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The Importance of Integration

70% of people receive behavioral health care in primary care 
settings1

More than two-thirds of primary care visits are related to 
psychosocial issues2

Only 36% of individuals with mental health disorders receive 
treatment and only 12% get minimally adequate treatment3

1Blount FA, Miller BF. Addressing the workforce crisis in integrated primary care. Journal of Clinical Psychology in Medical Settings. 
2009;16(1):113-9.
2Robinson P, Reiter, J. . Behavioral Consultation and Primary Care: A Guide to Integrating 
Services. New York: Springer; 2007. 
3Russell L. Mental Health Care Services in Primary Care: Tackling the Issues in the Context of Health Care Reform. Center for American 
Progress; 2010.



Evolving Models of Integration: 
Common Concepts

Stepped Care

Medical/Health Care Home

Health Care Team

Four Quadrant Clinical Integration

Collins et al, Evolving Models of Behavioral Health Integration in Primary Care, Milbank Memorial Fund, 2010



The Safety Net Post ACA:
The Push to Integrate Care

 The changing landscape of health care delivery

• Triple aims
• Better care

• Better health

• Lower costs

 Community Health Centers (CHCs) as the cornerstone of 
the safety net

 A paradigm shift in perception of CHCs

• From “providers of last resort” to “providers of choice”





Data Sources

Highly structured and semi-structured interviews

Site visits (two sites)

California Office of Statewide Planning and Development 
(OSHPD) 2013 community clinic data

NCQA and Joint Commission PCMH recognition/certification 
lists



CHC Selection Criteria

Participation in the 
Low Income Health 

Program (LIHP)

Licensed and operating 
CHCs providing primary 

care to the general 
population 

Recognized as PCMH 
by NCQA



SAHMSA/HRSA
Framework for Integration
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Infrastructure: Levels



Infrastructure: Best Practices



Care Delivery Process: Levels



Care Delivery Process: Best Practices



Integration in CHCs:
High (6) to Low Scores (1)



Behavioral Health Workforce & Capacity



Characteristics of Participating CHCs, 2013



Challenges

 Difficulty recruiting highly skilled BHPs

 Lack of physical space to reorganize clinics into 
integrated provider teams 

 Same-day visit reimbursement limitations

 High demand for behavioral health services



Moving Forward
 Notable progress, more to be done

 CHCs at forefront of integration

 Insure adequacy of BH workforce

 Include BH in QI and daily clinic operations

 Include BH providers in decision making & 
leadership

 Address reimbursement challenges


