Integration Academy
’ Integrating Behavioral Health & Primary Care

Who We Are: The Academy for Integrating
Behavioral Health and Primary Care

Integrationacademy.ahrqg.gov

o,

_/C AHR®Q

%, Agency for Healthcare
%Jm Research and Quality

Funded under contract #GS-00F-009DA/75Q80124F80005 by the Agency for Healthcare Research and Quality



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*

* Increases provider satisfaction>®
» Reduces healthcare costs’-1?
 Reduces healthcare utilization®1°
* Improves quality of care3911

* Improves patient health
outcomes’-3412-15

Learn more about the importance of integrated behavioral health.
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What is the Integration Academy?

B2 4 An official website of the Department of Health & Human Services [£

* Arobust website of resources to P
support integration of behavioral S
health in primary care settings, with a —rv—
key focus on providing care for ® W iesans enavoa hean s iy care
patients with mental health conditions
and substance use disorders,
including opioid misuse.
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Expert Insight

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

* |tis also the national coordinating ._ I
center for the integration of behavioral ;| =
health and primary care, connecting .-
stakeholders working to advance the
field.

Visit the Integration Academy homepage.

AHRR
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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 =
best pra Ct|CeS for |ntegrated behaVIOFal Best Prges these Pra\ctyues Actionable R;fl’lfes these Re.sources Yy «
health. E . ﬁ

* |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 prima ry 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

The Academy
gty Befuviora Heulh b Prima Lar

== v — Playbooks & Toolkits

et manuals to plan and implement locally tailored
. = Integrating Behavioral Health and Primary Care Playbook T behavioral health integratlon.

* The Integration Playbook: Guides practices
through the integration process.

. o * The Medications for Opioid Use Disorder
——— s 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?

Research Evidence on Best and Promising Practices

L BHIl Ecosystem Products Expert insigi Neacs & Evenits

Topic Briefs

A substance vse pesources ) Uteeature Collection (T tesoon £ provessionat praciices [ < IR

En'v:rgin_L;B&slPmclices for Addressing Suicidality in . Summaries Of beSt praCtICGS, praCtlcal .
Lo brimanyCae information, and resources for current issues in
s integration.

This brief explones emenzing best praclioes for addressing suicidatity i primary cane snd shares scalable, practical, and whene availatie,
evidence based Inberventions 14k ¢ be uwed In clinkcs wih or without emieced behanvioral health 1, The geal b b provide clisical
m teams with 10015 that support patient safiety and astonomy, fed L] referrats, and align suicide

. . .
JR—— P pevertion with whoke-persan care. While this brief focirses on adults, Fany stratigos may akio apply to sdolesconts with approeriate °
- sariten uicide preventuon

Comemarity [ npagement fer Wheie fersen Care
Definitions

® 05
To support clarity and shared o i ing definiti Py by B i Whis: brief; M
e * Child and adolescent
= 988 The national suicide and mentsl heatth crisis hotline, offering immediste support via call, test, or chat, 24 hours per day/ T days per

el of Beduviaral Fealth Reps werk

Frognant and Potzpariun Simple, & i Tallos-up 265 & AlLS a0 IS & ViSIL o FETorCe Laie, Suppor, 68 Dannedlon—

- R e R « Mental health apps

signs, use and access momests of suicidal crisis.

Sebmatac e Blacrtors
w Integrated banavieral Bealth: & practice tam of primary care and beraviaral healin clinkans working weth patients and tamles, singa

D2y systematic andl cost-effectine approach to provide patient-otmiened care for a defined poplation. This care may address mental heaith °
and substance use conditises, Realth Beh ta lnezses], and crises, e e e a
Teemiats

stress-related physical symptoms, and ineflective patterns of health care wilization.

iewing A patient itation Lechnig helps patients resclve ambivalence and increase

* Pregnancy and postpartum
e Stimulant use disorders
Learn more about Topic Briefs and other Integration Academy offerings. ° Polysubstance use
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What does the Integration Academy offer?

Research Evidence on Best and Promising Practices

AHRQ =i

PCOR Webinars

Ninety-minute webinars on mental and behavioral
e ooy e T health integration featuring experts and researchers
L eeeeeeseRm e ——— - sharing Patient-Centered Outcomes Research

(PCOR] findings.

Q EpenTos O sucesstotes [} Measures e NUACVideos

Integration Academy Webinars < st

o)) otenectet > 5) = SMOROCE * |ntegrated Behavioral Health in Action: Trends

Intograted Broal ough

e . P~ g ¢ 9t ayp from the Field

hrmsenbiirtee ] et = S i S =

Charting The Future Of From Bottlenecks To Integrated Behavioral Health: o C h a rti n th e F u t u re Of I nteg rate d B e h avi O ra l

Integrated Behavioral Health: | Breakthroughs: Innovations in The Journey To Becoming The

Perspectives From The Field | Behavioral Health Integration Standard of Care H e a lt h : e rS p e Ct ive S fro m th e F i e ld

Jasin Drs. pngen UniiLeer amd ¥irna Little—two of | loin s A, Stepbers, PhD and Cr Sever beers o e Nt Irtegration
e fstion’s leading experts in bebaior sl health | D, P of the University of Washington for a Acatdemy ais i L
limegration—on Asfust 6, £30-50m T, for an | mamic session exgioring cuting-edge {eduavional health imegration [BHO and its

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

A directory of federal and non-federal

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.
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What does the Integration Academy offer?

Foundational Definitions, Practices and Competencies

I E N n &E it
TI I ®
Explore our products e e c o
Professional Practices L bt

pexicon isoductien A dictionary that practically defines
B terms commonly used in the field
e and provides guidance to users for
effective communication and
concerted action for widespread
s s o o o s s iImplementation of integrated

Integrated behavioral health Is defined here by whom? b e h avi ora l h ea lt h R

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

Research Evidence on Best and Promising Practices

e b e [ e - The Literature Collection

Literature Collection

Tha AHRG Acadsmy’s Literature Collaction refiocts (e growing eadance for the integration of behawaral haalth and prevary care and guides otter Azadomy work. The Literaturs r g l r ly I t b r l
Colleetion was. Lt updated in Seplember 2034 Jad includes both published and grey literature.
e

ey, AHRT Supported PRERT OF To SSTEMALIE feviens of egeat

pEvS——————— collection of >12,000 peer-reviewed

ry Care [ (2000} highikghned gags in the eddence jor integrated care and offered 3

ot o B e A i il and grey literature references on the

desaribaed in the Future Research Heeds (S report, a5 well 25 emerging Wpics such as medication-assisted
e M

integration of behavioral health and

lon fessartes by containing grey Ulemsune, which Includes neapubilishod nesourtes Sech X5 Neports, costemnce
Lupe FEMIECES 1ee ACagRY'S MISSoN 10 gathes 81| S0Ur0es of information on integration. The Liter

=
y Councii's selection of key and foundational literature provides a framsework for 2 m integ)
"

lure Colection

T primary care.
= ® I]

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

Substance Use Tools & Resources o Ta rgeted [} Sea rC h a b le C O lle Ctio n S Of

collection of Looks and sesourcis is for provide r-u.un and pathiaks who offer of e ervion 10 28818 substinde e, ahd Sifer Ilereslied stikeholders @
Ths o |wwwmqm1w pn Nirwing ar 1! nrnnml nml mmm i medication-assisted | sa:mamlmr:mmpn wumnot o)

e L o e S e e tools and resources for integrated
care practices to use for education,
training, implementation, and quality
improvement.

Displaying 1 - 10 of 531

2605 Wation.sl Geidelives (10 4 Badavional Heaith Bating rbers: Making Sense of Treads in
Coordisated System ef 3

5 I e g Elueprint for 4 Mational Preventis

o —
i Care (POF « 1o MBKH] (2 Suppty o. ez Ratist [ Mantal, Emctisas, sad Beh Nuﬂnmc rdors L.

This s publication groviies puklance aed Nighlight | Thin weiiraas seconding axplores whi navel psychoadtive i imtaratibvs reaource ghilghts ading: from the

Learn more about Substance Use Resources and other Integration Academy offerings.
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Who guides the Integration Academy?

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.

I-5

National Integration Academy Council
(NIAC) ————

D&

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

Collaboration
o

Federal Workgroup (FWG)

13
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Connect with the Integration Academy

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.
'PC :‘%hcare 14

Research and Quality



mailto:AcademyPortal@westat.com
mailto:AcademyPortal@westat.com
https://subscriptions.ahrq.gov/accounts/USAHRQ/subscriber/new?topic_id=USAHRQ_207
https://subscriptions.ahrq.gov/accounts/USAHRQ/subscriber/new?topic_id=USAHRQ_207

Reference List o

i Archer J, Bower P, Gilbody S, Lovell K, Richards D, Gask L, Dickens C, Coventry P. Collaborative care for depression and anxiety problems.
Cochrane Database of Systematic Reviews. 2012(10). https://doi.org/10.1002/14651858.CD006525.pub2. Accessed February 13, 2025.

2. Robinson P, Von Korff M, Bush T, Lin EH, Ludman EJ. The impact of primary care behavioral health services on patient behaviors: A
randomized controlled trial. Families, Systems, & Health. 2020 Mar;38(1):6-15. https://doi.org/10.1037/fsh0000474. Accessed February 13,
2025.

£ Thota AB, Sipe TA, Byard GJ, Zometa CS, Hahn RA, McKnight-Eily LR, Chapman DP, Abraido-Lanza AF, Pearson JL, Anderson CW, Gelenberg
AJ, Hennessy KD, Duffy FF, Vernon-Smiley ME, Nease DE Jr, Williams SP; Community Preventive Services Task Force. Collaborative care to
improve the management of depressive disorders: A community guide systematic review and meta-analysis. Am J Prev Med. 2012
May;42(5):525-38. https://doi.org/10.1016/j.amepre.2012.01.019. Accessed February 13, 2025.

4. Asarnow JR, Rozenman M, Wiblin J, Zeltzer L. Integrated medical-behavioral care compared with usual primary care for child and adolescent
behavioral health: A meta-analysis. JAMA pediatrics. 2015 Oct 1;169(10):929-37. https://doi.org/10.1001/jamapediatrics.2015.1141.
Accessed February 13, 2025.

5 Levine S, Unutzer J, Yip JY, Hoffing M, Leung M, Fan MY, Lin EH, Grypma L, Katon W, Harpole LH, Langston CA. Physicians' satisfaction with a
collaborative disease management program for late-life depression in primary care. General hospital psychiatry. 2005 Nov 1;27(6):383-91.
https://doi.org/10.1016/j.genhosppsych.2005.06.001. Accessed February 13, 2025.

6. Holmes A, Chang YP. Effect of mental health collaborative care models on primary care provider outcomes: an integrative review. Family
Practice. 2022 Oct 1;39(5):964-70. https://doi.org/10.1093/fampra/cmac026. Accessed February 13, 2025.

7. Jacob V, Chattopadhyay SK, Sipe TA, Thota AB, Byard GJ, Chapman DP, Community Preventive Services Task Force. Economics of
collaborative care for management of depressive disorders: A community guide systematic review. American Journal of Preventive Medicine.
2012 May 1;42(5):539-49. https://doi.org/10.1016/j.amepre.2012.01.011. Accessed February 13, 2025.

8. Ross KM, Klein B, Ferro K, McQueeney DA, Gernon R, Miller BF. The cost effectiveness of embedding a behavioral health clinician into an
existing primary care practice to facilitate the integration of care: A prospective, case—-control program evaluation. Journal of Clinical
Psychology in Medical Settings. 2019 Mar;26(1):59-67. https://doi.org/10.1007/s10880-018-9564-9. Accessed February 13, 2025.

AHRR

Agency for Healthcare 1 5
Research and Quality

é:z
%m@



https://doi.org/10.1002/14651858.CD006525.pub2
https://doi.org/10.1037/fsh0000474
https://doi.org/10.1016/j.amepre.2012.01.019
https://doi.org/10.1001/jamapediatrics.2015.1141
https://doi.org/10.1016/j.genhosppsych.2005.06.001
https://doi.org/10.1093/fampra/cmac026
https://doi.org/10.1016/j.amepre.2012.01.011
https://doi.org/10.1007/s10880-018-9564-9

Reference List o

8. Reiss-Brennan B, Brunisholz KD, Dredge C, Briot P, Grazier K, Wilcox A, Savitz L, James B. Association of integrated team-based care with
health care quality, utilization, and cost. JAMA. 2016 Aug 23;316(8):826-34. https://doi.org/10.1001/jama.2016.11232. Accessed February
13, 2025.

9. Beil H, Feinberg RK, Patel SV, Romaire MA. Behavioral health integration with primary care: Implementation experience and impacts from the

State Innovation Model round 1 states. The Milbank Quarterly. 2019 Jun;97(2):543-82. https://doi.org/10.1111/1468-0009.12379. Accessed
February 13, 2025.

10. Woltmann E, Grogan-Kaylor A, Perron B, Georges H, Kilbourne AM, Bauer MS. Comparative effectiveness of collaborative chronic care
models for mental health conditions across primary, specialty, and behavioral health care settings: Systematic review and meta-analysis.
American Journal of Psychiatry. 2012 Aug;169(8):790-804. https://doi.org/10.1176/appi.ajp.2012.11111616. Accessed February 13, 2025.

11. Druss BG, von Esenwein SA, Glick GE, Deubler E, Lally C, Ward MC, Rask KJ. Randomized trial of an integrated behavioral health home: The
health outcomes management and evaluation (HOME) study. American Journal of Psychiatry. 2017 Mar 1;174(3):246-55.
https://doi.org/10.1176/appi.ajp.2016.16050507. Accessed February 13, 2025.

12. Robinson P, Von Korff M, Bush T, Lin EH, Ludman EJ. The impact of primary care behavioral health services on patient behaviors: A
randomized controlled trial. Families, Systems, & Health. 2020 Mar;38(1):6-15. https://doi.org/10.1037/fsh0000474. Accessed February 13,
2025.

14. Cully JA, Stanley MA, Petersen NJ, Hundt NE, Kauth MR, Naik AD, Sorocco K, Sansgiry S, Zeno D, Kunik ME. Delivery of brief cognitive
behavioral therapy for medically ill patients in primary care: a pragmatic randomized clinical trial. Journal of General Internal Medicine. 2017
Sep;32(9):1014-24. https://doi.org/10.1007/s11606-017-4101-3. Accessed February 13, 2025.

5 Balasubramanian BA, Cohen DJ, Jetelina KK, Dickinson LM, Davis M, Gunn R, Gowen K, DeGruy FV, Miller BF, Green LA. Outcomes of
integrated behavioral health with primary care. The Journal of the American Board of Family Medicine. 2017 Mar 1;30(2):130-9.
https://www.jabfm.org/content/jabfp/30/2/130.full.pdf. Accessed February 13, 2025.

AHRR

Agency for Healthcare 1 6
Research and Quality

é:
kh@



https://doi.org/10.1001/jama.2016.11232
https://doi.org/10.1111/1468-0009.12379
https://doi.org/10.1176/appi.ajp.2012.11111616
https://doi.org/10.1176/appi.ajp.2016.16050507
https://doi.org/10.1037/fsh0000474
https://doi.org/10.1007/s11606-017-4101-3
https://www.jabfm.org/content/jabfp/30/2/130.full.pdf

	Who We Are: The Academy for Integrating Behavioral Health and Primary Care
	What is integrated behavioral health?
	Why is integrated behavioral health important?
	What is the Integration Academy?
	What is the purpose of the Integration Academy?
	What does the Integration Academy offer?
	Who guides the Integration Academy?
	Connect with the Integration Academy
	Reference List




