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I. INTRODUCTION

On January 22, 2025, the New York City Council Committee on Mental Health, Disabilities and Addiction, chaired by Council Member Linda Lee, will hold a vote on Proposed Introduction Number 986-A (Prop. Int. No. 986-A), sponsored by Council Member Rita Joseph, in relation to a pilot program to involve mental health professional candidates in student wellness clubs in public middle and high schools; Proposed Introduction Number 989-A (Prop. Int. No. 989-A), sponsored by Council Member Linda Lee, in relation to student wellness club toolkits; Proposed Introduction Number 996-A (Prop. Int. No. 996-A), sponsored by Council Member Althea Stevens, in relation to peer-based mental health literacy trainings for students; and Proposed Introduction Number 1103-A (Prop. Int. No. 1103-A), sponsored by Council Member Diana Ayala, in relation to community outreach regarding the availability of mental health resources in response to violent and traumatic incidents.
On November 19, 2024, the Committee on Mental Health, Disabilities and Addiction, chaired by Council Member Linda Lee, held a hearing on Introduction Number 986-2024, Introduction Number 989-2024, Introduction Number 996-2024, and Introduction Number 1103-2024. At the hearing, the Committees received testimony from representatives from the New York City Department of Health and Mental Hygiene (DOHMH), members of the public, advocacy groups, and other interested stakeholders.
II. BACKGROUND

Undiagnosed, untreated, or inadequately treated mental conditions can significantly interfere with a school-aged youth’s ability to learn, grow, and develop.[footnoteRef:1] Untreated or inadequately treated mental conditions can lead to high rates of school dropout, unemployment, substance use, arrest, incarceration, and even early death.[footnoteRef:2] The Centers for Disease Control and Prevention monitors the mental health and substance abuse of young people through its Youth Mental Health Survey, a poll of high school students collected as questionnaires every 2 years since 2011.[footnoteRef:3] The most recent data, from 2021, shows that 42 percent of students surveyed “experienced persistent feelings of sadness or hopelessness,” up from 28 percent in 2011, and 22 percent “seriously considered attempting suicide,” up from 16 percent in 2011.[footnoteRef:4]  [1:  Mental Health in Schools, NAMI (2019), https://www.nami.org/advocacy/policy-priorities/improving-health/mental-health-in-schools. ]  [2:  Id. ]  [3:  Thomas Insel, M.D., America’s Mental Health Crisis, Pew (Dec. 8, 2023), https://www.pewtrusts.org/en/trend/archive/fall-2023/americas-mental-health-crisis. ]  [4:  Id. ] 

According to a 2023 Education Week Research Center survey of school nurses, psychologists, social workers, health teachers, and others in school-based health roles, 93 percent have stated that they have seen an increase in anxiety in students since 2019.[footnoteRef:5] Further, youth ages 10 to 24 currently account for 15 percent of all suicides, an increase of about 52 percent since 2000.[footnoteRef:6] Suicide has become the second-leading cause of death for this age group, and youth who identified as LGBTQ+ had a fivefold higher rate of attempting suicide.[footnoteRef:7] Per Mental Health in America—a nonprofit organization that uses national survey data to measure community health needs, access to care, and mental health outcomes—in New York State, 214,000 youth ages 12 to 17 reported suffering from at least one major depressive episode in 2022.[footnoteRef:8] Further, 137,000 youth reported experiencing severe major depression, and 78,000 of youth with major depression reported not receiving any mental health treatment, compared to 45,000 youth with severe major depression who received some consistent treatment.[footnoteRef:9]  [5:  Matthew Stone, Why America Has a Youth Mental Health Crisis, and How Schools Can Help, EducationWeek (Oct. 16, 2023), https://www.edweek.org/leadership/why-america-has-a-youth-mental-health-crisis-and-how-schools-can-help/2023/10. ]  [6:  Id. ]  [7:  Id. ]  [8:  Youth Rankings 2023, Mental Health America (2023), https://mhanational.org/issues/2023/mental-health-america-youth-data. ]  [9:  Id.] 

Since children spend much of their productive time in educational settings, schools offer a unique opportunity for identification, prevention, and interventions that serve students where they already are.[footnoteRef:10] The National Alliance on Mental Illness states that by removing barriers such as transportation, scheduling conflicts, and stigma, school-based mental health services can help students access much-needed support systems.[footnoteRef:11] This can go beyond typical school-based mental health services. School connectedness—the degree to which young people feel that adults and peers at school care about them and are invested in their success—is found to be a key contributor to mental health.[footnoteRef:12] Statistically, youth who felt connected during middle and high school have fewer problems with substance use, mental health, suicidality, and risky sexual behavior as adults.[footnoteRef:13] “Young people spend more of their waking hours in school than anywhere else, so we have a responsibility as a society to make school a place where their mental health is supported and where they’re learning emotional skills that will help them to develop and thrive as adults,” said Dr. Laura Erickson-Schroth, a psychiatrist and chief medical officer at the Jed Foundation, which works with schools and districts on a comprehensive approach to supporting students’ mental health and suicide prevention.[footnoteRef:14] [10:  Mental Health in Schools, NAMI (2019), https://www.nami.org/advocacy/policy-priorities/improving-health/mental-health-in-schools.]  [11:  Id. ]  [12:  Zara Abrams, Kids’ mental health is in crisis. Here’s what psychologists are doing to help, American Psychological Association (Jan. 1, 2023), https://www.apa.org/monitor/2023/01/trends-improving-youth-mental-health. ]  [13:  Id. ]  [14:  Matthew Stone, Why America Has a Youth Mental Health Crisis, and How Schools Can Help, EducationWeek (Oct. 16, 2023), https://www.edweek.org/leadership/why-america-has-a-youth-mental-health-crisis-and-how-schools-can-help/2023/10.] 

III. LEGISLATIVE ANALYSIS

a. PROP. INT. NO. 986-A

The proposed bill would require an agency or agencies designated by the Mayor to develop a two-year pilot program to involve mental health professional candidates in student wellness clubs in public middle and high schools. The agency or agencies would have to make best efforts to recruit mental health professional candidates for voluntary participation in such program and to develop partnerships with universities to recruit such candidates for voluntary participation. These professional candidates would facilitate student discussions and workshops on various mental health topics. The proposed bill would require the agency or agencies to make best efforts to coordinate with the Chancellor of New York City Public Schools to establish this program within the clubs. Additionally, the proposed bill would require the agency or agencies, in coordination with the Chancellor, to submit to the Mayor and Speaker of the Council and post online a report on the program. The proposed bill would take effect immediately.
 Since its initial hearing, the proposed bill was amended to state that the responsibility for creating and implementing the program would fall on any agency or agencies designated by the Mayor, rather than the DOHMH Commissioner. The proposed bill was also amended to remove the involvement of mental health professionals and to specify the use of professional candidates, or individuals who are enrolled in accredited training programs that lead to licensure as mental health professionals. The proposed bill was also amended to clarify the reporting requirements. 
b. PROP. INT. NO. 989-A
The proposed bill would require DOHMH to create student wellness club toolkits to help guide middle and high school students on how to create peer-led student wellness clubs. Such toolkits would include informational materials on youth mental health, best practices for facilitating group discussions on mental health, guidance for mental health promoting activities, as well as a link to the Department of Education (DOE) website describing the process for starting a student club. The bill would also require DOE to post on its website guidance on how to start a student club at school and make the student wellness club toolkits created by DOHMH available to all middle and high school students. Finally, the bill would require DOE to issue an annual report including information regarding the dissemination of such toolkits and relevant information regarding all student wellness clubs in the city. The proposed bill would take effect immediately.
Since its initial hearing, the proposed bill was amended to clarify what the contents of the student wellness club toolkit should include. The proposed bill was also amended to require that the DOE post guidance on its website on how to start a student club or organization at school.
c. PROP. INT. NO. 996-A
The proposed bill would require the Commissioner of DOHMH to offer to public middle and high school students a peer-based mental health literacy training. The training would include instruction on identifying common signs and symptoms of mental health and substance use challenges, interacting with peers experiencing mental health distress, and locating and accessing mental health resources. Additionally, the proposed bill would require the Commissioner, in coordination with the Chancellor of New York City Public Schools, to submit a report on this training to the Mayor and Speaker of the Council and post this report online. Finally, the DOE would have to distribute informational materials concerning the availability of this training to public middle and high schools each academic year for distribution to students. The proposed bill would take effect immediately.
Since its initial hearing, the proposed bill was amended to refer to the training as “peer-based mental health literacy training,” rather than “peer-to-peer mental health training program. The proposed bill was also amended to clarify what the training program should include.
d. PROP. INT. NO. 1103-A 

The proposed bill would require the New York City Police Department (NYPD), within 48 hours of a determination that a violent or traumatic incident has occurred, to notify the Mayor’s Office of Community Mental Health (OCMH) and any additional mayoral office or agency designated by the mayor, of such incident. A violent or traumatic incident would mean any incident or series of incidents that can cause severe emotional and mental distress to the public, such as a violent act or series of violent acts that cause death or any other incident or incidents that may be shocking, traumatic, or dangerous to the community. Upon receiving notice of a violent or traumatic incident, OCMH and any additional agencies and offices would be required to conduct outreach to local community members regarding the availability of mental health resources in the city, such as the 988 suicide and crisis hotline. The proposed bill would take effect 365 days after becoming law.
Since its initial hearing, the proposed bill was amended to clarify that NYPD must notify OCMH and any additional agencies designated by the mayor of such incidents, rather than DOHMH. The definition of “violent and traumatic incidents” was also amended to refer to incidents that cause severe emotional and mental distress to the public, such as a violent act or series of violent acts that cause death or any other incident that may be shocking, traumatic, or dangerous to the community.


Proposed Int. No. 986-A

By Council Members Joseph, Restler, Cabán, Banks, Narcisse, Sanchez, Ung, Brannan, Stevens, Ossé, Nurse, Hudson, Menin, Hanif, Louis, Brooks-Powers, Rivera, Abreu, Bottcher, Schulman, Zhuang, Farías and Ariola
 
..Title
A Local Law in relation to a pilot program to involve mental health professional candidates in student wellness clubs in public middle and high schools
..Body
 
Be it enacted by the Council as follows:
 
Section 1. Pilot program to involve mental health professional candidates in student wellness clubs. a. Definitions. For purposes of this section, the following terms have the following meanings:
Middle and high school. The term “middle and high school” means any school of the city school district that contains any combination of grades from grade 6 through grade 12.
Professional candidate. The term “professional candidate” means an individual enrolled in an accredited training program leading to licensure as a mental health professional.
Student. The term “student” means any pupil under the age of 21 as of September 1 of the relevant academic year who does not have a high school diploma and who is enrolled in grade 6 or higher. 
Student wellness club. The term “student wellness club” means an extracurricular student-led group that holds meetings for students to focus on student wellbeing and the factors influencing student wellbeing, including mental health. 
b. Development and establishment of program. 1. An agency or agencies designated by the mayor shall develop a pilot program to involve mental health professional candidates in student wellness clubs and mental health education in middle and high schools at the invitation of the principals of the schools that wish to participate. Through such program, the agency or agencies designated by the mayor pursuant to this subdivision shall, at a minimum:
(a) Make best efforts to recruit mental health professional candidates for voluntary participation in such program;
(b) Make best efforts to develop partnerships with universities to recruit professional candidates for voluntary participation in such program; and
(c) Facilitate the leading of discussions and workshops by mental health professional candidates for middle and high school students on mental health topics, including but not limited to, mental health coping skills, recognizing signs of mental distress, and strategies for maintaining mental well-being.
2. The agency or agencies designated by the mayor pursuant to this subdivision shall make best efforts to coordinate with the chancellor of the city school district to establish such program within student wellness clubs in middle and high schools.
c. Implementation. The pilot program developed and established under subdivision b of this section shall commence no later than 1 year after the effective date of this local law. The duration of such program shall be 2 years.
d. Reporting. 1. No later than 3 years after the effective date of this local law, the agency or agencies designated by the mayor pursuant to subdivision b of this section, in coordination with the chancellor of the city school district, shall submit to the mayor and the speaker of the council, and post on the agency or agencies’ website, a report on the pilot program developed and established under subdivision b of this section. This report shall include, but need not be limited to, the following information:
(a) An overview of the activities facilitated by mental health professional candidates through such program;
(b) The total number of mental health professional candidates who participated in such program;
(c) The total number of middle and high school students who participated in such program, disaggregated by the district borough number and name of each middle or high school attended by such students at the time of participation in such program;
(d) An evaluation of such program’s effectiveness in improving mental health support within middle and high schools;
(e) A description of any challenges encountered during the implementation of such program; and
(f) Recommendations for the future of such program, including any proposals for continuation, expansion, or modification based on such program’s outcomes.
2. No information that is required to be reported pursuant to this subdivision shall be reported in a manner that would violate any applicable provision of federal, state, or local law relating to the privacy of student information or that would interfere with law enforcement investigations or otherwise conflict with the interests of law enforcement. If a category contains between 1 and 5 students, or contains an amount that would allow another category that contains between 1 and 5 students to be deduced, the number shall be replaced with a symbol. A category that contains zero shall be reported as zero, unless such reporting would violate any applicable provision of federal, state, or local law relating to the privacy of student information. 
§ 2. This local law takes effect immediately.
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Proposed Int. No. 989-A

By Council Members Lee, Restler, Brannan, Brewer, Dinowitz, Hanif, Cabán, Abreu, Bottcher, Schulman and Louis

A Local Law to amend the administrative code of the city of New York, in relation to student wellness club toolkits

Be it enacted by the Council as follows:


1

3

Section 1. Chapter 1 of title 17 of the administrative code of the city of New York is amended by adding a new section 17-199.27 to read as follows:
§ 17-199.27 Student wellness club toolkit. a. Definitions. For purposes of this section, the following terms have the following meanings:
Middle and high school. The term "middle and high school" means any school of the city school district that contains any combination of grades from grade 6 through grade 12.
Student. The term "student" means any pupil under the age of 21 as of September 1 of the relevant academic year who does not have a high school diploma and who is enrolled in grade 6 or higher.
Student wellness club. The term “student wellness club” means an extracurricular student-led group that holds meetings for students to focus on student well-being and the factors influencing student well-being, including mental health. 
Student wellness club toolkit. The term “student wellness club toolkit” means materials and resources regarding student mental health and wellbeing that are designed to educate students on mental health and guide students on creating student wellness clubs.
b. No later than 1 year after the effective date of the local law that added this section, the department, in consultation with relevant agencies and subject matter experts, shall create a student wellness club toolkit. 
c. The student wellness club toolkit required by this section shall include:
1. Educational materials on mental health and factors that affect overall student well-being;
2. Best practices for facilitating group discussions on mental health, such as using active listening skills and creating an inclusive environment;
3. Guidance for mental-health promoting activities, including but not limited to, mindfulness or stress reduction activities, educational workshops, and any other guidance the department deems relevant;
4. Guidance for consulting with school-based mental health support staff or services; and
5. A clear and conspicuous link to the department of education website that describes the process for starting a student club or other extracurricular student-led group, as required by section 21-1008. 
d. The department shall make electronic copies of such toolkits available to the department of education at the beginning of each academic year in English and in each of the designated citywide languages as defined in section 23-1101.
§ 2. Section 21-1008 of the administrative code of the city of New York, as added by local law number 116 for the year 2024, is amended to read as follows:
§ 21-1008 [Reporting] Information on student clubs and organizations. 
a. Policies on starting student clubs and organizations. No later than 1 year after the effective date of the local law that added this subdivision, and annually thereafter if updated information is available, the department shall post conspicuously on its website guidance on how to start a student club or organization at school. This information shall include, but need not be limited to, the process for receiving approval from school administrators, the process for finding a faculty advisor, and any other information and guidance the department deems relevant and necessary.
b. Reporting on student clubs and organizations. No later than March 31, 2025, and annually thereafter, the chancellor shall submit to the speaker of the council and post on the department’s website a report for the current academic year regarding the status of student clubs and organizations at each school. The report shall contain the following information for each school:
1. A list of all student clubs and organizations, as outlined in chancellor’s regulation A-601, or successor regulations related to student clubs and organizations;
2. For each student club and organization identified in paragraph 1 of this section, the type of licensed department pedagogical employee serving as faculty advisor; and
3. For each student club and organization identified in paragraph 1 of this section, whether such student club or organization has authorization to conduct activities off school property.
§ 3. Chapter 8 of title 21-a of the administrative code of the city of New York is amended by adding a new section 21-969.1 to read as follows:
§ 21-969.1 Distribution of student wellness club toolkits and reporting on student wellness clubs. a. Definitions. For purposes of this section, the following terms have the following meanings:
Middle and high school. The term "middle and high school" means any school of the city school district that contains any combination of grades from grade 6 through grade 12.
Student. The term "student" means any pupil under the age of 21 as of September 1 of the relevant academic year who does not have a high school diploma and who is enrolled in grade 6 or higher.
b. Distribution of student wellness club toolkits. Each academic year, the department shall make available in each middle and high school, on the department’s website, and on any online student portal the student wellness club toolkits developed by the department of health and mental hygiene as required by section 17-199.27. The department shall make available such toolkits in English and in each of the designated citywide languages as defined in section 23-1101. Each middle and high school shall publicize the availability of such toolkit to its students.
c. Reporting requirement. 1. By June 30 of each year, the chancellor shall submit to the speaker of the council and shall post conspicuously on the department’s website a report regarding the distribution of student wellness club toolkits and the formation of student wellness clubs.
2. The report shall include, but need not be limited to, the following information and any additional information the chancellor deems appropriate:
(a) A list of all middle and high schools, if any, where such student wellness club toolkit was not distributed, and the reason such toolkit was not distributed; and
(b) A table in which each row references each individual student wellness club and that includes the following information set forth in separate columns:
(1) The school where such club operates;
(2) The year such club was founded;
(3) The faculty advisor and mental health professional advisor of such club, if applicable;
(4) The frequency of meetings of such club, if applicable; and
(5) The number of student members and the average number of attendees at meetings.
3. No information that is required to be reported pursuant to this section shall be reported in a manner that would violate any applicable provision of federal, state, or local law relating to the privacy of student information or that would interfere with law enforcement investigations or otherwise conflict with the interests of law enforcement. If a category contains between 1 and 5 students, or contains an amount that would allow another category that contains between 1 and 5 students to be deduced, the number shall be replaced with a symbol. A category that contains zero shall be reported as zero, unless such reporting would violate any applicable provision of federal, state, or local law relating to the privacy of student information.
§ 3. This local law takes effect immediately.  EH/SOS
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Proposed Int. 996-A

By Council Members Stevens, Restler, Brannan, Brewer, Hanif, Cabán, Abreu, Bottcher, Schulman, Louis, Avilés, and Farías
 
..Title
A Local Law to amend the administrative code of the city of New York, in relation to peer-based mental health literacy trainings for students
..Body
 
Be it enacted by the Council as follows:
 
Section 1. Chapter 1 of title 17 of the administrative code of the city of New York is amended by adding a new section 17-199.28 to read as follows:
§ 17-199.28 Peer-based mental health literacy trainings. a. Definitions. For purposes of this section, the following terms have the following meanings:
Age-appropriate. The term “age-appropriate” means topics, messages and teaching methods suitable to particular ages or age groups of students, based on developing cognitive, emotional and behavioral capacity typical for the age or age group.
Middle and high school. The term “middle and high school” means any school of the city school district that contains any combination of grades from grade 6 through grade 12.
Student. The term “student” means any pupil under the age of 21 as of September 1 of the relevant academic year who does not have a high school diploma and who is enrolled in grade 6 or higher.
b. No later than 1 year after the effective date of the local law that added this section, the commissioner shall facilitate the offering of an evidence-based and age-appropriate peer-based mental health literacy training for students in middle and high schools. Such training shall involve:
1. The instruction of middle and high school students on how to identify common signs and symptoms of mental health and substance use challenges; 
2. The instruction of middle and high school students on how to interact with a peer experiencing mental health distress; and 
3. Information on available mental health resources and instruction on accessing such resources. 
c. 1. No later than 2 years after the effective date of the local law that added this section the commissioner, in coordination with the chancellor of the city school district, shall submit to the mayor and the speaker of the council, and post on the department’s website, a report on the peer-based mental health literacy training required under subdivision b of this section. Such report shall include, but need not be limited to, the following information:
(a) An overview of such training, including the scope of topics covered;
(b) The total number of middle and high school students who participated in such training in the previous year;
(c) The total number of schools that offered such training;
(d) The total number of schools that participated in such training;  
(e) A narrative description of any feedback received from student participants after completing such training; and
(f) A description of any challenges encountered during the facilitation of such training.
2. No information that is required to be reported pursuant to this subdivision shall be reported in a manner that would violate any applicable provision of federal, state, or local law relating to the privacy of student information or that would interfere with law enforcement investigations or otherwise conflict with the interests of law enforcement. If a category contains between 1 and 5 students, or contains an amount that would allow another category that contains between 1 and 5 students to be deduced, the number shall be replaced with a symbol. A category that contains zero shall be reported as zero, unless such reporting would violate any applicable provision of federal, state, or local law relating to the privacy of student information. 
§ 2. Chapter 8 of title 21-a of the administrative code of the city of New York is amended by adding a new section 21-969.2 to read as follows:
§ 21-969.2 Distribution of informational materials on peer-based mental health literacy trainings for students. a. Definitions. For purposes of this section, the following terms have the following meanings:
Middle and high school. The term “middle and high school” means any school of the city school district that contains any combination of grades from grade 6 through grade 12.
Student. The term “student” means any pupil under the age of 21 as of September 1 of the relevant academic year who does not have a high school diploma and who is enrolled in grade 6 or higher.
b. 1. Each academic year, the department shall distribute to each middle and high school, for distribution to each student of such school, materials containing information on the peer-based mental health literacy training offering facilitated by the commissioner of health and mental hygiene pursuant to section 17-199.28.
2. Such materials shall include, but need not be limited to, the following information:
(a) An overview of such training, including its purpose and the scope of topics covered;
(b) Details on where middle and high school students can participate in such training and any steps such students need to take in order to participate in such training; and
(c) Contact information for relevant staff at the department of health and mental hygiene who can provide additional information on such training.
3. The department shall post such materials on its website.
4. The department shall make all such materials available in English and in each of the designated citywide languages, as such term is defined in section 23-1101.
§ 3. This local law takes effect immediately.
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Proposed Int. No. 1103-A

By Council Members Ayala, Restler, Hanif, Brannan, Louis and Avilés

..Title
A Local Law to amend the administrative code of the city of New York, in relation to community outreach regarding the availability of mental health resources in response to violent and traumatic incidents 
..Body

Be it enacted by the Council as follows:


1

22

Section 1. Chapter 1 of title 14 of the administrative code of the city of New York is amended by adding a new section 14-119.1 to read as follows:
§ 14-119.1 Notification of violent or traumatic incidents. a. Definitions. For purposes of this section, the term “violent or traumatic incident” means any incident or series of incidents that can cause severe emotional and mental distress to members of the public, including but not limited to, a violent act or series of violent acts that cause death or any other incident or incidents that may be shocking, traumatic, or dangerous to the community.
b. Within 48 hours of a determination that a violent or traumatic incident has occurred, the department shall notify the mayor’s office of community mental health as required by section 3-195 of such violent or traumatic incident. The notice required pursuant to this subdivision does not require the disclosure of confidential information or information that could jeopardize the investigation of such violent or traumatic incident by law enforcement, or otherwise endanger public safety.
§ 2. Subchapter 9 of chapter 1 of title 3 of the administrative code of the city of New York is amended by adding a new section 3-195 to read as follows:
§ 3-195 Community outreach regarding the availability of mental health resources in response to violent and traumatic incidents. a. Definitions. For purposes of this section, the term “mental health resources” means in-person, online, telephonic, or telehealth resources including, but not limited to, suicide and crisis hotlines, and the online services database as provided in section 3-101. 
b. Upon receiving notice of a violent or traumatic incident from the police department as required pursuant to section 14-119.1, the office shall conduct outreach to the local community in which such violent or traumatic incident occurred regarding the availability of mental health resources.
§ 3. This local law takes effect 365 days after it becomes law. 
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