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The Role of Hospitals in New York’s Behavioral Health
System: A Policy Brief

The role of New York’s general hospitals in the behavioral health system is the result of
numerous policy decisions made over several decades in response to the failures of
deinstitutionalization and the desire to create a more effective community based
treatment system. In many communities general hospitals now provide or staff the bulk
of the behavioral health services available including emergency services, inpatient
psychiatric beds, outpatient mental health clinics, mobile crisis, substance abuse
detoxification and treatment, continuing education, training and outreach programs.

The purpose of this brief is to assist The Commission on Health Care Facilities for the
21st Century in understanding the many roles played by general hospitals so that these
critical services can be taken into account when the Commission makes its
recommendations on the future of the hospital system.

Background

The growth of behavioral health services in article 28 hospitals is directly related to the
deinstitutionalization of individuals at state psychiatric hospitals and the need to build a
more effective community based system of care. At its peak in 1955, New York had
more than 90,000 people housed in state operated psychiatric hospitals. Over five years
starting in 1968, New York State went from 80,000 beds in state psychiatric hospitals to
40,000. The result was disastrous for tens of thousands of people, many of whom moved
into squalid and dangerous single room occupancy apartments in very poor
neighborhoods or into adult homes unprepared to serve them. Many ended up in jails and
prisons. It was also very tough on the thousands of families who took their relatives in.

New York State Operated Psychiatric Hospitals
Inpatient Census 1869 to 2003
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In 1978, New York State responded to the failures of deinstitutionalization by
introducing the community support program. Housing, rehabilitation, case management,
and other community supports were put in place to help people with psychiatric
disabilities live more successfully in the community. Outpatient services were expanded
in community mental health agencies, state psychiatric centers, and general hospitals.

The state continued to expand the number of psychiatric beds in local general hospitals in
preference to maintaining beds in overcrowded and often dangerous state hospitals. This
policy allowed New York to continue replacing state dollars with federal Medicaid
dollars." As shown in the chart below, Medicaid now accounts for almost half of the
funding for the public mental health system in New York.

Changing Sources of Revenue Supporting the NYS
Public Mental Health System: 1950-2000
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Source: Financing the Public Mental Health System in New York State. New York State Conference of Local Mental
Hygiene Directors, September 2004.

In essence NYS created a tripartite structure for community based mental health
composed of community mental health agencies, state psychiatric centers, and general
hospitals. This fundamental structure remains in place today.

Role of General Hospitals in Mental Health

General hospitals provide a range of inpatient and outpatient behavioral health services to
New York residents.

! Medicaid will not cover services provided to individuals age 21 to 64 residing in Institutions for Mental

Disease (IMD). IMDs include state psychiatric hospitals, nursing homes that primarily serve people with
mental iliness, private psychiatric hospitals, and community hospitals where psychiatry has become the
dominant service.
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In 2004, general hospitals had capacity for more than 7,800 inpatient psychiatric beds
(including substance abuse). 820 of these beds were licensed for children. These beds
are full. In 2004, they had an occupancy rate of 87.3%. In New York City, the
psychiatric inpatient occupancy rate was 91%. This is significantly higher than the
65.3% statewide average occupancy rate for all hospital services, and it is essentially full
capacity.

Many individuals rely on access to inpatient psychiatric services in local hospitals to help
them recover and allow them to remain close to family and friends. But hospitals provide
many other mental health services as well. Hospitals operate one-fifth of the licensed
mental health outpatient clinics in New York. They are major providers of emergency
room crisis services. Many provide continuing day treatment, case management, crisis
intervention services, family support services, specialized housing and peer advocacy. In
several communities, hospitals are the largest provider of such community-based mental
health services.

According to data from the New York State Office of Mental Health (OMH), as of May
2006, hospitals operated the following licensed mental health programs. (See appendix 1
for a breakdown of hospitals by program)

Licensed Program Number of Hospitals
Based Programs®

Inpatient Programs 140

Outpatient Clinics 128

Assertive Community Treatment Teams (ACT) 18

Comprehensive Psychiatric Emergency Program 19

(CPEP)

Continuing Day Treatment (CDT) 55

Intensive Psychiatric Rehabilitation Treatment (IPRT) 7

Partial Hospitalization 23

These numbers exclude programs run by hospital based diagnostic and treatment centers
and programs run in OMH operated hospitals. A brief description of some major
programs provided by hospitals is provided below.

Emergency Services — Hospital emergency rooms often serve as substance abuse and
mental health crisis and triage centers. There focus is primarily on behavioral health
emergencies that require immediate stabilization, symptom management, medication or
hospitalization.

Inpatient Treatment Programs — These are 24 hour inpatient treatment programs
operated in medical hospitals. They are jointly licensed by the OMH and the New York
State Department of Health (DOH).

Treatment Capacity - General hospitals provide approximately 65 percent of all
psychiatric hospital beds in New York. According to OMH, there are approximately

2 The number of licensed inpatient programs comes from 2004 SPARCS data. The number of other
licensed programs comes from data contained in the licensed program section of the NYS OMH website.
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5,800 inpatient psychiatric beds in general hospitals and between 800 and 900 in
psychiatric hospitals licensed by OMH. Data from SPARCS puts this number at
approximately 7,800 licensed beds.® By way of comparison, there are only about 4,300
people in state run adult psychiatric hospitals.

In 2004, the statewide occupancy rate for general hospital inpatient psychiatric beds was
of 87.3%. In New York City, the psychiatric inpatient occupancy rate was 91%. This is
significantly higher than the 65.3% statewide average occupancy rate for all hospital
services, and it is essentially full capacity.

State run psychiatric hospitals also operate at capacity and are not currently in a position
to pick up a significant number of new inpatients. These hospitals now focus primarily
on the long term serious mentally ill and the forensic mental health population. Getting a
person placed in a state psychiatric hospital has become very challenging.

Usage - In 2001, 66,659 psychiatric inpatients were discharged from all inpatient settings
combined. This includes 1,683 from State Psychiatric Centers, 3,571 from private
hospitals, 60,985 from general hospitals and 420 from residential treatment facilities for
children.®

Frequency of Diagnosis - Behavioral health related problems represent a major
component of total hospital discharges. According to data from the New York State
Department of Health, psychosis was the number three diagnosis related group for
patients discharged in 2002. Affective psychoses represented the 10™ most frequent
Principal Diagnostic Category for those discharged in 2002 and drug dependence was
number 15.

Hospital Discharges by Most Common Diagnosis-Related Groups in New York State — 2002°

Rank DRG Code Number Diagnosis-Related Groups

03 430 Psychoses
Alcohol/Drug Abuse or Dependence Without Rehabilitation
07 523 Therapy - Without Complications Or Comorbidity
23 433 Alcohol/Drug Abuse or Dependence - Left Against Medical Advice

25 521 Comorbidity

Alcohol/Drug Abuse or Dependence - Without Complications Or

Hospital Discharges by Most Common Principal Diagnostic Categories New York State
— 2002 (ICD-9-CM)®

Number of
Rank Code # Principal Diagnostic Category Discharges | Percent
All Principal Diagnostic Categories 2,494,048 100

% 2004-2008 NYS Office of Mental Health 5.07 Plan and 1994-2004 SPARCS data for NYS provided on the
Commission’s website.

# 2004-2008 NYS Office of Mental Health 5.07 Plan page 54.

® New York State Department of Health, Bureau of Biometrics and Health Statistics Contained in the New
York State Statistical Yearbook 2005.

® New York State Department of Health, Bureau of Biometrics and Health Statistics Contained in the New
York State Statistical Yearbook 2005. NOTE: ICD-9-CM = International Classification of Diseases — 9"
Revision — Clinical Modification.
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Hospital Discharges by Most Common Principal Diagnostic Categories New York State
— 2002 (ICD-9-CM)°
10 296 Affective Psychoses 43,627 1.75
15 304 Drug Dependence 34,836 1.40
16 295 Schizophrenic Disorders 31,925 1.28
20 303 Alcohol Dependence Syndrome 27,276 1.09
38 291 Alcoholic Psychoses 15,272 0.61
40 292 Drug Psychoses 14,760 0.59

Outpatient Services:

In addition to inpatient services, Article 28 hospitals are also significant providers of
licensed outpatient programs. These programs are described below:

Assertive Community Treatment - Assertive Community Treatment (ACT) is a
comprehensive and integrated set of psychiatric, psychosocial rehabilitation, case
management and support services. These services are provided by a mobile multi-
disciplinary mental health treatment program mainly in the client’s residence or other
community locations. 18 hospitals around New York State operate ACT teams. This
represents approximately 20 percent of all the ACT teams in the state.

Case Management — Case management activities are aimed at linking clients to the
mental health service system and at coordinating the various services in order to achieve
continuity of care and service and a successful outcome. Many hospitals provide these
services to some degree.

Clinic — Mental health clinics provides an array of treatment services for assessment
and/or symptom reduction or management. Services can be provided for adults,
adolescents, and/or children and include but are not limited to individual and group
therapies. The purpose of these services is to enhance the person's continuing functioning
in the community. The intensity of services and number/duration of visits may vary.

Hospitals operate 140 licensed mental health clinics excluding diagnostic and treatment
centers. This represents one-fifth of the licensed mental health outpatient clinics in New
York.

Comprehensive Psychiatric Emergency Program (CPEP) — These are specialized
hospital based mental health programs which provide access to crisis outreach,
intervention, and residential services; and/or provide beds for extended observation (up to
72 hours) to adults who need emergency mental health services.

Hospitals operate 19 CPEPS.

Continuing Day Treatment (CDT) — These programs provide seriously mentally ill
adults with the skills and supports necessary to remain in the community and or work
toward a more independent level of functioning. Participants often attend several days per
week with visits lasting more than an hour.

The Role Of General Hospitals In NY’s Behavioral Health System 6



Hospitals operate 55 continuing day treatment programs excluding those run by hospital
affiliated diagnostic and treatment centers. This represents approximately 30 percent of
all licensed CDT programs in New York.

Housing — Some hospitals operate Community Residence and Treatment Apartments.
Community Residence programs are designed to provide 24 hour supervision, generally
for up to 30 days, to adults or children/adolescents experiencing acute symptoms or a
temporary disruption in community supports. Services are designed to avoid
hospitalization, and return the resident to a stable environment. Treatment apartments
provides adults an apartment in the community with staff visits as necessary to provide
rehabilitative services designed to improve functioning and develop greater
independence.

Intensive Psychiatric Rehabilitation Treatment — These are time limited rehabilitative
programs for adults and/or adolescents. They focus on building skills and developing
community supports to assist individuals to attain a specific residential, learning, working
or social goal(s).

Seven hospitals provide these programs. This represents 17% of all IPRT programs in
New York.

Partial Hospitalization — This program provides active treatment designed to stabilize or
ameliorate acute symptoms in adults or adolescents who would otherwise need
hospitalization.

Twenty three hospitals provide this service. This represents 61 percent of all Partial
Hospital Programs in New York.

Community Resources

In some communities, hospital based psychiatrists provide essential back up services for
community treatment programs. Some contract with Article 31 clinics to provide
psychiatric care and oversee service delivery. Others may contract with counties to
provide forensic mental health services for courts and in county jails. Further, many
hospitals provide public education programs and facilitate family and peer support
groups.

Funding

Total public mental health expenditures in New York State are approximately $4.7 billion
per year. As shown in the table below, Article 28 hospital based services account for
37% of total mental health spending. Of the $2.5 billion per year spent on inpatient
mental health services, approximately $1 billion goes to state psychiatric hospitals and
$1.4 billion goes to Article 28 general hospitals. While mental health and substance
abuse services account for less than 10 percent of Article 28 hospital costs, it is clear that
hospital based services make up a major portion of the mental health system. ’

" See Periman, Barry, M.D. “President’'s Message: Health Care in the 21st Century” in New York State
Psychiatric Association Winter 2005-2006,Vol. 48, #4.
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Distribution of State Mental Health Expenditures.?

Total Art 28 Art 31 OMH
State Totals $4.694 billion 3% 31% 31%
Inpatient $2.541 billion 48% 10% 43%
Outpatient $1.065 hillion 40% 44% 16%
Housing $429 million 3% 79% 18%
CspP $387 million 8% 74% 18%
Case Management $155 million 11% 68% 21%
Emergency $116 million 53% 27% 20%

8 See Periman, Barry, M.D. “President’'s Message: Health Care in the 21st Century” in New York State

Psychiatric Association Winter 2005-2006,Vol. 48, #4.
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Appendix 1

Unless otherwise noted, all data in this appendix is compiled from data contained in the
licensed program section of the NYS OMH website.

Licensed Outpatient Clinics Operated by Hospitals and Medical Centers — May 2006

O Ltpatient Clncs Hospital " Cinies
Albany Albany Medical Center 1
Amsterdam St. Mary's Hospital 2
Baldwin South Nassau Communities Hospital 1
Binghamton United Health Services Hospitals, Inc. 1
Bronx New York City Health and Hospitals Corporation Jacobi 3
Medical Center

Bronx Bronx-Lebanon Hospital Center - Fulton 2

Bronx St. Barnabas Hospital 4

Bronx Our Lady Of Mercy Medical Center 1

Bronx New York City Health and Hospitals Corporation Lincoln 2
Medical & Mental Health Center

Bronx Montefiore Medical Center - West Campus Moses 1
Division

Bronx Bronx-Lebanon Hospital Center - Concourse 2

Bronx New York City Health and Hospitals Corporation North 1
Central Bronx Hospital

Brooklyn New York City Health and Hospitals Corporation Coney 2
Island Hospital

Brooklyn Maimonides Medical Center 2

Brooklyn New York Methodist Hospital 1

Brooklyn New York City Health and Hospitals Corporation 2
Woodhull Medical & Mental Health Center

Brooklyn New York City Health and Hospitals Corporation Kings 2
County Hospital Center

Brooklyn Long Island College Hospital 1

Brooklyn Kingsbrook Jewish Medical Center 1

Brooklyn Interfaith Medical Center, Inc. 3

Brooklyn Brookdale Hospital Medical Center 5

Brooklyn Lutheran Medical Center 1

Buffalo Erie County Medical Center 1

Buffalo Kaleida Health d/b/a Buffalo General Hospital 2

Clifton Springs Clifton Springs Hospital and Clinic 1

Dansville Nicholas H. Noyes Memorial Hospital 1

East Meadow Nassau Health Care Corporation/Nassau University 2
Medical Center

Elmhurst and Jackson Hts New York City Health and Hospitals Corporation 2
Elmhurst Hospital Center

Flushing New York Flushing Hospital and Medical Center 1
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O ltpatient Clncs Hospital " inies
Garden City Mercy Medical Center 1
Glen Oaks and Queens Village |Long Island Jewish Medical Center 3
Glens Falls Glens Falls Hospital 2
Goshen Orange Regional Medical Center 1
Harrison Saint Vincent Catholic Medical Centers 1
Hastings-on-Hudson, Ossining, |Phelps Memorial Hospital Center 3
Sleepy Hollow
Jamaica New York City Health and Hospitals Corporation Queens 3

Hospital Center
Jamaica Jamaica Hospital Medical Center 1
Long Beach Long Beach Medical Center 1
New Rochelle Sound Shore Medical Center 1
New York New York City Health and Hospitals Corporation Harlem 2
Hospital Center
New York St. Luke's-Roosevelt Hospital Center 3
New York Saint Vincent Catholic Medical Centers 2
New York North General Hospital 1
New York New York City Health and Hospitals Corporation 2
Metropolitan Hospital Center
New York New York Presbyterian Hospital - Columbia
New York New York City Health and Hospitals Corporation
Bellevue Hospital Center
New York Mount Sinai Medical Center 2

New York Lenox Hill Hospital 1
New York Cabrini Medical Center 1
New York Beth Israel Medical Center 2
New York New York Presbyterian Hospital - Cornell 2
Niagara Falls Niagara Falls Memorial Medical Center 1
Oswego Oswego Hospital, Inc. 1
Penn Yan Soldiers & Sailors Memorial Hospital 1
Pomona, Haverstraw Summit Park Hospital-Rockland County Department of 3

Mental Health
Poughkeepsie St. Francis Hospital 1
Rochester Rochester General Hospital 1
Rochester University of Rochester Medical Center/Strong Memorial 3
Hospital
Rochester Park Ridge Hospital/Unity Health System 4
Schenectady Ellis Hospital 1
Shirley Brookhaven Memorial Hospital Medical Center 2
Staten Island Saint Vincent Catholic Medical Centers 4
Staten Island Staten Island University Hospital - North 1
Staten Island Staten Island University Hospital - South 1
Suffern Good Samaritan Hospital 1
Syracuse St. Joseph's Hospital Health Center 2
The Role Of General Hospitals In NY’s Behavioral Health System 10




Hospital Based Mental Health . Number of
Outpatient Clinics ozl Clinics
Syracuse SUNY Health Science Center-University Hospital 1
Valhalla Westchester Medical Center 3
Watertown Mercy Hospital of Watertown 1
White Plains New York Presbyterian Hospital 2
White Plains White Plains Hospital Center 1
Yonkers St. Joseph's Medical Center 1
Hospital Based ACT Teams Program|Capacity URILSE G AT
Teams
Beth Israel Medical Center - Petrie ACT 68 1
Bronx-Lebanon Hospital Center - Fulton ACT 68 1
Brookdale Hospital Medical Center ACT 68 1
Mount Vernon Hospital, The ACT 68 1
New York City Health and Hospitals Corporation Bellevue ACT 68 1
Hospital Center
New York City Health and Hospitals Corporation Coney Island ACT 68 2
Hospital - ACT 1 and ACT 2
New York City Health and Hospitals Corporation Jacobi Medical [ACT 68 1
Center
New York City Health and Hospitals Corporation Metropolitan ACT 68 2
Hospital Center (Team 1) and (Team 2)
New York City Health and Hospitals Corporation North Central ~ |ACT 68 1
Bronx Hospital
New York City Health and Hospitals Corporation Queens Hospital [ACT 68 1
Center
New York City Health and Hospitals Corporation Woodhull ACT 68 1
Medical & Mental Health Center
Oswego Hospital, Inc. ACT 48 1
Saint Vincent Catholic Medical Centers - Harrison ACT 68 1
St. Barnabas Hospital ACT 68 1
University of Rochester Medical Center/Strong Memorial Hospital [ACT 48 1
Westchester Medical Center Behavioral Health ACT Program ACT 68 1
Hospital Based Continuing Day Treatment Programs PRI Capacity Ihulser @l
Type Programs
New York City Health and Hospitals Corporation Bellevue 2 CDT 90 2
programs CSS CDT (60) and ADEPT Program (30)
Bronx-Lebanon Continuing Day Treatment Program -2 programs |CDT 212 2
cap 97 and cap 115
Brookdale Hospital Medical Center Department of Psychiatry CDT 31 1
CMHC CDTP
Kaleida Health d/b/a Buffalo General Hospital CDT 33
Cabrini Medical Center Continuing Day Treatment Program CDT 36
Clifton Springs Hospital and Clinic CDT 23
The Role Of General Hospitals In NY’s Behavioral Health System 11




. A Program - Number of
Hospital Based Continuing Day Treatment Programs Type Capacity Programs

Ellis Hospital CDT 95 1
Glens Falls Hospital Intensive Day Treatment Program CDT 27 1
New York City Health and Hospitals Corporation Harlem Hospital (CDT 130
Adult CDT (100) and Psychiatric Geriatric Program (30)
Interfaith Medical Center, Inc. CDT (146) and MICA CDT (25) |CDT 171
New York City Health and Hospitals Corporation Jacobi Medical |CDT 72
Center
New York City Health and Hospitals Corporation Kings County |CDT 105 2
Hospital CDT (60) and Project Access (45)
Long Island Jewish Medical Center LIJ Queens CDT (110) Zucker|CDT 275 3
Hillside (120) North Shore (45)
Maimonides Medical Center CDT 150 1
Mercy Medical Center CDT 240 1
New York City Health and Hospitals Corporation Metropolitan CDT 105
Hospital E.Harlem CDT (51) People Helping People (54)
Mount Sinai Medical Center CDT 100 1
New York Presbyterian Hospital New York Weill Cornell Center |CDT 35 1
CDT Program
New York Preshyterian Hospital Westchester Division CDT CDT 60 1
Program
Niagara Falls Memorial Medical Center CDT 70
North Shore University Hospital at Glen Cove CDT/Dual CDT 20
Diagnosis
Oswego Hospital, Inc. Day Treatment Program CDT 48 1
Park Ridge Hospital/Unity Health System Park Ridge Mental CDT 93 1
Health Center CDT
Park Ridge Hospital/Unity Health System Continuing Day CDT 85 1
Treatment Program at Genesee Street Campus
Phelps Memorial Hospital Center CDT CDT 70 1
New York City Health and Hospitals Corporation Queens Hospital (CDT 25 1
Center Continuing Day Treatment
Rochester General Hospital Averill Court CDT (75) RGH CDT  |CDT 107 2
(32)
Soldiers & Sailors Memorial Hospital CDT 60 1
St. Barnabas Hospital Fordham Tremont CMHC MICA CDT (70) |CDT 122 2
CMHC CDT (52)
St. Joseph's Hospital Health Center Syracuse CDT 75
St. Joseph's Medical Center Yonkers CDT 25
St. Luke's-Roosevelt Hospital Center St. Luke's Roosevelt CDT 66
Division Transitional CDT (24) CDT (42)
St. Mary's Hospital CDT CDT 57 1
SUNY Stony Brook University Hospital Continuing Day CDT 21 1
Treatment Program
University of Rochester Medical Center/Strong Memorial Hospital |CDT 70 1
Summit Park Hospital-Rockland County DMH Community CDT 229 2
Support Center (129) Young Adult Center (100)
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. A Program - Number of
Hospital Based Continuing Day Treatment Programs Type Capacity Programs
Saint Vincent Catholic Medical Centers Mary Immaculate- CDT 39 1
Continuing Day Treatment Program
Saint Vincent Catholic Medical Centers St.Vincent's Manhattan- [CDT 95 1
Continuing Day Treatment
Saint Vincent Catholic Medical Centers St. Vincent's Staten CDT 210 2
Island- MICA CDT Program (30) and CDT (180)
Saint Vincent Catholic Medical Centers St. Vincent's Continuing |CDT 90 1
Day Treatment Program
White Plains Hospital Center CDT CDT 50
Mercy Hospital of Watertown CDT 35
. . Number of
Hospital Based CPEP Program|Capacity, Programs

Bronx-Lebanon Hospital Center CPEP 6 1
Brookdale Hospital Medical Center CPEP 6 1
Clifton Springs Hospital and Clinic CPEP 4 1
Erie County Medical Center CPEP 5 1
New York City Health and Hospitals Corporation Bellevue CPEP 6 1
Hospital Center
New York City Health and Hospitals Corporation EImhurst CPEP 6 1
Hospital Center
New York City Health and Hospitals Corporation Harlem Hospital [CPEP 6 1
Center
New York City Health and Hospitals Corporation Jacobi Medical |CPEP 2 1
Center
New York City Health and Hospitals Corporation Kings County  |CPEP 6 1
Hospital Center
New York City Health and Hospitals Corporation Queens Hospital |(CPEP 6 1
Center
New York Presbyterian Hospital - Columbia Presbyterian Center |CPEP 9 2
Adult cap (6) child (3)
Saint Vincent Catholic Medical Centers CPEP 6 1
St. Joseph's Hospital Health Center CPEP 4 1
St. Luke's-Roosevelt Hospital Center CPEP 6 1
State University of NY at Stony Brook University Hospital CPEP 4 1
United Health Services Hospitals, Inc. CPEP 4 1
University of Rochester Medical Center/Strong Memorial Hospital |CPEP 4 1
Westchester Medical Center CPEP 6 1

Hospital Based IPRT Program Capacity[
Interfaith Medical Center, Inc. Brooklyn Intensive Psychiatric Rehabilitation 18

Treatment
Long Island Jewish Medical Center Intensive Psychiatric Rehabilitation 70
Treatment
Mercy Medical Center Intensive Psychiatric Rehabilitation 20
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Hospital Based IPRT Program Capacity|
Treatment
Park Ridge Hospital/Unity Health System Intensive Psychiatric Rehabilitation 22
Treatment
Saint Vincent Catholic Medical Centers - Intensive Psychiatric Rehabilitation 15
Harrison Treatment
St. Joseph's Hospital Health Center Intensive Psychiatric Rehabilitation 27
Treatment
St. Mary's Hospital Intensive Psychiatric Rehabilitation 12
Treatment
Hospital Based Partial Hospitalization L] Capacity NUmEEL Ef
Type Programs
Benedictine Hospital Partial 25 1
Hospital
Brookhaven Memorial Hospital Medical Center Partial 12 1
Hospital
Interfaith Medical Center, Inc. Partial 30 1
Hospital
John T. Mather Memorial Hospital Partial 25 1
Hospital
Kaleida Health d/b/a Buffalo General Hospital Partial 18 1
Hospital
Long Island College Hospital Partial 25 1
Hospital
Long Island Jewish Medical Center Partial 40 1
Hospital
Mercy Medical Center Partial 25 1
Hospital
New York City Health and Hospitals Corporation EImhurst Partial 26 1
Hospital Center Child & Adolescent Partial Hospital Hospital
New York City Health and Hospitals Corporation EImhurst Partial 30 1
Hospital Center ElImhurst Partial Hospitalization Program Hospital
New York City Health and Hospitals Corporation North Central |Partial 34 1
Bronx Hospital Hospital
New York City Health and Hospitals Corporation Queens Partial 17 1
Hospital Center Hospital
New York Presbyterian Hospital NY Division-Payne Whitney PH |Partial 30 1
Program Hospital
New York Presbyterian Hospital Westchester Division Partial Partial 36 1
Hospitalization Hospital
Park Ridge Hospital/Unity Health System Partial 39 1
Hospital
Putnam Hospital Center Partial 20 1
Hospital
Rochester General Hospital Partial 38 1
Hospital
Saint Vincent Catholic Medical Centers Partial 25 1
Hospital
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Hospital Based Partial Hospitalization AT Capacity NEGHSEL i
Type Programs
South Nassau Communities Hospital Partial 25
Hospital
Staten Island University Hospital Partial 24
Hospital
Summit Park Hospital-Rockland County Department of Mental  |Partial 26
Health Hospital
University of Rochester Medical Center/Strong Memorial Partial 58
Hospital Hospital

Children’s mental health service capacity by program type - 2006°

Inpatient Services Existing Pipeline
e  Acute Care Hospitals 820 beds
e  State Children’s Psych Centers 379 beds
e  State Children’s Psych Units 119 beds

Residential Services
e  Community Residences/ TF Homes 248 beds 288 beds
e Family Based Treatment 475 slots 15 slots
o Residential Treatment Facilities 539 beds
e HCB Waiver 876 slots 450 slots
e  Crisis Residence 34 beds

Outpatient Services

e Day Treatment 3,561 slots
e School-based services 217 schools
o  Partial hospitalization 26 slots

e  Community outpatient clinics 230

e Hospital-based clinics 74

Support Services
e Case management 3,076 slots
e Family Support Services 104 programs

Crisis Services

o Mobile crisis teams 32 programs
o Home-based crisis intervention 19 programs
e CPEP w/ child and adolesc specialist 7 programs
e ACT Team for children 1 program

® Data provided by the New York State Coalition for Children’s Mental Health Services. The Coalition
updated data contained in the Citizen's Committee For Children’s “Paving the Way: New Directions for
Children’s Mental Health Treatment Services” published in December 2002.
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Taskforce to Preserve Behavioral Health Services

Name
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Schaffer

Soloway

Stevens

Wale
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Title
Executive Director

President

Executive Director
Executive Director

Executive Director

Executive Director

Director

Retired President
Executive Director

Commissioner, Broome
County Mental Health

Executive Director

Executive Director

Director, Behavioral
Health and Workforce

Executive Director

CEO

Executive Director

Executive Director

Deputy Executive
Director for Policy

President

Executive Director
Executive Director
Executive Director

Commissioner of Mental
Health

UJA Federation

Director of Policy,
Advocacy, and Research

Senior Assistant Vice
President

President & CEO

Agency

Mental Health Empowerment Project

Association of Hispanic Mental Health
Professionals

NAMI-NYC
NASW-NYS

NYS Council For Community Behavioral Health
Care

Alcoholism and Substance Abuse Providers of
New York State

The Center for Policy and Advocacy Of The
Mental Health Associations of NYC and
Westchester

Coordinated Care Services Inc (CCSI)
MHA of Nassau County

NYS Conference of Local Mental Hygiene
Directors

CHOICE: Consumers Helping Others In a Caring
Environment

Association for Community Living

Healthcare Association of New York State
(HANYS)

Coalition for the Institutionalized Aged and
Disabled

MHANYS

People Inc. Project to Empower and Organize
the Psychiatrically Labeled

Citizens’ Committee for Children

Coalition for the Homeless

NYS Psychiatric Association
Families Together

NYAPRS

Coalition of Voluntary MH Agencies

Westchester County Department of Mental Health

The Federation of Protestant Welfare Agencies

NYC Health and Hospitals Corporation

NYS Rehabilitation Association



