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Core Purpose  
• To support the work of the IHC State Healthcare 

Innovation Plan (SHIP) by leading the 
transformation and development of an 
integrated and coordinated behavioral health 
care system 

• To provide leadership on vision, approach, 
infrastructure, process and services regarding 
integration   

• To support the Regional Collaboratives (RCs) in 
aligning the vision of Behavioral Health (BH) 
integration   



Sub-Committee Leadership/Support 

• Committee Chair- Ross Edmunds 

• Co-Chair- TBD    

• Division Lead- Gina Westcott 

• Subject Matter Experts (SMEs)- TBD  

• Work Groups- Sub-Committee membership 
and SMEs  

 

 

 



• Establish committee development and 
infrastructure  1 

• Explore and review existing models of 
integration  2 

• Make recommendations for integration  3 

4 

Sub-Committee Tasks 

• Support the implementation of integration 
through the RCs 



Task 1- Sub-Committee Development  

• Establish committee membership with IHC 
approval  

• Establish reporting schedule with the IHC 

• Establish meeting dates, times, location, and 
frequency 

• Send out invitations and hold first meeting  

• Establish working groups  

• Establish communications flow between task 
leads and committee    



Proposed Membership   

• DHW Division of Behavioral Health 
• Public Health Districts 
• Established Patient Centered Medical Home 

(PCMH) Providers 
• Primary Health Providers 
• Hospitals 
• Medicaid/DHW Public Health  
• BH Subject Matter Experts  
• Other Stakeholders  



Task 2- Explore and Review  

• Identify and reach out to current PCMHs at 
varying degrees of collaboration/integration 

• Site visits to PCMHs to conduct  interviews 

• Review/research other states practices via 
conference calls and site visits 

• Meet with RCs and their partners   

 

 

 



Task 3- Recommendations  

• Develop a survey for identifying BH  
collaboration/integration gaps using the 
Framework for Levels of Integrated 
Healthcare 

• Develop a methodology to conduct and 
review the survey through the RCs and their 
partners 

• Provide a framework of options and 
recommendations for BH integration based 
on the desired outcomes for the PCMH 

 

 

 



Task 4- Support  

• Assist the RCs with the development of 
relationships with Behavioral Health Providers 

• Provide a framework of options and 
recommendations for BH integration based on 
the desired outcomes for the PCMHs 

• Provide BH recommendations for tools and 
training for PCMHs and their medical 
neighborhoods   

• Provide recommendation on Quality Assurance 
measures   
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First and Next Steps  

• Develop/approve PH-BH Integration Sub-
Committee membership  

• Convene the first Sub-Committee meeting by 
the end of January  

• Establish communication schedule with the 
IAC 

• Begin outreach to RCs and PCMHs 

• Begin research of existing models    

 

 

 



QUESTIONS? 


