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Our projects

County data resource
FQHC-behavioral health spreadsheet
Brochures on NHSC and HPSA designations

Expected impacts
High-need designation methods
Conclusions

Questions



Not 1 project, but 3:
County-by-county data resource
FQHC-behavioral health spreadsheet

North Carolina-specific brochures on NHSC

loan repayment program and HPSA
designation
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Morth Caroling Health Center Development Incubator Projects

Cownty Hams g-20M 0-200 GCONC MOC 21=M  21+0  CCHC Moc|FOHC- Status

ALAMANCE E53 2654 K N B73 1885 W ¥ | Existing [PHE|

ALEXAKDER 200 7E KW N 244 361l W N |&ppfcation Under Development
ALLEGHAMNY 51 45 W N 35 27| ¥ K

ANSON 179 48] ¥ N 232 ekl K| Existing [ARME)

ASHE 106 357 W N 120 GE3| v K

AVERY 79 23] W N 113 180) N |&ppfScation Under Development
BESUFORT 318 67 N N 372 1364 wW K |Existing [Metroaalitan CHE)
BERTIE 171 L N 232 425 W K |Existing [Bertie RHA)

BLADEM 125 45 ¥ ¥ 401 TEG] ¥ ¥ |exisiting site [CommWell Health)
BRUMNSWICK 344 364 W N EBGE 1631) v ¥ |exisiting site [CommWell Health)
BUMCOMBE 1298 3BE| K N 1EGE 3284 v K| Existing [Weastarn MC CHS)
BURKE 443 334 W N 443 1334] v K |In Contempiation

CABARRUS 1057 107 K N 1113 1230 W K | Existing [Cabarrus CHE)
CALDWELL 505 41| K N 624 1162 W K |Existing [West Caldwell MC)
CAMDEN 4 27l ¥ N 35 123 v K

CARTERET 245 118) ¥ N 555 A5 v N |&pplcation Under Development
CASWELL 136 106] K ¥ 345 E67| W 1 |Esisting [Caswell Farm Med)
CATAWEA 515 316 K N 741 2417] W K |In Contemplation

CHATHAM 2393 157] K N 238 461 W 1| Existing [PHE]

CHEROKEE 127 3] K N 145 71| K |In Contemplation

CHOW AN 116 32| K M 152 237 v N |&ppScation Under Development
CLAY 51 28] N N 52 236]| v N |In Contemplation

CLEVELAKD 32 373 K N 735 2417 v K |In Contemplation

COLUMBUS 443 4] K N 574 1165] W ¥ |existing site [Goshen]

CRAVENR 382 135] K N 714 FEk L

CUMEERLAND 2270 B34 K N 3033 3083 W K| Existing [Sted-Wade) -Apalic Urder Dave
CURRITUICE o7 33 ¥ N 133 283| L

DARE 101 35 ¥ N 171 Sl K |In Contemplation

DAVIDSON 553 337 W N 1030 2363 N |&ppfScation Under Development
DAVIE 1EE 86| N N 257 252 ¥ L}

DUPLIN 277 oz v N 261 1211 v K |Existing [CommWell]

DURHAM 17EE 436 v ¥ 2451 30EL] v ¥ |Esisting [Lincein CHE)
ECGECOMEE 472 215 v N 650 1225] v K| Existing [CFM, BHG) OIC - Appiic Under Dewel
FORSYTH 2142 584 N N 2247 4530 W N_|&pplication Under Development
FRANELIM 338 168 K N 503 1231 w K |existing site (Wake HE)

GASTON 1485 30 K N 1B15 3267] W K| Exigting [GFHS)

GATES 61 7 ) M 105 150] ¥ N |&ppScation Urder Development




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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- "The Data Quilt”
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Mecklenburg
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Forsyth
Cumberland
Durham
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Gaston
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Onslow
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Johnston
Davidson
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Figure 4

Benchmark 18 FFPE FS
Genes from D S G |DSGDSsG
Benchmark SAM

Top 100 gy OTF

TOp 100 postrve ' 7

Top 100 pcedthve CIST

Top 10 negaave GG

A comparison of gene expression profiles derived from
18 tumor samples using fresh frozen material with
profiles obtained from mRNA isolated from FFPE mate-
rial.




Background:

Improving access to
behavioral health
services a priority for
FQHCs

Co-location and
referrals to CABHASs

bavioral Care | 28645

el

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



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
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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



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

i,




Methodologies that designate underserved areas
are highly debated

Insufficient number of providers to meet a
population’s healthcare needs
Primary Care - 2,000:1
Dental - 3,000:1
Mental Health - 10,000:1

Infant Mortality Rate (IMR)

% of people = age 65




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



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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