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50% of all 
lifetime 
mental 
illness start 
by age 14

75% of all 
lifetime 
mental 

illness start 
by age 24

THE BURDEN OF MENTAL ILLNESS ON OUR CHILDREN

Source: National Health & Nutrition Examination Survey , 2010; National Comorbidity Survey Replication-
Adolescent Supplement, 2010; NIMH, Mental Illness Exacts Heavy Toll: Beginning in Youth, 2005

11% of children (ages 8 to 11) have or have had a mental illness with severe impairment
22% of teens (ages 13 to 18) have had a mental illness with severe impairment in their lifetime

Only 50% of youth with a mental health disorder receive any behavioral health treatment
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YOUTH SUICIDE: FRANKLIN COUNTY
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PROGRAM OVERVIEW
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PROGRAM OVERVIEW

5 School Systems

2 Charter Schools

Arts and College 
Prepatory Academy 

Population: 600

1 FTE

KIPP Academy 
Population: 1000

1.5 FTE’s

2 Suburban Districts 

Bexley School District 
Population: 2,300

3.5 FTE’s – 5 Schools

Canal Winchester 
Schools Population: 

3600

2.5 FTE’s – 4 Schools

1 Urban District

Columbus City 
Schools Population: 

54,000

33.5 FTE’s – 53 
Schools



EXPANSION OVERVIEW

2014-2015 
School Year

2015-2016 
School Year

2016-2017 
School Year

2017-2018 
School Year

2018-2019 
School Year

Number of 
Schools 

20 27 47 49 55

Number of 
Staff

11 15 31 33 42

Referrals 501 857 1520 1642 2041

Linkages 174 525 954 908 1154



CHALLENGES

Data Tracking

Data Reporting

Linkage Rates

Consistency

Addressing community needs



OLD INTAKE PROCESS



SPECIALTY RESOURCE COORDINATOR

Roles & Responsibilities:

• Screening and triage for all incoming referrals
• Two attempts to schedule referral
• Schedule directly into therapists’ templates
• Send required safety letter

SPECIFIC STRATEGIES DEVELOPED

SCHEDULING COORDINATOR

Roles & Responsibilities:

• Clerical task of transcribing and uploading faxed referrals in EMR



ASSESSOR POSITION

Roles & Responsibilities:

• Complete assessment for waitlisted referrals
• Complete assessment for potentially inappropriate referrals & make 

recommendations for other services
• Provide bridging services until students linked with ongoing provider

SPECIFIC STRATEGIES DEVELOPED



“3RD STEP” 

Additional step added to the referral process

• Occurs after  two attempts to schedule the referral
• Therapists consult with referral source to brainstorm barriers to linkage and identify 

alternative means of communication
• Document developed to allow therapists to gather necessary registration and 

demographic information
• SRC can input into EMR without speaking to parents & assessment can be 

scheduled

SPECIFIC STRATEGIES DEVELOPED







Within 30 days 43 39 19 13 17 19 28 19 36 9 4 31 77 72 82 59 85 92 83 40 42 16 7 50 90 91 59 33 41 41 23 46 44 6 17 46

Scheduled 
referrals 60 68 34 27 36 43 48 30 55 11 5 40 13
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Scheduled 
Referrals 57 67 34 26 36 41 47 30 53 11 5 38 12
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FUNDING TO SUPPORT EXPANSION

Mental Health Board

3rd Party funding

Other child serving agencies Schools

Government

POTENTIAL SOURCES



Who are the other child serving 
organizations in your community

Shared goals? Shared clients?
Are there gaps in what 

they are able to 
provide?

Do they have access to 
funds that aren’t 

accessible to your 
organization?

Opportunities to 
expand capacity 
through collaboration?
• Consultation
• Training
• Tier 1 or Tier 3 vs Tier 3 

services
• Increased billing 

opportunities

Exploring Potential Sources



ENGAGEMENT AND FRAMING

Always track and report data!

Share resources and provide support

Nurture and maintain relationships

Identify shared clients

Identify shared data

Identify shared goals



TAKE AWAYS !

Learned Lessons

Regularly check progress – Continuous 
improvement!

Expanding might magnify weaknesses

Improvements in one area can lead to uncovering 
other problem areas.

Funding can change!

Limitations
Resources 
were available 
in our 
organization

Intake department

QI support

Resources 
accessible to 
recruit 
candidates for 
expansion

Colleges and Universities

Internship programs

Internal applicants



QUESTIONS
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