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Learning Objective

• Identify 1 strategy to educate nurse 
practitioner students about behavioral 
health (BH) integration in a primary care 
setting.



Overview
● Integrated care is defined as the 

comprehensive delivery of primary and 
psychiatric health care in a cost effective 
patient centered design (Lewis et al., 2014). 

● Experiential learning opportunities can occur 
throughout all levels of nursing programs 
with nursing students joining together to 
enhance care through integrated 
collaborative care models (CoCM). 



Background & Significance
● The current nurse practitioner (NP) program

has multiple components of integrated care 
through courses specifically related to 
didactic integrated care, integrated care 
simulation experiences, and clinical 
experiences.

● Workforce development to support 
integrated care needs to be a major focus of 
NP programs (Block, 2018; Giddens et al., 2014). 
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Levels of Integrated CoCM
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Purpose 1
● Quality improvement practice change:

○ Identify individuals who need BH support 
using validated screening tools and exam

○ Develop primary care competence for 
psychopharmacology treatment of mild to 
moderate behavioral health conditions

○ Engage practitioners in CoCM BH support 
by leveraging relationship and trust 
among interprofessional providers



Purpose 2
● Student integrated clinical care experiences: 

○ Provide coordinated, accessible, 
continuous, comprehensive, patient and 
family centered primary and BH care that 
is measurement guided and evidence 
based (Bodenheimer & Sinsky, 2014).

○ Providers and NP students collaborate 
and consult with BH practitioner & 
Psychiatric Consultant to enhance BH care 
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Methods-CoCM
•Nursing students (undergraduate and graduate) 
experienced a co-located level 3 integrative CoCM 
while completing hours at the University of 
Delaware Nurse Managed Primary Care Center. 
•This CoCM was implemented by leasing in-office 
space to a BH provider two days per week, seven 
hours per day. 
•Electronic health records (EHR), billing systems, 
and third party payor contracts were separate.



Methods-Screening

Patient Health 
Questionnaire-2 
(PHQ-2)  
Generalized 
Anxiety 
Disorder-2 
(GAD-2)

PHQ-9

GAD-7

Treat

Refer

Treat

Refer

Note. UG = Undergraduate student. G = Graduate student.
(Kroenke, Spitzer & Williams, 2001; Kroenke et al., 2003;Kroenke et al.,, 2006)
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Results
• NP and undergraduate student experiential 

use of depression and anxiety screenings in 
Level 3 CoCM.

• NP students precepted in a setting where 
NPs practiced to the full scope of practice.

• Increased NP student
– detection 
– treatment
– referral
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Limitations

• Fragmented patient services persisted as a 
result of this informal, level 2, 
communication structure coupled with 
separate EHRs and billing structures.
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Future Evaluation Recommendations
• Continuous quality assurance measures for 

sustainability
• Patient Outcomes:

– % with 25%, 50%, and 75% reduction in 
PHQ-9 and GAD-7

– % reaching remission (PHQ-9 < 5)
• Satisfaction: 

– patient, student and provider
• Cost utilization: 

– missed work days, ED visits, admissions 
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Planning Checklist for CoCM
● Level 5 (or 6) CoCM 
● Finances
● Technology support
● Develop office workflow plan
● Integrated staff and provider team training 
● Communication schedule
● Readiness Assessment
● Student role(s)
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Summary
• Experiential learning opportunities occur 

throughout nursing programs with 
intraprofessional students at all levels joining 
together to enhance integrated care. 

• Faculty must have the skills for developing, 
implementing, and evaluating 
interprofessional experiences for nursing 
students at all levels in a variety of settings.
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Slide 6 Table permission:

ElevatingHealth.net is published by Community Health Solutions as a free educational resource. The 
information provided on this website is for educational purposes only.  Community Health Solutions does 
not guarantee the utility of information provided on this website for any specific purpose.  Community 
Health Solutions assumes no liability for application of information provided on this website for any specific 
purpose.

Within ElevatingHealth.net we publish links to third party sources of information.  Community Health 
Solutions does not guarantee the accuracy of information provided by third party sources.  All third party 
information published on or linked from ElevatingHealth.net is subject to any and all intellectual property 
restrictions of the third party source.

Community Health Solutions works at the community level to support the development of integrated care 
models.  Keys to effective development include committed leadership, accurate analysis of population 
health needs, a culture of collaboration across clinical disciplines, and the potential for supportive payment 
models. Whether your organization is considering developing collaborative/integrated behavioral health 
and primary care, or is involved in conversations with such practices, we offer this framework as a tool to 
aid your communications.

16


	Integrated Care in Nurse Practitioner Education Programs�
	Disclosure
	Learning Objective
	Overview
	Background & Significance
	Levels of Integrated CoCM
	Purpose 1
	Purpose 2
	Methods-CoCM
	Methods-Screening
	Results
	Limitations
	Future Evaluation Recommendations
	 Planning Checklist for CoCM
	Summary
	References
	Slide 6 Table permission:

