
As you get settled, we invite 
you to reflect on two sticky 

notes

• What are you most proud of 
in CalHIVE BHI to date?

• Where do you see your BHI 
program by 2026?

 see your BHI 
by 2026?
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12 months

PREPARE 

Jul
2023

Jan 
2024

Jul 
2024

Jul 
2025

Jan 
2026

18 months

IMPLEMENT 

6 months

SCALE 
- Build team 
- Readiness assessment & 

recommendations
- Select integration model 

and pilot site
- Report and analyze BH 

screening data  

- Implement care model at pilot site
- Adopt clinical, data, operational 

workflows, including training
- Make improvements!
- Analyze and improve patient 

engagement
- Create Behavorial Health Equity 

Improvement Plan 

- Analyze pilot progress, 
identify improvement 
and spread plan

- Craft sustainability plan
- Complete project 

documentation and 
communication plan

Jan 
2025
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Anna Baer

Daniela Vela Hernandez
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Riverside Family Physicians
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Scripps Health
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Community Memorial Healthcare
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Chinese Hospital & Clinics
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Pomona Valley Health Center
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telemedicine BHI



Background
Primary Care - multiple locations in San Diego, Ca.

Mental health therapy - virtual only.

What we had:

Mental Health UCSDPrimary Care

1 2 3

PCP team: 
• not all comfortable 

with mental health 
needs.

• difficulty referring 
patients for mental 
health.

Therapy team: 
• not an option for all 

patients.
insurance 
access
patient ideals

UCSD psych team: 
• UCSD patients and PPO 
• Access issues 
• not an option for all 

patients
• UCSD MPC



Determine Coaching Staff
Using therapist team members that are already on board 
with Perlman Clinic.

This meant Telemedicine only.

Training Coaches
We determined what training would be most 
appropriate based on their own experience. 

Adjust EMR 
Workflow

Create Training 
Material

Key Principals

Billing Training



Challenges
Encouraging Referrals and Scheduling 

1.  One on one training in offices
a.  Difficult to manage 
b.  Slow progress 

2.  Education on “Coaching” - Quick
a.  MA training 
b.  Provider training 

3.  MA Scheduling 
a.  Difficult to ensure was done

• Great Feedback from PCP - liked the idea
• Not easy to recall when needed 
• MA team didn’t schedule the appointments often
• Pilot site was unsuccessful 
• Coaching team transitioned to Mental Health Therapy
• Therapists not knowledgeable with health Dx

Challenges



Solving Problems:
1. Additional training and materials for the coaches 

a.  Still therapists

b.  Don’t need to transition patients to mental health therapy

2.  Expand to all clinics 

a.  Medical Assistant Training 

b.  Easy and familiar order for provider staff

Old Workflow 
Provider sees patient & determines coaching would be beneficial

 Provider informs MA that visit is needed (attempted warm-hand off) 

 MA schedules the patient with Coaching staff

 Coaches see patient 

1

2

3

4



New Workflow 

Provider sees patient & determines coaching would be beneficial

 Provider places referral for internal Coaching 

Wellness support team reaches out to patient to schedule 

 Coaches see patient 

1

2

3

4

Still working on: 
• focus on feedback
• tools for PCP care team and coaching 

team
• education for patients 
• whole team understanding



Recap:
We are able to offer “coaching” to patients right now 

It is difficult to ensure staff utilize new orders, tools and 
referrals – break their workflow and rebuilding it

Coaching staff are still therapists

Weaving several disciplines into BHI workflows, tailoring for 
clinic needs.
San Francisco Health Network
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Kristina Mody
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Daniela Vela Hernandez 
Jose Ordonez
Brian Sandoval
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25 MINUTES
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Easy win

Incremental change

Massive change
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Kristina Mody

Brian Sandoval
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12 months

PREPARE 

Jul
2023

Jan 
2024

Jul 
2024

Jul 
2025

Jan 
2026

18 months

IMPLEMENT 

6 months

SCALE 
- Build team 
- Readiness assessment & 

recommendations
- Select integration model 

and pilot site
- Report and analyze BH 

screening data  

- Implement care model at pilot site
- Adopt clinical, data, operational 

workflows, including training
- Make improvements!
- Analyze and improve patient 

engagement
- Create Behavorial Health Equity 

Improvement Plan 

- Analyze pilot progress, 
identify improvement 
and spread plan

- Craft sustainability plan
- Complete project 

documentation and 
communication plan

Jan 
2025
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Mary Nickel-Nguy

Peter Robertson
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Daniela Vela Hernandez
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