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Outline of Background Issues: Pre-Pandemic

Gap between hospital based and ambulatory services

Lack of culturally and linguistically appropriate care for disadvantaged populations

Lack of timely access to reliable screening, assessment and treatment

Suicide is SECOND leading cause of death 10-24 year olds, more then all medical illness combined

1 in 5 children and adolescents with mental health diagnosis



Current State of Youth Mental Health

Late 2021, AAP, AACAP, CHA, declared a nation youth mental health crisis.              
The Surgeon General issued a Youth Mental Health Advisory.

Hospitalizations for eating disorders increased, one study suggest 120% increase

Lack of timely access to reliable screening, assessment and treatment                                                                       🡪 
Timely access even more challenging, most only offer virtual options

Suicide is SECOND leading cause of death 10-24 year olds, more then all medical illness combined                                                       

🡪 Early 2021, ER visits suicide attempts increased  51% in adolescent girls

1 in 5 children and adolescents with mental health diagnosis                                                                                     

🡪25% youth with depression, 20% with anxiety disorders

Racine N, McArthur BA, Cooke JE, Eirich R, Zhu J, Madigan S. Global Prevalence of Depressive and Anxiety 
Symptoms in Children and Adolescents During COVID-19: A Meta-analysis. JAMA Pediatr. 
2021;175(11):1142–1150. doi:10.1001/jamapediatrics.2021.2482
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Crisis 
evaluations

Urgent concerns, 
immediate care needs

Linkage to ongoing care

School interventions, consultation 
support, formal psychiatric evaluations 

Early Identification, suicide screening, behavior 
management, customized curriculum, staff 

support and stress management

School based prevention. Mental health education, 

Parenting education, Student advocate training

The Continuum of School Mental Health 
Services

All students

At risk students

High risk students

Linkage Hub

Community Education

Staff Training and support

School Based Consultation

Behavioral Health Center

Care coordination
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Results
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Overall Volume
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1862 Visits

RVC: 1280 Visits , 65% Initial, 35% Follow Up
49% School, 42% Self, 9% Peds/ER/Other

Mineola: 582 Visits, 74% Initial, 26% Follow Up
63% School, 27% Self, 9% Peds/ER/Other

Added 12 
districts



Month Day, Year 8

RVC

Mineola

Linkage
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The Behavioral Health Center
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Location 
• 156 First Street in Mineola, NY 11501 

Hours of Operation 
• Mon, Wed, Thurs, Fri from 8am – 8pm 
• Tues 9:30a-5:30p

Contact Information 
• Phone: 516-321-5770 
• Fax: 516-321-5779 
• Email: minbh@northwell.edu
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Collaboration
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Collaborative Activities

Biweekly Meetings with PPS staff

Advisory Board Meeting every 2 months with Superintendents and PPS directors

Consultation on the phone with BHC team as needed

Linkage support and referral resources

Community Education

Professional Development

Monthly Newsletters

Student Ambassador Programs
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In district evaluations Overview: Add-On

Target Population 

• Any partnership district student (preK-12th) regardless of age identified by 
school team as needing a formal evaluation yielding a report that school has 
direct access to.

Clinical Interventions

• Psychiatric Evaluation with report 
• Care Coordination/Linkage

Clinical Workflow

• School staff completes online request, gets consents, collateral information 
and forms completed, schedules consultation or assessment

• Admin reviews and dispatches request to psychiatrist
• BHC team follows up on linkage needs
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Professional Development
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Community Education 



Community Education
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•Community Education curated for districts based on 
discussions with staff, administration and PTA/SEPTA

•Includes topics beyond mental health

•Taps into pediatric and mental health expertise across 
Northwell

•Managed by CCMC Community Outreach

•Library of recordings on YouTube

•Feedback from parents on utility and quality

Request topics through your school or PTA



Newsletter
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Sent monthly every second Monday 

Professional and community version

Community education sessions

Library of previous session recordings

Upcoming professional development

Other helpful resources



Cohen Strong
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Questions



21

FAQs – Consent and Privacy

Can my child be sent to the Northwell Behavioral  Health Center (BHC) 
without my knowledge?

• No, the care happening at the Behavioral Health Center is fully voluntary and 
confidential and requires the consent of a parent/guardian for all minors.

Will the school automatically get a report from the visit?

• NO. While school districts get exclusive access to the BHC, the family has full 
confidentiality rights. In addition to participating in care being voluntary, parents can 
also decide whether they want the BHC staff to communicate with the school or not. 
Furthermore, even if they sign a release for the teams to collaborate, the medical 
record generated during visits, will only be shared with the family and not directly with 
the district.

Will the school have control over the therapist’s activities?

• No, neither school administration nor school clinical staff has control or jurisdiction 
over the medical and therapeutic recommendations made by the Northwell team. 
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FAQs – Privacy and Liability

Does medical documentation from the BHC visit 
become part of the student’s school record?

• Never.  Even when we have written consent to share 
information with the school, only relevant information is 
shared. 

• Medical records are not sent to the school and will only be 
shared with parents upon their request.

Is the district liable for any adverse outcomes 
after child is seen at the Northwell BHC?

• No, the school district is not liable for any care given at 
Northwell.
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FAQs – Cost
How much will this cost the school district?

• School Districts fund 85% of the center, at a 3 tier pricing. 
• Nassau BOCES is providing this partnership to the districts as one of the services that 

districts can purchase. 
• For South Huntington, the monthly average cost is $6,923. 
• The District is funding all of the associated costs through a grant; the Individuals with 

Disabilities Education Act – American Rescue Plan (IDEA-ARP).
• The cost covers exclusive access, as well as other elements of our partnership, 

including professional development, community education and staff supports.

How much will this cost the patient?

• Families’ have costs if they utilize the Behavioral Health Center.
• The BHC is a fee for service model where patient insurance is billed.
• Depending on insurance coverage, the typical cost is a specialty outpatient co-pay, can 

be higher for high deductible plans.

What if a student doesn’t have insurance?

• Due to the partnership, all students will be seen regardless of their ability to pay.  More 
importantly, our care coordinators will assist the family in obtaining insurance for their 
child. 
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FAQs – Care Provided

What is the care provided?

• Following clinical assessments, our team determines the type of care that 
would most benefit the student and supports families to connect with 
the care recommended.

• The team also provides short term crisis medication management when 
needed and in consultation with parents/guardians and upon their 
consent, and therapy while families await linkage with community 
providers.

• The BHC does not provide long term, ongoing care.
• The BHC does not administer any medications, does not have the ability 

to do bloodwork, physical exam or provide any other medical care 
(including vaccines).

Where do you connect families to care?

• We collaborate with community partners, including mental health clinics, 
group practices, private providers and subspecialty clinics to identify and 
connect families with the care they need.
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FAQs – Other Benefits

What are benefits to the school?

• Crisis response
• Consultative support
• Collaboration
• Professional development
• Staff support

What are benefits to the community?

• Timely access to care
• Ability to avoid hospitals and emergency departments
• Community Education
• Resources



Appendices:
• Brochure of Services
• Cost Model
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Stress First Aid- Peer support model to support staff and 
students
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Collaboration with our 
STRYDD Center

Received SAMSHA grant 

Providing education and 
resilience sessions for staff

Piloting with districts



School Based Mental Health Service Fee Schedule 2022-2023
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 School District Size*

 Enrollment < 2,000 2,000-7,000 > 7,000

Cost/District $69,225 $83,070 $95,850

*Enrolled students as per Suffolk County BOCES enrollment data K-12

 

_____________________________________________________________________

Psychiatric Evaluation Services  Add-On $1025 per Evaluation
Description: Formal psychiatric evaluation (in-district/virtual) with written report 

 
Evaluation Bundle Options Cost 
5 Evaluations                                                     $5,000
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Thank You


