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The need and the treatment gap among 
low-income Californians
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Importance of behavioral health-related 
services vs. availability

Needed to talk about a 
behavioral health issue

If needed to talk, 
actually spoke with a 

healthcare professional 

highly important available

substance abuse 
services

social service 
referrals

Behavioral health 
counseling
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policy landscape of opportunity

201620152014 2017

January 2014
Medi-Cal “mild to 
moderate” mental 
health benefit 
launches under 
ACA

July 2015
1915(B) Waiver for 
specialty managed 
county mental  health 
plans extended

December 2015
Medi-Cal 2020 
waiver

2018

August 2015
Drug Medi-Cal 
Organized 
Delivery System 
waiver

January 2016-present
Whole Person Care Pilot Program – Two Phases

April 2017-present
21st Century Cures Act

July 2018
Health Homes 
2703

January 2016-present
Drug Medi-Cal Organized Delivery System – Five Phases

January 2015-present
Mental Health Services Act - increased oversight and accountability 
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foundation strategy
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Community
Engagement 
and Equity

Local 
Collaboration 

& Care 
Integration

State Policy & 
Financing 

Opportunities

Align accountability and measurement
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initiative investments and activities 

201620152014 2017 2018

***We are 
here! SUMMIT

Local 
collaborations 
launch

Community 
Capacity 
Assessments Care delivery 

innovations

Community 
dashboard pilot

www.advancingbhi.org

DMC-ODS Waiver 
Forum

Behavioral Health 
Equity Advocacy 
Collaborative

Mental health 
and well-being 
prevention 
framework

$1.69 million $3.1 million $2.2 million $2.2 million $1 million 
(estimated)

Langer data 
released

Policy research 
on options for 
Medi-Cal

FQHC & County 
Behavioral Health 
Partnerships 
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policy to practice 
feedback loop 

needed

collaboration 
essential to 
integration

no one model for 
integration 

new patient & 
community 

voices 
needed

underlying assumptions
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accomplishments & lessons 
learned



Advancing Behavioral 
Health Integration

Developmental Evaluation 
Findings



Accomplishments of collaboratives

Using data to 
identify 

opportunities to 
improve access 

and care

Building 
capacity of 
providers to 

integrate 
behavioral 

health more 
effectively

Testing 
solutions to 

promote 
integration 

despite 
different payors



Using data to identify opportunities 
to improve access and care

Community needs assessments provided critical data to guide integration 
efforts

Cross-training primary care and behavioral health providers
Building systems to increase access to behavioral health and substance 
abuse services via e-referral and web-based directories

Existing data helped to identify high-risk patients
Identified “hot spots” of patients using safety net clinics with co-morbid 
behavioral and physical health diagnoses allowing for further assessment 
of their needs and potential solutions

Dashboard efforts identified low utilization of mild to moderate benefit
Health plan provided education of use of benefit to physicians in medical 
settings to promote greater utilization



Building capacity of providers to 
integrate behavioral health more effectively

New partnerships that will build and sustain integration
Building new partnerships between county behavioral health and FQHCs

Adding psychiatric capacity in primary care settings
Embedding psychiatrists into community health centers to improve access to 
care and improve capacity of health clinics to support clients with mental health 
needs

Improving psychiatric care by primary care providers
Training primary care physicians on behavioral health to improve prescribing 
practices and psychiatric care at community health centers

Building knowledge of community health workers
Cross‐training of community health workers to improve outreach and access



Testing solutions to promote 
integration despite different payors

Developing integrated treatment plans
Building documentation and processes across providers that allows for easy and 
timely sharing of treatment plans to help improve care

Children’s transition from hospital to community health center
Creating system to create a “warm hand‐off” during a change from high acuity 
care to community‐based care for children

Behavioral health and law enforcement partnership to address emerging crisis 
situations

Cross‐sector participation in identifying high‐risk persons and providing 
coordinated intervention to help clients avoid involvement in the justice system 
and get the right care they need

Improved practice across agencies laying the foundation for integration
Creating cross-agency release of information to promote greater care 
coordination as well as improved patient experience and outcomes



Collaboratives are most successful when…

Leaders act 
as a hub for 
the group

Projects are 
focused with 
committed 

implementers

A clear path 
with 

expected 
outcomes 
exist and 

are 
monitored by 
the group

There is 
strong 

leadership

A vision is 
articulated 
and shared 
among all 
members



Turnover 
leaves 
an 

absence 
of 

leadersh
ip or 

commitme
nt to a 
project 
threaten
ing its 
long-
term 

success

Funding 
streams 
are still 
siloed

Data are 
hard to 
collect, 
sometimes 
incomplet
e, dated, 
and not 
always 
helpful 

to 
understan

ding 
integrati

on

Policy 
advocacy 
requires 
special 
skills 
and 

knowledg
e that 
are not 
always 
availabl

e

Key 
players 
are 
still 
missing 
at the 
table, 
especial

ly 
health 
plans or 
essentia

l 
provider

s

Challenges continue

1 2 3 4 5



Beyond collaboration

Supporting development of policy advocacy collaborative to advance greater equity in 

behavioral health services

Funding research on promotion of well-being through prevention, and how to disrupt 

and prevent high utilization of behavioral health care

Bringing the voices of underserved communities to local dialogues about behavioral 

health/substance abuse care



Lessons learned

Encouraging partnership and collaboration 
by funding groups to meet and strategize is 
an effective method of producing change

Collaboration is not enough – having 
greater access to other supports (e.g., 
technical assistance, incentives for all 
key players to join) cannot be minimized

Policy to practice, and practice 
influencing policy requires unique assets 
that are hard to find and develop in cross-
sector collaboratives



Hindsight is 20/20

Develop early milestones for 
policy change

Offer technical assistance or 
training for groups that are not 
familiar with policy 
development 

Bring data to the table early 
that show disparities that you 
want to see change – then 
focus and double-down

Be patient and impatient – set 
goals on a realistic timeline and 
don’t let up on the gas
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looking ahead
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moving upstream
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issues on the horizon
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new initiatives
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goal remains the same
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Mental Health is defined as a 
state of well-being in which 

every individual realizes his or 
her own potential, can cope 

with the normal stress of life, can 
work  productively and fruitfully, 

and is able to make a 
contribution to her or his 

community.
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@blueshieldcafoundation
facebook.com/blueshieldcafoundation
youtube.com/user/blueshieldcafdn

thank you & questions

rachel wick
rachel.wick@blueshieldcafoundation.org


