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The Webinar will begin promptly at 12 pm
Due to the number of participants, you will be automatically placed on mute as you join to ensure
good quality sound. If you would like to comment or ask a question,
please use the “chat feature”

Send your questions to the host via the chat window in the Zoom meeting.
Q+A will open at the end of the presentation.
Follow-up questions?

Contact

4

Samantha Di Paola
sdipaola@healthmanagement.com

All rights and ownership are through the District of Columbia Government,
Department of Health Care Finance , Health Care Reform, and Innovation Administration.
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PRESENTED BY:
Jennifer Hodgson, PhD, LMFT
Principal

Suzanne Daub, MS, LCSW

ENG AG’ING Principal
FAMILIES IN Tuesday,
PRIMARY CARE 12:00 pm — 1:00 pm ET

Integrated Care DC is managed by the DC Department

of Health Care Finance (DHCF) in partnership with the
B EHA ‘ ; I RA I DC Department of Behavioral Health (DBH). This
project is supported by the U.S. Department of Health

and Human Services (HHS). A total of $3,500,365, or
81 percent, of the project is financed with federal funds

and $810,022, or 19 percent, is funded by non-federal
sources. The contents are those of the author(s) and do
not necessarily represent the official views of, or an
endorsement by, HHS or the U.S. Government.
* * *
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WHAT IS INTEGRATED CARE DC? 4% INTEGRATED CARE DC

®  Alearning community for District of Columbia Medicaid providers

>>Integrated Care DC enhances To improve care and outcomes, the
Medicaid providers’ capacity to program focuses on three practice
deliver whole-person care for transformation core competencies:

the physical, behavioral health,
substance use disorder, and

. ) Deliver patient-centered care
soclal needs of beneficiaries.

across the care continuum

»>The technical assistance Use population health analytics

program is managed by the e
DC Department of Health Care to address complex needs

Finance (DHCF) in partnership 9
with the DC Department of

Behavioral Health (DBH).

Engage leadership to support
person-centered, value-based care

All rights and ownership are through the District of Columbia Government, 3
Department of Health Care Finance, Health Care Reform, and Innovation Administration. All content was created and delivered by HMA.



WHY PARTICIPATE IN INTEGRATED CARE DC?

> Integrated Care DC will help ensure you
have the infrastructure, knowledge, and

tools you need to deliver high-value care. .
eer

>>0ur coaching team includes primary care, Learning

psychiatric, addiction medicine, and
behavioral health clinicians with deep

expertise in integrated care models. 5
n_

Demand
Resources

>>Educational credit (CE/CME) is offered at
Nno cost to attendees for live webinars.

>> All DC Medicaid providers are eligible.

All rights and ownership are through the District of Columbla Government,

Department of Health Care Finance, Health Care Reform and Innovation Administration. All content was created and delivered by HMA.
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Practice
Coaching

Partnership
Building

Technical
Assistance for
DC Medicaid
Providers

Health IT/
Health
Information
Exchange



INTEGRATED CARE DC UPDATES

> Are you receiving
our Integrated Care
DC Newsletters?

&% INTEGRATED CARE DC

®
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Check your inbox on the 1st and 3rd
Tuesday for the Monthly Newsletter
and the Mid-Month Update.

> Got ideas?

Take this short survey to share
suggestions and requests for trainings.
www.integratedcaredc.com/survey

All rights and ownership are through the District of Columbia Government,
Department of Health Care Finance, Health Care Reform, and Innovation Administration.

All content was created and delivered by HMA.
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Jennifer Hodgson, PhD, LMFT
Health Management Associates
Practice Site Coach/Subject Matter Expert
[hodgson@healthmanagement.com

Suzanne Daub, LCSW
Health Management Associates
Practice Site Coach/Subject Matter Expert
sdaub@healthmanagement.com

Faculty

Elizabeth Wolff, MD, MPA
CME Reviewer

Shelly Virva, LCSW, FNAP /
Muriel Kramer, LCSW, FNAP
CE Reviewer

Jennifer Hodgson, PhD, LMFT
Presenter

Suzanne Daub, LCSW
Presenter

Company

No financial disclosures

No financial disclosures

No financial disclosures

No financial disclosures

Nature of relationship

N/A

N/A

N/A

N/A

All content has been developed and reviewed by Health Management Associates, Inc. (HMA).
HMA discloses all relevant financial relationships with companies whose primary business is producing, marketing, selling, re-selling, or distributing health care products used by or on patients

All rights and ownership are through the District of Columbia Government,

Department of Health Care Finance, Health Care Reform, and Innovation Administration. All content was created and delivered by HMA.
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CONTINUING EDUCATION CREDITS £°*% INTEGRATED CARE DC

>> Health Management Associates (HMA), #1780, is approved to offer social work continuing education by
the Association of Social Work Boards (ASWB) Approved Continuing Education (ACE) program.
Organizations, not individual courses, are approved as ACE providers. State and provincial regulatory
boards have the final authority to determine whether an individual course may be accepted for
continuing education credit. HMA maintains responsibility for this course. ACE provider approval period:
09/22/2022-09/22/2025. Social workers completing this course receive 1.0 continuing education credits.

>> To earn CE credit, social workers must log in at the scheduled time, attend the entire course and
complete an online course evaluation. To verify your attendance, please be sure to log in from an
individual account and link your participant ID to your audio.

>> The American Academy of Family Physicians (AAFP) has reviewed Integrated Care DC Webinar Series
and deemed it acceptable for AAFP credit. Term of approval is from 01/31/023 to 01/30/2024. Physicians
should claim only the credit commensurate with the extent of their participation in the activity. This
session is approved for 1.0 Online Only, Live AAFP Prescribed credits.

> |f you would like to receive CE/CME credit, the online evaluation will need to be completed.

You will receive a link to the evaluation shortly after this webinar.

>> Certificates of completion will be emailed within 10-12 business days of course completion.

All rights and ownership are through the District of Columbia Government, 7
Department of Health Care Finance, Health Care Reform, and Innovation Administration. All content was created and delivered by HMA.



AGENDA INTEGRATED CARE nc

ENGAGING
FAMILIES IN
PRIMARY CARE
BEHAVIORAL
HEALTH
(PCBH)

All rights and ownership are through the District of Columbia Government,
Department of Health Care Finance, Health Care Reform, and Innovation Administration.

> Welcome and Program Announcements

>> Engaging Families in Primary Care
Behavioral Health (PCBH)

>> Bidirectional Impact of Health and Family
>> Intervention Strategies

> Addressing Conflict and “Stuckness” in the
Family System

>> Case Discussion
> Closing Remarks/Q&A



LEARNING OBJECTIVES &% INTEGRATED CARE DC
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1. Identify opportunities for family
engagement in the PCBH model.

2. Describe how family and
health bidirectionally impact
one another.

3. Discuss strategies for families and
providers to facilitate open
communication in complex situations.
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4. Employ ways to manage conflict
and “stuckness” in the family system.

!
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Source: Fstop123 oniStock

rights and ownership are througl is rnment,
eeeeeeeeeee f Health Care Finance, Health Care Reform, and Innovation Administration. All content was created and delivered by HMA.


https://www.istockphoto.com/portfolio/fstop123?mediatype=photography
https://www.istockphoto.com/photo/family-gathers-for-dinner-at-grandmas-house-gm187419686-28258646

ENGAGING FAMILIES IN PRIMARY
CARE BEHAVIORAL HEALTH (PCBH)

All rights and ownership are through the District of Columbia Government,
Department of Health Care Finance; Health Care Reform; and Innovation Administration:
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All content was created and delivered by HMA.
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> The Primary Care Behavioral Health (PCBH) Consultation
model is a psychological approach to population-based
clinical health care that is simultaneously co-located,
collaborative, and integrated within the primary care clinic.

>> The goal of PCBH is to improve and promote overall health
within the general population.

Serrano, N and Robinson, JB. (n.d.). What is the Primary Care Behavioral Health Consultation model? Collaborative Family Healthcare Association.
https://members.cfha.net/page/PCBHFAQDefinition

All rights and ownership are through the District of Columbia Government, 1 1
Department of Health Care Finance, Health Care Reform, and Innovation Administration. All content was create d and delivered by HMA.
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THE BEHAVIORAL HEALTH CONSULTANT (BHC) P
ROLE IN THE PCBH MODEL: GATHER o .‘.3 !Iﬂnlgmggﬁlﬁgulgﬁgcgpgﬁ

Generalist Accessible Team-based

The goal is to have the BHC work The BHC should be available to The BHC is part of the health care
with patients of any age and any help the primary care provider at team and participates in meetings
behavioral concern, from anxiety all times during the workday. and huddles about patient care.
or tobacco use to parenting
strategies.

High Productivity Education Routine

To make this model work The BHC educates patients about When making referrals to the BHC
financially, the BHC must be able health issues and the health care becomes part of the clinic's normal
to see many patients each day. team about patients' psychosocial daily workflow, the BHC becomes
Many of these visits are short. needs. The BHC supports the an integrated part of the team.
primary care provider in continued
care of the patient.

Robinson, P. J., & Reiter, J. T. (2016). Behavioral consultation and primary care: A guide to integrating services (2nd ed.). Geneva: Springer International.

All rights and ownership are through the District of Columbia Government,
Department of Health Care Finance, Health Care Reform, and Innovation Administration. All content was created and delivered by HMA.




GENERAL OUTLINE OF PCBH! INITIAL VISIT 5 % INTEGRATED CARE DC
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>> Introduction (2 minutes)

> Contextual Interview (10 minutes)

>> Conceptualization Statement (2 minutes)
>> Psychoeducation (3-5 minutes)

> Intervention (5-10 minutes)

>> Plan and Follow-up (2 minutes)

Source: Fizkes on iStock _ ) ) ) ] ) ] ]
Robinson, P. J., & Reiter, J. D. (2007). Behavioral consultation and primary care: A guide to integrating

services. New York: Springer

All rights and ownership are through the District of Columbia Government, 13
Department of Health Care Finance, Health Care Reform, and Innovation Administration. All content was created and delivered by HMA.
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PCBH CONTEXTUAL INTERVIEW COMPONENTS & "= INTEGRATED CARE DC

Play

Trigger

Trajectory

Robinson, P. J., & Reiter, J. D. (2007). Behavioral consultation and primary care: A guide to integrating

services. New York: Springer
Source: Mshch on iStock

All rights and ownership are through the District of Columbia Government, 14
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ROLE OF BHC AND FAMILY ENGAGEMENT

>> Adapts questions and flow of interview to take
advantage of family dynamics, as they develop
In the visit.

>> Engages everyone and to prepare the family
for meaningful change.

>> Addresses instrumental barriers to care, illness
acuity and subseguent readiness for treatment,
and family engagement to enhance the referral
process?

Source: Helena Lopes on Unsplash

IHorevitz, E., Organista, K. C., & Arean, P. A. (2015). Depression treatment uptake in integrated
primary care: How a “warm handoff” and other factors affect decision making by Latinos.
Psychiatric Services, 66, 824-830.

All rights and ownership are through the District of Columbia Government, 15
Department of Health Care Finance, Health Care Reform, and Innovation Administration. All content was created and delivered by HMA.
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CASE STUDY: JUANITA JONES = % INTEGRATED CARE DC
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~ Ms. Jones is a single 47-year-old patient
with 1 adult child and 3 grandchildren living
In her home, as well as an aging father with
early-stage Parkinson’s disease who
~ recently moved in too. She is being seen
 for hypertension and her Alc is 12.5.

Source: National Cancer Institute on Unsplash

All rights and ownership are through the District of Columbia Government,
Department of Health Care Finance, Health Care Reform, and Innovation Administration.
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> Generational effects on family relationships and individual behavior
suggest that dysfunctional relationship patterns in one's family of origin
contribute to greater stress and to poorer health outcomes (caiegos et al., 2022)

> When parenting stress increases, marital tensions tend to increase as

well (Coles et al 2022; Botha et al 2019; Goldberg & Carlson 2014).

> When you're stressed out, you are more likely to adopt negative
parenting responses, leading to more conflict and trouble (.q. Taravan et 2019;

Sullivan et al 2022).

>> Some mothers-to-be are exposed to toxic stress during pregnancy,
which puts their babies at higher risk for poor developmental outcomes

(Caparros-Gonzalez et al 2022; Wu et al 2022).

All rights and ownership are through the District of Columbia Government, 17
Department of Health Care Finance, Health Care Reform, and Innovation Administration. All content was create d and delivered by HMA.
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Source: Daiga Ellaby on Unsplash

All rights and ownership are through the District of Columbia Government,
Department of Health Care Finance, Health Care Reform, and Innovation Administration.
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STRATEGIES FOR ENGAGEMENT > < INTEGRATED CARE DC
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Source: Alexander Gray on Unsplash

All rights and ownership are through the District of Columbia Government,
Department of Health Care Finance, Health Care Reform, and Innovation Administration. All content was created and delivered by HMA.
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GENERAL GUIDELINES FOR FAMILY ENGAGEMENT & INTEGRATED CARE DC
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Make good
Have the eye contact;
. . patient look at each
c(())ggaelgt?zfs“seenrft introduce the person present
people in the SO everyone
exam room feels included

Maintain a position of cultural humility and awareness

All rights and ownership are through the District of Columbia Government, 20
Department of Health Care Finance, Health Care Reform, and Innovation Administration. All content was create d and delivered by HMA.
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Acute and Chronic

Preventative Focus Conditions
Educational and Family Therapy Sessions

Support Groups for , ..

Special Topics/ *Group Medical Visits

Focused Populations Evidence-based practice
(EBP)-focused Workshops

‘Patient/Caregiver
Support Services

All rights and ownership are through the District of Columbia Government, 2 1
Department of Health Care Finance, Health Care Reform, and Innovation Administration
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>> EXceptions

> Enactments

>> Circular questioning

>> Prosocial communication skills

> ldentify alliances, coalitions, and triangles
>> Role swap

> Time out

> Mindfulness technigues to disrupt stress responses

Source: Madison Lavern on Unsplash >>

Who am I in this family?

All rights and ownership are through the District of Columbia Government, 22
Department of Health Care Finance, Health Care Reform, and Innovation Administration
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> Please complete the online evaluation! If you would like to receive
CE or CME credit, the evaluation will need to be completed. You
will receive a link to the evaluation shortly after this webinar.

>> The webinar recording will be available within a few days at:
www.integratedcaredc.com/learning

>> For more information about Integrated Care DC, please visit:
www.integratedcaredc.com

All rights and ownership are through the District of Columbia Government, 26
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