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Conference Resources

Slides and handouts shared by our conference 
presenters are available on the CFHA website 
at https://www.cfha.net/page/Resources_2019
and on the conference mobile app.

https://www.cfha.net/page/Resources_2019


Learning Objectives

At the conclusion of this session, the participant will be able to:
• Identify the advantages of integrating a psychiatric provider 

into an integrated healthcare system to improve access to 
behavioral health care and patient outcomes

• Describe the role the BHC plays in a collaborative psychiatric 
model of care when providing BH services to patients 

• Identify qualities that comprise a good team member (e.g. 
BHC, PCP, psychiatric provider) to implement this model of 
care
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Learning Assessment

• A learning assessment is required for CE credit.

• A question and answer period will be conducted at 
the end of this presentation.



Demand for psychiatry 

 30,451 active psychiatrists in 2017
 This number is expected to decrease

 59% are 55 years old or older 

 Insufficient psychiatric providers to manage patients with 
behavioral health disorders

 Meaning, PCPs are increasingly required to fill the gaps 



What is the Integrated Consultation 
Service (ICS)?

 Step-model of care for psychiatric services 
 Consists of team of BHC, PCP, and psychiatric provider 
 Goals: 

 Increase access to psychiatric services for patients

 Increase PCP comfort with prescribing psychotropic medications under 
close supervision of psychiatric provider 



Integrated Consultation Service (ICS)
Patient presents in clinic 

with mental health 
concern 

About 45% of PCP visits at 
Valley Health

Patient seen by BHC for 
warm hand off & intake 

BHC and psychiatrist 
consult weekly on 

new/returning patients

Psychiatrist provides 
medication 

recommendation to PCP

PCP prescribes 
recommended 

psychotropic medication

Patient follows up with 
BHC every 2-3 weeks to: 

Assess response to 
medication 

Engage in therapy



The treatment team

Infrequent Contact

Frequent Contact

PCP

Psych MDBHC

PATIENT



Advantages of Integrating 
Psychiatry into IPC

 Improved access to evidence-based mental health treatment for 
primary care patients

 Decreasing overutilization of primary care 
 Enhanced patient satisfaction with mental health & overall 

healthcare services
 Encourages patient participation in psychotherapy when they may 

not have engaged otherwise



Advantages of Integrating 
Psychiatry into IPC

 Reduced PCP burnout due to collaborative approach to complex 
patients

 Increased competency and independence of PCP in prescribing 
and managing patients with mental illness
 With each exposure to recommendations from the team, PCPs may 

improve their knowledge base and skills in mental health care

 Improved comfort with managing psychiatric disorders



Role of BHC in consult clinic

 Provide access to psychiatrist
 Serve as bridge between PCP, psychiatrist, and patient
 Provide targeted interventions to complement care from PCP and 

psychiatry



How this differs from traditional 
IPC…

 Intakes
 Emphasis on medical history, psychiatric family history, previous 

psychiatric care and psychopharmacological history
 Utilize documents & tools to help gain a complete history of medication use

 Frequent record requests for previous psychiatric documentation

 Administer PHQ 9/ GAD 7 at intake

 Explain consult services by PCP and BHP – informed consent

 Gage appropriateness of service 

 Determine target symptoms









How this differs from traditional 
IPC…

 Follow-up sessions
 Increased focus on medication efficacy & side effects

 Administer PHQ 9/ GAD 7 at every appointment

 Ethically appropriate psychoeducation re: medication 

 Frequent consultation with other team members about medication and 
adherence to regimen

 Address any barriers to adherence to visits or medications with patient

 Obtain any requested information from other treatment providers (i.e. 
additional history, questions re: family history and/or previous treatment)



Why would a PCP want this? 

 Access to traditional psychiatry is limited
 Evidence-based
 Helps their patients
 Encourages patient participation in psychotherapy, when they may 

not have otherwise engaged with BHC
 Helps reduce PCP burnout
 Builds confidence/knowledge base

 Support of behavioral health team

 Very minimal change in their workflow



Keys for success…

1. Administrative buy-in and support 
2. PCP

 Willingness to learn about management of BH disorders 

 Comfortable with prescribing psychotropic meds under guidance of 
psychiatrist 

 Respond promptly to psychiatry med recommendations 
 E.g. call in medications ASAP, so patient can begin taking prior to next BH f/u

 Willingness to accept BH team into workflow 



Keys for success…

3. BHC
 Knowledge of psychotropic medications & ability to ask about and 

know common side effects to report back to psychiatrist
 Flexible & efficient
 Identify primary care patients who may benefit from this service
 Support PCP—this is new for most 
 Proactive about treatment response
 Alert psychiatrist/PCP when patient is not doing well
 Support medication management  
 Encourage use of this service with PCPs, nurses, patients 
 Use of brief interventions targeted at symptom reduction



Keys for success…

4. Psychiatrist 
 Comfortable recommending medications without seeing patient face-

to-face

 Flexible, available, open to interruptions 
 Differs from traditional psychiatry

 Team oriented

 Supportive of psychotherapy goals & interventions

 Educator

 Champion of the model to other psychiatric providers 



It works! 

 Piloted initially in one of our sites
 Rolled out to all 38 locations earlier this year for patients ages 13 and 

above
 5 BHCs and 1 psychiatrist managing this caseload 

 Treated 212 patients since 11/3/2017
 Currently 45 active patients, 167 “discharged” for various reasons:

 37 “cured”
 Discharged back to PCP for ongoing medication management 
 Significant symptom reduction, improvement in objective measure scores, 

improved functioning 

 20 absorbed by psychiatry into caseload 
 11 one-time consults 
 98 LTFU 



It works! 

 Average decrease in PHQ-9 scores: -24% 
 Average decrease in GAD-7 scores: -29%

 Includes patients LTFU or transferred to psychiatry 
 Average time for PCP to receive medication recommendation from 

psychiatrist:
 4.5 days

 Average wait list for psychiatry at Valley Health: 
 3-6 months

 Average number of visits with BHC: 
 3 sessions



What we’ve learned…

 PCP resistance 
 Offer additional support

 Phone calls/direct communication with psychiatrist 

 Conjoint BHC/PCP visits 

 Breakdown in communication 
 EHR task system

 Face-to-face communication

 Weekly huddles 

 Patients that may not benefit from this model of care
 Patient barriers and engagement in ICS model 



Questions? 



Session Survey

Use the CFHA mobile app to complete the 
survey/evaluation for this session.



Join us next year in Philadelphia, Pennsylvania! Thank you!
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