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MENTAL HEALTH ROADMAP
#THRIVENYC



Thrive NYC is a major commitment to mental 

health, one that is tackling a problem that directly 

affects 20% of New Yorkers—in addition to all of 

the people in their lives— requires a population-

wide response.

Thrive NYC will advance these principles in part through 

54 targeted initiatives— representing an investment of 

$850 million over four years—that together comprise an 

entirely new and more holistic approach to mental health 

in New York City, and set a foundation for taking on this 

public health challenge in the years ahead.



NYC Community School 
Overview

o In 2014, the City announced two initiatives to transform a total of 128 public 

schools into Community Schools

o 45 of the 128 schools are supported through an attendance improvement and 

drop out prevention (AIDP) grant, and have to date, selected a Lead CBO 

Partner and implemented some programming

o 94 are supported through NYCDOE’s School Renewal Program, which targets 

historically low performing schools

o Note: 11 of the 94 are supported by AIDP and the Renewal Program

o This RFP solicits a CBO Lead “backbone” organization to partner with one or 

more of the remaining 83 Renewal Schools



Community Schools:  
Centers of Opportunity

• Represent a strategy to organize resources and share 
leadership so that academics, social services and 
supports are integrated into the fabric of schools to 
help them better serve the needs of families.

• Align resources with vision and purpose resulting in 
improved student learning, stronger families and 
healthier communities.



Student-Level

•Increased Attendance &
Student Engagement

•Connectedness to adults 

•Development of 
Social and Emotional 
skills

•Improved 
academic 
performance

•Improved school culture

•Families are more actively 
engaged in children’s education

•Seamless 
service delivery 
with  partner 
organizations

Core Outcomes & Results

School-Level



CORE PROGRAMS AND SERVICES



Theoretical Perspective

Students 
with 
Intense 
Problem 
Behavior 
(1%-5%)

Student’s At-Risk 
for Problem 
Behaviors (5%-15%)

Students without 
Serious Problem 
Behaviors (80%-90%)

TERTIARY 
PREVENTION

Targeted 
Interventions

SECONDARY 
PREVENTION

Selected 
Interventions

PRIMARY 
PREVENTION

Universal 
Interventions

(Walker et al., 1996)



Framework to Assess and Monitor Community Schools Mental Health Services 

Initiate school 
mental health 
assessment 
process

Build 
Capacity and 
scope  using 
a Three-
Tiered 
Framework

In  Collaboration 
with OSH, OCS, 
CBO MH Providers 
the SMHM will 
identify the MH 
needs, and service 
gaps 

Develop a 
strategic plan 
with the school 
and CBO MH 
Providers to 
Increase 
Appropriate 
Service 
Implementation 
of School  Mental 
Health

Ongoing 
Progress 
Monitoring to 
Help Build 
Sustainability 
of School 
Mental Health 
Services 



Mental Health Programming
Mental health programming is aligned to Community School’s program expectations set forth by 
Dept. of Education and Dept. of Health & Mental Hygiene

• Assist schools and Lead CBOs in assessing the need for mental health 
services and related interventions using a tiered approach: Universal, 
Selective, Indicated. 

• There is a wide range of services – not a cookie cutter approach – not 
every school is getting every service.

• Work with schools, Lead CBOs, and providers to obtain licensing approval 
when creating a School-based Mental Health Clinic (SBMH). OMH.

• Assist CBOs in sub-contracting with qualified mental health providers.

• Provide on-going technical assistance to schools and Lead CBOs on 
development and use of mental health needs, program development and 
priorities.

• Oversee the quality of the clinical programs and develop and use standards, 
EBT, and program improvement tools to measure program quality and 
effectiveness, and to tailor interventions when indicated. Work closely with 
DOHMH MHy.



What is the framework for a continuum of  
“School Mental Health” Services?

• Universal prevention services provided to all students 
that seek to promote positive mental health and 
educational success

• Selective prevention and intervention services that seek 
to improve social-emotional skills and behaviors linked to 
positive mental health and educational success

• Intensive intervention services that seek to help students 
effectively cope with social-emotional and behavioral 
issues that impact positive mental health and educational 
success



©2006, NASP

School-Based Prevention & Universal 
Interventions

Selective School 
Interventions With 
Community Support

Early Identification of Students 
With Mental Health and 

Behavioral Concerns

Intensive School 
Interventions With 
Community Support

Intensive Community 
Interventions With 

School Support

The Continuum of School Mental Health Services

All School Employed 
MH Professionals

Most School-
Employed MH Prof 

At-Risk 
Students

Students With 
Severe/Chronic 

Problems

Some School-
Employed MH Prof

All Students



Step 1: 

Assessment 
completed by 
Principal and 

school support 
staff

Step 2:

Assessment 
meeting with 

SMHM, 
Principal and 

Lead CBO

Step 3:

Work-plan 
agreed 
upon

Step 4: 

Outreach 
to Mental 

Health 
Providers

Step 5:

MOU & 

sub-
contract 

completed

Process for Creating Mental Health Services



KEY POINTS

• Assessment must be done for every school – triggers mental health process

• Not a cookie cutter approach!

• Not to pay for what is already being done.

• Mental health funds were allocated per campus - MH funds would be used to 
cover all co-located schools.  

• Considerations of Funding Allocation:

• Geography – provider selection

• Entire school will share in services

• enrollment size of entire school,

• allocated funding

• existing mental health program

• Assessment







Current Status: Work Flow

• 130 Assessments Completed

• 130 site visits Completed

• 130 Work Plans completed

• Working closely with Office of Community Schools 

• 54 schools out of 130 are earmarked for a new SBMH 
Clinics

– As of 9/1/16 all approved



Current Status: Staffing

• 1 Supervisor

• 3 Managers for the Renewal Schools

• 2 Managers for AIDP

• 1 Project Administrator

• 1 Evaluation Specialist



Tracking Mental Health Services in Community 
Schools Using a Three-Tiered Model 

Office of School Health (OSH)

School 
Mental 
Health 

Evaluation 

Evaluate

Identify 
School 
Mental 

Health Gaps 
and Needs

Mobilize 
Community 
Resources

Link to 
Provide 
Quality 

Care 

Monitor 
School 
Mental 
Health 

Services 

Assessment

System Management



Why Monitor our Work 

• Provides key information to guide next steps 

• Drives decision-making at all levels and

enhances accountability 

• Engages participants in performance 
improvement

• Provides evidence-based data for key 
stakeholders 

• Monthly Provider Data Reports



Total # of Services Overseen by School Mental 
Health Manager (SMHM) 

SMHM Services Overseen by SMHM 

A 213

B 115

C 352

D 300

E 97

Total 1,078
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# of Mental Health Services Using a Three Tiered Model 

Total # of Participants Received 
Some form of Mental Health 
Services from March FY 16 –

June FY 2016
18,282









CSD & SMHM Collaboration is 

• Importance of Communication
– Response to correspondence is always Welcome 
– Alert us for important Meetings 

– Notifications of Changes

– Don’t Wait Until It’s a CRISIS

• Stay on top of MOU completion

• All MH funds should be approved by SMHM 
before submission

• SMHM are here to support programs – not 
contracts or sub-contracts



Lessons Learned 1

Internal:
• Consistency is key

– Establishing a common language among internal staff is 
imperative

– Engaging all stakeholders before implementation helps 
the work run more efficiently
• Providers
• Lead CBOs
• The DOE Office of Community Schools
• Superintendents Offices and Borough Field Support Centers
• The New York State Office of Mental Health

– Orienting new stakeholders in the model helps alleviate 
confusion



Lessons Learned 2

All Stakeholders:

• Definitions of Services:  appropriate services 
vs. inappropriate services

• Data: clinical vs. educational

• Vast & Complex System: 130 schools in 5 
boroughs

– Some schools have 5+ MH providers

– Some schools already had services and those 
programs varied in success 



Lessons Learned 3

Schools (What’s in it for them?):

• Aligning with familiar faces- who does the 
principal know and trust?

• Time Management- how do you make the most 
of the half hour meeting you get with a school?

• Balance- Mental Health services are one part of 
the Community School model



Lessons Learned 4

Mental Health Providers:

• Understanding of the Three-Tiered Model-
greatly varies amongst providers

• Role Confusion

– what can they disclose to schools? 

– supervision and reporting structure-who does the 
principal/lead CBO go to when there’s a problem?



School Challenges 

• Mixed messages and confusion about how 
mental health funding is to be used

• Roles and Responsibility of SMHM

• Complexity of co-located schools

• Some RS on the same campus as AIDP schools

• New Principals assigned to schools

• Schools Closing or Condensed



Questions?
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