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Learning Objectives

At the conclusion of this activity, the learner will 
be able to:

• Describe aspects of a Collaborative Care model 
team.

• Explain advantages of the primary care setting 
for the provision of mental health services.

• Work with a psychiatric consultant to provide 
effective care to most people with behavioral 
health disorders.



What I do -

Community Mental Health – expanding team-based care. 27 
years.
Improving the model for traditional psychiatrist care. 10+ 
years
Collaborative Care - 14 years
Medical Care of People living with Serious Mental Illness 
[aka “Reverse Integration” or “Whole Health” or “Mortality 
Gap.”]  15 years
Opened and CMO of FQHC – 2 years
Expanded scope of Collaborative Care: 13 years

Bipolar Disorder
Whole-population care for Medicare Advantage



Mental Health in the US
• Very common : 26.2% of Americans per year suffer from a 

diagnosable psychiatric disorder..
• Poorly resourced: 

– 42.6% of those received ANY mental health services in the past year.
– About 12% see a psychiatrist even once in a year

• The future:
– 10.2 percent reduction in the median number of psychiatrists 2003-

2013.
– Average age of US psychiatrists almost 60
– Many new psychiatrists work PT
– Many psychiatrists work for cash only

BUT YOU KNEW THIS ALREADY… in most settings, “refer 
to psych” is just not a realistic plan.



You provide most MH care

• Prescribe 79% of antidepressant medications

• See 60% of people being treated for 
depression in the United States.



Collaborative Care is the best studied 
means to improve psychiatric access.
In-house behavioral health care manager

Psychiatric Caseload Consultant

Use of data to efficiently direct care.

Evidence-based treatment.

Secret sauce: Measurement-based care, 
psychiatric caseload review. 



How many of you do some form of 
team-based care? Zoom poll!
• In-house behavioral health provider?

• Consultant psychiatrist?

• Advice for prescribing?

• Something else fancier?

• Does it work for you?



Evidence base for expansion past 
“depression and anxiety” for team-based 
care in primary care is more extensive 
than you would think.

• ADHD

• PTSD

• Bipolar 

• Adolescent depression

• Dementia

• Addiction



Exciting News - Hot off the presses!

SPIRIT study: Not published yet.
• Bipolar and PTSD in rural FQHC’s
• Tough crowd: “poor and sick,” N 1004.
• Collaborative Care as effective as direct [tele] 

psychiatric care + evidence-based 
psychotherapy.

• Both very effective.
• Well-received by providers and patients.



Why primary care is a better place to 
provide mental health care than the 

psychiatric clinic

1. You can actually get an appointment when 
you aren’t feeling well and need one.

2. Scheduled monitoring happens on schedule.

3. You can actually get labs.

4. [Most] people would rather be seen at 
primary care clinic – stigma is not dead.



How to scale up psychiatric expertise 
[in addition to Collaborative Care]
1. You will need a psychiatric consultant. 

Remote works just great.

2. Proceduralize – make what is in the 
psychiatrist’s head into a procedure.

3. Take advantage of your expertise in 
managing chronic disease.



Examples of how to proceduralize

• Standard rating scales by protocol, e.g., 
everyone once a year, everyone with a mood 
disorder every visit. [Think: BP, peak flow…]

• Check labs by procedure for commonly-used  
drugs: lithium, antipsychotics.

• Make as many things as you can think of into 
a procedure.



More examples:

Early steps of antidepressant prescribing:

What matters is not med choice, but timely and 
very persistent followup, and modification of 
treatment.



  



Bipolar Illness

• SPIRIT study

• VA experience

• My N of 920 seen in FQHC entirely via remote 
consultation. 



Bipolar 
Roadmap



Safe oversight
of antipsychotics’
medical risks



Benzo policies



Benzo taper handout - ICHS

Treatment contract for everyone



Overview: Do simple things well.

• None of these procedures are that 
complicated.

• 95% of psychiatrist recommendations are 
VERY SIMPLE: “make sure to re-assess in 4 
weeks.” 

• Get your psychiatric consultant to help you 
streamline.

• Use of data can help direct care efficiently: 
better care, less work.



QUESTIONS


