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Objectives

• Understand the use of quality tools to support improved integration 
of behavioral health and primary HIV care services 

• Apply lessons learned on the application of the tools in clinical quality 
management programs, including hospital-based and outpatient 
ambulatory clinics, federally qualified community health centers, and 
community-based organizations

• Practice using a toolkit developed to improve the quality of 
integration of behavioral health and primary HIV care services
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Workshop Outline

• Rationale for Behavioral Health Integration Projects
• The New Jersey Behavioral Health Integration Project Overview

• Aim and Goals
• Participants
• Conceptual Frameworks
• Components

• Behavioral Health Tools and Methods 
• Traditional Quality Improvement Tools
• “Homegrown” Behavioral Health Integration Tools

• Pulling it All Together - Storyboarding
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Why Implement an HIV Behavioral 
Health – Primary Care Integration 
Project?
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Behavioral Health Disorders and HIV 
Infection Are Syndemic at a Global Level

• Behavioral health disorders put 
people at risk for HIV infection. 

• HIV infection puts people at risk 
for behavioral health disorders.

• These conditions are syndemic: 
They interact in a manner that 
worsens patient outcomes for 
each condition.
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Why did we need to take this 
on?

• Among people in care for HIV infection:
• 30-50% have current or past severe-moderate depression
• Up to 40% have anxiety disorders
• 22-56% have lifetime substance use disorder 
• Other common disorders include PTSD, Personality Disorders, and SMI

• Among people who acquired HIV infection through injection drug use, 
close to 100% have current and/or past substance use disorders.  

• A medical program for people with HIV infection is by default a 
program for people with behavioral health disorders. 
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Bottlenecks and Blackholes
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The New Jersey Behavioral Health 
and HIV Integration Project (BHIP)
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B-HIP Aim

Develop a system of care in New Jersey that 
integrates behavioral health and HIV primary 
care services to improve system and patient 
outcomes.
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B-HIP Goals

1. INTEGRATION of behavioral health and HIV care
2. Improved ACCESS to behavioral health care
3. Improved PATIENT OUTCOMES
4. SYSTEM CHANGE in behavioral health capacity for the NJ

HIV care system
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B-HIP Participating Agencies

• Community Based Organizations
• Hospital Based HIV Clinics
• Federally Qualified Health Centers and Community Health Centers
• New Jersey Department of Health
• Jefferson Health Foundation – New Jersey
• Northeast-Caribbean AIDS Education and Training Centers
• Columbia University HIV Center for Behavioral Health and Prevention
• Hyacinth Foundation
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Essential Evaluation Questions

• INTEGRATION: Did BH integration happen?
• BH SERVICES: Did access to BH treatment/services improve as a result 

of the program?
• PATIENT OUTCOMES: Did patient clinical outcomes improve as a result 

of the program?
• SYSTEM: Did the “landscape” of BH treatment/services change in NJ?

13



NJ-BHIP Conceptual Frameworks
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Learning Collaborative Framework
Breakthrough Series Model, adapted
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NJ-BHIP Innovative Components
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Behavioral Health & HIV Primary Care Integration:
• AETC Leadership
• Learning Collaborative Framework
• Practice Facilitation
• Twinning Opportunities
• Cross-Part Involvement
• Community-Based Organization Inclusion
• Systems Level Change



B-HIP Site Supports

Networking

Learning Sessions 
& Training

Webinars

Coaching

Twinning
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Standard Framework of 
Integration

18https://www.thenationalcouncil.org/wp-content/uploads/2020/01/CIHS_Framework_Final_charts.pdf?daf=375ateTbd56

COORDINATION
We discuss patients, exchange information if needed.  Collaboration from a distance

CO-LOCATION
We are in the same facility, may share some functions/ staffing, discuss patients

INTEGRATION
System-wide transformation, merged practice, frequent communication as a team

about:blank


Optimal Mix of Mental Health 
Services

• The World Health Organization 
(WHO) developed the Optimal 
Mix of Services Pyramid to 
provide guidance on how to 
organize services for mental 
health.

• The pyramid shows the ideal mix 
of services including self-care, 
informal community-care, and 
primary care services

19The optimal mix of services. Geneva, World Health Organization, 2007 (http://www.who.int/mental_health/policy/sercices/en/index.html) 



Substance use treatment
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DSM5: Mild

DSM5: Moderate

DSM5: Severe



BHIP Tools and Methods

21



Choose the Right Tool for Integration

• Behavioral Health HIV Primary Care Integration Requires Systems 
Level Changes 

• A kit of essential tools is critical to move forward collaboratively 
• The BHIP toolkit contains both traditional and “homegrown” tool to 

address specific questions and challenges that commonly arise with 
planning and implementing a system-wide behavioral health primary 
care integration projects
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Behavioral Health Integration 
Toolbox

• Behavioral Health – HIV Primary Care Continuum
• A Model for Improvement PDSA
• Behavioral Health Integration Readiness Assessment
• Performance Measurement Trees and Tools
• Process Mapping
• Information Technology Assessment
• Health Records Mapping Tool
• Referral Mapping Tool
• Screening Frequency Tool
• Cause and Effect Diagrams
• Site and Coach Storyboards
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Combined HIV/BH Care Continuum
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Change is a process

The Plan-Do-Study-Act or PDSA Cycle is one method to 
accelerate change inside clinics and health systems. 

The PDSA Cycle is focused on:

1. Identifying opportunities for improvement (Plan)
2. Reviewing current performance and processes (Plan)
3. Hypothesizing about potential solutions (Plan)
4. Conducting tests of change to determine effectiveness (Do)
5. Examining the results of the tests of change (Study)
6. Adapting, Adopting, or Abandoning the idea based on 

findings. (Act)
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Performance Measurement
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Example Measurement Tree Example
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Screening Measures
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Referral Measures
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Treatment Measures
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CAREWare
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Performance measurement – all 
agency measures
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Behavioral Health Integration 
Readiness Assessment
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Readiness Assessment

• The Readiness Assessment is a tool that helps teams and coaches better 
understand the agency’s current state of readiness to integrate behavioral 
health services

• The tool is administered at baseline and re-administered to measure systems 
level changes overtime

• Domains of the Readiness Assessment
• Staff and Clinical Team Readiness
• Assessment Readiness
• Capacity Readiness
• Community Readiness
• Support Readiness
• CQI Readiness
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Process Mapping
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Process Maps

• Process Maps are visual representations of the sequence of steps in a 
process

• They are made to develop ideas about how to understand, implement, or 
improve a process 

• A shared understanding of the current process helps quality 
improvement teams:

• identify problems or bottlenecks (e.g., breakdowns in communication) 
• focus discussions 
• identify resources
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Are You Hungry?
Process Map
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What is Journey Mapping?

• Patient/Client Journey Mapping is one way to think about how a 
patient/client interacts with your system

• Understanding the touch points of your clients and patients can help 
you better understand where and what to improve

• Journey Maps are created by asking what interactions does a 
patient/client have in accessing a specific health service

• Journey Mapping is also known as Touch-Point Mapping
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Patient Journey Map Analysis

• Housing program for 
Gay and Bisexual Young 
Men of Color

• Includes co-located 
individual DBT and 
group therapy

• Built to evaluate the 
process map 
experience

• Evaluated the 
experience of the 
residents through the 
continuum of 
residency

• Included qualitative and 
quantitative elements
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Cause and Effect Diagrams
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Causal Analysis Tools

• Multiple methods to construct a cause and effect diagram
• BHIP Sites used either (1) Driver Diagram or (2) Fishbone 

Analysis
• Driver Diagram

• Identifies the driving forces behind a project aim and represents a 
shared team vision 

• Shows relationships between the aim, primary drivers, secondary 
drivers, and specific change ideas to test

• Fishbone Analysis
• Identifies factors influencing outcomes in specific domains related to 

the process, people, environment, and resources of the agency
• Opportunity for collaboration with patients and clients through 

co-production or comparison of outcomes of root cause 
processes
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Example fishbone diagram
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Example Fishbone



“Homegrown” Tools
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Information Technology 
Assessment

• Tool Rationale
• Agencies often cite IT barriers when trying to make systems-

level changes; understanding the IT environment helps 
support more feasible projects

• Tool Components
• The on-line survey tool (Qualtrics) assessed clinical and 

supportive service data systems including:
• Electronic Medical Records
• CAREWare

• Tool Benefits:
• Allowed for peer-to-peer learning around shared EHRs
• Exposed opportunities for data integration with Community-

Based Organizations
• Guided teams and coaches to ensure projects were feasible
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Records Mapping Tool

• Tool Rationale:
• Agencies have built a patchwork of services with disparate and varied methods of 

documentation; understanding the current documentation practices helps to integrate 
patient information into a single actionable record

• Tool Components
• BH and HIV PC Staffing; Role and Credentials
• Services and Funding Source
• Documentation and Location

• Tool Benefits:
• Internal: used to identify fractured documentation systems
• External:  identify the gaps in knowledge 
• Agencies used the tool to identify data integration points
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Records Mapping Tool
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Referrals Mapping Tool

• Tool Rationale:
• Agencies cited a lack of behavioral health providers as a barrier to care for 

their patients; examining the current referral networks allowed for a 
point-in-time look at the NJ referral network 

• Tool Components:
• Map includes referral information by agency; types of services, payment 

methods accepted, access and special populations

• Tool Benefits:
• Allows for referral network analysis at regional and statewide level

• Demonstrated that referral networks were densest in the more urban areas
• Identified some agency overlap in referral networks 
• Showed variable access for treatment of substance use disorders, particularly 

Opioid Use Disorder
• Exposed opportunities to expand provider network by adding private 

practice providers and networks
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Screening Frequency Tool

• Tool Rationale
• Fee-for-Service and Value-Based Payment Models produce over-screening in mixed 

specialty-primary care environments 
• Some patients were screened more than five times a year by the same provider
• Patients who utilized supportive services located at another agency were being screened, at 

minimum, an additional two times each year
• Concern that over-screening was leading to complacency by staff and patients

• Tool Components:
• Agencies identified types of screening tools in use, staff members conducting the 

screening, and the frequency of the screening
• Tool Benefits:

• Identified significant overlap and duplication of screening
• Exposed opportunities to free-up staff time, reduce cost, streamline screening and 

more effectively identify patients in need of behavioral health services
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Screening Frequency Tool
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Putting it all together -
Storyboarding
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Storyboards

• Storyboards are visual representations of a process – in the case of BHIP, the 
process the agencies went through for improvement

• Storyboards are a different method that uses both quantitative and qualitative 
elements to describe and inform about a project and its outcomes

• In BHIP, agencies were asked to create storyboards of their agency process and six 
months later, the Coaches for the agencies were asked to tell the agency story 
from the Coaching perspective.

• Sites were asked to share their Storyboards during in-person meetings 
• The “Gallery Walk” of storyboards provided an opportunity for participating agencies to 

share their lessons learned and best practices
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Storyboard
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Question or Comments
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Contact

NJ Behavioral Health and HIV Integration Project

Adam Thompson, Co-Director
Adam.Thompson@jefferson.edu
Jefferson Health Foundation – New Jersey
South Jersey AIDS Education and Training Center
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Thank you!
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How to Claim CE Credit

If you would like to receive continuing education credit for this activity, 
please visit: 

ryanwhite.cds.pesgce.com
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