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• Nonprofit, nonpartisan 
educational organization 
based in Topeka.

• Established in 1995 with 
a multi-year grant by the 
Kansas Health 
Foundation.

• Committed to convening 
meaningful conversations 
around tough topics 
related to health.

Who We Are
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Who We Are
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• Community Health Center of Southeast Kansas is a 
Federally Qualified Healthcare Center serving eleven 
counties in southeast Kansas and northeast 
Oklahoma.

• We provided care to 72,315 unique patients in 2022 
accounting for 273,156 patient visits. 

• We are a multidisciplinary integrated training center 
providing education. We provide practicum/residency 
experiences to nursing, dental, pharmacy, behavioral 
health, medicine, and legal disciplines.



Objectives

• Gain insight into the current state of the behavioral 
health system and workforce in Kansas.

• Build an understanding of models of integrating 
medical and behavioral health care in a primary care 
setting.

• Explore policy and practical options that can facilitate 
successful integrated care.
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The behavioral health system refers to the system of care that 
includes the promotion of mental health, resilience and well-
being; the prevention, referral, diagnosis, and treatment of 
mental and substance use disorders; and the support of 

persons with lived experience in recovery from these 
conditions, along with their families and communities.



Behavioral Health and Health Outcomes
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Source: SAMHSA-HRSA Center for Integrated Health Solutions.



Co-Occurring Conditions
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Source: SAMHSA-HRSA Center for Integrated Health Solutions.



From the Field:
How do you see behavioral health 

conditions affecting the overall health 
and well-being of your patients?



Community-Identified Needs
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• KHI reviewed 78 community health assessments (CHA), 
community health needs assessments (CHNA) and 
community health improvement plans (CHIP) developed in 
Kansas between 2009-2015.

• Key findings:
• All reviewed CHA, CHNA and CHIP discussed or 

mentioned behavioral health-related issues, but half did 
not prioritize behavioral health issues for further action.

• Community capacity was referenced as top reason for 
not prioritizing these concerns for further action.



Findings: Community Needs
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• Access to health insurance 

coverage 
• Provider shortages
• Access to comprehensive 

and integrated services 
• Assessment of the need for 

mental health services in 
the community 
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• Use of tobacco products 
• Access to comprehensive 

substance use treatment 
programs 

• Use of smokeless tobacco 
• Use of tobacco during 

pregnancy 
• Use of alcohol products by 

adults and youth 
• Alcohol-related traffic 

accidents 
• Use of prescription drugs



From the Field:
Have these needs changed, and how did 

the COVID-19 pandemic affect needs?



Behavioral Health and Primary Medical Care
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Mental Health Visits
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• Nationally, among adults age 18 and older, more than 
half of mental health office visits are with a 
psychiatrist, and one-third with a primary care 
physician.

• However: In rural areas, more than half of all 
mental-health related physician office visits are with 
primary care providers. 



Mental Health Visits
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How Rural Is Rural?

khi.org 16

Source: Kansas Health Institute presentation of KDHE county peer groups by population density.





Geographic Distribution: Psychiatrists
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• Southwest Kansas has the 
fewest psychiatrists. 

• Northeast Kansas has the 
most psychiatrists.

Source: Kansas Health Institute analysis of BOHA data obtained 
through KDHE in July 2021 and 2020 decennial census data from 
the U.S. Census Bureau.



Defining the Behavioral Health Workforce
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Source: Kansas Health Institute



Age Distribution of Psychiatrists and LSCSW
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• 45.5 percent of psychiatrists 
in Kansas are over age 55, 
compared to 61.3 percent of 
psychiatrists nationwide.

• Average age of psychiatrists 
in Kansas is 53. 

• Average age of licensed 
specialist clinical social 
workers in Kansas is 51.

Source: Kansas Health Institute analysis of BOHA 
data obtained through KDHE in July 2021.



From the Field:
How do workforce challenges affect 

people seeking behavioral health care?



What Tools are Available? 

khi.org 22

Grow-Your-
Own Approach

Telehealth

Integrated 
Care

Workforce 
Diversity



In any physical health or behavioral health setting, 
“integrated services” means the provision and coordination 

by the treatment team of appropriately matched 
interventions for both PH and BH conditions, along with 

attention to social determinants of health, in the setting in 
which the person is most naturally engaged.

Source: Comprehensive Healthcare Integration Framework, National Council for Mental Wellbeing.



Constructs of Integration
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Source: National Council for Mental Wellbeing, 2022



Example Progression
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Source: National Council for Mental Wellbeing, 2022



Care Coordination/Management Progression
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Source: National Council for Mental Wellbeing, 2022



From the Field:
Can you share an example of how 

integration works in practice?



Supportive Factors
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• Leadership commitment
• Adequate staffing
• Customized communication and workflow systems
• Collaborative practice culture
• Healthy working relationships among providers



Impediments
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• Workforce issues
• Billing/payment models
• Practice culture
• Siloed licensure/regulatory bodies



From the Field:
How have you addressed challenges to 

integrating care?



THANK YOU!
Any Questions?



Connect With Us

www.khi.org

@KHIorg

212 SW 8th Avenue | Topeka, KS | 785.233.5443
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