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The Mountain Plains Mental Health Technology Transfer 
Center

The Mountain Plains Mental Health Technology 

Transfer Center (Mountain Plains MHTTC) provides 

training and technical assistance to individuals who 

serve persons with mental health concerns throughout 

Region 8 (Colorado, Montana, North Dakota, South 

Dakota, Utah and Wyoming).

We belong to the Technology Transfer Center (TTC) 

Network, a national network of training and technical 

assistance centers serving the needs of mental health, 

substance use and prevention providers. The work of 

the TTC Network is under a cooperative agreement by 

the Substance Abuse and Mental Health Service 

Administration (SAMHSA). 
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Today, the University of North Dakota rests on the 
ancestral lands of the Pembina and Red Lake Bands of 

Ojibwe and the Dakota Oyate - presently existing as 
composite parts of the Red Lake, Turtle Mountain, 

White Earth Bands, and the Dakota Tribes of 
Minnesota and North Dakota. We acknowledge the 

people who resided here for generations and 
recognize that the spirit of the Ojibwe and Oyate 

people permeates this land. As a university 
community, we will continue to build upon our 

relations with the First Nations of the State of North 
Dakota - the Mandan, Hidatsa, and Arikara Nation, 

Sisseton-Wahpeton Oyate Nation, Spirit Lake Nation, 
Standing Rock Sioux Tribe, and Turtle Mountain Band 

of Chippewa Indians.





Scan this QR code to 
follow us on 
Instagram, LinkedIn, 
Twitter, and 
Facebook. You can 
also join our e-mail 
newsletter!

https://www.instagram.com/mpmhttc/
https://www.facebook.com/MountainPlainsMHTTC
https://www.linkedin.com/in/mountain-plains-mhttc-619190228/
https://twitter.com/MPMHTTC
https://mhttcnetwork.org/centers/mountain-plains-mhttc/subscribe-our-mailing-list
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Objectives

• Part Two

• What is Integrated Care and why should we do it?

• What is the Primary Care Behavioral Health (PCBH) Model

• Organizational Readiness 

• Considerations for implementation 

• Mix and Match 



Integrated Care

https://www.cfha.net/learn-network/what-is-integrated-
care/
Collaborative Family Healthcare Association

https://www.cfha.net/learn-network/what-is-integrated-care/
https://www.cfha.net/learn-network/what-is-integrated-care/


Behavioral Health 
and Patient 
Services 

Photo by Gaurav Dhwaj Khadka on Unsplash

https://unsplash.com/@gauravdhwajkhadka?utm_source=unsplash&utm_medium=referral&utm_content=creditCopyText
https://unsplash.com/s/photos/front-desk?utm_source=unsplash&utm_medium=referral&utm_content=creditCopyText


What is SBIRT?

• Screening
• Universal, quick assessment for use/severity
• Occurs in a variety of settings (e.g., public health, 

primary care settings, social service)

• Brief Intervention
• Brief motivation and awareness-raising
• 1-5 visits with a BHC, lasting using 20-30

• Referral to Treatment
• Specialty care
• 5-12 sessions

Osborne & Benner (2012), SAMHSA (2012)







Behavioral Health 
Consultant Tasks 
• 7:45 AM Team Huddle 

• Scrub schedule for the day 

• Someone on the BH team will carry 
the 6-911 crisis phone 

• BHC may start seeing patients right 
away or preparing for patients 
(medical and dental) 

• BHC receives referrals about patients 
to f/u with. This may include patients 
recently hospitalized or need a 
referral. 

• BHC may have half-hour scheduled 
appointments 

• PRAPARE Visits 



Behavioral Health Consultant 

• The Counseling You Always Wanted to do.

• Accessibility, episodic services. Any BHC will do!

• BHC throughout the life cycle 

• Ability to f/u during routine appointments. Change of  focus can take place easily  

• Model matches research regarding length of service 

“In a naturalistic study of over nine thousand clients in therapy, a large majority 
ended treatment by the fifth session and the modal number of psychotherapy visits 
was just one (Brown & Jones, 2005)” from Strosahl, Robinson, & Gustavsson, 
2012). 

*Over 80% of primary care patients accept referrals for BH in PCP office, outside specialty 
BH results in fewer than 10% acceptance of referral 



What does a 
brief BH visit 
look like? 
• 15-20 minutes MAX 

• Warm hand-off if possible

• Contextual interview 

• Love

• Work

• Play

• Health

• Time, Trigger, Trajectory

• Workability  

• Create a meaningful intervention

• Create a follow-up plan 

• Inform PCP about the plan 







Treatment for Alcohol and Substance Use 
Disorders 

• Screening Brief Intervention Referral to Treatment (SBIRT) 
model for several concerns 

• Medications for the treatment of opioid use disorder/alcohol use 
disorder 

• Vivitrol

• Buprenorphine (Suboxone) 

• Licensed Addiction Counseling 

• Brief behavioral visits during medical visits to address co-
occurring concerns 



Source: http://uwaims.org



Social Services Care 
Coordination 

o Certified Application Counselors

o Discount Program Enrollment

o Insurance Enrollment 

o Prescription Assistance 

o Housing Navigation 

o Transportation Assistance 

o Application Assistance 

o Community Referrals

o Advanced Care Planning

o Community Engagement



Services can start anywhere.. 



Integrated Care

https://www.cfha.net/learn-network/what-is-integrated-
care/
Collaborative Family Healthcare Association

https://www.cfha.net/learn-network/what-is-integrated-care/
https://www.cfha.net/learn-network/what-is-integrated-care/


Don’t take my 
word on it.. 

• As a provider working in an integrated setting, I feel supported and 
like I’m not working in a vacuum or a silo.

• In times of crisis (like SI) it is REALLY nice to know someone else will be 
there to help make a judgment call and assist with safety planning. Not 
everyone needs to go to the ER (which is how I operated prior to 
working in an integrated setting).

• If a patient presents and is highly anxious, the BHC can go in and in a 
few minutes get the person feeling grounded and more ready to talk 
to me about other things. It keeps my schedule on track because I can 
do other things while the BHC is in the room.

• They have helped patients address insomnia, weight loss, setting pain 
management goals, and dealing with diet changes. There is really no 
end to how they can contribute to helping a patient meet their goals.

• I won’t work in any other type of setting.

This Photo by Unknown Author is licensed under CC BY-NC-ND

https://cifarshayar.blogspot.com/2015/07/haiku-doctors.html
https://creativecommons.org/licenses/by-nc-nd/3.0/
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• Tiwari T, Kelly A, Randall CL, Tranby E, Franstve-Hawley J. Association Between Mental Health and Oral Health Status and Care Utilization. Front Oral Health. 2022 Feb 7;2:732882. 
doi: 10.3389/froh.2021.732882. PMID: 35199101; PMCID: PMC8859414.

• Primary Care Behavioral Health Primary care behavioral health - Wikipedia
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http://www.cherokeetraining.com/pdf/Registration.pdf
https://www.cfha.net/
https://www.beachybauman.com/
https://en.wikipedia.org/wiki/Primary_care_behavioral_health


Evaluation Information

The MHTTC is funded through 
SAMHSA to provide this 
training. As part of receiving this 
funding we are required to 
submit data related to the 
quality of this event.

At the end of today’s training 
please take a moment to 
complete a brief survey about 
today’s training.

https://ttc-gpra.org/P?s=801147

https://ttc-gpra.org/P?s=801147


Stay Connected

mhttcnetwork.org/centers/mountain-plains-mhttc/home

@Mountain-Plains-MHTTC  

@MPMHTTC 

mhttcnetwork.org/centers/mountain-plains-mhttc/subscribe-our-mailing-list

https://mhttcnetwork.org/centers/mountain-plains-mhttc/home
https://www.facebook.com/MountainPlainsMHTTC/
https://twitter.com/mpmhttc?lang=en
https://mhttcnetwork.org/centers/mountain-plains-mhttc/subscribe-our-mailing-list


Questions?
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