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Key Fact
…the first and largest
integrated healthcare 
organization in New York



Child Psychiatry Access 
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Access to mental health services improved

Child and Adolescent Psychiatry Access remains a challenge 
(additional 4-6 weeks after intake)

In the absence of timely access, patients still end up in 
emergency rooms despite being engaged in outpatient care 

There are not enough child psychiatrists to meet this demand 
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“All Roads Lead to the Emergency Room” 
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Trends in Psychiatric Emergency Department Visits Among Youth and Young Adults in the US 2019 Pediatrics April 2019
Luther G. Kalb, Emma K. Stapp, Elizabeth D. Ballard, Calliope Holingue, Amy Keefer, Anne Riley



Problems with the ED

Cursory assessment (focus on safety and risk)

Limited child mental health staffing 

Limited coordination with referral source 

Lack of continuity 

Potentially stigmatizing 

Inappropriate resource utilization 

A ”Revolving door” for more complex patients

High Cost 
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Access

Engagement

Specialty Assessment  

Coordination

Aftercare

The Urgent Care Model 



Other existing models 

Emergency 
Room

School
Consultation

School 
Based MH

Integrated 
Primary Care

Walk in 
Clinics

Behavioral
Health 

Urgent Care

Same day 
access to 
counselor

+ +/- + + + +

Specialty CAP 
Assessment 

+/- + + + - +

Same day 
access to MD

+ - - - - +

Engagement - + + + + +

Care 
Coordination

+/- - - + - +

Aftercare - - + - + +

Prescribing +/- - - +/- - +
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Cohen Children’s Behavioral Health Urgent Care

Location: Cohen Children’s Medical Center Lobby 

Hours:  Monday- Friday 8:30AM-4:30 PM 

Ages: 5-17 

Insurance:  All major plans accepted 
Referral Criteria: Subacute crisis absent recent suicide attempt, agitation, 
intoxication, or need for medical intervention 

Funding: Fee for service



Staffing- The Health Care Team 

Child and 
Adolescent 
Psychiatrist

Patient 
Engagement 

Specialist

Licensed 
Mental 
Health 

Counselor

Medical 
Scribe

Financial 
Registrar

Trainees
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Initial Findings
5/2017-7/2021

Total volume ~6600 families

• 50% of referrals from schools, followed by home (32%) 
and pediatrics (8%) 

• Most common diagnoses are adjustment disorder 
(32%,) depression (23%,) and anxiety (21%) 

• Decrease inpatient admissions and boarding in the 
Emergency Department 

• 96% of patients discharged from ambulatory service- no 
need for ED or hospital utilization

• 78% received new referrals to ongoing care

• Patient surveys - 98% family satisfaction rate

• High satisfaction from school staff and administrators 
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BH Urgi Volume
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CCMC Behavioral Health Crisis Visits
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BH Urgi opens
COVID-19



Impact- Inpatient admission decrease
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Impact- Number of boarded patient days
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Impact- 7 day BH ED repeat  visits
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Impact- Linkage to Care

78% received referrals to new care

18% back to existing care

4% did not require new care

Community partnerships with CBO’s, schools, pediatricians

Referrals to Northwell ambulatory practices

205 REFERRALS TO ZHH IN 10 MONTHS

92% CONNECTION RATE

18



Lessons Learned

• No wrong door

• Staffing economies

Physical 
proximity to the 

ED

• Family engagement and 
acceptability 

• Economizing 
administrative staff 

Co-location with 
medical services 

• Care coordination

• Access point

• Community partnerships

Collaborating 
with schools, 
pediatricians 

and community 
organizations 

• Well accepted by families 

• Increased productivity

Medical scribe 

Aligned with school hours 
supports care coordination
Current hours are barrier 
for full impact

Hours

• Patient engagement 
specialists triage, manage 
throughput, support 
families and patients

• Financial registrar 
provides clerical support 
for care coordination 

Flexible Staff 
Roles
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Future Direction

Expand hours (evenings, weekends)

Expand transitional care arm

Expand model to a community based service that closely 
collaborates with and supports schools and pediatricians

20



21

ER

Crisis 
evaluations

Urgent concerns, 
immediate care needs

Linkage to ongoing care

School interventions, consultation 
support, formal psychiatric evaluations 

Early Identification, universal suicide screening

School based prevention and universal interventions

The Continuum of School Mental 
Health Services

All students

At risk students

High risk students

Linkage Hub

Community Education

Staff Training

School Based Consultation

Behavioral Health Center

Care coordination

School Partnerships: Community embedded model 



CCMC ED/Urgi Impact
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Future Model
Student School staff (PPS, admin) Parents

Health HomeCBO

Primary Care

Hospital, ED

School Based Health Center

Subspecialty Pediatrics

BHSL Practice LINKAGE 
HUB

BH

BH

SCHOOL CONSULT TEAM

LMHC CAP

BH


