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OMB No. XXXXX-XXx
Expiration Date: xx/xx/20xx

Primary and Behavioral Health Care
Integration (PBHCI) Evaluation

FRONT LINE STAFF SURVEY

(DRAFT)

ALL

Introl. This questionnaire is part of the Primary and Behavioral Health Care Integration (PBHCI)
Evaluation, a national evaluation being conducted for the Substance Abuse and Mental Health Services
Administration (SAMHSA) by Mathematica Policy Research. The questionnaire asks about your role and
responsibilities, training, providing care, experiences integrating care, and staff interaction.

ALL

Intro2. We want you to know that:

This survey is voluntary, but your response is critical for producing valid and reliable data. You may skip
any guestions you do not wish to answer; however, we hope that you answer as many questions as you
can. Your answers to questions will not affect your job or any hiring decisions now or in the future and will
only be shared with the Mathematica study team. Participation in the Front Line Staff Survey will not
impose any risks to you as a respondent.

SAMHSA is committed to protecting the privacy of individuals who participate in surveys. All information
you provide will be kept strictly confidential and used for research purposes only. Your answers will be
combined with other surveys, and no information identifying individuals will be released.

If you have any questions about your rights as a research volunteer, contact [NAME] at New England IRB,
toll free at 1-800-232-9570.

Thank you for your help with this survey.




ALL

Intro3.

Public Burden Statement: An agency may not conduct or sponsor, and a person is not required to respond to, a collection of information
unless it displays a currently valid OMB control number. The OMB control number for this project is 0930-Oxxx. Public reporting burden for
this collection of information is estimated to average 30 minutes per respondent, per year, including the time for reviewing instructions,
searching existing data sources, gathering and maintaining the data needed, and completing and reviewing the collection of information.
Send comments regarding this burden estimate or any other aspect of this collection of information, including suggestions for reducing this
burden, to SAMHSA Reports Clearance Officer, 5600 Fishers Lane, Room 15E57-B, Rockville, Maryland, 20857.

[GLOBAL SOFT CHECK: IF ANY RESPONSE = BLANK: Please provide an answer to this question or
click Continue.]




SECTION A. YOUR ROLE AND RESPONSIBILITIES IN THE PBHCI PROGRAM

ALL

PROGRAMMER: IF A1 =1 AFTER HARD CHECKS, GO TO END SCREEN 1 (INELIGIBLE)

IF Al # 1-22, 26-29 AND (A1 = 23, 24, AND/OR 25) AFTER HARD CHECKS, GO TO END SCREEN 2
(INELIGIBLE)

Al. Which of the following best describes your role in the PBHCI program? [A hard edit check
will appear to direct respondent to the Director Survey if the first response option is
selected. Respondent will not be able to continue with this survey.]

Select all that apply

O PBHCI program manager/director/administrator..........ccccccceeeeeeeiiiiiiiiineeeeeeeiinnnn, 1
O Medical/CliniCal dIFECION........ccciiiiiiiiee ittt eeeeeees 2
O TherapiSt/COUNSEION. . ...ttt 3
O Care coordinator/patient navigator/case ManNager..........uuuvrreerierieeeeeeesesinnreeennnns 4
O Medical assistant/nursing assSiStant...........c.oviiiiiieiiiiiiee e 5
O Licensed PractiCal NUISE...........ccoei it e e e e e s e e e e e e e e aa e e e e 6
I O =0 1S (=1 1= o I U1 £ 7
O NUISE CArE MEANAGET ... uutteeiititiatee e e e e e itttbbebbeeeteetaaaaaaasasaaaasanbebbeeereeeeaaaaaaaaaaees 8
O Psychiatric NUIse Practiioner.............oooiciiiiiiiiiiiie e e e e e e e e eaees 9
O Nurse practitioner (N0t PSYCHIALIIC). ... .ceviiiiiiiiiieiiiiiiee e 10
O Co-occurring substance use disorder COUNSEIOr...........coueviriiiiiiiiiiiiiiiieeeeeeiieen, 11
O PEEr SPECIALIST. .....eiiiiiitiiie e e e e e e e e 12
O Peer WellNeSS COACN......ccoiiiiiiii e 13
O Nutrition/exercise program ProVIAEE...........uuuuiieeireeieeeeeeeiisiiiiieseeeeeeesiine e e eeeesnnnes 14
O Tobacco cessation program ProVider............couuiieecccveriiiiieeeeeeeeeeeeeeiin e eeeeeennns 15
O Chronic disease self-management program provider.............cccuveeeeeeeieneeeennnnnnn. 16
O Occupational therapiSt.........cciiieiiiiiii e e e e e e e e e eaaens 17
O PRIEDOIOMIST. ...t e e 18
O PhySiCIan @SSISTANT.. ..ottt 19
O PSYCRIALIIST. .. ittt e e e e e e e e e e as 20
O Physician (NOt PSYCNIALIIST)........eeiiiiiiiiiiie e 21
D PREIMACIST.......c.coiiiiiiiiii 22
I o o To =T TV | (U (o 23
O  Data MANAGET .. ... oottt e e e e e et e e e e e e e e e e e e e e s e e anbbbbb e e e e eeeaaaaaaaaaaaas 24
O Chief financial OffiCer.........oiiiiiie e 25
O Receptionist or other administrative SUPPOIt..........c.coiivieieeeriiiiiiiiiiiiiiiinns 26
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O Other manager or administrator (Specify on next SCreen)...........ccccueeeeeeeeeieeaennn. 27

(STRING 60)

O Other behavioral health or social services provider (specify on next screen).....28
(STRING 60)

O Other primary or physical care provider/specialist (specify on next screen)....... 29
(STRING 60)

NO RESPONSE (WEB).......coviiueeeeeceseeeeseseesieseseseesses s senesesansesenesenesseneneens M

Al_OtherA. Please specify which manager or administrator role best describes your
own role in the PBHCI program (STRING (60))

Al_OtherB. Please specify which behavioral health or social services provider role best
describes your own role in the PBHCI program (STRING (60))

A1_OtherC. Please specify which primary or physical care provider/specialist role best
describes your own role in the PBHCI program (STRING (60))

SOFT CHECK: IF A1=27, 28, OR 29 AND Specify=EMPTY; Please specify your role in the space
provided.

HARD CHECK: IF A1=1; You have indicated that you are a PBHCI program manager, project
director, or administrator. Is this correct? If not, please correct your response. If this is correct,
please click “continue.”

HARD CHECK: IF Al # 1-22, 26-29 AND (A1 = 23, 24, AND/OR 25): You have indicated that you are
a program evaluator, data manager, or chief financial officer. Is this correct? If not, please
correct your response. If this is correct, please click “continue.”

HARD CHECK: IF Al = M; Please provide an answer to this question.

Al #1 AND Al = 2-22, 26-29

A2, Are you an employee of the behavioral health agencylclinic, or are you employed by a
separate organization?
QO | am employed by the behavioral health agency........cccccccccceiiiiiiiiiiiin e, 1
O | am employed by a separate organization that provides primary care or
physical health SEIVICES.........ooi e 2
O lam employed elsewhere (Specify 0n next SCreen)...........couueeeevevieeaaeiiiiiinnnannnn. 99
(STRING 60)
NO RESPONSE (WEB)......ciiiiiiiiititeeaiie e etiee e eee ettt e et e e ante e snaee e sneeeesneeeaeanes M

A2_OtherA. Please specify where you are employed (STRING (60))

SOFT CHECK: IF A2=99 AND Specify=EMPTY; Please specify where you are employed in the
space provided.
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Al # 1AND Al = 2-22, 26-29

A3. Do you coordinate care or provide case management for clients participating in the PBHCI

program?

(O T € TP 1

(O T N (o T TP PRPPR TP 0 GOTO A6
NO RESPONSE (WEB).......coveeeueeieieceeieeeseseesiesesssessesesesessensssassanenesenesseneneens M GO TO A6

Al #1 AND A3 =1 AND Al = 2-22, 26-29

A4d. Which of the following describes your care coordination or case management role?

Select all that apply
O | coordinate physical health and/or primary care ServiCes .........cccoceeeeeeevnnnnnennn. 1
O | coordinate mental health/substance abuse Services ..........ccccoeviiiiiiieeiieininnnnn. 2
O | coordinate other supportive services (for example, housing,
TraNSPOITALION, ELC.) 1..viiiiiii i 3
O | coordinate care or services with providers outside of the PBHCI
o1 ge e ] =T g 1o T G o] 110 1o 3SR 4
NO RESPONSE (WEB)......c.cucuivieeeeeeeeeeeeseeeeeeeseseseee e enaesesanenenanenenenes M
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Al #1 AND A3 =1 AND Al = 2-22, 26-29

Ab5. Which of the following services do you have difficulty helping PBHCI participants access
outside of the PBHCI program?

Select all that apply
O Physical Nealth Care...........uuu i 1
O Substance abuse treatMeNt.............eveiiiriieerii e 2
OO HOUSING. .ceieeiitieie ettt ettt et e s et e e e s st e e e e e e e e e e e e e e e eeees 3
I O T g1 oo = L4 o 1 4
O Legal assistance (for example, with child custody issues, probation
FEOUITEIMENTS) ... .eeetieiie e e e e e i ettt ettt et e e e e e e e s e s e bbb bbb ettt e e e e aaeaeaaeaeeesbbanaaeaaeees 5
0 O o To Lo PP 6
0 R 4 T 1 1T Vo PP 7
O EMPIOYMENT SEIVICES. .. .uutiiiiiiiiiiiaeee ettt e e e e e e e e e e e e eeaba e 8
O EdUucational SEIVICES. .....ccooiiiiiiiiiie ettt ettt e e e e e e 9
I o 1 o o= 1 TP 10
O NONE Of tNESE... e e e e e 11
NO RESPONSE (WEB)......ciittiiiiiiiiiieiie ettt et a e snaaneae e M
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Al #1AND Al = 2-22, 26-29

DISPLAY EACH ITEM AS A SINGLE QUESTION ON A PAGE.
DISPLAY FULL QUESTION STEM FOR ALL QUESTIONS.

A6. In which of the following ways does your PBHCI program coordinate referrals for PBHCI

participants to external health or behavioral health providers (that is, to providers outside
of your PBHCI program)?

A6a. Gives external providers the reason for referral and relevant clinical information.

QO Yes, always or alMOSt @IWAYS..........eeiiiiiiiiiiiee et 1
QO Y S, SOMELIMES. ... .ttt ettt e e b e e sne e e e e e e n e 2
(O T YT = 1 (-1 75 3
QO NO, thiS AOES NOL OCCUT .....ceiiiiiiiiiiee ettt e e s e e e s nnneees 0

NO RESPONSE ...t e e e e e e M

A6b. Tracks whether or not client shows up for referral appointment.

Q Yes, always or alMOSt AIWAYS........ccviiiieiieeeiii e e e 1
QO YES, SOMELIMES. ...ttt s e et e e e e e e e e s 2
O Y ES, TATEIY ..t 3
(@ I N o 1 [0 (o Y=Y gL ) Ao Lo o1 U | N 0

NO RESPONSE . ...ttt e e e e e e e e e s M

A6c. Tracks whether or not external provider reports have been received and follows up if
necessary to obtain reports.

QO Yes, always Or alMOSt AIWAYS........cuiiiiiiiiaaii e eees 1
(O I TN o] 1 1 1= ([ (=TT 2
(O T TSI = 1= 7 3
QO NO, thiS dOES NOL OCCUF.......eiiiiiiiiiiee it 0

NO RESPONSE . ...ttt e e e ettt e e e e e e e e e aaneeeaaa s M
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Al #1 AND Al = 2-22, 26-29

A7. Please indicate if any of the following activities describes how your PBHCI program
coordinates care with external facilities/providers for PBHCI participants.

Select all that apply
O PBHCI program automatically receives notification when hospital treats
PBHCI PArtiCIPaNt.......eeeieeee ittt e e eb bbb eaeeee 1
O PBHCI program automatically receives notification when emergency
department treats PBHCI partiCipant.............cooiuuiiiiiiiiiiieeeiieee e 2
O PBHCI program automatically receives notification when substance use
treatment facility treats PBHCI participant...........cc.eeeveiiiiiiiene i 3
O PBHCI program automatically receives clinical information about PBHCI
participants from hospitals, emergency departments, or other facilities............. 4
O PBHCI program shares clinical information about PBHCI participants with
hospitals, emergency departments, or other facilities..........cccccccvveeeeeiiiiicceennn. 5
I O N o T 1= o) 1 TS PP 6
NO RESPONSE . ...ttt e et s e s e e e e e e et e e e e aaa s M

Al # 1AND Al = 2-22, 26-29

A8. Approximately how long would it take for a PBHCI participant who needed care

coordination to get an appointment with a care coordinator, care manager, or case manager
in the PBHCI program?

\ O SAME AY....eeeeeeeeeeeeeeee ettt ettt 1
(O Ny Ao P\ TR T TR PPPPRRP 2

(O T I N0 oSS T PR ORI 3

(O T R0 I o F- |V T TP PPPPR PP 4

(O T i R0 I - |V T TP PRPPP PP 5

(O T G Ao F= 1Yo gl 0] o 1= PSSR 6

(O T B T o B < [0 PR d

NO RESPONSE (WEB)......ciitttiiieeiiiiiiit e ettt e siieeee e e seseee e e s snnssseeaesanssneeeennns M
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Al #1AND Al = 2-22, 26-29

A9. Which of the following activities describe your PBHCI program?

Select all that apply
O PBHCI participants select a personal primary care provider.............cccccoevvenen. 1
O PBHCI program documents participants’ choice of primary care provider.......... 2
O PBHCI program monitors how many visits a client has with a specific
primary care Provider OF tEAM.........cceeeeeei i e e e e e e e 3
NO RESPONSE (WEB)......ctiiiiiiiiiiieeiiee ettt e e M

Al #1AND Al = 2-22, 26-29

A10. Are you personally involved in delivering services to help PBHCI participants stop smoking
or using tobacco?

(O T YO 1
(O T\ TR 0 GO TO A13
NO RESPONSE (WEB).......uuiiiiiiiiiiiiieieeee e e st e e e e e s e e e e s e s s s s snnnnnnnnnenees M GOTOA13
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Al #1 AND A10 =1 AND Al = 2-22, 26-29

Al1l. Which of the following describes the tobacco cessation services you provide to PBHCI

participants?

Select all that apply

O 1 use a manual or structured curriculum to guide my Services............ccccceeeennnnn. 1

D | encourage participants to use nicotine replacement medications (for example, Nicorette)
........................................................................................................................... 2

D | encourage participants to use other tobacco cessation medications (Wellbutrin, bupropion,
ChantiX, VEIENCEIINE).......uuieiiiiiieiie e r e e e e e e e eene 3

O [ assess participants’ readiness to stop using tObACCO............ceeevviiiiiieeeeeeeenennn. 4

D | have scheduled one-on-one meetings with participants to provide these services. 5

O | facilitate group meetings of participants who receive these services................ 6

O In sessions with participants, | provide education about tobacco use and its
21T o £ PP 7

O My sessions with participants include hands-on activities and interactive
discussions (such as how to put on a patch or calculating how much

participants Spend 0N CIGAreteS).......uu i 8
O 1 help participants establish long-term goals regarding tobacco cessation......... 9
O 1 give or loan participants equipment or materials that may help them meet

L0 1= 0 o =P 10
O | provide worksheets, handouts, homework, or other concrete activity

assigNMENtS t0 PArtiCIPANTS.........oiiiiiiiiiee e e e 11

O | regularly measure or monitor participants’ progress regarding tobacco
cessation in concrete ways (for example, number of cigarettes smoked in a

given period of time, CO MONItONNG, €1C.)....cccuuuiiiiiiiiiiiieeee e 12
O | provide rewards for achieving tobacco cessation goals..........ccccoccvveeeeriinenen.n. 13
O NONE Of the @DOVE.....ceiiiiiieiee e 14
NO RESPONSE (WEB).......cuitiviveeeeeeeeeeeseeeeeeeseseseeeseeeeee e sesanenenanen s M

SOFT CHECK: IF A11= 14 AND A11=1-13; You indicated that you provide none of the above
tobacco cessation services to PBHCI participants, but checked one or more of the items on the
list. Please correct your response and click “Continue.”
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Al #1 AND A10 =1 AND Al = 2-22, 26-29

Al12. On average, for how long do PBHCI participants receive the tobacco cessation services
that you provide?

QO Fewer than 3 MONTNS........ccoiiiiiie e 1
O 36 MONTNS.....eeeeeii e a e e e e e 2
QO More than 6 MONTNS........cooiiiii e 3

NO RESPONSE (WEB).....cuutiititiiiiieitie ittt ettt ne s M

Al #1AND Al = 2-22, 26-29

A13. Are you personally involved in delivering services to help PBHCI participants with their
nutrition and/or exercise?

(O T =TT 1
(O T\ TP 0 GO TO Al6
NO RESPONSE (WEB).......uuuiiiiiiiiiiiiiieeee e e cee et e e e e e e e e e e e e e s s s s ssnnnnrennenees M GO TO Al6
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Al #1 AND A13 =1 AND Al = 2-22, 26-29

Al14. Which of the following describes the nutrition and/or exercise services that you provide?

Select all that apply
O | use a manual or structured curriculum to guide my SEerviCes.........cccccvverrrereenn. 1
O | assess participants’ readiness to change their nutrition and/or exercise
(0 10 1= T SRR 2
O | have scheduled one-on-one meetings with participants to provide these
SEIVICES. .ttt e et ettt e e ettt et e e sttt e e e ettt e e e et e e et e e e e b e e e e e e e e e e aaeeaaaaaees 3
O | facilitate group meetings of participants who receive these services................ 4
O | provide education about nutrition during sessions with participants................. 5
O | provide education about exercise during sessions with participants................ 6
O My sessions with participants include hands-on activities and interactive
discussions regarding nutrition (for example, healthy cooking workshops)........ 7
During my sessions with participants, we exercise together...............cccccceeeeeen. 8
O 1 help participants establish long-term goals regarding nutrition and/or

(o) G (o1 [T TR 9

O | give or loan participants equipment, materials, or other concrete
resources that may help them to meet their goals.............oooociiiiiiiiiiiiiiiiinnn. 10

O | provide worksheets, handouts, homework, or concrete activity
asSIgNMENLS t0 PANtICIPANTS. .. ..uuevieiiiiiiiiiei e e e e e e e e e e e e e e e e e eeaanens 11

O | regularly measure or monitor participants’ progress regarding nutrition
and/or exercise in concrete ways (for example, weigh-ins, review of food

(o [F= T[T = (o DU PPPPTR 12
O | provide rewards for achieving goals..............eeeeiiiiiiiiiiiiiiee e 13
O None of the AD0OVE.........ooiiiiii e 14
NO RESPONSE (WEB).... ..ttt e e e e e e e e e e e s s e s aneneeeseeeees M

SOFT CHECK: IF Al4= 14 AND A14=1-13; You indicated that you provide none of the above
nutrition and/or exercise services to PBHCI participants, but checked one or more of the items
on the list. Please correct your response and click “Continue.”
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Al #1 AND A13 =1 AND Al = 2-22, 26-29

A15. On average, how long do PBHCI participants receive nutrition and/or exercise services that
you provide?

QO Fewer than 3 MONTNS........ccoiiiiiie e 1
O BB MONENS .. a e e aaeas 2
QO More than 6 MONTNS.........ooiiiii e 3

NO RESPONSE (WEB).....cuttiitiiiiiiaitie ettt ettt nbee s ne e sene i M

Al #1AND Al = 2-22, 26-29

A16. Are you personally involved in delivering services related to chronic disease or wellness
self-management to PBHCI participants?

(O T =TT 1
L T\ TP 0 GO TOB1
NO RESPONSE (WEB).......uuuiiiiiiiiiiiiiieeee e ettt e e e e e e e e e e s e e s s s ssnnnnennnenees M GOTOB1
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Al #1 AND A16 =1 AND Al = 2-22, 26-29

Al17. Which of the following describes the services you provide to PBHCI participants related to
chronic disease or wellness self-management?

Select all that apply
O 1 use a manual or structured curriculum to guide my Services...........ccccccrrnnne. 1
O | assess participants’ readiness t0 Change..........coocccviiiiiiiieiiieeee e 2
O | have scheduled one-on-one meetings with participants to provide these
SEIVICES. .ttt e et ettt e e ettt et e e sttt e e e ettt e e e et e e et e e e e b e e e e e e e e e e aaeeaaaaaees 3
O | facilitate group meetings of participants who receive these services................ 4
O In sessions with participants, | provide education about chronic disease,
wellness self-management, and/or related tOPICS........ccvvvveeeeeiiiiiiiiiiiiiiiieeee e, 5
O My sessions with participants include hands-on activities and interactive
ISCUSSIONS. ...teetie ettt ettt s e e e s et e e e s sttt e e s e ansb bt e e e e s anbbaeeeeeaeaaeas 6
O During my sessions with participants, we exercise together..........ccccccvvveveeeeen.. 7

O 1 help participants establish long-term goals regarding chronic disease or
wellness self-Management............oooi i 8

O 1 give or loan participants equipment, materials, or other concrete
resources that may help them to meet their goals.............oooociiiiiiiiiiieiiinnn. 9

O | provide worksheets, handouts, homework, or other concrete activity
aSSIgNMENTS 10 PATICIPANTS. ... ..ueriiiiiiieiiie e eeeeeaaans 10

O I regularly provide feedback to participants about their concrete progress in
achieving chronic disease or wellness self-management goals (for

example, in terms of glucose levels, weight, exercise levels, etc.).............c....... 11
O | provide rewards for achieving goals..............eeeeiiiiiiiiiiiiiiieee e 12
O None of the @D0OVE.........ooiiiii e 13
NO RESPONSE (WEB).... ..ttt e e e e e e e e e e e s s e s aneneeeseeeees M

SOFT CHECK: IF A17= 13 AND A17=1-12; You indicated that you provide none of the above
chronic disease or wellness self-management services to PBHCI participants, but checked one
or more of the items on the list. Please correct your response and click “Continue.”
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Al #1AND A16 =1 AND Al = 2-22, 26-29

A18. On average, how long do PBHCI clients participate in the chronic disease or wellness self-
management services that you provide?

QO Fewer than 3 MONTNS........ccoiiiiiie e 1
O 36 MONTNS.....eeeeeii e a e e e e e 2
QO More than 6 MONTNS........cooiiiii e 3

NO RESPONSE (WEB).....cuutiititiiiiieitie ittt ettt ne s M
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SECTION B. TRAINING

Al #1AND Al = 2-22, 26-29

B1. Indicate whether or not you received education or training on any of the following topics during
the past 12 months. Include education or training provided by your agencyiclinic and external

training.
Select all that apply
O Chronic conditions common to PBHCI participants...........ccccoeveveeeeiiiiiinnnnnnnnennn 1
O Risky health behaviors (for example, unhealthy eating, unsafe sex,

£ 1410) (1T ) TP 2
O Helping clients reach their physical health goals.........cccccccovieeeiiiiiiie, 3
O Helping clients maintain healthy weight ..., 4
O Helping clients Stop USING tODACCO.......ccciiiiiiiiiiiiiee e 5
O Helping clients with chronic disease and wellness self-management ................ 6
O Helping clients with acute physical health problems (for example,

COIAS AN FlIU)....eeeeieee e 7
O How to use new health information technology (for example, electronic

health records or e-prescribiNg)........ooueeiieiiiii e 8
O How to better communicate with other members of the care team..................... 9
O Which providers or member(s) of the care team are responsible for

clients’ physical health CONCEINS..........ccuiiiiiiii 10
O Which providers or member(s) of the care team are responsible for

clients’ mental health CONCEINS.........cooiiiiii e 11
O Which providers or member(s) of the care team are responsible for helping

clients manage substance use diSOrders.........uueeeieiieeeeeeiiei i 12
O. When to refer clients to other providers/specialists...........ccccceeeiniiiiiiiininienen. 13
O How to better communicate with providers outside of the PBHCI program........ 14
O How to use new treatment ProtoCOIS...........ccoiiiiiiiiiiiiiiieee e 15
O How to document visits or sessions with clients.............ccoin, 16
O HOW t0 Dill fOr SEIVICES. ...t 17
O How to help clients with different cultural or racial/ethnic backgrounds.............. 18
O Specific Needs Of VEIEIANS. ........uveiiii i 19
O Specific Needs Of WOMEN........c...uiiiiiiiiiieieec e 20
O How to help clients who have experienced trauma............cocuvveenniiiiiiinnnennneenn, 21
O Helping clients access community services (housing, transportation, etc.)........ 22
O NONe Of the @DOVE.......cooiiiiiiie e 23

NO RESPONSE ...ttt e e e e e e e s M

PROGRAMMER SKIP BOX B1
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IF B1I=NONE OF THE ABOVE OR EMPTY, GO TO C1
ELSE, GO TO B2

Al #1 AND Al = 2-22, 26-29 AND B1=RESPONSE
FILL ITEMS FROM B1

B2. You indicated that you received training on the following topics during the past 12 months.

Of these, please indicate which of those were helpful.
Select all that apply
O Chronic conditions common to PBHCI participants.........cccccceeeiiiiiiiiiineeeceeeninnnn, 1
O Risky health behaviors (for example, unhealthy eating, unsafe sex,

SIMOKING). c ettt ettt e e e e e e e e e e 2
O Helping clients reach their physical health goals.............ccccccoiiiiiiiiii, 3
O Helping clients maintain healthy weight ..o, 4
O Helping clients stop USING tODACCO..........ocviiiiiiiiiii 5
O Helping clients with chronic disease and wellness self-management ................ 6
O Helping clients with acute physical health problems (for example,

COIAS AN FIU).ceeiiiiieiee et 7
O How to use new health information technology (for example, electronic

health records or e-prescribing)........uuueeeeieiiiiiee e 8
O How to better communicate with other members of the care team..................... 9
O Which providers or member(s) of the care team are responsible for

clients’ physical health CONCEINS.............uuuiiiiiiii e 10
O Which providers or member(s) of the care team are responsible for

clients’ mental health CONCEINS.........oooiii i 11
O Which providers or member(s) of the care team are responsible for helping

clients manage substance Use diSOrders............eeeiieiiiaiiaaiiiiiiiiiiieeeee e 12
O. When to refer clients to other providers/specialists.............ccccvviieiiiiiiiiiiiiiinnn. 13
O How to better communicate with providers outside of the PBHCI program........ 14
O How to use new treatment ProtoCOIS............eeiiiiiiiiiiiiiii e 15
O How to document visits or sessions With ClieNtS...........ccvvevviiiiieeiiin 16
O HOW to Dill fOr SEIVICES. ... 17
O How to help clients with different cultural or racial/ethnic backgrounds.............. 18
O Specific Needs Of VEIEIANS..........coooei it 19
O Specific Needs Of WOMEN...........uuiiiiiiiiiiiie e 20
O How to help clients who have experienced trauma..............ooeevieeiiiiiineeeeeeeinnnnn. 21
O Helping clients access community services (housing, transportation, etc.)........ 22

NO RESPONSE......coiiiiiitiiiie ettt e e e e e e e st e e e e s st baeeaeesaseessseearrernrnnes M
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Al #1 AND Al = 2-22, 26-29 AND B1=RESPONSE

B3. In the past 12 months, estimate the total number of hours of training or education you
received on all of these topics.

o

© 0 0O 0

L-5 NOUIS. ettt e b e e e b b et e e e e nnrnrnnnre 1
B-10 NOUIS....eeiiiei ittt e e e e e e e e aeeas 2
L2-20 NOUPS....eeeeeee ettt e e sttt e e e sttt e e e s sbba e e e e e eesebnebennbbee 3
21-30 NMOUIS. ..ttt ek e e e e e e e 4
3 L I T TU ] = P TR PPPPPPPPRPTTT 5
MOre than 40 NOUIS.......cooiiiiiiii et 6
NO RESPONSE (WEB)... ..ttt e e e e seeabeseeeees M

Al #1 AND Al = 2-22, 26-29 AND B1=RESPONSE

B4. What was most helpful about the training you received in the past 12 months?

Select all that apply
O Ilearned how to better help clients with their physical health problems............. 1
O Ilearned how to better help clients with their mental health problems or
SUDSLANCE USE ISOIUET ....oeeiiiiiiiiee ettt e e e 2
O Ilearned how to identify resources in the community for clients........................ 3
O I learned how to work as part of an interdisciplinary, integrated team................ 4
O Ilearned how to help clients better manage their ‘whole’ health needs (i.e.,
behavioral health and physical health conditions)..............cccccccviiiiiiin i, 5
O | learned something else (Specify 0N Next SCreen)...........ccccoueeeeeeeeeeeiiiiiiiieeeee 99
(STRING 150)
NO RESPONSE (WEB)......ciiiiiiiiitiie ettt ettt st e s e snbeeaenae M

B4_OtherA. Please specify what was most helpful about the training you received in the
past 12 months (STRING (150))

SOFT CHECK: IF B4 = 99 AND Specify = EMPTY; Please specify what was most helpful about the
training you received in the past 12 months in the space provided.
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SECTION C. PROVIDING CARE

Al #1AND Al = 2-22, 26-29

C1. Do you share clinical information about PBHCI participants with any of the following staff in your
program?

This can include communication in person or by phone, fax, email, secure electronic
messaging, or other types of communication.

Select all that apply

PBHCI program manager/director/adminisStrator...........occovveeeiiiiiiiieeeeee,
Medical/CliNiCal dIrECLON...........vviiiie e e e
TherapiSt/COUNSEION. ......uuieiiiiieeee e e e e e e e
Care coordinator/patient navigator/ cCase Manager...........oooocvvriiiiiriieeiieeaeeeeeene
Medical assistant/nursing asSiStaNnt...............uuuuiiiiiiiiiiiiia e
Licensed PractiCal NUISE.........ooiuiiiiie it
REQISIEIEU NUISE.....eeiiiiiiiiiee ettt e et e e e bbb bbb eeeee
NUISE CArE MANAGET ... .eeeeeeeeeiteeeesteeeesaueeeaasteeeaaseeeaaseeeeaaseeeesnseeeaasseeesnsseeeannnnes
Psychiatric NUrSe PractitionNer............coouiiiiiiiiiiiiie e
Nurse practitioner (Not PSYCHIALIIC)......uuveiiiiiieieeee i,
Co-occurring substance use disorder CoOuNSelor..........ccvvvveeeeiiiiiiiiiiiiiieeeeeeeiiennn,
PEEI SPECIANST. ...
Peer WellN@SS COACN........ooiiiiiiiee e
Nutrition/exercise Program ProVIOET ...........eueeiiiureieee it e e e e e aea e
Tobacco cessation Program ProVIder...........eeeeeviuureerer it
Chronic disease self-management program provider..........ccocccceeeiviiiiniiieieneen.
Occupational tNErAPIST.........icuieiiie e
PRIEDOIOMIST. ...
PRhySIiCIan @SSiStaNt............cuuiiiiiiiiiieiieee e
PSYCRIALIIST. ... e e s
Physician (NOt PSYChIALIST).......coiiiiiiieeee e
o T T =T 1 T
Program @ValUatOr..........ooueii ittt st
Data MANAGET ... . ittt
Chief financial OffiCEI..........uuuiiiiiiiii e

Receptionist or other administrative SUPPOI.........uuvvieiiiiieeeeeeiiieeeeceiee e,

O0O0O0O0OOO0O0O0OO0OO0OO0O0O0OOO0OOo0OoOOoOOoOoOo0oO0oOoaoOoaQ

Other manager or administrator (specify on next screen)
(STRING 60)
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O. Other behavioral health or social services provider (specify on next screen)
(STRING 60)

O Other primary care provider/specialist (specify on next screen)

(STRING 60)

O None of the above

C1_OtherA. Please specify which managers or administrators you share clinical
information about PBHCI participants with (STRING (60))

C1_OtherB. Please specify which behavioral health or social services providers you
share clinical information about PBHCI participants with (STRING (60))

C1_OtherC. Please specify which primary care provider/specialists you share clinical
information about PBHCI participants with (STRING (60))

SOFT CHECK: IF C1 OTHER IS SELECTED AND Specify = EMPTY; Please specify which other
providers you share clinical information about PBHCI participants with in the space provided.

PROGRAMMER SKIP BOX C1
IF C1=NONE OF THE ABOVE OR EMPTY, GO TO C3
ELSE, GO TO C2
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Al #1 AND Al = 2-22, 26-29 AND C1=RESPONSE
FILL ITEMS FROM C1

DISPLAY EACH ITEM ON A SEPARATE SCREEN WITH RESPONSE OPTIONS: MORE THAN
THREE TIMES PER WEEK, TWICE PER WEEK, ONCE EVERY TWO WEEKS, ONCE A MONTH, OR
LESS THAN ONCE A MONTH

DISPLAY FULL QUESTION STEM FOR EACH ITEM

C2. You indicated that you share clinical information about PBHCI participants with the following
staff in your program. Please indicate how often you share clinical information with this type of
provider.

C2a. Nutrition/exercise program provider

Q More than three times Per WEeK............ooo it 1
QO TWICE PEI WEEK....eeiiiiitiie ettt e e e e e e e e e e e e e e e e e e e e e e e e e 2
O ONCE BVEIY tWO WEEKS......eeiiiiiiiiiei ettt e e e e e e et e eeeaeees 3
QO ONCE A MONTN....ciiiiiii e 4
QO Less than 0nce @ MONTN........c.uuiiiiiii e 5

NO RESPONSE........oiiiiiitiiiiie ittt etttk ettt et et e et e e naeee M

C2h. Tobacco cessation program provider

O More than three times PEer WEEK........ooiuuiiiii i 1
O TWICE PEI WEEK...ceiiiiiitiit ettt e e e e e e e e e e e e e e e e e e e e e 2
QO ONCE BVEIY tWO WEEKS.....uuiiiiiiiiiiee ettt e e e e e s e s e e e e e et eeeaaaees 3
QO ONCE @ MONEN....ciiiiiiiiiie e s e e e 4
Q Lessthan 0nce @ MONTN.........uviiiiiiiiiee e 5

NO RESPONSE ...t e e e e e e e M

C2c. Chronic disease self-management program provider

Q More than three times Per WEeK............ooo i 1
O TWICE PEI WEEK. ...ttt et e ettt e e ettt e et e e e e e e entba e e e aas 2
O ONCE BVEIY tWO WEEKS......eeeieiieiiie ettt e e e et eeeeees 3
QO ONCE A MONTNL...ciiiiiii e 4
QO Less than 0nce @ MONTN.........uuiiiiiiii e 5

NO RESPONSE......oiiiiiiiiiiiiee et e e e e en e M
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C2d. Occupational therapist

QO More than three times Per WEEK........coiiuviiiii it
TWICE PEI WEEK....eii ittt ettt e e e e e e e e e e e e e e e e e e e e e e eees
ONCE BVEIY TWO WEEKS. ... eeiiieeieie et eieesiieesiteesteeeteesseesnaeesseeastaeneessntaeeeeennnneeens

ONCE @ MONTN.....oiee e e e e e e e e e aaas

© 0 0 0

Less than ONCE @ MONTN........cooiiiii e e e e s e e e
NO RESPONSE. ..ottt et e et ettt s e e e e e e e e e e e et as

C2e. Phlebotomist

Q More than three times Per WEEK............oo oo
B I o= =T =T PP
ONCE EVETY TWO WEEBKS. ...ttt

(@ (oI 1 1 [0] 011

© 0 0O O

LeSS than ONCE @ MONTN.......ciee e e e e e e e eaas
NO RESPONSE . ... ottt e e e e e e e et e e e e e e e eaas

C2f. Physician assistant

O More than three times per WeekK..........ooo e
TWICE PEI WEEK....ceiiiiiiiiee ettt e e e e e e e e e e e e e e e e e e e e e e
ONCE BVEIY TWO WEEKS.....eiiiiiiiiiiie ettt ettt e e e e e e e e e e e e e e e eaaeaeas

(@] o7 Tr= 0 0o 011 o VO

© 0 0 0

Less than ONCe @ MONTN........cooieei e e s e e e
NO RESPONSE . ...ceutit ettt e e e e e e e e e et e ettt s et e e e e s eatreeseraas

C2g. Psychiatrist

Q More than three times Per WEEK............oo oo
B I o= o =T =T Y P
ONCE BVEIY tWO WEEKS. ...ttt ettt e e e e e e e e e ee bbb e e e e e eeeanans

(@ (eI 1 0[] 011 TR

© 0 0 O

LeSS than ONCE @ MONTN.......cieee e e e e eaas
NO RESPONSE . ... .ottt et e e e e e e e e st e et e e e e e eaas
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C2h. Physician (not psychiatrist)

QO More than three times Per WEEK........coiiuviiiii it
TWICE PEI WEEK....eii ittt ettt e e e e e e e e e e e e e e e e e e e e e e eees
ONCE BVEIY TWO WEEKS. ... eeiiieeieie et eieesiieesiteesteeeteesseesnaeesseeastaeneessntaeeeeennnneeens

ONCE @ MONTN.....oiee e e e e e e e e e aaas

© 0 0 0

Less than ONCE @ MONTN........cooiiiii e e e e s e e e
NO RESPONSE. ..ottt et e et ettt s e e e e e e e e e e e et as

C2i. Pharmacist

Q More than three times Per WEEK............oo oo
B I o= =T =T PP
ONCE EVETY TWO WEEBKS. ...ttt

(@ (oI 1 1 [0] 011

© 0 0O O

LeSS than ONCE @ MONTN.......ciee e e e e e e e eaas
NO RESPONSE . ... ottt e e e e e e e et e e e e e e e eaas

C2j. Program evaluator

O More than three times per WeekK..........ooo e
TWICE PEI WEEK....ceiiiiiiiiee ettt e e e e e e e e e e e e e e e e e e e e e e
ONCE EVEIY TWO WEEKS. ... eiieitiiieetiee ettt e ettt ettt e et e e st e e st e e e e e s s e anebebneeeaaaeeeas

(@] o7 Tr= 0 0o 011 o VO

© 0 0 0

Less than ONCe @ MONTN........cooieei e e s e e e
NO RESPONSE . ...ceutit ettt e e e e e e e e e et e ettt s et e e e e s eatreeseraas

C2k. Data manager

Q More than three times Per WEEK............oo oo
B I o= o =T =T Y P
ONCE BVEIY tWO WEEKS. ...ttt ettt e e e e e e e e e ee bbb e e e e e eeeanans

(@ (eI 1 0[] 011 TR

© 0 0 O

LeSS than ONCE @ MONTN.......cieee e e e e eaas
NO RESPONSE . ... .ottt et e e e e e e e e st e et e e e e e eaas
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C2l. Chief financial officer

QO More than three times Per WEEK........coiiuviiiii it
TWICE PEI WEEK....eii ittt ettt e e e e e e e e e e e e e e e e e e e e e e eees
ONCE EVEIY TWO WEEKS. ... eiieitiieeitieeeetiee e e tee e ettt e et e e s snte e e antee e e e e s e e nnneenneeeeeeeeeas

ONCE @ MONTN.....oiee e e e e e e e e e aaas

© 0 0 0

Less than ONCE @ MONTN........cooiiiii e e e e s e e e
NO RESPONSE. ..ottt et e et ettt s e e e e e e e e e e e et as

C2m. Receptionist or other administrative support

Q More than three times Per WEEK............oo oo
B I o= =T =T PP
ONCE BVETY TWO WEEKS. ... .eiiiie ittt ettt ettt ettt et e e e anbae e e e e enneeeaas

(@ (oI 1 1 [0] 011

© 0 0O O

LeSS than ONCE @ MONTN.......ciee e e e e e e e eaas
NO RESPONSE . ... ottt e e e e e e e et e e e e e e e eaas

C2n. Other manager or administrator (SPECIFY)

(STRING (NUM))

More than three times per Week..........oooiiiiiiii e
TWICE PEI WEEK....cei ittt e e e e e e e e e e e e e e e e e e e e e ae e
ONCE BVEIY TWO WEEKS.....eeiiiiiiiiiee ettt ettt a e e e e e e e e e e e e eeaaeeas

(@ o7 Tr= 2 0o o1 o

©O 0 0 0O

LeSS than ONCE @ MONEN...... it e e e e e e e
NO RESPONSE . ... .ottt e e e e e et e e e e st e e s st e s e e sanaes

C20. Other behavioral health or social services provider (SPECIFY)

(STRING (NUM))

More than three times Per WEEK..........ooo i
TWICE PEI WEEK....cei ittt ettt e e e e e e e e e e e e e e e e e e e e e e e e
ONCE EVEINY tWO WEEKS. ... iiiiiiiiieiie et e e e e e e e e e e e e e e e e e e e e e e e e e et s e e e e e aeeaanns

ONCE @ MONTN....coiee e e e e e e e e e aaas

© 0 0 0 O

LeSS than ONCE @ MONTN.......ciueeiiii e e e e e e eaas
NO RESPONSE . ...ttt et e e et e e e e s s e e e et e s e sanaes
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C2p. Other primary care provider/specialist

QO More than three times Per WEEK........coiiuviiiii it 1
O TWICE PEI WEEK....eei ettt e e e e e e e e e e e e e e e e e e e e e e e e 2
O ONCE EVETY WO WEEKS. .....eeiiiiiiiiiiie ettt ettt e e ettt e e e e e eeeeeeeeeeeeeennees 3
QO ONCE @ MONEN....ciiiiiiiitie et e e e 4
QO  Less than 0NCe @ MONEN.........eiiiiiiieiii e 5

NO RESPONSE ...ttt e e e e e e eba s M

Al #1AND Al = 2-22, 26-29

C3. On average, how often have behavioral health and primary care providers had scheduled
meetings to share clinical information about individual PBHCI participants?

Include meetings that occur in person, by phone, or virtual meetings that involve at least
one behavioral health provider and at least one primary care provider. Do not include
unplanned calls or meetings.

Three or more tiMes @ WEEK........oooi i 1
O TWICE @ WEEK ...ttt et e e e s 2
QO ONCE @ WEEK ... .ttt ettt ettt ek e e st e s s s e e e e e e e 3
O ONCE BVEIY 2 WEEKS.....cii ettt ettt e e e e e e e e s s e s e e e e e e ae e e e e s s e s s snnnnban s eeeaeees 4
QO ONCE A MONTN....ciiiiiii e 5
Q Lessthan once @ MONTN..........uiiii i 6
(O T N oY S PP PP PPPRPPPPPPPP 7
O DONTKNOW. ..ttt e et e s et e e e e b e e e e e d

NO RESPONSE (WEB).......oviieeeeeeeeeeeeeeesesesesesse s eenseseeeen s senesn s M

Al #1AND Al = 2-22, 26-29

C4. To what extent do behavioral health and primary care providers typically work together to
develop an integrated treatment plan for each_ PBHCI participant?

QO They do not work together to develop treatment plans............cccccceviiieneennnn. 1

QO Allittle collaboration on the treatment plans............ccocvviiiiiiiin 2 GOTOC?7

O SomeE COlADOTALION.........eiieee et 3 GOTOCY?

QO Close COlADOTAtION. .....ccceiiiiiiiie et 4 GOTOC?

QO DONTKNOW. ...ciiiitiieeiite ettt ettt et e et e s e e s d GOTOC?
NO RESPONSE (WEB)......uutiiitiitiiiitie ettt ettt ettt sene i M GOTOC7?7
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Al #1 AND C4 =1 AND Al = 2-22, 26-29

C5. How often do behavioral health and primary care providers consult with each other when
they develop separate treatment plans for a PBHCI participant?

(O T O (= o T PO P PP PPPPR PRI 1
O RAIEIY . e 2
(O T oY= PO PRPRPTPPPPPP 3
QO DONTKNOW. ...ceiiitiieeite ettt ettt e st sb e s s e e s d

NO RESPONSE (WEB).....cuttiititiiiiiiitie ettt sttt sane e M

Al #1AND C4 =1 AND Al = 2-22, 26-29

Cé. What percentage of PBHCI participants have both their behavioral and physical health
treatment plans reviewed by both behavioral health and primary care providers?

(O T 4 G 00T 1
LY I £ 2
(O T G0 TP 3
(O T B RPN 4
(O T 0 T PP PPPPPPPP 5
O DONTKNOW. ..ttt ettt ettt e et e et e e e e e e e e e d
NO RESPONSE (WEB)... ...ttt ettt e e e seeabeeaeeees M

Al #1AND Al = 2-22, 26-29

C7. In your opinion, how often do behavioral health and primary care providers in your PBHCI
program communicate about individual PBHCI participants?

QO MOre than NECESSAIY.......cccciiiiiiieeiie e e e e e e e e e e e s s e s s e e eaeees 1
O BNOUGN. ..t 2
QO NOE BNOUGN. ...t 3

NO RESPONSE (WEB).... ..ttt e e e e e e e e e e e s s e s aneneeeseeeees M
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Al #1AND Al = 2-22, 26-29

Cs. Do you regularly access any of the following health records for PBHCI participants?

Select all that apply
O Mental health treatment reCOrds...........eoiei i 1
O Substance abuse treatmMent reCOrdS...........cuieiiiiiiiieiiiiiieie e 2
O Physical health care reCords..........oooiiiiiiiiiiiiiie e 3
O Case management or care coordination records..........cccuvvieeeiereeeeeeeeiesieeiiennn, 4
I o T 1Y o) = LT o] o £ 5
O Emergency department FECOMUS. ......uuuu ettt ee e e e e e e e e eeaee e e aeeeeees 6
NO RESPONSE (WEB)... ..ttt e e e e seeabeseeeees M

Al #1AND Al = 2-22, 26-29

Co. Are you personally involved in helping PBHCI participants manage their medications?

(O T T 1
O N Dttt e e et e e e areeeeeaatatere———————————— 0 GOTOD1
NO RESPONSE (WEB)......ciiiiiiieiiiie ettt ettt ste et e e svae e savee e snraeaeanes M GOTOD1

Al #1AND C9 =1 AND Al = 2-22, 26-29

C10. Do you do any of the following to help PBHCI participants manage their medications?

Select all that apply
O 1am able to access a list of current psychiatric and medical prescriptions......... 1
O When care is provided by an external agency, | review and reconcile any

new medications With CIENTS. ... 2
O 1 provide clients with educational materials about new medications................... 3
O 1 assess clients' understanding about their medications...............ccccccviiieennnn.n. 4
O 1 assess clients' adherence to prescribed medications..............cccccvvivieeeeeennnnnnn. 5
O 1 document clients' use of over-the-counter medications, herbal therapies,

AN SUPPIEMENTS. ...t s e e e e e e e e e 6

NO RESPONSE (WEB)......c.cuctiieeeeeeeeeeeeeeeeeeeeeeeseseeeseteeeie et eneneneneneees M
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SECTION D. EXPERIENCE INTEGRATING CARE

Al #1 AND Al = 2-22, 26-29

D1. Please indicate whether your PBHCI program has put the following services in place.

Select all that apply
O Screening for physical health conditions and risk factors.............ccccoooeeevriinnnnnnn. 1
O Preventive physical health SErviCes. ...t 2
O Acute care for physical health problems...........cccuuii e, 3
O Referrals to external physical health providers............cccccciiiiiiiin 4
O Tracking client health information (for example, by registry)...........ccccccevvinn. 5
O Sharing health information among primary care and behavioral health

10176 1= (= PSP PT PP PR 6
O Sharing clients’ health information with them (for example, to motivate a

Change iN DENAVION).......cuviiii e e 7
O Care management and coordination of SEIViCes............cooecccvvvviieiniiie e, 8
O Implementation of evidence-based tobacco cessation, nutrition/exercise,

and chronic disease or wellness self-management ...........cccccveveeeeiieiiiiiiennnenn, 9
O NONe Of the @D0OVE.........oeiiiiii e 10

NO RESPONSE.......ciiiiiiiiiiie et e e e M

PROGRAMMER SKIP BOX D1
IF D1=NONE OF THE ABOVE OR EMPTY, GO TOD3
ELSE, GO TO D2
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Al #1 AND Al = 2-22, 26-29 AND D1=RESPONSE

FILL ITEMS FROM D1

D2. You indicated that your PBHCI program has put the following services in place. Of these,
please indicate those which are fully and successfully in place.

Select all that apply
O Screening for physical health conditions and risk factors..............cccooooeiiiiiinnnnnn. 1
O Preventive physical health SErVICES...........ooiiiiiiiiiiiiii e 2
O Acute care for physical health problems...........ccccccoiii 3
O Referrals to external physical health providers........cccccccccoeiiiiiicicciiiiieeeein, 4
O Tracking client health information (for example, by registry)..........cccccce 5
O Sharing health information among primary care and behavioral health

L0 )Y/ =T PSPPSRt 6
O Sharing clients’ health information with them (for example, to motivate a

Change IN DENAVION)......cooiiiii e 7
O Care management and coordination Of SEIVICES...........oooiiuiiiiiiiiiiiie e 8
O Implementation of evidence-based tobacco cessation, nutrition/exercise,

and chronic disease or wellness self-management ...........ccccceeeiiiiiiiiiiininninnnn. 9
O NONE Of the @DOVE......eeiiiiiiiee et 10

NO RESPONSE.......oiiiiiii ittt e e e e en e M
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Al #1 AND Al = 2-22, 26-29

D3. Indicate whether or not any of the following have been challenges for your PBHCI program.

Select all that apply
O Adequate space for primary care services (for example, reception, exam

L7070 0.0 FS TR = o3 T 1
O Collecting data for PBHCI Qrant............eeeiiiiiiiiieieiiiieiee et 2
O Tracking consumer health information...............cooiiiiiiiiiii e 3
O Sharing consumer health information with primary care and behavioral

NEAItN PrOVIAEIS. ...eeeeieieieeiee e e e e e e e e e e e a e e e e e eanes 4
O Using electronic health reCords...........cccooiiiiiiiiiiii e 5
O  Using CliNICAl FEQISIIIES. .. .uuuiiiiiiiiieiiie e e e 6
O Using electronic PreSCribiNg...........oii i e e e e e e aees 7
O Disagreement between primary care and behavioral health leadership............. 8
O Tension between primary care and behavioral health clinical staff.................... 9
O Billing Medicaid Or OtNEr PAYEIS. .....coiiiiiiieei ittt 10
O Limitations on consumers’ health insurance benefits............cccovoiiiiiii, 11
O Recruiting consumers for PBHC..........ccoooiiiiiiiiiiieieeeece e 12
O Getting consumers to visit their primary care provider..........ccccccevviiieeeeeiniennenn. 13
O Getting consumers to participate in wellness or preventive care programs........ 14
O Transportation to clinic services for CONSUMETS..........cccccvviiiiiieieieiee e 15
I o 1 1 T TR TP T TP 16
O SEATf IUMOVET ....eeiiiiiieee e e e e e e e 17
O Other (SPECIfy 0N NEXE SCIEEM)......cccei ittt 99

(STRING 150)

O None ofthe @aboVe........oooiii i e 18

D3_OtherA. Please specify which activity has been a challenge for your PBHCI
program (STRING (150))

SOFT CHECK: IF OTHER IS SELECTED AT D3 AND Specify = EMPTY; Please specify which
activity has been a challenge for your PBHCI program in the space provided.

PROGRAMMER SKIP D3
IF D3=NONE OF THE ABOVE OR EMPTY, GO TO E1
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ELSE, GO TO D4
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Al #1AND Al = 2-22, 26-29 AND D3=RESPONSE

FILL ITEMS FROM D3

IF D3 OTHER IS SELECTED, FILL OTHER SPECIFY TEXT

DA4. You indicated that the following have been challenges for your PBHCI program. Of these,
please indicate which are still ongoing (i.e., have not yet been resolved).

Select all that apply
O Adequate space for primary care services (for example, reception, exam

L7070 0 0 FSTR = o3 T 1
O Collecting data for PBHCI Qrant............eeeeieiiiiieeieiiiiieeee st 2
O Tracking consumer health information...............ooooiiiiiiiiii e 3
O Sharing consumer health information with primary care and behavioral

NEAlth PrOVIAEIS......eiiiiii e 4
O Using electronic health reCords...........cooiiiiiiiiiiii i 5
O Using CliNICAl FEQISIIIES. .. .uuuuiiiiiieieiiiee e 6
O Using electronic PreSCribiNg.........cooie i e e e e e e aees 7
O Disagreement between primary care and behavioral health leadership............. 8
O Tension between primary care and behavioral health clinical staff.................... 9
O Billing Medicaid Or OtNEr PAYEIS. .....coiiuriiiiieiiitieeee ettt 10
O Limitations on consumers’ health insurance benefits..........cccvvvvviiiiiinieiiiiinnnnnn. 11
O Recruiting consumers for PBHC.........ooiuiiiiiiiiiiiee e 12
O Getting consumers to visit their primary care provider..........ccccccevvviveeeeiniinnenn. 13
O Getting consumers to participate in wellness or preventive care programs........ 14
O Transportation to clinic services for CONSUMETS.........ccccccvviiiiiiieeieieeeee e 15
I o 11 T TR TP 16
O SEATT IUMOVET ....ciiiiiie e e e e e e e 17
0 O O i T PP 99
O NONE Of tNESE... e 18
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SECTION E. Staff Interaction

Al #1AND Al = 2-22, 26-29

DISPLAY EACH ITEM AS A SINGLE QUESTION ON A PAGE.
DISPLAY FULL QUESTION STEM FOR ALL QUESTIONS.

E1l. Rate the extent to which you agree with each statement about your PBHCI program.

Ela. Physical health and mental health providers work well together

(O I B ET=To | (T TP 1
QO  Neither agree NOr diSAQIEE. ... ....uivi i ittt 2
(O T o | (=T ST PP RP R PPPPPPPP 3

NO RESPONSE........oiiiiiitiiiiie ittt ettt ettt e et e e naees M

Elb. Physical health providers respect mental health staff

(O T B 7= o == T TP 1
QO Neither agree NOr diSAQIEE. ... ....uvii ittt 2
(O T Ao | == T URERR PR 3

NO RESPONSE........oiiiiiitiiiiie ittt ettt ettt e et e e naees M

Elc. Mental health staff respect physical health providers

(O T B 7= o == T TP 1
Q  Neither agree NOr diSAQIEE..........ooiii i ittt r e e e e e e e e e e e aeaaes 2
(O T Ao | == T URERR PR 3

NO RESPONSE ...ttt e e e e e e e s M

(End Screen 1: End of survey for those who should be re-routed to the Director survey)

Since you have indicated that you are a PBHCI program manager, project director, or
administrator, you will be redirected to the Director survey. Please send an email to
pbhcisurvey@mathematica-mpr.com stating your role in the PBHCI program, and we will get back
to you as soon as possible. Thank you.

(End Screen 2: End of survey for those who are ineligible for both Director/Front Line Staff
surveys)
Since you have indicated that you are a program evaluator, data manager, or chief financial officer,
we will remove you from our contact list for this survey. Thank you for your time.
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(End Screen 3: End of survey for those who complete)

Thank you for completing the PBHCI Front Line Staff Survey!

(End screen 4: End of survey for those who already completed)

Thank you for visiting the PBHCI Front Line Staff survey. We appreciate your
interest, however,
according to our records, your survey is complete. If you have questions, please
send an email to pbhcisurvey@mathematica-mpr.com
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