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Foreword

The Landscape of Integrated Behavioral Health Care Initiatives
Five decades ago, orthodoxy reigned in the canons of medical science: medical
breakthroughs, scientific discoveries, and lifesaving procedures were occurring at
an ever-increasing pace, and new specialties and subspecialties were brought into
existence to accommodate these new discoveries and incorporate them into clinical
care. Medical progress was understood as inexorably linked to deeper and more
narrowly focused biological and biochemical inquiry. Biomedicine reigned supreme.
The generalist heart of the health care system was being hollowed out, disappearing, supplanted by an explicit priority for specialism and a burgeoning army of
specialists and subspecialists.
A few observers noticed that this biomedical hyper-specialization, however conducive to discoveries at the molecular level, was also exacerbating the fragmentation in an already-fragmented health care system. Within such a system, clinicians
were unable to make good use of these marvelous discoveries. Diseases were understood, but patients weren’t getting healthier. This problem led to three developments: (1) a new, more comprehensive, and integrated model of medical science
and health care, the biopsychosocial model; (2) a new appreciation of the shortfalls
in health care; and (3) recommendations to redesign the health care system with a
foundation of primary care, to better remedy these perceived shortfalls (vide the
Millis, Willard, and Folsom Reports).
Family Medicine was born, and took off, together with General Internal Medicine
and General Pediatrics, to heal this fragmentation and to lay in a foundation for our
health care system that was personal, coordinated, and comprehensive. Behavioral
health was baked into Family Medicine from the beginning, principally as a training
requirement. But there were many problems with this initial rollout:
• First, there was little agreement on what was meant by integration, behavior, and
other basic terms.
• Second, the research support was thin and inconsistent.
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• Third, there were unanticipated difficulties with actually incorporating behavioral health care into primary care effectively. Local variations in the primary
care settings, and the context in which they existed, made it difficult to arrive at
general principles – implementation was maddeningly local.
• Fourth, there were plenty of behavioral clinicians around, but they hadn’t worked in
primary settings. Transition from one setting, culture, and paradigm was jarring.
• Fifth, there are costs associated with integration that were difficult or even impossible to cover, particularly in a fee-for-service, behavioral carve-out environment.
• Finally, purchasers, payers, and even patients had no experience with this kind of
care, didn’t realize its advantages, and as a result, weren’t particularly motivated to
advocate for it.
This is not how the world of integrated behavioral–primary care looks today. In
fits and starts, there has been significant progress on many of these fronts. This kind
of integrated care turns out to be a very good idea, with solid evidence (that can be
found in the pages that follow) behind it. There have been beautiful conceptual
formulations of how this kind of care can look, how behavioral and primary care
clinicians can be trained to work together, and how clinics, payers, purchasers, and
policymakers can respond to this opportunity and succeed.
The notion of integrated primary care has taken hold and looks like it is here to
stay. But there are still problems aplenty. The very growth of interest in whole-person primary care itself creates problems. For the first time, it is becoming impossible to keep up with the literature – with the trials, demonstration projects, pilots, and
innovations across the nation. We have not yet developed the means to learn from
the experience of others. We still suffer from a crippling lack of agreement about
our terms, criteria, prerequisites, and principles. We have not yet made a sufficiently
compelling case for integration that disrupting the status quo seems worth it to those
doing well today. We don’t know how to design trials for these incredibly complex,
multilevel transformations that will tell us whether we are making progress. So
today, even though we can be heartened by the ever-widening support for and adoption of integrated forms of care, there remains resistance, confusion, and challenge
in the field of integrated care.
Talen and Valeras, along with their distinguished authors, understand the state of
the field, the problems and barriers we are facing, and what must be done next. They
have aimed this book squarely at the problems in the field today. It is fitting that in
a field that avers the primacy of integration and coherence, this book advances this
field’s coherence. To begin, the reader will find a rigorous and defensible shared
lexicon, an early report on a beautiful pre-empirical research effort still under way
that clears out one of the most consistent impediments to progress in science. Other
authors have reviewed the scattered and inconsistent literature on clinical integration and pulled it into a useful, internally consistent framework – they have organized wildly variable evidence and data into a sensible, consistent matrix that is
easy to read and use. Now we can see where we are! Now we can see what to do
next, from the simple to the complex. And this is not only true for clinical or operational dimensions of collaboration, but also the policy, macro dimension, as well.
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It will take good policy to sustain collaborative care, and this book points the way
ahead for policymakers and funders.
Finally, this volume reminds us that collaboration goes beyond those in primary
care and those in the behavioral sciences. We must collaborate with the patient, the
patient’s family, the patient’s community, and others. Some of the principles are the
same, and yet effective collaboration requires that we approach each of these partners humbly, carefully, and on their own terms and find a unique way to make that
partnership work. This book equips the field with advice and warnings that make
these extended collaborative partnerships more likely to succeed.
You have in your hands a book that fits its times, that meets the field right where
it needs most. Read this and you will surely emerge more knowledgeable and better
equipped to join the rising tide of patients, clinicians, practice leaders, educators,
researchers, policymakers, carriers, and purchasers whose lives, health, and welfare
are improved by collaborative care.
Frank V. deGruy
Susan H. McDaniel
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