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The PCBH Consultant Model

PCBH is:

Routine Primary Care

Part of PCMH team

Consultative

Result of clinical and

population need

Adapted from Serrano (2009)



Behavioral Health System of Care

Low High
Level  of  Complexity

Level of Intervention 

Primary Care BH

YVFWC Outpatient      

BHS 

YVFWC Specialized BHS:  

Intensive Services

Crisis Services

Inpatient

- 17 BHC Providers 

- 15 Clinics

- 19,439 Visits Annually*

- 13,842 Annual Unique 

Patients*

- 30 BHS Providers

- 4 Clinics

- 25,000 Visits Annually

- 2000 Annual Unique        

Patients 

- 21 Direct service staff

- 2 Clinics

- 16,600 Direct Service

Hours Annually

- 300 Annual Unique 

Patients

*  2018 Data

Yakima Valley Farm Workers Clinic



PCBH improves system efficiency
Decreases Need for BHS (specialty MH) Referral

BHC Starts in Toppenish

BHS

Prior to BHC hire

- 37.5 monthly 

referrals   

to BHS 

Post BHC hire

- 19 monthly referrals     

to BHS

*Statistically significant p= .01



Referral 

Flowchart
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Specialty BH 
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to enhance 
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meet regularly to 

discuss changes 

in eligibility and 

referrals 

Clinics w/o BHC 

support identify 

patient with BH 

needs



Our Team 2012



Our Team 2014
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Our Team 2017



Our Team 2019



Staffing

Washington

- 11 BHCs, 9 clinics

Oregon

- 6 BHCs, 6 clinics

Astoria

Granger

Clatskanie*
*

*
*

YMDC  - 2               

Lincoln Ave              

Children’s Village

2

*

Mission 

Northeast
West Central

*
*

*

*

*

* = Current BHC

= BHC open position*

2

*

=TeleBHC position*

*
*

*

+1 open

Behavioral Health 

Consultants



YVFWC

19,439   Face-to-Face Visits

3758    Touches

13,842    Unique Patients

12%   Average Population Reach

2018 Data



TeleBHC
- Began in September 2018

- BHC Serves two small clinics simultaneously
- One clinic live, One clinic via “virtual warm hand-offs”



Measuring Success



PCBH Dashboard

• General Productivity 

– Goal: 10-12 FTF Visits/Day

– Actual: 10.5 visits/day (2017 to date)

• Program Adoption

– Population Reach (Total Unique BHC / Total Unique Medical)

- 2018 Average = 12%,   Range = 4% to 24%

• Model Adherence

– Goal: ≤4 visits per patient per quarter, for 90-95% of patients – Approx. 95%

– Goal: 50-75% visits unique – Actual 66%



Depression

PHQ9  - 44.3% improvement*

Anxiety

GAD7 - 50.3% improvement*

Utilization

Decrease in 2 visits/patient for highest 100 medical utilizers

• For all patients, not solely those clinically depressed or anxious

Clinical Measures



Patient Satisfaction

n=443



Patient Satisfaction

n=443



Provider Satisfaction

n=122



Supporting Organizational Priorities

ED Utilization

SBIRT (Alcohol, Drugs, Depression)

Depression Screening & 

Follow-up Plan

ED Utilization for SPMI 
(Disparity Measure for OHA)

Cigarette Smoking Prevalence



Depression Screening and Follow up 

(OHA/CCO/UDS)

Org Wide

NO BHC



Why do people visit the ED?



Other ED Visits

Possible MH-Related Visits

MH ED Visits

Chem Dep ED Visits

89%

ED Visit Reason Breakdown

8%

Possible 
MH

MH 2% CD 1%



High Utilizer Intervention





Takeaway Point #1



Takeaway Point #2





Takeaway Point #3



Takeaway Point #4



Remaining Challenges

• Recruiting/Workforce

• Retention

• Sustainable Funding (VBP)

• Cause/Effect Outcomes




