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Partner Plea #1

“We need many more psychiatrists, they are
impossible to recruit”

According to the AACAP, there are approximately
8,300 practicing child and adolescent psychiatrists In
the United States — and over 15 million youth in

need of one.

=,
§ Y LS
F &

AN -
“\;\i’b’gtl’
(4
>
h )

REFUAH COMMUNITY HEALTH COLLABCRATIVE

4



AIMS Model Addresses Access to
Behavioral Health Care

oot Implementation of this model in
Community the primary care department at
BB  one of our FQHCs reduced their
Collaborative Care pediatric psychiatry wait list
Behavioral Health Consultant from 51 patients

------------------------------------ down to 14

Primary Care Provider

W
Community-based Services and .%

Supports, including Housing ‘y
Developed by University of Washington School of Psychiatry & Behavioral Sciences }\ S




Patient Feedback

———— Dear Dr. Gershen,

| Thankyou! [my son]is a
— . changed boy! We got a
note from the teacher
saying how wonderful he
IS. | am so grateful to you
for this unexpected

miracle.” },
- A
—Mother of M.M. 3-
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How would this model be
reflected in the funds flow tables?

Partner Category Percentage of
funding

Practitioner — Primary Care (PCP) 0%
Practitioner — Non-Primary Care (PCP) 0%
Hospital 0%
Clinic 100%
Case Management/Health Home 0%
Mental Health 0%
Substance Abuse 0%
Community Based Organization 0%

Uncategorized 0%



Partner Plea #2

“Our patients need this [currently missing or
Inadequate] program. Please give us the funding to
build it”

In mental health care, a Partial Hospital Program
(PHP) Is a short-term, intensive, OUTPATIENT
clinical treatment program.
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Social Service Solution

A PPS-funded transportation
program was developed to take
clients across the Tappan Zee
bridge to the two Westchester
County programs and back.
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Feedback From the Field #3

“Cultural competency training has not been
successful in addressing the health disparities of the

community”
CULTURALLY CLINICALLY
COMPETENT COMPETENT
h) -
W
- -~ »\\'

REFUAH COMMUNITY HEALTH COLLABORATIVE

10



CBO and PPS:
Working Towards a Common Goal
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Refuah Community Health Collaborative
Total Funds Flow (through DY2Q3)

~_ Personnel 51,821,101
A5%

Legal Consultants $113,920
3%

VBP Consultants $64,165
2%

Workforce Consultants 588,000
2%

IT / Data Platforms $135,644
3%
CBO Project Support $60,980

20 Office Rent / Expenses $294,997

Meetings / Communication $56,437
1%
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