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Learning Objectives

An Introduction to Integrated Primary &
Behavioral Healthcare for Social Workers
Anthony Salerno, Ph.D.

1. Understand the policy implications of the Affordable
Care Act on the provision of integrated healthcare
2. Describe best-practice integrated healthcare models
3. Explain the role of a social worker within an integrated
care environment
4. Review Findings from Integrated Healthcare Social
Work Curriculum & Field Placement Project

Polling Question: Please indicate your current knowledge of
integrated care principles and practices:

A: Great deal of knowledge
B: Moderate level of knowledge
C: Some basic knowledge
D: Little knowledge
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Healthcare Services Change:

Source: http://www.integration.samhsa.gov/Integration_Infographic_8_5x30_final.pdf

Source: http://www.integration.samhsa.gov/Integration_Infographic_8_5x30_final.pdf

Affordable Care Act Components

Source: http://www.integration.samhsa.gov/Integration_Infographic_8_5x30_final.pdf

Requires individuals to have coverage
Provides credits & subsidies up to 400% Poverty
Employer coverage requirements (>50 employees)
Small business tax credits
Prevention services are covered
Rx is considered an essential benefit
States can choose to expand Medicaid
Coverage must meet fed. benchmark standards
Creates an essential health benefits package that provides
comprehensive services including MH/SUD at Parity (Beh
Health = MH & SUD)

•Promotion of the Medical Home and Accountable Care
Organizations (aka the homes for Medical Homes)
•Approx. 36 Billion to improve Health Information Technology
•Movement toward incentivizing providers through
development of “qualified health plans” and “pay for
reporting”
•Expansion of accreditation requirements to including
Medical Home and Health Information Exchange standards
•Movement away from fee-for-service to bundled/case based
payments
•New emphasis on need to reduce cost while increasing
quality and information sharing between providers
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IH Key Components
The ACA is a Catalyst for the Integration of
Behavioral & Primary Care Services

•
•
•
•

Integration provides the means for achieving the
triple aim:

•
•
•
•
•
•
•

1. Improved efficiencies to “bend the cost curve”
2. Improved customer/patient experience of care
3. Improved outcomes for large populations of people

Source: Berwick, Nolan, & Whittington (2008). The Triple Aim: Care,
Health, & Cost. Health Affairs. vol. 27 no.3, 759-769.

Ongoing relationship with a personal physician who is trained to provide first
contact, continuous and comprehensive care
An informed and activated patient
Whole person orientation
Care is co-managed by a multidisciplinary team who collectively take
responsibility to provide or arrange for care
Levels of care include screening for acute, chronic and preventive
Care culturally competent and focuses on Span of life
Care interfaces with family and community context as appropriate
Care is Coordinated and/or Integrated
Quality and Safety are hallmarks
Enhanced Access to care is available
Payment appropriately recognizes the added value

Standard Framework for Integration
Referral

Co-Located

(Good)

(Better)	
  

w w w. T h e N a(Best)	
  
tionalCouncil.org

Key Element:
Communication	
  

Key Element:
Physical Proximity	
  

Key Element:
Practice Change	
  

	
  

Level 1
Minimal
Collaboration

	
  

	
  

	
  

Level 2
Basic
Collaboration at
a Distance

	
  

	
  

Level 3
Basic
Collaboration
On-Site

	
  

Integrated

	
  

Level 4
Close
Collaboration
On-Site with
Some System
Integration

	
  

	
  

Level 5
Close
Collaboration
Approaching an
Integrated
Practice

	
  

	
  

Level 6
Full
Collaboration in
a Transformed/
Merged
Integrated
Practice

	
  

Behavioral health, primary care and other healthcare providers work:	
  
In separate
facilities.

In separate
facilities.

In same facility In same space In same space In same space
not necessarily within the same within the same within the same
same offices.
facility.
facility (some facility, sharing
shared space).
all practice
space.

Core Competencies
The values, knowledge and skills
needed by social workers and
other behavioral health
practitioners working in
integrated settings

Social work core competencies in an
integrated system of care

qValues
qKnowledge
qSkills

Social work values and
perspectives are uniquely aligned
with the principles and practice of
integrated care
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Values
Let’s Chat
Please type into the chat box the most important values
that guide the profession of social work.

•

•

•

•

•

Values
•

•

•

Access: Creating easy access to all needed services. Use flexible range
of helping interventions to deal with the personal, cultural interpersonal,
and environmental barriers. 10
Equity and social justice: Services are designed to engage and partner
with individuals in a way that respects cultural and religious perspectives.
Health disparities are examined and addressed.
Inter-professional multi-disciplinary team collaboration: the complex
and multiple needs of the most vulnerable populations requires a
collaborative team that communicates effectively and with a shared
mission with the clients interest at the center.

System Minded: Individuals live within complex social, economic, political, cultural
and service systems. Human problems and solutions exist within a context.
Helping individuals requires an understanding of the context in which they live
including the effects of racism, discrimination and poverty
Comprehensiveness: Social and psychological circumstances interact with health
and illness. Mobilizing the full range of health, support and safety net services is
key to sustainable and effective health improvement
Cultural Sensitivity: A persons culture, religious beliefs, sexual orientation,
language, acculturation, socio-economic status, gender identity and racial/ethnic
identity influences the perception of and engagement in the healthcare system
Whole health: systems of care may be fragmented but human beings are not.
Quality care means addressing the emotional, physical, substance use, trauma
related and lifestyle challenges of individuals.
Person centered and self-determination: The individuals goals and felt need to
address mental health, physical health and substance concerns guides the shared
decision making process.

Knowledge: What does
a social worker need to know?
A. Understanding the interdependence & interrelationship
among mental health, physical health, and substance use
problems
B. Understanding the role of adverse life experiences (i.e.,
trauma) on a persons mental health, physical health and
substance use
C. Understanding the roles and functions of an integrated
inter-professional team
D. Understanding the Culture of Primary Care
E. Basic health literacy: common chronic health conditions
and health indicators

Mental illnesses and chronic medical
diseases interact

A. Understanding the
interdependence and
interrelationship among mental
health, physical health and
substance use problems

Ø Persons with mental health problems have
higher rates of health risk (smoking, obesity,
physical inactivity)
Ø Persons with mental health problems have
higher rates of diabetes, arthritis, asthma, heart
disease
Ø Persons with both chronic disease and mental
illness have higher costs and poorer outcomes
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Health Impact – Alcohol/Drugs Use raises risk for
mental and physical health problems
Trauma, disability
Hypertension, dyslipidemia, heart disease
Liver disease, gastritis, pancreatitis
Depression, anxiety, sleep dysfunction
Sexual and menstrual dysfunction
Risk for breast, colon, esophageal, head and neck
cancers
Ø HIV/AIDS, other STIs, and other infectious diseases
Ø
Ø
Ø
Ø
Ø
Ø

B. Understanding the role of
adverse life experiences on a
persons mental health,
physical health and substance
use

Multiple trauma experiences raise the risk
for……..
Ø
Ø
Ø
Ø
Ø
Ø
Ø
Ø
Ø

Alcoholism and alcohol abuse, substance use/abuse
Obesity
Respiratory difficulties
Heart disease
Multiple sexual partners
Poor relationships with others
Smoking
Suicide attempts
Unintended pregnancies

Roles of a integrated
multi-disciplinary team
Ø Primary care provider:
Ø May be a Physician, Nurse practitioner or Physicians assistant.
Ø Diagnoses and treats a range of health conditions. Nurse practitioners and physician
assistants work under the supervision of a physician

Ø Behavioral health provider:
Ø Psychiatrist
Ø Diagnosis and treatment of behavioral health conditions that typically
includes the prescribing of psychotropic medication

Ø Therapist/mental health/substance abuse counselor

C. Understanding the roles
and functions of an
integrated inter-professional
team

Roles of a integrated multi-disciplinary team:
Ø Care Manager/health navigator
Ø Often a nurse or social worker
Ø Coordinates the whole health care needs of the client.
Ø The “hub” of the integrated care wheel who is the single
point person for the client.
Ø Insures that the client has access to services and follows
through with treatment recommendations

Ø Diagnosis and treatment of behavioral health conditions that typically
includes counseling to assist the person to address the impact of mental
health, substance use and physical health problems on social,
educational, vocational and daily functioning
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Roles of a integrated multi-disciplinary team:
Peer Health Coaches
Ø Peer health coaches/recovery coaches
"There is a substantial future role for certified peer specialists in
health and wellness promotion, especially in the specialty Mental
Health and Substance use sector. Peer-led disease selfmanagement interventions have been demonstrated to be
feasible, effective, in health and health behaviors in populations
with a range of chronic medical conditions.

Other possible members of an integrated team
Ø Licensed Practical Nurse and Medical assistant
(assists primary care provider service provision)
Ø Nutritionist who focuses on healthy eating and weight
management
Ø Personal trainer focused on safe and regular exercise

Mind and Body Reunited: Improving Care at the Behavioral and Primary
Healthcare Interface Mauer, Druss March 2007

Cultural Differences
Primary	
  Care	
  

D. Understanding the
Culture of Primary Care

Ø Brief,	
  problem	
  focused	
  
communica<on	
  
Ø Immediate	
  solu<on	
  driven	
  care	
  
Ø Produc<vity	
  measured	
  in	
  terms	
  
of	
  number	
  of	
  pa<ents	
  seen	
  
Ø Many	
  evidence	
  based	
  
interven<ons,	
  disease	
  
management	
  as	
  standard	
  part	
  
of	
  prac<ce	
  
Ø Risk/liability	
  concerns	
  

Behavioral	
  Health	
  
Ø Process	
  oriented	
  
Ø Long	
  term	
  planning	
  and	
  
coordina<on	
  
Ø Produc<vity	
  measured	
  in	
  
units	
  of	
  service	
  
Ø Individualized	
  approach	
  
with	
  evidence	
  based	
  
interven<ons	
  moving	
  into	
  
prac<ce	
  
Ø Risk	
  focused	
  on	
  harm	
  to	
  
self	
  or	
  others	
  

	
  

Key Physical health indicators routinely assessed and
addressed in an integrated system of care

D. Basic health literacy:
common chronic health
conditions and health
indicators

Ø
Ø
Ø
Ø
Ø
Ø
Ø
Ø
Ø
Ø
Ø
Ø

body mass index
waist girth
weight
blood pressure
glucose levels
lipid levels
smoking rate (where applicable)
exercise habits
nutritional habits
substance abuse frequency (where applicable)
alcohol use (where applicable)
degree of pain experienced
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Poll Question: Which knowledge area do you
believe is most urgently needed?
A. interdependence & interrelationship among mental health,
physical health, and substance use problems
B. the role of trauma on a persons mental health, physical
health and substance use
C. the roles and functions of an integrated inter-professional
team
D. the Culture of Primary Care
E. Basic health literacy

Skills: What does a social worker need to do in
an integrated healthcare system?
A. Engagement, Connecting and Motivation Enhancing Skills
B. Teaching skills: Imparting information based on the principles of adult
education
C. Comprehensive Integrated Screening and Assessment Skills
D. Brief Behavioral Health and Substance Use Intervention and Referral
skills
E. Comprehensive Care Coordination Skills
F. Health promotion, wellness and whole health self management skills
in individual and group modalities
G. Basic Cognitive-Behavioral interventions

Motivational Interviewing: Comprehensive Engagement and Client
Activation and Partnership building

A. Engagement,
Connecting and Motivation
Enhancing Skills

• EXPRESSING EMPATHY
• DEVELOPING DISCREPANCY
• AVOIDING ARGUMENTS
• ROLLING WITH RESISTANCE
• SUPPORT SELF-EFFICACY

STAGES OF CHANGE
1.Pre-contemplation
• No perceived need to change

2. Contemplation
• Initial awareness of a problem
• Feelings of ambivalence about change

3. Preparation Stage
• Initial Movement away from ambivalence and toward action
• Statements reflect the beginnings of motivation

4. Action
• The person takes steps to bring about change

5. Maintenance Stage
• The person sustains the change accomplished by previous actions
• Steps for maintaining long-term change are different from steps for initial change

B. Teaching skills: Imparting
information to the client based
on the principles of adult
education

6. Relapse Stage
• Long-standing change often involves setbacks
• Person may relapse into previous problem behaviors
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Educational Teaching Techniques
• Imparting information in a way that is
• Understood by the client
• Relevant to the clients expressed wants ands needs
> Review the clients knowledge and information about the topic at hand.
> Encourage the client to ask questions and ask for clarification
> Discuss why the information is helpful in light of the clients expressed
wants and needs
> Asking questions to review information and check comprehension
> Provide the client with informational handouts and review the material
with the client
> Adopt the language the client to describe their experiences to facilitate
comprehension of material
> Use multi-sensory teaching approaches (information the client can
read, hear, view, speak, write about and act on)

C. Comprehensive
Integrated Screening and
Assessment Skills

Integrated systems include Screening and Assessment that
addresses mental and physical health as well as substance use.
Practitioner behaviors:
a. Review of charts or access data from clinical information systems to identify client’s
primary care doctor and their most recent health care records
b. Use “Primary Care Summary Visit” form (continuity of care documentation that
summarizes the key needs in mental health, physical health and substance use
and trauma related concerns; the persons felt need whole health goals, current
treatments and treatment providers
c. Ask all clients who they see for physical health concerns and when they last saw
this provider
d. Initiate contact with PCP (primary care provider) - with client consent
e. At intake, ask clients about and document their current health concerns- Engage
clients in identifying their own health related goals
f. Utilize standardized protocols or tools to identify client health concerns including
sleep patterns, exercise, eating habits

D. Brief BH and SU
intervention and Referral
skills

g. Assess client’s comfort with primary care including fears and anxiety which may be
related to traumatic life events

SBIRT: Approach to Screening and
Assessment that is rapid, brief and
universal with a twofold aim.
1.
2.

Early intervention approach to reduce risk
for future health problems
Intervention to identify and engage the
person to address a current health problem

E. Comprehensive Care
Coordination Skills
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Comprehensive Care
Coordination Skills
Ø Communication skills to impart critical information to healthcare
providers including:
Ø Trauma history that affects the clients engagement and comfort with medical
procedures and inquiries
Ø Clients substance use including tobacco use
Ø Clients literacy and cognitive skills

Ø Documentation skills to record and communicate to other providers a
comprehensive multi-service treatment plan based on an integrated assessment
Ø Advocacy and negotiation skills
Ø Communicating a rationale for a service, treatment and/or resource to support the
wants and needs of a client

F. Health promotion,
wellness and whole health
self management skills

Ø Knowledge of resources, supports and programs/services in the clients
community
Ø Engagement skills to involve family members, friends and other social

supports to assist the individual’s overall health plan

Components of Self-Management 23,24,27
Living with a chronic physical and behavioral health condition
requires patient self-management in three key areas:

Medical
Management
Using treatment
effectively to manage
the behavioral and
physical health
condition

Lifestyle
Management
Make lifestyle
changes to support
overall health

Emotional
Management
Cope effectively with the
emotional consequences
of having a serious
behavioral and/or
physical health condition

What research tells us*
Ø Effective health self management programs including those
addressing weight, physical fitness, exercise and nutrition
are characterized by:
Ø
Ø
Ø
Ø

Program duration more than 3 months
A manualized education and activity-based approach
Incorporates both nutrition and physical exercise
Measuring and monitoring progress

Ø What doesn’t work:
Ø Programs with briefer duration; general wellness, health promotion or
education-only programs; non-intensive, unstructured, or non-manualized
interventions; and programs limited to nutrition only or exercise only.
The Dartmouth Health Promotion Research Team, led by Project Director Stephen Bartels, MD, MS,
Professor of Psychiatry, Community and Family Medicine, the Dartmouth Institute, and Project
Research Assistant Rebecca Desilets, Centers for Health and Aging, Dartmouth College

Whole Health Self-Management
Ø There are a number of curriculum based programs
designed to inform, engage and involve individuals in
gaining the knowledge, developing the skills and
implementing actions to support self management of
mental, emotional, physical and social health.
Ø Some programs cover numerous topics related to
mental, physical health and substance use.
Ø Others focus on a specific illness or chronic health
condition or high risk behavior such as tobacco use.

Resources on Health
Self-Management
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Self-Management
Behavioral and Physical Health Resources
> Illness Management and Recovery (Mueser and
Gingerich 2001, 2010)
http://store.samhsa.gov/product/Illness-Management-and-RecoveryEvidence-Based-Practices-EBP-KIT/SMA09-4463

> Wellness Self Management (Salerno, Margolies and
Cleek, 2007) Wellness Self-Management Plus (Salerno
et al 2009) www.practiceinnovations.org
> Wellness Recovery Action Planning ( Mary Ellen
Copeland) http://www.mentalhealthrecovery.com/
> Team Solutions and Solution for Wellness (Lilly)
http://www.treatmentteam.com/Pages/index.aspx

Resources
q Diabetes education materials
http://clinicians.org/our-issues/acu-diabetes-patienteducation-series/
q Tobacco cessation toolkit:
http://www.integration.samhsa.gov/resource/tobacco
cessation-for-persons-with-mental-illnesses-a-toolkit-for
mental-health-providers
q Behavioral Health and Wellness Program:University of
Colorado Denver (Chad Morris)
http://www.bhwellness.org/resources-2/for-providers/

Resources
WHAM (Whole Health Action Management)
A training program and peer support group model developed by
the SAMHSA-HRSA Center for Integrated Health Solutions
to encourage increased resiliency, wellness, and selfmanagement of health and behavioral health among people
with mental illnesses and substance use disorders.
http://www.integration.samhsa.gov/health-wellness/wham
Stanford Patient Education Research Center (variety of
chronic conditions) ICL Diabetes workbook
http://patienteducation.stanford.edu/

Cognitive-Behavioral
Skills

G. Cognitive-Behavioral
Strategies

Poll Question: Which practice area do you
believe is most urgently needed?

Ø Assist clients by collaboratively…..
Ø Exploring and examining beliefs that are self-defeating
Ø Providing information to orient and motivate learning
Ø Establishing goals that are monitored and measureable

Ø
Ø
Ø
Ø

Providing specific feedback and reinforcement
Programming in practice opportunities
Developing new skills through shaping and practice steps
Identifying and utilizing strengths to accomplish goals

A.
B.
C.
D.

Engagement, Connecting and Motivation Enhancing Skills
Teaching skills
Integrated Screening and Assessment Skills
Brief Behavioral Health and Substance Use Intervention and Referral
skills
E. Comprehensive Care Coordination Skills
F. Health promotion, wellness and whole health self management skills i
G. Basic Cognitive-Behavioral interventions
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Q. What are we doing to prepare the social work
profession to play an integral role in integrated health
settings?
• SAMHSA/HRSA Center for Integrated Health Solutions
(CIHS)
• Explore the role of higher education and field
placement experiences
l 100 grantees in community behavioral health orgs
l Social workers not being included on teams
l Discussions with CSWE, NYCT, NADD, SAMHSA, and HRSA

Social Work & Integrated Care Initiative
Phase 1: Curriculum Development for Two Integrated Care
Courses
Phase 2: Launch of a Learning Network of Faculty &
Students Using the Course
Materials
Phase 3: Development of Integrated Field Placements

– How to get social workers included?
– How to prepare students for these new roles?

Phase One
Both Courses included:

Adv. Clinical Course Modules (continued):
5.Comprehensive Assessment
6.Structured Assessments and Screenings
7.Common Behavioral Health Conditions in Primary Care
8.Cross-Cultural Issues in Integrated Healthcare
9.Medication and Integrated Healthcare
10.Care Planning and Documentation
11.Interventions in Integrated Healthcare
12.Motivational Interviewing Part I
13.Motivational Interviewing Part II
14.Complementary and Alternative Body-Mind-Spirit Interventions
15.Evaluation of Client Progress and Social Worker Effectiveness

l Syllabus
l PPTs
l Exercises and Suggested Readings

Adv. Clinical Course Modules:
1. Introduction to Integrated Healthcare and the Culture of Health
2. The Role of Social Work in Integrated Healthcare
3. Theories, Perspectives, and Practice Models in Integrated
Healthcare
4. Engagement and Relationship Building in Integrated
Healthcare

Phase 2 & 3 Findings
Adv. Integrated Health Policy Course Modules:
1. Need for Integrated Behavioral Healthcare in the
United States
2. Integrated Behavioral Health Models
3. Legislative Background
4. Patient Protection and Affordable Care Act
5. Integrated Behavioral Health and Disparities
6. Funding for Integrated Behavioral Health Services
7. Implementing Integrated Behavioral Health
8. Advocacy

What	
  field	
  placement	
  activities	
  do	
  students	
  take	
  part	
  in	
  at	
  the	
  field	
  placement	
  site?	
  
95%	
  

Take	
  part	
  in	
  a	
  comprehensive	
  integrated	
  bio-‐
psychosocial	
  screening	
  and	
  assessment	
  process	
  
that	
  addressed	
  mental	
  health,	
  substance	
  use,	
  
trauma,	
  and	
  primary	
  care	
  domains.	
  

67%	
   Observe	
  a	
  comprehensive	
  primary	
  care	
  screening	
  
and	
  assessment	
  (including	
  physical	
  exam)	
  process	
  
followed	
  by	
  discussion	
  with	
  the	
  primary	
  care	
  
provider	
  about	
  findings	
  and	
  care	
  plan	
  implications.	
  

90%	
  

Help	
  to	
  develop	
  a	
  service	
  plan	
  including	
  mental	
  
health,	
  substance	
  use,	
  trauma,	
  and	
  chronic	
  
physical	
  health	
  conditions.	
  	
  

90%	
   Learn	
  about	
  cultural	
  factors	
  and	
  health	
  disparities	
  
related	
  to	
  healthcare	
  services	
  provision.	
  

100%	
   Receive	
  education	
  and	
  guidance	
  on	
  the	
  use	
  of	
  an	
  
Electronic	
  Health	
  Record.	
  	
  

62%	
   Learn	
  about	
  population	
  based	
  approaches	
  to	
  care	
  
utilization	
  management.	
  

71%	
  

Provide	
  brief	
  solution-‐focused	
  interventions.	
  

0%	
  

57%	
  

Co-‐lead	
  a	
  wellness	
  and/or	
  health	
  promotion	
  
focused	
  group.	
  

95%	
   Provide	
  motivational	
  interviewing	
  approaches.	
  	
  

38%	
  

Took	
  part	
  in	
  home	
  visits	
  and/or	
  community	
  
outreach	
  to	
  patients.	
  

86%	
   Provide	
  substance	
  use	
  screening/assessment	
  
and/or	
  treatment.	
  

43%	
  
	
  

Took	
  part	
  in	
  family	
  engagement	
  and	
  education.	
  

57%	
   Attend	
  case	
  conferences	
  or	
  grand	
  rounds.	
  

Take	
  part	
  in	
  the	
  use	
  of	
  telemedicine.	
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Social Work & Integrated Care Initiative
Phase 2 & 3 Lessons Learned:
• It is important that social workers understand the
culture of primary care including the language and
pace of care which is currently grounded in a fee-forcare environment.
• The social worker role and scope of practice must be
clearly defined when working on a multidisciplinary
team.
• Schools of social work must do a better job of training
social workers in clinical practice and management
skills.

Lesson’s Learned Continued:
• Students appreciated course work that included
discussion with clinicians and administrators working in
the field.
• Students requested “cliff notes on different Primary
Care terms” and “check-lists for providing a brief
intervention” aides for working at their field placement.
• Field Placement Supervisors reported students did not
come with the basic skills needed to provide clinical
services.

Ask Questions
Thanks!
Link to Courses: Google “CSWE Integration” or http://
www.cswe.org/CentersInitiatives/DataStatistics/
IntegratedCare.aspx

Ask
questions
through the
“Questions”
Pane

Will be
answered
live at the
end
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Thank You for Attending!

www.norc.org

hospitalsbirt.webs.com

www.ireta.org/ATTC

www.naadac.org
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