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Introduction

Integrated behavioral health or primary care behavioral health, is “care that results from a practice team of
primary care and behavioral health clinicians, working together with patients and families, using a systematic
and cost-effective approach to provide patient-centered care for a defined population. This care may address
mental health and substance abuse [sic] conditions, health behaviors (including their contribution to chronic
medical illnesses), life stressors and crises, stress-related physical symptoms, and ineffective patterns of health
care utilization.”*

Health centers provide health care services to the nation’s most vulnerable populations, including behavioral
health care.? Behavioral health care providers at health centers served more than 2.5 million patients for
mental health and almost 300,000 substance use disorder patients in 2020; this does not include the large
number of patients receiving behavioral health services from primary care providers (for example, depression
screening, medication-assisted treatment).3 Provision of behavioral health services at health centers has
increased by more than 1 million patients over the past five years, an increase of almost 50% (substance use
disorder patients have more than doubled during this time period).*

Given health centers experience providing integrative behavioral health (IBH) and the evidence that IBH
models increase access to care and improve outcomes,>® it is important to identify successful models within
health centers that can be replicated to improve care. This study describes an approach for identifying high-
performing (bright spot) Health Resources and Services Administration (HRSA) Health Center Program
awardees and look-alikes for in-depth study of IBH models. We also compare the geographic, organizational,
and patient characteristics of bright spots with low-performing (which we refer to as cold spots) health
centers.

The Problem

While health centers have increased their behavioral health care capacity and experienced increasing numbers
of behavioral health patients, large numbers of people still have unmet behavioral health needs.” Despite
barriers to accessing behavioral health services at health centers, including funding®® and staffing shortages,*
10 health centers offer a way to close gaps in accessing behavioral health care for those most in need. The
problem is that health centers have varying levels of IBH capacity!! and IBH models within health centers vary
widely,’?13 with some research suggesting that local factors have the largest influence.'* Thus, to understand
successful IBH models we need to target health centers with in-depth qualitative research to identify IBH
models for health centers that account for local context. However, a targeted approach is needed to compare
models for high and low performing health centers given the time and cost to study the more than 1,500
health centers.

Our Innovation

Using Uniform System Data (UDS) from HRSA, we stratified health centers based on their percentage of
mental health patients (> 50th percentile) and their depression remission adjusted quartile rankings (AQRs;
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rank 1 and 4). AQRs are adjusted by patient and organizational characteristics, with health centers ranked by
quartiles based on their observed vs. expected rate.'® Focusing on health centers in the top 50t percentile for
percentage of mental health patients, bright spots and cold spots were identified as those in the depression
remission top and bottom AQRs, respectively. We performed t-tests to explore differences between
characteristics of bright spots and cold spots.

Figure 1 displays bright spot (n=132) and cold spot health centers (n=93) across the U.S. Bright spots are
located in 42 states, with almost half coming from eight states (California [11], Texas [11], lllinois [7], Louisiana
[7], New York [7], Ohio [6], Pennsylvania [6], and Tennessee [6]). Bright spot health centers are noticeably
absent in southern states east of Louisiana, as Alabama, Georgia, and Mississippi have no bright spot health
centers. Similar to bright spots, cold spot health centers are spread across 38 states with five states having at
least five cold spot health centers, including California (9), New York (7), lllinois (6), Massachusetts (5), and
New Mexico (5). Cold spot health centers are more likely to be located in urban areas compared to bright spot
health centers (76.3% vs. 62.9%).

Figure 1: Health Center Bright Spots & Cold Spots
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Table 1 compares the characteristics of bright spot and cold spot health centers. Overall, there are few
significant differences among patient and organizational characteristics, though cold spot health centers have
significantly higher percentages of patients that are uninsured, minority, Hispanic, and best served in a
language other than English. Bright spot health centers have significantly better clinical quality scores for
several measures, including depression screening, and significantly lower costs per patient when compared to
cold spot health centers.

Table 1: Characteristics of Bright Spot and Cold Spot Health Centers

Bright Spots Cold Spots All
# of Health Centers 132 93 1,169
Patient Characteristics
# of Patients 20,215 20,609 22,493
% Black 21.5 27.1 22.0
% Minority*** 52.6 68.3 55.2
% Hispanic** 27.3 37.9 29.0
% Uninsured* 23.1 27.8 22.7
% Medicaid 35.0 37.5 36.0
% Poverty 65.6 69.9 64.4
% Homeless 7.2 10.9 6.6
% Best Served in Language Other Than English***  17.7 27.2 20.1
Clinical Quality
% Depression Screening* 71.6 65.7 65.3
% Patients Age 3-16 with BMI 63.1 56.9 59.0
Percentile/Counseling*
% Patients Age 18+ with BMI and Follow-Up** 71.3 63.0 66.1
% Patients Blood Pressure Under Control** 59.6 55.6 58.1
Cost & Utilization
Costs per Patient* 1,266 1,521 1,284
% Mental Health Patients 16.3 15.6 10.7
% Substance Use Disorder Patients 2.2 2.9 1.8
% Enabling Services Patients 9.2 10.7 8.1
*p<=.05; **p<=.01; ***p<=.001
June 2022 Page |3 www.healthlandscape.org

info@healthlandscape.org



=2 HealthLandscape’ Identifying Health Center
Geospatial Research Brief Behavioral Health “Bright Spots”

This research describes an approach for identifying high-performing (bright spot) health centers as it relates to
mental health. Despite serving similar populations to low-performing, cold spot health centers, bright spots
have better overall clinical quality outcomes and lower costs per patient. Research has shown that successful
IBH models improve outcomes but can vary significantly across health centers and depend largely on local,
place-based factors.'? Thus, it is important to target qualitative research at high-performing health centers to
understand successful IBH models.

Next Steps

Next steps are to identify a sample of peer bright spot and cold spot health centers that could be targeted for
in-depth qualitative research to better understand successful IBH models that could be applied to lower-
performing health centers.

Authors and Acknowledgements

Authors

Michael Topmiller, PhD, Jennifer Rankin, PhD, Jessica McCann, MA, Jene Grandmont, MA, Morgan Walker, MS,
and Mark Carrozza, MA

Suggested Citation
Topmiller M, Rankin J, McCann J, Grandmont J, Walker M, Carrozza M. Identifying Health Center
Behavioral Health “Bright Spots”. June 17, 2022. https://healthlandscape.org/geospatial-analysis/

Funding

This work was conducted under a cooperative subcontract with the National Center for Integrated Behavioral
Health, Mayo Clinic, https://www.mayo.edu/research/centers-programs/national-center-for-integrated-
behavioral-health/overview. The activities described in this report were funded by the U.S. Department of
Health and Human Services, Health Resources and Services Administration under cooperative agreement
number UH1HP33881. The contents are those of the authors and do not necessarily represent the official
views of, nor an endorsement, by HRSA, HHS or the U.S. Government.

Contact Us
To learn more about HealthLandscape, visit www.HealthLandscape.org.
To send inquiries, email info@healthlandscape.org.

June 2022 Page |4 www.healthlandscape.org
info@healthlandscape.org


https://healthlandscape.org/geospatial-analysis/
https://www.mayo.edu/research/centers-programs/national-center-for-integrated-behavioral-health/overview
https://www.mayo.edu/research/centers-programs/national-center-for-integrated-behavioral-health/overview
http://www.healthlandscape.org/
mailto:info@healthlandscape.org

=2 HealthLandscape’ Identifying Health Center
Geospatial Research Brief Behavioral Health “Bright Spots”

References

1. Peek ClJ. Lexicon for Behavioral Health and Primary Care Integration: Concepts and Definitions Developed by
Expert Consensus. Agency for Healthcare Research and Quality (AHRQ). 2013; AHRQ Publication No. AHRQ 13-
IPOO1-EF. https://integrationacademy.ahrg.gov/sites/default/files/2020-06/Lexicon.pdf.

2. Health Center Program. Health Resources and Services Administration (HRSA). https://bphc.hrsa.gov/.
Accessed May 1, 2022.

3. Health Resources and Services Administration (HRSA). 2020 Uniform Data System [data set].
https://www.udsmapper.org. Accessed May 1, 2022.

4. Health Resources and Services Administration (HRSA). 2016-2020 Uniform Data System [data set].
https://data.hrsa.gov/tools/data-reporting/program-data. Accessed May 1, 2022.

5. Blount A. Integrating Primary Care: Organizing the Evidence. Families, Systems, & Health. 2003;21(2): 121-
133. d0i:10.1037/1091-7527.21.2.121.

6. The Academy: Integrating Behavioral Health & Primary Care. Agency for Healthcare Research and Quality
(AHRQ). https://integrationacademy.ahrq.gov/products/behavioral-health-measures-atlas/integration-
framework. Accessed May 1, 2022.

7. Substance Abuse and Mental Health Services Administration (SAMHSA). 2020 National Survey of Drug Use
and Health (NSDUH) [data set]. https://www.samhsa.gov/data/release/2020-national-survey-drug-use-and-
health-nsduh-releases. Accessed May 1, 2022.

8. Jones E, Zur J, Rosenbaum S, Ku L. Opting Out of Medicaid Expansion: Impact on Encounters with
Behavioral Health Specialty Staff in Community Health Centers. Psychiatric Services. 2015; 66(12): 1277-82.
d0i:10.1176/appi.ps.201400361.

9. Shin P, Sharac J, Mauery DR. The Role of Community Health Centers in Providing Behavioral Health Care.
Journal of Behavioral Health Services & Research. 2013; 40(4): 488-496. do0i:10.1007/s11414-013-9353-z.

10. Berke BT, Miller BF, Proser M, et al. A Needs-Based Method for Estimating the Behavioral Health Staff
Needs of Community Health Centers. BMC Health Services Research. 2013; 13:245. doi:10.1186/1472-6963-
13-245.

11. Health Resources and Services Administration (HRSA). 2020 Uniform Data System: Health Center Staffing
[data set]. Accessed May 1, 2022.

June 2022 Page |5 www.healthlandscape.org
info@healthlandscape.org



=2 HealthLandscape’ Identifying Health Center
Geospatial Research Brief Behavioral Health “Bright Spots”

12. Jones EB, Ku L. Sharing a Playbook: Integrated Care in Community Health Centers in the United States.
American Journal of Public Health. 2015; 105(10): 2028-2034. do0i:10.2105/AJPH.2015.302710.

13. Proser M and Cox L. Health Centers’ Role in Addressing the Behavioral Health Needs of the Medically
Underserved. National Association of Community Health Centers (NACHC). 2004; Special Topics Issue Brief #8.
https://www.nachc.org/wp-content/uploads/2015/06/BHReport04.pdf.

14. Jones E, Ku L, Smith S, Lardiere M. County Workforce, Reimbursement, and Organizational Factors
Associated with Behavioral Health Capacity in Health Centers. Journal of Behavioral Health Services &
Research. 2014; 41(2): 125-139. doi:10.1007/s11414-013-9364-9.

15. Health Resources and Services Administration (HRSA). Adjusted Quartile Rankings (AQRs) [data set].
https://bphc.hrsa.gov/data-reporting/uds-training-and-technical-assistance/health-center-adjusted-quartile-
ranking-frequently-asked-questions. Accessed May 1, 2022.

June 2022 Page |6 www.healthlandscape.org
info@healthlandscape.org



