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What is Integrated Care?

The provision and coordination of appropriately matched 
interventions for both physical health and behavioral health 
conditions, along with attention to the social determinants of 
health, in the setting in which the person is most naturally 
engaged, meaning where a person is seen most frequently or 
prefers to be.

All people served receive a comprehensive array of integrated 
services and interventions including primary and secondary 
prevention for their needs.
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Modern Science Catches Up: Bi-Directional Integration

Behavioral 
health into 

physical 
medicine

Physical 
medicine into 

behavioral 
health
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Ancient Origins
•Philosophers and healers across cultures—like Hippocrates in Greece, Ayurvedic medicine in India, 

Traditional Chinese Medicine, and the Native American Healing Wheel—have long viewed health as a 
balance between mental, physical, emotional, and spiritual well-being.

•The idea that stress, emotions, and trauma affect the body has been part of holistic traditions for 
centuries.



Three Models of Integration

• Collaborative Care Model 
(AIMS, IMPACT, CoCM)

• Primary Care Behavioral Health 
Model

• Blended and Situational 
Approaches  
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Why 
Integrated 

Care?

Integrated Care 
Improves Access 
and Engagement 

(stigma, 
transportation, 

system navigation)

Cost Effectiveness 
and Reduced 

Utilization

Disparities in 
Physical Health 

Outcomes
25 years!

Person Centered
Trauma Informed 

(TIC)
Recovery Oriented 

System of Care 
ROSC

Improving Access 
and Outcomes for 

Underserved 
Populations

Fragmented Care 
Leads to Poor 

Outcomes
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• As many as 40 percent of all patients seen in primary 
care settings have a mental illness.

• 27 percent of Americans will suffer from a substance 
use disorder during their lifetime. 10% Access care.

• Approximately 67 percent of patients with behavioral 
health disorders do not receive the care they need. 

• 68 percent of adults with mental illness have comorbid 
chronic health disorders, and 29 percent of adults with 
chronic health disorders have mental illness. 

• 80 percent of patients with behavioral health concerns 
present in emergency departments or primary care 
clinics. 
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Golden Opportunities
Contact with primary health care was highest in the year prior to suicide 

with an average contact rate of 80%. 
At one month, the average rate was 44%.

The lifetime contact rate for mental health care was 57%, and 31% in the final 12 months. In general, 
women and those over 50 years of age had the highest rates of contact with health care prior to suicide.
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Opportunities to impact substance use disorders 

In a screening study in three primary care clinics providing care for more 
than 14,000 patients annually, 23% of the participants had a current SU 
disorder.
As many as five out of six patients who meet diagnostic criteria for alcohol 

use disorder go unrecognized in primary care settings
Integrated care is good at treating chronic health conditions!
Integrated Care is good at utilizing pharmacological interventions! 
10% of the people in our country with a substance use disorder get 

treatment  !!
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SBIRT
• With SBIRT, we screen out the 

80% who do not have a 
problem.

• We likely know most of the    
2 – 3 % who have a serious 
problem.

• We have an opportunity to 
provide a prevention
intervention to the 17 – 18% 
mild-moderate.
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Comprehensive Healthcare Integration (CHI) 
Framework 
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CHI: Eight Domains of Integration 
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“Managing Suicide Risk in Primary 
Care” Jennifer Blossom, Ph.D.

“Screening and Brief Intervention for 
Substance Use Disorders in Primary 

Care”Cara Struble, Ph.D.

“Reducing burnout in health care” (Kelley 
Strout, PhD)

“Managing psychiatric crises in 
primary care” Jennifer Scott, LCSW

Trauma Informed Primary Care (Annie Derthick, PhD)



CHI’s Three Integration Constructs 
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Eight Evidenced Based Integration 
Domains Within Each of the Three 

Integration Constructs
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Characteristics of the CHI Framework

Broad application to both PH and BH settings, and adult and child populations

Evidence-based domains of integration

Measurable standards for integration

Self-Assessment Tool

Flexibility of achieving successful progress in integration

Connection of progress in integration to metrics demonstrating value

Connection of payment methodologies to improving value by improving and 
sustaining integration
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Moving from Episodic “Sick Care” to 
Population Health Management 
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Pareto Principle (80/20 Rule)
•80% of health care costs are often incurred by 20% of the population — typically those with chronic or complex conditions.
•20% of patients may account for 80% of provider visits or hospitalizations.
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The Inter-disciplinary Team
•Team members contribute based on the 
needs of the person, not just their job title.

•A behavioral health provider might help 
manage diabetes-related stress, while a 
nurse may screen for depression.

•There is role fluidity

•The team may co-create roles with the 
individual receiving care, honoring cultural 
values and lived experience.

•Decision-making is collaborative—no 
discipline dominates.
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Essential Skills for 
Behavioral Health 

Clinician
• Speed
• Language
• New roles
• New levels of collaboration with 

colleagues
• Pro-active from re-active and 

“selling” our services
• Short term brief interventions
• Ability to diagnose, tx plan, and 

document in 20 min
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The Two Sentence Curbside Consult 

8 Tips for the Behavioral Health Clinician to concisely present a Warm Hand Off 

to a Primary Care Provider 
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Stepping out of the old system…to create a new
• Front Desk Staff – Not “just out there.”

First point of trust. Trauma-informed greeters. Set the tone for safety.

• Finance Team – Not “just up there.”
Partners in access and retention. Removing financial barriers is care.

• Oral Health/Dental Providers –
"Four out of five dentists recommend behavioral health!"
Mouth-body-mind connection is real. Stress, trauma, and neglect show up in teeth too.

• Primary Care-Based Behavioral Health Consultants (BHCs) –
Embedded, immediate support. Bridging mind-body in real time.

• BHCs Treating Physical Health Conditions –
Chronic disease, pain, insomnia, substance use—behavioral tools enhance physical healing.

• Care Managers (Not Just Case Managers) –
They track outcomes, build relationships, and weave care into “real” life.

• Psychiatrist as Consultant –
Supports the team, not just the diagnosis. Available when needed, not siloed.

• Primary Care Provider as Consultant –
Humble experts, open to team input. It’s not “my patient,” it’s “our care.”

• Peer Specialists / Recovery Specialists –
Lived experience = lived wisdom. They model hope and walk with people.

• Community Health Workers / Patient Navigators –
Bridge culture, language, trust. They know the community—because they are the 
community.
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One Thing?
• Scheduling
• Relationships
• Build Trust
• Role Fluidity 
• Policies and Procedures
• SBIRT
• Suicide Prevention
• BHCs treating physical health conditions
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Its about changing the system 
for our communities

“You never change things by fighting the existing reality.

To change something, build a new model that makes the 
existing model obsolete.”

-R. Buckminster Fuller
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Consulting Support for 
Integrated Healthcare Environments

Thank you! 
Nick Szubiak, MSW, LCSW
Integrated Health Consultant, NSI Strategies

nick@nsistrategies.com
(808) 895.7679

www.nsistrategies.com
twitter.com/nszubiak
linkedin.com/in/nick-szubiak
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Additional Tools & Resources
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