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Care coordination for mental health refers to the process of helping a person with mental illness to be able to access a range of varied medical services aimed at particularly making them better while working towards their recovery. During this process, the individual patient interacts with various professionals that include healthcare providers, care providers, and other essential medical service providers. In sense, the main goal of mental care coordination is to specifically improve the health and functioning of people with mental illnesses. Essentially, most persons with mental health conditions usually live in long-term care facilities where their complex mental and physical needs are well taken care of.
Ideally, mental care coordination always involves the cooperation of a multi-disciplinary team comprising of psychological support providers and self-management, besides the medical treatment. With this understanding, a care provider is, therefore, a person charged with the responsibilities to coordinate, facilitate and integrate mental health treatment, care, and support, which is especially aimed at meeting the specific needs of individual mental health patients (Group Health’s MacColl Institute for Healthcare Innovation, 2011).
Mental health is an essential component of our health (World Health Organization, 2012), it is argued that health is a state of complete physical, mental and social wellbeing and not just the absence of disease. In sense, mental health spans beyond the absence of a mental condition and includes the ability of an individual to identify his or her abilities and to subsequently cope with the normal stress of life. Best practices in mental health coordination care involve the promotion and improvement of psychological wellbeing and the subsequent creation of a supportive environment that supports mental health. In sense, the creation of a supportive environment involves the nurturing of an environment that respects the basic political, socio-economic, and cultural rights that provide freedoms and rights needed to maintain a high level of mental health.
 In the context of implementing policies and strategies to specifically address mental wellbeing, it is also important to take into consideration the needs of the persons with coexisting conditions. For instance, the National Comorbidity observed that high rates of mental health conditions usually occur with substance use conditions. This presents a hypothetical situation where the coordinated care providers have to address the condition brought about by substance usage (Ow et al., 2017).
A randomized study by Kessler et al., (2004) observed that 47 % of the adult mental health conditions coexisted with an alcohol or a drug disorder. Some of the best practices include cooperation among clinicians and sharing of knowledge. Clinicians involved in the coordinated care and their institutions need to actively collaborate and enhance communication aimed at promoting the exchange of information and coordination of care. The practice of shared knowledge similarly cats to ensure that the patients have complete access to the medical information and clinical knowledge as well (IOM, 2001). 
The above best practices are regarded as perquisites to coordinated care. Coordination and information sharing is an important aspect among clinicians especially in situations like this that the clinicians perceive that the other would be having to acknowledge needed to initiate good clinical care. Effective collaboration as a best practice results in care coordination. In the management of mental conditions, coordinated care systems would be essential in preventing redundant processes (Friedmann et al., 2000a). Similarly, it promotes accurate diagnosis and subsequent treatments and management since all the providers involved in coordinated care receive relevant diagnostic and treatment information from other medical providers that are caring for the same individual patient. 
In sense, coordinated care for mental health inpatients is facilitated through the sharing of patient records and subsequent practices that promote interdisciplinary information exchange. Information sharing has been viewed as one of the essential components in developing the National Health Information Infrastructure that collects information about a patient's health (Baker, 2017).
In conclusion, integration has also been considered a better mechanism to address the individual needs of the mental health patients admitted to long-term care institutions. Integrated treatment between clinicians is also a best practice that can be done in such situations since it encompasses varied mechanisms of treatment interventions for the coexisting substance disorders as well as primary care management. Such a strategy would involve formal agreements with external providers also can influence patients' appropriate utilization of needed services (Friedmann et al., 2000a). Such agreements can include, for example, a substance-use treatment or mental health organization that contracts with a medical group practice to provide physical examinations and routine medical care for its patients.
In primary care practice, care coordination involves intentionally organizing patient care activities and sharing of information among the participants concerned with achieving more appropriate, safer, and more effective care. Care coordination synchronizes the delivery of a patient's health care from multiple providers and specialists. The main goal of care coordination is to meet the patient's needs and preferences in the delivery of high quality and value health care (Smith, 2017). This implies that the patient's needs and preferences are known and communicated to the right people at the right time and that the available information is used in guiding the delivery of effective, safe and appropriate care. Other goals are the improvement of health outcomes by making sure that care from respective providers is not delivered inadequately and in bits, and to help in reducing health care costs by getting rid of redundant tests and procedures.

There are two ways of achieving of successfully achieving coordinated care i.e. using common approaches that are used to improve health care delivery and using specific care coordination. Examples of broad care coordination approaches are; care management, medication management, teamwork, health information technology, and patient-centered medical home (McConnell, 2016). Examples of specific care coordination activities are sharing and communicating knowledge, helping with transitions area, establishing accountability, and agreeing on responsibility, working to align resources with patient and population needs, and linking to community resources. There are resources for safe and effective and effective continuum care.
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