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55%
45%

Percentage of Pediatric Offices 
with Integrated 

Behavioral Health

Respondents cited location space, ability to hire (and retain staff),
insufficient reimbursement rates, and limited evidence-based research as
barriers to implementing integrated behavioral health.

Respondents expressed that integrated care is a high priority for their sites
to provide higher quality patient care and ease staff workloads. 

Continued education for primary care clinicians on the primary care
behavioral health integration model, streamlined access to referral services
(e.g., Regional Center), and improved EMR communication could boost
integration levels.
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365 RESPONSES 

Pediatricians Responded to the
Integration Survey from the

foollowing groups: 

CPCMG, FHCSD, La Maestra,
Neighborhood Healthcare,
Scripps Coastal, True Care, 
Vista Community Clinic, & 
UCSD General Pediatrics

SAMHSA-HRSA Center for Integrated Health Solutions: 
Six Levels of Collaboration / Integration 
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