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What is integrated
behavioral health?

A practice team of primary care
and behavioral health clinicians
working together with patients and
families, using a systematic and
cost-effective approach, to provide
patient-centered care for a defined
population.

This care may address:
Mental health and substance use
conditions
Health behaviors (including their
contribution to chronic medical
illnesses)
Life stressors and crises
Stress-related physical
symptoms
Ineffective patterns of health
care utilization

Learn more about integrated behavioral health.
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Why is integrated behavioral health important?

Research shows that integrating
behavioral health and primary care:

* Increases patient satisfaction’*
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* Increases provider satisfaction®®
* Reduces healthcare costs’-°

* Reduces healthcare utilization®1°
* Improves quality of care®11

* Improves patient health
outcomes™341215
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Learn more about the importance of integrated behavioral health.
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What is the Integration Academy?

* Arobust website of resources to
support integration of behavioral
health in primary care settings, with a
key focus on providing care for
patients with mental health conditions
and substance use disorders,
including opioid misuse.

* Itis also the national coordinating
center for the integration of behavioral
health and primary care, connecting
stakeholders working to advance the
field.

Visit the Integration Academy homepage.
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Substance Use Disorder Treatment Month - January is
Inaugural Event

Engagement and Retention of Nonabstinent Patients in SUD
Treatment - New ASAM Clinical Guidance

Mental Health and SUD During Pregnancy and Postpartum -
New CHCS Report

Integrated Behavioral Health in Pediatrics - New Partnership
to Promote

A Workforce Innovation for Behavioral Health Integration:
Insights from the Idaho Health Neighborhood Center
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What is the purpose of the Integration Academy?

* To analyze, synthesize, produce, and
disseminate actionable information and

AHRQ Integration Academy Purpose

practical resources that promote the use of Analyze BHI Synthesize Produce Disseminate 4 £
b e St p ra Ctl ces f or |nt e gr at e d b e h aVI or al. Best Practices these Pf\a\cflf’es Actionable Resou{rces these Re-sources Y 4

health.

* |t serves clinicians, healthcare executives,
healthcare administrators, practices,
delivery systems, health plans, patients,
communities, researchers, and
policymakers seeking to understand,
implement, or improve behavioral health
and primary care integration. Advancing Behavioral Health Integration with Primary Care

Learn more about the importance of integrated behavioral health.
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What does the Integration Academy offer? A

Resources for Planning and Implementation

(]
e Playbooks & Toolkits
A subsuncevsemesoorces i}y Laeatore Collection (1) Losicon Q) Protessional Practices B Topic Briefs y

Self-guided feasibility assessments and how-to
T manuals to plan and implement locally tailored

Ietegratios Paybook erw = Integrating Behavioral Health and Primary Care Playbook < s

Using the Maybook

behavioral health integration.

i = : e * ThelIntegration Playbook: Guides practices
R = through the integration process.

r— * The Medications for Opioid Use Disorder
‘HowThePIaybookastoAddressmeNeedforPraaicalGuldance +' PlaybOOk: PrOVideS SpeCifiC gUidance for

integrating medications for opioid use
disorder into primary care.

*  Financing Toolkit: Provides guidance for
building a business case for IBH.

Learn more about the Playbooks and other Integration Academy offerings.
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What does the Integration Academy offer?

Section Content
< Topic Briefs
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Low-Thresneld Traatment for OUD

Usetalness of Bedavioral eakh ko0s

Pregrant and Poszpartum Women
Potvbtince Bie

Stimatant Use Sisordonrs

conom
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Learn more about Topic Briefs and other Integration Academy offerings.
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Emerging Best Practices for Addressing Suicidality in
Primary Care

Purpose

This brief explores emerging best practices for addressing suicidatity in peimary care and shares scalable, practical, and where available,
evidence based Interventions that can be used In Cinics with oF without embecded behavioral Health staft, The goul Is 1o provide cilaial
Teams with 1001S That Support patient Safely and JT0NOMY, EdUCe rHUANCe 0N UNNECESSATY EMerpenty depariment referrats, and align suicide
Prevention with whole-person care. Wesle this brief f0c1rses om adults, many strateg ¥ k50 apply to with

adaptation

Definitions
To support carity and ing, the following it by terms are wsed in this brief:

= 988: The national suicide and mental health crisis hottine, offering immediate support via call, text, or chat, 24 hours per day/7 days per
woek.

= Caring Contacts: Simple, compassionate follow-up messages o Calis made MLer 3 visit 10 reinforce Care, SUPPOr, 3nd CONNECtion -
Intenced to reduce sulcide risk.

= Collaborative traatment goals: Patiert-Contared plans developed togethes with 2 haahcare provider 10 help patients fecognize warning
signs, use coping strategies, and access support during moments of suicidal crisis.

« Integrated bohavieral health: A practice team of primary Care 3nd beravioral health cliniclans working weth patients 3nd tamilies, using 3

Systematic and cost-effective approach 1o provide patsent. cemtered care for a detined popalation. This care may address mental heaith
and substance thowr 0 chronic mecical ilinesses), ke stressors and crises,
stress-related physical symptoms, and o of health lizst

g A pat ication technique that helps patients resclve ambivalence and increase
cebrsion foe nioho on

Research Evidence on Best and Promising Practices

Q

Topic Briefs

Summaries of best practices, practical .
information, and resources for current issues in
integration.

e Suicide prevention

* Child and adolescent

* Mental health apps

* Telehealth

* Pregnancy and postpartum
e Stimulant use disorders

* Polysubstance use
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What does the Integration Academy offer?

Research Evidence on Best and Promising Practices
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PCOR Webinars
Q it @ i @ o m it

Integration Academy Webinars -2 oua N|nety'm|nute Weblnal’S on mental and behaVIOI’al
S S s P S S S R A A health integration featuring experts and researchers
, B s i , sharing Patient-Centered Outcomes Research

(PCOR) findings.
Oharting the From THE JOURNEY TO BECOMING THE

i el B el RIS * Integrated Behavioral Health in Action: Trends

Behavioral <

S AL B O AR from the Field

3w 65 5 &

O apaveifedoyusi i W () fomooseret aojina-=. I R AR URUROLLRAL L

Charting The Future Of From Bottlenecks To Integrated Behavioral Health:

Integrated Behavioral Health: Brefakt.hrofxgh& Innovations In The Journey To Becoming The L] C h a rti n t h e F u t u re Of I n teg rate d B e h avi O ra l
Perspectives From The Field Health gration Standard Of Care o .
Health: Perspectives from the Field

Join Drs. phrgen Unilteer and Virna Little—two of Join Kasi A Stepbers, PhD and Dr. Anna Ratatiff, of the National
he nation’s leading experts in behaviorsl health MD, P of the University of Washington for 3 v ) distuss the
INERration—on Asgust 6, X30-5pm ET, for an dmamic session exploring cutting-edge Dedavioral health integration (BH) and its

NZAEE 5053I0N 0N the Ruture of Integrated strategies to meet the growig demand for Increasing emergence as the standard of care,

ER | e e e * From Bottlenecks to Breakthroughs: Innovations in
Behavioral Health Integration

* Integrated Behavioral Health: The Journey to
Becoming the Standard of Care

Learn more about PCOR Webinars.
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What does the Integration Academy offer? A

A Network of Programs Working on IBH

BHI Ecosystem & Directory

ral Health Integ lEVlDl}

wlzo«u dlmlcdnlw muuoc nLqp tion of bemmtbc.ulm primary care. It is imesded 10 provide cut
1Lers 10 see Bow these pr og
pUIDES

L : A directory of federal and non-federal
}!\l %""ﬁ,.l % y e programs and organizations working

‘ to advance the integration of
behavioral health and primary care.

Site users can search the directory via
a variety of filters to find the support
they need for their BHI efforts.

Learn more about the BHI Ecosystem & Directory
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What does the Integration Academy offer? A

Foundational Definitions, Practices and Competencies

& &E
I h L i
Explore our products
stamce Use Resources ) Uneatase Coflection Q Potessionst practices BB Topic Briets

. A dictionary that practically defines

. .
What is the Aim for this Lexicon?
The aim of the Lexicon is to describe the functions which define istegrated behavioral health in primary care practices to clarify what to e rl I lS C OI I l I I lOI l y u Se I I I e Ie
implement and what to expect. [hs defrution or "Lexicon” i the AMRO Academy answor 10 “What s integrated bebavioral heatth?*

Why define Integrated behavioral health (I1BH)?

e e i S and provides guidance to users for
s—— effective communication and
concerted action for widespread
e T T S S implementation of integrated
— ' behavioral health.

Learn more about the Lexicon and other Integration Academy offerings.
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What does the Integration Academy offer?

Research Evidence on Best and Promising Practices

e Acageny - I ECOSySUen PrOSSCS XD IS News & Events Avout STaY IR0 o

g g eusvrt it & Primay (e
[ ] o
I'he Literature Collection
Playbooks A Surstance Use Resources € texcon  Q protessionat ractices BB Topic telets

Literature Collection

e — A regularly updated, searchable

Collection was List updated in September 2024 and includes both published and grey literature.

. .
57 I Ve e CO l. l.e ction Of >12 O O O eer-reviewe d
» lotegration of Mental Health/Substance Abuse and Primary Care (2008)—0escribed models of INEegratad care and the IMPACT of KMEed SEMVICes ON PAtient CuUTCHmMes, and ’

w Future Research Needs for the integration of Mental Mealth/Setstance Abuse and Primary Care (2 (2000} ghiigited gags in the edence for ntegrated care and offered a
path forward for the held.

.
e e o s ek e i e e i ey o st and g rey literature references on the
comprehensive Literature searches to kdertify relovant anticies padlished since 2010,

The Acadermy atso identised literature o research gaps, including those described in the Fusture Research Needs (2 report, as well as emerging 10pics such as medication-assisted

. . .
treatment (MAT) for oploid use disordes. The National integration Academy Council’s selection of key and foundational literature provides a framework for the modemn Integration I I l t r t I I l f I l V I r l I l lt I l I l
eratwre. The Litecature Collection includes. 9.000 journal 2 red

The Literatuse Collection canances prior CompRations of Integration resswrces by containing grey lterature, which includes nosgutilished resauroes such as reports, conference
proceedings, and Web resources. The incl f grey the Academy's gather 2l sources of information on integration, The Literature Collaction

primary care.

Each of the Literature Collection references falls into ome or more of the following topics:

®

Learn more about the Literature Collection and other Integration Academy offerings.
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What does the Integration Academy offer? A

Resources for Implementation and Maintenance

Substance Use Resources
P e = ,

Substance Use Tools & Resources o Ta rgete d ’ S e a rC h a b le C O l.l.e Ct i O n S Of

s COlCTION of Looks 300 1eSOUNCes 15 for Provders, stafl, and patkents who offer of Lse services 0 28aress SUbSLARCE s, and ot interested stakenolders.  (FTRUTTIPRN
This collection was originalty estabisshed foliowing an scan on g Medic 00 treatment (MAT) for opioid use disorder (OUD)

in nural primary care. (See POFs of Volume 1 (POF - 609 KB) and Volume 2 (POF

T e e L e tools and resources for integrated
care practices to use for education,

training, implementation, and quality
Improvement.

s for 3 Bedawioral Mealth Bobing the Murnbers: Making
1o MO KR) (2 Supply e Overdote Rates (2

£ S5 of Trends in the Orug Bueprint for 3 Matiosal Prevention [nuastucture for
Mestal, Emetionst, 30 Detuvicest Diserders (2

and Mgheght | This wetdes coconding exglones why novel pychosctive | TN (nteraciive res0srce RENHDES MG from the

Learn more about Substance Use Resources and other Integration Academy offerings.

12


https://integrationacademy.ahrq.gov/products

Who guides the Integration Academy? A

National Integration Academy Council (NIAC):
this expert panel is made up of clinicians,
patients and leaders with expertise in the areas
of primary care, behavioral health, finance,
education, policy, and workforce development.

The Federal Workgroup (FWG): this professional
panel is made up of representatives from various
federal agencies working to advance integration
(SAMHSA, CMS, NIH, and others), with the goal
of promoting intra-agency collaboration.

Learn more about the NIAC.

National Integration Academy Council
(NIAC)

D&

Clinicians Experts in Policy &
& Patients = Primary Care =~ Workforce
& Behavioral Health  Leaders

Collaboration
I T 1 LLLL L] T . l
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Connect with the Integration Academy

2,

Have any questions about Want the latest news and

integrating behavioral health resources for integrated
and primary care? behavioral health?

Email the Integration Academy Sign up for the Academy

Team. Newsletter.

14
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