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I. INTRODUCTION
On May 14, 2026, the New York City Council Committee on Mental Health and Substance Use, chaired by Council Member Tiffany Cabán, will consider Proposed Introduction Number 741-A (“Proposed Int. No. 741-A”), sponsored by Council Members Linda Lee and Tiffany Cabán, in relation to the establishment of a department of health and mental hygiene task force on NYC 988, and to amend the administrative code of the city of New York, in relation to a public education campaign and reporting on NYC 988.
On March 4, 2026, the New York City Council Committee on Mental Health and Substance Use held an oversight hearing titled From Crisis to Care: How New York City Connects New Yorkers to Mental Health Services. The Committee heard Introduction Number 722-2026 as well as Introduction Number 741-2026. Witnesses who testified included representatives from the New York City (NYC or “the City”) Department of Health and Mental Hygiene (DOHMH), the Mayor’s Office of Community Mental Health (OCMH), community-based organizations, advocates, members of the public, and other interested stakeholders. Proposed Int. No. 722-A was also heard in the previous session as Introduction Number 1019-2024.
II. BACKGROUND 
Mental health services are a foundational component of NYC’s public health infrastructure, providing critical support to those living with mental health and psychiatric conditions.[footnoteRef:2] About one in five New Yorkers experiences a psychiatric disorder per year, and roughly five percent of New Yorkers face serious psychological distress indicative of a potentially serious mental illness (SMI).[footnoteRef:3] Despite this significant need, utilization of mental health services and connections to long-term care in NYC remains persistently low and inequitably distributed.[footnoteRef:4] Both nationally and in NYC, non-Hispanic white residents access mental health care at substantially higher rates than non-Hispanic Black or Hispanic residents.[footnoteRef:5] Addressing these gaps requires a range of community-based interventions and crisis response systems designed to reach individuals who are underserved or disconnected from traditional mental health care, while also creating pathways to connect them with ongoing, long-term mental health support.[footnoteRef:6] [2:  Fountain House, Rebuilding the Mental Health Crisis Response System in New York City, (April 2023), available at: https://www.fountainhouse.org/assets/Fountain-House-988-Crisis-Response-Road-Map.pdf (last visited Mar. 2, 2026).]  [3:  Id. “SMI” is defined as a “mental illness that interferes with a person’s life and ability to function,” such as bipolar disorder, major depressive disorder, and schizophrenia. SAMHSA, “Managing Life with Serious Mental Illness,” available at: https://www.samhsa.gov/serious-mental-illness (last visited Mar. 2, 2026).]  [4:  Fountain House, Rebuilding the Mental Health Crisis Response System in New York City, (April 2023), available at: https://www.fountainhouse.org/assets/Fountain-House-988-Crisis-Response-Road-Map.pdf (last visited Mar. 2, 2026).]  [5:  Id. ]  [6:  Id. ] 

a. 988 SUICIDE & CRISIS LIFELINE 
 The 988 Suicide & Crisis Lifeline (the “988 Lifeline”), formerly known as the National Suicide Prevention Lifeline, is a universal number for a national suicide prevention and mental health crisis hotline.[footnoteRef:7] It was created by the National Suicide Hotline Designation Act of 2020.[footnoteRef:8] It offers one-one support for mental health, suicide, and substance-use related problems to anyone in the U.S.[footnoteRef:9] In New York City, the 988 Lifeline was formerly referred to as NYC Well but has since transitioned to “NYC 988” as of September 2023.[footnoteRef:10] According to DOHMH, NYC 988 can be accessed 24/7 by all New Yorkers in the city and provides short-term counseling services; suicide prevention and other crisis interventions; peer support via peer support specialists; and information and referrals for various mental health and substance use services.[footnoteRef:11] NYC 988 conducts risk assessments to determine the appropriate intervention for an individual such as emergency medical services, Mobile Crisis Teams, and outpatient detox.[footnoteRef:12]  [7:  SAMSHA, “988 Suicide & Crisis Lifeline,” available at: https://988lifeline.org/about (last visited Feb. 27, 2026).]  [8:  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 Feb. 27, 2026).]  [9:  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 Feb. 27, 2026).]  [10:  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 Feb. 27, 2026).]  [11:  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 Feb. 27, 2026). ]  [12:  Id.] 

b. SINGLE POINT OF ACCESS (SPOA)
DOHMH’s Single Point of Access (SPOA) program is used to help mental health providers connect individuals with mental health conditions to services such as Intensive Mobile Treatment (IMT), Assertive Community Treatment (ACT), Shelter Partnered Assertive Community Treatment (SPACT), and Forensic Assertive Community Treatment (FACT).[footnoteRef:13] Inpatient or outpatient mental health providers, homeless services, corrections officers, and community-based organizations can submit requests for services for individuals through SPOA, which DOHMH then reviews for eligibility and makes referrals to either IMT, ACT, SPACT, FACT, care coordination,[footnoteRef:14] or any other support services deemed necessary.[footnoteRef:15] [13:  NYC Department of Health and Mental Hygiene Mobile Behavioral Health Treatment and Care Coordination Services, (July 2022), available at: https://www.nyc.gov/assets/doh/downloads/pdf/mh/mobile-behavioral-treatment-care-coordination.pdf (last visited Mar. 2, 2026).]  [14:  DOHMH describes care coordination as providing “individuals with a worker who assists them in achieving goals related to health, mental health and overall wellness . . . [it] is not treatment but can link an individual to treatment.” Id. ]  [15:  Id. ] 

The Children's Single Point of Access (CSPOA) is a centralized referral system for children and youth with serious emotional disturbance who need intensive mental health services to remain at home or in their community.[footnoteRef:16] CSPOA can direct individuals as old as 21 to a range of community-based services tailored to their needs.[footnoteRef:17] These include Health Home and Non-Medicaid Care Coordination (ages 0–21), which provides individualized care planning, coordination, and advocacy for youth with complex behavioral health needs.[footnoteRef:18] High Fidelity Wraparound (ages 12–21) offers a team-based, family-driven service model available in Queens, Brooklyn, and the Bronx.[footnoteRef:19] For residential support, options include Therapeutic Community Residences (ages 8–17.9) and Refocus Community Residences (ages 14–20), both of which are structured group homes offering supervision, life skills development, and clinical supports — with Refocus placing particular emphasis on independent living skills for older adolescents.[footnoteRef:20] Youth Assertive Community Treatment (ages 10–21) provides intensive, multidisciplinary, community-based treatment supporting youth across home, school, and community settings.[footnoteRef:21] Finally, Residential Treatment Facilities (ages 5–20) offer long-term, comprehensive psychiatric residential programs encompassing educational, vocational, recreational, and medical services.[footnoteRef:22] After receiving a referral request, CSPOA will conduct an assessment and interview the family and referrer to determine the child’s needs.[footnoteRef:23] [16:  New York City Department of Health and Mental Hygiene, “Children’s Single Point of Access (CSPOA)”, available at: https://www.nyc.gov/site/doh/providers/resources/mental-illness-childrens-single-point-of-access.page (last visited Mar. 2, 2026).]  [17:  Id. ]  [18:  Id. ]  [19:  Id. ]  [20:  Id. ]  [21:  Id. ]  [22:  Id. ]  [23:  Id.] 

c. MOBILE CRISIS TEAMS (MCTS) 
Mobile Crisis Teams are an interdisciplinary group of behavioral health professionals, comprised of nurses, social workers, psychiatrists, psychologists, mental health technicians, addiction specialists, and peer counselors.[footnoteRef:24] Teams provide care and short-term management for people who are experiencing severe behavioral crises.[footnoteRef:25] They operate through DOHMH, OCMH, H + H, private hospitals and community-based organizations, and respond to individuals primarily through their homes, although they can meet at other locations in the community.[footnoteRef:26] And they provide services between 8 AM and 8 PM, seven days a week, including holidays.[footnoteRef:27] Teams aim to resolve crises in the home whenever possible. The idea is that providing support in a setting like the home, where the individual experiencing the crisis feels the most comfortable, is less intrusive than other approaches.[footnoteRef:28] When a person in crisis needs additional psychiatric or medical assessment, Mobile Crisis Teams can also transport that person to the emergency room.[footnoteRef:29]  [24:  National Alliance on Mental Illness, “Mobile Crisis Teams in New York City”, available at: https://naminycmetro.org/wp-content/uploads/2025/09/Mobile-Crisis-in-New-York-City-8.2025.pdf (last visited on Mar. 2, 2026). ]  [25:  New York City Department of Health and Mental Hygiene, “Crisis Services/Mental Health: Mobile Crisis Teams”, available at: https://www.nyc.gov/site/doh/health/health-topics/crisis-emergency-services-mobile-crisis-teams.page (last visited on Mar. 2, 2026). ]  [26:  Supra, note 17. ]  [27:  Id.]  [28:  Id.]  [29:  Id.] 

Mobile Crisis Teams typically avoid unnecessary law enforcement involvement; however, they may direct emergency services or police to involuntary transport an individual to an emergency room if the individual has a mental illness and is a danger to themselves or others, in accordance with New York State Mental Hygiene Law.[footnoteRef:30] Mobile Crisis Teams are accessed by calling the NYC 988.[footnoteRef:31] A prospective caller needs to be routed to an NYC agent to request a mobile crisis team, as they are only available through NYC 988.[footnoteRef:32] Providers can request a mobile crisis referral for an individual currently in their care by using 988’s expedited online submission form,[footnoteRef:33] a short, one-page form that takes approximately 10 minutes to complete.[footnoteRef:34] NYC 988 reports that expedited forms are processed within approximately 20 minutes.[footnoteRef:35] The form can be accessed between the hours of 9 AM and 4:30 PM.[footnoteRef:36]  [30:  Id. ]  [31:  NYC 988, “Mobile Crisis Team Referrals”, available at: https://nyc988.cityofnewyork.us/en/providers/mct-referral/ (last visited Mar. 2, 2026).]  [32:  Id.]  [33:  Id.]  [34:  Id.]  [35:  Id.]  [36:  Id.] 

d. INTENSIVE MOBILE TREATMENT (IMT)
Intensive Mobile Treatment (IMT) provides care to a subset of individuals whose mental health needs are not adequately addressed by traditional treatment models such as Mobile Crisis Teams or Assertive Community Treatment (ACT).[footnoteRef:37] Such gaps in care often arise when individuals do not meet criteria for SMI categories, are difficult to engage, are highly transient, or experience repeated disruptions in care, including incarceration or prolonged hospitalization.[footnoteRef:38] The Intensive Mobile Treatment (IMT) model was developed to serve individuals who might otherwise fall outside existing service structures.[footnoteRef:39] [37:  Jana Colton et al., Reaching the Unreachable: Intensive Mobile Treatment, an Innovative Model of Community Mental Health Engagement and Treatment, Community Mental Health Journal (Sept. 14, 2023), https://www.cucs.org/wp-content/uploads/2024/03/Reaching-the-Unreachable-IMT-Whitepaper.pdf.pdf (last visited Mar. 2, 2026); NYC Department of Health and Mental Hygiene Mobile Behavioral Health Treatment and Care Coordination Services, (July 2022), available at: https://www.nyc.gov/assets/doh/downloads/pdf/mh/mobile-behavioral-treatment-care-coordination.pdf (last visited Mar. 2, 2026).]  [38:  Id. ]  [39:  Id. ] 

DOHMH’s IMT program serves adults 18 years and older who frequently interact with mental health services, the criminal justice system, homeless outreach, and shelter systems.[footnoteRef:40] Each IMT team consists of a program director, three behavioral health specialists, a psychiatrist, a nurse, an administrative assistant, and two peer specialists, and serves up to 27 participants.[footnoteRef:41] Enrollment criteria is based on assessment of risk and interaction with behavioral, correctional, and shelter systems.[footnoteRef:42] IMT teams use clinical assessment and person-centered recovery plans to determine the nature and frequency of visits, and maintain involvement across transitions such as incarceration, state hospitalization, and changes in housing or service providers.[footnoteRef:43] Teams do not rely on traditional discharge standards and are structured to provide sustained engagement over time, maintaining continuity of clinical and social history across settings.[footnoteRef:44] Teams may even retain a participant on a caseload through hospitalization or incarceration that lasts one year or more.[footnoteRef:45]  [40:  NYC Department of Health and Mental Hygiene Mobile Behavioral Health Treatment and Care Coordination Services, (July 2022), available at: https://www.nyc.gov/assets/doh/downloads/pdf/mh/mobile-behavioral-treatment-care-coordination.pdf (last visited Mar. 2, 2026).]  [41:  NYC Comptroller, Audit Report on Intensive Mobile Treatment Initiative Carried out by Department of Health and Mental Hygiene, (Feb. 5, 2024), available at: https://comptroller.nyc.gov/reports/audit-report-on-intensive-mobile-treatment-initiative-carried-out-by-department-of-health-and-mental-hygiene (last visited Mar. 2, 2026).]  [42:  Jana Colton et al., Reaching the Unreachable: Intensive Mobile Treatment, an Innovative Model of Community Mental Health Engagement and Treatment, Community Mental Health Journal (Sept. 14, 2023), https://www.cucs.org/wp-content/uploads/2024/03/Reaching-the-Unreachable-IMT-Whitepaper.pdf.pdf (last visited Mar. 2, 2026).]  [43:  Id. ]  [44:  Id. ]  [45:  Id. ] 

IMT adopts an individualized and extended approach to recovery.[footnoteRef:46] Many participants experience longstanding psychiatric symptoms alongside co-occurring medical conditions and complex social challenges, including homelessness, unemployment, social isolation, legal system involvement, and other systemic inequities.[footnoteRef:47] As a result, progress may be gradual.[footnoteRef:48] The IMT model allows teams to pace case management, medication support, and psychotherapy according to clinical judgment and participant readiness.[footnoteRef:49] IMT does not use diagnostic eligibility criteria; participants are defined primarily by the complexity and persistence of their needs across multiple life domains.[footnoteRef:50] [46:  Id. ]  [47:  Id. ]  [48:  While some individuals demonstrate measurable changes within shorter timeframes, others may require years of consistent engagement. Id. ]  [49:  Id.]  [50:  Id.] 

IMT teams are funded through DOHMH contracts rather than Medicaid or other insurance reimbursement.[footnoteRef:51] This structure allows services to be delivered in settings that might otherwise present billing constraints, including hospitals, rehabilitation facilities, day treatment programs, and other community-based locations.[footnoteRef:52] It also means that participants can attend any other types of programs if desired, as IMT teams do not bill Medicaid or other insurance.[footnoteRef:53] Although the model requires significant upfront investment, a 2023 NYC Comptroller report estimates that incarceration on Rikers Island costs approximately $42,420 per person per month, and psychiatric hospitalization can cost about $108,270 per month.[footnoteRef:54] Preliminary DOHMH data indicate that IMT participation is associated with an approximately 30 percent reduction in incarceration rates during the first year of engagement compared to the 12 months prior to enrollment.[footnoteRef:55] As of November 2024, 31 IMT teams serve approximately 927 clients citywide.[footnoteRef:56] [51:  Id.]  [52:  Id.]  [53:  Id. ]  [54:  NYC Comptroller, Housing First: A Proven Approach to Dramatically Reduce Street Homelessness, (June 2023), available at: https://comptroller.nyc.gov/wp-content/uploads/2023/06/Brief-Report_Housing-First.pdf (last visited Mar. 2, 2026).]  [55:  Jana Colton et al., Reaching the Unreachable: Intensive Mobile Treatment, an Innovative Model of Community Mental Health Engagement and Treatment, Community Mental Health Journal (Sept. 14, 2023), https://www.cucs.org/wp-content/uploads/2024/03/Reaching-the-Unreachable-IMT-Whitepaper.pdf.pdf (last visited Mar. 2, 2026).]  [56:  NYC Comptroller, Safe for All: A Plan to End Street Homelessness for People with Serious Mental Illness in NYC, (Jan. 13, 2025), available at: https://comptroller.nyc.gov/reports/safer-for-all (last visited Mar. 2, 2026).] 

e. ASSERTIVE COMMUNITY TREATMENT (ACT/SPACT/FACT)
ACT, SPACT, and FACT teams[footnoteRef:57] provide intensive community-based mental health services similar to IMT, but with a stronger focus on treatment, rehabilitation, and long-term community integration.[footnoteRef:58] Unlike IMT, ACT programs only serve individuals diagnosed with a SMI whose needs have not been met through traditional outpatient services.[footnoteRef:59] According to the New York State Office of Mental Health (OMH), ACT supports a small, high-need subset of the SMI population - often individuals with repeated psychiatric hospitalizations, emergency room visits, homelessness, substance use challenges, or involvement in the criminal justice system.[footnoteRef:60] [57:  In addition to ACT/SPACT/FACT, there are also the Youth Assertive Community Treatment Teams, Older Adult Teams, and State-Operated (psychiatric center-based teams). New York State Office of Mental Health, “Assertive Community Treatment (ACT) Reports,” available at: https://omh.ny.gov/omhweb/tableau/act.html (last visited Mar. 2, 2025). The focus of this Committee Report are the ACT/SPACT/FACT teams. ]  [58:  Jana Colton et al., Reaching the Unreachable: Intensive Mobile Treatment, an Innovative Model of Community Mental Health Engagement and Treatment, Community Mental Health Journal (Sept. 14, 2023), https://www.cucs.org/wp-content/uploads/2024/03/Reaching-the-Unreachable-IMT-Whitepaper.pdf.pdf. One of the key differences between IMT and ACT/SPACT/FACT is the IMT funding structure – IMT teams are fully financed by contracts through DOHMH and not through Medicaid or other insurance reimbursement, which ACT/SPACT/FACT programs rely on. That is why IMT teams can provide services in a variety of settings that would traditionally be considered "double billing," including hospital stays, rehabs, day treatment programs, and other types of community treatment. Id. ]  [59:  New York State Office of Mental Health, Adult Assertive Community Treatment (ACT) Program Guidelines https://omh.ny.gov/omhweb/act/act-program-guidelines.pdf (last visited Mar. 2, 2026).]  [60:  Id. ] 

ACT provides comprehensive, community-based treatment through a mobile, multidisciplinary team that includes clinical, rehabilitation, and support professionals.[footnoteRef:61] With a low staff-to-client ratio (no more than 10:1), teams deliver individualized, recovery-oriented services wherever the individual lives and spends time.[footnoteRef:62] Services are available 24/7 and adjusted daily to meet changing needs, and the teams share responsibility for each individual and provide support for as long as necessary.[footnoteRef:63] The model emphasizes person-centered, culturally responsive, and trauma-informed care; ACT integrates mental health treatment, substance use services, care coordination, housing and employment support, and skill-building to help individuals live independently and participate fully in their communities.[footnoteRef:64] Teams prioritize engagement - using persistent and flexible outreach strategies - and work closely with families, natural supports, and community partners.[footnoteRef:65] Referrals are made through SPOA, and some participants may be under court-ordered Assisted Outpatient Treatment (AOT).[footnoteRef:66] [61:  Id.]  [62:  Id.]  [63:  Id.]  [64:  Id.]  [65:  Id.]  [66:  Id.] 

The primary goal of ACT is long-term recovery and community integration, and expected outcomes include improved engagement in treatment, stable and preferred housing, reduced hospitalizations and emergency room use, better symptom and medication management, reduced substance use, improved physical health, progress toward employment or education goals, and decreased involvement with the criminal justice system.[footnoteRef:67] ACT aims to promote stability, independence, and well-being for those with the most complex behavioral health needs.[footnoteRef:68] [67:  Id.]  [68:  Id.] 

According to the OMH ACT Interactive Data Reports dashboard (“the OMH dashboard”), NYC currently has 50 traditional ACT teams, 8 FACT teams, and 10 SPACT teams.[footnoteRef:69] As of February 10, 2026, total enrollment across all three models is 4,140 individuals.[footnoteRef:70] Program capacity ranges from 79 percent to 103 percent, with most teams operating between 90 percent and 100 percent.[footnoteRef:71] In NYC, 55 percent of ACT participants are Black, 21 percent are White, 5 percent are Asian, and 15 percent are classified as “Other.”[footnoteRef:72] Most participants are between ages 26 and 45 (51 percent), followed by ages 46 to 65 (33 percent); 9 percent are over 65 and 7 percent are 25 or younger.[footnoteRef:73] The OMH dashboard reports gender as male (65 percent) and female (35 percent).[footnoteRef:74] Regarding housing status, 43 percent live in a private residence, 41 percent in supportive housing, 11 percent are homeless, and 4 percent reside in institutional settings.[footnoteRef:75] [69:  New York State Office of Mental Health, “Assertive Community Treatment (ACT) Reports,” available at: https://omh.ny.gov/omhweb/tableau/act.html (last visited Mar. 2, 2025).]  [70:  Id. ]  [71:  Id.]  [72:  Id.]  [73:  Id.]  [74:  Id.]  [75:  Id. The OMH dashboard also includes additional data on social determinants of health (such as education and employment), clinical indicators (including diagnoses, psychiatric emergency room visits, and medication adherence), co-occurring substance use disorders, and other risk factors. It also tracks longer-term outcomes for individuals enrolled in ACT for three years, including changes in housing stability and psychiatric hospitalization rates over time. Id.] 

The City Council also passed a suite of local laws in 2023 aimed at strengthening the broader mental health infrastructure.[footnoteRef:76] These include requirements for publicly accessible databases of mental health services and interactive provider maps,[footnoteRef:77] annual reporting on involuntary psychiatric removals,[footnoteRef:78] and—notably—the establishment of four new Crisis Respite Centers and five new Clubhouses for individuals with serious mental illness.[footnoteRef:79] Crisis Respite Centers offer community-based alternatives to hospitalization during acute emotional crises, while Clubhouses provide an evidence-based rehabilitation model offering peer support, employment and educational opportunities, and structured socialization.[footnoteRef:80] Research supports both models as effective in reducing hospitalizations and justice involvement for those with SMI.[footnoteRef:81] [76:  New York City Council, “Mental Health Road Map,” available at: https://council.nyc.gov/mental-health-road-map (last visited Mar. 3, 2026). ]  [77:  Local Law 106 for the year 2023; Local Law 117 for the year 2023.]  [78:  Local Law 116 for the year 2023.]  [79:  Local Law 118 for the year 2023; Local Law 119 for the year 2023.]  [80:  New York City Department of Health and Mental Hygiene, “Crisis Service/Mental Health: Crisis Respite Centers,” available at: https://www.nyc.gov/site/doh/health/health-topics/crisis-emergency-services-respite-centers.page (last visited Mar. 3, 2026); Mental Health for All, “Clubhouses,” available at: https://mentalhealthforall.nyc.gov/services/clubhouses (last visited Mar. 3, 2026).]  [81:  Id. ] 

III. ISSUES AND CONCERNS
a. ACCESSING SERVICES THROUGH NYC 988 AND SPOA
Since its launch in July 2022, NYC 988 has served as the City’s primary entry point for crisis mental health support, but it continues to face operational challenges that limit its effectiveness.[footnoteRef:82] While in-state call answer rates have improved, staffing shortages, inconsistent data transparency, and limited follow-up outreach remain significant issues.[footnoteRef:83] Many callers do not receive post-crisis follow-up, and information on long-term outcomes is limited.[footnoteRef:84] Reporting has also highlighted uneven public awareness of the existence of 988.[footnoteRef:85] [82:  Amanda D’Ambrosio, “New York ranks fourth in U.S. for 988 crisis hotline usage,” Crains Health Pulse, (June 12, 2025), available at: https://www.crainsnewyork.com/health-pulse/new-york-ranks-fourth-us-988-crisis-hotline-usage (last visited Mar. 2, 2026).]  [83:  Testimony before the Committee on Mental Health, Disabilities and Addiction, Oversight – Current Access and Operations of New York City’s 988 Suicide & Crisis Lifeline (Sept. 26, 2025), available at: https://legistar.council.nyc.gov/MeetingDetail.aspx?ID=1389001&GUID=E59BF4A7-E0AC-46E9-8DE7-49DB82412A8A&Options=info|&Search= (last visited Mar. 2, 2026).]  [84:  John Draper, “988’s Vital Missing Piece: Reporting and Supporting Follow-Up Care,” Behavioral Health Link, (Dec. 10, 2025), available at: https://behavioralhealthlink.com/988s-vital-missing-piece-reporting-and-supporting-follow-up-care (last visited Mar. 2, 2026).]  [85:  NAMI, Poll of Public Perspectives on 988 & Crisis Response, (2023), available at: https://www.nami.org/research/publications-reports/survey-reports/poll-of-public-perspectives-on-988-crisis-response-2023 (last visited Mar. 2, 2026).] 

The NYC SPOA system is designed to streamline referrals to intensive mental health services and supportive housing, yet significant administrative and capacity barriers persist.[footnoteRef:86] Extensive documentation requirements and limited provider capacity can create delays for high-need individuals.[footnoteRef:87] Coordination between hospitals, shelters, and community providers is often inconsistent, leaving many discharged patients without immediate placements.[footnoteRef:88] Individuals released from psychiatric units or correctional facilities frequently face prolonged gaps before receiving the services they need, increasing the risk of relapse or homelessness.[footnoteRef:89] [86:  New York City Department of Health and Mental Hygiene, “Mental Health Services: Single Point of Access (SPOA), available at: https://www.nyc.gov/site/doh/providers/resources/mental-illness-single-point-of-access.page (last visited Mar. 2, 2026). ]  [87:  New York City Department of Health and Mental Hygiene, “Housing Service (Supportive Housing)”, available at: https://www.nyc.gov/site/doh/health/health-topics/housing-services-supportive-housing.page (last visited Mar. 2, 2026).]  [88:  NYC Comptroller, Safe for All: A Plan to End Street Homelessness for People with Serious Mental Illness in NYC, (Jan. 13, 2025), available at: https://comptroller.nyc.gov/reports/safer-for-all (last visited Mar. 2, 2026).]  [89:  Id.] 

These challenges highlight a systemic disconnect between crisis intervention and long-term care.[footnoteRef:90] Even when 988 successfully stabilizes a crisis, limited outpatient and intensive service capacity can prevent sustained treatment, and fragmented data make it difficult to track successful referrals.[footnoteRef:91] Equity concerns further exacerbate these gaps, as marginalized communities - including people of color, undocumented residents, and those experiencing homelessness - face additional barriers navigating both systems.[footnoteRef:92] Without additional investment in staffing, community-based services, and streamlined referral processes, 988 and SPOA risk functioning as short-term crisis interventions rather than effective gateways to ongoing mental health care.[footnoteRef:93] [90:  Id. ]  [91:  Id.]  [92:  Ann M. Sullivan, NYS Office of Mental Health Seeks to Address the Social Determinants That Affect Mental Health in Our Communities, Behavioral Health News (Jan. 1, 2021), available at: https://behavioralhealthnews.org/nys-office-of-mental-health-seeks-to-address-the-social-determinants-that-affect-mental-health-in-our-communities (last visited Mar. 2, 2026).]  [93:  Fountain House, Rebuilding the Mental Health Crisis Response System in New York City, (April 2023), available at: https://www.fountainhouse.org/assets/Fountain-House-988-Crisis-Response-Road-Map.pdf (last visited Mar. 2, 2026).] 

IV.  LEGISLATION
a. PROPOSED INT. NO. 741-A
The proposed bill would create a task force to study the current NYC 988 system and make recommendations for its improvement. The task force would be required to submit a report to the Mayor and the Speaker of the Council with its recommendations, including updates to counselor training to ensure culturally competent and trauma-informed responses, strategies to strengthen language access, and methods to track the quality of service that callers receive. The task force would also be required to make recommendations on strategies to address underutilization of 988 among historically underserved communities, as well as outreach and communication strategies targeting those communities. The proposed bill would also require DOHMH to submit an annual report on NYC 988 operations, including data on the number of calls, texts, and chats answered, average response times, transfers to 911, mobile crisis team referrals, peer support contacts, and follow-up rates. In addition, the proposed bill would require DOHMH to create a public education campaign on mental health and NYC 988, to be conducted in English and all designated citywide languages. The campaign would provide information on the appropriate use of 988, services accessible through 988, additional community-based mental health resources, how 988 differs from 911, and key features of the system including its availability, confidentiality, and language access options. 
Since its initial hearing, the proposed bill has been amended to broaden and clarify the task force’s responsibilities for improving NYC 988. The amendments expand the task force’s focus to include requiring recommendations on increasing access, public awareness, cultural competency, language access, outreach to underserved communities, and equitable utilization of NYC 988. The proposed bill also now requires that all mayoral appointees have mental health care backgrounds. The reporting provisions were amended to require the task force report to address language access, equity, and the mental health needs of underserved communities, and to make the report available in all designated citywide languages. In addition, the proposed bill now requires annual public reporting on NYC 988 operations, including metrics such as call volume, response times, mobile crisis referrals, and follow-up contacts. Finally, the public education campaign requirements were expanded to provide clearer information about NYC 988, including providing support for issues other than suicidal crises, how it differs from 911, and details related to confidentiality, cost, and language access.
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Section 1. NYC 988 task force. a. Definitions. For purposes of this local law, the following terms have the following meanings:
988. The term “988” means the three-digit phone number designated by the federal communications commission for the purpose of connecting persons experiencing a behavioral health crisis with suicide prevention and behavioral health crisis counselors, mobile crisis teams, crisis stabilization services, and other behavioral health crises services.
Commissioner. The term “commissioner” means the commissioner of the department of health and mental hygiene.
Department. The term “department” means the department of health and mental hygiene.
Federal and state guidelines. The term “federal and state guidelines” means any standards, rules, regulations, or guidance issued by the federal government or the state of New York governing the operation, staffing, training, or delivery of 988 services, including any guidelines issued by the federal substance abuse and mental health services administration or the New York state office of mental health.
Follow up. The term “follow up” refers to an outbound contact by NYC 988 to a person who had previously made an inbound contact to NYC 988 and agreed to receive a subsequent call regarding the matter discussed during their inbound contact.
NYC 988. The term “NYC 988” refers to the use of 988 within the city of New York.
Task force. The term “task force” means the 988 task force established by this local law. 
b. Task force. There shall be a task force to be known as the 988 task force.
1. Duties. The task force shall, consistent with applicable federal and state guidelines governing 988 services, make recommendations for how to increase access to and awareness of NYC 988. In developing such recommendations, the task force shall consider federal and state guidelines. Such task force shall make recommendations on topics including, but not limited to:
(a) Updates to the training for NYC 988 counselors to prepare them to respond to a variety of mental health situations, including culturally competent and trauma-informed training for all NYC 988 counselors, staff, and interpreters;
(b) Strategies to strengthen language access across NYC 988; 
(c) Strategies to address underutilization of NYC 988 among historically underserved communities; 
(d) Metrics and methods to track the quality of service persons receive when they contact NYC 988; and 
(e) Strategies for outreach and communication to historically underserved communities. 
2. Membership. (a) The task force shall be composed of the following members, who shall be appointed no later than July 1, 2027: 
(i) The commissioner or the designee of such commissioner, who shall serve as chair;
(ii) Four members appointed by the mayor, all of whom must have backgrounds in mental health care, such as providing behavioral health services, crisis intervention, or advocacy on behalf of historically underserved communities; and 
(iii) Two members appointed by the speaker of the council, at least one of whom must be a certified peer specialist, certified recovery peer advocate, credentialed family peer advocate, or credentialed youth peer advocate, as such terms are defined in section 36.03 of the mental hygiene law.
(b) The mayor may invite officers and representatives of relevant federal, state, and local agencies and authorities to participate in the work of the task force.
(c) Each member of the task force shall serve at the pleasure of the officer who appointed such member. In the event of a vacancy, a successor shall be appointed in the same manner as the original appointment for the remainder of the unexpired term. All members of the task force shall serve without compensation.
3. Meetings. (a) The chair shall convene the first meeting of the task force no later than 30 days after the last member has been appointed, except that where not all members of the task force have been appointed within the time specified in paragraph 2 of subdivision b of this section, the chair shall convene the first meeting of the task force within 10 days of the appointment of a quorum. 
(b) The task force may invite experts and stakeholders to attend the meetings of such task force and to provide testimony and information relevant to the duties of such task force.
(c) The task force shall meet no less than once each quarter to carry out the duties described in paragraph 1 of subdivision b of this section.
(d) The meeting requirement of this paragraph shall be suspended when the task force submits its report as required by paragraph 4 of subdivision b of this section.
4. Report. (a) No later than September 1, 2030, the task force shall submit a report to the mayor and the speaker of the council setting forth the recommendations required by paragraph 1 of subdivision b of this section and any other recommendations for legislation and policy relating to improvements to NYC 988. Such report shall include a summary of information such task force considered in formulating recommendations. Such report shall include a section addressing language access barriers, equity in utilization, and the mental health needs of historically underserved communities.
(b) The commissioner shall publish such report electronically on the website of the department no later than 10 days after its submission to the mayor and the speaker of the council. The commissioner shall make such report available in English and all designated citywide languages, as such term is defined in section 23-1101 of the administrative code of the city of New York.
5. Agency support. The department shall provide appropriate staff and resources to support the work of such department related to the task force.
6. Termination. The task force shall terminate 180 days after the date on which it submits its report pursuant to paragraph 4 of subdivision b of this section. 
§ 2. Section 17-199.30, as added by local law number 172 for the year 2025, is redesignated section 17-199.32.
§ 3. Chapter 1 of title 17 of the administrative code of the city of New York is amended by adding a new section 17-199.33 to read as follows:
§ 17-199.33 NYC 988 reporting. a. Definitions. For purposes of this section, the following terms have the following meanings:
988. The term “988” means the three-digit phone number designated by the federal communications commission for the purpose of connecting persons experiencing a behavioral health crisis with suicide prevention and behavioral health crisis counselors, mobile crisis teams, crisis stabilization services, and other behavioral health crises services.
Follow up. The term “follow up” refers to an outbound contact by NYC 988 to a person who had previously made an inbound contact to NYC 988 and agreed to receive a subsequent call regarding the matter discussed during their inbound contact.
Mobile crisis team. The term “mobile crisis team” means a team licensed, certified, or authorized by the New York state office of mental health and the New York state office of addiction services and supports, or any successor office or agency, to provide community-based mental health or substance use disorder interventions for persons who are experiencing a mental health or substance use disorder crisis. Members of a mobile crisis team may include, but need not be limited to: behavioral health professionals, certified peer specialists, certified recovery peer advocates, credentialed family peer advocates, and credentialed youth peer advocates.
NYC 988. The term “NYC 988” refers to the use of 988 within the city.
Peer support. The term “peer support” refers to intervention provided by a New York state certified peer specialist.
b. Report. No later than June 1, 2027, and annually thereafter, the commissioner shall submit to the mayor and the speaker of the council a report on NYC 988 operations during the calendar year for which the most recent data is available. Such report shall include the following data regarding NYC 988, to the extent available:
1. Number of calls, texts, and chats answered;
2. Average time to answer calls, texts, and chats;
3. Number of transfers to the 911 emergency response system;
4. Number of mobile crisis team referrals;
5. Number of peer support contacts;
6. Number of times follow up was offered;
7. Number of times caller consented to a follow up; and
8. Number of times caller was contacted for a follow up.
c. Public education campaign. 1. The department shall create and implement a public education campaign relating to mental health and NYC 988. Such campaign shall include outreach in English and the designated citywide languages, as such term is defined in section 23-1101. Such campaign shall provide information about:
(a) Appropriate use of NYC 988, including when and how to seek assistance for mental health, substance use, or emotional distress, with plain language explanations that NYC 988 is not exclusively for persons experiencing a suicidal crisis;
(b) Services and supports accessible through NYC 988, including an overview of the types of mental health resources that may be available through NYC 988;
(c) Additional community-based mental health resources, including information on how persons may learn about and access ongoing or non-crisis mental health services, such as clinics and clubhouses;
(d) How NYC 988 differs from the emergency response systems, including general distinctions between NYC 988 and 911 and the types of response each may provide; and
(e) Key features of NYC 988, including its availability, modes of access, and information regarding cost, confidentiality, and language access. 
2. The department shall develop and distribute materials containing the information described in paragraph 1 of this subdivision at locations the commissioner deems appropriate, including, but not limited to, public libraries, community board offices, council district offices, homeless shelters, parks, and other public spaces, such as public spaces operated by community-based organizations.
3. Such campaign shall continue for no less than 1 year or for such longer duration as the commissioner determines will further the goals of the campaign. 
§ 3. This local law takes effect 90 days after it becomes law, except that section two takes effect immediatelySA/SOS
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