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Abstract Rapidly occurring changes in the healthcare
arena mean time is of the essence for psychology to for-
malize a strategic plan for training in primary care settings.
The current article articulates factors affecting models of
integrated care in Academic Health Centers (AHCs) and
describes ways to identify and utilize resources at AHCs to
develop interprofessional educational and clinical inte-
grated care opportunities. The paper asserts that interpro-
fessional educational experiences between psychology and
other healthcare providers are vital to insure professionals
value one another’s disciplines in health care reform
endeavors, most notably the patient-centered initiatives.
The paper highlights ways to create shared values and
common goals between primary care providers and psy-
chologists, which are needed for trainee internalization of
integrated care precepts. A developmental perspective to
training from pre-doctoral, internship and postdoctoral
levels for psychologists in integrated care is described.
Lastly, a call to action is given for the field to develop more
opportunities for psychology trainees to receive education
and training within practica, internships and postdoctoral

fellowships in primary care settings to address the reality
that most patients seek their mental health treatment in
primary care settings.
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Introduction

Psychology is faced with the challenge of transforming
traditional education and training models in a manner that
continues to create highly competent psychologists while
also insuring that the discipline can be on the forefront of a
rapidly developing and changing healthcare system. This
future psychologists will be prepared to provide better,
more accessible services to our patients. Adapting educa-
tional and training models within psychology will move
psychologists from being carved out as specialists within
the mental health field to full partners within the healthcare
field, more effectively meeting the needs of those we serve.

Defined by the Institute of Medicine [IOM] as “the pro-
vision of integrated, accessible health care services by cli-
nicians who are accountable for addressing a large majority



1996) primary care is foundational to health care access and
reduction of health care disparities within the United States.
Yet, in recent years the primary care system has struggled
due to high patient care demands, low revenue generation,
and workforce attrition, as well as poor recruitment of new
primary care providers (Meyers & Clancy, 2009; Salsberg,
Rockey, Rivers, Brotherton, & Jackson, 2008).

A recent primary care workforce investment of $250
million from the Affordable Care Act’s Prevention and
Public Health Fund in primary care professional training
was established to counteract this trend. The Affordable
Care Act itself encourages the transformation of the health
care delivery system through support of the patient centered
medical home [PCMH] http://www.acponline.org/running_
practice/pcmh/understanding/guidelines_pcmh.pdf. Thus,
the PCMH is seen as a model for redesigned primary care.
The PCMH focuses on an interdisciplinary team clinical
approach and is highly relevant to psychology. While
PCMH models do not explicitly include psychologists or
other mental health professionals, the presence of behav-
iorists are implied. PCMHs must provide screening for
mental health, substance abuse, and health behaviors as well
as have evidence-based protocols in place for three common
ilinesses, one of which must be related to unhealthy
behaviors (e.g., over-eating and lack of exercise that
contributes to obesity) or a mental health or substance
abuse condition. Subsequently, practices not integrating
behaviorists on interdisciplinary teams may have difficulty
meeting standards http://www.ncga.org/tabid/631/Default.
aspx.

Complementing this shift to the PCMH is the increased
emphasis across medical specialties in the integration of
physical and mental health (e.g. commonly referred to as
integrated care) and an emphasis on interprofessionalism
across all health care arenas. Neither is a new concept, but
the momentum behind both has increased exponentially.
As early as 1965 in its famous Coggeshall Report the
Association of American Medical Colleges indicated “the
concept of medicine as a single discipline concerned with
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are expected to develop leadership and consultative skills
within an academic medical center and learn to function
effectively in interprofessional relationships. Interns are
offered the opportunity for professional development
through attendance at seminars and workshops and optional
opportunities for involvement in clinical research projects.
Clinical settings are based in healthcare environments and
provide an opportunity to integrate ethical, cultural and
administrative considerations.

The major rotation training opportunities (3 days/week)
are in Adult Medical Inpatient, Pediatric Behavioral
Medicine, and Integrated Primary Care. These major
rotations are supplemented by minor rotations (1 day/
week) in other inpatient and outpatient services (e.g. inte-
grated outpatient primary care, pain management, obesity/
bariatrics, geriatrics, inpatient family medicine, sleep dis-
orders, neuropsychology) and the provision of psycho-
therapy through an Outpatient Training Clinic. This affords
each intern diversity in terms of patient exposure. Didactics
cover assessment, therapy, consultation, multicultural,
ethical and professional development topics with emphasis
on interdisciplinary treatment models.

The integrated primary care training began in 1995 with
the Department of Family and Community Medicine at
EVMS. Two years of funding was originally received for one
FTE psychology internship position a year, which placed an
intern at Ghent Family Practice (GFP) in a co-located
practice model. When this model did not meet the needs of
patients, the residency training program, psychology interns,
or providers, opportunities for a more integrated care model
were explored. Subsequent developments that included new
funding in 2002 from Health Resources and Services
Administration (HRSA) Graduate Psychology Education
(GPE), allowed training of psychology interns and family
medicine residents to expand further through placing psy-
chology interns with family medicine residents in inpatient
and outpatient settings. The converted model trained two
psychology interns (out of a program of 6-8 interns) in pri-
mary care settings each year, placing these interns side-by-
side with family medicine attending physicians and resi-
dents. Real-time supervision by the clinical psychology
supervisor was provided during medical rounds and through
the precepting office used by the physicians. Family medi-
cine residents and interns were encouraged to work as a team
to create individualized clinical plans for patients that were
integrating behavioral sciences and primary care medicine.

In 2007, the training model evolved further so that all
interns within the program completed a major or minor
rotation in integrated care, in which there was again side-
by-side training with the residents.

In 2010, the internship further revamped its entire train-
ing model to center its primary focus on creating a work-
force for PCMHs. In this further evolution of the training

model, all interns were placed in settings that focused on
interprofessional education and interdisciplinary care, and
all interns completed majors or minor rotations in integrated
primary care. Additionally, graduate students from the
Virginia Consortium Program in Clinical Psychology
(VCPCP), an APA accredited Psy.D. program, and a post-
doctoral fellowship in integrated care were added, so that
still another tier of graduate clinical psychology education
could occur. This expansion of interdisciplinary education
across training levels in clinical psychology additionally
provided psychology interns opportunities to supervise less
experienced graduate students in integrated care. For the
current academic year, five VCPCP psychology graduate
students are training in integrated care practica.

This comprehensive integrated care training model at
EVMS has unique characteristics that encourage mutual
respect and shared values across the disciplines involved
(see Cubic & Gatewood, 2008; Bluestein & Cubic, 2009,
for further details about the EVMS training model). It
enhances cooperation in team-based patient care delivery
and advances the trainees’ skills in managing unique ethical
dilemmas specific to interprofessional patient/population
centered care situations. The three different psychology
training programs involved (doctoral, internship, postdoc-
toral fellowship) are all housed within the Department of
Psychiatry and Behavioral Sciences which has a strong
psychology division (9 full time psychologists) internally
while also utilizing psychologists involved in other
departments within the institution and community faculty.

Within the primary care settings psychology trainees at
all training levels are an integral part of all activities
behaviorists play in family medicine residencies. Services
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more than one hour, and regular treatment and follow-up
appointments are offered in 15 to 30 minute intervals.
Additionally, the psychology trainees provide care man-
agement and triage services for patients who need addi-
tional services.

Psychology trainees engage in interprofessional educa-
tion, especially in relation to assisting residents in meeting
Accreditation Council for Graduate Medical Education
(ACGME) competencies. Trainees also teach other psy-
chology trainees, allied health professionals, nurses, and
administrative staff. Psychology trainees teach didactics
within psychology and the family medicine seminar series
and participate in behavioral case conferences, primary care
rounds [where discussions related to health care reform
occur], and ethical case conferences, specifically focused on
the challenges that arise when psychologists work with
health care providers. Joint precepting and supervision by
psychology and family medicine faculty for both psychol-
ogy trainees and family medicine residents occurs. Addi-
tionally, workshops are offered at least annually for both
faculty and trainees regarding cultural diversity and
addressing the unique needs of primary care patients. Lastly,
psychology trainees write papers or give presentations about
medical conditions and psychology resources/interventions
that can be of assistance to the patient and provider.

Providing a Sequential Training Approach
for Psychology Trainees

Primary care physicians are on the front line of patient
intervention, and treat conditions ranging from the physical
to the psychological on a daily basis. With their primary
training focused on biological issues, physicians often feel
ill equipped when presented with psychological or mental
health problems. However, up to 70% of the medical
appointments made with a primary care physician are for
problems stemming from psychosocial issues (Gatchel &
Oordt, 2003). Additionally, primary care physicians pro-
vide 67% of all psychotropic medications and 90% of the
ten most common complaints in primary care have no
organic basis (James, 2006). Unfortunately, our health care
system is arranged in such a manner that patients are
required to go to one location to receive services for their
physical problems and a separate location for their psy-
chological, mental and behavioral problems. This dichot-
omy between mental and physical health can lead to sub-
optimal treatment in either of these areas, both of which are
integral to a patient’s well-being and experience.

One of the ways psychologists can work to effectively
meet the needs of patients from a population based
approach is through the integration of mental health into
primary care clinics. To do so, the future psychology

workforce needs training opportunities in integrated care.
Subsequently, guidelines need to be developed for educa-
tion and training at the doctoral, internship and postdoc-
toral fellowship levels which allow for integrated primary
care psychology to be a major area of study or emphasis for
those most interested in the field while others are offered
less intensive experiences in integrated care or at least
exposure to the area.

The training sequence used at EVMS follows a logical
progression to add integrated care experiences at levels that
fit trainees’ development. In doing so, education and
training builds on the clinical service delivery models of
interdisciplinary medical and behavioral collaboration
described in the literature.

At the Graduate Student Level

Most psychology graduate programs now offer some
degree of training in the application of behavioral princi-
ples to medical patients and settings. However, in contrast
to the recommendations made by Talen, Fraser, and Cauley
(2002), advising graduate programs to place primary care
psychology into the generalist training received by all
students, even when doctoral psychology students receive
coursework in health psychology or behavioral medicine,
rarely are there placements available for practicum in
medical settings, and even fewer in integrated care envi-
ronments (Cubic & Beecham, in press).
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relatively “new territory” (Pomerantz et al., 2009). Most
medical providers are not accustomed to the presence of
psychology providers on teams and a strategic plan for
education and training in integrated care has only recently
been recommended (APA Primary Care Training Task
Force, 2011).

It is also important to note when psychology interns are
training in integrated care, focusing much of their work in
that area, it does not mean that a simultaneous passion for
traditional therapy and specialty mental health cannot and
does not exist. It is possible to balance intense, long-term
therapy clients on top of an integrated case load. One of the
most empowering aspects of the training that one receives
in integrated care is the carry over that takes place in the
development of skills in the area of long-term therapy. The
work in short-term, brief, focused interventions within the
fast paced primary care setting has a substantial impact on
therapeutic skill. After operating in integrated care settings



an on-site integrated behavioral health model were more
likely to report that their residency prepared them for
collaborative practice with behavioral health professionals
(Garfunkle et al.,
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Fig. 1 Survey results reflecting
the perceptions of EVMS Ghent
Family Medicine, Portsmouth
Family Medicine and Combined
Internal Medicine-Family
Medicine residents about the
impact of training with
psychology trainees in
integrated care
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health care also suggest that the time is ripe for educating
other professionals about the value of psychologists in
health care reform endeavors, especially patient centered
initiatives. This paper hopes to serve as a call to action to
the field to develop more opportunities for psychology
trainees to receive education and training within practica,
internships and postdoctoral fellowships in primary care
settings and in interprofessionalism, to address the reality
that most patients seek their mental health treatment in
primary care. These educational endeavors need to pay
close attention to developing experiences that create the
shared values and common goals between primary care
providers and psychologists needed for trainee internali-
zation of integrated care precepts.

practice serves
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