show rates (Pomerantz et al., 2010)

•Improves relationship between patient and provider (Corso et al., 2012)



P E D I A T R I C  I B H  S P E C I F I C A L L Y

•Integrated behavioral health services in pediatric primary care offers a wide continuum

of services ranging from prevention and health promotion activities (e.g., pregnancy-

related depression, developmental and Healthy Steps consultations) to interventions

around mental health concerns (e.g., mental health and psychopharmacology

consultations; Talmi et al., 2016).

•Pediatric integrated care provides population-level care to more children, removes

barriers to obtaining care and increases access to quality evidence-based treatments

(Njoroge et al., 2016).

•PCBH services with pediatric patients are associated with savings in terms of medical

cost-offset with one study finding a total monthly savings of $9,424 in reduced health

care charges over the period after a behavioral health visit as compared to the period

prior across patients who completed an episode of care (Dopp et al., 2018).



I M P R O V I N G  O U T C O M E S  

PCBH improves patient outcomes (improves population health; Reiter & Bauman, 2016)

•Increases provider adherence to treatment guidelines and appropriate antidepressant

prescribing (Brawer et al., 2010; Serrano & Monden, 2011)

•Decreases in level of patient distress found two years post integrated primary care

intervention (Cigrang et al., 2007)

•Improvements in outcomes regardless of presentation severity (Bryan et al., 2012; Cigrang

et al., 2007)

•Targeted interventions associated with broad improvements in symptom reduction,

functioning, and well-being (Bridges et al., 2014, 2015; Bryan et al., 2009, 2012; Cigrang et

al., 2007, 2011; Corso et al., 2012; Davis et al., 2008; Gomez et al., 2014; Goodie et al., 2009;

McFeature & Pierce, 2012; Ray-Sannerud et al., 2012; Sadock et al., 2014; Wilfong et al.,

2021)

I d l i l b h i l h l h i i l di



Q U E S T I O N S ?

Thank you!




