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Background

Survey Results

Figure 1. Top Perceived Barriers between CPS and BHP

10One In five American adults live with a mental health

condition but less than half receiygeatment?!

fThere Is increasing recognition that mental health
conditions such as depression and anxiety can be

effectively managed with interprofessional teams within
the primary care settintf

iPrimary care clinics within Providence Medical Group
(PMG) employ a medical home model including clinical
pharmacy specialists (CPS) and behavioral health
providers (BHP)

ICPS are highly accessible providers that work under
collaborative practice agreements to-amanage chronic
disease states, including the treatment of depression
and anxiety

IBHP give brief interventions to assess behavioral or
mental health conditions, but do not provide long term
therapy or prescribe medications

iCollaborative interventions between CPS and BHP to
manage patients with mental health conditions in
primary care clinics iIs highly variable as there is no
standardization of workflows

m CPS unaware of BHP or unware of CF
Lack of FTE or availability in clinic
m Challenging patient population

m Provider declines to involve or unawar
of CPS/BHP scope of practice

Low volume of patients needed
medications

m Low volume of patients appropriate for
BHP

®m EHR limitations (understanding of
scheduling workflows)

m Billing/Cost

Other

Figure 2. Top Activities Performed between CPS and BHP

m Warm handoffs

» Joint visits

m Complex case reviews

m Other

Study Purpose

Figure 3. Interactions between CPS and

To optimize collaborative interventions between clinical = Dally

pharmacy specialists and behavioral health providers

across primary care PMG clinics = Multiple times

per week

Weekly

Objectives

Hidentify current state of collaboration between CPS and \//
BHP

m At least once
every few weeks

= Not at all

Figure 4. Referrals/Consults to CPS or BHP

Hdentify a best practice model for CPS and BHP
collaboration and disseminate information across teams
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Going Forward

Followup interviews with individual clinics and provider:

1Study design:
Quality improvement (Ql) project

iSetting:
i1Over 45 PMG primary care clinics in the Oregon and
southwest Washington region
{Family and internal medicine

Hinclusion Criteria:
iClinical pharmacy specialists
iBehavioral health providers

iExclusion Criteria:
1Specialty care clinics

reference

iData collection:
iCreate and distribute a survey to CPS and BHP
iUtilize survey results to determine current state of
collaboration, workflows, and potential barriers at
each clinic
iFollowup interviews with individual clinic CPS and/or
BHP for further data gathering

based on survey results

Describe various collaborative interventions between C
and BHP

ldentify and outline best practice model

Develop educational materials for clinics and providers

Discussion

Survey Results
161 respondents completed the survey

iSignificantly more responses came from clinical pharmac
specialists (73%) compared to behavioral health providers
(27%)

Barriers
IThe most common barrier were lack of hours or
avallability in clinic, understanding workflows to schedule,
and challenging patient populations (Figure 1)

iOther barriers include scheduling and patient declining to
work with CPS or BHP

Improving Efficiency
fThe most common activities weo®mplex case reviews
and warm handoffs (Figure 2)

iOther preformed activities include submitting consult
guestions and referrals from BHP to CPS

Conclusions
1This preliminary and exploratory study may inform and
guide collaboration between clinical pharmacy and
behavioral health in the primary care setting

IThis study can contribute to a small existing body of
evidence regarding best practices for collaboration
between CPS and BHP

Limitations

1ISmall sample size

1Single health system

Hmbalances in survey completion between clinical teams
ICollection of continuous data

iGeneralizability across all PMG clinics due to differences
In clinic size, staff, and patient population

Future Considerations

TAssess If study intervention improved collaboration or
changed practices

IQuantify referrals and types of interventions made

iEvaluate types of consult questions received by CPS
related to mental health conditions
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