Illustration: A family tree of related terms used in behavioral a
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See glossary for details and additional definitions
-(Patient-Centered Care \
“The experience (to the extent the informed, individual patient desires "
Integ[‘ated Care it) of transparency, individualization, recognition, respect, dignity, and Coordinated Care
Tightly integrated, on-site teamwork with unified care plan as a C]I:IO‘iCC in all matters, witfhout Fxc;ption, related to one’s person, The organization of patient care activities between two or more participants
standard approach to care for designated populations. Connotes circumstances, and relationships in health care™—or “nothing about me | (including the patient) involved in care, to facilitate appropriate delivery of
without me” (Berwick, 2011). healthcare services. Organizing care involves the marshalling of personnel

organizational integration involving social & other services. “Altitudes™

of integration: 1) Integrated treatments, 2) integrated program structure; and other resources needed to carry out required care activities, and often
3) integrated system of programs, and 4) integrated payments. (Based managed by the exchange of information among participants responsible for
on SAMHSA) - different aspects of care” (AHRQ, 2007).
\~ o . o T
_— P T ! e ’“‘l’ L o e
Shared C 4| Collaborative Care % Co-located Care
ﬂl‘(? s : y !’! A general term for ongoing working relationships between clinicians, i .“ BH and PC providers (i.e. physicians, NP’s)
Prodominately Canadiantzage e REIMERprofessionals " | rather than a specific product or service (Doherty, McDaniel & Baird, ii delivering care in same practice. This denotes

(typically psychiatrists) working together in shared system
and record, maintaining 1 treatment plan addressing all patient
health needs. (Kates et al, 1996; Kelly et al, 2011)

1996). Providers combine perspectives and skills to understand and
identify problems and treatments, continually revising as needed to hit | specific service or kind of collaboration. (adapted
goals, e.g. in collaborative care of depression (Uniitzer et al, 2002) ¢ from Blount, 2003)
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Integrated Primary Care or Primary Care Behavioral Health

Combines medical & BH services for problems patients bring to primary care, including stress-linked physical symptoms, health
behaviors, MH or SA disorders. For any problem, they have come to the right place—“no wrong door” (Blount). BH professional used
as a consultant to PC colleagues (Sabin & Borus, 2009; Haas & deGruy, 2004; Robinson & Reiter, 2007; Hunter et al, 2009).

_‘ shared space to one extent or another, not a

‘;(1

] .‘—r"

- -
P 2 Lo B T
R Sl 28 I P P N S e
Behavioral Health Care -.; Patlent-Centered Medical Home
i An approach to comprehensive primary care for children, youth and adults—a setting that facilitates partnerships between
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e An umbrella term for care that addresses any behavioral problems bearing on health,
Dl including MH and SA conditions, stress-linked physical symptoms, patient activation and
w55 | health behaviors. The job of all kinds of care settings, and done by clinicians and health
coaches of various disciplines or training.

patients and their personal physicians, and when appropriate, the patient’s family. Emphasizes care of populations, team
care, whole person care—including behavioral health, care coordination, information tools and business models needed to
sustain the work. The goal is health, patient experience, and reduced cost. (Joint Principles of PCMH, 2007).
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Mental Health Care Substance Abuse Care b Primary Care . )
Care to help people with mental illnesses (or at risk}—to Services, treatments, and supports to help people with addictions H Primary care is the provision of integrated, accessible health care . t F -3
suffer less emotional pain and disability—and live and substance abuse problems suffer less emotional pain, family and  |§ services by clinicians who are accountable for addressing a large
healthier, longer, more productive lives. Done by a variety vocational disturbance, physical risks—and live healthier, longer, majority of personal health care needs, developing a sustained
of caregivers in diverse public and private settings such as more productive lives. Done in specialty SA, general medical, partnership with patients, and practicing in the context of family
specialty MH, general medical, human services, and human services, voluntary support networks, e.g. 12-step programs and community. (Institute of Medicine, 1994)
voluntary support networks. (Adapted from SAMHSA) and peer counselors. (Adapted from SAMHSA)
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