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ABSTRACT

We worked with West Central Behavioral Health (WCBH)
to conduct a community needs assessment for mental
health services, with a primary focus on emergency
mental health crisis services. Preliminary stakeholders in
the hospital and community show that increased access
to mental health care is needed throughout the Upper
Valley. In doing this project, we helped WCBH in
understanding the current landscape of mental health
services and where the current structures can be
improved to meet the needs of the community. Our work
consisted of conducting interviews with various
stakeholders locally and nationally and led to three key
takeaways: partnering with community leaders and
organizations, developing protocols for 911 dispatch
operators to direct mental health calls, and integrating

Chart 3: Community Health Improvement Priorities
Comparison of Community and Key Stakeholder Respondents

Affordable health insurance

Access to mental health care services
Prevention of substance misuse and addiction |
Access to substance misuse treatment and recovery services
Child abuse or neglect )

Cost of prescription drugs

Availability of primary care services ,

Domestic violence

Health care for seniors |

Affordable housing |

|

Access to healthy foods, good nutrition |

Access to assisted living or long term care services

H Key stakeholders
Strengthening and supporting families
J

B Community respondents

Access to public transportation

T T T T T T T T
0% 10% 20% 30% 40% 50% 60% 70% 80% 90% 100%
Percent selecting High Priority or Very High Priority

Figure 1: Access to mental health services is identified as a top priority
by both key stakeholders and community respondents. FY 2019
Community Health Needs Assessment. D-H Community Health.

Top Reasons for Not Getting Needed
Mental Health Services

Mental Health Needs Assessment

Interview Guide

Thank you so much for making the time to meet today. I’'m working on a project to better
understand the mental health needs and experiences of people in the Upper Valley, particularly
as it relates to mental health crisis response. I'm hoping to get your perspective of mental
healthcare in the Upper Valley as a provider. | have a few questions prepared and our interview
should take around 30 minutes. This project was reviewed and is continually monitored by an
ethics review board at Dartmouth College. Your participation is completely voluntary and if
there’s any questions you would rather not answer, you do not have to. You may stop the
conversation at any point if you do not want to continue. Does this make sense and sound okay
with you (yes or no)?

For Providers

. When | say “mental health services in a rural area”, what comes to mind for you?

In what ways do the characteristics of the geographical area served by this facility
influence the experiences of patients?

How has your experience working with patients in a setting where individuals often travel
a long distance changed how you think about healthcare?

What do you think are the biggest barriers to individuals receiving quality and timely
mental healthcare in this area?

If you could design a mental healthcare system that met all of your patients’ needs, what
would it look like?

What does the interface between mental health crisis response and your organization
look like now (e.g., law enforcement, EMTs, suicide hotlines, etc.)?

If you could design a mental health crisis response system that met all of your patients’
needs, what would it look like?

What examples have you seen of mental health crisis response programs that work well,
either by local community organizations or in other cities/states/countries?

Is there anything else you would like to share?

For Community Organizations

. When | say “mental health services in a rural area”, what comes to mind for you?

In what ways do the characteristics of the geographical area served by this organization
influence the experiences of patients?

How has your experience working with people in a setting where individuals often travel
a long distance changed how you think about healthcare?

What do you think are the biggest barriers to individuals receiving quality and timely
mental healthcare in this area?

If you could design a mental healthcare system that met all of your clients’ needs, what
would it look like?

What does the interface between mental health crisis response and your organization

DISCUSSION

While the mobile mental health crisis response
program at WCBH is filling a significant gap in care in
the local community, the program is already facing
many challenges. Primarily, staffing has proven difficult
and achieving 24/7 response capabilities of the
program has not always been possible. Looking to the
future, we believe there still significant work to be
done in order to ensure maximal impact and long-term
success of the program. Importantly, developing
methods of data tracking to collect information on
number, type, response, and outcome of calls will be a
critical component of analyzing strengths and
weaknesses of the current program and adjusting it to
fit the needs of the local community. Additionally,
facilitating long-term mental health services following
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rolled out mobile crisis response services with the goal
of providing 24/7 on-scene crisis response by trained
mental health professionals

® |launched in response to an overwhelming need for
mental health services identified in the Upper Valley

Figure 2: Top reasons for not getting needed mental health services in
the local community. FY 2019 Community Health Needs Assessment.
D-H Community Health.

METHODS

crisis response program through the Department of

Public Works in Denver, CO, we honed in on three keys to

success in mental health crisis response. that we were

able to share with WCBH to aid in their program roll out:
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long-term case management and
connection to community-based support
organizations (food, housing, social
support, etc.) is a necessary next step in
helping community members in crisis.
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