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            1 1  Description

         
         
            
               1.1  Terminology and Definitions

            
            Primary care (PC) is defined as “the provision of integrated, accessible health care services by clinicians who are accountable for addressing a large majority of personal health care needs, developing a sustained partnership with patients, and practicing in the context of family and community” (Institute of Medicine, Committee on the Future of Primary Care, 1994). Typically, PC providers are from the disciplines of family medicine, internal medicine,
               pediatrics, and sometimes obstetrics and gynecology, as these specialties provide
               care that is preventative, for acute or chronic conditions, across the spectrum of
               clinical presentations. These specialties also assist patients in the coordination
               of referrals as needed, often utilize team-based care models, and have continuous
               relationships with their patients, at times from birth through end of life. PC practices
               are embedded in communities and integrally connected with community resources. Primary care providers (PCPs) provide services in a variety of health care settings including hospitals,
               outpatient clinics, critical care settings, long-term facilities, and within patients’
               homes. In addition to the provision of medical services, PC settings are the most
               common locations for the provision of behavioral health care. However, PCPs often
               report being ill-prepared to deal with the behavioral health needs of their patients,
               and describe this as a point of stress for their practices. In fact, PCPs write prescriptions
               for psychotropic medications more frequently than any other medical discipline, including
               psychiatry (Hughes et al., 2024). Because PC is the setting where most patients receive their behavioral health services,
               it has often been called the de facto mental health system in the United States (Cummings et al., 2001). Patients seen in PC settings for behavioral health needs rarely follow up with
               specialty mental health providers, despite frequent referrals to do so, which many
               speculate is due to the stigma associated with obtaining care for mental health needs
               (Ahad et al., 2023). When surveyed, most patients have reported that they would prefer to receive their
               behavioral health services in a PC setting because of convenience, lack of stigma,
               and coordination of care between their PCP and their behavioral health provider (BHP; Lang, 2005). The importance of this issue is underscored by the fact that data clearly show
               that behavioral health issues exacerbate physical health problems and vice versa.
               

            Numerous medical professions are employed within PC settings. In this book, the term
               “PCP” refers to PC attending physicians, residents, and other 2advanced practice providers (APPs), such as nurse practitioners and physician assistants. Other medical PC team
               members include medical assistants, nurses, pharmacists, dietitians, and lab technicians,
               among others. Various BHPs may also be a part of the team if the practice is integrated
               (integrated primary care [IPC]), and these include, but are not limited to, psychologists, psychiatrists,
               social workers, professional counselors, and mental health technicians. The term “BHP”
               as used in this book may refer to practitioners from all of these disciplines or only
               some of them – as indicated. At times, the term BHP and mental health clinician or
               specialist may be used interchangeably. Also, please note that at times a clinician
               from a mental health discipline could be in PC but not necessarily be involved in
               IPC. For example, a social worker could be placed in PC to assist with a discharge
               clinic but not be available for warm handoffs and other IPC clinical activities. 

            Providers in PC settings have to take care of the needs of a population of patients,
               without exceeding allocated resources (e.g., staff, providers, space, equipment, technology).
               To accomplish this, PC clinics will place a large emphasis on wellness and prevention.
               Keeping a large majority of individuals physically and mentally healthy within the
               population allows more time and resources to be allocated toward those who ultimately
               develop acute or chronic health care concerns. PCPs are also tasked with creating
               strong patient–provider relationships and maintaining them longitudinally, which enhances
               their ability to identify health risks and interrupt their impact early. To do so,
               clinics often screen their patient population for common conditions (e.g., cardiac
               disease, diabetes, asthma, depression, and anxiety) to support better health care
               outcomes. For example, screening for depression annually (or more frequently) facilitates
               mental health interventions that can be offered at the onset of a depressive episode
               as opposed to once the depression has become entrenched. While PCPs are often adept
               at offering pharmacological interventions for milder forms of depression or providing
               brief psychoeducation and counseling, having access to BHPs allows them to offer a
               patient with depression more comprehensive care. Access to BHPs becomes increasingly
               important as the severity of a behavioral concern increases. Thus, IPC is needed.
               

            Integrated primary and specialty care developed out of the recognition that the fragmentation
               of the health care system was not accomplishing the goal of creating a healthier population.
               The volume of patients seen in PC and the variegated needs of these patients could
               not be adequately addressed through specialty mental health referrals. Oftentimes,
               the lack of communication between mental health clinicians and PCPs created frustration
               and confusion.

            IPC is more than simply placing BHPs in PC settings. It is a practice transformation
               approach, and a strong investment in whole person care is its foundation. At its core
               it relies heavily on the biopsychosocial approach. While most physicians agree with
               the biopsychosocial model in theory, implementation is quite complex, and it is unlikely
               that any one clinician can address every need of a patient. Most medical settings
               are very fast paced, and the number of patients seen can be quite high. Even when
               multiple clinicians 3are involved in a patient’s care, there are often factors that are overlooked or unable
               to be addressed.

            The IPC model is based on the idea of a patient-centered medical home (PCMH), initially created by pediatricians, and later adopted by the other PC professions.
               The goal is for the patient and their PCP(s) to develop a relationship that results
               in positive health care outcomes because the setting allows most of the needs of the
               patient to be met on-site, and the PCP can refer off-site when
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