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Access: Supports for Living is one of the largest & most diverse nonprofit 

human services organizations in the Hudson Valley region of New York.

We support more than 20,000 adults & children throughout the Hudson 

Valley, New York City, & Long Island.

Our mission is to help people live the healthiest & fullest lives possible.



Dreaming up a plan for CCBHC proposal

Innovation in Behavioral Health 
Breaking down the stigma of mental illness 

Increasing access to services

From Behavioral Health Urgent Care to Mental 
Health and Substance Abuse Urgent Care

First CCBHC award •December 2018 
Implementation •May 2019

Why Urgent Care?
News link

https://spectrumlocalnews.com/nys/hudson-valley/news/2019/05/02/unique-urgent-care-centers-open
https://spectrumlocalnews.com/nys/hudson-valley/news/2019/05/02/unique-urgent-care-centers-open


Our Original Urgent Care Team
Peer •Therapist •RN •Care Navigator 
Psychiatrist •School/Court Liaison

Original Hours

Monday-Friday: 11 AM-7PM 
Saturday & Sunday: 9 AM - 5 PM

Expansion
MOA
After hours support 
Employment Specialist
Veterans Engagement Specialist
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Our Urgent Care Model
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EBPs & Screening Tools
Motivational Interviewing (MI) 

Dialectical Behavior Therapy (DBT) 

Intentional Peer Support (IPS)

Open Dialogue Family & Social Network Meetings (Open Dialogue) 

Attempted Suicide Short Intervention Program (ASSIP)

AMSR (Assessing and Managing Suicide Risk) 

CSSRS (Columbia Suicide Severity Rating Scale) 

PHQ-9

GAD-7

NIDA- Quick Screen** 

PTSD Screening

Men’s Behavioral Health Screening Tool



Evolution of an Urgent Care



Psychiatry Peer 

Services

Behavioral 
Health Urgent 
Care

Utilizes a multi-
disciplinary 
approach

Each person 
receiving 
multiple 
services per 
visit

Promotes stability, prevents hospitalization, & 

engages people in routine BH care for continuity, 

Ultimate goal of improving population health & 

lowering total cost of care.
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Nursing

Care 

Management
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Co-located FQH



75% 33.3%

REDUCTION
of people 
utilizing an 
ED for BH 
issues in 
the past 30 
days

Early Urgent Care
Outcomes

DECREASE
in 
hospitalizations 
for MH care
in the past 30
days

(pretty remarkable if we do say so ourselves!)





Prescribing 
lessons

Collaboration 
with other 
resources

Hours & traffic

Hosptial 
collaborations

Lack of child 
psychiatry

Following data

Urgent Care Lessons Learned & Challenges



Clients Served



Mobile Mental Health (Orange & 
Ulster)
Care Management

Personalized Recovery-Oriented 
Services (PROS)
Respite Services

Housing 
IDD
Veterans Engagement Specialist 
Healthy Families
Peer-Led Organizations
Employment Specialists 
Outpatient Behavioral Health & 
Substance Use Programs

INTERNAL 
PARNTNERSHIPS



Hospitals
Substance Use Providers 
Respites
Personalized Recovery-
Oriented Services (PROS) 
Local Government Units 
Healthcare Providers (FQHC’s 
& Group Practices)
Other Mental Health 
Providers
Housing Providers 
Food Pantries
Peer-Led Organizations

COMMUNITY 
PARNTNERSHIPS



E a r l y U r g e n t C a r e P r e s c r i b i n g

Reliant on HealtheConnections (RHIO)

Prescribers–duplication of psychiatric assessments 

Fewer clients seen throughout course of day



C u r r e n t U r g e n t C a r e P r e s c r i b i n g
Expedited Triage & Safer Care

Records retrieval allows for better understanding of a 
patient’s connection to care and treatment history

Use of ISTOP, HealtheConnections & PSYCKES

Usage of treatment treatment team to overcome 
medication barriers

30-minute focused assessments for preliminary 
needs leading to less time lost due to no-shows
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