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 Please mute your line upon entering the webinar.
 Remember to unmute when you would like to contribute a comment or question.
 Please do NOT put the call on hold.  
 Complete the evaluation survey which will be emailed to you at the end of the webinar.
 Webinar slide deck and recording will be posted to the Learning Collaborative portal within 24 

hours.

Housekeeping



Learning Objectives

• Identify and review high prevalence behavioral health 
diagnoses

• Discuss opportunities to address behavioral health 
conditions through home visiting programs

• Explore behavioral health integration strategies currently 
used by learning collaborative participants

• Share resources to support behavioral health integration
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Agenda

• Overview of behavioral health (10min)
• Group discussion (45 min)
• Review of selected resources (15 min)
• Bright spots and national trends (5 min)
• Q/A & Wrap-up (15 min)
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Overview of behavioral health (BH)



Relevant conditions
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Opportunity to impact BH through home 
visiting programs

 Access to ACO members 
and their families in their 
lived environments.

 Ability to build trusted 
relationships to improve 
outcomes.

 Improved communication 
and collaboration.

 Better understanding of the 
whole picture.



Conditions impacting the populations we serve

• Depression
• Bipolar disorder
• Schizophrenia
• Anxiety & panic disorders
• Social isolation
• Substance abuse
• Personality disorders
• Suicide
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• Traumatic brain injury
• Dementia
• Parkinson’s
• Alzheimer’s
• Seizures 
• Cognitive deficits
• Sleep & eating disorders
• Caregiver stress & burnout 



People 85 years and older face one of the 
highest suicide rates of any age group.

9https://www.npr.org/2019/07/27/745017374/isolated-and-
struggling-many-seniors-are-turning-to-suicide



Estimated spending for 
behavioral health treatments.

How is your ACO preparing 
to meet this growing need?
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 Medical costs for treating those patients with chronic medical 
and comorbid mental health/substance use disorder (MH/SUD) 
conditions can be 2-3 times as high as for those who don‘t 
have the comorbid MH/SUD conditions.

 Mental illness and substance use disorders are involved in 1 
out of every 8 emergency department visits by a U.S. adult 
(estimated 12 million visits)

Increasing costs

11
Kapil, R. (2019). Mental Health First Aid News - 5 Surprising Mental Health Statistics. Retrieved from https://www.mentalhealthfirstaid.org/2019/02/5-surprising-mental-health-
statistics/ & National Alliance for Mental Illness, (2019). Mental Health By the Numbers. Retrieved from https://www.nami.org/learn-more/mental-health-by-the-numbers

https://www.mentalhealthfirstaid.org/2019/02/5-surprising-mental-health-statistics/
https://www.nami.org/learn-more/mental-health-by-the-numbers
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Group Discussion
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1) What types of behavioral health and 
cognitive impairment issues are most 
common among patients in your home 
visit program?

2) How prevalent are these 
behavioral/cognitive issues among 
patients in your home visit program?
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3) To what extent are behavioral health 
needs used as inclusion or exclusion 
criteria for participation in your 
program?

4) Does your home visit program screen 
patients for behavioral health needs? If 
so, what methods do you use to screen 
patients?
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5) How does your program handle 
referrals for behavioral health services?

6) What other community resources 
have been beneficial for your 
population with behavioral/cognitive 
issues?
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7) Does your program provide 
treatment for behavioral health 
conditions? If so, please describe the 
services provided.
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Review of selected resources



Where is your ACO provider network on the spectrum 
of BH integration? 

 Center of Excellence for Integrated Health 
Solutions (COE) is a new go-to resource for organizations 
looking to better integrate behavioral health into their 
service delivery models.

 https://www.thenationalcouncil.org/integrated-health-coe/
18

Assess your ACO program with the 6 
Levels of Collaboration & Integration 

matrix by SAMSHA



Evidence-based intervention spotlight -
Collaborative Care Model (CoCM) for Depression 
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 Collaborative Care is a specific type of integrated care developed at the 
University of Washington that treats common mental health conditions such as 
depression and anxiety that require systematic follow-up due to their persistent 
nature.

 Based on principles of effective chronic illness care, collaborative care focuses 
on defined patient populations tracked in a registry, measurement-
based practice and treatment to target.

 Trained primary care providers and embedded behavioral health professionals 
provide evidence-based medication or psychosocial treatments, supported by 
regular psychiatric case consultation and treatment adjustment for patients who 
are not improving as expected.



Collaborative Care Model (CoCM) for depression –
team structure and core principals
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According CoCM, to the  be effective in primary 
care, a behavioral intervention should:

 Minimize required clinical 
training. The treatment 
should be able to be 
administered by non-
specialists who work in 
a health care team.

 Be relevant and applicable 
to the diverse patient 
populations found in 
primary care.

 Have a substantial research 
evidence-base
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 Include a patient engagement 
component. Skipping right 
to treatment doesn’t work.

 Be time efficient, running no 
more than 20-30 minutes a 
visit.

 Follow a structure-based 
approach. A modularized 
treatment with clear steps 
keeps the provider and patient 
on track despite the 
distractions in primary care.



The Stress of Caregivers: vital supports to ACO 
members under increased burden and stress

 40%-70% of caregivers show 
symptoms of depression

 Approximately a 25-50% of 
these caregivers meet the 
diagnostic criteria for major 
depression.

*Family Caregiver Alliance
https://www.caregiver.org/ 22

 Clinicians should be aware of the high rates of anxiety as well 
as depressive symptoms in family caregivers of people with 
AD, especially in female caregivers.

 Patients and Caregivers' impaired physical health put them at 
risk for psychological morbidity and should be treated 
energetically.

 A poor-quality relationship between the caregiver and the 
patient predicts both caregiver depression and anxiety.

 Caregivers living with the patient are much more likely to be 
anxious than depressed.



Bio-psycho-social assessment
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Has a bio-psycho-social 
assessment been integrated 
into your program’s 
comprehensive assessment?

Has the medical record been 
reviewed, is there a current and 
accurate bio-psycho-social 
assessment in the chart?



Mini-Mental Status Examination (MMSE)

 Offers a quick and simple 
way to quantify cognitive 
function and screen for 
cognitive loss.

 It tests the individual's 
orientation, attention, 
calculation, recall, language 
and motor skills.
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Patient Health Questionairre-9 (PHQ-9)

 A brief, 9-item self-report 
screening tool that may help 
identify symptoms that could 
relate to depression.

 The PHQ-9 was developed for 
use in primary care settings.
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Generalized Anxiety Disorder 7-item (GAD-7) scale 

 Self-administered 7 item 
instrument that is used to 
identify probable cases of GAD 
along with measuring anxiety 
symptom severity.

 Modeled after the PHQ-9 to be 
used quickly and effectively 
within a primary care setting. 
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Professional Quality of Life Measure – ProQOL 5

 Commonly used measure 
of the negative and 
positive affects of helping 
others who experience 
suffering and trauma.

 Has sub-scales for 
compassion satisfaction, 
burnout and compassion 
fatigue.
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Addressing polypharmacy and drug-drug interaction 
masquerading as behavioral health symptoms

Home-based medication 
reconciliation can address:

 Omission of medications 
being taken at home

 Duplication of medications
 Administration of incorrect 

dose and/or discontinued 
meds

 Side effects & interactions
 Adherence support
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Bright spots and national trends



Expanding telehealth services

Medicare beneficiaries with a Substance Use Disorder 
(SUD) or an SUD and a Mental Health condition.

As of July 1, 2019, the Substance Use-Disorder 
Prevention that Promotes Opioid Recovery and 
Treatment (SUPPORT) for Patients and Communities 
Act removes the originating site geographic 
conditions and adds an individual’s home as a 
permissible originating telehealth services site for 
treatment of a substance use disorder or a co-
occurring mental health disorder.

30Retrieved from https://www.asam.org/advocacy/the-support-for-patients-and-communities-act-(h.r.-6)



Planning for further expansion of telehealth 
services

A key provision in this bill removes geographic restrictions and adds the 
home as an originating site for mental health services for Medicare 
beneficiaries.

31https://www.schatz.senate.gov/download/connect-for-health-act-of-2019-one-pager
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Q/A & Wrap-up



Camden Coalition of Healthcare Providers

Camden Coalition of Healthcare Providers
www.camdenhealth.org
@camdenhealth
800 Cooper St., 7th Floor
Camden, NJ 08102

Thank you!
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