Launching Heart of the City Health Center: A Qualitative Study of Community-Driven Primary Care, Behavioral Health, and Substance Use Services Integration
Olivia Lindly, M.P.H.%; Greg Dziadosz, Ph.D.?; Kristin Spykerman, L.M.S.W.2; & Julia Fantacone, B.A."

Behavioral Health Risk/Complexity  ~High.

Low «

Integrated Primary Care and Behavioral Health
Rationale

Table 1. Four Quadrants of Clinical Integration anchored
to Patient Health Care Needs

QUADRANT II

Patients with high behavioral health and low
physical health needs

QUADRANT IV

Patients with high behavioral health and high physical
health needs

Served in primary care and specialty mental health  Served in primary care and specialty mental health settings

sEttings (Example: Patients with schizophrenia and metabolic
(Example: Patients with bipolar disorder and chronic  syndrome or hepatitis C)

pain)
Note: When mental health needs are stable, often
mental health care can be transitioned back to
primary care.

QUADRANT I

Patients with low behavioral health and low physical
health needs

QUADRANT Il

Patients with low behavioral health and high physical

health needs

Served in primary care settings Served in primary care settings
(Example: Patients with moderate alcohol abuse and
fibromyalgia)

Low -

(Example: Patients with moderate depression and
uncontrolled diabetes)

Physical Health Risk/Complexity = High

Figure 1. Integrated Primary Care and Behavioral Health Initiative Theory of Change
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Study Origins and Objective

In 2009, as part of the Community Health Center
Innovation Mission Project, Altarum Institute established a
two-year partnership with Cherry Street Health Services, a
federally qualified health center based in Grand Rapids, MI.
At this time, the health center was planning an integrated
PCBH initiative with two other community-based health
care safety net organizations, Touchstone innovare and
Proaction Behavioral Health Alliance, that focus on the
delivery of mental health care and substance use services
(Figure 1). To support the developmental phase of this
initiative, which primarily consisted of planning the
initiative and testing an integrated PCBH model with a small
number of health professionals and patients, Altarum
provided strategic planning and formative research
support. The main formative research objective was to
capture the developmental processes and initial
experiences associated with the integration of primary
care, behavioral health, and substance use services among
the three community-based health care organizations while
launching Heart of the City Health Center.

Research Design and Methods

A single-case study design was used with three embedded
units of analysis: (1) top management staff involved with
integration planning workgroups; (2) health professionals
who comprised an integrated care team; and (3) adults
with serious mental illness and other chronic health
conditions who received integrated care. Six to 12 months
into the initial phase of integrated care delivery, Altarum
staff members conducted 25 semi-structured interviews
with top management staff members and health
professionals across the three partner organizations in
addition to four focus groups, three with patients and one
with the integrated care delivery team of health
professionals. All interviews and focus groups were audio
recorded for subsequent transcription by an independent
consultant. An inductive content analysis approach with
periodic inter-rater reliability checks was then used with
NVivo 8 software to distill common themes.
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Initial Integrated PCBH
Patient Experiences

“I think I've become aware
of how [ can holistically
approach ... how to help
myself.” ~ Patient

Key Findings

Among top management and direct care staff, the
following eight themes emerged as the most critical to
the initial implementation of integrated care model: (1)
investment of resources; (2) clarity of initiative purpose
and vision; (3) leadership guiding staff roles and
responsibilities; (4) ongoing staff education and
training; (5) communication and collaboration; (6) staff
buy-in; (7) adaptation of financing and technological
mechanisms; and (8) standardization of clinical and
operational processes (Table 2).

Table 2. Integrated PCBH Barriers and Facilitators

PCBH Integration Facilitators

al
or dedheated stafftime, for
integrated PCBH

ardizing oper
rocesses,
ted

Federal, state, and local govern-
mental policies and programs

to
organizations

The following three themes addmonally emerged as
most salient to the initial experiences of integrated
care team members and patients: (1) cohesion and
continuous improvement among health professionals
delivering integrated care; (2) patient engagement in
chronic condition self-management; and (3) aligned
recognition of self-management goals among health
professionals and patients.

Detailed study findings are available online at:
http://www.altarum.org/files/pub_resources/
IntPrimaryCare-Report_FINAL_O.pdf.

Conclusion and Implications

Efforts to integrate PCBH may be best developed and
implemented as a continuous transformation process
wherein fundamental, iterative changes to many
aspects of organizational administration and service
delivery are ongoing. This study’s findings informed the
program’s operational and clinical transformation into
an integrated collaborative system of care currently
serving 725 adults with chronic health conditions at
Heart of the City Health Center within the Durham
Clinic.
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