Findings from an Evaluation of Behavioral Health Programming
in 100 NYC Middle and High Schools
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Introduction

Project Impacts

Methodology
Evaluation Questions
1. How has the 100 Schools Project been implemented in participating schools?
2. What is the response to the 100 schools project in participating schools?
3. What are the outcomes of the project on individuals exposed to program services and activities?
4. To what extent and in what ways have school environments changed to better promote positive behavioral health outcomes?

Quantitative Findings

Qualitative Findings
Project Strengths:

• Initial lack of clarity regarding program’s processes and protocols
• Coach turnover at some sites made it difficult to forge strong
relationships between coaches and school staff
• Parent engagement varies from school to school
• Perceived need for direct, clinical, student-focused services to
address student mental health concerns
It’s been a little bumpy because there’s been a staff change. The original
person left. … and I feel like we started off very–we had a lot of big picture
ideas and we were struggling to find ways to bring that down to the level of
where the rubber meets the road where there’s going to be some action.
(School staff member)
Sometimes I just wish that [the coach] could just do counseling. Like, “Could
you take these five kids and do some counseling with them and help them
process some of the stuff that’s going on?” because that’s really sometimes
what we really need. (School staff member)
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• Increased school staff capacity to manage student
behavioral health issues
• Observed reduction in behavioral incidents
• Improved school staff morale and ability to engage
in self-care practices
• Observed improvements in academic outcomes
• Improved linkages to services and resources for
students, particularly those in crisis
I think definitely 100 percent of our staff understands what
trauma … like they know that students experience trauma. So I
think that’s an outcome that we can be happy about. I think 100
percent of our staff have been introduced to the idea of self-care
in the last two years … and 100 percent of our teachers and
counselors have access to someone that they can process any
trauma that they’re experiencing from dealing with traumatized
students. (School staff member)
I would say part of what this program has done has helped us
reduce behavioral problems this year … just looking at incident
reports across classrooms I ran a couple weeks ago. I ran the
database that showed all of last year’s incident reports in
classrooms versus this year’s. We’ve had less than 10 for this
year where –by this time last year –we probably had at least 50
incident reports. (School staff member)
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• Each school is unique and there is “no
one size fits” all approach; flexibility is
key.
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Project Challenges:
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School Characteristics

[The coach] is able to definitely see what we need on an annual level and make
changes as we go but then also like minute to minutes making those changes
for us. So, I would say just adaptability is another skill – or strength.
(School staff member)”
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I’d say [the staff] are all extremely receptive and I think that has a lot to do
with the attitude of the principal because she has really permitted me to come
in and engage with the teachers as I see fit and has given me a lot of access to
her staff. (Behavioral health coach)
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Logic Model

• Overall strong school staff and leadership engagement in—and
support for — the program
• Flexibility of the program to meet the needs of individual schools
• Ability to offer a wide array of resources to staff and
parents/caregivers
• Program focus on supporting the well-being of teachers and staff
• Investment in raising awareness and capacity related to mental
health issues and mitigation strategies among school personnel
• Long-term investment of behavioral health coaches in the schools

Mitigated 911 Calls
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• Interviews were audio-recorded, transcribed,
2
and analyzed using NVivo.

• Focused on comparing 100 schools to similar NYC schools
• Secondary data sources used were from the New York Police Department and
Department of Education
• Outcomes assessed included student suspensions, 911 calls, and teacher turnover
3
• Data management and statistical analysis were conducted using Stata 15 : Fisher’s Exact test,
t-test, Mann-Whitney Wilcoxon, Kruskal-Wallis, Poisson regression, Logistic regression
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• Fifty-four semi-structured stakeholder
interviews with behavioral health coaches
(n=18) and school staff (n=36).

Quantitative Methods
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Qualitative Methods
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The 100 Schools Project is a 5-year, innovative collaboration
supported by several New York City health care systems. It was
developed and is being coordinated by the Jewish Board, a
nonprofit mental health and social service agency and is being
evaluated by the New York Academy of Medicine. Using the
Jewish Board’s Complemental model, the project aims to
strengthen school-based capacity to respond to student
behavioral health concerns in some of the most challenging
NYC middle and high schools. The model allows licensed
behavioral coaches to work with school staff, parents, and the
community to support them in responding to the needs of
their students. Under the model, the coach designs an
individualized school plan in collaboration with administrators
to address their unique behavioral health needs; coaches then
visit schools weekly to provide ongoing support.
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• 100 Schools sites mitigated more 911 calls from 2016-2019,
(i.e., police arrived on the scene though no further action was
taken; student was subsequently disciplined by school)
• From 2016-2019, 100 Schools sites had higher quarterly rates of
total 911 calls and child in crisis calls
• Rates of student suspensions were found to be higher in 100
schools compared to other NYC schools by school year, though
now appear to be on a downward trend

• Service choices and program goals need
to be clear and communicated effectively
to school staff in order to facilitate full
engagement with the program.
• It is essential to minimize staff turnover
and promote long-term relationships
between coaches and schools.
• Evaluations of innovative programs
should allow for a continuous feedback
loop to promote continuous quality
improvement.
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