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I. INTRODUCTION

On July 13, 2023, the Committee on Mental Health, Disabilities and Addiction, chaired by Council Member Linda Lee, held a vote on Introduction Number 1018-A (Int. No. 1018-A), sponsored by Council Member Linda Lee; Introduction Number 1019-A (Int. No. 1019-A), sponsored by Council Member Linda Lee; Introduction Number 1021-A (Int. No. 1021-A), sponsored by Majority Leader Keith Powers; and Introduction Number 1022-A (Int. No. 1022-A), sponsored by Council Member Kevin Riley. Int. No. 1018-A, Int. No. 1019-A, Int. No. 1021-A, and Int. No. 1022-A passed with 8 in the affirmative, with zero in the negative, and no abstentions.
On May 4, 2023, the Committee heard Introduction Number 1018-2023, Introduction Number 1019-2023; Introduction Number 1021-2023; and Introduction Number 1022-2023. At the hearing, the Committee received testimony from the New York City Department of Health and Mental Hygiene (DOHMH), New York City Mayor’s Office of Community Mental Health (OCMH), advocates and community-based organizations, and other interested parties. 
II. BACKGROUND
According to an October 2022 survey by CNN, in partnership with the Kaiser Family Foundation, an overwhelming majority of Americans – 9 out of 10 adults – believe that the country is experiencing a mental health crisis.[footnoteRef:2] The World Health Organization defines mental health as “a state of mental well-being that enables people to cope with the stresses of life, realize their abilities, learn and work well, and contribute to their community.[footnoteRef:3] The Centers for Disease Control and Prevention (CDC) characterizes mental health as fundamental to emotional, psychological, and social wellbeing at every life stage.[footnoteRef:4] In the United States (U.S.), more than 50 percent of the population are diagnosed with a mental illness or disorder at some point in their life.[footnoteRef:5] In a given year, 1 in 5 Americans will experience a mental illness, and 1 in 5 children – either currently or at some point during their life – have had a seriously debilitating mental illness.[footnoteRef:6] Further, 1 in 25 Americans are living with a serious mental illness (SMI), such as schizophrenia, bipolar disorder, or major depression.[footnoteRef:7] [2:  Deidre McPhillips, 90% of US Adults say the United States is experiencing a mental health crisis, CNN/KFF poll finds, CNN (Oct. 5, 2022), https://www.cnn.com/2022/10/05/health/cnn-kff-mental-health-poll-wellness/index.html. ]  [3:  Mental Health, World Health Organization, https://www.who.int/news-room/fact-sheets/detail/mental-health-strengthening-our-response. ]  [4:  About Mental Health, Centers for Disease Control and Prevention (2022). Available at https://www.cdc.gov/mentalhealth/learn/index.htm. ]  [5:  About Mental Health, Centers for Disease Control and Prevention (2022). Available at https://www.cdc.gov/mentalhealth/learn/index.htm.]  [6:  About Mental Health, Centers for Disease Control and Prevention (2022). Available at https://www.cdc.gov/mentalhealth/learn/index.htm.]  [7:  Id. The Diagnostic and Statistical Manual of Mental Disorders defines “serious mental illness” (SMI) as a mental health disorder that substantially interferes with or limits one or more major life activities. Mental Illness, National Institute of Mental Health (updated Jan. 2022). Available at: https://www.nimh.nih.gov/health/statistics/mental-illness. Major life activities include actions such as eating, sleeping, speaking, and breathing; cognitive functions such as thinking and concentrating; sensory functions such as seeing and hearing; and one’s overall ability to communicate and perform the requisite tasks to think, learn, and work. Introduction to the Americans with Disabilities Act, U.S. Department of Justice Civil Rights Division. Available at: https://www.ada.gov/topics/intro-to-ada.] 

In New York City, COVID-19 has had a substantial impact on the mental health of New Yorkers of all ages, especially low-income, immigrant, and Black and Brown communities. According to data reported in April 2021, nearly 1 in every 25 New Yorkers is living with a diagnosed SMI.[footnoteRef:8] Around 280,000 adults in New York City have a SMI, such as schizophrenia or major depressive disorder accompanied by substantial functional impairment.[footnoteRef:9] This is an increase from 2012, in which approximately 239,000 (4 percent) had a diagnosed SMI.[footnoteRef:10] In New York City in 2015, the prevalence of SMI in Whites (5 percent) and Hispanics (7 percent) was higher than the prevalence of SMI in Blacks (1 percent) or Asians (1 percent).[footnoteRef:11] While these prevalence differences are similar to those in national findings, it is important to note that Black New Yorkers have been found to have higher hospitalization rates for mental illness despite lower prevalence of a lifetime diagnosis.[footnoteRef:12] According to OCMH, the highest poverty neighborhoods have over twice as many psychiatric hospitalizations per capita as the lowest poverty neighborhoods in NYC.[footnoteRef:13] [8:  Larry McShane et al., NYC’s mental health crisis spans far and wide with few answers in sight, Daily News (May 15, 2021), https://www.nydailynews.com/coronavirus/ny-nyc-mental-health-covid-20210516-zugqg7vmjbctbookukawwccrle-story.html. ]  [9:  Press Release, A Recovery for all of us: Mayor de Blasio announces new programs to support New Yorkers experiencing serious mental illness, NYC Mayor’s Office of Community Mental Health (April 28, 2021), https://mentalhealth.cityofnewyork.us/news/announcements/a-recovery-for-all-of-us-mayor-de-blasio-announces-new-programs-to-support-new-yorkers-experiencing-serious-mental-illness.]  [10:  Serious Mental Illness among New York City Adults, NYC Department of Health and Mental Hygiene (June 2015). Available at: www1.nyc.gov/assets/doh/downloads/pdf/survey/survey-2015serious-mental-illness.pdf. ]  [11:  Id.]  [12:  Serious Mental Illness among New York City Adults, NYC Department of Health and Mental Hygiene (June 2015). Available at: www1.nyc.gov/assets/doh/downloads/pdf/survey/survey-2015serious-mental-illness.pdf.]  [13:  Mental Health Data Dashboard, NYC Mayor’s Office of Community Mental Health. Available at: https://mentalhealth.cityofnewyork.us/dashboard. ] 

III. NEW YORK CITY COUNCIL’S MENTAL HEALTH ROADMAP
On April 24, 2023, New York City Council Speaker Adrienne Adams and Chair Linda Lee announced the Mental Health Roadmap (“the Roadmap”), a plan focused on addressing existing challenges in New York City’s mental healthcare landscape and strengthening the infrastructure of and investments in evidence-based solutions to help improve mental health outcomes for all New Yorkers.[footnoteRef:14] The Roadmap is a continuously evolving plan that recognizes the priorities of New Yorkers on the ground and addresses barriers to improve mental healthcare in New York City, with a focus on four key areas: (1) expanding prevention and supportive services in communities; (2) investing in the mental health workforce that has diminished because of inadequate support; (3) confronting the harmful intersections between mental health and the criminal justice system to connect New Yorkers with appropriate care; and (4) bolstering public awareness of care resources and improved interagency coordination.[footnoteRef:15] [14:  NYC Council Press Release, Speaker Adrienne Adams, Mental Health Committee Chair Linda Lee and Majority Leader Keith Powers Outline Council’s Mental Health Roadmap, Initiating Continuous Legislative and Budgetary Efforts to Solve Crisis (Apr. 24, 2023), https://council.nyc.gov/press/2023/04/24/2389. ]  [15:  Id.] 

a. Mental Health Prevention and Supportive Services
In a study by Cohen Veterans Network and the National Council for Mental Wellbeing that assessed Americans’ current access to and attitudes towards mental health services, it was revealed that despite high demand, the root of the problem is a lack of access – or the ability to find care.[footnoteRef:16] There is a particular lack of access to affordable, culturally sensitive care within Black and Brown communities and other communities of color.[footnoteRef:17] In New York City, 91 percent of residents in the Bronx insured by Medicaid live in a mental health desert,[footnoteRef:18] and most of whom identify as Black, Brown, or low income New Yorkers.[footnoteRef:19] According to the U.S. Health and Human Services Office of Minority Health, Black Americans living below the poverty level are twice as likely to report psychological distress as those over twice the poverty level, yet less than half of Black adults who need care for serious conditions receive it.[footnoteRef:20]  [16:  Study Reveals Lack of Access as Root Cause for Mental Health Crisis in America, National Council for Mental Wellbeing (Oct. 2018), https://www.thenationalcouncil.org/news/lack-of-access-root-cause-mental-health-crisis-in-america.]  [17:  See, e.g., “Biden wants to fix racial inequality. Mental health access is an important place to start,” NBC News, Feb. 17, 2021, available at https://www.nbcnews.com/think/opinion/biden-wants-fix-racial-inequality-mental-health-access-important-place-ncna1257376.]  [18:  “Mental health desert” is a location where people do not have access to mental healthcare, which may result from issues such as hospital and clinic closures or lack of mental health providers available to treat individuals. Alexis Jones, What Are ‘Care Deserts’ – And Why Are They a Huge Problem (Jan. 31, 2023), https://www.health.com/mind-body/health-diversity-inclusion/care-deserts.]  [19:  See, e.g., “Biden wants to fix racial inequality. Mental health access is an important place to start,” NBC News, Feb. 17, 2021, available at https://www.nbcnews.com/think/opinion/biden-wants-fix-racial-inequality-mental-health-access-important-place-ncna1257376.]  [20:  Id.] 

The lack of mental health access in certain communities is deep and extends beyond just a lack of providers.[footnoteRef:21] Communities of color are far more likely to be under- or uninsured than their white counterparts, which decreases access to affordable mental healthcare.[footnoteRef:22] They are also less likely to receive culturally sensitive, trauma-informed care, which is crucial to building trust between providers and communities.[footnoteRef:23] Without access to culturally sensitive and sustained mental healthcare in communities, mental health emergencies involving hospitalization – and in many cases law enforcement – will continue to cause suffering, especially within communities of color.[footnoteRef:24] For example, in 2022 there were 345,598 “Emotionally Disturbed Person” (EDP)[footnoteRef:25] calls for service throughout New York City – the map below shows the number of calls made in each borough, with the darkest blue showing up to 18,000 calls and the lightest blue showing 4,000 or fewer calls: [21:  Id. Lack of providers will be discussed further in the Mental Health Workforce Shortage section of this Committee Report.]  [22:  Id.]  [23:  Id.]  [24:  See, e.g., id.]  [25:  EDP is used in the NYPD patrol guide to refer to a person who appears to be mentally ill or temporarily deranged and is conducting himself in a manner which a police officer reasonably believes is likely to result in serious injury to himself or others. Patrol Guide, New York City Police Department (June 1, 2016). Available at: https://www.nyc.gov/assets/ccrb/downloads/pdf/investigations_pdf/pg221-13-mentally-ill-emotionally-disturbed-persons.pdf ] 

[image: cid:f6153b03-4b27-499b-bcf1-19314437ac41]
Source: NYC Council Data Unit
According to the above map, Manhattan received the highest number of EDP calls (94,753), with Brooklyn a close second (91,743), followed by the Bronx (78,673), Queens (65,704), and Staten Island with the lowest (14,718). The map also shows the locations of Clubhouses[footnoteRef:26] (red dots) and DOHMH-affiliated Crisis Respite Centers (CRCs)[footnoteRef:27] (blue dots).  [26:  Clubhouses are discussed further in the Legislative Analysis section.]  [27:  Crisis Respite Centers are discussed further in the Legislative Analysis section. The DOHMH webpage lists 4 Crisis Respite Centers that are “community partners,” but it is unclear if additional centers that are independently run are in operation.] 

In New York City, there are currently 4 DOHMH-affiliated CRCs[footnoteRef:28] in operation: 1 in Manhattan, 1 in the Bronx, 1 in Brooklyn, and 1 in Queens.[footnoteRef:29] CRCs provide an alternative to hospitalization for individuals aged 18 or 21 and over who are experiencing an emotional or mental health crisis.[footnoteRef:30] Stays at these centers are voluntary and can typically last for up to 7 days.[footnoteRef:31] A critical aspect of CRCs is the “warm, safe and supportive home-like” atmosphere with an open door policy so clients can continue their daily activities.[footnoteRef:32] CRCs offer services such as 24-hour peer support, self-advocacy education, self-help training, social support groups, recreational activities, and linkage to medical and psychiatric providers.[footnoteRef:33] CRCs are licensed and regulated pursuant to the State’s Office of Mental Health (OMH) regulations, and for adults aged 21 and over, Medicaid reimbursement for the Crisis Residence Component (i.e., services provided by CRCs) of the Crisis Intervention Benefit is only available through Medicaid Managed Care Plans, which reimburse the OMH-licensed providers.[footnoteRef:34] However, as previously discussed, lack of access is clear, evidenced by the fact that there is 1 CRC located in the Bronx, where 91 percent of residents insured by Medicaid are living in a mental healthcare desert. And due to the low number of CRCs, there is limited capacity to the number of individuals each CRC can serve, with 1 CRC reporting having an extensive waiting list of individuals wanting to utilize CRC services.[footnoteRef:35] [28:  The typical intake process for CRCs currently operating in New York City includes a pre-registration process with a Crisis Residence and if the client meets eligibility, a referral from a licensed mental health provider is then needed. Community Access, https://www.communityaccess.org/connect/blog/499. ]  [29:  Crisis Services/Mental Health: Crisis Respite Centers, NYC Department of Health and Mental Hygiene, https://www.nyc.gov/site/doh/health/health-topics/crisis-emergency-services-respite-centers.page. ]  [30:  Id.]  [31:  Community Access, https://www.communityaccess.org/connect/blog/499. ]  [32:  Crisis Services/Mental Health: Crisis Respite Centers, NYC Department of Health and Mental Hygiene, https://www.nyc.gov/site/doh/health/health-topics/crisis-emergency-services-respite-centers.page.]  [33:  Id.]  [34:  Crisis Intervention Benefit: Adult Crisis Residence Benefit and Billing Guidance, NY Department of Health: Office of Mental Health (Oct. 2020). Available at: https://omh.ny.gov/omhweb/bho/docs/adult-crisis-residence-benefit-and-billing-guidance.pdf. ]  [35:  Committee Staff meeting with Community Access.] 

Clubhouses are evidence-based models of psychiatric rehabilitation that provide one-stop places that help people with SMI by providing peer support, access to services, employment and educational opportunities, and socialization and recreation in a safe, restorative, and structured setting.[footnoteRef:36] Research shows that this model reduces hospitalization and justice involvement for individuals with SMI.[footnoteRef:37] While Crisis Respite Centers provide an alternative to hospitalization for individuals experiencing acute emotional crises.[footnoteRef:38] Thirty-five Council districts do not contain a Crisis Respite Center or a Clubhouse, while the districts with the highest number of EDP calls in 2022 are District 3 (18,404), District 17 (14,044), District 9 (13,593), and District 8 (13,430). [36:  Clubhouses, Mental Health for All, https://mentalhealthforall.nyc.gov/services/clubhouses ]  [37:  Clubhouses, Mental Health for All, https://mentalhealthforall.nyc.gov/services/clubhouses ]  [38:  Crisis Service/Mental Health: Crisis Respite Centers, NYC DOHMH, https://www.nyc.gov/site/doh/health/health-topics/crisis-emergency-services-respite-centers.page ] 

b. Mental Health Workforce Shortage
According to recent survey data from the National Council for Mental Wellbeing, the vast majority of the nation’s behavioral health workforce[footnoteRef:39] (83 percent) believes that without public policy changes, provider organizations in the U.S. will not be able to meet the current demand for mental health treatment and care due to a severe mental health and behavioral health workforce shortage.[footnoteRef:40] Around 9 in 10 behavioral health workers are concerned about the ability of those not receiving care to access it.[footnoteRef:41] Nearly 2 in 3 reported an increase in client caseload, and more than 7 in 10 reported increased client severity since the COVID-19 pandemic.[footnoteRef:42] Further, more than 9 in 10 behavioral health workers said they have experienced burnout, with nearly half of such workers saying the impacts of workforce shortages have caused them to consider other employment options.[footnoteRef:43] In New York City, this also translates to workforce shortages in certain communities. [39:  Behavioral health workforce comprises a variety of careers, including psychiatrists, psychiatric nurse practitioners, psychologists, licensed clinical social workers, licensed master social workers, mental health counselors, and more. https://bhw.hrsa.gov/data-research/projecting-health-workforce-supply-demand/behavioral-health ]  [40:  New Study: Behavioral Health Workforce Shortage Will Negatively Impact Society, National Council for Mental Wellbeing (Apr. 25, 2023), https://www.thenationalcouncil.org/news/help-wanted. ]  [41:  Id.]  [42:  Id.]  [43:  Id.] 

The following table shows the breakdown of the number of providers in each county in New York City per 100,000 residents:[footnoteRef:44] [44:  https://abcotvdata.github.io/mental_health_shortage/providers_by_county.html. “Mental Health Providers” includes the number of psychologists, psychiatrists, counselors, and other mental health providers. Id.] 

	County
	Number of Mental Health Providers per 100,000 residents
	Total Estimated Population 

	Queens
	48.8
	2,270,976

	Kings
	64.6
	2,576,771

	Bronx
	59.8
	1,427,056

	New York
	377.4
	1,629,153

	Staten Island
	65.8
	475,596


Source: ABC OTV analysis of federal government’s healthcare provider database
As shown above, there is a large disparity in the number of providers in Queens County, Kings County, Bronx County, and Staten Island compared to New York County (i.e. Manhattan). According to the most recent census data, Black/African Americans make up one of the largest residential populations in both the Bronx and Brooklyn, while Asians/Asian Americans make up the largest portion of the residential population in Queens.[footnoteRef:45] New York County, on the other hand, has the largest population of white residents out of the 4 listed above.[footnoteRef:46] There is clearly a lack of access to affordable, culturally sensitive care within Black and Brown communities and other communities of color in New York City.[footnoteRef:47] Despite Queens and Kings County having the highest total estimated populations (which are primarily Black, Brown, and Asian), those areas have less than half the number of mental health providers per 100,000 residents combined compared to New York County. [45:  USA: New York City Boroughs, City Population, http://www.citypopulation.de/en/usa/newyorkcity. ]  [46:  USA: New York City Boroughs, City Population, http://www.citypopulation.de/en/usa/newyorkcity. ]  [47:  See, e.g., “Biden wants to fix racial inequality. Mental health access is an important place to start,” NBC News, Feb. 17, 2021, available at https://www.nbcnews.com/think/opinion/biden-wants-fix-racial-inequality-mental-health-access-important-place-ncna1257376.] 

Growing the mental health workforce in communities of color requires sustained educational and outreach efforts, federal student loan forgiveness, better guarantees of federal insurance parity and livable wages for mental health workers, and increased efforts to incentivize Americans of color to attend and have access to mental health training and graduate programs.[footnoteRef:48] Without access to culturally sensitive, affordable, and sustained mental healthcare within communities of color, mental health emergencies will continue to occur disproportionately in communities of color, and individuals will continue to suffer from treatable mental illnesses.[footnoteRef:49]  [48:  See, e.g., “Biden wants to fix racial inequality. Mental health access is an important place to start,” NBC News, Feb. 17, 2021, available at https://www.nbcnews.com/think/opinion/biden-wants-fix-racial-inequality-mental-health-access-important-place-ncna1257376.]  [49:  See, e.g., id.] 

c. Mental Health’s Intersection with Criminal Justice System
The number of individuals diagnosed with SMI in the U.S. criminal justice system has reached unprecedented levels.[footnoteRef:50] Most county jails in the U.S. have 3 times as many people with SMI than would be expected from community-based estimates.[footnoteRef:51] According to the National Alliance on Mental Illness (NAMI), between 25 percent and 40 percent of all mentally ill Americans will be jailed or incarcerated at some point in their lives, compared to 6.6 percent of the general population.[footnoteRef:52] Further, 8 percent of individuals incarcerated with mental illnesses have an arrest that is directly attributable to symptoms of psychosis.[footnoteRef:53] And even though Black and Brown individuals are more likely to be involved in the criminal justice system, there is evidence that they are less likely to be identified as having a mental health problem and less likely to receive access to treatment once incarcerated.[footnoteRef:54] [50:  First Episode Incarceration, Vera, https://www.vera.org/publications/first-episode-incarceration-creating-a-recovery-informed-framework-for-integrated-mental-health-and-criminal-justice-responses.]  [51:  Natalie Bonfine et al., Meeting the Needs of Justice-Involved People With Serious Mental Illness Within Community Behavioral Health Systems, Psychiatric Services (Dec. 4, 2019), https://ps.psychiatryonline.org/doi/pdf/10.1176/appi.ps.201900453.]  [52:  Megan J. Wolff, Fact Sheet: Incarceration and Mental Health, Weill Cornell Medicine (May 30, 2017), https://psychiatry.weill.cornell.edu/research-institutes/dewitt-wallace-institute-psychiatry/issues-mental-health-policy/fact-sheet-0. Leah Pope, Racial Disparities in Mental Health and Criminal Justice, NAMI (July 24, 2019), https://www.nami.org/Blogs/NAMI-Blog/July-2019/Racial-Disparities-in-Mental-Health-and-Criminal-Justice. ]  [53:  Megan J. Wolff, Fact Sheet: Incarceration and Mental Health, Weill Cornell Medicine (May 30, 2017), https://psychiatry.weill.cornell.edu/research-institutes/dewitt-wallace-institute-psychiatry/issues-mental-health-policy/fact-sheet-0.]  [54:  Leah Pope, Racial Disparities in Mental Health and Criminal Justice, NAMI (July 24, 2019), https://www.nami.org/Blogs/NAMI-Blog/July-2019/Racial-Disparities-in-Mental-Health-and-Criminal-Justice. ] 

 SMI has become so prevalent in the U.S. corrections system that jails and prisons are now commonly called “the new asylums.”[footnoteRef:55] Overall, approximately 20 percent of inmates in jails and 15 percent of individuals incarcerated in state prisons are now estimated to have a SMI.[footnoteRef:56] Based on the total incarcerated population, this means approximately 383,000 individuals with severe psychiatric disease were behind bars in the U.S. in 2014, or nearly 10 times the number of patients remaining in the nation’s state hospitals.[footnoteRef:57] In New York City, Riker’s Island Jail holds more mentally ill individuals than any remaining psychiatric hospital in the U.S.[footnoteRef:58] From 2005 to 2012, the average daily population at Riker’s Island actually dropped 12 percent, but the prevalence of mental illness rose by 32 percent.[footnoteRef:59] Without adequate capacity of more intensive psychiatric care at hospitals and access to in-community holistic care, individuals with mental illness are unlikely to break free of the hospitalization-discharge-arrest-incarceration cycle that disproportionally affects Black and Brown New Yorkers with mental health disorders.  [55:  Serious Mental Illness (SMI) Prevalence in Jails and Prisons, Treatment Advocacy Center (Sept. 2015), https://www.treatmentadvocacycenter.org/storage/documents/backgrounders/smi-in-jails-and-prisons.pdf.]  [56:  Id.]  [57:  Serious Mental Illness (SMI) Prevalence in Jails and Prisons, Treatment Advocacy Center (Sept. 2015), https://www.treatmentadvocacycenter.org/storage/documents/backgrounders/smi-in-jails-and-prisons.pdf.]  [58:  Serious Mental Illness (SMI) Prevalence in Jails and Prisons, Treatment Advocacy Center (Sept. 2015), https://www.treatmentadvocacycenter.org/storage/documents/backgrounders/smi-in-jails-and-prisons.pdf.]  [59:  Megan J. Wolff, Fact Sheet: Incarceration and Mental Health, Weill Cornell Medicine (May 30, 2017), https://psychiatry.weill.cornell.edu/research-institutes/dewitt-wallace-institute-psychiatry/issues-mental-health-policy/fact-sheet-0.] 

On November 29, 2022, Mayor Eric Adams announced his plan to provide care for New Yorkers suffering from untreated SMI, which included a directive regarding involuntary removal and hospitalization of individuals with SMI.[footnoteRef:60] The announcement included an 11-point psychiatric crisis care agenda aimed at changes that should be made at the state level and discusses barriers to psychiatric crisis care and avoidance.[footnoteRef:61] The press release from the Mayor stated that outreach workers, city-operated hospitals, and first responders would provide care to New Yorkers when SMI prevents them from meeting their own basic human needs to the extent that they are a danger to themselves.[footnoteRef:62] The mayor’s directive instructs police and medical workers to assess people in public spaces on a “case by case” basis to see whether they were able to “provide basic needs such as food, shelter and healthcare for themselves.”[footnoteRef:63] However, advocates are concerned that individuals will be removed but merely because they are homeless.[footnoteRef:64]  [60:  Press Release, Mayor Adams Announces Plan to Provide Care for Individuals Suffering From Untreated Severe Mental Illness Across NYC (Nov. 29, 2022), https://www.nyc.gov/office-of-the-mayor/news/870-22/mayor-adams-plan-provide-care-individuals-suffering-untreated-severe-mental. ]  [61:  Mayor Adams’ Psychiatric Crisis Care Legislative Agenda, NYC.gov (2022). https://www.nyc.gov/assets/home/downloads/pdf/press-releases/2022/Psychiatric-Crisis-Care.pdf. ]  [62:  Press Release, Mayor Adams Announces Plan to Provide Care for Individuals Suffering From Untreated Severe Mental Illness Across NYC (Nov. 29, 2022), https://www.nyc.gov/office-of-the-mayor/news/870-22/mayor-adams-plan-provide-care-individuals-suffering-untreated-severe-mental.]  [63:  Press Release, Mental Health Involuntary Removals, NYC.Gov (Nov. 28, 20222). Available at: https://www.nyc.gov/assets/home/downloads/pdf/press-releases/2022/Mental-Health-Involuntary-Removals.pdf.]  [64:  Id.] 

Individuals with SMI are at risk from encounters with law enforcement, and the results of such encounters are often deadly, especially when the person with a SMI is Black or Brown.[footnoteRef:65] Notably, nationwide, law enforcement officers are generally the first and only responders dispatched when individuals with SMI experience a crisis or otherwise need help, or reported for “disturbing or annoying others.”[footnoteRef:66] The same is true for autistic people, individuals with substance use issues, and individuals with intellectual or developmental disabilities.[footnoteRef:67] The Administration has stated that they will provide “vignettes” in training and guidance materials for law enforcement, which will be representative of fact patterns in case law and demonstrate what the “failing to meet basic survival needs” standard looks like in practice. The Administration has specified that things to look out for include disorientation, untreated “open wounds,” or bare feet. However, advocates are concerned that such standard will not be applied equitably, and only exacerbate the systematic inequalities that already pervade the justice and mental health system. [65:  Advancing An Alternative to Police: Community-Based Services for Black People with Mental Illness, Legal Defense Fund & Bazelon Center for Mental Health Law (July 2022). Available at: https://d252ac.a2cdn1.secureserver.net/wp-content/uploads/2022/07/2022.07.06-LDF-Bazelon-Brief-re-Alternative-to-Policing-Black-People-with-Mental-Illness.pdf. ]  [66:  Id.]  [67:  Id.] 

d. Mental Health Public Awareness and Interagency Coordination
Community-based mental healthcare is only accessible to communities when there is public awareness of what is actually available. Mental health awareness initiatives are critical in that they can help those who are suffering understand how the symptoms of mental health disorders manifest, allowing them to seek treatment before their condition worsens and prevents significant disruptions to their social or work life.[footnoteRef:68] Research also shows that when people have better knowledge of different types of mental illness, they are significantly less likely to hold discriminatory views towards others with mental illness.[footnoteRef:69] Cultural stigmas and negative perceptions about mental health can discourage individuals from getting help, which only stresses the importance of effective public awareness and education. Attitudes about mental health issues vary among different communities: both religious ideas and cultural perceptions can shape how people feel about getting mental healthcare.[footnoteRef:70] Thus, understanding different cultural perceptions about mental health is key to developing culturally sensitive programs and services that are accessible to all members of a community.[footnoteRef:71] Achieving a comprehensive, efficient, and culturally-competent mental healthcare infrastructure requires the coordination of private, nonprofit, and public actors in the provision of mental healthcare and services, and providing the public with culturally appropriate and linguistically diverse resources to access necessary services.[footnoteRef:72]  [68:  Mental Health Awareness: The Ultimate Guide [2022], Mental Health Foundation, https://mentalhealthfoundation.org/mental-health-awareness-the-ultimate-guide-2021.  ]  [69:  Mental Health Awareness: The Ultimate Guide [2022], Mental Health Foundation, https://mentalhealthfoundation.org/mental-health-awareness-the-ultimate-guide-2021.  ]  [70:  Understanding Mental Health as a Public Health Issue, Tulane University: School of Public Health and Tropical Medicine (Jan. 13, 2021), https://publichealth.tulane.edu/blog/mental-health-public-health.]  [71:  Understanding Mental Health as a Public Health Issue, Tulane University: School of Public Health and Tropical Medicine (Jan. 13, 2021), https://publichealth.tulane.edu/blog/mental-health-public-health. ]  [72:  Mental Health Roadmap, New York City Council, https://council.nyc.gov/mental-health-road-map. ] 


IV. LEGISLATIVE ANALYSIS
a. Prop. Int. No. 1018-A
Prop. Int. No. 1018-A, sponsored by Council Member Lee, would require the Mayor’s Office of Community Mental Health (OCMH), in conjunction with the New York City Department of Health and Mental Hygiene (DOHMH), the New York City Police Department, the New York City Fire Department, and other agencies, to provide an annual report to the Council with information regarding involuntary removals conducted pursuant to Mental Hygiene Law Sections 9.41 and 9.58.
Since its initial hearing, the bill was amended to clarify some of the reporting requirements, which must include the zip codes from which individuals were involuntarily removed, and demographic information of individuals subject to such removals, including individuals’ disability statuses.
b. Prop. Int. No. 1019-A
Prop. Int. No. 1019-A, sponsored by Council Member Lee, would require the Mayor’s Office of Community Mental Health (OCMH) to maintain an interactive map of the locations, contact information, and payment information (including type of insurance accepted) of mental health services providers included in the mental health services database described in Introduction Number 706-A. 
Since its initial hearing, the bill was amended to require OCMH to maintain clear access to an interactive map of mental health service providers in the city, rather than to create an entirely new interactive map that would duplicate what is already provided by NYC Well.

c. Prop. Int. No. 1021-A
Prop. Int. No. 1021-A, sponsored by Majority Leader Powers, would require the mayor to establish at least 4 new crisis respite centers to provide individuals with mental illness increased access to community-based, peer-run facilities that are alternatives to hospitalization when such individuals experience psychiatric crises.
Since its initial hearing, the bill was amended to require the mayor to establish at least 4 new crisis respite centers, rather than require DOHMH to create 2 new centers in each borough. Specific language relating to the locations of the centers and operation of the centers was also removed, but language requiring the mayor to prioritize sites that can be converted or renovated into such centers was incorporated. The bill was also amended to be unconsolidated, and now requires the mayor to ensure that at least 2 new centers are operational within 24 months after the effective date, and the remainder be operational within 36 months. Further, the bill was amended to include a requirement that the mayor provide quarterly reports to the Council on the progress towards securing sites to build these new centers.
d. Prop. Int. No. 1022-A
Prop. Int. No. 1022-A, sponsored by Council Member Riley, would require the mayor to establish 5 new clubhouses for individuals with serious mental illness. Clubhouses are community-based facilities designed to support such individuals by providing wraparound services and opportunities for social connection, including group activities, peer support, job readiness skills, and transitional employment opportunities.
Since its initial hearing, the bill was amended to refer to “clubhouses,” rather than “community centers” for individuals with severe mental illness, and language referencing a pilot program was removed. The bill was also amended to require the mayor to establish at least 5 new clubhouses, rather than require DOHMH to establish 5 new clubhouses in high-need areas. The bill, as amended, requires all new clubhouses be operational no later than December 1, 2025. 


Int. No. 1018-A

By Council Members Lee, Powers, Rivera, Bottcher, Richardson Jordan, Louis, Menin, Restler, Ayala, Holden, Brewer, Ung, Joseph, Abreu, Farías and Avilés
..Title
A Local Law to amend the administrative code of the city of New York, in relation to reporting on involuntary removals
..Body

Be it enacted by the Council as follows:


2

1

Section 1. The administrative code of the city of New York is amended by adding a new section 3-194 to read as follows:
§ 3-194 Report on involuntary removals. a. Definitions. For purposes of this section, the term “involuntary removal” means any removal of a person pursuant to subdivision (a) of section 9.41 of the mental hygiene law or subdivision (a) of section 9.58 of the mental hygiene law. 
b. On or before January 1, 2025, and annually thereafter, the office, in coordination with the police department, the fire department, the department of health and mental hygiene, and other relevant agencies, shall provide to the speaker of the council and post on its website a report regarding involuntary removals conducted during the preceding calendar year. The report must include, to the extent such information is obtainable, but need not be limited to:
1. The number of involuntary removals conducted pursuant to subdivision (a) of section 9.41 of the mental hygiene law; 
2. The number of involuntary removals conducted pursuant to subdivision (a) of section 9.58 of the mental hygiene law; 
3. The number of 911 calls that resulted in the involuntary removal or transportation of an individual;
4. Information, in the aggregate, regarding the zip codes from which individuals subject to involuntary removal were removed, including whether an individual was removed from a private dwelling or a public space, such as a park or the public transportation system, or temporary emergency housing;
5. Demographic information, in the aggregate, of individuals subject to involuntary removal, including age, race, ethnicity, disability status, and whether such individuals were experiencing homelessness; and
6. Information, in the aggregate, regarding whether individuals subject to involuntary removal were transported, and, where available, were admitted, to a hospital, and if so, the names and addresses of each hospital to which such individuals were transported or admitted.
c. No information that is otherwise 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 individuals subject to involuntary removal or information related to such removal; interfere with law enforcement investigations; or otherwise conflict with the interests of law enforcement.
d. The office shall include an explanation in the report required by this section for the omission of any information required by subdivision b of this section, and include steps the office or relevant agency plans to take to obtain such information for future reports.
§ 2. This local law takes effect on the same date as a local law for the year 2023 amending the administrative code of the city of New York, relating to the office of community mental health maintaining access to an online services database, as proposed in introduction number 706-A, takes effect.APM/SS
LS #11790+12216
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Int. No. 1019-A

By Council Members Lee, Powers, Rivera, Bottcher, Riley, Louis, Menin, Restler, Hanif, Hudson, Ayala, Holden, Ung, Joseph, Abreu, Farías, Avilés, Sanchez and Nurse (in conjunction with the Brooklyn Borough President)
..Title
A Local Law to amend the administrative code of the city of New York, in relation to requiring maintenance of access to an interactive map of mental health service providers in New York city
..body

Be it enacted by the Council as follows:


23

23

Section 1. Subchapter 9 of chapter 1 of title 3 of the administrative code of the city of New York, as amended by a local law for the year 2023 amending the administrative code of the city of New York, relating to requiring the office of community mental health to maintain access to a publicly accessible online searchable database, as proposed in introduction number 706-A, is amended by adding a new section 3-193 to read as follows: 
§ 3-193 Interactive map of mental health service providers. The office, in consultation with relevant agencies, shall maintain, through its website, access to a publicly accessible interactive map of the mental health services included in the database described in section 3-191. The office shall indicate on its website that such map provides access to the following information on each mental health service provider, to the extent such information is provided to the city:
1. Address, office hours, and contact information;
2. Mental health services provided; and
3. Payment information.
§ 2. This local law takes effect on the same date as a local law for the year 2023 amending the administrative code of the city of New York, relating to requiring the office of community mental health to maintain access to an online services database, as proposed in introduction number 706-A, takes effect. 


SIL/SOS
LS #12091
5/31/2023 4:30PM


Int. No. 1021-A

By Council Members Powers, Lee, Bottcher, Schulman, Rivera, Riley, Louis, Restler, Hudson, Ayala, Holden, Ung, Joseph, Abreu, Farías, Nurse, Cabán, Brewer and Avilés (in conjunction with the Manhattan and Brooklyn Borough Presidents)
..Title
A Local Law in relation to establishing crisis respite centers
..Body

Be it enacted by the Council as follows:



2

24

Section 1. Crisis respite centers. a. Definitions. For purposes of this section, the term “crisis respite center” means a community-based facility that is designed as an alternative to hospitalization for individuals in times of psychiatric crisis; offers voluntary, temporary stays; and provides access to peer support groups, psychoeducation, self-advocacy education, self-help training, and referrals to behavioral health professionals. 
b. The mayor shall establish and maintain at least 4 new crisis respite centers, at least 2 of which shall be operational within 24 months after the effective date of this local law, and the remainder of which shall be operational within 36 months after the effective date of this local law. In establishing such centers, the mayor shall make best efforts to prioritize sites that can be converted or renovated into such centers.
c. No later than 6 months after the effective date of this local law, and quarterly thereafter until all crisis respite centers required by subdivision b of this section are operational, the mayor shall submit a report to the speaker of the council detailing the progress the mayor has made in securing sites for crisis respite centers and shall provide an update on the timeline for opening such centers as required by this local law. 
§ 2. This local law takes effect immediately.
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Int. No. 1022-A

By Council Members Riley, Lee, Powers, Rivera, Louis, Hanif, Hudson, Ayala, Holden, Ung, Joseph, Abreu, Brewer and Avilés (in conjunction with the Brooklyn Borough President)
..Title
A Local Law in relation to establishing clubhouses for individuals with serious mental illness
..Body

Be it enacted by the Council as follows:
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Section 1. Clubhouses for individuals with serious mental illness. a. Definitions. For purposes of this local law, the following terms have the following meanings:
Clubhouse. The term “clubhouse” means a community-based facility designed to support individuals with serious mental illness in a non-residential setting that provides wraparound services and opportunities for social connection for such individuals, including group activities and programming, job readiness skills and transitional employment opportunities, educational opportunities, and peer support, and that connects such individuals to medical and mental health providers. 
Serious mental illness. The term “serious mental illness” means one or more mental, behavioral, or emotional conditions that significantly impair an individual’s ability to function in daily life, including, but not limited to, schizophrenia; mood disorders, such as bipolar or major depressive disorder; anxiety disorders; or post-traumatic stress disorder. 
b. Establishment. The mayor shall establish and maintain at least 5 new clubhouses, all of which shall be operational no later than December 1, 2025. On or before such date, the mayor shall conspicuously post on the website of any mayoral agency that provides or coordinates mental health services, including, but not limited, to the department of health and mental hygiene and mayor’s office of community mental health, a list of the clubhouse locations established pursuant to this local law.
c. Reports. Every 6 months after the effective date of this local law, and until all new clubhouses required by subdivision b of this section are operational, the mayor shall submit a progress report to the speaker of the council regarding the establishment of such clubhouses. No later than December 1, 2026, the mayor shall submit a report to the speaker of the council that includes the cost of operating such clubhouses, an analysis of the impact and effectiveness of such clubhouses, and any other information or recommendations the mayor deems relevant.
§ 2. This local law takes effect immediately.
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