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Project Site and Preceptor Overview

* Location: Lawrence-Douglas County Public Health (LDCPH),
located in Lawrence, Kansas

* Preceptor: Jonathan Smith, MPH - Executive Director
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Project Purpose

To design and implement an integrated health care model between
Lawrence-Douglas County Public Health and Bert Nash Community

Mental Health Center to increase access to coordinated physical
and behavioral health services for the community.

9 - Design a population-
| @ based policy, program,
KANSAS STATE BE— project, or intervention
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Why This Work Matters I

Access to
Health Services
Goal . . @ o

To increase access to comprehensive, .
high quality health care services.
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Literature Review - Introduction

Old Care Model
* Defining integrated care
i Common entry pOIntS You NL rse You Doctor You 2(. ’Jt

e Care integration has accelerated over —» @ »,@Q

the past 20 years tou Pha
New Integrated

Care Model

CHERR

Yo u

https://www.oyatehealth.com/oyate-health-center-introduces-integrative-care/
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Literature Review - Frameworks

* Comprehensive Health Integration (CHI)
Framework overview

NATIONAL
* Whole person care focus COUNCIL
* Actionable for real-world programs for Mental
* Supports public health partnerships vy, .
ellbeing

HEALTHY MINDS
STRONG COMMUNITIES
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Literature Review - Integration Strategies

" v/ il i o

Physical proximity/ Clearly define roles Shared Workforce Financial structures
documentation and development
data systems

co-location
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Literature Review - Outcomes

* Improved behavioral health outcomes

* Better chronic disease control

* Clinically meaningful weight and metabolic improvements
* Reduced utilization and costs over time

* Enhanced patient experience
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Literature Review - Equity Considerations

* Expands access in rural and underserved areas
* Reduces cardiometabolic disparities

* Addresses social drivers of health

* Centers culturally responsive care
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Literature Review - Gaps in the Literature

§/ Limited data on sustained integration of dietitians and structured lifestyle
N programs

@ Few studies track outcomes beyond 24 months

\/ Need for scalable models

['&T Longitudinal studies are needed to evaluate major health outcomes and
disparities
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Literature Review - Conclusion

* |Inte grated care improves S, S
outcomes

* Whole-person care is most
effective

* Equity depends on addressing
access and social needs -

e Sustainability requires a %m
. 505’

supportive infrastructure

e

NON-HEALTH SECTORS
https://www.thenationalcouncil.org/
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Project Description

Lawrence- Bert Nash
Douglas Community
County Mental
Public
Health Health
(LDCPH)
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Learning Objectives

* Engage with the Comprehensive Health Integration (CHI)
Framework

* Apply the CHI framework in practice
* Explore structural pathways to implementation
* Advance integrated physical and mental health care
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Activities Performed and Products

Activities:
* Participation in governance and oversight
* Development of standard operating procedures (SOPs)

Products:

* SOPs

* Referral checklist
* Process map

KANSAS STATE
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~aerence - Dou County

£~ PUBLIC HEALTH

ey Advancing Health for All

Products PURPOSE. T provide comprehnsie st il exmiations fr Gt e by Brt
or presenting to LDCPH through walk-in from Bert Nash, ensuring both physical and behavioral heaith

BERT NASH INITIAL PHYSICAL EXAM PROTOCOL

SCOPE: Applies to all clinic staff iNg Or supporting initial U for new or existing clients
engaged in integrated care services.
PROCEDURE:

Scheduling and Intake:

Yes 1. Bert Nash staff (including nurses, case managers, care coordinators, etc.) will make a referral or

walk client over.
2. LDCPH staff will schedule initial physicals in Athena using appointment type: Bert Nash Initial
Initial screening Initial intake { Health screening i iy Physical (duration: 60 minutes). if known, enter the Bert Nash patient identification number
completed by BNC completed by BNC completed by BNC S 5 (PD)

3. LDCPH staff will confirm i ve eligibili or

provide sliding fee scale discount information
Pre-visit Preparation:
Visit nete 1. LDCPH provider will review patient’s electronic health record (EHR) in SmartCare. identify care
Visit note sent Client referred to gaps i izati ings, labs, chronic ion follow-up).
sent i medical LDCPH forinitial

medical records at physical exam Client Check-in:
records at BNC
BNC

1. Verify graphics, scan ID and i (if ), review consent forms

Clinical Examination:

1. Perform a full physical exam per clinic protocol (vitals, height/weight, systems review).

Cient completes Client scheduled E = o
chroniccare: Chronkc care r i | with LDCPH 2. Address ive health cancer ductive heaith,

R (Tanagementvisit Be - i
management appt slesc ity t eds provider for nitial counseling).

with LDCPH ta 7 physical 3. Review and ke & = S health
Identify any physical conditions that may impact behavioral health (e.g., diabetes, thyroid issues,
cardiovascular risk).

5. 'Warm hand-off to behavioral health staff (if on site) or schedule follow-up at Bert Nash.

Insurance or 6. Initiate for labs, ialty care, or as needed.
siding fee

sale Documentation and Follow-up:
information

callected 1 Document findings in EHR.
2. Provide After Visit Summary to Bert Nash.
3. Schedule follow-up for chronic care management (see Chronic Care Management SOP)

BN Initial Physical | Review Cyde - 12 months Reviewed By : Director of Clinic Services, APRN
Origin Date | 2025
Revision Date(s)
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Results - Overview

) Sustain
) and Scale Up
Implement

Monitor

2024

Improve

Plan and

Prepare 5 — Compare the

organization, structure
and function of health
https://mtss4success.org/implementation care, pUinc health and
regulatory systems
across national and
international settings
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Results - 2024

* Leadership
meetings

* Co-location
* Workflow design

KANSAS STATE
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PUBLIC c
HEALTH s

e -
oy |
3

(from left to right: Patrick Schmitz, Bert Nash CEO, Nicole Parker, LDCPH APRN, Brittnay
Schuetz, LDCPH APRN/Nurse Supervisor, Dr. Nana Dadson, Bert Nash CMO, Marsha Page-
White Bert Nash Senior Directo of Community Based Services, Christine Ebert, LDCPH
Director of Clinic Services, Jonathan Smith, LDCPH Executive Director)
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Results - Process Map

Client presents to Initial screening § Initial intake Health screening er;s’ cl(le;?; 59'?\&'
Bert Nash ' completed by BNC completed by BNC completed by BNC preLy i

n the last yearZ

Client scheduled
formed services/ B e

Visit note therapy with BNC sent Client referred to

sent to medical LDCPH for initial
medical records at physical exam
records at BNC

BNC

Visit note

Has client Client completes : ere chronic . Client scheduled
established chronic care S Qe Ug](‘:;nl-ti ::Sir;i?‘al with LDCPH
with primary management appt - tifie e - provider for initial
care? with LDCPH PTG 7 Pt physical

Client has
completed care Insurance or
with LDCPH, but siding fee
an be seen agai saale
information
KANSAS STATE collected

UNIVERSITY 22 - Apply a systems thinking tool to visually represent a public health issue 21



Scope of Services

LDCPH will administer the DCO Services through LDCPH Providers on behalf of Bert Nash.
R e s u lt S — L e a l A re e m e n t S I'he DCO Services include all services included in the below CPT codes.
— Codes 99211 — 99215: Evaluation and Management (Level | through 5)
- Code 96161: Maternal Depression Screening
— Code 96160: Health Risk Assessment
Code 26160 Health and Behavioral Asscasment
- Code 99490: Chronic Care Management

i Agre e m e nt d eve l.o p m e n t/exe C u ti O n For l.hu.su_ wAr\‘iucs or procedures adminislcrc.d during a visit that are nnl_l.)('() Ser_\-iccs_ LDCHD
shall retain independent responsibility and bill for such services. In addition, LDCPH, as a DCO
* Designated Collaborating Organization

to Bert Nash, agrees to administer DCO Services in compliance with the below.
I. Qutpatient Primary Care Screening and Monitoring:
( D C O) a. Access to Care: LDCPH will accept Patients referred by Bert Nash that are identified
as needing a physical health assessment after a primary health screening is completed.
LDCPH will schedule a follow up appointment with the Patient and will see the

L d O rga n ize d H e a lt h C a re Ar ra n ge m e nt Patient within ten (10) business days of the referral from Bert Nash.

ysical Health Assessment: During the appointment, LDCPH Providers will

(O H CA) complete a physical health assessment of the Patient, LDCPH will provide a report and

recommendations for follow-up care for the Patient to Bert Nash.

2. Mcntal llcalth Screenings: LDCPH Providers will assess paticnts and their need for mental
health services using a reliable depression screening tool. Specifically, LDCPH Providers
will complete a PHQ-9 (Patient Depression Questionnaire) screening for LDCPH Patients
and identify any Patient in nced of mental health care. For Patients that screen positive, or if
the Patient otherwise indicates a need for mental health services, LDCPH will gather the
Patients demographic information, and health assessment if available, to facilitate referring
the Patient to Bert Nash for services. LDCPH will also coordinate with the Bert Nash Care
Navigation Team to begin the admissions process and to schedule an intake appointment for
the identified patients,

3. Interpretation/Translation Services: This Service provides appropriate and timely language
services to patients with limited English proficiency (“LEP™). Such Services may include but
16 — Apply [eadership are not limited to contracting with bilingual providers, onsite interpreters, and a language
telephone line. LDCPH shall ensure that auxiliary aids and services are readily available,
and/or management Americans with Disabilities Act (“ADA") compliant and are responsive to the needs of

principles to address patients with disabilities
arelevantissue

KANSAS STATE
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Results - 2025

» Services launch /-j
* Workgroups established S I I I a rtca re

* Electronic health record (EHR)
access granted

e Clinical collaboration @

13 -Propose
strategies to identify
stakeholders and
build coalitions and

partnerships for Gt enq eo t
influencing public
health outcomes
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Results - SOPs 7 PUBLIC HEALTH

'S Advancing Health for All R AN R AL RO TOCOL

PURPOSE: Ensure timely, evidence-based referral to a Registered Dietitian Nutritionist (RDN) for Medical

Nutrition Therapy (MNT) when ition care can impr , reduce risk, or is the standard of
avreke - Douglas Coumty care (USPSTF, 2021; ADA, 2025).
’f pUBLIc HEALTH SCOPE: Applies to all primary care, chronic care, and behavioral health providers within LDCPH.
19 Advancing Health for All BERT NASH INITIAL PHYSICAL EXAM PROTOCOL
PROCEDURE:
PURPOSE: To provide comprehensive, integrated physical for clients referred by Bert Nash
or p ing to LOCPH ugh walk-in from Bert Nash, ensuring both physical and behavioral health
needs are identified and addressed.
SCOPE: Applies to all clinic staff conducting or supporting initial physi for new or existing clients

engaged in integrated care services.
PROCEDURE:

avrece - Douglas Towr

£~ PUBLIC HEALTH

A Advancing Health for All NASH CHRONIC CARE MANAGEMENT PROTOCOL

PURPOSE: To deliver coordna‘led person-centered management of chronic physical health conditions

(e.g., diab , hyper , asthma, etc.) for clients engaged with the Bert Nash Integrated Care Clinic.
SCOPE: Apﬂnstoaun#manmmmmmmsnmdmdm with emphasis on care
continuity between physical and behavioral health p s,

PROCEDURE:

2 - Compare and relate research into practice
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Results - 2025

* Services are being
delivered

* Client successes

60

40

20
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3 - Population-based health administration

Jan-25  Feb-25 Mar-25 Apr-25 May-25 Jun-25 Jul-25 Aug-25 Sep-25 Oct-25

@ Chronic Care Management @ Physical Exams
@ Medication Management Telehealth
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Discussion — Key Insights

R A 2 @&

Legal Tools are Collaboration Financial
agreements needed models
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Discussion - Ongoing Challenges
CJ8 Separate EHRs

it Workforce capacity

¥® Shared language is important

223  Governance structures

KANSAS STATE
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Future Directions

NUTRITION
INTEGRATION

KANSAS STATE

UNIVERSITY

‘g i, - 2]

REFERRAL DASHBOARDS/ BILLING TRAINING

v i

FURTHER PUBLIC ENTITY
INTEGRATION LOOK-ALIKE
STATUS
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Foundational Competencies

m

Compare the organization, structure and function of health care, public

° health and regulatory systems across national and international settings
9 Design a population-based policy, program, project or intervention
13 Propose strategies to identify stakeholders and build coalitions and
partnerships for influencing public health outcomes
16 Apply leadership and/or management principles to address a relevant issue
99 Apply a systems thinking tool to visually represent a public healthissue in a
format other than a standard narrative
KANSAS STATE
UNIVERSITY 29




Emphasis Area Competencies

m

1 Information literacy of public health nutrition
2 Compare and relate research into practice
3 Population-based health administration
4 Analysis of human nutrition principles
5 Analysis of nutrition epidemiology
KANSAS STATE
UNIVERSITY 20
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Thank you!

Questions?
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