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2009 CFHA Conference2009 CFHA Conference2009 CFHA Conference    
The Collaborative Family Healthcare Association (CFHA) is a national 
association whose mission is to promote a comprehensive and cost-
effective model of healthcare delivery that integrates mind and body, 
individual and family, patients, providers and communities. Its 
members have been researching, writing about, teaching and creating 
collaborative care instruction, clinical delivery systems and research 
projects since 1996. Many pilots of integrated care are going on across 
the country, and there is a growing body of data that indicates that this 
integrated approach is more effective, cost-effective and efficient than 
"dis-integrated" care. The Patient Centered Primary Care Collaborative 
- the major national group promoting the Patient-Centered Medical 
Home (PCMH) has recognized the importance of integrating behavioral 
health into the PCMH. The Agency for Healthcare Research and Quality 
has challenged all working in this area to develop an even stronger 
evidence base to identify which specific components of collaborative 
care are most important. 

CFHA has been providing conferences since 1998, focusing on the 
many and varied aspects of collaborative and integrated healthcare. It 
has become the premiere conference of its type, bringing together 
practitioners, researchers, students, academicians, corporations, 
governmental agencies, foundations and many others. 

¢ƘŜ ǘƘŜƳŜ ƻŦ ǘƘŜ нллф /CI! /ƻƴŦŜǊŜƴŎŜ ƛǎ άFamilies, Culture and 
Collaborative Care: Perspectives from Home and AbroadΦέ  ¢ƻ ǇǊƻǾƛŘŜ 
high quality integrated care, we need to understand the contexts of 
our patients, including their families and their culture.  Rather than 
simply accommodating families, how do we collaborate with families 
and incorporate their knowledge, beliefs, and resources in our work?   

Located on the Pacific Rim and just 22 miles from the Mexican border, 
San Diego is an ideal location to explore families, culture, and 
collaborative care from an international perspective.  Mental health 
services have been successfully integrated into primary care across a 
wide range of economic and political contexts, some with national-
level integration, others within a specific province or district.   

During the 2009 CFHA conference, we want to amplify the voices of 
professionals from around the world who are moving the vision of 
integrated care to practical implementation.  The opening plenary on 
Thursday will feature Celia Falicov, PhD, who will address the 
important issues of Globalization, Migration and Health.  On Friday 
ƳƻǊƴƛƴƎΣ ǿŜ ǿƛƭƭ Ƙƻǎǘ ŀ ŀƴ ƛƴǘŜǊƴŀǘƛƻƴŀƭ ǇŀƴŜƭΣ ά¢ƘŜ Dƭƻōŀƭ aƻǾŜƳŜƴǘ 
¢ƻǿŀǊŘ LƴǘŜƎǊŀǘŜŘ /ŀǊŜΥ [Ŝǎǎƻƴǎ ŦǊƻƳ !ǊƻǳƴŘ ǘƘŜ ²ƻǊƭŘΦέ aƻŘŜǊŀǘŜŘ 
by Susan McDaniel, PhD, panelists will include Gabriel Ivbijaro, MA, 
from England; and Teresa Fidel, MA, from Mexico.  The Saturday 
ǇƭŜƴŀǊȅ ǇŀƴŜƭ ǿƛƭƭ ŀŘŘǊŜǎǎ ŎƻƭƭŀōƻǊŀǘƛƻƴ ōŜǘǿŜŜƴ ǇŀǘƛŜƴǘǎΩ ŦŀƳƛƭȅ 
members and healthcare professionals. Moderated by Barry Jacobs, 
PsyD, includes presentations from Suzanne Mintz with the National 
Family Caregivers Association and Mark Yaffe, MD, from McGill 
University in Montreal, Canada.  

The Conference also includes more than 70 breakout sessions on a 
variety of topics relative to collaborative care. These sessions are 
categorized into seven (7) subject areas and can be identified by color 
and track key for your convenience. 

²Ŝ ƘƻǇŜ ȅƻǳΩƭƭ ƳŀƪŜ Ǉƭŀƴǎ ƴƻǿ ǘƻ ŀǘǘŜƴŘ ǘƘƛǎ ƛƳǇƻǊǘŀƴǘ /ƻƴŦŜǊŜƴŎŜΦ  
Register before September 17 to take advantage of discounted fees 
and accommodations at the Hilton San Diego Resort. 

See you in San Diego! 

2009 CFHA Conference Chairs 

Todd M. Edwards, PhD 
Associate Professor and Director, Marital and Family Therapy 
Program, School of Leadership & Education Sciences,  
University of San Diego 

DŜƴŜ άwǳǎǘȅέ YŀƭƭŜƴōŜǊƎΣ a5 
Chief, Division of Family Medicine, University of California,  
San Diego 

Who Should AttendWho Should AttendWho Should Attend    
The CFHA Conference is for medical and mental health providers 
and administrators including physicians, nurses, other clinicians, 
psychologists, teachers, researchers, and administrators who seek 
collaborative solutions to the complex challenges of patient care. 
Individuals and organizations interested in innovative and cost 
effective strategies for integrating behavioral health and medical 
health care delivery, improving patient outcomes, professional 
networking and provider training are encouraged to attend. 

Registration Details Registration Details Registration Details    
All participants must register to attend the CFHA Conference. 

Online registration is preferred. Go to www.CFHA.net and click on 
the Conference registration link. 

CFHA Full Conference Registration includes admission to all ple-
nary and concurrent education sessions; CFHA Lounge; Welcome 
Reception on Thursday evening; continental breakfast, box lunch 
and refreshment breaks on Friday and Saturday. Bus transporta-
tion to the Gaslamp Quarter will be provided on Friday evening; 
dinner is not included.  

One-day registration includes admission to functions on the speci-
fied day only. 

A registration confirmation will be sent via email to participants 
prior to the CFHA Conference. 

In lieu of printed handouts, CFHA will offer electronic options for 
Conference participants to access these resource materials. Please 
watch for email bulletins before and after the CFHA Conference 
with details and web links to these resources. 

Conference ObjectivesConference ObjectivesConference Objectives    
At the conclusion of this activity, participants should be able to: 
¶ Define and describe the critical components of true 

collaborative care / integrative practice. 
¶ Describe three key research questions facing the collaborative 

care movement. 
¶ Describe three financial barriers to establishing collaborative 

practice and their potential solutions. 
¶ Describe three challenges to training practitioners for 

collaborative practice and methods to overcome them. 
¶ Name three potential partners with whom to work to establish 

collaborative practice in their setting. 
¶ Describe two potential barriers to carrying out collaborative 

practice with patients/clients of another culture and methods 
to overcome them. 

¶ Describe two key roles families can play in delivering high 
quality collaborative care. 

¶ Describe two ways in which they can be more open to / can 
solicit family input and collaboration in their practices. 

¶ Identify two other conference participants with whom they 
could communicate post-conference in order to learn more, 
exchange ideas or collaborate with. 

¶ Name two ways that they could self-assess increases in their 
collaborative practice efforts three months after the 
conference. 

Scholarship InformationScholarship InformationScholarship Information    
Presenters and students with financial needs may submit a letter 
of application letter for a scholarship. The letter should detail 
interest in integrated care as well as financial need. Please send in 
care of Todd M. Edwards, PhD, Associate Professor and Director, 
Marital and Family Therapy Program, School of Leadership & 
Education Sciences, Mother Rosalie Hill Hall, #225F University of 
San Diego, 5998 Alcala Park, San Diego, CA 92110; or send by 
email to tedwards@sandiego.edu. 

http://www.cfha.net/


Networking OpportunitiesNetworking Opportunities  
One of the greatest benefits of the CFHA Annual Conference is to 
stimulate thinking and share ideas about best practices in collabora-
tive family healthcare. Networking receptions, lunches, and facilitated 
discussion groups during the Conference offer excellent opportunities 
for professional interaction in a more formal setting.  

Training FairTraining Fair  
The Training Fair will feature a showcase of graduate and postgradu-
ate programs that integrate mental health and medicine. Attendees 
will have the opportunity to talk with representatives from participat-
ing graduate programs, internship, and postdoctoral sites, and also 
learn about state of the art training in the field. If your program 
would like to host a training fair display, please contact Isha Williams 
at 252-413-9225 or email to isha_williams@vt.edu. 

Friday Night Outing to Gaslamp QuarterFriday Night Outing to Gaslamp Quarter  
CFHA will provide bus transportation for Conference participants to/from the Gaslamp Quarter 
National Historic District on Friday evening.  

The Gaslamp Quarter National Historic District is located in the heart of Downtown San Diego. It's 
eight blocks long (from Broadway to Harbor Drive) and two blocks wide (from Fourth to Sixth Ave-
nues). First developed in 1850, the Gaslamp Quarter has successfully transformed into a premier 
shopping, dining and entertainment district.  With over 100 restaurants, bars, nightclubs and 
lounges, and countless boutiques, art galleries and shops to peruse, the Gaslamp has established 
itself both as the playground of hip, eclectic San Diegans and as an elite urban destination. For more 
information, visit  www.gaslamp.org. 

Additional details and a bus schedule will be provided in your on-site registrant packet.  

Optional Dinner GroupsOptional Dinner Groups  
CFHA dinner groups encourage professional interaction in a relaxed environment. CFHA will make 
reservations for dinner groups at a selection of restaurants in the Gaslamp Quarter on Friday eve-
ning. Sign up for your preferred topic or restaurant at the CFHA Registration Desk when you arrive 
at the Conference. Reservations are limited and sign-ups available on a first-come, first-served ba-
sis. Participants are responsible for their own meal costs. 

Thursday, October 22, 2009Thursday, October 22, 2009  

7:30 to 8:30 a.m. 
Preconference Workshop Check-in 

8:30 a.m. to 12:00 p.m.  
Morning Preconference Workshops (2) 

11:30 a.m. to 1:00 p.m. 
Preconference Workshop Check-in 

12:00 to 1:30 p.m.  
Lunch break (on your own) 

1:30 to 5:00 p.m. 
Afternoon Preconference Workshop 

3:00 to 7:00  p.m.  
Check-in for Conference Registrants 

6:00 to 7:00 p.m.  
Meet and Greet Reception 

7:00 to 8:30 p.m.  
Welcome and Opening Plenary Session 

 

Friday, October 23, 2009Friday, October 23, 2009  

7:30 to 8:00 a.m.  
Exhibits and Continental Breakfast 

8:00 to 10:30 a.m.  
Plenary Session  

10:30 to 11:00 a.m.  
Exhibits, Refreshments and Posters 

11:00 to 12:30 p.m.  
Concurrent Sessions A 

12:30 to 1:30 p.m.  
Boxed Lunch 
Discussion Groups (optional) 

2:00 to 3:30 p.m. 
Concurrent Sessions B 

3:30 to 4:00 p.m.  
Exhibits and Refreshments 

4:00 to 5:30 p.m.  
Concurrent Sessions C 

5:30 to 6:30 p.m.  
Poster Presentations and Training Fair   

7:00 to 10:00 p.m.  
Outing to Gaslamp Quarter 
Optional Dinner Groups 

Saturday, October 24, 2009Saturday, October 24, 2009  

7:30 to 8:00 a.m. 
Exhibits and Continental Breakfast 

8:00 to 10:30 a.m. 
CFHA Awards Presentation  
Plenary Session 

10:30 to 11:00 a.m.  
Exhibits, Refreshments and Posters 

11:00 a.m. to 12:30 p.m.  
Concurrent Sessions D 

12:30 to 1:30 p.m.  
Boxed Lunch 
Discussion Groups (optional) 

2:00 to 3:30 p.m.  
Concurrent Sessions E 

3:30 to 4:00 p.m.  
Refreshments 

4:00 to 5:30 p.m. 
Concurrent Sessions F 

5:30 to 6:30 p.m.  
Wrap-up and Feedback Session 

Conference Schedule at a GlanceConference Schedule at a GlanceConference Schedule at a Glance    

Conference CommitteeConference Committee  
Many thanks to the individuals who served 
ƻƴ ǘƘƛǎ ȅŜŀǊΩǎ /CI! /ƻƴŦŜǊŜƴŎŜ tƭŀƴƴƛƴƎ 
Committee: 

Co-Chairs 

Todd Edwards, PhD 
DŜƴŜ άwǳǎǘȅέ YŀƭƭŜƴōŜǊƎΣ a5 
 
Committee Members 

Marty Adelman, MA 
Abbie Beacham, PhD 

Steffani Blackstock, CMP 
Alexander Blount, EdD 

Paola Caraker, MS 
Cynthia Carel, MD 

Baretta Casey, MD 
Frank deGruy, MD 

Mary Jo Dike, MBA 
David Folsom, MD 

Claudia Grauf Grounds, PhD 
William Gunn, PhD 

Nancy Halloran, MPH 

Jennifer Hodgson, PhD 
Laurie Ivey, PsyD 

Patricia Lebensohn, MD 
Jo Linder-Crow, PhD 

Barbara Deming Lurie, MS 
Margaret McCahill, MD 

Gilbert Newman, PhD 
Joseph Scherger, MD 

Sheila Schuster, PhD 
Deborah Seymour, PsyD 

William Sieber, PhD 
Michele Smith, PhD 

Jenny Speice, PhD 
William Steger, MBA 

Hideki Wakabayashi, MD, PhD 

Charles Westfall, MA 



Continuing EducationContinuing EducationContinuing Education    
 

Continuing education credit will be available at an additional cost for 
CFHA Conference registrants. A $25 per person fee will apply for 
those who wish to earn CME/CE credit and must be ordered in 
advance on the Conference Registration Form. 

This activity has been planned and implemented in accordance with 
the Essential Areas and policies of the Accreditation Council for 
Continuing Medical Education through the joint sponsorship of the 
University of California, San Diego School of Medicine and the 
Collaborative Family Healthcare Association. The University of 
California, San Diego School of Medicine is accredited by the ACCME 
to provide continuing medical education for physicians. 

The University of California, San Diego School of Medicine designates 
this educational activity for a maximum of 24.0 AMA PRA Category 1 
/ǊŜŘƛǘǎϰΦ  Physicians should only claim credit commensurate with 
the extent of their participation in the activity. 

Application for CME credit has been filed with the American 
Academy of Family Physicians. Determination of credit is pending.  
The University of California, San Diego School of Medicine, 
Department of Psychiatry is approved by the American Psychological 
Association to sponsor continuing education for psychologists. The 
University of California, San Diego School of Medicine, Department 
of Psychiatry maintains responsibility for this program and its 
content. (Full attendance is required.)  

Course meets the qualifications for 24.0 hours of continuing 
education credit for MFTs and/or LCSWs as required by the California 
Board of Behavioral Sciences. (UCSD Provider Number PCE 683)  
Nurses may claim credit for activities approved for AMA PRA 
Category 1 Creditϰ ƛƴ Ƴƻǎǘ ǎǘŀǘŜǎΣ ŦƻǊ ǳǇ ǘƻ рл҈ ƻŦ ǘƘŜ ƴǳǊǎƛƴƎ 
requirement for recertification. This course is designated for 24.0 
!a! tw! /ŀǘŜƎƻǊȅ м /ǊŜŘƛǘǎϰ. (Provider # CME Category 1) 

The University of California, San Diego is approved by the National 
Association of Alcohol and Drug Abuse counselors to provide 
continuing education for NAADAC certified counselors. This course is 
approved for up to 24.0 credits. (NAADAC approved provider #292) 

The California Board of Pharmacy accepts as continuing education 
for pharmacists coursework which meets the standard of relevance 
to pharmacy practice and is accepted as continuing education by the 
Medical Board of California. 

It is the policy of the University of California, San Diego Continuing 
Medical Education (UCSD CME) to ensure balance, independence, 
objectivity and scientific rigor. All faculty participating are required to 
disclose any real or apparent conflict of interest related to the 
content of their presentation. All conflicts of interest will be resolved 
prior to an educational activity being delivered to learners through 
one of the following mechanisms 1) altering the financial relationship 
ǿƛǘƘ ǘƘŜ ŎƻƳƳŜǊŎƛŀƭ ƛƴǘŜǊŜǎǘΣ нύ ŀƭǘŜǊƛƴƎ ǘƘŜ ƛƴŘƛǾƛŘǳŀƭΩǎ ŎƻƴǘǊƻƭ ƻǾŜǊ 
CME content about the products or services of the commercial 
interest, and/or 3) validating the activity content through 
independent peer review. All faculty are also required to disclose any 
discussions of off label/unapproved uses of drugs or devices. 

This activity is in compliance with California Assembly Bill 1195 which 
requires continuing medical education activities with patient care 
components to include curriculum in the subjects of cultural and 
linguistic competency. Cultural competency is defined as a set of 
integrated attitudes, knowledge, and skills that enables health care 
professionals or organizations to care effectively for patients from 
diverse cultures, groups, and communities. Linguistic competency is 
defined as the ability of a physician or surgeon to provide patients 
who do not speak English or who have limited ability to speak 
9ƴƎƭƛǎƘΣ ŘƛǊŜŎǘ ŎƻƳƳǳƴƛŎŀǘƛƻƴ ƛƴ ǘƘŜ ǇŀǘƛŜƴǘΩǎ ǇǊƛƳŀǊȅ ƭŀƴƎǳŀƎŜΦ 
Cultural and linguistic competency was incorporated into the 
planning of this activity. Additional resources on cultural and 
linguistic competency and information about AB1195 can be found 
on the UCSD CME website at http://cme.ucsd.edu. 

 

AccommodationsAccommodationsAccommodations    
 
CFHA Conference Hotel 
 

Hilton San Diego Resort & Spa 
1775 East Mission Bay Drive 
San Diego, California 92109 USA 
Phone 619-276-4010, Fax 619-275-8944 
www.sandiegohilton.com 
 

The Hilton San Diego Resort & Spa is located on scenic Mission 
Bay off Interstate 5 and just six minutes from San Diego 
International Airport (SAN) and downtown. A romantic paradise 
of palms and perfect sandy bayfronts, the resort is across the bay 
from SeaWorld, close to Old Town historic park, the Gaslamp 
Quarter, and the San Diego Zoo. Tijuana, Mexico is just 25 
minutes away by car. 

The Hilton San Diego Resort & Spa is offering a discounted CFHA 
group rate of $189 per night*, single or double occupancy, for 
CFHA conference participants (*state and local taxes will also 
apply).  

CƻǊ wŜǎŜǊǾŀǘƛƻƴǎΣ Ŏŀƭƭ ǘƘŜ IƛƭǘƻƴΩǎ wŜǎŜǊǾŀǘƛƻƴ 5ŜǇŀǊǘƳŜƴǘ ŀǘ 
800-445-8667 on/before September 15, 2009. Be sure to mention 
ǘƘŜ ά/ƻƭƭŀōƻǊŀǘƛǾŜ CŀƳƛƭȅ IŜŀƭǘƘŎŀǊŜ !ǎǎƻŎƛŀǘƛƻƴέ ǿƘŜƴ ƳŀƪƛƴƎ 
your reservations to ensure group rates.  

CFHA group rates are available for reservations made on or 
before September 15. After this date, reservations will be 
accepted on a space available basis and the CFHA group rate is 
not guaranteed.  

The resort offers a daily flat rate for valet and self-service parking, 
limited to one space per room. Rates are currently $22 per night 
with in/out privileges.  

Resort check-in time is 4:00 p.m. and check-out time is 12:00 
noon.  

Travel to San DiegoTravel to San DiegoTravel to San Diego    
 

San Diego International Airport (SAN), conveniently located three 
miles northwest of downtown San Diego, is the 30th busiest 
airport in the country in terms of passengers and operates close 
to 300 departures daily.   

The airport has no car rental facilities onsite. Persons who wish to 
rent automobiles may visit the Courtesy Phone Boards centrally 
located in baggage claim areas. Shuttle vans and buses operated 
by off-airport companies are a popular and convenient 
transportation option. Shuttle service, taxicabs and other ground 
transportation options can be obtained at the Transportation 
Plazas located in front of the terminals.  

Volunteer Airport Ambassador assistance is available at the 
Information Desks in the baggage claim areas. 

For more information about San Diego, visit the San Diego 
Convention & Visitors Bureau web site at www.sandiego.org. 

http://cme.ucsd.edu/
http://www1.hilton.com/en_US/hi/hotel/SANHIHF-Hilton-San-Diego-Resort-Spa-California/index.do


Thursday, October 22, 2009 
8:30 a.m. to 12:00 noon 
PC1: What Mental Health Clini-
cians Need to Know to Succeed in 
Primary Care 
Many competent mental health professionals 
have been unable to succeed as behavioral 
health clinicians in primary care. This experi-
ence will describe a 36-hour course designed 
to provide the knowledge, tools and attitudes 
necessary, and it will offer some of the con-
tent from that course. We will touch on rou-
tines of collaborative care, targeted behav-
ioral health interventions, caring for chronic 
illnesses, collaborative care for children, 
screening, family approaches, culture and 
ethnicity in primary care. 

Presenter 
ωF. Alexander Blount, EdD, Clinical Professor 
of Family Medicine and Psychiatry, Dept of 
Family Medicine and Community Health, Uni-
versity of Massachusetts Medical School, 
Worcester, Massachusetts USA 
 

Thursday, October 22, 2009 
8:30 a.m. to 12:00 noon 

PC2:  Vertical Collaboration: Ac-
complishing Big Things Together 
That None of Us Can Do Alone 
Many clinicians or health system leaders be-
gin in their own backyards, among each other, 
to improve the care and health for their pa-
tientsτoften starting only with ideas, then pi-
lots, then rolling them into larger more visibly 
led projectsτthat give rise to aspirations for 

mainstream adoption in an entire organiza-
tion, community or state. But as efforts ma-
ture from pilot to mainstream, more and 
more system elements and stakeholders at 
higher and higher levels are swirled into the 
picture and become necessary to take the 
next step. This is vertical collaborationτand 
is done to move projects up to a meaningful 
scale with built-in sustainabilityτwith provid-
ers, health plans, employers, state agencies, 
QI organizations, patients or policymakers in 
the roomτbecause each of these stake-
ƘƻƭŘŜǊǎ ƛǎ ŀ άƳƻǾƛƴƎ ǇŀǊǘέ ƛƴ ǘƘŀǘ ƭŀǊƎŜǊ ǇƛŎπ
ture.  At some point almost all successful in-
novators reach the intimidating point that 
άhǳǊ ǿƻǊƪ ƛǎ ƴƻǿ ōƛƎ ŜƴƻǳƎƘ ǘƘŀǘ ǿŜ Ŏŀƴ ƴƻ 
ƭƻƴƎŜǊ ŎŀǊǊȅ ƛǘ ŦƻǊǿŀǊŘ ŀƭƻƴŜΦ LŦ ǿŜ ŘƻƴΩǘ Ŏƻƴπ
vene a larger more diverse group representa-
tive of the real world out there, our idea will 
failτor exist only as a curiosity in some iso-
ƭŀǘŜŘ ǇƻŎƪŜǘέ. This workshop is for anyone 
who has reached that pointτor expects to. 

Presenters 
ω/ΦWΦ tŜŜƪΣ tƘ5Σ !ǎǎƻŎƛŀǘŜ tǊƻŦŜǎǎƻǊΣ 5ŜǇǘ ƻŦ 
Family Medicine and Community Health, Uni-
versity of Minnesota Medical School, Minnea-
polis, Minnesota USA 
ωDŀǊȅ hŦǘŜŘŀƘƭΣ a5Σ /ƘƛŜŦ YƴƻǿƭŜŘƎŜ hŦŦƛŎŜǊΣ  
Institute for Clinical Systems Improvement, 
Bloomington, Minnesota USA 
ωCǊŀƴƪ ±ŜǊƭƻƛƴ ŘŜDǊǳȅΣ LLLΣ a5Σ a{CaΣ ²ƻƻŘπ
ward-Chisholm Professor and Chair, Dept. of 
Family Medicine, University of Colorado Den-
ver School of Medicine, Denver, Colorado USA 

 

 
 

Thursday, October 22, 2009 
1:30 to 5:00 p.m. 

PC3:  Integration of Mental and Be-
havioral Health into International 
Primary Health Care Development 
Projects  
Integrating the treatment of mental health 
and behavioral health services in primary care 
has been shown to reduce stigma, increase 
ŀŎŎŜǎǎ ǘƻ ǎŜǊǾƛŎŜǎΣ ƛƳǇǊƻǾŜ ǇŀǘƛŜƴǘǎΩ ŜƳƻπ
tional and physical functioning, and decrease 
disability. This is extremely important, given 
mental and behavioral health disorders ac-
count for over 33% of disability worldwide.  In 
many countries around the world, psychiatric 
institutions are the only form of mental 
health care. These institutions have long been 
associated with human rights violations, pro-
hibited direct or indirect costs to family, social 
isolation, and withdrawal from the pursuing a 
meaningful and purposeful life. This presenta-
tion will focus on international work geared 
towards the introduction and implementation 
of integrated primary care systems in the de-
veloping world. 

Presenters 
ω5ŜōƻǊŀƘ WΦ {ŜȅƳƻǳǊΣ tǎȅ5Σ !ǎǎƻŎƛŀǘŜ tǊƻŦŜǎπ
sor, Director of Behavior Science, Department 
of Family Medicine, University of Colorado 
Denver, Denver, Colorado USA 
ω/ŀƭǾƛƴ [Φ ²ƛƭǎƻƴΣ a5Σ !ǎǎƻŎƛŀǘŜ tǊƻŦŜǎǎƻǊΣ 
Department of Family Medicine, Director, 
Center for Global Health, University of Colo-
rado Denver, Denver, Colorado USA 
ωWǳƭƛŜ aΦ {ŎƘƛǊƳŜǊΣ [/{²Σ 5ƛǊŜŎǘƻǊΣ .ŜƘŀǾπ
ioral Medicine, Family Medicine Department, 
Maine Medical Center, Portland, Maine USA 

Preconference WorkshopsPreconference WorkshopsPreconference Workshops                   

Cancellation and Refund PolicyCancellation and Refund Policy  

Substitutions are encouraged in lieu of can-
cellation. 

All cancellations and refund requests must 
be reported in writing to: CFHA c/o Steffani 
Blackstock, ASCENT Meetings, P. O. Box 
632167, Highlands Ranch, CO 80163-2167; 
fax 303-395-2609. 

Refund requests received on or before 
Wednesday, October 14, 2009, will receive 
full refund less $30 processing fee. There are 
no refunds for cancellations after October 
14. 

For questions, contact CFHA Conference 
Manager: Steffani Blackstock, ASCENT Meet-
ings & Management at  720-940-4880, or 
CFHA@ascentmeetings.com.  

Full Conference Registration 

CFHA Members 
$350 on or before 9/17/09 
$400 after 9/17/09 

Non Members 
$395 on or before 9/17/09 
$450 after 9/17/09 

Student CFHA Members 
$175 on or before 9/17/09 
$200 after 9/17/09 

Student Non Members 
$225 on or before 9/17/09 
$250 after 9/17/09 

One-Day Registration Fees 

Friday Only, October 23 
$200 on or before 9/17/09 
$250 after 9/17/09 

Saturday Only, October 24 
$200 on or before 9/17/09 
$250 after 9/17/09 

Optional CE/CME Credit 

 $25 per person (in advance only) 

Preconference Options Preconference Options   

Thursday, October 22, 2009 
For Registered Conference Attendees 

Morning Workshop  - $100 
Afternoon Workshop - $100 
AM/PM Workshop Combined - $150 

For Individuals who are not registering  
to attend the CFHA Conference 

Morning Workshop  - $125 
Afternoon Workshop - $125 
AM/PM Workshop Combined - $175 

Full payment is required prior to the Confer-
ence. Payment will be accepted by major 
credit card (preferred) or check payable to 
ά/CI! /ƻƴŦŜǊŜƴŎŜέΦ Lƴǎǘƛǘǳǘƛƻƴŀƭ ǇǳǊŎƘŀǎŜ 
orders will also be accepted, however, pay-
ment is due no later than November 1, 
2009. 

Fees will increase for all registrations re-
ceived after September 17; late registrations 
will be accepted as space allows. 

Conference Registration FeesConference Registration FeesConference Registration Fees    

mailto:CFHA@ascentmeetings.com


Friday, October 23, 2009  
8:00 to 10:30 a.m. 
 

The Global Movement Toward 
Integrated Care:  Lessons 
from Around the World 
 

The people of the world are healthier, 
wealthier and living longer. These positive 
trends have been deeply unequal, especially in 
the area of mental health care. As many 
people who suffer from mental health 
problems also have co-morbid physical health 
problems, an approach to mental health 
delivery that includes the integration of 
mental health into primary care enables the 
mind and body to be dealt with holistically and 
can bring significant benefits.  
 Stigma is also an important consideration 
when managing mental health issues and can 
be a major barrier to accessing care. 
Integration of mental health into primary care 
enables care closer to home, in a general 
health setting that respects human rights, 
social inclusion, advocacy, the role of families 
and care givers and actively promotes self-
care, empowerment and recovery and is cost 
effective.  
 Evidence of the successful integration of 
mental health into primary care settings 
across a wide range of economic and political 
contexts is now being gathered. To be fully 
effective and efficient, primary care mental 
health must be coordinated with a network of 
services at different levels of care 
complemented by broader health system 
development.  
 In this plenary, the panel participants will 
give an overview of the global movement 
toward primary care mental health integration 
and describe how the vision of integrated care 
has been implemented in a range of low, 
medium and high income countries using 
specific examples from the United Kingdom, 
Israel and Mexico. 
 
Panelists 
¶Moderator: Susan H. McDaniel, 
PhD, Professor of Psychiatry and 
Family Medicine, University of 
Rochester School of Medicine and 
Dentistry, Rochester, New York 
USA 
¶Gabriel Ivbijaro, MA, MBBS, 
FRCGP, FWACPsych, MMedSci, 
DFFP, MA, Chair, World 
hǊƎŀƴƛȊŀǘƛƻƴ ƻŦ CŀƳƛƭȅ 5ƻŎǘƻǊǎΩ 
Working Party on Mental Health; 
Editor-in-chief, Mental Health in 
Family Medicine; Walthamstow, 
England UK 
¶Cynthia A. Carel, MD, Founding 
Director, Head of Research & 
Training, Lady Sarah Cohen 
Medical Family Therapy Unit, 
Schneider Children's Medical 
Center, Israel 
¶Teresa Weisz Fidel, MA, Marital 
and Family Therapist, IFAC; 
Mexico City Dept. Chief and 
Supervisor of Medical Family 
Therapy Unit, Los Angeles Lomas 
Hospital Founder and President of 
Mexican Medical Family Therapy 
Association, Mexico City, Mexico 

Conference Plenary SessionsConference Plenary SessionsConference Plenary Sessions    

Thursday, October 22, 2009  
7:00 to 8:30 p.m. 
 

Globalization, Migration and 
Health: Expanding Meanings of 
Family, Community and Culture 
 

Unlike earlier immigrants, new immigrants 
can make use of global technologies of 
communication to maintain intense 
connections with their families, their 
communities and their cultures. These 
ŎƻƴƴŜŎǘƛƻƴǎ ƻŦŦŜǊ ǘƘŜ Ǉƻǎǎƛōƛƭƛǘȅ ƻŦ άƭƛǾƛƴƎ 
ǿƛǘƘ ǘǿƻ ƘŜŀǊǘǎέ ƛƴǎǘŜŀŘ ƻŦ άŀ ōǊƻƪŜƴ ƘŜŀǊǘέΦ 
The relationships that new immigrants or 
transnationals attempt to maintain in the 
face of multiple separations and 
reunifications call into question our 
preferred cultural definitions of family and 
community bonds.  A deeper understanding 
ƻŦ ǘƘŜ ƛƳƳƛƎǊŀƴǘΩǎ ǇŀǊŀŘƻȄ ŀƴŘ ƻǘƘŜǊ ƘŜŀƭǘƘ 
and mental health implications of 
transnational lives, requires that we turn our 
attention to a growing number of binational 
studies and encourage new treatment 
collaborations. Using these insights, an 
integrative model and case illustrations will 
be presented  that takes into account the 
relational, the community and the cultural-
sociopolitical contexts for prevention and 
therapeutic intervention with immigrant 
families.  
 
Presenter 

Celia Jaes Falicov, PhD is 
Clinical Professor in the 
Department of Psychiatry of 
the University of California in 
San Diego, California, USA. 
She serves on the advisory 
Board of several family 
therapy journals and is the 

Past President (1999-2001) of the American 
Academy of Family Therapy (AFTA). She has 
written extensively on the topics of family 
transitions, migration and cultural 
perspectives in family therapy practice and 
training, writings for which she received 
academic awards. Her most recent book is 
titled Latino Families in Therapy: A Guide to 
Multicultural Practice (2000). During the 
academic years 2001-2003, Dr. Falicov was 
Visiting Professor at the Tavistock Clinic in 
London, U.K.  She has received the Groves 
Conference on Marriage and Family 2008 
Sussman Award for her work on the impact 
of globalization on family well-being. 

Saturday, October 24, 2009  
8:00 to 10:30 a.m. 
 

Bridging the Divide Between 
Families and Professionals: A 
Caregiver and Physician Seek 
Common Ground 
 

/ƻƭƭŀōƻǊŀǘƛƻƴ ōŜǘǿŜŜƴ ǇŀǘƛŜƴǘǎΩ ŦŀƳƛƭȅ 
members and their treating healthcare 
professionals is too often undermined by 
miscommunication, misperception, and 
mistrust, especially when patients are 
floundering.   
 In this plenary dialogue, a renowned 
family caregiver advocate and a leading 
medical expert on family caregiving will 
debate the challenges and methods for 
bolstering family-professional collaboration 
as a crucial means of improving clinical 
outcomes and overall satisfaction with both 
healthcare services and careers.  Audience 
members will be invited to participate in 
the conversation with their own questions 
and observations. 
 
Panelists 
¶Moderator: Barry J. Jacobs, 
PsyD, Clinical Psychologist, 
Family Therapist, and Director 
of Behavioral Sciences, Crozer-
Keystone Family Medicine 
Residency Program, Springfield, 
Pennsylvania USA 
¶Suzanne Geffen Mintz, 
President and Co-Founder, 
National Family Caregivers 
Association, Kensington, 
Maryland USA 
¶Mark J. Yaffe, MD, CM, 
MC1Sc, CCFP, FCFP, Associate 
Professor, Department of 
Family Medicine, McGill 
University, Montreal, Canada 
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Friday, October 23, 2009  
11:00 a.m. to 12:30 p.m. 

A1: The Anatomy and Physiology of 
Integrated Care as Discovered through 
Stepped Care for Depression by Patients, 
Family Physicians, Care Managers, 
Behavioral Health, and Psychiatrists ̂  

C.J. Peek, PhD; Macaran Baird, MD, MS; Tai 
Mendenhall, PhD; Jerica Berge, PhD 

This presentation will show how joining a 
statewide collaborative on stepped care for 
depression (The DIAMOND Initiative) led four 
family medicine residency programs to clarify 
roles and teamwork among patients, 
physicians, care managers, behavioral 
medicine clinicians and psychiatrists 
assimilating unfamiliar models for 
interprofessional consultation in the midst of 
a teaching environment. 

A2: Cultures Colliding: Teaching about 
Culture through Literature Ğ   

Johanna Shapiro, PhD  

This presentation will provide an appropriate 
humanities-based theoretical framework; 
then use poetry and readers' theater to 
demonstrate how literature can be integrated 
into medical education to promote dynamic 
collaborative ways of understanding how 
cultural constructs operate in the doctor-
patient encounter; and stimulating more 
horizontal approaches to working with 
cultural differences. 

A3a: Physician Competencies in the Primary 
Care Behavioral Health Model @ 

Patricia J. Robinson, PhD  

This presentation will describe specific 
competencies for physicians and midlevels 
that aspire to practice optimally with a 
Behavioral Health Consultant. Participants will 
be introduced to skills in six domains, 
including clinical practice, practice 
management, consultation, documentation, 
teamwork, and administration. 

A3b: A Comparison of Primary Care and 
Behavioral Health Provider Attitudes @ 

Gary Bess, PhD; Jim Myers, MSW 

The presentation will present findings from a 
study funded by The California Endowment 
that assessed seven community clinic and 
health centers' primary care and behavioral 
health provider attitudes about principles of 
integrated health care services, based on 
commonly accepted domains of integration. 

A4a: Building a Behavioral Health Consultant 
into Pediatric Wellness Visits: Outcome Data 
and Practical Advice ́   

Angela D. Enlow, MA; Thomas W. Bishop, 
PsyD; Jodi Polaha, PhD; Jennifer A. Correll, 
MA 

This presentation will describe the model 
followed by an existing fully-integrated 
pediatric practice and present research 
findings from a descriptive study performed 
at the site. Specific techniques and tools used 
at the practice will be discussed along with 
guidance on ways to introduce this model 
into non-integrated practices. 

A4b: A Model for Integrated Medical and 
Psychology Resident Training Within an 
Adolescent Primary Care Clinic ́   

Paritosh Kaul, MD; Laura Fillingame Knudtson, 
MA 

This presentation will discuss a model that 
facilitates the multidisciplinary learning of 
residents. Within an integrative adolescent 
primary care clinic, a combined medical and 
psychology resident training occurred.  
Attendees will learn some of the aspects of 
adolescent medicine that are particularly 
suited to benefit from this integrative model 
and the specific pedagogical tools used to 
jointly train medical and psychology trainees. 

A5: Implementation of IMPACT with Special 
Populations Ċ 

Marshall Edward Lewis, MD, DFAPA; Piedad 
Garcia, LCSW, EdD; Marty Adelman, MA, 
CPRP; Gabriel Rodarte, MD 

This presentation will describe the 
implementation of IMPACT with clients in the 
San Diego County public mental health 
system.  This implementation had several 
unique features: clients were indigent, 
approximately half identified as Hispanic, 
many had SMI diagnoses, and promotoras 
provided outreach and engagement to older 
adults to complement the model. 

A6a: Training Based Collaborative Care: 
Coordinating a Multi-Purpose Program @ 

Michele Smith, PhD; Gene Kallenberg, MD; 
Jeff Engel; Alita Newsome, MA  

This presentation will demonstrate the pluses 
and perils of providing Collaborative Care 
services through a training modality.  It will 
also provide an overview for establishing a 
Collaborative Care training program within a 
private practice medical setting while 
attempting to meet the needs of many types 
of consumers. 

A6b: Evolution of an IHC Graduate Training 
Concentration @ 

Christopher Neumann, PhD; Stephanie Wood, 
PhD; Mandy McCorkindale; Brian Sandoval, 
MA 

This presentation will describe the process of 
developing and implementing a graduate 
level IHC program. The focus will be on 
curriculum development as well as the 
challenges involved in sustaining and 
maintaining such a program. 

A6c: Training for Collaboration: The Clinic to 
the Classroom and Back È 

Martha A. Sparks, MA, PhD Student; Joanna 
Dognin, PsyD 

This presentation will describe how an 
integrated treatment case led a Family 
Medicine resident and a predoctoral 
psychology extern to co-facilitate a seminar 
that impacted care of their shared clinic 
patients. 

A6d: Who Gets Referred and Who Gets Seen: 
Referral Patterns to an Integrated Care 
Program È 

William Sieber, PhD; Michele Smith, PhD; 
Gene Kallenberg, MD; Jeff Engel; Alita 
Newsome, MA 

This presentation will demonstrate the use of 
EMR technology in assessing how well an 
integrated primary care program serves the 
needs of its patient population.  Comparison 
of prevalence of DSM-IV/ICD-9 diagnoses 
among all covered patients, to patients 
referred, and to patients seen in therapy 
direct program improvements. 

A7a: Cross Cultural Health Care: At Home or 
Abroad Ğ   

Julie M. Schirmer, MSW 

This presentation will provide a knowledge 
base from which to approach patients from 
other cultures and will use lecture, small and 
large group processes to improve our 
understanding about the knowledge, 
attitudes, and skills needed to increase our 
chances of success to integrate behavioral 
medicine in primary care training and practice 
with culturally diverse populations. We will 
use cases from many parts of the world to 
illustrate the key points to consider, the 
challenges, and the strategies for successful 
treatment and collaboration with patients 
experiencing common mental illnesses, 
domestic violence, and maternal-child health 
difficulties.  
A7b: The Two Wars: The Collaborative 
Treatment of Chronic Depression in 
Southeast Asian Refugee Women Ğ   

Mary T. Kelleher, MS, LAMFT; Katie Stone  

Collaborative treatment approaches of a 
cohort of chronically depressed Southeast 
Asian refugee women will be presented, with 
emphasis on a pilot program using parenting 
skill training. Case histories of several 
participants will be given to demonstrate the 
significant issues contributing to depression 
and demoralization, and how these may be 
best addressed. 

 



Friday, October 23, 2009 
2:00 to 3:30 p.m. 

B1: The Person-Centered Healthcare Home:  
Ensuring a Role for Behavioral Healthcare ̂  

Kathleen M. Reynolds, MSW, ACSW; Laura 
Galbreath 

This presentation will highlight the critical role 
of the inclusion of behavioral health in the 
conversation going on about the medical 
home. Based on the National Council's 
Behavioral Health/Primary Care Integration 
and The Person-Centered Healthcare Home 
paper released in March, 2009, this session 
will identify the core aspects of a healthcare 
home for person with severe and persistent 
mental illness and distinguish that healthcare 
home from "commercial" consumers. 

B2: Strategies for Building an Effective 
Behavioral Health Consulting Team: Turning 
Water into Wine ̂  

Dennis Pusch, PhD; Robert Acton, PhD 

An integrated primary care service, involving 
15 behavioral health consultants and 200 
primary care physicians across four Primary 
Care Networks, has been implemented in 
Calgary, Alberta. This presentation will 
highlight obstacles to the establishment of an 
effective, cohesive, multi-clinic BHC team, as 
well as effective methods for overcoming 
those obstacles.  Creative funding models that 
support this service will also be discussed. 

B3a: The Integrated Care Assessment: 
Implementing and Evaluating a model for 
Integrating Primary Care and Behavioral 
Health Services in a Rural Health Clinic ̂  

Aimee Burke Valeras, PhD, LICSW; M. Chase 
Levesque, PsyD; William Gunn, PhD; Joni 
Haley, MS 

This presentation will explain how a rural 
community health practice incorporated an 
Integrated Care Manager (ICM) to work with a 
complex patient population. Providers 
administered the Integrated Care 
Assessment, which utilizes a tier-system for 
delivering behavioral health services, and 
subsequently provided services 
corresponding to the patients' level of need. 
This organizing framework was evaluated 
using mixed methods measurement. Results 
and practice implications will be reviewed. 

B3b: New Areas of Collaboration: Partnering 
with Interpreters ċ 

Mary T. Kelleher, MS, LAMFT 

In this presentation, we will learn skills to 
enhance collaboration with an often hidden 
resource in the treatment of minority 
populations τ the interpreter. We will 
discuss different types of interpreters, 
medical/mental health interpreter culture, 
and how to partner with an interpreter for 
increased quality of patient care and 

satisfaction. 

B4a: Shadowing In Clinic: A Model For 
Teaching Behavioral Health in Primary 
Care @ 

Catherine M. Shisslak, PhD; Patricia 
Lebensohn, MD 

Direct observation, by a faculty member, of a 
resident performing clinical skills (shadowing), 
is a common method for reliable assessments 
of resident's medical acumen. Additionally, it 
is an effective method to provide formative 
feedback. It is also an opportunity to evaluate 
and teach behavioral health competencies 
that compliment the lecture format. 

B4b: Evaluation of an Interdisciplinary Direct 
Observation Precepting Model @ 

Valerie Ross, MS; Larry B. Mauksch, MEd; 
Mark Beard, MD; Jane Huntington, MD  

We will present a precepting design where 
residents are directly observed during clinic 
by a behavioral scientist and family physician 
team. A competency assessment form will be 
introduced. Evaluation data will be presented. 
Participants will discuss applications to 
teaching and direct observation in their own 
settings. 

B5a: Healing Circles in Primary Care Ğ   

Lewis Mehl-Madrona, MD, PhD  

This presentation will introduce the 
indigenous (Lakota) concept of hocokah, or 
healing circle, to primary care, discussing how 
a hocokah facilitates patient-professional 
collaboration for self-care and patient 
empowerment.  We will review how a 
hocokah is facilitated along with qualitative 
and quantitative data on what happens to 
those who participate. 

B5b: Collaboration with Traditional Elders to 
Reduce Domestic Violence Ğ   

Lewis Mehl-Madrona, MD, PhD 

A collaborative project in Saskatchewan is 
described in which health professionals 
worked alongside traditional cultural healers 
to address domestic violence in a culturally 
sensitive way.  A statistically significant 
change in violence occurred as a result of that 
interaction.  Models for further collaboration 
with traditional cultural healers are described. 

B6a: Collaboration: An Essential Component 
to Diabetes Care for the Underserved Ċ 

Kenneth Phelps, MS, MFTA; Jennifer Hodgson, 
PhD; Angela Lamson, PhD, LMFT  

This presentation will detail a collaborative 
program targeting underserved patients with 
type 2 diabetes. The project incorporates a 
whole person model of care, assessing and 
intervening biopsychosocial-spiritually. 
Information concerning collaborators, clinical 
services, and research outcomes will be 
presented. Lastly, learning points will be 

highlighted for prospective programs in this 
area. 

B6b: The University of Massachusetts 
Diabetes Collaborative: Improving Multi-
Disciplinary Diabetes Care Through 
Collaborative Practice Redesign Ċ 

Daniel Mullin, PsyD; Courtney Jarvis, PharmD 

This presentation will report on a systematic 
approach to facilitating practice redesign for 
improved care of patients with diabetes.  An 
approach to redesigning a dozen primary care 
practices consistent with the Patient Centered 
Medical Home model will be described.  Data 
on successful strategies for practice redesign 
will be reported. 

B7a: Participatory, Action-Oriented 
Integrated Care Research: Promoting Change 
in "Real World" Medical Cultures and 
Practices È 

James Fauth; George Tremblay, PhD; Amy 
Blanchard 

This session will present a participatory, 
action-oriented research strategy to evaluate 
integrated care in primary care clinics. The 
presenters will describe their experiences 
with the application of this research strategy 
in the planning phase of their current work. 
Implications for the intervention phase of the 
project as well as conducting research in 
community-based, naturalistic health care 
settings will be explored. 

B7b: What Types of Clinical Interventions do 
Behavioral Health Providers Use in Primary 
Care? A Chart Review È 

Jennifer S. Funderburk, PhD; Dawn F. 
Sugarman, MS 

This presentation will discuss the results of a 
chart review study identifying common 
interventions used by behavioral health 
providers in primary care. Then, the 
presentation will review the empirical 
literature surrounding these interventions 
identified in the chart review and other 
interventions useful in primary care not 
identified. 
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Friday, October 23, 2009 
4:00 to 5:30 p.m. 

C1: Large Scale Integration: Advancing 
Integrated Behavioral Health in the 
Community ̂  

Laurie Alexander, PhD; Mary Rainwater, 
LCSW;  Mary Jo Dike, MBA; Neil Korsen, MD 

A panel of key people in four states ςTexas, 
California, Kentucky and Maine ς will discuss 
ƳŜǘƘƻŘǎ ǘƘŜȅΩǾŜ ǳǎŜŘ ǘƻ ŀŎŎŜƭŜǊŀǘŜ ǘƘŜ 
integrated behavioral model within their 
state.  Their focus will be on three 
fundamental approaches to stimulate spread 
of the model: direct services funding; 
information dissemination; and public policy 
activities. Specific strategies to be discussed 
include establishing learning communities; 
developing websites; conducting webinars; 
holding conferences; fostering leadership 
within the behavioral health and primary care 
communities; and generating data to support 
policy arguments.  

C2: The Collaborative Care Research Network 
(CCRN): New Opportunities, New 
Directions È 

Rodger Kessler, PhD, ABPP; Benjamin F. 
Miller, PsyD; Tai Mendenhall, PhD 

Practice-based Research Networks offer an 
infrastructure to investigate integrated 
primary care systematically across 
representative samples of patients, providers, 
and healthcare sites.  Presenters will discuss 
research surrounding collaborative care, 
introduce the newly-founded Collaborative 
Care Research Network, and highlight 
emerging efforts in answering questions 
about clinical, operational, and financial 
ƻǳǘŎƻƳŜǎ ǊŜƭŜǾŀƴǘ ǘƻ ǘƘŜ άƳŜŘƛŎŀƭ ƘƻƳŜΦέ 

C3a: Integrated Care Workforce Expansion: 
From Didactics to Practice @ 

Laurie C. Ivey, PsyD; Deborah J. Seymour, 
PsyD; Samantha Monson, PsyD 

This talk will describe integrated primary care 
(IPC) psychology work-force expansion efforts 
in Colorado.  We will discuss our approach to 
targeting education in integrated primary 
care for students across different training 
levels.   Critical differences from traditional 
training models will be highlighted.  Finally, 
we will discuss efforts towards (IPC) 
workforce expansion into rural areas. 

C3b: Promoting Health, Staying Healthy: A 
Collaborative Approach for Behavior Change 
in a Medical Home @ 

Melissa K. Merrick, LCSW 

This presentation will demonstrate a 
collaborative approach to training staff and 
interns in a medical home on core concepts of 
Motivational Interviewing and Stage of 
Change model, and how using an integrated 
approach enhances change and wellness in all 

areas. Successes and barriers to these training 
opportunities will be addressed. 

C4a: Expansion of Behavioral Health Services 
in a Safety Net Health Care System Using a 
Behavioral Health Training Program @ 

Christopher Sheldon, PhD; David Brody, MD; 
Laura Fillingame Knudtson, MA; Ryan Dix, MA; 
Luis Carlos Richter, MA; Rachael Meir, MS 

A program to improve access to behavioral 
health services in underserved populations 
and to increase the professional workforce 
trained in integrated care will be presented.  
Administrative and clinical strategies to 
support behavioral health care in the safety 
net health care system will also be described. 

C4b: Behavioral Medicine Clinic: An Intensive 
Training Model for Collaborative Care @ 

Susan Wiley, MD; Beth Wernham, LCSW; 
Teresa Duda, LSW; Joanne Cohen-Katz, PhD  

This seminar presents an innovative model for 
training physicians in collaborative care. 
Resident physicians care for patients in a 
team including mental health providers.  Case 
examples highlight the impact on 
collaborative care. We include data 
measuring the model's impact in the three 
practices where it has been implemented, 
along with evaluation tools. 

C5a: Innovations in Family-Oriented Primary 
Care: Experiences from Chile Ğ   

Diego Garcia-Huidobro, MD 

This presentation will show Chilean 
experiences of innovations in family-oriented 
primary care. The innovation areas are: family 
as a unit of care, a population approach to 
ŦŀƳƛƭƛŜǎΣ ŘŜǾŜƭƻǇƳŜƴǘ ƻŦ άŦŀƳƛƭȅ ŎŀǎŜ 
ƳŀƴŀƎŜǊǎέ ŀƴŘ ǘƘŜ ŎǊŜŀǘƛƻƴ ƻŦ ŦŀƳƛƭȅ-
oriented primary care goals. 

C5b: How to Train Primary Care Physicians in 
Family Systems Medicine Ğ   

Hideki Wakabayashi, MD, PhD; Yoshimasa 
Funaki, MD; Shunsuke Nakamura, MD; 
Wataru Matsui, MD; Ryoichi Ichihashi, MD 

This presentation will report our challenges of 
primary care physicians' training for family-
oriented in-home care. The participants will 
share their and our experiences and discuss 
how to better train medical clinicians for 
practicing family systems theories and skills. 

C6a: Building the Integrated Medical Home: 
Balancing Payer, Primary Care, Behavioral 
Health, and Patient Cultures and 
Demands ̂  

Rena Sheehan, MBA, LICSW; Paul Block, PhD 

Co-location pilot results will convey the value 
of integrating behavioral health services into 
primary care.  Lessons learned about 
behavioral case identification, balancing 
operational burdens with improved 
coordination of care, and determining 

referrals for behavioral management of 
medical conditions will inform how to fund 
and build behavioral health into medical 
homes. 

C6b: Nurturing the Medical Home Through 
Integrated Primary Care: Year One 
Outcomes ̂  

Camille Wilson, PsyD 

This presentation will review models of 
integrating healthcare into a primary care 
setting with emphasis on the integrated 
primary care model.  First year outcomes of 
creating an integrated primary care program 
in a FQHC will be assessed.  Participants will 
learn ways in which care can be integrated 
into practice. 

C7a: Who Uses What? Does Behavioral 
Health Service Utilization in an Urban HIV 
Integrated Care Program Reflect Clinical 
Need? Ċ 

David Johnson, MSW, ACSW; Lori Lackman-
Zeman, PhD 

This presentation will review utilization 
patterns including possible over/under 
utilization of individuals receiving behavioral 
health services in an integrated HIV Clinic that 
serves a primarily Black/African American low
-income urban population.  It will include 
examination of how utilization of BH services 
correlates with degree of psychological 
distress, functioning, and diagnosis. 

C7b: Substance Abuse Assessment and 
Treatment in Primary Care Ċ 

Parinda Khatri, PhD; Suzanne Bailey, PsyD 

The intent of this presentation is to provide 
an overview of an alcohol and drug screening 
and intervention protocol in an integrated 
primary care setting. Specifically, the 
workshop will outline development and 
implementation strategies, including lessons 
learned, of a substance abuse management 
protocol in primary care. 

 

 

 

 

 

For more information and abstracts on education sessions, please go to www.CFHA.net and click on the links to CFHA Conference. 
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Saturday, October 24, 2009 
11:00 a.m. to 12:30 p.m. 

D1: The Vermont Blueprint for Health: 
Primary Care Behavioral Health as an 
Integral Component of the Patient Centered 
Medical Home and Health Care Reform ̂  

Rodger Kessler, PhD, ABPP; Jennifer Gilwee, 
MD; Jessica Young, LCSW; Randall Messier 

This presentation will describe behavioral 
health's involvement in Vermont health care 
reform. We will then discuss the perfect 
storm of events  propelling Aesculapius 
Health Center and its collaborative behavioral 
health care initiative into the reforms in 
Vermont health care Medical Home efforts 
and President Obama's health care reform 
initiatives. 

D2: The Citizen Health Care Project: A 10-
Year Update Ğ   

William J. Doherty, PhD; Tai Mendenhall, PhD; 
Jerica M. Berge, PhD 

The Citizen Health Care Project has tackled a 
variety of health care concerns over the last 
decade, ranging from diabetes and obesity to 
smoking cessation and trauma.  Core tenets 
engage families and communities as co-
producers of health. Presenters will describe 
the evolution this work, highlighting both 
established and new projects. 

D3a: Creating A Culture of Relating: 
Practicing and Teaching Collaboration ̂  

Jan Ewing, PhD 

We will discuss how we became persistent 
and intentional about collaborative practices 
in an integrative medical context and how we 
challenged dominant cultural norms which 
undermined our ability to collaborate. 
Bringing different perspectives together from 
complimentary to conventional medicine, 
encouraged change in our patient consults, 
relational practices and work structure. 

D3b: When Your Paradigm Shifts: Key 
Moments in Collaborative Care ̂  

Claudia Grauf-Grounds, PhD; Tina Schermer 
Sellers, MS 

While fiscal and structural models of 
collaborative care continue to be refined, this 
ǿƻǊƪǎƘƻǇ ƘƛƎƘƭƛƎƘǘǎ άŀƘ-Ƙŀέ ƳƻƳŜƴǘǎ ƛƴ 
collaboration - experiences of practitioners 
that ignite a desire for more.  Key moments of 
άƎŜǘǘƛƴƎέ ƛǘΣ ǳǎƛƴƎ ŎƭƛƴƛŎŀƭ ǎǘƻǊƛŜǎ ŦǊƻƳ 
physicians and therapists, will be reviewed. 
Training/organizational implications will be 
discussed. 

D4a: Integrated Care and Pediatric Obesity: 
From Primary to Tertiary Care ́   

Keeley J. Pratt, MS, MFTA; Angela L. Lamson, 
PhD, LMFT, CFLE 

The presenters will describe an integrated 
care model for treating pediatric obesity in 
primary and tertiary care settings. This 
integrated team, through the use of 
innovative research and clinical practices, has 
incorporated psychosocial, nutrition, dental, 
physical activity assessment, and medical 
treatment with a multidisciplinary evaluation 
for underserved families with children who 
are at an unhealthy weight. 

D4b: Pediatricians' Perspectives:  
Collaboration with Schools ́  

Kathy L. Bradley-Klug, PhD; Joshua M. 
Nadeau; Jennifer Cunningham 

Data from a national survey of members of 
the American Academy of Pediatrics designed 
to address pediatricians' methods and 
frequency of collaboration with school 
personnel will be presented.  The perceived 
value of collaborating with educators, 
suggestions for more efficient means of 
communication, and perceived roadblocks to 
collaboration will be discussed. 

D5a: Motives for Latino and Caucasian 
Patients to Attend a Second or Third 
Behavioral Health Visit Ğ   

Veronica Rivera, MS, PhD Candidate; Dwight 
R. Duncan, PsyD; Marie Lepeltier, PsyD 

The lecture/discussion will review findings 
from a qualitative study with Latino and 
Caucasian patients that explored their 
motives to either attend or cancel or no-show 
for a scheduled 2nd or 3rd follow-up visit with 
a behavioral health consultant. 

D5b: Frequent Attenders in Primary Care: A 
Family Systems Perspective ́  

Venetia Young 

This presentation will demonstrate how a 
rural English practice managed to 
substantially decrease its number of frequent 
attenders. This was taken from  the 
perspective of looking at the working of the 
practice as a system: its relationships with 
other organizations, its internal workings and 
its approach with its patients. 

D6a: Coping Style in Patients with Medically 
Unexplained Symptoms (MUS) ċ 

Norman H. Rasmussen, EdD, LP, ABPP 

This presentation will review coping style in 
general and specifically coping style in 
patients with medically unexplained 
symptoms based on a study of primary care 
adults. 

D6b: Existential-Attachment Reflecting 
Interview: Treatment for Medically 
Unexplained Symptoms (MUS) ċ 

Norman H. Rasmussen, EdD, LP, ABPP 

This presentation will describe a novel 
existential-attachment based intervention 
delivered in the primary care medical setting  
aimed at empirically evaluating both patient-
centered (e.g., health related quality of life) 
and system-centered (e.g., health care 
savings) outcomes. 

D6c: Is There a Difference Between the 
Therapeutic Strategies Patients are Willing to 
Use To Change Alcohol Use In Comparison to 
Other Health Behaviors? È 

Jennifer S. Funderburk, PhD; Amy Rodrigues 

This presentation will discuss the results of a 
descriptive study examining health behaviors 
in a sample of family medicine patients.  
Specifically, the preferred mechanisms (i.e., 
one-to-one sessions, groups, etc.) of changing 
health behaviors will be examined, comparing 
alcohol use to other health behaviors 
(physical activity, diet, and smoking). 

D6d: Triadic Family Measures in Aging 
Research: Examining Quality of Life Family 
Congruence in Nursing Homes È 

Gina Aalgaard Kelly, PhD 

This presentation will discuss research 
findings examining three family members 
perceptions of resident quality of life in 
nursing homes. Suggestions for integrating 
and promoting family involvement and 
interaction in nursing homes for families and 
residents will be discussed. 

D7a: The Assessment of Depression:  The 
First Fifteen Minutes ċ 

Anthony J. Stern, MD  

This presentation will guide clinicians in 
assessing depression when time is severely 
limited.  Using "RS" as a reminder, an initial 
interview will put Rapport-building and 
Relationships first, but will also usually screen 
for Sleep, mood Swings, Suicidality, pSychosis, 
and Substance abuse.  Caring curiosity is 
always key in the process. 

D7b: Rapid Assessment of Mental Health 
Need in Urban Primary Care: A Preliminary 
Step Towards Building Collaborative 
Models ċ 

Joanna S. Dognin, PsyD 

This lecture will describe a practice-based 
research initiative to rapidly assess mental 
health need and access to services among 
impoverished urban primary care settings. 
Research findings and applications towards 
the development of collaborative primary 
care/mental health models will be discussed. 
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E1a: Collaborative Care and Healthcare 
Policy: What's Keeping Us Stuck and What 
Can Move Us Forward ̂  

Benjamin F. Miller, PsyD; Margaret Heldring, 
PhD 

This presentation will examine the 
importance of advancing collaborative care 
through policy. A general overview of relevant 
policy information will be given with practical 
recommendations participants can apply to 
their specific health setting. 

E1b: The Impact of Mental Health 
Integration on Quality and Efficiency in 
Managing Chronic Disease & Minimizing 
Patient Injuries ̂  

Brenda Reiss-Brennan, MS, APRN, CS  

The mental health integration (MHI) program 
at Intermountain Healthcare (IH) is a primary 
care based improvement effort, based in 
Utah, a western state in the U.S.A.  The health 
care crisis has exposed fundamental flaws in 
our ability to promote health and wellbeing 
evidenced by increasing costs, inadequate 
access, medical errors, and marginalized 
ǉǳŀƭƛǘȅϦέǎƘŀǊŜŘ Ǝƭƻōŀƭ ǇǊƻōƭŜƳǎΦ  aIL ƛǎ ŀ 
patient-family centered program that 
provides primary caregivers and consumers 
with a support team, enabling them to bridge 
the mind-body split reinforced by current 
funding and care delivery practices. MHI 
results have sustained  improvements in 
depression detection, patient functional 
status, and patient, physician and satisfaction 
at neutral overall costs.   Participants will be 
provided with links to MHI resources, 
delineated measures for process and 
outcome improvement, annotated 
bibliography for the MHI evidence base, and 
information on how join the Intermountain 
MHI community of practice change.  

E2: Primary Care Management of Chronic 
Pain Ċ 

Patricia J. Robinson, PhD 

This presentation will introduce participants 
to a pathway approach to management of 
chronic pain in primary care. Specific roles for 
medical and behavioral health providers will 
be suggested, and participants will learn a 
multifaceted clinical intervention. Feasible 
strategies for delivery of group-based services 
and for assessing outcomes will be suggested. 

E3a: Cultural Competency in a Brief Session 
Context: Techniques that Enhance 
Engagement into Behavioral Health Care 
Services Ğ   

Michelle McGarrity, MA, LLP; Jeanette 
Godfrey, PhD, MSN; Lori Lackman Zeman, PhD 

 

This presentation will identify barriers to 
behavioral health service engagement in two 
low-income integrated care settings (HIV and 
Internal Medicine). It will include case study 
of the unique cultural features specific to 
these populations and examine culturally 
competent clinical techniques that enhance 
treatment engagement and clinical efficacy. 

E3b: Training Culturally Sensitive Healthcare 
Professionals Ğ   

Carol J. Pfaffly, PhD, LMFT ; Marilyn 
Salabarria, MS 

The goal of this presentation is to open a 
dialog with health care educators who are 
seeking ways to emphasize cultural 
awareness while medical professionals the 
necessary skills for effective practice. This 
discussion will describe, then critique, the 
training modalities used in a community-
based family medicine residency program. 

E4a: Therapeutic Assessment: Collaborating 
With Challenging Patients Ċ 

Samantha Pelican Monson, PsyD; Deborah J. 
Seymour, PsyD 

Primary care physicians work hard to actively 
engage patients with multiple medical 
diagnoses and complex psychosocial histories 
in treatment.  This presentation will introduce 
participants to a novel means of empowering 
patients in an integrated primary care setting. 
Known as Therapeutic Assessment, this 
method uses psychological assessment as a 
brief intervention. 

E4b: Her Illness is a Project to be Worked on 
Together Ċ 

Richard Melito, PhD; David Rintell, EdD 

This presentation will develop a model of 
collaboration and demonstrate how it was 
used in an intervention for families newly 
diagnosed with MS. Participants' views on the 
meaning of collaboration will be expanded, 
and they will learn how these ideas may be 
translated into effective family interventions. 

E5: From Vision to Practice: Using the 
Collaborative Process to Improve the System 
of Care ̂  

Neil Korsen, MD; Cynthia Cartwright, MT, RN, 
MSEd; Mary Jean Mork, LCSW; Girard 
Robinson, MD; Cindy Boyack, MD 

Through a collaborative learning process, we 
have worked to create and support integrated 
practices across a healthcare system. We will 
describe our approach to creating 
partnerships, training staff, supporting 
implementation, and promoting spread. The 
collaborative process will be outlined, as well 
as specific tips and tools we have found 
helpful. 

 
 
 

E6a: Integrated Care of Disruptive Child 
Behavior: An Approach Providers and 
Families Can Use ́   

J. Matthew Orr, PhD, LMFT 

Participants will learn a collaborative, user-
friendly framework for the psychosocial 
intervention of disruptive child behavior that 
allows providers to tailor intervention to the 
culture and context of families with a special 
focus on what they "can" (vs. "should") do. 
Examples of ADHD, chronic oppositionality 
and anxiety will be given. 

E6b: Collaboration as a Key to Optimal 
Mental Health Services for Families 
Globally ́   

Teresa Masdon, PhD 

This presentation will present the findings of 
a recent national study involving the 
members of the NRN of the AAFP. The 
findings will offer insight to participants as to 
which mental health professionals are used 
by family physicians when referring patients 
with psychosocial issues and the important 
role of collaboration. 

E7a: On the Move: From Co-location to Fully 
Integrated Care ̂  

Bill Rosenfeld, LPC; Penny Goodman, LCSW 

Mountain Park Health Center has provided 
Mental Health and Substance Abuse services 
on site since 2001.  This presentation will 
show the successes and challenges that have 
come over the course of the past eight years, 
and how a one person co-located BH 
department grew into a thriving 35 member 
fully integrated IBH team. 

E7b: Consensus Guidelines for Mental Health 
and Primary Care Service Integration ̂  

Neal Adams, MD, MPH 

Successful primary care/mental health 
integration τ both delivery systems and 
individual care τ is often confounded by a 
lack of clarity about the appropriate scope/
role of primary care and specialty mental 
health.  This presentation will report on a 
California effort to develop consensus 
guidelines identifying each sector's 
appropriate clinical boundaries and 
responsibilities. 

For more information and abstracts on education sessions, please go to www.CFHA.net and click on the links to CFHA Conference. 
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Saturday, October 24, 2009  
4:00 to 5:30 p.m. 
F1: Integrated Behavioral Health in Primary 
Care: Life in the Trenches ̂  

Barbara Demming Lurie, MS; Michael 
Mababanglo, PhD, LCSW; Nora Cole, MEd, 
MFT; Elizabeth Morrison, MD, MSEd 

Behavioral professionals from three California 
primary care clinics, all recipients of an IBHP 
grant to further integrated behavioral health, 
will discuss their day-to-day operations: 
fostering collaborative relationships; 
measuring program effectiveness; making 
referrals; using optimal clinical approaches; 
and implementing strategies to achieve a fully 
integrated behavioral program. 

F2: Data Blitz È 

Barbara Walker, PhD 

Growing interest and the strong commitment 
to re-structuring healthcare in the United 
States has led to unprecedented interest in 
collaborative models of healthcare. As a 
result, it has become increasingly important 
to generate and disseminate research in 
ŎƻƭƭŀōƻǊŀǘƛǾŜ ŎŀǊŜΦ ! άŘŀǘŀ ōƭƛǘȊέ ƛǎ ƻƴŜ ǿŀȅ ǘƻ 
work toward this goal. During the data blitz, 
11 presenters will have 5-7 minutes to 
present their data and take questions and 
comments from the audience.  The session 
will conclude with a general audience/
participant discussion of ways to facilitate 
more active research programs in the area of 
collaborative care.  

F3a: Planning for a Viable, Sustainable and 
Culturally Appropriate Integrated Health 
Care Delivery System: Lessons Learned from 
Qualitative Research with Colorado's Asian 
American and Pacific Islander 
Communities Ğ   

Rochelle Amurao, MPH; Gabriela Torres; 
Pallavi Visvanathan, MA; Suzanne Kennedy 
Leahy; Ivy Hontz, MA 

We will explore lessons learned from 
conducting exploratory research with Asian 
Americans and Pacific Islanders (AAPI) to 
inform the development of culturally 
appropriate health care delivery systems. 
Findings will be discussed, particularly in 
regards to identifying community needs and 
assessing the appropriateness of integrated 
health care delivery systems for AAPIs. 

F3b: A Partnership Strategy for 
Implementing Patient-Centered Healthcare 
Homes in the Missouri Delta Region ̂  

Angela D. Herman, MPA; Michael R.J. Felix; 
Cheryl White; Kim Wilds 

This session will showcase a model of 
collaboration between Missouri Primary Care 
Association, Community Health Centers, Local 
Public Health Agency, Critical Access Hospital, 
and faith-based organizations that serve 

families to implement patient-centered 
healthcare home efforts in the delta region of 
Missouri.  Strategies for implementation and 
lessons learned will be shared. 

F4a: Essentials of Pituitary, Neuroendocrine 
Disorders and Mental Health Ċ 

Linda M. Rio, MA, MFT; Robert Knutzen, MBA 

Participants will learn cutting-edge 
information about medical as well as mental 
health aspects of Pituitary and 
Neuroendocrine disorders. Symptoms such as 
depression, anxiety, eating disorders, and 
sexual dysfunction, anger, apathy will be 
examined in light of research demonstrating 
not rare but high prevalence rates, therefore 
critical knowledge for all clinicians. 

F4b: Integrated Care, The Medical Home and 
the Returning Soldier Ċ 

Andrew Pomerantz, MD 

With the large scale deployments of National 
Guard and reserves, entire states are now 
virtual military bases.  This presentation will 
help participants bridge the cultural gap to 
better provide integrated healthcare and 
social services in their local environment. 

F5a: The Journey from Pregnancy to 
Parenting; An Integrated Care Model in the 
Medical Home ́  

Sarah Switzer, LCSW  

This session will review integrative care in the 
medical home during pregnancy and 
parenting with an Alaska Native/American 
Indian population.  We will address screening 
and assessment tools for perinatal and 
postpartum periods, the continuum of care 
with child development screening, and how 
mother/baby support groups and lactation 
support enhance family health. 

F5b: Recognizing the Need for Collaborative 
Care in a Reproductive Medicine 
Population ́  

Jessica M. Kingston, MD;  Amber Rukaj, MFT 

This presentation describes the experiences 
and data gathered in a reproductive medicine 
(RM) clinic that led to the establishment of a 
collaborative care program. After a patient's 
suicide, all UCSD reproductive medicine clinics 
began routinely screening for depression in 
pregnant patients at their first prenatal visits, 
as well as six weeks postpartum. Results 
indicated that depression was a significant, 
under-addressed problem at all clinic sites. 
Both Edinburgh Depression Scores (EPDS) and 
other variables predicted at risk women. 
Simply collecting a brief, self-report measure 
of pregnant patients' depression levels led to 
changes in how patients' mental health needs 
were addressed. This presentation will end by 
summarizing the changes that have occurred 
and challenges of treating depressed 
pregnant women. 

F6a: Collaborative Care: Exploration of a 
Transdisciplinary Model Practiced at a 
Community Based Health Center ̂  

Patricia Bruner, LPC; Maureen Davey, PhD; 
Roberta Waite, EdD, MSN, RN, CS  

This presentation will present healthcare 
providers' perspectives on transdisciplinary 
collaboration.  It will focus on exploring what 
facilitates and/or impedes collaboration, how 
variables such as professional identity, race, 
and gender impact the process, inclusion of 
family and community, and what the process 
looks like when serving an underprivileged 
population. 

F6b: Solving Medical Mysteries: A New 
Approach to Unexplained Symptoms ċ 

David D. Clarke, MD 

This session is based on detailed interviews 
with over 7000 patients whose diagnostic 
evaluation was negative.  Most of these 
patients were ill due to one or more psycho-
social stresses that were not fully appreciated 
by the patient or their clinicians.  After 
discussing how to gain acceptance from the 
patient that these issues can cause physical 
symptoms, we explore five key areas:  present 
day life problems, the prolonged effects of 
childhood stress and somatic (not psychiatric) 
presentations of depression, post-traumatic 
stress and the anxiety disorders.  The complex 
process leading from childhood stress to 
stress and illness during the adult years is 
discussed in detail.  Treatment measures that 
address the spectrum of needs are reviewed.  
The session closes with a number of 
illustrative cases showing how the above 
approach is applied in the exam room.  

 F7a: Cyber-ethics and Our Professional 
Worlds ċ 

Angela L. Lamson, PhD, LMFT, CFLE; Keeley J. 
Pratt, MS, MFTA; Kenneth Phelps, MS 

Use of the Internet creates complex ethical 
dilemmas for professionals. Currently, 
providers and patients use social networking 
sites, E-mail, and Electronic Health Records 
(EHRs) with possibilities of exposing private 
information. Presenters will discuss common 
ethical dilemmas, email messaging, and how 
providers can handle challenging ethical 
situations through the cyber-world. 

F7b: Social Media, Web 2.0, and 
Collaborative Health ċ 

Gonzalo Bacigalupe, EdD, MPH 

Web-based technologies are moving 
populations worldwide towards new forms of 
interacting beyond the use of technology as 
just storage, multitasking, and faster ways of 
carrying on business as usual. These 
developments stimulate new ways of 
collecting data, developing messages, and 
sharing information. This presentation maps 
these technologies and explores how they 
may reshape competent collaborative health 
practices. 
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Mandy McCorkindale, Graduate 
Student, The School of Professional 
Psychology at Forest Institute 

Michelle McGarrity, MA, LLP, 
Behavioral Health Consultant/
Therapist, HIV/AIDS Adult Primary 
Care Clinic, Wayne State University 
Physician Group  

Lewis Mehl-Madrona, MD, PhD, 
Associate Professor, Argosy 
University Hawai'i 

Rachael Meir, MS, Psychology 
Resident, Denver Health Medical 
Center 

Richard Melito, PhD, Psychologist, 
Private Practice 

Tai Justin Mendenhall, PhD, 
Assistant Professor and 
Coordinator of Behavioral 
Medicine, University of Minnesota 
Medical School 

Melissa K. Merrick, Behavioral 
Health Consultant, Southcentral 
Foundation - Family Medicine Clinic 

Randall Messier, Fletcher Allen 
Health Care 

Benjamin F. Miller, PsyD, Assistant 
Professor, Department of Family 
Medicine, University of Colorado 
Denver  

Samantha Pelican Monson, PsyD, 
Postdoctoral Fellow, Denver Health 
Medical Center 

Mary Jean Mork, LCSW, Program 
Manager, MaineHealth/Spring 
Harbor Hospital 

Elizabeth Morrison, Behavioral 
Program Manager, Golden Valley 
Health Centers 

Daniel Mullin, Assistant Professor, 
University of Massachusetts 
Medical School 

Sharon Mulvehill, MD, Faculty, 
RiverStone Health 

Jim Myers, Evaluation Director, 
Gary Bess Associates 

Joshua M. Nadeau, Doctoral 
Student in School Psychology, 
University of South Florida 

Shunsuke Nakamura, M.D., 
Mitsuba Homecare Clinic 

Christopher Neumann, Assistant 
Professor, Director of Integrated 
Health Care, The School of 
Professional Psychology at Forest 
Institute 

 

 

Alita Newsome, MA, Research 
Associate, University of California, 
San Diego Division of Family 
Medicine 

Gary Oftedahl, MD, Chief 
Knowledge Officer,  Institute for 
Clinical Systems Improvement 

J. Matthew Orr, PhD, LMFT, 
Director of Behavioral Medicine, 
Family & Preventive Medicine, 
University of South Carolina School 
of Medicine 

C.J. Peek, PhD, Associate Professor, 
Dept of Family Medicine and 
Community Health, University of 
Minnesota Medical School 

Carol Pfaffly, Associate Director of 
Behavioral Health, Fort Collins 
Family Medicine Residency 
Program 

Kenneth W. Phelps, MS, MFTA, 
MedFT doctoral candidate, East 
Carolina University 

Jodi Polaha, PhD, East Tennessee 
State University 

Andrew Pomerantz, MD, Chief, 
Mental Health and Behavioral 
Sciences, White River Jct (VT) VA 
Medical Center 

Keeley J. Pratt, MS, MFTA, Doctoral 
Candidate, East Carolina University 

Dennis Pusch, PhD, Co-Lead, 
Behavioral Health Consultation 
Program, Alberta Health Services 

Mary Rainwater, LCSW, Project 
Director, Integrated Behavioral 
Health Project 

Norman H. Rasmussen, EdD, LP, 
Psychologist, Mayo Clinic 

Brenda Reiss-Brennan, Mental 
Health Integration Director, 
Intermountain Healthcare 

Kathleen M. Reynolds, Program 
Specialist, Integrated Healthcare, 
The National Council for 
Community Behavioral Healthcare 

Luis Carlos Richter, MA, Psychology 
Resident, Denver Health Medical 
Center 

David Rintell, EdD, Psychologist, 
Partners Multiple Sclerosis Center, 
Brigham & Women's Hospital 

Linda M. Rio, MA, MFT, Pituitary 
Network Association 

Veronica Rivera, MS, PhD 
Candidate, Behavioral Health 
Consultant, North Range Behavioral 
Health 

Girard Robinson, MD, Chief, 
Department of Psychiatry, Maine 
Medical Center 

Patricia J. Robinson, PhD, 
Mountainview Consulting Group, 
Inc. 

Gabriel Rodarte, MD, Medical 
Director, Behavioral Health , 
Neighborhood Healthcare 

Amy Rodrigues, Research Assistant, 
Center for Integrated Healthcare 

Bill Rosenfeld, LPC, Vice President, 
Integrated Behavioral Health, 
Mountain Park Health Center 

Valerie Ross, Lecturer, Director of 
Behavioral Science, University of 
Washington Family Medicine 
Residency 

Amber Rukaj, MFT, Associate, 
Department of Reproductive 
Medicine, University of California 
San Diego 

Marilyn Salabarria, MS, Cultural 
Care Coordinator, Fort Collins 
Family Medicine Residency 
Program 

Brian Sandoval, Graduate student, 
The School of Professional 
Psychology at Forest Institute 

Julie M. Schirmer, LCSW, Director, 
Behavioral Medicine, Family 
Medicine Department, Maine 
Medical Center 

Tina Schermer Sellers, MS, 
Director, SPU Medical Family 
Therapy; UW Clinical Faculty, 
Seattle Pacific University; 
University of Washington School of 
Medicine 

Deborah J. Seymour, PsyD, Director 
of Behavioral Science, Department 
of Family Medicine, University of 
Colorado Denver School of 
Medicine 

Johanna Shapiro, PhD, Professor, 
Director, Program in Medical 
Humanities & Arts, Department of 
Family Medicine, University of 
California Irvine School of Medicine 

Rena Sheehan, MBA, LICSW, 
Provider Relations Field Specialist, 
Blue Cross & Blue Shield of Rhode 
Island  

Christopher Sheldon, PhD, Chief 
Psychologist , Denver Health 
Medical Center 

Catherine M. Shisslak, PhD, 
Professor, Dept. of Family & 
Community Medicine, University of 
Arizona, College of Medicine  

William Sieber PhD, Director of 
Research , University of California, 
San Diego Division of Family 
Medicine 

Michele Smith, Director of 
Collaborative Care and Behavioral 
Science, University of California, 
San Diego Division of Family 
Medicine 

Martha A. Sparks, MA, PhD 
Student, Fairleigh Dickinson 
University 

 

Anthony J. Stern, MD, Attending 
Psychiatrist, Montefiore Family 
Health Center 

Katie Stone, Dept. of Family Social 
Science, University of Minnesota  

Dawn E. Sugarman, MS, 
Predoctoral Clinical Psychology 
Fellow, Department of Psychiatry, 
Yale University School of Medicine 

Sarah Switzer, LCSW, Behavioral 
Health Consultant, Southcentral 
Foundation 

Gabriela Torres, Research 
Associate, OMNI Institute 

George Tremblay, PhD, Professor 
and Director of Research, Dept. of 
Clinical Psychology, Antioch 
University New England 

Aimee Burke Valeras, PhD, LICSW, 
Integrated Care Manager, Concord 
Hospital Family Health Center 

Pallavi Visvanathan, MA, Advanced 
Researcher, OMNI Institute 

Roberta Waite, EdD, MSN, RN, CS , 
Assistant Professor, Drexel 
University 

Hideki Wakabayashi, MD, PhD, Gifu 
University 

Barbara Walker, PhD, Clinical 
Professor of Psychology, Indiana 
University  

Beth Wernham, LCSW, Behavioral 
Scientist, Lehigh Valley Health 
Network 

Cheryl White, CEO, Southeast 
Missouri Health Network 

Kim Wilds, Nutritionist, Missouri 
Highlands Health Care 

Susan D. Wiley, MD, Vice 
Chairperson, Dept. of Psychiatry, 
Lehigh Valley Health Network 

Calvin L. Wilson, MD, Associate 
Professor, Department of Family 
Medicine, Director, Center for 
Global Health, University of 
Colorado Denver 

Camille Wilson, PsyD, Director of 
Behavioral Science, Montana 
Family Medicine Residency 

Stephanie Wood, PhD, Dean of the 
Doctoral Program, The School of 
Professional Psychology at Forest 
Institute 

Jessica Young LICSW, Primary Care 
Behavioral Health Clinician, 
Fletcher Allen Health Care 

Venetia Young, Dr, Cumbria PCT 
England UK 

Lori Lackman Zeman, PhD, 
Assistant Professor, Department of 
Psychiatry & Behavioral 
Neurosciences, Wayne State 
University School of Medicine  
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CONFERENCE REGISTRATION FORM      
Collaborative Family Healthcare Association 11th Annual Conference 
October 22-24, 2009 ς Hilton San Diego Resort & Spa, San Diego, California U.S.A. 
 

Part 1. Registrant Information               Please print legibly or type ALL information below. 

First Name Middle Name / Initial Last name Professional Credential (MD, PsyD, PhD, etc.) 

Job title 

Organization 

Email  Your confirmation will be sent via email. 

Mailing address 

City  State/Province Zip / Postal code Country 

Daytime phone Fax 

Check here if you are presenting a session at the 2009 Conference. c 

What type of accreditation do you need for continuing education?   ÃAMA    ÃAAFP      ÃAPA      ÃBBS    ÃOther/specify:____________________________ 

Topic Suggestion for Discussion Groups? 

Please indicate if you have any special assistance needs: 
 

Part 2. Conference Registration   Select appropriate option below. 
Early Bird Registration 
(on/before Sept. 17) 

CE/CME Credit 
E  (optional) F 

Advance Registration 
(after Sept. 17) 

Ã CFHA Member Conference Registration $350 + $25 $400 

Ã Non-Member Conference Registration $395 + $25 $450 

Ã Student CFHA Member Conference Registration $175 + $25 $200 

Ã Student Non-Member Conference Registration $225 + $25 $250 

Ã Friday Only, October 23 $200 + $25 $250 

Ã Saturday Only, October 24 $200 + $25 $250 
 

Part 3. Preconference Workshops - Thursday, Oct. 22 (optional) Morning Workshop Afternoon Workshop 
Both Morning & 

Afternoon Workshop 

ÃRegistered CFHA Conference Attendees $100 $100 $150 

ÃWorkshop(s) Only (not registering for the Conference) $125 $125 $175 
 

Morning Workshops ς 8:30 a.m. to 12:00 noon Afternoon Workshop ς 1:30 to 5:00 p.m. 

ÃPC1: άWhat Mental Health Clinicians Need to Know to Succeed in 
Primary Careέ 

Ã PC3: άIntegration of Mental and Behavioral Health into 
International Primary Health Care Development Projects" 

ÃPC2: άVertical Collaboration: Tackling the Big Things Together 
That None of Us Can Do Aloneέ 

 

 

Part 4.  Total Fees and Payment  (in U.S. dollars)   Collaborative Family Healthcare Association, P. O. Box 23980, Rochester, NY 14692-3980  (Tax ID#13-3832381) 

Conference Registration Fees $  ÃCredit card  Include card details below. 

Workshop Registration Fees $ Ã/ƘŜŎƪ ǇŀȅŀōƭŜ ǘƻ ά/CI!έ 

Optional CE/CME Credit ($25) $ ÃInstitutional purchase order * #_____________________ (attach copy) 

Total Amount Due  (U.S. dollars) $ *Payment must be received no later than November 1, 2009 

 

Cardholder name as it appears on card (print) Card number 

Expiration  CVV2 (3-digit code on back) Cardholder Signature 

 

3 Easy Ways to Register!  
1. ONLINE ς click on the registration link at www.CFHA.net     
2. FAX this form to CFHA's Conference Manager at 303-395-2609 
3. MAIL this form with check payable to "CFHA": 

c/o Steffani Blackstock, CFHA Conference Manager 
ASCENT Meetings & Management 
P. O. Box 632167 
Highlands Ranch, CO 80163-2167 USA 

For CFHA Conference Use Only             

Date_____________________________________  

Ck#/CC___________________________ Amount Paid $_______________________ 

PO #___________________________  Amount Due $_________________________   

REGID#______________________  Ref._____________________________________          

Families, Culture and  

Collaborative Care 
Perspectives from Home and Abroad 

Pay Member prices 

by becoming a  
CFHA Member! 

Register Online 

www.CFHA.net 

8/7/2009 

Registration is subject to CFHA's cancellation and refund policy.  
Review this policy online at www.CFHA.net. 



Families, Culture and Collaborative CareFamilies, Culture and Collaborative Care  

Perspectives from Home and AbroadPerspectives from Home and Abroad   
 

The CFHA Conference is presented by the Collaborative Family Healthcare The CFHA Conference is presented by the Collaborative Family Healthcare 

Association in joint effort with:Association in joint effort with:  

¶ The Integrated Behavioral Health Project 

¶ University of California, San Diego School of Medicine 

¶ University of San Diego  

¶ VA Center for Integrated Healthcare 

Collaborative Family Healthcare Association  
P.O. Box 23980  
Rochester, NY 14692-3980 USA 

About CFHA About CFHA About CFHA    
The Collaborative Family Healthcare Association (CFHA) is a member-based, member-driven, non-profit organization. CFHA promotes a comprehen-
sive and cost-effective model of healthcare delivery that integrates mind and body, individual and family, patients, providers and communities. CFHA 
achieves this mission through education, training, partnering, consultation, research and advocacy. 

Integration of behavioral health and medical services empowers patients and families as it improves care and saves costs.  Join CFHA to be on the 
leading edge of this progressive movement. CFHA members get full access to the CFHA web site; a subscription to the CFHA journalΣ  άCŀƳƛƭƛŜǎΣ {ȅǎπ
ǘŜƳǎ ŀƴŘ IŜŀƭǘƘέΤ ƻǇǇƻǊǘǳƴƛǘȅ ǘƻ ŎƻƴǘǊƛōǳǘŜ ŀǎ ŀƴ ŜŘƛǘƻǊ ǘƻ ǘƘŜ /CI! ǿŜō ǎƛǘŜΤ ŀƴŘ ŘƛǎŎƻǳƴǘŜŘ ǊŜƎƛǎǘǊŀǘƛƻƴ ǘƻ ŀǘǘŜƴŘ ǘƘŜ /CI! annual conference.  

Join CFHA now. Complete the online membership application at www.CFHA.net. 


