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If You Build It They Will Come,
But Who will Provide the
Care?

A Brief Online Training Program
for Licensed Professionals in
Integrated Behavioral Health

tion on Twitter: #CPI18



Conference on

Practice Improvement

Presenters

« Cynthia Stone, DBH, Director of Behavioral Health,
Community Care Physicians

* Lesley Manson, PsyD, Clinical Assistant Professor,
Assistant Chair of Integrated Initiatives

* Holly Cleney, MD, Managing Physician, Latham
Medical Group

 Elizabeth Locke, MD, Managing Physician, Latham
Medical Group

l Join the conversation on Twitter: #CPI18



Conference on

Practice Improvement

Faculty Disclosure

The presenters of this session have NOT
had any relevant financial relationships
during the past 12 months.
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Learning ODbjectives

At the conclusion of this session, the participant
will be able to:
+ |dentify 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 (BHCSs).

 Discuss effectiveness of brief educational training
modules for BHCs in a primary care setting.

. Join the conversation on Twitter: #CPI18
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Facts

WENEED

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 Iin primary care.
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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).

. Join the conversation on Twitter: #CPI18
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Problem

he integrated behavioral health provider in
primary care Is paramount

— yet this provider (one trained Iin supporting
primary/ speciality care) is a new healthcare
workforce and not readily available.

l Join the conversation on Twitter: #CPI18
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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

l Join the conversation on Twitter: #CPI18
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Perspective
Why a BHC?

WHY DO YOU NEED “MORE” THAN A MENTAL HEALTH PROVIDER?

WHAT DO BHCS DO THAT IS SO DIFFERENT THAN A MENTAL
HEALTH PROVIDER?
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Primary consumer
Care context
Accessibility

Visit length
Ownership of care
Referral generation
Productivity

Care intensity
Problem scope
Length of treatment

Termination of care

l Join the conversation on Twitter: #CPI118

PCP

Team-based
On-demand

15-30

PCP

Results-based

High (60 pts weekly)
Low (target problem)
Wide (generalist)
Brief (1-6 visits)

Pt progressing toward goals

Patient/Client
Autonomous

Scheduled

50-60

Therapist

Independent of outcome
Low (25-30 weekly)

High

Narrow/Specialized
Ongoing

Pt has met goals
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Team Members?

- BHC are members of the
primary care team

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

BHC
& — Integrated workflow
e oot » 1 L0 — Brief intervention
— Medical
' " - Medication
AN » Disease states
p « Health behavior change

— Lifestyle medicine
— Population health
— Quality improvement

l Join the conversation on Twitter: #CPI18
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Challenges in Obtaining BHCs

l Join the conversation on Twitter: #CPI18
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Hiring

* Newly graduated?
« Seasoned professional?
* New professional?

 Hiring for “talent” not experience
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Hired? Now Train!

* |ssues with training
— Time
— Material
— Availability
— Structure

l Join the conversation on Twitter: #CPI118
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How Can We Solve This Problem?
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Solution

* A unigue brief online training program for
behavioral health consultants in primary
care
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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

l Join the conversation on Twitter: #CPI18
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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.

l Join the conversation on Twitter: #CPI18
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Contributions

e History

 Program has nationwide contributions medical and
behavioral

 Professionals
o Students

* Across the United States in a joint collaborative effort.

l Join the conversation on Twitter: #CPI18



Conference on

Practice Improvement

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.

. Join the conversation on Twitter: #CPI18
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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

l Join the conversation on Twitter: #CPI18
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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)

l Join the conversation on Twitter: #CPI18
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Content Formatting

 Each module structured in the same way
iIncluding
— Read-Journal articles
— Study- Relevant websites
— Watch- appropriate learning videos
— Learn- PowerPoint with voiceover
— Module assessment
* Quiz

 Discussion Board Post (graded)

l Join the conversation on Twitter: #CPI18
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Team Based Care: Working As A Member of the Healthcare Team: Learning Module Il
BHOD -

Home Page Build Content Assessments Tools Partner Content

Information & &
Content E Read
Discussions
Groups
Tools

Hedp

COURSE MANAGEMENT
Control Panel
Content Collection

Course Toaols E? Learn

Evaluation Powerpoint’ module lecture aimed at introducing Team Based Care

Grade Center

Users and Groups

Customization Stud]r
Packages and UHilities

Websites for learning, information, and resources on Team Based Care.
Hedp

E Module Assessment

Complete az your learning azzessment for thiz module.

Blackboard




Module Assessment

Build Confent Assessments Tools Pariner Content

o

Team Based Care

Please follow the link to the Discussion Board and submit your response there to the follow questions:

You may be 1n practices/’ clinics where erther the PCPs are not utilizing vou fully or at all. You may hear things 1l
the room”, implying there 1z either "no need for BH" or the patient will be upzet by the BHCs prezence.

1. How would vou go about addressing these (or similar) izzues?
2. What else might you recommend to mncreaze yvour referrals and with warm hand offs- think outside the box.
3. How can you educate and make the PCPs more comfortable with vour services?
o Trying to engage yvour PCPs more- how?
4. How can you assure a patient would be "ok” with vour joining the vizit?

Address all of the questions above in a synthesized plan for developing fully integrated behavioral health within
1zzue. For example, educate PCPs on how vou can help with smoking then develop a pathway: at the time of the
intervention. Pleaze be specific; how would vou provide education, how would you get yvour plan going ete.

Discussion Board Interaction




Chrganize Forum Threads on this page and apply setfings to several or all threads. Threads are listed in a fabular format.
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I
Week #1
+ Behavioral Health
Cm]s_ultant On Site
e E Week #1: Practical: The Behavioral Health Consult
Home Page

Learning how to introduce, structure and develop the behavioral health consult, whether it is the initial visit or a follow is an essential skill for the BHC. Most of
Content you are transitioning into primary care behavioral health (PCBH) and need to become skilled at conducting a 20-30 minute visit, Many say the initial visit is the
most difficult as this is where you set the pace and stage for your upcoming work with the patient, are trying to get to know the patient and develop a plan.

Discussion Board
PCEH is still new to many; our PCP’s and patients. That being said, the PCP may not have introduced you as a team member with the specific role you have, but

Groups mare of as a "counselor”, In the beginning, for many of us, it is helping the patient at that initial visit understand who we are and what our brief visits will look

like.
My Grades

Remember, we typically see patients for 1-6 visits, You may be thinking about the patient who will not be appropriate for this model. These are patients we
typically referrals to more traditional longer-term counseling (this will be discussed more in detail later). But, the majority of our patients should do well with brief
Help visits, in reducing their symptoms and improving their overall health. In all this, it is essential that we develop good skills in both the initial visit and follow-ups to
make maximum use of each visit with the patient.

Tools

COURSE MANAGEMENT

¥ Control Panel

R okecion E Week #1: Learning: Brief Interventions in Integrated Care
b Course Tools

b Evaluation

b Grade Center E Week #1: Learning: Motivational Interviewing

)} Users and Groups

Coursesites

Free; Powered by BlackBoard
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Disclission Roard

1 Wi 1: Introduction  After reviewing the course materials for the BH consult (particularly the PCBH Introduction Script) write n
SEILE vour own script using the components addressed. Use vour own words and tryv to come up with something
vou feel comfortable with that has the needed information. but sounds welcoming and natural. You will be
asked to "Introduce"” yourself at our first training_

Post vour "own" introduction script in the discussion board. In addition. be prepared to "Introduce” vourself
at our first tramning.

Wk 1: Warm Hand  You are seeing a patient for depression in a warm hand-off. What screening tool(s) could vou use? How 5
g”e [Dliltjéf\? ;lll?iI;'n R would vou administer 1t to vour patient and what would vou do with the results. Brieflv, describe a case
study using a depression screening tool with your patient.

Wk 2: Health Consider the health behaviors discussed in the PowerPoint and module material Choose one and briefly g
Behaviors describe a hypothetical “reason for referral” for your patient (for example weight loss/ obesity etc). Then

pick an appropriate health behavior and explain how vou, as the behavioral health consultant, would use

work with the patient: educating, and implementing treatment focused on this health behavior change.

Be specific: what resources would you use to assist the patient, examples of SMART goals established, etc.

Wk 2: PCP Buy-In  You are in situations where either the PCPs are not utilizing you fully or there are appointments, such as physicals &
where the PCP may say "there is no need for BH".

1. How would you go about trying to engage your PCPs more?

2. Looking at the two health screens in this module would these be tocls you might offer abtaining a "health
profile” of their patients?

3. What else might you recommend to increase your use in visits and with warm hand offs?

Wk#3: Consider the conditions discussed in the PowerPoint and module material. Choose one condition, brieflv 7
Pathophysiclogy explain the condition, and then describe what vou, as the behavioral consultant, can do to improve the health
of the patient with this condition.

l Join the conversation on Twitter: #CPI118
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Online Training Complimented By

* Weekly face-to-face training
— 1 hour
— At primary care site (or asynchronously)

« Shadowing PCPs

« Shadowing BHCs (if available)

l Join the conversation on Twitter: #CPI18
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Perspective
A BHC

Shadowing?

IS THAT GOOD FOR YOU? DO YOUR PATIENTS
MIND”




Shadowing
PCPs Extended
Full Day
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MEASUREMENT AND OUTCOMES
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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

l Join the conversation on Twitter: #CPI18
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Behavioral Health Consultant Core
Competency Tool Short Version

BEHAVIRAL HEALTF T Practice
T afing scake of 1= ko Sialk and et
AT TRIBITES SEILL RATING
(1= LOW; 5 = HIGH)
T T ] E]
[T~ Chmacal Prachce A o s o pu palia-
Skilks Tzl
Caeal
kills

l Join the conversation on Twitter: #CPI18
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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.

l Join the conversation on Twitter: #CPI18
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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.

l Join the conversation on Twitter: #CPI18



MODULES % of Prior IMPROVEMENT METRICS

Knowledge

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

MODULE OUTCOMES

Performance Metrics
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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

y
y
v
v
7
Y
i
i
Q

l Join the conversation on Twitter: #CPI18
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Training Revisions

Adapted:

* Module assignment schedule revised

— To adapt to training time
 Originally spread out

— Training schedule RQ'VISION
« Content

— Contained too much information

 Limited content staying with basics and key
concepts/ skills

l Join the conversation on Twitter: #CPI18
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Additional Revisions

Added:

« Addition of performance metrics and skills:
— Record keeping
— Writing progress notes
— Billing
— EMR

l Join the conversation on Twitter: #CPI18
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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)

l Join the conversation on Twitter: #CPI18
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HOW DOES THIS TRAINING PROGRAM BENEFIT YOU?
YOUR PRACTICE?
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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

l Join the conversation on Twitter: #CPI18
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Conclusions

e There Is a heed.

— Training takes time as does the development
of an optimal learning platform.

— Online modality has the capacity to
* greatly enhance and faclilitate 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)

. Join the conversation on Twitter: #CPI18
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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

. Join the conversation on Twitter: #CPI18
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Training Program Interest?

« Email the developers below

« Cynthia A Stone, DBH.
 Email: cstone@communitycare.com

* Lesley Manson, PsyD
« Emall: lesley.manson@asu.edu

* Training program/ material upon request.

. Join the conversation on Twitter: #CPI18
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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 C .
Integrated Initiatives, Arizona State .- @

Doctor of Behavioral Health, Cons
* Phone: (602) 496-6790.
« Email: lesley.manson@asu.edu

l Join the conversation on Twitter: #CPI18
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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

l Join the conversation on Twitter: #CPI18



