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	Integrated Care Models

	
Which integrated care model most closely represents the care approach at your health center?
· PCBH, CoCM, Bi-directional (CCBH-CHC), or Blended? 

What characteristics of your health center have, that made you select your option?



	Integrated Care Roles

	
Does/how does your integrated care approach leverage the following roles:
· Care Managers
· Psychiatrists

If you use these roles, what is the value/impact of having care managers and/or psychiatrists on staff? 

If your health center does not use these roles, what are the main factors for not having them as part of the integrated team? 




	Key Elements of PCBH Integration

	
Key elements of PCBH integration:
· Central role of BHC as primary care team member
· Brief service provision
· BH services provided across care continuum
· Work with health behaviors impacting physical health
· Use of Patient registries and clinical pathways to guide care

Which PCBH core principles does your organization do well?

Which PCBH core principles are opportunities for improvement in your organization?




	Core Principles of the CoCM Model

	
Core Principles of the CoCM model:
· Patient-Centered Team Care
· Population-Based Care
· Measurement-Based Treatment to Target
· Evidence-Based Care
· Accountable Care

Which CoCM core principles does your organization do well? Why?

Which CoCM core principles are opportunities for improvement in your organization? Why?




	Level of Integrated Care

	How would you characterize integrated care in your health center?
· Minimally integrated or not integrated
· Coordinated, distanced integration
· Partially integrated
· Fully integrated

What characteristics does your health center have that made you select your option?

What 1 or 2 things would need to happen at your health center to move to a higher level of integration? 

1.  

2. 






	PDSA Planning
Assessing Need and Improving Reach to Health-related Services Care

	
How consistently and comprehensively does your health center screen for patients’ health-related risk and needs?

Which staff members can you leverage to support population-based health outcomes strategies by collecting data on health-related needs? 

What strategies does your health center employ to connect patients to resources to address health-related needs once identified? 

What clinical practices can your clinical integrated team adapt to reflect the patients and populations being served? 

What strategies might your health center adopt in the next 2 weeks that would increase reach and quality of care and strengthen their relationships to resources that influence improved health outcomes for the populations served?  





	Notes

	






	Action Steps
Two things I will do in the next 2 weeks to further
integrated care at my health center

	
1. 

2.  
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