
Refuah Community 
Health Collaborative

1

DSRIP  Project Advisory Oversight Panel 

Mid-Point Assessment

February 1, 2017

Presenter: Corinna Manini, MD

Chief Administrative and Medical Officer



“Midpoint Reflection” Booklet

Contents:

• Network

• Reporting

• Funds flow

• Deliverables

• Collaboration

• Performance 

2





Reframing Healthcare Delivery

3



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.
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AIMS Model Addresses Access to 
Behavioral Health Care
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Implementation of this model in 

the primary care department at 

one of our FQHCs reduced their 

pediatric psychiatry wait list 

from 51 patients 

down to 14



Patient Feedback

Dear Dr. Gershen, 

Thank you! [my son] is  a 
changed boy! We got a 
note from the teacher 
saying how wonderful he 
is. I am so grateful to you 
for this unexpected 
miracle.” 

–Mother of M.M.
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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%
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Partner Plea #2

“Our patients need this [currently missing or 
inadequate] program. Please give us the funding to 
build it”
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In mental health care, a Partial Hospital Program 

(PHP) is a short-term, intensive, OUTPATIENT 

clinical treatment program. 

Rockland County has no such program.



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”
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CBO and PPS:
Working Towards a Common Goal
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