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Thank you, Chair Diana Ayala and the Committee on Mental Health, Disabilities, and Addiction, as well 
as Chair Carlos Menchaca and the Committee on Immigration, for convening this hearing. I am Jo Park, 
Clinic Director at Korean Community Services of Metropolitan New York, Inc. Mental Health Clinic. 
 
KCS Mental Health Clinic is the first New York State-licensed outpatient mental health clinic operated 
by a Korean nonprofit organization. Our licensed professionals have been providing culturally and 
linguistically competent mental health services in Korean and English since November 2015. For most 
of our older clients with severe mental illnesses, KCS Mental Health Clinic is their only option, as we 
provide in-language psychotherapy and medication management services, and accept all clients 
regardless of their inability to pay for services. 
 
According to the Asian American Federation’s 2017 report, Overcoming Challenges to Mental Health 
Services for Asian New Yorkers, Asian Americans are the least likely of groups to report, seek, and 
receive medical help for depressive symptoms due to a lack of knowledge, cultural stigma, insurance 
limits, and a dearth of linguistically and culturally competent service providers (Abe-Kim et al, 2007). 
Moreover, the United States national mortality records show that suicide rates among Korean 
Americans nearly doubled from 2003 to 2012, surpassing those of all other Asian subgroups (Kung et 
al., 2016).  
 
The Asian American Federation's 2015 report on Analysis of City Government Funding to Social Service 
Organizations Serving the Asian American Community in New York City then showed that the Asian 
community only received 0.2 percent of contract dollars issued by the New York City Department of 
Health and Mental Hygiene from 2002 to 2014. Combating the stigma around mental illness and the 
need for services is not unique to the Asian community – it impacts all communities. However, the lack 
of investment in the Asian community impacts the nonprofit community’s ability to do outreach and 
provide culturally competent mental health education and services that could address some of the 
challenges identified in AAF’s report. 
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Recruiting and retaining talent with cultural and linguistic skills remains our biggest challenge. KCS is a 
small community-based organization, and we are not able to compete with the competitive salaries of 
hospitals and larger organizations. We were already struggling to recruit talent with the cultural and 
linguistic skills from a limited pool, and now, we are in a dire situation because we recently lost two 
full-time Korean clinicians in July and August. To compound this situation, our last full-time clinician 
resigned in October because she was able to receive better pay elsewhere. We are now dealing with a 
crisis where we have clients who are not able to receive much needed psychotherapy and medication 
because we do not have staff to provide these services. We were able to refer our English-speaking 
clients to other clinics, but our Korean-speaking clients – who comprise most of our clientele – are now 
having to wait to receive services until we can recruit a Korean-speaking clinician. 
 
According to The Demographics of Detention: Immigration Enforcement in NYC Under Trump report by 
the Office of the New York City Comptroller Scott M. Stringer in February 2019, there are 23,519 
Korean non-citizens living in New York City. These individuals and families continue to struggle with 
finding a pathway to citizenship while figuring out how to secure basics needs such as food and shelter. 
Through KCS’s Immigration Department and Mental Health Clinic, we have seen how this is all taking a 
toll on their physical and mental health. We are seeing a surge in clients who require mental health 
services, and we simply do not have the bandwidth to provide these services. We have had a waiting 
list for clients, and now, without enough Korean-speaking clinicians, the clients who were served are 
decompensating and those on the waitlist are not able to receive services. 
 
We ask the City Council to invest at the community level – in community-based organizations like KCS, 
which are providing vital services in languages to Asian immigrant communities. We would welcome 
the opportunity to collaborate to address the challenges that our community is facing around the 
growing need for mental health services and how to build capacity and create sustainable solutions. 
More funding support would allow us to hire staff to better meet the demand for services. 
 
We look forward to working with City Council and the Committee on Mental Health, Disabilities, and 
Addiction to address these needs. Thank you for the opportunity to testify. 

tel:%28718%29%20366-9540
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Good afternoon, my name is Maribel Hernández Rivera and I am the District Director for the 
Office of Congresswoman Alexandria Ocasio-Cortez.  In this role, I oversee all the constituent 
work that is done by our office.  We serve constituents of New York’s 14th Congressional 
District, which covers parts of Queens and parts of the Bronx.  Our district is quite diverse with 
almost half of our constituents being foreign born.  It is this diversity that makes our district 
stronger.  When you walk the streets of Jackson Heights, for example, you can feel that you are 
traveling the world without ever leaving NY-14.  You can go from a Tibetan momo restaurant to 
an Uruguayan bakery to an Indian samosa shop, all within one mile of each other.  
 
This diversity also means that our constituents experience the consequences of this 
administration’s cruel and inhumane immigration policies on a daily basis.  Of almost 600 cases 
opened, the vast majority of our casework is immigration related.  Day in and day out, our office 
helps constituents navigate through the maze that is the immigration system and day in and day 
out we work hard to help keep families together.  We help people when they have already applied 
for a benefit but have not heard back from the United States Citizenship and Immigration 
Services, when their loved ones have applied for a visa and have not received a decision from the 
Department of State, or when their families come to us in desperation because their loved one 
has been detained and is in danger of being removed by Immigration and Customs Enforcement.  
 
In fact, that is how we met the A family, when nineteen-year-old Lorraine A,. who is seated by 
my side, came to our office with her thirteen-year-old sister seeking help for their father.  Their 
father, Mr. A, has been in the country since 1990, has three U.S.-citizen children, has had no 
interaction with the criminal justice system, has been granted permission to work, and has been 
employed at the same job for over twenty years.  Yet, on July 30, 2019, Mr. A’s life was upended. 
On that date, as he had been doing for years, Mr. A went to his ICE check-in.  But unlike the 
multiple number of the times he had diligently attended his ICE check-in and had been able to go 
back to his family, this time, without any advance notice or warning, he was detained and told he 
would be deported.  Mr. A was taken to a jail in New Jersey and thereafter  to the airport.  
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When Mr. A pleaded with ICE not to be deported explaining that he had always been compliant 
with ICE check-ins, that he had not even had a chance to hug and kiss his children goodbye, that 
he and his family had been given no prior notice or warning that he would be taken, ICE called 
Lorraine.  ICE asked Lorraine to consent to her dad’s deportation.  She refused.  ICE attempted 
to force Mr. A to be deported but he fought for his rights and did not get on the plane.  
 
On August 2, 2019, Lorraine and Scarlette made the journey from their home in the Bronx to our 
Jackson Heights office to seek help for their father. I still remember the look on their faces as 
they recounted what their father and their family had been through.  I remember their desperation 
at not knowing what to do.  Children should not have to go through this.  They should not 
receive a call from ICE asking consent to deport their father.  They should not have to bear the 
burden of finding a solution.  But more often than not they do because they were born here, 
because they help their families navigate the system.  
 
I’m happy to report that thanks to his legal team, including Sarah Gillman from the Rapid 
Defense Network who is seated at the table with us, Mr. A has been released from immigration 
custody and is back with his family as his legal proceedings move forward.  And yet, the trauma 
that the family has gone through cannot be erased.  Thus, while addressing the legal needs of 
immigrant communities is important, so is providing support to address their mental health 
needs.  
 
You will shortly hear from Lorraine about how this experience has affected her and her family. 
But I can tell you from personal experience how difficult it is to deal with the fear of having your 
loved one taken away from you, the fear of having your family destroyed, the fear of having to 
move to a country where your spouse was born but that he left more than twenty years ago and a 
country that has become one of the most dangerous countries in the world.  My husband, Giddel 
Contreras, has been in the country for more than twenty years, he has a thirteen-year-old 
U.S.-citizen daughter and a U.S.-citizen wife.  Yet, he faces the possibility of being removed to 
Honduras because this administration announced the termination of Temporary Protected Status 
for Hondurans effective January 5, 2020.  Since then, I have had nightmares where I dream that 
my family is in Honduras and has been taken hostage by the gangs for ransom and that we are 
about to be executed.  This is not a far-fetched story given that three of my husband’s family 
members have been brutally killed with no accountability.  I wake up in the middle of the night 
shaking and sweating.  And since she learned about her father’s situation, my thirteen-year-old 
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stepdaughter has begun experiencing panic attacks and has had a hard time concentrating in 
school as she often thinks of the possibility of her father being deported.  Yet, lucky for us, we 
have access to mental health services.  Since the announcement of the termination of TPS, I have 
been going to a therapist on a regular basis.  But that is a privilege many immigrants do not have. 
Mental health services are not easily accessible.  They are expensive, not always culturally 
competent, and not often understood in immigrant communities.  
 
I thank Chair Ayala and members of the committee for having invited us to testify and commend 
you for looking holistically at the services needed by the immigrant community.  I now turn it to 
Lorraine to share with us her and her family’s experience.  
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Good afternoon, my name is Lorraine A. I am the daughter of Mr. A. These past two months 
have been the hardest time of my life. My father was taken into ICE custody on July 30, 2019. 
There have been a lot of decisions that I have had to make in a very short period of time but it 
had to be done for my father’s sake. The day my father was taken, my mom called me at around 
4pm but she didn’t say much. She just said: “your dad is still not home.” I was not worried even 
when my mom said he had gone to his appointment at the immigration office. He’s been there 
numerous times but nothing ever happened to him. It was around 7pm when I started getting 
worried. My dad was supposed to send me money so I could buy my books for my fall semester 
classes but it never went through, his phone was on but he wasn’t answering. 
 
By 9pm, no one had heard from my father. I was hyperventilating. I was in fear. I started thinking 
maybe ICE had my father or maybe he got hurt going home. I sat down coming up with the most 
outrageous things that could have happened to my father until I received a collect call from him. 
When I heard him say his name, I immediately lost all control of my body. I heard my father 
sobbing for the first time in my life. He was speaking extremely fast. He was scared and 
uncomfortable. I said, “I love you” countless times because I thought I would never see him 
again. 
 
The following morning, I left school, Buffalo State College, and got on a bus to NYC. The whole 
ride, I was in contact with his previous lawyers asking how they could help my father. They both 
expressed their sympathy towards my family but told me that we had to go to federal court and 
that they couldn’t be the ones to do so. I then began calling immigration lawyers with offices in 
NYC and going on websites searching up questions like: “Can you be released from ICE custody 
without a lawyer? Do you have the right to refuse deportation as an immigrant?” I searched up 
things I had no knowledge about. I never thought we’d be in that type of situation. 
 
The following morning, at around 10am, I received an unknown number call but I had a feeling 
it was connected to my father. I answered the phone and a man proceeded to call out my name 
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saying: “Hello Lorraine, I have your father here with me.” I asked the man on the other line what 
was going on and he said that they were at the airport with my father and he refused to get on a 
plane. While the man was talking, I could hear my father frantically begging the man not to put 
him on a plane. I asked the man if I could speak to my father and the man said: “I will put him on 
speakerphone.” My father briefly reminded me that they were trying to put him on a plane. He 
began to tell me that he was scared, that he had no money, that he has no family in his country of 
origin, that he was going to be by himself with nothing. He said that I should contact his lawyer 
and inform him of the situation. The man said we didn’t have much time and that they would put 
my dad on the plane soon. The man told me to calm my dad down and tell him it was best if he 
got on the plane. My dad kept saying he was not getting on the plane. He was not leaving his 
kids. I asked my dad how did this happen. My father said that at around 4 o’clock in the morning 
they took him out of the jail and told him they were going to court. At that point, the man took 
the phone and said: “hey what are you saying over there.”  The man then told me that they had to 
go. All I heard was my dad saying: “please, please don’t do this to me.” The last thing I heard 
was about two more people in the room screaming: “come here, you’re getting on the plane.” I 
then heard a loud bang and the phone cut off. 
 
That night I sat with my family and brainstormed people we could contact to see if they could 
help us. We came up with the idea to go to Queens to the office of U.S. Representative 
Alexandria Ocasio-Cortez. My younger sister and I traveled there and when we arrived I got 
nervous. I’m not a big social person. Thankfully, Maribel Hernández Rivera, the district director, 
along with Ms. Mabel, a caseworker and field representative, listened to me talk about the 
situation we were in and immediately began to help us. We were connected with immigration 
attorneys Mr. Gregory Copeland and Ms. Sarah Gilman. With the help of everyone, my father 
was released on bond on September 30.  
 
I have watched the people I love suffer. I have seen the strongest person I know at his weakest. I 
have high hopes then in a matter of minutes I’m at my lowest point. I have bottled up all my 
feelings so my family can remain calm. I have tortured my mind everyday with horrible things 
that could possibly happen to my father. I have jeopardized my education to make sure my 
family is doing well. I have seen my father wear an orange jumpsuit and talk to him through a 
glass. I have watched my little sister cry while talking about sports to our father. I have watched 
my mom lose so much weight because she is sorrowful. When I look at my dad it’s like looking 
at a child whose parents forgot to get them from after school. He’s not the same. He’s timid. 
Seeing my father like this is traumatizing. 
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My name is Zoe Joly. I am a Senior Social Worker in the New York Immigrant Family Unity 

Project (NYIFUP) of the Immigration Practice at Brooklyn Defender Services (BDS). BDS 

provides multi-disciplinary and client-centered criminal, family, and immigration defense, as 

well as civil legal services, social work support and advocacy, for nearly 30,000 clients in 

Brooklyn every year. Since 2009, BDS has counseled, advised or represented more than 10,000 

immigrant clients. I thank the City Council Committees on Immigration and Mental Health, 

Disabilities and Addiction, and in particular Chair Menchaca and Chair Ayala, for the 

opportunity to testify about the mental health needs of immigrants in New York City. 

BDS is a local and national leader in working with, advocating for, and representing individuals 

with mental health needs. BDS’ wraparound service model allows specialized staff to prioritize 

both the legal and psychosocial needs of clients. Social workers are integrated into each of BDS’ 

immigration teams.  This model prioritizes an interdisciplinary defense model that is sensitive to 

the unique biopsychosocial needs of immigrants clients, both in detention and the community, 

and provides extensive wrap-around services that meet the needs of these traditionally 

underserved clients in a comprehensive way. It is part of our mission to ensure that clients living 

with mental illness not only receive the best legal representation, but also the best care and 

treatment possible. 
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Immigrant New Yorkers and Mental Health 

As a provider of legal services for the low-income New Yorkers, we often meet our clients when 

they are in crisis and facing financial and emotional hardship. In the immigration practice, many 

of our clients have personal histories of complex trauma both in the United States and before 

they arrived in this country. Many have been exposed to violence and persecution in their home 

country before experiencing criminalization, detention and prosecution in the United States. 

Others, vulnerable upon arrival in this country, have faced abuse in the United States before 

suffering in detention. For even the most resilient, these experiences are toxic and 

dehumanizing. In detention, people struggle to access even the most basic mental health services, 

medication, and counseling. For those living with severe mental illness, these experiences may 

cause retraumatization and exacerbate mental health concerns. 

As an immigration social worker, understanding trauma informs everything I do with and for my 

clients. Our team works diligently to help our clients navigate healthcare systems, access 

competent providers, and receive the treatment they need and deserve. Even with a team of 

advocates—including an attorney and a social worker—accessing care can be time-consuming 

and challenging. For immigrant New Yorkers without advocates and with limited resources, this 

process may seem impossible. 

Recommendations 

I. Ensure timely access to psychiatric care for people leaving immigration detention 

Leaving detention is a precarious time for people, particularly those with severe mental 

illness, who have been ripped from their communities, detained for months, and then returned 

without connections to community support.  Access to care has long been and remains a 

fundamental concern for our clients in city jails, state prisons, and immigration detention 

centers. As part of our representation, BDS’ Jail Services and Reentry teams provide direct 

services and advocacy for our clients while they are incarcerated in New York City jails, 

returning from New York State Department of Corrections and Community Supervision 

(DOCCS) prisons upstate.  However, the services that the City and State provide to people 

leaving City and State jails and prisons are typically not available to immigrants leaving 

detention. 

New York City is obligated to provide discharge planning for people receiving mental health 

treatment or prescribed psychotropic medications in city jails, subject to the Brad H. 

Litigation and Settlement.
1
 These individuals are also entitled to support following release 

from detention at Service Planning Assistance Network (SPAN) offices for 30 days following 

release. At the SPAN Centers, individuals are able to see a psychiatrist to receive psychiatric 

medication refills, apply for benefits including Medicaid, and receive support in connecting 

                                                 
1
 See the New York City Independent Budget Office Brief, https://ibo.nyc.ny.us/iboreports/looking-back-at-bradh-

settlement-has-city-met-obligations-provide-mental-health-dischsrge-services-in-jails-51115.pdf 

https://ibo.nyc.ny.us/iboreports/looking-back-at-bradh-settlement-has-city-met-obligations-provide-mental-health-dischsrge-services-in-jails-51115.pdf
https://ibo.nyc.ny.us/iboreports/looking-back-at-bradh-settlement-has-city-met-obligations-provide-mental-health-dischsrge-services-in-jails-51115.pdf
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with outpatient mental health providers. Research suggests that the reentry support in the first 

90 days after returning home from incarceration is paramount for future success.
2
  

The Second Circuit Court of Appeals has determined that discharge planning, which often 

includes such services, is a critical component of in-custody care that is protected by the 

Fourteenth Amendment.
3
 Nonetheless, these and other discharge services are not available to 

people leaving immigration detention. When released from immigration detention, the 

government typically provides people with a 10-12 day supply of medication but not a 

prescription for a medication refill, a referral to an outpatient psychiatrist, or any 

documentation on their mental health treatment while detained or the presenting condition. 

This leaves people with few options for accessing care. They can enroll in an outpatient 

mental health clinic, which typically requires two intake interviews over a 6 week period 

before seeing a psychiatrist or doctor who can prescribe medication. This often means going 

without psychiatric medication for days or weeks while waiting to see a doctor. Typically, 

people choose to go to a City hospital emergency room for a psychiatric assessment. This 

places additional strain on overburdened City hospital system.  

After release from detention, people are particularly vulnerable. They may be housing 

insecure or homeless, their lives and families have been disrupted, they often lack 

identification, all of which are compounded by the trauma of detention. This is the most 

important time for immigrant New Yorkers to be connected to comprehensive mental health 

services and care teams.  

The City Council, in partnership with mental health and immigration expects, should 

develop and fund reentry programming, discharge services and case management to 

meet the mental health needs New Yorkers returning home from immigration detention. 
Case managers could meet with clients before release, develop post-release care plan, and 

provide follow up to ensure a connection to care.  We believe this type of program would help 

create stability for our immigrant clients with severe mental illness, reduce reliance on 

emergency rooms, and create a safer, healthier community. 

II. Train Insurance Navigators on enrolling immigrant New Yorkers 

Many immigrant New Yorkers are eligible to enroll in health insurance through the Health Plan 

Marketplace, however they are routinely told by insurance navigators that they do not qualify for 

benefits simply because they are immigrants or do not have social security numbers. Other times, 

BDS clients have been interrogated by navigators about their immigration status and the basis for 

their employment authorization. In many of these cases, the navigators are simply uninformed 

about all of the complexities in immigration law. In the best cases, BDS diverts attorney and 

social worker resources away from other case matters to advocate with benefits navigators to 

ensure that our clients are allowed to apply for the benefits to which they are entitled. In the 

                                                 
2
 Marshall Clement, Matthew Schwarzfeld, and Michael Thompson, The National Summit on Justice Reinvestment 

and Public Safety: Addressing Recidivism, Crime and Corrections Spending, 2011, https://csgjusticecenter.org/wp-

content/uploads/2012/08/JR_Summit_Report_Final.pdf 
3
 Charles v. Orange County, 925 F.3d 73 (2d Cir. 2019). 
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worst cases, people are simply turned away, without health insurance or any sense of how to 

navigate the system.  

The City must implement training for insurance navigators on completing applications with 

immigrants who are eligible for healthcare, like those with Permanently Residing Under Color of 

Law (PRUCOL) status.
4
 This could simply entail informing navigators on how to override a 

specific part of the online application that requires the entry of a social security number. Many 

immigrant New Yorkers are already terrified to access benefits they are entitled to due to the 

misinformation about the federal Public Charge Rule.
5
 When they are then given more 

misinformation by official health plan marketplace in-person assistors or navigators, our clients 

may be hesitant to seek the medical or mental health care they require. This issue could be easily 

remedied to ensure eligible immigrant New Yorkers can receive the care they need. 

III. Expand access to insurance for immigrant New Yorkers 

For many immigrant New Yorkers, lack of insurance is a barrier to accessing mental health care. 

Over 400,000 New York residents are ineligible for Medicaid, Medicare, or marketplace 

insurance because of their immigration status.
6
 In the criminal legal system, access to insurance 

is often a requisite to completing mandated programming. Enrollment and success in mental 

health treatment programs is often the difference between avoiding immigration consequences of 

a criminal charge and potential deportation.  

Many alternative-to-incarceration programs require that participants demonstrate an ability to 

pay for services, most often this is through health insurance.
7
 Too often, a person’s lack of 

                                                 
4
 See the New York State Department of Health Documentation Guide: Immigrant Eligibility for Health Coverage, 

https://www.health.ny.gov/health_care/medicaid/publications/docs/gis/04ma003att1.pdf 
5
 The Public Charge rule for inadmissibility changes the definition of who is barred from obtaining lawful 

permanent residence because they are deemed a “public charge.”  The new definition is someone who is likely to 

use public benefits for 12 months in a 36-month period in the aggregate.  See Inadmissibility on Public Charge 

Grounds, 84 Fed. Reg. 41,292 (Aug. 14, 2019) (to be codified at 8 C.F.R. pts. 103, 212, 213, 214, 245, 248).  The 

Rule, which was issued in its final form on August 14, 2019 and is scheduled to go into effect on October 15, 2019 

barring federal court intervention, also expands the types of public benefits analyzed during an inadmissibility 

determination, effectively lowers the threshold that could trigger inadmissibility, and replaces the existing totality of 

the circumstances test with a complex and far-reaching weighted-factors scheme.  Id.  The rule targets low-income 

immigrant families and immigrants of color, and is intended to—and in BDS’ experience has—instilled widespread 

fear in the immigrant community.  By inducing disenrollment and discouraging enrollment in public benefits, the 

Public Charge rule negatively impacts the ability of immigrant and mixed-status families to maintain employment, 

stay healthy, achieve stability, and pursue their full potential as New Yorkers.  See also Brooklyn Defender Services 

Testimony Presented Before the NYC Council Committee on Immigration, Sept. 3, 2019. 
6
 Campaign for New York Health, From Coverage to Care: A People’s Report on Healthcare in New York State, 

2019, Available online 

https://d3n8a8pro7vhmx.cloudfront.net/pnhpnymetro/pages/7901/attachments/original/1558914810/FromCoveraget

oCareNYS_Report.pdf?1558914810 
7
 Relatedly, this past Friday President Trump issued a proclamation suspending the issuance of visas, with limited 

exceptions, unless a person seeking a visa can establish that they are covered by pre-approved health insurance or 

can otherwise pay for all medical costs. See Pres. Procl., Oct. 4, 2019, https://www.whitehouse.gov/presidential-

actions/presidential-proclamation-suspension-entry-immigrants-will-financially-burden-united-states-healthcare-

system/. The federal effort to limit immigration benefits for those who do not have access to health insurance 

renders state insurance program even more critical. 

https://d3n8a8pro7vhmx.cloudfront.net/pnhpnymetro/pages/7901/attachments/original/1558914810/FromCoveragetoCareNYS_Report.pdf?1558914810
https://d3n8a8pro7vhmx.cloudfront.net/pnhpnymetro/pages/7901/attachments/original/1558914810/FromCoveragetoCareNYS_Report.pdf?1558914810
https://www.whitehouse.gov/presidential-actions/presidential-proclamation-suspension-entry-immigrants-will-financially-burden-united-states-healthcare-system/
https://www.whitehouse.gov/presidential-actions/presidential-proclamation-suspension-entry-immigrants-will-financially-burden-united-states-healthcare-system/
https://www.whitehouse.gov/presidential-actions/presidential-proclamation-suspension-entry-immigrants-will-financially-burden-united-states-healthcare-system/
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immigration status and therefore inability to enroll in health insurance is the only barrier in their 

ability to access these services. In some cases where our clients or their families have offered to 

pay cash for services, programs have still turned them away due to lack of insurance.  

BDS commends the City Council for your support of the New York Health Act 

(S.3577/A.5248), which would establish health insurance for all New York State residents. 

We also recognize the need for high quality programming in the City now.  We call on the 

Council, together with the Mayor, to continue to invest in and expand low- and no-cost health 

care programs that will grantee access quality, affordable health care for all City residents 

regardless of immigration status or ability to pay. BDS is optimistic about the launch of NYC 

Care in the Bronx, which aims to improve public healthcare access. BDS applauds the City's 

commitment to ensuring healthcare access for all and looks forward to the expansion of these 

services to Brooklyn. 

IV. Fund culturally competent mental health programs to meet the unique needs of 

immigrants 

Cultural competency is a major barrier to services for immigrants with mental health needs. For 

our young clients in particular, existing outpatient mental health programs are not equipped to 

address the extreme trauma and hardship faced by our clients. We represent many young people 

who arrived at the border as unaccompanied minors, were detained in Office of Refugee 

Resettlement custody until they “aged out,” were transferred ICE custody, and were ultimately 

released into New York City. These young people have faced extraordinary hardship – from 

trauma in their home country that resulted in migration, to the migrant route, to immigration 

detention, to being alone in a new country with little or no support. Receiving mental health care 

has cultural barriers and stigma for many of our clients. For clients with complex trauma 

histories, the available low-cost mental health clinics do not have the competency or scope of 

services needed to treat our clients.  

 

We urge the City to invest in mental health services that are designed for immigrants who have 

experienced hardship, trauma, or detention. These programs must be equipped to meet the needs 

of people who are newly being introduced to mental health care, to create a familiar, 

nonthreatening therapeutic environment for those who may be hesitant to engage in treatment. 

Such programs must employ trained clinicians who are fluent in multiple languages, including 

Spanish and indigenous languages of the Northern Triangle nations. We must not place the 

burden on the patient to educate the clinician about the realities of ICE detention, trauma, and 

family separation. To be a true Sanctuary City, New York must provide immigrant residents with 

comprehensive, trauma-informed care.  

V. Expand mobile crisis units citywide and provide resources to make them a true 

alternative to police to reduce criminal justice exposure for people with severe 

mental illness 

For too long, our City has relied on policing and jails to address issues of mental illness and 

substance abuse. Individuals experiencing a mental health crisis are more likely to be engaged 
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by police than medical providers.
8
 Across the country, jails and prisons have become the 

largest provider of health care, including mental health care. New York City is no exception.  

Families and caretakers of people living with mental illness often feel that they have nowhere 

to turn when their loved ones are in the midst of a mental health crisis. They recognize the 

reality calling 911 to report a mental health crisis will likely trigger a response by NYPD and 

potentially place their loved one in danger. Our clients and their families are fearful that, 

instead of a trained mental health provider or emergency medical technician, armed officers 

will respond to a call and that may lead to someone being shot by police.  

Mobile crisis teams, which are an essential resource for New Yorkers, are often simply out of 

reach in a moment of crisis; a caller must decide if they can wait 48 hours for a crisis team to 

arrive. We would be better able to serve our clients if we could call for emergency mobile 

crisis services when our clients require acute mental health or psychiatric assessment or 

support. Unfortunately, in most cases our clients cannot wait two days for an intervention; 

this is particularly true for people experiencing homelessness or who must appear in court.  

BDS supports Public Advocate Jumaane Williams’
9
 call for the expansion of the mobile crisis 

teams so that individuals can receive crisis intervention in real time, just as EMS responds to 

medical emergencies. 

Conclusion 

We thank the City Council for the continued attention to the needs of immigrant New Yorkers, 

including those living with mental illness. Thank you for considering my remarks today.  

If you have any questions, please reach out to Nyasa Hickey, Director of Immigration Initiatives 

at nhickey@bds.org or 718-254-0700. 

  

 

 

                                                 
8
 National Alliance on Mental Illness, Jailing people with mental illness, 2019, Available online: 

https://www.nami.org/Learn-More/Mental-Health-Public-Policy/Jailing-People-with-Mental-Illness 
9
 Jumaane Williams, Improving New York City's Responses to Individuals in Mental Health Crisis, 2019, 

https://advocate.nyc.gov/static/assets/OPA%20EDP%20REPORT%202019.pdf 
























