
CCBHC-E National Training and
Technical Assistance Center
Care Coordination Learning Community

Session 3: Partnerships

September 7, 2022



Zoom Logistics

• Call in on your telephone, or use your computer audio option

• If you are on the phone, remember to enter your Audio PIN so your audio and computer 
logins are linked
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Agenda

• Today's objectives

• Sharing: CCBHC success stories

• Overview of care coordination partnerships with FQHCs and primary/specialty care

• CCBHC Model Showcase

• Aurora Mental Health Center

• The Guidance Center

• Breakout discussion

• Wrap-up and next steps



Learning Objectives

Identify

Identify

Identify care coordination strategies CCBHCs are employing with 
FQHCs/primary care and specialty care

Identify characteristics and practices of agencies with effective 
care coordination relationships



CCBHC Success 
Stories

Share a success you've achieved related to care coordination at 
your CCBHC. It could be an individual's experience of care, 
collective impact, a process change, or a culture change.



Care Coordination with FQHCs/Primary Care 
and Specialty Care
Criteria 3.C

• The CCBHC has an agreement in place with Federally 
Qualified Health Centers (FQHCs) and, where relevant, Rural 
Health Clinics (RHCs), unless health care services are 
provided by the CCBHC.

• The CCBHC has provisions for tracking consumers admitted 
to and discharged from these facilities (unless there is a 
formal transfer of care).

• The CCBHC has protocols for transitioning consumers from 
emergency departments and these other settings to a safe 
community setting, including transfer of medical records, 
prescriptions, active follow‐up, and, where appropriate, a 
plan for suicide prevention and safety, and for provision of 
peer services. Source: https://www.ahrq.gov/ncepcr/care/coordination.html

https://www.ahrq.gov/ncepcr/care/coordination.html


Aurora Mental Health Center & Colorado Department of 
Public Health and Environment

Aurora, Colorado



Dental-Behavioral Health Bidirectional Referral 
Project 

Project Goals established
• Create a focus on comprehensive care, needs of the whole patient
• Create bidirectional referral process that creates a “no wrong door” to needed health services

Desired Outcome 
• Decreased health disparities in prioritized population by increasing access to needed oral health and 

behavioral health care 



Dental-Behavioral Health Bidirectional Referral 
Project 

Environmental Scan
Connect to Care Clinic and Worthmore 

population match (refugee, 
immigrant), and a focus on safety-net 

clinic services

Comprehensive Staff Training
“Behavioral Health Basics in the Dental 

Office” 

“Oral Health and Behavioral Health 
Connections”





Referral to Worthmore Dental Clinic
Referral Process Steps 
1. Screening completed by staff

• hygiene kit, bus passes
2. Email form “confidential” to front desk/intake coordinator
3. Saved in client files at AuMHC
4. Added to shared tracking spreadsheet

Follow-up Process
• Care Coordinator assigned to track progress on spreadsheet, follow-up with Worthmore 

intake, and connect with client to address any barriers to completion of dental services

Outcomes: 

• In the first 4 months of the project at AUMHC:

779 client intakes

390 oral health screenings

18 confirmed dental appts

90 OH hygiene kits distributed



Referral to AuMHC

Referral Process Steps
1. Screening complete by staff

a. Intake form PHQ-2
b. Clinician/patient conversation (motivational interviewing)

2. Email form “confidential” to lead referral coordinator at 
AuMHC

3. Saved in patient chart
4. Added to shared tracking spreadsheet

Follow-up Process
1. Discussed during monthly Project Call between AuMHC and 

Worthmore
2. follow-up contact by Worthmore clinic staff to AuMHC Care 

Coordinator



The Guidance Center
Bradford, Pennsylvania



The Guidance Center    

• 2016 – CCBHC Demonstration Site 
2020 – CCBHC Expansion Grantee Recipient 

• The Guidance Center (TGC) is located in rural Northwest Pennsylvania and offers a wide variety of 
community based behavioral health, prevention, education and crisis services to individuals of all ages. 
Established in 1984, TGC employs a staff of approximately 200. The majority of services are based in 
McKean County with some specialized programs offered in seven neighboring counties. 



Care Coordination: Who & Why
WHO

• McKean County has a population of 41,000.

• 75% are individuals over the age of 18

• 94% are Caucasian

• Adult Obesity rate is 36%

• TGC serves individuals of all ages.

WHY

• Community Needs Assessment data indicated that McKean County ranked 53/67 counties in overall health factors.

• The ratio of primary care providers per person is 1,862:1; and mental health providers is 923:1.

• Screenings identified high number of individuals with significant mental illness & medical complications

• Limited transportation

• Staff lack of knowledge regarding physical health concerns

• Inability to share medical information in a timely manner



Care Coordination Strategies 

Community Partnership Relationships

• Be VISIBLE – face-to-face visits to providers

• Bi-yearly letters to local providers/primary care providers

• On-site coordination of services with PA Thrive: hepatitis, STD & HIV screens

• In-person visits with clients

• Walk With a Doc

• Care Coordination Agreements: be specific about what you offer and expectations

Tactics

• Incorporating physical health goals into every individual’s treatment plan

• Development of wellness assessment and care coordination documents



Care Coordination Strategies, cont’d

Increase staff members’ understanding 

• Provide training to staff on the expectations of care coordination 

• Wellness nurse meets with all new staff during orientation 

Proactive processes

• Include PCP consent/specialty providers in intake packets

• Send report following visit 

• If client does not have a PCP, have a nurse/staff work with client in the moment at setting up an 
appointment   

• Create processes for the utilization of collaborative documentation for care team



Identified Care Coordination Goals

• Increase care coordination agreements with providers

• Increase communication with and referral to physical health providers

• Increase the number of staff receiving more comprehensive training on PH/BH topics

• Develop processes for tracking BMI, tobacco dependence and hypertension, waist circumference

• Develop population health registry to identify those most at risk



Outcomes

• 42 % increase in care coordination agreements with PCPs , specialty providers and an additional FQHC 
in the service area

• Since initiation of CCBHC, we have had over 60% increase in provider communication

• Staff have been trained in Wellness Coaching, Motivational Interviewing, blood pressure, tobacco, and 
BMI monitoring. Staff also received training in HIV, TB and HEP C

• 100 % of all clients are assessed for BMI and preventative care upon admission and routinely

• Central data base (medical profile) has been established for all clients and population health registry is 
in development



Breakout Discussion

1. Which data from your FQHC partner has been 
most useful to your CCBHC?

2. What role does your CCBHC take in supporting 
clients with preparing/planning for appointments 
with their primary care providers?



Keep the Conversation Going!

Take the information learned today and bring it back to your agency to continue the conversation.

• Identify 1-2 primary care or specialty care partners where there is a high number of individuals 
receiving care from both organizations- are there any trends in diagnoses or 
needs? What opportunities might exist for both organizations to collaborate and support their 
clients/patients?



Upcoming Events
• Monthly cohort calls from the CCBHC-E NTTAC give CCBHC staff members a regular space for sharing 

with peers, generating solutions and cross-collaboration. Participate as often as you like. Sign up today 
and share this opportunity with other members of your team!

• CCBHC-E executives meet the last Friday of each month from 12-1 p.m. ET. Register here.

• CCBHC-E program directors meet the first Wednesday of each month from 12-1 p.m. ET. Register 
here.

• CCBHC-E evaluators or CQI leads meet the first Tuesday of each month from 3:30-4:30 p.m. 
ET. Register here.

• CCBHC-E medical directors meet the first Monday of each month from 12-1:00 p.m. ET. Register 
here.

https://thenationalcouncil-org.zoom.us/meeting/register/tJMlce6vrT8pHNLEIcKGGfUUQG_RZvxzBKJV?mkt_tok=NzczLU1KRi0zNzkAAAGDVihDht0J46RCXxV7aMXSRyJwUF-G42bzNU1QcNClmNP9H-MSeNYs4wpBcEPDb0in72W11afIayl8zRdDsxRxgdx50lBclCTrtWW92KXOL28
https://thenationalcouncil-org.zoom.us/meeting/register/tJEsde-rpj8jGdCd5804E4ArRZLOog8iFjLd?mkt_tok=NzczLU1KRi0zNzkAAAGDVihDhYlGjxaZOUuqdCNwyw2g2HP4GOxXjGtCw_ZnCElghR9Ald4wQAMtHRv26aVgsWqGY4pYvCDUDOgvFtQ0siMU6M4wf6z7lFcR_ZpvKiA
https://thenationalcouncil-org.zoom.us/meeting/register/tJwkcOuqqTkiH9V9cQFCRr481jFtpIu15PKd?mkt_tok=NzczLU1KRi0zNzkAAAGDVihDho5w8zvgVdFd8MCZt5aXd5GHn_iRXdhA2PiHSbhzyYr8tAlrP5PCqTsTLHukZDbMfwteRDS1p_Tle1BThDoNQ_cJiG-crzjJofbTpRk
https://thenationalcouncil-org.zoom.us/meeting/register/tJYucuuhrj0uG9zH_sYjrt0gCy_PCCnSYt1y?mkt_tok=NzczLU1KRi0zNzkAAAGDVihDhQJhXaCUyJ8DNwOrTeckNQMGIzcuA-2plMxAIhrlEBUnHAAmr_yui22NATUYHNB23q6qe-gIZD4exoFXQJnrD_CY4_OlwpAZ2sar3d4


Access our ever-growing resource 
library, upcoming trainings and events, 
and request for individualized support.

CCBHC-E TTA Center Website

CCBHC-E National Training and Technical Assistance Center

https://www.thenationalcouncil.org/program/ccbhc-e-national-training-and-technical-assistance-center/

