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Healthy Minds, Healthy Kids 

State Response to COVID-19 and Children’s Behavioral Health Needs 

 

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.  

 

The long-term effects of COVID-19 on children in New York and across the country will be 

immense. Extensive research on adverse childhood experiences tells us that the kinds of trauma 

caused by COVID-19 – including economic and housing insecurity, heightened risk of child 

welfare involvement, disruptions in mental health care, and loss of loved ones – have long-

lasting repercussions across the health and wellbeing of children as they become adults. We 

know that following this crisis, our City and our State will see an explosion of children in need 

of behavioral health supports to address the impacts of this pandemic.  

 

Just as social distancing mitigates the spread of this virus, so do behavioral health interventions 

help mitigate school failure, family stress, and long-term health problems. We cannot afford to 

continue denying these services to children so sick kids become sicker adults, but must instead 

help children build the resiliency necessary to recover from crisis and ultimately thrive. 

 

We know – and the data has made even more clear – that the communities hardest hit by 

COVID-19 are those already experiencing inequities in health, housing, education, and basic 

social supports. New Yorkers who are poor or homeless; who come from predominantly Black, 

Latinx, and immigrant communities; who have faced historical inequities in access to health care 

and education: all are at heightened risk of both contracting COVID-19, and struggling to 

recover from the myriad social and economic impacts this pandemic will create. We recognize 

that we cannot promote effective behavioral health for children and families if our State does not 

also invest in addressing the underlying economic and social inequities that exacerbate unmet 

mental health needs.  

 

As the state continues its fight against this pandemic, we believe it is critical to act now to 

provide the behavioral health supports that children and families need during and following this 

crisis. Below are key considerations and recommendations related to children’s behavioral health 

needs: 

 

1. New York must ensure the survival of the children’s behavioral health system. 

 

In New York, children’s behavioral health providers have faced a double challenge of inadequate 

resources to prepare for COVID-19, as well as widespread fiscal challenges associated with the 

transition to remote operations. Congregate care settings in particular have been largely 

overlooked in the pandemic response, despite serving children who are often medically fragile 

and require 24-hour care. Settings like Residential Treatment Facilities (RTFs) are intended to 

keep children out of ERs and hospitals, where they will be at greater risk of infection and will 

add to an already overburdened system. Without adequate protection and compensation, 
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congregate care providers will struggle to prevent hospitalizations and support highly vulnerable 

populations. In the midst of this threat, mental health providers have continued to serve children 

in need, often without access to appropriate PPE or testing, despite often going into homes or 

working in settings at high risk of COVID-19 exposure. 

 

Unfortunately, we know that we are likely to experience the re-emergence of this virus even after 

this first crisis ends. As clinics shut down without adequate support, we are at risk of never 

recovering an already inadequate supply of clinical behavioral supports. This could in turn lead 

to a collapsed infrastructure of clinical services, at a time when children will most need support 

to address the trauma of COVID-19 and its associated repercussions. Additional supports must 

be provided to help the children’s behavioral health sector cope with the current crisis and 

prepare for the next.  

 

Following the September 11th attacks, Project Liberty played a critical role in ameliorating the 

traumatic stress experienced by impacted New Yorkers. Part of this initiative’s effectiveness was 

in ensuring that behavioral health providers were made whole for the services they provided in a 

time of crisis. Without similar measures to support behavioral health providers now, our State is 

at risk of having a decimated clinical and community-based behavioral health capacity, just when 

we will be seeing a surge in behavioral health needs related to COVID-19.  

 

2. Devote funding to behavioral health screenings, clinical care, and referrals capability 

tied to the upcoming school year cycle.  

 

When children return to school, the preparedness of the school and community-based behavioral 

health system will play a critical role in identifying and providing mental health support and 

treatment to students impacted by the emergency. Children returning to school will have faced 

profound shocks and challenges, whether from personal loss of family members, economic 

stresses from job loss, housing or food insecurity, and a myriad of other traumatic experiences 

arising from and exacerbated by COVID-19.  

 

The Department of Education, the Department of Health, and the Office of Mental Health should 

collaborate to develop proactive measures for screening students for behavioral health needs. 

This should occur in conjunction with an increase in-school clinical capability, including in 

coordination with community based providers, to respond quickly and manage children's 

behavioral health needs created by this crisis.  

 

3. Ensure telehealth services are available to all who need them.  

 

New York State has taken important and impressive steps to support and streamline the use of 

telehealth services during this crisis. However, too many families and providers still struggle to 

connect to services remotely. Clinics lack the infrastructure and resources necessary to conduct 

telehealth. Many families, particularly those in rural areas, lack not only the necessary 

equipment, but also adequate internet connectivity. For low-income families, paying for the data 

to enable telehealth means sacrificing other essential needs. Children in families that are abusive 
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or lack privacy are at heightened risk. And for immigrant communities in particular, the lack of 

adequate teleservices for non-English speakers exacerbates existing inequities in accessing care. 

 

We urge New York to build upon its existing efforts to support telehealth and telepsychiatry, 

including by providing families and providers with the wi-fi enabled devices, internet hotspots, 

free data plans, and other measures necessary to ensure connectivity to teleservices. Additional 

outreach must also be done for communities less comfortable using teleservices, and additional 

efforts must be made to provide all services in languages other than English. 

 

Providing teletherapy for children offers unique challenges. For children under five and pre-

verbal children, many therapies like art and play therapy do not translate well to telemedicine. 

Younger children in particular struggle to participate in long sessions in front of a screen, and 

some parents struggle with the changed role they must play without a behavioral health specialist 

to assist them with therapy in-person. Privacy remains an ongoing challenge, especially for 

larger families or those in temporary housing. These issues underscore the need for continued 

flexibility in how services are provided, and we urge continued coordination between State 

agencies and providers to identify innovative ways to deliver services. This may also require the 

rewriting of current regulations that do not lend themselves to the new flexibility that will 

continue to be critical during and following this crisis.um 

 

4. Enhance coordination among child-serving agencies. 

 

For many children, COVID-19 is affecting their experiences with behavioral health, education, 

child welfare, food insecurity, housing instability, and nearly every other aspect of their daily 

lives. Unfortunately, though children’s needs intersect across multiple domains, the response to 

this crisis has often been siloed. Providers often receive different and sometimes contradictory 

guidance from state agencies regarding the same families. Too often, the lack of a coordinated 

response to struggling children and their families only magnifies existing challenges. 

 

We recognize that State agencies have done a herculean job of tackling these issues and 

addressing this crisis. As we are able to take stock and look to the future, however, we urge the 

State to increase coordination of child-serving agencies to ensure children’s needs are addressed 

holistically. This could take the form of a formalized task force or workgroup designed to 

coordinate children’s services across agencies. It is also important to engage families and 

providers of all types who are experiencing the impacts of COVID-19 on the ground, and can 

provide guidance on how to best tackle barriers to care.  

 


