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I. 
Introduction
	On September 17, 2021, the Committee on Mental Health, Disabilities, and Addiction, chaired by Council Member Farah Louis, will hold a hearing entitled “Oversight: Coordinating City Agencies to Address Serious Mental Illness.” Among those invited to testify are representatives from the New York City Department of Health and Mental Hygiene (DOHMH), the Mayor’s Office of Community Mental Health (OCMH), and other interested parties. 
II. Background
a. Social Determinants of Mental Health
According to the National Alliance on Mental Illness (NAMI), a mental health condition is best understood as a multifaceted disorder with multiple linking causes.[footnoteRef:1] NAMI cites genetics, environment, lifestyle, internal and external stressors, as well as history of trauma among the issues most likely to significantly impact mental health.[footnoteRef:2] In other words, mental health and serious mental illness can be understood within a greater framework referred to as “social determinants of health.” According to the Centers for Disease Control and Prevention (CDC), social determinants of health (SDOH) are “conditions in the places where people live, learn, work and play that affect a wide range of health and quality-of-life risks and outcomes.”[footnoteRef:3] Specifically, SDOH can be grouped into five domains that include:[footnoteRef:4] [1:  National Alliance on Mental Illness (NAMI, 2021) Mental health conditions. Available at https://www.nami.org/About-Mental-Illness/Mental-Health-Conditions ]  [2:  Id.]  [3:  Centers for Disease Control and Prevention (May 6, 2021). Social Determinants of Health: Know What Affects Health. Available at https://www.cdc.gov/socialdeterminants/index.htm ]  [4:  Centers for Disease Control and Prevention (2021) What are social determinants of health? Available at https://www.cdc.gov/socialdeterminants/about.html ] 

1. Healthcare Access and Quality, which is defined as the connection between people’s access to and understanding of health services and their own health, such as primary care, health insurance and overall health literacy;[footnoteRef:5] [5:  Id.] 

2. Education Access and Quality, which can include graduation from high school and enrollment in higher education, language and literacy, and early childhood education and development;[footnoteRef:6] [6:  Id.] 

3. Social and Community Context, which defines the connections and characteristics of where people live, learn, work and play, such as the cohesion within communities through civic participation, the prevalence of discrimination, conditions in the workplace and rates of incarceration;[footnoteRef:7] [7:  Id.] 

4. Economic Stability, such as financial resources including income, cost of living, socioeconomic status and issues of poverty, employment, food security and housing stability;[footnoteRef:8] and [8:  Id. ] 

5. Neighborhood and Built Environment, which include concerns about the quality of housing and neighborhoods where people live, their access to transportation, healthy foods, clear air and water, and proximity to neighborhood crime and violence.[footnoteRef:9] [9:  Id.] 

Additionally, data from the 2017 NYC Social Determinants of Mental Health survey shows that racial and ethnic discrimination, inequities in accessing high quality health care, and, in particular, economic strain and stressful living environments were all related to poorer mental health outcomes resulting in a higher prevalence of serious psychological distress (SPD).[footnoteRef:10] SPD is defined by the CDC as: “mental health problems severe enough to cause moderate-to-serious impairment in social, occupational, or school functioning and to require treatment.”[footnoteRef:11] [10:  Epi Data Brief (August 2019) Social Determinants of Mental Health among New York City Adults. Available at https://www1.nyc.gov/assets/doh/downloads/pdf/epi/databrief115.pdf ]  [11:  CDC National Center for Health Statistics (2021) Serious psychological distress among adults. Available at https://www.cdc.gov/nchs/products/databriefs/db203.htm] 

The Mayor’s Office of Community Mental Health confirms that there is unequal access to mental healthcare in New York City, and has reported the following:[footnoteRef:12] [12:  Mayor’s Office of Community Mental Health (June 2021). Mental Health Data Dashboard. Available at https://thrivenyc.cityofnewyork.us/dashboard/ ] 

· One in five New Yorkers experience mental illness per year;[footnoteRef:13] but hundreds of thousands of New Yorkers are not connected to health care;[footnoteRef:14] [13:  Id.]  [14:  Id. ] 

· Black, Latinx, and Asian American and Pacific Islander New Yorkers are less likely to be connected to mental healthcare than white New Yorkers;[footnoteRef:15] [15:  Id.] 

· Among youth with mental health needs, males are less likely to be connected to healthcare across all races and ethnicities;[footnoteRef:16] [16:  Id.] 

· The neighborhoods highest in poverty have over twice as many psychiatric hospitalizations per capita as the lowest poverty neighborhoods in New York City;[footnoteRef:17] and [17:  Id. ] 

· Connection to mental healthcare differs significantly by neighborhood. In the three neighborhoods with the highest connection to mental healthcare (Coney Island, Long Island City/Astoria, and Upper East Side/Gramercy), nearly 70 percent of those with mental health needs readily receive treatment. Conversely, in the three neighborhoods with the lowest connection to healthcare (Kingsbridge, Borough Park, and Northeast Bronx), only 20 percent of those with mental health care needs receive mental healthcare treatment services.[footnoteRef:18] [18:  Id.] 

b. COVID-19 Impact on Serious Mental Illness
While COVID-19 has disproportionately impacted communities of color, the unmet mental health needs of these communities were apparent long before the pandemic, and there is every indication that moving forward, the mental health needs of these New Yorkers will remain high.[footnoteRef:19]  In general, there is a lack of access to affordable, culturally-sensitive care within Black and Brown communities and other communities of color in New York City and in the United States.[footnoteRef:20] Across the country, an estimated 119 million Americans live in a “mental health desert” or “Mental Health Care Professional Shortage Area,” which means they are unable to access mental health care because there are too few mental health providers relative to the needs of the population.[footnoteRef:21] Most Americans living in mental health deserts are people of color and those in rural areas.[footnoteRef:22] This trend holds true in New York City, where, for example, in the Bronx, 91 percent of residents insured by Medicaid live in a mental health desert, most of whom are Black, Brown, and low income New Yorkers.[footnoteRef:23]  Further, according to the United States 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 mental health care for serious conditions receive it.[footnoteRef:24] According to the Treatment Advocacy Center, a minimum of 50 psychiatric beds per 100,000 people is considered necessary to provide minimally adequate treatment for individuals with severe mental illness.[footnoteRef:25] However, as of 2018, New York failed to meet this standard, as evidenced by its ratio of 16.3 beds per 100,000 people capacity.[footnoteRef:26] [19:  Some information within this section has been taken from a previous Committee Report by this committee, for a hearing held on April 6, 2021, titled: “Oversight, Access to Mental Health Care in Communities of Color.”]  [20:  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.]  [21:  Id.]  [22:  Id.]  [23:  Id.]  [24:  Id.]  [25:  Id.]  [26:  Treatment Advocacy Center. (2018). Public Psychiatric Beds in New York. Available at https://www.treatmentadvocacycenter.org/new-york ] 

As the pandemic increased the demand for behavioral healthcare services (e.g. mental health and substance use disorder treatment) many hospitals across New York state “repurposed” or closed hundreds of psychiatric, detox and drug rehabilitation beds to make room for COVID-19 patients.[footnoteRef:27] As mental healthcare treatment became harder to find, New York healthcare workers described patients being discharged early to “free up space even though many still showed signs of psychosis and mania.”[footnoteRef:28] According to mental health providers and advocates, people in mental health need were “discharged prematurely, or forced to stay in facilities far from their homes,” further exacerbating a “system already under strain.”[footnoteRef:29] As lockdowns eased and facilities returned to normal, it was reported that an estimated 14,000 psychiatric admissions were lost because people who needed care, were unable to get it.[footnoteRef:30]  [27:  Ramachandran, Shalini. (October 9, 2020). A Hidden Cost of Covid: Shrinking Mental Health Services. The Wall Street Journal. Available at https://www.wsj.com/articles/a-hidden-cost-of-covid-shrinking-mental-health-services-11602255729]  [28:  Id.]  [29:  Id. ]  [30:  Id. ] 

Unsheltered New Yorkers and New Yorkers experiencing homelessness remain particularly vulnerable to the effects of the COVID-19 pandemic. According to the Coalition for the Homeless:[footnoteRef:31] [31:  Coalition for the Homeless.Org. (April 2021) The State of Homelessness. Available at https://www.coalitionforthehomeless.org/wp-content/uploads/2021/04/StateOfTheHomeless2021.pdf ] 

Between March and December 2020, the Department of Homeless Services (DHS) confirmed there were 1,919 cases of COVID-19 among the homeless individuals and families in DHS shelters and on the streets.[footnoteRef:32] When compared with citywide infection rates, the rate of infection among homeless New Yorkers was similar in the early months of the pandemic, however, since September 2020, the rate of infection among homeless New Yorkers has been on the rise, increasing from 50 to 570 infections per 100,000 people from September to December 2020 – an increase of more than 1,000 percent. Between December 29, 2020, and March 2, 2021, DHS reported approximately 1,280 additional positive cases of COVID-19.[footnoteRef:33] [32:  Id. ]  [33:  Id.] 


In an effort to curb the spread of the airborne COVID-19 virus transmission, and at the direction of the NYC Department of Homeless Services (DHS), a move from congregate shelter facilities to rooms in 63 commercial hotels was deemed better protection for unhoused single adults.[footnoteRef:34] One of these hotels, the Lucerne, reported providing its temporary residents with onsite case management, vocational services, daily wellness checks, housing coordination, benefits coordination, peer counseling, primary healthcare services, nursing and medication management, tele-psychiatry, substance use treatment, and food services consisting of three meals a day and snacks.[footnoteRef:35] Now with many restrictions lifted, “and an economic recovery on the line,” the Mayor remarked that it was time to “move homeless folks…back to shelters where they can get the support they need.”[footnoteRef:36] Whether or not unhoused individuals receive services from a hotel or a congregate shelter setting, public health experts warn that “without access to [stable] quality affordable housing…more people with be put at risk during the pandemic and the continued economic crisis will exacerbate this harm.”[footnoteRef:37] In other words, destabilizing housing conditions, economic instability, and other factors that have all been worsened by the pandemic for individuals experiencing homelessness also exacerbate serious mental illness.[footnoteRef:38] As mentioned above, the shuttering of psychiatric beds, forced lockdowns and isolation, and forced movement of individuals and populations that are already vulnerable and at risk for mental illness only further increases the risks for serious mental illness. [34:  Project Renewal. (2021) Project Renewal’s Temporary Use of the Lucerne Hotel. Available at https://www.projectrenewal.org/lucerne]  [35:  Id.]  [36:  Newman, Andy (2021). 8,000 Homeless People to Be Moved from Hotels to Shelters, New York Says. The New York Times, June 16, 2021. Available at  https://www.nytimes.com/2021/06/16/nyregion/homeless-de-blasio-hotels.html ]  [37:  Center for American Progress (2020). Kicking Folks While They’re Down https://www.americanprogress.org/issues/poverty/reports/2020/07/27/488110/kicking-folks-theyre/ ]  [38:  Id.] 

c. City Efforts to Address Serious Mental Illness 
New York City does offer some services and programs to address serious mental illness and to coordinate services among agencies, but to date, no major structural changes to ensure widespread access have been enacted.[footnoteRef:39] [39:  This will be outlined in the below section.] 

1. ThriveNYC[footnoteRef:40] [40:  On April 29, 2021, Mayor de Blasio announced the opening of the Mayor’s Office of Community Mental Health, which will be discussed later in this paper. Upon the opening of the Office, ThriveNYC is no longer in operation, and many of Thrive’s programs and work have been absorbed and taken over by the Office. See, “A Recovery for All of Us: Mayor de Blasio, First Lady McCray Announce Mental Health for All,” Mayor’s Press Release, April 29, 2021, available at https://www1.nyc.gov/office-of-the-mayor/news/324-21/recovery-all-us-mayor-de-blasio-first-lady-mccray-mental-health-all. ] 

[bookmark: _Ref64472470][bookmark: _Ref64474408]In 2015, First Lady Chirlane McCray and Mayor Bill de Blasio launched ThriveNYC, which focuses on ensuring that every New Yorker has access to mental health support.[footnoteRef:41] In 2019, Mayor de Blasio officially established the Mayor’s Office of ThriveNYC to coordinate ThriveNYC programs, track progress, and support City agencies as they incorporate promoting mental health into their service to New Yorkers.[footnoteRef:42] In partnership with 12 city agencies and about 200 non-profits,[footnoteRef:43] ThriveNYC has implemented several initiatives to provide new services to vulnerable populations, strengthen crisis prevention and response, intervene early, and further develop the mental health workforce.[footnoteRef:44] ThriveNYC initiatives and programs dedicated to responding to mental health crises include Crisis Interventions Training, Co-Response Teams, Intensive Mobile Treatment Teams, NYC WELL, and Mobile Crisis Teams.[footnoteRef:45]  [41:  Mayor’s Office of ThriveNYC, “ENHANCING ACCESS TO MENTAL HEALTH SUPPORT FOR EVERY NEW YORKER IN NEED”, last accessed March 30, 2021, Available at: https://www1.nyc.gov/assets/operations/downloads/pdf/mmr2019/thrivenyc.pdf.]  [42:  Id.]  [43:  Mayor’s Office of ThriveNYC, “Home”, last accessed March 30, 2021, Available at: https://thrivenyc.cityofnewyork.us/.]  [44:  Mayor’s Office of ThriveNYC.]  [45:  See generally Mayor’s Office of ThriveNYC, “Our Programs”, last accessed March 30, 2021, Available at: https://thrivenyc.cityofnewyork.us/programs.] 

Additionally, some ThriveNYC programs are designed to promote mental health for individuals with serious mental illness, as well as to coordinate services between various city agencies, including a coordination of 58 mobile treatment teams that serve 3,800 New Yorkers with serious mental illness.”[footnoteRef:46] [46:  Id.] 

ThriveNYC has done a great deal of work to bring attention to mental health issues in New York City, and to provide mental health trainings and direct services to those in need, but there has also been criticism of ThriveNYC that it has failed to serve as a true coordinator between city agencies, and between agencies and community-based providers and organizations, and that Thrive’s focus on “improving mental wellness” often ignored the “seriously ill.”[footnoteRef:47] [47:  “Why $800 Million Thrive/NYC Is Failing,” Mental Illness Policy Org., available at https://mentalillnesspolicy.org/wp-content/uploads/thrivenyc-fails.pdf; see also, “NYC’s mental-health drive ignores those who need the most help,” NY Post, May 11, 2017, available at https://nypost.com/2017/05/11/nycs-mental-health-drive-ignores-those-who-need-the-most-help/; see also “Failure to Thrive,” City-Journal, Spring 2017, available at https://www.city-journal.org/html/failure-thrive-15123.html. ] 

2. Mayor’s Office of Community Mental Health
On April 29, 2021, the Mayor and First Lady announced the opening of the Mayor’s Office of Community Mental Health (OCMH), to build on the foundation of ThriveNYC and to ensure that “mental health for all is a lasting part of City government and a mayoral priority into the future.”[footnoteRef:48] OCMH is set to be charged with the following functions, which seem to focus specifically on addressing serious mental illness and coordinating between city agencies and community-based organizations and providers: [48:  See, “A Recovery for All of Us: Mayor de Blasio, First Lady McCray Announce Mental Health for All,” Mayor’s Press Release, April 29, 2021, available at https://www1.nyc.gov/office-of-the-mayor/news/324-21/recovery-all-us-mayor-de-blasio-first-lady-mccray-mental-health-all.] 

· Overseeing new investments included in the Fiscal Year 2022 Executive budget, including $112M for citywide expansion of mental health teams that will respond to 911 mental health calls and nearly $50M in new services for people with serious mental illness;
· Managing the $225M in significant community-based mental health services currently supported by ThriveNYC, including services in shelters, Centers for Older Adults, Family Justice Centers, police precincts, and social service agencies;
· Developing new strategies, such as Communities Thrive, to continue closing gaps in care, providing more support right in communities, and promoting mental health for all; and
· Maximizing promotion of mental health across every part of City government.[footnoteRef:49] [49:  Id.] 

OCMH will be headed by Susan Herman as the director, formerly the director of ThriveNYC.[footnoteRef:50] According to its website, the work of ThriveNYC is being absorbed by and shifted to OCMH emanating from a need for: “collaboration and coordination – with all the city agencies and community-based organizations that serve New Yorkers directly every day… [a] need [for] data and research to identify critical gaps in care, and innovative approaches to close them… [a] need [for] strategic policy guidance to maximize the potential of city government to promote mental health for all New Yorkers.”[footnoteRef:51] The stated goals of OCMH include: [50:  Id.]  [51:  “Community mental health: A permanent priority for City government,” Website of OCMH, available at https://mentalhealth.cityofnewyork.us/leadership. ] 

· Promote mental health for the youngest New Yorkers;
· Reach people with the highest need;
· Strengthen crisis prevention and response; and
· Eliminate barriers to care.[footnoteRef:52] [52:  “Our Approach,” Website of OCMH, available at https://mentalhealth.cityofnewyork.us/our-approach. ] 

Additionally, OCMH has set metrics for success, which if achieved, New York City will see changes in the following population-level measures in the next five years:
· More New Yorkers with mental health needs are connected to treatment: Defined as 1) more New Yorkers with an identified mental health need receive treatment, and 2) greater equity in connection to treatment;
· Fewer mental health needs become crises: Defined as 1) fewer mental health emergencies, as measured by 911 dispatches and emergency department visits, and 2) less disparity in mental health emergencies.[footnoteRef:53] [53:  Id.] 

d. FY 2022 Budget Allocations to Address Serious Mental Illness[footnoteRef:54] [54:  Please note that this section is based on the budget as of Executive Budget, rather than reflecting the budget as adopted. In information is taken from FY 2022 Executive Budget.] 

There are several additions in the FY 2022 adopted budget which focus on addressing serious mental illness, including:
1. $4 million for expansion of clubhouses, resources for people with serious mental illness;
1. $37.5 million for expansion of IMT Mobile Crisis Teams between Fiscal 2022 and Fiscal 2023;
1. $21.2 million for CONNECT (Continuous Engagement between Community and Clinic Treatment Teams between Fiscal 2022 and Fiscal 2023 and;
1. $92 million for citywide expansion of mental health response to 911 mental health calls
Additionally, DOHMH supports individuals with serious mental illness by providing $87 million in Fiscal 2021 and $109 million in Fiscal 2022 in supportive housing and $4.2 million in Fiscal 2021 and $4.3 million in Fiscal 2022 for Assisted Outpatient Treatment Programs.[footnoteRef:55] [55:  See, New York City Financial Management System. ] 

	According to its website, OCMH has a total programmatic budget projection of $151.6 million for FY 21, $281.5 for FY 22, and $210.6 for FY 23.[footnoteRef:56] Within its projected budget, the following programs potentially address serious mental illness:[footnoteRef:57] [56:  “Mayor's Office of Community Mental Health Budget,” OCMH Website, available at https://mentalhealth.cityofnewyork.us/wp-content/uploads/2021/08/OCMH-Budget-Adopt-FY22.pdf ]  [57:  Id.] 

[image: ]

1. B-HEARD: The Behavioral Health Emergency Assistance Response Division
On June 6, 2021, the City launched a pilot program called the Behavioral Health Emergency Assistance Response Division (B-HEARD), aimed at responding to 911 mental health emergency calls.[footnoteRef:58] The pilot was launched in Zone 7, which includes East Harlem and parts of Central and North Harlem in the 25, 28, and 32 police precincts.[footnoteRef:59] B-HEARD utilizes emergency medical technicians/paramedics from the Fire Department’s Emergency Medical Services and social workers from NYC Health + Hospitals.[footnoteRef:60] Under the pilot, teams operate seven days a week, 16 hours a day in. The goals of the pilot are to:  [58:  “B-HEARD, Transforming NYC’s Response to Mental Health Crises,” First Month of Operations, July 2021, available at https://mentalhealth.cityofnewyork.us/wp-content/uploads/2021/07/B-HEARD-First-Month-Data.pdf. ]  [59:  Id.]  [60:  Id.] 

· Route 911 mental health calls to a health-centered response, whenever appropriate. Calls involving a weapon or deemed an “imminent risk of violence,” or where NYPD or EMS call-takers determined that an individual has an “immediate need for a transport to a medical facility” receive a traditional 911 response—an ambulance and police officers; 
· Increase connection to community-based care, reduce unnecessary transports to hospitals, and reduce unnecessary use of police resources.[footnoteRef:61] [61:  Id.] 

According to its reported metrics, in the first month of the pilot: 
· 911 operators routed approximately 25% of mental health emergency calls to B-HEARD teams;
· B-HEARD teams responded to approximately 80% of all calls routed to them;
· 25% of people assisted by B-HEARD were served onsite, including de-escalation, counseling or referral to community-based care;
· 20% of people assisted by B-HEARD were transported to a community-based care location;
· 50% of people assisted by B-HEARD were transported to a hospital for additional care;
· NYPD has requested onsite assistance from B-HEARD 14 times; and
· B-HEARD teams have requested onsite assistance from NYPD 7 times.[footnoteRef:62] [62:  Id.] 

Given how new the pilot is, it is unclear what the level of coordination is between various city agencies, community-based organizations, hospitals, and B-HEARD.
III. Conclusion
At today’s hearing, the Committee looks forward to hearing from the Administration, providers, community-based organizations, and advocates about the work and plans for the new Mayor’s Office of Community Mental Health, how services are coordinated between city agencies and community-based providers in addressing serious mental illness within New York City.
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