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eTable 1. PubMed Search Strategy

Behavior'[Mesh] OR "Combined Modality Therapy"[Mesh:NoExp] OR
"Case management"[MeSH] OR case manage*[tiab] OR care
manage*[tiab] OR "Disease Management"[Mesh:noexp] OR disease
manage*[tiab] OR "Referral and Consultation"[Mesh] OR consult*[tiab] OR
"Videoconferencing"[Mesh] OR videoconference*[tiab] OR
"Telemedicine"[Mesh] OR telemedicine[tiab] OR telehealth[tiab] OR
"Shared care"[tiab] OR "Collaborative care"[tiab] OR "Collaborative-
care"[tiab] OR Collaborative manage*[tiab] OR Co-locat*[tiab] OR Co-
manage*[tiab]

Term Results
Categories Search Terms
Population Search "Adolescent"[Mesh] OR "Child"[Mesh] OR adolescen*tiab] OR 2810447
Filter child*[tiab]
Mental Search "Mental Disorders Diagnosed in Childhood"[MeSH] OR "Mood 627844
Disorders in Disorders"[MeSH] OR "Anxiety Disorders"[MeSH] OR depress*[tiab] OR
Children anxiety*[tiab] OR "Attention Deficit Disorder with Hyperactivity" OR

“attention deficit/hyperactivity”[tiab] OR “attention deficit hyperactivity” OR

ADHD[tiab] OR conduct disorder*[tiab] OR “child psychiatry’[MeSH]
Primary Care | Search "Primary Health Care"[Mesh] OR "Physicians, Primary Care"[Mesh] | 512163
Setting OR "primary care"[tiab] OR "Internal Medicine"[Mesh] OR "internal

medicine"[tiab] OR "General Practice"[Mesh] OR "general practice"[tiab]

OR "General Practitioners"[Mesh] OR general practitioner*[tiab] OR

"Family Practice"[Mesh] OR "family practice"[tiab] OR family

practitioner*[tiab] OR "Pediatrics"[Mesh] OR pediatric*[tiab] OR "Pediatric

Nursing"[Mesh]
Integrated Search "Delivery of Health Care, Integrated"[MeSH] OR integrate[tiab] OR 633926
Care integrated[tiab] OR integration[tiab] OR integrates[tiab] OR "Cooperative
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eTable 2. Study Quality Assessment (Jadad Score)

Asarnow
etal.,
20091

Clarke
etal.,
20052

Richardson
etal., 20143

Epstein,
et al.,
20074

Kolko
etal.,
20105

Kolko
etal.,
20148

Lavigne
etal,
2008’

Myers
etal.,
20158

Perrin
etal.,
2014°

Schilling
etal.,
201610

Silverstein
etal.,
201511

Randomization

Was the study
described as
randomized?
(yes=1; no=0)

1

1

1

1

1

1

1

Was the method to
generate the
sequence of
randomization
described and was it
appropriate?
(yes=1; no=0)

Blinding

Was the study
described as double-
blind?

(yes=1; no=0)

Was the method of
double-blinding
described and was it
appropriate?
(yes=1; no=0)

Withdrawals and Drop

outs

Were the number and
reasons for withdrawal
in each study
condition stated?
(yes=1; no=0)

1

Total Points (0-5)

3

3

2

The Jadad score ranges from 0 to 5 points. Higher scores indicate higher quality.'>!3

© 2020 American Medical Association. All rights reserved.




COORDINATED
KEY ELEMENT: COMMUNICATION

LEVEL 1
Minimal Collaboration

In separate facilities,
where they:

» Have separate systems

»» Communicate about cases
only rarely and under
compelling circumstances

»» Communicate, driven by
provider need

» May never meet in person

v+ Have limited understand-
ing of each other’s roles

LEVEL 2
Basic Collaboration
at a Distance

Behavi

In separate facilities,
where they:

» Have separate systems

»» Communicate periodically
about shared patients

»» Communicate, driven by
specific patient issues

»» May meet as part of larger
community

»» Appreciate each other’'s
roles as resources

eFigure 1. Six Levels of Collaboration/Integration (Core Descriptions)

CO-LOCATED
KEY ELEMENT: PHYSICAL PROXIMITY

LEVEL 3
Basic Collaboration
Onsite

al health, primary care and o

In same facility not
necessarily same offices,
where they:

»» Have separate systems

»» Communicate regularly
about shared patients, by
phone or e-mail

» Collaborate, driven by
need for each other's
services and maore reliable
referral

»» Meet occasionally to
discuss cases due to close
proximity

»» Feel part of a larger yet
ill-defined team

LEVEL 4
Close Collaboration
Onsite with Some
System Integration

In same space within the
same facility, where they:

»» Share some systems, like
scheduling or medical
records

»» Communicate in person
as needed

»+ Collaborate, driven by
need for consultation and
coordinated plans for
difficult patients

»» Have regular face-to-face
interactions about some
patients

»» Have a basic
understanding of roles
and culture

INTEGRATED
KEY ELEMENT: PRACTICE CHANGE

LEVEL 5
Close Collaboration
Approaching
an Integrated Practice

r healthcare providers work:

In same space within
the same facility (some
shared space), where
they:

»» Actively seek system
solutions together or
develop work-a-rounds

»» Communicate frequently
in person

»+ Collaborate, driven by
desire to be a member of
the care team

»» Have regular team
meetings to discuss overall
patient care and specific
patient issues

» Have an in-depth un-
derstanding of roles and
culture

LEVEL 6
Full Collaboration in
a Transformed/ Merged
Integrated Practice

In same space within the
same facility, sharing all
practice space, where
they:

»» Have resolved most or all
system issues, functioning
as one integrated system

»» Communicate consistently
at the system, team and
individual levels

»» Collaborate, driven by
shared concept of team
care

» Have formal and informal
meetings to support
integrated model of care

» Have roles and cultures
that blur or blend

Source: Heath B, Wise Romero P, and Reynolds K. A Review and Proposed Standard Framework for Levels of Integrated Healthcare. Washington, DC:SAMHSA-HRSA Center for
Integrated Health Solutions; March 2013. Accessed from: www.integration.samhsa.gov/resource/standard-framework-for-levels-of-integrated-healthcare
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eFigure 2. PRISMA Flow Diagram of Study Selection
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