
Accessibility June 2024 
Access to care is a concept that can be measured in many ways.  Some frequently seen means of 
looking at access to care include: 

o The number of days it takes to get into care when one makes the request.  
o The distance one needs to travel to receive care.  
o The hours crisis care is available and how long one needs to wait to receive crisis care; and  
o The numbers of persons receiving care from populations that are typically underserved.  

 
Some information on these dimensions is summarized below. 
Results for DHHS performance indicators related to Access to care for FY23  
99.1% of persons (329 of 332) requesting a pre-admission screening for psychiatric hospitalization had 
the decision made within 3 hours.  (No exceptions allowed) DHHS performance standard 95% 
 
97.2% of persons (106/109) discharged from psychiatric inpatient unit have been provided a face to face 
service within 7 calendar days. (Exceptions allowed) DHHS performance standard 95% 
 
Other factors contributing to accessibility of services 

o Services available at 7 sites located throughout the county.  Most services are provided on 
an outreach basis. Since early in the pandemic, services made available by phone and 
video which has been appreciated by many. 

o Crisis services available 24 hours a day 365 days per year accessible through toll free 
phone line.  

o Crisis services offered at VBCMH locations throughout the county as well as at both 
hospital emergency rooms and jail. New Outlook program and MST services for youth and 
Assertive Community Treatment Services for adults provide 24/7 on call services. 

o Mobile Crisis Services which will provide crisis services in home are expanding 
 

Addressing disparities in Access rates based on demographic categories 
Persons with Medicaid, children, older adults and persons of ethnic minority are often considered to be 
underserved in the mental health system nationally. Addressing the disparities that exist nationwide in 
accessing needed services continues to get increased attention.   VBCMH continues to monitor the 
number of customers in each of these groups served.  The positive trends that we have seen in the past 
of serving more persons in these categories than our baseline years continued.   
 
In partnership with the state and SWMBH, VBCMH is working to get more sophisticated in our data 
analysis in this area.  For example, statewide, communities of color have a lower rate of follow up care 
after discharge from an inpatient psychiatric hospitalization.  The state breaks this data down by quarter 
and by adults vs youth and the numbers of persons being discharged who are from a racial minority in 
Van Buren tend to be 0 to 2 served in a quarter.  Most quarters 100% meet the standards even when no 
exceptions for no showing or cancelling appointments are allowed. The small numbers served in any 
given quarter make analysis difficult as the variation between 0 and 100% is not statistically significantly 
different.  As indicators with larger numbers are reviewed, we may find issues that we can work to 
address.   
 
VBCMH began a staff led quality improvement committee to address Inclusion, Diversity, Equity and 
Accessibility.  The group is working to improve outreach efforts and accessibility issues for all Van Buren 
residents and giving special attention to barriers encountered.  The Certified Community Behavioral 
Health Clinic grant also focuses on addressing disparities in access to care for any group that has 
experienced more difficulties than average.  VBCMH is in the process of hiring a Veterans Navigator to 
provide additional outreach and assistance efforts to veterans.  
 


