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Identify Topic and Setting
Site and Population
(Illustrative example) Riverside Community Health Center is a fictional federally qualified health center (FQHC) providing primary care, pediatrics, and limited on-site behavioral health services to a socioeconomically diverse, majority Hispanic/Latino community in Riverside County, California. The center serves approximately 14,000 patients annually, roughly 60% of whom identify as Hispanic/Latino and primarily Spanish-speaking, with about 55% covered by Medicaid and 20% uninsured. The largest age band served is adults 18 to 44, though the pediatric panel is also substantial. Preliminary permission was obtained from the Director of Clinical Operations on March 3, 2026, with a formal site agreement pending.
Identified Gap and Priority Need
Riverside screens for depression and anxiety at intake, consistent with recommended practice, but lacks a structured, real-time warm hand-off connecting patients who screen positive to its single part-time behavioral health clinician. Referrals instead enter a scheduling queue with a one- to two-week delay. Internal scheduling data reviewed informally with the site contact indicate that fewer than half of referred patients, an estimated 40%, attend a first behavioral health appointment. Structured, same-day warm hand-offs are associated with improved engagement following a positive screen (Nguyen et al., 2024), which makes this a priority need rather than a peripheral issue: it determines whether a positive screen translates into actual care. The population most affected is patients, particularly Spanish-speaking adults and adolescents, routed into the delayed queue. Key stakeholders include Riverside's primary care providers, its behavioral health clinician, the medical director, care coordination staff, and the patients and families whose engagement depends on this hand-off.
Ethical, Cultural, and Equity Considerations
Two ethical concerns are specific to this workflow. First, informed consent: a patient introduced to a behavioral health clinician days after screening needs a clear explanation of what information will be shared and with whom, not reliance on a signature from an earlier intake form. This matters more where substance use is involved, since 2024 revisions to federal confidentiality protections now permit a single consent to cover future treatment, payment, and care coordination disclosures, raising the stakes of the patient genuinely understanding that consent at the point of hand-off (U.S. Department of Health and Human Services, 2024). Second, confidentiality: a rushed hand-off conversation in shared clinic space risks disclosure to other patients or staff, a distinct risk requiring its own safeguard, such as a reserved private space.
Culturally, the same delay is compounded for Spanish-speaking patients, since hand-offs are not currently conducted in Spanish without separately coordinating interpreter support. Research on stigma in integrated behavioral health indicates patients disengage more readily when a referral feels like a separate, specialty step rather than a continuous part of the visit already underway (Phelan et al., 2023). A delayed, queue-based referral reintroduces exactly that separation. Health equity guidance similarly stresses that workflow design, not service availability alone, determines whether marginalized populations experience equitable access (Agency for Healthcare Research and Quality, 2022). At Riverside, the gap is therefore a workflow and design problem, not simply a staffing shortage, and it disproportionately affects Spanish-speaking and lower-income patients.
Focus Questions
1. To what extent does the absence of a same-day warm hand-off protocol, rather than overall staffing capacity, explain the gap between positive behavioral health screens and completed first appointments at Riverside?
2. What specific language-access and consent-related barriers most affect Spanish-speaking patients' ability to understand and complete a behavioral health referral immediately following a positive screen?
3. Which evidence-informed warm hand-off or same-day access models could be adapted to a single part-time behavioral health clinician's schedule to improve engagement among Riverside's impacted population without requiring additional staffing?
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