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Mental Health and Social Justice: A Call for Change 

 

New York City’s public mental health services are dysfunctional -- from policies to procedures 

to programs to facilities -- and the system’s negative impact on Black and Brown communities 

existed long before the Coronavirus pandemic came along and turned what was a dire situation 

into a human rights crisis.  

 

On January 1, 2022, a new Mayor will be sworn in. Our goal in creating this document is to provide 

a list of practical recommendations to help the next Mayor effectively address issues that are central 

to the lives of all New Yorkers. The road to creating a comprehensive, linguistically, culturally, and 

gender competent, and person-centered mental health system will require the next Mayor to take 

urgent, forward-thinking, and concrete action. To achieve this, the next Mayor must work with the 

communities disproportionately impacted by mental health concerns to develop an action plan that 

focuses both on the systems at work, together with the underlying social determinants which 

undermine mental health care: lack of accessible services, limited housing options, virtually non-

existent social supports, high unemployment and underemployment, racism, and police violence. 

Notably, those with the highest needs, including people who are homeless or incarcerated, have the 

least access to care. 

  

Mental health falls at the intersection of two public perceptions. On one side, mental health 

advocacy groups and championing policymakers recognize the urgency to act and understand 

that mental health is a social justice and human rights issue, not just a public health concern. On 

the other side, a prevailing mindset remains, shaped by worries over public safety and threat 

elimination. This perception unfortunately prompts government officials to mandate coercive 

mental health treatment and deploy the police as a crisis management force. The result is 

devastating—more disadvantaged New Yorkers experiencing mental health concerns end up in 

jails instead of wellness centers, and there are more individuals in jails with mental concerns than 

are in hospitals, let alone than are receiving services in the community. 
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A Crisis System in Disarray  

Because of mental health service gaps in our city, a mental health crisis is far more likely to be 

responded to by police officers than health professionals. While the overall number of mental 

health-related 911 calls has decreased slightly in the past few years, they have increased in Black 

and Brown communities. Police violence disproportionately impacts communities of color, with 

Black Americans killed at 2.6 times the rate of white people and Hispanic Americans killed at 

nearly 1.3 times the rate of white people.1 And those with disabilities are at even greater risk. 

Despite over 20,000 New York Police Department (NYPD) personnel trained in state-of-the-art 

crisis de-escalation techniques, since 2015 alone, eighteen New Yorkers experiencing a mental 

health crisis were killed by the police, of which fifteen were people of color.2 

 

Prevention: A More Effective and Less Costly Alternative 

The inordinate number of mental health crisis calls (roughly 200,000 annually) are a symptom of 

a system that favors paying for care after people experience a mental health issue, instead of 

providing services and supports that promote health and wellness. And the care that is delivered, 

especially for people reliant on the public mental health system, is routinely second-rate, 

dismissive of customer choice or convenience, and difficult to obtain in many neighborhoods.  

 

Value-based service payment models have been promised for over a decade, but have been 

largely stymied by an entrenched healthcare industry which resists reimbursement models that 

pay for health, housing and social outcomes over mere service utilization that depends on 

occupied beds, repeat clinic visits, overuse of prescription medication, and insurance premiums 

that pay for care that may not be of any benefit.  

 

Preventive care would result in keeping people healthy through the provision of social supports 

starting with economic security, safe affordable housing, available employment, meaningful 

social connections (including clubhouses which have recently expanded in the City), 

psychosocial rehabilitation services, and the ability to access beneficial services in one’s own 

community.  

 

Mental Health Reform Priorities 

The next Mayoral administration in New York City will inherit this failed mental health and 

mental health crisis response system, and the public will demand answers. The Mayoral 

candidates must consider the untapped potential of communities -- moving from a trauma focus 

to a health equity lens that addresses bias -- and identify a shared vision that lifts and activates 

the community’s voice, participation, and leadership. The following actions must be taken to 

reform the city’s mental health system: 
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Ensure access to compassionate and voluntary mental health programs and services that are 

rights-based, all-inclusive, person-centered, free of coercion, community-driven, and 

linguistically, culturally, and gender appropriate.  

 

Divert people with mental health concerns from the criminal legal system by cutting the school-

to-prison pipeline, ending over-policing in communities of color, and embracing the national 

“Stepping Up” mental health criminal legal initiative.  

 

Develop a non-police response to mental health crises and dismantle the vicious cycle of 

criminalization, avoidable and very costly emergency room and inpatient utilization, 

incarceration, unemployment, and homelessness that robs New Yorkers with mental health 

conditions of their dignity, liberty, and ability to thrive. 

 

Support peers (persons with lived mental health experience), their family members and friends, 

in their homes and neighborhoods -- not “safety net” hospitals -- by skilled practitioners drawn 

from the same culture. 

 

Ensure that employment opportunities are free from discrimination and available to the mental 

health community so that individuals can secure and succeed at competitive employment.  

 

Vastly expand the stock of quality affordable and supportive housing, ensuring that access is 

targeted to low- and modest-income populations, people who are homeless, those formerly 

incarcerated, and populations of color. 
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ISSUE 
New York City must eliminate coercive and punitive mental health treatments and ensure access 

to compassionate and voluntary mental health programs and services that are rights-based, all-

inclusive, person-centered, free of coercion, community-driven, and linguistically, culturally, and 

gender appropriate. Further, New York City can take advantage of existing state and federal 

waivers to implement value-based models that support these principles. We need non-coercive 

services that are linguistically, culturally and gender relevant and engage peers in the workforce. 
 

EVIDENCE 

• New York City relies on a series of costly, coercive, often harmful and largely ineffective 

services that the majority of persons with mental health concerns abhor, including 

involuntary psychiatric hospitalization, hospital-based psychiatric emergency departments, 

mobile services such as Assertive Community Treatment (ACT), and “Assisted” Outpatient 

Treatment (AOT), medications that are often disabling or even life-threatening, and inadequate 

and generally punitive approaches to substance use and dependency. In fact, the positive 

outcomes are the result of connection to services, not forced treatment.3 

• Data on the risks, benefits, and limitations of involuntary psychiatric treatment and 

hospitalization are still very limited and subject to many interpretations.4 

• There is a growing recovery movement which recognizes that the current drug-based 

paradigm of care has failed our society, and that scientific research, as well as lived 

experience, calls for profound change.5 
 

RECOMMENDATIONS 

Increase and adequately fund (e.g., via block grant/ CORE) the following essential services: 

• A continuum of rights-conforming and humane crisis supports, which include accessible 

walk-in crisis services that are not hospital-based  

• Drop-in and club-like community centers and clubhouses, without constraints on 

participation 

• Voluntary medium-stay residential settings, e.g., Soteria Houses or open ward inpatient units  

• Home care and support teams with significant peer participation that include access to primary care 

• Extensive harm-reduction supports for persons engaging in substance use and other risky behaviors 

• Psychosocial rehabilitation services to assist people living with mental health concerns in 

building emotional, cognitive, and social skills to help them live and work in their 

communities as independently as possible 

• Non-medical supports and interventions, such as intensive, interpersonal psychotherapy and 

counseling specifically designed for persons with traumatic experiences and significant 

mental health concerns, healing methodologies such as acupuncture, meditation, guided 

physical exercise, and proven natural remedies.  

PROVIDE RIGHTS-BASED, PERSON-CENTERED MENTAL HEALTH SERVICES 
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ISSUE 
 

People of color are more dependent on the public mental health system, which offers few 

services in high-need communities. At the same time, Black and Brown people, especially men 

with mental health concerns, are more likely to have encounters with law enforcement, be 

charged for a crime, and be held in jail. People living with mental health and substance use 

concerns are no more violent than the general population, yet they represent roughly half the 

detainees in our jails.6 

 

EVIDENCE 

• New York City’s mental health system is failing to support Black and Brown people living 

in high-need communities. The stress and trauma of life in these communities is manifest in 

high rates of illness, poverty, and involvement in the criminal legal system.  

• The interplay among poverty, homelessness, mental health, and criminal legal involvement 

is well established: Black and Brown people are over-represented in all of these categories, 

and it is the reason people of color represent 86% of those detained in city jails on any given 

day7 and that 46% have a known mental health condition, a rate that has increased from 

29% since 2010, even as the overall jail population has dropped dramatically.8  

• Addressing the social and health issues of people with mental health concerns in the 

criminal legal system has been the focus of ongoing reform efforts and was addressed most 

recently by two major government task force projects, which produced 66 different 

recommendations aimed at diverting people with mental health concerns from the criminal 

legal system.9 Nonetheless, people with serious mental health concerns continue to enter our 

criminal legal system in unprecedented numbers.  

• Schools send students into the criminal legal system through disciplinary policies that are 

disproportionately applied to children of color, youth with disabilities, and LGBTQ 

students. These practices involve the police in minor misbehavior and often lead to arrests 

and juvenile detention referrals. Suspensions and expulsions have been shown to correlate 

with a young person's probability of dropping out and becoming involved with the criminal 

legal system. Once a child drops out, they are eight times more likely to be incarcerated than 

youth who graduate from high school.10 Further, there is nearly a 70 percent chance that a 

Black man without a high school diploma will be imprisoned by his mid-thirties.11 

 

RECOMMENDATIONS 

• Implement community-designed and staffed diversion centers with respite and drop-in 

components.  

DIVERT PEOPLE WITH MENTAL HEALTH CONCERNS  

FROM THE CRIMINAL LEGAL SYSTEM 
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• Expand Neighborhood Health Action Centers to include supports and services that 

integrate agencies and programs for youth and persons with mental health concerns 

related to issues of re-entry, school, and maternity. 

• Expand re-entry programs for people living with mental illness released from prisons and 

jails. 

• Establish a city agency responsible for mental health concerns and track outcomes for 

frequent callers.  

• Employ diversion strategies to avoid interaction with criminal legal systems. 

• End the school to prison pipeline. 

• Provide positive peer supports for young people to avoid the criminal legal system. 

• Address crisis with non-criminal legal lens. 

• Utilize best practice approaches that employ peer input from planning to orchestration to 

outcome measurement and review. 

• Embrace alternative-to-incarceration models that target young people of color. 

• Recognize that all approaches to seeking safety require person-centered, trauma-informed 

care. 
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ISSUE 
 

New York City’s current police-run mental health crisis response system has resulted in multiple 

deaths of individuals experiencing mental health crises, as well as countless injuries and 

extensive trauma, great overuse of involuntary psychiatric hospitalization and other forced 

treatment, and extensive involvement with the criminal legal system. The system fails to 

incorporate the latest standards in crisis de-escalation and is not responsive to the concerns of 

affected communities, especially communities of color.  

 

EVIDENCE 

• For far too long, the mental health community has faced recurring and relentless trauma at 

the hands of the police and other first responders to mental health crises. Since 2016 alone, 

the New York City Police Department has killed 18 people experiencing mental health crises, 

15 of whom were people of color.12  

• New York City’s Emergency Medical Services (EMS), recommended by the current mayor 

to replace police as responders in certain instances, has made it clear that it does not want its 

staff to be responders; indeed, EMS reports already struggling to fill positions at the pilot 

stage.13 Further, EMS is often a first responder under the current system, which has failed our 

City and does not have the support of people with disabilities.  

• While the City’s police-run model has resulted in countless deaths and myriad injuries, Crisis 

Assistance Helping Out On The Streets (CAHOOTS)14 in Eugene, Oregon has run its non-

police model successfully for well over 30 years without a single injury to persons 

experiencing mental health crises or to its responders.15 CAHOOTS, with its corps of 

independent emergency medical technicians and civilian crisis workers -- the vast majority of 

whom are peers, and all of whom received a minimum of 500 hours of on-the-ground 

training in crisis counseling, conflict resolution, and medical care -- is the basis for the model 

proposed for the city by Correct Crisis Intervention Today - NYC (CCIT-NYC) and also 

serves as the model for response systems across the country, including those in Los Angeles, 

Denver, San Francisco, New Haven, and an ever-growing list of other cities.  

• The NYPD began providing state-of-the-art Crisis Intervention Team (CIT) training in June 

2015. In the four and a half ensuing years, however, more mental health recipients were 

fatally shot by the police than previously.  

• Not surprisingly, many individuals with mental health concerns, their family members, and 

health providers fear calling 911 because of these and other similar tragedies. This causes many 

people to delay reaching out for help until circumstances have escalated to a critical stage.  

DEVELOP A NON-POLICE RESPONSE FOR PEOPLE EXPERIENCING  

A MENTAL HEALTH CRISIS 
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• CIT International -- a group consisting primarily of police, which created crisis intervention 

team (CIT) training 35 years ago -- now argues that only a mental healthcare response is 

appropriate for a mental health crisis.  

• The Mayor’s recent bold budget allocation of $112M to crisis response services is much 

needed and long overdue. Using these funds to establish a peer-driven, community-based 

mental health response system that eliminates police entirely will greatly enhance the lives of 

all New Yorkers. 

 

RECOMMENDATIONS 

• New York City’s current mental health crisis response system must be replaced by a non-

police response system with a team consisting of one peer trained as a crisis counselor and 

one independent emergency medical technician (EMT).  

• Peers -- especially those from low-income Black, Latinx and other communities of color -- 

must be involved in all stages of the planning, design, implementation, maintenance, and 

evaluation of the alternate crisis response system.  

• The focus of non-police crisis response teams must be preventative in nature and must target 

hot spots and repeat callers. 

• Call response times must be equivalent to 911 response times. 

• All calls must be re-routed from the police-run 911 to another three-digit number, with 

consideration given to the national 988 suicide hotline. 

• The City should participate in a learning collaborative with other cities piloting non-police 

crisis response programs across the country to measure outcomes and build experience. 
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ISSUE 

The vast majority of persons with mental health concerns now live in the community, yet cannot 

access support services in or near their homes. Many receive care and support from family 

members, friends, and other concerned individuals, but the current system does not recognize or 

reimburse that care and support. Others are without supportive family or friends, as not all family 

and friend situations are conducive to mutual support and thriving. Blaming families for causing 

mental health concerns increases distress, especially in situations where families are expected to 

act as caregivers and resources, and where resources for both those with mental health concerns 

and their caregivers are scarce. 

 

EVIDENCE 

 

• Just and accountable home- and community-based programs and services benefit 

individuals with mental health concerns and their families alike. 

• Housing shortages require families to maintain hands-on caregiving roles for people 

leaving public institutions, even when the person with mental health concerns might 

prefer to live more independently. 

• Families and other supporters have been unnecessarily excluded from treatment and care 

plans when their input does not violate privacy mandates of the Health Insurance 

Portability and Accountability Act (HIPAA). 

• Despite some innovative programs, access to peer support is still minimal. 

• Mental health professionals are not trained in engaging and working with families and 

other supporters or in collaborating with peer support workers.16 

• Bureaucratic priorities and institutional practices have contributed to undermining the 

relationship between people with mental health concerns and their families, and have led 

to adversarial outcomes, especially when families are recruited by police, courts, 

hospitals, doctors, and Medicaid to become enforcers of their priorities. 

 

RECOMMENDATIONS 

• Make home- and community-based supports, including peer support and personal care 

attendants, available to people with mental health concerns. 

• Decriminalize crisis assistance to encourage people to seek help, including an appropriate 

non-police response to crises, and in-home support, accessible crisis residential 

alternatives, crisis mobile teams, and walk-in crisis centers that are not hospital-based. 

BRING SUPPORT SERVICES INTO HOMES AND LOCAL COMMUNITIES 
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• Expand supportive housing and affordable housing options and make respite options 

available for persons experiencing a mental health crisis. Ensure supportive housing is 

available for the partners and young children of people with mental health concerns. 

• To the extent authorized by the person with mental health concerns, engage peers, family 

members, and other community supporters as partners and active caregivers. 

• Make resources available for caregiving families, peers, and other supporters to prevent 

crises, during a crisis, and beyond. 

• When families or other caregivers provide basic assistance to individuals with mental 

health concerns, they should be provided with financial assistance, either directly or 

through additional stipends issued to the person with mental health concerns. 

• Assist persons with mental health concerns who wish to stay in touch with their families 

or other supporters. 

• Ensure crisis response systems include programming and supports for family members. 

• Include families as part of the peer’s active career efforts, to the extent authorized by the 

peer. 
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ISSUE 
 

Individuals with mental disabilities encounter myriad barriers in the workplace caused by signs 

of the individual’s disability, stigma associated with the disability, reluctance to hire individuals 

with mental health concerns, refusal to provide accommodations for the disability, and other 

discrimination.17 The barriers result in unemployment, underemployment, and discrimination, all 

of which further adversely impact mental health.18 

 

 EVIDENCE 

• Individuals with mental disabilities struggle with obtaining stable employment.19 

Additionally, further discrimination lowers the probability that members of this 

stigmatized group will be hired, and their wages are significantly reduced if they are.20 

• Individuals with severe mental disabilities are seven times more likely to be unemployed 

than people without disabilities.21  

• Among adults served in New York’s public mental health system, 64.4% of those 18–20, 

66.6% of those 21–64, and 91.9% of those 65 or older are unemployed.22  

• Similarly, individuals with mental disabilities experience disproportionately high rates of 

underemployment. For instance, only 33.7% of individuals with a mental disability work 

full-time, compared to 62.4% of individuals with no known mental disability.23  

This disparity is even more pronounced among individuals with more serious or 

stigmatized mental health concerns—for example, only 12% of individuals with 

schizophrenia worked full time.24 

• Stigma and discrimination contribute to unemployment and underemployment among 

individuals with mental health concerns.25 

• Approximately 70% of employers are reluctant to hire someone with mental disabilities.26 

• Nearly a quarter of all employers would dismiss someone who had not disclosed a mental 

disability.27 

• Fearing stigma, many workers conceal disabilities and miss out on available supports.28  

• Stigma prevents people with mental disabilities from seeking healthcare for fear of being 

treated differently. 

• Employees with mental disabilities report experiencing discrimination from co-workers, 

feeling socially marginalized, needing to cope with negative comments, and being placed 

in positions of reduced responsibility.29 

• The long-term effects of stigma are worsening health problems which result in increased 

sick leave and loss of employment.30 

ENSURE THAT COMPETITIVE EMPLOYMENT IS AVAILABLE TO  

PEOPLE WITH MENTAL HEALTH CONCERNS 
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• Fewer than 2% of people served in state mental health systems received supported 

employment services.31 

 

RECOMMENDATIONS  

• Ensure compliance with the federal, state, and local non-discrimination laws to eliminate 

discrimination in employment based on mental health concerns, including elimination of 

intersectional discrimination based on race and previous involvement in the criminal 

legal system. 

• Allocate funds to support transition services for Supplemental Security Income (SSI) 

beneficiaries and Medicaid enrollees who gain employment and enroll in private health 

coverage.  

• Provide SSI and Social Security Disability Insurance (SSDI) recipients with 

individualized, wrap-around benefits advice and work incentive counseling. 

• Provide single points of contacts to help employers understand the benefits of hiring 

workers with mental disabilities and to help them navigate the rules and resources 

pertaining to hiring individuals with disabilities.  

• Assist employers to leverage federal financial incentives such as payroll tax credits to 

encourage businesses to hire people with disabilities.  

• Bring rapid-placement vocational programs to scale for individuals with mental 

disabilities.  

• Make age-appropriate supported education and employment services available to young 

adults with mental disabilities.  

• Identify competitive employment as a critical measure of mental health care provider 

success and a driver of provider priorities. 

• Integrate and improve employment data reporting and analytics to better understand and 

respond to need, track progress, assess impact of intervention/policies and incentivize 

performance across all systems. 

• Expand the provision of psychosocial rehabilitation – which began 73 years ago right 

here in NYC at Fountain House and now is spread through all five boroughs in other 

clubhouses as well as a variety of organizations throughout the city – by New York 

City’s Department of Health and Mental Health (DOHMH), including education support 

services, pre-vocational services, transitional employment, intensive supported 

employment, and ongoing supported employment, including clubhouses. 

• Support expansion of the evidence-based Individual Placement and Support (IPS) model 

of supported employment for people with living with mental health concerns, to embed 

specially trained peers (individuals with lived mental health experience) in multiple 

settings, and develop adequate, long-term financing mechanisms to implement such 

services. 
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ISSUE 
 

Individuals with mental health concerns face extensive homelessness which is caused by a lack 

of affordable and integrated supportive housing.  

 

EVIDENCE 

• Housing -- meaning a place where a person can reliably and safely have undisturbed 

sleep every night -- is essential for one’s health and especially mental health.  

• Homelessness is largely an issue of rent burden and the lack of adequately-funded 

accessible, affordable, and supportive housing in our city, and it has its roots in racial 

segregation, state and federal mental health and welfare policy, and the vagaries of the New 

York real estate market.  

• In this pandemic-filled era in New York City, homelessness has surpassed record 

numbers and many households are a paycheck or health crisis away from losing their 

place to live.32 

• Even before the pandemic, New York City was experiencing a homelessness crisis, with 

both single and family homeless census numbers topping record numbers. The COVID-

19 crisis dramatically underscored the fact that housing is not just a healthcare matter, but 

a matter of life and death.33  

• Access to affordable housing is rife with discrimination and remains the primary barrier 

to solving homelessness.34 

• The COVID Relief bill brought $6 billion in federal relief to New York City, yet many 

New Yorkers are homeless and do not have paths to permanent housing, and City 

subsidies pay today what Section 8 paid in 2005.35  

• Housing vouchers are key to helping people avoid or exit homelessness, but many New 

Yorkers with vouchers still struggle to find an apartment so they can move out of 

shelters. A major barrier to using housing vouchers is that the City’s main subsidy 

program, City Family Homelessness & Eviction Prevention Subsidy (FHEPS), sets the 

maximum rent levels unrealistically low for New York City’s expensive housing market. 

• Although New York has developed 40,000 units of permanent supportive housing for 

individuals with mental health concerns that respect tenant rights and promote wellbeing 

in community-based settings overseen by non-profit agencies, the need is at least double 

that. Moreover, for decades, these programs have been woefully underfunded, trending 

40% below the cost of inflation and preventing both recruitment of a qualified workforce 

and adequate expansion to meet increasing demand.  

MAKE INTEGRATED AFFORDABLE HOUSING AVAILABLE  

TO END HOMELESSNESS AND PROMOTE WELLBEING 
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• Outreach programs to engage homeless individuals are critical to decreasing 

homelessness. 

 

RECOMMENDATIONS 

• Develop more supportive housing ensuring that access is targeted to low- and modest-income 

populations, people who are homeless, formerly incarcerated, and populations of color. 

• Demonstrate a commitment to keeping our communities safe, healthy, and free of racism, 

with accessible healthcare and protection from police violence. 

• Pass Int. 146 to increase the City’s FHEPS subsidy to a functional rent rate. 

• Pass Int. 2047 to end discrimination in affordable housing. 

• Ensure 2021-22 budget includes proposed funding to expand the Empire State Supportive 

Housing Initiative (ESSHI) housing development, preserve existing housing stock and 

reinvest savings correctly into the community through relief to the housing budget. 

• Advance supportive housing underwriting and service delivery funding options that 

incentivize development of projects that incorporate elements of fuller community 

integration, such as economic/income level integration, family inclusion, and decreasing the 

ratio of individuals living with mental health concerns versus those without such concerns. 

• Ensure compliance with the federal, state, and local non-discrimination laws to eliminate 

discrimination in housing based on mental health concerns, including elimination of 

intersectional discrimination based on race and previous involvement in the criminal legal 

system. 
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