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Learning Objectives 
At the conclusion of this session, the participant 

will be able to: 

• Identify challenges and solutions of integrated care 

training for behavioral health providers in primary 

care.  

• Describe basic competencies needed for licensed 

professional to transition into the primary care setting 

as behavioral health consultants (BHCs). 

• Discuss effectiveness of brief educational training 

modules for BHCs in a primary care setting.  
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Integrated 
Behavioral 

Health 
THE NEED FOR A NEW WORKFORCE 



 

Facts 

 

Integrated behavioral health in primary 

care is evidenced based; however, 

there is little attention to the training 

needs of integrated behavioral health 

providers to adapt in primary care.  

  



Facts 

Approximately 70% of primary care visits 

driven by behavioral health concerns 

including poor health behaviors 

 

– conventional psychological interventions are 

not compatible with the complexity and fast 

pace of primary care (Hunter, Goodie, Oordt & 

Dobmeyer, 2009). 

 



Physician 
Comments 

“Nature of Office 
Visits” 

 

HOW OFTEN CAN YOU USE A BHC? 

 

 

 



Problem 

 The integrated behavioral health provider in 

primary care is paramount 

 

– yet this provider (one trained in supporting 

primary/ speciality care) is a new healthcare 

workforce and not readily available.  

 



Fact 

As practices move toward integrated care, 

the need is greater than the supply, 

making practical solutions imperative 

(Glueck, 2015).  

 

– Currently 

• Barriers are greater than solutions 

 



Physician 
Perspective 
Why a BHC? 

W H Y  D O  YO U  N E E D  “ M O R E ”  T H A N  A  M E N TA L  H EA LT H  P ROV I D E R ?  
 

W H AT  D O  B H C S  D O  T H AT  I S  S O  D I F F E R E N T T H A N  A  M E N TA L  
H EA LT H  P ROV I D E R ?  

 
 



Dimension Consultant Therapist 

Primary consumer PCP Patient/Client 

Care context Team-based Autonomous 

Accessibility On-demand Scheduled 

Visit length 15-30 50-60 

Ownership of care PCP Therapist 

Referral generation Results-based Independent of outcome 

Productivity High (60 pts weekly) Low (25-30 weekly) 

Care intensity Low (target problem) High 

Problem scope Wide (generalist) Narrow/Specialized 

Length of treatment Brief (1-6 visits) Ongoing 

Termination of care Pt progressing toward goals Pt has met goals 



 

Team Members? 
• BHC are members of the 

primary care team 

 

• As such, most MH providers 
will need additional training in: 

 

– Integrated workflow 

– Brief intervention 

– Medical  
• Medication 

• Disease states 

• Health behavior change 
– Lifestyle medicine 

– Population health 

– Quality improvement 

 



Challenges in Obtaining BHCs 

 

 



Hiring 

• Newly graduated? 

• Seasoned professional? 

• New professional? 

 

• Hiring for “talent” not experience 

 



Hired? Now Train! 

• Issues with training 

– Time  

– Material 

– Availability  

– Structure 

– TIME!!!!! 

 



How Can We Solve This Problem? 



Solution 

• A unique brief online training program for 

behavioral health consultants in primary 

care 

 

 

 



Format 

• Didactic and interactive asynchronous learning 
platform 

 

– Designed to enhance the knowledge and 
competency of additional skills needed in primary 
care including, but not limited to 
• Behavioral medicine 

• Disease management 

• Primary care behavioral health practice and 
intervention 

• Collaborative team-based care 

 

 



Goal  

Goal: Remove the time constraints of training “new 

BHCs” and provide these professionals with the 

key elements of what they need to know to begin 

functioning as part of the primary care team.   

 



Contributions 

• History 

 

• Program has  nationwide contributions medical and 

behavioral 

• Professionals  

• Students  

 

• Across the United States in a joint collaborative effort. 

 



Delivery 

–Training is brief  

»(estimated at 4-8 weeks)  

•We currently do 6 weeks 

–Uses an online platform removing 

barriers to obtaining material, making this 

process as seamless as possible.  

 



Pilot Programs 

•8 and 4 weeks  (respectively)  

– Combined with on-the-job training in a primary 
care setting. 

 

• Different timelines for online delivery/ 
module assignment 
– Spread out 

– Front loaded 



Training 
Program 

WHAT WE DID 



Platform 

• Blackboard “Coursesites” 
– Free BBO online platform 

– Completed online/ onsite  

– Material structured by Modules 
• Modules structured by topic/ material 

• Assigned by week 

 

– Didactic learning 

 

– Asynchronous interaction-  
• With “instructor” and  other trainees (Discussion Boards)  

 



Content Formatting  

• Each module structured in the same way 
including 

– Read-Journal articles 

– Study- Relevant websites 

– Watch- appropriate learning videos 

– Learn- PowerPoint  with voiceover 

– Module assessment 
• Quiz 

• Discussion Board Post (graded) 

 



Modules 

Brief  Interventions 
and Treatment in 
Integrated Care 

Medically 
Unexplained 
Symptoms 

Health Behaviors Pathophysiology 

Motivational 
Interviewing 

Psychopharmacology 

Integrated Workflow  Performance Metrics 

Population Health  
Quality Improvement 

in Healthcare 



Blackboard 



Discussion Board Interaction 



Posts 



 

 

 

 

 

                                                                   

 

Coursesites 

 Free; Powered by BlackBoard 



Discussion Board 

 



Online Training Complimented By 

• Weekly face-to-face training   

– 1 hour 

– At primary care site (or asynchronously)  

 

• Shadowing PCPs 

 

• Shadowing BHCs (if available) 

 



Physician 
Perspective 

 A BHC 
Shadowing?  

IS THAT GOOD FOR YOU? DO YOUR PATIENTS 
MIND” 



Shadowing 
PCPs Extended 

Full Day 
“MY TEAM MEMBER AND I”  



Training 
Program 

 

MEASUREMENT AND OUTCOMES  



Pilot Study 

• Measuring BHC 
– Core competencies 

– Learning domains (modules) 

 

• Pre and Post Training 
– Core Competencies 

• Using Behavioral Health Consultant Core Competency 
Tool  
– Standardized, evidence-based assessment 

– Module pre/ post outcomes 
 

 

 



Behavioral Health Consultant Core 

Competency Tool Short Version 



BHC Core Competencies 

  • Research Question:   
– What is the impact of an online training program designed 

to enhance the knowledge and competency of additional 
skills needed for primary care including, but not limited to 
behavioral medicine, primary care behavioral health 
practice and intervention, and collaborative team based 
care for mental health professionals. 

 

• Measured Success Through:  
– T-Test results were significant, t(4) = 7.20, p = .001  

 

• Results indicate: 
– BHCs core competencies  (BHC-CCT Short Version) 

significantly increased by an average of 17.50 points. 



T-Test Results by Domain 

Clinical 

 T-Test results were significant, t(4) = 10.16, p = .001   

 Practice Management 

 T-Test results were significant, t(4) = -5.79, p = .004.   

 Consultation Skills 

 T-Test results were significant, t(4) = -5.74, p = .005.   

 Documentation 

 T-Test results were significant, t(4) = -5.69, p = .005.   

 Team Performance 

 T-Test results were significant, t(5) = -7.16, p = .002.   

 Administration 

 T-Test results were significant, t(5) = -5.36, p = .006.   

 



MODULE OUTCOMES 
 

Performance Metrics  

MODULES % of Prior 

Knowledge
IMPROVEMENT METRICS

Integrated Workflows 0 Highly Significant

Pathophysiology 0 Significant 

Health Behaviors 0 Highly significant

Medically Unexplained Symptoms 0 Significant

Quality Improvement 0 Highly significant 

Population Health 0 Highly significant 

Motivational Interviewing (80%) Improved 

Psychopharmacology 50% Significant 

Brief Intervention 65% Highly significant 



Proficiency Measures 

• Module assessments 
– Metrics:  

• Numerical grade 0-10 

• Passing grade: 8 

• Weekly Performance Metrics 
– Case Study 

– 90 second PCP consult 

– BH Note types 

– Documentation: see attached files for weekly reports (5 pts 
each).Weekly report- data 

– Report- program management and development 

• Behavioral Health Consultant Core Competency Tool (PCBH 
Program  Manual  Appendix  B4) 
– 6 domains       



Study Overview 
DISCUSSION, CONCLUSIONS AND 

RECOMMENDATIONS 



 

Training Revisions 

 
Adapted: 

• Module assignment schedule revised 

– To adapt to training time  
• Originally spread out 

– Training schedule 

• Content 

– Contained too much information 
• Limited content staying with basics and key 

concepts/ skills 



Additional Revisions 

Added: 

• Addition of performance metrics and skills: 

– Record keeping 

– Writing progress notes 

– Billing 

– EMR  

 



After Revisions 

• Online platform 

– Adjusted online training schedule 
• Front loaded in first few weeks 

 

• Module formatting and content 

• Material reviewed 
• revised to maximize limited time frame  

• (1.5-3 hours per module) 

  



Physician 
Perspective 

HOW DOES THIS TRAINING PROGRAM BENEFIT YOU?  

YOUR PRACTICE?  



Training Benefits for PCPs  & 

Practice 

• Additional workforce for practice during training  

– WHOs 

 

• Enhanced cross training opportunities 

 

• Promote culture of team-based care for office and 
patients 

 

• Improve workflow and pathways 

 

 



Conclusions 

• There is a need. 

– Training takes time as does the development 

of an optimal learning platform. 

– Online modality has the capacity to  

• greatly enhance and facilitate training 

• Allow practice to train new hires without allocating 

a substantial time component to this training 

– Time spent training equated to lost revenue (time away 

for patient care) 

 



Recommendations 

• Search what is currently available 

• Develop train the trainer platforms 

• Understand that the availability of these 

materials   

– Can be adapted to your specific needs 

– Specific performance metrics of your organization 

– Open access to module material to be adapted by 

you for your site 

 



Physician 
Comments 

TAKE HOMES FOR YOU AND YOUR PRACTICE  



Training Program Interest? 

• Email the developers below 

• Cynthia A Stone, DBH.  

• Email: cstone@communitycare.com 

• Lesley Manson, PsyD 

• Email: lesley.manson@asu.edu 

 

• Training program/ material upon request.  

mailto:cstone@communitycare.com
mailto:lesley.manson@asu.edu


Questions 



Contact and Consultation 

Information 

• Cynthia A Stone, DBH, LMHC, NCC, Director of 
Behavioral Health, Community Care Physicians   
• Phone (518) 698-2624.  

• Email: cstone@communitycare.com 

 

• Lesley Manson, PsyD, Assistant Chair of 
Integrated Initiatives, Arizona State University, 
Doctor of Behavioral Health, Consultant for PCBH   
• Phone: (602) 496-6790.  

• Email: lesley.manson@asu.edu 

 

mailto:cstone@communitycare.com
mailto:lesley.manson@asu.edu


BH Workforce Training Project 

Volunteers- Special Thanks! 

 Cynthia A Stone, DBH. Lesley Manson, PsyD, Allison 

Allmon Dixson, PhD, Dr. Mercedes M. Williams, DBH, MPH, 

ABVE, CCBT, CCM, Jeffrey M. Ring, Ph.D., Bonnie Mitchell, 

LPC, Dr. Angela Giles, DBH, LCSW, BCD, DAPA , Stacy 

Ogbeide, PsyD, MS, David Clark. MD, Hayley Quinn, PsyD, 

Chris Tomlinson,  Dr. Jasna Haller, DBH,  MEd, MMIS, ACAS, 

BCPC, Marianne T. Kramer,  DBH, Gary, Waters, DBH, 

Kendra Stewart, DBH,  Dr. KTG, DBH,  Kathryn L. Vennie, 

DBH,  Bonnie J. Mitchell , LAC  

 


