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Thank you Chair Lee and members of the Committee on Mental Health, Disabilities, and 
Addiction for holding this important hearing. Citizens’ Committee for Children of New York 
(CCC) is an over 75-year-old independent, multi-issue child advocacy organization dedicated to 
ensuring that every New York child is healthy, housed, educated, and safe.  CCC does not accept 
or receive public resources, provide direct services, or represent a sector or workforce. We 
document the facts, engage and mobilize New Yorkers, and advocate for solutions.  
 
It is difficult to overstate the deep and long-lasting impact the pandemic is having on the mental 
health of children and adolescents. The American Academy of Pediatrics, American Academy of 
Child and Adolescent Psychiatry, and Children’s Hospital Association have all declared a 
national state of emergency in child and adolescent mental health.i  
 
The foundation for these challenges were laid well before COVID-19 arrived, driven by chronic 
underinvestment in the children’s behavioral health system, deeply inadequate reimbursement 
rates, and a focus on crisis intervention rather than the full continuum of behavioral supports for 
children and their families. Even prior to the pandemic, death by suicide was the second leading 
cause of death for children 15-19 and the third leading cause of death for children 5-14 
statewide, and approximately half of children who needed behavioral health services were unable 
to access them. 
 
COVID-19 entered this dramatically under-resourced system to devastating effect. More than 
7,000 children have lost a parent or caregiver to COVID-19 statewide, and approximately 
325,000 children were thrust into or near poverty.ii Children are entering their third year of 
profound personal loss, economic instability, housing and food insecurity, and unprecedented 
educational disruption.  
 
In New York City and across the country, the pandemic has led to declinesiii in critical mental 
health screenings and access to services, even as rates of anxiety, depression, substance use, and 
suicidal ideation have risen.iv Children are experiencing serious emotional distress, yet have been 
unable to access adequate primary and preventive services, resulting in stark increases of 
psychiatric symptomatology and hospitalizations.v This has created a perfect storm that is 
impacting all children, and disproportionately impacting low-income communities and families 
of color. 
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In February 2021, youth advocates and Citizens’ Committee for Children launched a survey that 
collected responses from more than 1,300 young people (ages 14 to 24) across New York City, 
with a representative share from all five boroughs.vi More than a third (35%) of youth report 
wanting or needing mental health services from a professional, particularly youth in the Bronx 
and Manhattan. Among youth who want/need mental health services, only 42% reported 
receiving these services. Youth identified mental health as one of the greatest challenges and 
needs in their communities. 
 

Did You Want or Need Mental Health Services from a Professional? 
 

 
 

Of Those Who Wanted/Needed Services: Did You Receive Mental Health Services from a 
Professional? 

 

 
Source: Voicing Our Future Survey of 1,300+ Youth in NYC, Ages 14-24, February 2021. 
 
Though families in New York have faced significant challenges accessing much-needed 
behavioral health services, the City has an opportunity to identify and enhance services and 
interventions that work. With the commitment of our city and state leaders, it is possible to 
reverse course and transform the children’s behavioral health system into one that supports and 
lifts up families in the face of crisis. Please see recommendations below for how New York can 
support the behavioral health needs of young people and their families. 
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1. Address Chronic Shortages in Behavioral Health Care for Children and Families. 

 
• Strengthen the Behavioral Health Workforce. 

 
Fundamentally, the provider network is inadequate to meet the wide array of behavioral health 
needs of New York’s children and families. This shortage is largely due to a deeply under-
resourced system, which is itself driven by historically inadequate reimbursement rates in 
Medicaid and commercial insurance, as well as in city and state contracts. New York City cannot 
address access without addressing the workforce. 
 
At the state level, advocates are fighting in support of a 5.4% COLA for the behavioral health 
workforce. New York City should match the state’s 5.4% COLA in order to ensure parity 
between providers of city and state contracts, and to help ensure a stable and sustainable 
behavioral health workforce. 
 
Additionally, the city must recognize the complex ecosystem of children’s behavioral health 
supports, and the importance of providing sustained funding for the full continuum of children’s 
services. Specifically, City employees who provide behavioral health supports receive 
significantly higher salary and benefits than community-based providers paid through city 
contracts. As a result, the community-based workforce has faced instability, often seeing 
qualified staff leave CBOs in order to take positions paid through the City. The resulting vacuum 
in staff leaves providers facing staffing shortages, and pulls providers out of the lives of families 
and communities who may have relied on those services. New York City should ensure 
contracted behavioral health workers have comparable salary and benefits to City 
providers. 
 
Finally, we urge city leaders to work closely with community-based providers to determine 
what supports they need in the wake of the pandemic. With COVID-19, clinics and 
community-based organizations had to adapt rapidly to the increased and quickly changing needs 
of their communities. Too frequently, these providers have had to rely on philanthropic funding 
to meet changing needs, as city, state or federal funds have had neither the speed, flexibility, nor 
scope to address new crises as they arise. We urge the City to identify strategies for responding 
quicker to the needs of communities and the organizations that serve them. Examples of critical 
areas include: 
 

• Technological supports to families and providers to continue providing telehealth and 
other remote services.  

• Flexible grants to support services not reimbursable through Medicaid, including 
collateral engagement with family members; care coordination; group therapy, parent 
groups, and grief groups for families; and in-house professional development.  

• Stable funding to support innovative practices to integrate mental health supports in early 
child and education settings.  

• Reimbursing organizations for food and basic needs provided to families. 
 
• Support City Council Mental Health Initiatives. 
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City dollars also allow for a unique level of flexibility and wraparound support that state funds, 
Medicaid, and commercial insurance cannot offer. City Council initiatives, for instance, have for 
years used non-traditional, community-based settings to help identify children and families in 
need and offer developmentally appropriate services and support. These trusted community 
services have been able to adapt to the specific needs of communities and support programs that 
are challenging to fund through state and federal sources. As the City Council considers the 
Fiscal Year 2023 budget, we urge you to maintain funding for essential City Council 
Mental Health Initiatives, including: 
 
• The Mental Health Services for Children under Five Initiative (CU5) allows 

organizations to work with children to develop psychosocial and educational skills, as well as 
cope with trauma resulting from witnessing or experiencing domestic violence, sexual abuse, 
or physical or mental abuse.  

• Opioid Prevention and Treatment Supports neighborhood-based prevention & treatment 
efforts around opioid abuse, including overdose reversal drugs.  

• Mental Health Services for Vulnerable Populations supports community-based behavioral 
health programs, including medication for individuals in transitional housing and mental 
health services for families with child welfare involvement.   

• Developmental, Psychological and Behavioral Health helps individuals with behavioral 
health needs and developmental disabilities, supporting harm reduction, clubhouses and 
more.  

• The Court-Involved Youth Initiative helps identify youth involved in the justice system 
who require mental health services and provides family counseling and respite services to 
families of court-involved youth.  

• LGBTQ Youth Mental Health supports comprehensive mental health services for 
vulnerable LGBTQ youth, focusing particularly on youth of color, youth in immigrant 
families, homeless youth, and youth who are court-involved.  

• Autism Awareness supports wraparound services for children with autism spectrum 
disorders (ASD) in after-school and summer programs and during school closings.  

 
2. Support the Behavioral Health Needs of Students 

Schools play an essential role in meeting the behavioral health needs of children, yet New York 
City’s approach to addressing the social-emotional needs of students in schools has often been 
fragmented and insufficient. Far too many students experiencing an emotional crisis are still sent 
to emergency rooms, subjected to police intervention, or punished with disciplinary practices 
such as suspension. In the 2018-2019 school year, the NYPD reported that 3,5444 students 
experiencing emotional distress were removed from school by police and sent to a hospital for 
psychological evaluation. Nearly half of these students were Black, despite Black students 
accounting for only a quarter of the NYC public school population. 

Schools need the resources and training necessary to support the mental health of all students, 
rather than relying on punitive and traumatizing responses to student behavior. CCC is a member 
of the Campaign for Effective Behavioral Supports in Schools (CEBSS), a coalition of advocacy, 
social service, and community-based organizations, formed in 2012 to combat the increasing 
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practice of school staff unnecessarily sending students to hospital emergency rooms via 
Emergency Medical Services when staff were unable to address students’ social-emotional 
needs.  

Below are recommendations for how New York schools can adequately support students’ 
behavioral health needs, informed by the work of the Campaign for Effective Behavioral 
Supports in Schools. 

• Follow recommendations made by the Healing-Centered Schools Task Force. 

Healing-centered schools are schools that have removed harmful structures such as punitive 
discipline, school policing, metal detectors, and exclusionary or biased curricula.  Instead, these 
schools have worked through a community-led process to intentionally adopt trauma-responsive 
classroom practices, integrated mental health and wellness supports, school-wide restorative and 
supportive practices, parent and student engagement, anti-racist and culturally-responsive 
curricula, strengths-based learning,  and opportunities for enrichment and creative expression. 
Healing-centered schools are not one size fits all – they are holistic learning environments that 
have undergone an individualized, whole-school culture shift co-created through the valued input 
of students, parents and caregivers, and staff. More detail can be found through the Healing-
Centered Schools Task Force recommendations.vii 
 
• Invest in and scale the Mental Health Continuum for students with significant mental 

health needs. 
 
Last year, the City allocated $5 million for a promising model called the Mental Health 
Continuum, which aim to integrate a range of direct services and develop stronger partnerships 
with hospital-based mental health clinics to provide more effective and efficient supports for 
students with significant mental health needs. This model aims to meet the needs of students with 
significant mental health challenges in the schools and neighborhoods with the highest rates of 
NYPD interventions, suspensions, and chronic absenteeism. The Mental Health Continuum 
represents the first time ever cross-agency collaboration (DOE, Health + Hospitals, and 
DOHMH) to help students with significant mental health challenges access direct mental health 
services in school and connect students to other services throughout the city. However, the City 
allocated only one year of funding for the Mental Health Continuum. Unless extended, the 
funding will expire in June 2022. To fully implement the model initiated in FY22 in 50 high-
needs schools in the South Bronx and Central Brooklyn, the $5 million must be included and 
baselined in the FY23 Adopted Budget. 
 
• Ensure behavioral health services at each public school are effectively communicated to 

families and communities. 
 

Many parents and students are unsure where to turn when seeking behavioral and mental health 
services in schools. The DOE should make clear the mental health services available in each 
school, the populations they are designed to serve, and the processes for accessing them, in easy-
to-understand materials for parents, caregivers, and communities, both on school websites and 
school choice guides. The DOE should also conduct outreach to families using multiple methods 
that do not require digital literacy or internet access—such as sending notices on paper directly 
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to families, phone calls, and text messages—informing them about the mental health services at 
their school in their home language. 
 
• Expand access to school-based mental health clinics and partnerships with community-

based mental health providers. 
 
School-based mental health clinics provide on-site clinical services to students. These clinics 
provide essential clinical supports to students, including diagnosis, individual and family 
counseling, and more. 
 
SBMHCs bill Medicaid and insurance directly for services provided to students. However, City 
funding is essential for enabling clinics to offer a more comprehensive and inclusive array of 
services, including services for uninsured children, services for children without a diagnosis, and 
trainings and support for school staff and the school population more broadly. Unfortunately, 
many school clinics lack the City funding necessary to provide the types of wraparound supports 
that are so essential for ensuring a school-based mental health clinic is part of a continuum of 
whole-school supports for students. It is critical for the City to provide additional funding to 
support existing SBMHCs so they can be more comprehensive, inclusive, and effective. 
 
Moreover, far too few schools have access to School-Based Mental Health Clinics. There are 
approximately 280 schools with a School-Based Mental Health Clinic, out of 1,866 schools 
(15% of schools). In addition to supporting the operation of existing clinics, the City should 
significantly increase the overall number of school-based clinics so more students can benefit 
from their services. 
 
• Ensure social workers in schools have adequate clinical supervision to effectively serve 

students.  
 
We applaud the City’s commitment to hire 500 new social workers to support students this 
school year. Now, more than ever, our students need staff in schools who can provide direct 
support to meet their social-emotional needs. While we support this investment in our students 
and school communities, we recommend that the DOE: ensure social workers have access to 
clinical supervision, limit social workers’ capacity solely to providing direct services to students, 
as opposed to programmatic or administrative duties, and provide opportunities for professional 
development and culturally-relevant training. 

 
• Expand and fully complete implementation of restorative justice practices. 

 
To fulfill their commitment to students, the City must expand and complete the full 
implementation of school-wide restorative justice practices in all schools. Restorative practices 
address the root causes of behavior, hold students accountable while keeping them in school 
learning, build and heal relationships, and teach positive behaviors.  They also correlate with 
improved academic outcomes, school climate, and staff-student relationships. 
 
• Revamp and enhance supports for students with behavioral disabilities in Districts 75 

and 79. 
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Currently, many students with behavioral challenges are referred to District 75, the DOE’s 
Specialized School District only for students with disabilities, and District 79, the DOE’s 
Alternative Schools District. However, many of these students do not make progress and do not 
receive the intensive behavioral and mental health support they need. Instead, they are regularly 
subjected to policingviii, exclusionary discipline, and illegal informal removals, where students 
are removed from educational settings without due process and other protections for students 
with disabilities in violation of the law and the DOE’s disciplinary policy and procedures. Given 
these students’ significant behavioral needs, the DOE must provide District 75 and 79 school 
staff with training on developing effective behavioral intervention plans and coaching to 
implement the plans, and provide these students with individualized support and clinical mental 
health services. 
 

3. Support the Mental Health of the Youngest New Yorkers. 
 

The stressors of COVID-19 can have a unique impact on children under 5 years of age, who are 
at a critical developmental and behavioral health stage and may have experienced trauma while 
lacking the capability to fully understand it or access needed services and care. New family 
stressors on top of the loss of routine, social interaction, and comfort at an early age can have 
lasting impacts on early childhood development and social-emotional wellbeing. Fortunately, 
there are effective models and interventions that are designed to help the youngest children and 
their families weather these types of challenges and support their healthy development. 
Unfortunately, far too few of these supports are well-funded or universally supported with public 
resources.  
 
New York can support the emotional needs of young children by financially supporting and 
embedding best practices in early childhood contracts, and by baselining Council 
discretionary dollars that support these practices. 
 
More providers operating both center-based and/or home-based child care would benefit from 
additional resources to support the integration of behavioral health and developmental supports 
into their classrooms and from training and resources to promote these practices. However, with 
limited funding, many programs offered through the city can only offer periodic consultations, 
rather than ongoing support throughout the year.  
 
DOE should fully fund and expand upon what is working, by embedding resources for training 
and service integration into standing contracts. Service integration would also be improved 
through greater coordination between the Department of Education and the Department of Health 
and Mental Hygiene, which possesses expertise in the types of best practices for young 
children’s developmental and mental health that should be brought to scale in early care and 
education settings.  
 
Additionally, the New York City Council funds some providers directly for mental health 
treatment to children aged five years and younger through the Children Under Five Mental 
Health Initiative. Services include screening and clinical evaluations and individual, small group, 
and child-parent psychotherapy. The City should maintain funding for this critical initiative. 
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