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The Healthy Minds, Healthy Kids Campaign is a statewide coalition of behavioral health providers, advocates, and New York 
families, joining together to create the public and political will necessary to ensure that all children and adolescents in New 

York receive the high-quality behavioral health services they need. 

Addressing Telehealth Equity 
Requires Meaningful Engagement of 
Impacted Communities 
 
As children’s behavioral health providers, advocates, and families, we are deeply concerned 
about the mental and emotional toll that the COVID-19 pandemic has taken on New York’s 
children and families. In this new landscape, telehealth has taken on a central role in service 
delivery, yet vast inequities in telehealth access threaten to widen existing health disparities. 
Importantly, the voices of those most directly impacted by telehealth access challenges – 
children, parents, communities, and the providers who serve them – have not been included 
nearly enough in formal decision-making around how to address systemic barriers to access. 
We seek to draw attention to some of these central telehealth inequities; identify key 
questions that must be addressed for these barriers to be tackled; and urge the State to 
develop effective, meaningful, and ongoing engagement strategies for consumers and service 
providers. 
 
Between March and July, 2020,  4,200 children suffered the loss of a parent or guardian to 
COVID-19. An additional 325,000 children have fallen into or near poverty due to this 
pandemic.i As a result of COVID-19, children and teens are grappling with unprecedented 
economic deprivation, housing insecurity, loneliness, disrupted and disjointed schooling, and a 
grave loss of life in their families and local communities. There has been a spike in anxiety and 
depression among young people both nationally and in New York, and child psychiatrists in our 
state report that there is an increase in the number of young people presenting at the hospital 
in significant  psychiatric distress.ii  
 
Despite the clear increase in need for care, national reports indicate that the pandemic has 
actually decreased the number of children receiving mental health treatment, among a variety 
of other healthcare services. Recent Medicaid and CHIP data released by CMS show a dramatic 
decline in vaccinations, primary, and preventive services, including a 44% decline in child 
screenings and outpatient mental health services between March and May.iii Too many children 
in need of care are going without it. Without a concerted effort on the part of the State and 
localities, we will see life-long repercussions for children’s health, education, and economic 
security as they become adolescents and adults. 
 
Our partners work with children who have been entirely unable to engage in learning since the 
pandemic began because their behavioral health needs have not been adequately 
accommodated.  The shortage of behavioral health providers that existed prior to the pandemic 
has not been addressed  adding another barrier to accessing care. Given this array of 
challenges, our State is at risk of widening existing health disparities unless we pay  attention to 
how to tackle new and existing inequities in remote access to healthcare.  
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The role of telehealth has never been more important. In many ways, the pandemic has 
accelerated progress in increasing telehealth access. We appreciate the leadership of the Office 
of Mental Health (OMH) and other State agencies in introducing telehealth flexibilities that 
have allowed providers to reach more families who would not otherwise have received care 
during this crisis. These innovations, if made permanent, have the potential to increase access 
for those who struggle to get care due to challenges associated with transportation, child care, 
work schedules, or other obstacles to accessing in-person health services.  
 
We know that striking disparities exist in access to telehealth services and remote services 
generally. The devastating consequences of COVID-19 have fallen disproportionately on low-
income, immigrant, and Black and brown communities that have faced historic and institutional 
inequities. These are the same communities that are facing daunting barriers to telehealth 
access. 
 
Knowledge about the barriers facing children and families comes directly from families 
themselves who are connected to the educators, advocates, and healthcare providers who 
work with them. They are the best source of information about the true impact of telehealth 
inequities and how they should be addressed. Unfortunately, there have been minimal efforts 
from the state to engage, in a consistent and formal way, the families, providers, and 
communities directly impacted by COVID-19 and the challenges posed by remote services. The 
Governor’s Blue Ribbon Commission on Telehealth, for instance, is comprised almost entirely of 
tech executives and CEOs. While these expert voices are important, this Commission has almost 
no representation from healthcare providers and consumer voices; community members are 
not included at all. 
 
The voices of families, communities, and the providers who serve them must be at the center 
of problem-solving and decision-making around issues related to telehealth and equitable 
access to healthcare services. We urge the Governor and the Blue Ribbon Commission to 
develop effective, meaningful engagement strategies for consumers and service providers. 
This moment can be an opportunity for our State to rethink service delivery and address the 
acute fragmentation of our healthcare delivery systems, eventually enabling New York to build 
back better in the wake of this crisis. 
 
Below are a number of key questions we feel this group – and the State more broadly – 
should address: 
 

• How will the State prioritize engagement of families, communities, and providers directly 
impacted by the Covid-19 pandemic and ensure that their experiences are reflected 
broadly in the State’s response to ensuring telehealth access and equity? 
 
This engagement could take multiple forms, including regular surveys, statewide listening 
sessions, or working groups. At a minimum, there should be an established and ongoing 
body of families, providers, and advocates that is tasked with working directly with the state 
to identify barriers to access and to develop solutions. This group should have a focus not 
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only on narrowing the digital divide, but in identifying how to best assist those groups in 
New York who have been left behind historically and by the state’s current telehealth 
structure. 

 

• What is the State’s plan for ensuring every household in New York has access to reliable, 
affordable internet services?  

 
Disparities in internet access overwhelmingly impact low-income and Black and brown 
communities:  

o 38% of all New York households earning $25,000 or less have no high-speed home 
internet connection.iv 

o In 2018, 500,000 NYC households lacked internet access entirely.v  
o 77,000 students enrolled in New York City public schools have no computer, iPad or 

access to adequate internet, and students in at least four NYC shelters have no way 
to connect to the internet.vi  

o Upstate areas also struggle with broadband access. Roughly 20% of households in 
Rochester and Buffalo lack broadband, while 32% of households in Syracuse have no 
broadband connectivity.vii  

o Many congregate facilities operated by health, behavioral health, and social services 
providers in contract with the State lack internet access. 

 
The State must build on existing efforts to combat the digital divide, and in particular focus 
attention on families in homeless shelters, public housing, and other marginalized spaces. 

 

• What steps are being taken to streamline technical assistance and troubleshooting for the 
many families who encounter problems with their devices and internet connectivity? 
 
From every corner, we hear about families that lack adequate internet-connected devices; 
families that are unable to get assistance when their devices don’t work; families sitting 
outside of libraries and shops to access Wi-Fi; and providers who have their own internet 
access challenges that prevent them from connecting to patients. Even for families with an 
internet connection or a device, the lack of adequate resources to troubleshoot challenges 
and the inability to rapidly address problems has proven a major barrier to accessing an 
array of essential services. 

 

• How does the state plan to address healthcare access for groups and individuals who face 
unique barriers to accessing remote services? 
 
Even for families with functioning devices, the barriers to healthcare access are numerous. 
Some children may be too young to respond well to teletherapy, and many parents may 
struggle to engage in intensive dyadic therapy, particularly if they are facing the added 
challenge of providing educational support to the other children in their household. Lack of 
privacy with families sheltering in place is an additional obstacle for numerous families in 
New York.  
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The Covid-19 pandemic has highlighted existing challenges in the healthcare delivery system 
for families and children who struggle to access care due to these and other needs: 

 
o Families who lack privacy and the kind of therapeutic environment that is needed. 
o Providers who lack privacy and the kind of therapeutic environment that is needed. 
o Very young children for whom telephonic or audio-visual services are not an appropriate 

modality of treatment . 
o Children with intellectual/developmental disabilities for whom telehealth services are 

not appropriate. 
o LGBTQ youth who lack privacy and support at home. 
o Children with special needs or who are medically fragile, and for whom telehealth is 

simply not an option. 
o Children and families with different language needs. 
o Individuals with visual impairments, hearing impairments, or other disabilities that may 

struggle to utilize telehealth platforms that are not designed to accommodate to their  
their needs. 

 

• How does the State plan to address historic racism in the medical field that may 
contribute to distrust of telehealth, particularly among Black and brown communities? 
 
America’s medical system has a long history of racism, from instances of medical 
experimentation, to forced sterilizations, to discriminatory healthcare practices broadly. 
These are entrenched issues that existed before COVID-19, but the move to telehealth 
services has the potential to exacerbate existing distrust of the healthcare system and gaps 
in healthcare access among Black and brown communities. Data from New York and beyond 
has already indicated that Black and Latinx patients are less likely to use telehealth services 
during the pandemic. New York must confront this history, devote attention to how it is 
impacting healthcare access, and develop strategies for combatting its effect on services 
delivered both in-person and through telehealth. 

 

• How can the State ensure that telehealth is adequately funded, including through 
adequate reimbursement rates?  
 
The State must ensure that patient needs and preferences are prioritized in relation to 
service delivery modes (whether telehealth or in-person services). This necessitates equal 
reimbursement for telehealth and telephonic services to ensure these modalities are 
sustainable and families are able to access the service type that works best for them.  
 

• How can the State enhance training on best practices related to digital literacy and 
teleservice delivery? 

 
Best practices in the delivery of services via telehealth and tele- services generally are being 
developed for providers, educators, and others. Additional training and resources are 
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essential for families, as well as for providers to best meet the needs of children in this 
relatively new modality. Training is especially important for the educators of children with 
behavioral health needs who are at risk of using punitive responses (such as suspensions) 
rather than identifying behavioral health needs and connecting children to appropriate 
services. 

 

• How are the State Education Department and the Department of Education monitoring 
students who have been unable to engage in learning during the pandemic? 
 
Only one quarter of NYC students attended in-person class in the first month of school. City 
data shows that 25% of NYC schools with majority Black-and-brown student populations 
suffer low attendance rates for remote learning, compared to 3% of schools without 
majority Black-and-brown student bodies.viii This discrepancy is largely driven by a lack of 
supplies and poor internet connections, as well as concerns about school safety. What is the 
State’s plan for proactively reaching these disconnected students, addressing their learning 
loss, and connecting them and their families to the health, behavioral health, and social 
services that they may have lacked due to the digital divide?  
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