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Introduction: 
Achieving “integration” between mental health and other services, especially physical health 
care, remains simultaneously a prominent discussion topic and an ill-defined goal twelve years 
after ACMHA selected it as the theme for the 1998 Santa Fe Summit. The Summit program 
included issues of integration of mental health and substance abuse and also considered 
integration between adult and child mental health. The major emphasis, however, was whether 
and how to combine and/or “integrate” mental health with physical health. 
 
Especially in the last few years, local examples of coordination, consolidation and corporate 
integration of mental and physical health have become available…..and are frequently 
presented at national and regional meetings, including at least one recent Summit. The advent 
of interest in the “medical home” concept has led to additional interest in this topic as well as to 
papers citing the many advantages of including mental health and substance abuse services in 
the comprehensive “medical home.” 
 
In the public sector, community health clinics, in addition to those required to be comprehensive 
by regulation, have expanded behavioral services often including more than the usual clinic 
behavioral outpatient model. Instead of the title of “social worker” or “behavioral health 
counselor”, such organizations often identify the person and position as a “behaviorist” whose 
specialty includes both mental health and substance use treatment. These organizations have 
developed their own “integrated” model without the participation of the specialty mental health 
system. While mental health and primary care clinics in many areas have negotiated 
coordination agreements to increase access for consumers to both, many such coordination 
efforts continue to fail. In other areas, the relationship is distant or even negative. 
 
Still maligned by many, behavioral health managed care companies remain in business as 
either a division of a corporate parent or a separate company. Many such entities, often with the 
assistance of their parent corporation, have developed joint protocols and programs around 
such issues as “depression in primary care” and behavioral health interventions in the 
management of chronic illness. It is tempting to imagine that in the eleven years since the 1998 
Summit, progress has been made in defining key priorities for coordination, overlap, or even 
consolidation of services. The 1998 program included a scholarly paper by H.G. Whittington that 
delineated several possible models of “integration.” Colette Croze contributed a “practical” and 
also useful view of the important variables to consider in developing objectives. 
 
It is surprising to read the 1998 presentation given by Saul Feldman. It appears as relevant, 
provocative and compelling today as it was then. A founder of the College, Saul has remained a 
member and an occasional “angel” for the College throughout the 30 years of the its existence. 
While he is most known today as the former CEO of United Behavioral Health (now Optum 



Behavioral Health), Saul has a history of not-for-profit work as well as a stint with the National 
Institute of Mental Health. Recently he finished a three year term as one of the first 
Commissioners of the California Oversight and Accountability Commission, the group charged 
with oversight and direction for the major Mental Health Services Act passed by the voters in 
2004. 
 
Following the original paper below presented just as Saul delivered it in 1998, at my request, 
Saul wrote a few of his current reflections on the paper and the topic. While perhaps not the 
usual offering of this “Reflections” series, I hope it may stimulate interest and thought. 
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Today’s Reflections on 1998 Summit Paper 
Saul Feldman 
 
If I were writing my talk today, what would I change? While it is not generally a good idea to look 
back at what one has written in the past, particularly so long ago, I have been asked to do so. It 
is a topic that does not seem to go away and is worth re-examining. To my surprise, there is 
actually very little in the talk that I would change. I say this not as a tribute to my omniscience 
(although the paper was not intended to be predictive) but rather as a reflection on how the 
issues are much the same as they were more than a decade ago and remain essentially 
unresolved. 
 
My thoughts are as follows: 

• I believe even more strongly than before that integration should be viewed functionally 
and is most effective when mental and medical care organizations work together in a 
'virtual' rather than 'vertical' organization in which each maintains its autonomy but work 
closely together in the best interest of the people they serve. Mental health does not 
generally fare well in a medical organization. 

• I would emphasize even more than I did that it is at least as important and perhaps even 
more so for mental health to coordinate with the other human services – schools, 
housing, criminal justice, etc. – as with medical care. This is particularly true because I 
believe that prevention and early intervention programs are much more likely to come 
about and be effective when mental health organizations are freestanding. 

• I would point out that the emphasis if not preoccupation with this topic is much more 
pronounced in behavioral health than it is in medical care. It is we for whom this subject 
appears to have much higher priority than they. 

• In my experience, what medical practitioners most want is not organizational integration 
but to work with mental health so that they can be assured of quick and easy ways to 
refer patients with mental disorders to mental health specialists. After all, mental health 
services grew up outside of medical care organizations for many reasons as indicated in 
my original paper, not the least of which is the discomfort with which people with mental 
disorders are viewed by medical practitioners. 

• I would include a strong admonition to my mental health colleagues that they pay much 
more attention to integration within our own family. In my judgment it would be far more 
productive. We still have a long way to go before we can be satisfied with the 
relationship, for example, between mental health and substance use, research and 
practice and the mental health disciplines who still very much unfamiliar with each 
other's literature, train in different places, and are still too competitive with each other. 
Difficult problems to be sure, but perhaps more likely resolvable than medical/behavioral 
issues and of great importance to good patient care. 

 
I hope this is helpful. 
Saul 




