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I. INTRODUCTION
On September 26, 2025, the New York City Council Committee on Mental Health, Disabilities and Addiction, chaired by Council Member Linda Lee, will hold an oversight hearing entitled “Oversight - Current Access and Operations of New York City's 988 Suicide & Crisis Lifeline.” The Committee will also hear Introduction Number 1162-2025 (“Int. No. 1162”), sponsored by Council Member Farah Louis, requiring an annual report on suicides that occur in New York City; Introduction Number 1385-2025 (“Int. No. 1385”), sponsored by Council Member Linda Lee, in relation to establishing a construction site opioid antagonist program; and Resolution Number 1049-2025 (“Res. No. 1049”), sponsored by Council Member Pierina Ana Sanchez, calling on the United States Congress to introduce and pass, and the President to sign, legislation to incorporate mental wellness training within OSHA-10 and OSHA-30 training. Witnesses invited to testify include representatives from the New York City (NYC or “the City”) Department of Health and Mental Hygiene (DOHMH), along with community-based organizations, advocates, members of the public, and other interested stakeholders. 
II. BACKGROUND 
a. National Framework
The 988 Suicide & Crisis Lifeline (hereafter the “988 Lifeline”), formerly known as the National Suicide Prevention Lifeline, officially launched in the United States (U.S.) in July 2022, following the passage and signing of the National Suicide Hotline Designation Act of 2020.[footnoteRef:2] The Act required that the U.S. Federal Communications Commission (FCC) designate 9-8-8 as the “universal number for a national suicide prevention and mental health crisis hotline.”[footnoteRef:3]  [2:  U.S. Substance Abuse and Mental Health Services Administration, “The Lifeline’s History,” available at https://www.samhsa.gov/sites/default/files/988-timeline.pdf (last visited Sept. 23, 2025). ]  [3:  Id. In 2019, the FCC sent a report to Congress recommending the designation of 988 as the 3-digit dialing code for a nationwide suicide prevention and mental health crisis hotline. The report, mandated by the National Suicide Hotline Improvement Act of 2018, found that creating a 3-digit number “would likely make it easier for Americans in crisis to access potentially life-saving resources.” On July 16, 2020, the FCC adopted rules to establish 988 as the nationwide, easy-to-remember 3-digit dialing code for people in crisis to connect with suicide prevention and mental health crisis counselors. On October 17, 2020, the National Suicide Hotline Designation Act of 2020 was passed and signed into law, incorporating 988 as the new 988 Suicide & Crisis Lifeline and Veterans Crisis Line phone number. The FCC adopted additional rules in November 2021 to expand 988 Lifeline services to text. SAMSHA, “988 Suicide & Crisis Lifeline,” available at: https://988lifeline.org/about (last visited Sept. 23, 2025). ] 

The 988 Lifeline offers one-on-one support for mental health, suicide, and substance-use related problems to anyone in the U.S.[footnoteRef:4] The 988 Lifeline’s services can be accessed by calling or texting 988, or via the online chat at 988lifeline.org.[footnoteRef:5] Call, chat, and text services are available in English and Spanish, and call services with interpreters are available in more than 240 languages.[footnoteRef:6] Callers who are Deaf, DeafBlind, DeafDisabled, Hard of Hearing, and Late-Deafened can directly dial 988 on a videophone to connect with counselors who can communicate in American Sign Language and are trained in working with the Deaf and Hard of Hearing community.[footnoteRef:7] Veterans, Service Members, and their families can call 988 and press 1 to be connected to the Veterans Crisis Lifeline.[footnoteRef:8] If a caller does not use a specialized service, they are connected to a local 988 Lifeline crisis contact center based on their approximate location.[footnoteRef:9] [4:  U.S. Substance Abuse and Mental Health Services Administration, “988 Frequently Asked Questions,” available at: https://www.samhsa.gov/mental-health/988/faqs#roles-and-funding (last visited Sept. 23, 2025). ]  [5:  Id. ]  [6:  Id. ]  [7:  Id. ]  [8:  Id. ]  [9:  Id. ] 

The U.S. Substance Abuse and Mental Health Services Administration (SAMHSA) is the lead federal agency for the 988 Lifeline, providing primary funding, oversight, and strategic guidance for its implementation.[footnoteRef:10] From 2022 to 2024, SAMHSA awarded over 200 grants to states, territories, and tribes for implementing the 988 Lifeline.[footnoteRef:11] According to SAMHSA, success of the 988 Lifeline rests heavily upon state, territorial, and local leadership in leveraging the resources already available to them as well as through new investments.[footnoteRef:12] States are also responsible for establishing geographic routing (“geo-routing”) for calls and texts, expanding connections to local crisis services, and raising public awareness of the 988 Lifeline.[footnoteRef:13] SAMHSA uses performance metrics to evaluate the 988 Lifeline’s effectiveness nationally, such as average answer times for calls, chats, or texts; the number of calls answered; and overflow metrics (e.g. if a local 988 contact center cannot answer a call quickly enough, the caller is handled via a national backup, and this metric tracks how often this occurs).[footnoteRef:14]  [10:  U.S. Substance Abuse and Mental Health Services Administration, “988 Crisis Systems Response: Training & Technical Assistance Center,” available at: https://988crisissystemshelp.samhsa.gov (last visited Sept. 23, 2025).]  [11:  U.S. Substance Abuse and Mental Health Services Administration, “988 Frequently Asked Questions,” available at: https://www.samhsa.gov/mental-health/988/faqs#roles-and-funding (last visited Sept. 23, 2025).]  [12:  Id. ]  [13:  Id. ]  [14:  U.S. Substance Abuse and Mental Health Services Administration, “988 Lifeline Performance Metrics,” available at: https://www.samhsa.gov/mental-health/988/performance-metrics (last visited Sept. 23, 2025). ] 

In October 2024, the FCC required all U.S. wireless providers to implement geo-routing for 988 Lifeline calls, directing them to local crisis centers based on a caller’s general location while protecting privacy by not revealing the precise location, instead of by area code.[footnoteRef:15] In July 2025, the FCC extended this requirement to 988 text messages, mandating that providers develop and implement geo-routing solutions that route texts based on the user’s general location at the time of sending, without disclosing precise location.[footnoteRef:16] Further, in June 2025, the Trump Administration directed SAMHSA to no longer provide specific, targeted services for LGBT+ youth as it had previously done, stating that the 988 Lifeline should not “silo…[such] services, also known as the ‘Press 3 option,’” and instead focus on serving all “help seekers.”[footnoteRef:17]  [15:  U.S. Federal Communications Commission, “988 Suicide & Crisis Lifeline,” available at: https://www.fcc.gov/988-suicide-and-crisis-lifeline (last visited Sept. 23, 2025). ]  [16:  Id. ]  [17:  U.S. Substance Abuse and Mental Health Services Administration, “SAMHSA Statement on 988 Press 3 Option,” (June 17, 2025) available at: https://www.samhsa.gov/about/news-announcements/statements/2025/samhsa-statement-988-press-3-option (last visited Sept. 23, 2025). ] 

b. Implementation of 988 in New York State and New York City
In 2022, Governor Kathy Hochul announced the implementation of the 988 Lifeline in New York State.[footnoteRef:18] All 62 counties are covered, meaning anyone with a New York State area code calling 988 would be connected to an in-state contact center or national backup center.[footnoteRef:19] According to the New York State’s Office of Mental Health (OMH)—which oversees the 988 Lifeline implementation statewide—there are 15 contact centers operating 24/7 across New York State.[footnoteRef:20]  [18:  Office of Governor Kathy Hochul, “Governor Hochul Announces Successful Implementation of 988 Suicide and Crisis Lifeline,” (July 13, 2022), available at: https://www.governor.ny.gov/news/governor-hochul-announces-successful-implementation-988-suicide-and-crisis-lifeline (last visited Sept. 23, 2025). ]  [19:  Id.  ]  [20:  New York State Office of Mental Health, “The 988 Suicide and Crisis Lifeline Legislative Report for New York State,” (May 25, 2025), available at:  https://omh.ny.gov/omhweb/statistics/988suicideandcrisislifelinereport.pdf (last visited Sept. 23, 2025).] 

The in-state contact centers work with both OMH and the contracted administrator of the 988 Lifeline, Vibrant Emotional Health, to route calls to local centers with adequate staffing to handle suitable call volumes.[footnoteRef:21] Each of the 15 centers has trained crisis counselors who answer calls and help connect callers to local mental health resources.[footnoteRef:22] The contact centers work with OMH’s Bureau of Crisis, Emergency, and Stabilization Initiatives and OMH’s Population Health and Evaluation to report monthly on the 988 Lifeline’s utilization statewide, based on self-report surveys with metrics that include demographics of the caller, primary presenting concerns, suicidal ideation and experiences, outcomes, referrals and transfers, follow up, and others.[footnoteRef:23] In addition to the self-report survey, New York State receives a Broad State Metrics report from Vibrant Emotional Health, which highlights the call, chat, and text volume in New York State as well as answer rates, time to answer, and other contact center specific data.[footnoteRef:24] The report also gives insights into the volume of callers from New York State reaching out to the nationally answered 988 lines, such as the Veteran’s Crisis Line and Spanish-speaking line.[footnoteRef:25] [21:  Id. ]  [22:  New York State Office of Mental Health, “New York State 988 Suicide & Crisis Lifeline,” available at:  https://omh.ny.gov/omhweb/crisis/what-is-988.html (last visited Sept. 23, 2025).]  [23:  New York State Office of Mental Health, “The 988 Suicide and Crisis Lifeline Legislative Report for New York State,” (May 25, 2025), available at:  https://omh.ny.gov/omhweb/statistics/988suicideandcrisislifelinereport.pdf (last visited Sept. 23, 2025). It should be noted that because the 988 Lifeline is a voluntary and anonymous resource, contact centers are “only capable of reporting the demographic information that is voluntarily shared at the time of contact. Id. ]  [24:  Id. ]  [25:  Id. ] 

According to the most recent 988 Suicide and Crisis Lifeline Legislative Report for New York State (“the OMH Report”), published May 2025,[footnoteRef:26] OMH is also continuing to develop and enhance connections to local crisis response systems through the 988 Lifeline, including referrals to mobile crisis services, crisis residential programs, crisis stabilization centers, and Comprehensive Psychiatric Emergency Programs, or ‘CPEPs.’”[footnoteRef:27] According to OMH, mobile crisis services help divert individuals from law enforcement interactions, excessive emergency room use, and nonessential hospitalization.[footnoteRef:28] According to data provided by the in-state contact centers, there were 5,953 mobile crisis referrals made between July 2023 and July 2024 through the 988 Lifeline, up by 345 percent from the same period between 2022 and 2023 (1,337 referrals).[footnoteRef:29] OMH continues to analyze the intersection of mobile crisis teams and law enforcement, especially in relation to 988 connections.[footnoteRef:30] [26:  Id. This report is required pursuant to Part EE of Chapter 57 of the Laws of 2022. Id. ]  [27:  Id]  [28:  Id]  [29:  Id]  [30:  Id. ] 

In New York City, the 988 Lifeline was formally referred to as NYC Well but has since transitioned to “NYC 988” as of September 2023.[footnoteRef:31] There is one primary 988 contact center that covers all five boroughs.[footnoteRef:32] According to DOHMH, NYC 988 can be accessed 24/7 by all New Yorkers in the city, which provides short-term counseling services; suicide prevention and other crisis intervention (i.e. Emergency Medical Services, mobile crisis teams, and outpatient detox programs); peer support via peer support specialists; and information and referrals for various mental health and substance use services.[footnoteRef:33]  [31:  New York City Department of Health and Mental Hygiene, “988,” available at:  https://www.nyc.gov/site/doh/health/health-topics/988.page (last visited Sept. 23, 2025).]  [32:  New York State Office of Mental Health, “The 988 Suicide and Crisis Lifeline Legislative Report for New York State,” (May 25, 2025), available at:  https://omh.ny.gov/omhweb/statistics/988suicideandcrisislifelinereport.pdf (last visited Sept. 23, 2025).]  [33:  New York City Department of Health and Mental Hygiene, “988,” available at:  https://www.nyc.gov/site/doh/health/health-topics/988.page (last visited Sept. 23, 2025).] 

NYC 988 counselors may conduct risk assessments of callers to determine if referrals to City-administered crisis intervention services, such as mobile crisis teams, are appropriate.[footnoteRef:34] Individuals can also request a mobile crisis team directly by calling 988, in which 988 counselors then assess the situation and, if deemed eligible,[footnoteRef:35] will send a referral to the most appropriate mobile crisis team or intervention service, depending on the individual’s age and location.[footnoteRef:36] According to the 2025 Preliminary Mayor’s Management Report, in the first four months of Fiscal Year (FY) 2025, DOHMH’s contracted mobile crisis teams de-escalated 2,370 referrals in the community (i.e., were not transported to the hospital), up by over eight percent from the first four months of FY 2024.[footnoteRef:37] DOHMH stated that this is largely due to the successful completion of the NYC Well to 988 transition, which, after overcoming technical challenges, led to a fully recovered referral process and the effective operation of mobile crisis teams.[footnoteRef:38] [34:  Id. ]  [35:  According to DOHMH, to be eligible for MCT services, the individual must be located in NYC, experiencing or at risk of a behavioral health crisis (defined as “non-threatening situation in which a person experiences an intense behavioral, emotional, or psychiatric response that may be triggered by a precipitating event), is at potential risk of harming themselves or others, is disoriented or out of touch with reality, functionally compromised, or otherwise agitated; in a crisis that could result in an emergency if untreated, and is unwilling or unable to seek or adhere to behavioral health care on their own or with the aid of a family member, caregiver, or friend. Id.]  [36:  Id. ]  [37:  New York City Mayor’s Office of Operations, Preliminary Mayor’s Management Report (January 2025), https://www.nyc.gov/assets/operations/downloads/pdf/pmmr2025/2025_pmmr.pdf (last visited Sept. 23, 2025). There is no mention of MCTs and 988 in the recently released 2025 Mayor’s Management Report. New York City Mayor’s Office of Operations, Mayor’s Management Report (MMR) (September 2025), https://www.nyc.gov/site/operations/performance/mmr.page (last visited Sept. 23, 2025).]  [38:  New York City Mayor’s Office of Operations, Preliminary Mayor’s Management Report (January 2025), https://www.nyc.gov/assets/operations/downloads/pdf/pmmr2025/2025_pmmr.pdf (last visited Sept. 23, 2025).] 

c. New York State and New York City Budget for 988 Lifeline
When the 988 Lifeline was first implemented in New York State, the State’s FY 2023 Executive Budget included $35 million to significantly expand 988 crisis call center capacity, with an increase to $60 million on a full annual basis starting in FY 2024.[footnoteRef:39] That same year, OMH allocated a one-time funding of $10 million in federal supplemental Community Mental Health Services Block Grant resources to the in-state 988 Lifeline crisis call centers, allowing them to expand statewide capacity and infrastructure.[footnoteRef:40] New York State also received a $7.2 million federal grant from the SAMHSA to aid in the rollout of the new 988 Lifeline.[footnoteRef:41] The New York State FY 2025 Executive Budget, in addition to the baseline funding of $60 million, allotted an additional $100,000 for the development of Maternal Mental Health training for 988 crisis counselors to provide support and referrals.[footnoteRef:42] [39:  Office of Governor Kathy Hochul, “Governor Hochul Announces Successful Implementation of 988 Suicide and Crisis Lifeline”, available at: https://www.governor.ny.gov/news/governor-hochul-announces-successful-implementation-988-suicide-and-crisis-lifeline (last visited Sept. 17, 2025).]  [40:  Id.]  [41:  Id.]  [42:  New York State Office of Mental Health, Coordinated Behavioral Health Crisis Response System, (November 2024), available at: https://omh.ny.gov/omhweb/planning/docs/coordinated-behavioral-health-crisis-response-system.pdf (last visited Sept. 23, 2025).] 

At the City level, funding for NYC 988 in FY 2024 was $32.7 million.[footnoteRef:43] Such funding decreased by $10.9 million in FY 2025, to $21.8 million.[footnoteRef:44] At the New York City Council Executive Budget hearing on May 30, 2025, Jacques Jiha, Budget Director of the New York City Mayor’s Office of Management and Budget, stated that this reduction was because DOHMH reached an agreement with its vendor for lowered program costs, and did not believe that it would result in a reduction in services.[footnoteRef:45] For FY 2026, the City Council called on the Adams Administration to partially restore such funding by $10 million.[footnoteRef:46] Ultimately, for FY 2026, the City agreed to an additional $5 million, specifically to address federal budget cuts towards services for LGBTQ+ youth.[footnoteRef:47]  [43:  Testimony before the NYC Council Committee on Finance, Executive Budget Hearing, May 30, 2025, available at: https://legistar.council.nyc.gov/LegislationDetail.aspx?ID=7351594&GUID=8683F815-8737-4E02-8978-A56409452B24&Options=&Search=.]  [44:  Id.]  [45:  Id.]  [46:  New York City Council, “New York Council Identifies Funding Gaps in Mayor’s Fiscal Year 2026 Executive Budget for Department of Health and Mental Hygiene During Friday Hearing”, available at: https://council.nyc.gov/press/2025/05/23/2879/ (last visited Sept. 18, 2025).]  [47:  New York City Council, “New York City Council Adopts Fiscal Year 2026 Budget with Increased Housing, Childcare, Education, Mental Health, Public Safety, and Quality of Life Investments”, available at: https://council.nyc.gov/press/2025/06/30/2915/ (last visited on Sept. 18, 2025).  ] 

III. ISSUES & CONCERNS 
a. Ending of 988 Lifeline’s Press 3 Option 
The federal order to eliminate funding for the 988 Lifeline’s Press 3 Option went into effect July 17, 2025.[footnoteRef:48] The Press 3 option was established through a pilot program in FY 2022, primarily in response to U.S. Centers for Disease Control and Prevention (CDC) data showing that LGBTQ+ youth are “more likely to experience persistent feelings of sadness and hopelessness compared to their peers, and more likely to attempt suicide.”[footnoteRef:49]  The Press 3 line served as an evidence-backed, specialized service to connect at risk LGBTQ+  youth with LGBTQ+ affirming counselors.[footnoteRef:50] Its elimination is consistent with the Trump Administration’s efforts to restrict access to LGBTQ+ programming, gender-affirming care, and anti-discrimination protections.[footnoteRef:51] And while 988 Lifeline contractors, such as the Trevor Project, will continue to provide LGBTQ+ informed care through their counseling services and their own helpline, the reduction in federal funding is expected to make it more difficult for them to operate with the same level of public awareness as the 988 Lifeline.[footnoteRef:52] The Trevor Project was a major contractor of the 988 LGBTQ+ program, handling an estimated half of the nation’s total calls and contacts under the program.[footnoteRef:53] According to Communications Workers of America (CWA), which represents workers at the Trevor Project, 220 of their members, who were either funded in full or in part by the 988 LGBTQ+ program, were laid off this past July.[footnoteRef:54] In the New York City metropolitan area, approximately a dozen such workers employed by the Trevor Project were estimated to have lost their positions as a direct result of the cuts.[footnoteRef:55]  [48:  Testimony before the NYC Council Committee on Finance, Executive Budget Hearing, May 30, 2025, available at: https://legistar.council.nyc.gov/LegislationDetail.aspx?ID=7351594&GUID=8683F815-8737-4E02-8978-A56409452B24&Options=&Search=.]  [49:  Rhitu Chatterjee, “Trump administration ends 988 Lifeline’s special service for LGBTQ+ young people,” NPR (July 19, 2025), available at:  https://www.npr.org/sections/shots-health-news/2025/07/19/nx-s1-5472593/988-suicide-crisis-lifeline-lgbtq (last visited Sept. 23, 2025). ]  [50:  Id.]  [51:  GLAAD, “Trump Accountability Tracker,” available at: https://glaad.org/trump-accountability-tracker (last visited Sept. 22, 2025).]  [52:  New York City Central Labor Council, AFL-CIO, “Hands Off 988: Labor Protests Cuts to LGBTQ+ Youth Lifeline”, (July 18, 2025), available at: https://nycclc.org/news/hands-988-labor-protests-cuts-lgbtq-youth-lifeline (last visited Sept. 22, 2025).]  [53:  Id.]  [54:  Communications Workers of America, “Trump Administration Fires 220 CWA Crisis Counselors”, (July 24, 2025), available at: https://cwa-union.org/news/trump-administration-fires-220-cwa-crisis-counselors (last visited Sept. 22, 2025).]  [55:  Giulia Heyward, “LGBTQ+ suicide hotline workers in NY and NJ face layoffs after federal funding cut,” Gothamist, (July 11, 2025), available at: https://gothamist.com/news/lgbtq-suicide-hotline-workers-in-ny-and-nj-face-layoffs-after-federal-funding-cut (last visited Sept. 22, 2025).] 

According to a state level report by the Trevor Project, 39 percent of LGBTQ+ young New Yorkers seriously considered suicide in the past year, and 12 percent attempted it.[footnoteRef:56] Per that same report, 64 percent of LGBTQ+ youth reported symptoms of anxiety and 48 percent reported symptoms of depression.[footnoteRef:57] And research shows that there are also severe barriers to access to adequate care for this population as well, with 44 percent of LGBTQ+ youth in New York State reporting wanting mental health care but did not receive it.[footnoteRef:58]  [56:  The Trevor Project, “2024 Survey on the Mental Health of LGBTQ+ Young People in New York”, (2025), available at: https://www.thetrevorproject.org/survey-2024-by-state/ (last visited Sept. 22, 2025). ]  [57:  Id.]  [58:  Id.] 

b. Integration of B-HEARD and NYC 988
In contrast to mobile crisis teams and other crisis intervention services, the Behavioral Health Emergency Assistance Response Division (B-HEARD), overseen by the Mayor’s Office of Community Mental Health, is not integrated into the 988 system; instead, B-HEARD operates through the 911 emergency response pathway, which dispatches teams of mental health professionals and emergency medical personnel to selected non-violent behavioral health crisis calls.[footnoteRef:59] While both NYC 988 and B-HEARD share the goal of reducing unnecessary police involvement in mental health crises, their operational pathways are distinct: 988 coordinates crisis counseling and mobile crisis referrals through a centralized hotline, whereas B-HEARD provides an alternative to police response only for eligible 911 calls.[footnoteRef:60] Some stakeholders have expressed concern that keeping B-HEARD separate from the 988 system may create confusion for those in crisis and limit access to the most appropriate services.[footnoteRef:61] They note that while NYC 988 is promoted as the primary number for behavioral health crises, New York State and the City continue to invest in crisis responses through 911, which can result in fragmented pathways to receiving care.[footnoteRef:62] Improved integration between 988 and B-HEARD is thus seen by advocates as important to building a continuum of care and reducing the burden to navigate multiple entry points during a crisis.[footnoteRef:63] [59:  New York City Mayor’s Office of Community Mental Health, “Re-imagining New York City’s mental health emergency response,” available at: https://mentalhealth.cityofnewyork.us/b-heard (last visited Sept. 23, 2025). B-HEARD teams, which include two EMTs or paramedics from NYC FDNY/EMS and a mental health professional from H+H, operate 7 days a week for 16 hours a day to respond to 9-1-1 mental health crisis calls that are deemed appropriate by NYPD call takers. Once routed, an EMT triages the call based on location, criteria, and team availability before dispatching a B-HEARD unit, which arrives in an FDNY-branded vehicle equipped with Basic Life Support equipment. On scene, the team—identified by FDNY EMS uniforms and H+H IDs—works with the individual and others involved, providing de-escalation, physical and mental health assessments, and connections to community-based care, crisis counseling, or follow-up services when appropriate. If needed, they deliver emergency medical care and can request ambulance transport, helping reduce unnecessary hospital trips and police involvement while increasing access to supportive care. New York City Police Department, “B-Heard: 911 Mental Health Emergency Alternate Response Pilot Project Frequently Asked Questions,” (May 27, 2021), available at: https://www.nyc.gov/assets/nypd/downloads/pdf/public_information/b-heard-public-faqs-5-27-2021.pdf. (last visited Sept. 25, 2025); New York City Health + Hospitals, “Join the B-Heard Team,” available at: https://www.nychealthandhospitals.org/bheard-social-workers (last visited Sept. 25, 2025).

]  [60:  Id.; NYC 988, “Crisis Services,” available at: https://nyc988.cityofnewyork.us/en/crisis-services (last visited Sept. 23, 2025).]  [61:  NYLPI, “Correct Crisis Intervention Today-NYC Letter to Mayor Eric Adams and Deputy Mayor Eva Wong,” (June 27, 2023), available at: https://www.nylpi.org/resource/correct-crisis-intervention-today-nyc-letter-to-mayor-eric-adams-and-deputy-mayor-eva-wong. ]  [62:  Samantha Maldonado, “What’s the 411 on 988? New National Mental Health Hotline Rebrands NYC Efforts,” The City (June 21, 2022), available at: https://www.thecity.nyc/2022/06/20/new-988-national-mental-health-hotline (last visited Sept. 23, 2025).]  [63:  Id.] 

c. Data Availability and Quality
There is no City-level data publicly available that solely relates to the operation of 988 throughout the five boroughs. The 988 national network provides state-based monthly reports that detail call volumes that were routed into a particular state, that were answered in a particular state, the in-state answer rate, the calls that were abandoned in-state, calls that were flowed to the national-backup line, the average speed to answer calls measured in seconds, and the average call time measured in minutes.[footnoteRef:64] An analysis of monthly state-level data, available in Appendix 1 of this report, provides shows a summary of the performance data at the state level including an  estimate of what the City’s performance data would look like based on population estimates derived from census data.  [64:  988 Lifeline, “State-based Monthly Reports,” available at: https://988lifeline.org/professionals/our-network/state-based-monthly-reports/ (last visited Sept. 18, 2025).  ] 

IV. LEGISLATIVE ANALYSIS
a. Int. No. 1162
This bill would require the Commissioner of DOHMH to report annually on the number of suicides in the city, in total and subdivided into certain subsets, including the decedent’s age group, occupational category, race, ethnicity, borough of residence, and sex.
b. Int. No. 1385
Construction workers experience higher rates of death compared to workers in many other industries, both from workplace injuries and from drug overdoses.[footnoteRef:65] On-the-job injuries can result in the prescription of pain medications, including opioids.[footnoteRef:66] A study by the CDC found that in 2020 there were over 162 overdose deaths per 100,000 construction workers, while deaths from workplace injuries in the same year were 10 per 100,000.[footnoteRef:67] Overdose deaths were more frequent than deaths from work-related injuries among construction workers.[footnoteRef:68] Opioid overdoses can be treated with medications such as naloxone, an opioid antagonist that can reverse the effects of an overdose if administered promptly.[footnoteRef:69] Naloxone is available at pharmacies without a patient-specific prescription.[footnoteRef:70] [65:  U.S. Centers for Disease Control and Prevention, Morbidity and Mortality Weekly Report (MMWR), (July 22, 2022), available at: https://www.cdc.gov/mmwr/volumes/71/wr/mm7129a5.htm (last visited Sept. 23, 2025).]  [66:  U.S. Centers for Disease Control and Prevention, Addressing the Opioid Overdose Epidemic in Construction: Minimize Work Factors that Cause Injury and Pain, (September 14, 2021), available at: https://blogs.cdc.gov/niosh-science-blog/2021/09/14/opioids-in-construction (last visited Sept. 23, 2025).]  [67:  U.S. Centers for Disease Control and Prevention, Morbidity and Mortality Weekly Report (MMWR) (July 22, 2022), available at: https://www.cdc.gov/mmwr/volumes/71/wr/mm7129a5.htm (last visited Sept. 23, 2025).]  [68:  Id. ]  [69:  U.S. Centers for Disease Control and Prevention, Vital Signs: Life-Saving Naloxone from Pharmacies (August 6, 2019), available at: https://www.cdc.gov/vitalsigns/naloxone/index.html (last visited Sept. 23, 2025).]  [70:  U.S. Centers for Disease Control and Prevention, Lifesaving Naloxone (June 11, 2025), available at: https://www.cdc.gov/stop-overdose/caring/naloxone.html (last visited Sept. 23, 2025).] 

This bill would require the Commissioner of DOHMH to create a construction site opioid antagonist program to address opioid overdoses at construction sites. The program would require DOHMH to provide five opioid antagonist kits to every major building construction site, free of charge, for administration to individuals experiencing an opioid overdose. The Commissioner would be required to provide training on the administration of opioid antagonists to site safety professionals, and to offer such training to construction workers. The Commissioner would also be required to report annually to the Mayor and the Speaker of the Council on the number of construction sites, the number of opioid antagonist kits provided by DOHMH to construction sites, the number of kits used by each construction site, the number of site safety professionals, the number of opioid antagonist trainings provided to site safety professionals, the number of construction workers, and the number of opioid antagonist trainings provided to construction workers.
V. CONCLUSION
Through this oversight hearing, the Committee on Mental Health, Disabilities and Addiction seeks to examine how NYC’s 988 helpline is functioning as part of the national Suicide & Crisis Lifeline, as well as its role as a locally operated crisis response service. The Committee hopes to gain a better understanding of program funding and sustainability, service levels and staffing, integration with local crisis systems, and accessibility for diverse and vulnerable populations. The hearing will also address the impact of federal funding changes, including the discontinuation of the nationwide LGBTQ+ “Press 3” option, and how New York City can best ensure equitable and effective crisis care for all residents. Lastly, the Committee seeks feedback on the three pieces of legislation related to mental health of New Yorkers.


Int. No. 1162

By Council Members Louis, Lee, Schulman, Narcisse, Brannan and Sanchez

..TitleA Local Law to amend the administrative code of the city of New York, in relation to requiring the commissioner of health and mental hygiene to report annually on suicides that occur in the city..Body
Be it enacted by the Council as follows:


2

1

Section 1. Chapter 1 of title 17 of the administrative code of the city of New York is amended by adding a new section 17-199.27 to read as follows:
§ 17-199.27 Report on suicides. a. Report. No later than 6 months after the effective date of the local law that added this section, and annually thereafter, the commissioner, in consultation with other relevant agencies as appropriate, shall submit to the mayor and the speaker of the council and post on the department’s website a report on suicides that occurred in the city in the preceding calendar year. Such report shall set forth the number of deaths by suicide in total and subdivided by the following:
1. Decedent’s age group;
2. Decedent’s occupational category;
3. Decedent’s race;
4. Decedent’s ethnicity
5. Decedent’s borough of residence; 
6. Decedent’s sex; and 
7. Any other subset the commissioner deems appropriate. 
b. Information reported. No information that is required to be reported pursuant to this section shall be reported in a manner that would violate any applicable provision of federal, state, or local law relating to the privacy of any individual or any decedent, or that would interfere with law enforcement investigations or otherwise conflict with the interests of any law enforcement agency. 
§ 2. This local law takes effect immediately. PS
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Int. No. 1385

By Council Members Lee, Sanchez, Restler, Hanif and Brannan

..Title
A Local Law to amend the administrative code of the city of New York, in relation to establishing a construction site opioid antagonist program..Body
Be it enacted by the Council as follows:


1

1

Section 1. Title 17 of the administrative code of the city of New York is amended by adding a new chapter 22 to read as follows:
CHAPTER 22
CONSTRUCTION SITE OPIOID ANTAGONIST PROGRAM
§ 17-2201 Definitions. As used in this chapter, the following terms have the following meanings:
Construction site. The term “construction site” means a project for construction or demolition of a major building for which a site safety professional is required pursuant to sections 3301.13.3 or 3310.5 of the building code.
Construction worker. The term “construction worker” means an individual employed to perform work at a construction site.
Opioid antagonist. The term “opioid antagonist” means naloxone or any other medication approved by the New York state department of health and the federal food and drug administration that, when administered, negates or neutralizes in whole or in part the pharmacological effects of an opioid in the human body.
Major building. The term “major building” has the same meaning as set forth in section 202 of the building code.
Site safety professional. The term “site safety professional” means a site safety manager, site safety coordinator, or construction superintendent certified by the department to supervise safety at a construction site.
§ 17-2202 Construction site opioid antagonist program. The commissioner, in coordination with the commissioner of buildings, shall establish a program through which the department shall provide a site safety professional at each construction site with opioid antagonists that may be administered to individuals on a construction site experiencing an opioid overdose. The commissioner shall operate such program in compliance with existing federal, state, and local laws and regulations relating to the distribution of an opioid antagonist.
§ 17-2203 Terms and conditions. a. The department shall provide a site safety professional at each construction site 5 kits of an opioid antagonist. Each site safety professional shall  notify the department when an opioid antagonist kit has been used or is determined to be unusable, and such site safety professional may request additional kits of an opioid antagonist if less than 5 kits are maintained at such site safety professional’s construction site at the time of the request. 
b. To request an opioid antagonist for a construction site pursuant to this chapter, a site safety professional shall provide the following information to the department:
1. Name, mailing address, zip code of residence, and contact information of the site safety professional;
2. Address and zip code for the construction site, and contact information for the site safety professional at the construction site;
3. The number of opioid antagonist kits requested;
4. The number of opioid antagonist kits maintained by the site safety professional at the construction site at the time of the request;
5. The total number of construction workers working at the construction site at the time of the request; and
6. Any other information the commissioner determines is necessary for the department to provide an opioid antagonist to such site safety professional and construction site.
c. The department shall not charge a fee associated with the receipt of an opioid antagonist distributed through the program established by this chapter.
d. Upon completion of all work at a construction site, the site safety professional shall notify the department of such completion and the department shall coordinate the collection of any unused opioid antagonist kits.
e. Each site safety professional, construction worker, or other individual shall comply with all applicable federal, state, and local laws and regulations, including the requirements of this chapter, relating to the receipt and use of opioid antagonists.
§ 17-2204 Training. The commissioner shall ensure that training on the administration of opioid antagonists is available to all site safety professionals, and that such training is available to construction workers. A site safety professional, construction worker, or other individual who has received such training, or who has received training from another opioid overdose prevention program approved pursuant to section 3309 of the public health law, or who is otherwise in compliance with relevant federal, state, and local laws and regulations regarding the administration of opioid antagonists may administer an opioid antagonist to an individual such site safety professional, construction worker, or other individual reasonably believes is experiencing an opioid overdose.
§ 17-2205 Disclaimer of liability. The administration of an opioid antagonist distributed pursuant to this chapter is considered first aid or emergency treatment for the purpose of any statute relating to liability. A site safety professional or construction worker acting reasonably and in good faith in compliance with this section and section 3309 of the public health law, is not subject to criminal, civil, or administrative liability solely by reason of such action. Nothing contained in this chapter or in the administration or application of this chapter shall be construed as creating any private right of action against any individuals or entities associated with a construction site, a site safety professional, or a construction worker for the use of or failure to use an opioid antagonist in the event of an opioid overdose.
§ 17-2206 Construction. Nothing in this chapter shall be construed to prohibit any other program or policy to provide an opioid antagonist to any individual allowed to obtain and use an opioid antagonist in accordance with federal, state, and local laws and regulations.
§17-2207 Report. a. No later than 1 year after the effective date of the local law that added this chapter, and annually thereafter, the commissioner shall submit to the mayor and the speaker of the council and post on the department’s website a report on the program established by this chapter.
b. Such report shall include, but need not be limited to, the following information for the previous calendar year:
1. The total number of construction sites; 
2. The total number of opioid antagonist kits provided by the department to each construction site; 
3. The total number of opioid antagonist kits used by each construction site;
4. The total number of site safety professionals;
5. The total number of trainings on administration of an opioid antagonist provided to site safety professionals; 
6. The total number of construction workers; and
7. The total number of trainings on administration of an opioid antagonist provided to construction workers.
§ 2. This local law takes effect 120 days after it becomes law.JEF/SOS
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Res. No. 1049

..Title
Resolution calling on the United States Congress to introduce and pass, and the President to sign, legislation to incorporate mental wellness training within OSHA-10 and OSHA-30 training.
..Body

By Council Members Sanchez and Brannan

Whereas, According to the Centers for Disease Control and Prevention (CDC), the rate of suicide amongst male construction workers is 75 percent higher than men in the general population; and
Whereas, The latest data available from the Center for Construction Research and Training (CPWR) shows that roughly 6,000 construction workers died by suicide in 2022 compared to about 1,000 workers who died from an actual construction work-related injury; and
Whereas, Contributing factors to the high suicide rate include poor access to and utilization of healthcare, job instability or uncertainty, and long-term chronic pain from injuries; and
Whereas, Harmful negative attitudes toward seeking mental health treatment that exist within the heavily male-dominated field of construction is also seen as a large contributing factor to the alarmingly disproportionate suicide rate within the industry; and
Whereas, It is a common fear of construction workers that voicing struggles could be seen as weakness and lead to the loss of future job opportunities; and 
Whereas, OSHA-10 and OSHA-30 trainings refer to 10 and 30 hour certification trainings conducted by the Occupational Safety and Health Administration (OSHA), respectively; and
Whereas, These courses are designed to train workers and supervisors in the basics of occupational safety and health, covering topics such as workplace safety, workers’ rights, hazard prevention, and reporting practices; and
Whereas, The incorporation of mental wellness training into these courses could aid in lowering the suicide rate within the construction industry by not only educating workers on mental health but also normalizing it as a topic of conversation thereby lessening its associated stigma and allowing for those struggling to seek out resources or treatment without fear of negative consequences; now, therefore, be it
Resolved, That the Council of the City of New York calls on the United States Congress to introduce and pass, and the president to sign, legislation to incorporate mental wellness training within OSHA-10 and OSHA-30 training.
WD
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APPENDIX I
Analysis of 988 Data[footnoteRef:71] [71:  Data analysis conducted by the New York City Council Legislative Division using data from the following sources: 988 Suicide Lifeline New York State reports July 2021 to July 2025, and U.S. Census Bureau 2020.] 

There is no City-level data publicly available that solely relates to the operation of 988 throughout the 5 boroughs. The 988 national network provides state-based monthly reports that detail call volumes that were routed into a particular state, that were answered in a particular state, the in-state answer rate, the calls that were abandoned in-state, calls that were flowed to the national-backup line, the average speed to answer calls measured in seconds, and the average call time measured in minutes.1 The below summary, compiled using this monthly state-level data shows performance data at the state level and estimates what the City’s performance data would look like based on population estimates derived from census data. that the analysis estimates that based on this population estimate, the City accounted for approximately 43.5 percent of the State’s total call volume.  
The analysis found that call volume has surged dramatically since the program’s inception. Adjusted to the population of New York City, the average monthly number of calls answered in New York City by the 988 Lifeline grew from approximately 3,300 in 2021 to a projected 15,600 in 2025. The figure below shows the monthly answer volume increase, represented by a dashed line that is trending upwards: 
[image: ]
[image: ]The volume of calls routed to the City’s 988 centers has also increased significantly since the inception of the lifeline. This includes calls that originate from outside of New York State that are being routed to call centers in New York City. It is estimated that the average monthly routed call volume increased from approximately 5,000 in 2021 to a projected 17,000 in 2025: 
There was also increase in efficiency from the State’s call centers. The answer rate was calculated by dividing the number of the answered calls by the total number of calls routed. And the average monthly answer rate for the 988 Lifeline in the State increased from an average of 62.7 percent in 2021 to over 90 percent in 2025. Additionally, average answer speeds have remained largely stable over time, with an average speed of between 30 to 35 seconds, except for a temporary increase in the Spring of 2024. The average number of minutes that call centers spend with callers has stayed relatively consistent, with the average monthly talk time for New York State 988 Lifeline centers around 15.1 minutes per call.  
[image: A screenshot of a calendar

AI-generated content may be incorrect.]

Combining the answer rate and the average speed of answer to create a “performance score” also reveals a shift from middling performance in 2021-2022 to consistently good performance in 2024-2025, except for Spring 2024. The figure above visualizes this analysis in a calendar format, where performance is designated by a color gradient where blue represents a month of poor performance and yellow represents excellent performance to see trends over time.
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