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Definiti

The care that results from a of primary care and
behavioral health clinicians, working together with patients and
families, using a systematic and cost-effective approach to provide
patient-centered care for a defined population. This care may address
mental health, substance abuse conditions, health behaviors

(including their contribution to chronic medical illnesses), life stressors

and crises, stress-related physical symptoms, ineffective patterns of
health care utilization.

Value of Integration:

Physical/Behavioral Integration is good health policy and good
for health.

Peek, C. J., National Integration Academy Council. (2013). Lexicon for Behavioral Health and Primary Care Integration: Concepts

and Definitions Developed by Expert Consensus. In Agency for Healthcare Research and Quality (Ed.), AHRQ Publication No.13-
IPOO1-EF.
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Our approach

The principle objective of this project is to better understand the
field of integrated primary care and behavioral health. To
accomplish this, there are four main objectives:

To conduct a literature review of peer reviewed manuscripts, grey
literature and expert writing on the internet (i.e. blogs, articles,
etc.);

To conduct key informant interviews to obtain a depth of insider
knowledge regarding the field of integrated behavioral health and
primary care;

To convene a national leader summit to address the barriers and
facilitators to full-scale adoption of behavioral health and primary
care integration and to advance the field from clinical, operational,
financial, training, and policy perspectives; and

To make recommendations to RWJF and other funders as to how
they may be able to help the field move forward.
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To create a culture of health and
transform the culture of healthcare delivery.
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Funding

 What work related to integration does your
organization currently fund?
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Funding

* Please describe any promising efforts.
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Challenges

* What specific questions or challenges would you like
to see our work address?
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Recommendations

* How can we desigh and optimize our
recommendations to be useful to funders?

 What are some priorities we should keep in mind?
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Dissemination

* How does your organization stay current with
findings and recommendations?

 What sources do you turn to?
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Additional thoughts?
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More webinars on this topic?

New topics you want to tackle or learn more about?

Innovative work that you want to share?

A guestion you want to pose to your colleagues?
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