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• Enrolled citizen of the Otoe Missouri Tribe of 
Indians
• Earned MSW from Western Carolina University 

and is a board-certified LCSW in North 
Carolina and Maryland 
• Focuses his clinical practice on childhood 

trauma services
• Began his career with the IHS Division of 

Behavioral Health in 2014
• Serves as the Acting Mental Health Program 

Lead for BH2I



Denise Middlebrook, PhD – T/TA Manager

• Nearly 25 years working in the field of American 
Indian community behavioral health

• Served the SAMHSA Center of Mental Health 
Services branch and the Intradepartmental 
Council on Native American Affairs as point of 
contact for health and human services issues 
affecting AI/AN communities

• Serves as Training and Technical Assistance Lead 
for BH2I as Behavioral Health Practitioner



Lori Raney, MD- Integration Lead Consultant
• Board-certified psychiatrist and principal with Health 

Management Associates in Denver, CO
• Leading authority on the collaborative care model 

and the bidirectional integration of primary care and 
behavioral health 
• 15 years of experience as the medical director of a 

community mental health center, where she fostered 
the development of a full range of evidence-based 
services, a few of which include developing a 
telepsychiatry program, working in and deploying 
psychiatric providers in correctional health settings, 
and developing an inpatient psychiatric treatment 
unit
• More than 15 years of experience working with IHS in 

clinics in the Southwest



Webinar Goals & Objectives
• Goal: The overall goal of the webinar is to increase participant 

understanding of integrated care in American Indian Alaska 
Native communities.
• Objectives:

1. To assist BH2I grant applicants to understand contextual factors and the 
adaptation of IC models for AIAN communities.
• Presented by Denise Middlebrook, Ph.D.

2. To assist BH2I grant applicants to define the boundaries of integrated care and 
the extension of BH services through delivery in primary care settings.
• Presented by Lori Raney, MD



Integrated Care in AIAN Communities: Contextual 
Factors

Denise Middlebrook, Ph.D.



Health Disparities in Indian Country
• Highest Health Disparities in the nation
• Disproportionately experience barriers to 

healthcare
• Highest rates of physical and mental health risks 

and diagnosed alcoholism
• High rates of exposure to trauma
• High rates of diabetes and other chronic 

conditions
• Unintentional injuries, homicide, suicide
• Comorbidity of chronic health conditions, mental 

health issues, substance use disorders
• Inadequate education
• Disproportionate poverty
• Access to health services
• Discrimination 
• Cultural differences



Cultural Concerns in Health Care
• Western Implementation Issues

• Leadership and governance
• Administration and Funding
• Capacity Building
• Infrastructure and 

Technology
• Team Work and coordination
• Evidence based practice

• Additional Indigenous 
Perspective
• Vision for holistic health
• Importance of culturally 

appropriate services
• Cultural competence
• Community engagement, 

shared responsibilities, and 
partnerships

1Shrivastavaet al. International Journal for Equity in Health (2020) 19:107 
https://doi.org/10.1186/s12939-020-01195-3



Health system based on the unique needs of the AI/AN 
communities

Four Way Integration: A 
“place-based” organizing 
framework-Health People 
2020

üPrimary Care
üBehavioral Health 
üSocial Determinants of 

Health 
üTraditional Healing & 

Cultural Inclusion

(Source: Office of Disease Prevention and Promotion 2020)

Primary Care

Traditional 
Healing 

Practices

Social Determinants 
of Health

Behavioral 
Health



Integrated Care in Indian Country

• Addresses the biological, psychological, social and spiritual health of patients 
and their families in a medical setting.
• Behavioral health providers provide patients with an opportunity to connect to 

resources that may aid in improving overall quality of life. 
• The behavioral health providers are part of the care team, which also includes 

medical providers, nursing staff and case managers.
• A wide range of concerns are discussed with the behavioral health provider



Reduces Stigma
• Providing coordinated care to prevent or 

reduce health care disparities
• Integrating cultural practices and health 

beliefs and practices into the primary care 
setting
• Provides an alternative to walking into “the 

doorway” of your mental health facility—
because the patient is screened in primary 
care and a brief intervention can take place 
in that location—privately 
• Helps patients to understand that 

behavioral health/mental health issues are 
an integral part of all healthcare—
increases comfort level of patient with 
behavioral health interventions



Cultural and Spiritual Considerations: Incorporated, 
Integrated, Adapted

• Balance & Respect
• Interconnected and Interdependent

The Native concept of health … is said to be holistic because it 
integrates and gives equal emphasis to the physical, spiritual, mental, and 
emotional aspects of the person. The circle is used to represent the 
inseparability of the individual, family, community and world…. The 
circle (or wheel) embodies the notion of health as harmony or balance in all 
aspects of one’s life. 

• Cultural Practices = Protective Factors

(Source: Institute of Medicine, 2013)



Examples of Social Determinants of Health 
(SDOH)

• Availability of resources to meet daily needs 
(e.g., safe housing and local food markets)

• Access to educational, economic, and job 
opportunities

• Access to health care services
• Quality of education and job training
• Availability of community-based resources in 

support of community living and opportunities 
for recreational and leisure-time activities

• Transportation options
• Public safety
• Social support
• Social norms and attitudes (e.g., discrimination, 

racism, and distrust of government)
• Exposure to crime, violence, and social disorder 

(e.g., presence of trash and lack of cooperation 
in a community)

• Socioeconomic conditions (e.g., concentrated 
poverty and the stressful conditions that 
accompany it)

• Residential segregation
• Language/Literacy



Example SDOH Screening Tool

Social Determinants Survey –
Compliments of 
South Dakota Urban Indian Health, Inc

1200 N West Ave.
Sioux Falls, SD 57104
Phone: 605-339-0420

1714 Abbey Road
Pierre, SD 57501
Phone: 605-224-8841



For more information on AIAN culture in Integrated 
care…..

• Upcoming webinar specific on culture in Integrated care
• March 7. 2022



Boundaries of Integrated Care: What is IC and What is 
Not IC?

Lori Raney, MD



What is Integrated Healthcare?
The care that results from a practice team of primary 
care and behavioral health providers, 
working together with patients and families, 
using a systematic and cost-effective approach to 
provide patient-centered care for a defined 
population. 
This care may address mental health and substance 
abuse conditions, health behaviors (including their 
contribution to chronic medical illnesses), life stressors 
and crises, stress-related physical symptoms, and 
ineffective patterns of health care utilization.

http://integrationacademy.ahrq.gov/sites/default/files/Lexicon.pdf (2013) 

http://integrationacademy.ahrq.gov/sites/default/files/Lexicon.pdf


What Integrated Care Is Not

• Adding more specialty behavioral 
health providers to your team who 
continue to do their usual 50 minute 
hours in their own space 
• or moving them into the same hallway 

as primary care and they continue to 
do it the traditional way
• Referring patients to behavioral health 

from primary care with no tracking or 
follow-up system in place
• Just screening for behavioral health 

conditions in the primary care setting 
and not providing different ways to do 
something about positive scores



Go Upstream to the 
“Sweet” Spot for treating BH in Primary Care

• Issues with depression and substance abuse can be pre-empted, rather than 
progressing to diagnosis

• Goal is to detect early and apply early interventions to prevent from getting 
more severe
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67yo man recently 
widowed

43yo woman drinks 
”a couple beers” 

daily 

19yo man “horrible 
stomach pain” in 

high school

32yo woman “can’t 
get up for work”

“Chief Complaint” in Primary Care Settings



Behavioral Health Presentations in PC
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Diabetes 
Uncontrolled



Behavioral Health Approaches in Primary Care
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Warm hand-off, 
brief 
intervention for 
grief, follow-up 
and referral as 
needed including 
traditional 
medicine, bill 
therapy codes

Warm hand-off, 
brief 
intervention 
(behavioral 
activation), 3 
visits,  repeat 
PHQ9 monthly 
until well, track 
in registry, refer 
if needed, bill 
therapy codes 
(90791, 90832)

Warm hand-off, brief 
intervention (CBT skills), 
3 visits,  repeat GAD-7 
monthly until well, track 
in registry, refer if 
needed, bill therapy 
codes (90791, 90832)

Warm handoff, 
MI – 3-6 
sessions. Track 
total weekly 
drinks/max 
drinks/day, 
referral to 
substance use 
program, 
possibly with 
sweat option, 
bill therapy 
codes

Diabetes 
Uncontrolled

Warm hand-off, Brief Intervention (MI)-
Follow-up and referral as needed, track HgA1c, bill 
HABI codes



Stepped Model of Integrated Care

23http://aims.uw.edu

Social 
Determinants 

of Health

http://aims.uw.edu/


Integrated Care Team

Effective
Collaboration

PCP supported by Behavioral Health 
Provider, CHW, non specialists, 

traditional healers

Informed, 
Activated Patient

Measurement-based
Treat to Target

Caseload-focused
Registry review

TrainingPsychiatric
Consultation

Used with permission, AIMS Center
Video Chickasaw Nation ttps://www.chickasaw.tv/videos/medical-family-therapy

INTEGRATED CARE PRACTICE SUPPORTS



Questions & Discussion



TA Support Office Hours

Open Office Hours
Tuesdays & Thursdays

8:30 am-12:00 pm MST

Denise Middlebrook, PhD: 
Training & Technical Assistance Manager, Behavioral Health 

Practitioner (receives all T/TA requests)
Direct/Cell: (509) 993-2977

Email: denise@sisterskyinc.com

Tonya M. Louis, MSW, LMSW: 
Project Manager

Cell: (509) 822-1113
Email: tonya@sisterskyinc.com

mailto:denise@sisterskyinc.com
mailto:tonya@sisterskyinc.com


Indian Health Services Agency Contacts

Questions on the programmatic issues may be directed to:
Steven Whitehorn, Public Health Advisor, Indian Health Service, Division of Behavioral 
Health, 5600 Fishers Lane, Mail Stop 08N34A, Rockville, MD 20857
Phone: (301) 443-6581, Fax: (301) 594-6213, Email: Steven.Whitehorn@ihs.gov.

Questions on grants management and fiscal matters may be directed to:
Willis Grant, Senior Grants Management Specialist, Indian Health Service, Division of Grants 
Management, 5600 Fishers Lane, Mail Stop: 09E70, Rockville, MD 20857 
Phone: (301) 443-5204, Fax: (301) 594-0899, Email: Willis.Grant@ihs.gov.

Questions on systems matters may be directed to:
Paul Gettys, Acting Director, Indian Health Service, Division of Grants Management, 5600 
Fishers Lane, Mail Stop: 09E70, Rockville, MD 20857 
Phone: (301) 443-2114; or the DGM main line (301) 443-5204, Fax: (301) 594-0899, 
Email: Paul.Gettys@ihs.gov.

mailto:Steven.Whitehorn@ihs.gov
mailto:Willis.Grant@ihs.gov
mailto:Paul.Gettys@ihs.gov


Denise Middlebrook, PhD: Training & Technical Assistance Manager, 
Behavioral Health Practitioner (receives all T/TA requests)

Direct/Cell: (509) 993-2977
Email: denise@sisterskyinc.com

Tonya M. Louis, MSW, LMSW: Project Manager
Cell: (509) 822-1113

Email: tonya@sisterskyinc.com

Monica Simeon: Corporate Monitor
Office: (509) 315-3164

Email: monica@sisterskyinc.com

BH2I T/TA Center Contact Information

mailto:denise@sisterskyinc.com
mailto:tonya@sisterskyinc.com
mailto:monica@sisterskyinc.com

