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Shasta Health Assessment and Redesign Collaborative (SHARC),
Behavioral Health & Substance Abuse Prevention Committee
Lead Agency: Health Alliance of Northern California

• One key objective your group would like to attain this year:
The most important goal for this partnership is to improve access to 
substance abuse services to address a serious health issue facing this region. 
Plan to address goal by testing integration strategies for both mental health 
and substance abuse services in FQHC setting.

• Early success with collective accountability:
SHARC has been working together since 2006 to redesign the local delivery 
system. It takes a significant investment of time and energy to cultivate trust. 
With this trust you can build a foundation for transparency. The SHARC 
Committee is sharing data on service utilization and we hope to gather data 
on key performance indicators, system cost data.
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Shasta Health Assessment and Redesign Collaborative (SHARC), 
Behavioral Health & Substance Abuse Prevention Committee 
Lead Agency: Health Alliance of Northern California

• Early or emerging challenges:  
All FQHC providers have varying degrees of behavioral health 
integration in practice. However, there is an emerging need to consult 
with a specialist on an ongoing basis for more complex cases (i.e., 
support assessment and medication management).

• Resources you need/resources you can share: 
We would like to learn how FQHCs are tackling the challenge of 
providing substance abuse services in rural settings to support integrated 
behavioral health (telemedicine, co-location). The SHARC Collaborative 
can offer unique long-term perspective on community leadership and 
system integration and redesign given the more than 8 years of coalition 
existence. Collaborative members have effective models for integrated 
mental health services in FQHCs.
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Alameda County Health Care Services Agency, Behavioral 
Health Care Services, and the Alameda Health Consortium
Lead Agency: Health Care Services Agency, County of Alameda 

• One key objective your group would like to attain this year:
Communication between specialty behavioral health providers and primary 
care providers would be routine in the coordination of care for their shared 
patients.

• Early success with collective accountability: 
• Steering committee
• Feedback on project goals from many stakeholder groups to challenge our 

assumptions of the root issues blocking better communication and 
collaboration between specialty behavioral health providers and primary 
care providers
• Ensuring we are solving for the right thing.
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• Early or emerging challenges:
One component of our project, to develop an agreement between 
providers regarding prescribing practices, has been and is growing to 
encompass more robust care transitions communication and agreement 
about responsibility of care.

• Resources you need/resources you can share: 
• Need: Any experience articulating a bargain of responsibility for care 

between different types of providers?
• To share: Experience in regularly convening disparate arms of our 

provider network for collaborative problem solving

Alameda County Health Care Services Agency, Behavioral 
Health Care Services, and the Alameda Health Consortium
Lead Agency: Health Care Services Agency, County of Alameda 
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Behavioral Health Integration Task Force 
in Yolo County and Sonoma County                   
Lead Agency: Redwood Community Health Coalition

• Key Objective:
Hold 7-8 Task Force planning meetings to develop a shared vision, collective  

accountability structure, and protocols to strengthen current systems and         
establish information pathways to connect county EHR  systems to RCHC      
member community health center EHR systems
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• Early success with collective accountability: 
o Each Task Force Member has been responsible for bringing data from their agency 

to the group meetings for discussion  
o This engages each Task Force member and contributes to the development of our 

collective accountability structure

• Early or emerging challenges:  
o Lack of CBO involvement in the group.
o Workforce and cultural competency

• Resources you need/resources you can share: 
o We can share early integration of behavioral health providers into team-based care 

settings
o We need assistance/expertise to develop a navigation map of how the current 

systems work together 

Behavioral Health Integration Task Force 
in Yolo County and Sonoma County                   
Lead Agency: Redwood Community Health Coalition
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Lead Agency: Transitions-Mental Health Association 

• One key objective your group would like to attain this year:
To adopt a blueprint for system-wide integration with short, medium and 
long-term goals with key performance measures and identified leadership and 
roles in San Luis Obispo County.

• Early Success with Collective Accountability: 
Although we are early in convening our group of key stakeholder 

organizations, we have facilitated open dialogue during steering 
committee meetings through information sharing and identification of 
replicable and/or expandable projects. 
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• Early or emerging challenges:
Despite a small number of agencies (e.g. 1 health plan, 1 FQHC, 2 

hospital systems) , it is still hard to get everyone together on a regular 
basis to work collectively on issues.

• Resources you need/resources you can share:
• We would like to identify models that work in small-medium size 

non-urban counties.
• We can share a re-formatted 6 Levels of Collaboration in Excel 

format for highlighting, editing, etc. 

Lead Agency: Transitions-Mental Health Association 
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Council of Community Clinics, San Diego

Key Objective: Improve Cross-System Collaboration 
• Two Pilots: 

• Collaborative Treatment Planning
• Transitioning Individuals with SMI to PC 
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Council of Community Clinics,  San Diego

• Early success with collective accountability: 
Using existing Regional Triads 

• Early or emerging challenges: 
Developing Internship Sites for Graduate Schools 

• Resources you need: Strategies for challenge above

• Resources you can share: Seven-year history of doing 
integration-focused activities; IMPACT, Integration Institute; Learning 
Communities, SAMHSA-PBHCI
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Whole Health Partnership of 
Merced County

Merced County Department of Public Health – Lead Agency
Golden Valley Health Centers
Livingston Community Health

Dignity Health – Mercy Medical Center
Central California Alliance for Health

Merced County Mental Health Department
NAMI

(as of October 2014)

Vision
Whole health and 
wellness for all is a 

priority in Merced County

Mission
The Whole Health Partnership works to 
transform Merced County community 

services and support systems for resident-
centered mind, body, and 

soul wellness
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Objective
Conduct planning to identify opportunities for collective action that will 

strengthen the safety net system, integrate core health and behavioral health 
services and grow the partnership.

Early Success
Bringing the partnership together with a common goal. 

Early Challenges
Leadership changes in key organizations:

Golden Valley Health Centers
Dignity Health – Mercy Medical Center

Merced County Mental Health

Resources
While the partnership is primarily composed of representatives of 
the health care delivery system, it is spearheaded by public health.

A public health perspective will involve a population health 
perspective along with a client-center perspective and will engage 
both “treatment” and “prevention” as key lenses for this effort.

14



Health Neighborhoods Planning Collaborative 
(Los Angeles County)
Lead Agency: L.A. Care Health Plan & Integrated Behavioral Health Project
Partner Agencies: L.A. County Depts of Mental Health, Public Health, and Health Services, 
Community Clinic Association of Los Angeles County, Insure the Uninsured Project

• Key objective:  
Conduct joint planning at the agency and community levels to develop 
“Health Neighborhoods” that facilitate coordination between physical 
health, mental health, substance use disorder, and community/social 
service providers serving shared clients/patients. 

• Early success with collective accountability: 
Creation of a steering committee charter describing goals, objectives, and 
milestones for our project.

• Early or emerging challenges: 
Los Angeles County is enormous and heterogeneous. 
• Diverse populations & diverse providers
• How to choose areas of focus (geographic &/or population) for our 

investigation when, in an ideal world, every Angeleno could be 
served by a Health Neighborhood?
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• Resources we need: 
Models from other locales – how are health and community/social 
service providers coordinating and communicating? What data-sharing 
infrastructure do they use?  What are some “key ingredients” to their 
success?

• Resources we can share: 
• Ideas on effective data sharing and communication at the agency 

level. 
• Experience with past integration & co-location projects (e.g. 

partnering of health & mental health providers during the LIHP).
• Lessons learned from implementing and evaluating BH integration 

models. 

Health Neighborhoods Planning Collaborative 
(Los Angeles County)
Lead Agency: L.A. Care Health Plan & Integrated Behavioral Health Project
Partner Agencies: L.A. County Depts of Mental Health, Public Health, and Health Services, 
Community Clinic Association of Los Angeles County, Insure the Uninsured Project
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Community Clinic Association of San Bernardino County 

Key objective to attain this year:  
To develop a collective vision for advancing integrated care in San 
Bernardino County among safety-net providers and to create a San 
Bernardino County Integration Action Plan. 

Early Success with Collective Accountability
• Individual visioning conversations with ISNP partners.
• In-person meeting facilitated by IBHP to assist in visioning process 

across the different stakeholder sectors within our partnership.
• Identify and define goals for integration using the Four Quadrant 

Model. 

Primary Care and Behavioral Health Integration
through Community Collaboration

Lead Agency: Community Clinic Association of San Bernardino County
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Early or emerging challenges 
• Defining integration regionally. 
• Identifying and leveraging current integration efforts. 
• Information exchange and use of technology. (HIE, eConsult, telehealth, etc)

Resources Need:
• How partnerships are addressing barriers to information sharing.
• What systems and practices are working.
• Additional financial resources to sustain our efforts 

Resources Share:
• Experiences addressing integration as a regional approach with a diverse group
of safety-net providers. 
• Experiences using an existing collaborative (ISNP) as a platform for this    
project and leveraging existing efforts. 
• Strong interest among partners to measure the impact of integration on patient 
navigation and patient experience across systems of care.  

Community Clinic Association of San Bernardino County 
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Siskiyou Healthcare Collaborative Behavioral 
Health Task Group (BHTG)

• Located in:  
Siskiyou County located on the Oregon border; rural, expansive, and 
mountainous with extremely isolated communities; federally designated 
as a frontier county with over 6,300 square miles and a population of 
slightly over 44,000.

• Lead agency: 
Siskiyou County Community Services Council

• Key objective: 
A comprehensive assessment of services available and gaps leading to 
identification of opportunities for enhanced integration of services.
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Siskiyou Healthcare Collaborative Behavioral 
Health Task Group (BHTG)
• Early success:

Identification of payment source for the various services is critical in 
determining the who, what and how of the current delivery system.

• Emerging challenge:
Determining the demand for services within a population that has not 
previously had access to services; complication of including AOD 
services; need for multiple assessment tools because of the diversity of 
providers.

• Resources needed: 
Assistance in determining the volume of the population not previously 
identified and who will now have access to behavioral health services.
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Traditions of Health: California 
Consortium for Urban Indian Health

Project Overview:

CCUIH’s Traditions of Health will advance the cultural 
revitalization efforts of Urban Indian health organizations (UIHO) 
in California, convene key stakeholders to lead policy reform and 
sustainability planning for AI traditional / cultural practices, and 
produce a culturally specific integration model for Urban AI to 
improve the integration of behavioral health and primary care for 
UIHOs and the American Indian community.



One key objective your group would like to attain this year:
To develop strategies to influence policy reform and support sustainability    
planning for American Indian traditional/cultural practices within UIHO 
systems of care.

Early success with collective accountability: 
1. Membership Organization- this project is inline with our Strategic Plan.
2. Community Accountability- This project advances a lifetime effort 

toward Indian Self-Determination for our UIHOs.

Early or emerging challenges:
Overwhelming amount of preliminary work has been done within American 
Indian communities over the past 30 years to advance this project. Collecting, 
and analyzing this information has been more of a challenge than was 
anticipated.

Resources you need/resources you can share:
CCUIH would appreciate any innovative sustainability models from the LC.
CCUIH is excellent at holding community/stakeholder input at the core of all 
project efforts. The diversity of our Taskforce/workgroups reflects that.



Thank you!
Thoughts and Discussion…
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