
















































































































































































































































































































  

 

       Tiga Pediatrics | 3510 Bainbridge Avenue | Suite S5 | Bronx, New York, 10467 | Tel: +1.718.881.8999 

March 22nd, 2019, 

To whom it may concern: 

 

As a pediatrician working in the Bronx, where the social determinants of health contribute significantly 

to Physical and Behavioral health issues; having a mental health clinician in my practice is a necessity 

and not an option. With the high level of stigmatization in the community, having an integrated primary 

care practice that is not a mental health clinic, where the families know and trust the staff is a 

necessary first step to engaging them in behavioral health services.  The fact that this behavioral 

health clinician is co-located, can be introduced to them during a warm handoff when they are visiting 

their primary care doctor and can see them immediately or within days cannot be underestimated. I 

have seen an increase in inquiry and utilization of the behavioral health services. Consequently, we 

are now seeing the outcomes within our families that we wanted. Families are talking more about their 

behavioral health issues with the clinical staff and requesting for help. We are seeing families learn 

skills from the behavioral health clinician that support their families. We are seeing more compliance 

with psychotherapy with some adolescents opting to continue therapy sessions as they see the 

benefits. Children are also optimizing their learning in school with families reporting less conflicts at 

home as they understand the needs of their children. 

 

As a Level 3 Patient Centered Medical Home, having a behavioral health clinician completes the 

medical home as we strive to ensure health as a state of complete physical, mental and social 

wellbeing and not just the absence of disease or infirmity. The MHSC has not only changed my 

practice and increased my competencies as a clinician but has been invaluable to the patients in my 

practice and their families. 

In the last year, she has touched over 100 families, implemented Collaborative Care Management, 

providing care through telephonic contact, and provided short term therapy including CBT and other 

therapy modalities that have addressed the needs of our families. 

 

I cannot say enough about how this much needed program has touched the lives of the families we 

serve. 

 

Sincerely, 

tosanoruwariye 

Dr. Tosan Oruwariye, MD 

 



 Working with the Mental Health Service Corps (MHSC) and having a dedicated behavioral health 

clinician (BHC) provided by the MHSC, has made a tremendous impact on the care delivered at our 

outpatient primary care center. Our outpatient center is a National Committee for Quality Assurance 

(NCQA) recognized Patient Centered Medical Home (PCMH) Level III, servicing approximately 5,500 

patients a year from birth through older adulthood. We have been working with MHSC for almost three 

years, and have made great strides in behavioral health integration initiatives in the primary care 

setting. Based on discussions with our providers and staff, not only are we identifying issues such as mild 

to moderate depression, anxiety, and even post-partum depression in our pediatric setting for new 

mothers, we are providing “warm hand-off’s” to patients, allowing them to meet with the BHC in that 

moment, helping the patient feel more comfortable and willing to follow up with treatment in the 

future. Having a BHC on our team has not only helped us identify and treat patients with behavioral 

health conditions, it has raised the level and standard of care to allow for more comprehensive, 

integrated treatment to all of our patients. In addition, as we provide care to an underserved 

population, having the BHC has been an invaluable resource to patients who may not have been 

provided the opportunity or education regarding identification of behavioral health conditions and 

potential resources for treatment or coordination of care. Ultimately, the BHC bridges the gap of care 

that may impact that patient’s overall well-being affecting both their mental and physical health by 

identifying behavioral health conditions and barriers to care, as well as providing resources and 

treatment as appropriate. By being involved in both the identification and treatment of behavioral 

health conditions, the BHC has been a true asset to our center, and we thank MHSC for providing us this 

opportunity and assisting us in our efforts to provide comprehensive, patient-centered care.   

 

- Brittany Langan, MSW 

Manager, Ambulatory Care Services  

 



Testimony regarding experiences with the Mental Health Service Corps (MHSC) 

March 26, 2019 

My name is Dr. Jack Levine.  I am a general pediatrician who has been working in Queens for over 30 

years.  We have had the pleasure of having Ms. Quinn co-located in our office for the past 2 ½ years 

after receiving a grant from the MHSC. 

I am a believer in the importance of community based family centered comprehensive pediatric primary 

care.  An important aspect of this type of care is addressing the mental health needs of our pediatric 

patients and their families.  There is a multitude of mental health and behavioral challenges that our 

patients encounter including anxiety, discipline issues, sleep concerns, depression, ADHD, school issues, 

bullying, oppositional defiant disorder, sibling issues, postpartum depression and anxiety,  a wide range 

of behavioral issues associated with developmental disabilities such as autism and the list goes on and 

on.  Finding mental health services for children (and especially children on Medicaid and Child Health 

Plus) is and always has been a significant and concerning challenge.   

The model of having a behavioral health specialist placed in the pediatric primary care setting is an 

evidence based and creative way to deal with the difficulty in finding mental health services.  The social 

worker is well supervised by both a LCSW and a child psychiatrist; both of whom are willing to help the 

providers with difficult situations and provide educational sessions.  Referrals are made by the providers 

after discussion with the families and patients and they are seen in a timely fashion (within one week 

and usually sooner).  There is no charge to the families so that insurance coverage is not an issue.  This is 

in contrast to outside referrals which can literally take months and are unavailable due to the often 

extremely poor insurance coverage for mental health. 

Ms. Quinn will provide short term evidence based interventions for many conditions such as anxiety, 

oppositional defiant disorder, mild depression, school phobia.  She evaluates and helps to make referrals 

for more severe disorders – but this is done quickly and in a patient friendly manner rather than the 

usual “blind” referral to a mental health center.  She addresses psychosocial and family concerns, 

evaluates children and teens with self-injurious thoughts and helps families navigate the special 

education system.  Additionally, she has helped with the comprehensive management of ADHD, autism 

and children with complex medical needs that have become an all too common aspect of primary 

pediatric care.  

Our office screens for behavioral, psychosocial and mental health concerns from birth through young 

adulthood as is recommended by the American Academy of Pediatrics.  When concerns arise at these 

visits we are able to refer to Ms. Quinn and who can often provide intervention before major problems 

appear. 

This experience has helped our office to provide the type of primary care that addresses all aspects of 

the child and their family in a meaningful way that is convenient and easy.  It is our hope that this will 

continue in a sustainable manner. 



Jack Levine, MD 

Kew Garden Hills Pediatrics 
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Kelly	Grace	Price	�	co-creator,	Close	Rosie’s	�	534	w	187th	st	#7	New	York,	NY	10033	
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Web:	http://www.CloseRosies.org	

	

March	26,	2019	

To:	NYC	Council	Committee	on	Mental	Health,	Disabilities	&	Addiction:	Hon.	Corey	Johnson	Speaker	of	the	Council;	

Hon.	Diana	Ayala	Chair,	Committee	on	Mental	Health,	Disabilities	and	Addiction	 

cc:	Councilwoman	Carlina	Rivera;	Councilman;	Councilman	Daniel	Dromm;	Councilwoman	Helen	Rosenthal;	

Commissioner	James	O’Neill;	Public	Advocate	J.	Williams;	Sebastian	Macguire,	Eric	Boettcher,	Rachel	Graham	Keegan	

Ref:		Preliminary	Budget	Hearing,	NYC	THRIVE	Oversight	&	Failures	from	perspective	of	a	person	with	a	severe	MH	

Diagnosis	

Dear	Chair	Ayala,	Speaker	Johnson,	Committee	Members	and	Committee	Counsel(s):	

I	thank	you	for	holding	this	hearing	and	also	the	other	members	of	the	council	and	staff	for	allowing	me	to	appear	today	

and	speak.	I	am	Kelly	Grace	Price,	co-founder	of	Close	Rosie’s	(http://www.CloseRosies.org).		I	appear	today	to	submit	

comment	on	my	own	personal	experience	as	a	person	with	a	severe	MH	diagnosis	with	the	“THRIVE”	program.		I	am	a	

survivor	of	the	terrorist	attacks	on	our	city,	my	office	was	on	the	21st	floor	of	Tower	Two	of	the	WTC;	I	am	a	survivor	of	life-

threatening	intimate	partner	violence;	a	survivor	of	NYPD	and	Manhattan	DA	secondary	victimization	as	they	sent	me	to	

Rikers	accused	of	“harassing	my	batterer	and	pimp”	and	fabricating	my	life-threatening	injuries.		On	Rikers	I	was	preyed-

on	by	a	member	of	the	medical	staff	who	tried	to	conscript	me	into	a	scheme	of	sexual	servitude:		that	person	is	currently	

being	prosecuted	by	the	Bronx	DA’s	office	on	43	counts	of	rape	and	sexual	abuse.		I	am	a	person	who	comes	by	her	Mental	

Health	Diagnosis	honestly.		I	struggle	every	day	to	try	to	balance	my	anger	and	frustration	at	NYC	policies	and	people	who	

have	taken	everything	in	my	life	away	from	me	that	I	struggled	to	build.		Continuously	each	and	every	interaction	with	the	

NYPD	has	been	a	pejorative	and	derogatory	one	because	of	the	way	I	have	been	demarcated	in	the	NYPD	databases	as	a	

person	with	an	EDP	history	and	a	MH	diagnosis	and	because	of	how	the	Manhattan	DA	has	demarcated	me	as	a	

“fabricator”	in	the	Palantir/Cobalt/Domain	Alert	Awareness	List	databases.		

I	would	like	to	share	general	comments	about	the	specifics	of	ONE	of	the	“THRIVE”	incidents	I	have	personally	

encountered:	
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• The	“Thrive	program	does	not	help	survivors	of	trauma/sexual	violence	"thrive"	as	we	are	marked	in	the	NYPD	
Domain	Alert	Awareness	System/Cobalt	databases	as	people	w	MH	diagnosis.		Now	EVERY	POINT	OF	POLICE	
CONTACT	sends	us	to	the	psych	ward.	

§ I	offer	the	example	of	what	happened	to	me	when	my	landlord	illegally	changed	the	locks	on	
front	doors	of	my	bldg.	without	distributing	keys	to	tenants	and	I	called	911	to	report	an	illegal	
lockout	(NYPD	handbook	procedure	#117.11	requires	a	summons	to	be	issued	to	landlord	and	an	
arrest	if	situation	not	immediately	remedied.)		

§ NO	summons	was	issued	to	landlord;	no	arrest	was	made	except	of	ME.	I	was	not	triggered	or	
presenting	signs	of	my	MH	diagnosis.	I	was	sitting	calmly	on	the	porch	with	my	former	Service	
Dog	Sofie	(RIP)	and	we	were	told	we	would	be	arrested	if	we	did	not	agree	to	go	to	hospital	
because	of	whatever	the	NYPD	saw	denoted	about	me	in	their	database	they	accessed	w	their	
smartphones.	

§ I	was	taken	to	the	ER	at	Columbia	Presbyterian	Hospital	and	discharged	less	than	twenty	
minutes	later.		The	supervising	doctor	said	to	me	that	he	was	tired	of	the	NYPD	“dumping	
everyone	with	a	MH	diagnosis	on	his	ER.”	

§ I	still	to	this	day	have	a	bill	that	my	Medicaid	insurance	carrier,	HealthSouth,	refuses	to	pay	that	
has	now	gone	to	collections.	How	am	I	to	pay	this	~$1100.00	bill	on	my	public	assistance?	I	get	
160/mo.	cash!!!!!	

	
		

A. 	The	CCRB	and	IAB	confirmed	this	horror-story	I	shared	with	Susan	Hermann	when	she	visited	the	
Downstate	Coalition	vs.	Sexual	Violence	last	year	(I	had	CCRB'd	the	Sergeant	and	had	that	complaint	
SUBSTANTIATED	already	so	IAB	didn’t	have	to	work	hard	to	investigate.)	

B. Instead	of	Ms.	Hermann	contacting	me	herself	she	had	the	Special	Ops	lieutenant	from	the	34th	pct.	
email	me	and	then	he	called	me	two	weeks	later,	apologized	and	promised	the	NYPD	sergeant	would	be	
punished	w	a	"departmental	hearing."	

C. The	NYPD	sergeant’s		(Mateo),	actions	were	determined	to	be	FOUNDED	by	the	CCRB:		below	an	

excerpt	from	a	determination	letter	I	received	in	January	of	2018	about	the	incident:	

	

In	early	February	of	2019	I	received	a	SECOND	determination	letter	ref	the	SAME	incident	but	it	is	completely	different	and	

reveals	a	change	in	determination	of	the	same	charge	after	the	departmental	trial:	
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I	have	NO	idea	if	Mateo	was	exonerated	at	trial	or	by	the	Police	Commissioner	or	the	trial	board.		

D. There	is	still	a	deeper	issue	of	people	with	MH	diagnosis	being	wrongly	directed/ordered	to	be	
hospitalized/forcibly	taken	into	custody	for	medical	care	at	EVERY	point	of	contact	w	the	NYPD-	even	
when	we	are	not	in	distress-	that	remains	a	behemoth	issue	for	the	THRIVE	program	to	overcome.	
		

E. I	am	also	very	leery	about	people	being	monitored	by	NYPD/thrive	as	we	move	throughout	the	city	
among	other	things.	

F. 	These	issues	and	others	remain	open	and	I	hope	the	NYC	Council	have	the	capacity	to	address	but	please	
remain	vigilant	as	Hermann	and	McCray	move	towards	unveiling	Phase	II	of	Thrive.			

G. 		
H. We	can’t	allow	them	to	sweep	trauma	survivors	like	myself	under	the	rug	in	their	rush	to	implement	their	

new	program.	Thrive	is	a	nightmare.		I	am	happy	to	on	pass	the	bill	from	the	hospital	that	IS	NOT	covered	
by	my	Medicaid	for	the	20-minute	hospital	ER	visit	(doctor	discharged	me	immediately	complaining	that	
the	First	Lady's	new	thrive	pgrm	was	sending	pp.	unnecessarily	to	his	ER	all	day	long...)	

Thank	you	for	allowing	me	to	speak	today	and	thank	you	for	considering	my	edits	and	suggestions	to	refine	the	

current	legislation	pending	before	you	today.	

	

Best,	

Miss	Price	

	

	



 
 

 

 

 

Dear Sir/Madam:  

 

What is mental health? According to the Webster Dictionary, “Mental health is the state of emotional 

and psychological well-being of an individual.”  Having a mental health clinician working with this office has been 

a tremendous help for our patients who not only need medical help, but someone to talk to.  The need for 

Mental Health service Corp clinicians in the medical community is very important due to the variety of needs.  

For an individual to reach his or her full potential, their basic needs must be met, such as, housing, psychological, 

physical, and emotional needs.  Having a sense of belonging in one’s environment requires that all basic needs 

are met and fulfilled, so that one can thrive to their highest potential. 

 Having the opportunity to work with Mental Health Service corps gave me a sense   of security knowing 

that my patients’ needs are being met on every level.  The patients are responding very well, and the clinician 

was able to match the clients to the services that they were having difficulties obtaining on their own.  This 

program has been a cushion of support for those who suffer with anxiety and emotional scars.  Therefore, I am 

thrilled to see this program expand to different offices, especially in primary care settings where the needs of 

that population are left unseen and unheard.  Continuing this program will assist our clients to have a better 

outlook of life and obtaining their goals. 

Sincerely, 

Dr. Srinivasa Adapa 
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Testimony of United Neighborhood Houses  
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FY 2020 Preliminary Budget Hearing: Committee on Mental Health, Disabilities, & Addiction 

Council Member Diana Ayala, Chair 

 

Presented by Tara Klein, Policy Analyst 

March 26, 2019 

 

Thank you for convening today’s hearing. My name is Tara Klein, and I am a Policy Analyst at United 

Neighborhood Houses (UNH). UNH is a policy and social change organization representing 40 

neighborhood settlement houses in New York City with two in upstate New York. We mobilize our 

members and their communities to advocate for good public policies, and we promote strong 

organizations and practices that keep neighborhoods resilient and thriving for all.   

 

The work we do strengthens the capacity of more than 30,000 employees and volunteers working 

across 680 locations to continue providing necessary services for people of multiple generations with 

programs that provide skills, education, social services, health, arts, and connection to community 

and civic engagement opportunities for over 765,000 New Yorkers who visit settlement houses each 

year. Collectively, settlement houses provide mental health services to approximately 19,000 

individuals annually, and substance abuse services to approximately 33,000 individuals annually. 

 

In FY 2020, UNH calls on the City Council to restore and enhance funding to all nine of its 

Mental Health initiatives, with particular attention to the following:  

 Geriatric Mental Health Initiative: $2.5 million 

 Autism Awareness: $4 million  

 Children Under Five: $2 million 

 Medicaid Redesign Transition: $1 million 

 

Additionally, the City must commit to fair contracts across the human services sector through a 

strong financial commitment and contract reforms.  

 

Council Initiatives 
First, UNH applauds the City Council for its long-standing support for programs that bring mental 

health services to vulnerable populations in their own communities, and for adding funding to many 

of these programs in FY 2019. Year after year, these initiatives provide crucial funding to nonprofit 

providers to offer mental health services in non-clinical community settings, including community 

centers, senior centers, and early childhood programs. We are especially thankful to the Council for 

continuing its support of these initiatives as new programs procured with baselined funds have 

proposed changing scopes of services and were structured in a way that prevented existing providers 

from applying.  

 

http://www.unhny.org/
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UNH recommends that the City Council restore and enhance these mental health initiatives, to ensure 

the continuity of services for the children, youth, and older adults served by these programs:  

 

Geriatric Mental Health Initiative 

UNH is a long-time supporter of the Geriatric Mental Health Initiative (GMHI). GMHI funds mental 

health services in community spaces where older adults gather, such as senior centers, Naturally 

Occurring Retirement Communities (NORCs), and food pantries, and also supports in-home services 

for homebound seniors. GMHI increases the capacity of community-based organizations serving 

older adults to identify mental health needs, provide immediate mental health interventions, and refer 

clients for further psychiatric treatment when necessary. By placing mental health services in non-

clinical settings, GMHI providers are able improve access to mental health services in the community, 

and providers can adapt their programs to meet the needs of the community they serve without stigma. 

GMHI currently supports 22 organizations, 7 of which are UNH members. 

 

Staff within these programs are often the best resource for detecting mental health issues in seniors, 

as they work with seniors on a regular, even daily, basis. Symptoms of depression and anxiety in older 

adults frequently coincide with other illnesses and life events such as mourning the loss of loved ones, 

or coping with the onset of disabilities, which can cause these mental health issues to go undetected.1 

Increasing awareness and access to services within the places that seniors frequently attend ensures 

that people are receiving depression and substance abuse screenings, and are being connected to 

appropriate interventions as needed.  

 

In FY 2020, we ask the Council to restore GMHI at $1.9 million and enhance it by $600,000 for 

a total of $2.5 million. The initiative was funded at this higher level about a decade ago. Programs 

are eager to use additional funds to support their staff who face low salaries and high turnover; and 

several UNH members are eager for funding to hire multi-lingual program staff. Programs have also 

expressed a growing demand for these services, and would like to offer more assessments. Finally, 

programs have expressed that they would like more flexibility in the types of screening tools they are 

permitted to use to best support the needs of their communities. For example, one program indicated 

they must screen all clients for alcoholism despite only receiving positive results from less than one 

percent of those screened. Instead, they would like to screen for anxiety disorders and dementia, but 

they do not because these screenings are not reimbursable.  

 

We are also encouraged to hear that the Administration has invested $1.7 million in baselined funds 

for DFTA Geriatric Mental Health under Thrive (DGMH). The DFTA funding is meant to expand 

DGMH to up to 25 new sites, doubling its existing 25 sites (4 which are UNH members). DGMH 

partners with mental health providers to place clinicians in senior centers. The Council’s GMHI funds, 

alternatively, support mental health programs that are staffed and run by senior centers and NORCs.   

 

Autism Awareness 

The Autism Awareness Initiative supports wraparound services for children with Autism Spectrum 

Disorder (ASD) at 37 organizations across New York City (including 3 UNH member organizations). 

Services offered include after-school programs, summer camps, social skill development, and 

weekend programming, as well as supportive services for families and caregivers of children with 

ASD. These programs often fill crucial gaps in services, such as extended support beyond State 

                                                 
1 National Alliance on Mental Illness. Depression in Older Persons Fact Sheet. 2009. 
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services under the Office of People with Developmental Disabilities Services (OPWDD), weekend 

and summer programming, and supports for young adults who have aged out of the OPWDD system 

but still need support around vocational and life-skills coaching. Autism Awareness providers also 

offer family support and coaching, so that parents of children with ASD have resources to care for 

their children, and supports for themselves to prevent against caregiver burnout.  
 

In FY 2020, we ask the Council to restore Autism Awareness at $3.24 million and enhance it for 

a total of $4 million. Additional funding will help cover program costs, which are often not fully met 

by Council funding. One program noted that existing Council funding is appreciated but not enough 

to cover the needed staff, and that “money is always a struggle.” This program indicated that their 

front desk receptionist will often fill in to help children with intake and other tasks outside of her 

regular job responsibilities, and also noted that there are outstanding multi-lingual staff needs. 

Additional funding would also bolster programs and services offered, such as increasing social skills 

groups and offering sibling supports, as well as serving additional children.  

  

Children Under Five  

The Children Under Five (CU5) initiative provides early childhood mental health services to infants, 

toddlers and pre-school aged children and their families in community-based settings. The program 

allows organizations to work with children to develop psychosocial and educational skills, as well as 

to cope with trauma resulting from witnessing or experiencing domestic violence, sexual abuse, or 

physical or mental abuse. Using a trauma-informed lens, providers are able to provide screening and 

clinical evaluation, individual, small group, and child-parent psychotherapy, and consultation to 

pediatricians, teachers, and child welfare workers. CU5 currently supports four organizations, one 

which is a UNH member.   
 

For years, CU5 providers have been testing new interventions and models of providing care, greatly 

contributing to the City’s understanding of the most appropriate ways to treat this population. Their 

expertise is essential in both working on complex cases and in putting forth new treatment options. A 

UNH member recently said of CU5: “We’re the incubator. We do what Thrive isn’t able to do because 

we are smaller and more agile. Thrive has taken a lot of guidance from these programs.” 
 

In FY 2020, we ask the Council to restore CU5 at $1.002 million and enhance it for a total of $2 

million. This increased funding would support additional program staff, raises for staff that are in 

need of a cost of living adjustment, and allow programs to enhance their innovative approaches to 

early childhood mental health interventions.  
 

Medicaid Redesign Transition 

New York State is undergoing extensive changes to how Medicaid pays providers for mental health 

and substance abuse treatment. As of October 2015, behavioral health services are now covered under 

a managed care model instead of a fee-for-service model. This has resulted in high administrative and 

financial burdens for service providers. New billing and compliance requirements, as well as an 

emphasis on tracking program outcomes, have placed demands on staff time, and there is little 

financial support for these providers to plan and prepare for the managed care transition.  

 

Additionally, the State is moving toward a value based payment (VBP) model, where services will 

be reimbursed only if certain outcomes are met. This will lead to providers taking on increased risk, 

and will require them to track outcomes and partner with managed care organizations and other 

service networks in new ways. The shift to VBP requires that participating healthcare providers and 
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Managed Care Organizations (MCO) partner with a Community Based Organization (CBO) to 

address at least one social determinant of health, such as neighborhood environment, economic 

stability, or education. However, CBOs have found themselves unprepared to partner with a 

healthcare organization due to lack of technical expertise, staff, data systems, etc.  As such, CBOs 

need additional resources to ensure their successful integration into Medicaid Redesign.  

 

A report from the Independent Budget Office on ThriveNYC highlights that the City’s overall 

behavioral health network is facing substantial change, and that social service organizations will 

likely have to adapt substantial resources to adapt.2 The City should provide funding for community-

based mental health providers as they plan to transition their programs to operate in a managed care 

environment that prioritizes VBPs.  

 

In the FY 2016 budget, the City Council began its Medicaid Redesign Initiative to support providers 

in this transition. Planning grants for community-based organizations are scarce, making this initiative 

a key source of funding. UNH members have used this funding to research and implement new 

business intelligence software, support staff to maintain the data systems, and work to better 

understand their impact and make more strategic decisions to improve outcomes. The Initiative 

currently supports 13 organizations, 3 of which are UNH members.  

 

In FY 2020, we ask the Council to restore the Medicaid Redesign Transition initiative at 

$500,000 and double it for a total investment of $1 million. These funds would continue and 

expand support to organizations that are grappling with MRT changes.  

 

Fair Contracts 

In addition to these requests for Council Initiative funding, it is essential that the City recognize and 

address the larger-scale underfunding of city contracts across the nonprofit human services sector as 

a whole, which is calling into question the solvency of nonprofits and their ability to provide services 

in their communities.  

 

The City must invest $250 million to fill the gap between providers’ indirect costs and contract 

reimbursement rates. The new Health and Human Services Cost Policies and Procedures Manual, 

which was developed alongside Deputy Mayor Palacio, lays out standardized indirect costs for the 

sector. However, without increased funding to address the contract gaps, this fiscal crisis will remain 

unaddressed. Based on numbers provided by the Office of Management and Budget, $250 million 

should cover the costs to fully implement this manual’s recommendations. 

 

Finally, we urge the Council to consider a number of contracting reforms. The City must support 

timely contract registration and establish a transparent process for tracking contract actions. This 

includes considering the timeliness of Council Initiative funding, which many providers have 

indicated are delayed to the detriment of programs. The City must also address increased costs 

associated with the increase in the New York State overtime exemption level, and provide sample 

budgets in procurements so providers can accurately assess the feasibility and level of risk in bidding 

for contracts.  

 

Thank you for your time. For questions, I can be contacted at 917-484-9326 or tklein@unhny.org.   

                                                 
2 New York City Independent Budget Office. Fiscal Brief: Detailing the Expansion of Behavioral Health Services: 

City-Funded Spending Drives New & Growing Programs Under the Mayor’s ThriveNYC Initaitive. February 2017. 

mailto:tklein@unhny.org


Public Testimony for the March 26, 2019 Committee on Mental Health. 
Disabilities and Addiction 

  
Good Afternoon City Council Committee Chairs and Members and Honored 
Guests  
I am Dr. Gerard Bryant, Director of Counseling at John Jay College of Criminal 
Justice, one of 25 colleges/schools, actually one of 11 senior colleges within The 
City University of New York system and a Hispanic Serving /Minority Serving 
Institution.    
As a core Thrive program, otherwise known as a “Site Champion” (one of 10 Site 
Champions in the CUNY system) and a partner of the Mental Health Service Corps, 
henceforth referred to as MHSC, I am here today to share our experiences with 
this initiative.   
We have been a Site Champion since the very beginning of this initiative back in 
July 2016.  John Jay College has been fortunate to have the services, at various 
times, of a total 7 MHSC early career professionals in our Counseling Services 
Center, which is embedded in our Wellness Center.  They have worked a 
combined total of 110 months, which is nearly 9 years of collective service, in our 
program. 
During this period of 2 years and 9 months, MHSC early career professionals have 
amassed a total of over 5500 clinical hours.  As part of those direct service hours, 
MHSC professionals have conducted a total of 147 intakes; provided more than 
178 hours of Crisis Intervention to 164 students and provided nearly 3,000 (a total 
of 2,942 to be exact) sessions/hours of Personal Counseling to 237 
students.  MHSC providers have also led groups for our LBTGQI community and 
groups focusing on trauma-informed care.  In addition, MHSC staff has provided 
hundreds of hours of non-direct clinical services such as consultation to faculty 
and staff on student-related matters, conducted workshops and tabling on mental 
health issues facing college students and collaborated with other mental health 
professionals on and off campus.   Because of their services, I know that many of 
our students have been able to overcome significant emotional and psychological 
challenges and graduate as result of the services of the MHSC professionals. 
At a time where college counseling centers are seeing many more students 
coming forward with significant mental health issues like depression, anxiety, 
stress and substance abuse, we would not be able to provide this extent of 
mental health services to a population of nearly 13,000 undergraduate and 2,000 
graduate students without the support of this program.   



Numbers, however, tell only part of the story.  These early career professionals 
came to us with impressive academic credentials, solid training and enthusiasm to 
work with our population.   
In conclusion, MHSC clinicians have increased capacity of our Counseling Services 
Center and I look forward to a continued partnership with NYC Thrive/MHSC 
program as we continue to provide much needed mental health services to our 
traditional and non-traditional college population, many of whom represent 
underserved communities in this city. 
Thank you for your time and consideration, and for this opportunity. 
  
  
Gerard W. Bryant, Ph.D. 
Director of Counseling Services Center, Wellness Center 
Adjunct Assistant Professor, Psychology Department 
Faculty Athletic Representative 
 

 
524 West 59th Street, L68.05 NB 
New York, N.Y. 10019 
(646) 557-4552 (Phone) 
(917) 207-3225 (Mobile) 
(212) 484-1319 (Fax) 
gwbryant@jjay.cuny.edu 
  
“If you learn, teach.  If you get, give.”  Maya Angelou 
  
**Please note: If you find yourself in crisis outside of regular Counseling Services 
Center operating hours and you are on campus, contact Public Safety by dialing x8888 
from any campus phone. If you are off campus, then you should call 911 or go to the 
closest hospital emergency room. 
  

mailto:gwbryant@jjay.cuny.edu
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of the New York City Council regarding 
the Fiscal Year 2020 Preliminary Budget, the Preliminary Capital Plan  

for Fiscal Years 2020-2023, the Preliminary 10-Year Capital Strategy for  
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 and best practices in addressing the impact of social-emotional health initiatives  
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March 26, 2019 

 

The United Federation of Teachers (UFT) wishes to thank Chair Diana Ayala and the 
Committee on Mental Health, Disabilities and Addiction for the opportunity to share our views 
on the Fiscal Year 2020 preliminary budget and best practices in addressing the impact of 
social-emotional health initiatives on school climate and school discipline. 

We also want to thank Speaker Corey Johnson, Finance Committee Chair Daniel Dromm and 
the entire City Council for its support for public education and its advocacy on behalf of our 
members and students.  

Too many of our children — from our earliest learners to those on the precipice of adulthood 
— grow and learn battling the challenges of poverty. As reported last fall by the Research 
Alliance, the statistics on students living in shelters or temporary housing are staggering and 
rising — and now stand at approximately 1 in 10 students. These challenges, including food 
insecurity, homelessness and lack of basic needs pose obstacles to learning and exacerbate 
any underlying mental health issues for our students and their families.  

Further, when students are facing crisis, or in instances where a tragedy hits a school 
community, access to skilled professionals can keep a difficult situation from intensifying or 
creating chaos. Whether it’s our members or the students we serve, we know the value of 
equipping school communities with the ability to diagnose, treat, refer and de-escalate 
conditions that otherwise can upend mental and emotional stability. 

Our testimony narrowly focuses on the UFT’s programs and initiatives that support mental 
health, social-emotional development and crisis intervention.  In lieu of an analysis of the 
broad scope of the ThriveNYC budget and programs, our discussion and recommendations 
center on what the UFT has shown can make a real difference to our students, their families 
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and our members and how the City Council, ThriveNYC and the Department of Education, 
through the upcoming city budget, can support the union’s work.  

How the City Council can best support the UFT’s mental health and wellness work 

The UFT offered testimony earlier this month seeking the City Council’s support for the 
Positive Learning Collaborative, the Community Learning Schools (now United Community 
Schools), the BRAVE anti-bullying campaign and for restoring funding for social workers, 
among other initiatives. While it’s unnecessary to repeat our full funding request, we’d like to 
state upfront, these are the specific areas where the support of the Committee on Mental 
Health, Disabilities and Addiction will have a significant impact on expanding our union’s 
mental health services.   

 Positive Learning Collaborative — This joint venture of the UFT and the DOE is 
designed to change the behavior of children and adults through restorative practices. 

 United Community Schools (formerly CLS) — This UFT community schools initiative 

addresses barriers to learning so our students, many of whom are highest-needs, 
achieve academic and socio-emotional success. We educate the whole child. The UFT 
provides six schools with social workers to deliver clinical support to at-risk students, 
including crisis intervention, de-escalation and support to their families. Our social 
workers also run staff trainings on behavioral management strategies.  

 BRAVE — The UFT's BRAVE anti-bullying campaign aims to combat bullying in our 
schools. Short for Building Respect, Acceptance and Voice through Education, this 
initiative provides educators, parents and students with the tools, knowledge and 
support to be pro-active in confronting and stopping bullying.  

How ThriveNYC can best augment the ongoing work in schools  

Among the vast array of ThriveNYC-funded programs and initiatives across many of the city’s 
agencies, the UFT believes that its Thrive in the Workplace, through the Office of Labor 
Relations, and Single Shepherd, through the DOE, can best augment our endeavors. 

 Member Assistance Program (MAP) — In 2009, the UFT introduced MAP, which has 
trained professional counselors who guide our members through the problems that 
can put their health and job in jeopardy. 
 
Our MAP employs three full-time and one part-time licensed mental health 
professionals to serve more than 150,000 union members in our 1,800 New York City 
public schools; these staff members are fully paid by the union.  Over the past nine 
years we have served thousands of members, including the more than 6,000 new 
teachers who have joined the union in the last few years, so they can be successful 
educators and stay in the profession longer.  
 
In comparison to other city unionized employees, the UFT has fewer licensed clinical 
mental health professionals. District Council 37 has 20 mental health professionals for 
its 125,000 members, while the New York Police Department has six for its 30,000 
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members and the New York Employee Assistance Program has 12 covering 150,000 
members. The city pays for the mental health professionals for these other unionized 
employees, while the UFT foots the bill on its own. 
 
Funding support for additional clinical staff through Thrive in the Workplace would 
enable us to better serve our members. 
 

 ThriveNYC Single Shepherd program — The UFT supports the guiding premise of the 
Single Shepherd program, as it is designed for school counselors and social workers to 
have a small caseload of 100:1. In principle, this initiative enables our members to give 
more individualized attention to their students, follow up with families, and create 
schedules that address the needs of their caseload and the school. Further, Single 
Shepherd should allow for more interventions to be in place to support students and 
set up preventative programs that assist with social and emotional concerns. 
 
Outside of the Single Shepherd program, school counselor caseloads are burdensome. 
The union reviewed the 20 schools with the highest caseload ratios per the high school 
and middle school divisions; the numbers are disturbing. The worst caseloads in the 
middle school division ranged from 580 students per counselor to more than 1,300.  In 
the high school division the caseloads ranged from more than 425 to nearly 1,200.  
 
While we have some concerns with respect to the DOE’s supervision of Single 
Shepherd, which we will outline below, how much more effectively could our members 
serve their students if their caseload dropped to 100?  
 
Funding support for additional clinical staff through ThriveNYC’s Single Shepherd 
program could greatly reduce counselor workloads.   

The UFT supports mental health initiatives 

The UFT has a long track record of prioritizing safety and health more broadly and mental 
health in particular. It is why decades ago we established a safety and health department, 
where our staff includes licensed clinical social workers. Our safety and health department 
has launched several initiatives over the years that support mental health, including the 
Member Assistance Program (MAP), the BRAVE anti-bullying campaign and the partnership 
with the union’s United Community Schools (UCS, formerly the Community Learning Schools 
Initiative), which embeds dedicated social workers in some of its schools. 

In addition, the union’s Welfare Fund staffs its Health and Cancer Hotline with social workers 
and caseworkers to help members and their families with the stress brought on by critical 
illness and navigating the complex healthcare process.  

Further, the union’s special education division has partnered with the DOE on an initiative to 
bring therapeutic crisis intervention into our schools — the Positive Learning Collaborative 
(PLC); it oversees our school psychologists and social workers, school counselors and clinical 
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therapist chapters, providing valuable professional learning and Continuing Teacher and 
Leader Education (CTLE) hours. These members, whose expertise is routinely called upon, 
remain connected to the pulse of what students and their teachers face daily and grasp the 
depth of the need for mental health services and support. 

We’d like to dive more deeply into our approach to mental health support via our PLC, MAP 
and UCS initiatives. 

Positive Learning Collaborative (PLC) 

Through the joint UFT-DOE Positive Learning Collaborative, a research-based, data 
driven model where all adults in a school building are trained by staff members skilled 
in therapeutic crisis intervention (including social workers and other mental health 
clinicians) to cultivate strong relationships with students, to recognize when students 
are facing crises that could lead to behavioral problems, and in techniques that help 
them defuse student conflicts. This is particularly important for children who face 
extraordinary challenges such as homelessness or disability, and who are much more 
likely than their peers to be disciplined or suspended. 

In New York City, the six public schools with a total of 3,400 children in the first cohort 
of the Positive Learning Collaborative have seen an 82 percent drop in suspensions, 
and a drop of more than half in the kind of violent incidents that usually lead to 
suspensions. 

At the same time, academic gains have either kept pace with or exceeded the citywide 
gains in standardized test results, while both staff and parents have reported increased 
levels of trust among all parties and a calmer and more nurturing school environment. 

One such example is PS 42 in the Bronx, a school where large numbers of children 
grapple with traumas such as homelessness, and where discipline had been a problem. 
To try to turn the school around, new Principal Lucia Orduz brought in new resources 
and PLC, which introduced programs to train teachers in a variety of restorative justice 
practices. 

United Community Schools (formerly CLS) 

The UFT spearheaded our community schools model, now under the banner of United 
Community Schools, to address barriers to learning so our students, many of whom are 
highest-needs, achieve academic and socio-emotional success. We educate and provide 
supports for the whole child. This integration of classroom instruction, health and 
wellness services, academic interventions and enrichment programs, together with 
family and community engagement — all operating seamlessly— has proven to be 
both challenging and successful.  Each of our 31 schools provide additional mental 
health programming to handle the high cases of trauma-related mental health issues 
such as difficulties in self-regulation, problems relating to others, anxiety, depression 
and attention issues, to both support what mental health services already exist in the 
schools and provide necessary clinical and one-on-one counseling that schools 
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desperately need but are lacking.  Additional mental health programming may be 
available through a school-based health or mental health clinic, a nonprofit 
organization focused on mental health or by hiring additional social workers focused 
on children’s at-risk and crisis cases. 

At PS/IS 184 in Brooklyn’s Brownsville neighborhood, our dedicated social worker 
Tamika Abdullah brings her clinical care acumen to at-risk students and innovative 
social-emotional approaches to their teachers. She introduced the school’s anti-
bullying initiative, which committed both students and their teachers to an anti-
bullying pledge, with accompanying poster boards designed and displayed by each 
class. Abdullah introduced restorative circles to the 3rd-grade Integrated Co-Teaching 
class. The students check in on a color-coded board to indicate their moods. She’s 
fulfilling her goal and laying the mental health groundwork for PS/IS 184 to become, in 
her words, “a trauma-informed school.” Our city’s children would greatly benefit from 
a social worker in every school.  

Member Assistance Program (MAP) 

Our services are confidential, professional and supportive. Any UFT member may 
receive short term individual counseling through MAP. This is a therapeutic process 
through which members work one-on-one with a trained licensed mental health 
professional — in a safe, caring and confidential environment — to explore feelings, 
beliefs or behaviors, and to work through challenges toward desired change. MAP 
services are free and confidential. 

Equally critical, our MAP counselors team up with our central Victim Support clinical 
counselors, school safety staff and borough safety coordinators to guide them through 
the process in cases where children and members experience violence, trauma or a 
sudden loss of a member of the school community. Our counselors also conduct group 
grief counseling for members, with sessions in the fall and spring.  

At a recent UFT Delegate Assembly, James Cochran, the UFT chapter leader at the High 
School for Youth and Community Development at Erasmus Campus in Brooklyn, 
delivered a compelling plea for more MAP counselors after a student was shot and 
killed in the lobby of the teen’s own apartment building. Our members and school 
administrators struggled with their own grief and how to best support the students. 
Without DOE clinical staff on the borough crisis teams to support schools, our 
members and the students relied on the Union Crisis Intervention psychologist and 
clinical social worker to guide them through the painful process.  

The UFT supports greater transparency  

The UFT champions transparency and data gathering to best inform policy decisions —to 
expand what’s working and improve what’s falling short of the mark.  We are not in a position 
to analyze the budget requests before the City Council on ThriveNYC, but overall we see the 
possibilities for enhanced transparency and checks and balances. It is our understanding, for 
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instance, that many ThriveNYC Mental Health Consultants are not, in fact, mental health 
professionals. We believe the DOE should survey the schools in the program to assess the 
nature of services provided and whether the school communities found the services useful. 

As it relates specifically to how the DOE supports mental health initiatives, the Single 
Shepherd program was to provide close supervision for members so they could implement 
best practices.  Our counselors were also to follow their students from grade to grade. Our 
members deeply believe in this initiative and want it to work, but the communication has 
been lacking and our members are frustrated. Our counselors’ directives change capriciously 
and constantly with little support from supervisors. Often Single Shepherd school counselors 
are assigned inappropriate tasks by their principals, resulting in longer working hours 
without additional compensation. Yet according to how the process is designed, these 
counselors should only receive their assignments from their Single Shepherd supervisors. 
Essentially, the DOE has failed in implementation. 

The DOE does have crisis intervention teams in every borough.  These teams of typically three 
or four individuals are administrators — they’re not clinical social workers or psychologists.  
Without clinical staff on their crisis teams, the DOE cannot provide the appropriate input, 
based on clinical best practice, to the school in crisis. This is particularly problematic in cases 
like student suicide. In a recent case in the Bronx, members were told not to discuss a widely 
publicized tragedy — in effect, not to let the children talk. This goes against recommendations 
by the American Psychological Association, the National Association of Social Workers and the 
New York State Office of Mental Health. More checks and balances would enable the 
department to try to get ahead of some of these prevailing issues and secure proper staffing 
and supervision. 
 
Our children, especially those at the highest risk for social and emotional problems, need and 
deserve counselors, therapists and clinicians. Our members also need support so they can best 
serve their students. We look to the City Council to support the union’s initiatives, as outlined 
in our recommendations, so we are creating schools where our members want to teach and 
where parents want to send their children.  

 

 

 




























