
 

   
1 

Methods disclaimer | This evidence scan was completed to support Kaiser Permanente 
Washington decisionmakers at a particular point in time. It is not being maintained or 
updated. Findings may not be generalizable to other settings and contexts.  

 

Evidence Scan Date:  9/25/2019 
Contact: act-center@kp.org   

 
 
 
 
 
 

 
 
 
 
 

Questions 
(1) What are evidence-based 
models for behavioral health 
integration (BHI) in primary care 
for pediatric populations? 
 
(2) What are recommended 
staffing approaches for BHI in 
primary care for pediatric 
populations?  

Answer 
Collaborative Care interventions have the most robust evidence 
base for improving patients’ mental health outcomes as well as 
provider satisfaction and self-efficacy. The Collaborative Care 
model includes a primary care provider, a behavioral health care 
manager and a supervising psychiatrist or psychologist. Some 
versions also include a quality improvement lead. Key 
components of Collaborative Care include evidence-based 
treatment with medication and/or therapy, a shared treatment 
plan, and a population-based approach for tracking patients.

 
BH Integration for Pediatric Populations 
Pediatric BH integration differs from adult BH integration in: 

- Role of families 
- Sensitivity to children’s mental & emotional development 
- Can involve evaluation of intellectual disability & developmental delays 

 
Collaborative Care for Pediatrics 
Based on two systematic reviews and 8 primary studies, there is strong consistent evidence for the 
effectiveness of the Collaborative Care model in pediatric populations. 
 
Staffing: The Collaborative Care model involves a multidisciplinary team consisting of a primary care 
provider, a behavioral health (BH) care manager (typically a masters-level therapist or a PhD-trained 
psychologist), and a consulting psychiatrist or psychologist. Some versions also include a quality 
improvement lead and/or parent partners. 
 
Model: The Collaborative Care model involves: 

- Screening: Brief screening for all patients 
- Evaluation: Patients who screen positive meet with BH care manager for structured 

evaluation and education on treatment options 
- Shared treatment plan: 

o PCP, care manager, patient/family collaborate on shared treatment plan 
o Includes evidence-based treatment (medication, therapy, or both) 

- Consultation as needed: Psychiatrist/psychologist available to consult with PCP or care 
manager 

 
Other Evidence-Based Models 
There is some evidence for the effectiveness of other BH integration interventions, which include:  
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- Brief interventions from PCP with referral to external BH 
- Brief interventions from PCP with peer counseling 
- Parenting educational classes or groups 
- Technology-facilitated interventions 
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