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e Introductions / general overview of the opportunities present in
integrated (behavioral/medical) care

e Opportunities/barriers to implementing integrated
(behavioral/medical) care in rural settings

e Case example of integrated (behavioral/medical) care in rural
settings: Pregnancy and Beyond

e Wrap up and attendee Q&A
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WHAL 15 INTEGRATED BEHAVIORAL HEALTH?

* Behavioral health is an umbrella term that includes  gypa o

| The Academy

* mental health and substance abuse conditions, P i it s . iy o

* |ife stressors and crises, stress-related physical symptoms, and health
behaviors.

e Basic Assumption: Behavioral health conditions & medical illnesses
interact and compound impacts.

* Integrated behavioral health care blends care in one setting (medical
conditions and related behavioral health factors)

* |s a part of “whole-person care” | | |
https://integrationacademy.ahrqg.gov/about/int



WHAL 15 INTEGRATED BEHAVIORAL HEALTH?

* Integrated behavioral health care has a lot of names

) (L

* “behavioral health integration,” “integrated care,
“primary care behavioral health.”

a4

collaborative care,” or

* The goal is better care and health for the whole person.

* Providers recognize that both medical and behavioral health factors
are important parts of a person’s overall health.
- Medical and behavioral health clinicians work tog AHRQ e

address a patient’s concerns. B e

|
* The advantage is better coordination and com L) }GalRdnacademy.ahrg.gov/about/int



BEHAVIORAL REALTH INTEGRATION FACT SHEET - APA
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 Collaborative Care Model (CoCM).

* based on an adult chronic care
management approach

(ULLABORATIVE  nvolves pyhitic servies

* psychopharmacological recommendations

CARE MODEL supplemented by
* brief psychoeducation or problem-solving

skills training for a defined group of adult

primary care patients diagnosed with
0 chronic mental illness.

* A team comprised of a primary care
provider and a care manager (e.g.,
nurse, social worker)




* Primary Care Behavioral Health Model
(PCBH)

* model is population based
PRIMARY CARE * Team includes a licensed behavioral
health professional who functions as a
Behavioral Health Consultant (BHC) as a
BEHAVIORAL core member of the primary care team.

* Focus is on prevention and early

HEAHH MODEL identification / intervention strategies

such as

(PCBH) * targeted treatment for behavioral health

conditions,

* “nudging” change in health behaviors that
exacerbate physical health concerns,

* and support for chronic health conditions
across the lifespan



KEY OUICOMES
OF INTEGRATED
(ARE MODELS

Improving
the
patient’s
experienc
e

health
outcomes

of the
popu!atio

well-being
or
improved

costs /
expenditu
res of

clinician

health .
! experienc



INTEGRATED MODELS FOR BEHAVIORAL HEALTH AND PRIMARY CARE

 SAMHSA-HRSA Center for Integrated Health Solutions (CIHS), collated

a list of resources to providers in integrating primary and behavioral
health services

e The aim is to better address the needs of individuals with mental
health and substance use conc & u.s.bepartment of Health & Human Services

SAMHSA

Substance Abuse and Mental Health
Services Administration

 specialty behavioral health or

* primary care provider settings

https://www.samhsa.gov/resource/ebp/integrated-mode



[HE BEST 15 THE ENEMY OF THE GOOD - VOLIAIRE

LEVELS OF INTEGRATION
Coordinated Co-located Integrated

Minimal collaboration,  Basic collaboration BHP on-site, BHP and ~ Some systems Close collaboration,  Close collaboration,
siloed care at separate locations PCP keep separate integration, BHP shared treatment plans  shared treatment

schedules, records,  and PCP keep and records, some joint  plans and records,
and treatment plans  separale schedules, visits on PCP schedule  most appointments
some shared on PCP schedule

treatment plans




KENTUCKY OPIOLD RESPONSE EFFORT (KORE)

OF SERVICE E
AVAILABLE ACCESSIBLE *+ PERSON-CENTERED + QUALITY =
STATEWIDE EQUITABLE CULTURALLY APPROPRIATE EVIDENCE BASED

V. @ I
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RECOVERY

PREVENT IDENTIFY SUPPORT

INITIATION TREATMENT TREATMENT
OF USE NEED EARLY RETENTION

REDUCE HARM

| BUILD PERSONAL, FAMILY, & COMMUNITY CAPITAL |
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e Barriers/Opportunities to implementing integrated
(behavioral/medical) care in rural settings
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BARRIERY 10 INTEGRATION IN RURAL SETTINGS  CoRiilhub

- Rural populations are more
likely to have to travel long distances to access healthcare
services, particularly subspecialist services.

https://www.ruralhealthinfo.org/topics/healt




BARRIERY 10 INTEGRATION IN RURAL SETTINGS  CoRiilhub

- many rural areas lack access to
broadband internet and experience slow internet speeds,
both of which are barriers to accessing telehealth services.







Home P All Journals P Social Work in Mental Health P List of Issues P Volume 19, Issue 2 P Stone soup: social work community engage ...

Social Work in Mental Health >
Volume 19, 2021 - Issue 2

Submit an article Journal homepage

Enter keywords, authors, [

484 Research Article . . .
Stone soup: social work community engagement in rural
2 - ’ - - - -
- America’s opioid crisis
citations to date Suzie T. Cashwell &%, PhD MSW, Michael Campbell , PhD & James Cowser , LCSW
Pages 81-87 | Published online: 20 Jan 2021
6 .
Altmetric &6 Download citation https://doi.org/10.1080/15332985.2021.1875965  BhSiskisucdsia
B Full Article Eal Figures & data & References &k Citations Lul Metrics = Reprints & Permissions Get access
ABSTRACT

Sample our -
Health and Social Care

Journals The opioid epidemic has wreaked havoc in rural America. Evidence-based approaches have been found to

=2 Sign in here o Start your access T e e ; TaT
e el T ol e oA i limit overdose and death related to the opioid crisis. We explore the current trends in treatment for Opioid

Used Disorder (OQUD) and present an argument that social workers in rural settings play a vital role to help
facilitate the linkages needed for clients seeking OUD care. The fable of Stone soup is used to link the power

of community connections in rural settings and potential that social workers play in convening the “right
ingredients” for success in OUD management.

Q, KEYWORDS: opiocid use disorder J interdisciplinary teams




OJUNE S0UP- WHAT MAKE RURAL COMMUNITIES STRONG

* the story of stone soup takes place in challenging times, like
our current opioid epidemic.

* The story and rural communities revolves around the
primacy of engagement and sharing.

* In both the fable and in rural communities, there is a shared
sense of connection in caring for their own.

* Finally, the individual who serves as the community
convener who “stirs the pot” and brings these resources



AGENDA

e Case example of integrated (behavioral/medical) care in
rural settings: Pregnancy and Beyond



Integrated Care Model




Integrated Care Model

Wellness



Fundamental Values

We believe...

That amazing things happen when we work together...




Fundamental Values

We believe in...

Really working together...

* |Integrated Treatment Team




Fundamental Values

We believe in...

Really working together...

* Integrated Treatment Team * Daily Conversations

* Integrated Support Staff * Weekly Leadership Meetings

« EMR/Scheduling * Bi-Weekly Staff Meeting




Fundamental Values

Onsite
« Medication-Assisted Treatment (MAT) * Peer Support
* Medication Inductions * Prenatal Education
« Hepatitis C Screening, Diagnosis, Treatment * Pharmacy
* Prenatal Care * Dental
* Postpartum Care * Parenting Classes
* Medical Care  GED Classes
* Pediatrics 12 Step Group
« Counseling (Individual and Group) * Bible Study Group
« Mental Health Assessment * Laundry
e (Case Management e Shower

« Community Services » Basic Needs (diapers, wipes, shampoo, etc.)







Fundamental Values

We believe in...

Re-engaging
When do we “pull them in closer”? How do we “pull them in closer”?
* Missed medication appointment e Daily dosing
* Missed counseling appointments e Additional counseling

* Positive drug screen * Home visits




Fundamental Values

We believe in...

Buprenorphine
Sublocade

Lucemyra

Vivitrol

Many paths to recovery

Abstinence
Inpatient, Outpatient
Drug Court

Casey’s Law




Fundamental Values

We believe in...

The power of choices, responsibilities, nurturing, and relationships

* Last Chance Agreement « 30 Day Notice of Dismissal




Fundamental Values

We believe in...

Celebrating successes!
Client Successes
« Voluntary participation/investment « Self disclosures
* Insight * Reaching out - accessing resources
* Mental health education * Mother reporting withdrawal in baby
* Relapse prevention * Babies going home with mothers

* Prenatal education
* Parenting education
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e Wrap up and attendee Q&A






Survey: GPRA

SAMHSA requires all grantees to collect and report the Government
Performance and Results Act (GPRA) for performance management.

The GPRA is requested for all trainees and attendees to complete at any
event, meeting, webinar, training, and /or course they participate in.

» Must check each session you attend on the GPRA form
- If leaving or attending one session, please complete it at the end of
each session.

« A QR Code in your Program on page 11 will also lead you to the GPRA Scan QR code or visit

bit.ly /GPRAsurvey to

Thank you in advance for taking the time to complete this take the survey.

survey.
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