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Disclaimer and Funding Statement

This presentation was prepared for the Mountain Plains Mental Health Technology Transfer Center
(Mountain Plains MHTTC) under a cooperative agreement from the Substance Abuse and Mental
Health Services Administration (SAMHSA). All material appearing in this presentation, except that taken
directly from copyrighted sources, is in the public domain and may be reproduced or copied without
permission from SAMHSA or the authors. Citation of the source is appreciated. Do not reproduce or
distribute this presentation for a fee without specific, written authorization from the Mountain Plains
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casey.morton@und.edu.

At the time of this presentation, Tom Coderre served as acting SAMHSA Assistant Secretary. The
opinions expressed herein are the views of Robin Landwehr and do not reflect the official position of
the Department of Health and Human Services (DHHS), or SAMHSA. No official support or endorsement
of DHHS, SAMHSA, for the opinions described in this presentation is intended or should be inferred.

The work of the Mountain Plains MHTTC is supported by grant H79SM081792 from the Department of
Health and Human Services, Substance Abuse and Mental Health Services Administration.



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).




Land Acknowledgement
Statement

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.




The MHTTC Network uses
affirming, respectful and
recovery-oriented language in

STRENGTHS-BASED
AND HOPEFUL

INCLUSIVE AND
ACCEPTING OF
DIVERSE CULTURES,
GENDERS,
PERSPECTIVES,
AND EXPERIENCES

HEALING-CENTERED AND
TRAUMA-RESPONSIVE

all activities. That language is:

INVITING TO INDIVIDUALS
PARTICIPATING IN THEIR

OWN JOURNEYS

PERSON-FIRST AND
FREE OF LABELS

NON-JUDGMENTAL AND
AVOIDING ASSUMPTIONS

RESPECTFUL, CLEAR
AND UNDERSTANDABLE

CONSISTENT WITH
OUR ACTIONS,

POLICIES, AND PRODUCTS

Adapted from: https://mhcc.org.au/wp-content/uploads/2019/08/Recovery-Oriented-Language-Guide_2019ed_v1_20190809-Web.pdf



Stay Connected

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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ODbjectives

* 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

R Y “The Integrated Care Tree of Models & Clinical
P & Pathways Rooted In Perspectives”

Models

Medication Assisted

Treatment Clinical Pathways

Medi am‘ily Therapy

s 2
" Trauma Informed Care
Patient Centered Medical Home ACEs  Chronic Disease Management
Medically Unexplained Symptoms Triple/ Quadruple AIM
Population Health

Biopsychosocial Model Sacial Determinants

Perspectives

Health Psychology

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

Staff awareness and patient
wellness starts HERE.

e Good communication

e Safety and Support

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, socia serwcef

* 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)



PATIENT HEALTH QUESTIONNAIRE-9

(PHQ-9)

Over the last 2 weeks, how often have you been bothered

- More MNearly
by any of the following problems? Several than half every
(Use “»™ fo indicalte your answer) Not at all days the days day
1. Little interest or pleasure in doing things 0 1 2 3
2. Feeling down, depressed, or hopeless 0 1 2 3
3. Trouble falling or staying asleep, or sleeping too much (0] 1 2 3
4. Feeling tired or having little energy 0 1 2 3
5. Poor appetite or overeating 0 1 2 3
6. Feeling bad about yoursell — or that you are a failure or o 1 2 3

have let yourself or your family down
7. Trouble concentrating on things, such as reading the o 1 > 3

newspaper or watching television

8. Moving or speaking so slowly that other people could have
noticed? Or the opposite — being so fidgety or restless 0 1 2 3
that you have been moving around a lot more than usual

9. Thoughts that you would be better off dead or of hurting
yourself in some way

FOR OFFICE CODING (o] + + +

=Total Score:

If you checked off any problems, how difficult have these problems made it for you to do your
work. take care of things at home, or get along with other people?

Not difficult Somewhat Very Extremely
at all difficult difficult difficult
O O (. O

XSAMHSA

www.samhsa.gov = 1-877-SAMHSA-T (1-877-726-4727)




PHQ-9 modified for Adolescents

(PHQ-A)

MName: Clinician: Date:

Instructions: How often have you been bothered by each of the following symptoms during the past two
weeks? For each symptom put an “X" in the box beneath the answer that best describes how you have been
feeling.

(o) (1) (Z) (3)
Mot at Several More MNearly
all days than every
half day
the days
1. Feeling down, depressed, irritable, or hopeless?
2. Little interest or pleasure in doing things?
3. Trouble falling asleep, staying asleep, or sleeping too
much?
4. FPoor appetite, weight loss, or overealting?
5. Feeling tired, or having little energy?
6. Feeling bad aboutl yoursslf — or feeling that you are a

failure, or that you have let yourself or your family
down?

7. Trouble concentrating on things like school work,
reading, or watching TV?

8. Moving or speaking so slowly that other people could
have noticed?

Or the opposite — being so fidgety or restless that you
were moving around a lot more than usual?

9. Thoughts that you would be better off dead, or of
hurting yourself in some way?

In the past year have you felt depressed or sad most days, even if you felt okay sometimes?

Oves CMe

If you are experiencing any of the problems on this form, how difficult have these problems made it for you to
do your work, take care of things at home or get along with other peoplae?

OMot difficult at all OSomewhat difficult Overy difficult

ClExtremely difficult

Has there been a time in the past month when you have had serious thoughts about ending your life?

Oves COMao
Have you EVER, in your WHOLE LIFE, tried to kKill yourself or made a suicide attempt?
Oves COMo

“*If you have had thoughts that you would be befter off dead or of hurlting yourself in some way, please discuss
this with your Health Care Clinician, go to a hospital emergency room or call 911.

Office use only:

Severity score:

Modified with permission from the PHQ (Spitzer, Williams & Kroenke, 1999) by J. Johnson (Johnson, 2002)

XSAMHSA

www.samhsa.gov = 1-877-SAMHSA-T (1-877-726-4727)




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




L,.IJM PLEX PATIENT ASSESMENT TOOL

Love, Work, Play and Health

Where do you live?

With whom?

How long have you been thare?

Ara things okay at your home?

Do ywou hawve loving relationships with your family or friends?

Do wou work? Study?

If wes, what is your waork?

Work Do wou emjay it?

If not wworking, are yvou looking for work?

If mot working and not looking for a job, how do you support yourself?

What do you do for fun?
Play For relaxation?
Far conmecting with peaple in your neighborhood or community?

Do you use tobacco products, alcohal, illegal drugs?

Do you exercise on a regular basis for your heskh?

Do you eat well?

Health Slesp well?

[If patient has chronic disease) Do you find it difficult to manage your health
problems?

Do you hawve a doctor you like?

Three T'S and Workability

When did this start?
Howe often does it happen?

Time What happens before/ after the problem?
Why do you think it is 3 problem now?
Trigger Iz there anything—a situation or 3 person-- that seems to set it off?

What's this problem been liks over time?
Traje[:lorf Hawve there been times when it was less of a concern? More of 3 concern?
And recenthy.... Getting worse? Bettar?

What hawve you tried (to address the problem)?
Workability Hows has that worked in the short run?
Im the long run or in the sense of being consistent with what really matters to you?

*Adapted from Robinson, Gould & Strgszhl, Real Behavior Change in Primary Care: Improving Outcomes and Increasing Satisfaction,
Mews Harbinger, 2007.



referral Problem

Possible Interventions

1. Attn-Focus-Hyper

d

With PCP, assess using adult ADHD Self Report Scale (3385
1.1)

Address parenting issues

Homewoark plan

Address relatsd behavioral problems

Teach focusing skills

=, Domestic Violence

Coordination wiih CWiIC
Safety PMlanning

10. Esting Disorders

SCOFF Quick assaessment for Eating Concarns |3 Questions)
Feychoeducation
Coordination with specialty therspy services

2. Adherence

Explore belisfs, world view regarding treatment plan
Address barriers
Build in social support, if possible

11 Exercize/diet

U uuyuuu oy

Diet/exercise logs, carb counters, good and cheap food, 2tol
Dizsass-sp=cific exercises plans (american Collegs of Sports
hedicine)

Behawior Modification

12 Grief

Encourszement of active experience of gnsf
Connection with others (for 2xample, grief group or friends
and family members)

3. Anger Teach present moment skills
Explore triggers and addrass
Explore walwuss as they relate to others impacted by angry
behavior

4. Arzisty Teach present momenty/Relaxstion skills

Explore cognitions [catastrophizing)
Al Screener
Panic attack interventions

5. Chronic Pain

Shift focus from pain avoidancs to pain acceptances’ QoL
skills for pain managsment (for exampls, pacing)
an-going support of behavior change directed by patient’s
walues

PACIMG fior Pain

13 Hesdaches

rigraine Symptom Guide

Handout on Headsche typas (English and somali)

Address contributing factors (for example, hydration, high
stress, poor slesp, inadequate relaxation skills)

rigraine Diary

&. Cagnitive
Impairmeant

Assezsment (PAoCA, Rink Merntal)
Safety and social support planning
Support and planning with caregiver(s)

14 Hypsrtension

guud oo oo oo

Teach relaxation skills [particularty progressive muscls
relaxation)

Explore recipes at heart.org

Encoursge imcrease in playful and restorative activities
Support gradusl support of an exercise program, as approwved
by PR

7. Deprassion

Behavior Activation Flan

15_ =Slesp Problem

Sleep Book program (can be done in brief)
Slesp Rastriction training

Slesp Diary Ssleep Hygiens

Relzxation training

Mightrmars rescripting and sxposure

symiptoms Diepression Relapss Planning
MDC for bipolan/hood Tracksr
Suicide Risk Assessmient
E. Diabetes Assess strengths and weaknesses regarding self-managsment

vy guug U dyyUUUL duyuuooood

Explore recipes with patient at Disbetes.org

Address barriers to adherence to treatment

Handouwts [self-foot exam, dining cwt, during Ramadan, for
truck drivers, exercise plans, gtgl.

15 Stress

Stress reduction training
Froblem solving skills
Crisis coping skills

17 substancs
Bdizuse Tobaooo

hotivational Interviswing
Harm reducticn
rctivational Intendswing

18 sexual Health

Uy oo ooy

Communicsting Sexual Meeds Worksheet
Ferwsay safe sex brochurs




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



Collaborative Team Approach

Core
Program

— S

-------------------------------------------------------------------

Additional Clinic
Resources

W S S S SRS NS SN WERR WENE WNNE SN WENS W WL WS WS W WSS AN WL W W W W W W W W W W —— —

Outside
Resources

Rehabilitation, CMHC,
Other Community Resources

L Substance Treatment, Vocational J

Source: http://uwaims.org




Sp ectra

Social Services Care
Coordination

o Certified Application Counselors
o Discount Program Enroliment

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..

M

P D

n*




Integrated Care

R Y “The Integrated Care Tree of Models & Clinical
P & Pathways Rooted In Perspectives”

Models

Medication Assisted

Treatment Clinical Pathways

Medi am‘ily Therapy

s 2
" Trauma Informed Care
Patient Centered Medical Home ACEs  Chronic Disease Management
Medically Unexplained Symptoms Triple/ Quadruple AIM
Population Health

Biopsychosocial Model Sacial Determinants

Perspectives

Health Psychology

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 aprovider working in an integrated setting, | feel supported and
like I’'m not working in a vacuum or a silo.

* Intimes of crisis (like Sl) 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 | operated prior to
working in an integrated setting).

* If a patient presents and is highly anxious, the BHC can goinand 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 | 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.

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

* | won’t work in any other type of setting.



https://cifarshayar.blogspot.com/2015/07/haiku-doctors.html
https://creativecommons.org/licenses/by-nc-nd/3.0/

Resources

* Bass C, Benjamin S. The management of chronic somatization. Br J psychiatry. 1993;162:472-80.
* Regler D, Goldberg I, Taube C. The de facto mental health services system. Arch Gen Psychiatry. 1978;35:685-93.

* Bass, CM. Assessment and management of patients with functional somatic symptoms.(pp. 40-72). In Bass CM (Ed.) Somatization: physical
symptoms and psychological illness. Oxford, UK: Blackwell; 1990.

. Erglgg Jégg%glc,zBseadle C. Reducing health care costs by reducing the need and demand for medical services. New England J of Medicine.

* Katon W, Sullivan M, Walker E. Medical symptoms without identified pathology: relationship to psychiatric disorders, childhood and adult
trauma, and personality traits. Ann Intern Med. 2001;134:917-25.

* Gavard JA, Lustman PJ, Clouse RE. Prevalence of depression in adults with diabetes: an epidemiological evaluaito. Diabetes Care.
1993;16:1167-78.

* O’Donohue, W.T., Cummings, N.A, Cucciare, M.A., Runyan, C.N., & Cummings, J.L. (2006). Integrated behavoral health care: A guide to
effective Intervention. Humanity Books: Amherst, NYY.

 Strosahl, K., Robinson, P., & Gustavsson, T. (2012). Brief intervevntions for radical change. Oakland, CA: New Harbinger
« Mountainview Consulting Group Primary Care Behavioral Health Toolkit (PCBH) FINAL.pdf (azahcccs.gov)

* Cherokee Health Systems Integrated Care Training Academy : http://www.cherokeetraining.com/pdf/Registration.pdf

* Collaborative Family Healthcare Association https://www.cfha.net/

* Beachy Bauman Consulting: https://www.beachybauman.com/

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



https://www.azahcccs.gov/PlansProviders/Downloads/TI/CoreComponents/Primary%20Care%20Behavioral%20Health%20Toolkit%20(PCBH)_FINAL.pdf
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
guality 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

0 @Mountain-Plains-MHTTC

O @MPMHTTC

@ mhttcnhetwork.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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