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Obj tiObj tiObjectivesObjectives
O iOverview

F kFramework 

Basic Inter entionsBasic Interventions

Applications in Primary CareApplications in Primary Care

© 2011 Cherokee Health Systems - All Rights Reserved



Cherokee’s Blended Behavioral Health Cherokee’s Blended Behavioral Health 
and Primary Care Clinical Modeland Primary Care Clinical Modelyy

Embedded Behavioral Health Consultant on the Primary 
Care Team

Real time behavioral and psychiatric consultation available 
to PCP

Focused behavioral intervention in primary care

Behavioral medicine scope of practice

Encourage patient responsibility for healthful living

A Behaviorally-Enhanced Healthcare Home
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A A Continuum of Continuum of Integrated CareIntegrated Care
Consultation, brief targeted interventions, and 

management in primary care setting

Time limited focused interventions in primary 
care setting

Referral for longer term therapeutic interventions 
with collaboration with primary carep y
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Why Brief Interventions in Primary Care? Why Brief Interventions in Primary Care? 
Primary Care is locus of treatment y
Evidence supports brief interventions in primary care
Can be implemented by a variety of PC team membersp y y
Stigma avoided
Intervention possible at “teachable moments”
Intervention in context of ongoing relationship with 

patient and family
Guidance from Primary Care Team likely to be 

respected 
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Empirically Validated Outcomes for Empirically Validated Outcomes for 
Brief Interventions in Primary CareBrief Interventions in Primary Careyy

Greater improvement in anxiety, depression, and quality 
of care (Bradford, et al., 2011; Roy-Byrne, et al., 2010; Lang, 2003)

Reduction of panic attacks in COPD patients (Livermore, Sharpe, & 
McKenzie, 2010)

Improving treatment access for patients with PTSD p g p
(Possemato, 2011)

Reduction in symptoms of insomnia (Buysse, et al., 2011)

Improving treatment adherence for patients with comorbidImproving treatment adherence for patients with comorbid 
diabetes and depression (Lamers, Jonkers, Bosma, Knottnerus, & Van 
Eijk, 2011; Osborn, et al., 2010)
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Empirically Validated Outcomes for Empirically Validated Outcomes for 
Brief Interventions in Primary CareBrief Interventions in Primary Care

Increased self-management skills (Battersby, et al., 2010; Damush et al., 
2008; Kroenke et al., 2009)

Impro ed q alit of life for patients ith chronic

yy

Improved quality of life for patients with chronic 
cardiopulmonary conditions (Cully, et al., 2010). 

Reduction of substance abuse (Whitlock, et al., 2004)( , , )

Earlier of identification and intervention for pediatric 
behavior problems (Berkovits, O’Brien, Carter, & Eyberg, 2010; Laukkanen et al., 
2010)2010)

Reduction of somatization (Escobar, et al., 2007; Kroenke & Swindle, 2000)
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Features of Effective Features of Effective 
Brief InterventionsBrief Interventions

Problem/Solution focused

Clearly defined goals

Incorporate patient values 
and beliefs

Clearly defined goals 
related to specific 
behavior change

Measurable outcomes

Enhance self efficacy
Active and empathic 

therapeutic style

Enhance self efficacy

Responsibility for change on 
the patientp
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Basic Knowledge Basic Knowledge 
and Skillsand Skills

Overall attitude of understanding and acceptanceOverall attitude of understanding and acceptance

Active listening skills

Focus on immediate goals

Working knowledge of motivational interviewingWorking knowledge of motivational interviewing    
and stages of change

Working knowledge of cognitive behavioral andWorking knowledge of cognitive behavioral and 
solution oriented approaches
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Factors to Consider …Factors to Consider …

Symptom severity
Readiness to change

Cultural beliefs
Resources (i.e. childcare, g

Psychosocial stressors
Co-morbid condition

( ,
transportation)

Health beliefs (i.e. Co morbid condition
Patient preference

(
perception of self-
control)
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Framework for Framework for 
Brief Interventions in Primary CareBrief Interventions in Primary Care

Good AssessmentGood Assessment

Therapeutic Relationship

Grounded in Motivational InterviewingGrounded in Motivational Interviewing 

Population based 

Structured Advice (2 min)Structured Advice (2 min)

Brief Counseling (10-20 min)

B i f i d f tiBrief episodes of care over time

Emphasis on self management
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Key Components of Brief InterventionsKey Components of Brief Interventions
Individualized AssessmentIndividualized Assessment

Collaborative Goal Setting

Skills EnhancementSkills Enhancement

Follow Up and Support

P ti f lf ffiPromotion of self-efficacy

Access to Resources

Continuity of Coordinated Quality Clinical Care
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M ti ti l I t i iM ti ti l I t i iMotivational Interviewing: Motivational Interviewing: 
A Framework for Brief InterventionsA Framework for Brief Interventions
The “5 A’s” 

1 Assess1. Assess 
2.  Advise
3.  Agree
4 Assist4.  Assist
5.  Arrange

© 2011 Cherokee Health Systems - All Rights Reserved



5 5 A’s A’s and and SelfSelf--ManagementManagement

ASSESS:
Beliefs, Behavior & Knowledge

ADVISE

Personal Action Plan
1 List specific goals in

ADVISE:
Provide specific

information about
health risks and

benefits of change

ARRANGE:
Specify plan for

follow-up 

1.  List specific goals in 
behavioral terms

2. List barriers and strategies 
to address barriers

3 S if F ll Pl3. Specify Follow-up Plan
4. Share plan with practice 
team and patient’s social 

support

AGREE:
Collaboratively set 

goals based on patient’s 
conviction and confidence 
in their ability to change

ASSIST :
Identify personal 

barriers, strategies, problem-
solving techniques and

Glasgow RE, et al (2002) Glasgow RE, et al (2002) Ann Ann BehBeh Med 24(2):80Med 24(2):80--87 87 

pp in their ability to change 
or adhere

solving techniques and 
social/environmental 

support
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Effective Brief Interventions for Primary CareEffective Brief Interventions for Primary Care
Relaxation Skills Goal SettingRelaxation Skills

Cognitive Therapy 
Strategies

g

Problem Solving Skills

Behavioral Activation
Motivational Interviewing

Mindfulness Strategies

Behavioral Activation

Stimulus Control

Communication Skillsg

Behavioral Structure and 
Hygiene

Communication Skills 

Exercise

Solution Focused StrategiesSolution Focused Strategies
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WorkFlowWorkFlowWorkFlowWorkFlow
Co-location and Design
- Scheduling 
- Brief Intervention

P ti T t tProgrammatic Treatment
- Episodic Care

Co-management
Integrated Documentation
Regular, face to face verbal feedback
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Clinical Practice FunctionalitiesClinical Practice Functionalities
Applies principles of population based careApplies principles of population based care

Interdisciplinary knowledge

Rapid problem identification

Appropriate assessment

Emphasis on self management 

Emphasis on functional outcomesEmphasis on functional outcomes 
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Strategic use of appointments

Clinical Practice FunctionalitiesClinical Practice Functionalities
g pp

Efficiency of clinical visits

Intermittent visit strategiesIntermittent visit strategies

Appropriate use of specialty care

Appropriate use of community resourcesAppropriate use of community resources

Consultation and communication skills

Focus on referral concernFocus on referral concern
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Sample Applications to Sample Applications to 
Common Concerns in PrimaryCommon Concerns in PrimaryCommon Concerns in Primary Common Concerns in Primary 

CareCare

Depression, Diabetes, Anxiety and Substance UseDepression, Diabetes, Anxiety and Substance Use
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DepressionDepression

Behavioral ActivationBehavioral Activation
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Behavioral ActivationBehavioral Activation
I ti t t i ti itiIncrease patient engagement in activities 

that provide  enjoyment and/or sense of 
li h taccomplishment.  

Behave first, Feel later “Outside-In”,

Act according to plan or goal, not feeling
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Behavioral Behavioral Activation StepsActivation Steps
Rationale for patient behavior change

Select Activities that increase pleasure and sense of 
accomplishment

Review progress on goals

Reinforce positive behavior change 

Reset goals as neededReset goals as needed
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Behavioral Activation in Primary CareBehavioral Activation in Primary Care
Step 1.  Rationale. 

Explain that when we feel down, we sometimes stop doing many activities 
that we used to like to do.

Step 2. Select activities that increase pleasure/enjoyment and/or 
f t / li h tsense of mastery/accomplishment.  

Ask the patient about activities they used to enjoy and any activities they 
already do but would like to do more often (e.g., exercise, talk to friends). 
You may want to ask if there is something that they need to do that theyYou may want to ask if there is something that they need to do that they 
have been unable to do or avoiding. 

Step 3.  Review, Reinforce, Reset. 
In follow up visits the clinician reviews progress on goals reinforcesIn follow up visits, the clinician reviews progress on goals, reinforces    
positive behavior, and resets goals as needed. 
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If  you dialed in to this 
webinar on your phone 
please use the “raise your p y
hand” button and we will 
open up your lines for you 
to ask your question to the 
group. (left)

If  you are listening to 
this webinar from your 

k lcomputer speakers, please 
type your questions into 
the question box and we 
will address your questionswill address your questions. 
(right)
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DiabetesDiabetes
Brief Intervention Targets, Problem Solving, Brief Intervention Targets, Problem Solving, 

and Active Self Managementand Active Self Managementand Active Self Managementand Active Self Management
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5 Key Areas of Intervention to Improve 5 Key Areas of Intervention to Improve 
SelfSelf--Management Management ((O’DonohueO’Donohue, Byrd, Cummings & Henderson, 2005), Byrd, Cummings & Henderson, 2005)gg

Educational Information
Coping Skills
Social SupportSocial Support
Diet
Exercise
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Self Management SkillsSelf Management Skills
Problem solving
Decision making
Utilization of resources
Forming partnerships with healthcare providersForming partnerships with healthcare providers
Taking action
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Active Self ManagementActive Self Management
Collaboratively decide on goalCollaboratively decide on goal
Ways to accomplish goal
Make a plan
Carry out plany p
Check Results
Make ChangesMake Changes
Reward!
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Successful Action PlanSuccessful Action Plan
1. Something PATIENT wants to do

Is it consistent with their values?

2. Reasonable 
Can they accomplish this goal?Can they accomplish this goal?

3 Behavior Specific3. Behavior Specific
“No eating after dinner” instead of “Lose weight”
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Raise a arenessNOT READYNOT READY

Matching Intervention to StageMatching Intervention to Stage
• Raise awareness
• Provide personalized 

information

NOT READY:NOT READY:
PrePre--contemplationcontemplation
C t l tiC t l ti information

• Indicate readiness to 
help

ContemplationContemplation

help
• Identify benefits of 

changechange
• Praise previous efforts
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Matching Intervention to StageMatching Intervention to Stage
• Increase confidence

• Develop action plan

READYREADY
PreparationPreparation

• Problem-solve barriers

• Identify small steps taken

ActionAction

y p

• Reward small changes made 

• Encourage support networksEncourage support networks
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Action Planning:Action Planning:Action Planning:Action Planning:
Starting the Starting the ConversationConversation

Is there anything you have thought of that you 
might do to improve your health?g p y

Can you think of what you would like to work on 
first?first?

What first step might you be able to take to help 
to improve your health?to improve your health?
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Successful Action PlanSuccessful Action Plan
Answer Questions:  

- What? 
- How Much?
- When? 

H Oft ?- How Often?

Confidence level?Confidence level? 
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Making the Plan: Problem Solving SkillsMaking the Plan: Problem Solving Skills

S top and state the problemS top and state the problem

O utline the problemO utline the problem

L ist possible solutions

V iew the pros and cons of each solution

E xecute and evaluate your solution
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Patient Patient 
HandoutHandout
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AnxietyAnxiety

Relaxation Techniques for Relaxation Techniques for 
Body and MindBody and Mindyy
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Brief Relaxation TechniquesBrief Relaxation Techniques
BREATHING : 2-Step breath - Fill the bottom of your lungs p y g

first, then add the top as you breathe through your nose.  
Breath out slowly.  Feel the tension flowing out. 

TENSE-RELAX MUSCLES: Tighten the muscle that you 
want to relax. Focus on and feel the tension where you 
have tighthen. Now let the muscle become loose and 
li F l th l ti fl i t th llimp. Feel the relaxation flow into the muscle. 

BODY SCAN: With your mind briefly scan every muscle in y y y
your body from the tips of your toes to the top of your 
head. If you sense a tight muscle, just let it become limp 
and relaxed. 
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LIMP RAG DOLL: Do the 2-step breath two times. 

Brief Relaxation TechniquesBrief Relaxation Techniques
p

With your mind imagine that you are a limp rag doll. Feel 
your mind and body become limp and relaxed. 

MIND QUIETING: To quiet your mind first focus on yourMIND QUIETING: To quiet your mind first, focus on your 
breathing. As you breathe in say slowly to yourself "I am" 
and as you breathe out, say slowly to yourself "calm". 
When your mind feels calm you may focus only on yourWhen your mind feels calm you may focus only on your 
breathing, with no thoughts at all. 

SHOULDERS, ARMS AND HANDS HEAVY AND WARM:  
P t i d i t h ld d h dPut your mind into your shoulders, arms and hands -
imagine and experience them becoming heavy, relaxed 
and warm.
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Substance AbuseSubstance AbuseSubstance AbuseSubstance Abuse
FramesFramesFrames Frames 
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FRAMESFRAMESFRAMESFRAMES
Feedback: personalized information aboutFeedback: personalized information about 

risks based on assessment

Responsibility: instill a sense of patient 
power and controlpower and control

Advise: psychoeducation; clear information p y ;
about how reducing use will be beneficial
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FRAMESFRAMES
Menu of change options: choices reinforce 

FRAMESFRAMES
g p

patient’s sense of responsibility

Empathy: offer warm and reflective 
understanding

Self-efficacy: encourage patient’s 
fid d li it iti lfconfidence and elicit positive self 

statements
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Sample Change OptionsSample Change Options
Keep s bstance se diarKeep substance use diary
Identifying high risk situations and strategies to 

id thavoid them
Identifying alternate activities
Identifying positive social supports
Providing self-help resourcesg p
Prepare a reduction plan
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BriefBrief
BriefBrief Interventions (Interventions (30 sec to 2 min)30 sec to 2 min)

Validate experience and sufferingValidate experience and suffering 
Hand out of information and helpful strategies
D b thi d l tiDeep breathing and relaxation
Discuss a specific problem solving strategy 
Recommend an activity goal (social, physical)
Suggest using a community resource
Support patient’s choice of a valued course of 

action
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When to When to ReferRefer
F il t d t i t tiFailure to respond to intervention

Severe pathology and risk

Cognitive limitations

Unclear diagnosis with no access to behavioral U c ea d ag os s t o access to be a o a
support 

Clinical judgmentj g
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“If“If you treat an individual as he is, heyou treat an individual as he is, heIf If you treat an individual as he is, he you treat an individual as he is, he 
will stay as he is, but if you treat him will stay as he is, but if you treat him 

as if he were what he ought to be andas if he were what he ought to be andas if he were what he ought to be and as if he were what he ought to be and 
could be, he will become what he could be, he will become what he 

ht t b d ld b ”ht t b d ld b ”ought to be and could be.”ought to be and could be.”

J h W lf V G th--Johann Wolfgang Von Goethe
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If  you dialed in to this 
webinar on your phone 
please use the “raise your 
h d” b d illhand” button and we will 
open up your lines for you 
to ask your question to the 
group. (left)g p ( )

If  you are listening to 
this webinar from your 
computer speakers, please 
type your questions into thetype your questions into the 
question box and we will 
address your questions. 
(right)

© 2011 Cherokee Health Systems - All Rights Reserved



Thank you for attending this CIHS 
webinarwebinar 

Please take a moment to take a survey that will appear 
on your screen when the webinar has been completed. 

Th lid d di ill b t d b itThe slides and recordings will be posted on our website 
www.thecenterforintegratedhealthsolutions.org within 24 

hours following the webinar. g
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