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health solutions



Learning Objectives

Describe challenges in 
primary care to meet mental 
and behavioral health needs 

and measure levels of 
behavioral health 

integration.

Describe recent innovations 
to help primary care advance 

their level of behavioral 
health integration and how 
digital health solutions hold 

promise.



Behavioral health provider 
shortage

https:// bhw.hrsa.gov/sites/default/files/bureau-health-workforce/state-of-the-
behavioral-health-workforce-report-2024.pdf

Chronic medical and mental 
health conditions increasing

CDC: https://www.cdc.gov/pcd/issues/2025/24_0539.htm



Occupational Burnout in 
Primary Care (N = 687)

Clifton J, Bonnell L, Hitt J, Crocker A, Rose GL, van Eeghen C, Kessler R, 
Stephens KA, Teng K, Leon J, Mollis B, Littenberg B. Differences in Occupational 
Burnout Among Primary Care Professionals. J Am Board Fam Med. 2021 Nov-
Dec;34(6):1203-1211. doi: 10.3122/jabfm.2021.06.210139. PMID: 34772775.

70% PCPs

89% Medical residents 

59% Behavioral health 
         providers

66% Nurses

68% Other clinicians 

70% Nonclinical 
         professionals

Trends in Community Health 
Clinics (N = 1,500)

Nguyen Howell A, Linzer M, Seidel Z, Flood A, Moss M, Stillman M, Poole K, Ameli 
O, Chaisson CE, Poplau S. Teamwork measure relates to provider experience, 

burnout, and intent to stay. Am J Manag Care. 2023 Jul 1;29(7):e192-e198. PMID: 
37523451.

Team 
effectiveness Ą 
improved provider 
experience, less 
burnout, and 
more intent to 
stay



Measuring 

integration of 

behavioral 

health

Tong ST, Morgan ZJ, Stephens KA, Bazemore A, Peterson LE. Characteristics of Family Physicians 
Practicing Collaboratively With Behavioral Health Professionals. Ann Fam Med. 2023 Mar-

Apr;21(2):157-160. PMCID: PMC10042557.

Behavioral health collaboration by state for Family Physicians
2017-2021       N = 25,222



Models of integrated behavioral health differ

Stephens, K. A., van Eeghen, C., Mollis, B., Au, M., Brennhofer, S., Martin, M., Clifton, J., Witwer, E., Hansen, A., Monkman, J., Buchanan, G., & 
Kessler, R. (2020). Defining and Measuring Core Processes and Structures in Integrated Behavioral Health in Primary Care: A Cross-Model 

Framework. Translational Behavioral Medicine, 10, 527-538. PMCID: PMC8128511 



Commonly used measures 
of integration level

ÅLack behavioral 
anchors or capture 
what practices do

ÅRelevant to only 
some models

ÅNot psycho-
metrically validated



Practice Integration Profile (PIP)

ÅLexicon for Behavioral Health and 
Primary Care Integration: 2011, 
2013, 2023 Ą 
concepts and definitions

ÅSolves the issue of no validated 
gold standard

Hitt JR, Brennhofer SA, Martin MP, Macchi CR, Mullin D, van Eeghen C, Littenberg B, Kessler RS. Further Experience with the Practice Integration Profile: A 
Measure of Behavioral Health and Primary Care Integration. J Clin Psychol Med Settings. 2022 Jun;29(2):274-284. 

https:// www.umassmed.edu/cipc/scholarship-research/pip2.0 

https:// integrationacademy.ahrq.gov/products/ibh-lexicon/2013-lexicon 



Practice Integration Profile V2.0
5 domains, 28 items, 0 -100

Å Clinical services ς address certain 
diagnoses (includes Workspace)

Å Practice workflow ς flow between 
behavioral health and medical 
providers

Å Patient engagement ς strategies 
used to keep patients engaged, not 
lost to follow-up

Å Integration and sharing methods  
ς EHR record used, communication 
strategies, shared treatment plans

Å Case identification ς which 
patients have unmet, registries used, 
screening tools and methods

Hitt JR, Brennhofer SA, Martin MP, Macchi CR, Mullin D, van Eeghen C, Littenberg B, Kessler RS. Further Experience with the Practice Integration Profile: A 
Measure of Behavioral Health and Primary Care Integration. J Clin Psychol Med Settings. 2022 Jun;29(2):274-284. 

http:// practiceintegrationprofile.com

5ǊΦ 5ŀƴƛŜƭ aǳƭƭƛƴΩǎ ǿŜōƛƴŀǊΥ ƘǘǘǇǎΥκκvimeo.com/563330410



Patient-centric 
Care

ωOrient patient

ωShared decision 
making

ωPatient 
autonomy

ωChanges in 
symptoms / 
function

Treatment to 
Target

ωTarget health 
and quality of 
life

ωStepped care

ωGoal setting

ωAssessment

ωBarriers

ωOutcomes

ωTracking system

ωCaseload 
management

Use of EBTs

ωCoordinate 
evidence-based 
treatments

ωUse evidence-
based 
treatments

ωPsycho-
education

Conduct Efficient 
Team Care

ωRoles and 
workflow

ωBrief visits

ωTeam 
communication

ωTeam trust

ωCommon 
language

ωRisk assess / 
manage

ωFast and easy 
access

ωPsychiatric 
consultation / 
care

Population 
Based Care

ωResources 
target those 
most in need

ωTriage 
processes

Structures 
Needed to 

Support IBH

ωFinancial billing 
sustainability

ωAdministrative 
support and 
supervision

ωQuality 
improvement

ωEHR

ωClinic space

ωBehavioral Health 
Provider

ωProtected time

ωAccountability

ωTracking system 
for panel 
management

IBH Cross -Model Framework:
PRINCIPLES (5) ï 25 PROCESSES, 9 STRUCTURES

Stephens, K. A., van Eeghen, C., Mollis, B., Au, M., Brennhofer, S., Martin, M., Clifton, J., Witwer, E., Hansen, A., Monkman, J., Buchanan, G., & Kessler, R. (2020). 
Defining and Measuring Core Processes and Structures in Integrated Behavioral Health in Primary Care: A Cross-Model Framework. Translational Behavioral 

Medicine, 10, 527-538. PMCID: PMC8128511 

PIP measures 80% of the processes 
and 44% of the structures



Minnesota Health Collaborative:
Real World ñPILOT TESTò

Adopted as a gold standard in a MN state-wide 
ά/ŀƭƭ ǘƻ !Ŏǘƛƻƴέ нлмф

to advance integration of behavioral health

IBH Cross -Model Framework + MeHAF 
Implementation of IBH in a community sample ( N = 105)

Buchanan GJR, Piehler T, Berge J, Hansen A, Stephens KA. Integrated 
Behavioral Health Implementation Patterns in Primary Care Using the 
Cross-Model Framework: A Latent Class Analysis. Adm Policy Ment 

Health. 2022 Mar;49(2):312-325. PMCID: PMC8854330.



Advancing 

integration of 

behavioral health:

Meeting practices 

where theyôre at



Training behavioral health providers is just one pieceé

Free
72.1K views

2.2 subscribers

BA: https://www.youtube.com/watch?v=fqk41YZ81uM
CBT-A: https://www.youtube.com/watch?v=aMtEmFPfhJM&t=1s

DBT DT: https://www.youtube.com/watch?v=DAYE2iAWDnE&t=276s

Ratzliff, A., Unutzer, J., Katon, W., & 
Stephens, K. A. (Eds.). (2016). Integrated 

Care: Creating Effective Mental and Primary 
Health Care Teams. New York, NY: Wiley.



Å$18.5M PCORI funded 2-arm, parallel, superiority, 

pragmatic cluster-randomized trial

ÅQuality improvement and lean-based intervention 

to improve integrated behavioral health for 

patients with multiple chronic conditions

Integrating Behavioral Health
in Primary Care (IBH -PC) Trial

Crocker AM, Kessler R, van Eeghen C, Bonnell LN, Breshears RE, Callas P, Clifton J, Elder W, Fox C, Frisbie S, Hitt J, Jewiss J, Kathol R, Clark/Keefe K, O'Rourke-
Lavoie J, Leibowitz GS, Macchi CR, McGovern M, Mollis B, Mullin DJ, Nagykaldi Z, Natkin LW, Pace W, Pinckney RG, Pomeroy D, Pond A, Postupack R, Reynolds 
P, Rose GL, Scholle SH, Sieber WJ, Stancin T, Stange KC, Stephens KA, Teng K, Waddell EN, Littenberg B. Integrating Behavioral Health and Primary Care (IBH-
PC) to improve patient-centered outcomes in adults with multiple chronic medical and behavioral health conditions: study protocol for a pragmatic cluster-

randomized control trial. Trials. 2021 Mar 10;22(1):200. PMCID: PMC7945346.



IBH-PC Intervention:
Lean based principles and quality improvement methods

Toolkit - 4 stages

ωLeadership 
engagement and 
start up 

ωPlanning scope and 
boundaries of 
workflow redesign 
using a Lean 
Management 
approach

ωRedesigning 
workflow with 
recommended tactics

ωImplement changes 
in the practice (PDSA 
cycles)

Education

ω70 asynchronous 
modules for ALL 
members of the 
primary care team

ω1 interprofessional 
course for all practice 
member roles

ω7 individual courses 
targeting different 
practice member 
roles (practice 
manager, BHP, PCP, 
nurse, staff, IBH-PC 
facilitator)

ω4-14 hours

Coaching

ωcomplex change 
process supported

ω2 coaches per 
practice with dual 
expertise in Lean 
management and 
primary care 
psychology

ωUp to 24 months

Available for free online:

https:// sites.google.com/view/ ibhpc/home?authuser=0



1. Does using the IBH-PC toolkit, a practice-level intervention, affect patient-

centered outcomes in adults with multiple chronic medical and behavioral health 

conditions?

2. Does using the IBH-PC toolkit affect the degree of practice-level behavioral health 

care integration in primary care practices?

3. What factors support or impede successfulintegration of behavioral health care 

into primary care practices?

4. What are the costs of implementing the IBH-PC toolkit?

IBH -PC Primary Research Questions

Littenberg B, et al. A Cluster Randomized Trial of Primary Care Practice Redesign to Integrate Behavioral Health for Those Who Need It Most: Patients 
With Multiple Chronic Conditions. Ann Fam Med. 2023 Nov-Dec;21(6):483-495. PMCID: PMC10681692.



Methods

Practices:

Åҗ 1 primary care provider

ÅCo-located licensed behavioral health 
provider җ .5 FTE 
shared electronic health record (EHR) system

ÅProvide EHR data

Patients:

ÅAdults җ 18

ÅSeen җ 2 in last 24 months

Åҗ 1 eligible chronic medical condition AND 
җ 1 chronic behavioral health condition
 OR 
җ 3 chronic medical conditions 

Treatment as usual IBH-PC Intervention



Multilevel mixed-effects models were conducted using the number of intervention 

stages completed as the primary exposure of interest. Baseline outcome 

measurement and interval from baseline to midpoint and follow-up measurements 

were adjusted for in all analyses. 

Analyses

Patient : 
3-level mixed models with repeated (midpoint and 2-

year follow-up) measurements (level 1) nested in 
patients (level 2) nested in individual primary care 

practices (level 3)

ωOnly patients with room for improvement were 
analyzed

ωAdjusted for age, sex, race, ethnicity, employment 
status, living region (urban/rural), and insecurity 
status (>=1 housing, food, or financial)

Practice: 
3-level mixed models with repeated (midpoint and 2-

year follow-up) measurements (level 1) nested in 
staff/providers (level 2) nested in primary care 

practices (level 3)

ωAdjusted for the ratio of BHP FTE:PCP FTE, baseline 
outcome measurement, as well as the time interval 
from baseline to midpoint and follow-up 
measurements

Stephens KA, van Eeghen C, Zheng Z, Anastas T, Ma KPK, Prado MG, Clifton J, Rose G, Mullin D, Chan KCG, Kessler R. Intervention Stage 
Completion and Behavioral Health Outcomes: An Integrated Behavioral Health and Primary Care Randomized Pragmatic Trial. Ann Fam 

Med. 2025 Jan 27;23(1):35-43. PMCID: PMC11772036.



Primary care 

practices 

N = 42

 

12 States

2017 - 2020



Practice 
Characteristics

Å Most Family Medicine or 
mixed Family and Internal 
Medicine practices

Å Mean # of Behavioral Health 
Providers = 1.5 (SD = 1.1)

Å Mean # of Primary Care 
Providers = 6.0 (SD = 0.26)

Patient 
Characteristics

Å 46.3% married/living as 
married

Å 29.8% disabled or 
unemployed

Å 62.1% household income 
<$50k

Å 54.4% high school 
education or less

Å Demographically 
representative of 
healthcare system regions

Å >80% had chronic pain 
or hypertension

Å 48.1% depression

Å 45.3% diabetes

Å 41.1% arthritis

Å 34.5% anxiety

Mean # of total chronic 
conditions = 4.4 (SD = 1.7)



Practice Integration 
Profile 1.0: 

>=4 ratings per practice

ωMedical primary care 
provider 

ωBehavioral health 
provider 

ωAdministrator, such as a 
clinic manager

ωAny provider or staff of 
ǘƘŜ ǇǊŀŎǘƛŎŜΩǎ ŎƘƻƛŎŜ

Practice Outcomes

Kessler, R., Auxier, A., Hitt, J., Macchi, C., Mullin, D., Eeghen, C., Littenberg, B. (2016). Development and validation of a measure of 
primary care behavioral health integration. Families, Systems, & Health 34(4), 342.



Results ð Practice Outcomes

Hypothesis: 

Practices that 

completed more 

stages would 

report higher 

levels of 

integration 

Integration level 
improved overall 
and across most 
subcategories

Stephens KA, van Eeghen C, Zheng Z, Anastas T, Ma KPK, Prado MG, Clifton J, Rose G, Mullin D, Chan KCG, Kessler R. Intervention Stage 
Completion and Behavioral Health Outcomes: An Integrated Behavioral Health and Primary Care Randomized Pragmatic Trial. Ann Fam 

Med. 2025 Jan 27;23(1):35-43. PMCID: PMC11772036.



PROMIS 29 2.0 

ωphysical function

ωanxiety

ωdepression

ωfatigue

ωsleep disturbance

ωsocial participation

ωpain interference 
in the past seven 
days

PHQ-9

ωPatient Health 
Questionnaire 
measures 
depression 
symptoms

GAD-7

ωGeneralized 
Anxiety Disorder 
scale measures 
anxiety symptoms

Patient Outcomes

ÅPhysical function

ÅFatigue

ÅSleep disturbance

ÅSocial participation

ÅPain interference

ÅDepression

ÅAnxiety



Results ð Patient Outcomes

Hypothesis:  
Completing more 
stages would be 
associated with more 
patient improvement

No clinically 
significant differences

** we were unable to 
account for service 
utilization

Stephens KA, van Eeghen C, Zheng Z, Anastas T, Ma KPK, Prado MG, Clifton J, Rose G, Mullin D, Chan KCG, Kessler R. Intervention Stage 
Completion and Behavioral Health Outcomes: An Integrated Behavioral Health and Primary Care Randomized Pragmatic Trial. Ann Fam 

Med. 2025 Jan 27;23(1):35-43. PMCID: PMC11772036.



Higher integration was associated with improved 
patient outcomes

Å!ǘ ōŀǎŜƭƛƴŜΧ 
higher PIP scores 
were associated 
with lower anxiety 
scores, higher social 
participation

ÅCorrelation only

Littenberg B, et al. A Cluster Randomized Trial of Primary Care Practice Redesign to Integrate Behavioral Health for Those Who Need It Most: Patients 
With Multiple Chronic Conditions. Ann Fam Med. 2023 Nov-Dec;21(6):483-495. doi: 10.1370/afm.3027. PMCID: PMC10681692.



Digital 

behavioral apps: 

How can they 

help?



Chronic pain behavioral health app had biggest 
reduction in pain interference at 1-month (N = 84)

Faster than office-based psychotherapy, but can it 
persist?

Stephens, K. A., Ma, K., Keiser, B., Prado, M., Zhang, Y., West, I., Hsu, C., Anastas, T., Zbikowski, S., Waters, D., & Masterson, J. (2024, August). Improving chronic 
pain through use of a digital behavioral health app. Abstract and poster presented at the American Psychological Association Annual Convention, Seattle, WA. 

Feasibility study: Patient outcomes



Digital health apps - whatôs the difference?

Digital diagnostics 
and therapeutics: 

FDA approved

ωSoftware as a device

ω>50% are mental health 
related

ωOthers are related to 
common behavioral 
health issues, i.e., 
insomnia and chronic 
pain

Health and wellness 
apps:

use at your own risk?

ωDirect to consumer

ωNot necessarily meant 
to be treatment, not 
necessarily evidence-
based

ωCalm

Entertainment apps: 
causing harm?

ωTikTok being shut 
down?

ωAI chatbots like 
Character.AIgetting 
sued



Chatbotsé good or bad?

https:// www.apaservices.org/practice/business/technology/artificial-
intelligence-chatbots-therapists

https:// www.reuters.com/sustainability/boards-policy-regulation/google-ai-firm-must-face-
lawsuit-filed-by-mother-over-suicide-son-us-court-says-2025-05-21/



https:// dtxalliance.org/understanding-dtx/product-library/ https:// www.psychiatry.org/psychiatrists/practice/mental-health-apps

Troubles finding digital therapeuticsé



What do FDA approved Digital Therapeutics do?

ÅRetrain the brain, muscles, nervous system

ÅOffer psychotherapy and biofeedback in digital formats (apps, VR, wearables)

ÅIntegrate wearables to interrupt nightmares before they escalate

ÅProvide adjunctive support to medications

ÅHelp promote lifestyle changes (taking medications, movement, tracking)

ÅVideo games to improve ADHD in adults and kids

Å!ƴŘ ƳƻǊŜΧ




