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Our Projects 

 Not 1 project, but 3: 
1. County-by-county data resource 

2. FQHC-behavioral health spreadsheet 

3. North Carolina-specific brochures on NHSC 
loan repayment program and HPSA 
designation 



Project 1: Where we started 



Project 1: County Data Resource 

 Background: 
◦ Workgroup members represent free clinics, 
school-based health centers, mental health 
providers, state coordinating agencies… 

◦ Together, they are the safety net 

 Our project: 
◦ Add to the county data resource to capture 
more of these dimensions 
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Project 1: County Data Resource 

 “The Data Quilt” 



Project 2: FQHC Behavioral Health 
Services Access Data 

 
 Background:  

◦ Improving access to 
behavioral health 
services a priority for 
FQHCs 

◦ Co-location and 
referrals to CABHAs 

 
 Our Project:  

◦ Request of NC Community Health Center Association 

◦ Identify which FQHCs in the state do not have 
access to CABHAs in their county 

◦ Compile contact information for within-county 
CABHAs for each FQHC in the state 
 



Project 3: Brochures 

 Background:  
◦ Challenges recruiting 

workforce for 
underserved areas 

◦ Additional NHSC funding 
available through ACA 

◦ Many eligible areas still 
not designated as HPSAs 

 Our Project: 
◦ Request of the Office of 

Rural Health and 
Community Care 

◦ Created one-pagers to 
get the word out about 
HPSA and NHSC 



Expected Impact 
of Projects 

 Identification of 
areas of greatest 
need--and what 
their specific 
needs are 

 Use of resources 
available to bring  
most needed to 
increase safety 
net coverage of 
those areas 

 

 

 



High-Need Designation Methods 

 The Affordable Care Act requires that the 
Health Resources and Services 
Administration (HRSA) establish  a new 
methodology for designating MUPs and 
HPSAs through the rulemaking process 



What is a High-Need Area? 

 Methodologies that designate underserved areas 
are highly debated 
 

 Insufficient number of providers to meet a 
population’s healthcare needs 
o Primary Care – 2,000:1 
oDental  - 3,000:1 
oMental Health – 10,000:1 

 
 Infant Mortality Rate (IMR) 

 
 % of people ≥ age 65  

 
 % of population with incomes < the FPL 



Improving Designation Methods 

 Changing HPSA designation responsibility 
of federal government, but affects safety 
net providers on state and local level 

 At the same time, we can think creatively 
about how to identify high-needs areas 
within the state and direct safety net 
resources to them 

 Additional criteria to consider: 
◦ demographics and health status of population 
◦ proportion of providers serving an area that are 
safety net providers 



Conclusion 

 Safety net programs will still be important 
after healthcare reform 

 

 Think creatively about ways to designate 
areas of greatest need and directing 
resources to those areas 

 

 Improve health status of NC residents 
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