Module 3: Integration Strategies
and Clinical Skills

Estimated Reading Time: 30 minutes per role section
Target Audience: All healthcare team members

Learning Objectives

By the end of this module, learners will be able to:

» Define the structured 6-step initial consultation process with appropriate timing
« List the 5 A’'s framework for systematic health behavior change

Executive Summary

The Primary Care Behavioral Health (PCBH) Training program is designed to prepare health-
care teams to implement a fully integrated, evidence-based model of care. By embedding behav-
ioral health directly into primary care, the PCBH model strengthens population health, improves
patient outcomes, enhances provider satisfaction, and promotes cost-effective care delivery. This
training equips participants with both the knowledge and the practical skills needed to succeed in
collaborative, team-based care environments.

The program is structured across three progressive modules. Module 1 establishes the founda-
tion, introducing the PCBH philosophy, population health principles, and team roles within integrat-
ed care. Module 2 builds on this foundation by outlining role-specific competencies, reinforcing the
importance of role clarity, cross-training, and collaborative workflows. Module 3 translates these
concepts into practice through clinical skills development, evidence-based brief interventions, con-
dition-specific protocols, and advanced integration strategies.

Together, the three modules provide a comprehensive roadmap for embedding PCBH into pri-
mary care systems. Participants leave the training with a clear understanding of the model, confi-
dence in their specific roles, and the skills necessary to deliver coordinated, patient-centered care
that aligns with the Triple Aim framework—better care for individuals, improved health for popula-
tions, and reduced costs for the system.



Introduction: From Theory to Practice

The Primary Care Behavioral Health (PCBH) Training program is designed to prepare health-
care teams to implement a fully integrated, evidence-based model of care. By embedding behav-
ioral health directly into primary care, the PCBH model strengthens population health, improves
patient outcomes, enhances provider satisfaction, and promotes cost-effective care delivery. This
training equips participants with both the knowledge and the practical skills needed to succeed in
collaborative, team-based care environments.

The program is structured across three progressive modules. Module 1 establishes the founda-
tion, introducing the PCBH philosophy, population health principles, and team roles within integrat-
ed care. Module 2 builds on this foundation by outlining role-specific competencies, reinforcing the
importance of role clarity, cross-training, and collaborative workflows. Module 3 translates these
concepts into practice through clinical skills development, evidence-based brief interventions, con-
dition-specific protocols, and advanced integration strategies.

Together, the three modules provide a comprehensive roadmap for embedding PCBH into pri-
mary care systems. Participants leave the training with a clear understanding of the model, confi-
dence in their specific roles, and the skills necessary to deliver coordinated, patient-centered care
that aligns with the Triple Aim framework—better care for individuals, improved health for popula-
tions, and reduced costs for the system.



Section 1: The Initial Consultation Process

Understanding the 30-Minute Consultation Framework

The initial consultation appointment with a Behavioral Health Consultant (BHC) is structured
into six key steps, designed to fit within approximately a 30-minute timeframe. This structured ap-
proach ensures both efficiency and effectiveness in primary care settings, where time is a precious
resource and patient needs must be addressed quickly and comprehensively.

The consultation generally follows a six-step structure, aligning with the 5A’s model (Assess,
Advise, Agree, Assist, Arrange). This alignment ensures that the consultation process is both sys-
tematic and evidence-based, incorporating proven frameworks for behavior change within the
unique constraints of primary care practice.

Step 1: Introduction of BHC Service (1-2 minutes)

The opening moments of the consultation are crucial for setting the tone and establishing pa-
tient comfort with the process.

Patients often lack clarity about what to expect from a BHC, so it’s crucial to provide clear infor-
mation early in the encounter. This helps prevent misunderstandings, ensures patients feel more
comfortable answering questions, and sets appropriate expectations.

Essential Components of the Introduction:

The BHC should clearly explain:
« Their profession and training (psychologist, social worker, licensed professional counselor,
etc.)
« Their role within the clinic and how they work with the medical team
» The estimated duration of the appointment (typically 30 minutes)
* Who will have access to the information discussed (integrated medical team)
* What the BHC aims to do to help the patient

Sample Introduction Script:

“I'd like to begin by explaining who | am and what | do in the clinic. I'm a [profession] and | work
with primary care providers in situations where good health care involves paying attention to phys-
ical health, habits, behaviors, emotional health, and how these might interact with each other. Your
provider has asked me to consult with you today. My job is to help you and your provider better
address the problems you’re having right now. To help you do this, I'm going to spend about 30
minutes with you in a consultation appointment. During this time, I'd like to get a snapshot of your
life and determine what’s working well and what’s not working so well. I'll take the information that
you give me, and together you and | will come up with a plan to help you better manage what’s
going on.”
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Setting Expectations About Confidentiality:

The services provided by the BHC are simply another part of your overall health care and are
not specialty mental health care. Documentation of your appointment and recommendations from
the BHC will be written in your medical record. A separate mental health record will not be kept
when you see the BHC.

Communications with your BHC may not be entirely confidential. Your BHC will make every
effort to protect your privacy. However, like all providers, they may have to report information re-
garding child or spouse abuse or share information regarding those at risk to harm themselves or
others.

The BHC does not provide traditional psychotherapy. If you request, or the BHC thinks you
would benefit from, specialty mental health services, the BHC will recommend that you and your
PCC consider those services.

Step 2: Identifying/Clarifying Consultation Problem (10-60 seconds)

This brief but critical step ensures that the consultation addresses the patient’s primary con-
cerns. The BHC works with the patient to quickly pinpoint and agree upon the main reason for the
appointment.

Key Principles for Problem Identification:

Focus on the patient’s perspective: It's crucial to focus on what the patient perceives as the
main issue, even if it differs from the referral reason, to ensure a productive session. The patient’s
own priorities and concerns should guide the consultation focus.

Prioritize when multiple problems exist: If multiple problems are present, prioritize the most im-
portant one for the current session, noting that others can be addressed in follow-up appointments.
This prevents the consultation from becoming overwhelming or unfocused.

Sample Clarification Questions:

*  “Your doctor mentioned that you've been feeling stressed and having trouble sleeping. What
feels like the biggest concern for you right now?”

* ‘I see from your screening that there are several areas we could discuss today. What would be
most helpful for us to focus on in our time together?”

+  “What's been bothering you the most lately that you’'d like some help with?”

Step 3: Conducting a Functional Assessment (12-15 minutes)

This is the core information-gathering phase, focusing on understanding the problem’s context
and impact. The functional assessment is the heart of the consultation, where the BHC gathers the
information necessary to understand what’s maintaining the problem and what interventions might
be most helpful.
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Assessment Approach and Technique:

Use focused, closed-ended, or menu-driven questions: BHCs should use focused questions
to efficiently gather information about the problem’s nature, duration, triggering events, intensity,
factors that make it better or worse, and functional impairment. While open-ended questions are
useful in specialty mental health, they are less practical for initial PCBH consultations due to time
constraints.

Key Assessment Areas:

The BHC should assess five key areas:

* Emotional Factors:
* Current mood states and emotional regulation
* Anxiety levels and worry patterns
+ Irritability and emotional reactivity Feelings of hopelessness or worthlessness Emo-
tional responses to stressors
* Behavioral Factors:
» Activity levels and daily routines
» Avoidance behaviors and their impact
» Coping strategies currently being used
» Social and recreational activities
»  Work and household functioning
* Environmental/Social Factors:
* Relationship dynamics and social support
» Work or school stressors
* Financial concerns and practical problems
+ Family dynamics and responsibilities
» Community and cultural factors
e Cognitive Factors:
* Thought patterns and worry content
+ Concentration and memory difficulties
» Beliefs about the problem and potential solutions
+ Self-efficacy and confidence in ability to change

Specific Assessment Examples:

For Depression Assessment, key questions include:

*  “How has your sleep been over the past two weeks?”

*  “What’s your energy level like compared to usual?”

*  “How’s your concentration and focus been?”

+  “What’s your appetite been like?”

+ “Are you using caffeine, alcohol, or other substances to cope?”

*  “What medications are you currently taking?”

*  “How would you describe your mood most days?”

* “Have you had any thoughts of hurting yourself or that life isn’t worth living?”
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For Anxiety Assessment, important areas include:

* Worry content and controllability

* Physical symptoms (rapid heartbeat, sweating, muscle tension)
* Avoidance behaviors and their impact on daily functioning

« Triggers and situational factors

» Sleep disturbances related to worry

Step 4: Summarizing Understanding of the Problem (1-2 minutes)

The BHC provides a concise summary of their understanding of the patient’s problem, allowing
for clarification. This step serves multiple important functions in the consultation process.

Purpose of the Summary:

Building rapport and ensuring accuracy: A minor clarification by a patient is likely to help in-
crease rapport and increase their confidence that the BHC has an accurate understanding of their
problems.

Providing transition cue: A summary provides a cue to patients that the BHC is moving on to the
next stage of the appointment. This type of cue is important for effective time management.

Preventing continued information-giving: Skipping the summary can be problematic because
patients may not be sure the BHC completely understands the problem, and they may think the
consultation is still in the interview and information-gathering stage and continue to try to give more
information.

Sample Summary Statements:

“Based on what you’ve told me, it sounds like you’ve been experiencing low mood and fatigue
for about 3 weeks, which started around the time your work stress increased. You're sleeping
poorly, which is making the fatigue worse, and you're drinking more coffee and wine to cope with
the stress. The lack of sleep and low energy are making it harder for you to manage your diabetes,
which is creating additional worry. Does that capture the main issues accurately?”

“Let me make sure | understand what’s been going on. You've been feeling anxious and worried
for several months, especially about work performance and family finances. This worry is keeping
you awake at night, you're feeling physically tense, and you’ve been avoiding social situations
because you're afraid people will notice how anxious you are. Is that an accurate picture of what
you’re experiencing?”

Step 5: Listing Possible Change Plan Options (1-2 minutes)

Potential solutions and strategies for change are discussed with the patient. This collaborative
approach ensures that interventions align with patient preferences and are more likely to be imple-
mented successfully.
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Collaborative Approach Principles:

* Present multiple options: The BHC can suggest ideas for change that could reduce
symptoms and improve functioning, asking the patient what they would like to change.

* Focus on patient control: If the patient’s desired change is outside their control, the BHC
should guide them towards aspects they can control.

* Explore patient preferences: Ask which options sound most appealing or feasible to the
patient. Asking which option(s) they see as the easiest can be a good place to start.

* Address ambivalence: If none of the options for change are of interest to the patient, it is
important to address this ambivalence toward change before moving on. The principles of
motivational interviewing can be helpful in this situation.

Sample Option-Listing Dialogue:

“‘Based on what we’ve discussed, | can see several areas where we might focus our efforts.
We could work on improving your sleep by developing a bedtime routine and addressing the worry
that’s keeping you awake. We could also focus on stress management techniques that you could
use during the day when you notice tension building up. Another option would be to work on the
relationship between stress and your diabetes management - helping you develop strategies for
maintaining good self-care even when you're feeling stressed. What sounds most important or
interesting to you?”

Step 6: Starting a Change Plan (5-10 minutes)

The agreed-upon change plan is initiated, often involving practical steps and behavioral pre-
scriptions. This is where the consultation moves from assessment to active intervention.

Implementation Components:

*  Written documentation: Once you and the patient have mutually agreed on a change
plan, briefly write the plan out. A behavior prescription pad can be a helpful tool for writing
these recommendations. Patients can use the written prescription as a reminder of the
recommendations.

» Skill teaching: During this phase, the BHC may teach the patient a specific skill to prac-
tice and use as part of the plan. This might include relaxation techniques, problem-solving
strategies, or behavioral activation approaches.

* Barrier identification: It can be helpful to ask if the patient sees any barriers to following
the plan (e.g., money, time, friends, family members) and deal with those barriers before
starting the plan.

* Follow-up planning: Before concluding the first appointment, you will need to determine
whether a follow-up consultation appointment would be useful to help assess the success
of the plan or to teach additional skills. We recommend that this decision be made collab-
oratively with the patient.
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Criteria for Follow-Up Appointments:

Follow-up appointments are recommended when:

* Reinforcement of the intervention is needed to ensure successful implementation
* Progress monitoring is important due to symptom severity or complexity

« Additional skills need to be taught that couldn’t be covered in the initial session

* Asignificant other needs to be involved in the treatment plan

* The intervention wasn’t completed during the initial consultation

Sample Follow-Up Planning Dialogue:

“We can go one of two ways here. Either way is fine with me; I'd like to know what you think is
best for you. We can set a follow-up appointment to help monitor how you're doing and discuss any
problems you may be having, or you can try this on your own and follow up with me or Dr. Smith
as needed.”

“I'm glad you’re willing to try out the plan we’ve developed. | think you'll begin to see improve-
ments in how you're doing. But given how much this problem has been affecting you, I'd like to see
you back in about 2 to 3 weeks to see how you’re doing and whether we should change or add to
the plan. Does that sound okay to you?”

Integration Strategies and Clinical Skills, v5, 9.26.25



Section 2: Evidence-Based Brief Interventions
|
The BHC Intervention Toolkit

The document outlines ten key interventions considered essential for BHC practice in primary
care, chosen for their empirical support, effectiveness, and low risk to patients.

These interventions are designed to be effective within brief, 30- minute appointments, making
them adaptable to the fast-paced primary care environment.

Relaxation Training: A Foundation Intervention

Assessment for Relaxation Training:
* What does the patient currently do to relax?
* How often do they engage in these relaxation activities?
* How effective are their current relaxation strategies?
* Have they had any prior training in relaxation techniques?
» Do they currently practice any formal relaxation methods?
* What barriers exist to regular relaxation practice?
* What are their common stress triggers?
* How do they perceive the connection between stress and their presenting problem?

Deep (Diaphragmatic) Breathing

Deep breathing focuses on controlled respiration to induce relaxation. It is an easy-to-learn
technique, good for beginners. The technique involves using the diaphragm to take in more ox-
ygen, activating the relaxation response, and decreasing heart rate, blood pressure, and muscle
tension.

Step-by-Step Teaching Process:

* Positioning: Have the patient sit comfortably or lie down

* Hand placement: Guide them to place one hand on their chest and one on their stomach

* Breathing instruction: “Push your stomach out while inhaling, and let it fall while exhaling”

* Pacing: Encourage slow, controlled breathing

* Focus enhancement: Repeating a calming word (e.g., ‘calm’ or ‘relax’) during exhalation
can aid focus

* Practice recommendations: Patients are advised to practice frequently, at the first signs of
stress, and to schedule time for relaxation practice. The technique should be practiced when
calm so it’s available during stressful situations.

Cue-Controlled Relaxation

Cue-controlled relaxation associates a specific environmental cue with the relaxation response.
This technique is particularly valuable for integrating relaxation into daily routines.
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Implementation Process:

* Cue selection: Patients select a frequent environmental cue (e.g., looking at a watch, phone
ringing, sitting at a desk)

* Response association: Upon encountering the cue, perform a brief relaxation behavior like
two deep breaths

* Consistency building: This helps integrate relaxation into daily life and promotes automat-
ic relaxation responses

Cues can be external (things seen, heard, or done) or internal (thoughts, emotions, physical sen-
sations). The key is choosing cues that occur naturally and frequently throughout the patient’s day.

Progressive Muscle Relaxation (PMR)

Progressive muscle relaxation involves progressively tensing and relaxing muscle groups
throughout the body. While it may take more time than diaphragmatic breathing, many patients
report deeper relaxation.

Primary Care Adaptation: PMR is often adapted to four muscle groups for primary care time
constraints:

* Legs: Feet, calves, and thighs

* Arms: Hands, forearms, and upper arms

 Shoulders and abdomen: Shoulder, back, and stomach muscles
* Face and neck: Facial muscles and neck

The goal is to notice the feeling of tension and then the complete relaxation. After learning
PMR, patients can use a ‘body scan’ technique to identify and release tension without tensing first.

Visual Imagery

Visual imagery uses mental pictures to induce relaxation, often by bringing to mind images as-
sociated with calm. Patients are encouraged to use all five senses to enhance the experience and
to use the same image consistently to build a familiar, comforting association.

Teaching approach: Guide patients to develop a detailed, multi-sensory relaxation scene that
they can return to whenever they need to reduce stress or anxiety. The more vivid and personally
meaningful the imagery, the more effective it tends to be.

Acceptance and Mindfulness Exercises

Acceptance and mindfulness exercises help reduce arousal and emotional distress by focusing
on the present moment without judgment, observing thoughts and emotions rather than reacting
to them.

Applications and Benefits:

These exercises are particularly helpful for patients experiencing anxiety about the future or
distress about the past. Rather than trying to eliminate difficult thoughts or emotions, patients learn
to observe them with curiosity and without judgment, reducing their emotional impact.
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Assessment for Mindfulness Interventions:

Assessment involves exploring the nature of anxieties and using tools like the Five Facet Mind-
fulness Scale-Short Form. The BHC evaluates whether the patient’s difficulties stem from exces-
sive focus on future concerns or past regrets, making mindfulness approaches particularly relevant.

Teaching Mindfulness Techniques:

Assessment involves exploring the nature of anxieties and using tools like the Five Facet Mind-
fulness Scale-Short Form. The BHC evaluates whether the patient’s difficulties stem from exces-
sive focus on future concerns or past regrets, making mindfulness approaches particularly rele-
vant. A basic mindfulness exercise might involve:

* Focusing attention on the present moment

* Noticing thoughts as they arise without trying to change them

» Observing emotions and physical sensations without judgment

» Gently returning attention to the present when the mind wanders
» Practicing acceptance of whatever arises in awareness

11
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Section 3: Behavioral Activation for Depression

|
Understanding the Depression Spiral

The Depression Spiral Concept:

The “Depression Spiral” handout helps patients recognize how negative thoughts and with-
drawal can lead to a downward spiral and how engaging in valued activities can reverse it . The
spiral typically follows this pattern:

» Initial trigger (stress, loss, disappointment)

* Mood drops in response to trigger

» Activity decreases due to low mood and motivation
* Mood drops further due to inactivity and isolation

* Further activity reduction as depression deepens

+ Cycle continues until intervention breaks the pattern

Implementing Behavioral Activation Assessment for Behavioral Activation:
Before implementing behavioral activation, assess:

* What activities the patient used to enjoy

* Current activity levels compared to previous functioning

» Barriers to activity engagement (physical, emotional, practical)

* Available social support and resources

+ Patient’s understanding of the connection between activity and mood

Before implementing behavioral activation, assess:

* Goal-setting sheets are used to develop realistic plans. The process involves:
« Activity inventory: List activities the patient used to find enjoyable or meaningful
 Difficulty rating: Rate each activity on difficulty level (1-10 scale)
» Pleasure rating: Rate potential enjoyment or satisfaction (1- 10 scale)
» Strategic selection: Start with activities that are relatively easy but potentially rewarding
» Gradual progression: Increase activity frequency and difficulty as mood improves

Implementation Guidelines:

« Start small and build gradually: Begin with brief, manageable activities (15-30 minutes) to
ensure early success experiences.

* Goal-setting should focus on realistic, achievable objectives that build momentum rather
than overwhelming the patient.

» Schedule specific times: Help patients identify specific times and days for planned activi-
ties, treating them as important appointments with themselves.

» Track mood changes: Encourage patients to rate their mood before and after activities to
help them recognize the connection between behavior and emotional state.

* Address barriers proactively: Identify potential obstacles to activity engagement and de-
velop strategies to overcome them before they interfere with progress.

12
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Section 4: Problem-Solving Therapy Techniques

|
The Systematic Problem-Solving Approach

The 5-Step Problem-Solving Process:
Step 1: Define the Problem Clearly

» Make the problem specific and current rather than vague or global
* Focus on one problem at a time to avoid becoming overwhelmed
» Ensure the problem is within the patient’s ability to influence or control

Step 2: Generate Multiple Solutions

» Brainstorm all possible solutions without initially judging their feasibility
» Encourage creative thinking and avoid premature criticism

* Include both practical and innovative approaches

« Aim for quantity of ideas rather than immediate quality assessment

Step 3: Evaluate Pros and Cons

« Systematically review each potential solution

» Consider practical feasibility, resource requirements, and potential outcomes
» Assess both benefits and drawbacks of each approach

» Consider short-term and long-term consequences

Step 4: Choose the Best Option

» Select the solution that best balances effectiveness with feasibility
» Consider patient preferences and values in the decision

* Ensure the chosen solution is specific and actionable

* Develop a clear implementation plan with timelines

Step 5: Implement and Evaluate

» Try the chosen solution for a specified period (typically 1-2 weeks)
» Track results and assess effectiveness

+ Make adjustments as needed based on outcomes

* Return to earlier steps if the solution isn’t working

Teaching Problem-Solving Skills:

The BHC should model the problem-solving process during the consultation, walking through each
step with the patient using their current concern as an example. This provides both immediate help with
the presenting problem and teaches a skill that patients can use independently for future challenges.

Practice during session: Have the patient practice the problem- solving steps with guidance,
ensuring they understand each component before moving to the next step.

Homework assignment: Assign the patient to use the problem- solving process for a specific
problem between sessions, providing them with a worksheet or template to guide their efforts.

13
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Section 5: Condition-Specific Assessment and Intervention Protocols

|
Depression: Comprehensive Assessment and Intervention

Screening and Clinical Assessment
For comprehensive assessment, the SIGECAPS mnemonic provides a systematic approach:

+ Sleep patterns and disturbances

* Interest in activities and anhedonia

+ Guilt and feelings of worthlessness

» Energy levels and fatigue

+ Concentration and cognitive difficulties

» Appetite changes and weight fluctuations
+ Psychomotor agitation or retardation

» Suicidal ideation and safety concerns

Medical Considerations
It is crucial to be mindful of medical causes of depression during assessment. These may include:

» Endocrine disorders (thyroid dysfunction, diabetes complications)

» Infectious diseases (viral infections, chronic illnesses)

» Nutritional deficits (B12, folate, vitamin D deficiency)

» Central nervous system diseases (stroke, dementia, Parkinson’s disease)
» Substance use (alcohol, medications, illicit substances)

Evidence-Based Depression Interventions

Cognitive behavioral and interpersonal psychological treatments have the strongest evidence for
treating depressive symptoms. Cognitive behavioral treatments include techniques like behavioral acti-
vation, cognitive restructuring, problem-solving, and relaxation.

Behavioral Activation Implementation: This involves increasing enjoyable and valued activities,
as patients often reduce these activities when depressed. The process includes:

» Education about the depression spiral and how inactivity perpetuates low mood

» Activity inventory to identify previously enjoyed activities

» Graded activity scheduling starting with small, achievable goals

* Mood monitoring to help patients recognize the connection between activity and mood
+ Gradual expansion of activities as mood and energy improve

Cognitive Techniques: These may include cognitive restructuring and Acceptance and Commit-
ment Therapy (ACT) approaches to help patients manage negative thoughts. ACT encourages
patients to allow thoughts and emotions to happen while focusing on controllable life changes.

14
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Anxiety: Assessment and Intervention Strategies
Prevalence and Clinical Significance

An estimated 20% of primary care patients meet criteria for an anxiety disorder, making anxiety
intervention skills essential for PCBH teams.

Generalized Anxiety Disorder Assessment

Generalized Anxiety Disorder (GAD) is characterized by difficult-to-control excessive anxiety
and worry, with symptoms like restlessness, fatigue, difficulty concentrating, irritability, muscle ten-
sion, and sleep disturbances.

Assessment should focus on:

* Worry content and controllability - what patients worry about and whether worries are re-
alistic or excessive

* Physical symptoms - muscle tension, restlessness, fatigue, sleep disturbances

» Functional impairment - how anxiety affects work, relationships, and daily activities

* Avoidance behaviors - situations or activities avoided due to anxiety

* Anxiety Intervention Strategies

Primary interventions for anxiety in primary care settings include:

» Relaxation Training: Particularly effective for the physical symptoms of anxiety
» Deep breathing for immediate anxiety relief

* Progressive muscle relaxation for chronic tension

+ Cue-controlled relaxation for daily stress management

Worry Management Techniques:

» Scheduled worry time - designating 15-20 minutes daily for focused worrying

*  Worry logs - writing down concerns to prevent nighttime rumination

* Problem-solving for controllable worries

* Acceptance strategies for uncontrollable concerns

» Gradual Exposure: For specific fears and phobias, helping patients gradually face feared
situations in a systematic, supportive manner.

PTSD: Assessment and Intervention in Primary Care
Screening and Assessment Protocols

The PCL-5 (Primary Care PTSD Screen for DSM-5) is used to assess post-traumatic stress dis-
order symptoms in primary care settings. Assessment should include brief evaluation of traumatic
events and current symptoms without retraumatizing the patient through excessive detail.

15
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Section 6: Health Behavior Change Using the 5 A’s Framework
I ——
Systematic Approach to Health Behavior Modification

The 5 A’'s framework provides a systematic approach for addressing health behaviors in primary
care settings. This evidence-based framework can be applied to any health behavior, from depres-
sion management to weight management to physical activity promotion.

The Five A’s Detailed Implementation

Assess: Understanding Current Behavior Patterns

Assessment involves gathering comprehensive information about the patient’s current health
behaviors, their history with these behaviors, and their readiness to change.

For tobacco use assessment:

+ Type, amount, and frequency of tobacco use

« Situations and triggers associated with use

* Perceived benefits and barriers to quitting

» History of previous quit attempts and reasons for relapse
* Current motivation and confidence for quitting

* Social support and environmental factors

For depression symptoms assessment:

* Intensity and frequency of depression symptoms

« Situations and triggers associated with use

» Perceived benefits and barriers to improving mood

» History of previous episodes of depression and reasons for recurrence of symptoms
» Current motivation and confidence for improving mood

» Social support and environmental factors

For weight management assessment:

* Current BMI and weight history

« Eating patterns and dietary habits

* Previous weight loss attempts and outcomes

» Physical activity levels and preferences

« Barriers to healthy eating and exercise

« Screening for eating disorders and body image concerns

For physical activity assessment:

» Current activity levels and types of exercise

« Past engagement in physical activity

» Perceived barriers and facilitators to exercise

* Physical limitations and medical clearance needs
* Preferences for individual vs. group activities

* Available resources and support systems

16
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Advise: Clear, Evidence-Based Recommendations

Health care professionals should clearly and concisely advise patients about the importance of
changing their health behaviors for long-term health. The advice should be:

Personalized and specific: Connect the behavior change to the patient’s individual health
conditions and goals. For example, “Based on your diabetes and family history of heart
disease, quitting smoking would reduce your risk of cardiovascular complications by 50%
and help improve your blood sugar control.”

Evidence-based: Use current research to support recommendations. For depression,
this means emphasizing that improving mood is an important change for health, even if
the patient was not specifically referred for depression management.

Hopeful and supportive: Frame advice in terms of the potential for recovery and im-
proved quality of life, highlighting benefits such as better energy, improved sleep, stronger
relationships, and greater ability to engage in meaningful activities, rather than focusing
only on the difficulties that come with untreated depression.

Agree: Collaborative Goal Setting

This step focuses on collaborating with the patient to determine their motivation and willingness
to change. The process involves:

Exploring patient motivation: Discuss the patient’s own reasons for wanting to change,
building on their internal motivation rather than imposing external pressure.

Assessing readiness: Use scaling questions like “On a scale of 1- 10, how important is it
to you to [change behavior]?” and “How confident are you that you could [change behav-
ior] if you decided to try?”

Setting realistic goals: Work with the patient to establish SMART goals (Specific, Mea-
surable, Achievable, Relevant, Time-bound) that match their current readiness and capa-
bility.

Addressing ambivalence: When patients express mixed feelings about change, explore
both sides of their ambivalence using motivational interviewing techniques.

Assist: Developing Concrete Action Plans

17

This involves helping the patient develop a concrete plan and providing resources to achieve
their goals. The assistance phase includes:

Specific planning:

Develop detailed, step-by-step plans for behavior change, including:
When and where the new behaviors will occur

What specific actions will be taken

How progress will be monitored

What resources will be used
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Skill building:
Teach specific techniques needed for successful behavior change:

+ Stress management skills for coping with change-related anxiety

* Problem-solving strategies for overcoming obstacles

» Cognitive techniques for managing negative thoughts about change
» Social skills for seeking support from others

Resource provision:

Provide appropriate educational materials, mobile applications, community resources, and pro-
fessional support services.

Barrier management:

Identify potential barriers to implementing the change plan (e.g., money, time, friends, family
members) and develop strategies to address these barriers before they interfere with progress.

Arrange: Follow-Up and Ongoing Support

Regular follow-up appointments are crucial to monitor progress, address challenges, and pro-
vide ongoing support. The arrangement phase involves:

* Scheduling systematic follow-up: Plan specific times for progress review, typically:

* Initial follow-up: 1-2 weeks after starting the change plan

* Regular monitoring: Every 2-4 weeks during active change phase

* Maintenance support: Monthly or quarterly once goals are achieved

* Coordinating care: Ensure that behavior change efforts are coordinated with medical
care and other team members.

* Adjusting plans: Be prepared to modify approaches based on patient progress and
changing circumstances.

* Celebrating success: Acknowledge and reinforce progress, no matter how small, to
maintain motivation and momentum.

18
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Section 7: Advanced Integration Techniques

Seamless Workflow Integration EHR Integration Strategies

Effective PCBH implementation requires seamless integration with existing electronic health
record systems. Key integration components include:

e Structured templates: Use standardized documentation templates that capture essential
information while supporting efficient workflow.

e Automated alerts: Configure EHR systems to alert providers when screening scores ex-
ceed action thresholds, ensuring timely response to positive screens.

* Outcome tracking: Build in systematic tracking of screening scores over time to monitor
patient progress and intervention effectiveness.

e Team communication: Ensure that all team members have appropriate access to behav-
ioral health information while maintaining privacy and confidentiality standards.

Scheduling and Access Optimization

+ Same-day consultation availability requires careful scheduling coordination. Effective

strategies include:

* Flexible scheduling blocks: Reserve specific times for urgent behavioral health
consultations while maintaining flexibility for routine appointments.

* Efficient consultation structure: Use the 6-step consultation model to ensure com-
prehensive assessment and intervention within 30-minute time blocks.

e Coordination protocols: Establish clear procedures for communication between
team members when same-day consultations are needed.

Quality Improvement Integration Systematic Outcome Measurement

Tracking patient outcomes is essential for demonstrating PCBH effectiveness and guiding con-
tinuous improvement efforts. Key measurement areas include:

Process measures:

» Screening completion rates by provider and patient population
« Time from positive screen to BHC consultation

« Same-day access availability and utilization

* Follow-up appointment compliance rates

Outcome measures:

* Functional improvement in work, relationships, and daily activities
» Patient satisfaction with integrated care services
* Provider satisfaction with PCBH support and consultation
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Population health indicators:

Overall prevalence of behavioral health conditions in the patient population
Healthcare utilization patterns and cost-effectiveness

Prevention of behavioral health condition escalation

Achievement of clinical pathway goals for targeted populations

Continuous Improvement Processes

Quality improvement should be built into PCBH operations from the beginning. This includes:

Regular team meetings: Weekly or bi-weekly meetings to review cases, discuss chal-
lenges, and identify improvement opportunities.

Data review and analysis: Monthly review of key performance indicators with action
planning for areas needing improvement.

Patient and provider feedback: Systematic collection and analysis of satisfaction data
and suggestions for improvement.

Process refinement: Regular evaluation and adjustment of workflows, protocols, and
interventions based on experience and outcomes.
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Section 8: Putting It All Together - Integrated Care Excellence

|
The Complete Integration Model

Successful PCBH implementation requires that all team members understand not just their
individual roles, but how their work integrates with others to create a seamless patient experience.
The model represents a paradigm change that affects every aspect of service delivery in clinics.

Key Integration Principles:

* Shared responsibility: While each team member has specific competencies, everyone
shares responsibility for patient outcomes and program success.

e Continuous communication: Regular, structured communication between team mem-
bers ensures coordinated care and prevents patients from falling through cracks.

* Evidence-based practice: All interventions and processes are grounded in research ev-
idence and continuously evaluated for effectiveness.

* Patient-centered focus: Despite the systematic approach, individual patient needs, pref-
erences, and circumstances guide all clinical decisions.

Building Sustainable Excellence Competency Development

The PCBH training program involves several key components including Didactic Training, Core
Competency Training, and Self-Directed Learning. During in-clinic training, the PCBH trainer will
focus on helping team members demonstrate competency in PCBH skills.

Initial training focuses on basic skills development, with follow-up training approximately six
months later to refine and advance competencies. This staged approach allows for skill develop-
ment over time with real-world practice between training phases.

Quality Assurance
Maintaining high-quality PCBH services requires:

* Regular competency assessment using observable behaviors and patient outcomes

» Ongoing supervision and consultation to support skill development and problem-solving

» Systematic quality monitoring with feedback loops for continuous improvement

» Patient and provider satisfaction tracking to ensure the model is meeting its intended goals
+ Expected Outcomes and Benefits

Key anticipated outcomes of the PCBH model include:

» Improved system performance through increased access to behavioral health services for
primary care patients

* Enhanced care coordination between medical and behavioral health providers

» Better patient outcomes through early identification and evidence-based intervention

* Increased provider satisfaction through team-based support and consultation

» Cost-effective service delivery through efficient, brief intervention approaches
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Conclusion: Excellence in Integrated Care

The integration strategies and clinical skills covered in this module represent the practical appli-
cation of the PCBH model. These intervention strategies provide a foundation for BHC practice in
primary care. Experience in the primary care setting will allow team members to adapt their clinical
training and experience to fit within this fast-paced setting.

Success in PCBH requires more than just learning individual techniques - it requires under-
standing how all the pieces fit together to create a comprehensive, integrated approach to health-
care. The 6-step consultation process, evidence-based brief interventions, condition-specific pro-
tocols, and health behavior change strategies all work together to provide patients with immediate
access to effective behavioral health support.

As you implement these skills in your practice, remember that the goal is not to replace spe-
cialty mental health services but to provide accessible, efficient behavioral health consultation that
enhances the primary care team’s ability to address the full spectrum of patient needs. This inte-
gration creates better outcomes for patients while providing professional satisfaction for providers
who can address both physical and behavioral health concerns comprehensively.

The journey toward PCBH excellence requires ongoing practice, continuous learning, and com-
mitment to evidence-based care. The skills and strategies outlined in this module provide the foun-
dation for that excellence, but your dedication to implementing them with fidelity and compassion
will determine the ultimate success of integrated behavioral health care in your organization.
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