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Good Morning.  My name is Alana Leviton and I am the Policy Associate for Health and Mental Health 
at the Citizens’ Committee for Children.  CCC is a 70-year-old, privately supported, independent, multi-
issue child advocacy organization dedicated to ensuring every New York child is healthy, housed, 
educated and safe.  I would like to thank Chairs Ferreras and Cohen and members of the City Council 
Committees on Finance and Mental Health for holding today’s hearing regarding the City’s Preliminary 
Budget for Fiscal Year 2015. 
 
CCC is extremely grateful that millions of dollars for health and mental health services for children and 
families have been baselined.  After years of advocating for the restoration of the same funding and slots 
for the same programs—such as Mental Health for Children Under 5, the Suicide Prevention Hotline and 
the Autism Awareness Initiative—the budget dance is essentially over. 
 
This leaves the City Council and the Administration poised to strengthen the mental health services 
infrastructure in New York City—to better ensure children and youth are able to access high quality 
services in their communities in a timely fashion. 
 
While we are grateful that the funding is now baselined in the Department of Health and Mental Hygiene 
(DOHMH) budget, the contracts for the programs previously funded by the City Council end June 30, 
2014.  It is not yet clear to us how baselined funds will be distributed, what the procurement/negotiated 
acquisition/contract amendment processes will look like, nor whether the providers currently funded will 
be continuing to provide the services. Notably, many of the programs previously funded by the City 
Council have been providing high quality services for years.  CCC urges the administration to ensure that 
the new contracts and procurements will allow for the continued provision of high quality care without 
service disruption for children, youth and families and to consider extending all of the discretionary/now 
baselined programs for one year while this plan is resolved. 
 
Now that we do not need to focus on restoring the same programs over and over again, we believe it is the 
perfect opportunity for the administration and the City Council to work together to expand the mental 
health infrastructure for children, youth and families.  
 
The Need to Expand Mental Health Service Capacity for Children 
 
Mental health wellness is integral to a child’s healthy development, influencing academic performance, 
school readiness, capacity to learn, social competence and life-long health.1 Conversely, unmet mental 
health needs can impede children’s ability to achieve their full potential and increase their risk for an 
array of negative outcomes such as school failure, victimization, self-destructive behavior, family discord, 
violence, alcohol and drug abuse and suicide.2  
 
Unfortunately, far too many children and youth have unmet mental health needs.  National estimates have 
shown that only one in five children diagnosed with mental health needs actually receives treatment.3  We 
believe the likelihood of children in New York City receiving treatment for their mental health needs is 

                                                 
1 National Scientific Council on the Developing Child. "Mental Health Problems in Early Childhood Can Impair 
Learning and Behavior for Life: Working Paper No. 6." Center on the Developing Child, Harvard University. 
Center of Developing Child, Harvard University. December 2008. www.developingchild.harvard.edu (accessed 
October 16, 2012). 
2 U.S. Department of Health and Human Services. Mental Health. September 6, 2012. 
http://www.healthypeople.gov/2020/LHI/mentalHealth.aspx (accessed October 16, 2012). 
3 U.S. Public Health Service. Report of the Surgeon General’s Conference on Children’s Mental Health: A National 
Action Agenda. Washington, DC: Department of Health and Human Services. 2000. 



  

actually even lower due to the larger population of NYC children and the relative small number of slots 
available in New York City.4   
 
In 2012, on behalf of the New York City Citywide Children’s Committee and NYC Early Childhood 
Strategic Mental Health Workgroup, CCC sought to estimate the gap between the need for and 
availability of mental health treatment slots for children throughout New York City. Through our analysis 
we found that nearly 48,000 children ages 0-4 in New York City have a behavioral problem,  nearly 
270,000 children ages 5-17 in New York City have a diagnosable mental health disorder,  and 
approximately one in ten (or approximately 134,000) NYC school-age children are likely suffering from a 
serious emotional disturbance (“SED”).5  While we were unable to identify the citywide unmet need, due 
to the lack of data for Queens and Manhattan, our analysis of slot capacity for the other boroughs 
suggested that there were only treatment slots for 1% of children ages 0-4 and 12% of children ages 5-17 
who have treatment needs. 6 
 
We believe that New York City’s mental health care delivery system has insufficient capacity to address 
children’s outpatient mental health needs. Specifically, we feel that community supports are unable to 
meet the demand and this has been compounded by the stresses of the prolonged economic downturn.   
 
Thus, we are extremely grateful that the November modifications baselined funding for various mental 
health contracts that had been funded by the City Council and the Preliminary Budget proposes to restore 
and baseline additional funding for mental hygiene contracts ($3.6 million in FY 14 and $4.369 million in 
the out years).   
 
 
Similarly, we were thrilled when Mayor Bloomberg baselined $1.25 million in funding for mental health 
services for children under five in the November budget modifications.  Since Fiscal Year 2006, the NYC 
Council has shown visionary leadership in supporting this initiative, which provides psychological trauma 
services to children under the age of five and their families. This has been the only dedicated funding in 
New York City to provide this level and type of expertise to children and families in need. Neither Early 
Intervention, nor outpatient mental health clinics offer appropriate supports to sufficiently serve this 
special population. This initiative has promoted the development and preservation of the City’s existing 
capacity to serve young children suffering from psychological trauma.  
 
While CCC is grateful that the funding for this initiative is baselined, it is important to note that the 
contracts with the 8 providers selected by the City Council expire on June 30, 2014.  While these 
providers have long provided the services, there is no other contract within DOHMH for mental health 
services for children under 5.  CCC respectfully requests that the administration extend the contract for 
one year (as we would request for all discretionary programs baselined) to give the new administration 
time to establish a procurement process that allows these services to continue more long term.  In 
addition, we hope that this process will provide for continuity of services and recognize the value of the 
programs that have long-provided the care. 
 
But even with the baselined funding for the mental health contracts and services for children under five, 
most outpatient mental health care providers are still operating under-resourced and overcapacity. 
Waitlists for mental health services are a common occurrence, with providers reporting their average wait 

                                                 
4  Citizens' Committee for Children of New York, Inc. "New York City’s Children and Mental Health: Prevalence 
and Gap Analysis of Treatment Slot Capacity." Citizens' Committee for Children of New York, Inc. NYC Citywide 
Children’s Committee and NYC Early Childhood Strategic Mental Health Workgroup. January 2012. 
5 Ibid. 
6 Ibid. 



  

times for appointments spanning four to six weeks and sometimes as long as twelve weeks. Given that 
most appointments for these services are made when acute symptoms emerge, such prolonged wait times 
can encourage drop off.  Consequently, postponing care at the earlier stages of need can require more 
intensive (and expensive) care later on. 
 
 
Expanding Access to Mental Health Services for Children 
 
In short, New York City needs to expand the capacity of its behavioral health system to be able to better 
deliver services to meet the diverse needs of New York City’s children. We believe that to do this 
requires a multi-faceted approach that expands the services now baselined such as mental health contracts 
and mental health services for children under five, expands the number of community based programs 
available, and protects and expands on-site school-based mental health services. 
 
School-based Health and Mental Health Centers 
 
CCC would like to thank the City Council for making School-based Health Centers (SBHC) one of their 
state priorities.  School-based Health Centers play a vital role for children and youth needing primary 
health care by offering students on-site access to a range of primary, preventive and specialty care – 
including reproductive health services and sometimes behavioral health supports.  In addition, School-
based Mental Health clinics (SBMH) offer mental health care delivery in a school setting, with mental 
health clinicians providing a wide array of services, including assessments and evaluations, individual, 
group, and family therapy/sessions, service coordination, case management, and crisis intervention. 
 
With community supports unable to keep pace with the growing demand for children’s outpatient mental 
health needs, schools are an ideal setting to identify and treat children’s mental health issues. By bringing 
health and mental health care to school grounds, through SBHC or SBMH, student needs are far more 
likely to be evaluated and treated.  The presence of school-based services is also markedly beneficial to 
children whose parents may not have the work schedule flexibility to access services in the community.  
The availability of health and mental health services in schools has been linked to higher test scores; 
fewer discipline referrals and fewer absences.  Benefits extend beyond students who receive on site 
services and have been shown to improve the school environment and provide teachers, other school staff 
and parents with needed resources for children.   
 
While the benefits of school-based clinics to students and their surrounding communities are numerous, 
unfortunately a fragile business model threatens their long-term sustainability. These satellite clinics 
operate under the auspices of independent, licensed, not-for-profit health care institutions.  They are 
required to serve all students seeking service irrespective of the student insurance coverage and are not 
allowed to receive a co-payment for services on school grounds. While school-based clinics claim 
payments from insurers (including Medicaid) for the delivery of care, they usually are only able to recoup 
a fraction of the total cost of care provided even after all efforts to maximize claims have been exhausted.  
These recurring insufficient payments inhibit their ability to be self-sustaining, and consequently 
jeopardize their long-term financial viability.  
 
As New York State’s Medicaid Redesign is implemented to move fee for service reimbursement to 
Medicaid Managed Care, it is critical that the services rendered on school grounds be taken into 
consideration and that reimbursement methods ensure that payment is made for all services rendered – 
both to ensure students can access needed care, and to ensure that clinics are financially viable.  CCC will 
be working with our colleagues at the state level to urge the State to create a special designation for both 
school-based health and mental health centers within the managed care system to simplify and streamline 
the billing system, and make certain that the services rendered on school grounds are part of established 



  

health homes and networks so that these school-based clinics can remain fiscally viable.  We respectfully 
request that the City Council include this request as part of your state advocacy.  
 
At the local level, the Council can encourage DOHMH to collaborate with the Department of Education 
and Office of School Health to overcome regulatory barriers contributing to school-based clinic operating 
deficits such as fees levied on clinics operating during  times when school is closed (such as evenings, 
weekends and summer). The City Council could also work with DOHMH to protect and enhance 
dedicated supports for school-based clinical services until the aforementioned barriers to clinic solvency 
are remedied. We hope that the City Council and the administration can work together to preserve the 
current on-site SBHCs and SBMH clinics, and ultimately to expand these services.   
 
Expansion of Behavioral Intervention Programs in Schools 
 
Unlike school-based clinical care, behavioral intervention programs, such as Turnaround for Children and 
Positive Behavioral Intervention Solutions (PBIS), only require short-term investments in order for 
schools to reap long-term benefits. These programs promote a positive school climate conducive to 
learning while safeguarding against student behavior-related crisis situations. An independent evaluation 
of five Turnaround for Children partner middle schools in New York City determined that these programs 
contribute to calmer and more productive environments, with higher ratings on the New York City 
Learning Environment Survey.  The 2008 American Institute of Research evaluation found that the 
schools experienced a 51 percent reduction in police-reported incidents and a 32 percent decrease in 
suspensions. Teacher turnover declined by three-quarters and teacher absences by a third. 7   
 
The Turnaround for Children’s intervention model costs approximately $250,000 per school per year, 
with the cost of funding a Student Support Social Worker accounting for half of the price of the 
intervention. 
 
We will be urging the Administration to create a dedicated funding stream to expand the reach of these 
interventions across the five boroughs and respectfully request the City Council do the same. 
 
Suicide Prevention 
 
Teen suicide is a real and growing concern both nationally and right here in NYC. From 2002 to 2011, 
homicide in NYC declined by 14.7% while suicide grew by 1.6%.8 In 2011, DOHMH reported suicide to 
be third highest leading cause of death for New Yorkers ages 15 through 24.9 The risk of death by suicide 
reportedly ranks lower for all older age groups.10 In that same year, 11,431 NYC public high school 
students reported seriously considering suicide.11 Sadly, 9,375 attempted suicide12 and 98% of those 

                                                 
7 “Profiles in Transformation: Turnaround for Children.” Brown University Annenberg Institute for School Reform. 
Accessed on March 21, 2014 from: http://annenberginstitute.org/profiles-transformation-turnaround-children 
8  Summary of Vital Statistics 2011: The City of New York Mortality. Bureau of Vital Statistics. New York City 
Department of Health and Mental Hygiene (January 2013). Accessed on March 19, 2014 from:  
http://home.nyc.gov/html/doh/downloads/pdf/vs/vs-mortality-2011.pdf . 
9 Ibid. 
10 Ibid. 
11 “Unintentional Injuries and Violence: Considered Suicide.” Youth Online: High School YRBS. Centers for Disease 
Control and Prevention (2011). Accessed on March 19, 2014 from:  
http://apps.nccd.cdc.gov/youthonline/App/QuestionsOrLocations.aspx?CategoryId=1. 
12 “Unintentional Injuries and Violence: Attempted Suicide.” Youth Online: High School YRBS. Centers for Disease 
Control and Prevention (2011). Accessed on March 19, 2014 from:  
http://apps.nccd.cdc.gov/youthonline/App/QuestionsOrLocations.aspx?CategoryId=1. 



  

attempts required life-saving medical intervention.13 That previous year, 20 youth ages 10-19 had 
completed attempts to take their own life.14 Most recently, Chancellor Farina noted that since January of 
this year, 10 NYC public school students had taken their own life. 
 
CCC is grateful that the funding for the suicide prevention hotline was baselined and urge the 
administration to ensure that the contract with Samaritans (which expires June 30, 2104), is continued.   
The Suicide Prevention Hotlines hosts 60,000 calls annually, helping to diffuse crisis situations and to 
connect those in need to care. Samaritans’ ongoing support during the caller’s time of crisis, self-
destructive or violent behavior helps to diffuse the caller’s emotional distress and minimizes the need for 
more costly interventions such as emergency services. In addition, these distressing numbers also serve to 
reinforce the need for more mental health services in schools and communities. 
 
Conclusion 
 
In closing, meeting child behavioral health needs is critical for the development of future productive New 
Yorkers.  As you work to negotiate the Fiscal Year 2015 Budget, we hope that the administration and the 
City Council will work together to strengthen the mental health service delivery system for NYC’s 
children and families.  
 
Thank you for this opportunity to testify.     

                                                 
13 “Unintentional Injuries and Violence: Suicide Attempt Treated.” Youth Online: High School YRBS. Centers for 
Disease Control and Prevention (2011). Accessed on March 19, 2014 from:  
http://apps.nccd.cdc.gov/youthonline/App/QuestionsOrLocations.aspx?CategoryId=1. 
14 “Figure 7.12: Teen Suicides by Gender.” Keeping Track of New York City’s Children, Tenth Edition. Citizens’ 
Committee for Children of New York, Inc. (2013). 


