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Issue: The American Psychiatric Association (APA) recognizes the well documented impact of untreated behavioral 
health conditions on outcomes, total healthcare expenditures and the patient care experience. Enhancing health 
care quality, access and value, including psychiatric services, requires employing new models of care with 
organized, proactive approaches to individuals’ and populations’ health. Patients with behavioral health conditions 
present in all sectors of the health care system and the APA can provide vital input in designing evidence-based 
approaches that provide comprehensive, high quality health care to the populations they serve while judiciously 
allocating precious healthcare resources. 

It is the position of the APA that: 

 Five Core Principles of Effective Integrated Care1 are founded in the Wagner Chronic Care Model2 and

should serve as a guide for implementing and designing programs:

1. Team-Based: Care is patient-centered and provided by teams using shared care plans. Effective teams
in the primary care setting include at a minimum primary care providers, behavioral care managers
and psychiatric consultants. Careful attention to cultural differences and change management are
crucial to success.

2. Population-Based: Patient populations are defined in advance, screened and triaged for targeted
illnesses and/or health complexity, tracked in databases (referred to as registries), and followed for
adherence and response to treatment. Caseloads are regularly reviewed for patients who have not
followed-up and those who continue to have significant symptoms.

3. Measurement-Based treatment to target: Outcomes are regularly measured using patient and illness-
specific assessment tools (standardized when possible) and treatment adjustments made when
improvement is not occurring. This is an iterative process until health stabilizes at a desired level
(treatment to target).

4. Evidence-Based: Treatments with evidence of effectiveness are used first, including evidence-based
brief psychosocial interventions and/or pharmacotherapy proven to work in the primary care setting,
followed by secondary and tertiary interventions if the initial treatment is ineffective.

5. Accountability and Quality Improvement: Systems adopting the above elements track quality of care
and outcome measures that allow for quality improvement and accountability during implementation
and ongoing practice.

 In the Primary Care setting, the APA recognizes a model of integrated care known as the Collaborative Care

Model (CoCM) as the most effective approach with demonstrated positive outcomes and cost containment

across different mental health diagnoses and treatment locations3. This model enables enhanced access to

the available psychiatric workforce to provide more optimal care outside of traditional psychiatric settings.

There are other practice tested approaches that have merit but currently have a more limited research

base. Utilization of blended models with adaptation to local practice conditions is common and may

eventually merge with the CoCM model.
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 In Critical Care/Medical/Surgical settings, the APA supports the use of evidence-based models of care to 

improve total health outcomes, reduce admissions, readmissions, and lengths of medical/surgical 

hospitalization, and to promote health stabilization in inpatients with medical complexity.   

 In the Public Mental Health sector, the APA will advocate aggressively for efforts to develop effective 

models to address the physical health disease burden and subsequent 20-30 year mortality gap 

experienced by psychiatric patients with serious mental illnesses (“reverse integration”). Successful models 

are emerging that include nurse care managers and an emphasis on health behavior change in a behavioral 

health home setting. There is a responsibility to monitor and address chronic medical conditions 

associated with mental illness and psychotropic medications. The APA will support the efforts of 

psychiatrists to utilize their full range of medical training to oversee the total health needs of patients. 

 The APA must be at the forefront of supporting the development of best practices in integrated care. 

Psychiatrists utilize unique skills among behavioral health professionals, including knowledge about the 

interaction of medical and behavioral conditions. This approach supports effective patient-centered care 

and the ability to successfully treat psychiatric symptoms in the face of comorbid medical/surgical 

conditions. As a result, the APA will marshal its resources in education, research and advocacy to prepare 

psychiatrists for new roles in providing patient-centered outcome changing integrated health care. 

 The APA will work with relevant payer, stakeholder and health systems to find sustainable reimbursement 

strategies, consistent with the requirements of Mental Health Parity and Addiction Equity Act (MHPAEA), 

for the essential processes and functions of evidence-based models of integrated care services including 

quality outcomes, timely access, and related performance measures. 
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