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• The Mission of the Community Health Center of the New River 
Valley (CHCNRV) is to provide affordable and high quality medical, 
dental, behavioral, and preventive health care services to people 
of all ages and circumstances, regardless of ability to pay.

• Federally Qualified Health Center

• 4 locations

• Christiansburg, VA

• Dublin, VA

• Giles, VA

• Pulaski County High School, Pulaski, VA



Patients Served in 2023 

• 5,835 unduplicated patients

• 27,274 health care visits



What Is 
Typical?
A medical provider is usually the first point of contact for 
a patient needing any medical service. However, most 
providers do not have the time or resources to fully 
address these complicated needs. 



Historically: physical health 
and mental health are 
separate entities to be 

treated by separate 
providers.  

Today: patients with 
significant mental illness 

are more likely to seek care 
from PCPs (i.e. less stigma, 
fewer providers, psychiatry 

shortages, etc.).

Evolution from separate 
centers, to co-location, to 

full integration



2017-2021 
Data from 
AAFP

Only 38.8% of PCP offices work 
collaboratively with behavioral health 
professionals. 



Behavioral Health Collaboration By State

• State-level	variation	of	family	
physicians	who	work	collaboratively	
with	behavioral	health	professionals,	
2017-2021.

Tong ST, Morgan ZJ, Stephens KA, Bazemore A, Peterson LE. Characteristics of Family Physicians 
Practicing Collaboratively With Behavioral Health Professionals. Ann Fam Med. 2023 Mar-
Apr;21(2):157-160. doi: 10.1370/afm.2947. PMID: 36973057; PMCID: PMC10042557.



Co-location

-Patient needs are treated separately, but at the same site.
 
-Share some systems like scheduling or medical record.

-Communicate in person as needed.

-Limited flexibil ity.

Integrated Care
-Communicate regularly.

-Have regular team meetings.

-Shared EHR and Treatment Plans.

-Have roles and cultures that blur and blend.

-True integrated care is free-flowing, multidirectional, and includes 
complete wrap-around care.



Formal Definition of Integrated Care

• The sharing of information among team members related to 
patient care and the establishment of a comprehensive 
treatment plan to address the biological, psychological and 
social needs of the patient. – American Psychological 
Association



Why Is Integrated Care Important?

• 30-80% of primary care 
physician visits include a mental 
health complaint.1

• Many times, these mental health 
complaints are impairing their 
ability to optimally manage their 
physical health conditions. 

• Depression treatment for those 
with diabetes in a primary care 
setting leads to lower total 
health care costs ($896 per 
patient over 24 months). 2



Recipient of the National Committee for Quality Assurance (NCQA) Patient-Centered 
Medical Home (PCMH) Recognition for Distinction in Behavioral Health Integration. 

The NCQA Distinction in Behavioral Health is the ‘gold star’ for practices that have 
successfully integrated behavioral health services.

CHCNRV is one in only five health centers (out of 61) in Virginia to receive this 
distinction.



Integration with Medical Services

• Behavioral health consultants always available 
for warm hand-offs.
• Mental health concerns.
• Uncontrolled physical medical conditions.
• Smoking cessation, healthy weight 

management, sleep hygiene, etc. 

• Patients screened annually with PRAPARE form, 
PHQ-9, and social history form.







Integration with Dental Services

• We are piloting offering all patients GAD-7 (anxiety screening tool).

• Positive screens are referred to behavioral health staff.

• Improved identification of underlying anxiety disorders.

• Identified patients who do not have a medical and/or behavioral 
health home. 

• Behavioral health consultants are available to help with procedural 
anxiety/worry as well.



Behavioral Health Warm Handoff Data

• First 3 months: July-September 2022

• 157 completed warm handoffs

• Most recent 3 months: January-March 2024

• 257 completed warm handoffs

• 45 from PRAPARE form

• 29 from dental program

• 67 brief interventions



Multilevel Integration with Substance Use 
Disorder Treatment

• OBAT – Outpatient based addiction treatment facility
• Incorporate medical care into the behavioral health group setting.
• Reduces barriers to recovery.
• Warm handoffs to dental program
• Screening for infectious diseases

• Hepatitis C treatment
• Identification/treatment of underlying psychological conditions like 

ADHD/Bipolar



NRV Recovery Ecosystem

• Opiate Abatement Authority funding
• Expansion of medical and counseling services
• Expanded peer recovery services
• Expansion of the recovery fitness model
• Harm reduction services and testing supplies



Future Directions

• Recruiting for 2 more behavioral health staff members 
due to increasing needs (currently have 12 staff 
members).

• Dental residency program in development.

• Opening in-house pharmacy. 



More services -> more patients -> more 
space needed!

• We are now landlocked.

• Growing wait list for all services.

• Dental wait list is 1800 patients!

• 2020: Purchased land for construction of new, much larger facility. 

• 2 stories, 28,900 square foot

• Aspiring for LEED certification

• Total estimated cost is nearly $14 million.

• Launching Capital Campaign in June with hope to break ground early 
2025.

• Will allow us to serve an additional 1200 patients per year and continue 
to offer and expand our integrated services with medical, dental, and 
behavioral health. 



References

• 1.	Wodarski JS. The	integrated	behavioral	health	service	delivery	
system	model. Soc	Work	Public	Health.	2014; 29(4):	301-317.	
10.1080/19371918.2011.622243	

• 2.	Katon WJ,	Unützer J,	Fan	M-Y,	Williams	JW,	SchoenbaumM,	Lin	
EHB,	Hunkeler EM.	Cost-effectiveness	and	net	benefit	of	enhanced	
treatment	of	depression	for	older	adults	with	diabetes	and	
depression. Diabetes	Care. 2006;29(2):265–70.	
doi: 10.2337/diacare.29.02.06.dc05-1572.



Thank you
Rebecca King-Mallory, MD
Chief Medical Officer
CHCNRV
rkingmallory@chcnrv.org
www.chcnrv.org


