






































































Oversight Hearing on Immigrant Access to Healthcare, Nov 28, 2017 
  Committee on Health jointly with Committee on Immigration 

Matthew Kennis, Libertas Center for Human Rights, NYC Health + Hospitals/Elmhurst 
 

Identifying and Responding to the Unmet Needs of Asylum Seekers in New York City 

 

Thank you to Chairman Johnson and Chairman Menchaca. The Libertas Center, located at NYC 

Health + Hospitals/Elmhurst, helps address the multifaceted needs of primarily asylum seeking 

immigrants in Queens and throughout New York City who have survived torture and persecution 

in their home countries. We aid survivor’s rehabilitation by providing a combination of medical, 

mental health, social and legal services to address clients’ tightly interwoven needs. In the 

Libertas Center’s experience, clients’ medical and mental health, immigration and social status 

are closely intertwined, with improvements or setbacks in one area impacting the others. This is 

why our program and the over 30 colleague torture treatment centers nationally have designed a 

comprehensive service approach to holistically meet the needs of our clients.  

 

Identifying the Need 

New York City has invested admirably in legal resources for asylum seekers and others eligible 

for humanitarian protection, but the unique challenges of this population make additional 

interventions necessary, particularly in today’s climate. In an interdisciplinary meeting of mental 

health service providers, immigration attorneys, forensic providers, and local advocates, it was 

stressed that in order for legal resources to be most effective, clients need access to additional, 

collateral support. Two critical gaps in service, and the most urgent, were identified as forensic 

evaluations and mental health/psycho-social support. 

 

The Challenges 

In New York City, individuals fleeing torture, persecution and other serious human rights 

violations in their home countries are overwhelmingly asylum seekers, although they may be 

eligible for other forms of humanitarian relief as well. Though the circumstances of their 

persecution are similar to that of refugees, asylum seekers are distinct in that they are not 

processed by the UN Refugee Agency (UNHCR) abroad and instead seek protection once within 

or at the border of the U.S.  

 

Asylum seekers are not eligible for the same benefits and protections that refugees are afforded 

in the U.S., making them a particularly vulnerable population, without permanent legal status 

and often without family support. They arrive with few resources and all live with the ongoing 

effects of trauma but struggle to access services. Combined with the labyrinthine legal process 

and the evidentiary burden that asylum seekers face, winning their safety is an uphill battle. In 

the year 2015 (the last year for which statistics are available) the New York City Immigration 

Court received over 45,000 applications for asylum.  

 

Under the current administration, we are concerned that the need for forensic evaluations will 

increase as the government demands more evidence from asylum seekers and denies more cases, 

requiring attorneys to fight harder in response. Lawyers are concerned that, without greater 

access to forensic evaluations, they will begin to lose more cases in the coming years, putting 

asylum seekers lives at risk.   
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Forensic Medical and Mental Health Evaluations  

Forensic evaluations are a crucial tool that supports a lawyer’s ability to effectively represent and 

advocate for her clients. In a forensic evaluation, expert health professionals conduct a physical 

or psychological examination in order to provide written evidence assessing the consistency of 

that person’s protection claim. These evaluations provide crucial evidence of torture and 

persecution and significantly increase clients’ chances of winning asylum (~90% success rate
1
 

vs. 43% without
2
). Such evaluations have also been crucial in supporting immigrant survivors of 

human trafficking and domestic violence to access safety and security.  

 

Furthermore, forensic evaluations also serve as an important point of entry for accessing needed 

follow-up medical, mental health and social services; trained evaluators are in a unique position 

to screen for additional needs and connect survivors with appropriate community-based services.  

Forensic evaluations in the New York City area are currently provided through torture treatment 

centers (Libertas Center for Human Rights and Bellevue/PSOT), volunteer networks (Physicians 

for Human Rights and HealthRight International’s Human Rights Clinic), medical school-based 

programs (e.g., Icahn School of Medicine and Weill Cornell) and private practitioners, all of 

which have already experienced an increase in requests.
3
 Demand for forensic evaluations has 

doubled in New York City over the past 2 years, and a more hostile administration promises to 

continue this trend. Yet resources for providing these services have remained flat.  

 

Psycho-Social Service Coordination and Forensic Services are Interconnected & Interdependent 

After submitting their application, asylum seekers typically wait 9 months to receive work 

authorization. This means that clients struggle to obtain safe housing, healthy food, weather-

appropriate clothing, and other basic needs.  Even after receiving their work permits, many 

struggle to find work due to language barriers, undervalued work experience, and a lack of 

affordable childcare.  These difficulties create incredible amounts of stress and frequently 

intensify medical and mental health symptoms. Mental health concerns can also serve as a 

barrier to effective utilization of legal services, making it challenging or impossible for asylum 

seekers to do the traumatizing work of recounting their torture or persecution stories during 

hearings. Access to mental health and forensic services that address these issues strengthens the 

immigration case. At the same time, there is evidence that a grant of asylum can improve mental 

health.
4
   

 

Our experience suggests that helping build up client’s social support systems and addressing 

time sensitive basic needs provides a foundation for building trust and growing therapeutic 

alliances, and increases the utilization and effectiveness of health, social and legal service 

interventions. Council attention in the FY 2019 budget to support the critical impact of forensic 

evaluations and complementary psycho-social services would strengthen New York City’s 

demonstrated commitment to supporting immigrant legal services. 

                                                 
1 Nonprofit providers of forensic evaluations have found that approximately 90% of final reported outcomes are positive for asylum seekers who 
receive forensic evaluations.  
2 https://www.lexisnexis.com/legalnewsroom/immigration/b/outsidenews/archive/2016/12/13/asylum-denial-rates-rise-to-57-percent-in-fy-2016-

unrepresented-increase-trac.aspx?Redirected=true  
3 Some of this increase can be attributed to the “rocket docket” established to fast track cases of recent child and family arrivals fleeing the 

Northern Triangle of Central America, which has led to greater legal representation for this population. 
4Raghavan, S., Rasmussen, A., Rosenfeld, B., & Keller, A. S. (2012). Correlates of symptom reduction in treatment-seeking survivors of torture. 
Psychological Trauma: Theory, Research, Practice and Policy, 30, 1-7. 

https://www.lexisnexis.com/legalnewsroom/immigration/b/outsidenews/archive/2016/12/13/asylum-denial-rates-rise-to-57-percent-in-fy-2016-unrepresented-increase-trac.aspx?Redirected=true
https://www.lexisnexis.com/legalnewsroom/immigration/b/outsidenews/archive/2016/12/13/asylum-denial-rates-rise-to-57-percent-in-fy-2016-unrepresented-increase-trac.aspx?Redirected=true
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Good morning. I am Elizabeth Adams, Director of Government Relations at Planned Parenthood 

of New York City (PPNYC). I am pleased to submit testimony at today’s hearing on immigrant 

access to health care. Thank you to Committee Chairs Council Member Carlos Menchaca and 

Council Member Corey Johnson for convening this hearing, as well as Speaker Melissa Mark-

Viverito, and members of the committees for their dedication to protecting and expanding 

immigrant access to health care citywide. 

 

For over 100 years, Planned Parenthood has been a leading provider of reproductive and sexual 

health services in New York City, reaching over 85,000 New Yorkers annually through our 

clinical and education programs. We are a trusted name in health care because of our 

commitment to comprehensive, inclusive, and confidential care. We adhere strictly to the 

National Standards for Culturally and Linguistically Appropriate Services in all of our clinical, 

education, and public affairs work, and have clinical staff available to provide on-site care in 

nine languages. Our doors are open to all New Yorkers regardless of income, gender, insurance, 

or immigration status and we believe that high quality health care is a human right every person 

deserves.  

 

As a community health care provider, we see firsthand the challenges and barriers immigrant 

New Yorkers face in accessing care. In a city as diverse as ours, access to quality health care can 

vary greatly among neighborhoods and communities, and while New York has made significant 

gains in expanding programs, a continued lack of affordable care, cultural sensitivity of 

providers, and available and accessible interpretation and translation services for immigrant New 

Yorkers has created deep disparities in the provision of health care. 

 

Foreign-born New Yorkers make up more than a third of the city’s population (37%), yet are less 

likely to be insured and receive routine preventive care than other New Yorkers.1 Due to gains 

made by the Affordable Care Act, the percentage of foreign-born adults without insurance in 

                                                 
1 The Newest New Yorkers - 2013 Edition.” (2013). NYC Department of City Planning. Retrieved from 
https://www1.nyc.gov/site/planning/data-maps/nyc-population/newest-new-yorkers-2013.page 

https://www1.nyc.gov/site/planning/data-maps/nyc-population/newest-new-yorkers-2013.page


New York has markedly decreased,2 however, nearly half a million uninsured unauthorized 

immigrants in the state continue to face severely limited coverage options. New York has shown 

its commitment to expanding coverage for undocumented New Yorkers through the Emergency 

Medicaid program, Child Health Plus for young people up to the age of 19, and Medicaid 

coverage for undocumented pregnant women,3 however, this patchwork of coverage still leaves 

many New Yorkers without insurance and others understandably confused about eligibility. 

Concerns around safety, insurance eligibility, and family member statuses continue to prevent 

many eligible residents from enrolling in health insurance, and have been amplified by the 2016 

election of Donald Trump. At PPNYC, we have seen an increase in patient apprehension around 

insurance enrollment and questions related to immigrant rights. More than ever, New York City 

needs to invest in greater community resources and affordable health care options for immigrant 

New Yorkers. 

 

Federal attacks on immigrant communities have incited fear and directly impacted our patients’ 
access to health care services. PPNYC has a robust financial counseling program that connects 

patients at all five health centers to coverage. Our staff are trained Certified Application 

Counselors and help thousands of patients each year apply for public or private insurance 

through the State Marketplace, meeting with patients if they are 1) uninsured, 2) don’t know how 

they will pay for their visit, or 3) convey an overall financial or confidentiality need when they 

make their appointment. Earlier this year, financial counselors observed that primarily Spanish-

speaking and African immigrant patients increasingly did not want to be screened for health 

insurance or sliding fee services. Staff do not record patients’ citizenship details, however, may 

ask about a person’s status during a confidential screening to determine insurance eligibility. 

When counselors inquired about patients’ immigration status, patients increasingly refused to 

provide this information and no longer wanted to apply for insurance. Many patients would then 

also refuse to be screened for reduced fee services, available regardless of documentation status, 

ultimately opting to pay the full fee associated with their care, rather than provide information. 

Patients’ resistance to enroll in eligible programs increased across the board at our health centers, 

but was most notable at our Bronx health center, where it occurred daily. We are glad to have 

seen these numbers stabilize in recent months, however, it is clear that the fear and uncertainty 

many of our patients experienced in the last year has prevented them from accessing the 

affordable health care coverage they deserve. And given the federal administration’s focus on 

attacking immigrant communities, we anticipate this hesitancy may increase again in the future.  

 

As the federal government attempts to further restrict immigrant access to health care, PPNYC 

urges New York City to build on its commitment to expanding affordable health care options for 

immigrants, including undocumented residents, and consider the ways it can help break down the 

economic barriers that prevent many New Yorkers from accessing health insurance. We 

applauded the city’s creation of ActionHealth NYC, which was an innovative program designed 

to improve services and coordinated care for all New Yorkers, and encourage the city to continue 

                                                 
2 NYC DOHMH. “Immigrant Health—Insurance Status and Access to Preventive and Primary Care in New York City.” (July 2016). 
NYC Vital Signs, Vol. 15, No. 3. Retrieved from https://www1.nyc.gov/assets/doh/downloads/pdf/survey/survey-2016-
immigrant-health.pdf. 
3 E. Benjamin, “How Can New York Provide Health Insurance Coverage to its Uninsured Immigrant Residents? An Analysis of 
Three Coverage Options.” (2016). The Community Service Society of New York. Retrieved from 
http://lghttp.58547.nexcesscdn.net/803F44A/images/nycss/images/uploads/pubs/Immigrant%20Health%20Report%20Web%2
02.pdf.   

https://www1.nyc.gov/assets/doh/downloads/pdf/survey/survey-2016-immigrant-health.pdf
https://www1.nyc.gov/assets/doh/downloads/pdf/survey/survey-2016-immigrant-health.pdf
http://lghttp.58547.nexcesscdn.net/803F44A/images/nycss/images/uploads/pubs/Immigrant%20Health%20Report%20Web%202.pdf
http://lghttp.58547.nexcesscdn.net/803F44A/images/nycss/images/uploads/pubs/Immigrant%20Health%20Report%20Web%202.pdf


its investment in expanding coverage and ease of linkage to care. We also look forward to the 

city sharing their findings from the ActionHealth NYC pilot program in order to identify best 

practices for the future. Individuals without insurance are more likely to delay preventive care 

and often avoid needed medical services due to fears about cost, resulting in higher out-of-pocket 

costs that could risk bankruptcy and an increased reliance on the uncompensated care system.4 

Over a third of Health and Hospitals’ (H+H) 1.4 million patients are uninsured,5 and as H+H 

faces significant financial shortfalls, the city should help connect more New Yorkers to 

affordable care options.  

 

We also urge New York City to strengthen its commitment to sustaining safety net providers so 

that community providers can continue to offer affordable care to all New Yorkers. H+H and 

community health centers, including Planned Parenthood and federally qualified health centers 

(FQHCs), provide essential care for New Yorkers regardless of their income or immigration 

status. With the potential of increased funding cuts to publicly-funded programs such as Title X, 

and, New York City must ensure providers maintain funding levels to continue to be able to 

provide affordable family planning services to low-income and undocumented New Yorkers. 

Furthermore, as the federal government considers new restrictions to the Medicaid program and 

eligibility requirements, as well as the future of the Children's Health Insurance Program, more 

New Yorkers may lose coverage, increasing the need for safety net providers.  

 

Just as important as providing increased access to health coverage and services is ensuring that 

New York City invests in the resources needed to connect communities to trusted and 

compassionate care. According a 2014 report of the Mayor’s Task Force on Immigrant Health 

Care, immigrant New Yorkers are often unaware of their care and coverage options and routinely 

face a lack of cultural sensitivity and information provided in their own language when 

attempting to seek out care, compounding existing barriers they may have already faced.6 

PPNYC recognizes the importance of having trusted resources and providers a patient can 

identify with, and have expanded our Promotores de Salud program in New York City to help 

bridge the gap between immigrant communities and the health care system. The Promotores de 

Salud are well-trained peer advocates and educators who aim to increase access to sexual and 

reproductive health services for Spanish-dominant Latinxs in New York City, integrating 

information about health topics and the health care system into their community’s culture, 

language, and value system. Promotores are trusted leaders in their communities and provide 

culturally relevant outreach and education workshops on breast health, contraception, and 

wellness, appointment assistance at PPNYC, and patient guidance in PPNYC’s health centers to 

help navigate their visits. As immigrant access to healthcare is increasingly threatened, and many 

New Yorkers face security concerns, it is critical that the City invest in language-accessible, 

community outreach programs, like the Promotores de Salud, that help to ease anxieties and 

reduce barriers immigrant communities face in obtaining health services. 

 

                                                 
4 J. Hadley, “Sicker and Poorer—The Consequences of Being Uninsured: A Review of the Research on the Relationship between 
Health Insurance, Medical Care Use, Health, Work, and Income,” Med. Care Res. and Rev., 60: 3S-75S (June 2003); D. Baker et 
al., “Lack of Health Insurance and Decline in Overall Health in Late Middle Age,” New Eng. J. of Med., 345:1106-112 (Oct. 2001). 
5 L. Barrios-Paoli, “Improving Immigrant Access to Health Care in New York City: A Report from the Mayor’s Task Force on 
Immigrant Health Care Access.” New York City Office of the Mayor (2014). Retrieved from 
http://www1.nyc.gov/assets/home/downloads/pdf/reports/2015/immigrant-health-task-force-report.pdf. 
6 Ibid. 

http://www1.nyc.gov/assets/home/downloads/pdf/reports/2015/immigrant-health-task-force-report.pdf


Lastly, PPNYC recommends that the City dedicate increased funding to translation services and 

materials citywide, in response to many city agencies and public offices having limited language 

offerings. Particularly in this moment, it is crucial that all New Yorkers are aware of and have 

access to the benefits and services they deserve, and can communicate their needs and questions 

to social service agencies and health care providers in their preferred language.  

 

We applaud New York City’s commitment to protect and expand immigrant access to health care 

in the face of increased surveillance and violence directed at immigrant communities, and we 

look forward to continuing to work with the Council and the administration in shared efforts to 

break down the barriers immigrant New Yorkers face in achieving safe and healthy lives.  

Thank you.  
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Thank you, Council Member Corey Johnson and Council Member Carlos Menchaca, for having this 
joint hearing today. 
 
The Asian American Federation’s mission is to raise the influence and well-being of the pan-Asian 
American community through research, policy advocacy, public awareness, and organizational 
development. Established in 1989, the Asian American Federation (AAF) is a pan-Asian nonprofit 
leadership organization that strengthens the capacity of community-based social services by 
supporting and representing 65 Asian-serving member agencies in the fields of health and human 
services, education, economic development, civic participation, and social justice. 
 
Asians are the fastest-growing racial/ethnic group in New York City, having increased by 50 percent 
from 2000 to 2015, and now comprise 15 percent, or 1.3 million, of the City’s overall population. 
Asians are also the only racial group for which suicide was consistently one of the top 10 leading 
causes of death in New York City from 1997 to 2015 (Office of Vital Statistics and Epidemiology, 
1997-2015). In New York State, suicide is the second leading cause of death for Asian Americans 
ages 15-24 and the third leading cause for those ages 10-14 and 25-34. 
 
In October of this year, AAF released a report on Overcoming Challenges to Mental Health Services for 
Asian New Yorkers based on a year-long study of the mental health issues and service capacity 
challenges that 22 Asian-led and Asian-serving community-based organizations had observed among 
the pan-Asian communities in New York City. In the report, we highlighted the increasing visibility 
of mental health needs among Asian New Yorkers and provided recommendations to address the 
major challenges impacting the Asian community, which includes increasing access to linguistically 
and culturally competent mental health services. 
 
For instance, even though a higher percentage of Asian American high school and college students 
report experiencing depressive symptoms compared to their White counterparts, Asian Americans 
are the least likely of racial groups to report, seek, and receive medical help for depressive symptoms 
due to a lack of knowledge, cultural stigma, insurance limits, and a dearth of linguistically and 
culturally competent service providers (Abe-Kim et al, 2007). 
 
Specifically, only two percent of Asians will mention symptoms of depression to their doctor, 
compared to the national average of 13 percent (Office of the Surgeon General, 2001). Another 
study found that most young Asian Americans tend to seek out support from personal networks 
such as close friends, family members, and religious community members rather than seek 
professional help for their mental health concerns (Spencer et al, 2010). Participants in that study 
stated that the biggest deterrent in seeking professional help was the deep stigma surrounding 

http://www.aafederation.org/doc/AAF_MH_report.pdf
http://www.aafederation.org/doc/AAF_MH_report.pdf
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mental health issues, as well as a general lack of awareness about resources and services available to 
them. That study also found that most Asians had difficulty accessing mental health services because 
of language barriers. These results suggest a need for more linguistically and culturally specific 
services and greater collaboration between formal service systems and community resources. 
 
The lack of access to in-language, culturally competent mental health services is a significant 
challenge for Asians. Even if we were to increase awareness about mental health and build service 
capacity to address those needs, there are no clear service entry points for Asian New Yorkers to 
access care. Investments must be made to create multiple entry points for accessing mental health 
services and to make services more affordable in general. 
 
Beyond individualized therapy, there are no clear entry points to accessing preventive mental health 
services. Current funding priorities emphasize building access to those individualized services, which 
is of little help to Asian communities that rarely utilize one-on-one therapy sessions or other 
individualized services. According to our report, the Asian community needs preventive programs 
that use a programmatic model to help people develop coping skills and peer support networks. 
Additionally, more educational groups or class formats would be less intimidating or offer a more 
appealing introduction to mental health services compared to individualized therapy sessions. 
Having these programs integrated into existing services that Asians utilize are the most effective way 
to reach populations that continue to have reservations toward mainstream mental health care 
models. 
 
Additionally, connecting Asians to mental health services requires building a network of connections 
to mental health services. The lack of awareness about mental health challenges and resources for 
Asian Americans often extends to service providers in Asian communities. The capacity and 
connections built through developing awareness and acceptance of mental health as a health 
concern will help to increase connections between mental health services and the initial touch 
points, such as primary care physicians, home attendants, staff from community-based 
organizations, immigration lawyers, and religious leaders. 
 
Even after connecting with mental health services, many Asian patients have challenges in 
continuing treatment. One concern is being able to pay for services. Asians who do not have 
insurance coverage or are undocumented must pay out of pocket. About 14 percent of Asians in 
New York City do not have health insurance coverage. Another challenge to accessing health 
insurance for mental health exists for Asian youth, who may not want parents to know they are 
seeking treatment but need their permission to access services since their parents are the primary 
insured. 
 
Even if payment is not an issue, many Asian clients may not continue treatment. Suspicion of 
medication leads many to stop medication once symptoms subside. Some parents will only send 
children to mandated sessions and stop once they satisfy authorities’ requirements. Overcoming the 
cultural stigma of mental illness will ultimately require the patient and their families to buy into the 
treatment rather than comply out of compulsion. 
 
In order to increase access to mental health services, we must: 1) fund Asian organizations’ efforts 
to engage community members at the places where they seek help; 2) support programming that 
integrates mental health services through other social services; and 3) invest in support groups run 
by Asian organizations for clients who are receiving treatment and/or are on medication. 
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To avert what is quickly becoming a public health concern in the pan-Asian community, we must 
work to build the capacity for linguistically and culturally competent mental health services using 
evidence-based methods for Asian communities. With increased access to appropriate mental health 
services, Asians can receive proper treatment for mental health conditions that encumber them from 
achieving socioeconomic stability. Concurrently, we must work to raise awareness of the growing 
mental health problems among this population. The yawning gap between the Asian community’s 
high depression rates and low service utilization rates is significant. Depression is the single most 
robust risk factor for suicide, yet there is no citywide linguistically and culturally competent 
community education program on how to identify and treat depression in the Asian community. 
 
We would like to continue this discussion and work with the City on how to address the mental 
health service needs of Asian New Yorkers, especially those who are immigrants and are especially 
challenged in accessing adequate health care. 
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