
Effective Implementation of Integrated  
Primary Care and Behavioral Health

Communication and teamwork are crucial for healthcare professionals in the successful integration of 
primary and behavioral health care.

When care teams are trained on evidence-based models and use a shared approach, patients receive 
clear, aligned messages and recommendations. This consistency can help build trust and encourage 
patients to communicate honestly and openly with providers. Strong communication between 
providers helps maintain this alignment and supports a coordinated, person-centered care experience.

Level 1 and 2 Coordinated Level 3 and 4 Co-Located Level 5 and 6 Fully Integrated

Key Element: Communication

Primary care and behavioral 
health work across healthcare 
settings to share information 

about a patient, facilitate  
access to care, and support  

care coordination.

Key Element: Physical Proximity

Behavioral health and primary 
care providers may share space 

in the same facility, but not 
necessarily the same practice 
space. Practice separately but 
collaborate for care delivery.

Key Element: Transformation

Whole-person integrated care 
with behavioral health, mental 
health, and/ or substance use 

disorder providers and primary 
care integrated in one setting. 

Care is coordinated as one team 
using a systematic method and 

care delivery approach.

This tip sheet was developed in connection with, and inspired by, the webinar  
Effective Implementation of Integrated Primary Care and Behavioral Health in a Community Health Center Setting:  

Key Components and Considerations held on May 21, 2025.

For further context, please visit the Center of Excellence for Integrated Health Solutions (CoE-IHS) webpage or the  
Primary Care Development Corporation website.

Integrated Care Models and Frameworks

By reviewing the six levels of integration within an organization, team members better understand the 
current state of integrated care and assists in mapping out the future state, with the goal of achieving 
fully integrated care.

Levels of Integration

https://www.thenationalcouncil.org/program/center-of-excellence/
https://www.pcdc.org/resource/effective-implementation-of-integrated-care-in-a-community-health-center-setting/
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Collaborative Care Model2

Comprehensive Health Integration Framework3

The Collaborative Care Model (CoCM) was developed at the University of Washington to treat common 
mental health conditions in medical settings, such as primary care. CoCM is based on the principles of 
effective chronic illness care and focuses on defined patient populations who are tracked in a registry
to monitor treatment progression.

The Comprehensive Health Integration Framework, is a bi-directional framework that provides a suite 
of evidence-based resources to guide physical or behavioral health organizations through sustainable  
physical health/behavioral health integration.

BH = Behavioral Health   |    BHP = Behavioral Health  |   Provider PCP = Primary Care Provider
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Eight Domains of Integration

Screening, Referral, and Follow-up

Prevention and Treatment of  
Common Conditions

Continuing Care Management 

Self-Management Support

Interdisciplinary Teamwork

Systematic Measurement and  
Quality Improvement

Linkage with Community and  
Social Services

Sustainability

In-Patient 
 BH Care

Specialty Behavioral  
Health Care

Collaborative Care
 Practice-based BHP and psychiatric  
consultant on PCP's treatment team

Primary Care Panel Management
Systematic screening for common BH conditions 

Population-based care findings and follow up
Practice-based BHP for PCP hand-off, brief follow up

Primary Care Provider
Identifies patients needing BH care

Makes diagnosis, initiates treatment, prescribes medications  
Provides continuity in team-based care
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Communication Between Medical and Behavioral Health Providers4

One of the key considerations for successful implementation of any integrated care model is interdisci-
plinary communication and collaboration.

Professional training, geographic location, social networks, roles within organizations, and past experi-
ences influence communication. It’s important to consider the key language differences between medical 
and behavioral health providers, in efforts to communicate effectively.

Medical Providers Behavioral Health Providers

	� Allergies	

	� Diabetes	

	� Asthma	

	� Routine  
Check-ups

	� Chest Pain

	� Anxiety

	� Depression

	� BH Referrals

Conditions 
Treated

	� Anxiety

	� Bipolar 
Disorder	

	� Depression 

	� Eating Disorders

	� Substance Use

	� Trauma

	� When did the pain start?

	� On a scale of 1-10, how much  
does it hurt right now?

	� How often do you forget to  
take your medications?

Language 	� How have you been feeling  
this week?

	� Why do you think that may be?

	� Tell me about your childhood.

	� More quantitative

	� Questions typically elicit shorter 
answers

Summary 	� More qualitative

	� Use words that demonstrate emotion

	� Painting a picture with words



Effective Implementation of Integrated Primary Care and Behavioral Health4

Tips for Effective Communication and Collaboration on Integrated 
Care Teams5,6

Implement Multi-Disciplinary Team  Huddles

	� Keep huddles short. Aim for 10 minutes or less.

	� Set an agenda. Have a clear list of topics to discuss around care needs.

	� Encourage participation in team huddles and ensure that all team members have an opportunity  
to speak.

Optimize Warm Hand-offs

	� Consider developing an on-call schedule to help team members identify who may be available to 
provide support when needed.

	� Prioritize asking team members if they are available and ready for a quick consult prior to initiating a 
warm hand-off.

	� Identify a standardized method to document warm hand-offs and their outcomes.

Support the Care Team

	� Encourage sharing across the team and support the spirit of inquiry by designating time for questions.

	� Foster learning by discussing successes and challenges as team.

	� Praise others on the team and acknowledge their work and contributions.

References 
	

1.	 Heath, B, Wise Romero, P., & Reynolds, K. (2013). SAMHSA-HRSA Center for Integrated Health 
Solutions A Standard Framework for Levels of Integrated Healthcare. https://www.thenationalcouncil.
org/wp-content/uploads/2020/01/CIHS_Framework_Final_charts.pdf

2.	 AIMS Center, University of Washington. (2025). Evidence Base for Collaborative Care (CoCM). 
https://aims.uw.edu/evidence-base-for-cocm/

3.	 National Council for Mental Wellbeing. (2025, February 13). The Comprehensive Healthcare 
Integration (CHI) Framework. https://www.thenationalcouncil.org/resources/the-comprehensive-
healthcare-integration-framework/ 

4.	 Matthews, K.J. (2021). Primary Care and Behavioral Health Provider Communication: Strategy 
for Improvement. The Journal for Nurse Practitioners, 17(7): 865-869. https://doi.org/10.1016/j.
nurpra.2021.03.007 

5.	 JSI. (January 17, 2025). Advancing Team-Based Care - Huddles [Video]. YouTube. https://www.
youtube.com/watch?v=pduFx1e9NTU

6.	 Primary Care Development Corporation. (2024). Conversations that Count: Curbside Consultations 
[Tip sheet]. https://www.thenationalcouncil.org/resources/warm-handoffs-for-in-person-and-
virtual-services/

https://www.thenationalcouncil.org/wp-content/uploads/2020/01/CIHS_Framework_Final_charts.pdf
https://www.thenationalcouncil.org/wp-content/uploads/2020/01/CIHS_Framework_Final_charts.pdf
https://aims.uw.edu/evidence-base-for-cocm/ 
https://www.thenationalcouncil.org/resources/the-comprehensive-healthcare-integration-framework/ 
https://www.thenationalcouncil.org/resources/the-comprehensive-healthcare-integration-framework/ 
https://doi.org/10.1016/j.nurpra.2021.03.007 
https://doi.org/10.1016/j.nurpra.2021.03.007 
https://www.youtube.com/watch?v=pduFx1e9NTU 
https://www.youtube.com/watch?v=pduFx1e9NTU 
https://www.thenationalcouncil.org/resources/warm-handoffs-for-in-person-and-virtual-services/
https://www.thenationalcouncil.org/resources/warm-handoffs-for-in-person-and-virtual-services/



Accessibility Report



		Filename: 

		26.05.07_SAMHSA Tip Sheet_v2_Accessible.pdf






		Report created by: 

		Malaika Parmigiani


		Organization: 

		





 [Personal and organization information from the Preferences > Identity dialog.]


Summary


The checker found no problems in this document.



		Needs manual check: 2


		Passed manually: 0


		Failed manually: 0


		Skipped: 2


		Passed: 28


		Failed: 0





Detailed Report



		Document




		Rule Name		Status		Description


		Accessibility permission flag		Passed		Accessibility permission flag must be set


		Image-only PDF		Passed		Document is not image-only PDF


		Tagged PDF		Passed		Document is tagged PDF


		Logical Reading Order		Needs manual check		Document structure provides a logical reading order


		Primary language		Passed		Text language is specified


		Title		Passed		Document title is showing in title bar


		Bookmarks		Passed		Bookmarks are present in large documents


		Color contrast		Needs manual check		Document has appropriate color contrast


		Page Content




		Rule Name		Status		Description


		Tagged content		Skipped		All page content is tagged


		Tagged annotations		Passed		All annotations are tagged


		Tab order		Passed		Tab order is consistent with structure order


		Character encoding		Passed		Reliable character encoding is provided


		Tagged multimedia		Passed		All multimedia objects are tagged


		Screen flicker		Passed		Page will not cause screen flicker


		Scripts		Passed		No inaccessible scripts


		Timed responses		Passed		Page does not require timed responses


		Navigation links		Passed		Navigation links are not repetitive


		Forms




		Rule Name		Status		Description


		Tagged form fields		Passed		All form fields are tagged


		Field descriptions		Passed		All form fields have description


		Alternate Text




		Rule Name		Status		Description


		Figures alternate text		Passed		Figures require alternate text


		Nested alternate text		Passed		Alternate text that will never be read


		Associated with content		Passed		Alternate text must be associated with some content


		Hides annotation		Passed		Alternate text should not hide annotation


		Other elements alternate text		Passed		Other elements that require alternate text


		Tables




		Rule Name		Status		Description


		Rows		Passed		TR must be a child of Table, THead, TBody, or TFoot


		TH and TD		Passed		TH and TD must be children of TR


		Headers		Passed		Tables should have headers


		Regularity		Passed		Tables must contain the same number of columns in each row and rows in each column


		Summary		Skipped		Tables must have a summary


		Lists




		Rule Name		Status		Description


		List items		Passed		LI must be a child of L


		Lbl and LBody		Passed		Lbl and LBody must be children of LI


		Headings




		Rule Name		Status		Description


		Appropriate nesting		Passed		Appropriate nesting







Back to Top


