
BSCF SNI BH Integration Through Community Collaboration 
State of the Field and What Foundations Can do to Move the Field Forward 

(taken from convening participant’s words)  
 

Clinical Integration 
 

(Including client experiences; special populations; health care teams; issues related to 
cultural competency of care) 

 
Discussion Notes:  
 

• In general, there is a lack of understanding of “health” beyond the western 
definition.  There are many different cultural concepts of health and there is a gap 
between practitioner knowledge and real communication. 

• We need to keep working on increasing the comfort of providers working with SU 
and screening for substance abuse. 

• Person-centered care helps make health conversations relevant to the individual.  It 
is the shift from “What’s the matter with you?” to “What matters to you? 

• Creating compassion and empathy within clinical programs.  It can begin with 
simple eye contact.   This begins with everyone from the receptionist to the MD to 
the health plans but this conversation is also relevant to politicians and policy 
makers 

• Work to reduce stigma - especially against homeless 
• Healthcare teams should be centered around whole-person care 
• We should work towards treatment strategies and/or unified treatment for co-

occurring illnesses.  People with lived experience need to be a part of this 
conversation 

• We should also be valuing the contribution one can make to their own treatment 
(self-management).  The safety net is more than just clinics and providers, it 
involves the community and one’s connections. 

• Case management is important to achieving all of this.  We need to align finance to 
support case management (i.e, integration into where the patients are) and studies 
to evaluate its effectiveness and room for growth/improvement.  

 
What Foundations Can Do To Move the Field Forward: 
 

• Help reframe the conversation around SU dialogue.  Work towards fostering “de-
criminalization” of SU 

• Empower communities 
• Help quantify the value of this work 
• Support the interim changes and preparatory changes needed to go from “here to 

there”  
• Support the “cost of the change”; incremental change process 
• Technical assistance and training (including cross-disciplinary training) 
• Recognize the “long haul” it takes to do this work.  It is constant change. 
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• There should be a partnership between foundations to assist MCO’s to integrate BH 
themselves 
 

Building and Enhancing Collaboration  
 
Discussion Notes:  
 

• Need to work on developing action plans that are shared and agreed upon by all 
members 

• Leadership that is invested in building and enhancing collaboration is imperative to 
the process 

• Start with partners that are already committed to integration  
• De-coding 
• Flexibility supports the long-term involvement in the collaboration 

 
What Foundations Can Do To Move the Field Forward: 
 

• Funders can promote accountability 
• Foster and develop collaboration 
• Grants can catalyze action and start momentum 
• Grants can create “urgency” and a timeline 
• Offer the opportunity to share and learn from other grantees 

 
Data Sharing 

 
Discussion Notes:  
 

• We need to get data sharing issues resolved.  We need to get to a point where there 
is near/real time data sharing across all providers/services 

• Don’t get stuck on 42-CFR! 
• Develop processes for using data effectively.  Common measures, standardizations, 

including metrics for care coordination 
• We need to re-frame the privacy discussion.  There needs to be a way to move from 

“we can’t do this” to finding a way to share information ethically.  This needs to be a 
culture shift 

• Find ways to leverage federal data sources more effectively.  What can we ask from 
our federal partners? 
 

What Foundations Can Do To Move the Field Forward: 
 

• Fund and support access to common system (ex: CIBHS) 
• Legal review and policy briefs on how to share data within constraints (ex: CHCF 

forthcoming paper) 
• Support evaluation of cross system outcomes that public officials care about (ex: CJ 

outcomes) 
• Provide technical assistance for implementation 
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• Develop a clearing house of relevant tools, such as an information resource center 
 

Policy 
 
Discussion Notes:  
 

• We need standardized Q/A, case management systems, and interoperability 
• There needs to be a streamlining of financing among states, counties, and systems – 

“whole person financing” 
• Care coordination – who does it?  How to define it? MCO’s? 
• Housing and transitional housing 
• MFTs-reimbursement in FQHCs 
• There needs to be a consumer friendly lens 
• Incentives for Mental Health professionals to take Medi-cal 

 
What Foundations Can Do To Move the Field Forward  
 

• Provide Technical Assistance after the waiver concepts are finalized to help plans 
and providers determine which and how to pursue 

• “Translate” policy language/concepts into an understandable impact on the delivery 
system 

• More support for the SUD system 
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