
PCBH Foundations and Core Principles 
(Module 1)

Learning Objectives

By the end of this module, learners will be able to:
•	 •	Define the Primary Care Behavioral Health (PCBH) model and its core principles, 

and distinguish PCBH from traditional mental health services  
•	 •	Describe how telehealth enhances PCBH service delivery

Executive Summary
The Primary Care Behavioral Health (PCBH) Training program equips healthcare teams with 

the knowledge and skills to deliver fully integrated, evidence-based care. At its core, the PCBH 
model recognizes the undeniable link between physical and behavioral health and brings behav-
ioral health expertise directly into the medical home. With the addition of telehealth technology, this 
approach ensures patients can access high-quality, coordinated services regardless of location or 
resource barriers. 

Module 1 introduces the need for integrated behavioral health, highlighting how conditions 
like depression, anxiety, chronic pain, and sleep disorders impact medical outcomes. It explains 
how the PCBH model, enhanced by telehealth, provides a systematic and accessible solution by 
embedding behavioral health within primary care. Module 2 shifts focus to team effectiveness, em-
phasizing the importance of clear roles, cross-discipline collaboration, and strong communication 
processes. These elements are especially vital in telehealth-enabled PCBH, where providers may 
be working across different locations and systems. Module 3 centers on evidence-based brief inter-
ventions—the heart of PCBH—demonstrating how skill-based, immediately applicable strategies 
can be effectively delivered both in person and via telehealth to improve health and wellbeing. 

Together, the three modules provide a comprehensive roadmap for implementing PCBH. Partic-
ipants will understand the model’s rationale, learn how to build high-functioning integrated teams, 
and gain practical clinical skills that improve outcomes and advance the Triple Aim of better care, 
improved population health, and reduced costs. 



Introduction: The Need for Integrated Behavioral Health

Healthcare today recognizes what clinicians have long understood: physical and behavioral 
health are inextricably linked. When a patient struggles with depression, their diabetes manage-
ment suffers. When anxiety overwhelms someone, their blood pressure rises. When chronic pain 
persists, sleep disorders and mood problems often follow. This interconnection means that ad-
dressing behavioral health concerns isn’t just good practice - it’s essential for optimal medical 
outcomes.

The Primary Care Behavioral Health (PCBH) model emerged from this understanding, creating 
a systematic approach to integrate behavioral health services directly into primary care settings. 
Rather than referring patients to separate mental health providers with long waiting lists, PCBH 
brings behavioral health expertise right to the medical home, where patients already receive care.

The integration of telehealth technology has further expanded the reach and effectiveness of 
PCBH services, making it possible to deliver high-quality behavioral health care to patients regard-
less of geographic location. This enhanced model maintains all the core principles of traditional 
PCBH while leveraging technology to overcome barriers of distance, transportation, and provider 
availability.



Core Principles of the PCBH Model 

Unlike traditional mental health services that focus intensively on individual clients, PCBH 
adopts a population-based approach. This means considering the behavioral health needs of all 
patients served by a primary care practice, not just those who seek behavioral health services. The 
goal is to identify problems early, provide brief interventions that prevent escalation, and promote 
overall wellness across the entire patient population.

This population perspective shapes every aspect of PCBH service delivery. Instead of main-
taining a traditional caseload of regular therapy clients, BHCs work with a wide range of patients, 
often seeing them for brief consultations that address immediate concerns and support the primary 
care clinician’s treatment plan.
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Population-Based Care Philosophy

In the PCBH model, the Behavioral Health Consultant functions as both a core team member 
and a consultant to primary care clinicians. This dual role is crucial to understanding how PCBH 
works. As a team member, the BHC participates in daily operations, attends team meetings, and 
contributes to the overall functioning of the practice. As a consultant, the BHC provides expertise to 
support the primary care clinician’s relationship with the patient, rather than becoming the patient’s 
primary behavioral health provider.

This consultative approach means that the primary care clinician remains the central figure 
in the patient’s care, with the BHC providing specialized knowledge and interventions that en-
hance the medical treatment plan. The BHC’s role is to identify, assess, and address behavioral 
health concerns that impact medical care, always working to strengthen rather than replace the 
patient-provider relationship.

BHC as Core Team Member and Consultant

The PCBH model is built on the understanding that many health problems are rooted in behav-
ioral patterns that can be modified. Whether it’s medication adherence, lifestyle changes, stress 
management, or coping with chronic illness, behavior change is often the key to improved health 
outcomes.

PCBH interventions focus on helping patients develop new skills, modify problematic behav-
iors, and build resilience. This approach is particularly well-suited to primary care because it ad-
dresses the behavioral aspects of medical conditions while supporting the overall treatment plan. 
The emphasis is on practical, skill-based interventions that patients can implement immediately to 
improve their health and well-being.

Focus on Behavior Change
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PCBH consultations are typically 15-30 minutes in length, focusing on brief, solution-focused 
interventions rather than traditional longer therapy sessions. This brief format isn’t a limitation—it’s 
a strength that allows BHCs to serve more patients and provide timely interventions when they’re 
most needed.

Brief interventions are designed to be immediately useful, providing patients with concrete tools 
and strategies they can apply right away. These interventions often focus on skill-building, prob-
lem-solving, and behavior change techniques that complement medical treatment and support 
patient self-management.

Brief Intervention Model

One of the most distinctive features of PCBH is the availability of same-day behavioral health 
consultations. This immediate access eliminates the traditional barriers of scheduling, waiting lists, 
and referral processes that often prevent patients from receiving needed behavioral health support.

Same-day access is made possible through flexible scheduling, warm hand-offs between pro-
viders, and the brief consultation format. When a primary care clinician identifies a behavioral 
health concern during a medical visit, they can immediately connect the patient with a BHC, either 
in person or through telehealth technology.

Same-Day Access

PCBH services are documented in the integrated medical record, not in separate behavioral 
health records. This integration ensures that all providers have access to relevant information and 
can coordinate care effectively. The BHC’s interventions become part of the overall medical treat-
ment plan, reinforcing the integrated nature of care.

This integration extends to billing, scheduling, and administrative processes. PCBH services 
are billed as medical services, making them accessible to patients who might not otherwise seek 
behavioral health care due to stigma or insurance limitations.

Medical Model Integration

Telehealth Enhancement of PCBH

The integration of telehealth technology has significantly enhanced the PCBH model’s reach 
and effectiveness. Telehealth allows PCBH services to be delivered to patients in remote locations, 
those with transportation barriers, and in settings where on-site behavioral health providers aren’t 
available.

All core PCBH principles remain intact when services are delivered via telehealth. The pop-
ulation-based approach continues, with BHCs serving the entire patient population of partnering 
primary care practices. The consultative relationship with primary care providers is maintained 
through secure communication platforms and shared documentation systems. Brief interventions 
are just as effective when delivered virtually, and same-day access is often easier to achieve 
through telehealth scheduling.

Maintaining Core Principles Through Technology
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Research consistently demonstrates that behavioral health interventions delivered via telehealth 
are as effective as those delivered in person. Studies show equivalent outcomes for depression 
treatment, anxiety management, substance use interventions, and chronic disease self-manage-
ment when delivered through secure video platforms. This evidence base provides strong support 
for the telehealth-enhanced PCBH model.

Evidence Base for Telehealth Delivery

While telehealth requires some technological competence, it’s important to recognize that most 
patients and providers quickly adapt to virtual service delivery. The focus should remain on the clin-
ical relationship and intervention effectiveness, with technology serving as the platform that makes 
care possible rather than the focus of the interaction.

Technology as an Enabler, Not a Barrier

Distinguishing PCBH from Traditional Mental Health Services

Understanding how PCBH differs from traditional mental health services is crucial for all team 
members. These differences aren’t just operational—they reflect fundamentally different approach-
es to behavioral health care.

•	 PCBH uses a consultation model where the BHC supports the primary care provider’s 
relationship with the patient

•	 Traditional mental health uses a treatment model where the therapist becomes the pa-
tient’s primary behavioral health provider

Key Distinctions Model of Care

•	 In PCBH, the primary customer is the primary care provider, with services designed to 
support medical care

•	 In traditional mental health, the primary customer is the individual client seeking therapy 
services

Primary Customer

•	 PCBH focuses on behavior change, symptom management, and population health out-
comes

•	 Traditional mental health focuses on symptom reduction, psychological insight, and indi-
vidual therapy goals

Goals and Outcomes

•	 PCBH provides same-day access with brief consultations integrated into medical visits
•	 Traditional mental health typically involves scheduled appointments with waiting periods 

between sessions

Access and Availability
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•	 PCBH services are documented in the integrated medical record with team-based com-
munication

•	 Traditional mental health maintains separate records with limited communication to med-
ical providers

Documentation and Communication

•	 PCBH consultations are brief (15-30 minutes) and focused on immediate concerns
•	 Traditional therapy sessions are longer (45-50 minutes) and explore broader psychologi-

cal themes

Visit Structure and Duration

Population Health in Primary Care

The population health approach is fundamental to understanding PCBH. Rather than waiting 
for patients to develop severe behavioral health problems, PCBH emphasizes early identification, 
prevention, and wellness promotion across the entire patient population.

Systematic Screening and Identification

Population health begins with systematic screening for common behavioral health conditions. 
Rather than relying on patients to self-identify problems or providers to recognize symptoms, PCBH 
implements universal screening protocols that identify concerns early when interventions are most 
effective.

This systematic approach ensures that behavioral health needs are identified consistently 
across all patients, regardless of the reason for their medical visit. Screening becomes a routine 
part of primary care, just like checking blood pressure or reviewing medications.

When screening identifies potential concerns, PCBH enables immediate intervention before 
problems escalate. This early intervention approach is more effective and less costly than waiting 
for behavioral health conditions to become severe enough to require intensive treatment.

Prevention strategies focus on building resilience, teaching coping skills, and addressing risk 
factors before they lead to significant problems. This proactive approach benefits not only individ-
ual patients but the entire patient population served by the practice.

Early Intervention and Prevention

The population health approach also supports primary care efficiency by helping providers ad-
dress behavioral health concerns that impact medical care. When patients’ anxiety, depression, or 
substance use is effectively managed, they’re more likely to adhere to medical treatments, attend 
appointments, and engage in self-care behaviors that improve health outcomes.

Supporting Primary Care Efficiency
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Team Roles in PCBH
Successful PCBH implementation requires clear understanding of team roles and how they 

work together to provide integrated care.

Primary Care Clinicians

Primary care clinicians (physicians, nurse practitioners, and physician assistants) remain the 
central figures in patient care. In the PCBH model, they conduct universal screening, provide brief 
behavioral health interventions, and coordinate with BHCs to address more complex concerns. 
They maintain primary responsibility for the patient’s overall care plan.

Public Health Nurses

In public health settings, nurses play a crucial role in population health screening, health educa-
tion, and connecting patients with appropriate resources. They identify behavioral health concerns 
during routine health encounters and facilitate connections with PCBH services.

Behavioral Health Consultants (BHCs)

BHCs provide specialized expertise in behavioral health assessment and intervention. They 
work consultatively with primary care providers, offering brief interventions that support medical 
treatment goals. BHCs may provide services on-site or through telehealth platforms.

Patient Coordinators

Patient Coordinators serve as the critical communication hub in telehealth-enhanced PCBH 
models. They facilitate connections between patients and BHCs, coordinate care across different 
systems, and ensure that information flows effectively between team members. Their role is essen-
tial for making telehealth integration work smoothly.
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Summary
The PCBH model represents a fundamental shift toward integrated, population-based behav-

ioral health care. By embedding behavioral health expertise within primary care teams and lever-
aging telehealth technology, PCBH makes behavioral health services more accessible, efficient, 
and effective.

The core principles of population-based care, consultative relationships, behavior change fo-
cus, brief interventions, and same-day access create a framework for delivering high-quality be-
havioral health care that complements and enhances medical treatment. When delivered through 
telehealth platforms, these services can reach patients who might otherwise go without needed 
behavioral health support.

Understanding these foundational concepts is essential for all team members, as each plays 
a crucial role in implementing and sustaining effective PCBH services. The integration of behav-
ioral health and medical care isn’t just about co-locating services; it’s about creating a new model 
of healthcare that addresses the whole person and promotes optimal health outcomes for entire 
populations.
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