
Averting Preventable 
Psychiatric Readmissions 

Through Integration



ABOUT CPIH



POPULATION SERVED
Maricopa County:
Serious Mental Illness (SMI): 87% of total 
population

– Supportive LOC: 63%
– Connective LOC: 3%
– Navigator LOC: 34%

General Mental Health (GMH): 12%
Arizona Long Term Care System (ALTCS): 1%
Title19: 85%
Non-Title19: 15%



TOP 5 MEDICAL DIAGNOSIS

1. Hypertension
2. Asthma
3. Chronic Pulmonary Disease
4. Diabetes
5. Other Neurological Disorders



TOP 5 PSYCHIATRIC 
DIAGNOSIS:

1. Schizoaffective Disorder
2. Schizophrenia
3. Post-Traumatic Stress Disorder
4. Major Depressive Disorder
5. Bipolar II



SERVICES PROVIDED
• Psychiatric Services
• Primary Care Provider Services (PCP)
• Individual and Group Therapy by Licensed Clinicians
• Wellness Program
• Case Management Services 
• Assistance with Transportation to medically necessary

appointments
• Assistance with Applying For Benefits (AHCCCS, Food 

Stamps)
• Housing Assistance
• Employment Services
• Wellness Program
• SMI determinations (Serious Mental Illness)



THE PROBLEM

People with mental and substance abuse 
disorders may die decades earlier than the 
average person — mostly from untreated 
and preventable chronic illnesses like 
hypertension, diabetes, obesity, and 
cardiovascular disease that are aggravated 
by poor health habits such as inadequate 
physical activity, poor nutrition, smoking, 
social isolation, and substance abuse.



BARRIERS
• Primary care offices do not have the resources or  

supports needed to care for members with multiple 
healthcare needs.

• The healthcare system is complex and difficult to 
navigate

• Lack of perceived need for healthcare
• Social anxieties and/or communication skill deficits
• Perceive more barriers to obtaining preventative 

care
• Report that providers dismiss their somatic 

complaints



BARRIERS CONTD
• People designated SMI, often trust and are 

comfortable with their behavioral health clinic and 
staff, however, mental health providers often lack 
expertise in diagnosing or treating medical 
conditions (Golomb et al., 2000; Shore, 1996; Lawrence et al., 
2009; Bao, Casalino, and Pincus, 2013). 

• These settings also tend to not have the capacity to 
conduct routine health promotion activities, Primary 
Care (PC) screening, monitoring, or on-site 
treatment (Samet, Friedmann, and Saitz, 2001; Bao, Casalino, and 
Pincus, 2013). 



AS A RESULT…

• Many people with SMI resort to seeking 
general medical care in emergency 
rooms, resulting in overcrowding and high 
costs, as well as inappropriate care and 
poor health outcomes. 



THE SOLUTION

Integrated Healthcare



WHAT IS INTEGRATED CARE?

The care that results from a practice team of 
primary care and behavioral health clinicians, 
working with patients and families, using a 
systematic and cost-effective approach, to provide 
patient-centered care for a defined population

(Substance Abuse Mental Health Services Administration (SAMHSA))  



HOW CAN IT HELP?

Everything Under One Roof!



CARE TEAM
– Psychiatrists 
– Nurses 
– Primary Care Providers
– Medical Assistants
– Case managers 
– Care coordinators 
– Discharge planner
– Rehabilitation

specialists 

– Peer support specialists 
– Nutritionist 
– Physical health trainer 
– Recreation therapist
– Health coaches
– Benefit specialists
– Housing Specialist



8 DIMENSIONS OF WELLNESS
Emotional

Coping effectively with life and creating satisfying relationships.
Financial

Satisfaction with current and future financial situations. 
Social

Developing a sense of connection, belonging, and a well-developed support system. 
Spiritual

Expanding our sense of purpose and meaning in life. 
Occupational

Personal satisfaction and enrichment derived from one’s work. 
Physical

Recognizing the need for physical activity, diet, sleep, and nutrition.
Intellectual

Recognizing creative abilities and finding ways to expand knowledge and skills. 
Environmental

Good health by occupying pleasant, stimulating environments that support well-being. 



BENEFITS
• Allows providers to address complex medical 

issues
• Stronger collaborative relationships between PC 

and BH providers 
• Improved capacity to distinguish between physical 

health and BH problems 
• Opportunities for same day, same facility 

appointments, which could improve adherence to 
treatment recommendations such as routine 
screenings and medication checks (Koyanagi, 2004). 



SAMHSA INFORMATION
Members served at Behavioral Health-based 
integrated care programs have shown:
 an increase in Primary Care visits 
 improved attainment of performance measures 

related to metabolic and cardiovascular risk
 reduced emergency department use 

(Pirraglia et al., 2012; Druss et al., 2010; McGuire et al., 2009; Saxon et al., 2006; Zappe and Danton, 
2004). 



QUESTIONS
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