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I. INTRODUCTION
	On December 17, 2025, the New York City Council’s Committee on Mental Health, Disabilities and Addiction, chaired by Council Member Linda Lee, will hold a hearing on “Oversight – Evaluating DOHMH’s Systems for Measuring Outcomes and Equity in City-Funded Mental Health Programs.” Among those invited to testify are representatives from the New York City (“NYC” or “City”) Department of Health and Mental Hygiene (DOHMH), advocates, and relevant stakeholders and members of the public.
II. BACKGROUND
 Accurate data allows policymakers to assess whether interventions reduce unmet mental health needs across communities.[footnoteRef:1] Without standardized metrics, disparities across racial, socioeconomic, and geographic lines may remain hidden, limiting a city’s ability to target services where they are most needed.[footnoteRef:2] Comprehensive and disaggregated data also enables evaluation of program effectiveness over time, ensuring that investments lead to measurable improvements in access, quality, and outcomes.[footnoteRef:3]  [1:  NYC DOHMH, The State of Mental Health of New Yorkers (May 2024), available at: https://www.nyc.gov/assets/doh/downloads/pdf/mh/state-of-mental-health-new-yorkers.pdf (last visited Dec. 15, 2025).]  [2:  Charly Gilfoil, “Advancing Health Equity Through Disaggregated Race/Ethnicity Data,” (Aug. 2, 2023), available at: https://healthlaw.org/advancing-health-equity-through-disaggregated-race-ethnicity-data (last visited Dec. 15, 2025).]  [3:  Id. ] 

According to the National Health Law Program, data disaggregated by race and ethnicity is an important tool for understanding differences in health outcomes and access to care across communities.[footnoteRef:4] Aggregate data can obscure variation within broad racial and ethnic categories and may mask disparities affecting specific populations, limiting the ability of policymakers and health systems to identify needs and target interventions effectively.[footnoteRef:5] Evidence from public health practice, including during the COVID-19 pandemic, demonstrates that more granular data can inform timely, community-specific outreach and service delivery.[footnoteRef:6] Collecting and using disaggregated data supports more accurate assessment of health inequities, improves planning and resource allocation, and helps ensure that policies and programs respond to the diverse experiences of the public, while requiring appropriate investments in infrastructure, workforce training, community engagement, and data privacy protections.[footnoteRef:7] [4:  Id. ]  [5:  Id.]  [6:  Id. ]  [7:  Id. ] 

For NYC, equity-centered measurement is especially critical given persistent gaps in mental health access and outcomes among historically underserved populations.[footnoteRef:8] Citywide analyses show higher rates of psychological distress in low-income neighborhoods and among Black and Latino New Yorkers, highlighting the need for data systems that track whether public programs address these inequities.[footnoteRef:9] Equity-focused indicators, such as wait times, service availability, cultural competency, and outcomes by demographic group, can help city agencies to refine programs and allocate funding more strategically.[footnoteRef:10] Accurate and equity-centered data collection and reporting can also support transparency and accountability, giving the City Council (“Council”) and the public an understanding of how mental health dollars translate into community impact.[footnoteRef:11]  [8:  NYC DOHMH, Press Release: New Report Reveals Barriers to Mental Health Treatment for Nearly One Million New York City Adults, (May 15, 2025), available at: https://www.nyc.gov/site/doh/about/press/pr2025/report-reveals-mh-treatment-barriers-for-nearly-one-million.page (last visited Dec. 15, 2025).]  [9:  NYC DOHMH, “Epi Data Brief: Unintentional Drug Poisoning (Overdose) Deaths in New York City in 2020,” (Nov. 2021). Available at: https://www.nyc.gov/assets/doh/downloads/pdf/epi/databrief129.pdf (last visited Dec. 15, 2025).]  [10:  Collins Nwannebuike Nwokedi et al., “Addressing healthcare disparities: Tackling socioeconomic and racial inequities in access to medical services,” (March 23, 2025), available at: https://fegulf.com/index.php/gjabr/article/view/118 (last visited Dec. 15, 2025).]  [11:  U.S. Government Accountability Office, Behavioral Health and COVID-19: Higher0Risk Populations and Related Federal Relief Funding, (Dec. 10, 2021), available at: https://www.gao.gov/products/gao-22-104437 (last visited Dec. 15, 2025).] 

In 2024, DOHMH published a report titled “The State of Mental Health of New Yorkers,” (the “2024 report”), which provided the “foundational New York City data to help us identify new and evolving needs, as well as gaps in existing supports.”[footnoteRef:12] It presents an overview of the mental health of NYC residents before, during, and after the height of the COVID-19 pandemic, using population-level data across childhood, adolescence, and adulthood.[footnoteRef:13] The 2024 report describes changes in mental health experiences associated with the pandemic period, including increased stress, anxiety, grief, financial and housing instability, and disruptions to employment and health insurance, as well as the persistence of some of these effects in subsequent years.[footnoteRef:14] It further documents disparities in mental health and substance use outcomes by neighborhood, race and ethnicity, and poverty level, and describes how social, economic, and environmental conditions, such as housing insecurity, access to education and health care, and involvement with the criminal legal system, are associated with these outcomes.[footnoteRef:15] The 2024 report presents both pre- and post-pandemic data and, where possible, identifies trends and comparisons over time.[footnoteRef:16] Data is drawn from multiple city, state, and national surveys and administrative sources covering mental health, substance use, social determinants of health, and mortality.[footnoteRef:17] It concludes with an overview of mental health and substance use services offered by NYC and presents policy recommendations based on the report’s findings.[footnoteRef:18] [12:  Supra note 1.]  [13:  Id. ]  [14:  Id. ]  [15:  Id. ]  [16:  Id. ]  [17:  Id. ]  [18:  Id. ] 

In addition to Council oversight hearings, there are a few methods that can be used to oversee DOHMH’s data collection and how such data is being used. The Terms and Conditions attached to DOHMH budget allocations play a critical role in strengthening the City’s ability to collect timely, disaggregated public health data and to ensure that programs are implemented equitably across neighborhoods.[footnoteRef:19] By conditioning funds on specific reporting requirements, the Council can require DOHMH to produce data that highlights disparities in health access, outcomes, and resource distribution, particularly when disaggregation by race, ethnicity, age, gender, and community district is mandated.[footnoteRef:20] These reporting obligations also enable the Council to monitor whether DOHMH programs are effectively targeting communities with the greatest health burdens and whether investments are reducing inequities over time.[footnoteRef:21] Recent budget cycles have included Terms and Conditions that require DOHMH to provide program-level metrics, epidemiological data, and implementation updates that support more transparent, equity-focused oversight of the City’s public health strategies.[footnoteRef:22] [19:  New York City Council, Agency Funding Conditions, available at: https://council.nyc.gov/budget/agency-funding-conditions (last visited Dec. 15, 2025).]  [20:  Id. ]  [21:  Id.]  [22:  NYC Mayor’s Office of Management and Budget, Fiscal Year 2026 Publications, available at: https://www.nyc.gov/site/omb/publications/publications.page (last visited Dec. 15, 2025).] 

Similarly, the Preliminary Mayor’s Management Report (PMMR) and the Mayor’s Management Report (MMR) provide performance data that complement the Council’s use of Terms and Conditions to advance equity and accountability within DOHMH programs.[footnoteRef:23] While Terms and Conditions allow the Council to require more granular, equity-focused reporting, such as disaggregation by race, ethnicity, neighborhood, or population group, the PMMR and MMR offer broader performance indicators that track citywide health outcomes, service utilization, and program effectiveness.[footnoteRef:24] These tools help ensure that DOHMH’s budgeted activities are aligned with equity goals, and that disparities in health outcomes are identified and addressed.[footnoteRef:25] This strengthens oversight by enabling the Council and the public to assess whether resources are reaching communities with the greatest health burdens and whether DOHMH initiatives are reducing long-standing inequities in public health outcomes.[footnoteRef:26] [23:  NYC Mayor’s Office of Operations, Performance, available at: https://www.nyc.gov/site/operations/performance/mmr.page (last visited Dec. 15, 2025).]  [24:  Id. ]  [25:  Id. ]  [26:  Id. ] 

In addition, NYC Comptroller reports provide independent oversight to help strengthen the City’s understanding of health equity and service delivery within city agencies such as DOHMH.[footnoteRef:27] Through audits, performance assessments, claims analyses, and financial reviews, the Comptroller regularly evaluates how effectively DOHMH programs are implemented, whether health services are equitably distributed, and whether public health data is being collected and reported in a manner that supports transparent decision-making.[footnoteRef:28] Many Comptroller audits focus on data accuracy, completeness, and timeliness, key factors that determine whether DOHMH’s public health strategies can adequately identify disparities across neighborhoods and populations.[footnoteRef:29] These reports often highlight gaps in program performance, procurement, and service access, offering recommendations that help improve equity, strengthen accountability, and ensure that resources reach communities with the highest health burdens.[footnoteRef:30] [27:  NYC Comptroller Brad Lander, A More Equitable NYC: Audit & Analyses, available at: https://comptroller.nyc.gov/services/for-the-public/equity/audits-analyses (last visited Dec. 15, 2025).]  [28:  Id. ]  [29:  Id. ]  [30:  Id. See Issues & Concerns Section for further discussion on the NYC Comptroller Audits.] 

III. ISSUES & CONCERNS
a. Data Collection
An important element of policy and program evaluation is collecting complete and consistent data. However, according to the NYC Comptroller’s audits of DOHMH programming, there are several recommendations for improvement in this regard, at least in certain DOHMH-run programs. For example, according to the Comptroller’s 2024 audit of the Intensive Mobile Treatment Program (IMT), DOHMH gauges the effectiveness of IMT through site reviews where program analysts analyze a sample of clients served by particular IMT teams, as opposed to tracking the individual level outcomes of clients served by IMT teams.[footnoteRef:31] At these site reviews, program specialists determine whether service providers are providing services in accordance with their contract with the City.[footnoteRef:32]  [31:  NYC Comptroller Brad Lander, “Audit Report on Intensive Mobile Treatment Initiative Carried out by Department of Health and Mental Hygiene”, available at: https://comptroller.nyc.gov/reports/audit-report-on-intensive-mobile-treatment-initiative-carried-out-by-department-of-health-and-mental-hygiene/ (last visited Dec. 10, 2025). ]  [32:  Id.] 

According to the 2024 audit, this is an issue because the reviews are inconsistently documented, therefore hindering the ability of the agency to assess the quality of the IMT program.[footnoteRef:33] The agency performs two types of review, an initial review, conducted within the first 90 days of an IMT team’s operation, and a comprehensive review, conducted biennially, which is the mechanism by which DOHMH assesses teams and the program as a whole on an ongoing basis.[footnoteRef:34] The reports come in the form of a letter each which assess program areas such as staffing, the safety of the program, the programs policies, program review and state certification audits, AOT reporting, and client’s files.[footnoteRef:35] According to the 2024 audit, all of the 19 initial review letters were missing at least one if not more analyses from the various program areas, and all 83 of the comprehensive review letters were missing analyses relating to recent incidents or grievances and state certification audits, meaning that data contained in these review letters is incomplete.[footnoteRef:36] Furthermore, the Comptroller’s audit team found inconsistencies within 86 of the 102 letters in regard to the review of the client’s file program areas.[footnoteRef:37] Program specialists did not consistently identify issues on a case-specific basis and did not consistently provide results in accordance with the sub-areas DOHMH specified for the review of client files.[footnoteRef:38]  [33:  Id. ]  [34:  Id.]  [35:  Id. This list includes program areas relating to both types of reviews and is not exhaustive, and there is overlap in the program areas covered in each review.]  [36:  Id.]  [37:  Id.]  [38:  Id.] 

b. Data Quality and Accuracy
Another core tenet of program evaluation is that data should accurately reflect the intended outcome of measure.[footnoteRef:39] When data lack validity or accuracy, it limits the conclusions that can be drawn from its analysis.[footnoteRef:40] In the case of the IMT program, the Comptroller’s audit found that client retention rates were equated with client treatment, although they are not analogous measures.[footnoteRef:41] In fact, the audit found that only 41 percent of retained clients were seen by a psychiatric care practitioner at least three out of every four months they remained in the program, demonstrating that participation in the program did not directly translate to receiving mental health care.[footnoteRef:42] It is based on the faulty premise that if clients are enrolled and retained in the program, they are likely to receive treatment.[footnoteRef:43] Therefore, program retention cannot be relied upon as a measure of how many clients received treatment.[footnoteRef:44] This, in turn, according to the Comptroller’s audit, means that the overall treatment rate of IMT clients and associated outcome are not measured effectively.[footnoteRef:45]  [39:  Center for Disease Control and Prevention, “CDC Approach to Program Evaluation”, available at: https://www.cdc.gov/evaluation/php/evaluation-framework-action-guide/step-4-gather-credible-evidence.html?utm_source=chatgpt.com (last visited Dec. 15, 2025).]  [40:  Id.]  [41:  Supra, note 31. ]  [42:  Id.]  [43:  Id. ]  [44:  Id.]  [45:  Id.] 

Additionally, the measure of treatment, when defined by DOHMH, is not consistently applied and measured. The Comptroller’s audit states that treatment when broadly defined includes interventions such as substance abuse intervention, peer support, vocational services, and behavioral therapy.[footnoteRef:46] However, these interventions are reported inconsistently in DOHMH’s monthly data that it receives from its IMT providers.[footnoteRef:47] The only service that is consistently included in the monthly data is psychiatric treatment.[footnoteRef:48] Therefore, the report communicates the need for DOHMH to create more precise goals, measurements, and benchmarks to better analyze its IMT program.[footnoteRef:49]  [46:  Id.]  [47:  Id.]  [48:  Id.]  [49:  Id.] 

c. Data Documentation and Organization
Adequate data documentation and organization are also necessary to analyze programmatic data, particularly for complex and multidimensional services such as maternal and mental health support. For NYC's Citywide Doula Initiative (CDI), which provides professional, no-cost doula services to residents,[footnoteRef:50] doulas are provided with forms and questionnaires to complete either during or after each visit to collect data about clients’ general physical and mental health, birth outcomes, breastfeeding, and client needs, such as food security, housing, and social service assessments.[footnoteRef:51] The collected data can be used to assess the effectiveness of doula care on reducing the rates of negative birth outcomes among CDI clients.[footnoteRef:52] However, according to the Comptroller’s audit of CDI, completed in 2025, while doulas are capturing important information during their visits, DOHMH is storing this data in multiple datasets rather than in a single unified dataset.[footnoteRef:53] This is due to the fact that data is collected during different visits and because not all CDI clients receive the same number of visits or doula care.[footnoteRef:54] Examples of indicators that doulas collect include doula services provided, clients served, and birth outcomes, but no data points related to mental health were discussed in the audit.[footnoteRef:55] The 2025 audit relied on multiple datasets to assess whether negative birth outcomes had been reduced and concluded that DOHMH/CDI’s data collection and reporting procedures need improvement to better evaluate program effectiveness.[footnoteRef:56] In response, DOHMH stated it plans to strengthen its analysis by matching its programmatic data with more complete, multi-year datasets, such as DOHMH’s Office of Vital Statistics provisional birth and death database and Medicaid claims data, to better compare outcomes between clients who received doula support and similar individuals who did not.[footnoteRef:57] [50:  NYC Department of Health and Mental Hygiene, “The Citywide Doula Initiative”, available at: https://www.nyc.gov/site/doh/health/health-topics/citywide-doula-initiative.page. With adequate support and training, doulas can play an important role in supporting their client’s emotional well-being and can help improve maternal mental health outcomes. Joanne Quiray et. al., The role of doulas in supporting perinatal mental health – a qualitative study (Feb. 29, 2024), available at: https://pmc.ncbi.nlm.nih.gov/articles/PMC10937562 (last visited Dec. 15, 2025).]  [51:  NYC Comptroller Brad Lander, “Audit Report on the New York City Department of Health and Mental Hygiene Oversight of Doula Programs in Underserved Neighborhoods,” (May 9, 2025), available at: https://comptroller.nyc.gov/reports/audit-report-on-the-new-york-city-department-of-health-and-mental-hygienes-oversight-of-doula-programs-in-underserved-neighborhoods (last visited Dec. 15, 2025).]  [52:  Id. ]  [53:  Id. ]  [54:  Id.]  [55:  Id.]  [56:  Id. 	]  [57:  Id. ] 

IV. CONCLUSION
At the hearing, the Committee seeks to better understand how DOHMH defines, measures, and uses outcomes and equity data across its city-funded mental health programs, including the reliability, consistency, and transparency of its data systems. The hearing aims to assess whether current metrics meaningfully capture impact and disparities, and how evaluation findings are used to improve programs, ensure accountability, and inform funding and policy decisions.
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