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Overview 

On December 13, 2013, PCORI convened a multi-
stakeholder workgroup to discuss current research 
and explore opportunities to fund comparative 
effectiveness research on the integration of mental 
health and primary care. 
 
Workgroup members included patients, patient 
advocates, case managers, psychiatric nurses, 
pharmacists, family physicians, psychiatrists, 
psychologists, representatives of public and private 
payers, and researchers from universities and federal 
agencies. The meeting was open to the public via 
webinar, and PCORI welcomed comments before, 
during, and after the meeting.  
 
Before the meeting, each participant was asked to 
identify two to three comparative effectiveness 
research questions to address current gaps in 
knowledge pertaining to integrating mental health and 
primary care. During the meeting, the workgroup 
reached a consensus on a set of research questions for 
PCORI to consider for a future funding announcement. 
The four questions are:  

• Compared to usual primary care and other 
modes of integrated care, does consulting a 
mental health professional via technology lead 
to better screening, treatment, patient 
satisfaction, and overall health outcomes?  

• In a primary care setting, does a 
multidisciplinary care team with additional 
mental health training (e.g., training on 
measures, patient goal setting, and health 
literacy) improve engagement, satisfaction, 
and outcomes of a wide range of patients?  
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• Workgroup: Integration of Mental 
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Prioritization 
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• Are self-management initiatives more effective than usual primary care in achieving desirable 
health outcomes and patient activation?  

• Among persons with serious mental illness, is peer-led or clinician-led self-management 
coaching more effective in reducing common chronic issues (e.g., smoking) and improving 
health-related quality of life?  
 

Introduction 

PCORI’s Program Director, Dr. Chad Boult, opened the meeting with an overview of PCORI and its 
Improving Healthcare Systems (IHS) program. He described the workgroup’s goal as the development of 
comparative effectiveness questions on the integration of mental health and primary care, focusing on 
outcomes that matter to patients and families.  
 
Boult then reviewed the PCORI process for developing research questions for funding announcements. 
The selection of topic areas began last spring with more than 300 questions relevant to IHS submitted by 
the public via an online portal. Using a defined set of criteria, the program chose 15 topics as having the 
most potential for effecting the greatest positive change in patient outcomes. The IHS Advisory Panel 
selected five of the topics, including the integration of mental health and primary care, as high-priority 
areas. PCORI convened the workgroup to identify questions that will inform the development of a 
funding announcement in this area. 
 
Workgroup members included patients, patient advocates, case managers, psychiatric nurses, 
pharmacists, family physicians, psychiatrists, psychologists, representatives of public and private payers, 
and researchers from universities and federal agencies. The meeting was open to the public via webinar, 
and PCORI welcomed comments before, during, and after the meeting.  
 
Setting the Stage 

Workgroup moderator Dr. Lara Weinstein set the stage for the discussion of integrating mental health 
and primary care. During her career as a primary care physician and public health researcher, she has 
delivered care to patients who were experiencing homelessness and mental illness. She briefly described 
Pathways to Housing—a program in which a transdisciplinary team of clinicians, physicians, social 
workers, and other support professionals provides permanent, independent housing and supportive 
services to those experiencing homelessness and mental illness. Weinstein is now building a program of 
community-based participatory research to explore topics such as healthcare decision making, self-
management, and cancer control and prevention. She shared stories of several patients that showed 
their personal and systemic difficulties in accessing and participating in care and the importance of 
integrating primary and mental health services.  
 
Clinician Perspective 

Dr. Patricia Cunningham then presented a clinician’s perspective on the integration of mental health into 
primary care. She began with an overview of the clinical workforce, particularly the “hidden” workforce 
of psychiatric nurses. She presented a comprehensive picture of the skills within this workforce, 
including advanced-practice psychiatric nurses. These clinicians can conduct individual, group, and 
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family therapy; perform psychiatric assessment; and prescribe psychopharmacological medications. 
Cunningham described how organizations such as the American Nurses Association continue to stay on 
the forefront of issues within integration of mental health and primary care, including the “member 
bridge,” a platform for nurses to share ideas and explore solutions to clinical questions.  
 
Cunningham raised the need for clinicians and staff within primary care to be mindful of the stigma and 
difficulties mentally ill populations face as they struggle to seek healthcare in the fragmented system. 
She also discussed the gaps in how primary care addresses mental illness. She said that primary care 
must clarify its definitions and measures of remission and recovery. Cunningham also described needs 
for additional care supports and mental health education. Finally, she presented information on risk 
stratification: who is at greater or lesser risk of homelessness and mental health problems according to 
genetics, adverse childhood events, stress, and other conditions.  
 
Researcher Perspective 

Charlotte Mullican began her talk with a presentation of a common lexicon for terms surrounding the 
topic of mental health and primary care integration developed at the Agency for Healthcare Research 
and Quality (AHRQ). She then presented several relevant reviews examining advanced models of 
integration including IMPACT, PRISM-E, PROSPECT, and RESPECT D studies. Dr. Simon Gilbody and 
colleagues in 20061 reviewed 37 randomized control trials that focused on treating depression; the 
result was that though integration resulted in improved outcomes in depression, the review did not 
identify specific mechanisms that may have effected this change. Similarly, AHRQ in 20082 published an 
evidence-based practice review—the product of collaboration among federal agencies—to determine 
what components of an integrated system improve outcomes. The review also found that—overall—
integration models produced improved outcomes, but it was not able to associate the improvements 
with any specific components. Mullican expressed a need for additional research examining:  

• Mechanisms of change within integration 
• Factors affecting implementation and sustainability of integration models in diverse settings and 

populations 
• Attitudes that providers and patients have about integration. 

 
Research Questions and Themes 

The workgroup discussed the research questions that its members had selected before the meeting. 

Topics that emerged from the discussion included:  
 

• Care setting (i.e., whether patients see a primary care or mental health provider as their main 
interaction with the healthcare system); 

• Testing models in various healthcare contexts (e.g., Accountable Care Organizations, managed 
care, fee-for-service);  

1Gilbody, S., et al. (2006). Collaborative care for depression: a cumulative meta-analysis and review of longer-term 
outcomes. Arch Intern Med 166(21): 2314-21. 
2 Butler, M. et al. (2008) Integration of Mental Health/Substance Abuse and Primary Care No. 173. AHRQ 
Publication No. 09-E003. Rockville, MD.  
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• Need for comprehensive medical and mental health care that includes a full range of services, 
such as screening, care management, referral, and telemedicine;  

• Use of technology to screen for mental illness and share results with providers; 
• The utility and effectiveness of telemedicine and technology in delivering care, especially for 

rural populations; 
• Role of cultural context, including effective models of care for specific subpopulations; 
• Role of patient subpopulation characteristics, such as mortality, among populations with severe 

mental illness, pediatric integration, and issues within disparate populations; 
• The effectiveness of peer-led interventions and supports;  
• Workforce development, including cross training and providing caregiver supports;  
• Use of screening in pediatrics; 
• Effective use of performance drivers, including financial incentives, in the uptake of evidence-

based practice; 
• Effectiveness of self-management initiatives in improving patient outcomes; 
• Use of technology as an integrative support tool; 
• Mental health training of staff and its effect on patient outcomes (e.g., engagement, 

satisfaction); and 
• Focusing new integration research on a specific mental illness versus mental illnesses more 

broadly. 
 
After the discussion of topics, each of the 19 workgroup participants was asked to develop one 
important research question that would generate both outcomes that matter to patients and their 
families and information that could be used immediately and widely disseminated. Dr. Boult reminded 
workgroup members that PCORI is especially interested in comparative effectiveness research questions 
that align with the following three drivers of change, which PCORI believes to have the greatest 
potential to impact patient outcomes quickly and significantly and produce rapid change in healthcare 
delivery systems: 

• Technology and telemedicine, including electronic health records  
• Innovative use of personnel 
• Incentives to drive behavior. 

 
The participants presented the resulting research questions, and the group discussed them. Then, each 
participant was given five votes to allocate across all questions. Four comparative effectiveness research 
questions emerged with the most votes: 
 

• Compared to usual primary care and other modes of integrated care, does consulting a mental 
health professional via technology lead to better screening, treatment, patient satisfaction, and 
overall health outcomes?  

• In a primary care setting, does a multidisciplinary care team with additional mental health 
training (e.g., training on measures, patient goal setting, and health literacy) improve 
engagement, satisfaction, and outcomes of a wide range of patients?  

• Are self-management initiatives more effective than usual primary care in achieving desirable 
health outcomes and patient activation?  

• Among persons with serious mental illness, is peer-led or clinician-led self-management 
coaching more effective in reducing common chronic issues (e.g., smoking) and improving 
health-related quality of life?  
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Next Steps 

Boult noted that the IHS program at PCORI intends to conduct further analyses on the questions put 
forth by the workgroup as it develops a funding announcement related to the integration of mental 
health and primary care. 
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