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Certificate Program in Primary 
Care Behavioral Health

about

�e Certificate Program in Primary Care Behavioral Health is a highly successful 
training experience for behavioral health professionals who wish to fill the gaps left by 
traditional mental health training in order to be successful practitioners in primary 
care settings. �is training is particularly targeted to prepare behavioral health 
professionals for the Patient Centered Medical Home model. Participants can include 
primary care medical providers from their practice in the first workshop at no 
additional charge, preparing the team for the PCMH.

rationale for the program 

As the integration of behavioral health clinicians into primary care continues to grow, 
the US is facing a staffing crisis. �e number of training programs turning out new 
behavioral health professionals who have the skills to work in primary care is 
woefully inadequate. A transitional experience is needed to give trained mental 
health and substance abuse professionals the substantive orientation they need to 
become behavioral health professionals in primary care. Programs that have trans-
ferred mental health professionals straight from specialty mental health centers into 
primary care have often failed in the past. 

�e program consists of 36 hours of didactic and interactive training and is delivered 
in 6 full-day workshops, one Friday per month for six months. �ere are two 
options, one that prepares professionals to be generalist Behavioral Health 
Clinicians and Care Managers in Primary Care settings. �is consists of workshops 
1, 2, 3A, 4, 5 & 6. �e second prepares professionals to work in primary care or to 
interact with primary care in the service of people with severe and persistent mental 
illness (SPMI). �is consists of workshops 1, 2, 3B, 4, 5 & 6. A Certificate of Comple-
tion of training in Primary Care Behavioral Health is awarded for each option. 
Participants who want to take all 7 workshops can do so for an additional fee of 
$200.00. Additional CEUs will be awarded, but there is not a change in the 
Certificate of Completion. 

If a participant misses a scheduled workshop, the material and the credit can be 
made up by viewing a recorded webcast of that session. 

structure 

�e Department of Family Medicine and Community Health has been training mental 
health professionals to provide services in primary medical care settings for over 15 
years. It launched the Certificate Program in January of 2007 and has trained 
hundreds of professionals since that date and has been successfully offered  
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nationally and internationally.



Certificate Program in Primary 
Care Behavioral Health

target audience

�e Certificate Program in Primary Care Behavioral Health is designed to give social 
workers, psychologists, counselors, nurses, psychiatrists, or primary care physicians 
the rigorous introduction they need to succeed as primary care behavioral health 
clinicians (BHCs). �e final four hours of Workshop I are also designed to orient 
primary care medical providers (PCPs) to the scope of potential service  of BHCs and 
to the routines of integrated practice. 
Every paid participant is invited to bring a PCP to these four hours at no charge. PCPs 
who are not working with a program participant may take the orientation for a 
nominal charge of $100.00.

tuition 

�e tuition for the program is $1600 per person (fee subject to change without 
notice) and is due prior to the first workshop in the series.

Discounted tuition rates will apply to groups according to the following fee schedule:

Payment must be made by one check per organization to receive the discounts shown 
above and be accompanied by a list of those participants within the group.
 

Participants Fee

20+  $1200

10-19  $1400

1-9  $1600

(Per person) 

2

structure continued  

 �e program is collaboratively taught by a faculty of primary care behavioral health 
clinicians and primary care physicians from the Department of Family Medicine and 
Community Health at the University of Massachusetts Medical School and other 
leading institutions.
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structure continued  

 �e program is collaboratively taught by a faculty of primary care behavioral health 
clinicians and primary care physicians from the Department of Family Medicine and 
Community Health at the University of Massachusetts Medical School and other 
leading institutions.

Written notification of cancellation must be received two weeks before the first work-
shop to obtain a partial refund ($50 administrative fee will be retained).  NO refund 
will be made after that date, though you may send another individual from your 
organization in your place.

refund policy
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faculty*

Ron Adler, MD – Ron is a Family Physician. He is an Assistant Professor of Family Medicine and 
Community Health at the University of Massachusetts Medical School.  Ron is currently the Director of 
Quality Improvement for Primary Care for the UMass Memorial Healthcare system. He was formerly 
Medical Director of Hahnemann Family Health Center and Education Director for the same health center 
in the Worcester Family Medicine Residency. He is a graduate of Tufts University, UMass Medical School 
and the Worcester Family Medicine Residency.     

*Subject to change without notice.

Jeffrey Baxter, MD – Jeff is a Family Physician with fellowship training in Addictions Medicine. He is an 
Assistant Professor at the University of Massachusetts Medical School. His main clinical service site is the 
Family Health Center of Worcester, a Federally Qualified Health Center (FQHC) serving a very diverse 
underserved population of patients. He is a graduate of Rochester University, Washington University 
School of Medicine (St. Louis) and the Worcester Family Medicine Residency.  

Alexander Blount, EdD –  Sandy is the Director of  the Certificate Program. He is a psychologist and Clinical 
Professor of Family Medicine and Psychiatry at the University of Massachusetts Medical School. He is the 
Editor of Families, Systems, and Health, and also former President of Collaborative Family Healthcare 
Association, a national organization dedicated to promoting collaborative care between medical 
providers and behavioral health clinicians. He is a graduate of Wesleyan University, the University of 
Massachusetts at Amherst and completed his internship at Connecticut Valley Hospital.

Kathleen Braden, MD – Kass is a Behavioral Pediatrician who is an Associate Professor of Pediatrics at the 
University of Massachusetts Medical School. She teaches child development and behavioral practice in 
pediatrics to Psychology Fellows and residents in Family Medicine and Pediatrics.  She is the Director of the 
Leadership Education in Neurodevelopmental Disabilities fellowship program at the Shriver Center. She is a 
graduate of Barnard College, Albert Einstein School of Medicine and Jacobi Hospital in the Bronx.
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Marie Ellen Caggiano, MD, MPH – Marie is a physician with training in family medicine, preventive medicine 
and public health. She is an Assistant Professor in the Department of Family Medicine and Community 
Health at the University of Massachusetts Medical School and practices at Hahnemann  Family Health 
Center, a primary training site for the UMass Family Medicine Residency.  She is a graduate of Boston 
University, Boston University School of Medicine and the University of Massachusetts School of Public 
Health.

Raphael Ben Dror, EdD – Raphy is an internationally known mental health rehabilitation and recovery 
consultant who has facilitated change efforts for systems and agnecies for more than 20 years. 
He is most known for his work with the Social Competency model and the expansion of that model to 
become the Contextual Rehabilitation Model (CRModel).  He graduated with a Social Work Degree from 
the Hebrew University in Jerusalem and has a Doctoral Degree for Organizational Development from the 
University of Massachusetts at Amherst.

Carlos Cappas, PsyD – Carlos is a Primary Care Psychology Fellow. He received his BA in Criminal Justice 
from the Interamerican University in Puerto Rico. He earned his Clinical Psychology Doctoral degree 
from Ponce School of Medicine in 2008 and completed his internship experience at the Damas Hospital 
in Ponce, Puerto Rico. He enjoys volunteer work and speaks fluent Spanish.  
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faculty continued*

*Subject to change without notice.

 
Warren Ferguson, MD – Warren is a Family Physician.  He is Vice Chair of the Department of Family 
Medicine and Community Health. He as been Medical Director of two large FQHCs, Greater Lawrence 
Family Health Center and Family Health Center of Worcester. He has been named Outstanding Physician of 
the Year by the Massachusetts League of Community Health Centers. He regularly lectures and leads 
workshops on Cultural Competence in Massachusetts and nationally. He is a graduate of Boston University 
Medical School and Maine-Dartmouth Family Medicine Residency program. 

Kathryn Lee, MD – Katie is Family Physician. She is an Assistant Professor in the Department of Family 
Medicine and Community Health at the University of Massachusetts Medical School and practices at 
Hahnemann Family Health Center. She has special interests in preventive health and patient-centered 
holistic medicine.

Hugh Silk, MD – Hugh is a Family Physician. He is a Clinical Associate Professor in the Department of 
Family Medicine and Community Health at the University of Massachusetts Medical School and has a 
primary care practice at Hahnemann Family Health Center in Worcester. He was a resident and Chief 
Resident at Hahnemann, and returned as a faculty member after eight years on the faculty of the 
University of Connecticut. He has special interests in improving residency education and in oral health. 
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Daniel Mullin, PsyD – Dan is a Clinical Psychologist and Assistant Professor in the Department of Family 
Medicine and Community Health at UMass Medical School.  His primary clinical service site is at the Barre 
Family Health Center, a rural clinic in central Massachusetts.  He is a graduate of Cornell College and 
Spalding University.  He completed his pre-doctroal internship in the Department of Family Medicine at 
the University of Colorado Health Sciences Center and his post-doctoral fellowship in Primary Care 
Family Psychology at the University of Rochester.

Sherry Pagoto, PhD – Sherry is a clinical psychologist and Associate Professor of Medicine in the Division of 
Preventive and Behavioral Medicine at UMass Medical School.  She is also a staff psychologist in the UMass 
Memorial Medical Center’s Weight Center.  She has a federally-funded program of research on psychologi-
cal co-morbidities of obesity and related chronic conditions.  She is a Fellow of the Society of Behavioral 
Medicine and Field Editor for the journal, Translational Behavioral Medicine. She received her doctoral 
degree at Western Michigan University and completed post-doctoral work at the University of Illinois at 
Chicago.  In her spare time she writes a health blog at www.healthyworcester.com.

Christine Runyan, PhD – Tina is an Associate Clinical Professor at the University of Massachusetts Medical 
School, Department of Family and Community Medicine where she practices integrated care and teaches 
family medicine residents to work collaboratively delivering patient centered primary care. Dr. Runyan 
also directs the APA-accredited post-doctoral fellowship in clinical health psychology in primary care.  She 
spent six years on active duty in the US Air Force (USAF) as a psychologist where she served as the project 
manager for the USAF Surgeon General’s initiative that defined integrated care services for the Air Force 
Medical Service. Since leaving the USAF, Dr. Runyan has been a behavioral health clinician at two Federally 
Qualified Health Centers (FQHCs). Dr. Runyan received her PhD from Virginia Tech in 1998. 
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distance learning 

 We have found that the program can be delivered very successfully to 
participants at a distance through web-based conferencing offered through Adobe 
Connect.  In evaluations of the program there has been no difference in the ratings of 
participants who took the course at our main site in Worcester and those who took it 
at a remote location.

�ere are two ways of participating in the course, by being part of a site with other 
participants, or as an individual using your own computer in your home or office.  
Sites have the advantage of allowing easier interaction with other participants, but 
individuals can interact at certain points by using a provided conference call number.

To be an effective group site, it helps to have at least four people for the many 
interactive elements of the course.  Interested sites should apply as soon as possible.  
UMass Medical School can assist in regional marketing efforts.  As people inquire 
about the course, we will refer them to the nearest site.  Sites are required to accept 
students interested in completing the program provided their room capacity has not 
been exceeded.   

support roles at each group site

For the distance learning program to run smoothly and to ensure success, it is 
necessary to plan and coordinate all details in advance. Two support roles are required 
to carry out these details. �e following support roles must be assigned: 

> a Site Coordinator
> a Technical Contact Person

�ese contacts will interact with our staff prior to and during the course and have 
specific tasks as outlined. 
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�e role of Site Coordinator includes these tasks:

> Distributes applications and sees that participants have completed them
> Submits completed applications to PCBH@umassmed.edu
> Collects payment and forwards to the program
> Acts as the point of contact for potential participants referred by UMass
> Returns the sign-in sheets after each workshop
> Recruits Technical Contact Person to complete required UMass Site Application 
> Contacts the Technical Contact Person in case of any problems 
> Encourages completion of workshop evaluations and reports any problems 
   participants may be having with receiving and/or completing the electronic surveys              
   to PCBH@umassmed.edu
> Attends the technology orientation session held approximately 4 weeks prior to 
   the first workshop.  If you are not attending the course, please arrange for an    
    individual who will be present in the room during the course to attend.

�e role of Technical Contact Person includes these tasks:  

>  Completes Site Application and faxes it to UMass, Attn: Amy Green, 774-441-7799      
   (every physical site must submit an application, even if under the same
    administrative umbrella as another site.)
> Tests equipment with UMass technical staff in advance of first workshop
> Develops system for technical trouble-shooting on workshop day, in the 
    event of problems
> May attend the technology orientation session held approximately 4 weeks prior to  
   the first workshop.

6

web portal tooltools/pcbh course url

A new addition to the Certificate Program is the Primary Care Behavioral Health 
(PCBH) course URL.  The course URL is a tool designed to be the main resource 
for the program for both individual participants as well as the host sites.  All 
registered participants will be provided with the pcBH course URL before the 
commencement of the semester.  
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tools/pcbh course url continued

All Participants and Site Coordinators: 
> are able to read and print all handouts and slide presentations used during the

course 
> may print off the sign-in sheets to submit when missed courses are made up 
> can read posted announcements 
> have the option of viewing each workshop as an on-demand webcast in the event        

that a session is missed or there is simply material that you would like to review at 
your convenience.

> can directly access the PCBH online classroom in Adobe Connect 
> are able to utilize a unique chat session tool within the Adobe Connect classroom.         

The chat tool is one way participants at any site can pose a question to the 
speaker(s) during the session.  Questions submitted via the chat tool indicate to the 
moderator that someone at the site is “raising their hand”.  The microphone will be     
unmuted to allow your site to ask the question and will be heard by all participants.        
Other questions can simply be answered as part of the chat by the moderator and 
can be viewed by all participants. 

Please note: The course URL is a supplemental tool to be used during the course.  
The on-demand webcasts remain on the site for the duration of the course for a period 
of time (as deemed necessary by the Director) once the course has concluded.  The 
webcasts are not provided for download to participants as part of the course material. 

Participation: 

ALL participants in the Certificate Program in Primary Care Behavioral Health must  
submit a participant application.  Please visit our website for additional details and to  
register online. 

General course information: www.umassmed.edu/FMCH/PCBH/welcome.aspx 
Online Registration: http://w3.umassmed.edu/fmch/pcbhCertreg/
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technology information
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The Certificate Program uses Adobe Connect Professional, the best reviewed platform  
for web conferences.  Connecting is easy through the PCBH course URL.  There is no  
software to buy.  Each individual applicant or group site applicant can have their  
system automatically diagnosed and updated during the registration process. 

Participating via your PC requires: 

> Microsoft Windows 2000 with Service Pack 4 or later (including XP SP2, all versions    
   of Vista) or 
> Mac OS X v10.4 or later 
> Minimum bandwidth: 56Kbps (for best quality, at least 384Kbps) 
> Adobe Flash Player 8 or later 
> Microsoft internet Explorer 5.x or later or 
> Mozilla Firefox 1.x or later 
> Microphone 
> Built-in or external speakers 
> Webcam/Camera (optional) 
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program curriculum

Faculty: Alexander Blount, EdD, Hugh Silk, MD (Fall) and Ron Adler, MD (Spring)

As a service to the integration of participants into a primary care practice, every paid 
participant may bring one primary care physician from their practice (or perspective 
practice) to the last 4 hours of Workshop I (only), the orientation to behavioral health in 
primary care, at no charge. In this way, the program is a preparation of clinicians and an 
intervention in organizational readiness at the same time. 

All physicians in attendance will be asked to fill out a registration form and to agree to do 
an evaluation form. 

Culture and Language of Primary Medical Care (2 hours)

> Primary care’s role in health system
> Primary care vs. specialty medical care
> Content and sequence of the basic medical interview
> Recommended preventative care expected of primary care physicians
> Role play primary care interview with associated decision-making 

Goal: Feel comfortable and oriented in a primary care setting.

Behavioral Health Needs in Primary Care (1 hour)

> Mental health and substance abuse rates
> Behavioral health needs
> Chronic illness mental and behavioral health needs
> “Ambiguous” illnesses
> Cultural impact on illness presentations
> A typical morning in practice
> Example of common “complex” cases

Goal: Conceptualizes how a behavioral health professional can help in a wide 
variety of primary care cases.

Consulting with MDs (3 hours)
> Common physician perceptions of role of a BHP
> Ways of impacting those perceptions
> How physicians want to be approached
> Determining what input from BHP is useful to the PCP
> Terms for types of collaborative care
> Co-located patterns of care
> Integrated patterns of care
> Practice dual interview
> Practice talking in front of the patient for a hand off

Goals: Effectively uses the curb-side consultation model to communicate with 
a physician. Can speak sensitively and with clarity about a patient’s situation 
with a physician in front of the patient.

9

Workshop 1: Primary Care Culture, Behavioral Health Needs
and Working with Physicians
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program curriculum continued

Faculty: Jeffery Baxter, MD and Alexander Blount, EdD 

Substance Abuse in Primary Care (3 hours)

> Chronic illness vs. failure of will
> Role of SA in common illnesses and health behaviors
> �e CAGE and other quick screens
> Physician training in identifying and treating substance abuse
> Chronic pain and the dilemmas of pain medication
> What a Behavioral Health Provider can add to the care in each case
> Evidence based approaches to substance abuse in primary care.

Goals: Can identify substance abuse problems of patients presenting medical 
complaints. Can work collaboratively to help patients with SA problems.

Evidence-based �erapies (3 hours)

> Role of “evidence” in making treatments credible
> Types of evidence available for approaches we use
> CBT and the therapies of patient activation
> Problem solving therapy in primary care
> �e role of solution focused interviewing in patient and provider change
> Role plays to practice
> Working in brief visits and brief treatments

Goals: Able to briefly assess, engage and intervene with adults with 
behavioral health needs in primary care, using methods supported by 
evidence. Able to briefly assess, engage and intervene with children with 
behavior problems using methods supported by evidence.

10

in Primary Care
Workshop 2:  Evidence-based �erapies and Substance Abuse 
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Workshop 3A: Child Development and Collaborative 
Pediatric Practice

Faculty: Alexander Blount, EdD and Kathleen Braden, MD 

Child Development (1 hour) 

> �e role of “milestones” in organizing pediatric decision making
> Early developmental milestones and the office assessment of them
> Interaction of experience and biology in developmental problems
> Common developmental disorders

Screening Instruments for Primary Care (2 hours)

> Screening vs. diagnosis vs. outcome
> Common screens for developmental and behavioral problems and how to use them
> Communicating with parents and physicians about screening results

Goal: Able to screen children for developmental problems.

Collaborative Pediatric Practice (3 hours)

> �e unique nature of pediatrics: doctor/patient relationship is (at least) a triangle
> Engaging parents in promoting health without making them feel judged
> Difficult situations in normal care: bedtime, toileting, feeding, interface with school     
    and learning
> Learning problems and ADHD
> Special roles for Behavioral Health in pediatric practice
> Pediatrics: When you might suggest considering medication
> Speaking to parents and children about medication
> Common medications given to children, indications, actions and side effects

Goal: Able to guide parents on behavioral issues in a culturally acceptable 
and effective manner.

11

program curriculum continued
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program curriculum continued

�e Model for Helping People gain Personal Organization and Move through the 
System (2 hours)

> General approaches to contextual rehabilitation: constructing a “unit” 
 Building skills for your colleagues who are not taking this workshop 
> It's a relationship, dammit! 
 Relationships with patients across the system 
 Relationship with colleagues makes is the glue that keeps the system 

Goal: Participants will be able to list three elements in constructing a “unit” 
of rehabilitation in the domain of health.

12

Workshop 3B: Integrating Care for People  
with Serious and Persistent Mental Illness

Faculty: Alexander Blount, EdD, Raphael Ben Dror, EdD and Sherry Pagoto, PhD

Reviewing Recovery: Social Articulation and the Experience of People with Serious 
Mental Illness  (2 hours) 

> We don’t know what to call them: stigma vs. possibility
> Evidence about their health: the famous 25 years
> The problem that this population presents for the health system
> The problem that the health system presents for this population
> General approaches to contextual rehabilitation: constructing a “unit” 

Goal: Participants will be able to define “social articulation” and use the 
concept to understand clients’ common maladaptive behaviors in medical 
care settings.

The Elements of a System that Integrated Behavioral Health and Medical Care   
(2 hours)

>  Solving the problems of integrating behavioral and medical care: practices  
and cultures

> Care management: The tool of the PCMH and the CMHC

Goal: Participants will be able to describe the elements of an integrated 
system.

Teaching Healthy Behaviors and Coping with Chronic Illness  (2 hours)

> An evidence-based curriculum and the adaptation for people struggling with serious 
mental illness

Goal: Participants will be able to deliver a structured experience in health 
promotion for people with serious mental illness.
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program curriculum continued

Chronic Illnesses Across the Lifespan (3 hours) 
> Symptoms, mechanisms and treatments of:
 Asthma
 Diabetes
 Heart disease
 Irritable bowel syndrome
> Behavioral health needs and mental health co-morbidities for each illness
> Behavioral treatments in evidence based protocols for chronic illnesses
> Group medical visits
Goal: Able to describe an evidence-based biopsychosocial approach for 
chronic illnesses in primary care.

Building a Care Management Program in Primary Care (2 hours)

> Adults: �e chronic illness care movement
> Organizing a care management program
> Enlisting physicians in screening
> Multi-illness screens, informal screens, PHQ-9, GAD-7, SF – 12 & 36, the Duke
> Decision-tree for determining next steps after screening
> Developing a database and reminder system for patients
> Making patient education part of the program
Goal: To be knowledgeable about adult screening instruments and able to 
discuss its use with physicians and patients. 
Goal: To be able to begin a care management program in primary care.

Psychotropic Medication Overviewing Instruments for Primary Care (1 hour)

> Getting past the either-or of meds vs. therapy
> BHP role in assessing side effects and communicating with prescriber
> Talking with adults about medication
> Common medications used in adult primary care, indications, actions and side    
   effects
> �e important role of psychiatry in primary care: consultation and treatment

Goals: To knowledgeably discuss common psychotropic medications with a 
patient, including indications, effects and side effects. Able to appropriately 
recommend initiating medication to a primary care physician.

Workshop 4: Behavioral Healthcare for Chronic Illnesses, Care 
Management and an Overview of Psychotropic Medication 

in Primary Care 
Faculty: Christine Runyan, PhD., Kathryn Lee, MD (Fall) and Marie Caggiano, MD (Spring) 

13
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program curriculum continued

Workshop 5: Behavioral Medicine Interventions: Health Behavior 
Change and Relaxation Response Techniques

Faculty: Alexander Blount, EdD, Ron Adler, MD and Dan Mullin, PsyD

Health Behavioral Change Strategies (2 hours)

> Building the doctor/patient relationship for better health
> Stages of Change model
> Motivational interviewing
> Matching approaches to stages of change
> Health behavior change interviewing practice for smoking and obesity 
Goal: Able to conceptualize the stage of change of a patient in relation to a 
health behavior problem and to match motivational approaches to that stage.

Treating the Somatizing Patient (1 hour)

> Is the concept of somatization useful?
> Teamwork in providing care
> Language that engages the patient
> �e use of uncertainty in uncertain situations
Goal: Able to discuss bodily symptoms that have no medical findings with 
patients in a way that promotes curiosity and coping in relation to the illness.

Behavioral Medicine Skills (3 hours)

> Role of relaxation response therapies
> Sleep promotion skills
> Progressing relaxation and autogenics
> Hypnotic methods without trance
> Biofeedback
Goal: Able to teach patients techniques to calm their bodies’ reactivity.
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program curriculum continued

Workshop 6: Families and Culture in Primary Care, 
Advice on Implementation

Faculty: Alexander Blount EdD, Warren Ferguson, MD and Carlos Cappas, PsyD 

Underserved Populations, Culture and Primary Care (3 hours) 

> Impact of culture on health practices and health beliefs
> Particular health problems of underserved populations
> Looking for a way to improve cultural “fit” when problems arise
> Promoting cultural curiosity and appreciation
> Using interpreters
> Examples from the Worcester Rainbow: multiple Latino groups, Vietnamese,          
   Albanian, Ghanaian 
Goal: Able to adapt the approach to specific patients based on knowledge of 
cultural factors.

Working with Families in Primary Care (2 hours)

> �e family’s role in health
> �e importance of a family perspective in addressing problems in health behavior
> Opportunities in regular care (pediatric and adult) to engage family members
> Critical points in care where family involvement is necessary
> Steps in conducting a medical family meeting

Goal: Able to effectively and sensitively conduct a family medical meeting.

Summary (1 hour)

> Questions about implementation and finance
> Other questions and discussion
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Certificate Program in Primary 
Care Behavioral Health

continuing education credits: CEUs 

Continuing Education credits provided through Berkshire AHEC in Pittsfield, MA. 
To receive verification of successful completion of the following credit hours, partici-
pants are expected to sign-in, sign out, attend the entire program and complete all 
program evaluations.

Please note: A Certificate of Completion will be awarded to participants who miss (but 
make up sessions by viewing the recorded webcast on the PCBH course URL) no more 
than two workshops.  CEUs will be granted for all workshops completed.  A maximum of 
36 credits (with the exception of nursing) will be awarded at the end of the program.  
We are unable to award credits after each individual workshop.

16

                      

 

licensed mental 
health counselors

psychologists

social workers

marriage and family 
therapists (MA & RI)

nurses    

physicians

substance abuse
         counselors 

36

Occupation  Credit
Hours  Accreditation 

36

36

36

36

continuing education credits: CMEs

36

36

Berkshire AHEC provides APA continuing education credits through an 
agreement with ServiceNet Inc., who is approved by  
the American Psychologist Association to sponsor continuing education 
for psychologists. ServiceNet maintains responsibility  
for this program and its content. 

This program has been approved for 36 Approved Entity Continuing 
Education hours for re-licensure, in accordance with 258 CMR. 
Collaborative of NASW and the Boston College and Simmons Schools of 
Social Work Authorization Number D50130-3. 
Check to see if your state is approved: www.naswdc.org/ce/response.asp  
Requirement per NASW: 100% attendance is mandatory except for 
extenuating circumstances in which they could leave at 80% complete 
and still get their CEUs for what is completed. Attending less than 80% 
will result in no CEUs.  

Berkshire AHEC is approved by the National Board of Certified 
Counselors to provide continuing education credits for licensed mental 
health counselors 

Berkshire AHEC, provider #762, is an approved education provider of 
the National Association of Alcoholism and Drug Abuse Counselors 
(NAADAC). Attendees earn 36 continuing education credits for this 
course. 

Application has been made to Family Development Associates for 
certification of contact hours for licensed marriage and family 
therapists. 

These courses are designed for Registered & Licensed Practical 
Nurses and other health care and human service professionals and 
meet the requirements for nursing contact hours as specified by the 
Massachusetts Board of Registration in Nursing - 244 CMR 5.04 

This activity has been reviewed and is acceptable for up to 36.00 
Prescribed credits by the American Academy of Family Physicians.  



Certificate Program in Primary 
Care Behavioral Health

testimonials 

 “I was in the first session of the Certificate Program and found it to be a critical 
piece of my training for working toward Mental Health Integration in Primary Care. 
Sandy's training came at a perfect time for me, just after I had joined a team working on 
integration for our health system. My team and I have used the training information on so 
many occasions, and continue to find it valuable and foundational to the work.” 
Mary Jean Mork, LCSW
Program Manager
Maine Health
January 2007 Participant

 “�e certificate program in primary care behavioral health has further prepared 
me to work with residents in a family practice setting.  In such a busy practice where mental 
health issues are significant in our patient population, traditional mental health treatment 
modalities are not conducive to the flow of the clinic.  �is program has prepared our 
practice to effectively treat our patients and maintain the flow of our clinic using an 
evidence-based, patient-centered medical home model.”
 
Justin Kopp, MS, LPC
RiverStone Health
January 2009 Participant

 "After working as a clinical researcher in primary care for many years, I enrolled in 
course hoping to pick up some further perspectives and insights. I not only broadened my 
perspective on primary care behavioral health, but learned far more about my field than I 
ever anticipated. �is course was incredibly valuable in my daily work with patients and 
providers and has had a profound impact on how I view my role within the primary care 
system. Any mental/ behavioral health specialist currently working in, or contemplating 
working in primary care should definitely take this course.” 
Risa B. Weisberg, PhD
Co-Director, Brown University Program for Anxiety Research
Alpert Medical School of Brown University
September 2007 Participant 

 "�e Certificate Program in Primary Care Behavioral Health equipped me with 
countless invaluable skills for integrated practice in a family medicine setting. �ese tools 
have helped me become a more efficient and effective member of an interdisciplinary team 
in two different settings. I still frequently reference the program materials when faced with 
new or challenging situations.”
Samantha P. Monson, MA
University of Colorado Denver School of Medicine
September 2007 Participant
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Certificate Program in Primary 
Care Behavioral Health

testimonials continued

 “�e best formal preparation for working as a behavioral health professional 
within primary care." 
P. Andrew Trentacoste, Psy.D., MBA 
Executive Director 
Creative Health Services, Inc.
January 2008 Participant

 “I cannot say enough good things about this program and how it has helped to 
develop and implement the PC/BH Integration Program at the Gloucester Family Health 
Center...I have found the course content that provided an overview of issues commonly 
treated in primary care...the foundation for the interventions I use daily with patients. Dr. 
Blount’s course has also allowed me to speak with confidence and authority to the medical 
providers in the practice. Even now, one year after the completion of the course, I continue 
to comb through the course materials, handouts and articles for support and “supervision” 
as new and challenging situations arise. I highly recommend this course to anyone seeking 
the clinical knowledge to provide reputable behavioral health services in primary care!” 
Lisa Schott, MSW, LCSW
Director of Integrated Services
Gloucester Family Health Center
September 2007 Participant

 

 “I thoroughly enjoyed the opportunity to meet monthly with colleagues across the 
country that are as interested in integrated care as I am.  I loved the combination of 
teaching by clinical professionals that are involved in the work every day, the opportunity to 
practice the skills with colleagues and the virtual discussion of cases.  It was a rich and 
powerful learning experience and I loved forward to it every month.”
 
Kathleen Patneau, LMFT, MHA
Health Services Administrator for a FQHC
September 2009 Individual Participant

 “�e new certificate program in Primary Care Behavioral Health is pioneering a 
new movement of integration between primary care providers and behavioral health 
providers. Bridging this historical gap is essential for the developmental progress of holistic 
care and healing. �is program addresses the mind-body connection, gives practical steps for 
interventions and promotes the value of the behavioral health provider working in medical 
settings. It is an exciting endeavor that is building momentum across various healthcare 
disciplines.”
Joni Renbarger, PsyD
Clinical Psychologist
Indian Health Service
September 2009 Participant 
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