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Mountain Area Health Education Center
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Why Integrate Gare?
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Why Integrate Gare?

Improve treatment adherence
More effective care
More efficient care

Decrease medical costs

ncrease patient functioning & productivity
mprove patient satisfaction

mprove staff satisfaction
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Co-location

—Sharing the same space - necessary but not
sufficient

Collaboration

—Specialty MH provided in close collaboration
with primary care

Integration

—BH Issues managed primarily by PCP with
consultation from BH provider

Strosahl K, Behavioral Health Care Tomorrow, 1996
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Key Program Components

Screening

Treatment guidelines
Patient education
Physician education
Tracking systems
Treatment Coordination
MH specialists




Effectiveness Studies of Depression in Primary Care
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US Preventive Services Task Force:

USPSTF found good evidence that screening improves the
accurate identification of depressed patients in primary care
settings and that treatment of depressed adults identified in

primary care settings decreases clinical morbidity

Small benefits observed in studies that simply feed back of
screening results to clinicians

Larger benefits observed in studies in which the communication of
screening results is coordinated with effective follow-up and
treatment
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Nurse screens clients at Behavioral Health Services integrated
established care and annual With Primary Health Care:

appointments

Screening

Physician sees client

and validates screening Assessment

Brief supportive counseling
Physician introduces Thera Py
client and therapist Case management
Medication monitoring
Physician and therapist .
provide team approach Coordinated team care

for coordinated care
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Post Partum Depression

Social Emotional (children)

ADHD

Depression

Anxiety

CAGE-AID alcohol and drug screen
Bipolar

Global rating of functional impairment
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Behavioral Health Glinician Functions
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Behavioral Health Glinician Functions
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Behavioral Health Glinician Functions

Patient Education
v Disease specific
v' Lifestyle changes

Therapy

v Short-term psychosocial therapy
v" Intervene in crisis

Medication management
v" Monitor medication adherence
v Educate on side effects
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Ecllicatlon
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12 0f 14 GCNC Networks participating
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Demographic of the Primary Care Practices
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Participating CECNC Networks shaded in white
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AccessCare Network Sites
[ ] AccessCare Network Counties
[ Access Il Care of Western NC [] Community Health Partners
[ Access Il of Lower Cape Fear [ Northern Piedmont Community Care
[] Carolina Collaborative Comm. Care [] Partnership for Health Management
[1 Carolina Community Health Partnership ] Sandhills Community Care Network
[_] Central Piedmont Access |I [ Southern Piedmont Community Care Plan
[[]1 Comm. Care Partners of Gtr. Mecklenburg ] Community Care of Wake and Johnston Counties
[] Community Care Plan of Eastern NC Central Care Health Network
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Primary Care Provider Type




Insurance Type

B All Practices
B Pediatric
O Others

4-:#—:1

Medicaid  Medicare Health United  Blue Cross State Health Self Pay
Choice  Health Care Plan
(CHIPS)
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Key Components
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Key Gomponents Reverse Go-location
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