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Behavioral Health Integration Models are effective 
and moving toward sustainability in the US

“A practice team of primary care and behavioral health 
clinicians working together with patients and families, 

using a systematic and cost-effective approach to provide 
patient-centered care for a defined population. This care 

may address mental health and substance abuse 
conditions, health behaviors (including their contribution 

to chronic medical illnesses), life stressors and crises, 
stress-related physical symptoms, and ineffective 

patterns of health care utilization.”
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Collaborative Care Model:  
PCP; behavioral health care 

manager; consulting 
psychiatrist; use of a 

targeted and clinically 
useful patient registry is key

Psychiatric Access Model:  
PCP has easy access to 
consultation / coaching 

with a psychiatrist as well 
as care navigation



This project was supported by the Health Resources and Services Administration (HRSA) of the U.S. Department of 
Health and Human Services (HHS) as part of  award UK3MC32242 totaling $3.25million. The contents are those of the 
author(s) and do not necessarily represent the official views of, nor an endorsement, by HRSA, HHS, or the U.S. 
Government. For more information, please visit HRSA.gov.



Psychiatric Access & Care Coordination Models: 
Core elements for Maternal and Pediatric Program 
• Partner and register health care clinics and clinicians
• Integration readiness assessment
• Behavioral health training and technical assistance
• Provider-to-Provider Psychiatric Access
• Care coordination/ care navigation
• Outcomes tracking and reporting
• Community education 



Quick Stats: Pediatric 
Behavioral Health
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1 in 5 (21.7%) children ages 3-17 have one or 
more mental, emotional, developmental, or 
behavioral problems. 

Validated screening tools are recommended by 
AAP, however, clinical integration of tools and 
next-step workflow decisions are not used by 
all clinicians

Even as the COVID-19 pandemic has likely 
increased this number, only about half (52.6%) 
of children receive treatment or counseling. 



Pediatric Behavioral Health Integration:   
Child and Adolescent Psychiatry Access Programs 

child and

adolescent psychiatry

National mental health 
workforce shortage has 
increased the need for pediatric 
PC to expand services 

PCPs diagnose most mental 
health conditions in children and 
provide sole care for one-third of 
pediatric mental health patients 
in outpatient settings

PCPs have often cited 
inadequate training in child and 
adolescent psychiatry and 
discomfort in providing mental 
health treatment for children as 
barriers to providing mental 
health care in primary care 
settings

Primary care treatment plans 
and prescribing practices are 
more likely to deviate from 
best-practice guidelines

https://www.sciencedirect.com/topics/medicine-and-dentistry/child-and-adolescent-psychiatry
https://www.sciencedirect.com/topics/medicine-and-dentistry/child-and-adolescent-psychiatry


CPAP’s Impact and Effectiveness

Improved 
PCP 

Confidence:

77% 
comfortable 

treating 
ADHD

68% with 
depression

67% with 
anxiety



Pediatric Mental Health Integration Statewide:  Florida Department of 
Health Pediatric Mental Health Collaborative 

13



FSU Pediatric BH Hub

Community pediatrics practices

- Screen (selective)

- Refer to Patient navigation program

- Can refer directly to community BH

Pediatric BH Navigation Program

- Conducts brief navigation 
assessment with the family 

- Completes PSC 17 and ACE

 - Customizes warm hand-off referrals

 - Communicates back to pediatrician 

Community Behavioral health 
providers 

- Provides direct BH care

- Communicates with BH Navigation 
program

 - (ideally) communicate back to 
pediatrician directly



Most common reasons 
for referral from primary 

care:  Suspected
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ADHD 

Disruptive/impulse 
control/conduct disorder

Mood/ Anxiety 

Autism Spectrum Disorders



Pediatric Hub Outcomes at a Glance

236 physicians referring (Pediatricians, Family 
Medicine)

5,800 kids referred to the program

Approximately 50 referrals and service 
connections per month

Family and PCP contacted within 48 hours of 
referral to the hub



Suicide and overdose are leading preventable 

causes of maternal morbidity and mortality

Mood and anxiety disorders documented to be 

among the most disabling conditions globally

Behavioral health integration models in obstetrics settings are 

vital as the majority of women see obstetrics clinicians during 

pregnancy

Up to 1 in 5 women at risk for mental health of 

substance abuse in the perinatal period

Maternal Mental Health

Most women do not get adequate care for 

behavioral health issues around in the perinatal 

period

Interventions include support for psychiatric 

medications, psychotherapy, and access to address 

social determinants of health

Universal screening using validated tools with 

adequate linkage to treatment is widely 

recommended and evidence-based



The goal of “Psychiatric Access” programs like BH Impact are to build 

prenatal and behavioral health provider capacity statewide

Lack of access to behavioral health care leads to maternal 

mortality and morbidity.

Access programs:

•exist because of the lack of access to perinatal behavioral 

health care

•increase access to evidence-based treatment that parents 

often cannot access.

•increase provider self-assessed competency.

•do not cost a lot of money for how many patients are 

covered.

Clinicians find these programs essential for them to address 

mental health and substance use disorders



There are 29 statewide or regional Perinatal Psychiatry Access Programs with 

the potential to cover 2.5 million or 68% of the 3.7 million births in the US



Florida BH IMPACT Maternal has had 550 encounters since Q4 2019 with annual increases as expected.  
Return callers are consulting on increasingly more complex behavioral health treatment questions, 

indicating increased behavioral health treatment capacity among obstetrics providers 



BH Impact: Statewide Maternal Program



Maternal BH Practice Training and Engagement

• General Program Information 

• PMADs, Depression, Anxiety, and 

Substance Use in Pregnancy

• Therapeutic Approaches (e.g., CBT, 

IPT)

• Motivational Interviewing

• Trauma Informed Care

• Other topics as requested by 

practices

Topics include: 
Over 3,200 

Providers Trained in 
102 Training Events

Physician 146 34%

Resident 156 36%

NP 66 15%

Midwife 29 7%

BH, RN, SW 30 7%

Over 45 Program Calls from Providers 



-  CERTIFIED NURSE MIDWIFE &

FL BH IMPACT ENROLLED PROVIDER

“What I  really love is that [the BH IMPACT consulting psychiatrist] is able to 

come from the obstetric background, talk through the different medication 

options available and the safety profile of the medications, so you feel very 

empowered, or I  should say educated when you go back to your patients to 

discuss the recommended care regime.” 



Overall BH Impact: Maternal

• Reached patients and clinicians in nearly half of counties in Florida and expanding now

• Provided BH consultation to over 450 obstetrics clinicians, including residents

• Provided perinatal BH training to over 3,200 clinicians

• Created a highly utilized statewide maternal mental health resource directory; expanding 
now

• Currently 550 calls to the consultation line and expanding 

• Partners with the FLMMHC and many key collaborators statewide including the FDOH TMC 
program and FAHSC 

• Known nationally as a model psychiatric access program in the US 



Statewide Maternal Mental 

Health Directory:

https://flmomshealth.org/

• A comprehensive listing of active 
and qualified maternal and 
pediatric behavioral health 
providers.

• Online, public facing and 
filterable for women and families 
in need of mental health and 
substance use supports.

• Florida's Maternal 
Behavioral Health and 
Social Services Resource 
Directory 

https://flmomshealth.org/index.cfm?fuseaction=home.home
https://flmomshealth.org/index.cfm?fuseaction=home.home
https://flmomshealth.org/index.cfm?fuseaction=home.home
https://flmomshealth.org/index.cfm?fuseaction=home.home


Program Sustainability from a Population 
Health Perspective
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Florida projected costs $4.50 per year or 37 cents per month per 

patient covered 

$1,000,000 220,000 $4.50 per year ÷ =

$4.50 per 
patient/per year 

÷ 12 months = 37 cents per month 
per patient covered



With Statewide coverage in  Florida, this formula is projected to lead to 

$1,056,000,000  in untreated costs

Cost of 
untreated 
illness 

# deliveries per 
year

% with mood 
or anxiety 
disorder

# that will not 
receive 

treatment 

Cost of $32,000 
per mother-child 
dyad per year for 
untreated illness 

xxx =

$1,056,000,000 
in untreated 
costs 

222,000 20% 75% $32,000xxx =



Promotional Packets



Patient Materials
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Whole Child Leon:
J’ere Clark, LCSW
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Thanks to : 
Florida Department of Health

FSU Pediatric Behavioral Health Hub



Florida BH IMPACT

Partners

• Florida Department of 
Health

• Florida State University College of Medicine

• University of Florida 

• Florida Association of Healthy Start Coalitions

• Florida Maternal Mental Health Collaborative

• Sunshine Health

• Florida Perinatal Quality Collaborative

• Florida ACOG District XII

• Aetna 

• Florida Hospital Association

• Dr. Kay Roussos-Ross
• Dr William Bobo
• Dr Amandla Shabaka Haynes
• Dr. Mike Drury
• Dr. Deb Knudsen Gonzalez
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