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¢ In 2012, West County Health Centers began implementing its
strategic goal of developing a Behavioral Health program to
not only enhance but ultimately innovate with new models of
integrated primary health care delivery to our patients.

Prior to this, services were provided through referral to 5.75
FTE psychologists and LCSW’s in a more traditional
psychotherapy model of care. Patients had to be motivated
and ready for change.
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From 2012-2016, WCHC realized the need to create a
broader continuum of behavioral health services.
Currently, 13.5 FTE (7.75 LCSW, 5.1 psychologists; .45
psychiatrists) provide BH services to 14,000 patients:
Ratio is 1:1 BH to PCP; 1:1 RN to PCP.
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Behavioral
Health Services

> Crisis Intervention

» Brief treatment around a variety of
psychological and physical
conditions and stressors

»Longer term treatment using such
modalities as CBT, DBT, EMDR,
somatic processing

» Group Work

» Consultation with providers and
care teams




The mantra was, “if we build it, they will come,”
and they have! Many patients have accessed West
County’s Behavioral Health services and

overwhelmingly report positive and life changing
results.

Here’s what patients are saying...
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The problem is that less than 10% of West County’s patients are
experiencing Behavioral Health services.
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»Since we know that up to %z0f medical conditions can be directly
correlated to social, emotional, and behavioral issues, we need to have
an approach that accesses these aspects of a patient’s wellness.

»Our primary care teams need and want the support.

»We want Behavioral Health services to reach and positively impact a
higher percentage of our patients.

»Challenge is how to bring Behavioral Health voice into the
conversation about patients with chronic disease.

»This is the future of health care—keeping people well through
UPSTREAM CARE.




Current State Barriers and Challenges

The Behavioral Health specialists are

not assigned to a care team.

There is confusion about knowing

when they could share information Current State

with the primary care provider. )
Communications are limited to 5
electronic messages and occasional ,

brief discussions in a huddle.

The Behavioral Health provider does -

not “own’ a patient panel and

therefore does not track a panel with

the primary care provider in any sort

of integrated way.

Current payment models and need I

for meeting productivity goals limits !
i

the creative and collaborative
potential of BH on the care team.



We decided we needed to not
just add behavioral health
providers and services but to
create a behavioral health
driven model of health care.

»Upstream Care

> Trauma-informed Care
> Social Determinants of Health

»Supporting a healthy workforce

» Contributing to and supporting healthy
communities




If we really are serious about addressing whole health care with our
patients, we have to integrate Behavioral Health more fully.

What does it mean to integrate?

Integration means bringing people or groups with particular characteristics or
needs into equal participation or membership.



Brainstorming sessions in 2015

i

._?

4

3 StoryAgmg
Basuc-geedsm L Ecat

: . COMIMUNI

: G()*IRMObllltCy‘ yChmcal DxGende

q Literacy-Level pmp

Trauma

Food- SecurltyEm°"°?f‘rJg?neg"‘°"°"




In October 2016, Dana Valley, Associate Director of Quality
Management and Jill Rees, Behavioral Specialist were sent off to the
Catalyst Training through the Center for Care Integration to become
students and catalysts of innovation where they worked hard to
learn human-centered design and take on the challenge of:

How do we further integrate Behavioral Health Services at West
County Health Centers?
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Themes about wellness, team, and shifting the paradigm of the typical
Behavioral Health role into something new and more like a wellness
guide or coach.




HUDDLE OBSERVATION
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The laundry list of Behavioral Health
integration ideas keeps growing...

Require a dual Establish Care Visit with both PCP and BH for
every new patient.

Require an annual BH Wellness Visit for every patient = whole
health.

Assigning BH to each Care Team (empanelling the patients).
Co-locating BH with PCP Team.

Chronic diagnosis BH protocols

Length of BH co-visit increase to 60 minutes.

Change the way BH delivers care to patients (what happens in
the BH visit)

Chronic disease knowledge

Mandatory initial behavioral health visits.

Co-location of the team including BH provider.

Co-visits.
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And growing...
No or different type of productivity—get rid of 20
min visit for primary care.

Graduates, peer counselors, and mentors—patient

to patient.

All members of care team have the knowledge to
work with each patient.

Large enough space to have integrative approach
including a more spa-like look. Patient Centered.
Collaboration is primary.

Bi-directional approach of patient-centered goals.
Ask patients what they want and get their
engagement—incentivize them to participate in
MH treatment.

Patients can access services in a variety of ways:
groups, individual, video, home, etc.

Therapeutic activities: music, cooking, art,
exercise-active, creative, social.

De-stigmatize “mental health.”
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...is not an improvement but is instead trying something new that
doesn’t already exist in the current state.
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WE WANTED TO KNOW...

How DO WE. GET
BEHAVIORAL. HEALTH
OFF OF THEIR ISLAND?

PH 1SLAND




*The innovation solution had to include making Behavioral Health
part of the team.

*We wanted to find out what an integrated team (including a
Behavioral Health specialist) looks and feels like.

*We reasoned that if we can integrate Behavioral Health into the
team, it helps the team first which then helps the patients (our two
users).

*This leads to a whole-person approach of health and wellness.




Our Design TEAM

Every role in the primary health care team was represented along with a
behavioral health specialist and patient navigator. We also included one of
our patients in both design sessions.
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*We began our first co-design session by
synthesizing our project work thus far.

1 *We named that at the core of our
£ innovation, we wanted to better

understand how to integrate Behavioral
Health onto the primary care team.
*We started by asking our participants to
brainstorm on post-its individually first and
then in small groups.
WHAT DOES AN INTEGRATED TEAM LOOK
AND FEEL LIKE?




Next, we shared an instructional video on storyboarding (they loved this!)
and invited our co-designers to create storyboards of 4 environments to
test Behavioral Health integration into team.
In 6 steps/squares, describe the key components of a fully integrated team
in these 4 environments:
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By the end of the first design session, we had some brand new ideas!
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We charted our “laundry list” of ideas and utilized a2 X 2
matrix with cost and ease of implementation to help with
categorization.




After a lively discussion and re-working of ideas, we invited our co-designers

to vote based on the N/3. We had approximately 23 ideas so each designer
was able to vote for 6.
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And the winning
5 test ideas are...
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THIS IS A NEW TEAM
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SHARED LOCKER ROOM
(co-location)

A RE-IMAGINED HUDDLE
Structured
More time
Chart prep for all
Celebration




A VISIT DOULA
(listener)
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Who plays like a team with...
PAIRED VISITS
BH<-> PCP
BH<->Nurse
BH<-> MA




PATIENT-DRIVEN and MEANINGFUL
GOALS

What matters
most?
What is at the heart
of the matter?



Training Needs

» Motivational Interviewing

»SBIRT

»Behavioral Health Intervention with Chronic Disease
» Chronic Pain

»Substance Use Disorders

» Coaching and mentoring to help grow comfort with new
models and roles of Behavioral Health care

» Trauma-Informed approaches to Care
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