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Inspirational comments by primary care 

provider to audience-

• Setting  the stage

• Who is the target population for PBHCI? People living with SMI

• What do we know about this population? 

• What from PCP perspective should we focus on in terms of 

caring for and treating people living with SMI

• Highlight key experience in treating people living with SMI

• How is treatment for people living with SMI different?

• How/why does integrating primary care into behavioral health 

settings make good sense?



Moving the Dial

• What do we know about people living with SMI (e.g. 

they die 25 years earlier)

• How can integrating primary care into behavioral health help 

move the dial?

• Why is having primary care available onsite important?

• Discuss evidence-based practices (medications proposed, 

impact on clinical guidelines)

• Share results from the grantee data that Brie shared 

with us and/or reinforce Mathematica presentation on 

importance of reassessment



Population Health

• What is population health and why is it important?

• What are opportunities for grantees to monitor pop 

health-best practices

• How is health improvement and outcomes tracked 

overtime 



In Data we trust…

What does the PBHCI Data Tell us?

• What does the Health Indicator data tell us?

• Are people getting better….are we seeing health improve over 

time? What are best practices leading to health improvement?

• If health is not improving, data helps us to identify new 

practices to implement

• Why is the important for telling the integration story? (e.g. 

congress reviews-funding opps; we learn about integration, 

what works/doesn’t)

• Help us identify best practices to encourage behavior 

modifications



Treatment Protocols

• Treatment protocols and best practice approaches 

(links)

• PCP discusses practical ways to follow protocols –

share case example

Case example from perspective from primary care 

provider ---tell a story for example about benefit of 

certain practices/prescriptions, medication 

adherence, etc. 



Treatment Adherence (Engagement?)

• What engagement strategies are successful for people 

living with SMI? Homeless population? Others?

• Why is medication compliance important?

• How does having labs/pharmacy onsite make a 

difference?

(medication compliance, group attendance, maintaining 

appointments)



Collecting and Monitoring Data

• What are we seeing from health indicator data 

(reinforce what Mathematica spoke about)

• Reiterate importance of health indicator data for 

evaluation of PBHCI and integration of primary care 

into behavioral health settings

(re-assessment, H indicators, population data, sp care 

referrals)



Engagement and Empowerment

• Share examples/case studies

• Ask audience to give examples

(diverse populations, peers, surveys, use of groups, 

family support)- ensure easy, safe, and comfortable 

access to services and care



Communication

• sharing information with all staff so they can reinforce 

progress toward goals and patients (report cards)

• Share stories with outside—how is reverse integration 

making a difference?


