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I. INTRODUCTION
On October 8, 2019, the Committee on Immigration, chaired by Council Member Carlos Menchaca, and the Committee on Mental Health, Disabilities, and Addiction, chaired by Council Member Diana Ayala, will hold a joint oversight hearing on the mental health needs of immigrants in New York City. The committees expect to receive testimony from the Mayor’s Office of Immigrant Affairs (‘MOIA’), the Department of Health and Mental Hygiene (‘DOHMH’), the Health + Hospitals Corporation (‘H+H’), and ThriveNYC, as well as mental health experts, advocates, social services providers, and members of the public.
II. BACKGROUND
1. Immigrant Populations in New York City
a. Foreign-born
	According to MOIA, 37.1 percent of all New York City residents are foreign born, totaling more than 3.2 million individuals, and making up more than 44 percent of the City’s workforce.[footnoteRef:1] As of 2013, more than half of New Yorkers (6 in 10) were either foreign-born or children of immigrants,[footnoteRef:2] and nearly 60 percent of New Yorkers live in a household with at least one immigrant, while over 1 million New Yorkers live in households with at least one undocumented immigrant.[footnoteRef:3] Nearly half of immigrant New Yorkers have lived in the United States (‘U.S.’) for 20 years or more.[footnoteRef:4] In spite of this, 50 percent are considered Limited English Proficient (‘LEP’),[footnoteRef:5] 21.6 percent of immigrant New Yorkers live in overcrowded housing,[footnoteRef:6] 53 percent are considered rent-burdened,[footnoteRef:7] and nearly a quarter (23.3. percent) of immigrant New Yorkers live in poverty as defined by the NYC Government Poverty Measure.[footnoteRef:8]  [1:  NYC MAYOR’S OFFICE OF IMMIGRANT AFFAIRS, State of Our Immigrant City: Annual Report (2019), https://www1.nyc.gov/assets/immigrants/downloads/pdf/moia_annual_report%202019_final.pdf.]  [2:  NYC DEPARTMENT OF CITY PLANNING, The Newest New Yorkers: Characteristics of the City’s Foreign-born Population (2013), https://www1.nyc.gov/assets/planning/download/pdf/data-maps/nyc-population/nny2013/nny_2013.pdf.]  [3:  NYC MAYOR’S OFFICE OF IMMIGRANT AFFAIRS, supra note 1, at 23.]  [4:  Id. at 14.]  [5:  Id. at 13.]  [6:  Id. at 17. “Over-crowded” is defined as households with more than one person per room. Id.]  [7:  The U.S. Census Bureau defines “rent-burdened” as spending 30 percent or more of the household income on rent. Id. at 18.]  [8:  Id. at 21.] 

[bookmark: _Ref20236752]	Slightly more than half of all foreign-born New Yorkers (55.4 percent) come from just 10 countries, with the largest single majorities hailing from the Dominican Republic (14.3 percent of all foreign-born), followed by China (11.6 percent).[footnoteRef:9] The city’s linguistic diversity—over 200 languages spoken throughout the city—is indicative of an incredibly culturally diverse populace.[footnoteRef:10] This diversity can translate to disparities in mental health access and services, as studies have shown.[footnoteRef:11] Differences in the definitions of mental illness,[footnoteRef:12] stigma related to mental illness,[footnoteRef:13] symptom presentation[footnoteRef:14] and mental health vocabulary[footnoteRef:15] have kept some communities from accessing much-needed mental health services. As the mayoral administration rolls out programming to increase foreign-born access to healthcare through the public hospital system,[footnoteRef:16] the Committees are interested to hear how the administration is tailoring mental health services to the unique needs of different cultural and ethnic communities. [9:  Id. at 12.]  [10:  Id.]  [11:  Elena Schatell, Challenging Multicultural Disparities in Mental Health, NATIONAL ALLIANCE ON MENTAL ILLNESS, Jul. 10, 2017, https://www.nami.org/blogs/nami-blog/july-2017/challenging-multicultural-disparities-in-mental-he. ]  [12:  Frederick T. L. Leong, Cross-Cultural Barriers to Mental Health Services in the United States, CEREBRUM, March 23, 2011. Accessed at https://www.dana.org/article/cross-cultural-barriers-to-mental-health-services-in-the-united-states/. ]  [13:  Elena Schatell, supra note 11.  ]  [14:  Id.]  [15:  Id.]  [16:  See NYC HEALTH + HOSPITALS & NYC CARE, About NYC Care, https://www.nyccare.nyc/about (“NYC Care is a health care access program that guarantees low-cost and no-cost services offered by NYC Health + Hospitals to New Yorkers who do not qualify for or cannot afford health insurance based on federal guidelines.”). ] 

b. Undocumented Immigrants
	The undocumented immigrant population in the U.S. has been steadily declining since the Great Recession of 2007-2009.[footnoteRef:17] Mirroring national trends, in 2018, the undocumented population in New York City was estimated at 477,000, a decline from the estimated 672,000 reported in 2008.[footnoteRef:18] Persistent disparities have distinguished undocumented New Yorkers from their foreign-born and U.S.-born counterparts, particularly as it relates to language proficiency, educational attainment, poverty, and health care access. While 23 percent of all New Yorkers are considered LEP, almost two-thirds (62.7 percent) of undocumented New Yorkers are LEP.[footnoteRef:19] Nearly one-third of undocumented New Yorkers have less than a high school diploma as compared to just 10 percent of U.S.-born citizens.[footnoteRef:20] Undocumented New Yorkers have the highest rate of poverty of all foreign-born New Yorkers (30.9 percent), despite having the highest labor force participation rates of foreign-born and U.S.-born New Yorkers (77.4 percent as compared to 64.9 percent for both).[footnoteRef:21] MOIA attributes this disparity to the significant variation of median incomes by immigration status.[footnoteRef:22] As to health care, MOIA reports on health insurance enrollment, finding that 52.9 percent of undocumented immigrants[footnoteRef:23] are enrolled in health insurance as compared to 78 percent of foreign-born New Yorkers and 92.7 percent of U.S.-born New Yorkers.[footnoteRef:24] Due to these key differences between foreign-born and U.S. born-New Yorkers, undocumented New Yorkers face unique challenges with limited resources at their disposal.  [17:  Jeffrey S. Passel and D’Vera Cohn, Unauthorized Immigrant population stable for half a decade, PEW RESEARCH CENTER, Sept. 21, 2016, https://www.pewresearch.org/fact-tank/2016/09/21/unauthorized-immigrant-population-stable-for-half-a-decade/. ]  [18:  NYC MAYOR’S OFFICE OF IMMIGRANT AFFAIRS, supra note 1, at 11.]  [19:  Id. at 13.]  [20:  Id. at 15.]  [21:  Id. at 19.]  [22:  Id. at 20.]  [23:  After accounting for those undocumented New Yorkers who are eligible for health insurance derived as a result of being considered “Permanently Residing Under Color of Law” (‘PRUCOL’), such as Deferred Action for Childhood Arrival (‘DACA’) recipients, beneficiaries of Temporary Protected Status (‘TPS’), among other temporary statuses, it is likely that undocumented health insurance enrollment rates are far lower. ]  [24:  Id. at 15.] 

c. Families of Immigrants
	Over one million New Yorkers under the age of 18 live in households with at least one foreign-born family member, while 277,000 children live in households with at least one undocumented New Yorker.[footnoteRef:25] The vast majority (77.8 percent) of children living in mixed-status households are U.S. citizens and experience many of the disparities in language proficiency, educational attainment, poverty, and health described above. Children from mixed status homes are additionally more likely to be considered LEP (25 percent as compared to 12.9 percent of children from families with lawful permanent status or other statuses).[footnoteRef:26] They are also more likely to live in overcrowded housing (54.3 percent as opposed to 21.8 percent of their peers raised in U.S.-born households) and rent-burdened households (48.6 percent as opposed to 30 percent of their peers raised in U.S.-born households).[footnoteRef:27] [25:  Termed ‘mixed status households,’ approximately one million New Yorkers live in such households. NYC MAYOR’S OFFICE OF IMMIGRANT AFFAIRS, supra note 1, at 23.]  [26:  Id. at 23-24.]  [27:  Id. at 24.] 

2. A Snapshot of U.S. Immigration Policy Today
[bookmark: _Ref20148558]Starting in his presidential campaign, Donald J. Trump made clear that the issue of immigration would be a top priority for his office, specifically policies such as erecting a wall along the southern U.S. border, revoking birthright citizenship, and restricting access to the U.S. to foreign-born nationals. Within the first month of his presidency, President Trump began to take actions to further his policy goals with respect to immigration through executive orders (‘E.O.s’), agency guidance, and rulemaking. This included, among many other policies, the issuance of a travel ban for foreign-born individuals from Muslim-majority countries;[footnoteRef:28] an attempted rescission of Deferred Action for Childhood Arrivals (DACA);[footnoteRef:29] the rescission of TPS designations for Sudan, Haiti, Nicaragua, El Salvador, and Honduras;[footnoteRef:30] a ‘zero tolerance’ policy at the U.S.-Mexico border which resulted in an implicit family separation policy;[footnoteRef:31] the publication of a final rule drastically expanding the circumstances in which an individual may be deemed inadmissible as a “public charge;”[footnoteRef:32] and the undermining of the asylum system in a number of ways, from denying asylum to almost anyone entering the U.S. at the southern border if they did not first apply for asylum in Mexico or another third country,[footnoteRef:33] to forcing Central Americans seeking asylum to return to Mexico while their claims are processed.[footnoteRef:34]  [28:  AMERICAN CIVIL LIBERTIES UNION OF WASHINGTON, Timeline of the Muslim Ban, https://www.aclu-wa.org/pages/timeline-muslim-ban. ]  [29:  NATIONAL IMMIGRATION LAW CENTER, Status of Current DACA Litigation (last updated Jun. 7, 2019), https://www.nilc.org/issues/daca/status-current-daca-litigation/. ]  [30:  Jonathan Blitzer, The Battle Inside the Trump Administration Over TPS, THE NEW YORKER, May 11, 2018, https://www.newyorker.com/news/daily-comment/the-battle-inside-the-trump-administration-over-tps. ]  [31:  CONGRESSIONAL RESEARCH SERVICE, The Trump Administration’s “Zero Tolerance” Immigration Enforcement Policy (last updated February 26, 2019), https://crsreports.congress.gov/product/pdf/R/R45266. ]  [32:  U.S. CITIZENSHIP AND IMMIGRATION SERVICES, Final Rule on Public Charge Ground of Inadmissibility, https://www.uscis.gov/legal-resources/final-rule-public-charge-ground-inadmissibility. ]  [33:  HUMAN RIGHTS FIRST, Trump Administration’s Third Country Transit Bar is An Asylum Ban that Will Return Refugees to Danger, September 13, 2019, https://www.humanrightsfirst.org/resource/trump-administration-s-third-country-transit-bar-asylum-ban-will-return-refugees-danger. ]  [34:  HUMAN RIGHTS WATCH, “We Can’t Help You Here” (July 2, 2019), https://www.hrw.org/report/2019/07/02/we-cant-help-you-here/us-returns-asylum-seekers-mexico.] 

a. Increase in Immigration Enforcement and Family Separation
[bookmark: _Ref20148280]Along with particular policies targeting specific populations or types of immigration relief, the Trump Administration also increased immigration enforcement across the country. Shortly after taking office, President Trump issued two E.O.s addressing immigration enforcement—one focused on enforcement at the southern border[footnoteRef:35] and the other on the interior region, which eliminated a pre-existing prioritization scheme for Immigration and Customs Enforcement (‘ICE’) enforcement, among other things.[footnoteRef:36] Under new leadership, the lack of enforcement priorities and the significant increase in discretion afforded to individual ICE and Customs and Border Protection (‘CBP’) agents, ICE saw a 42 percent increase in arrests in the first eight months of the Trump Administration.[footnoteRef:37] In the New York area, which includes the City’s five boroughs and surrounding counties, ICE arrests rose by 67 percent in the first eight months of the Trump Administration, when compared to the same period in 2016, and the number of arrests of immigrants with no criminal convictions skyrocketed by 225 percent.[footnoteRef:38] There have been an increasing number of ICE arrests conducted at ICE check-ins, U.S. Citizenship and Immigration Services (‘USCIS’) interviews, and locations largely unconnected to immigration such as military bases, workplaces, neighborhood streets, and courthouses.  [35:  Exec. No. 13767, 82 F.R. 8763 (2017), https://www.whitehouse.gov/presidential-actions/executive-order-border-security-immigration-enforcement-improvements/. ]  [36:  Exec. No. 13768, 82 F.R. 8799 (2017), https://www.whitehouse.gov/presidential-actions/executive-order-enhancing-public-safety-interior-united-states/. ]  [37:  Franklin Foer, How Trump Radicalized ICE, THE ATLANTIC (September 2018), www.theatlantic.com/magazine/archive/2018/09/trump-ice/565772/. ]  [38:  THE MARSHALL PROJECT, How Donald Trump’s war on immigrants is playing out in his hometown, Jul. 23, 2018, https://www.themarshallproject.org/2018/07/23/new-york-on-ice. ] 

Without any guidance on priorities for enforcement, immigration enforcement is uneven and unpredictable, leading many immigrants across the country to alter their daily routines rather than put themselves and their family members at risk. This can mean refusing to visit certain places or neighborhoods, keeping children home from school, or missing court dates for summonses that have not yet reached a conviction. The Atlantic reported that police departments across the country have noted a sharp decline in domestic violence and abuse calls from Latino residents, and health clinics serving mostly undocumented immigrants have also seen a decline in their patient populations.[footnoteRef:39]  [39:  Franklin Foer, supra note 33. ] 

The elimination of the pre-existing prioritization scheme for ICE enforcement and the general increase in immigration enforcement nationwide has resulted in a significant number of family separations. The widely publicized family separations that resulted from the Trump Administration’s ‘zero tolerance’ policy at the U.S.-Mexico border—where, in an effort to prosecute all immigrants unlawfully crossing the border while complying with established guidelines on the detention of children,[footnoteRef:40] the Administration separated thousands of children from their parents—are only the tip of the iceberg.[footnoteRef:41] There is evidence that the Trump Administration has continued to separate hundreds of children from their families at the border, in violation of a court order.[footnoteRef:42] But beyond the border, family separations occur every day, as a result of increased and indiscriminate immigration enforcement in communities across the country. For example, in August 2019, a massive immigration enforcement sweep at seven Mississippi food processing plants left 680 undocumented workers arrested on the first day of school.[footnoteRef:43] Today in the U.S., more than eight million citizens live with at least one family member, often a parent, who is undocumented.[footnoteRef:44] The majority of these U.S. citizens—almost six million—are children under the age of 18 who live with an undocumented parent or family member.[footnoteRef:45] All of these families, and many others, are at risk of family separation.  [40:  While DOJ and the Department of Homeland Security (DHS) have broad statutory authority to detain adult noncitizens, children must be detained according to guidelines established in the Flores Settlement Agreement (FSA), the Homeland Security Act of 2002, and the Trafficking Victims Protection Reauthorization Act of 2008. A 2015 judicial ruling held that children remain in family immigration detention for no more than 20 days. If parents cannot be released with them, children are treated as unaccompanied alien children and transferred to the Department of Health and Human Services’ (HHS’s) Office of Refugee Resettlement (ORR) for care and custody. CONGRESSIONAL RESEARCH SERVICE, supra note 27.]  [41:  Id. ]  [42:  Camilo Montoya-Galvez, 900 migrant children separated from parents despite court order, ACLU says, CBS NEWS, Jul. 30, 2019, https://www.cbsnews.com/news/family-separation-policy-900-migrant-children-have-been-separated-from-parents-despite-court-order-aclu-says/. The ACLU denounced a “concerning feature” about the recent and ongoing separations: About 20 percent of the cases involved children under the age of 5. Id.]  [43:  Dianne Gallagher, et al., 680 undocumented workers arrested in record-setting immigration sweep on the first day of school, Aug. 9, 2019, https://www.cnn.com/2019/08/08/us/mississippi-immigration-raids-children/index.html. ]  [44:  AMERICAN IMMIGRATION COUNCIL, U.S. Citizen Children Impacted by Immigration Enforcement (May 2018), https://www.americanimmigrationcouncil.org/sites/default/files/research/us_citizen_children_impacted_by_immigration_enforcement.pdf. ]  [45:  Id.] 

b. Immigration Detention
[bookmark: _Ref20149051]With increased immigration enforcement, there is increased immigration detention. The Department of Homeland Security (‘DHS’) manages the largest immigration detention system in the world and spends more on immigration enforcement than on all other federal enforcement agencies combined.[footnoteRef:46] Men, women, and children apprehended by CBP or ICE are normally placed in removal proceedings and may be detained in one or more of the 200 jails and detention centers that make up ICE’s detention system.[footnoteRef:47] This system is comprised of county and local jails that contract with ICE to detain immigrants, as well as immigration detention facilities run by ICE or contracted to private prison corporations, including family detention centers that hold mothers and children.[footnoteRef:48] Over the last several years, the use of detention as an immigration enforcement strategy has increased exponentially, and immigrants, including lawful permanent residents and asylum seekers, have been detained for prolonged periods of time without evidence that they are a danger to society or a flight risk.[footnoteRef:49] As the U.S. immigration detention system holds hundreds of thousands of immigrants in custody unnecessarily every year, detainees are exposed to brutal and inhumane conditions of confinement at massive costs to American taxpayers.[footnoteRef:50]  [46:  NATIONAL IMMIGRANT JUSTICE CENTER, Immigration Detention & Enforcement, https://www.immigrantjustice.org/issues/immigration-detention-enforcement. ]  [47:  Id.]  [48:  Id.]  [49:  AMERICAN CIVIL LIBERTIES UNION, Abuse of Immigration Detention, https://www.aclu.org/issues/immigrants-rights/immigrants-rights-and-detention/abuse-immigration-detention. ]  [50:  AMERICAN CIVIL LIBERTIES UNION, Immigrants’ Rights and Detention, https://www.aclu.org/issues/immigrants-rights/immigrants-rights-and-detention. ] 

[bookmark: _Ref20149108]Despite the explosive growth in immigration detention in recent years, there are no regulations or enforceable standards regarding detention conditions, including medical treatment, mental health care, religious services, transfers, or access to telephones, free legal services, or library materials.[footnoteRef:51] Since contracted facilities, including those run by for-profit prison corporations, operate outside the purview of public oversight and accountability, private companies are incentivized to cut medical staffing and deny care to maximize shareholder return.[footnoteRef:52] And ICE engages in no meaningful accountability or oversight of the corporations involved.[footnoteRef:53] This inevitably leads to detainee abuse and neglect.[footnoteRef:54] For example, during a May 2018 unannounced inspection by the DHS Office of Inspector General (‘OIG’) of the Adelanto ICE Processing Center in Adelanto, California, the office identified a number of serious issues that violate ICE’s 2011 Performance-Based National Detention Standards and pose significant health and safety risks at the facility, including nooses in detainee cells, improper and overly restrictive segregation, and untimely and inadequate detainee medical care.[footnoteRef:55] [51:  AMERICAN CIVIL LIBERTIES UNION, supra note 45. ]  [52:  AMERICAN CIVIL LIBERTIES UNION, Privatized Immigration Detention, https://www.aclu.org/issues/immigrants-rights/immigrants-rights-and-detention/privatized-immigration-detention. ]  [53:  Yuki Noguchi, ‘No Meaningful Oversight’: ICE Contractor Overlooked Problems At Detention Centers, NPR, Jul. 17, 2019, https://www.npr.org/2019/07/17/741181529/no-meaningful-oversight-ice-contractor-overlooked-problems-at-detention-centers. ]  [54:  AMERICAN CIVIL LIBERTIES UNION, supra note 48. ]  [55:  DEPARTMENT OF HOMELAND SECURITY OFFICE OF INSPECTOR GENERAL, Management Alert – Issues Requiring Action at the Adelanto ICE Processing Center in Adelanto, California, Sept. 27, 2018, https://www.oig.dhs.gov/sites/default/files/assets/Mga/2018/oig-18-86-sep18.pdf. As an illustrative example of the sheer lack of accountability and neglect in ICE detention facilities, during the OIG visit to the Adelanto ICE Processing Center, in about 15 of the approximately 20 detainee cells visited, inspectors observed braided bedsheets, referred to as “nooses” by center staff and detainees, hanging from vents. One detainee told inspectors, “I’ve seen a few attempted suicides using the braided sheets by the vents and then the guards laugh at them and call them suicide failures’ once they are back from medical.” Inspectors found that ICE had not taken seriously the recurring problem of detainees hanging bedsheet nooses at the Adelanto Center; this deficiency violates ICE standards. According to the guard escorting the inspectors, the nooses are a daily issue and very widespread. When two contract guards who oversaw the housing units were asked why they did not remove the bed sheets, they echoed it was not a high priority. Id.] 

The growth in immigration detention has been exacerbated by the Trump Administration’s previously mentioned ‘zero tolerance’ policy on immigration, which has left tens of thousands of asylum seekers languishing in federal custody, stretching immigration processing and detention centers beyond their limits.[footnoteRef:56] Some of these facilities are operating at triple and quadruple capacity.[footnoteRef:57] As a result, CBP is running out of space for people—who have been cramped in overcrowded facilities—and also for the goods they need to support them.[footnoteRef:58] In July 2019, the International Association of Official Human Rights Agencies, a network of state and local government human rights agencies, including the New York City Commission on Human Rights, signed an open letter condemning the conditions under which immigrants are being held in federally-run U.S. detention centers.[footnoteRef:59] The letter condemned the conditions of detention of children, pregnant immigrants, and immigrants with disabilities and other medical needs, as well as the separation of families, highlighting the unsanitary housing conditions, lack of food and water, lack of access to medical care and medication, and basic hygiene.[footnoteRef:60] The American Civil Liberties Union (‘ACLU’) released a lengthy report in September 2019 about deaths in ICE custody, reporting that to date, “31 immigrants, including at least seven children, have died in immigration custody during the Trump Administration.”[footnoteRef:61] While the conditions in ICE detention have drawn significant criticism from DHS’ OIG, legislators, advocacy groups, and the public, ICE has failed to hold the prison companies it contracts with accountable, or otherwise improve the conditions of immigration detention.[footnoteRef:62] [56:  Annalisa Merelli, US immigrant detention centers are so crowded Border Patrol is running out of storage space, QUARTZ, Sept. 18, 2019, https://qz.com/1709887/detention-centers-are-so-crowded-border-patrol-ran-out-of-storage/. ]  [57:  Id. ]  [58:  Id.]  [59:  NYC COMMISSION ON HUMAN RIGHTS, NYC Commission on Human Rights, the International Association of Official Human Rights Agencies, and 20 Human Rights Agencies Across the Nation Sign Open Letter Condemning Human Rights Abuses at US-Mexico Border (Jul. 2019), https://www1.nyc.gov/assets/cchr/downloads/pdf/press-releases/IAOHRA-press-release.pdf. ]  [60:  Id.]  [61:  AMERICAN CIVIL LIBERTIES UNION OF COLORADO, Cashing in on Cruelty (Sept. 17, 2019), https://aclu-co.org/wp-content/uploads/2019/09/ACLU_CO_Cashing_In_On_Cruelty_09-17-19.pdf. ]  [62:  Id.] 

c. Anti-Immigrant Rhetoric from the Federal Government and Media
[bookmark: _Ref20150593]Overlaying the specific immigration policies and positions of the Trump Administration is a general increase in anti-immigrant rhetoric from the federal government and news media. According to a report by the Anti-Defamation League (‘ADL’), anti-immigrant fervor has become increasingly mainstreamed over the last ten years.[footnoteRef:63] Specifically, with the arrival of a new federal administration focused on much stricter immigration policies and complementary executive actions, anti-immigrant and anti-refugee sentiment has made life substantially more difficult for all immigrants.[footnoteRef:64] The ideologies of anti-immigrant groups like the Federation for Immigration Reform (‘FAIR’) and the Center for Immigration Studies (‘CIS’) have been brought into the mainstream by policymakers who appear to agree with their rhetoric, with senior officials in the Trump administration, including former Attorney General Jeff Sessions and senior advisor Stephen Miller, promoting hardline anti-immigrant policies.[footnoteRef:65] The Trump administration has also hired individuals with close ties to such groups throughout the executive branch.[footnoteRef:66]  [63:  ANTI-DEFAMATION LEAGUE, Mainstreaming Hate: The Anti-Immigrant movement in the U.S. (Nov. 2018), at 3, https://www.adl.org/media/12249/download.]  [64:  Id. ]  [65:  Id. ]  [66:  Id.] 

President Trump himself has referred to immigrants and refugees as “an invasion” and used language to stoke fears about immigrants.[footnoteRef:67] In fact, in his speech announcing his candidacy for President in 2015, he said, “When Mexico sends its people, they’re not sending their best…They’re sending people that have lots of problems…They’re bringing drugs. They’re bringing crime. They’re rapists….”[footnoteRef:68] Referencing Haiti and African countries in a January 2018 meeting with lawmakers, President Trump asked, “Why do we want all these people from ‘shithole countries’ coming here?” and “Why do we need more Haitians? Take them out.”[footnoteRef:69] Months earlier, he had reportedly complained that Nigerian immigrants would never “go back to their huts” and Haitians “all have AIDS.”[footnoteRef:70] In October 2018, when a group of Central American migrants fleeing violence and poverty began making their way toward the United States, where they hoped to seek asylum, President Trump tweeted that it was “an assault on our country by Guatemala, Honduras and El Salvador,” and added that leaders of those governments “are doing little to stop the large flow of people, INCLUDING MANY CRIMINALS from entering Mexico to U.S.”[footnoteRef:71] The same day, he tweeted that “unknown Middle Easterners are mixed in” the group[footnoteRef:72] and DHS press secretary Tyler Q. Houlton tweeted that the group included citizens of “countries in the Middle East, Africa, South Asia and elsewhere,” and that DHS “can confirm that there are individuals within the caravan who are gang members or have significant criminal histories.”[footnoteRef:73] However, neither Trump nor Houlton offered evidence to prove these claims.[footnoteRef:74] These are only a few examples of the many anti-immigrant comments that President Trump and members of his administration have consistently made—comments that have all been directed at immigrants of color.  [67:  Id.]  [68:  Id. at 11. ]  [69:  Eli Watkins, et al., Trump decries immigrants from ‘shithole countries’ coming to US, CNN, Jan. 12, 2018, https://www.cnn.com/2018/01/11/politics/immigrants-shithole-countries-trump/index.html.]  [70:  Ibram X. Kendi, The Day ‘Shithole Entered the Presidential Lexicon, THE ATLANTIC, Jan. 13, 2019, https://www.theatlantic.com/politics/archive/2019/01/shithole-countries/580054/. ]  [71:  Donald J. Trump, Twitter, Oct. 18, 2018, https://twitter.com/realDonaldTrump/status/1052883467430694912. ]  [72:  Donald J. Trump, Twitter, Oct. 22, 2018, https://twitter.com/realDonaldTrump/status/1054354059535269888.  ]  [73:  Tyler Q. Houlton, Twitter, Oct. 23, 2018, https://twitter.com/SpoxDHS/status/1054832978348650502; https://twitter.com/SpoxDHS/status/1054832882307530753. ]  [74:  Bishop Garrison, Trump is lying to scare voters. Migrant caravan families are desperate, not terrorists, USA TODAY, Oct. 24, 2018, https://www.usatoday.com/story/opinion/2018/10/24/dont-believe-donald-trump-migrant-caravan-not-terroristthreat-column/1750612002/; Jennifer Epstein and Justin Sink, Trump concedes there’s ‘no proof’ terrorists are among Honduran immigrants, BLOOMBERG, Oct. 23, 2018, https://www.bloomberg.com/news/articles/2018-10-23/u-s-says-border-crossingsrebounded-as-trump-declared-crisis. ] 

Anti-immigrant groups’ bigotry has also been normalized by the media, which provides a context-free platform for anti-immigrant spokespeople and their talking points.[footnoteRef:75] For example, on October 23, 2018, Laura Ingraham argued on her Fox News television show that immigrants seeking asylum were creating a public health issue, stating, “We don’t know what people have coming in here. We have diseases in this country we haven’t had for decades.”[footnoteRef:76] On March 29, 2019, Fox Business host Lou Dobbs, in a blatant display of fearmongering, said that immigration could “cosign tens of thousands, perhaps millions of Americans to their deaths.”[footnoteRef:77] On March 18, 2019, Fox & Friends guest Betsy McCaughey said Trump should end “this asylum scam” because many migrants crossing the border are “fake asylum seekers.”[footnoteRef:78] There are countless other examples. An analysis of closed-captioning data from major cable networks and PBS compiled by the GDELT Project shows that while Fox News talked about immigration in the context of illegality about 500 times in the first half of 2015, after Trump entered the presidential race, the network talked about illegal immigration nearly 1,800 times in the second half of the same year.[footnoteRef:79]  [75:  ANTI-DEFAMATION LEAGUE, supra note 59, at 5. ]  [76:  Jason Murdock, ‘We Don’t Know What People Have’: Laura Ingraham Calls Migrant Caravan a Health Issue, NEWSWEEK, Oct. 24, 2018, https://www.newsweek.com/we-dont-know-what-people-have-laura-ingraham-calls-migrant-caravan-health-1184674. ]  [77:  MEDIA MATTERS FOR AMERICA, Lou Dobbs warns that immigration could “cosign tens of thousands, perhaps millions of Americans to their deaths,” Mar. 29, 2019, https://www.mediamatters.org/lou-dobbs/lou-dobbs-warns-immigration-could-consign-tens-thousands-perhaps-millions-americans-their?redirect_source=/video/2019/03/29/lou-dobbs-warns-immigration-could-consign-tens-thousands-perhaps-millions-americans-their-deaths/223289. ]  [78:  MEDIA MATTERS FOR AMERICA, Fox guest urges Trump to pay for border wall by ending “this asylum scam” of people fleeing to the United States” Mar. 18, 2019, https://www.mediamatters.org/fox-friends/fox-guest-urges-trump-pay-border-wall-ending-asylum-scam-people-fleeing-united-states?redirect_source=/video/2019/03/18/fox-guest-urges-trump-pay-border-wall-ending-asylum-scam-people-fleeing-united-states/223162. ]  [79:  Phillip Bump, It’s the mainstream anti-immigration rhetoric, not the extreme, that’s shaping American politics, THE WASHINGTON POST, Aug. 13, 2019, https://www.washingtonpost.com/politics/2019/08/13/its-mainstream-anti-immigration-rhetoric-not-extreme-thats-shaping-american-politics/. ] 

This rhetoric is not without consequence. Historically, qualifying specific populations by saying they come from “filth,”[footnoteRef:80] referring to them as an “infestation”[footnoteRef:81] or criminalizing their existence[footnoteRef:82] because of a belief that they are inherently violent or inferior is rhetoric that has led to or been used to justify slavery,[footnoteRef:83] genocide,[footnoteRef:84] and ethnic cleansing.[footnoteRef:85] The Southern Poverty Law Center has tracked the rise of hate groups operating in the U.S.—four straight years of a 30 percent increase roughly coinciding with Trump’s campaign and presidency—along with a rise in hate crimes over the same time.[footnoteRef:86] This year alone, Trump has analogized immigration at the border to an “invasion” two dozen times and run over 2,000 Facebook ads using the term, a term that was subsequently invoked by a white supremacist who carried out an act of domestic terrorism at a Walmart in El Paso, Texas, killing 22 mostly Latinx people and wounding 24 others.[footnoteRef:87]  [80:  Nicholas Powers, When Trump Calls People “Filth,” He’s Laying Groundwork for Genocide, TRUTHOUT, Aug. 1, 2019, https://truthout.org/articles/when-trump-calls-people-filth-hes-laying-groundwork-for-genocide/. ]  [81:  Ben Zimmer, What Trump Talks About When He Talks About Infestations, POLITICO, Jul. 29, 2019, https://www.politico.com/magazine/story/2019/07/29/trump-baltimore-infest-tweet-cummings-racist-227485. ]  [82:  Leisy Abrego, et al., Making Immigrants into Criminals: Legal Processes of Criminalization in the Post-IIRIRA Era, CENTER FOR MIGRATION STUDIES (2017), https://cmsny.org/publications/jmhs-legal-process-criminalization/. ]  [83:  BBC, Attempts to justify slavery, http://www.bbc.co.uk/ethics/slavery/ethics/justifications.shtml. ]  [84:  Rabina Khan, Genocide starts with the rhetoric of hate, and we can't forget that on Holocaust Memorial Day, INDEPENDENT, Jan. 27, 2019, https://www.independent.co.uk/voices/holocaust-memorial-day-jewish-2018-rhetoric-hate-speech-nazis-hitler-rwanda-bosnia-trump-a8179646.html. ]  [85:  Chauncey Devaga, Beto O'Rourke is correct: Trump's immigration rhetoric is straight out of the Third Reich, SALON, Apr. 8, 2019, https://www.salon.com/2019/04/08/beto-orourke-is-correct-trumps-immigration-rhetoric-is-straight-out-of-the-third-reich/.]  [86:  SOUTHERN POVERTY LAW CENTER, Hate groups reach record high, Feb. 19, 2019, https://www.splcenter.org/news/2019/02/19/hate-groups-reach-record-high. ]  [87:  Tina Vasquez, We Need to Talk About the Media’s Complicity in Violence Against Immigrants, REWIRE NEWS, Aug. 9, 2019, https://rewire.news/article/2019/08/09/we-need-to-talk-about-the-medias-complicity-in-violence-against-immigrants/.] 

3. Mental Health Impacts of Detention 
According to the CBP, between October 2018 and June 2019, 234,443 adults, 390,308 family units (which includes all individuals taken into custody with another family member) and 63,624 unaccompanied minor children were apprehended and either repatriated or detained at the U.S. southwestern border.[footnoteRef:88]  On July 18, 2019, DHS personnel reported that on any given day, there are between 10,000 and 12,000 migrants held in custody by CBP, all of whom have presumably experienced significant trauma causing them to flee their countries of origin and endure an arduous journey in order to arrive at the U.S. border seeking asylum.[footnoteRef:89] Remembering that detention in and of itself is traumatizing, simply put, Border Detention and processing centers are admittedly barely equipped to deal with the physical needs of the detainees such as providing adequate food, clothing, personal hygiene, and medical attention for those in need of medical monitoring, let alone able to provide the necessary mental health supports to successfully manage, mitigate and stabilize the compound effects of stress and complex trauma in children or adults.[footnoteRef:90]   [88:  U.S. CUSTOMS AND BORDER PROTECTION, Southwest Border Migration FY 2019 Apprehensions/Inadmissibles (2019), https://www.cbp.gov/newsroom/stats/sw-border-migration. ]  [89:  Detained migrant children suffer ‘trauma after trauma,’ say pediatric experts, PBS NEWS, Sept. 17, 2019, https://www.pbs.org/newshour/show/detained-migrant-children-suffer-trauma-after-trauma-say-pediatric-experts. ]  [90:  U.S. DEPARTMENT OF HEALTH AND HUMAN SERVICES OFFICE OF INSPECTOR GENERAL, Care Provider Facilities Described Challenges Addressing Mental Health Needs of Children in HHS Custody (September 2019), https://oig.hhs.gov/oei/reports/oei-09-18-00431.pdf. ] 

a. Trauma Defined
The Substance Abuse and Mental Health Services Administration’s (SAMHSA) Trauma and Justice Strategic Initiative declared “trauma results from an event, series of events, or set of circumstances that is experienced by an individual as physically or emotionally harmful or threatening and that has lasting adverse effects on the individual’s functioning and physical, social, emotional, or spiritual well-being.”[footnoteRef:91] While no two people experience or process trauma in the same way, it is important to recognize there are often some overriding similarities in how individuals are either capable or incapable of rising above the circumstance of the trauma to effectively cope with the impact of the trauma which may manifest as immediate or delayed physical and or emotional symptoms of distress.[footnoteRef:92]  [91:  SUBSTANCE ABUSE AND MENTAL HEALTH SERVICES ADMINISTRATION, Trauma-Informed Care in Behavioral Health Services (2014), https://www.ncbi.nlm.nih.gov/books/NBK207195/#part1_ch1.s5. ]  [92:  Id.] 

Because trauma is an emotional response to a life threatening circumstance, behavioral changes resulting from trauma may include unpredictable emotional responses, an elevated “fight, flight or freeze” response reaction to triggers, hypervigilance, as well as an overwhelming sense of fear, vulnerability, and helplessness.[footnoteRef:93]  Behavioral health issues such as self-medicating in order to try and manage traumatic memories may include drinking, smoking, drug use, or overeating, which may put the individual at risk for serious illnesses including asthma, heart attack, stroke, obesity, and diabetes.[footnoteRef:94] Because chronic stress serves to increase inflammation in the body, which is linked to cardiovascular and autoimmune disease, long-term problems may be exacerbated each time the trauma is triggered by a memory or an event that serves to recall the original source of distress.[footnoteRef:95] In short, left untreated, trauma poses a serious threat to individual physical and emotional wellbeing in the both the short and long term. [93:  Id.]  [94: Harvard Women’s Health Watch, Post trauma may haunt your future health, HARVARD MEDICAL SCHOOL, Feb. 2019, https://www.health.harvard.edu/diseases-and-conditions/past-trauma-may-haunt-your-future-health.]  [95:  Id.] 

b. Posttraumatic Stress Disorder
The American Psychiatric Association (APA) defines posttraumatic stress disorder (PTSD) as a psychiatric disorder that can occur in people who have experienced or witnessed a traumatic event such as a natural disaster, serious accident, terrorist act, war/combat, rape or other violent personal assault.[footnoteRef:96] People with PTSD frequently experience disturbing thoughts and feelings including flashbacks, nightmares, sadness, anger and fear long after the traumatic event has passed.[footnoteRef:97] Some symptoms of PTSD include intrusive thoughts or flashbacks of the event, avoidance of reminders such as people, activities, and situations that help to recall the event, negative self-thoughts and feelings such as lack of trust in self and others, as well as heightened arousal and reactive symptoms that may include self-destructive behaviors, trouble concentrating and trouble sleeping.[footnoteRef:98] Notably, women are twice as likely as men to suffer from PTSD.[footnoteRef:99] While a traumatic event may cause serious distress, PTSD most often occurs as a result of repeated exposure to violence and trauma.[footnoteRef:100] [96:  AMERICAN PSYCHIATRIC ASSOCIATION, What is Posttraumatic Stress Disorder? (2017), https://www.psychiatry.org/patients-families/ptsd/what-is-ptsd. ]  [97:  Id.]  [98:  Id.]  [99:  Id.]  [100:  Id.] 

c. Effects of Detention on Children
According to the American Academy of Pediatrics (AAP), “there is no evidence indicating that any time in detention is safe for children.”[footnoteRef:101] A July 2, 2019 memo from Jennifer L. Costello, the deputy inspector general of the DHS, reported, “because both ICE and [Health and Human Services (‘HHS’)] are operating at or above capacity, CBP has experienced increasing instances of prolonged detention in its facilities [including] overcrowding.”[footnoteRef:102]  In fact, so far this year, six children have died while in CBP custody and according to the AAP, “children…get sick more quickly and each hour [without treatment] can be associated with serious [medical] complications.”[footnoteRef:103]  [101:  Chloe Reichel, How detention centers affect the health of immigrant children: A research roundup, Journalist’s Resource, Jul. 22, 2019, https://journalistsresource.org/studies/government/immigration/health-effects-immigration-detention-children/. ]  [102:  DEPARTMENT OF HOMELAND SECURITY OFFICE OF INSPECTOR GENERAL, Management Alert – DHS Needs to Address Dangerous Overcrowding and Prolonged Detention of Children and Adults in the Rio Grande Valley (Redacted) (Jul. 2, 2019), https://www.oig.dhs.gov/sites/default/files/assets/2019-07/OIG-19-51-Jul19_.pdf. ]  [103:  Acevedo, Nicole, Why are migrant children dying in U.S. custody?, NBC NEWS, May 29, 2019, https://www.nbcnews.com/news/latino/why-are-migrant-children-dying-u-s-custody-n1010316?fbclid=IwAR38n79Vu1jBLejqEPL8NCeCJ7qaGinN2TJOuTfEkVI1BKJDyISX3Jee7Rs. ] 

[bookmark: _Ref20306471]The AAP is adamant in their assertion that “children in the custody of their parents should never be detained, nor should they be separated from a parent, unless a competent family court makes that determination.”[footnoteRef:104] According to a September 3, 2019 Office of Inspector General report, “unaccompanied immigrant children who end up at government facilities already experienced physical or sexual abuse in the countries they fled, violence on the journey to the U.S.” and their trauma was made worse by the Trump administration’s “zero tolerance” policy that led to thousands of children being systematically separated from their parents by immigration authorities in the spring of 2018.[footnoteRef:105] The Inspector General report noted, “Separated children expressed acute grief that caused them to cry inconsolably” while other children who believed their parents abandoned them were “angry and confused” or “expressed feelings of fear or guilt” and became concerned for the parents’ welfare.[footnoteRef:106] During a 2018 court hearing ordering the Trump administration to “reunite separated children,” Justice Department officials acknowledged they were uncertain as to the location of the parents of over 100 children.[footnoteRef:107]  [104:  Id.]  [105:  DEPARTMENT OF HEALTH AND HUMAN SERVICES OFFICE OF THE INSPECTOR GENERAL, Unaccompanied Alien Children Care Provider Facilities Generally Conducted Required Background Checks But Faced Challenges in Hiring, Screening, and Retaining Employees (Sept. 2019), https://oig.hhs.gov/oas/reports/region12/121920001.pdf. ]  [106:  Id.]  [107:  Adolfo Flores, When The Trump Administration Separated Kids From Their Parents It Increased Their Trauma and PTSD, BUZZFEED NEWS, Sept. 4, 2019, https://www.buzzfeednews.com/article/adolfoflores/separated-immigrant-children-suffered-mental-trauma-ptsd. ] 

According to the HHS report released in September 2019, migrant children separated from their parents while in government custody experienced intense trauma that shelter staff was unprepared to handle.[footnoteRef:108] The report cites a lack of mental health resources as exacerbating the challenges of caring for children with mental health needs.[footnoteRef:109] Only four of 45 facilities that inspectors visited had a psychiatrist, psychologist or psychiatric nurse practitioner on staff to administer mental health services.[footnoteRef:110] As a result of remote locations and low pay, external specialists were contracted to provide care and it was not uncommon to have children waiting up to three months for an appointment with a provider.[footnoteRef:111]   [108:  DEPARTMENT OF HEALTH AND HUMAN SERVICES OFFICE OF THE INSPECTOR GENERAL, supra note 105 at 62.]  [109:  Id.]  [110:  Id.]  [111:  Id.] 

4. Health-Related Consequences of Immigration Policy 
In an effort to determine the association of immigration policy fears and health outcomes of U.S. born Latino adolescents from immigrant families in California, a study was conducted to measure the correlation between increased anxiety, sleep problems and blood pressure changes after the 2016 presidential election.[footnoteRef:112] It was determined that “fear and worry about the personal consequences of U.S. immigration policy and rhetoric appear to be associated with higher anxiety levels, sleep problems, and blood pressure changes” among the cohort and found “anxiety significantly increased” following the 2016 presidential election.[footnoteRef:113] It has been noted that while children are resilient and able to recover from trauma, they need timely and adequate mental health interventions and ongoing supports in order to do so.[footnoteRef:114]   [112:  Brenda Eskenazi, et al., Association of Perceived Immigration Policy Vulnerability With mental and Physical Health Among US-Born Latino Adolescents in California, JOURNAL OF THE AMERICAN MEDICAL ASSOCIATION (Jun. 24, 2019), https://jamanetwork.com/journals/jamapediatrics/article-abstract/2735685. ]  [113:  Id.]  [114:  Surya Swaroop, Psychological Effects of Trump’s “Zero-Tolerance” Policy on Children, PEOPLE FOR THE AMERICAN WAY, Aug. 9, 2019, http://www.pfaw.org/blog-posts/psychological-effects-of-trumps-zero-tolerance-policy-on-children/.] 

Other studies have found a heightened risk of premature birth among Latina women following Trump’s election;[footnoteRef:115] a relationship between fear of immigration raids and negative outcomes among pregnant Latina women; a correlation between anti-immigrant rhetoric during Trump’s 2016 campaign and Latina women waiting longer to seek prenatal care and seeking care less often; increased anxiety and anger among Latinx youths since Trump’s election; increased psychological stress among Latinx parents; and a correlation between deportation worries and higher blood pressure among Latina women, as well as a greater risk of obesity.[footnoteRef:116] [115:  Premature birth is the largest contributor to infant mortality. Extremely preterm babies often have trouble breathing, severe infections and can have developmental problems with their brains, eyes and digestive systems. Even moderately preterm babies often require longer stays in the hospital and more extensive care because of complications. Some negative effects persist into adulthood. William Wan & Lindsey Bever, Trump’s presidency may be making Latinos sick, THE WASHINGTON POST, Jul. 19, 2019, https://www.washingtonpost.com/health/trumps-presidency-may-be-making-latinos-sick/2019/07/19/4e89b9f0-a97f-11e9-9214-246e594de5d5_story.html.]  [116:  Id. ] 

5. New York City’s investments in mental health supports 
New York City provides generalized mental health services that are accessible by all New Yorkers, as well as specialized services for immigrant populations.
a. Mayor’s Office of Immigrant Affairs (‘MOIA’)
MOIA strives to help mitigate the hardships faced by immigrant communities in New York City by working across multiple agencies to expand services to all New Yorkers, “regardless of immigration status.”[footnoteRef:117] According to MOIA’s latest Annual Report, the Office has taken numerous steps towards this goal throughout the past year. [117:  NYC MAYOR’S OFFICE OF IMMIGRANT AFFAIRS, supra note 1.] 

In September 2018, MOIA worked with the Taxi & Limousine Commission (‘TLC’), ThriveNYC, and the Department of Consumer Affairs’ (‘DCA’) Office of Financial Empowerment (‘OFE’) to develop informational flyers—available in ten languages—for taxi drivers on mental health services, financial empowerment resources, and legal services provided by the City.[footnoteRef:118] Additionally, We Speak NYC, MOIA’s English Language Learning (‘ELL’) video program, has been working with vendors to launch a second season featuring new episodes addressing topics such as mental health and social services.[footnoteRef:119] Further, in 2018, MOIA activated over three-hundred volunteers to conduct targeted outreach and “days of visibility” in response to the recent changes to federal immigration policy and the upsurge of anti-immigrant incidents.[footnoteRef:120] Events included two “DREAM Act Now!” days of action and ThriveNYC mental health trainings.[footnoteRef:121] [118:  Id. at 28. TLC has also distributed flyers at outreach events, at for-hire vehicle bases, and to drivers. Id.]  [119:  Id. at 32.]  [120:  Id. at 36.]  [121:  Id.] 

In response to the U.S. Supreme Court’s decision to uphold President Trump’s travel ban, MOIA began providing resources to community partners and organizations, such as by increasing flyering on mental health resources in collaboration with ThriveNYC.[footnoteRef:122] And following the federal government’s announcement of its proposed public charge rule, which would significantly threaten many New Yorkers’ access to public and immigration benefits, MOIA has committed to connecting immigrants to critically-needed services, such as mental health care, to help mitigate the harms stemming from such federal policies.[footnoteRef:123] [122:  Id. at 37.]  [123:  Id. ] 

b. NYC Health and Hospitals (‘H+H’)
H+H is the largest public health care system in the United States, providing essential inpatient, outpatient, and home-based services to over one million New Yorkers every year in more than seventy locations across the five boroughs.[footnoteRef:124] All hospitals in New York State must have financial assistance to make non-emergency healthcare affordable to all patients, regardless of their immigration status.[footnoteRef:125] H+H is New York City’s largest provider of health care to Medicaid recipients, serving more than one million New Yorkers annually—40 percent of whom are born outside of the United States.[footnoteRef:126] H+H stresses that hospitals and providers welcome all patients, no matter their immigration status, asserting that this “will never change.”[footnoteRef:127] H+H/Lincoln’s Department of Behavioral Health provides comprehensive mental health services to all individuals and families, staffed by a multidisciplinary team of psychiatrists, licensed clinical psychologists, nurses and social workers who work collaboratively to meet each clients’ needs.[footnoteRef:128] [124:  About NYC Health + Hospitals, NYC HEALTH + HOSPITALS, https://www.nychealthandhospitals.org/about-nyc-health-hospitals (last visited Sept. 26, 2019).]  [125:  Health & Disability Access, NYC MAYOR’S OFFICE OF IMMIGRANT AFFAIRS, https://www1.nyc.gov/site/immigrants/help/city-services/health.page (last visited Sept. 26, 2019).]  [126:  Press Release: NYC Health + Hospitals, Immigration and Labor Groups Rally New Yorkers to Fight Public Charge and Continue to Seek Care Without Fear, NYC HEALTH + HOSPITALS (Dec. 5, 2018), https://www.nychealthandhospitals.org/pressrelease/people-shouldnt-have-to-choose-between-health-care-and-a-green-card.]  [127:  Seek Care Without Fear, NYC HEALTH + HOSPITALS, https://www.nychealthandhospitals.org/immigrant (last visited Sept. 26, 2019).]  [128:  Behavioral Health, NYC HEALTH + HOSPITALS, https://www.nychealthandhospitals.org/lincoln/clinical-services/behavioral-health (last visited Sept. 26, 2019).] 

c. ThriveNYC 
	In partnership with multiple City agencies, ThriveNYC operates programs and initiatives that provide necessary mental health services to historically underserved communities, including immigrant populations.[footnoteRef:129] One such program, implemented by the Department of Health and Mental Hygiene (‘DOHMH’), is NYC Well, a mental health support and substance misuse helpline.[footnoteRef:130] The helpline provides crisis counseling, mental health services referrals, appointment scheduling assistance, connections to mobile crisis services, peer support, as well as follow-up. NYC Well emphasizes that it connects people to appropriate services, “regardless of insurance or immigration status.”[footnoteRef:131] Similarly, in conjunction with the DOHMH, ThriveNYC’s Mental Health First Aid program provides free eight-hour trainings—conducted regularly in English, Mandarin, and Spanish—and teaches trainees to recognize mental health needs, learn how to talk about them, and learn where to direct people in need.[footnoteRef:132] Other initiatives include public awareness campaigns, educational resources, support centers, and integrating mental health into community-based organizations.[footnoteRef:133] [129:  ThriveNYC Initiatives, THRIVENYC, https://thrivenyc.cityofnewyork.us/thrivenyc-initiatives (last visited Sept. 26, 2019).]  [130:  Id. ]  [131:  Id. ]  [132:  Id.]  [133:  Id. ] 

d. DOHMH and Partnership Organizations 
As discussed above, DOHMH collaborates with ThriveNYC to implement mental health services that are available to the City’s immigrant population. In addition, DOHMH issues special reports and data publications on various topics, such as a report titled “Health of Latinos in New York City,” which states that Latinos have a higher prevalence of serious psychological distress (‘SPD’) than non-Latino adults, and that Puerto Ricans and Dominicans are also more likely to experience SPD than non-Latino adults.[footnoteRef:134] [134:  NYC DOHMH, HEALTH OF LATINOS IN NEW YORK CITY (2017), https://www1.nyc.gov/assets/doh/downloads/pdf/episrv/2017-latino-health.pdf.] 

As part of the Fiscal 2016 Budget adopted on June 26, 2015, New York City Council secured $1.5 million for a new Immigrant Health Initiative intended to “eliminate disparities and increase health care services for immigrant New Yorkers.”[footnoteRef:135] In its first year, the initiative funded 16 community-based organizations to effectuate the agreed-upon mandate.[footnoteRef:136] A key component of the original proposal was a partnership with New York Lawyers for the Public Interest, Inc.’s (‘NYLAG’) LegalHealth division, which placed attorneys in select H+H locations. In fact, later expansion of this model by the mayoral administration is linked to the partnership originating with the City Council.[footnoteRef:137] Over the years, the initiative has expanded to include funding for mental health services[footnoteRef:138] and additional partnerships.[footnoteRef:139] In 2019, the Council adopted a budget that expanded funding for the Immigrant Health Initiative to $2 million.[footnoteRef:140]  [135:  NYC COUNCIL, Fiscal Year 2016 Adopted Expense Budget Adjustment Summary / Schedule C (June 2015) at 3, https://council.nyc.gov/budget/wp-content/uploads/sites/54/2015/06/fy2016-skedcf.pdf.]  [136:  NYC COUNCIL, Report of the Committee on Finance Resolution Approving the New Designation and Changes in the Designation of Certain Organizations to Receive Funding in the Expense Budget (September 2015) at 30, https://council.nyc.gov/budget/wp-content/uploads/sites/54/2015/06/fy2016-reso_4.pdf.]  [137:  NYC COUNCIL, Fiscal Year 2018 Adopted Expense Budget Adjustment Summary / Schedule C (June 2017) at 53, https://council.nyc.gov/budget/wp-content/uploads/sites/54/2017/03/FY-2018-Schedule-C-Cover-Template-FINAL-MERGE.pdf.]  [138:  Id. at 54.]  [139:  NYC COUNCIL, Fiscal Year 2019 Adopted Expense Budget Adjustment Summary / Schedule C (June 2018) at 54, https://council.nyc.gov/budget/wp-content/uploads/sites/54/2018/06/Fiscal-2019-Schedule-C-Final-Report.pdf.]  [140:  NYC COUNCIL, Fiscal Year 2020 Adopted Expense Budget Adjustment Summary / Schedule C (June 2019) at 96, https://council.nyc.gov/budget/wp-content/uploads/sites/54/2019/07/Fiscal-2020-Schedule-C-Final-8.pdf.] 

In late 2015, as part of ThriveNYC, the Mayor’s Fund, the Mayor’s Office for Economic Opportunity, and DOHMH developed and launched Connections to Care, a $30 million public-private partnership that integrates mental health support into community-based organizations serving low-income New Yorkers.[footnoteRef:141] This model supports collaboration between community-based organizations and licensed mental health providers. The program partners with numerous immigrant rights nonprofit and community-based organizations. [141:  NEW YORK CITY PARTNERSHIPS: STRATEGIC PARTNERSHIPS FOR A MORE INCLUSIVE AND EQUITABLE CITY (2014-2018), https://www1.nyc.gov/assets/partnerships/downloads/pdf/NY_Report_Final_ForWeb.pdf. ] 

e. NYC Care
	In August 2019, the Mayor launched NYC Care in the Bronx as part of a commitment to guarantee health care access for all New Yorkers. The program provides access to a dedicated primary care provider, preventive care and routine screenings, access to specialty care services, and help navigating health care needs through a new 24/7 customer service center.[footnoteRef:142] All services are provided by H+H and all information about patient care and treatment is kept private and confidential in accordance with federal regulations.[footnoteRef:143] The program partners with various multilingual community-based organizations to help connect New Yorkers with the health care they need, regardless of ability to pay or immigration status.[footnoteRef:144] [142:  Press Release: De Blasio Administration Launches NYC Care in the Bronx, Key Component of Mayor’s Guaranteed Health Care Commitment, NYC HEALTH + HOSPITALS (Aug. 1, 2019), https://www.nychealthandhospitals.org/pressrelease/nyc-care-launches-in-the-bronx. ]  [143:  Id.]  [144:  Id.] 

III.  CONCLUSION
Immigrant communities are living in a particularly frightening time: as the federal government continues to voice anti-immigrant sentiments, issue federal policies to further harm and tear immigrant families apart, ramp up federal immigration enforcement, and detain immigrants in severely overcrowded, unsanitary, and inhumane detention centers, communities are experiencing high levels of anxiety, depression, and toxic stress. As many individuals are living under the constant threat of deportation, have been separated from family members by immigration enforcement, or have themselves been detained, addressing the mental health needs of the immigrant population in New York City has become especially critical. The Committees are eager to examine the mental health resources the City offers regardless of immigration status, and how the City can improve access to appropriate and low-cost mental health services for immigrant New Yorkers. 
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