
 
 

Talking Points for 2017 NAMI-NYS Action Agenda 

When Meeting With Legislators 

 
(Items in bold directly relate to budget recommendations and supported 

legislation, please make sure to include these crucial points.) 

 
The Need for Safe and Affordable Housing with Wrap-Around Services for 

People with Mental Illness: 

 
 Safe and affordable housing programs which incorporate recovery oriented support 

services are crucial to successful recovery from a mental illness within the community 

setting.  

 The lack of availability to housing remains a tremendous challenge for adults 

with serious mental health disorders, especially housing with recovery services. 

 The reduction of Office of Mental Health hospital beds make community-based housing 

programs with wrap around support services all the more important.  

 Funding for current housing resources such as Community Residences, Apartment 

Treatment Programs and Supportive Housing has remained flat for many years, while the 

need for resources to address the complex and increasing needs of the individuals served 

has grown. 

 The $10 million contained in the Executive Budget proposal for supported housing 

and single residence occupancy programs is a small investment that fails to address 

the multiple housing needs for people with serious mental illness and the support 

services more intensive housing programs need. 

 Because the funding has not kept up with the increase in cost of living since 1990, 

programs are operating at 43% below where they should be today. To restore 

these crucial housing resources, NAMI-NYS and our advocacy partners are calling 

for $38M annually for the next three years ($115 total for the three years). 

 To ensure continuity and quality of care it, is essential that housing providers are able to 

properly compensate the employees who care for those in housing programs. NAMI-NYS 

believes that those who work in these programs are not being compensated fairly. 

 

 



The Need to Re-Fund Kendra’s Law and Make it Permanent 

 

 The funding for Kendra’s Law, New York State’s Assisted Outpatient Treatment (AOT) 

program, is due to expire in June 2017. 

 NAMI-NYS is encouraged to see that the Executive Budget proposal contains an 

almost $7.6 million for services and expenses related to adult mental health services, 

including assisted outpatient treatment. We urge our legislators to support this 

funding and…  

 Support A00604/S0516, which would enhance the law and make it permanent. 

 Kendra’s Law aims to prevent some of the biggest concerns for individuals living with a 

mental illness and their families including long inpatient hospital stays, incarceration, 

homelessness and suicide. 

 Kendra’s Law helps ensure that those with the most serious and persistent types of mental 

illness have access to the limited psychiatric services available. 

 Multiple studies have demonstrated Kendra’s Law success in reducing hospitalizations, 

homelessness, suicide attempts, arrests and incarcerations. 

 This is why we urge New York to not only re-fund this successful program but make it 

permanent.  

Continued Reinvestment in Community Services 

 The methods for delivering mental health services in New York State are changing as the 

number of hospital beds dedicated to treating psychiatric disorders is shrinking.  

 The Executive Budget proposal aims to reduce another 100 inpatient beds. NAMI-

NYS has several concerns about this transition.  

 Though NAMI-NYS does not want to see beds reduced, we strongly believe that the 

savings (in this case $11m from the proposed 100 bed reduction) be reinvested into 

services that would afford those living with a mental health disorder the best 

opportunity to advance their recovery in a community setting. 

 The Executive Budget also includes a reduction of $3.97m related to an evaluation of 

all State-operated clinics. OMH will review clinic treatment services at all 85 State-

operated facilities to reduce any overlap of services and ensure that clinics are 

operating at optimal patient capacity to address community need.  

 Reductions are always worrisome as clinics in low populated areas may not be 

deemed necessary, since they are not utilized as much as those in larger areas, but 

for the people in that area the clinics may be their only mental health resources and 

are of vital importance. While OMH has assured us that clinics serving underserved 

populations will not be targeted, this is still a situation that bears monitoring.  



 NAMI-NYS firmly believes no one should have to travel more than an hour to access 

emergency and crisis psychiatric care, and reducing clinics could make this more 

difficult. 

 We want to see broad community services that include all the resources needed to 

advance recovery from all types of mental illness. 

 We want to see continued investments in Assertive Community Treatment (ACT) 

teams and coordinated specialty care early-intervention programs such as the New York  

State’s Office of Mental Health’s OnTrackNY. 

 

Improve the Criminal Justice – Mental Illness Interface  
 

 One of the reasons NAMI-NYS is so concerned about the reduction of psychiatric 

hospital beds is that correctional institutions have replaced hospitals as the destination for 

too many people living with a serious and persistent mental illness. More than 60% of 

those incarcerated have a diagnosable mental illness. We must do better to divert people 

with mental illness from jails and into treatment and improve interactions between police 

and people with mental illness. 

 NAMI-NYS supports the expansion of Crisis Intervention Teams (CIT) which 

would save lives, reduce harm, and result in better outcomes for the individuals and 

the police. The Executive Budget proposal contains $500k in CIT investments. This 

is a small number. Last year’s final budget agreement contained $1.5m in CIT 

funding, we urge the legislature to help meet this same funding level.  

 We encourage you to support Assembly Bill A3393, which would require New York 

City to enact CIT. (If you are meeting in a Senate office representing New York City, 

please add: right now this bill does not have a Senate sponsor, would you please 

consider sponsoring this.) 

 It is unacceptable that New York is one of two states in the country that still charges 

sixteen year olds as adults. New York must raise the age of criminal responsibility. 

NAMI-NYS was encouraged to see the Executive Budget proposal would raise the 

age of juvenile jurisdiction to 17 in 2019 and to 18 in 2020, and would provide 

services for 16 and 17 year olds who are involved in the juvenile justice system. We 

urge the legislature to support this crucial reform. 

 NAMI-NYS strongly supports reforming the use of solitary confinement capping the 

amount of time someone serves in solitary and restricting the use of solitary confinement 

for juveniles under the age of twenty-one and any person with a mental illness or a 

developmental disability. 

 We encourage you to support A3080/S3824, the “HALT Bill” which would reform 

the use of solitary confinement. 

 Mental Health Courts (as well as drug and veteran courts) are crucial in generating the 

most successful outcomes for people living with a mental illness. We must continue to 

expand the use of these courts. 

 We encourage you to support S3039, which would expand the use of mental health 

and other specialty courts. (If you are meeting in an Assembly office, please add: right 



now this bill does not have an Assembly sponsor, would you please consider sponsoring 

this.) 

 Since a large portion of the population of the correctional system has a mental illness it is 

of the utmost importance that we improve mental health treatment and family 

engagement in the correctional and forensic system. 

 

Support the New York State Office of Mental Health’s Research Institutes: New York 

State Psychiatric Institute and Nathan Kline Institute 

 Research into finding the causes of devastating brain disorders--and eventually figuring 

out how to treat and prevent them--has always been a top priority of NAMI-NYS.  

 According to the World Health Organization, four of the top ten causes of disability 

worldwide are severe mental illnesses.  Major depression, bipolar disorder, 

schizophrenia, and obsessive-compulsive disorder account for an estimated 20 percent of 

total disability resulting from all diseases and injuries. 

 As most of the disease factors of causes for death are declining, suicide rates continue to 

climb. One of the main reasons for this is that investments in psychiatric disorders are not 

on par with other diseases.  

 Based on the National Institute of Health’s own estimates, for every research dollar spent, 

fifteen cents is allocated to AIDS, ten cents on cancer, two cents on heart disease, and 

less than one cent on schizophrenia and other severe mental illnesses. 

 New York is fortunate to have two of the leading research institutes in the world right 

here in our own state and funded by the New York Office of Mental Health: New York 

State Psychiatric Institute (NYSPI) and Nathan Kline (NKI) Institute; we must continue 

to expand investments in these institutions which are dedicated to saving lives. 

 For every dollar the state contributes to the institutes they bring in an additional $5-$6 in 

private funding. 

 These institutions are not only generating research, but many jobs as well.   

 

Support Veteran’s Mental Health  

 Supporting those who have served our country must be a top priority.  We call on the 

State to assist veterans on all issues, but specifically those relating to mental health; 

our veterans deserve nothing less. 

 NAMI-NYS wants to see continued funding to expand the Joseph O’Dwyer veteran 

peer-to-peer program.  

 We must increase funding for mental health and medical treatment for veterans with 

serious mental illness.  Ensure that monies designated for mental health and substance 

abuse treatment for veterans are allocated to Veterans Medical Centers, Community-

Based Outpatient Clinics (CBOCs) and other programs serving veterans with mental 

illness and utilized for the treatment of these individuals.  

 We were disappointed to see that the Executive Budget proposal omits 

investments on Veterans’ mental health programs. 

 

Open Access to Medications 

 Open access to medication a doctor believes to be most appropriate for an individual is 

an important part of recovery from psychiatric disorders. 



 NAMI-NYS is extremely grateful to the legislature for voting unanimously in last year’s 

session to regulate the use of fail first procedures by insurance providers. 

 However we are concerned that prescriber prevails language pertaining to those on 

Medicaid was omitted from the Executive Budget proposal. We urge the legislature 

to restore this vital component of successful recoveries. 

 Failure to provide people with mental illnesses the medication deemed by their doctor to 

be most appropriate can lead to disastrous and more expensive results, such as 

dependencies on emergency rooms, long hospital stays, interaction with the criminal 

justice system, and in the most tragic cases, suicide.    

 

Workforce Issues 

 NAMI-NYS is concerned as there are not a sufficient amount of psychiatrists and other 

providers who deliver mental health services. 

 This shortfall of a psychiatric workforce projects to worsen, and a true crisis looms. 

 The Executive Budget proposal contains initiatives to keep doctors in the field of 

psychiatry. We would like to see these initiatives broaden to include psychiatric 

nurse practitioners (who are also able to prescribe medication) as they play a vital 

role, especially in rural and underserved communities. 

 We encourage you to support A834/S3567, which establishes several classifications 

for nurse practitioners and allocates appropriate salary grades of such positions. 

 The state must also address the needs of those dedicated people who work in housing and 

other community based services. 

 These are the people we depend on to ensure the health and safety of our loved ones. The 

work staff does is challenging and requires a high degree of training, experience and 

education that is crucial to the success of the people they serve. 

 NAMI-NYS was very disappointed to see that the Cost of Living Adjustment for this 

type of staff has been deferred to the 2018-19 budget.  

 The funding in the Executive Budget proposal to address the direct cost of FY 2018 

minimum wage increases for direct care, direct support, and other workers at not-

for-profits that provide services on behalf of OMH, and health care workers that 

provide services reimbursed by Medicaid on behalf of the Department of Health are 

simply insufficient to provide our loved ones with continuity of qualified care. These 

are not minimum wage jobs.  

 Without a qualified and skilled workforce the delivery of appropriate psychiatric care is 

impossible.   


