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Final Report and Evaluation 
Pilot Licensed Clinical Social Worker PCPCH  

Use the following format to provide a summary of your project. Please include:   

A. Amount of pilot funds used. Were additional funds used from other sources? If so, how much? 
$165,204 

B. Final Measures and a brief narrative/summary of Goals, Activities, Measures, and Results.  

Goals Activities Outcome Measure(s) Final Results 

Increase access to 
mental health 
services and trauma 
informed care in the 
Primary Care 
Medical Home 

 

 

 

Provide patients 
with low/no cost 
educational services 
to increase MH 
awareness 

 

Reduce barriers to 
information 

 

 

 

 

Individual, family 
and group therapy, 
in-office 
availability for 
warm hand offs 
and crisis 
intervention, 
patient support  

 

 

 

 

Psychoeducational 
classes developed 
and taught 

 

 

 

 

Use of 
phone/mychart for 
patient care 

 

Numbers and types of 
visits 

 
 
 
 
 
 
 
 
 
 
 
 
 
Number/type/attendance 
 
 
 
 
 
 
 
 
 
Statistics re use 

307 received services in 1576 direct 
patient encounters. 

There were 627 encounters 
(individual and group) in the first six 
months of the grant; about 40 of 
these were WHO.   

 Following stats are for time period 
of 6/23/15-6/2/16 (171 days in 
clinic):  949 encounters with 249 
patients.  92 warm hand offs 
(WHO) from physicians (crisis 
intervention, seen at physician 
visits, or met and seen immediately 
after).   

Classes taught: stress management, 
sleep hygiene improvement, habit 
breaking, mindfulness practices, 
understanding depression and 
anxiety 

269 patient contacts in group 
classes with 97 patients last 12 
months 

421 patient emails sent to 164 
patients; 331 telephone calls to 178 
patients in past 12 months.   

 

 

Improve IHN 
catchment area/staff 
MH awareness of 
mental health issues 
and resources 

Public and SHS 
based 
presentations on 
issues related to 
mental health, 
self-care, 
relationship 
between 

Persons trained, services 
delivered 

Provided 14 all-day trainings in 
Mental Health First Aid, certifying 
326 persons. 

Video presentation regarding MH 
awareness/services; shown at 
community IHN meetings and 
available on website 
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emotional 
concerns and 
disease, and 
reducing stigma of 
seeking treatment 

 

Use and discussion 
of trauma 
informed care 
techniques 

 

Use of plain, non- 
stigmatizing 
language  

Presented on anxiety and 
depression to 50+ community 
members at SHS “Live and Learn” 
luncheon series 

Presented on stress management 
and MH to over 200 staff members 
of Samaritan Health Operations  

Presented workshop on stress 
management and MH to Toledo 
Clinic staff (10 trained) 

Provided inservices to SFMRC staff 
on mental health and illness, 
trauma informed care and stress 
related illness (over 40 trained) 

Wrote article published in SHS 
magazine on recognizing and 
dealing with anxiety 

Utilize MSW 
students to increase 
access to care, 
provide training for 
future MH providers, 
and offer low-cost, 
low-barrier, 
culturally competent 
case management 
and clinical services 

Develop 
relationship 
between Portland 
State University 
and SHS to obtain 
a student intern, 
train, supervise 
student 
throughout 
academic year in 
clinical social work 
with individuals 
and groups. 
Student provides 
individual therapy, 
group classes, case 
management once 
trained. 

Meet with PSU clinical 
social work administration 

 

Interview and contract 
with MSW intern 

 

Train MSW intern 

 

Supervise MSW intern’s 
clinical work with patients 

Work with intern on 
development of groups 
and resources for the 
PCMH 

PSU and SHS now have pathways 
for use of interns in SHS; several 
departments are investigating use. 

Intern Kimberly Peters completed 
her clinical academic year 
internship here with positive 
reviews from staff and client. 

Received weekly formal and daily 
informal clinical supervision. 

Intern met with patients initially as 
observer and by second term 
independently with pre-post 
session supervision.  Carried 
caseload of 24 patients. 

Intern developed curriculum for a 
CBT weight loss group, which she 
led, and client resources (Tip sheets 
and resource files) 

Support 
understanding, /train 
providers and staff 
on stress related 
illnesses, mental 
health issues in exam 
room, trauma 
informed care, 

Emphasize and 
model relational 
aspects of whole 
person care with 
staff members 

 

Increase 

Staff trainings and 
consultations 

 

 

 

Staff communications, 

Facilitated a staff retreat with 
emphasis on medical home model 
practices 

Trained Medical Assistants in stress 
management, stress related 
illnesses, mental health topics (4 
trainings) 
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culturally competent 
interventions in 
keeping with Medical 
Home Model 

involvement of 
multidisciplinary 
team for patients 
with dual 
medical/mental 
health dx  

 

 

 

 

 

 

Encourage patient 
self-help strategies 

 

 

inviting in and referring to 
disciplines within team 
(care coordinators, health 
care navigators, Mas, 
office staff as well as 
pharmacy, nutrition) 

 

 

 

 

 

 

AVS summaries and 
patient visits, referrals to 
community resources 

 
Increased use of care team 
approach in visits with patients:  
 
Of 13 clinic providers surveyed, 
85% said the LCSW grant improved 
their willingness to recognize, 
access and treat emotional, mental 
health problems of patients “a lot” 
or “quite a bit”.  15% said 
“somewhat” or “a little”.  Of the 13 
support/admin staff (front office, 
Med Asst, Care Coordinators and 
management staff) 100% said “a 
lot” to “quite a bit”. 
 
Provided culturally competent care, 
including provision of culturally 
relevant treatment information to 
patients from other countries 
 
Extensive aftercare 
recommendations and homework 
given to over 85% of patients via 
After Visit Summaries; patients 
attended classes at clinic 

 
C. What were the most important outcomes of your Pilot?  Introducing clinical social work into primary care. 

Introducing idea of use of MSW interns.  Stressing wellness practices and mental health through nonthreatening 
educational classes.  Improving staff understanding and treatment of mental illness and stress related illness. 
Providing quality MH treatment within the medical home to several hundred patients. Promoting team approach 
in family medical home through active and daily conversations and coordination of care. Collaborating with the 
team to develop wellness classes and delivery.  Enhancing community understanding of mental health issues. 
 

D. How has your Pilot contributed to Triple Aim of improving health; increasing quality, reliability, and 
availability of care; and lowering or containing the cost of care?  MSWs are less expensive to hire than PhDs, 
have specific and extensive training in cultural compentecy, patient empowerment, resource development and 
care throughout the lifespan.  MSW student interns offer free patient care under clinical supervision.  PSU has 
long wanted a collaborative relationship for training students at Samaritan; this opened the door.  Internships 
are an important form of workforce development for agencies,  training future employees at low cost.   
 

E. What has been most successful? Reducing stigma about seeking care, increasing access to care (one physician 
noted that it was “easier to tell patients I want them to talk to our social worker than to ask them to see a 
mental health worker”), psychoeducational classes, increasing collaboration with care team, reducing anxiety of 
staff in addressing stress-related, emotional and mental health issues with patients.  Medical providers and 
assistants were uniformly positive about services offered. 
 

F. Were there barriers to success? How were they addressed?  1) MSW interns had not been previously used at 
Samaritan and to get that vetted took quite a bit of time.  We were not able to get a student until Sept 2015 as  
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the grant started after the students had been placed for 14/15 academic  year.   LCSW focused on other aspects 
of the grant the first several months:  building cirricullim, seeing patients in individual and group therapy and 
classes, collaborating with team on improving medical home practices.  2)  Concurrent to the grant starting up, 
the Behavioral Health providers from several clinics were organizing into a separate department with a specific 
vision for how all mental health services would be delivered in clinics.  This grant was not in line with their vision.  
Initially they wanted LCSW to provide only case management and resource development services, as opposed to 
clinical services; later to use only their service delivery model (4 30 minute sessions, CBT only) which was not in 
keeping with the grant.  There appeared to be a lack of communication regarding how the grant allowed the 
social worker to function within the unit and a lack of understanding of the skillset of clinical social work.   As a 
result, LCSW was not allowed to bill for services despite full credentialing.   LCSW considered the services “equal 
but different” and a demonstration program, not competition.  Certainly the population can support and needs 
both services and CBT is not effective for all patients.  These barriers presented a distraction and disruption for 
several months. The medical providers and remaining staff were able to see the utility of having both a 
behaviorist and a clinical social worker and quite positive about the program after a few months. 

 
G. How readily would the pilot be scalable or replicable? Describe cautions and considerations when considering 

scaling, or replicating the Pilot. (i.e. Success dependent on personality/skills set, or activities appropriate 
under certain conditions like size, target population, etc.)   Project is easily scalable and replicable.  A single 
LCSW on campus can supervise several MSW interns as well as see individual patients and lead groups.  The 
supervisors do not have to be physically in the room or building with the student  as long as they are available 
and meet regularly with student for supervision.  LCSWs can receive payment from all insurers for services 
rendered to patients.  MSWs under supervision can usually bill as well.  Group psychotherapy and skills training is 
a cost-effective way to deliver more services to more people.   
The advantages of clilnical social workers as described under line D offers clinic bang for the buck:  SW can treat, 
refer, collaborate, find resources, teach, train.  For success, the supervising LCSW would need to be a seasoned 
clinician; not all MSWs have a strong clinical background. 
 

H. Will the activities and their impact continue? If not, why?   The grant as described will not continue. Currently 
the behavioral department has a specific proscribed model for treatment (CBT, 30 minute sessions) that limits 
role of LCSWs to half case management, half CBT provision.  The LCSW grant model doesn’t fit within the BH 
model.   What will continue:  some cultural changes within SFMRC regarding mental health understanding.  
According to a long-time provider at the clinic, “you have changed the culture of care here. 

a. LCSW trained staff in trauma informed care, mental health understanding, and reframing stress related 
illnesses in ways that patients can hear information about self care and improve their functioning.  LCSW 
left behind replicable cirricullim for groups to continue, and aftervisit summaries that the team has and 
will continue to use in working with these populations.   LCSW encouraged administration to allow staff 
be trained in and to develop groups for patient care, inclulding a nutrition class and Living Well with 
Chronic Illnesses.  Agency as a whole is now positioned to accept MSW interns.  It is hoped that in time 
the work will be replicated within the IHN provider system, and LCSW is happy to assist other clinics 
interested in developing the model. 


