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The Case for an Integrated Behavioral Health Service System 
 
A majority of the California Counties have implemented some form of integrated 
Behavioral Health (BH) services over the last decade.  There are now only nine (9) 
remaining California Counties that have separate mental health (MH) and substance use 
disorder (SUDs) departments.  In the last year, the California Mental Health Directors 
Association (CMHDA) and California Alcohol and Drug Program Administrator Association 
of California (CADPACC) voted to begin merger of the two organizations over the next 
several years. The State of California has integrated the mental health and alcohol and drug 
departments into the Department of Health Care Services under one Deputy Director of 
Behavioral Health. The path forward is clear that within the near future integrated 
behavioral health care will be the standard throughout the State of California. 

 
A unified system of behavioral health care in Santa Clara County will provide a stronger 
advocacy voice at the State and Federal levels as health care reform progresses over the 
next five years.   
 
In preparation of the implementation of integration, the two departments reviewed the 
present integrated county departments.  That review discovered that there is a continuum 
in the range of integration that has occurred. Some counties have consolidated to one 
Executive Director with two distinct operations under common leadership. In these 
counties operations remain separate with consumers needing to elect which service, MH or 
SUDs, will most clearly address their symptoms and issues in these settings; there is no 
common “door” for access or integrated care framework. Other counties have established 
an integrated dual-diagnosis care delivery system for the crossover population while 
individuals with either MH or SUDS issues are directed to independent disconnected care 
systems. These models do not fully describe an integrated behavioral health system of care 
as envisioned by the Santa Clara County initiative. 
  
The integrated department will provide quality-driven, cost-effective, culturally 
appropriate, person and family–centered behavioral health services 
 
The goal of the integration in Santa Clara County is to integrate care into one BH entity in 
which consumers do not have to choose between MH and SUDS services. The aim of this 
integrated delivery system is: 
 
“The management and delivery of BH services so that clients (consumers) receive a  
continuum of preventive and rehabilitation services, according to their needs over  
time and across different levels of the  BH system.” 

  
This aim reflects conclusion drawn from a number of national studies, presenting issues 
that consumers bring to treatment, local prevalence data and the objectives of the 
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Accountable Care Act. These sources of all identified the important role behavioral health 
will have in overall national health improvement.  
 
The Substance Abuse and Mental Health Service Administration (SAMSHA) has conducted a 
number of research studies over the last decade on the efficacy of integrate behavioral 
health care and repeatedly shown that integrated behavioral health services produce 
better outcomes for individuals with co-occurring mental and substance use disorders. 
Preliminary data from the AB 109 returning population indicates over 60% have either a 
serious mental illness or substance abuse disorder and of this population 47% present with 
both MH and SUDS issues. 
 
Patient-Centered services require that there be a common point of entry and assessment 
to ensure proper diagnosis and initial treatment with the client that has co-occurring 
disorders. 
 
The final driver of development and integration of the departments is the direction that 
national health care reform has taken with the role of BH in assisting in the management 
and control of chronic health conditions such as diabetes and heart disease. Within Santa 
Clara County between 20% and 40%, patients with serious mental illness or substance use 
disorders are seen exclusively by their primary health physician and are rarely referred or 
treated for the BH condition. There is a strong linkage to recovery from a chronic health 
condition and the behavioral health support provided the patient.  Research has indicated 
how depression and substance abuse can lead to a complicating factor in the treatment of 
other physical diseases, exacerbating or causing those conditions to worsen.   
 
The future of health care reform is moving towards the integration of primary and 
behavioral health services. 
 
An integrated care model is a collaborative system between the primary care medical team 
and a behavioral health team working in a shared system in which there is one treatment 
plan targeting the patient’s needs with a shared medical record.  The mental health 
department over the past four years has stationed licensed social workers (LCSW) and 
psychiatrists co-located in ambulatory care clinics. The placement of these teams within 
ambulatory care clinics has allowed for a “warm hand off” of patients identified by primary 
care physicians as needing assessment and possible psychiatric and behavioral health 
rehabilitation counseling. With the further development of Person-Centered Health Homes, 
this integration effort will be increasingly important to the care, management and overall 
health of the patient population served at each health home. The concept of “Self-
Management Support” is essential in the health care reform act. Self-management support 
goes beyond supplying patients with information.  It includes a commitment to patient-
centered care, providing clear articulated information to patients, helping patients set goals 
and make plans to a healthier life, creating a team of clinicians and administrative staff with 
clearly understood roles and responsibilities. 
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Self-Management support is help to people with chronic conditions that enables them to 
manage their health on a day-by-day basis.  Self-management support can help inspire 
people to learn more about their conditions and to take an active role in their health 
care. 
 
The final consideration in this integration plan is the Return on Investment (ROI).  This 
integration project does not include the reduction of overall cost of current levels of service 
and thus saving in operational costs.  There is currently a lack of adequate treatment 
capacity in both departments and with health care reform the expectations of significant 
increase in community needs.  Rather this integration addresses the needs of the 
consumers that present for treatment through the community or a referral from a primary 
care setting.  The development of an integrated system will provide consumers with a 
comprehensive approach to their behavioral health issues. It will allow for the prioritization 
of treatment issues and goals of treatment to support the motivation and desire of the 
consumer in carrying out the goal of their individualized recovery plan. Integrated care will 
provide the delivery of a variety of services at a single clinic and with one rehabilitation 
therapist thus furthering the development of a strong treatment alliance with the clinician. 
Overtime this unified system of care will provide a greater rehabilitation affect thus 
reducing both length of treatment and the relapse of the behavioral health condition.  
Stability in the community and ability to self-manage the behavioral conditions will 
ultimately lead to a reduction in total cost of the episodic treatment of a client with chronic 
relapsing behavioral health conditions. Ultimately, if successful this integrated system will, 
through effective and efficient coordinated care, provide prevention, intervention and  
treatment to a greater share of the community in need of behavioral health services. 
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