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Defining the Healthcare Spectrum




Primary Care: by the numbers

70% of primary care visits have a psych-social
component

50% of people with diabetes will also suffer from
depression

7 of the top ten causes of death have a significant
behavioral component

2/3 of psychoactive substances are prescribed in
primary care

80% of antidepressants are prescribed in primary
care




... and more

Less than 25% of folks referred from primary care to specialty
mental health/substance abuse providers make the first
appointment

Most people suffer a decade from the identifiable onset of
mental health symptoms prior to actual diagnosis and
treatment

Unipolar depression, predicted to be the second leading cause
of global disability burden by 2020, is twice as common in
women.4

By 2020 depression will be the #1 cause of disability in US
women.*

Despite being common, mental iliness iIs under-diagnosed by
doctors. Less than half of those who meet diagnostic criteria
for psychological disorders are identified by doctors.*




Determinants of Health Status®
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Integration: Adding Services or Moving Services?

Historically, what percentage of Mental
Health Treatment has been provided in
Primary Care?

10%
25%
40%
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BIO-PSYCHO-SOCIAL: MUDDLE




What to do, what to do?

Population Health - Prevention models
predict that the “one size fits all” multi-door
model of healthcare has little ability to meet the
triple aim.

Specialty mental health/substance abuse
workforce and services - Already stretched
paper-thin.

Primary Care Medical Homes - Centralized
services provided by highly trained diagnostic
experts with the ability to rapidly-triage the high
volume of primary care patients with mental and
behavioral health concerns.




Cooking in the Medical Neighborhood




Definition of Integrated Behavioral Health Care

The care a patient experiences as a result
of a team of primary care and
behavioral health clinicians, working

together with patients and families,

using a systematic and cost-effective

approach to provide patient-centered

care for a defined population. !




right care, right place, right cost

Providing appropriate care for the
patient’s already seen in primary care
for Mental Health and Substance Use ...
AND

Addressing behavioral health concerns.

*kx

Requires adding to the workforce not
moving all the Specialty Mental Health
and Substance Abuse providers.




IBHC — This care may address ...

Mental health and substance abuse
conditions, ... AND

health behaviors (including their
contribution to chronic medical ilInesses),

life stressors and crises,
stress-related physical symptoms, and

Ineffective patterns of health care
utilization.!




The Hub — Where everybody knows your name..
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IBHC — Bridging the Silos

Integrated behavioral health care can
systematically enhance a primary care
practice’s ability to effectively address
behavioral health issues that naturally

emerge in the primary care, prevent
fragmentation between behavioral
health and medical care, and create
effective relationships with mental
health specialists outside the primary
care setting.!




Primary Care Healthcare Delivery

Health Risk Scores : Establishing a quantitative
guide to what patients need based upon the
complexity of their challenges.

Stepped Care: Delivering qualitative care based
upon the what patients need based upon the
complexity of their challenges.

Workforce Development: ldentifying the
health team members required to provide the
care a patient and their family needs to
stabilize and improve health.




Population Health - Risk Scoring




The patient is team captain...
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Behavioral Health Care Team in PCMH
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Samaritan Health Services

First primary care psychologist: Dr. Lindsey in early 2010.

2010 First Medical Home established in Lebanon, including a
psychology intern shared with Linn County Mental Health

2011-12 Worked on unfunded CMS grant establishing a model for
Integrated care.

2011: Further Patient Centered Medical Homes

2012: System-side pursuit of PCMH status for all 22 primary care
clinics

2012: Three clinics were chosen for CPCI - Medicare

2012: Built model to hire additional primary care psychologists.
Started a primary care psychology post-doctoral residency pilot

2013: Next month we will add our 8t and 9t psychologists.

2014: June, we will launch a full primary care psychology
residency fellowship. Psychology residents will be trained in
tandem with primary car providers in a trans-disciplinary model.




Primary Care Behavioral Health Workforce
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Health Psychology — “new’” boots

Health psychology was first described in 1969 by William
Schofield in a report to the American Psychological
Association (APA).

In 1973, the APA established a task force to discern how
psychologists could empower people to manage their health
behaviors, physical health problems and assist healthcare staff
In working with patients and families.

Division 38 of the APA was established, in 1978, led by Joe
Matarazzo, who many may know from his years at OHSU.

There are more than 40 doctoral psychology programs,
throughout the country, with specialization in health

psychology.

Here in Oregon George Fox University and Pacific
University both have specialized doctoral programs in health

psychology.
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