Individuals in Public Sector Services (Adults)
1. Review research on integrated services for good ideas.

2. Survey staff attitudes to identify degree of acceptance of goal to find champions – find the right staff.

3. Develop dialogue on differing cultures/recovery values – different words, same meanings.

4. Payment system review, try to get a case rate.

5. Documentation requirement review.

6. Measure life outcomes in these services – look for barriers to good outcomes.

7. Don’t make changes prior to dialogue (#3).

8. Make sure behavioral health staff can do substance abuse services.

9. Map out vision of overall system then choose limited initial focus of action.

10. Be specific about what outcomes are deserved.

11. How to reframe professional training/culture. Question economics.

12. Decide which populations to focus initial effort on – resources, strategic plan.

13. Try to get a workforce reflective of local diversity and those who come to the clinic.
14. Don’t put behavioral health staff in a separate area.

15. Hire peer staff and treat tem as equals; pay equitable, create career opportunities.

16. Give message that neither behavioral health nor primary care can succeed without the other.

17. Obstacle: professionals don’t think outside silos.

18. Create authoritative committee responsible and give them the authority to do it.

19. Focus on persons with multiple chronic conditions – care coordination.

20. Behavioral health staff needs to be okay with interruptions during care episodes.

21. Have governor and legislature know what the obstacles are.

22. Get integrated EMR with patient access.

23. Train behavioral health case managers to deal with primary care needs.
24. Leadership commitment, create team, make hierarchical plan.

25. Plan what level of staff needed.

26. Survey what clients want.

27. CQI process.

