
Teamwork in 
Integrated Care 

Community Support as a Partner to Psychiatry, Primary 
Care, Pain Mgmt, and other Providers 



In the past. . . 

 Community Support’s (CS) main liaison work was 
done with psychiatrists and clinic nurses 

 

 All primary care doctors were outside doctors, 
most of whom weren’t interested in what we 
were doing 

 

 Pain mgmt wasn’t something we questioned—we 
just took clients where they said they needed to 
go 



What We Know Now. . . 

 We know that our clients are dying, on average, 25 years earlier 
than the general population (of preventable things) 

 

 We know that at least 50% (conservatively) of our clients have 
some history of co-occurring substance related issues 

 

 We know that many of our clients present with pain issues, and 
that they frequently mismanage their pain with frequent ER trips, 
opioid abuse, etc. 

 

 We know that long-term use of opioids and benzos is not 
indicated in every case, and may have serious potential for 
addiction and harm 

 

 We know that we get much better outcomes when all providers 
work together in an integrated fashion to support the client 



In Today’s Integrated Healthcare 
World 

 Integrated Health Specialists (IHSs) need to work as 
part of an integrated team, WITH doctors, while 
walking a balance of client advocacy and stage-
matched treatment 

 
 IHSs need to work actively, in partnership with, 

psychiatrists, primary care docs, pain mgmt doctors, 
specialists, counselors, NCMs 

 
 IHSs need to be the link among all those providers, 

and need to be seen as a link, not a hindrance 
 
 Discussion:  What are some benefits you can think of 

regarding integrated care? 



Being a Partner AND an Advocate 

 These terms (partner and advocate) are not mutually 
exclusive—you can be your client’s advocate while still 
working as a partner to the doctor 

 
 Your responsibility as a partner begins before you walk in 

to the doctor’s office with a client 
 
 Advocacy does not mean telling your client what he/she 

wants to hear and doing what he/she wants—sometimes 
advocacy means speaking loving truth 

 
 Advocacy means using Motivational Interviewing (MI) to 

help people MOVE through the stages of change, not 
supporting them in staying where they are at (see next 
slide) 



Being a Partner AND an Advocate 

 Using MI to meet a client where he/she is at and help 
him/her move through the stages of change does 
NOT mean an approach like, “Well, the client isn’t 
ready to address the pain med addiction right now, so 
I will just keep driving him/her to the pain doctor with 
no plan and no discussion of next steps.” 

 

 It DOES mean working with client to highlight 
discrepancies and ambivalence about change—
eliciting change talk, and helping the person move 
FORWARD in the stages of change. 



How to Be a Good Partner to 
Providers 

 Do’s: 
◦ DO wear your badge and introduce yourself and your 

role (SMILE!) 
 
◦ If provider doesn’t understand your role, DO explain it in 

15 seconds or less (helps to have this planned out) 
 
◦ DO help your client prepare for the appointment, 

respecting the time limit (15 min for our doctors) and 
the issue limit (doctor usually only has time to address 
the issue that was reason for visit) 

 
◦ DO assist your client during the appointment to stay on 

task and to communicate clearly 
 

 



How to Be a Good Partner to 
Providers 

Do’s: 
◦ DO quietly take paper notes during appointment to assist 

your client later in remembering instructions 
 
◦ DO consider whether your presence at appointment is 

medically necessary 
 
◦ DO model professional behavior and appropriate respect 

for the doctor (client will likely follow your lead) 
 

◦ DO prepare your client ahead of time for the fact that 
our doctors may not prescribe opioids or benzos, 
explaining that our treatment philosophy is that these 
meds are used only in specific circumstances, and that 
the doctor will help to find effective treatments for long-
term issues with pain and anxiety—that may not include 
opioids or benzos 
 

 



How to Be a Good Partner to 
Providers 

 Do’s 

◦ DO help your client know that different doctors do things 
different ways, and that we treat our clients individually--just 
because their friend got an opioid/benzo doesn’t mean they 
will—again, patients are treated as individuals, and doctors 
carefully consider all angles before prescribing 

 

◦ DO help your client understand that the reason for this 
treatment philosophy is based upon the latest research about 
the effectiveness and the pros/cons of these medications, and 
an overall concern for the best health for our clients 

 

◦ DO help your client gain access to education about these meds 
and assist your client in asking the doctor appropriate 
questions about treatment options 

 



Food for Thought 

 Review of Crider’s policies on use of benzos and 
opioids (handouts)  

 

 Discussion:  How might you approach this 
conversation (of Crider’s treatment philosophy on 
benzos/opioids) with a client who was actively 
using/abusing these medications? 



How to Be a Good Partner to 
Providers 

 Do’s 
◦ DO educate yourself on these meds and their purpose 

(pros/cons) 
 
◦ DO stay engaged during the appointment, paying close 

attention and taking notes on paper (no phone, no laptop) 
 
◦ DO assist the client in asking any pertinent questions, 

advocating for true needs in a way that is respectful of the 
doctor’s training and knowledge 

 
◦ DO work with your client to help find alternative, non-addictive 

methods for dealing with anxiety and pain, and aligning 
yourself with Crider’s philosophy that these treatments may 
not be the most effective in the long-term 

 
◦ DO help your client build skills that help with pain issues, 

medical issues, follow-through on doctor recommendations, 
etc. 
 



How to Be a Good Partner to 
Providers 

 Do’s 

◦ DO fill out a Client Update Note for the doctor ahead of 
time (for any type of provider) with pertinent information 

 

◦ DO stop in to see the provider prior to the appointment if 
there is info they need that you can’t share in front of 
the client 

 

◦ DO have the hard conversations with your client about 
when you can’t take them to the ER to get pain meds, 
why you can’t be the one to take them to get that 
benzo/opioid prescription filled that you know they 
shouldn’t have, etc. 

 



How to Be a Good Partner to 
Providers 

 

 Do’s: 
◦ DO remind your client that a) because this is Crider’s 

philosophy of treatment, and b) because you care about 
their health, you cannot support them in certain things 
(Analogy:  You wouldn’t take a person addicted to heroin 
to their dealer) 

 
◦ DO offer your client who has pain or anxiety other 

resources—put goals for dealing with these things 
appropriately on the treatment plan—teach guided 
imagery, deep breathing, thought stopping, get referral 
to counseling, or NCM services, or physical therapy, or 
home health. . .you get the picture 
 

◦ DO get to know the doctor—attend and participate in 
doctor staffings, develop a relationship 
 



How to Be a Good Partner to 
Providers 

 Do’s 

◦ DO intervene when you know a client is engaged in risky 
behavior—have tough conversations, develop 
discrepancy, build on change talk, and decline to 
participate in activity that goes against ethics and/or 
Crider’s philosophy of treatment (be honest with client 
about this) 

 

◦ DO assume best intentions on part of ALL providers 

 

◦ DO bring questions or concerns to your supervisor 

 

 

 

 



 Do’s: 

◦ DO consider whether your client should be referred for 
NCM services—consider and approach repeatedly with 
your client 

 

◦ DO staff with supervisor and doctor if you are uncertain 
about a prescription your client has or plans to get 

 

◦ What other DO’s can you think of? 

 



How to Be a Good Partner to 
Providers 

 Don’ts: 
◦ DON’T use your laptop/phone during a doctor 

appointment (for any reason).  If you need to take 
notes, use a piece of paper 

 
◦ DON’T come in with a list of issues to be addressed in 15 

minutes (stick to reason for visit)—if client has a list, let 
the doctor prioritize and help client manage frustration if 
necessary 

 
◦ DON’T argue about pain meds, benzos, or anything else.  

If you need help with the difference between arguing and 
advocacy, you MUST talk to your supervisor to learn it. 

 



How to Be A Good Partner to 
Providers 

 Don’ts: 

◦ DON’T undo the doctor’s work by actively helping a client 
to get meds you know the doctor wouldn’t want them to 
have (Talk to your supervisor if you don’t know how to 
do this) 

 

◦ DON’T be completely silent—you must introduce yourself 
and why you are there.  If all you are doing is sitting 
there with no active role to play, your presence isn’t 
medically necessary 

 



How to Be a Good Partner to 
Providers 

 Don’ts: 
◦ DON’T join your client (in or out of the doctor appointment) in 

criticizing the doctor or what he/she did or said—help your 
client re-frame (If you need more info on the difference 
between validation of feeling and joining the client, please talk 
to your supervisor to learn the difference) 

 
◦ DON’T include quotes from the doctor, or play-by-play of what 

doctor did or said in your note (see upcoming slide) 
 
◦ DON’T tell the doctor what he/she should try, or suggest what 

meds he/she should prescribe. If client is interested in telling 
the doctor a med he/she has seen on TV, or something that has 
worked in the past, that’s fine, but WE need to steer clear of 
coming across as if we are telling the doctor what to prescribe 
(practice within your scope of knowledge, education, and job 
responsibility) 
 



Supervisor’s Role in This 
Partnership 

 Train your staff in Crider’s philosophy regarding use of opioids/benzos 
and support this philosophy (see handouts) 

 

 Role-play/check up on staff’s skills in implementation of this 
philosophy with clients and how they are interacting with providers 

 

 Keep consumers who misuse medication or who frequently try to get 
these medications on radar for frequent staffing and discussion with 
all involved parties 

 

 Help your staff understand the difference between advocacy and 
argument 

 

 Maintain high standards for your staff’s interactions with providers 
and clients 



Supervisor’s Role in This 
Partnership 

 Help your staff know how to have the tough conversations about 
our program’s limits as it relates to Crider’s philosophy on 
benzos/opioids (role-play, discuss, plan) 

 
 Ask your staff frequently about these clients/issues and have 

ongoing conversations about these issues in team, in supervision, 
in doctor staffing 

 
 Remind your staff to assume best intentions—don’t join your staff 

in frustrations over what the doctor did or didn’t do or say—
expect them to re-frame and help them to do so 

 
 Recognize when your staff may be misinterpreting a component 

of MI, stage-matched treatment, or when they may be 
misunderstanding advocacy  or misunderstanding  the concept  of 
getting a client’s needs met—Expect your staff to learn and grow 
in these areas, and help them to do so 
 



Documentation 

 Our progress notes should reflect what IHS is going to do 
to help a client follow up on recommendations from the 
doctor—in the PLAN section 

 
 Our progress notes should NOT reflect quotes from the 

doctor, or play-by-play of what the doctor did/didn’t say or 
do 

 
 Our progress notes should NOT make it sound as if the 

doctor is the enemy  (“Dr. ______ refused to prescribe pain 
medication…”) 

 
 If we will be following up on recommendation from a 

doctor, this needs to be in the Personal Development Plan 



Documentation 

 Example of poorly documented plan from a 
primary care appointment: 
◦ P:  Dr. Jones said that client needs lab work.  He 

also said that client needs to lose weight and told 
client to find a weight loss program.  He said, “If 
you don’t lose weight, you will probably develop 
diabetes.” 
 

 Example of well-documented plan from a 
primary care appointment: 
◦ P:  IHS and client will follow up on Dr. Jones’ lab 

orders, as well as on his recommendation that 
client seek information on weight-loss programs. 

 


