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Thrive NYC 
In January 2015, the First Lady of New York City, Chirlane McCray, 
announced an effort to explore the current state of the mental health system 
and mental health needs in New York City (NYC), and find out why so many 
people who needed care were not getting it, or were delayed in getting it. 
After 11 months of expert advisory input, scientific literature and evidence 
review, and citywide community engagement, the findings showed a system 
that was falling short in many ways. Those who needed care did not know 
how to get it due to a lack of information. A disconnected system of providers, 
and differences in treatment methods, access to and quality of care made the 
experience of getting care difficult. Finally, inconsistencies in identifying and 
addressing these barriers resulted in a limited ability to find solutions. 
Conversations with thousands of New Yorkers echoed these findings. In an 
effort to meet the mental health needs of our residents, First Lady Chirlane 
McCray created ThriveNYC. 

ThriveNYC evolved from a white paper1 intended to describe a framework 
that could change the relationship between New York City government and 
the mental health system. ThriveNYC launched a set of initiatives to execute 
that framework and those framing assumptions remain at the core of growing 
and sustaining this work as it moves from evidence to action. The ThriveNYC 
framework can similarly act as an anchor for shared conversation and aligned 
action for members of the rapidly growing Cities Thrive network. 

First Lady Chirlane McCray delivers remarks at a Borough Meeting with Renewal School parents.  
New Settlement Community Campus, the Bronx. Wednesday, August 19, 2015. Credit: Ed Reed/Mayoral Photography Office.



6 nyc.gov/thriveNYC

This document describes the key organizing features that build from the ThriveNYC 
framework, which include approaching mental health from a public health perspective 
and with a principle driven strategy. 

Taking on mental health in this way has allowed ThriveNYC to develop, implement and 
evolve a wide variety of programs and system improvements across NYC’s five boroughs, 
with a focus on the communities and sectors most affected. The ThriveNYC approach 
and its foundations are designed to be flexible and expansive, as well as grounded in data 
and focused on community engagement to address the unique mental health needs of 
each community. 

Framing the Problem 
At least one in five adults in the United States, or 43.8 million people, is likely to experience  
a mental illness in any given year.2 Countless more go undiagnosed and untreated. Our 
NYC-specific data aligns with national statistics. It is important to note that while an 
individual may experience mental illness, the burden weighs on us all. One in five means 
everyone has a family member, friend, neighbor or coworker touched by mental illness. 

The burden of mental illness translates into many things we all care about and that deeply 
shape our local communities; like whether kids graduate from high school, people hold 
jobs and succeed in their careers, families stay together, communities thrive and people 
stay healthy. Therefore, mental health is also about social and economic health, the 
strength of our communities, the overall state of our physical health and the costs of 
health care. 

One metric frequently used to describe the impact of mental illness on society, relative  
to other health problems, is Disability Adjusted Life-Years (DALYs). DALYs measure the 
number of years lost to a particular disease as a result of either loss of life (YLL) or disability 
(YLD). In other words, DALYs quantify both what makes us feel sick and what kills us. 
Together, these are often referred to as the “disease burden.” (For more information on 
calculating DALYs, read Disability Adjusted Life Years in NYC.3) The prevalence of mental 
illness, including depression, is the single largest contributor to the disease burden for New 
Yorkers after heart disease.4 

It is important to note that DALYs do not capture the considerable economic burden 
caused by mental illness and substance misuse on society. In New York City, mental 
illness and substance misuse together have a tremendous impact on a variety of societal 
costs, including health care, criminal justice and lost productivity.5 In New York City, 
annual productivity losses tied to depression and substance misuse are estimated at  
$14 billion. 

Viewing this “problem” of unmet mental health need as one not of a particular illness or 
group, but of very broad health and social impact, served as an essential starting point for 
ThriveNYC. Access to a wide array of data also helped the City identify which communities, 
areas, ages and stages of life we needed to prioritize. This data informed the key principles 
and initiatives described in this document and reinforced the importance of viewing mental 
illness from a public health perspective. While it may not be possible for many local 
governments to gather a large amount of data on mental health in their cities, viewing 
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Selected Causes of DALYs, NYC 2013
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unmet mental health needs through a public health lens is an important first step to 
planning new efforts, and generating ideas of how to start with existing data.

Acknowledging Risks Across the Lifespan 
Mental illness can occur at any stage in life, but there are some stages that present greater 
risks to mental health and offer opportunities to intervene with appropriate support. One 
in five U.S. youth aged 13 to 18 experiences a severe mental illness that, in many cases, 
goes unrecognized, sometimes with dire consequences.6 

• U.S. children as young as 10 years old grapple with mental health conditions that at times 
lead to suicide.7
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• Suicide is the third leading cause of death for people aged 10 to 24 and the 
second leading cause of death for people aged 15 to 24.8

• Six in 10 young people who have depression and who are most at risk of 
suicidal thoughts, difficulty in school and difficulty in relationships with others 
report not receiving the necessary mental health support and treatment.9

Acknowledging Challenges to  
Accessing Care
More than half of the adults living with a mental illness in the U.S. report  
not being able to access the treatment they need. Unfortunately, several 
systemic barriers prevent those in need from getting care. These barriers 
include but are not limited to:10

• Lack of or inadequate health insurance and difficulty covering costs, 
including medication, copays, uncovered treatment types or providers 
who do not take insurance. The Affordable Care Act (ACA) made great 
strides in increasing the number of insured people; however, more than 
7.5 million adults living with a mental illness remain uninsured and 
uncertainty for this population and others looms as the future of the ACA  
is not yet determined. 

• Limited availability of treatment providers and knowledge of how to 
access them and to whom to go. 

• Lack of innovative workforce designs that include non-clinical workers 
and peers who can offer support, as well as better integration within 
other health care systems and across sectors.

• Minimal early detection of mental illness and of risks and threats to 
mental health. 

One in five U.S. 
youth aged 13 to 18 
experiences a severe 
mental illness

First Lady Chirlane McCray and Health Commissioner Mary T. Bassett visit a meditation space at the 
Brooklyn Academy High School. Copyright: Michael Appleton/Mayoral Photography Office.
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People are shaped by factors such as race, culture, ethnicity, income and 
geography in unique and complex ways. Individuals often occupy several 
identities simultaneously, each of which may carry social prejudices and 
structural barriers to social, political and economic equity. Many of the 
barriers to equity are best characterized as forms of structural racism.  
The historic and present-day policies and practices that maintain structural 
racism can often have a profound affect on population health, health 
inequities and the health and well-being of individuals.11 Histories, and in 
many instances present-day issues, of residential displacement, ascribing 
undue illness and discriminatory medical practices carry dire consequences 
for the mental health and well-being of communities of color. An 
understanding of the following injustices is critical to designing effective 
mental health initiatives. 

In addition, people of color and those in poverty often bear the greatest 
mental health burden. In the United States, Black adults are less likely than 
White adults to be diagnosed with common mental illnesses like depression 
and anxiety, but when they are diagnosed with a mental illness, Black adults 
are more likely than White adults to experience a persistent and severe 
illness. There are also biases in diagnosis. For example, Black adults are 
more likely to be given a diagnosis of schizophrenia and other psychotic 
disorders, even when they have the same symptoms as White adults.  

Despite having the highest burden, marginalized 
communities are often the least likely to get the 
help they need. In particular, receipt of mental 
health treatment has been found to be lower for 
Black adults and Latino adults compared to 
White adults. National studies suggest that Black 
adults are half as likely as White adults to receive 
community-based mental health care, but nearly 
twice as likely to be hospitalized. High rates of 
psychiatric hospitalization likely reflect the 
challenges residents of some neighborhoods face, 
including difficulty accessing preventive services 
and early care, greater exposure to stressors, and 
interruptions in health insurance.

These variations in mental health diagnosis and treatment along ethnic, 
racial and socioeconomic lines are indicative of larger structural and 
systematic barriers including: 

• Inequity of service options in certain neighborhoods or communities

• Historic abuses by health and mental health systems that can contribute to 
intergenerational distrust of treatment providers and systems particularly 
in low socioeconomic neighborhoods and communities of color

• Criminalization of mental illness instead of treatment 

First Lady Chirlane McCray visits Boom Health 
to tour their drug rehabilitation and mental 
health facility in the Bronx. Credit: Edwin J. 
Torres/Mayoral Photo Office. Appleton/Mayoral 
Photography Office.
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Any approach to tackling this issue must pay 
special attention to these inequities when 
designing a comprehensive plan. 

The challenges facing our residents are not only 
about access to treatment for illness. Our goal is 
to design cities with cultures, systems and 
communities that support mental health for all.

According to the Centers for Disease Control a 
nd Prevention (CDC), the term mental health, 
though commonly used in reference to mental 
illness, has progressed alongside knowledge in 
the field.12 The CDC offers the following 
definitions:13

• “Mental illness is defined as ‘collectively all diagnosable mental disorders’ or ‘health 
conditions that are characterized by alterations in thinking, mood, or behavior (or 
some combination thereof) associated with distress and/or impaired functioning,’ 
including substance use disorders.”

• “Mental health is ‘a state of well-being in which the individual realizes his or her own 
abilities, can cope with the normal stresses of life, can work productively and fruitfully 
and is able to make a contribution to his or her community.’ It is estimated that only 
about 17% of U.S. adults are considered to be in a state of optimal mental health.” 

With these definitions in mind, the goal of city governance must be closing long-
standing treatment gaps in the promotion, protection and restoration of mental health. 
Cities have the opportunity to advance a range of overall health and social outcomes, 
such as adequate housing, safe neighborhoods, jobs and living wages, and equitable 
education,14 that allow people to equitably heal and thrive. 

Compared to state or federal government, cities and local government often have unique 
assets that allow for the design and implementation of robust mental health initiatives that 
start from a broad public health perspective. These assets include, but are not limited to:

• Access to citywide health and social systems

• Direct control, in many places, across service areas such as health, education, policing 
and housing

• Knowledge of and relationships with neighborhood assets and needs

• Mechanisms to facilitate convening appropriate stakeholders for local problem solving

• Habits of cross-sector engagement 

• Flexibility to pilot new programming and thinking 

The principles outlined in this document identify where local government might be 
especially well positioned to grow key roles and leverage the full range of people and 
services needed to close these gaps.

First Lady Chirlane McCray 
launches Community 
Conversation series in the 
Bronx at the Latino Action 
Pastoral Center on April 25, 
2017. Copyright: Edwin J. 
Torres/Mayoral Photo Office.
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A Public Health 
Approach
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For too long, there had been no overarching strategy to align the many 
mental health stakeholders, resulting in gaps in treatment and missed 
opportunities for mental illness prevention and promotion of good mental 
health. That fragmentation was evident in the patchwork attention provided 
to certain populations, conditions and treatments.  

Therefore, a first step in creating ThriveNYC was an explicit commitment to 
an overarching strategic approach – a public health approach. Simply put, a 
public health approach identifies and acts on the factors that promote and 
protect health. A public health approach looks across the population and 
asks about gaps or disparities in treatment availability, efficacy or timeliness 
and whether the workforce is equipped to deliver care effectively, to needed 
scale and in response to the right needs. 

Furthermore, treatment and access are usually not the 
only important contributors to health. A public health 
approach calls for understanding and addressing 
mental health and well-being on a variety of levels. It 
asks what protects health and why, as well as what do 
we, as a society, do collectively to assure the conditions 
for people to be healthy. To effectively understand, 
treat and prevent mental illness, and reduce threats to 
mental health, we must expand who and what services 
are parts of the mental health system.

Asking how a city can affect mental health through  
a public health lens is meant to be disruptive to the 
status quo. It questions whether the usual ways of 
getting care work for people in an equitable way. It 
means asking whether other factors, such as 

economic and educational opportunities, urban design, segregation and 
racism, economic inequalities, information barriers, and use and impact of 
city services, get in the way of securing mental health. It asks whether we 
are reaching people at the right stages of life and addressing important risks. 
It asks what opportunities there are beyond the health system itself to train, 
empower and include everyone in addressing these issues. 

Asking these questions invites the treatment system to join with 
community-based organizations, clergy, schools and others to support those 
with unmet mental health needs and promote mental health on the front 
lines. Asking these questions is also a critical first step in knowing who is 
affected or at greater risk and why, where they live, what they have access to 
and the distribution of the social impacts. This is critical for planning and 
prioritizing solutions and creating a shared story of the kinds of issues 
everyone agrees to take on. 
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Principle Driven 
Strategies
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A guiding framework is needed to encompass and advance the range of opportunities 
opened up by a population perspective. Mental health and substance use policy has tended 
to move forward in a way that mirrors and exacerbates the fragmentation of the system it 
tries to reshape. In the past, the largeness of this public health problem has been addressed 
by small visons and limited tools, and not a shared map of capabilities and aims. 

ThriveNYC’s guiding principles emerged through a citywide feedback group process, 
expert advisory input, and scientific literature and evidence review. Through that 
process, we were able to identify disruptive, innovative actions that could capture the 
range of responses needed to approach mental health from a public health perspective. 

This principle driven framework focuses on shared drivers of change and improvement. 
It provides an antidote to the fragmented history, disconnected efforts and the false 
choices that have plagued those with mental health needs. Each ThriveNYC initiative  
is derived from these guiding principles, making them not only useful programs but 
interacting platforms upon which we can build a purposeful path and theory of change. 
Further, these guiding principles have been adopted by the International City and 
Regional Collaborative (I-CIRCLE) as a basis for encouraging and supporting the 
development of city leadership for a public health approach to mental health globally. 

New York City hosts international leaders to discuss city-driven mental health reform. Copyright: Ed Reed/Mayoral Photo Office.
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Guiding Principle #1: Change  
the Culture
The change the culture principle recognizes stigma and limited public 
knowledge of mental illness and mental health as obstacles to broad 
change, as contributors to poor outcomes and as impediments to 
people getting help. Changing the culture means increasing people’s 
knowledge and comfort with mental health issues, as well as their 
sense of self-efficacy in readily supporting or engaging with friends, 
colleagues and loved ones who may be experiencing mental illness. 

Finally, change the culture includes creating environments where 
behaviors that warrant mental health care are easily identifiable and 
where connecting people to care, rather than punishment, is the 
norm for key institutions like schools and the criminal justice system.

Thrive in Action – Police Crisis Intervention Team 
Program and Training
The New York City Police Department and the New York City 
Department of Health and Mental Hygiene partnered to implement  
a NYC Crisis Intervention Team (CIT) Program. CIT includes three  
key components: police training, drop-off options for officers, and 
community involvement. The City’s goal is to have all patrol officers 
attend a four-day training to help them recognize the behaviors and 
symptoms of mental illness and substance misuse. Additionally, the 
training offers techniques for engaging people in respectful, non-
stigmatizing interactions that de-escalate crisis situations. CIT has 
been linked to reduced arrests and increased referrals to treatment 
options.15,16,17 CIT improves officer perceptions of mental illness and of 
their role in addressing these issues, as well as improves their level of 
self-efficacy in interacting with someone in mental health crisis.18,19 

Thrive in Action – Mental Health Weekend of Faith
Faith leaders are on the front lines of the mental health crisis. That  
is why they are essential partners for changing the way individuals 
think about mental illness, and the way cities deliver services. For the 
past two years, the Mayor’s Community Affairs Unit and Center for 
Faith and Community Engagement has hosted an annual Weekend 
of Faith for Mental Health, representing the nation’s largest effort 
to engage faith leaders in a single push around mental health. 
Thousands of houses of worship, including some of the city’s largest 
across many faiths, devote services to the issue of mental health, 
reaching a half-million New Yorkers over the course of the weekend. 
To support participating houses of worship, the city developed a 
toolkit on how to talk about mental health in faith communities and 
held Mental Health First Aid trainings, specifically to train clergy 
ahead of the annual weekend event.

(Above and below) First Lady Chirlane McCray speaks 
about mental health awareness and ThriveNYC on Rikers 
Island as part of the Weekend of Faith for Mental Health. 
Copyright: Michael Appleton/Mayoral Photography Office.
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Guiding Principle #2: Act Early
Act early provides New Yorkers with more tools to address challenges and capitalize on 
opportunities by investing in prevention and early intervention. It means using specific 
proven interventions depending on community needs, but also looking at changes that 
make it more common and possible for a range of initiatives or settings to contribute to 
acting early. Acting early is also about promoting emotional fitness and helping residents 
develop positive coping and self-care skills to prevent illness, mitigate debilitating toxic 
stress, and sustain and support recovery for illness. In NYC, this included scaling some 
specific best practices as well as forming new foundational capacities and structures for 
early action, such as a technical assistance network and School Mental Health Consultants 
(SMHCs). 

Thrive in Action – Social-Emotional Learning in Pre-Kindergarten and 
Early Learn Programs
Eighty-five percent of brain development takes place before age five, which is why it is so 
important to provide the tools to adults who work with young children to assist them in 
building skills and the capacity needed to overcome adverse experiences. As part of 
ThriveNYC, social-emotional learning training and coaching is provided to early childhood 
education and child care providers, parents, social workers, and community members. 
Social-emotional learning involves families and other key caregivers and adults supporting 
children as they build their capacity to develop healthy relationships, handle conflict, and 
make good choices. Positive relationships with caregivers lead to healthy socialization and 
self-regulation, which are major protective factors against behavioral concerns. 

First Lady Chirlane McCray and Deputy Mayor Richard Buery join a Pre-K class at P.S. 119 in the Bronx to play “Fun 
with Feelings,” a card game that teaches emotional intelligence, on May 25, 2017. Credit: Joanna Graham/Mayoral 
Photography Office.
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Thrive in Action – School Mental Health Consultant Program
Adolescence is a period when mental health conditions often first emerge, ranging from 
substance misuse to psychosis.20,21 In an effort to ensure that every school has access to 
professional support, the City hired 100 School Mental Health Consultants (SMHCs) who 
work with every school citywide to ensure that staff and administrators have an outlet to 
connect students with the highest immediate needs to care.

SMHCs are charged with the following:

• Conduct needs assessments that allow schools to identify priority areas and determine: 
1) how to best leverage existing resources from the Department of Education, the 
Department of Health and Mental Hygiene, and other city partners; and 2) what 
additional resources are needed to support the mental health of their students.

• Provide support, training and technical assistance so schools can successfully plan and 
implement new or enhanced programs and services along a logical, graded, pyramid of 
prevention and intervention responses – from methods that address many students at once 
(universal interventions) to focusing on higher risk students (selective interventions) 
to offering direct care to individual students in need (targeted interventions).

• Facilitate skills to minimize emergency situations and responses.

Guiding Principle #3: Close Treatment Gaps
The closing treatment gaps principle challenges assumptions about the delivery of mental 
health care by addressing gaps in access, effectiveness, design for scale, types of services 
and care pathways, as well as cultural and linguistic competency. This principle recognizes 
that the usual ways of organizing office-based, specialist-driven treatment will not meet the 
scope and scale of the actual needs of residents. In particular, the principle acknowledges 
that if government is truly going to dismantle the damage done by historic and current 
barriers that make it harder for certain groups to gain access to treatment, old methods are 
not enough. If government does not address the root causes of these barriers, it minimizes 
government’s ability to meaningfully engage the communities with unmet needs. In NYC, 
two key ideas have shaped much of ThriveNYC’s initial investment in closing gaps: task 
shifting (task sharing) and supporting care pathways. Together these flexible approaches 
multiply the ways people can connect to treatment, and support work that allows for 
comparing, improving and evaluating gaps in outcomes. 

While this sounds very technical, cities can convene providers and community partners 
to develop innovative care concepts similar to task shifting - the idea that types of care 
can be provided by non-specialists, especially around a clear public health objective. 

Task shifting, also known as task sharing, is the idea that many types of care, 
prevention, and promotion initiatives can be provided, at least in part, by a range of 
non-specialists. Treatment for mental illness has often relied upon specialized providers. 
However, research shows that many of the treatment steps can be done (and often can be 
done better) by non-specialized workers (e.g., clergy, peers, community health workers, 
family, teachers and others). Examples include screening, education, engagement, 
ongoing tracking of progress in a standard way, modest counseling methods and formal 
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lines of referral. Because those who need help for mental health and substance use issues 
often seek out trusted individuals rather than specialized clinicians, task shifting can 
markedly and flexibly extend the reach of a range of interventions. It allows the creation 
of new care pathways. 

Care pathways are an agreed upon set of key steps for treating a condition. The goal is to 
keep the work on track and keep people focused on what works. In many cases, certain 
steps in a pathway can be provided by non-specialists through task shifting. Often in 
mental health and substance use the optimal constellation of steps are not explicit, 
accountably followed, or well described. Other areas have expanded the net of care 
through a standard and universally adopted set of steps. For example, in HIV care, the 
HIV treatment cascade outlines steps that can be flexibly done by a range of providers 
and community collaborators. Explicit steps, widely shared, allow for task shifting 
opportunities to emerge more obviously and also make it possible to compare experience 
and outcomes across settings to improve everyone’s work. 

Thrive in Action – Peer Workforce Training and Development
Peers use their lived experiences with mental illness, substance use, or navigating 
behavioral health or other social service systems to connect with clients whose needs 
might not be fully recognized or understood by the traditional health care workforce.  
For many, peer support services lead to significant increases in well-being and personal 
empowerment, as well as reductions in symptoms and hospitalizations, over traditional 
mental health or substance use disorder services. ThriveNYC’s Peer Support Training 
initiative partners with three organizations to provide training content, conduct outreach, 
classroom and field training, certification test prep assistance, and job placement for new 
peers. Peers received training in either mental health, substance use, or family and youth 
services and will qualify for jobs at hospitals, health clinics, support lines, shelters, the 
Veteran’s Administration, and community-based human service agencies. The initiative 
also created the Peer Support and Community Health Workforce Consortium, a new 
team housed at the NYC Department of Health and Mental Hygiene that provides 
outreach and engagement leading to greater use of community-based services, better 
perceptions of care, fewer and shorter hospitalizations, and cost savings. Consortium staff 
also assist peers and employers in job search and recruitment, follow-up community 
consultations, and the new reimbursement opportunities available through Medicaid.

Thrive in Action – Maternal Depression 
Collaborative 
Depression in mothers during and immediately following 
pregnancy is common and sometimes has a negative impact on 
both infant health and the mother’s lifelong mental health. Studies 
suggest that the majority of women do not get treatment for 
maternal depression, with African Americans and Latinas having 
a lower likelihood of starting and continuing treatment.22 The City 
is leading a Learning Collaborative with the Greater New York 
Hospital Association across 30 NYC hospitals systems to set a goal 
to screen and connect all women with pre- and post-partum 
depression to care. Hospital systems have joined as voluntary 
members and the collaborative involves minimal cost for the City 
to facilitate with its partners. Participating hospitals are working 

A New York City resident listens 
to First Lady Chirlane McCray’s 
announcement at the Woodhull 
Hospital in Brooklyn, NY, that all 
NYC Health + Hospitals 
locations will offer free maternal 
depression screenings for 
pregnant women and mothers. 
Copyright Mayors Office, 
Photography Edwin J. Torres/
Mayoral Photo Office.
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together to implement evidence-based practices and operational strategies that enhance 
system workflow, optimize care transitions, innovate the use of care pathways and task 
shifting, and promote better outcomes for mothers and infants. 

Guiding Principle #4: Partner with Communities
In order to develop a citywide mental health initiative, city leadership must embrace  
the wisdom and strength of local communities. A range of trusted community-based 
organizations and social centers and networks can be part of task-shifted care, needs 
assessment and planning and promotion and prevention. The social, physical and 
organizational assets of our neighborhoods are crucial in setting priorities and finding 
solutions. Cities can provide organizations and individuals with the tools, training and 
information to identify, lead and test opportunities for improvement and innovation. Not 
only in the use of specific practices that advance mental health or access to care but also 
in more broadly building social and economic policies that keep communities healthy and 
part of an inclusive city. These organizations and individuals in turn can change and 
improve how a city works by holding the city accountable and providing their expertise  
on what their communities need and do not need.

Thrive in Action – 
Connections to Care
Mental health challenges affect 
everyone, which means we can  
all be helpers and healers. 
Community-based organizations 
are especially important partners, 
because their staff often interacts 
regularly with people who may be 
struggling with disability or unmet 
mental health needs. This includes 

organizations providing services to low-income families, expectant mothers and parents 
of young children or unemployed and out of school teenagers and young adults. New York 
City is committed to helping these staffers become mental health champions through the 
Connections to Care program. In 2015, the City selected 15 community organizations, 
ranging from employment training programs to children’s centers to neighborhood 
preservation groups, to partner with mental health providers. Those providers train 
community organization staff members in mental health interventions they can use in 
their daily work, including screening, Mental Health First Aid, motivational interviewing 
and psychoeducation. With this training and continuing support from their local mental 
health provider, community members can get mental health services in the places and 
from the people they already know and trust. 

Thrive in Action – Early Years Collaborative
The aim of the Early Years Collaborative (EYC) is to improve the health and well-being of 
young children in New York City using methods that put trusted community groups at the 
center of the idea testing process. EYC connected staff from City agencies with community-
based organizations, starting with two historically under-served neighborhoods: The 
South Bronx and Brownsville. Together, in partnership with the Institute for 

First Lady Chirlane McCray at the opening of First Corinthian 
Baptist Church’s HOPE Center. Credit: Ed Reed/Mayoral 
Photo Office.
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Healthcare Improvement, City agencies and community-based 
organizations, EYC initially convened to promote three objectives: healthy 
pregnancy, school readiness, and secure parent-child attachment and 
stability. The City agencies and community-based organizations have worked 
as a team to strengthen coordination, maximize existing resources and use 
proven quality improvement methods that build the community’s capacity to 
lead in moving the needle forward on EYC objectives. 

Guiding Principle #5: Use Data Better
The use data better principle is based on the understanding that a robust 
mental health system requires more precise and real-time information than 
has been typically used. Much of what counts as data in mental health policy 
relies on infrequent and imprecise population surveys or service utilization 
and outcomes data. It is difficult to collaborate with community-based 
organizations and networks, set and meet goals to close gaps, or focus action 
on key groups, risk factors or neighborhoods, without more comprehensive, 
precise and real-time data. 

Use data better means that new forms of data generation (e.g., sharing and 
pooling information, app-based or other crowd-sourced methods and 
surveys, geo-mapping, user-generated outcome and service experience 
feedback, etc.) are developed and used. An effective public health approach 
relies on tools that enable a broad exchange of knowledge, point-of-use 
driven and “community derived” evidence, testing of new ideas and 
adaptation of effective practices. Cities and local government are well-
positioned to be learning hubs and advisors with a range of user-generated 
data and hypothesis-testing tools and methods. 

Thrive in Action – Mental Health Innovation Lab
NYC has established a Mental Health Innovation Lab at the NYC 
Department of Health and Mental Hygiene to provide technical assistance 
and support to community organizations and City agencies. The Lab helps 
drive the use and spread of evidence-supported best practices and 
improvement and implementation science to design better methods for 
collecting data.

The Lab was inspired by similar initiatives, such as the Provincial System 
Support Program of the Centre for Addiction and Mental Health in Toronto 
and the Swedish Association of Local and Regional Government’s Mental 
Health Program. The Lab offers:

• Evaluation, dissemination and advisement on the use of evidence-based 
best practices

• Hands-on support in implementation and local testing through learning 
collaboratives 

• Help in developing survey and screening methods, information collection 
and metrics to better guide policy and practice
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• Assistance in understanding and advocating for the use of information 
technology designs and apps for improving how systems work and getting 
better data

To date, the Lab has established a Center for Innovation in Mental Health 
with the City University of New York School of Public Health. The Lab has 
also initiated work on several ThriveNYC initiatives that stress applying 
formal proven methods of quality improvement and implementation, 
including the web-based Thrive Learning Center, the Early Years 
Collaborative, and Connections to Care. The Lab is building its capacity to 
collect evidence-based data, disseminate best practices and become a central 
source of information for those who want to duplicate successful programs.

Guiding Principle #6: Strengthen 
Government’s Ability to Lead
A comprehensive strategy such as ThriveNYC requires strong and sustained 
government support and leadership. City and local governments are 
particularly well-suited to a Thrive vision as compared to higher levels of 
government. It more commonly and readily works across sectors, knows its 
neighborhoods and is perceived to be leaders in solving issues. While many 
of the initiatives launched and subsequently built upon through ThriveNYC 
have involved significant City resources, many have not. Some of the most 
ambitious – such as workforce improvement – are driven by creative use of 
the convening power of city government. Its ability to bring together other 
government agencies around shared goals and apply a growing “health in all 
policies” movement for mental health is critical.

Payers, providers and training institutions are all necessary partners, but 
cannot lead this citywide change alone. To lead, government needs to enhance 
its own expertise, skills, use of data and engagement. 

Thrive in Action – NYC Mental Health Council 
The Mental Health Council was established by Executive Order and is 
comprised of more than 20 City agencies from every sector of government, 
including health, human services, law enforcement, education, youth 
development, labor relations and parks. The Council has the potential for 
generating mental health initiatives and problem solving that reaches across 
government. It has initially focused on looking at ways more agencies can 
contribute to addressing the opioid epidemic, as well as how to promote 
workplace mental health best practices, by first looking at opportunities to 
do so in the City agencies themselves. The Council is also beginning to 
explore how agencies can advance social inclusion and ties.

Thrive in Action – Cities Thrive Coalition
The Cities Thrive Coalition, spearheaded by the First Lady of New York 
City, brings together some of our nation’s best thinkers on mental health to 
develop innovative programs, discuss best practices, create an ongoing 

First Lady Chirlane McCray speaks at the Mental Health 
Council. Credit: Michael Appleton/Mayoral Photo Office.
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conversation, and push our federal partners to join us in 
making mental health and substance misuse a top priority. In 
one year, the Coalition has recruited and mobilized nearly 200 
cities, representing all 50 states and Washington, D.C., to 
advocate for a stronger, better funded, and more integrated 
behavioral health system. The Coalition hosts monthly calls, 
convenes National Days of Action, writes letters to Congress and 
the Administration, and leads e-advocacy by engaging social 
media networks. 

City Hall all staff Mental Health First Aid training, 2016. Copyright: Ed Reed/Mayoral Photography Office
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From Advocacy 
to Action
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Cities have a unique opportunity to leverage their position, their understanding of 
those who live and work in their cities, and their partnerships within government 
and the community to make a real difference in transforming the mental health 
system. Local leaders possess the necessary levers and resources (people, materials, 
funds, ideas and dynamism) to both foster mental health and well-being and tackle 
long-standing challenges to delivering care. As cities and counties across the 
country recognize the vital importance of incorporating mental health into central 
municipal policy, ThriveNYC provides a fresh model of a city-driven public health 
approach. The explicit principles for action set forth in this framework are intended 
to guide, anchor and align the work of cities in a broader movement to ensure that 
all people have an opportunity to thrive. 
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As the charitable foundation of the American Psychiatric Association, 
the American Psychiatric Association Foundation raises awareness 
and overcomes barriers, invests in the future leaders of psychiatry, 
supports research and training to improve mental health care, and 
leads partnerships to address public challenges in mental health. 
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and families, as well as convenient community resources. As a 
market leader in value-based care, EmblemHealth partners with top 
doctors and hospitals to deliver quality, affordable care. For more 
information, visit emblemhealth.com.

Ernst & Young
Ernst & Young (EY) is a global leader in assurance, tax, transaction 
and advisory services. The insights and quality services they 
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they play a critical role in building a better working world for people, 
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their first mental illness and addictions initiative to reinforce EY’s 
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at EY. In doing so, their programs and services have expanded 
from generous benefits’ coverage for treatment through assisting 
people and their families with access to care, to resources that 
support awareness, self-education, and family and peer support. 
Interactive learning modules, in-person trainings, website tools, 
videos, newsletters, dedicated licensed counselors and Employee 
Assistance Program (EAP) support groups are some current 
methods for promoting emotional wellbeing and a stigma-free work 
environment. The result: EY has experienced high engagement with 
employees, including more open, peer-to-peer discussions about 
mental health and addiction, higher activity to the EAP site (up 
+180%) and emotional health-related consultations (up +32%).  
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