
 

 

 

Families Together in New York State is a family-run organization that represents 

families of children with social, emotional, behavioral and cross-systems challenges. Our 

goal is to ensure that ALL children and youth have the support they need in order to 

succeed. We represent thousands of families from across the state whose children have 

been involved in many systems including mental health, substance abuse, special 

education, juvenile justice, and foster care. Our board and staff are made up primarily of 

family members and youth who have been involved in these systems. 
 

Families Together 2017 Policy Agenda is created by families of children and youth 
with social, emotional, behavioral and cross-systems challenges. 

 
OUR GUIDING PRINCIPLES 
1. Families and youth must be active participants in planning services for their family and 
in developing and monitoring policies and services within their communities and within 
the state. When families and youth are involved, services are more engaging, overall 
recipient satisfaction increases, outcomes improve, and the need for expensive 
hospitalizations and residential placements are greatly reduced.  
  
2. All children, youth and their families must have timely, affordable access to appropriate 
services within their community. Services must be cross-systems and ensure care is 
provided in the most integrated and appropriate setting possible. A study from the Journal 
of Adolescent Health estimates that 70% children and youth in need of mental health 
services do not receive the treatment they need.   
  
3. Children and youth must receive an appropriate education in the least restrictive 
environment possible. Dropout rates are highest for children with social, emotional and 
behavioral challenges—only 43% graduate with a High School Diploma.  
  
4. Families should never have to relinquish custody of their children in order to receive 
care and treatment for mental health and substance use challenges. Without funding for 
appropriate services, youth often end up in hospitals, residential treatment and in the 
juvenile justice system. Parents may voluntarily or may be forced to relinquish custody of 
their children to access these placements, which may or may not provide appropriate care 
and treatment for mental health and/or substance use disorders.  
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THE FAMILY AND YOUTH PEER SUPPORT WORKFORCE:  
Expand and integrate Family and Youth Peer Support Services into all children’s 
services. Family and Youth Peer Support Service programs are effective because they are 
family-driven, youth-guided, cross-systems, and community-based services that utilize the 
lived experience of families and youth to support other children and their families. 
Research has shown that children’s services that integrate Family and Youth Peer Support 
professionals into their programs are more engaging, increase overall recipient 
satisfaction, and ultimately create better outcomes for children and families. New York 
State created a network of over 200 separate family support programs and approximately 
400 professional trained and credentialed family peer advocates. State funding should be 
made available to support, expand, integrate and maintain these programs and agencies 
that utilize them as children’s services transition into Medicaid Managed Care and the 
State launches Health Homes Plus for children with serious emotional disturbances. 
 
Cross-systems funding for cross-systems work. Family and Youth Peer Support 
Services need funding from the Office of Alcoholism and Substance Abuse Services, 
Department of Health, and Office of Children and Families Services that reflects the true 
cross-systems nature of Family and Youth Peer Support Services. Family-run agencies and 
other providers of Family and Youth Peer Support Services understand that a child’s 
complex needs cannot always be met by one system. Family Peer Support workers 
support and advocate for families in many child-serving systems yet there are no cross-
systems funding streams outside the Office of Mental Health to support them. 
 

ACCESS TO QUALITY CARE AND TREATMENT FOR 
CHILDREN  

Ensure high-quality community-based mental health care is available, timely, 
affordable, and sustainable by ensuring adequate rates for children’s clinics to maintain 
quality services and a well-trained workforce; make services available before a crisis or 
threat of hospitalization or residential placement; and improve coordination with other 
systems to ensure youth transitioning from treatment receive an appropriate education, 
connect with aftercare services and participate in ongoing recovery supports.  

While implementation of the highly touted 6 new State Plan Amendment services and the 
re-designed children’s Waiver services under 1115 have been delayed due to changes in 
federal leadership, we request that the $7.5 million included in last year’s budget, but 
unspent in the 2016-17 State Budget and the $30 million promised for 2017-18, be used 
immediately for capacity expansion of existing children's behavioral health services. 

Support legislation (S1156) to require insurers and health plans to submit data and 
key metrics to the Department of Financial Services and the Commissioner of Health on 
their compliance with federal and state mental health and substance abuse parity laws, 
which will be used by the Departments to prepare an annual Mental Health and Substance 
Parity Report. 



Promote greater integration of programs under the Office of Mental Health and the 
Office of Alcoholism and Substance Abuse Services to better serve youth, young people 
and their families and more effectively support their recovery journeys including funding 
for a Substance Abuse Family Peer Training Program.  

Support efforts to comprehensively address the growing opioid and heroin 
epidemic building off of the measures previously enacted and supporting new 
initiatives, including:   

 expanding service capacity for community-based prevention, treatment and 
recovery-orientated programming; 

 maintaining funding for public education campaigns to bolster public awareness 
messages and prevent opioid and heroin use such as the Combat Addiction NY 
campaign.  

 Eliminating prior authorization for outpatient care and treatment for substance use 
disorders;  

 supporting the establishment of ten 24/7 urgent access centers, one in each region 
of the State, which will provide crisis intervention on –call services and have clinical 
staff that can perform assessments and level of care determinations around the 
clock to assure timely access to care.  

 Establishing recovery high schools that will provide youth with an opportunity to 
support their wellness and recovery, while staying in school.  

Support legislation (S.263) to prohibit mental health professionals from engaging in 
efforts to change a minor’s sexual orientation, so-called “conversion therapy,” and 
define such efforts as professional misconduct.  

REFORM THE JUSTICE SYSTEM 
Raise the age of criminal responsibility to 18 and reform the juvenile justice system 
by passing comprehensive legislation and funding that will: 

• Raise the overall age of juvenile jurisdiction to 18, which is consistent with other states; 
• Ensure no youth who is 16 or 17 years old is placed in an adult jail or prison; 
• Amend the law to ensure parental notification upon the arrest of a 16 or 17 year old 

and ensure 16 and 17 year olds are interviewed using developmentally appropriate 
practices; 

• Better addresses the collateral consequences of court involvement for youth; 
• Increase investments in the front-end diversion services that keep youth in their 

communities rather than incarceration, recognizing role of family engagement and 
Family Support Centers. These alternatives to detention, placement and incarceration 
services are less expensive and more effective at reducing recidivism; and  

• Originate as many cases of 16 and 17 year olds in Family Court as possible; creating 
Youth Parts in adult court for remaining cases,  

Support efforts to reform the bail system and enhance the right to a speedy trial to 
assure youth are not held for indeterminate lengths of time because an inability to afford 
bail or unnecessary court delays.   



Pass the Humane Alternatives to Long-Term (HALT) Solitary Confinement Act to 
create alternatives, restrict criteria for placement, and end the practice of long-term 
isolated confinement. Individuals placed in solitary confinement are held from 22 to 24 
hours a day, sometimes resulting in months or even years in isolation. This legislation 
would ban special populations from isolated confinement including youth under 21 and 
people with a mental, physical or medical disability. 

PROVIDE QUALITY EDUCATION FOR ALL:  
Bolster school-based children’s behavioral health capacity and support the 
community school expansion to build partnerships among school districts and 
community-based service providers. Funding should be allocated toward more school-
based mental health services, treatment and supports to meet the needs of children and 
families facing significant behavioral health challenges that impact their academic 
performance.  The State Education Department and the Office of Mental Health should 
articulate a plan to improve access to school based Mental Health service across the state. 

Require the Regents Board to adopt multiple pathways to a diploma by reducing the 
number of Regents exams required to earn a Regents diploma, utilizing performance-
based assessments as an option for all students, and making the local diploma option 
available to all students, not exclusively to students with disabilities as this effectively 
forces students disclose their disability to employers. 

REFORM THE CHILD WELFARE SYSTEM: 

Support transformative child welfare system reforms that: 

• Invest in targeted community-based family strengthening that utilize Family and Youth 
Peer Advocates with lived experience; Invest in the child welfare workforce – from 
preventive services to Child Protective Services to foster care to Family and Youth Peer 
Advocates;  

• Expand the Family Assessment Response (FAR),  an alternative to CPS that protects 
children by engaging families and providing support services without “indicating” a case 
and expand access to maternal, infant and early childhood home visiting programs; 

• Invest in kin care services and enhances the Kinship guardianship Assistance Program 
(KinGAP); and 

• Maintains support for foster youth attending college and strengthens the housing 
subsidy program for foster youth in transition. 
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