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To enhance health care service delivery and achieve the Quadruple Aim1, a growing 
number of health systems in the United States have integrated behavioral health team 
members to expand their capabilities and clinical effectiveness. This study explored 
integrated behavioral health provider collaboration among family medicine residents 
(FMR), family medicine faculty (FMF), and pharmacists (faculty and residents). Data 
gathered in this study provided insight and recommendations that can guide the 
improvement of FMR education to prepare learners for patient-centered, team-based 
practice. 

Background

Methods

2b. System breakdown from resource decentralization

“I have several patients who are on multiple psychotropic medications and they’re getting 
the care at [local psychiatric services clinic]. I don’t have any record of when they see their 
psychiatrist, what the feedback is, if they’re progressing or not, if the psychiatrist has any 
concerns. I don’t have any communication, so there’s this void between what I see on the 
paperwork and how I’m dealing with her problems, and she will come to me with 
depression and anxiety and I just feel like...I don’t know what they’re saying and they don’t 
know what I’m saying.” (PGY1-4)

2c. Suboptimal access to behavioral health resources 

“Yeah, and just more access to psychiatrists, more access to therapists. Really, as far as I’m 
concerned, we just need more access. We have it, but there’s just all these delays. You 
send somebody to see a psychiatrist and it’s three months wait in [city name]. We need, 
literally, 10 more psychiatrists in this town and a hundred or 50 more therapists and 
probably a hundred more social workers.” (PGY3-5)

Theme 3: Commitment to holistic care practices 

3a. Attending to social determinants of health

“I had a patient just this morning who said she was homeless right now and I’m like, I have 
no idea how to help you with that.” (Pharmacy Resident 1)

3b. Knowledge and skill acquisition to strengthen holistic care practices

“I echo the statements that understanding the resources first is crucial to utilizing them. 
Every day I feel like I’m learning something new about how to better serve, and only now 
have I started to communicate with my patients, HDC counselor and let them know, ‘this 
person got told bad news. Check in with them.’ I feel like I’ll finally be masterful at it by the 
time I have to leave and then learn a whole new system.” (PGY1-7) 

3c. The primacy of interprofessional collaboration to support patients and 
empower providers

“Sometimes I feel so powerless in the face of the behavioral health conditions, whereas 
feeling empowered by speaking directly with the providers and having more of a plan 
while definitive care is still pending.” (PGY1-7) 

Results

Discussion

An exploratory descriptive qualitative study design was used to articulate perceptions of 
professional roles and team-based care in an interprofessional family medicine 
community-based clinical practice.

Results

Family Medicine 
Residents

Family 
Medicine Faculty*

Pharmacy Faculty 
and Residents

Gender PGY-1 = 4F/4M
PGY-2 = 3F/2M
PGY-3 = 4F/3M

Faculty= 3F/3M Faculty = 2F
Residents = 2F

Age (years) PGY-1 
(range = 26 to 49)
PGY-2 
(range = 27 to 34)
PGY-3 
(range = 28 to 44)

Faculty 
(range = 33 to 62)

Faculty 
(range = 35 to 42)
Residents 
(range = 25 to 30)

Experience
(years)

n/a Faculty 
(range = 2 to 27)

Faculty 
(range = 10 to 16)
Residents (n/a)

Conclusion 
These findings offer valuable insights into how FMR education can be improved to prepare 
learners for patient-centered, team-based collaborative practice with integrated 
behavioral health providers.

Implications 
Integrating behavioral health in a family medicine clinical learning environment empowers 
family medicine resident physicians to better problem solve and provide enhanced patient 
care. Communication, collaboration, and colocation enhance team-based patient care and 
reduce barriers to care delivery that detract from the ability to collaboratively learn and 
care for patients.

The analysis of the focus groups yielded three primary themes: (1) interprofessional team-
based practice: the influence of communication, collaboration, and colocation; (2) care 
delivery system processes: success and breakdown; and (3) commitment to holistic care 
practices. 

Theme 1: Interprofessional team-based practice: the influence of 
communication, collaboration, and colocation

1a. Building relationships through professional collaboration

“Having [IBH provider’s name], who both can provide that acute behavioral health care 
that I would never feel competent providing myself, and also just holding my hand as we 
navigate systems issues, and partner with me in doing that, because we’re both busy, and 
having each other to tackle that…. I just feel supported, like I’m not doing this alone or 
without help.” (FMF-6)

1b. Proximal benefits

“Quite honestly, I keep harping on this because of the locality piece of it. I think being in 
the physical presence of the medical provider, the nursing staff, the social work staff, 
whoever else is on that team, I think that will generate great conversation surrounding the 
care of patients. For me that’s a really big piece is that being in the presence of the people 
I’m working with.” (Pharmacist 1)

1c. Role clarification of interprofessional team members

“Even if you have somebody working in behavioral health in your clinic or in your setting, 
their title doesn’t necessarily tell you what they’re doing either. Every professional is going 
to have their own level of comfort in their own area. Your title gives you a scope of 
practice, but it doesn’t tell you what you’re good at in particular.” (PGY1-6)

1d. Timeliness/Efficiency of care

“I’ve always just had this awareness of who for mental health-- who are my patients that 
are struggling, that whatever we’re doing isn’t working right, so then I plan ahead and 
reach out to [off-site psychiatrist faculty]. Like if I know I’m seeing this person next week, I 
reach out to [off-site psychiatrist faculty] ahead of time, so that I walk in the room, ‘we 
can try this, this or this; what do you want?’” (PGY1-1)

Theme 2: Care delivery system processes: success and breakdown

2a. When “the system” worked well for patient care

“...give a one-liner to [social work faculty] and she would just whisk the patient away to a 
matched world of resources. That’s just how it felt.” (PGY1-7)

*Note. F = female. M = male. * Demographic data for the clinic manger were is not presented in this table to 
preserve confidentiality

• An interview guide comprised of 8 questions and corresponding probes was 
developed to facilitate discussions about knowledge and perceptions of professional 
roles and team collaboration.

• Five, 60-minute focus groups were conducted
• Narrative data obtained from the five group interviews were analyzed using a constant 

comparative analysis.2

• Phase 1 of Data Analysis
• Each author read the transcript several times to become familiar with the 

ideas and examples discussed by the participants. 
• Phase 2 of Data Analysis 

• Open coding was performed whereby the transcripts were analyzed line by 
line to identify concepts and categories in the stories and descriptions 
shared by the study participants. 
• The open coding process resulted in 43 concepts and seven 

preliminary categories.
• Phase 3 of Data Analysis 

• Axial coding was used to organize the categories identified during the open 
coding phase according to context, causal conditions, and consequences
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IEPDC Mission: To establish an infrastructure, implement and evaluate a strategic plan, and create shared understanding to support the mission of educating students, faculty and preceptors through required clinical 

experiences in a collaborative, interprofessional environment. Utilizing the principles of effective team-based patient care delivery, healthcare providers will be taught to work together to increase patient satisfaction, 

improve the health of the patient population and lower the overall cost of healthcare.


