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https://www.congress.gov/113/plaws/publ93/PLAW-113publ93.pdf

At the time of data collection, th
greatest number of CCBHCs (16, 15,
original demonstration. Sixteen of
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Certified Community Behavioral He a
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range of comprehensive services ei
certification requirements (Tabl e
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assessment and crisis planning
n Outpatient mental health and substance use sNorvices
Qut patient clinic primary care screeni i ng
P and risk TeE
c [ Targeted case management Yes
T Psychiatric rehabilitation services Yes
y Peer support and counselor services and famiYleys supports
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and veterans
Certified Community Behavioral Heal th Clinic Financi |
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To gain a deeper understanding of workforce and servi
were collected through key informant interviews in Jl
transcribed and Microsoft Excel was used for data ans:
common themes shared across respondent s. I ntervi ewe e ¢
participants that also received expansion grants and
Participation in the key informant interviews was vol
incentive. The same interview tool was used across p:
with key informants from CCBHCs representing eight di
TableCertified Community Behavioral Heal t h
Expansion Grantee of|Primary GeogEfSt'Pg]gLIeg
Expansion Grantee Ar eas ServedAnnually
1 Maryland Expansi on Ur ban Not reported
2 'MassachusExXpgasnsi on Urban, Subur|{lNorn reported
3 Michigan Expansi on Ur ban 6,500
4 |Mi ssouri |Original participantRuyrlals, eXrplaanms 25 n0Q@0 ant
5 New Jers | Original participan Not reportedNot reported
6 New York|Original participantUrpdarms, eXyphwrsiNom, gRuyproalt = d
7 Oregon Original participan Rur al 5,500
8 Texas Expansi on Ur ban 28,000
Findings
Data gathered through the environmental scan, survey
analyzed and synthesized to bett érx puenrdeernsctea nod tchaer ep aut
including the opportunities and challenges CCBHCs ha\
assessed related to five main domains (1) patient ac
care, (3) workforce capacity, (4) primary care and be
resources needed to i mprove workforce and services de
Patient Access to and Engagement in Care
Coll ected data supported that the surveyed and inter\
patients in relation to demographic factors and type:c
respondents (91%) reported that they have increased t
CCBHC, yet despite the increase in patient populatior
services (73%) and no CCBHCs report efdi vaen gerca eemts eo fi ns
respondent ssday f@ccesasnet o behavior al health treat ment
days Findings related to patient access to care and
Popul ations Served
The CCBHCs serve a diverse patient population. AlIl st
gay, bi sexual, transgender, and queer (LGBTQ) popul at
homel ess individuals and/ or yout h; and 94% serve raci
noted that up to 30% of their patient popul ation expe
|l ocations that include rural, urban, and suburban set
8 | August 2019 BEHAVIORAL HEALTH WORKFORCE RESEARCH CENTER

UNIVERSITY OF MICHIGAN



Figur @o.ul ati ons Served by Respondent Certifie

Which of the following populations are served by your CCBHC?
(Select all that apply)

LGBTQ populations . 100.0%
Active duty military or veterans [N 97.2%
Homeless individuals I 97.2%
Youth I 97.2%
Racial minority populations I 94.4%

Pregnant women I 86.1%

Individuals with Limited English Proficiency (LEP) or with language-
based disabilities

I, 83.3%
Urban populations I 69.4%

Rural populations N 58.3%

Tribal populations NN 19.4%

Other* I 13.9%

erved include ch
el opmenbahadi 9alk

il dren adul ts
ilicomps examndddvaldumédi cal
e

o un
[v]
<w

Fi gur e€rde.val ence of Behavior al Heal th CGPadi enbnfo

What proportion of your patients have the following behavioral health issues?
Depressive disorder I 43.1%

Other substance use disorder (including alcohol) I 35.5%
Anxiety disorder IIEEEEE—— 30.8%
Suicidal ideation or previous attempt I 29.8%
Post-traumatic stress disorder IIIE—————— 27.5%
Serious emotional disturbance I 23.4%
Bipolar disorder I 21.2%
Opioid use disorder I 16.7%
Schizophrenia IENENNNN——— 16.4%
Personality disorder IS 16.0%
Attention deficit hyperactivity disorder IEEN————_ 15.1%
Developmental disorder or disability I 10.1%
Autistic spectrum disorder I 5.0%
Eating disorder I 3.9%

SCHOOL OF PUBLIC HEALTH
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OQutreach Strategies and Access Points

Surveyed and interviewed CCBHCs use a wide range of ¢
to and engagement in care for patients, including bey
introduction point for CCBHC survey respondents is wt
by families/ caregivers contacting the clinic (83%); I
referrals from primary care providers (83%), criminal
(58.3%) (Figure 5).

Figurdni.tial Access Poi

What is typically the first CCBHC introduction point for your clients?
(Select all that apply)

The potential client contacts the CCBHC I 94.4%
The family/caregiver of the potential client contacts the CCBHC IS 83.3%
Patients are referred from primary care doctor N 83.3%
Patients are referred from criminal justice settings [N 72.2%
Patients are court referred [N 66.7%
Engage patients at medical intensive care unit, acute care unit, and/or I 61.1%

inpatient behavioral health unit

Peer support specialists/certified peer specialists engage with potential I 58.3Y%
patients (e.g., outreach to overdose patients in the ER) LY
Insurance provider referral GGG 41.7%
Other* I 30.6%

CCBHC engages patients at Level Ill detox facility [ 16.7%

*Ot her patient introduction points include outpatientnehiosice referrals, r afoenreld &lss f
gency services program referrals.

Additionally, CCBHC service teams rely on a variety
in care, including providing home visits and visits ¢
(75%), and employing outreach workers (72%) (Figure ¢

Figur &teaa.at egi es Used

Which of the following apply to your CCBHC? (Select all that apply)
Community-based nurse care managers, case managers, and social
ide viel : i I, 04.4%
workers provide visits at home or other convenient locations
Deliver services in schools | 75.0%

Use outreach workers whose only job is to work with populations in the

community (e.g. homeless populations not yet engaged in services, _ 72.2%
people at risk for suicide who have recently dropped out of services)
Deliver services in jails or prisons prior to release _ 58.3%
Mobile units focus on specific services or populations (e.g. mobile _ 58.3%
medication-assisted treatment [MAT] units) 2

Deliver services in homes via telehealth _ 30.6%

SCHOOL OF PUBLIC HEALTH

BEHAVIORAL HEALTH WORKFORCE RESEARCH CENTER

UNIVERSITY OF MICHIGAN
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Al l interviewed key informants described ways in whi
outside of the four walls of the clinic to conduct ol
noted that one of the key areas of their practice th:
they conduct outreach and engage patients in care S
ifThe other area that the CCBHC ha@ er galally yi mpadtngd tfoo
access in how people come through our front door and
servoces
Anot her key informant serving primarily rural popul at
hospitals, emergency departments, 27 school district:
for Women, I nfant s, and Children office to facilitat
reported that their organizations have developed par
settings. One informant described a partnership with
corrections that is facilitated by CCBHC staff that |
car e
Patient Barriers to Care
Patient barriers to care were assessed through the s
respondents rated factors that potentially i mpaicht t he
scale (3=large impact, 2=mini mal i mpact, and l1=no i mj
three behavioral health treatment barriers were i nsulf
behavior al health providers (2.4); and other factors
knowl edge of information technology/ data access/ dat a
setting, and | ow salaries for professional staff due
Tabl eB&8havior al Heal th Treatment Barriers Reported
Clinics
Factor Rat i n
Ot her * 3.0
I nsufficient funding and resources 2.7
I nsufficient number of behavioral health provideil 2.4
Gaps within the transitions of patients between st &ges of
Billing burdens 2.2

I nsufficient 20Gbeirv erfedApflrAfovi ders t o provide buprenod phin
Il nabil ity to &asssdsd eme dirceaattimbemt access gaps in t 1.95t a

Lack of available partnerships 1.9

Ment al health/ SUD workforce is not ready to address_,L %atiel
experience in mental health/ SUD treatment) '

Current providers refuse to go through the DATA 2000 7wai V¢

*Ot her barriers include behavioral health providers wit halsiynss,ufffutcureents tksntoawl neadbgiel iotfy
recruitment, keeping up with growth rate of | ocal communlilsersi andet hesndedssawbenil
first or second | anguage in the family, |l ack of resi daentaifdl dturee atomd mtw pred vribduersse mem
Key informants identified several barriers to care t|l
number of Dbehavioral health providers, and workforce
medi catsisosted treatment. Additionally, informants fr
cited to the |l ack of expansion has a major barrier t¢

SCHOOL OF PUBLIC HEALTH
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One informant reported:

ifThe other issue is that a | arge proportion of our po
are allowed to see individuals every 3 mont hs. But wil
woul d want to see them mor e, on a weekly basis. So, t
provide in teérms of services
Most key informants also identified stigma as a per si
Many CCBHCs address stigma through education and outr
ent erfmegtal heawhshidennié¢ied by several key informant
providing patients several access points to treat ment
associated with being seen walking into a mental heal
|l ocation was the best way to address stigma and used
stated:
iCel ocation really decreases the stigma. We had one pr
the high scéheoodctually WwWeerked with them to become | i Kk
school® ®o0ot 106 go see that Op&i odmsgmengal ohgal skeep€h:t
it nor mal
Wor kf orce Capacity
Data from CCBHC survey respondents and interviewees ¢
funding has a significéabtl|limpatb oncoegari wvmat kdbnsce
CCBHC, 100% of survey respondents have added new st af
staffing increase of up to 10%. I't appears that the
were original plus expansion CCBHCs (benefitting frol
staffing increases of up to 10 %, but one quarter of t
bet ween 26% and 50% -¢nky 5€CBHCeXxpamdi D838% reported a +
becoming a CCBHC ( vosnlOyw MGEB HGsp)a.nsi on
As shown in Table 4, CCBHCs employ a variety of prof e
of 38 case managers on each service team and four <cac¢
practitioners have the highest patient caseloads, wi't
patients, respectively.
Key informants reported hiring significant numbers of
organization hired 17 new positions and stated that
key informant reported that they added an esti mated
i nformant reported that their medical provider staff
Wor kforce findings from the current study are support
Nati onal Council with original CCBHC grantees in 201"
respondents reported an i nc'flenasaeddint itohneitro piantcireenas icnag
2017 survey results showed that becéami hgtpgy CCBHRPEER mEe
based practices and new technologies. Relevant findir
78% of respondents reported that they were able
75% reported that they expanded capacity to pr oy
72% reported that they were able to implement ne
hospitals;
64% reported that they improved or expanded ser\
57% reported that tday paplieméentaedesamer ot ocol s;
72% reported that they adopted new technologies
health records, mobile appd® web platforms, and

SCHOOL OF PUBLIC HEALTH

BEHAVIORAL HEALTH WORKFORCE RESEARCH CENTER

UNIVERSITY OF MICHIGAN
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TableCdrtified Community Behavioral Heal t h CI

Average Average number on Curren
number | oontracted empl oye aver ag¢
coll aborating org casel oad

Psychol ogi st 1.6 0.5 29. 1
Psychiatrist 6. 3 3.9 326. 8
Nurse practitioner 5.6 2.3 329. 1
Physician assistant 1.5 0. 4 104. 1
Certified peer supp 9.9 1. 4 27.0
Certified peer spec

Llcgnsed practical 12 1 tional nulr.sze or 41 7
registered nurse

Marriage and family 3.0 0.6 43. 2
Licensed mental hea 15.0 nselor 2.7 64.0
Licensed clinical s 14. 4 0.3 95. 0
Licensed master soc 19. 6 5. 8 91. 4
l#raining behavior e 8.7 0.0 20. 3

Al cohol and drug counslel5or 1.9 50. 3

Pri mary care provid 0. 8 1.2 123. 8
Heal th educator 2.0 0.0 51. 1

Case manager 37.6 4. 3 64. 3
Rehabilitation work 18. 2 0.1 15.1

Ot her * 38. 2 0. 3 120. 8

*Ot her professionals on CCBHC service teams include communhe,y isnutpeproprrte taesrsso,c icaetretsi,f i
counselors, occupational therapists, and supported employment specialists.

Key informants also identified workforce challenges,
wor kforce recruitment challenge noted by a key infor.i
grant dollars. When asked about how that issue is ad:i
iWed e very open and upf @entaptpd ypeoagplfeorwhmhemrtamdy posi ti
wdl e receiving i s GerRriyrgairsg MWheml| evein for interview
about our overall benefits package: our benefits, oul
some of the additional trainings that wil!l hel p them
us. S6&, wiladte!l ped.& Bsutti Itlheadewagsi ngst webolugho meéniisn wihteh
of Idiakvee, we figured out how to sustai@ gdiird tAc eh avyep g

posi 6bon?

Among key informants, a trend emerged related to eng:
dol | ar s Larger organizations reported that they wer
funding ends because their systems were | arge enough
with | ess room in their budgets expressed great conc:¢
scope of the grant.
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Pri mary Care and Behavioral Heal thcare I ntegratio
When asked about their current | evel of primary <car
expansion grantees reported that clinics have cl ose
have not yet achieved integrated care, as evidenced
practice (Tabl e 5)

Tabl eL&vel s

Coordinated Care

of

Pr i

Co-located Care

mary

Care and

Behavior al

Integrated Care

3 4 5 a
1 2 - Basic Close collaboration Close collaboration Full collaboration in
- Basic . . . i a transformed
Minimal : collaboration onsite with some approaching an ! :
. collaboration . : : : : integrated practice:
collaboration: . onsite: system integration: integrated practice:
at a distance: o R In same space
In separate In same facility In same space In same space within L
e In separate . o, e within the same
facilities. ok not necessarily | within the same the same facility = :
facilities. - facility, sharing all
same offices. facility. (some shared space). ?
practice space.
Al | interviewed key informants reported that their
behavioral healthcare integration. Mor eover, beyond |
sever al key informants described other type service
i nformant des ¢sruichceeds sa rsptaotriyvenwo | ved accessing onsite d
iShe [the patient] was really wutilizing services pret
She was in our buildings a | ot She was in crisis a |
car e And she goes yes, I have -desantiah @umo bdemtsal Andl i
t h &r ea dental hygieni st And it turns out she had mul
She cduledan , Shiet cwad dimorri bl e. Once she got that tak:
I mean we truly |l ooked at the whole person. And, what
could concentrate again. She could start going to suj
because ddhe nwacsondt ant pai n.
Certified Community Behavioral Heal th Clinic Support
A range of resources and needs were identified by sul
i mproving, supporting, and sustaining CCBHCs Fundi n
categories of needs included: collecting, sharing, ai
eligibility; addressing behavioral health workforce
increasing the number of peer services; securing trat
Tabl e 6.
The greatest chatlelrermgseuctcoestsheofl oOCBHCs is the |l ack of
chall enges include | arge payment and rei mbursement ¢
behavioral health workforce shortages, and barriers
funding mechanisms from the original CCBHC demonstr at
Grantees (no PPS rate) should be further studied to I
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Tabl eNéedand Reso i i to Support

Funding and Expa
CCHBC Progr a

The overall shoil
Advocacy with comme psychiatrists 8l bata shari Expanding peer
cover necessary car/ providers in thl0 ortunit Services; per ha
covers cost greatly affects PP community partin
services
e e m P ama B bt ner i
Puabke prsntiome A dd gndle s Al I habUi ey a g gy 0T 2t P0T Y
mar ket sal aries|to achieve thf p
effrectively prilov
Support fo
Ongoing electronic Lﬁg:(tlogngplpln'fﬁ:teChnOIOQyBetter integrat.i
adaptation P information exc
. . . ntr in wi
Addi tional Il icensed C|II"IIC€?F]:|O .%t[%fcft g t
. ea ordghetta
Outcomes tracking and prescribers
rates, rei mburis
coordination
Support for integra q g
technol ogy and qual {\Aﬁ;?api‘c‘g?g'atr" Residential tre
specifically to add P SUD in the | oca
indicators
Severe workforce shortage must
A more flexible funddienogdndadckels efdor ment al Transportation
health, substance use, and primary care resources
Sufficient communi
Trained staff wi rehabilitation
Ability to produce- resources in thi people with SUD wh
Medi caid popul ation have severe mental
need for access to consul tation albout
i mpl ementing pri
such as billinlg
Partnerships aj
Managing burnout with high?ya'!saglsgbcib;:e
Ongoingelrongunding | heesdsppadt hi gh volume of dinljeé(gtfor sust ali
comprehensive serviocese necessary of care result
opportunities |t
health of commu
Consistency around Gigelwg stasi Client transpor
the CCBHC model outreach/ engagle
Continued PPS relmburseerrpecnatn tShozctl ty of Addiction
helps cover uncover edcloc5tnse ah t'r-'éarlﬁeasstaff trainin
pretreatment outr ealc dnd engade ent 9
much more possible
Per manent, stable f
us to increase staf
vacant positions, r
recruit experienced
Val-bnased payments that support non
bill able care coordinati on, case
management, and rehabilitation
Payment methods tha
takes to provide in
care and to cover p
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