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Why Integrated Care? 

• Individuals with serious mental illness die an average of 
25 years earlier than the general population and have 
more co-occurring health conditions. 

• 68% of adults with a mental illness have 1 or more 
chronic physical conditions. 

• Individuals with mental illness have higher rates of co-
occurrence than the general population on ALL of the 
following health conditions: 
High blood pressure, Diabetes, Tobacco use, Obesity, Heart disease 

and Asthma 

 



Why Integrated, Coordinated Care? 

• 2/3 of people in the US with mental health and substance use 
issues are untreated or poorly treated, in part due to 
perceived stigma in seeking services* 

• Racial and ethnic minorities are less likely to access mental 
health care in county or community mental health settings, 
even when referred by a medical provider* 
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Integrated, Coordinated Care: Key Strategies for 
Improving Access and Reducing Stigma & 
Discrimination 

• Research shows that integrating mental health and substance 
use care with primary care is an effective strategy to reduce 
stigma and improve access to behavioral health services, 
especially for vulnerable populations 

• A 2005 IOM report concluded that the only way to achieve 
true quality and equality in the health care system is to 
integrated primary care with mental health and substance use 
services 
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CalMHSA Integrated Behavioral Health 
Project 

• Launched in 2006, the Integrated Behavioral Health 
Project (IBHP) is an initiative to accelerate the 
integration of behavioral health services and primary 
care in California.  Our goal is to identify and elevate 
program elements, strategies, and treatment 
approaches leading to successful integration of mental 
health, substance use, and primary care. 

 

 



Resources for Counties 

• www.IBHP.org: comprehensive clearinghouse of 
resources to support the implementation of integrated 
systems and care. Includes evidence-based practices 
and tools, policies and practices in CA and nationally.  

• Topical briefs and tools issues related to integrated care 

• Webinars 

• California Innovations Summit (April 22-23, 2014) 

• County and Regional Stakeholder Facilitation and Action 
Planning (pilot Sonoma, Fall 2013) 

• Partners in Health: Mental Health, Primary Care and 
Substance Use Interagency Collaboration Tool Kit 

• Peer Provider Tool Kit (forthcoming Spring 2014) 
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MHSA Innovation Program 

• Testing out 4 models to provide integrated health, mental 
health and substance use services. 

• 4 Models: 

• Integrated Clinic Model (ICM) 

• Integrated Mobile Health Team (IMHT) 

• Integrated Services Management (ISM) for Underserved Ethnic 
Populations 

• Integrated Peer Run Model 

 

 



Evaluating Integration:  Key Indicators 
and measures 

• Level of service integration 
  The Integrated Treatment Tool- Case Western Reserve 

 University 

• Health status improvement  PROMIS System- Global Health 

• Mental Health status improvement PROMIS System 

  Illness Management and Recovery Scale – Clinician Version 
  Milestones of Recovery Scale 

• Substance use PROMIS System 

• Client satisfaction   
• Community Satisfaction 
• Cost effectiveness   



Measuring Level of Integration 

• Integrated Treatment Tool- Domains: 

• Organizational Characteristics of Integration 

• Treatment Characteristics 

• Care Coordination Characteristics 



 



 





Using the IBHP Tool Kit 

• At the level of the INN model or at the provider level, use 
Integrated Treatment Tool findings to guide use of the Tool Kit. 

• Select tool kit contents based on areas where providers are 
struggling  



Using the IBHP Tool Kit 

• Key Tool Kit content areas: 

• Basics 

• Getting started on the road to integration 

• The client perspective 

• Collaborative approaches 

• Information sharing 

• Finances 

• Coordinating medication 

• Interagency agreements 

• Measuring outcomes 

 

 


