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Learning Objectives

1.Explain how training psychologists in primary care leads to benefits at a 
patient, care team, and healthcare system level.

2. Identify the requisite skills needed and duties performed of a 
psychologist as a behavioural health consultant in primary care.

3. Describe the Primary Care Psychologist proposal and our lessons 
learned from 3 years of advocacy.





“Community or 

‘population’ interventions 

can succeed by making 

small changes in a large 

number of people, rather 

than large changes in a 

small number of people.”

Kindig & Stoddart (2003)



Why Primary Care?

Systemic care 
improvements

● Wait times

● Finances

● Provider burnout

Mental Health Research Canada - Data Hub (https://www.mhrc.ca/data-hub)

https://www.mhrc.ca/data-hub
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Mental health

● Addiction

● Suicide

Why Primary Care?

Source: B.C. Coroners Service (Akshay Kulkarni/CBC)

https://app.powerbi.com/view?r=eyJrIjoiZTVhNWE2ZWQtNjRhYy00YmE1LWE5NTAtOGU3MDg1NDA4OWZiIiwidCI6IjZmZGI1MjAwLTNkMGQtNGE4YS1iMDM2LWQzNjg1ZTM1OWFkYyJ9
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Suicide is the ninth leading cause of death in Canada.

Of the 4000 people who die by suicide each year

⬥ 77% see their Primary Care Physician within 1 year of their death.

⬦ Luoma, Martin, & Pearson (2002)

⬥ 45% see their Primary Care Physician within 1 month of their death.

⬦ Luoma, Martin, & Pearson (2002)

⬥ 20% see their Primary Care Physician within 1 week of their death

⬦ Pirkis & Burgess (1998)

Patients only follow up on GP referrals for mental health about 35% of the 
time.

● Patel et al., (2018).

https://app.powerbi.com/view?r=eyJrIjoiZTVhNWE2ZWQtNjRhYy00YmE1LWE5NTAtOGU3MDg1NDA4OWZiIiwidCI6IjZmZGI1MjAwLTNkMGQtNGE4YS1iMDM2LWQzNjg1ZTM1OWFkYyJ9


Behavioural Health

● Chronic disease

● Lifestyle 
behaviour 
change

Why Primary Care?

World Health Organization. (2018) - Canada



Primary Care Challenges

Up to 70% of appointments made in primary care have a psychosocial 
component (Gatchel and Oordt, 2003).

Visits in primary care with a mental health focus take up to twice as 
long as other visits (Cooper, Valleley, Polaha, Begeny, & Evans, 2006)

About 2/3rds of physicians report difficulty referring their patients to 
mental health care (Cunningham, 2009)



The Continuum of Integration



In Primary Care, we GATHER

Team-basedT

AccessibleA

GeneralistG

RoutineR

EducatorE

High productivityH

Warm-Handoff’s

● On-demand access to a brief visit with BHC, supporting 

patients and care team.

○ Patient sees BHC within 20 minutes.

○ Allows more immediate MH/BH triage

● The modal amount of visits in primary care is 1 

(Connolly Gibbons, et al. 2011). 

○ Brief model at least allows clinical intervention in 

first session.

● Many if not most specialty mental health referrals are 

not followed up upon.

○ WHO have a 100% referral rate.

● Allows provider to move on to their next appointment 

(increases productivity but not burnout).

● Brief visits (15-30 minutes) allow BHC to see 10-16 

people per day.

● Person is prepared to change RIGHT NOW, not later.

○ No termination, just like PCP



The 15-20 minute visit
Beforehand

Chart scrubbing

Warm Handoff

Introduction - 1-2 minutes

Name and title

Explain your role (BHC)

Set structural frame and expectations around functionality

Describe coordination with physician (e.g. EMR)

Transitional Focusing Statement

“Dr. X said that you’ve been struggling with exercise”

“Can you tell me when it started and how it’s impacted your life”

Functional Analysis - 10-12 minutes

Contextual Interview

- Behavioural analysis, behavioural contingencies, values, 

mediating and causal factors

- ACCESS-V, Workability

Problem Formulation - 1 minute

Maladaptive problem framing

Descriptive, metaphorical, metaphorical

Clarification statement with agreement

Problem solving and planning - 2 minutes

Probing for correct stage of change

Specific behavioural intervention

Plan follow-up if needed and loop in PCP



The BC Context







SI





     NOT socially
              anxious

Relentless



Advocacy is like Jeopardy… without the money



Otehr

Political Parties and Gov’t Ministries
Premier Eby
BC Green Party
BC Liberal Party
BC NDP
Federal Conservative party
Ministry of Health
Minister of Mental Health and Addictions
Attorney General
Minister of State for Child Care
Government Caucus Whip

Non-profit health professions associations
BC Doctors of Optometry
Doctors of BC
BC Family Doctors
Nurse and Nurse Practitioners of BC
BC Association of Clinical Counsellors

Arms-length governmental organizations
Coroners Service
Health Quality BC
Rural Coordination Centre of BC
Joint Collaborative Committees
Health Data Coalition
Burnaby Division of Family Practice
Vancouver Division of Family Practice
Central Okanagan Division of Family Practice
A bunch of divisions of family practice
BC Centre for Excellence in HIV/AIDS
College of Psychologists of BC

Unions and Health Authorities
First Nations Health Authority
Vancouver Coastal Health Authority
Fraser Health Authority
Interior Health Authority
Health Sciences Association of BC
Medical Director - BC Mental Health and Substance 
Use Services

Other Groups
Nanaimo Community Health Centre
UBC Pharmacists - Primary Care Pharmacy Program
Canadian Mental Health Association
Diabetes Canada
Behaviour Change Institute
UBC Department of Family Medicine
SFU Medical School
Canadian Psychological Association
Mountainview Consulting
Beachy Bauman Consulting
Team Based Care Network at UBC
NCR Behavioural Health



No one knows anything about psychology















Primary Care Psychologist Proposal Timeline

2025-2030

Province-Wide Roll-Out

Psychologists placed in PCNs 
around the province with the 
eventual vision of psychologists 
leading mental and behavioural 
health teams

2024

Pilot Proof of Concept

10 FTE of psychologists placed 
in an identified Primary Care 
Network - outcomes evaluated

2023

Feasibility and 
Sustainability 
Assessment

Current state and future state 
comparison



But we can’t stop there



Q&A

• We will now discuss questions 
that were submitted via the 
Q&A feature throughout the 
presentation.

• Due to time constraints, we will 
not be able to address every 
question asked.
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