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Disclosures

• Drs. Byerly and Nagarkatti-Gude have 
no financial disclosures related to the 
content of this talk.

• Dr. Byerly serves as the Project Director 
of a HRSA-funded Geriatrics Workforce 
Enhancement Program; her views and 
presentation do not represent those of 
the US Government.

• AI use: image generation (OpenAI)
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Objectives

Describe the reasons for medical multimorbidity in 
adults with serious mental illness.Describe

Describe care plan related communication challenges 
for adults with behavioral health diagnoses. Describe

Identify 3 opportunities for improving collaboration and 
communication between primary care and behavioral 
health.

Identify
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By the end of this session, attendees will be able to:
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Meet David!
aka “the 
Psychiatrist”

OHSU Department of Psychiatry

 Associate Professor

 Provider Informaticist (aka 
nerd about Epic)

 Practice focused in integrated 
care (Collaborative Care 
Model, embedded 
consultation, e-consult, 
OPAL)
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Meet Laura! 
(aka “the PCP”)
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“Lizzie” 
(because 
always a 

case…)

• 71yo cisgender woman in residential care
• BPAD diagnosed in late-20s, MVA related TBI, mild 

dementia
• PMHx: Elevated BMI (33), GERD, Heart failure, HTN, 

HLD, OSA
• Community psychiatrist (EClinicalWorks), new PCP in 

different system (Epic)
• Seen in ER for confusion → BP 198/102, persistent 

through stay
• Saw PCP for follow up → BP remains elevated (declines 

medication though difficulty expressing reasons)
• Chart flags overdue for mammogram, lipid panel, and 

colonoscopy → out of time to discuss
• PCP notes Lithium at discharge was different than prior 

(?error vs intentional) → faxes note to psychiatrist
• Patient readmitted the following week for stroke and 

incidentally noted supratherapeutic lithium levels
• Transitions to long-term care, psychiatrist brings up 

comfort care, enrolls in hospice
6
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Multimorbidity & its origins 
in SMI

Lasting impacts of trauma
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Multimorbidity definitions
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• 3* or more chronic medical conditions that collectively have 
adverse effects on health, function, and quality of life. 

• Requires complex healthcare management, decision making, 
and coordination.  

• “…having more than one condition, including a mental health 
disorder, translates into a higher health-care load and treatment 
burden, which is equally important to or more important than the 
precision in the ‘technical’ definition of multimorbidity”

Yancik et al. J Gerontol 2007;. Akner G. VDM Verlag Dr. Muller GmbH & Co. KG; 2011; Boyd Aging clin exper 
research 2008, Skou et al, Nature Reviews 2022. 
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Mechanisms 
of 

Multimorbidity

9Skou, S.T., Mair, F.S., Fortin, M. et 
al. Multimorbidity. Nat Rev Dis Primers 8, 48 (2022).
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SMI and Multimorbidity: Lifespan Challenges
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PWSMI

General 
Population

13 to 30-year gap

How many of you 
have seen this in 

practice? 

What factors lead to 
this lifespan gap?

LIFESPAN
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The ACE Effect

“One doesn’t ‘just get over’ 
some things” – Vincent Felitti, 

MD
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This Photo by Unknown Author is licensed under CC BY-ND

How our brains develop affects the choices we 
make—and the likelihood of multimorbidity
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Accelerated Aging: 
Wear, Tear, and 
Inflammaging
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Stress
Persistent 
Elevated 
Cortisol

Inflammation

Immune 
system 
decline

Cardiovascular 
Disease

Cognitive 
Decline

• “Allostatic Load”
• Increased chronic illness & functional decline at a 

younger age
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Chronic disease and SMI
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Diabetes Cardiovascular 
disease Hyperlipidemia Elevated BMI Tobacco use Dementia

80% with SMI have 1+ 
chronic conditions
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Summarizing 
Multimorbidity and SMI
• Multimorbidity can be associated with 

trauma; PWSMI have experienced trauma

• The cells of people who have experienced 
trauma/stress age faster than their peers

• Aging cells lead to disease

• For all these reasons, adults with SMI have a 
higher risk of multimorbidity

• For all these reasons, adults with SMI 
have more behavioral  health and 
healthcare coordination needs
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Behavioral Health in Primary Care
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Oregon is particularly challenging

Mental Health American “Ranking the States” 2023

 mhanational.org/issues/2023/ranking-states
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Primary care 
delivers 

*most* mental 
health care

Source: Jetty A et al 2021 J Primary Care & Community Health “Assessing Primary care Contributions to 
Behavioral Health: A Cross-sectional Study Using Medical Expenditure Panel Survey”

• N=394,023 office visits 2016-2018, Medical Expenditure Panel Survey data, 5 interviews over 2-year period

PCP
50%

Psychiatry
40%

Subspecialists
10%

Depression and Anxiety Medications

PCP Psychiatry Subspecialists
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Primary care delivers *most* mental health 
care

Source: Jetty A et al 2021 J Primary Care & Community Health “Assessing Primary care Contributions to Behavioral 
Health: A Cross-sectional Study Using Medical Expenditure Panel Survey”
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Severe and Persistent Mental 
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Much of primary care is mental health care

Source: Rotenstein S et al 2023 Health Affairs “Adult Primary Care Physician Visits Increasingly Address Mental Health Concerns”
N=108,898 visits, weighted sample representing 3.89 BILLION visits, National Ambulatory Medical Care Surveys 2006-2018
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• Source: CDC.gov

• Angerhofer JE et al. Health Care Use Preceding Suicide by Firearm Compared with 
Suicide by Other Means — Alaska, Colorado, and Washington, 2020–2022. MMWR 
Morb Mortal Wkly Rep 2025;74:365–371. 
DOI: http://dx.doi.org/10.15585/mmwr.mm7421a2
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Primary Care is 
front line in 

behavioral health 
careOHSU 
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Primary Care is front line in behavioral health care

• Source: CDC.gov

• Angerhofer JE et al. Health Care Use Preceding Suicide by Firearm Compared with 
Suicide by Other Means — Alaska, Colorado, and Washington, 2020–2022. MMWR Morb 
Mortal Wkly Rep 2025;74:365–371. DOI: http://dx.doi.org/10.15585/mmwr.mm7421a2
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Primary Care is front line in behavioral health care

• Source: CDC.gov

• Angerhofer JE et al. Health Care Use Preceding Suicide by Firearm Compared with 
Suicide by Other Means — Alaska, Colorado, and Washington, 2020–2022. MMWR Morb 
Mortal Wkly Rep 2025;74:365–371. DOI: http://dx.doi.org/10.15585/mmwr.mm7421a2
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Primary Care & Behavioral 
Health

A need for team coordination

24

OHSU 
CPD



Primary Care Skills in PWSMI
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SCREENING & 
PREVENTATIVE CARE

CHRONIC DISEASE 
MANAGEMENT

POLYPHARMACY 
REVIEW

LIFESTYLE 
COUNSELING
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Behavioral Health Skills in PWSMI
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DIAGNOSIS OF SMI PHARMACOLOGICAL 
MANAGEMENT

PSYCHOTHERAPY POLYPHARMACY 
REVIEW
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Care 
coordination 
for ALL…but 

it’s not that 
simple 
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Ever feel like 
you’re the 
only one on 
the team?
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Team Effort or Team Efforts? 
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Why is coordination hard? 

Multifactorial challenges
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Think of a time when 
coordinating care was 
challenging…
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Brain 
Challenges

Executive 
Function is 
Impaired!
Problem solving, 
planning, follow 
through….
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Executive 
Function 
Challenges + 
Complex 
Care…
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Insufficient 
Support and 

Patient 
“Blame”
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Did you tell your PCP about 
the medication we changed 

last month? 

Can you ask your PCP if they have 
any concerns about starting this 

antidepressant?

Can you tell your psychiatrist 
that I’m worried about your 
memory on these benzos? 

Why haven’t you scheduled your 
mammogram, DEXA scan, 

colonoscopy, and physical therapy 
appointments yet?
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Health System Challenges
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Health System 
Fragmentation

36

“Judy”

Psychologist

Rheumatology

Cardiology

PCP

Diabetes 
specialist

Wound care 
clinic

Home health 
RN/PT/OT

Urgent Care 
Clinics

Ophthalmology

Sleep MedicineOHSU 
CPD



Team 
Member 
Perspective 
Challenges
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https://www.cltruth.com/2015/the-blind-men-and-an-elephant/
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Provider Discomfort Challenges
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We are really comfortable with the things we’re 
really comfortable with

When we are not comfortable, we punt to 
someone else

Provider discomfort with “What am I allowed to 
know? What am I allowed to read?”
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Summarizing Coordination 
Challenges
• Consider how well patients care 

coordinate on their own
• Our system isn’t idealized for 

communication
• We see the same patient but not the 

same conditions/concerns
• For all these reasons, older adults 

with SMI need active care 
coordination between each other
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How do we make this 
better?

Steps to improve coordinating care
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The Idealized 
Solution: 

Integrated 
Care

41

Primary Care

Behavioral 
health

Case 
managementOHSU 

CPD



Integrated Care
Co-location Primary Care Behavioral Health (PCBH)

Consultation Collaborative Care Model
Team Structure | University of Washington AIMS Center
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CPD

https://youtu.be/zXZTgq3GyPw


• Two primary models through APA: 
• Primary Care Behavioral Health Model 

(PCBH)**
• Collaborative Care Model (CoCM)

• Integration of BH with PCP
• Improved patient/family experience
• Better guideline-derived outcomes
• More cost-effective
• Improved provider experience
• More supportive team environment

American Psychological Association (APA), Factsheet: 
Behavioral Health Integration, 2022. 

APA: Behavioral Health + 
Primary Care IntegrationOHSU 

CPD



BH and PCP Integration: Cost Savings
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Maeng et al., 2022

BH specialists 
embedded to treat a 
wide range of BH 
conditions at 6 PCP 
sites in Western NY 
found that PCBH 
integration model is 
associated with:

Slide courtesy of Dr. Walt Dawson

14.5% reduction of ED visits.
12% reduction in PC provider 
visits. 
7.5% increase in BH specialist 
visits. 
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AMA: 
Behavioral 
Health 
Integration
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Varied degrees of collaboration

AMA, Integrated Care Spectrum, Behavioral Health Integration Compendium, 2024 
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But….these 
require a 
huge lift
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Time, space, commitment, and 
enough primary care and BH 

providers

SAMHSA-HRSA Center for Integrated Health Solutions 
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OPCA Resources for Integrated Care
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https://orpca.org/wp-content/uploads/2026/01/Oregon-IBH-Toolkit.Final_-1.pdf
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Accessing the IBH Toolkit
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https://orpca.org/opca-member-portal/
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So, let’s talk about some practical 
strategies for the real-world
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This Photo by Unknown Author is licensed under CC BY
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What would you do?
82-year-old woman w/ anxiety and osteoporosis, 
living in independent living

• Increasing cognitive decline, falling, vague 
sensory distortion symptoms

• Prescriptions for clonazepam and alprazolam 
from Psychiatrist out of state

• PCP call to Psychiatrist
o "She's been on this for years she sounds fine on the 

phone"

-->How would you proceed?

-->How can we help this patient?
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Oregon’s 
Coordination 
Resources
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- Coordinates outpatient mental health and SUD w/ physical health care 
services

- Coordination with primary care and transitions to integrated care settings
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Regional 
Care Teams 
(Tri-County 
Region)
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Amazing care managers!

How have your care managers helped coordinate care plans for your 
patients/clients?

Do your patients have one for primary care and behavioral health?
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David’s 
Coordination & 

Communication 
Pearls

• Patients do better when we treat 
them as whole people

• Face to face conversation works 
best

• Real time is better than 
communication that lags

• Be OK with interrupting busy days

• Be persistent!

• Creativity counts

• Instructions no more complicated 
than 6th grade reading level

• Consider regularly scheduled 
coordination conversations

Avoid relying on patients to 
communicate with other providers
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Laura’s 
Coordination & 

Communication 
Pearls
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No one reads the notes

Seriously, no one reads them

If someone reads the note, they 
likely will still miss the nuances

Rely on active communication 
when it matters
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Straight from 
the provider’s 

mouth
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“Don’t assume the chart is being read…”

“I’ve learned I need to write nuanced questions if I want a 
nuanced answer” 

“Some form of exchange of information is critical  for good care” 

“I relentlessly give out my cell phone number” 

“Don’t ‘assume’ that we’re managing something” 

“I love engaging with PCPs. But it’s hard if I reach out to a PCP and 
then get crickets—I wouldn’t call if I didn’t want to talk with them” 

OHSU 
CPD



Laura’s personal hierarchy of communication
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Phone call w/ cell number (“I need to talk with you, this is complex, 
worrisome, or unsafe”)

Epic message/Teams message (“I need an answer to this question or 
advice on this situation in the next 24 hours”)

Routed Epic encounter w/ specific question (“There’s just this one 
thing I want you to consider…”)

Note in chart (“Nothing changed, nothing to report, you can basically 
disregard because I would have messaged you if important”)
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Communication “Buckets”
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CONSULTING
ADVICE SEEKING/GIVING

COORDINATING
SEPARATE, BUT ALIGNED 

CARE DELIVERY

COLLABORATING
SHARED SENSE MAKING, 

DECISION MAKING

Cohen DJ et al, Integrating BH and PC: Consulting, Coordinating, and Collaborating among professionals, J Am Board Fam Med, 2015 
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Summarizing Coordination 
Opportunities
• Integrated care is amazing
• In the meantime, pick up the phone, or 

some other formed of closed loop 
communication

• We should not rely on patients to 
communicate for us– we can do this!

• We can do better for our patients and 
each other!
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Thank you!
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David Nagarkatti-Gude: nagarkad@ohsu.edu 
Laura Byerly: byerlyl@ohsu.edu 
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