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In this participatory research project, we will test two methods to improve the delivery of patient-

centered health services in a federally qualified health center (FQHC) - Sunset Community Health Center 

(SCHC). FQHCs are increasing important community-based providers of health care in the U.S. SCHC 

offers a comprehensive array of primary care services such as medical, dental, pharmacy, OB/GYN, and 

behavioral health services. Stakeholders there have identified the development of a patient-centered 

approach to behavioral health services as a particular challenge. In fact, the delivery of behavioral health 

services to underserved populations, including predominantly rural Hispanic populations, is a well-

known challenge nationwide for primary care providers. SCHC stakeholders - including patients, health 

professionals (clinicians and community health workers / promotoras), and management - will be fully 

engaged as partners in this research. For this project we will implement and test two multi-component 

methods by which patient preferences for the delivery of behavioral health services can be efficiently 

gathered and translated into patient-centered care options and outcomes for SCHC, and for other 

FQHCs serving low-income, primarily Hispanic patients. The first multi-component method will integrate 

components of participatory research and systematic qualitative data collection and analysis. The 

second method will add conjoint analysis to further improve patient centered-care in real world, choice-

based, scenarios. The conjoint survey will reflect a range of patient-centered service attributes and 

provider-relevant attributes important to SCHC's complex service environment. Conjoint analysis will 

yield information on the relative importance of each of the attributes considered and whether there are 

identifiable patient segments with similar internal preferences, whose preferences differ strongly from 

those of other segments. This information will enable SCHC, and other FQHCs, to design with their 

stakeholders one or more action plans and care options to address segmented patient care preferences. 

Preferences of care options (including one based on integrating participatory, systematic qualitative 

data collection and synthesis with a quantitative conjoint survey and analysis) will be tested 

quantitatively through a patient preference study, as well as through additional evaluation at 

stakeholder meetings where costs and benefits of alternatives are considered.  

 
RELEVANCE  
This project is relevant to the PCORI objectives, including developing and evaluating innovative methods 

that assess and address differences in perceptions of care between providers and underserved clients in 

a real world setting. It will also use a participatory research model to engage stakeholders in all aspects 

of the process of developing a more patient-centered approach to behavioral health care. 

 


