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Section 3.N. Integrated Behavioral Health/Primary Care
Integrated Behavioral Health/Primary Care programs have an identified level of medical supervision and are supported by an “any door is a good door” philosophy. These programs allow for choice and are capable of assessing the various medical and behavioral needs of persons served in an integrated manner. Programs demonstrate competency to identify and treat behavioral health concerns, such as mental illness and substance use disorders, and general medical or physical concerns in an integrated manner. Integration is the extent to which care is coordinated across persons, functions, activities, and sites over time to maximize the value of services delivered to persons served. Programs may also serve persons who have intellectual or other developmental disabilities and medical needs, or those who are at risk for or exhibiting behavioral disorders.

Models may include, but are not limited to, the following: contractual, where two separate, legal entities enter into an agreement to staff and operate a single program either at a location specifically identified for the provision of integrated care or located within another institution (such as a school-based health center); a distinct, integrated program located within a larger entity such as a Veterans Health Administration campus; the co-locating of complementary disciplines such as the placement of behavioral staff in a primary care setting (as in a federally qualified health center) or primary care staff in a community mental health center; or a single organization that incorporates both behavioral health and primary care services into an integrated model. Although most integrated models focus on primary care, the standards could also be applied to an integrated system located in specialty care settings such as Ob-Gyn and HIV.

Applicable Standards

An organization seeking accreditation for an integrated behavioral health/primary care program must apply the standards in Sections 1 and 2 (except for Section 2.D.) in addition to the standards in this subsection.

1.
The program clearly defines the following:
a.
Population served.
b.
Integrated services that can be provided:
(1)
Internally.
(2)
Through contracts or other agreements.
c.
Referral procedures for other services needed by persons served.
2.
Integration of identified disciplines is supported by:
a.
Co-location and physical space arrangements.
b.
Implemented written procedures for:

(1)
Co-location.
(2)
Coordination.
c.
Applicable cross training.
Examples
2.b. Procedures may identify the following:

—
When or under what circumstances face-to-face or other communication will occur with the person served.
—
How needs will be communicated and services coordinated.
—
How responsibility for care coordination or follow-up will be determined.

3.
When co-location is not possible, the program is organized and delivered in a manner that ensures an integrated team approach that includes all the complementary disciplines.
Intent Statements
The organization of the program ensures a behavioral health presence in the primary care facility or a primary care presence when integrated services are provided in a behavioral health facility.

4.
The program:
a.
Identifies hours when medical services are available.
b.
Ensures that one or more of the following medical staff, legally able to independently provide the services offered, is on site during hours in which medical services are offered:
(1)
Physician.
(2)
Physician’s assistant.
(3)
Nurse practitioner.
Intent Statements
The intent of this standard is to provide for the availability of identified licensed medical staff during program hours whose scope of practice as defined under state law allows for the provision of services identified as being available.

5.
A psychiatrist or psychologist is available for consultation during hours of operation.
Intent Statements
This availability could be met via telephone or electronic means of communication.

6.
Behavioral health providers are available on site during identified hours of integrated service operation.
Intent Statements
Ideally, these individuals are on site during all hours of operation. However, in rural or small sites, it is possible that immediate availability is only by phone. When services are provided in a large, campus-type setting, behavioral health providers may not be in the specific location of the integrated services, but on call by phone or pager to come immediately to the primary care team area.

Examples
For organizations receiving federal reimbursement, particular attention should be paid to reimbursement requirements. Behavioral health providers may include individuals trained in mental health or addictions, providing services within the scope of state practice acts. Mental health practitioners often include psychiatrists, psychologists, licensed clinical social workers, or other licensed practitioners.

7.
Adequacy of staffing includes:
a.
A variety of disciplines to respond to the needs of persons served.
b.
Staff specifically trained and knowledgeable about the unique aspects of an integrated setting.
c.
On-site coverage to allow for face-to-face linkage to appropriately trained staff.
d.
Identified backup for planned absences.
Intent Statements
Face-to-face linkage is often referred to as a “warm handoff” that includes direct contact between the person served and the receiving discipline.

Examples
Professionals generally included have the skill set to deal with problems such as addictions, behavioral/cognitive interventions, stress reduction, relaxation training, and similar issues. This helps ensure that there is not an over-reliance on psychopharmacology.

8.
The program assesses and responds to the needs of the majority of its targeted service population by providing services:
a.
In locations that meet its needs.
b.
At times that meet its needs.
9.
The program offers education that includes:
a.
Wellness.
b.
Resilience and recovery.
c.
The interaction between mental and physical health.
d.
Self-management of identified:
(1)
Medical conditions.
(2)
Behavioral health concerns.
Intent Statements
This education includes teaching the person served coordinated information about how to manage his or her condition; how it impacts his or her mental/physical health; and how he or she might best pursue recovery and wellness, including diet, nutrition, and exercise.

Examples
9.b. As part of recovery, education on medication use could include whether the medication has addictive qualities, has mood-altering effects, or interferes with sexual function.

9.d.(2) When applicable, includes education related to ongoing mental health, substance use or abuse, and/or relapse prevention for both psychiatric needs and addictions.

10.
Policies regarding initial consent for treatment identify:
a.
How information will be internally shared.
b.
The ability of the person served to decline integrated services.
c.
The procedures to be followed if integrated services are declined.
Intent Statements
Consent for treatment allows the person served to decline any or all services offered by the program.

11.
Written screening procedures identify additional requirements based on the:
a.
Specific needs of the population served.
b.
Presenting conditions of persons served.
Intent Statements
There needs to be a very strongly written protocol on handling the medical issues of persons with mental illness to counteract the overwhelming tendency to pathologize a medical issue as a psychiatric issue. The intent of this standard is to identify the additional information or tests that may be called for when certain conditions present, when external assessments should be considered, and the program's response to emergency or crisis needs identified during a screening process.

Examples
Primary care settings could adopt population-based screening tools (such as the PHQ 9) rather than rely on other methods to identify those needing behavioral health services.

Where screening tools are in place, a protocol for actions to take is based on scored levels of severity. Screening tools could also be used to remeasure during the course of treatment to determine if the treatment is effective or should be adjusted or augmented (“stepped care”).

12.
Written procedures provide for an intake assessment to determine:
a.
An initial level of care.
b.
The need for:
(1)
Integrated services.
(2)
Immediate referral to specific:
(a)
Internal services.
(b)
External providers.
13.
An individualized integrated plan regarding medical and behavioral health needs is developed with collaboration of:
a.
The person served.
b.
All staff necessary to carry out the plan.
Intent Statements
The individualized plan is developed with the active involvement of the person served as well as the various disciplines needed to successfully implement the plan. The plan addresses and integrates, in a holistic manner, the medical and behavioral health needs of the person served.

Examples
Collaboration may include face-to-face contact or communication via telephone or other electronic participation.

13.a. May include family members, with permission, or other legal representatives of the person served.

14.
Written procedures define a follow-through process in response to the initial assessment that includes:
a.
Reassessment when appropriate.
b.
Documented active linkage and/or referral in response to identified concerns.
c.
Identification of staff member(s) responsible for care coordination.
d.
Identification of care coordination responsibilities that include contacts for:
(1)
Self management planning.
(2)
Determining availability of needed supports.
(3)
Medication adherence.
(4)
Treatment adherence.
Examples
14.a. May be necessary to assess continuing appropriateness of care level or changes necessary based on changing needs of the person served.

14.d.(2) May include natural supports such as family, community supports such as cultural or spiritual, peer support groups, or paid program supports.

15.
Written procedures guide ongoing:
a.
Communication among interdisciplinary team members.
b.
Collaboration with external service providers.
c.
Communication with the person served and family members, when identified.
d.
Need for documentation of the results of communication and collaboration.
Intent Statements
Written procedures may define the form and content of communication among interdisciplinary team members on a “need to know” basis, while complying with information and confidentiality requirements of state, federal, or provincial authorities.

Examples
Documentation of the results of communication and collaboration may occur through case conference notes, progress notes in the records of persons served, team meeting minutes, referral documents or written correspondence.

16.
Performance measurement includes indicators addressing how services delivery responds to the needs of the persons served in an integrated/holistic manner.
Intent Statements
See related Standard 1.M.4. for details of measures and areas regarding performance improvement indicators. The intent of this standard is to ensure that the areas of access, effectiveness, efficiency, and satisfaction include indicators specifically related to the provision of integrated care.

Examples
The performance measurement system can include indicators specific to the following:

—
Medical care
—
Behavioral healthcare
—
Medical linkages
—
Evidence of collaborative attention
—
The rate of screening for co-morbid conditions
—
Integrated/holistic practices
—
Wellness and recovery
—
Psycho-education
—
Education regarding interrelationships between medications for physical and psychiatric conditions
—
The relationship between physical medications and addictive disorders
