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The Mayor’s Office for Economic Opportunity (NYC Opportunity) uses evidence and innovation
to reduce poverty and increase equity. It advances research, data and design in the City’s
program and policy development, service delivery, and budget decisions. Given its expertise in
program evaluation and management, NYC Opportunity was asked by the Mayor’s Office of
ThriveNYC to lead the evaluation of NYC Well, offering insight into methodology, findings, and
overall context for the evaluation.

Overview

NYC Well, a free and confidential mental health helpline, was launched in October 2016.
Operated by Vibrant Emotional Health, NYC Well expanded the services and target population
of LifeNet, a 24/7 phone hotline providing crisis counseling, suicide prevention and referrals. As
a key initiative of ThriveNYC, NYC Well increased this capacity, offering confidential phone,
text, and online chat-based support and expanded service offerings, including not only crisis
counseling, but also peer support, information and referral, and follow-up services for mental
health or substance use concerns. The service is available in English, Spanish, Mandarin and
Cantonese and provides interpreters to over 200 other languages.

This evaluation of NYC Well, which began in 2018, aimed to assess the experience of
individuals engaging with NYC Well, as well as the associated impact of engagement with NYC
Well on users’ access to mental health services and outcomes.

This evaluation was conducted by Abt Associates (Abt) in partnership with the NYC Mayor’s
Office for Economic Opportunity (NYC Opportunity), NYC Department of Health & Mental
Hygiene (DOHMH) and Mayor’s Office of ThriveNYC.

Evaluation Methodology

Abt conducted a mixed-methods evaluation using survey data, administrative data, and in-depth
interviews from September 2018 to May 2020. The following data sources were used to track
NYC Well user experiences and outcomes over a six-month period from time of contact with
NYC Well.

e Follow-up surveys: A sample of NYC Well users (N=1,037) completed surveys at two
time points (one to two weeks following NYC Well contact and again at six months) that
collected detailed information on user demographics, experiences with NYC Well,
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connections to care, and mental health outcomes. Survey data was collected on a
rolling basis from April 2019 through March 2020.

e In-depth interviews: A subset of NYC Well users (n=20) also completed an in-depth
interview. Interviewees were randomly selected based on a number of demographic
characteristics, to better understand individual perceptions of NYC Well, and identify
barriers and potential facilitators contributing to service access and use. Interviews
were conducted between October 2019 and May 2020.

¢ NYC Well administrative data: Secondary analysis of NYC Well administrative data
assessed user demographics and current access pathways. This data reflected service
records for users contacting the program between September 2018 and December
2019, including those who were recruited for follow-up surveys.

Survey respondents were recruited by Vibrant staff at the close of service interactions, from
April 1, 2019 to August 4, 2019. Not all users were eligible to be recruited for the evaluation
survey. Excluded users included individuals under the age of 13 years old; non-English
speakers; individuals in acute distress or crisis; individuals referred by Emergency Medical
Services, and individuals calling from a third-party service provider on behalf of an individual.

Using this data, Abt examined the following key questions across subgroups:

e Who are NYC Well users?

e How did users learn about NYC Well?

o What were users’ experiences with NYC Well?

e What were NYC Well users’ mental health outcomes?*

¢ How did NYC Well users engage with other mental health services, including referrals
and connections to care?

Throughout the evaluation, users are referred to as primary users — people calling on behalf of
themselves; intermediary users — people calling on behalf of others; or individuals with
perceived need — people who the intermediary is calling on behalf of.

Findings

e NYC Well is engaging a diverse population of users. Among the primary users, 36
percent were White, 30 percent were Black or African American, 8 percent were Asian,
18 percent indicated other, and 8 percent indicated multiple races. Both Black and male
survey respondents contacted the program in lower proportions than other groups, but
were more likely to have an intermediary contact the program on their behalf.

o Users contacted NYC Well for a variety of reasons. These reasons included: to get
advice (26%), to get a referral (19%), to get answers to a question or questions (10%), to

1 Mental health outcomes were measured using the Kessler 6 Psychological Distress Scale that includes
six validated questions assessing mental health functioning and distress level during the past 30 days. It
was also measured by collecting survey data on whether an NYC Well user needed counseling or
treatment right away at some point in the last 6 months.

2 | Evaluation of NYC Well



talk to someone (10%), or for some other reason (10%). A little over one quarter
contacted NYC Well for multiple reasons.

¢ The majority of individuals in the survey sample were repeat contacts, with
primary users more likely to contact NYC Well several times more than
intermediary users. Most NYC Well users contacted the program by phone, but
participants appreciated the flexibility to contact NYC Well via other modes such as text
or chat.

o Approximately two thirds of survey participants reported that their contact with
NYC Well helped them a lot, and nearly 90% said it helped at least a little. Users
cited the quality of their interactions with counselors and peer support specialists as the
main reason for positive experiences. The length of time spent on the call was important
to participants and their overall satisfaction with their interactions.

o Of study participants, 42% reported symptoms of serious psychological distress
and 40% reported moderate psychological distress. Between the first and second
surveys, there were significant decreases in the percentages of users with serious
psychological distress, those who said they were nervous or hopeless most or all of the
time, and those who were depressed.

o There was important variation across subgroups. Of note, individuals who identify as
transgender, gender non-conforming, or other expressed lower levels of satisfaction with
NYC Well and did not see significant changes in their mental health outcomes, as
compared to other subgroups; the same is true for Asian populations as compared to all
other races. Older adults also reported less positive satisfaction in comparison to
younger adults. That said, these subgroups overall still reported high levels of
satisfaction.

¢ Although participants noted a number of potential alternative services they could
contact if NYC Well did not exist, 18 percent of survey participants noted they
would not have contacted anyone in the absence of NYC Well. NYC Well may have
diverted behavioral health crises from Emergency Department visits or using emergency
services, as 20 percent of primary users and 38 percent of intermediary users said they
may have utilized these services if NYC Well did not exist.

Overall Comment on Evaluation

The evaluation suggests that a diverse population is engaging with NYC Well services, across
gender, race/ethnicity, as well as mental health needs. The majority of individuals reported
positive experiences with NYC Well, citing positive attitudes and empathy of counsellors and
peer support specialists as the reason. In addition to improving symptoms among individuals
with serious psychological distress, the evaluation suggests that NYC Well may play an
important role in filling service gaps for individuals who would have otherwise deferred care or
utilized the emergency department, true to its aims.

Abt’s study was a rigorously designed and conducted outcome evaluation. However, it had
some limitations not uncommon to similar research studies. First, causal attribution is not
possible due to lack of a comparison group. Second, due to missing demographic data in the
administrative data set, the evaluation is limited in its ability to determine the true distribution of
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characteristics of the full NYC Well user population. The generalizability of findings from the
evaluation surveys to the full NYC Well user population is also limited, because survey
respondents represented a subset of all NYC Well users. Specifically, recruited survey users
had more contacts to NYC Well, higher documented risk levels, substance use, and
documented suicidal ideation and intent, and more complete administrative data. However, this
group represents an important subset of users, which, while representing only 7% of users,
accounted for 47% of contacts during the NYC Well evaluation period.

In addition, the sample size was not large enough to examine subgroup differences for certain
populations of interest (e.g., the evaluators grouped together respondents who indicated their
gender was transgender, gender non-conforming, or other). Moreover, specific to survey
guestions regarding connection to care, it is not possible to determine an accurate denominator
of those who are eligible for a referral, which is information that would help to better interpret the
percentage of respondents who receive a referral.

To that end, future assessment of the program may focus on selecting a more generalizable
sample for ongoing experience surveys, along with oversampling of some populations by
demographic groups (e.g.: Mandarin/Cantonese, transgender, gender non-conforming
populations) particularly for qualitative interviews. The current study included a smaller sample
of these populations, which limits the evaluators’ ability to further assess their disproportionate
levels of dissatisfaction with NYC Well services. Gaining a more complete understanding of their
experiences and suggestions provides valuable, targeted and culturally competent feedback
that lends to overall program improvement.
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Putting the Findings to Work

Response from Department of Health and Mental Hygiene

The goal of this evaluation was to learn more about who is seeking help from NYC Well,
why these New Yorkers were reaching out, and how the range of services offered through
NYC Well are addressing their needs. The findings from this evaluation come at a critical
time: four years since NYC Well launched, the helpline has answered over one million calls,
texts and chats (contacts) and has recently expanded capacity to meet increased demand.

In line with the recommendations in this study, several strategies have been implemented
since this evaluation began:

e Inthe spring of 2020, NYC Well expanded the number of counselors available to
provide support. This new capacity was added in response to increased demand for
NYC Well’s services, as observed through higher-than-anticipated call, text and chat
volume over the prior year. This added capacity has helped to reduce wait times and
increase the number of contacts NYC Well answers; in July 2020, NYC Well
answered 25% more contacts than in July 2019 and 30% more contacts in August
2020 than in August 2019.

e As recommended in the evaluation, the City has continued to advertise NYC Well’s
services to increase awareness of its offerings among New Yorkers. As part of the
mental health response to the COVID-19 pandemic, the City regularly included
information about NYC Well in radio, television and social media advertisements, in
text alerts to New Yorkers, in guidance documents and in direct outreach efforts
such as phone calls to particularly high-need populations. Additionally, the
Department of Health and Mental Hygiene included information about NYC Well in
communications and guidance documents sent to primary and behavioral health
care providers related to the pandemic.

e According to page 63 of Abt’s evaluation, over 80% of NYC Well’s incoming calls,
texts and chats can be defined as lower risk (i.e., the caller is not in crisis). Since the
evaluation began, NYC Well ended the practice of following up with lower-risk users
after they receive help through NYC Well, as this was not a critical service and was
not used often. Staff time and energy that used to be devoted to following up with
lower-risk users is now dedicated to supporting higher-risk users through brief crisis
counseling as well as checking in with and counseling users as needed to encourage
them to attend their appointments for community-based mental health care.

e Inthe fall of 2019, New York City announced increased investment in Mobile Crisis
Teams in order to move the City toward a goal having these teams respond within a
few hours. This investment was part of a larger, multi-agency strategy to improve
mental health crisis prevention and response and was driven in part by changes to
New York State’s Medicaid payment that allow for reimbursement of telephonic and
mobile crisis intervention and response within three hours.

e Additionally, around the end of the evaluation period in spring 2020, Vibrant and the
Department of Health and Mental Hygiene reached out to the provider community to
ensure that NYC Well is getting updated information for its referral database,
especially around any changes to services during the COVID-19 pandemic (e.g.
virtual services).
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This evaluation has importantly documented that NYC Well is meeting a range of mental
health needs for New Yorkers, from facilitating referrals to providing crisis counseling. In the
future, the findings will inform how NYC Well conducts quality improvement and provides
feedback to staff. Additionally, this evaluation will inform ongoing efforts to educate New
Yorkers about NYC Well.
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PREFACE

About This Report

This report presents findings from the evaluation of NY C Well, New Y ork City’s menta health support,
crisisintervention, information and referral program. It includes data from alongitudinal survey of
primary and intermediary NY C Well users, aswell as in-depth interviews with primary users.
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EXECUTIVE SUMMARY

Executive Summary

Thisreport presents the findings of an evaluation of NY C Well, afree and confidential behavioral health
helplinein New York City. Launched in October 2016 as part of ThriveNY C, a citywide behaviora
health initiative overseen by the Mayor’s Office of New Y ork City, NYC Well is operated by Vibrant
Emotional Health and provides crisis counseling, mental health and substance misuse support,
information and referral 24 hours aday, 7 days aweek. It aimsto provide a single point of entry to
individuals seeking access to behavioral health support and treatment.

In July 2018, the NY C Mayor’ s Office for Economic Opportunity (NY C Opportunity), in collaboration
with the NY C Department of Health & Mental Hygiene and ThriveNY C, contracted Abt Associates (Abt)
to evaluate the NY C Well program. This evaluation study employed a mixed-methods approach to
describe NY C Well’ s users, how they learned about and engaged with the helpline, their accessto
behavioral health services and menta health outcomesimmediately after engagement, and changesin
outcomes six months later. The evaluation combined NY C Well administrative data with surveys and in-
depth interviews of NY C Well users. Both primary users of the helpline (i.e., individuals contacting on
their own behdf) and intermediary users (i.e., individuals contacting on behalf of someone else) were
surveyed. Abt collected survey data for the evaluation from April 2019 to May 2020. Weighted survey
results can be considered representative of the subset of NY C Well users recruited by NY C Well staff to
participate in the survey, but do not necessarily generalize to the broader population of all NYC Well
users. In-depth interviews were also conducted with 20 NY C Well users, sampled based on a set of
characteristics to provide diversity of experiences and perspectives.

The evaluation found that:

NY C Well serves a diver se population of userswith respect to age, gender, race/ethnicity,
education, and insurance status. Primary users responding to the survey were most likely to be
between the ages of 18 and 44, White, and female, though other age groups, genders, and racid
groups were also well-represented. Just over 25 percent were Hispanic. The mgjority had at least
some college education. Most primary users reported having some type of insurance coverage.

Survey respondentsreported contacting NYC Well for many reasons. Primary users were much
more likely to say they contacted “to talk to someone” than intermediary users, while intermediary
users were much more likely to indicated they contacted get “answersto questions’ or areferral. As
compared to other races, Asian respondents had significantly different reasons for contacting than all
other races. Asian respondents were least likely to say they contacted to speak with someone or obtain
areferral, and more likely to indicated they wanted answers to questions or that they contacted for
multiple reasons. The mgjority of both primary and intermediary users who responded to the survey
contacted NY C Well more than once during the eval uation recruitment period.

Without NYC Well, users may not have anywhereto turnin acrisis. Nearly onein five survey
respondents noted they would not have contacted anyone in the absence of NY C Well. The program
may have diverted behavioral health crises from the emergency department, as 20 percent of primary
users and 38 percent of intermediary users said they may have utilized emergency servicesif NYC
Well did not exist.

NY C Wl userswer e broadly satisfied with their NY C Well experience. Approximately two
thirds of survey respondents reported that their contact with NY C Well helped them alot, and nearly
90 percent said it helped at least alittle. Interview participants frequently pointed to the empathy and
positive attitudes of their NY C Well counselors and Peer Support Speciaists as the reason for their
positive experience. However, Asian respondents consistently reported lower satisfaction and less
favorable experiences relative to respondents of other races, and interviews revealed less satisfaction
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EXECUTIVE SUMMARY

among those who identified as transgender, non-binary or an ‘ other’ gender.

Nearly two thirds of primary usersresponding to the survey reported receiving areferral, as
did nearly 80 per cent of intermediary users. Despite the relatively high number of referrals
provided, only 10 percent of primary users and 19 percent of intermediary users reported contacting
NY C Well for the sole purpose of receiving areferral. Relative to intermediary users, primary users
were less likely to contact a provider after they were given areferral and were less likely to make an
appointment after adirect phone transfer was made directly from NY C Well. Of the 64 percent of
primary users who received areferral from NY C Well, less than one quarter made an appointment
with aprovider they were referred to.

Primary users self-reported mental health statustended to improve between directly after
their initial NYC Well contact and six months later. The proportion of individuals who reported
serious psychological distressin the prior 30 days—as assessed using the Kessler 6 Psychological
Distress Scale—decreased by 12 percentage points between the first and second follow-up survey.
Large and statistically significant decreases were a so seen in the percentage of primary users
responding to the survey who reported feeling nervous, hopeless, depressed, or worthless in the last
30 days. Male respondents, respondents aged 18-34, those who identified as “ other” race, and those
who identified as non-Hispanic reported larger decreases in serious psychological distress relative to
respondents in other groups.

Based on the findings from this evaluation, Abt proposes the following recommendations to strengthen
the NY C Well program:

I ncrease public knowledge of the program by marketing directly to behavioral health service
providers, primary care practitioners, and emergency department staff.

Incor porate user feedback on cultural competency to provide high quality, culturally competent
carefor al who use NYC Well. This may include additional training for counselors and Peer Support
Specialists on understanding the appropriate language to use (e.g., preferred gender pronouns) as well
as the specific needs and cultural considerations for different subpopulations.

Improve process for identifying appropriatereferrals, potentially including improving the
existing provider database by automating or making more regular updates. Ideally this would include
information on whether the provider is currently accepting new clients, which insurance plans they
accept, and any knowledge of current wait lists for the provider.

Review the capacity of New York City’s behavioral health workfor ce by understanding whether
there are gaps in access to inpatient or outpatient mental health or substance use disorder treatment or
care as aresult of limited capacity. This assessment should determineif there shortages specifically in
minority or marginalized communities.

Overadll, this evaluation found that NY C Well is providing an important service to New Y orkers,
providing access to behavioral health care for individuals who may not have otherwise sought care, and
hel ping improve the mental health status of those who contact the program. NY C Well can further expand
their services and overall impact by continuing to focus on providing high quality, culturally competent
careto al people who contact the program.
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INTRODUCTION

1. Introduction

Menta health conditions and substance use disorders are widespread and prevalent public health issuesin
New Y ork City. Nine percent, or 548,000, of adult New Y orkers experienced depression in 2016.* Among
New Y ork City public school studentsin grades nine through 12, 32 percent reported feeling sad or
hopeless for a sustained period of timein 2017.2 Of these students, 11 percent reported attempting suicide
and another 17 percent considered attempting suicide. In addition, every year in New Y ork City, there are
over 1,700 alcohol use-related deaths. In 2018, there were 1,444 unintentional overdose deaths,® and more
recent data show that between January and June of 2019, there were 325 drug-rel ated overdose deaths,*
resulting in more deaths of New Y orkers than homicides, suicides, and motor vehicle crashes combined.

Though al racia and ethnic groups, gender identities, and ages experience behavioral health conditions,®
certain populations have less access to care and may experience different treatment and care outcomes.
For example, racial and ethnic minorities were more likely to receive alower quality of care than their
non-Hispanic White counterparts.® Research also shows increases in unmet mental health need in the
immediate and long-term aftermath of traumatic eventsin New Y ork City, including 9/11 and Hurricane
Sandy.”®With the current COV ID-19 pandemic, mental health needs continue to increase.**°

However, while New Y ork State has above average spending on menta health care, mental health
professionals per capita, and mental health hospital beds, shortages in the mental health workforcein
certain geographic areas and facilities are a persistent concern.* As of 2017, 30 percent of the New Y ork
City population resides in areas designated as health professional shortage areas; in these areas, 118 more
full-time behavioral health professionals are needed in each areain order to address the shortage.” The
vast mgjority of shortages (37) arein Federaly Qualified Health Centers, with two correctional facilities
identified as having shortages in mental health professionals and one Indian Health Service, Tribd
Health, or Urban Indian Health Organization identified as not having enough providers for their
population’s need. One state mental hospital was also identified as having a shortage in their behavioral
health workforce.™

As aresponse to studies and assessments highlighting gaps in access to mental health care, in January
2015, New Y ork City introduced a comprehensive mental health roadmap to address unmet treatment
need among city residents struggling with behavioral health symptoms, including suicidal ideation and
acute mental health distress.* The resulting initiative was ThriveNY C, a citywide effort, overseen by the
Mayor’s Office of ThriveNY C, tofill critical gapsin the mental health system in New Y ork City and to
promote mental health for all New Y orkers.

A goal of ThriveNY Cisto “ensurethat every New Y orker who needs mental health support has access to
it, where and when they need it.”*> The Mayor’s Office of ThriveNY C partners with 12 city agencies to
implement over 30 mental health programs reaching hundreds of thousands of New Y orkers every year.

ThriveNY C'sinitiatives are intended to advance four key goals:*®

1. Eliminate barriersto care.

2. Reach people with the highest need.

3. Strengthen crisis prevention and response.

4. Promote menta health for the youngest New Y orkers.

Focus of This Report

This evaluation report focuses on asingle ThriveNY C initiative: NY C Well, New Y ork City' sfree
behavioral health helpline. NY C Well isintended to contribute primarily to ThriveNY C’'s goal of
eliminating barriersto care.”’
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INTRODUCTION

Background

Launched in October 2016, NY C Well isafree and confidential service for New Y orkers seeking short-
term counseling, suicide prevention or other crisisintervention, peer support, information and referrd,
and follow-up services for mental health or substance use concerns. The initiative is adirect response to
feedback from New Y orkers who reported challenges accessing and navigating the mental health and
substance use treatment system. The goal of NY C Well is to address these challenges by creating a clear
and easy point of entry into the behavioral health system.*® The service is available 24 hours a day, seven
days aweek (24/7), and can be accessed through phone, text, or online chat with options for counseling in
English, Spanish, Mandarin, or Cantonese, and provides connection to interpreters in over 200 additional
languages. People who are deaf or hard of hearing can access the service through a Video Relay Service.

Prior to the launch of ThriveNY C, the organization formerly known as the Mental Health Association of
New Y ork City (now Vibrant Emotiona Health (Vibrant)) ran LifeNet, a 24/7 phone-based hotline that
provided crisis counseling, suicide prevention, and referrals to behavioral health services and mobile
crisisteams.”® ThriveNY C expanded the services offered by LifeNet, aswell asits target population. The
resulting new program, NY C Well, fortified the capacity of the support service, expanded access to the
program by providing services through text messaging and online chat, and broadened the number and
type of services offered.

Expanding the target population was one of the key changes in the transition from LifeNet to NY C Well.
LifeNet primarily served New Y orkers acutely experiencing acrisis, while NY C Well aimsto expand the
population served to also meet the needs of individuals not in crisis and help create a “clear path to care
before acrisis occurs.” To achieve this goal, NY C Well’ s programmatic approach provides continued
support and assistance beyond a client’sinitial call, text, or chat if needed, including follow-up services
and short-term counseling. Individuals are able to contact NY C Well if they are seeking services for
themselves, or on behalf of someone who they believe needs services, such as a friend, family member, or
client. When indicated, NY C Well takes connection to care a step further by offering warm transfersto
services with specia consideration of an individual’s needs, including insurance and geography. NYC
WEell can a'so continue to support to clients until a connection to care is made. Counselors check in with
clients by phone or text, and can counsel as needed, offer additiona referrals, reminders and
encouragement to attend the first appoi ntment. Combined, NY C Well provides a package of services that
begin during the contact and may continue well after.

NY C Well also offers the option for clients to speak to either a counselor or a Peer Support Specialist.
Peer Support Specialists have themsel ves experienced menta health or substance use challenges, and can
provide guidance and encouragement to clients from a position of persona experience. ThriveNYC
incorporated Peer Support Specialistsinto their programmatic approach based on research that has
demonstrated the positive impact peer support can have on sustained recovery.?* Both counselors and Peer
Support Specialists go through a two to three week training period that includes detailed discussions of
protocols and approaches to providing NY C Well’ s service, role modeling overseen by atrained senior
counselor or Peer Support Specialist, and a set of observed interactions with NY C Well users.

In July 2018, the NY C Mayor’ s Office for Economic Opportunity (NY C Opportunity), in collaboration
with the NY C Department of Health & Mental Hygiene (DOHMH) and ThriveNY C, contracted Abt
Associates (Abt) to evaluate the NY C Well program. Thisfinal report combines administrative data,
survey data from participants, and in-depth interviews. These sources combined aim to describe who is
being served by NY C Well and why they are contacting the program, what study participants liked and
didiked about their NY C Well experience, and how users were connected to care. The evaluation also
anayzes whether menta health outcomes, including prevalence of serious psychological distress,
changed after interaction(s) with NY C Well. Findings are reported overall and by key demographic
subgroups. The evaluation research questions are provided in Appendix A.
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EVALUATION DESIGN

2. Evaluation Design

In this section, we describe the overall goals of the evaluation, followed by a description of evaluation
data sources and analysis methods.

Goals of the Evaluation
This evauation of NY C Well sought to determine:

The experience of users engaging with NYC Well.

The associated impact of contact with NY C Well on users access to behavioral health services and
menta health outcomes (i.e., symptom management and functioning).

How individuals experiences with NY C Well and mental health outcomes vary across
subpopulations.

Evaluation Design Overview

Abt conducted a mixed-methods eval uation that examined dimensions of access and quality associated
with NY C Well experience, behavioral heath service access, and mental health outcomes. Data collection
methods were intended to assess these key domains of access and quality, over a period of six months,
from the perspective of individuals and intermediaries (i.e., those calling on behalf of someone else) after
their initial engagement with NY C Well. Evaluation data collection and analysis included the following:

Secondary analysis of NY C Well administrative data that assessed user demographics and current
access pathways.

Follow-up surveys with asample of NY C Well users at two time points (one to two weeks following
NY C Well contact and again at six months) that collected detailed information on user demographics,
experiences with NY C Well, connections to care, and mental health outcomes.

In-depth interviews with a subset of 20 NY C Well users, selected based on a number of demographic
characteristics, to better understand individual perceptions of NY C Well, and identify barriers and
potential facilitators contributing to service access and use.
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METHODS

3. Methods

This section describes the data sources and analytic methods used in the evaluation. Additional detail can
be found in Appendix B.

Data Sources and Measures
To comprehensively address questions of demographics of NY C Well users, utilization patterns, and self-

reported experiences and outcomes, several data sources were used in this report. Below, we describe the
four primary data sources used in the study:

(1) NYC Well administrative data, consisting of service records for al NY C Well users who
contacted the program between January 1, 2018 and December 31, 2019;

(2) A first follow-up survey of NY C Well users served during the evaluation’ s recruitment period
(April 1, 2019 to August 4, 2019), collected between April 20, 2019 and September 15, 2019;

(3) A second follow-up survey of the same individuals six months after their NY C Well contact,
collected between October 21, 2019 and March 16, 2020; and

(4) In-depth interviews, consisting of responses to qualitative interviews conducted with a subset of
survey respondents between October 11, 2019 and May 5, 2020.

Exhibit 1 describes how the quantitative data sources were related, and which NY C Well service users
were digible to participate in the study.

Exhibit 1. NYC Well Survey Eligibility and Response Rate
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NYC Well Administrative Data

NY C Well administrative data are collected and maintained by Vibrant, the vendor contracted to
implement the NY C Well program. Vibrant staff collect and maintain documentation of incoming and
outgoing follow-up contacts to NY C Well in an administrative dataset known as the “ service interaction
record.” The Abt study team obtained an extract from Vibrant’s administrative data system with records
for users contacting NY C Well between January 1, 2018 and December 31, 2019. Two years worth of
data were requested to ensure that variations by month and season were captured in anaysis. Data were
securely transferred via a secure transfer protocol, and stored on Abt’s FISMA-moderate encrypted
server. Vibrant provided two unique user identifiers, which enabled usto link contacts across users; these
identifiers consisted of Vibrant-generated user and service interaction numbers. Other data elements
included the time, date and number of NY C Well contacts made by each user; demographic
characteritics; the mode (call, chat, or text) and type (counselor or Peer Support Speciaist) of each
contact; the user’srisk level at the time of each contact (this measure ranges from 0 to 7 and reflects the
extent that users are perceived as being arisk to the safety of themselves or others); whether users were
referred to emergency medical services (EMS) or the Mobile Crisis Team (MCT); prior level of care used
(e.g., inpatient or intensive outpatient settings); substance use status (active, withdrawal, and/or recovery);
and documented suicidal ideation or suicida intent.

First Follow-Up Survey Data Collection

Abt surveyed NY C Well usersto assess user demographics, how userslearned about NY C Well their
experiences with NY C Well, their connections to care following their contact with NY C Well, and their
menta health outcomes.

Vibrant staff recruited participants for the NY C Well evaluation at the close of service interactions.
Recruitment occurred from April 1, 2019 to August 4, 2019. Not all users were eligible to be recruited for
the evaluation survey (Exhibit 2). As users could have had multiple interactions with NY C Well during
this period, eligibility was determined by the counselor or Peer Support Specialist separately for each
contact, and users only needed one eligible contact to be considered eligible. Participants who consented
to participate in the study were told to expect an online survey followed by acall from aNew Y ork City-
area phone number.

Every two weeks, Vibrant created a participant sample file consisting of al contacts who agreed to be
contacted for the evaluation survey during the prior 14 days. In total, Vibrant provided Abt with
information for 2,283 unique eligible individuals who Abt then asked to participate in the survey,
including both “primary users’ calling for themselves and “intermediary users’ calling on behalf of
someone else. Abt collected survey datafrom April 20, 2019 to September 15, 2019.!

I Vibrant initially provided Abt with information from 2,489 contacts. After receiving the participant samplefile,
we removed ingligible participants, records with inadequate contact information, and users who were aready
included in a previously submitted participant sasmplefile. In total, 206 records were excluded from the Vibrant
participant sample files prior to data collection, for afina eligible sample size of 2,283.
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Exhibit 2. Recruitment Exclusion Criteria

Contacts were deemed ineligible for recruitment if they met any of the following criteria during a particular contact:
User was under 13
User did not speak either English or Spanish
User was contacting on their own behalf and with a crisis level of 3 or higher (i.e., crisis cases)
User was referred to Emergency Medical Services (EMS)
Providers calling on behalf of people using their services (i.e., clinicians and other direct service providers)

Contact was call from National Suicide Prevention Lifeline (NSPL) from New York City area code that, after routing to NYC
Well, rolled over to a NSPL backup centeri

Contact was outbound, i.e., initiated by NYC Well

Contact was not made by phone, online chat, or text, but instead by a Correspondence Tracking System (CTS) ii Letter or a
Mobile Crisis Team (MCT)¥ Online Form

Following Vibrant’ s delivery of participant sample files every 14 days, Abt madeinitial contact attempts
within 14 days of each user’s interaction with NY C Well. The Abt study team sent individuals with a
valid email address an initial invitation by email to participate in the survey. Four subsequent email
reminders were then sent to participants who had not yet completed the survey, every four days, to
maximize participation. Abt staff contacted individuals without avalid email address by phone. To
minimize recall bias, userswho did not respond to the survey within four weeks of the initial invitation
were considered non-respondents. We offered individual s who completed the first follow-up survey a $30
incentive, which they could receive as aphysical Visa® prepaid card or as adigital e-gift card. We
considered users who completed at |east 40 percent of the survey items to have responded to the survey.
The final response rate for the first follow-up survey was 48 percent (1,097/2,283).

Second Follow-Up Survey Data Collection

Approximately six months after users’ initial NY C Well contact, Abt fielded a second follow-up survey to
NY C Well users who completed the first follow-up survey to track changesin menta hedth status and
access to and use of mental health services over time.

Prior to conducting the survey, Abt attempted to track, validate, and update the contact information of
eligible participants by sending electronic and mailed requests for individual s to confirm or update their
contact information (i.e., phone number and/or email address). Participants could verify or update their
contact information by filling out a hard copy form and sending it back in an enclosed postage paid
envelope or by filling out the form online. All participants received a $5 incentive regardless of whether
they completed the tracking form. Overall, 372 respondents confirmed or updated their contact
information. Data collection for the second follow-up survey started on October 21, 2019, and was

i Vibrant classifies al contacts as answered, abandoned or “active answer”. Contacts are considered answered if
they are: connected, incoming, and have a serviceinteraction time > 1 second, or were associated with an SMS,
Mobile Crisis Team (MCT) Online Form or MCT Referral, or CTS Letter. “Active answer” contacts refer to
incomplete call routing (< 32 seconds in duration) from the National Suicide Prevention Line.

il Correspondence Tracking System (CTS) is the system used by the New Y ork City Deputy Commissioner’s
officeto track al complaints and requests for help submitted to NY C Department of Health and Mental Hygiene
(DOHMH), 311 and any political figures within New Y ork City.

V' The Mobile Crisis Team sends staff to assessindividualsin crisis. Any concerned person can make a referral to
the MCT.
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completed on March 16, 2020. The sample for the second follow-up survey consisted of the 1,072 dligible
individuals who had completed the prior survey.” Individuals who completed the second foll ow-up survey
were offered a $25 incentive, which they could receive as a physical Visa® prepaid card or as adigital e-
gift card. Upon completion of data collection, 732 surveys had at least 40 percent of the survey items
completed, resulting in afinal response rate of 68 percent (732/1,072).

Survey Measures

We devel oped survey questions following atargeted scan of existing survey instruments assessing similar
populations and services. Items were drawn from city, state, and national surveys that include questions
on mental health status and experiences with mental and behavioral health services, including the NYC
Community Health Survey,*® NY C Community Mental Health Follow-Up Survey, Behavioral Risk
Factor Surveillance System Survey,*” and Consumer Assessment of Healthcare Providers and Systems
(CAHPS) Experience of Care and Health Outcomes Survey,*® where available and relevant. Additional
survey items were created in order to address research questions when no existing items were available.
Primary user instruments included the Kessler 6 Psychological Distress Scale, a validated measure of
behavioral health symptoms and functioning.'® Four additional survey items—derived from Vibrant's
existing satisfaction survey, previoudy fielded at the close of serviceinteractions—were aso
incorporated, to ensure these data were still collected for Vibrant’ sinterna performance monitoring
during the evaluation period. Once compiled, survey items were mapped to the domains of the
evaluation’ s research questions (Exhibit 3).

Exhibit 3. Research Questions and Survey Instrument Items

Research Question Survey items

‘L’vaheorsa;e NYC Well | | Age, Gender, Race/ethnicity, Primary referral sources, Insurance type
How Do e How individuals learned about NYC Well, including referrals

Individuals Learn |, Rossons for initiating contact and seeking care
about and Decide

to Contact NYC e Reasons for reaching out to NYC Well
Well? o Alternative options if NYC Well did not exist

e Contacting NYC Well helped deal more effectively with problems
e Overall status since contacting NYC Well
o Satisfaction with experience with NYC Well

What were use_rs' o Would recommend NYC Well to a friend

experiences with . ) . .

NYC Well?  Counselor or Peer Support Specialist: spoke in preferred language, listened to you, provided support
and treatment recommendations, explained options and potential next steps (including referral),
addressed questions or concerns

e Experience with counselor or Peer Support Specialist very good across the five items listed above

V- Of the 1,097 NY C Well users completing at least 40 percent of the questionsto the First Follow-Up Survey, one
was excluded from the survey sample for the Second Follow-Up Survey because they refused to participate in
the survey during the contact tracking process, and an additional 24 users were excluded from the Second
Follow-Up Survey sample because they did not complete the entirety of the First Follow-Up Survey.
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Research Question Survey items

e Serious psychological distress, as assessed using the Kessler 6 Psychological Distress Scale
—  The Kessler 6 Psychological Distress Scale includes six validated questions assessing mental
health functioning and distress level during the past 30 days: Nervous; Hopeless; Restless or
fidgety; So depressed that nothing could cheer you up; That everything was an effort; Worthless.
Each item had five response values: none of the time, a little of the time, some of the time, most
of the time, and all of the time.
—  Serious distress was defined as a score of 13 or higher on the 0- to 24-point scale.2?
—  We also created binary measures for each Kessler 6 Psychological Distress Scale item,
reflecting whether respondents reported feeling each item most or all of the time.
o Needed counseling or treatment right away at some point In the last 6 months

What were NYC
Well users' mental
health outcomes?

How did NYC Well | © Receipt of a referral to another provider

users engage with | * Received direct phone transfer and appointment was made

other mental e Received direct phone transfer and but no appointment was made or was not sure
health services? e Contacted and made appointment with provider following NYC Well contact

In-Depth Interviews

Abt also conducted in-depth interviews with NY C Well users using a semi-structured guide, to better
understand individuals' reasons for contacting NY C Well and their experiences with the Peer Support
Specialists, counselors, and services provided as aresult of their contact with NY C Well. Abt conducted
20 in-depth interviews with individuals who completed the first follow-up survey. Participants were
selected using purposive sampling, identifying participants based on three to four primary characteristics
for which we expected to find variation based on preliminary results from the survey and administrative
data analyses. These characterigtics included variation in:

o Gender
e Race
e Language

» Level of psychological distress, as measured by the Kessler 6 Psychological Distress Scale®
e Satisfaction with NYC Well

Partici pants were provided with a $30 Visa gift card incentive once the interview was completed.
Interview outreach and data collection was conducted between October 11, 2019 and May 5, 2020.

Analysis
Findings from the following anal yses are presented in this report.

Frequency, timing and mode of contacts to NYC Well

We used the administrative data to conduct univariate and bivariate descriptive analyses of the frequency,
timing and mode of contactsto NY C Well, stratified by user population (all users, users eigible to be
recruited for the survey, and users who responded to the survey).

Survey weights and generalizability of analyses of the survey data

The NYC Well users who were and were not recruited for the survey differed considerably across several
important characteristics. Among NY C Well users who were ligible for the survey (N=31,460), those
who were recruited for the survey (N=2,283) had more contactsto NY C Well, were less likely to contact
NY C Well only viachat relative to other modes or multiple modes, had higher documented risk levels,
substance use, and documented suicidal ideation and intent, and had more complete administrative data
than those who were not recruited (N=29,254). While the users who were recruited for the survey
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represented only about 7 percent of all users who contacted NY C Well during the recruitment period, they
accounted for approxi mately 47 percent of the contacts made to NY C Well during the recruitment period;
that is, recruited users disproportionatel y included users who frequently contact the program, an important
NY C Well constituency. Nonetheless, this difference suggests our survey results may not generalize to
the broader population of eligible NYC Well users.

The standard approach to adjusting survey data to account for observable differences introduced by
sampling is the development and application of sampling weights. However, we did not apply sampling
weights in this case for two related reasons: (1) observabl e characteristics between recruited and eligible
NY C Well users were sufficiently large as to raise concerns about potential differences on unobservable
characteristics that could not be addressed by sampling weights, casting doubt as to whether even
weighted results could be considered generalizable to the eigible population; and (2) as aresult of the
substantial differences between sampled and eligible users, if sampling weights were used, the large
variance of the sampling weight would diminish the precision of analyses, meaning that weighted results
would be too imprecisely estimated to support interpretation.

Our analyses do, however, use non-response weights to account for minor differences between the
population of NY C Well users recruited to the sample and those who actualy to the survey. Notably,
among those NY C Well usersrecruited to the survey (N=2,283), survey respondents (1,097) and non-
respondents (1,186) to the first follow-up survey were broadly similar across most observed user
characteritics, with afew moderate differences by age, gender, and proportion of primary vs.
intermediary users. To account for these minor differences, for both the first and second follow-up
surveys, we calculated non-response weights reflecting the probability of survey response among all users
selected by Vibrant into theinitial survey sample. Accordingly, weighted anal yses of both surveys can be
considered representative of the users selected by Vibrant into the survey sample, but not generalizable to
the broader population of eligible or all NYC Well users.

Appendix C describesin greater detail how individuals sampled for the survey compare to the population
of al NYC Waell users who were éigible to participate in the study, and how survey respondents compare
to the individual s sampled for the survey.

Analysis of the First Follow-Up Survey

We conducted univariate and bivariate descriptive anayses, separately for primary users (who contacted
on their own behalf) and for intermediaries (who contacted on behalf of someone else). Survey measures
were coded into binary or categorical measures. We cal cul ated unweighted frequencies and weighted
percentages for the response options to each survey measure. Bivariate anal yses were conducted to
explore differences across key demographic measures of how users learned about NY C Well, mode of
contact, whether or not they reported having a mental health provider, self-reported need for and receipt
of treatment in the prior six months, and experiences with NY C Well.

Subgroup analysis. We a so assessed demographic and other characteristics associated with users
experiences with NYC Well, using cross-sectional logistic multivariate regression, to assess the
association of certain characteristics while controlling for other measures.” These anal yses were
conducted only for primary users due to the limited sample size of intermediary users.

Analysis of changes in mental health outcomes between the First and Second Follow-Up Surveys
We conducted descriptive analyses of mental health outcomes for both the first and second follow-up
surveys. Descriptive analyses included unweighted frequencies and weighted percentages for survey

Vi Estimates were regression-adjusted for age, gender, race, ethnicity, education, region, number of NY C Well
contacts during the recruitment period, NY C Well contact mode, whether respondent reported having a mental
health provider, and self-reported psychiatric distress.
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responses at each point in time, and the difference between the two time points. We calculated a p-value
for the difference between survey waves, using chi-squared tests weighted for survey non-response.

Subgroup analysis. We also used longitudinal multivariate logistic regression to assess whether changes
over timein mental health outcome measures differed acraoss key demographic groups.""

In-depth interviews

We analyzed data from the in-depth interviews using NVivo 12, a qualitative analytic software. We used
both inductive and deductive approaches to develop a codebook of key themes based on the conceptual
framework and interview guide. The codebook was continually updated as new themes emerged in the
interviews and analysis. Trained NVivo coders independently cross-coded a set of interview notes and
then met to discuss emerging themes and divergences and refine the codebook, and continued to cross-
code and revise until coding was consistent. Co-coding occurred until a Kappa coefficient of 0.9 was
consistently reached. Once the team reached a strong inter-rater reliability, the rest of the transcripts were
independently coded. Attributes were added to each set of notesto allow for anaytical stratifications by
different classifications (Exhibit B4).

Vil Egtimates were regression-adjusted for age, gender, race, and ethnicity.
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4. Results

The following section presents findings from our evaluation. This report provides insight into a sample of
individuals who have contacted NY C Well. It describes characteristics and patterns of NY C Well service
interactions as a whole; describes demographics, engagement with other mental health services, and
experiences with NY C Well as reported by survey and interview participants; and includes changesin
self-reported mental health status and use of services between the first and second follow-up surveys. The
report includes subgroup comparisons for measures of experience with NY C Well, changes in mental
health status, and use of services. Statistically significant differences between subgroups are highlighted,
and non-significant findings are presented when they are deemed substantively important for providing
insight into the program. All statistically significant findings presented in this report are significant at the
95 percent confidence level. Results are organized by topic throughout this section, integrating results
from the survey, administrative data, and in-depth interviews throughout.

Throughout the report, we refer to study participants using the following terminology:

Study Participants

e Primary users: Those who contact NYC Well on behalf of themselves

e [ntermediaries: Those who contact NYC Well on behalf of someone else, such as a family member, friend, or
has another connection to the person they are contacting on behalf of

e Individuals with perceived need: Those who the intermediary is contacting NYC Well on behalf of, who may
ultimately benefit from the services provided by NYC Well

Who are NYC Well Users?
Key Findings

Overall, the demographics of individuals using NYC Well who completed the survey suggest that a diverse
population is engaging with the program. Our findings are consistent with the literature on care seeking behavior,
and indicate that both Black?* and male?® survey respondents contacted the program in lower proportions than
other groups, but were more likely to have an intermediary contact the program on their behalf. This finding
suggests that Black and male survey respondents may be less likely to seek care than other races or gender
identities. Mental health stigma, medical system discrimination, and historical trauma remains present in the
Black community, as well as mental health stigma among men, and a qualitative study found that Black
individuals with mental health conditions are more likely to engage with their social networks than seek help
themselves.?

This section describes the demographics and characteristics of NY C Well users, including primary,
intermediary, and individuals in perceived need.

Who Is Contacting NYC Well?

From January 1, 2018 through December 31, 2019, we identified 202,106 unique users who contacted
NY C Wl (Exhibit D1), including 43,132 users who contacted NY C Well during the survey recruitment
period (April 1, 2019 to August 4, 2019). Approximately two-thirds of the 43,132 users contacting NY C
Well during the survey recruitment period had only one contact, approximately 25 percent had between
two and five contacts, six percent had between six and 19 contacts, and two percent of users had 20 or
more contacts during that period. While there is a high degree of missingness among the demographic
variablesin the administrative data, these data indicate that users tended to be relatively young (a majority
of usersreported their age was under 30 years) and were more likely to be female. Among the 43,132
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users who contacted NY C Well during the survey recruitment period, approximately 15 percent had at
least one contact where an NY C Well counselor documented arisk level of 3 or greater (indicating that
they werein crisis),® 18 percent had a documented record of active substance use, and 10 percent had a
documented record of suicidal ideation. Among the 60 percent of users with non-missing information in
the administrative data about their location when contacting NY C Well, 80 percent of those users
contacted NY C Well from New Y ork City, and the remainder contacted NY C Well from New Y ork State.
Given the missing values in the administrative data, demographic data collected through the survey offer
valuable insight on the characteristics of NY C Well users, though these results are representative only of
the group of users recruited by Vibrant to complete the survey.® The first follow-up survey results showed
adiverse population of individualsin this sample contacted NY C Well across age, gender, race/ethnicity,
education and insurance status (Exhibits 4-10). For intermediary contacts, unless otherwise noted, the
datareported in Exhibit 4 reflects the individual on whose behalf they had contacted the program. Full
demographics for the intermediaries themselves are provided in Exhibit 11.

Age

Approximately two-thirds of primary usersin the survey sample were between the ages of 18 and 44.
Relatively few primary users were adolescents (13 to 17 years old; 4 percent) or older adults (ages 65 and
older; 5 percent) (Exhibit 4). In contrast, intermediaries were significantly more likely to contact NYC
Well on behalf of an adolescent (25 percent) or elderly (8 percent) individual. Nearly half of
intermediaries contacted NY C Well on behalf of their child, and another 39 percent responded on behal f
of a parent, spouse or other family member (Exhibit 4. Age of Primary Users and Individuals with
Perceived Need

Primary Users Individuals with Perceived Need
(n=896) (n=201)
Unweighted n \ Weighted % = Unweighted n Weighted %
13t0 17 28 35 46 25.3
181024 195 20.9 26 114
251034 294 322 56 26.6
351044 136 15.7 20 9.0
45 to 54 85 9.8 10 42
55 to 64 103 1.7 9 6.8
65 or older 40 4.6 18 8.1
Don’t know or not provided 15 1.6 16 8.6

Source: The NYC Well Evaluation Follow-Up Survey 1 (April - September 2019)

Notes: Estimates are weighted to adjust for survey non-response, such that weighted results can be considered representative
of those who were recruited to complete the survey. Intermediaries reported the demographic characteristics for the individual
with the perceived need that they contacted NYC Well on behalf of. The distribution of age group varied significantly across
primary and intermediary users (p<0.001).

8  Therisk level measure used by NY C Well service providers ranges from 0 to 7, and reflects the extent that users
are perceived as being arisk to the safety of themselves or others. A risk level of 3 indicates that the Vibrant
service provider assessed the user as having passive suicidal or homicidal intent, impaired functioning or other
psychiatric distress, and were unable or unwilling to seek treatment. While users with risk levels of 3 or higher
would have been considered in crisis, and therefore ineligible for participation in the NY C Well Evaluation at the
time of that contact, users could have been eligible to participate in the evaluation if they were not in crisis at the
time of another NY C Well contact.

9 Appendix C compares characteristics of the survey sample to characteristics of all NYC Well users who were
eligible to participate in the study, and characteristics of the survey respondents to characteristics of individuas
in the survey sample.
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Exhibit 4.  Age of Primary Users and Individuals with Perceived Need

Primary Users Individuals with Perceived Need
(n=896) (n=201)
Unweightedn | Weighted%  Unweighted n Weighted %
13t0 17 28 35 46 25.3
18 to 24 195 20.9 26 114
2510 34 294 32.2 56 26.6
351044 136 15.7 20 9.0
45 to 54 85 9.8 10 42
55 to 64 103 1.7 9 6.8
65 or older 40 46 18 8.1
Don’t know or not provided 15 1.6 16 8.6

Source: The NYC Well Evaluation Follow-Up Survey 1 (April - September 2019)

Notes: Estimates are weighted to adjust for survey non-response, such that weighted results can be considered representative
of those who were recruited to complete the survey. Intermediaries reported the demographic characteristics for the individual
with the perceived need that they contacted NYC Well on behalf of. The distribution of age group varied significantly across
primary and intermediary users (p<0.001).
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Exhibit 5. Relationship to Individual with Perceived Need, as Reported by Intermediaries

Intermediary Users (n=201)

Relationship to Individual with Perceived Need

Unweighted n Weighted %
Child 88 46.0
Parent 24 11.3
Spouse or Partner 16 7.3
Other Family Member 43 208
Friend 20 9.7
Other Relationship 10 5.0

Source: The NYC Well Evaluation Follow-Up Survey 1 (April - September 2019)
Notes: Estimates are weighted to adjust for survey non-response, such that weighted results can be considered representative
of those who were recruited to complete the survey.

Gender

Among survey respondents who contacted NY C Well on their own behalf, 60 percent were female, 35
percent were male, and 4 percent were transgender or gender non-conforming (Exhibit 6). Approximately
two percent of primary users reported “don’t know" or refused to answer the question. Relative to primary
users, significantly more individuals with perceived need were identified as male (49 percent of
individuals with perceived need vs 35 percent of primary respondents). Less than 3 percent of
intermediary users contacted NY C Well on behalf of someone they identified as transgender or gender
non-conforming.

Exhibit 6. Gender of Primary Users and Individuals with Perceived Need

Primary Users Individuals with Perceived Need
Gender (n=896) (n=201)
Unweighted n Weighted % Unweighted n Weighted %
Gender
Male 283 34.6 93 49.3
Female 562 59.9 94 43.6
Other, transgender, or non-conformingt 35 3.7 5 25
Don’t know or not provided 16 1.8 9 47

Source: The NYC Well Evaluation Follow-Up Survey 1 (April - September 2019)

Notes: Estimates are weighted to adjust for survey non-response, such that weighted results can be considered representative

of those who were recruited to complete the survey. Intermediaries reported the demographic characteristics for the individual

with the perceived need that they contacted NYC Well on behalf of. The distribution of gender varied significantly across primary

and intermediary users (p<0.001).

1 Due to small cell sizes, we grouped respondents into the “Other, transgender, or non-conforming” gender category who
indicated their gender was transgender male, transgender female, gender non-conforming, or other.

Race and Ethnicity

Among survey respondents, both primary users and individuals with perceived need wereracialy diverse.
Among primary users, 36 percent were White, 30 percent were Black or African American, 8 percent
were Asian, 18 percent indicated other, and 8 percent indicated multiple races (Exhibit 7). Relative to
primary users, significantly more individuals with perceived need were identified by intermediary users as
Black or African American and were less likely to be identified as White. Relative to all New Y ork City
residents, both primary and intermediary survey respondents were relatively more likely to identify as
Black or African American and relatively lesslikely to identify as Asian.?’
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Among primary users, roughly a quarter identified as Hispanic or Latino (26 percent). Intermediaries
were significantly more likely than primary users to contact NY C Well on behalf of someone they
identified as a Hispanic or Latino (32 percent).

Exhibit 7. Race and Ethnicity of Primary Users and Individuals with Perceived Need

Primary Users Individuals with Perceived Need
User Characteristics (n=896) (n=201) p-value
Unweightedn  Weighted %  Unweighted n Weighted %

Race <0.001**
White 320 35.8 47 224

Black or African American 263 298 75 37.1
Asian 70 7.8 13 7.3
Al/AN or NHPI or Otherf 151 17.8 38 205

Multiple 68 75 13 6.2

Don’t know or not provided 1 1.2 11 6.5

Ethnicity 0.012*
Not Hispanic 651 722 129 63.2

Hispanic 227 25.9 62 32.0

Don’t know or not provided 18 19 10 47

Source: The NYC Well Evaluation Follow-Up Survey 1 (April - September 2019)

Notes: Estimates are weighted to adjust for survey non-response, such that weighted results can be considered representative

of those who were recruited to complete the survey. Intermediaries reported the demographic characteristics for the individual

with the perceived need that they contacted NYC Well on behalf of.

*p<0.05

**p<0.01

1 Due to small cell sizes, we grouped respondents into the “Al/AN or NHPI or Other” race category who indicated their race was
Native Hawaiian or Pacific Islander, American Indian or Alaska Native or Other.

Language

Survey respondents included those who spoke English or Spanish; those who exclusively used NY C Well
in another language were ineligible for inclusion in the evaluation. Intermediary users were significantly
more likely than primary usersto take the survey in Spanish (8 percent vs 2 percent) (Exhibit 8).

Exhibit 8. Language of Primary Users and Individuals with Perceived Need

. . Primary Users Individuals with Perceived Need
Language in which the survey was (n=896) (n=201)
E2ITZ AL Unweightedn  Weighted%  Unweightedn  Weighted %
English 882 97.8 189 91.8
Spanish 14 2.2 12 8.2

Source: The NYC Well Evaluation Follow-Up Survey 1 (April - September 2019)

Notes: Estimates are weighted to adjust for survey non-response, such that weighted results can be considered representative
of those who were recruited to complete the survey. Intermediaries reported the demographic characteristics for the individual
with the perceived need that they contacted NYC Well on behalf of. The distribution of language varied significantly across
primary and intermediary users (p<0.001).

§ Language is reported for intermediary user who contacted NYC Well rather than for the individual with perceived need.

Educational Attainment

Most primary users (approximately 71 percent) had at least some college education, while only 36 percent
of individuals with perceived need had at least some college education as reported by their intermediaries
(Exhibit 9). The level of educationa attainment reported by intermediaries regarding individuals with
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perceived need is consistent with the finding that many intermediary users contacted NY C Well on behalf
of minors or young adults.

Exhibit 9. Educational Attainment of Primary Users and Individuals with Perceived Need

Primary Users Individuals with Perceived Need
Educational Attainment (n=896) (n=201)
Unweighted n Weighted % Unweighted n Weighted %
8th grade or less 1 1.6 37 20.0
Some high school 74 85 36 174
High school graduate 149 175 35 17.6
Some college 290 325 44 20.7
4 year college graduate 200 214 25 1.7
More than 4 years of college 158 17.0 8 3.8
Don’t know or not provided 14 15 16 8.8

Source: The NYC Well Evaluation Follow-Up Survey 1 (April - September 2019)

Notes: Estimates are weighted to adjust for survey non-response, such that weighted results can be considered representative
of those who were recruited to complete the survey. Intermediaries reported the demographic characteristics for the individual
with the perceived need that they contacted NYC Well on behalf of. The distribution of educational attainment varied significantly
across primary and intermediary users (p<0.001).

Insurance Status

A magjority of both primary respondents and individuals with perceived need had some type of insurance.
Primary users were slightly more likely to not have insurance (13 percent) than individuals with a
perceived need (10 percent) (Exhibit 10). Intermediary users were more likely to report not knowing the
insurance status of the individual with perceived need (7 percent) compared to primary users (3 percent).
This may account for the dightly higher percentage of primary users reporting no insurance.

Exhibit 10. Insurance Status of Primary Users and Individuals with Perceived Need

Primary Users Individuals with Perceived Need
Insurance Status (n=896) (n=201)
Unweighted n Weighted % Unweighted n Weighted %
No insurance 113 12.8 22 9.6
Has insurance 759 84.4 164 83.2
Don’t know or not provided 24 2.9 15 7.2

Source: The NYC Well Evaluation Follow-Up Survey 1 (April - September 2019)

Notes: Estimates are weighted to adjust for survey non-response, such that weighted results can be considered representative
of those who were recruited to complete the survey. Intermediaries reported the demographic characteristics for the individual
with the perceived need that they contacted NYC Well on behalf of. The distribution of insurance status varied significantly
across primary and intermediary users (p=0.012).

Characteristics of Intermediary Users

Among the 201 individuals who had contacted NY C Well on behaf of someone else (i.e., asan
intermediary), approximately two thirds reported being between the ages of 25 and 54 (Exhibit 11).
Intermediary users most often identified as female (75 percent).
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Exhibit 11. Demographics of Intermediary Users

Intermediary Users (n = 201)

User Characteristics Unweighted n Weighted %
Age
13t0 17 1 0.5
181024 19 8.3
2510 34 47 23.6
351044 44 23.1
4510 54 41 20.1
55 to 64 32 15.9
65 or older 14 6.8
Don’t know or not provided 3 1.6
Gender
Male 46 217
Female 149 75.1
Other, transgender, or non-conformingt 3 15
Don’t know or not provided 3 1.6
Race
White 48 225
Black or African American 74 36.9
Asian 14 8.0
Al/AN or NHPI or Othert 42 229
Multiple 9 4.0
Don’t know or not provided 1" 56
Ethnicity
Not Hispanic 122 59.5
Hispanic 69 35.9
Don’t know or not provided 10 4.6

Source: The NYC Well Evaluation Follow-Up Survey 1 (April - September 2019)

Notes: Estimates are weighted to adjust for survey non-response, such that weighted results can be considered representative
of those who were recruited to complete the survey.

tDue to small cell sizes, we grouped respondents into the “Other, transgender, or non-conforming” gender category who
indicated their gender was transgender male, transgender female, gender non-conforming, or other.

1 Due to small cell sizes, we grouped respondents into the “Al/AN or NHPI or Other” race category who indicated their race was
Native Hawaiian or Pacific Islander, American Indian or Alaska Native or Other.

How Do Individuals Engage with NYC Well?
This section describes when and how NY C Well users contacted the program, and who they spoke with
during their interaction.
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How Do Individuals Contact NYC Well (i.e., Phone, Text, Chat)?

We aso looked at how respondents contacted NY C Well (Exhibit 12), as documented in the NYC Well
administrative data. A magjority of primary users who responded to the survey contacted the program by
phone (75 percent), followed by text (7 percent) and online chat (5 percent). Fourteen percent of primary
users contacted the program using multiple modes. More intermediaries who responded to the survey
contacted NY C Well by calling (87 percent) than by chat (2 percent) or text (2 percent). Ten percent of
intermediary users contacted the program using multiple modes.

Exhibit 12. Primary and Intermediary Users’ Contact Method

Primary Users (n=896) Intermediary Users (n=201)

conactiietoc Unweighted n Weighted % Unweighted n Weighted %
Call 653 74.5 172 86.5
Chat 46 4.6 6 2.3
Text 64 6.6 4 1.6
Multi-Mode 133 14.3 19 9.6

Source: NYC Well administrative records (January 1, 2018 — December 31, 2019).and the NYC Well Evaluation Follow-Up
Survey 1 (April - September 2019)

Notes: Estimates are weighted to adjust for survey non-response, such that weighted results can be considered representative
of those who were recruited to complete the survey. The survey did not include CTS letters or MCT online referral forms, which
are also distinct modes of contact. Contact method varied significantly by whether users were calling on behalf of themselves or
someone else (p=0.001).

Across al age groups, survey respondents were more likely to call NY C Well than to use any other mode
of contact (text or chat), but users under the age of 18 were much more likely than older usersto use chat,
text, or multiple modes to contact NY C Well. (Exhibit 13).
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Exhibit 13. Contact Method by Contact Age (Primary Users)
Contact
Method Under 18 (n=28), 18 — 64 (n=813), 65+ (n=40), Don’t know or refused
Weighted % Weighted % Weighted % (n=15), Weighted %
Call 30.7 75.4 925 714
Chat 294 38 0.0 49
Text 17.5 6.4 0.0 11.0
Multi-Mode 224 14.4 7.5 12.7

Source: NYC Well administrative records (January 1, 2018 — December 31, 2019) and the NYC Well Evaluation Follow-Up

Survey 1 (April - September 2019)

Notes: The analysis included only primary users (N=896). Estimates are weighted to adjust for survey non-response, such that
weighted results can be considered representative of those who were recruited to complete the survey. The survey did not
include CTS letters or MCT online referral forms, which are also distinct modes of contact. Contact method varied significantly by
contact age (p<0.001).

We aso analyzed potential differences in contacting patterns by first time versus repeat contacts (Exhibit
14). Across both groups, the mgjority of survey respondents called the program (68 percent of first time
contacts and 78 percent of repeat contacts). When asked why they contacted multiple times, the majority
of interviewees stated that they contacted NY C Well about new or different issues each time, but
discussed an underlying feeling of being overwhelmed or experiencing strong emotions each time they
caled.

Exhibit 14. Contact Method by Contact History
Contact Method First time contacting (n=296) , % Repeat user (n=598) , %
Call 67.5 7.7
Chat 32 5.2
Text 58 7.0
Multiple modes 235" 10.1

Source: NYC Well administrative records (January 1, 2018 — December 31, 2019) and the NYC Well Evaluation Follow-Up

Survey 1 (April - September 2019)

Notes: Analysis included only primary users (N=896). Contact method was identified according to whether used multiple

methods of accessing NYC Well in the administrative data. First time contacting vs repeat user was identified via self-report in

the survey. Contact method varied significantly by repeat contact history (p<0.001).

*Itis possible that some respondents who identified as first-time users were thinking about the general situation about which they
had contacted NYC Well, but had contacted NYC Well multiple times about that situation using more than one mode.

When Are People Contacting NYC Well?

Through analysis of the NY C Well administrative data, we were able to explore variationsin the times of
the year, week, and day that all N C users—both those included in the eval uation surveys and interviews
and the broader NY C user base—interacted with NY C Well; these numbers represent data from January
2018 to December 2019, and include outgoing and unanswered contacts.

Contacts by Month

The average daily number of contacts were largely consistent from month to month, although contacts
tended to be slightly lower during the winter months (November through February) than during the rest of
the yearExhibit 15Error! Reference source not found.. December 2019 had the fewest average daily
contacts (998, or 4 percent of al contacts) and July 2019 had the most average daily contacts (1,194, or 5
percent of al contacts) (Exhibit 15).
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Exhibit 15. Average Daily Contacts to NYC Well per Month
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Source: NYC Well administrative records (January 1, 2018 — December 31, 2019).
Notes: N=776,287 contacts. Month was determined by the time at the start of the contact with NYC Well.

Time of Day

On weekdays, 12:00 to 3:59PM was the period of highest contact volume for contacts by all NY C Well
users (both primary and intermediary user, (25 percent) (Exhibit D4). On weekends, 4:00 to 7:59PM was
the period of highest contact volume for all users (22 percent).

Days of NYC Well Contact

There was little variation in contact volume on weekdays (roughly 15 percent of users contacted NY C
WeEell each day from Monday-Friday), and slightly fewer contacts during the weekend (roughly 12 percent
each day on Saturday and Sunday).

Re-engagement with NYC Well

Among survey respondents, 74 percent of primary users and 67 percent of intermediary users were repeat
contacts (Exhibit 16). During the survey recruitment period (April 1, 2019 to August 4, 2019), primary
and intermediary users were most likely to contact NY C Well between two and five times, but primary
users were much more likely than intermediary users to have contacted the program more than five times.
Approximately one-third of intermediary usersin this sample contacted NY C Well only once.

Exhibit 16. Number of Contacts during the Survey Recruitment Period among Primary and
Intermediary Users

Intermediary Users _ 47 19 H

0% 20% 40% 60% 80% 100%

m 1 contact m2-5contacts = 6-19 contacts 20-99 contacts  m 100+ contacts
Source: The NYC Well Evaluation Follow-Up Survey 1 (April - September 2019)
Notes: N=1,097 survey respondents. Estimates are weighted to adjust for survey non-response, such that weighted results can

be considered representative of those who were recruited to complete the survey. Distributions for primary and secondary
respondents significantly differed (p<0.001).
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Of the 20 NYC Well primary usersinterviewed, only one reported contacting the program again
following the interaction discussed in the survey (though many had contacted the program numerous
times before that). This could partially be an issue of recall bias, as many respondents had contacted the
program multiple times and could not remember the exact instance that the interviewer was referring to.
Others may have felt their issue was addressed, or had an alternate service provider or support to contact
during crisis. One user described her willingness to contact NY C Well again, citing accessibility “ ...but
you know | definitely thought of NYC Well the next time that | found myself in a really off hour and
definitely feeling like | exhausted my emergency contacts and did have access to, you know my therapist
was probably not even awake to answer texts.” Though only one reported contacting again, many
reported that they would seek out NY C Well again if they felt they needed those services. One user
explained, “Maybe if | get stressed again or if | need some type of help, | probably would reach out to
them again because they were so helpful thefirst time.”

Interviewees were a so asked whether they had sought additional services for the same reasons that they
had previoudy contacted NY C Well. Most users who reported not having sought additional services
following their NY C Well interactions did not offer an explanation asto why they had not done so.
However, one primary user interviewed explained that hislife “normalized a bit” and that “things started
getting better.” Another primary user interviewed had expressed interest in seeking additiona services but
reported that she had not done so for severa reasons, including because she is undocumented. Some
interview participants reported seeking alternative behavioral health services following their NY C Well
interaction, including continuing with current therapy. For many interviewees, there was a reported need
for longer-term care beyond addressing the immediate concern they may have contacted NY C Well for.

Contacts with Counselors and Peer Support Specialists

NY C Well also offers the option for clients to speak to either a counselor or a Peer Support Specialist.
Among al users who contacted NY C Well between January 2018 and December 2019, most only spoke
with a counselor (88 percent) as opposed to a Peer Support Specidist (6 percent); the remaining small
percentage spoke to both types of operators (6 percent).

Facilitators to Utilizing NYC Well

Among interviewees, the most commonly cited facilitator for accessing NY C Well was the 24/7 access
the program offered. As one primary user interviewed described, “ Ther€' s no schedule on panic attacks,
so like... just to have that access of calling and getting through to someone, it’s really comforting.”
Interviewees appreciated that they could call, text, or chat at any time on any day; the flexibility in contact
mode and hours was a benefit of the service over their existing mental health providers or reaching out to
family or friendsin times of need. Interviewees also felt comforted by the anonymity of the program: “ |
think perhaps one of the benefitsis that you won’t see the people again, so you feel a little lessinhibited.”
Some interviewees also noted that it was relatively easy to find the program’s contact information — they
just had to search for acrisis hotline online and it came up.

How Do Individuals Learn about and Decide to Contact NYC Well?

This section providesinsight into the different ways in which NY C Well users surveyed reported they
first heard of the program, and what made them decide to contact it. Data are provided for primary and
intermediary users surveyed, as well as specific subpopulations.
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How Contacts Learned about NYC
Well
Among survey participants, primary
and intermediary users reported
similar means of learning about
NY C Well (Exhibit 17). Across
both primary users and
intermediaries, approximately a
quarter of primary users and afifth
of intermediaries said they had used
Google or otherwise searched the
internet to find NYC Well. As
several primary users described in
their interview, NY C Well was the
first link that was returned when
they searched for “free” or “24/7”
mental health services. Many users
also learned about NYC Well
through an advertisement or service
provider. Another 10 percent said
they heard about the program from
afamily member or friend, 7
percent through word of mouth, 4
percent through 311, and 13 percent
through a difference source.

Knowledge of NY C Well among
intermediaries surveyed followed
similar trends. Thirteen percent of
intermediaries learned about NYC
Well through an advertisement, 20
percent learned through a service
provider, 13 percent said they heard
about NY C Well through afamily
member or friend, 9 percent through
word of mouth, 8 percent through

Abt Associates

NYC Well Evaluation: Final Report

Exhibit 17.

Knowledge of NYC Well by Primary and
Intermediary Users

Souce: NYC Well administrative records (January 1, 2018 — December 31,
2019) and the NYC Well Evaluation Follow-Up Survey 1 (April - September
2019)

Notes: Estimates are weighted to adjust for survey non-response, such that
weighted results can be considered representative of those who were
recruited to complete the survey.
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311, and 16 percent through another source. The remaining 5 percent of primary users and 3 percent of
intermediaries did not know where they learned about NY C Well (Exhibit D2). When interviewed, two
users said they had originaly contacted the National Suicide Prevention Lifeline and were automatically
re-directed to NYC Well.

There were no statistically significant differencesin how survey respondents learned about NY C Well by
age, race, gender, language, or educational attainment (Exhibit D3). Primary users ages 13to0 17 (43
percent) and 18 to 24 (32 percent) were more likely to learn about NY C Well through Google or the
internet, with a decreasing trend, although non-statistically significant, as age increased.

Why Individuals Contacted NYC Well

Statigtically significant differences were observed between primary and intermediary users surveyed in
their reasons for contacting NY C Well. Primary users who responded to the survey were significantly
more likely to say that they contacted NY C Well because they wanted to talk to someone (36 percent)
than intermediary users (10 percent). On the other hand, intermediary users (26 percent) were more likely
than primary users (6 percent) to report looking for advice as a motivation for contacting NY C Well.
Intermediary users were also more likely to want answers to questions than primary users (10 percent vs.
3 percent), to want areferra (19 percent vs. 10 percent), and to report calling for areason not specified in
the response options (10 percent vs. 3 percent). Primary users (41 percent), however, were more likely
than intermediary users (26 percent) to contact NY C Well for multiple reasons (Exhibit 18).

Exhibit 18. Primary and Intermediary Users’ Reason(s) for Contacting NYC Well

Primary Users Intermediary Users
Reason for Contacting NYC Well
Unweightedn =~ Weighted % = Unweightedn = Weighted %
To Talk to Someone 320 35.6 18 9.5
For Advice 57 6.3 50 255
To Get Answers to a Question or Questions 31 34 22 9.5
To Get a Referral 91 10.2 38 18.8
Other Reason 28 3.2 19 10.1
Multiple Reasons 364 40.9 52 257
Not Sure or Reason Not Provided 5 05 2 0.8

Source: The NYC Well Evaluation Follow-Up Survey 1 (April - September 2019)

Notes: Estimates are weighted to adjust for survey non-response, such that weighted results can be considered representative
of those who were recruited to complete the survey. Response options were not mutually exclusive and therefore the totals may
add up to more than 100 percent.

There were differencesin mativation for contacting NY C Well by race (Exhibit D6). Primary users who
identified as Asian were significantly less likely than other races to contact NY C Well in order to talk to
someone (26 percent) or want areferral, instead reporting that they had primarily wanted answers to
guestions. There was not significant variation among users who identified as Black, White, or two or
more races.

Primary Users Referred through a Provider

Of the primary users who participated in the survey, only 19 percent reported receiving areferral to NYC
Well through a provider (Exhibit D7). Another 49 percent reported having a provider but not receiving a
referral through them, and 32 percent did not have a mental health provider. Intermediary users were not
asked about whether a mental health provider referred them.
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Interview participants were also asked about their existing mental health providers. About half of users
interviewed had seen or were seeing atherapist or counselor at the time of their interview. Three of these
users had also seen or were seeing a psychiatrist. Of the users who had previous experience with mental
health services or providers, three discussed their providers offering after-hours support. However, two of
these providers were only available for after-hours support during emergencies.

Other Options Contacts Had

Possible Alternativesto NYC Well

Nearly haf of primary users (47 percent) and intermediary users (39 percent) surveyed reported that if
NY C Well did not exist, they would have used ancther hotline (Exhibit 19). Other common responses
included talking to afamily member or friend, or using emergency services.

Exhibit 19. Primary and Intermediary Users’ Reported Alternatives to NYC Well

. Primary Users (n=896) ‘ Intermediary Users (n=201)
Alternatives to NYC Well p-value
Unweightedn  Weighted % Unweighted n  Weighted %
Another hotline 432 47.7 79 38.9 0.033*
One or more of my health care providers 113 13.1 22 11.8 0.649
Emergency services 173 20.0 76 38.2 <0.001**
Insurance plan’s list of mental health providers 191 20.6 54 264 0.089
Family/friend 347 38.4 52 27.1 0.005**
Other (specify) 72 84 29 14.5 0.013*
No one 179 19.5 18 8.2 <0.001**
Don’t know 52 6.0 11 6.5 0.798
e e " [ a1 |

Source: The NYC Well Evaluation Follow-Up Survey 1 (April - September 2019)

Notes: Estimates are weighted to adjust for survey non-response, such that weighted results can be considered representative
of those who were recruited to complete the survey. Response options were not mutually exclusive and therefore the totals may
add up to more than 100 percent.

*p<0.05

**p<0.01

We a'so asked interview participants about their reasons for and alternatives to contacting NY C Well. A
little less than half of interviewed primary users contacted NY C Well because of an urgent need and three
discussed a panic or anxiety attack prompting their cal. The accessibility of the service and ability to
connect with care at any hour of the day was mentioned by more than athird of interviewees as one of the
main reasons they decided to contact NY C Well over an alternative option. For several interviewees who
had a mental health provider or said they would have spoken to a family member or friend if NY C Well
did not exist, NYC Well’s 24/7 availability filled a gap in their support networks when providers or
friends would otherwise not be available.

Some interviewees used NY C Well as a supplemental resource to a mental health provider they were
seeing or as an interim support while they were getting connected to care through their insurance. For
these primary users, the connection to services was not an applicable service offered by NY C Well. Two
primary users interviewed who were aready seeing amental health professional contacted NY C Well for
after-hours support. As one interviewee described, “1 didn’t really want to bother my provider, | had
probably contacted them [the user’ s mental health provider] in the past outside of business hours, | felt
like | wasn't paying them outside of business hours...” Two other primary usersinterviewed were
working with their insurance to connect with care at the time they contacted NY C Well. One of these
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users was on the wait list for a provider through hisinsurance and contacted NY C Well while he was
waiting to see his provider.

Among survey respondents, primary users (20 percent) were significantly more likely than intermediary
users (8 percent) to indicate they would otherwise not have spoken to anyone if NY C Well does not exist,
indicating the service may fill a particularly important gap for these users (Exhibit 19). When asked who
they may have reached out to had NY C Well not existed, approximately half of interviewees mentioned a
friend or family member they could call. However, many of these users discussed the limitations of the
support that could be offered by these networks. Friends or family were often not available during the
times when interviewees were feeling strong emotions, which were often late at night or early inthe
morning. Primary users interviewed also discussed having reservations about sharing certain things with
friends or family and felt like they could not get the support they needed from these networks, especially
if they were looking for areferral.

NY C Well may additionally have diverted behavioral health crises from emergency department (ED)
visits or using emergency services, as 20 percent of primary users and 38 percent of intermediary users
surveyed said they would have utilized these servicesif NY C Well did not exist.

What were Users' Experiences with NYC Well?

This section discusses the experiences of survey and interview respondents with NY C Well, including
their overall satisfaction, specific ratings of different dimensions of their interaction, and whether they
would recommend the program to afriend. Data are provided for primary and intermediary users
surveyed, and are a so analyzed by subpopulations.

Perceived Experiences with NYC Well

Both the first and second follow-up surveys asked users about their experiences with NYC Well,
including their experiences with their counselor or Peer Support Specidist, whether contacting NY C Well
helped them deal more effectively with problems, their overall status since contacting NY C Well, their
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satisfaction with NY C Well, and whether they would recommend NY C Well to afriend. We assessed
differences in self-reported experiences with NY C Well as reported in the surveys across user subgroups,
using logistic regression to adjust for NY C Well user characteristics.™ This section includes a discussion
of notable patterns in these analyses. Findings for al subgroup analyses are availablein Appendix D.
This section aso includes findings from the qualitative interviews regarding users experienceswith NYC
WEell, woven throughout.

Overal, NYC Well users surveyed reported positive experiencesin their interactions with NY C Well
(Exhibit 20). Approximately 89 percent of NYC Well primary users surveyed reported that their
conversation when contacting NY C Well helped them at least alittle, and 59 percent of users reported
that NYC Well helped alot. Responses about satisfaction with NY C Well and whether users would
recommend NY C Well to a friend followed a similar pattern, with well over 50 percent of primary and
intermediary usersindicating the most positive response option. Additionally, 54 percent of primary users
and 64 percent of intermediary users indicated very good experiences on each of five aspects of their
interactions with counselors or Peer Support Specialists: used preferred language, listened, provided
recommendations, explained options, and addressed questions or concerns. Across nearly all of the NYC
Well experience questions, intermediary users surveyed reported more positive experiences with the
program as compared to primary users, many of which were statisticaly significant differences. A full set
of descriptive statistics, including al response options for each question, can be found in Appendix D.

Exhibit 20. Experiences with NYC Well among Primary and Intermediary Users Reported in the
First Follow-Up Survey

Primary (N=896) Intermediary (N=201)

Experience with NYC Well Weighted % reporting Weighted % reportinga  P-value
a positive experience positive experience

Contacting NYC Well helped deal more
effectively with problems (a lot vs a little or 883 59.0 199 68.1 0.022*
worse)

Overall status since contacting NYC Well

884 59.8 196 63.0 0.421
(Better vs same or worse)

Satisfaction with experience with NYC Well
(Very much satisfied vs somewhat satisfied 883 69.1 197 70.1 0.800
or worse)

Would recommend NYC Well to a friend

(definitely vs probably or worse) 882 74.9 198 787 0275

Experience with counselor or Peer Support

Specialist very good across all five items 879 536 198 64.7 0007"

Counselor or Peer Support Specialist spoke
in preferred language (very good vs good or 893 88.2 199 86.1 0.450
worse)

Counselor or Peer Support Specialist

. 895 78.9 200 84.9 0.068
listened to you (very good vs good or worse)

Counselor or Peer Support Specialist

provided support and treatment 889 68.9 20 730 0.268

10 We did not conduct subgroup analyses for intermediary users, due to the small sample size. Intermediary users
were aso excluded from subgroup analyses of primary users, because of the substantial differences between
primary and intermediary users. Estimates are presented in the report as regression-adjusted means, stratified by
subgroup characteristics, adjusting for age, gender, race, ethnicity, education, region, number of NYC Well
contacts during the recruitment period, NY C Well contact mode, whether respondent reported having a menta
health provider, and their Kessler 6 Psychological Distress Scale category (no psychological distress, moderate
psychologica distress, and serious psychological distress).
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Primary (N=896) Intermediary (N=201)

Experience with NYC Well N Weighted % reporting | Weighted % reporting a P-value
a positive experience positive experience

recommendations (very good vs good or
worse)

Counselor or Peer Support Specialist
explained options and potential next steps

(including referral) (very good vs good or 891 648 200 76.0 0.003
worse)

Counselor or Peer Support Specialist

addressed questions or concerns (very good | 894 71.0 201 78.9 0.026*

vs good or worse)

Source: The NYC Well Evaluation Follow-Up Survey 1 (April - September 2019)

Notes: Estimates are weighted to adjust for survey non-response, such that weighted results can be considered representative
of those who were recruited to complete the survey.

*p<0.05

**p<0.01

Primary usersinterviewed provided additional and substantial insight into their experiences with the
dimensions of care listed above. Many interviewees pointed to their high-quality counselor or Peer
Support Specialist, noting they were “engaged,” “interested,” and “empathetic’. They spoke about
provider attitudes and the importance of their ability to feel understood when interacting with a provider,
as opposed to receiving specific services such as areferral. One participant summarized their satisfaction
with the service by saying: “ Sometimes when you go through the systems you can feel de-humanized,
because you are not treated with a level of humanity. You are directed [to a] service, soitislikeyou are
shuffled through. Thisfelt like it had a much more human touch.”

There were some common qualitative factors that led to dissatisfaction with the service interaction. Some
primary usersinterviewed felt rushed off the phone, pushed to receive referral s rather than just being
listened to and heard. Many expressed frustration with the referrals they received. For many, receiving a
list of phone numbers was insufficient for their needs. A direct connection to care was important for them
to ensure follow-through and help navigate issues with insurance and other issues. The receipt of
inappropriate referrals was al'so a common source of dissatisfaction, with many not able to use the referral
they received due to insurance issues, wait times, or citizenship status (see morein Do NYC Wdll
Contacts Receive Referrals?).

Differences in Experience by Subgroups

We observed notable differences across subgroups in both the survey responses and in the interviews,
discussed below. All survey estimates were adjusted for age, gender, race, ethnicity, education, region,
number of NY C Well contacts during the recruitment period, NY C Well contact mode, whether
respondent reported having a mental health provider, and self-reported psychological distress. Exhibits
supporting these findings can be found in Appendix D.

Contact mode. After adjusting for other NY C Well user characteristics, users surveyed who contacted
NY C Well by chat were significantly less likely to report positive experiences than those contacting NY C
Well through other modes. Surveyed users who contacted via chat were lesslikely to report that
contacting NY C Well helped alot in dealing with problems. Fewer of these users, as compared to call and
text contacts, reported they were very satisfied with their experience with NY C Well and that their
experience with their counselor or Peer Support Specialist was very good at all five elements of service
(speaking to them in their preferred language, listening to them, providing support and treatment
recommendations, explaining options, and addressing their questions or concerns).
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Age. Younger survey respondents were significantly more likely than older survey respondentsto report a
very good rating on how their counselors or Peer Support Specialists explained options and potential next
steps to them. The greatest difference can be seen between 25 to 34 year olds, 61 percent of whom
reported a very good rating, compared to 56 percent of those 65 and older.

Gender. Relative to survey respondents who indicated that their gender was female, survey respondents
indicating that their gender was other, transgender, or non-conforming were 20 percent less likely to
report that that they would definitely recommend NY C Well to afriend in need of similar help. One
transgender male felt that the advice provided was insensitive and not hel pful; when asked what he felt
was most helpful or unhelpful about their interaction with their counselor or Peer Support Specidist, he
noted that it was helpful when the provider would ask questions to prompt him to talk about the things
that were difficult, but found it frustrating when he would be told things like “well, you just have to get
yourself together” or “you just haveto try.” The interviewee reported this type of advice was not helpful,
and that he did not feel heard, understood, or welcome. Though thisis a more extreme example,
participants not feding heard or understood was a recurring theme among interviewees.

Race/Ethnicity. Experiences with NY C Well varied significantly by race for three of the experience
measures (Exhibit 21). A lower number of Asian survey respondents, as compared to other racial
subgroups, reported that their counselors or Peer Support Specialists were very good at speaking in their
preferred language (79 percent of respondents, versus 89 percent of Black or African American
respondents, 92 percent of White respondents). Asian survey respondents also reported NY C Well helped
alot in dealing with their problems, though in lower numbers (42 percent of respondents, versus 62
percent of Black or African American respondents and 60 percent of White respondents), and similarly,
fewer Asian respondents said they would definitely recommend NY C Well to afriend (60 percent of
respondents, versus 81 percent of Black or African American respondents and 74 percent of White
respondents). Among the two Asian participants interviewed, there was arange in their experiences with
NY C Well; one user reported that NY C Well, “was everything [they] needed for a crisisline;” while the
other user reported variable experiences between their interactions with NY C Well counselors and Peer
Support Specialist. When asked about their overall interaction with NY C Well, the participant reported, “I
fed like that it's like meant to be a free, like accessible service, and for like you know anyone | think
that’sreally good. Yeah, | mean of course like with anything that is free there are things that could be
improvements that could be made. | mean whether or not those would be implemented, | do like that like,
it'sgood, it isreally helpful when you have someoneto talk to...”

For the two Spanish speakers interviewed, language access was a so associated with satisfaction. Neither
of the Spanish speakersinterviewed as part of this evaluation reported using interpretation services during
their respective NY C Well interactions. One user could not recall whether their interaction with their
menta health provider had been in English or Spanish; they explained, “No, | did not use[an
interpretation service during the conversation] . | think it [the interaction with the mental health provider]
wasin English, but | don’t remember well. As someone who speaks both languages, | think it wasin
English.” While the other interviewee who identified as a Spanish speaker aso reported that they had not
used an interpretation service, they noted that they did experience three failed attempts to connect to an
interpreter. They described this challenge, “Well, | think [ my counsel or/Peer Support Specialist] was
someone who could help me, but couldn’t do it in my language. Shetried but couldn’t do it.” When asked
what could have been done differently to improve their experience with NY C Well, this user reported that
their interaction would have been improved had their mental heath provider spoken Spanish.

Oneinterviewee specifically noted the cultural competence of their interaction, stating | have some trust
issues with therapist and psychology and psychologists... | am queer and Puerto Rican and | think that
more people are able to hold more world views, different spiritual views even, servicesfor queer people...
you know what | mean? NYC Well has opened me up to feeling that other options could be supportive for
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Exhibit 21. Select Experiences with NYC Well among Primary Users, Stratified by Race

Contacting NYC Well helped deal more effectively with problems (a lot )

White I
Black or African-American I

Asian I

Other I

Would recommend NYC Well to a friend (definitely)
White I
Black or African-American I
Asian I
Other I
Counselor or Peer Support Specialist spoke in preferred language (very good )
White
Black or African-American
Asian
Other

Percent 00 200 40.0 60.0 80.0 100.0

Source: The NYC Well Evaluation Follow-Up Survey 1 (April - September 2019)

Notes: Analyses were limited to only primary users (N=896). Estimates are weighted for survey non-response, such that
weighted results can be considered representative of those who were recruited to complete the survey, and were adjusted for
age, gender, race, ethnicity, education, region, number of NYC Well contacts during the recruitment period, NYC Well contact
mode, whether respondent reported having a mental health provider, and self-reported psychological distress. 95% confidence
intervals are presented in brackets. Regression-adjusted Wald chi-squared tests by race were statistically significant for all three
measures (p<0.05).

Mental health. Primary users whose survey responses indicated that they had serious psychological
distress were less likely than primary users without psychologica distressto report that NY C Well helped
alot in dealing with their problems (-11 percentage points) and that they had better “ overall status’ since
contacting NY C Well (-32 percentage points). These primary users were not, however, any lesslikely to
report very good satisfaction with NY C Well, to report that they would recommend NY C Well to friends,
or to report positive experiences about interactions with counselors or Peer Support Specialists.

Overarching Themes of User Experience
The qualitative data provided further valuable insight into individuals experience with NY C Well across
anumber of key domains.

Receiving Advice. Many interview participants talked about their experience receiving advice from their
counselor or Peer Support Specialist. For most, receiving advice is much more than just referrals. It was
important to users that their counselor or Peer Support Specialist go beyond just listening and actually
provide concrete suggestions and ideas to improve their current situation. Some interviewees suggested
that having the NY C Well service provider share their own experiences and tools with users was greatly
appreciated.

Interviewees experiences with Peer Support specidlists, as they related to receiving advice, were mixed.
Interviewees who discussed their appreciation of NY C Well’ s ability to provide concrete, helpful advice
had often spoken with Peer Support Specidists. The open communication between the Peer Support
Specialist and the user seemed of particular value for many interview participants. One interviewee
summarized this sentiment: “ And then she kind of gave a little bit of her own background and to a similar
situation and talked about how she dealt with that. And | think that’ s where the peer aspect comesin. But,
| thought that was helpful, just knowing, like just having some sort of, you know, like having someone talk
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about they actually adjust to stressissues or advice on stress issues, rather than just, you know, blindly
saying ‘yeah | understand.’ | thought that was pretty helpful.” However, other interviewees felt frustrated
by their experience with their Peer Support Specialist, specifically. One participant noted that there was a
difference between “Having people listen without judgement, relate to their own experiences, and ...
[provide] feedback without giving advice” and Peer Support Specidists who “want to impart their own
wisdom rather than listen.” However, this participant aso noted that Peer Support Specialists were more
conversational and less robotic than counselors, and would still prefer to speak with a peer.

Attitude of Counselor or Peer Support Specialist. In the interviews, the tone of one’'s NY C Well provider
was identified as an important component of the NY C Well experience. Participants appreciated “ gentle”
tonesto help calm them down, as well as those who were more upbeat. Depending on the need of the
interviewee, thistone made a difference in whether they reporting being able to feel more relaxed or “feel
less dragged down.” Most interviewees noted, however, that the most important thing was empathy,
compassion, kindness, and warmth. One interviewees stated “1 think [NYC Well] just have a very
empathetic staff, who are probably able to read people a little bit better during those times of anguish.”

Feeling Understood. Nearly all interview participants spoke of the importance of feeling understood
during their contact with NY C Well. This was evident through the discussions of receiving advice and the
attitude of the provider, and was relevant for those who just contacted in order to talk through an acute
crisis but may not be looking for more than that. Many interviewees felt particularly understood when
they spoke with Peer Support Specialists, who have been through similar experiences and are able to
directly relate. One interviewee articulated this by saying “ me speaking to someone that under stands what
| was going through but was al so grounded helped me become grounded also.” However, some
participantsinterviewed noted that Peer Support Specialists seemed alittle |ess well-trained than the
counsel ors, which sometimes made them feel less understood.

Progress over Contacts and Contact Duration. All interviewees noted that they felt like they made
progress on the reason they called. However, these effects were often short-term. The interaction with
NY C Well was seen as a strong and effective temporary fix to get people out of their immediate crisis—
interviewees often reported they felt more calm and had some tools to apply to future occurrences — but
they remained unclear on the long-term effects of the their contact. One participant said: “1 would say that
the most helpful part was talking to him on the phone. You know, he was asking me a lot of questions,
doing a lot of breathing work with me, things like that. But then after | had got off the phone and he had
sent me the referrals, those didn’t do anything.”

A few interviewees also described their satisfaction with the amount of time they had spent with their
respective counselor or Peer Support Specialist; interviewees who had interactions of at |east one hour
with their respective counselor or Peer Support Specialist were more likely to also describe their
satisfaction with their provider [when asked about the length of time]. One interviewee described,
“Luckily I think | had a little over an hour to talk to them, so luckily | was able to kind of cover all the
ground, all the concernsthat | had and be able to look at the situation in a variety of aspects and to come
up withaplan...” Another user noted, “ Well you know what when | made the initial call, what really
made me feel good...they were so courteous to me. She stayed on the phone with me for about — | was
going through a real traumatic experience — she stayed on the phone with me for at least 2 hours that
Saturday if not longer. She was listening, then at the end she would ask meiif | felt suicidal or hurting
someone, that attracted me to keep calling.”
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Do NYC Well Contacts Receive Referrals?

In this section, we describe referrals received by both primary and intermediary users participating in the
surveys, as well astheir self-reported interactions with follow-up care, as reported in the first follow-up
survey.

In order to understand connections to care made by survey respondents, participants were asked to recall
whether they had received areferral and, if so, whether they received a direct phone transfer to that
provider or contacted the provider at another time, as well as whether they ultimately made an
appointment or visit with that provider (Exhibit 22). Approxi mately 64 percent of primary users and
nearly 80 percent of intermediary users reported receiving areferral to another provider following their
contact with NY C Well. However, among those receiving areferral, only 36 percent of primary users and
46 percent of intermediary users ended up making an appointment.

Exhibit 22. Receipt of and Follow-Up to Referrals to another Provider among Primary and
Intermediary Users in the First Follow-Up Survey

Primary (N=896) Intermediary (N=201)

Receipt of and follow-up to referrals to another provider

] ] %

Receipt of a referral to another provider

Received a referral 574 63.5 158 79.0
Did not receive a referral or wasn't sure 314 355 42 20.3
Refused 8 1.0 1 0.7
Among those receiving a referral:

Received direct phone transfer and appointment was made 133 241 38 26.2
Received direct phone transfer and but no appointment was made or was not sure 146 257 25 16.1
Contacted provider following NYC Well contact and appointment was made 73 12.3 32 19.2
\S)vggtsgzestt ferowder following NYC Well contact but no appointment was made or 10 19.2 3 191
B$ 83& ;ﬁcceol\r/:teaactdlrect phone transfer and did not contact the provider following the 112 187 30 194

Source: The NYC Well Evaluation Follow-Up Survey 1 (April - September 2019)

Notes: Estimates are weighted to adjust for survey non-response, such that weighted results can be considered representative
of those who were recruited to complete the survey. The distribution of responses was significantly different between primary and
intermediary users (p<0.001). Percentages for sub-categories among users receiving a referral were calculated using only those
who received a referral as the denominator.
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We assessed differencesin receipt of referrals across surveyed user subgroups, using logistic regression to
adjust for user characteristics. Different populations were more likely to receive referrals than others,
including:

Those living in New Y ork City (as compared to those living elsewhere in the state);

Those younger than the age of 44, compared to those 45 and older;

Those who contacted NY C Well only once or more than 20 times, compared to those who contacted
the program between two and 19 times; and

Those contacting NY C Well viacalling or texting, compared to those who connected via online chat.

Some of this variation may be due to requests for referrals. Data from the interim report of this study (not
shown) found that those who contacted the NY C Well by calling in were most likely to say they were
calling to obtain areferral while people who used the online chat function were least likely to say that was
why they were contacting the program. Similar patterns may be true for the other subpopulations as well,
and are also dependent on whether the individual spoke with a counselor or Peer Support Specidist, given
that only counselors are able to provide referrals.

During the in-depth interviews we spoke to participants who chose not to receive areferral, or not to
follow up with the contact they were given. Some participants who received areferral did not want to be
directly connected during the call and did not follow up with any referras after their contact. Two of
these users felt they did not have time to follow up on the referral after their contact. One user described
anticipating substantial barriers to connecting with a provider, such as afinding agood fit and navigating
insurance. Given the challenge in obtaining and providing up to date information on appropriate service
providers based on insurance and wait times, it isimportant that NY C Well provide the immediate needed
support to users who may require additional time to connect to long-term behavioral health care.

Barriers to Utilizing Referred Services

Challenges connecting to care following contact with NY C Well was the most common barrier to
accessing services discussed by over half of usersinterviewed. Of the 20 interviews conducted, the
majority of participants who were given areferral through NY C Well said they did not ultimately use the
provider or service they were referred to, largely due to issues of accessibility and availability of services.
Most participants who attempted to contact the provider they were referred to following their contact with
NY C Well encountered barriers connecting with care. Interviewees described providers having wait times
of six to eight weeks while other providers were not accepting any new patients. As one interviewee
explained, “ ... if I'mcalling the 1-800 line I’'m not looking for an appointment two months out.” For other
interviewees, providers they were referred to did not accept their insurance or were not accepting new
clients. One interviewee reported she was unable to connect with any referrals because of her
undocumented status, which she disclosed during her encounter with NY C Well. The majority of
interviewees who reported challenges connecting to services after contacting NY C Well still felt satisfied
with their NY C Well experience, despite their frustration with sometimes receiving referrals they felt
were inappropriate or their inability to make follow-up appointments due to wait times or insurance
status.

What Were NYC Well Users' Mental Health Outcomes?
In this section, we report primary users mental health status as assessed during the first follow-up survey
and changes over time between the first and second follow-up surveys. Key changes analyzed include;

survey respondents’ overall psychological distressin the prior 30 days;

whether survey respondents reported feeling specific symptoms consistent with psychological distress
over the prior 30 days (nervous, hopeless, restless or fidgety, so depressed that nothing could cheer
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you up, that everything was an effort, and worthless); and

o whether survey respondents reported needing counseling or treatment right away at some point in the
prior six months.

Mental Health Symptoms and Functioning Reported in the First Follow-Up Survey

At the time of the first follow-up survey (i.e., within one to two weeks of their contact with NYC Well),
42 percent of primary users were assessed as having symptoms of serious psychological distressin the
prior 30 days, 40 percent were assessed as having moderate psychological distress, and 19 percent were
assessed as having no psychological distress (Exhibit 23). Depending on the item on the Kesder 6
Psychological Distress scale, between 24 and 39 percent of respondents indicated experiencing each of
the individual symptoms associated with psychological distress. Results from this study suggest that NYC
Well is not exclusively used for crisis Situations, asthereis anearly equal split between those reporting
serious psychological distress and those reporting moderate psychol ogical distress. Approximately 46
percent of primary users surveyed reported that they had needed counseling or treatment right away at
some point in the last six months. The program may provide needed services for those who are looking
for different types and levels of supports, in addition to those calling in abehavioral health crisis. A full
set of descriptive statistics, including all response options for each question, can be found in Appendix D.
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Exhibit 23. Mental Health Outcomes Reported by Primary Users in the First Follow-Up Survey

Primary Users n=896)

Mental health outcome Unweighted n  Weighted %
Self-reported psychological distress*

No psychological distress 879 18.7
Moderate psychological distress 879 395
Serious psychological distress 879 418
Reported symptoms most or all of the time during the last 30 days

Nervous 887 38.6
Hopeless 887 29.9
Restless or fidgety 886 31.2
So depressed that nothing could cheer you up 886 23.7
That everything was an effort 887 39.2
Worthless 885 26.6
Urgent need for services

Needed counseling or treatment right away at some point in the last 6 months 890 45.9

Source: The NYC Well Evaluation Follow-Up Survey 1 (April - September 2019)

Notes: Includes primary users only (N=896). Estimates are weighted to adjust for survey non-response, such that weighted

results can be considered representative of those who were recruited to complete the survey.

*We identified psychological distress using the Kessler 6 Psychological Distress Scale methodology. Respondents completed the
Kessler 6 Psychological Distress Scale, a six-item series of validated questions assessing mental health functioning and
distress level during the past 30 days. Each item had five response values (i.e., none of the time, a little of the time, some of the
time, most of the time, and all of the time). Following the Kessler 6 Psychological Distress Scale guidelines, we scored each
response on a scale from 0 (none of the time) to 4 (all of the time), and summed the responses to each item together to
generate a composite Kessler 6 Psychological Distress Scale score ranging from 0 to 24. Individuals with scores between 0 and
4 were assessed as having no psychological distress, between 5 and 12 were assessed as having moderate psychological
distress, and a score of 13 or higher were assessed as having serious psychological distress.

Changes in Mental Health Symptoms and Functioning over Time

In the six months between the first and second follow-up surveys, on average, respondents to both
surveys indicated substantial improvements in mental health status (Exhibit 24). In the second follow-up
survey, respondents were 12 percentage points less likely than in the first follow-up survey to report
serious psychological distress (95 percent confidence interval (Cl): -17 to -8) and were aso significantly
less likely to report that they felt nervous, hopeless, depressed, and worthless and that everything was an
effort in the last 30 days.
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Exhibit 24. Change over Time in Mental Health Outcomes Reported by Primary Users

Second

Difference,
follow-up

Percentage 95% CI p-value
Points

First follow-up

survey, o Survey,
Weighted% \eiahted %

Serious psychological distresst 595 413 289 -124 -17.0t0-7.7 | <0.001**
Nervous most or all of the time

Unweighted

Mental health outcome 0

during the last 30 days 601 38.6 308 -7.8 -12410-3.2 | 0.001
Hopeless most or all of the time | 5o 296 18.2 M4 |-15610-72 | <0.001*
during the last 30 days

Restless or fidgety most or all of 600 303 299 04 521044 0.866

the time during the last 30 days
So depressed that nothing could
cheer you up most or all of the 599 228 15.8 -7.0 -11.2t0-29 | 0.001**
time during the last 30 days
That everything was an effort
most or all of the time during the 600 39.3 32.7 6.6 -11.1t0-2.0 | 0.004*
last 30 days

Felt worthless most or all of the
time during the last 30 days
Needed counseling or treatment
right away at some point In the 598 451 464 1.2 -401t06.5 0.649
last 6 months
Source: The NYC Well Evaluation Follow-Up Survey 1 (April - September 2019) & Follow-Up Survey 2 (October 2019 - March
2020)

Notes: Includes primary users only (N=611). Estimates are adjusted for age, gender, race and ethnicity, and are weighted for
survey non-response, such that weighted results can be considered representative of those who were recruited to complete the
survey. Abbreviations: Cl, confidence interval.

**p<0.01

tWe identified psychological distress using the Kessler 6 Psychological Distress Scale methodology. Respondents completed
the Kessler 6 Psychological Distress Scale, a six-item series of validated questions assessing mental health functioning and
distress level during the past 30 days. Each item had five response values (i.e., none of the time, a little of the time, some of the
time, most of the time, and all of the time). Following the Kessler 6 Psychological Distress Scale guidelines, we scored each
response on a scale from 0 (none of the time) to 4 (all of the time), and summed the responses to each item together to
generate a composite Kessler 6 Psychological Distress Scale score ranging from 0 to 24. Individuals with scores between 0 and
4 were assessed as having no psychological distress, between 5 and 12 were assessed as having moderate psychological
distress, and a score of 13 or higher were assessed as having serious psychological distress.

598 26.9 20.6 6.3 -10410-2.2 | 0.003*

Changes over time in the probability of having serious psychological distress varied by subgroups, with
the largest decreases occurring for respondents who were aged 25 to 34, male, reported other
race/ethnicity, and indicated they were not Hispanic (Exhibit 25). Broadly similar trends were found
across the six items used to identify psychological distress (Appendix D). These findings suggest that, on
average, primary users responding to the survey experienced improved mental health six months after
they contacted NY C Well relative to immediately after they contacted NY C Well. However, we found no
overall change in the proportion of respondents who reported they had needed counseling or treatment at
some point in the prior six months between the two survey waves, either overall or within specific
subgroups.
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Exhibit 25. Change over Time in Serious Psychological Distress by Subgroups

o First follow-up, Second follow- Ditfersnce, 0

Subgroup characteristics Weighted %  up, Weighted % Pe;c::ei:::ge 95% CI p-value
Overall 413 289 -124 -17.0t0-7.7 | <0.001*
Age

13-17 51.7 524 0.7 -31.7 t0 33.1 0.967
18-24 48.7 36.6 -12.1 217t0-25 | 0.013*
25-34 479 29.2 -18.7 -26.8t0-10.6 | <0.001**
35-44 38.0 29.1 8.9 2211042 0.184
45-54 37.7 271 -10.6 -22.3t0 1.1 0.076
55-64 26.9 135 -13.3 -240t0-2.7 | 0.014*
65+ 14.0 229 89 -1461t0324 | 0459
Gender

Male 40.6 265 -14.2 -219t0-6.4 | <0.001*
Female 412 29.9 -11.3 -17410-52 | <0.001*
Other, transgender, or non-conformingt 48.0 36.0 -11.9 -27.3103.5 0.129
Race

White 46.5 338 -12.7 -205t0-5.0 | 0.001**
Black or African-American 34.7 26.5 -8.2 -16.4 t0-0.1 0.048*
Asian 40.4 28.0 -124 -32.9108.1 0.235
AI/AN or NHPI or Otherf 425 256 -16.9 -262t0-7.5 | <0.001*
Ethnicity

Not Hispanic 431 29.7 -134 -18.81t0-8.1 | <0.001*
Hispanic 36.6 26.8 938 -19.610 0.0 0.049*
Source: The NYC Well Evaluation Follow-Up Survey 1 (April - September 2019) & Follow-Up Survey 2 (October 2019 - March
2020)

Notes: n=595 primary users. Estimates are adjusted for age, gender, race and ethnicity, and are weighted for survey non-

response such that weighted results can be considered representative of those who were recruited to complete the survey. We

identified psychological distress using the Kessler 6 Psychological Distress Scale methodology. Respondents completed the

Kessler 6 Psychological Distress Scale, a six-item series of validated questions assessing mental health functioning and distress

level during the past 30 days. Each item had five response values (i.e., none of the time, a little of the time, some of the time,

most of the time, and all of the time). Following the Kessler 6 Psychological Distress Scale guidelines, we scored each response

on a scale from 0 (none of the time) to 4 (all of the time), and summed the responses to each item together to generate a

composite Kessler 6 Psychological Distress Scale score ranging from 0 to 24. Individuals with scores between 0 and 4 were

assessed as having no psychological distress, between 5 and 12 were assessed as having moderate psychological distress, and

a score of 13 or higher were assessed as having serious psychological distress. Abbreviations: Cl, confidence interval.

*p<0.05

**p<0.01

tDue to small cell sizes, we grouped respondents into the “Other, transgender, or non-conforming” gender category who
indicated their gender was transgender male, transgender female, gender non-conforming, or other.

1 Due to small cell sizes, we grouped respondents into the “Al/AN or NHPI or Other” race category who indicated their race was
Native Hawaiian or Pacific Islander, American Indian or Alaska Native or Other.

How Did NYC Well Users Engage With Other Mental Health Services?

In this section, we report on users’ other mental health service use, as reported in the first follow-up
survey, and changes over time between the first and second follow-up surveys, including self-reported use
of an ED or outpatient service provider for mental health services, and booking a mental health-rel ated
appointment in the prior six months.
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Changes in Emergency Department and Outpatient Service Use over Time

In both the first and second follow-up surveys, primary users were asked about their service use in the
prior six months. Respondents to both surveys reported using outpatient, non-crisis mental health services
in higher numbers in the second follow-up survey, but reported little change in use of emergency services
(Exhibit 26). In the second follow-up survey, respondents were eight percentage points more likely than
in the first follow-up survey to report booking an appointment for non-crisis mental health counseling for
themselves (95 percent Cl: 3.0 to 12.9) and were 12 percentage points more likely to report going to an
outpatient clinic or treatment program for menta health counseling or medicine for themselves (95
percent Cl: 7.3 to 16.8); both findings were associated with a statistically significant difference over time.
Respondents indicated they went to the ED or a crisis center for mental health treatment in slightly lower
numbers at six-month follow up (18 versus 20 percent), though this difference was not statistically
significant.

Exhibit 26. Change over Time in Service Use Reported by Primary Users

Second follow-up  Difference,
survey, Weighted Percentage  95% ClI p-value
Points

Unweighted | First follow-up survey,

Service use outcome . Weighted %

Made an appointment
for non-crisis counseling 602
or treatment for
themselves

Went to an office, clinic,
or other treatment
program to get 602 53.8 65.9 121 7.3t016.8 | <0.001**
counseling, treatment, or
medicine for themselves
Went to an emergency
room or crisis center to
get counseling or
treatment for themselves
Source: The NYC Well Evaluation Follow-Up Survey 1 (April - September 2019) & Follow-Up Survey 2 (October 2019 - March
2020)

Notes: Includes primary users only (N=611). Estimates are adjusted for age, gender, race and ethnicity, and are weighted for
survey non-response, such that weighted results can be considered representative of those who were recruited to complete the
survey. Abbreviations: Cl, confidence interval.

*p<0.05

**p<0.01

58.4 66.4 8.0 3.0t012.9 | 0.002*

573 19.7 18.4 -1.3 52t02.7 | 0531
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Among subgroups, statistically significant increases in reported appointment scheduling were noted
among adol escents (13 to 17 years old) and older adults (65+ years old), and individuals who identified as
Black or African American. Statistically significant increases in reported outpatient treatment receipt
were observed among primary users of all genders, all ages except those 18 to 24 and 65+ years old, and
among all race/ethnicities except those identifying as Asian. Full tables displaying outcomes by subgroup
can be found in Appendix D.
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5. Discussion

This study used a mixed-methods eval uation approach to describe NY C Well’ s users, how users |earned
about NY C Well, their experiences engaging with NY C Well, their access to behavioral health services
and mental health outcomes immediately after accessing NY C Well, and changes in mental health
outcomes six months after they contacted the program. The evaluation combined NYC Well’s
administrative data with surveys and in-depth interviews of NY C Well users. We found that NY C Well
serves adiverse population of users, and that those users were broadly satisfied with their NY C Well
experience. Among those participating in the evaluation, nearly two thirds of primary users received a
referral as did nearly 80 percent of intermediary users. Primary users' self-reported mental health status
tended to improve between directly after their initial NY C Well contact and six months later. Below, we
contextualize and discuss these findings in greater detail, along with implications for the implementation
of NYC Well.

NY C Well serves a high volume of users, with minimal variation by time of day or day of week. Our
evaluation survey sample represents adiverse population of individuals engaging with NY C Well across
age, gender, race/ethnicity, education, insurance status, and knowledge of NY C Well. While the mgjority
of evaluation participants were primary users (i.e., individual s contacting the service on their own behalf),
asubstantial minority of contacts indicated they were acting as an intermediary on behalf of someone
else, most often their child. Nearly three quarters of primary users contacted the program by phone,
followed by texting and online chatting, with younger age groups more likely than older users to text or
chat. The majority of both primary and intermediary users contacted NY C Well more than once during
the evaluation recruitment period. Most survey participants found out about NY C Well by searching the
internet, while nearly onein five intermediary users learned about NY C Well from service providers.
NY C Well has created a presence through multiple mechanisms, including advertisements, word of
mouth, the internet, service providers, and other behavioral health hotlines. These multiple points of
access and knowledge are critical for increasing the reach of the program, and additional research should
be conducted to ensure that NY C Wel is marketing equally across boroughs and geographic areas.
Additionally, some interview partici pants recommended additional advertising, both publicly and
specifically with behaviora health and primary care providers in the community, to increase utilization of
the program.

Overal, participants were very satisfied with their NY C Well experience. The quality of the counselors
and Peer Support Specialists was one of the primary factors to which interview respondents attributed
their positive experience. In some cases, however, there were concerns about whether participants were
heard during their interaction — some felt rushed off the call or were handed a referral when they simply
needed tools and strategies to mitigate the current crisis at hand. The length of time spent on the call was
important to participants and their overall satisfaction with their interaction; this suggeststhat NY C Well
should ensure that they have the staff capacity to handle potentially longer interactions without increasing
wait times to speak with an NY C Well counselor or Peer Support Specidlist.

Additionally, satisfaction level varied by mode of contact. Those who exclusively texted the program
were the least likely to report positive experiences as compared to those who exclusively called in or
exclusively used the online chat. This may be afunction of the challenge of users not feeling heard or
receiving the empathy or support needed via atext message exchange. Texting can be frustrating as
responses are not dways immediate, which may lead to individuals not feeling like they are apriority or
being paid attention to. Despite these challenges, crisis and suicide hotlines have increasingly
incorporated a texting option into their services; contacting the program through text message provides an
additional level of anonymity for those who are seeking services.?® Conducting additional research
specifically with those who use NY C Well’ s text messaging option to understand what may be leading to
dlightly lower satisfaction levels may help provide insight into how this service can be improved.
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This study also found that intermediary contacts reported higher levels of satisfaction than primary users.
This may be aresult of the type of service intermediaries were seeking; more intermediaries reported
wanting advice, answers to specific questions, or areferral, whereas substantially more primary contacts
called primarily to talk with someone. It is possible that intermediaries’ assessment of whether their needs
were met was more tangible and concrete — they either received the advice, answers, or the referral they
were |ooking for —whereas whether a primary was satisfied with their conversation with their counselor
or Peer Support Specidlist is a more subjective measure. This evaluation did not include in-depth
interviews with intermediaries; additional research should be conducted to further explore reasons for
differences in satisfaction level s between these two groups.

Survey respondents and interview participants indicated that NY C Well appears to be filling an important
gap in mental health services, both for users with and without other forms of mental health support. While
participants noted a number of potential alternative services they could contact if NY C Well did not exist,
nearly onein five primary users surveyed indicated they would not have contacted anyone in the absence
of NYC Wdll. In fact, NYC Well may have diverted behaviora health crises from ED visits or using
emergency services, as 20 percent of primary users and 38 percent of intermediary users said they may
have utilized these servicesif NYC Well did not exist. While there are other crisisintervention programs
throughout the city, many are limited by geographic area, level of crisis, or insurance status. NYC Well
provides services to anyone in need, regardless of location or acuity. Maintaining the broad reach of and
accessibility of the program will be critical in continuing to divert potential behavioral health crises from
EDs or potentially harmful situations.

Though only 10 percent of primary users and 19 percent of intermediary users surveyed had contacted
NY C Well specifically to request areferral, nearly two thirds of primary users received one, as did nearly
80 percent of intermediary users. Referrals are only provided by counselors, and are at the discretion of
their clinical expertise or upon request by the NY C Well user. However, among those receiving areferral,
only 36 percent of primary users and 46 percent of intermediary users surveyed ended up making an
appointment. As noted above, some interviewees indicated that receiving areferral was not one of their
primary motivations for engaging NY C Well, instead citing the short-term counseling and support NY C
Well counselors and Peer Support Specialists offer astheir primary reason for contacting the program.
Survey respondents further echoed this sentiment, with over one third (36 percent) of primary users
reporting they contacted NY C Well exclusively to talk to someone. However, among those who were
seeking areferral, many expressed frustration with the referral process, noting that they were given
referrals to providers who did not take their insurance, who had long wait times, or who were not a good
fit for their particular need. This finding reflects one of the primary challenges that a service like NYC
Well may face: it is difficult for a counselor to know the insurance status or plan of every user, or the
accepted insurance of service providers. Additionaly, long wait times are a ubiquitous issue with
behavioral health services across the country.®* A study published in 2015 across three major citiesin
the U.S. found that patients seeking mental health care, irrespective of insurance or out of pocket
payment, experienced an average wait time of 25 days for their first appointment, with some providers
having wait times up to 93 days.®! Similar findings emerged from a national ly representative 2018 survey,
which estimated that 38 percent of Americans have to wait over aweek to access mental health services.®
The contributing factors to long wait times are complex and the literature suggests they can vary based on
the location, insurance type, the demand for services, provider settings, and the volume of providersin a
certain location.**3*%* The city should consider the unique landscape of factors contributing to wait times
in New Y ork City to identify the factors that to be targeted to improve timely connection to care.

Despite these challenges in connecting usersto care, we observed statistically significant improvementsin
menta health status at six months following NY C Well contact, with the percentage of primary users
surveyed reporting serious psychological distress decreasing by 12 percentage points over thisinterval.
Statigtically significant decreases were also seen in the percentage of individuals who reported feeling
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nervous, hopeless, depressed, or worthless in the last 30 days. While these findings clearly reflect
improvements in surveyed primary users mental health in the six months after their contact to NYC
Well, these improvements cannot be causally attributed to NYC Well. Individuals may be most likely to
contact NY C Well when they are in amoment of crisis, and many other factors may have contributed to
these improvements over the course of six months. Nonetheless, many NY C Well contacts are frequent
users and reach out to the program many times, which is consistent with literature on frequent calers
across similar haotlines. One study of Lifeline, Australia s largest helpline, for example, found that
frequent callers represent 3 percent of callers but make up 60 percent of all calls received.® These
findings suggest that NY C Well may be an important component in helping improve the mental heath of
those who use the program, and some individuals may need multiple contacts in order to experience
improvement or receive the service they were looking for.

There wereimportant variationsin surveyed NY C Well users experiences and outcomes across
subpopulations. Y ounger survey respondents were more likely to report positive experiences with NYC
Well as compared to older adults. Of particular note, individuals who identify as other, transgender, or
gender non-conforming expressed | ess satisfaction with NY C Well and did not see significant changesin
their mental health status; the sameis true for Asian individua s as compared to al other races. This may
be related to small sample sizes, but given the difference in satisfaction and positive experience scores
among these same groups, it is worth noting that these popul ations do not seem to be receiving the same
services or the provided services do not meet their needs. Ensuring that all counselors and Peer Support
Specialists receive regular and current training in cultural competency, including as it pertainsto race,
ethnicity, and gender, will be critical in generating more parity across satisfaction levels by subgroup. As
noted above, counselors and Peer Support Specialists already undergo atwo to three week training, but
there may be additional opportunities to improve and update the training based on changing language,
capacity, and approaches to behavioral health services. New Y ork State’ s Office of Mental Health has a
Bureau of Cultural Competence, which provides training for behaviora health programs and agencies
across the state. The Bureau also has numerous cultural competence assessment tool s that may be helpful
in providing additional resourcesto NY C Well counselors and Peer Support Specialists. Stakeholders
from these organizations could inform training development and materials for NY C Well, potentially
participating in focus groups or message testing to ensure that the training uses best practices for adult
learning and covers relevant topicsin aculturally sensitive and nuanced way. It is also possible that these
findings reflect cultural differencesin how people respond to care experience surveys.3 ¥ For example,
arecent study at one large medical group found that Asian subgroups gave worse ratings about wait times
in patient experience surveys than non-Hispanic whites, while wait times noted in el ectronic health
records (time from check-in to start of appointment) were similar across race.”® “* Survey questions about
experiences of care are inherently subjective, and responses may be influenced by culturally-defined
expectations that vary across groups.

Recommendations to Improve NYC Well Processes and Outcomes

Recommendations from Participants

The most common recommendation from interview participants was to refine the referral process so that
counselors are providing referrals that are appropriate for the users’ specific behaviora health need, that
accepted the user’ s insurance, and that do not have long waiting periods. Participants al so recommended
that NY C Well advertise the service more. One individual interviewed only knew of the program because
she works for the government, and suggested that others would likely utilize the service if they knew that
they could pick up the phone to speak with someone. As such, it may be beneficial to expand effortsto
ensure that primary care and behavioral health providers are al aware of this service, potentially with
materiasthat can be sent home with individuas. Other interviewee recommendations included expanding

Xl See more: https://omh.ny.gov/omhweb/cultural _competence/assessment_tools.html
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the number of NYC Well counselors or Peer Support Specialists to shorten wait times during peak call
times, ensuring that all providers are properly trained to provide care. Interview participants also wanted
to have an option to provide feedback on interactions that users felt were troubling or concerning.

Not all interview participants provided concrete recommendations on what NY C Well could do to
improve their services, many said they could not think of any ideas and were generally pleased with their
contact.

Abt Recommendations

In order to provide the best possible services to those who contact NY C Well, Abt has synthesized
responses from participants and results from this study to make the following program recommendations.
Additionally, we provide suggestions on future research and evaluation studies of NY C Well.

Program Recommendations

Increasing knowledge of the program through more marketing directly to service providers may increase
utilization of the service. This could include behaviora health service providers, who may not be
accessible to clients after hours, as well as primary care practitioners and those working in EDs.

Vibrant maintains a database of approximately 1,500 behavioral health programsin the NY C area for the
purpose of referrals. The directory is available both to counselors through an internal portal and to
members of the public through the NY C Well website. Vibrant staff currently oversee verification
updates to the directory, which occur annually on arolling basis, working directly with providersto
provide updated insurance, appointment availability, and hours of operation information. Vibrant staff
also maintain data on New Y ork City outpatient clinics availability for new client intakes and wait times
for appointments; these data are updated quarterly. Maintaining this database relies on provider and clinic
engagement, which can be challenging and time-delayed. Ideally the database would include
functionalities to make this updating process more automatic and routinized, which would in turn improve
the effectiveness of the tool. Though concerns with personality fit may remain for NY C Well clients who
receive referrals, this database may help reduce some of the barriers NY C Well users reported facing.
NY C Well should also consider increasing utilization of direct transfers rather than providing referrals
without the warm handoff; additional research could further explore best practices around these
approaches to increase utilization of behaviora health services.

There may also be value in assessing the capacity of behaviora health providersin New Y ork City,
understanding whether and where there are gapsin outpatient or inpatient behavioral heathcare treatment.
It may be particularly useful to know whether there are behavioral health provider shortagesin certain
geographic areas or within certain minority or marginalized communities. Thisinformation can help
inform the provider directory above, and be a useful tool for the broader New Y ork City behavioral health
community.

As described in this report, there were differences in positive experiences and overall satisfaction by some
racial/ethnic and gender groups. Additional efforts should be undertaken to provide high quality,
culturally competent care for al who use NY C Well. This may include additional training for counselors
and Peer Support Specidists on understanding the appropriate language to use (e.g., preferred gender
pronouns) as well as the specific needs and cultural considerations for different subpopulations. As
mentioned above, there are existing programs, training, and resources that may be implemented and
standardized across NY C Well service providers.

Finaly, providing opportunities for NYC Well usersto provide feedback was identified as important for
many interviewees. NY C Well should continue fielding its satisfaction survey after each contact, but may
also want to explore other mechanisms through which users can provide feedback on their experience,
ideally including qualitative responses for more detailed explanations of users’ thoughts and experiences.
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Future Evaluation Recommendations

There are also considerations for future evaluations of this program. One critical component is selecting a
more generalizable sample for ongoing experience of care surveys. Relative to eligible NY C Well users
who were not recruited for the survey, those who were recruited had more contacts with NY C Well,
higher documented risk levels, substance use, and documented suicidal ideation and intent, and more
complete administrative data (Exhibit C1). Thisindicates that the NY C Well users who were recruited
for the survey were not arepresentative sample of all NY C Well users who were eligible to be recruited
for the survey. For Vibrant to select a more generalizable sample of users to participate in ongoing
experience of care surveys, it may be necessary to over-sample users who are lesslikely to agree to
participate (i.e., first contact, contacting NY C Well by chat and from outside of NY C, and having arisk
level of zero), though challenges following up with and obtai ning sufficiently detailed contact information
for these users would need to be mitigated. Ongoing monitoring of recruitment efforts may help identify
under-represented populations.

Additionally, future research should include broader representation of Asian NY C Well users, particularly
in qualitative interviews. This current study included a small sample of this population, and results
showed they reported disproportionate levels of dissatisfaction with NY C Well. Acquiring more granular
data on race would allow for additional disaggregating of findings by subpopulations within those who
identify as Asian. Recognizing the diversity within specific subpopulationsis critical to providing
tailored, culturally appropriate care. Gaining a better understanding of different Asian experiences and
any suggestions for improvement would alow for increased and targeted cultural competency
recommendations for program improvement.

Future research could also delve deeper into NY C Well’ s administrative data, exploring demographic
differencesin cal times, wait times, and other contact patterns over alonger timeframe. These findings
may provide additional insight into potential equity issues in accessing NY C Well that could be explored
in future surveys and qualitative research.

Evaluation Challenges and Limitations
This study had a number of limitations that must be considered when interpreting the results presented in
this report.

Analyses of the administrative data were limited by missing values for measures that were collected by
counselors and Peer Support Specidists. Vibrant, the NY C Well vendor, creates and collectsthe NYC
Well administrative data in the course of providing the NY C Well services. While some measures are
created automatically by the software used by Vibrant to manage their administrative data (e.g., contact
mode and time, primary language of service user), many other measures must be collected by counselors
and Peer Support Specialists by asking NY C Well users for information. Reflecting its purpose as a
confidential resource, many NY C Well users may not want to disclose their age, gender, geographic
location, and prior service use. Counselors and Peer Support Specialists may also not have an opportunity
to collect information from other users. Given the high prevalence of missing vauesin severa key
administrative measures, we reported the frequency and percent of records or users missing valuesin
anayses. However, to the extent values are missing, we were limited in drawing compl ete conclusions
about differences between populations of interest in this study.

Evaluation survey respondents were not representative of all NY C Well users. Exclusion criteriawere
applied when initially asking NY C Well users for consent to participate in the evaluation survey. Eligible
contacts included incoming, non-crisis contacts, made by users 13 years of age or older who spoke
English or Spanish and who were not contacting the program as aclinicians or direct service provider on
behalf of aclient or patient. These eligible contacts represented approximately 68 percent of all NYC
Well contacts during the study recruitment period (April 1, 2019 and August 4, 2019), and approximately
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73 percent of dl NY C Well users making at least once contact during the recruitment period.
Additionally, even among users with at least one eligible contact during the study recruitment period,
NY C Well users who consented to participate in the survey differed systematically from those that did
not. Relative to those who did not consent to participate, recruited participants had more contactsto NYC
WEell, higher documented risk levels, substance use and documented suicidal ideation and intent, and
more compl ete administrative data. We therefore concluded that the NY C Well users who were recruited
for the survey were not representative of all NY C Well users who were eligible to be recruited for the
survey. However, while the users who were recruited for the survey represented only about 7 percent of
al individua users who contacted NY C Well during the recruitment period, they accounted for 47
percent of the contacts made to NY C Well during the recruitment period.

The generalizability of findings from the evaluation surveys was a so limited by survey non-response.
The response rate to the first survey was approximately 48 percent and the response rate to the second
survey was approximately 68 percent (i.e., 68 percent of the origina 48 percent who responded to the first
survey). However, among NY C Well usersrecruited to the survey (N=2,283), survey respondents and
non-respondentsto the first follow-up survey were well-balanced by NY C Well contact volume, age,
gender, military status, receipt of EMS and MCT referrals, risk level, substance use history, and
documented records of suicidal ideation and intent. Thisindicates that the users responding to the survey
were reasonably representative of the population of NY C Well users who were recruited for the survey on
observable characteristics. Additionally, we used non-response weights for all analyses of survey
responses to adjust for any potential bias from survey non-response.

Our mental health and service use findings cannot support causal interpretations about the impact of NYC
Well. Thefirgt follow-up survey was conducted approximately two to 14 days after users contacted NY C
Well. We were not able to collect surveys with users prior to their contacting NY C Well, and so do not
have any information on their baseline mental health status or service use. The second follow-up survey
was conducted approximately six months after users contacted NY C Well. However, the evaluation was
not able to recruit a comparison group of individuals who were similar to NY C Well’ s users but who did
not use NYC Well to serve as a counter-factual in assessing changes over time, given challenges related
to feasibility (i.e., how to find and recruit people for the comparison group) and ethical considerations.
Changesin mental health and service use outcomes may have been driven by many other factors than
contacting NY C Well, such as use of other mental health services, broader community trends in mental
health changes, and the need for acute versus long-term mental health services. Without a strong
comparison group, it is not possible to causally attribute changesin mental health to NYC Well aone.

Many questions in the survey asked respondents to recall prior actions, experiences, or behaviors,
including how respondents learned about NY C Well, their prior experiences with the program, and prior
service use. Analyses of questions requiring respondents to remember events in the past may subject to
recall bias. To the extent respondents were not able to accurately recall their prior actions, experiences, or
behaviors, they may have been more likely to say “not sure”’ or to refuse answering a particular question.
Recall bias may also have diminished our ability to detect changes over time.

Similarly, athough the first follow-up survey asked participantsto recall a specific NYC Well interaction,
most NY C Well users had several interactions with NY C Well, even just during the survey recruitment
period. For thisreason, attributes of specific NY C Well contacts, such as whether usersinteracted with
counselors or Peer Support Specialists, may not accurately reflect all of the contacts that NY C Well users
had in mind when responding to the survey (e.g., about their experiences with NY C Well, receipt of
referras, etc.).

For analyses of the survey data, we lacked a sufficient sample size to examine subgroup differences for
certain populations of interest (first follow-up survey N=1,097; second follow-up survey N=732). For
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example, dueto small cell sizes, we grouped respondents who indicated their gender was transgender
male, transgender femal e, gender non-conforming, or other into an “other, transgender, or non-
conforming” gender category, but still had limited power to detect differences of moderate to large
magnitude between this group and male or female respondents as statistically significant. We similarly
grouped respondents who indicated their race was Native Hawaiian or Pacific Islander, American Indian
or Alaska Native or Other into an “other” race category, as there were too few responses to support
meaningful analyses among each of those individual groups.

We aso faced several challenges when recruiting survey participants to participate in the qualitative
interviews. Of the 31 participants who initially agreed to and were selected to participate in an interview,
11 (or 36 percent) failed to attend their respective scheduled interviews. In an attempt to mitigate these
absences, we began phoning participants either the day before or the morning of the scheduled interviews,
to remind them of their respective scheduled interviews, and began phoning participants directly from the
interview recording software at the time of the scheduled interviews, rather than relying on the
participantsto call-in themselves. These revised techniques assisted in the successful completion of all 20
interviews.

It isimportant to note that these data were all collected prior to the COVID-19 outbreak and ensuing
community quarantinein New Y ork City in spring 2020; the administrative data were collected between
January 1, 2018 and December 31, 2019. Second follow-up surveys were fielded from October 21, 2019
through March 16, 2020. We do not believe that our data were influenced by the behavioral health
impacts of COVID-19, but future studies should further explore mental health impacts emerging during
and after the pandemic.
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6. Conclusion

Overal, NYC Well is providing behavioral health servicesto a variety of users. New Y orkers contact the
program for a number of reasons, including wanting to speak to someone, to ask questions, or to obtain a
referral. This program served as an important resource for many survey participants, including those who
noted that they would not have had anyone else to contact if NY C Well did not exist; others said they
would have sought care from an ED without NY C Well. This study found significant reductionsin
serious psychological distress and other mental health concerns between 1 to 2 weeks and approximately
six months after users’ interaction with NY C Well. Overall, NYC Well is meeting its goal of providing
access to mental health to al New Y orkers; however, there remain subpopulations that are not reporting
the same levels of satisfaction or positive experiences. Additionally, the referrals received from NYC
Well left many participants frustrated as they were given referral s they were unable to use, whether
because of insurance status or long wait times for community mental health providers. This may be duein
part to lack of capacity within the behavioral health care system in New Y ork City, but participants may
not distinguish between NY C Well and the broader behavioral health landscape. Despite these
frustrations, NY C Well is providing an important service to New Y orkers, providing access to behavioral
health care for individuals who may otherwise have nowhere to turn, and helping improve the mental
health status of those who contact the program. NY C can further expand their services and overall impact
by continuing to focus on providing quality, culturally competent care to all people who contact the
program.
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Appendix A. Research Questions

NYC Well Evaluation Research Questions

User & Sample Characteristics
What are patterns in contacts by: geographic location of contact, age, gender, type of contact (identified patient vs. family
member/friend vs. provider), risk level, type of problem (substance use vs. mental health), type of call (crisis vs. support vs.
information referral), and intervention provided (Motivational Interviewing vs. Cognitive Behavioral Therapy vs. Dialectical
Behavioral Therapy vs. other)?

e Do these patterns vary by whether the contact came via phone, text, or chat?

o \What are the implications of these patterns for service delivery and call answerer training?

e Do they vary by time of day or day of the week?
Are there areas of underutilization or low call volume (e.g., by language or geographic areas)?
How many individuals from the full quantitative sample agreed to be contacted for follow up?
How do characteristics of the sample selected for the qualitative analysis compare to those of the full qualitative sample?
What are the patterns of NYC Well access for individuals who are in crisis?
How did contacts learn about NYC Well?
What led the person to contact NYC Well? What made them decide to contact at that time, and were there any reasons they
hesitated to do so?
For those who are accessing services for the first time, what led them to get into care now?
For those who have called back multiple times, what are the reasons they have done so?
How many NYC Well callers and text or chat visitors covered by insurance choose to reach out to NYC Well rather than
around-the-clock services that may be offered through their plan?
How many NYC Well callers and text or chat visitors enrolled in treatment services choose to reach out to NYC Well rather
than calling their program’s after-hours line (if there is one)?
How many callers and chat or text visitors have been advised to call NYC Well by their treatment provider as part of their
after-hours needs or treatment plan?
What types of care would callers and text or chat visitors have accessed if NYC Well did not exist?

User Perspectives & Experiences

What are contacts’ experiences with counselor/Peer Support Specialist effectiveness (e.g. in solving their problem or
providing referral)?
What are contacts’ perspectives and experiences of:

Effectiveness being linked to services by direct hand-off or follow up?
The outcomes and effects of the call on their situation?
What their counselor or Peer Support Specialist did well and did not do well?
How interpretation services can be improved, if they were used?
e Any barriers to contacting NYC Well and any factors that facilitated contact?
For those who have not requested direct hand-off, short-term counseling, or follow up, what are the reasons they have not
done so? What, if anything, would make them more likely to use these options?
For those who have used those services, what messaging or design makes them more used? What, if anything, could be
improved to make these options less labor and time intensive for them?
How does NYC Well interplay with routine treatment for those connected with care?
How many people reach out multiple times reporting non-crisis needs before establishing adequate trust to share the
experience of crisis or risk? How can delays in this regard be reduced?
What barriers exist for non-English speakers?

For those who called on their own behalf, what are contacts’ current levels of self-reported psychological distress?

Do contacts improve in measurable outcomes of symptoms, distress, and function, and over what time period?
What characteristics of contacts, call experience, other supports, or frequency of NYC Well use are associated with
outcomes?
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Appendix B: Study Methodology

This Appendix describes the data sources and ana ytic methods used in the evaluation.

Quantitative Data

The quantitative component of the NY C Well evaluation used multiple data sources to identify
populations relevant to the study (Exhibit B1Exhibit B1.). Administrative collected and maintained by
Vibrant, the vendor contracted to implement the NY C Well program, were used to identify populations
one and two, all NYC Well service usersand NY C Well users eligible to be recruited for the surveys.
Based on their recruitment efforts, Vibrant provided Abt with contact information for population three,
the NY C Well users who were recruited to and consented to take the surveys. Abt then conducted
outreach to those users, some of whom responded to the survey (group four). Each of these populations
and the data sources used to identify them is described in greater detail below.

Exhibit B1. Groups of NYC Well Users identified for the NYC Well Evaluation Quantitative
Analyses

NYC Well Administrative Data

Vibrant staff collect and maintain documentation of incoming and outgoing follow-up contactsto NYC
Well in an administrative dataset known as the “ service interaction record.” The Abt study team obtained
an extract from Vibrant’s administrative data with records for users contacting NY C Well between
January 1, 2018 and December 31, 2019. Two years worth of data were requested to ensure variations by
month and season were captured in the evaluation’ s anal ytic assessments. These service interaction data
include data el ements alowing usto longitudinally assess service volume, characteristics, and user needs,
including:

Time, duration, and mode of contact (i.e., cal, text, or chat).
Geographic location, primary language, age, and gender of the service user.
Service user’ s referral source and presenting concern.

Interventions, assessments, and referrals (including “ direct transfers”) provided by Vibrant staff to the
individual, and their results.
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Follow-Up Surveys with NYC Well Users

Using the aforementioned sample of NY C Well users recruited by Vibrant for participation in the
evaluation, we conducted outreach and administered surveys to participants at two time points— afirst
follow-up survey, fielded 1-2 weeks after the NY C Well contact during which they were recruited to
participate in the evaluation, and a second follow-up survey, fielded six months after the NY C Well
contact.

Participant Recruitment and Consent Protocol

Abt recruited users for the eval uation’ s foll ow-up surveys and in-depth interviews by embedding
recruitment and consent language into NY C Well’ s existing workflows. From April 1, 2019 through
August 4, 2019, Vibrant staff recruited participants for the NY C Well evaluation at the close of service
interactions. In developing the consent protocol, Abt collaborated with NY C Opportunity, DOHMH, and
Vibrant to develop appropriate language for NY C Well staff to obtain voluntary permission to reconnect
with NYC Well clients viatelephone, text, or email for evaluation purposes. Participants who granted
permission to reconnect by telephone, text, or email were told to expect an online survey followed by a
call from aNY C-area phone number.

Not all userswere eligible to be recruited for the evaluation survey. As users could have had multiple
interactionswith NY C Well during this period, €igibility was determined by the counselor or Peer
Support Specialist separately for each contact, and users only needed to have one digible contact in order
to be considered eligible for the survey. To maximize representativeness of the evaluation sample and
align with the consent protocol currently used by Vibrant for its consumer satisfaction survey, Abt
included both intermediary (e.g., friends or family members) and adolescent (13 to 17 years old) contacts
to NYC Wéll in the evaluation sampling plan. Due to Children's Online Privacy Protection Act of 1998
restrictions, individuals under 13 were unable to participate. Providers calling on behalf of people using
their services (i.e., clinicians and other direct service providers) were excluded because they are not able
to speak about their patients’ care in compliance with The Health Insurance Portability and
Accountability Act. The sample was not restricted on the basis of geographic location. Users were not
eligible for recruitment if their NY C Well service provider 1) could not use the recruitment protocol
because of contact logistics (i.e., contact direction, termination, or language), and/or 2) the user was
deemed too distressed (i.e., in crisis, and/or requiring escalation to emergency services) to provide
informed consent. Specifically, a contact was deemed ineligible for recruitment if they met any of the
following criteria during a particular contact:

Contact was abandoned or an active answer

Contact was outgoing, i.e., initiated by NYC Well

Contact was not made by phone, online chat, or text, but instead by a Correspondence Tracking
System (CTS) ™ Letter or an Mobile Crisis Team (MCT)*" Online Form

xii

The consent process noted the voluntary nature of the follow-up surveys (e.g., timing, length, incentive), was
succinctly designed to avoid interference with NY C Well service provision, explained that data or contact
information collected would only be used for the purposes of this evaluation, and assured that study findings
would be shared only in de-identified, summative form with NY C Well stakeholders. The language also noted
how and the extent to which users' administrative data would be linked to survey responses, and how participant
confidentiality would be protected.

Xl The Correspondence Tracking System is used by the New Y ork City Deputy Commissioner’s office to track all
complaints and requests for help submitted to DOHMH, 311 and any political figures within New Y ork City.

XV The Mobile Crisis Team sends staff to assessindividuals in crisis. Any concerned person can make areferral to
the MCT.
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Individuals under 13

User did not speak either English or Spanish

User was contacting on their own behalf and with acrisislevel of 3 or higher (i.e., crisis cases)
User was referred to Emergency Medica Services (EMS)

Providers calling on behalf of people using their services (i.e., clinicians and other direct service
providers)

Abt identified 144,254 individual contacts during the recruitment period (April 1, 2019 through August 4,
2019), corresponding to 43,132 unique NY C Well users making at |east one contact during the
recruitment period.”" Of these, Abt identified 97,920 contacts (67.9 percent) as being eligible for
recruitment to the survey, corresponding with 31,460 (72.9 percent) unique users who were dligible to be
recruited for the survey.

Vibrant ultimately recruited 2,283 unique NY C Well users who were digible for the survey. Of the 2,283
recruited users, 2,206 (96.6 percent) were identified in the administrative data as eligible to be recruited,
but the Abt study team was not able to identify an eligible contact in the administrative data for the other
77 (3.4 percent) users recruited by Vibrant for the survey sample. While the users who were recruited for
the survey represented only about 7 percent of all users who contacted NY C Well during the recruitment
period (2,206/31,460), they accounted for 47 percent of the contacts made to NY C Well during the
recruitment period.

I nstrument Development

We developed two sets of survey instruments designed to accommodate individuals contacting NY C Well
on their own behalf (primary users — Appendix E) and individuals contacting the program on behalf of
someone else (intermediaries — Appendix F).

Survey questions were devel oped following a targeted scan of existing survey instruments assessing
similar populations and services. Items were drawn from city, state, and national surveys that include
guestions on mental health status and experiences with mental and behaviora health services, including
the NY C Community Health Survey,*® NY C Community Mental Health Follow-Up Survey, Behavioral
Risk Factor Surveillance System Survey,*” and Consumer Assessment of Healthcare Providers and
Systems (CAHPS) Experience of Care and Health Outcomes Survey,'® where available and relevant.
Additional survey items were created in order to address research questions when no existing items were
available. Primary user instruments included the Kesder 6 Psychological Distress Scale, a validated
measure of behavioral health symptoms and functioning.*® Four additional survey items — derived from
Vibrant’s existing satisfaction survey, previoudy fielded at the close of service interactions —were also
incorporated, to ensure these data were still collected for Vibrant’ sinterna performance monitoring
during the evaluation period. Once compiled, survey items were mapped to the domains of the
evaluation’ s research questions; alist of domains and survey items can be found in Exhibit below.

X To track individuals across contacts, Vibrant assigned a unique identifier according to the P Address or phone
number of user contacts. If users contacted NY C Well from multiple |P Addresses and/or phone numbers, those
contacts may not have been linked together by the unique identifier.
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Exhibit B2. Research Questions and Survey Instrument Items

Research Question Survey items

‘l’jvshec:_:,;e NYC Well e Age, Gender, Race/ethnicity, Primary referral sources, Insurance type
How Do e How individuals learned about NYC Well, including referrals

Individuals Learn |, Roaqons for initiating contact and seeking care
about and Decide

to Contact NYC e Reasons for reaching out to NYC Well
Well? o Alternative options if NYC Well did not exist

e Contacting NYC Well helped deal more effectively with problems
e Overall status since contacting NYC Well
o Satisfaction with experience with NYC Well

What were use_rs' o Would recommend NYC Well to a friend

experiences with . . . .

NYC Well?  Counselor or Peer Support Specialist: spoke in preferred language, listened to you, provided support
and treatment recommendations, explained options and potential next steps (including referral),
addressed questions or concerns

e Experience with counselor or Peer Support Specialist very good across the five items listed above

e Serious psychological distress, as assessed using the Kessler 6 Psychological Distress Scale
o The Kessler 6 Psychological Distress Scale includes six validated questions assessing mental
health functioning and distress level during the past 30 days: Nervous; Hopeless; Restless or
fidgety; So depressed that nothing could cheer you up; That everything was an effort;
Worthless. Each item had five response values: none of the time, a little of the time, some of the
time, most of the time, and all of the time.
o Serious distress was defined as a score of 13 or higher on the 0- to 24-point scale.42
o We also created binary measures for each Kessler 6 Psychological Distress Scale item, reflecting
whether respondents reported feeling each most or all of the time.
¢ Needed counseling or treatment right away at some point In the last 6 months

What were NYC
Well users' mental
health outcomes?

How did NYC Well | © Receiptof a referral to another provider

users engage with | * Received direct phone transfer and appointment was made

other mental e Received direct phone transfer and but no appointment was made or was not sure
health services? e Contacted and made appointment with provider following NYC Well contact

Final versions of the instruments were reviewed and approved by NY C Opportunity, Vibrant,
ThriveNYC, NYC DOHMH, and the NYC DOHMH Institutional Review Board.

Data collection procedures
We collected surveys over the course of two waves, separated by six months, referred to asthe first and
second follow-up surveys.

First follow-up survey

We conducted the first follow-up survey to assess NY C Well user demographics, how users learned about
NY C Wéll, and their experiences with NY C Well, their connections to care following their contact with
NY C Wedll, and their mental health outcomes.

Survey sample. Every two weeks, Vibrant created a participant sample file consisting of all contacts who
agreed to be contacted for the evaluation survey during the prior 14 days. The participant sample file
included the date and time of the interaction with NY C Well, the mode and language of contact, and the
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participant’ s first name, phone number, and email address. The fileincluded dligibility flags for usein
sampl e data processing as described below and unique identifiers for linking to survey responses. In total,
Vibrant provided Abt with information for 2,489 individual s recruited between April 1, 2019 and August
4, 2019. After receiving the participant sample file, we reviewed the data and removed ineligible
participants (i.e., those under 13 years of age, service providers calling on behalf of aclient, contacts
whose relation to the service user could not be determined, and anyone whose primary language is
anything other than English or Spanish). We additionally removed records with inadequate contact
information and those already included in a previoudy submitted participant sample file. In total, 206
records were excluded from the Vibrant participant sample files prior to data collection, for afina
eligible sample size of 2,283.

Survey recruitment timeline. Abt collected survey datafrom April 20, 2019 through September 15, 2019.
We madeinitial contact attempts between two and 14 days after the individual’ s interaction with NYC
Well, depending on when the individua contacted the program. We aimed for participants to complete
surveys as close to their interaction with NY C Well as possible. Because of concerns about potential
recall bias, attempts to contact a participant were stopped six weeks after Abt received each participant
samplefile (within eight weeks of their contact with NY C Well). Because the el ectronic survey links
remained active until a survey was completed, several participants completed the initial survey after all
active communication attempts had ceased for their participant sample file. To reduce the risk of recall
bias, 69 surveys completed more than el ght weeks (56 days) after their initial contact with NY C Well
were excluded from the analyses.

Email outreach. The Abt study team sent individuals with avalid email address an initial invitation by
email to participate in the survey. Four subsequent email reminders were then sent to participants who
had not yet completed the survey, every four days, to maximize participation. If a participant had not
compl eted the survey four days after the final reminder email (20 days after the initial email), additiond
contact attempts were made by phone. Although active email reminders were no longer sent, the survey
links previoudly provided remained open indefinitely, permitting participants to complete the survey
electronically after the 21-day mark.

Phone outreach. Abt staff contacted individuals without avalid email address by phone. Sample records
more than six weeks old (from Abt’ s receipt of the participant sample file) were disabled. Contact with
each sample record was attempted up to 10 times and callbacks were scheduled if a participant was
unable to complete the survey at the time of the call. Calls were generally made during the evening on
weekdays and daytime on weekends unless the participant requested a specific time during the day by
contacting the project helpline or email. Participants were first asked screener questions to confirm their
identity and eligibility for the survey. The phoneinterview typically lasted 30 to 45 minutes and the
participant’ s contact information was collected at the end of the interview so they could receive financial
compensation for their time.

I ncentive. Individuals who completed the first follow-up survey were offered a $30 incentive, which they
could receive as aphysical Visa® prepaid card or asadigital e-gift card.

Response rate. We considered users who completed at least 40 percent of the survey itemsto have
responded to the survey. The final response rate for the first follow-up survey was 48.1 percent
(1,097/2,283).

Second follow-up survey
We fielded a second follow-up survey to NY C Well users who completed the first follow-up survey to
track changesin mental health status and access to and use of mental health services over time.
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Contact Tracking. A tracking effort to validate and update the contact information of eligible participants
took place prior to the second follow-up survey. Participants could verify or update their contact
information by filling out the form and sending it back in an enclosed postage paid or filling out the form
online. All participants received a $5 incentive regard ess of whether they completed the tracking form.
Overall, 372 respondents confirmed or updated their contact info.

Data collection. The second follow-up survey took place six months after the participants contact with
NY C Well and followed the same procedures as the initial survey. Data collection started on October 21,
2019, and was completed on March 16, 2020. The sample for the second follow-up survey consisted of
the 1,072 digible completes from the prior survey.*"" Individuals who completed the second follow-up
survey were offered a $25 incentive which they could receive as a physical Visa® prepaid card or asa
digitd e-gift card. Upon completion of data collection, 732 surveys had least 40 percent of the survey
items completed, resulting in afinal response rate of 68 percent (732/1,072).

Adverse Event Protocol (Both Surveys)

Dueto the nature of NY C Well and the servicesit provides, we developed a detailed adverse event
protocol to handle situations where a participant became upset or distressed during the survey. This
protocol has been used in other surveys with highly sensitive questions or participants with behavioral
health needs. If a participant was struggling to maintain their composure, the adverse event protocol
instructed the Abt interviewer to acknowledge their distress and give the individual time to regain their
composure. Interviewers were instructed to respond warmly to distressed participants, but not to act as
counselors. The protocol instructed interviewers to offer participants contact information for NY C Well
or other crisis mental health services, when deemed appropriate. When more serious situations occurred,
such as a participant threatening to harm themselves or others, Abt staff were directed to contact their
supervisor to determine the appropriate course of action. Call-center supervisors were provided pre-
determined protocols to guide next steps.

Data Processing and Analytic Measures

We created two main analytic files: one at the contact level, to describe the frequency and timing of
contacts with NY C Well, and one at the user level, including administrative data summarized at the user
level and linked with the survey sample and responses to the survey. We cleaned and validated the
administrative and survey datasets prior to analysis.

The measures from the administrative and survey data sources used in this report are described below.

Administrative Data

Demographic Characteristics

Vibrant staff collect demographic information from NY C Well users and record thisinformation in the
administrative data, including age, gender, primary language, region of contact (New Y ork City, New

Y ork State, other), military experience, and whether the user was identified as an intermediary user. Race
and ethnicity were not available in the administrative data. Due to the confidential and sensitive nature of
the services offered through NY C Well, counselors and Peer Support Specialists are not always able to
collect demographic information about users. For this reason, there is ahigh degree of missingness among
the demographic variables in the administrative data.

xiOf the 1,097 NY C Well users completing at least 40 percent of the questions to the First Follow-Up Survey, one
was excluded from the survey sample for the Second Follow-Up Survey because they refused to participate in
the survey during the contact tracking process, and an additional 24 users were excluded from the Second
Follow-Up Survey sample because they did not complete the entirety of the First Follow-Up Survey.
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Mental Health Status and Prior Use of Mental Health Services
We &l so used the following measures from the administrative data related to mental health status and prior
use of mental health services:

Risk level
0 Level 0- Noactive or passive SI/HI (suicidal ideation/homicidal ideation), no referras
provided, support only (including repeat contacts out of state/outside NY C)
0 Leve 1: Noactive SI/HI, Possible passive SI/HI, open to referrals plansto follow through
0 Leve 2: No active SI/HI, Possible passive SI/HI, open to referrals but hesitant to follow
through
0 Leve 3: Noactive SI/HI, Possible passive SI/HI, impaired functioning or other psychological
distress unable or unwilling to seek treatment
0 Levd 4: No active SI/HI, maybe passive S, impaired functioning or other psychological
distress seeking additiona support and safety in supervised environment
0 Levd 5: Active SI/HI, willing to keep self-safe and had safety plan wellhess check
0 Level 6: Active SI/HI, willing to take self to emergency care
0 Levd 7: Active SI/HI, unwilling to plan for safety
Referredto EMS
Referred to MCT
Prior level of carein inpatient or intensive outpatient settings
Substance use status (active, withdrawal, and/or recovery)
Documented suicidal ideation or suicidal intent

Time and Method of Contacting NYC Well
We used the contact-level administrative data to summarize the frequency and timing of contactsto NYC
Well. Specifically, we assessed timing of contacts using the following measures:

Number of contacts by month

Number of contacts by day of week

Number of contacts by time of day on weekdays (Monday-Friday)
Number of contacts by time of day on weekends (Saturday and Sunday)

We dso identified several user-level measures of contacting NY C Well:

NY C Well contacts during the recruitment period

Identified as a known frequent caller

Contact mode (call, chat, SMS, multi-mode, MCT Online Form, CTS Letter)
Operator type (counsel or-only, Peer Support Specialist-only, both)

Survey data
Demographic Characteristics in the Survey Data

We used the following demographic characteristics from the survey data: age, gender, race, ethnicity,
education, insurance status, and the language in which the survey was completed. Notably, intermediary
users reported age, gender, race, ethnicity, and education both for themsel ves and the person for whom
they were calling on behalf of.

How Users First Learned About NYC Well

To determine how evaluation participants first heard about NY C Well, we included a questionin the first
follow-up survey asking al respondents (i.e., both primary users and intermediaries) how they first
learned of the program. Respondents were asked to select from one of the following options. Service
Provider, Family/Friend, Word of Mouth, Advertisement, Internet/Google, Other, or Don’'t Know. For
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primary users, we included an additional survey item in both the First and second follow-up surveys
asking if one or more of their health providers ever advised them to contact NYC Well.

Experiences with NYC Well
To measure experiences with NY C Well, we included the four measures from Vibrant’s existing
satisfaction survey, previously fielded at the close of service interactions:

Contacting NY C Well helped you dea alot more effectively with your problems, vs helped alittle,
did not help or hurt, or made things worse

Since contacting NY C Well are you better, vs about the same, or worse

Very much satisfied with your experience with NY C Well, vs somewhat satisfied or worse

If afriend werein need of smilar help, you would definitely recommend NY C Well to them, vs
probably would recommend or would not recommend

We a'so used several measures related to experiences with counselors or Peer Support Specidlists, which
were rated on afour point scale (poor, not very good, good, and very good):

Counselor or Peer Support Specialist spokein preferred language

Counselor or Peer Support Specialist listened to you

Counselor or Peer Support Specialist provided support and treatment recommendations

Counselor or Peer Support Specialist explained options and potential next steps (including referral)
Counselor or Peer Support Specialist addressed questions or concerns

To assess whether experiences with counselors or Peer Support Specialists were consistently high, we
created an overall measure of whether experiences with counselors or Peer Support Specialists were
always very good across al five items.

As amore object measure of user experiences with NY C Well, we assessed whether NY C Well users
reported receiving areferral or contact information for another provider to follow up with for additional
help or services.

Mental Health Outcomes

We asked respondents who contacted NY C Well on their own behalf (primary users) to complete the
Kessler 6 Psychological Distress Scale, a six-item series of validated questions assessing mental health
functioning and distress level. The Kesder 6 Psychological Distress Scale requires respondents to report
how often respondents felt the following during the past 30 days:

Nervous

Hopeless

Restless or fidgety

So depressed that nothing could cheer you up
That everything was an effort

Worthless

Each item had five response values (i.e., none of the time, alittle of the time, some of the time, most of
thetime, and all of the time). Following the Kessler 6 Psychological Distress Scale guidelines, we scored
each response on ascale from 0 (none of the time) to 4 (all of the time), and summed the responses to
each item together to generate a composite Kessler 6 Psychological Distress Scale score ranging from 0 to
24. Individuals with scores between 0 and 4 were assessed as having no psychological distress, between 5
and 12 were assessed as having moderate psychological distress, and a score of 13 or higher were
assessed as having serious psychological distress.® We also created binary measures for each of the six
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items, reflecting whether respondents reported feeling most or al of the time for each Kessler 6
Psychological Distress Scae item, relative to none, alittle or some of the time.

We additionally included a measure of whether respondents reported needing counseling or treatment
right away at some point in the last 6 months.

Analysis
Quantitative analyses conducted for this report are described below.

Frequency, Timing and Mode of Contacts to NYC Well

Wefirst conducted univariate and bivariate descriptive anal yses of the frequency, timing and mode of
contactsto NY C Well, dtratified by user population (all users, users eligible to be recruited for the survey,
and users who responded to the survey). Statistical tests were not used for these anal yses, because of the
large sample size of the administrative data.

Representativeness of the Survey Sample and Survey Respondents to All NYC Well Users

To compare NY C Well users who were recruited for the survey with users who were eligible to be
recruited but were not, we calculated descriptive statistics for the characteristics of both groups and
standardized mean differences between the groups for each characteristic (calculated as the difference
between groups for each characteristic, divided by the pooled standard deviation). We used standardized
mean differences to assess the similarity of the two groups, because standardized mean differences are
less sensitive to sample size than p-values (even small differences may be statistically significant with a
sufficiently large sample size). Standardized mean differences of greater than 0.10 indicate moderate
differences between groups, and differences of greater than 0.25 indicate large differences between
groups. ' The same approach was used to compare survey respondents and non-respondents.

Survey Weights

For dl analyses of survey data, survey weights were used to improve the generalizability of estimates, to
account for survey non-response. We used non-response weights for al analyses of survey responses, but
did not use a sampling weight for two related reasons: (1) the NY C Well users who were recruited to
participate in the survey were substantialy different on several important dimensions from users who
were not recruited to participate in the survey, such that weights could not fully account for selection into
the recruited group and would not allow analyses to generalize to the population of all eligible users; and
(2) asaresult, if sampling weights were used, the large variance of the sampling weight would diminish
the precision of analyses, such that weighted results were too imprecisely estimated to support
interpretation. For both thefirst and the second follow-up surveys, we calculated non-response weights
reflecting the probability of survey response among all users selected by Vibrant into the initial survey
sample. Accordingly, analyses of both surveys can be considered representative of the users selected by
Vibrant into theinitia survey sample but not generalizable to the broader population of eligible or al
NYC Well users.

Analysis of the First Follow-Up Survey

We first conducted univariate and bivariate descriptive analyses, separately for primary users (who
contacted on their own behalf) and for intermediaries (who contacted on behalf of someone else). Survey
measures were coded into binary or categorical measures. We calculated unweighted frequencies and
weighted percentages for the response options to each survey measure. Bivariate analyses were conducted
to explore differences across key demographic measures of how users learned about NY C Well, mode of
contact, whether or not they reported having a mental health provider, self-reported need for and receipt

xii Garrido MM, Kelley AS, Paris J, et a. Methods for constructing and assessing propensity scores. Health Serv
Res. 2014;49(5): 1701-1720.
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of treatment in the prior six months, self-reported overall status at follow up, and satisfaction with NYC
Well services.

We also assessed demographic and other characteristics associated with users experiences with NY C
WEell, using cross-sectional logistic multivariate regression of responsesto theinitia survey. These
anayses were conducted only for primary users, because of the limited sample size of intermediary users.
Explanatory measures in the multivariate regressions included: age, gender, race, ethnicity, region of
NY C Well contact, the number of contactsto NY C Well made during the recruitment period, mode of
contactsto NY C Well, whether respondents reported currently having a mental health provider, and self-
reported mental health status (no psychologica distress, moderate psychological distress, or serious
psychological distress, as determined through the Kessler 6 Psychological Distress Scale).

Analysis of Changes in Mental Health Outcomes between the First and Second Follow-Up Surveys
We conducted descriptive analyses of mental health outcomes for both the first and second follow-up
surveys.

Descriptive ana yses included unweighted frequencies and weighted percentages for survey responses at
each point in time, and the difference between the two time points. We calculated a p-value for the
difference between survey waves, using chi-squared tests weighted for survey non-response.

We also used longitudinal multivariate logistic regression to assess whether changes over timein mental
health outcome measures differed across key demographic groups. To account for repeated measures
across survey respondents, we used Generalized Estimating Equations (GEE) regressions, with an
exchangeabl e correlation structure and robust standard errors. Due to the relatively small sample size for
these analyses, subgroup characteristics included in these regressions were limited to age, gender, race,
and ethnicity.

Qualitative Data

Instrument Development

The research questions shown in Appendix A informed the content and structure of the in-depth
interview guide; the final guide can be found in Appendix G. We devel oped a semi-structured guide that
allowed interviewers flexibility to pursue relevant themes that interviewees may introduce to the
conversation, while still addressing the research questions with each participant. The goal of the in-depth
interviews was to better understand an individual’ s reason for contacting NY C Well and their experience
with the Peer Support Specialists, counselors, and services provided as a result of their contact with NYC
WEell. The in-depth interviews also explored facilitators and barriers to connecting and receiving services,
including any warm transfer or referrals provided. The interview protocol focused on, but was not limited
to, the following domains:

Reasons for contacting NY C Well
User perspectives and experiences
Referral process

Barriersto usng NYC Wdll

All questions were culturally appropriate, used person-first language, and avoided any stigmatizing
guestions or language. We sought feedback from NY C Opportunity, DOHMH, and NY C Well staff
(counselors and peers) on the draft in-depth interview guides before finaizing.

In-Depth Interview Data Collection

In total, we conducted 20 in-depth interviews with individuals who completed the first follow-up survey
(Exhibit B3). Theinitial survey included an option to opt-in to the in-depth interview; this determined the
baseline sample from which the interview participants were drawn. The in-depth interview sampling
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frame was determined in consultation with NY C Opportunity based on early findings from the first
follow-up survey. We used purposive sampling, selecting participants based on three to four primary
characteristics for which we expected to find interesting variation based on preliminary results from the
survey and administrative data analyses (e.g., risk-level, language, types of service received, individuals
contacting NY C Well for the first time versus re-contacts). Participants who agreed to do the interview
and were selected using our purposive sampling approach were be called or emailed to recruit them
specifically into the interview. Once they consented to the interview, a member of the eval uation team set
up atime to conduct the interview by phone, and the consent process was conducted before the interview
began. Participants were provided with a $30 Visa gift card incentive once the interview was compl eted.

Exhibit B3. In-Depth Interview Recruitment Efforts

‘ Number of Percent of Total
Participants

Total Participants Contacted 83

Non-responsive participants 49 59.0
Participants refused 3 3.6
Participants scheduled 31 37.3
Total Interviews Scheduled 31

Scheduled but never showed up; interview not completed 11 355
Scheduled and then rescheduled, but interview was ultimately completed 8 25.8
Scheduled & showed up the first time; interview completed 12 38.7
Total Interviews Completed 20 100

Source: NYC Well evaluation In-Depth Interviews

The 20 interviewees represented a diverse population of NY C Wdll users (Exhibit B4).
Exhibit B4. In-Depth Interview Participant Demographics

Demographic Category Counts

Age

181024 4
2510 34 9
351044 2
4510 64 2
65 or older 3

Gender

Male 7

Female 1
Trans-gender male 1

Gender non-conforming 1

Language

English 18
Spanish 2

Mode

Call 16
Text 3

Multi-mode 1

Race

White 6

Black 8
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Asian 2
Two or more races

Other 3
Mental health status (K6)

No psychological distress 3
Moderate psychological distress 10
Serious psychological distress 7
Self-reported satisfaction with NYC Well

Somewhat satisfied or somewhat dissatisfied 5
Very dissatisfied 2
Very satisfied 13

Source: NYC Well evaluation In-Depth Interviews

Prior to beginning data collection, Abt's interviewers were trained to ensure that the in-depth interviews
were conducted with fidelity, sensitivity, and integrity. Interviewers were trained on best practices for
IDIs and cultural and content competency, and:

Engaged in role playing exercises with Abt’s qualitative lead;
Reviewed protocols for adverse event reporting; and
Recelved training on:
o Confidentidity proceduresto ensure the participants' privacy; and
0 Bedt practices for note-taking, to ensure consistency in documentation of interview data
before they are uploaded into NVivo for coding.

Interviewers conducted the interviews via telephone using the interview guide. Each interview took
between 15 and 30 minutes. The two interviews with predominantly Spanish speaking individuals were
conducted by a native Spanish speaker and translated into English for coding. All calls with anyone who
had screened as having serious psychological distress (as determined by Kessler 6 Psychological Distress
Scale score on the first follow-up survey) were conducted by atrained mental health professiona at Abt.

At the start of each interview, the interviewer read a consent form for the participant to provide verba
consent. We used the DOHMH IRB-approved consent protocol and informed participants that the
interviews would be recorded and transcribed for data analysis purposes, but that no names or personally
identifiable information would be captured and the recording will be destroyed upon the completion of
anaysis. Participants were also informed that participation was voluntary, they were not required to
answer any gquestion that they did not want to, and they could stop the interview at any time. All consent
procedures were reviewed and approved by the DOHMH IRB.

Analysis

We analyzed data from the in-depth interviews using the NVivo 12 qualitative analytic software. We used
both inductive and deductive approaches to devel op a codebook of key themes; the codebook was based
on the conceptual framework and interview guide, and was continually updated as new themes emerged
in the interviews and analysis. Trained NVivo coders used the codebook to independently cross-coded a
set of interview notes and then met to discuss emerging themes and divergence, refine the codebook, and
continued to cross-code and revise until coding was consistent. Co-coding continued a Kappa of 0.9 was
consistently reached. Administrative and survey data on key demographic and usage information was
programmed into NVivo 12 to facilitate thematic analysis across and within subgroups of users
interviewed. Thisincluded information about user’s satisfaction score, Kesder 6 Psychological Distress
Scale score, race, and age, for example.
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Once the team reached a strong inter-rater reliability, the rest of the transcripts were independently coded.
The full dataset was combined to allow for acomprehensive analysis of all transcripts together. The
attributes described in Exhibit B4 were added to each set of notesto alow for analytical stratifications by
different classifications.
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Appendix C: Representativeness of the Survey Sample and Survey
Respondents

This appendix reports on the representativeness of the survey sampleto all NY C Well users who were
eligible to participate in the study and of the survey respondents to the individua sin the survey sample.
From the 43,132 NY C Well users who contacted NY C Well at least once between April 1, 2019 and
August 4, 2019, 31,460 were eligible to be recruited for the survey, 2,283 consented to be included in the
survey sample. We then collected survey responses from 1,097 usersin the first follow-up survey and
responses from 732 users in the second foll ow-up survey.

How Representative was the Survey Sample of all NYC Well Users Who Were Eligible to Participate in the
Study?
We compared the NY C Well users who were and were not recruited for the survey to assess the
representativeness of the survey sample to the broader NY C Well user population. Among NY C Well
users who were eligible for the survey (N=31,460), those who were recruited for the survey had more
contactsto NY C Well, higher documented risk levels, substance use, and documented suicidal ideation
and intent, and more complete administrative data (Exhibit C1).*" While the users who were recruited
for the survey represented only about 7 percent of all users who contacted NY C Well during the
recruitment period (2,206 of the 31,460), they accounted for approximately 47 percent of the contacts
made to NY C Well during the recruitment period. Therefore, though users who were recruited for the
survey may not be representative of all NY C Well users, they represent avery important NY C Well
constituency, disproportionately including users who frequently contact the program.

How Representative were the Survey Respondents of the Survey Sample?

Among those NY C Well users recruited to the survey (N=2,283), survey respondents and non-
respondents to the first follow-up survey were broadly similar across observed user characteristics
(Exhibit C2). Intermediaries were less likely to respond to the survey than primary users, but the survey
respondents and non-respondents were well-balanced by NY C Well contact volume, age, gender, military
status, receipt of EMS and MCT referrals, risk level, substance use history, and documented records of
suicida ideation and intent.

xviii Standardized mean differences of greater than 0.10 indicate moderate differences between groups, and
differences of greater than 0.25 indicate large differences between groups.
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Exhibit C1. Comparison of NYC Well Users who were and Were Not Recruited for the Survey,
among NYC Well Users who were Eligible for the Survey

Not in sample (N=29,254) ~ Sampled (N=2,206) Standardized

User characteristics mean
] % ] % difference

NYC Well contacts during the recruitment period

1 18,613 63.6 597 271 -0.558*
2-5 8,151 27.9 921 417 0.208*
6-19 1,917 6.6 461 20.9 0.301*
20-99 480 1.6 149 6.8 0.182*
100+ 93 0.3 78 35 0.167*
Identified as a known frequent caller

No 25,931 88.6 1,740 78.9 -0.189*
Yes 3,323 114 466 21.1 0.189*
Contact mode

Call 15,651 53.5 1,697 76.9 0.359*
Chat 10,159 34.7 91 4.1 -0.593*
SMS 2,132 7.3 123 5.6 -0.049
Multi-mode 1,312 45 295 134 0.223¢
Operator type

Counselor-only 24,024 82.1 1,733 78.6 -0.063
Peer Support Specialist-only 2,057 7.0 45 2.0 -0.171*
Both 3,173 10.8 428 194 0.170*
Age

19 or younger 3,375 11.5 292 13.2 0.036
20-29 4,638 15.9 674 30.6 0.250*
30-39 2,705 9.2 406 18.4 0.189*
40-49 1,428 49 242 11.0 0.160*
50-64 1,682 5.7 287 13.0 0.177*
65+ 797 2.7 117 5.3 0.093
Missing 14,629 50.0 188 85 -0.724*
Gender

Female 9,984 34.1 1,270 57.6 0.342**
Male 7,302 25.0 886 40.2 0.232*
Other 121 04 14 0.6 0.022
Missing 11,847 40.5 36 1.6 -0.767*
User ever identified as an intermediary caller ((friend,

relative, or service provider)

No 16,366 55.9 1,572 713 0.228*
Yes 5,024 17.2 634 28.7 0.196*
Missing 7,864 26.9 0 0.0 -0.606*
Region

Ever contacted from NYC 13,356 457 1,729 78.4 0.506**
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APPENDIX C. REPRESENTATIVENESS OF THE SURVEY SAMPLE
AND SURVEY RESPONDENTS

Not in sample (N=29,254) ~ Sampled (N=2,206) Standardized

User characteristics I ——— mean
n % n % difference

Ever contacted from NYS 4,310 14.7 194 8.8 -0.131*

Missing 11,588 39.6 283 12.8 -0.452**

Primary language of contact was Spanish

No 28,426 97.2 2,176 98.6 0.073

Yes 828 2.8 30 14 -0.073

Documented military experience

No 28,840 98.6 2,098 95.1 -0.141*

Yes 414 1.4 108 49 0.141*

Maximum risk level recorded

Levgl 0 - No active or passive SI/HI, no referrals 19.976 68.3 429 19.4 -0.799*

provided, support only

Level 1: Possible passive SI/HI, open to referrals plans 5695 195 1.261 579 0,595

to follow through

Levgl 2: Possible passive SI/HI, open to referrals but 1185 41 139 6.3 0.072

hesitant to follow through

Level 3: Possible passive SI/HI, impaired functioning or

psychological distress; unable or unwilling to seek 1,338 4.6 206 9.3 0.133*

treatment

Level 4: May have passive Sl; impaired functioning or

psychological distress; seeking additional support and 237 0.8 40 1.8 0.062

safety in supervised environment

Level 5: Active SI/HI; willing to keep self-safe and had

safety plan wellness check 222 08 45 20 0077

I(;:;/:I 6: Active SI/HI; willing to take self to emergency 134 05 17 08 0.028

Level 7: Active SI/HI; unwilling to plan for safety 302 1.0 66 3.0 0.099

Missing 165 0.6 3 0.1 -0.051

Ever referred to EMS

No 28,969 99.0 2,145 97.2 -0.094

Yes 285 1.0 61 28 0.094

Ever referred to MCT

No 28,103 96.1 1,985 90.0 -0.170*

Yes 1,151 3.9 221 10.0 0.170*

Prior level of care in Inpatient or Intensive Outpatient

settings

No 7,163 245 470 213 -0.054

Yes 1,103 38 104 4.7 0.033

Missing 20,988 7.7 1,632 74.0 0.036

Documented record of active substance use

No 24,034 82.2 1,248 56.6 -0.408*

Yes 5,220 17.8 958 434 0.408**

Documented record of substance use recovery

No 28,778 98.4 2,071 93.9 -0.166*

Yes 476 1.6 135 6.1 0.166*
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Not in sample (N=29,254)  Sampled (N=2,206) Standardized

User characteristics 4 | mean
n % n % difference

Documented record of substance use withdrawal

No 29,084 99.4 2,136 96.8 -0.136*

Yes 170 0.6 70 3.2 0.136*

Documented record of suicidal ideation

No 26,281 89.8 1,821 82.5 -0.150*

Yes 2,973 10.2 385 17.5 0.150*

Documented record of suicidal intent

No 28,483 974 2,051 93.0 -0.146*

Yes 771 2.6 155 7.0 0.146*

Source: NYC Well administrative data (1/1/2018-12/31/2019)

Note: The number of users included in the “Recruited for the survey” group (n=2,206) excludes 77 NYC Well users who were
recruited for the survey but who were considered ineligible to be recruited according to the NYC Well administrative data.
Abbreviations: SI/HI, suicidal ideation/homicidal ideation.

*Absolute value of the standardized mean difference>=0.10 and <0.25.

**Absolute value of the standardized mean difference>=0.25.
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APPENDIX C. REPRESENTATIVENESS OF THE SURVEY SAMPLE
AND SURVEY RESPONDENTS

Exhibit C2. Comparison of Survey Respondents and Non-respondents to the First Follow-Up

Survey, among NYC Well Users who were recruited for the Survey

User characteristics

n

Non-respondents
(N=1,186)

Respondents
(N=1,097)

n

Standardized
mean

%

%

difference

NYC Well contacts during the recruitment period

1 325 274 299 273 -0.002
2-5 507 42.7 451 41.1 -0.023
6-19 253 21.3 221 20.1 -0.021

20-99 54 46 95 8.7 0.117*
100+ 47 40 3 2.8 -0.044
Identified as a known frequent caller

No 980 82.6 837 76.3 -0.111*
Yes 206 174 260 23.7 0.111*
Contact mode

Call 942 79.4 825 75.2 -0.071

Chat 40 34 52 4.7 0.049

SMS 55 4.6 68 6.2 0.049

Multi-mode 149 12.6 152 13.9 0.027

Operator type

Counselor-only 961 81.0 848 773 -0.065
Peer Support Specialist-only 18 15 27 2.5 0.048

Both 207 175 222 20.2 0.050

Survey recruitment cohort

April 2019 -1 227 19.1 188 17.1 -0.037
April 2019 -2 156 13.2 139 12.7 -0.010
May 2019 -1 177 14.9 133 12.1 -0.058
May 2019 -2 158 13.3 114 104 -0.064
June 2019 -1 116 9.8 120 10.9 0.027

June 2019-2 116 9.8 105 9.6 -0.005
July 2019 -1 86 7.3 98 8.9 0.044

July 2019 -2 69 5.8 99 9.0 0.087

August 2019 -1 81 6.8 101 9.2 0.062

Language of the NYC Well contact

English 1167 98.4 1092 99.5 0.080

Spanish 19 1.6 5 05 -0.080
User type

Primary 842 71.0 896 81.7 0.179*
Intermediary 344 29.0 201 18.3 -0.179*
Age

19 or younger 199 16.8 127 11.6 -0.106*
20-29 325 274 360 32.8 0.084

30-39 220 18.5 199 18.1 -0.007
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Non-respondents Respondents Standardized
User characteristics (N=1,186) (N=1,097) mean
] % ] % difference

40-49 128 10.8 123 11.2 0.009
50-64 156 13.2 138 12.6 -0.012
65+ 62 52 56 5.1 -0.004
Missing 96 8.1 94 8.6 0.012
Gender

Female 631 53.2 670 61.1 0.113*
Male 531 44.8 399 36.4 -0.121*
Other 5 04 9 0.8 0.036
Missing 19 1.6 19 1.7 0.007

User ever identified as an intermediary caller (friend,
relative, or service provider)

No 782 65.9 827 754 0.148*
Yes 404 34.1 270 246 -0.148*
Region

Ever contacted from NYC 939 79.2 858 78.2 -0.017
Ever contacted from NYS 104 8.8 95 8.7 -0.003
Missing 143 12.1 144 13.1 0.023

Primary language of contact was Spanish

No 1,162 98.0 1,088 99.2 0.072

Yes 24 2.0 9 0.8 -0.072
Documented military experience

No 1127 95.0 1046 954 0.011

Yes 59 5.0 51 4.6 -0.011

Maximum risk level recorded
Level 0 - No active or passive SI/HI, no referrals

provided, support only 221 18.6 209 19.1 0.008
Level 1: Possible passive SI/HI, open to referrals plans

to follow through 670 56.5 622 56.7 0.003
Level 2: Possible passive SI/HI, open to referrals but

hesitant to follow through 61 5.1 79 7.2 0.061

Level 3: Possible passive SI/HI, impaired functioning or
psychological distress; unable or unwilling to seek

treatment 126 10.6 91 8.3 -0.056
Level 4. May have passive Sl; impaired functioning or
psychological distress; seeking additional support and

safety in supervised environment 35 3.0 21 1.9 -0.048
Level 5: Active SI/HI; willing to keep self-safe and had

safety plan wellness check 24 20 35 3.2 0.052
Level 6: Active SI/HI; willing to take self to emergency

care 10 0.8 9 0.8 -0.002
Level 7: Active SI/HI; unwilling to plan for safety 38 3.2 29 2.6 -0.024
Missing 1 0.1 2 0.2 0.019
Ever referred to EMS

No 1151 97.0 1069 974 0.017
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Non-respondents Respondents Standardized

User characteristics (N=1,186) (N=1,097) mean
n % ] % difference

Yes 35 3.0 28 2.6 -0.017

Ever referred to MCT

No 1051 88.6 1000 91.2 0.060

Yes 135 114 97 8.8 -0.060

Documented record of active substance use

No 659 55.6 634 57.8 0.032

Yes 527 44.4 463 422 -0.032

Documented record of substance use recovery

No 1114 93.9 1034 94.3 0.010

Yes 72 6.1 63 5.7 -0.010

Documented record of suicidal ideation

No 982 82.8 839 81.0 -0.032

Yes 204 17.2 208 19.0 0.032

Source: NYC Well administrative data (1/1/2018-12/31/2019)

Note: Abbreviations: SI/HI, suicidal ideation/homicidal ideation.
*Absolute value of the standardized mean difference>=0.10 and <0.25.
**Absolute value of the standardized mean difference>=0.25.
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Appendix D: Supplementary Findings

This Appendix section presents supplementary findings to those discussed in the main Results section.

Who are NYC Well Users?
Exhibit D1. Comparison of NYC Well Users who were and Were Not Recruited for the Survey,
among NYC Well Users who were Eligible for the Survey

Contacted NYC
All NYC Well Well during the Eligible to In surve Responded Responded
evaluation be Y o first P
o users, 2018- sample to second
User characteristics 2019 survey sampled N=2.283 survey
recruitment  (N=31,460), (2283} (N=q97),  Survey
(N=202,106), % period %: ‘ % °’A " (N=732), %
(N=43,132), %
NYC Well contacts during the
recruitment period
0 78.7 0.0 0.0 0.0 0.0 0.0
1 137 64.2 61.1 273 27.3 249
2-5 5.9 276 28.8 420 41.1 43.0
6-19 1.3 6.3 76 20.8 201 194
20-99 03 15 20 6.5 8.7 10.0
100+ 0.1 04 05 34 28 2.7
Identified as a known frequent caller
No 934 90.7 88.0 79.6 76.3 74.2
Yes 6.6 9.3 12.0 204 23.7 258
Contact mode
Call 55.4 61.9 55.1 774 75.2 738
Chat 31.3 244 326 4.0 47 42
SMS 6.5 53 72 54 6.2 6.4
Multi-mode 3.0 5.2 5.1 13.2 13.9 15.6
MCT Online Form 38 3.1 0.0 0.0 0.0 0.0
CTS Letter 0.0 0.0 0.0 0.0 0.0 0.0
Operator type
Counselor-only 884 86.3 81.9 79.2 77.3 75.7
Peer Support Specialist-only 6.0 50 6.7 2.0 25 25
Both 5.6 8.7 114 18.8 20.2 219
Age
19 or younger 11.0 12.5 1.7 14.3 11.6 104
20-29 134 15.3 16.9 30.0 32.8 33.7
30-39 85 94 9.9 18.4 18.1 176
40-49 48 55 5.3 11.0 1.2 11.9
50-64 55 6.6 6.3 129 12.6 126
65+ 25 3.0 29 5.2 5.1 49
Missing 54.3 47.8 471 8.3 8.6 8.9
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Contacted NYC
Al NYC Well Wiliglt';?ig;he E"g:fel B In survey Retsop;;:\s(:ed Responded
o users, 2018- sample to second
User characteristics survey sampled . survey
e recruitment  (N=31,460), (\"-2283) (N=1097),  Survey
(N=202,106), % : T % o (N=732), %
period % %
(N=43,132), %
Gender
Female 27.7 320 35.8 57.0 61.1 61.1
Male 21.2 241 26.0 40.7 36.4 355
Other 0.3 04 0.4 0.6 0.8 1.1
Missing 50.7 43.6 37.8 1.7 1.7 2.3
User ever identified as an
intermediary caller (friend, relative, or
service provider)
No 40.9 454 57.0 70.5 754 715
Yes 233 246 18.0 295 246 225
Missing 35.8 30.0 25.0 0.0 0.0 0.0
Region
Ever contacted from NYC 441 495 47.9 78.7 78.2 78.6
Ever contacted from NYS 10.0 11.2 14.3 8.7 8.7 8.5
Missing 459 39.3 37.7 126 13.1 13.0
Primary language of contact was
Spanish
No 97.1 97.5 97.3 98.6 99.2 99.6
Yes 29 25 2.7 14 0.8 0.4
Documented military experience
No 99.2 98.6 98.3 95.2 95.4 94.7
Yes 08 14 1.7 48 46 5.3
Maximum risk level recorded
Level 0 - No actlye or passive SI/HI, 65.7 612 64.9 188 191 19.0
no referrals provided, support only
Level 1: Possible passive SI/HI, open 179 20 1 21 566 56.7 574
to referrals plans to follow through
Level 2: Possible passive SI/HI, open
to referrals but hesitant to follow 2.8 3.7 42 6.1 72 74
through
Level 3: Possible passive SI/HI,
|mpa|req functioning or.p.sychologlcal 104 105 49 95 83 74
distress; unable or unwilling to seek
treatment
Level 4: May have passive S;
impaired functioning or psychological
distress; seeking additional 0.8 1.0 0.9 25 1.9 1.9
support/safety in supervised
environment
Level 5: Active SI/HI; willing to keep
self-safe and had safety plan 0.7 1.1 0.8 26 3.2 3.3
wellness check
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Contacted NYC
Well during the Eligible to
evaluation be
survey sampled
recruitment  (N=31,460),
period %
(N=43,132), %

Responded
to first
survey

(N=1,097),
%

Al NYC Well
users, 2018-

In survey
sample
(N=2,283),
%

Responded
to second
survey
(N=732), %

2019
(N=202,106), %

tgze:c;: S/:cg\t/;a SI/HI; unwilling to 0.9 14 19 29 26 27
Missing 0.5 04 0.5 0.1 0.2 0.1
Ever referred to EMS

No 99.1 98.5 98.9 97.2 97.4 974
Yes 09 15 1.1 2.8 26 2.6
Ever referred to MCT

No 90.6 90.3 95.6 89.8 91.2 92.3
Yes 94 9.7 44 10.2 8.8 7.7
Prior level of care in Inpatient or

Intensive Outpatient settings

No 242 21.0 243 214 20.7 19.3
Yes 4.7 4.2 3.8 4.7 4.7 4.1
Missing 71.1 74.8 719 73.9 746 76.6
Documented record of active

substance use

No 87.4 82.5 80.4 56.6 57.8 58.5
Yes 12.6 17.5 19.6 434 422 415
Documented record of substance

use recovery

No 99.1 98.4 98.1 94.1 94.3 93.7
Yes 09 1.6 1.9 59 57 6.3
Documented record of substance

use withdrawal

No 99.7 99.4 99.2 96.9 97.3 97.0
Yes 0.3 0.6 0.8 3.1 2.7 3.0
Documented record of suicidal

ideation

No 92.6 89.6 89.3 82.0 81.0 80.5
Yes 74 104 10.7 18.0 19.0 19.5
Documented record of suicidal intent

No 98.2 97.0 97.1 92.6 924 919
Yes 18 3.0 29 74 76 8.1

Source: NYC Well administrative data (1/1/2018-12/31/2019)
Notes: Abbreviations: SI/HI, suicidal ideation/homicidal ideation.
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Exhibit D2. Primary and Intermediary Contacts’ Knowledge of NYC Well

Primary Users (n=896) Intermediary Users (n=201)
A L EEEELE Unweighted n | Weighted%  Unweightedn  Weighted %
Service Provider 153 16.7 38 19.9
Family/Friend 85 9.8 27 12.8
Word of Mouth 64 7.1 18 8.5
Advertisement 165 18.3 29 12.9
Internet/Google 225 25.8 42 19.9
311 35 4.3 15 76
Other Means 122 12.9 26 15.7
Don’t know or not provided 47 5.2 6 2.7

Source: The NYC Well Evaluation Follow-Up Survey 1 (April - September 2019)
Notes: Estimates are weighted to adjust for survey non-response, such that weighted results can be considered representative
of those who were recruited to complete the survey.

Exhibit D3. Primary Contacts’ Knowledge of NYC Well

Knowledge of NYC Well
Service Family/  Word of Advertisement Internet/
Provider Friend Mouth Google

| Age 0.097
131017 18.2 6.9 28 13.1 43.0 0.0 8.5 75
18 t0 24 14.2 11.2 6.4 18.5 32.0 0.6 133 37
25t0 34 15.1 10.6 7.8 19.7 27.5 3.2 11.8 4.3
351044 15.0 10.6 8.0 19.0 241 78 10.2 5.2
45 to 54 21.0 4.4 6.3 21.3 21.5 7.0 16.3 2.2
55 to 64 234 78 6.5 14.4 15.4 6.2 175 89
65 or older 20.0 9.0 6.0 18.5 9.1 7.8 16.4 13.2
Don’t know or
not provided 11.8 20.7 12.9 54 36.6 6.9 0.0 56
Gender 0.205
Male 18.2 6.0 59 16.8 27.6 5.0 125 8.0
Female 16.3 114 7.3 19.4 24.3 4.2 13.3 3.8
Other,
transgender, 12,0 136 15.5 16.6 285 0.0 13.9 0.0
or non-
conformingt
Don'tknowor | 4, 7 18.8 56 17.9 332 0.0 40 98
not provided
Race 0.152
White 17.2 7.6 7.9 16.9 255 3.5 135 7.9
Black or
African 15.2 114 6.0 214 26.2 6.1 10.7 3.1
American
Asian 14.5 144 10.1 18.4 23.6 1.2 13.0 438
Al/AN or
NHPI or 215 7.6 6.0 17.8 25.3 53 12.2 4.2
Otherf
Multiple 13.6 128 79 174 27.3 14 15.7 39
Don'tknowor | ¢ 7 0.0 00 15.8 12,0 93 56.3 00
not provided
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Knowledge of NYC Well

Service Family/ ~ Word of P —— Internet/

Provider Friend Mouth Google
Ethnicity 0.171
Not Hispanic 16.0 10.1 75 17.8 21.7 3.9 11.9 5.0
Hispanic 19.2 78 59 205 19.8 4.8 164 5.6
Don'tknowor | 4 237 53 9.1 313 118 38 48
not provided
Education 0.306
8th or less 15.9 19.0 0.0 8.4 494 0.0 0.0 7.2
Some HS 286 8.4 2.1 10.3 26.2 6.8 11.1 6.5
HS grad 155 8.4 8.4 15.6 226 7.9 15.3 6.2
Some college 16.5 115 7.7 17.7 26.1 3.6 12.3 4.7
4yr college 14.3 8.1 74 23.2 28.8 24 108 49
More than 4yr
college 16.0 8.6 7.3 224 20.8 3.6 16.9 44
Don’t know or
hot provided 13.0 228 6.8 59 40.3 0.0 49 6.2
Language in
which the
survey was Ll
completed§
English 16.5 9.9 7.1 17.9 26.0 43 13.0 52
Spanish 36.7 0.0 0.0 63.3 0.0 0.0 0.0 0.0

Source: The NYC Well Evaluation Follow-Up Survey 1 (April - September 2019)

Notes: Estimates are weighted to adjust for survey non-response, such that weighted results can be considered representative

of those who were recruited to complete the survey.

tDue to small cell sizes, we grouped respondents into the “Other, transgender, or non-conforming” gender category who
indicated their gender was transgender male, transgender female, gender non-conforming, or other.

1 Due to small cell sizes, we grouped respondents into the “Al/AN or NHPI or Other” race category who indicated their race was
Native Hawaiian or Pacific Islander, American Indian or Alaska Native or Other.

§Language is reported for intermediary user who contacted NYC Well rather than for the individual with perceived need.
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How Do Individuals Engage with NYC Well?
Exhibit D4. Time and Day of Contact with NYC Well

30%

20%
N ul

12:00-3:59AM  4:00-7:59AM  8:00-11:59 AM  12:00-3:59PM  4:00-7:59PM  8:00 - 11:59 PM

=x

m \Weekdays m \Weekends

Source: NYC Well administrative records (January 1, 2018 — December 31, 2019).
Notes: N=776,287 contacts.

Exhibit D5. Day of Contact with NYC Well

16%

12%
8%
4%
0%

Monday Tuesday Wednesday Thursday Friday Saturday Sunday

m All Contacts

Source: NYC Well administrative records (January 1, 2018 — December 31, 2019).
Notes: N=776,287 contacts.
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How Do Individuals Learn about and Decide to Contact NYC Well?
Exhibit D6. Primary Users’ Reasons for Contacting NYC Well, by Race

Reason for Contacting NYC Well

Race: To Talk to For ;I;oaGgLssrl?::‘e;sr ToGeta Other Multiple ~ Not Sure or Reason
Someone = Advice : Referral Reason Reasons Not Provided
Questions
White 372 6.4 2.6 11.8 2.2 395 0.2
Black or African
American 343 71 2.8 9.5 3.2 42.8 0.3
Asian 26.2 2.3 6.2 4.2 15 58.5 1.2
AI/AN or NHPI
or Othert 38.3 8.0 47 94 4.6 350 0.0
Multiple 36.1 2.8 2.0 13.2 45 40.2 12
Don’t know or 26.0 59 00 00 15.1 455 76
not provided

Source: The NYC Well Evaluation Follow-Up Survey 1 (April - September 2019)

Notes: Estimates are weighted to adjust for survey non-response, such that weighted results can be considered representative

of those who were recruited to complete the survey. P-value is 0.037.

1 Due to small cell sizes, we grouped respondents into the “Al/AN or NHPI or Other” race category who indicated their race was
Native Hawaiian or Pacific Islander, American Indian or Alaska Native or Other.

Exhibit D7. Primary User’s referred to NYC Well through a Mental Health Provider

Primary Contacts
Unweighted n Weighted %
Mental health provider recommended contacting NYC Well 166 18.5
Not referred to NYC Well by mental health provider 444 48.7
Do not have mental health provider 273 315
Refused 13 14

Source: The NYC Well Evaluation Follow-Up Survey 1 (April - September 2019)
Notes: Estimates are weighted to adjust for survey non-response, such that weighted results can be considered representative
of those who were recruited to complete the survey.

What were users' experiences with NYC Well?
Exhibit D8. Experiences with NYC Well among Primary and Intermediary Users Reported in the
First Follow-Up Survey

Experiences with NYC Well P|:|mary Users (n=.896*) InterlTledlary Users (.n=201*) p-
Unweighted n Weighted %  Unweightedn  Weighted %  value

Whether con_tacting NYC Well helped deal more 0.002**

effectively with problems

Helped a lot 511 59.0 132 68.1

Helped a little 267 296 48 23.1

Didn’t help or hurt 94 10.2 15 6.7

Little worse 10 1.0 1 0.5

Lot worse 1 0.1 3 1.6

Overall status since contacting NYC Well 0.519

Better 526 59.8 121 63.0

About the same 330 37.2 67 33.1

Worse 28 3.0 8 3.9
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Pri =896* | i =201* .
Experiences with NYC Well |:|mary Users (n .896 ) nterrrledlary Users ('n 01%) p
Unweightedn  Weighted%  Unweightedn Weighted %  value
Satisfaction with experience with NYC Well 0.037
Very satisfied 606 69.1 134 70.1
Somewhat satisfied 233 259 47 21.6
Somewhat dissatisfied 31 37 9 40
Very dissatisfied 13 1.3 7 43
Would recommend NYC Well to a friend 0.028
Definitely yes 653 74.9 155 78.7
Probably yes 186 20.8 35 16.5
Probably not 34 34 1.3
Definitely not 9 1.0 35
Overall experience with counselor or Peer x
o 0.007
Support Specialist
Very good experience across all five elements
(used preferrgd Ianguagg, Ilstengd, provided 472 536 197 647
recommendations, explained options, addressed
questions or concerns)
Less than always very good across all five 407 464 71 353
elements
Counselor or Peer Support Specialist spoke in
0.826
preferred language
Very good 792 88.2 172 86.1
Good 95 11.2 25 13.0
Not very good 4 04 1 04
Poor 2 0.2 1 05
Counselor or Peer Support Specialist listened to 0.039*
you )
Very good 706 78.9 170 84.9
Good 176 19.9 25 12.8
Not very good 8 0.8 1 0.5
Poor 5 05 4 1.8
Counselor or Peer Support Specialist provided
. 0.288
support and treatment recommendations
Very good 611 68.9 145 73.0
Good 227 254 41 20.1
Not very good 36 3.8 8 34
Poor 15 20 7 35
Counselor or Peer Support Specialist explained
options and potential next steps (including 0.004**
referral)
Very good 576 64.8 150 76.0
Good 247 279 36 17.3
Not very good 55 59 3.7
Poor 13 14 3.0
Abt Associates NYC Well Evaluation: Final Report June 30, 2020 | 75




Experiences with NYC Well
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Unweighted n

Primary Users (n=896%)

Weighted %

Intermediary Users (n=201%)
Unweighted n

Weighted %

p-
value

Coun_selor or Peer Support Specialist addressed 0143
questions or concerns

Very good 632 71.0 155 78.9

Good 222 249 38 17.3

Not very good 30 3.0 29

Poor 10 11 1.0

Source: The NYC Well Evaluation Follow-Up Survey 1 (April - September 2019)

Notes: Estimates are weighted to adjust for survey non-response, such that weighted results can be considered representative

of those who were recruited to complete the survey. Some measures may have fewer respondents than the overall n, due to item

non-response.
*p<0.05
**p<0.01

Exhibit D9.

Contacting NYC Well helped deal a lot more effectively with problems

Subgroup Characteristics Associated with Whether Contacting NYC Well Helped
User Deal with Their Problems, among Primary Users in the First Follow-Up Survey

User characteristics Regression-adjusted 95% Cl P-value, regression-adjusted Wald
percent - test for each category
| Age 0.763
13t0 17 60.6 37.31083.9
18 to 24 545 47010619
251034 61.3 55.6 to 67.1
351044 59.6 51.0 to 68.1
45 to 54 64.4 5421074.6
55 to 64 61.1 5121t071.0
65 or older 56.0 40.1t071.9
Gender 0.569
Male 57.1 51.11063.0
Female 61.0 57.01t065.0
Other, transgender, or non-conformingt 58.6 401t077.2
Race 0.040*
White 59.5 53.8 10 65.3
Black or African American 62.3 56.2t0 68.4
Asian 4.7 28.7t054.7
Al/AN or NHPI or Others 61.8 54.8 t0 68.8
Ethnicity 0.688
Not Hispanic 59.1 55.1t063.1
Hispanic 60.8 53.91t067.8
Education 0.244
Less than high school graduate 64.8 53210764
High school graduate 61.0 52.7t069.2
Some college 615 55.7t067.3
4 year college graduate 521 44910593
More than 4 years of college 60.7 52.7t068.8
Region 0.010*
Ever contacted from NYC 56.6 52.7 10 60.6
Ever contacted from NY state 73.3 64.0t0 82.5
Missing 63.9 55610722
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Contacting NYC Well helped deal a lot more effectively with problems

User characteristics Regression-adjusted o P-value, regression-adjusted Wald
95% CI
percent test for each category

N contacts during recruitment period
1 56.9 49.91063.8
2-5 57.3 52.11062.6
6-19 65.6 58.8t072.5
20+ 61.5 519t071.2
Contact mode 0.012*
Call 61.2 57.3 10 65.1
Chat 31.1 15.6 t0 46.5
SMS 58.6 4591t071.3
Multi-mode 59.9 51.01t068.7
Had a mental health provider 0.045*
Had a mental health provider 63.1 58.41067.7
Did not have a mental health provider 56.2 51410609
Mental health status (K6) 0.095
No psychological distress 67.2 59.6to74.7
Moderate psychological distress 59.1 53.9t064.4
Serious psychological distress 56.6 5141t061.7
N 854
F 2.05
0.001

p
Source: The NYC Well Evaluation Follow-Up Survey 1 (April - September 2019)
Notes: Analysis includes primary users only. Estimates are weighted for survey non-response, such that weighted results can be
considered representative of those who were recruited to complete the survey. Abbreviations: Cl, confidence interval
*p<0.05
**p<0.01
tDue to small cell sizes, we grouped respondents into the “Other, transgender, or non-conforming” gender category who
indicated their gender was transgender male, transgender female, gender non-conforming, or other.
1 Due to small cell sizes, we grouped respondents into the “Al/AN or NHPI or Other” race category who indicated their race was
Native Hawaiian or Pacific Islander, American Indian or Alaska Native or Other.

Exhibit D10. Subgroup Characteristics Associated with Overall Status since Contacting NYC Well,
among Primary Users in the First Follow-Up Survey

Overall status since contacting NYC Well (Better vs same or worse)

User characteristics Regression-adjusted 95% Cl P-value, regression-adjusted Wald
percent - test for each category
Age 0.340
13t0 17 471 227t0715
18 to 24 65.9 58.91072.9
251034 62.3 56.7 t0 67.8
351044 54.7 46.3 t0 63.1
45 to 54 56.4 4581067.0
55 to 64 59.2 49.51069.0
65 or older 51.6 34.0t0 69.1
Gender 0.543
Male 59.6 53.81065.3
Female 60.8 56.7 t0 64.9
Other, transgender, or non-conformingt 50.1 31.1t069.1
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Overall status since contacting NYC Well (Better vs same or worse)

User characteristics Regression-adjusted P-value, regression-adjusted Wald

percent Ll test for each category
Race 0.582
White 57.7 52010634
Black or African American 63.4 57.41069.3
Asian 57.7 4531070.2
Al/AN or NHPI or Otherf 60.0 53.11067.0
Ethnicity 0.478
Not Hispanic 59.2 55.21063.1
Hispanic 62.2 55.31069.0
Education 0.303
Less than high school graduate 70.0 58810813
High school graduate 59.3 50.91067.8
Some college 61.0 55.51t066.6
4 year college graduate 544 46910 61.8
More than 4 years of college 59.8 521t0 674
Region 0.408
Ever contacted from NYC 60.0 56.11063.9
Ever contacted from NY state 65.5 55.41075.6
Missing 56.2 47.21065.1
N contacts during recruitment period 0.259
1 59.7 52.9 10 66.5
2-5 56.6 51510 61.8
6-19 62.0 55.1 10 68.9
20+ 67.7 58.0t0 77.4
Contact mode 0.312
Call 60.5 56.6 to 64.4
Chat 447 27910615
SMS 57.7 4531070.0
Multi-mode 62.6 540t071.2
Had a mental health provider <0.001**
Had a mental health provider 66.5 62.0t071.0
Did not have a mental health provider 53.6 48.81058.3
Mental health status (K6) <0.001**
No psychological distress 80.2 73.61086.9
Moderate psychological distress 62.5 57.2t067.9
Serious psychological distress 484 4311053.6
N 854
F 291
p <0.001

Source: The NYC Well Evaluation Follow-Up Survey 1 (April - September 2019)

Notes: Analysis includes primary users only. Estimates are weighted for survey non-response, such that weighted results can be

considered representative of those who were recruited to complete the survey. Abbreviations: Cl, confidence interval

*p<0.05, **p<0.01

tDue to small cell sizes, we grouped respondents into the “Other, transgender, or non-conforming” gender category who
indicated their gender was transgender male, transgender female, gender non-conforming, or other.
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1 Due to small cell sizes, we grouped respondents into the “Al/AN or NHPI or Other” race category who indicated their race was
Native Hawaiian or Pacific Islander, American Indian or Alaska Native or Other.

Exhibit D11. Subgroup Characteristics Associated with Satisfaction with Experience with NYC
Well among Primary Users in the First Follow-Up Survey

Very much satisfied with experience with NYC Well

User characteristics Regression-adjusted 959% Cl P-value, regression-adjusted Wald
percent . test for each category

Age 0.250

13t0 17 59.8 36.4 t0 83.2

180 24 73.6 66.8 t0 80.3

2510 34 69.9 64.5t075.2

35t0 44 72.2 64.7t079.8

45 to 54 745 65.3 10 83.7

55 to 64 63.3 52910 73.7

65 or older 56.4 39.91t072.9

Gender 0.428

Male 67.1 61410728

Female 715 67.7t075.3

Other, transgender, or non-conformingt 67.2 51110834

Race 0.061

White 66.8 61.3t0724

Black or African American 74.8 69.11080.5

Asian 59.0 46.2t071.8

AI/AN or NHPI or Othert .7 64.9t078.5

Ethnicity 0.961

Not Hispanic 69.8 66.0t0 73.6

Hispanic 70.0 63.0t0 77.0

Education 0.300

Less than high school graduate 75.7 65.8 t0 85.7

High school graduate 68.0 60.1t075.9

Some college 68.7 63.1t074.3

4 year college graduate 65.8 58910728

More than 4 years of college 75.2 68.0t0 824

Region 0.017

Ever contacted from NYC 67.0 63.3t070.8

Ever contacted from NY state 80.7 72610 88.8

Missing 75.2 67.5t082.8

N contacts during recruitment period 0.711

1 68.4 61.91t074.8

2-5 68.6 63.6t073.7

6-19 73.0 66.6 t0 79.3

20+ 714 62.41080.4

Contact mode 0.003**

Call 72.3 68.71075.9

Chat 39.5 2221t056.8
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Very much satisfied with experience with NYC Well

User characteristics Regression-adjusted 95% Cl P-value, regression-adjusted Wald
percent - test for each category

SMS 63.6 51210 76.1

Multi-mode 68.9 60.6 to 77.2

Had a mental health provider 0.026

Had a mental health provider 735 69.3t077.8

Did not have a mental health provider 66.3 61.8t070.8

Mental health status (K6) 0.224

No psychological distress 756 68.8t0824

Moderate psychological distress 67.9 62.81t073.0

Serious psychological distress 69.2 64.41t074.0

N 854

F 1.83

p 0.006

Source: The NYC Well Evaluation Follow-Up Survey 1 (April - September 2019)

Notes: Analysis includes primary users only. Estimates are weighted for survey non-response, such that weighted results can be

considered representative of those who were recruited to complete the survey. Abbreviations: Cl, confidence interval

*p<0.05

**p<0.01

tDue to small cell sizes, we grouped respondents into the “Other, transgender, or non-conforming” gender category who
indicated their gender was transgender male, transgender female, gender non-conforming, or other.

1 Due to small cell sizes, we grouped respondents into the “Al/AN or NHPI or Other” race category who indicated their race was
Native Hawaiian or Pacific Islander, American Indian or Alaska Native or Other.
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Exhibit D12. Subgroup Characteristics Associated with Whether Primary Users Would
Recommend NYC Well to a Friend in the First Follow-Up Survey

User characteristics

Would definitely recommend NYC Well to a friend

Regression-adjusted

P-value, regression-adjusted Wald

percent BIhE] test for each category
Age 0.440
13t0 17 53.8 28510 79.1
18024 76.8 70.51083.1
2510 34 74.3 69.21079.4
3510 44 78.6 71710855
45 to 54 72.6 62.7 10 82.5
55 to 64 77.0 68.21085.8
65 or older 68.7 52.61084.8
Gender 0.045*
Male 74.0 68.7t079.4
Female 76.4 7291t079.9
Other, transgender, or non-conformingt 56.4 39310735
Race 0.005**
White 74.0 68.91079.2
Black or African American 81.1 76.0 to 86.1
Asian 59.6 47510718
Al/AN or NHPI or Otherf 73.6 66.7 t0 80.4
Ethnicity 0.011*
Not Hispanic 722 68.6t075.8
Hispanic 825 76.7t0 88.2
Education 0.080
Less than high school graduate 89.0 82.11096.0
High school graduate 72.6 64.8 10 80.3
Some college 73.0 67.5t078.5
4 year college graduate 718 65.4 t0 78.1
More than 4 years of college 75.3 68.5t0 82.1
Region 0.306
Ever contacted from NYC 739 705t0774
Ever contacted from NY state 82.0 73.31090.6
Missing 73.8 66.4 t0 81.2
N contacts during recruitment period 0.118
1 70.2 64.0t076.3
2-5 741 69.31079.0
6-19 81.1 75.21086.9
20+ 76.4 67.7 t0 85.1
Contact mode 0.248
Call 75.9 72510793
Chat 619 4591077.8
SMS 69.6 58.11t081.1
Multi-mode 75.9 68.4 10834
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Would definitely recommend NYC Well to a friend

User characteristics Regression-adjusted P-value, regression-adjusted Wald

percent Ll test for each category

Had a mental health provider 0.812
Had a mental health provider 75.2 71.21079.3

Did not have a mental health provider 745 702t078.7

Mental health status (K6) 0.157
No psychological distress 80.8 74310 87.3

Moderate psychological distress 724 676t077.2

Serious psychological distress 746 70.1t079.0

N 854

F 212

p 0.001

Source: The NYC Well Evaluation Follow-Up Survey 1 (April - September 2019)

Notes: Analysis includes primary users only. Estimates are weighted for survey non-response, such that weighted results can be

considered representative of those who were recruited to complete the survey. Abbreviations: Cl, confidence interval

*p<0.05

**p<0.01

tDue to small cell sizes, we grouped respondents into the “Other, transgender, or non-conforming” gender category who
indicated their gender was transgender male, transgender female, gender non-conforming, or other.

1 Due to small cell sizes, we grouped respondents into the “Al/AN or NHPI or Other” race category who indicated their race was
Native Hawaiian or Pacific Islander, American Indian or Alaska Native or Other.

Exhibit D13. Subgroup Characteristics Associated with Primary Users Reporting Their
Experience with Their Counselor or Peer Support Specialist Was “Very Good”
across All Five Items, in the First Follow-Up Survey

Experience with counselor or Peer Support Specialist very good across all

o five items
User characteristics
Regression-adjusted 95% Cl P-value, regression-adjusted Wald
percent : test for each category
Age 0.224
13t0 17 54.5 31.7t077.2
18 to 24 61.8 54.5 10 69.2
251034 56.8 50.8 t0 62.8
351044 46.0 37.11054.9
45 to 54 54.9 43.3 10 66.6
55 to 64 49.0 38.21059.8
65 or older 48.2 30.7t065.6
Gender 0.687
Male 56.3 50.1t062.4
Female 54.1 49810584
Other, transgender, or non-conformingt 49.0 32.0t066.0
Race 0.428
White 55.1 49.1t061.1
Black or African American 58.5 52.11065.0
Asian 53.0 40.3t065.7
Al/AN or NHPI or Otherf 499 42310575
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Experience with counselor or Peer Support Specialist very good across all

o five items
User characteristics
Regression-adjusted 95% Cl P-value, regression-adjusted Wald
percent : test for each category
Ethnicity 0.144
Not Hispanic 529 48.7t0 571
Hispanic 59.6 52.3t066.9
Education 0.126
Less than high school graduate 546 42.2t067.0
High school graduate 491 40.2t0 58.1
Some college 56.5 504 t062.6
4 year college graduate 49.7 42210571
More than 4 years of college 62.9 54.7t071.1
Region 0.982
Ever contacted from NYC 54.8 50.7 t0 58.8
Ever contacted from NY state 55.1 43.51066.8
Missing 53.9 44910 62.9
N contacts during recruitment period 0.500
1 55.0 47.81062.2
2-5 55.9 50.5 0 61.4
6-19 55.9 48.31t063.5
20+ 46.9 36.41t0574
Contact mode 0.039*
Call 56.3 52.31060.3
Chat 30.8 15.6 t046.0
SMS 493 36.11062.6
Multi-mode 56.1 46.81t0654
Had a mental health provider 0.772
Had a mental health provider 541 49.31059.0
Did not have a mental health provider 55.2 50.2 t0 60.2
Mental health status (K6) 0.619
No psychological distress 51.3 43110595
Moderate psychological distress 56.2 50.8t061.6
Serious psychological distress 54.7 49.31060.1
N 840
F 1.07
p 0.369

Source: The NYC Well Evaluation Follow-Up Survey 1 (April - September 2019)

Notes: Analysis includes primary users only. Estimates are weighted for survey non-response, such that weighted results can be

considered representative of those who were recruited to complete the survey. Abbreviations: Cl, confidence interval

tDue to small cell sizes, we grouped respondents into the “Other, transgender, or non-conforming” gender category who
indicated their gender was transgender male, transgender female, gender non-conforming, or other.

1 Due to small cell sizes, we grouped respondents into the “Al/AN or NHPI or Other” race category who indicated their race was
Native Hawaiian or Pacific Islander, American Indian or Alaska Native or Other.
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Exhibit D14. Subgroup Characteristics Associated with Primary Users Reporting their Counselor
or Peer Support Specialist Was “Very Good” at Speaking in Their Preferred
Language, in the First Follow-Up Survey

Counselor or Peer Support Specialist spoke in preferred language

User characteristics Regression-adjusted 95% Cl P-value, regression-adjusted Wald
percent . test for each category

Age 0.420

13t0 17 89.3 78.210 100.5

180 24 914 87.31095.5

2510 34 90.8 87.31094.2

35t0 44 88.1 82.3t1094.0

45 to 54 86.8 78.31095.2

55 to 64 80.8 71.31090.3

65 or older 84.8 71.01098.6

Gender 0.817

Male 89.2 85.41093.0

Female 884 85510913

Other, transgender, or non-conformingt 916 82,510 100.8

Race 0.029*

White 91.8 88.7 10 95.0

Black or African American 89.4 84.91093.8

Asian 78.6 67.9 10 89.3

Al/AN or NHPI or Otherf 86.1 80.7t091.5

Ethnicity 0.985

Not Hispanic 88.8 86.1t091.5

Hispanic 88.8 84110934

Education 0.154

Less than high school graduate 81.0 71.51090.6

High school graduate 879 82.0t093.8

Some college 88.1 84.21092.0

4 year college graduate 89.3 84.91093.8

More than 4 years of college 95.1 90.8t099.4

Region 0.375

Ever contacted from NYC 89.7 87.31092.2

Ever contacted from NY state 875 79.31095.7

Missing 85.2 78710916

N contacts during recruitment period 0.207

1 91.3 87110954

2-5 88.5 84.81092.2

6-19 89.7 85.2 t0 94.1

20+ 83.2 76.21090.1

Contact mode 0.807

Call 88.8 86.31091.4

Chat 89.2 78.510100.0

SMS 925 84.6 to 100.4

Multi-mode 86.9 80.7 t0 93.1
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Counselor or Peer Support Specialist spoke in preferred language

User characteristics Regression-adjusted 95% Cl P-value, regression-adjusted Wald
percent - test for each category

Had a mental health provider 0.522

Had a mental health provider 89.5 86.61092.5

Did not have a mental health provider 88.1 84810914

Mental health status (K6) 0.673

No psychological distress 884 83.21093.7

Moderate psychological distress 89.9 86.7 t0 93.1

Serious psychological distress 87.9 84410914

N 852

F 1.26

p 0.175

Source: The NYC Well Evaluation Follow-Up Survey 1 (April - September 2019)

Notes: Analysis includes primary users only. Estimates are weighted for survey non-response, such that weighted results can be

considered representative of those who were recruited to complete the survey. Abbreviations: Cl, confidence interval

*p<0.05

tDue to small cell sizes, we grouped respondents into the “Other, transgender, or non-conforming” gender category who
indicated their gender was transgender male, transgender female, gender non-conforming, or other.

1 Due to small cell sizes, we grouped respondents into the “Al/AN or NHPI or Other” race category who indicated their race was
Native Hawaiian or Pacific Islander, American Indian or Alaska Native or Other.

Exhibit D15. Subgroup Characteristics Associated with Primary Users Reporting Their Counselor
or Peer Support Specialist Was “Very Good” at Listening to You, in the First Follow-

Up Survey
Counselor or Peer Support Specialist listened to you
Primary User characteristics Regression-adjusted 95% Cl P-value, regression-adjusted Wald
percent test for each category
Age 0.637
13t0 17 86.7 76.1t0974
180 24 82.5 76.8 t0 88.1
25t034 78.3 73.31t083.3
35t0 44 76.3 68.9t083.7
45to 54 822 73.5t090.9
55 to 64 75.0 65.6t0 84.4
65 or older 77.0 61.9t092.1
Gender 0.788
Male 80.6 75910854
Female 78.7 75210822
Other, transgender, or non-conformingt 774 63.21091.6
Race 0.152
White 80.5 75.91085.1
Black or African American 81.8 76.6 10 86.9
Asian 69.0 57.41080.7
Al/AN or NHPI or Othert 71.7 7191083.6
Ethnicity 0.780
Not Hispanic 79.6 76410828
Hispanic 78.6 72910844
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Counselor or Peer Support Specialist listened to you

Primary User characteristics Regression-adjusted P-value, regression-adjusted Wald

percent Ll test for each category
Education 0.053
Less than high school graduate 68.2 56.81079.5
High school graduate 76.2 68.8t083.5
Some college 79.7 74.81084.6
4 year college graduate 80.8 75.31086.3
More than 4 years of college 86.4 80.7 0 92.0
Region 0.369
Ever contacted from NYC 80.3 77.21083.5
Ever contacted from NY state 79.6 70.3t088.9
Missing 746 66.9 to 82.2
N contacts during recruitment period 0.014
1 85.3 80.41090.3
2-5 79.2 74.71083.8
6-19 78.6 72.31084.8
20+ 67.9 58.6 10 77.3
Contact mode 0.014
Call 81.3 78210844
Chat 59.7 43610758
SMS 80.2 69.01091.3
Multi-mode 74.3 66.2t0 82.3
Had a mental health provider 0.870
Had a mental health provider 791 75.21083.0
Did not have a mental health provider 79.6 75710835
Mental health status (K6) 0.362
No psychological distress 75.1 68.0 to 82.1
Moderate psychological distress 79.8 7561084 .1
Serious psychological distress 80.7 76.7t084.8
N 854
F 147
p 0.060

Source: The NYC Well Evaluation Follow-Up Survey 1 (April - September 2019)

Notes: Analysis includes primary users only. Estimates are weighted for survey non-response, such that weighted results can be

considered representative of those who were recruited to complete the survey. Abbreviations: Cl, confidence interval

tDue to small cell sizes, we grouped respondents into the “Other, transgender, or non-conforming” gender category who
indicated their gender was transgender male, transgender female, gender non-conforming, or other.

1 Due to small cell sizes, we grouped respondents into the “Al/AN or NHPI or Other” race category who indicated their race was
Native Hawaiian or Pacific Islander, American Indian or Alaska Native or Other.
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Exhibit D16. Subgroup Characteristics Associated with Primary Users Reporting Their Counselor
or Peer Support Specialist Was “Very Good” at Providing Support and Treatment
Recommendations, in the First Follow-Up Survey

Counselor or Peer Support Specialist provided support and treatment

. o recommendations
Primary User Characteristics - . . .
Regression-adjusted 95% Cl P-value, regression-adjusted Wald
percent test for each category

Age 0.066
13t0 17 725 53.7t091.3

18t0 24 76.7 70.6 10 82.9

251034 70.3 64.81075.8

35to 44 59.6 50.8 t0 68.5

45 to 54 75.2 65.2 10 85.2

55 to 64 67.3 57210774

65 or older 59.0 41910761

Gender 0.376
Male 70.7 65.21076.2

Female 69.9 65.91073.8

Other, transgender, or non-conformingt 59.5 4391t075.2

Race 0.453
White 69.0 63.6t074.4

Black or African American 73.3 67.5t079.0

Asian 63.7 51510759

Al/AN or NHPI or Otherf 68.6 61.61t075.6

Ethnicity 0.206
Not Hispanic 68.4 64.6t072.2

Hispanic 73.7 67.2t080.2

Education 0.334
Less than high school graduate 73.2 62.2t0 84.1

High school graduate 61.8 53.11070.5

Some college 70.9 65.5t076.4

4 year college graduate 69.8 63.1t076.5

More than 4 years of college 729 65.51080.3

Region 0.872
Ever contacted from NYC 69.3 65.7t073.0

Ever contacted from NY state 722 62.41082.0

Missing 701 62.21t078.1

N contacts during recruitment period 0.154
1 66.9 60.2t0 73.6

2-5 73.2 68.31t078.0

6-19 71.2 64.41t078.0

20+ 62.0 52.01072.0

Contact mode 0.006**
Call 71.2 67.5t074.8

Chat 43.0 27.51058.6

SMS 71.9 60.4 t0 83.4

Multi-mode 69.7 61410779
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Counselor or Peer Support Specialist provided support and treatment

. o recommendations
Primary User Characteristics . . : -
Regression-adjusted o P-value, regression-adjusted Wald
95% Cl
percent test for each category
Had a mental health provider 0.856
Had a mental health provider 701 65.7t074.4
Did not have a mental health provider 69.5 64.9t074.0
Mental health status (K6) 0.409
No psychological distress 741 67.0t081.2
Moderate psychological distress 68.0 63.0t072.9
Serious psychological distress 69.5 64.6t0 74.5
N 849
F 1.46
p 0.062

Source: The NYC Well Evaluation Follow-Up Survey 1 (April - September 2019)

Notes: Analysis includes primary users only. Estimates are weighted for survey non-response, such that weighted results can be

considered representative of those who were recruited to complete the survey. Abbreviations: Cl, confidence interval

**p <0.01

tDue to small cell sizes, we grouped respondents into the “Other, transgender, or non-conforming” gender category who
indicated their gender was transgender male, transgender female, gender non-conforming, or other.

1 Due to small cell sizes, we grouped respondents into the “Al/AN or NHPI or Other” race category who indicated their race was
Native Hawaiian or Pacific Islander, American Indian or Alaska Native or Other.

Exhibit D17. Subgroup Characteristics Associated with Primary Users Reporting Their Counselor
or Peer Support Specialist Was “Very Good” at Explaining Options and Potential
Next Steps, in the First Follow-Up Survey

Counselor or Peer Support Specialist explained options and potential next
steps (including referral)

Primary User Characteristics

Regression-adjusted 95% Cl P-value, regression-adjusted Wald
percent test for each category
Age 0.016*
13t0 17 774 60.3 t0 94.6
180 24 74.0 67.71080.3
2510 34 67.5 61.81073.2
3510 44 57.6 48.8 t0 66.4
45 to 54 59.6 48.51070.7
55 to 64 58.8 4791069.8
65 or older 476 30.91t064.3
Gender 0.909
Male 66.1 60.3t071.9
Female 64.9 60.8 t0 69.0
Other, transgender, or non-conformingt 63.0 47110789
Race 0.476
White 64.5 59.0t0 70.1
Black or African American 69.3 63.2t075.3
Asian 64.7 52.7t076.7
Al/AN or NHPI or Otherf 61.6 54.2 10 69.0
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Counselor or Peer Support Specialist explained options and potential next
steps (including referral)

P-value, regression-adjusted Wald

Primary User Characteristics

Regression-adjusted

percent BIhE] test for each category
Ethnicity 0.487
Not Hispanic 64.5 60.5t068.4
Hispanic 67.5 60.6to 74.3
Education 0.018*
Less than high school graduate 63.8 51810759
High school graduate 56.9 48.2 10 65.6
Some college 66.9 61.1t072.7
4 year college graduate 61.3 54210684
More than 4 years of college 75.6 68.7t082.5
Region 0.815
Ever contacted from NYC 64.9 61.1t068.7
Ever contacted from NY state 64.1 538t0744
Missing 67.7 59.41t076.0
N contacts during recruitment period 0.266
1 64.6 57810713
2-5 68.7 63.6 10 73.8
6-19 63.8 56.5t071.2
20+ 57.9 4781067.9
Contact mode 0.024*
Call 67.7 64.0t0714
Chat 438 27.71059.8
SMS 59.0 45410725
Multi-mode 61.6 52.7t070.6
Had a mental health provider 0.394
Had a mental health provider 63.8 59.2t068.4
Did not have a mental health provider 66.7 62110713
Mental health status (K6) 0.922
No psychological distress 65.3 57510731
Moderate psychological distress 64.5 59.4 10 69.6
Serious psychological distress 66.0 60.9t071.1
N 850
F 145
p 0.066

Source: The NYC Well Evaluation Follow-Up Survey 1 (April - September 2019)

Notes: Analysis includes primary users only. Estimates are weighted for survey non-response, such that weighted results can be

considered representative of those who were recruited to complete the survey. Abbreviations: Cl, confidence interval

*p <0.05

tDue to small cell sizes, we grouped respondents into the “Other, transgender, or non-conforming” gender category who
indicated their gender was transgender male, transgender female, gender non-conforming, or other.

1 Due to small cell sizes, we grouped respondents into the “Al/AN or NHPI or Other” race category who indicated their race was
Native Hawaiian or Pacific Islander, American Indian or Alaska Native or Other.
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Exhibit D18. Subgroup Characteristics Associated with Primary Users Reporting Their Counselor
or Peer Support Specialist Was “Very Good” at Addressing Questions or Concerns,
in the First Follow-Up Survey

Primary User characteristics

Counselor or Peer Support Specialist addressed questions or concerns

Regression-adjusted

P-value, regression-adjusted Wald

percent sl test for each category
Age 0.061
13t0 17 825 67.0 t0 98.1
180 24 76.5 70.3t082.7
2510 34 73.6 68.4t078.7
35t0 44 62.6 541t071.2
45 to 54 76.5 66.8 to 86.2
55 to 64 65.7 55.3t076.0
65 or older 59.3 4161t076.9
Gender 0.967
Male 7.7 66.3 to 77.1
Female 714 67510753
Other, transgender, or non-conformingt 734 58210 88.6
Race 0.115
White 731 68.0t078.3
Black or African American 75.7 70.21081.2
Asian 65.3 53310773
Al/AN or NHPI or Others 66.1 59.0t073.2
Ethnicity 0.639
Not Hispanic 71.1 67.3t074.8
Hispanic 73.0 66.6t079.3
Education 0.181
Less than high school graduate 73.5 62.91t084.2
High school graduate 68.4 60.3t076.5
Some college 719 66.4t077.4
4 year college graduate 67.0 60.3t073.8
More than 4 years of college 78.5 72010 85.0
Region 0.584
Ever contacted from NYC 71.0 67.3t074.6
Ever contacted from NY state 76.6 67.2 10 86.0
Missing 71.1 63.2t079.0
N contacts during recruitment period 0.380
1 73.6 67.21079.9
2-5 719 67.1t076.8
6-19 72.9 66.3 t0 79.6
20+ 64.0 54410 73.7
Contact mode 0.002
Call 73.2 69.7t0 76.7
Chat 422 26.61t057.8
SMS 74.0 62.11085.9
Multi-mode 704 62.2t078.7
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Counselor or Peer Support Specialist addressed questions or concerns

Primary User characteristics Regression-adjusted P-value, regression-adjusted Wald

percent Ll test for each category
Had a mental health provider 0.405
Had a mental health provider 729 68.7t077.2
Did not have a mental health provider 70.3 65.91t0 74.7
Mental health status (K6) 0.279
No psychological distress 67.3 59.7t074.9
Moderate psychological distress 70.8 66.0 to 75.7
Serious psychological distress 74.2 69.7t078.8
N 854
F 1.51
p 0.048

Source: The NYC Well Evaluation Follow-Up Survey 1 (April - September 2019)

Notes: Analysis includes primary users only. Estimates are weighted for survey non-response, such that weighted results can be

considered representative of those who were recruited to complete the survey. Abbreviations: Cl, confidence interval

tDue to small cell sizes, we grouped respondents into the “Other, transgender, or non-conforming” gender category who
indicated their gender was transgender male, transgender female, gender non-conforming, or other.

1 Due to small cell sizes, we grouped respondents into the “Al/AN or NHPI or Other” race category who indicated their race was
Native Hawaiian or Pacific Islander, American Indian or Alaska Native or Other.

Exhibit D19. Subgroup Characteristics Associated with Whether Primary Users Received a
Referral to another Provider through NYC Well in the First Follow-Up Survey

Received a referral to another provider

Primary User Characteristics Regression-adjusted 95% Cl P-value, regression-adjusted Wald
percent . test for each category

Age 0.005**

13t0 17 68.0 50.9 to 85.2

180 24 75.0 68.4t081.7

2510 34 1.7 67.0t076.5

35to 44 69.0 61.81t076.3

45 to 54 539 42.81065.0

55 to 64 57.5 4711067.9

65 or older 55.2 39.8t070.5

Gender 0.471

Male 65.2 59410 71.0

Female 69.3 65.81t072.8

Other, transgender, or non-conformingt 64.6 44010 85.2

Race 0.428

White 69.3 64.51t0 74.1

Black or African American 67.6 61910732

Asian 58.3 457t071.0

Al/AN or NHP!I or Otherf 68.4 62.0t074.8

Ethnicity 0.279

Not Hispanic 66.6 63.2t070.1

Hispanic 71.1 64.3t077.9
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Received a referral to another provider

Primary User Characteristics Regression-adjusted 95% Cl P-value, regression-adjusted Wald
percent - test for each category

Education 0.837

Less than high school graduate 68.7 5781t079.7

High school graduate 64.5 56.8t072.3

Some college 67.0 61.9t072.1

4 year college graduate 68.4 61.9t074.9

More than 4 years of college 70.9 63.5t078.2

Region <0.001**

Ever contacted from NYC 77.2 73.81080.6

Ever contacted from NY state 49.0 37.81060.1

Missing 36.1 26.0 to 46.1

N contacts during recruitment period <0.001**

1 62.1 55.3 10 68.9

2-5 771 72.31081.9

6-19 66.2 59510 72.9

20+ 52.9 42.81063.0

Contact mode 0.041*

Call 70.2 66.7t0 73.8

Chat 55.4 42.21068.6

SMS 66.7 57.0t076.4

Multi-mode 60.6 52.1 10 69.1

Had a mental health provider 0.629

Had a mental health provider 67.1 6291t071.2

Did not have a mental health provider 68.5 64.2t072.8

Mental health status (K6) 0.150

No psychological distress 73.1 65.9 0 80.2

Moderate psychological distress 64.6 59.71069.5

Serious psychological distress 68.6 64.1t073.2

N 806

F 4.96

p <0.001

Source: The NYC Well Evaluation Follow-Up Survey 1 (April - September 2019)

Notes: Analysis includes primary users only. Estimates are weighted for survey non-response, such that weighted results can be

considered representative of those who were recruited to complete the survey. Abbreviations: Cl, confidence interval

*p<0.05

**p<0.01

tDue to small cell sizes, we grouped respondents into the “Other, transgender, or non-conforming” gender category who
indicated their gender was transgender male, transgender female, gender non-conforming, or other.

1 Due to small cell sizes, we grouped respondents into the “Al/AN or NHPI or Other” race category who indicated their race was
Native Hawaiian or Pacific Islander, American Indian or Alaska Native or Other.
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What Were NYC Well Users' Mental Health Outcomes?
Exhibit D20. Mental Health Outcomes Reported by Primary Users in the First Follow-Up Survey

Primary Users (n=896)

Mental health outcomes Unweighted n Weighted %

Kessler 6 Psychological Distress Scale composite measure

No psychological distress 161 18.7
Moderate psychological distress 342 395
Serious psychological distress 376 41.8
Nervous, in prior 30 days

All of the time 111 12.2
Most of the time 232 264
Some of the time 323 36.1
Little of the time 125 14.0
None of the time 96 11.3
Hopeless, in prior 30 days

All of the time 81 9.1

Most of the time 189 20.8
Some of the time 248 21.7
Little of the time 172 19.7
None of the time 197 22.7
Restless, in prior 30 days

All of the time 100 10.9
Most of the time 180 20.3
Some of the time 292 334
Little of the time 153 17.2
None of the time 161 18.3
Depressed, in prior 30 days

All of the time 59 6.3

Most of the time 160 17.4
Some of the time 254 28.8
Little of the time 167 19.0
None of the time 246 284
Like everything is an effort, in prior 30 days

All of the time 171 18.8
Most of the time 185 204
Some of the time 226 26.3
Little of the time 163 18.2
None of the time 142 16.4
Worthless, in prior 30 days

All of the time 103 11.1
Most of the time 137 15.5
Some of the time 210 23.7
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Primary Users (n=896)

Mental health outcomes Unweighted n Weighted %
Little of the time 138 15.6
None of the time 297 34.0
Needed counseling or treatment right away, in prior six months

Yes 416 45.9

No 474 54.1

Source: The NYC Well Evaluation Follow-Up Survey 1 (April - September 2019)
Notes: Includes primary users only (N=896). Estimates are weighted to adjust for survey non-response, such that weighted
results can be considered representative of those who were recruited to complete the survey.
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Exhibit D21. Change over Time in Feeling “Nervous” Most or All of the Time during the Last 30
Days among Primary Users, by Subgroup

Second

- First follow-up follow-up Difference,
Subgroup characteristics survey, survey, perce_ntage 95% Cl
weighted % weighted % points

Overall 38.6 30.8 -7.8 -1241t0-3.2 0.001*
Age

13-17 59.7 49.3 -104 -31.2t0104 0.326
18-24 36.3 374 1.1 -90t011.2 0.830
25-34 424 29.8 -12.6 -20.3t0-4.9 0.001**
35-44 479 294 -18.5 -31.11t0-6.0 0.004**
45-54 29.0 274 -1.6 -17.8t0 14.7 0.850
55-64 238 20.1 -3.7 -16.0t0 8.7 0.563
65+ 36.9 38.6 1.7 -13.2t0 16.5 0.827
Gender

Male 34.1 27.1 -7.0 -153101.3 0.098
Female 414 326 -8.8 -14310-3.2 0.002**
Other, transgender, or non-conformingt 377 372 05 -2791t027.0 0.973
Race

White 48.0 37.3 -10.6 -195t0-1.8 0.018*
Black or African-American 30.0 281 -1.9 -991t06.2 0.648
Asian 46.8 30.7 -16.1 -298t0-24 0.021*
Al/AN or NHPI or Othert 328 25.1 -1.7 -16.0t0 0.7 0.072
Ethnicity

Not Hispanic 411 30.8 -10.2 -15410-5.1 <0.001**
Hispanic 313 30.6 0.6 -12.0t0 10.7 0.911
Source: The NYC Well Evaluation Follow-Up Survey 1 (April - September 2019) & Follow-Up Survey 2 (October 2019 - March
2020)

Notes: N=601 primary users who completed the items necessary in both surveys. Estimates are adjusted for age, gender, race

and ethnicity, and are weighted for survey non-response, such that weighted results can be considered representative of those

who were recruited to complete the survey. F-statistic for the entire regression = 91.6 (p<0.001). Abbreviations: Cl, confidence

interval.

*p<0.05

**p<0.01

tDue to small cell sizes, we grouped respondents into the “Other, transgender, or non-conforming” gender category who
indicated their gender was transgender male, transgender female, gender non-conforming, or other.

1 Due to small cell sizes, we grouped respondents into the “Al/AN or NHPI or Other” race category who indicated their race was
Native Hawaiian or Pacific Islander, American Indian or Alaska Native or Other.
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Exhibit D22. Change over Time in Feeling “Hopeless” Most or All of the Time during the Last 30
Days among Primary Users, by Subgroup

Second

- First follow-up follow-up Difference,

Subgroup characteristics survey, survey, perce_ntage 95% Cl p-value
weighted % weighted % points

Overall 29.6 18.2 114 -15.6t0-7.2 <0.001*
Age
13-17 49.3 413 -8.1 -39.6 t0 23.5 0.616
18-24 289 23.7 -5.1 -144t04.1 0.274
25-34 322 14.4 -17.9 -25.8t0-10.0 <0.001**
35-44 29.3 23.1 6.1 -16.21t0 3.9 0.232
45-54 26.1 13.6 -125 -24.01t0-0.9 0.034*
55-64 216 9.5 -1241 -2291t0-1.3 0.028*
65+ 29.2 213 7.9 -16.710 0.9 0.078
Gender
Male 26.3 17.9 -84 -1561t0-1.2 0.023*
Female 318 18.3 -13.6 -18910-8.2 <0.001**
Other, transgender, or non-conformingt 249 19.0 5.9 -2451t012.8 0.536
Race
White 318 21.1 -10.7 -18.11t0-3.2 0.005**
Black or African-American 272 17.7 95 -170t0-2.0 0.013*
Asian 255 15.0 -10.5 2741064 0.224
Al/AN or NHPI or Othert 30.7 15.3 -15.4 -234t0-74 <0.001**
Ethnicity
Not Hispanic 313 19.3 -12.0 -170t0-7.0 <0.001**
Hispanic 25.1 14.9 -10.2 -18210-2.3 0.012*

Source: The NYC Well Evaluation Follow-Up Survey 1 (April - September 2019) & Follow-Up Survey 2 (October 2019 - March

2020)

Notes: N=598 primary users who completed the items necessary in both surveys. Estimates are adjusted for age, gender, race

and ethnicity, and are weighted for survey non-response, such that weighted results can be considered representative of those

who were recruited to complete the survey. F-statistic for the entire regression = 56.0 (p<0.001). Abbreviations: Cl, confidence

interval.

*p<0.05

**p<0.01

tDue to small cell sizes, we grouped respondents into the “Other, transgender, or non-conforming” gender category who
indicated their gender was transgender male, transgender female, gender non-conforming, or other.

1 Due to small cell sizes, we grouped respondents into the “Al/AN or NHPI or Other” race category who indicated their race was
Native Hawaiian or Pacific Islander, American Indian or Alaska Native or Other.
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Exhibit D23. Change over Time in Feeling “Restless or Fidgety” Most or All of the Time during the
Last 30 Days among Primary Users, by Subgroup

Second

- First follow-up follow-up Difference,
Subgroup characteristics survey, survey, perce_ntage 95% Cl p-value
weighted % weighted % points

Overall 30.3 29.9 04 52t04.4 0.866
Age

13-17 42.1 37.3 4.8 -30.1t0 20.5 0.710
18-24 29.1 414 124 1.7 10 23.1 0.024*
25-34 320 29.2 2.8 -10.7t0 5.0 0.483
35-44 374 30.3 1.2 221t07.7 0.346
45-54 249 253 0.4 -12.3t013.1 0.950
55-64 24.7 14.7 -10.0 2351035 0.146
65+ 14.3 28.2 139 -11.2 t0 39.1 0.276
Gender

Male 28.0 26.3 1.7 -99106.5 0.679
Female 31.1 322 1.1 -53t075 0.737
Other, transgender, or non-conformingt 379 26.2 17 -3111t07.7 0.238
Race

White 333 335 0.2 -8.61t08.9 0.971
Black or African-American 274 254 2.1 -105t064 0.633
Asian 36.1 35.0 -1.1 -20.2t018.0 0.913
Al/AN or NHPI or Othert 278 29.0 1.2 -8.7t011.1 0.815
Ethnicity

Not Hispanic 29.5 293 0.2 571053 0.945
Hispanic 325 314 -1.1 -1291010.6 0.852
Source: The NYC Well Evaluation Follow-Up Survey 1 (April - September 2019) & Follow-Up Survey 2 (October 2019 - March
2020)

Notes: N=600 primary users who completed the items necessary in both surveys. Estimates are adjusted for age, gender, race

and ethnicity, and are weighted for survey non-response, such that weighted results can be considered representative of those

who were recruited to complete the survey. F-statistic for the entire regression = 27.6 (p=0.327). Abbreviations: Cl, confidence

interval.

*p<0.05

**p<0.01

tDue to small cell sizes, we grouped respondents into the “Other, transgender, or non-conforming” gender category who
indicated their gender was transgender male, transgender female, gender non-conforming, or other.

1 Due to small cell sizes, we grouped respondents into the “Al/AN or NHPI or Other” race category who indicated their race was
Native Hawaiian or Pacific Islander, American Indian or Alaska Native or Other.
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Exhibit D24. Change over Time in Feeling “So Depressed that Nothing Could Cheer You Up” Most
or All of the Time during the Last 30 Days among Primary Users, by Subgroup

Second

- First follow-up follow-up Difference,
Subgroup characteristics survey, survey, perce_ntage 95% Cl
weighted % weighted % points

Overall 22.8 15.8 -7.0 -11.2t0-2.9 0.001*
Age

13-17 36.5 38.6 2.1 -23.91028.0 0.876
18-24 285 225 6.0 -15.110 3.1 0.194
25-34 238 13.7 -10.1 17510 -2.7 0.007**
35-44 17.8 19.6 1.8 -11.0t014.7 0.779
45-54 21.7 8.0 -13.7 257 t0-1.7 0.025*
55-64 174 8.9 -85 -174100.3 0.059
65+ 16.3 9.5 6.8 -1551t01.9 0.125
Gender

Male 226 15.2 -14 -151100.3 0.059
Female 226 16.6 6.1 111t0-11 0.018*
Other, transgender, or non-conformingt 26.9 10.0 -16.9 -33.1t0-0.8 0.040*
Race

White 246 19.0 5.6 -13.31t0 21 0.156
Black or African-American 211 12.8 -8.3 -15.7t0-1.0 0.026*
Asian 18.0 111 -7.0 2251085 0.377
Al/AN or NHPI or Othert 239 16.7 1.2 -1481t004 0.064
Ethnicity

Not Hispanic 236 17.0 6.6 -115t0-1.8 0.007*
Hispanic 20.8 13.0 7.9 -16.1t0 04 0.062
Source: The NYC Well Evaluation Follow-Up Survey 1 (April - September 2019) & Follow-Up Survey 2 (October 2019 - March
2020)

Notes: N=599 primary users who completed the items necessary in both surveys. Estimates are adjusted for age, gender, race

and ethnicity, and are weighted for survey non-response, such that weighted results can be considered representative of those

who were recruited to complete the survey. F-statistic for the entire regression = 34.1 (p=0.106). Abbreviations: Cl, confidence

interval.

*p<0.05

**p<0.01

tDue to small cell sizes, we grouped respondents into the “Other, transgender, or non-conforming” gender category who
indicated their gender was transgender male, transgender female, gender non-conforming, or other.

1 Due to small cell sizes, we grouped respondents into the “Al/AN or NHPI or Other” race category who indicated their race was
Native Hawaiian or Pacific Islander, American Indian or Alaska Native or Other.
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Exhibit D25 Change over Time in Feeling “That Everything Was an Effort” Most or All of the
Time during the Last 30 days among Primary Users, by Subgroup

Second

- First follow-up follow-up Difference,
Subgroup characteristics survey, survey, perce_ntage 95% Cl
weighted % weighted % points

Overall 39.3 32.7 6.6 -11.11t0-2.0 0.004*
Age

13-17 55.3 46.4 8.9 -36.9t0 19.0 0.530
18-24 453 35.3 -10.0 -210t01.0 0.076
25-34 417 316 -10.1 -178t0-24 0.010**
35-44 332 37.3 41 -6.91t015.2 0.461
45-54 440 35.2 8.9 -244106.6 0.263
55-64 29.9 209 8.9 -193t01.5 0.092
65+ 135 28.0 145 -7.71036.8 0.199
Gender

Male 36.8 30.6 6.2 -1391t014 0.111
Female 40.5 339 6.5 -1241t0-0.7 0.029*
Other, transgender, or non-conformingt 421 33.0 9.1 -29.8t0 11.6 0.389
Race

White 375 35.1 24 -101t054 0.544
Black or African-American 38.1 319 6.1 1411018 0.132
Asian 411 276 -13.6 -335t064 0.183
Al/AN or NHPI or Othert 425 317 -10.8 -205t0-1.1 0.029*
Ethnicity

Not Hispanic 40.5 339 6.6 -119t0-1.2 0.016*
Hispanic 36.0 29.3 6.7 -15.7102.3 0.144
Source: The NYC Well Evaluation Follow-Up Survey 1 (April - September 2019) & Follow-Up Survey 2 (October 2019 - March
2020)

Notes: N=600 primary users who completed the items necessary in both surveys. Estimates are adjusted for age, gender, race

and ethnicity, and are weighted for survey non-response, such that weighted results can be considered representative of those

who were recruited to complete the survey. F-statistic for the entire regression = 32.3 (p=0.150). Abbreviations: Cl, confidence

interval.

*p<0.05

**p<0.01

tDue to small cell sizes, we grouped respondents into the “Other, transgender, or non-conforming” gender category who
indicated their gender was transgender male, transgender female, gender non-conforming, or other.

1 Due to small cell sizes, we grouped respondents into the “Al/AN or NHPI or Other” race category who indicated their race was
Native Hawaiian or Pacific Islander, American Indian or Alaska Native, Other.
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Exhibit D26. Change over Time in Feeling “Worthless” Most or All of the Time during the Last 30
Days among Primary Users, by Subgroup

Second

- First follow-up follow-up Difference,
Subgroup characteristics survey, survey, perce_ntage 95% Cl
weighted % weighted % points

Overall 26.9 20.6 6.3 -104t0-2.2 0.003*
Age

13-17 52.7 36.1 -16.6 -50.3t0 17.0 0.333
18-24 38.6 26.7 -11.8 -209t0-2.8 0.011*
25-34 215 17.7 9.9 -170t0-2.7 0.007**
35-44 244 252 0.8 -98t0114 0.882
45-54 20.2 16.8 -3.4 -1741t010.6 0.634
55-64 122 10.7 -15 -85t05.4 0.662
65+ 13.8 227 89 -14.0t031.8 0.447
Gender

Male 245 19.7 4.7 -113101.9 0.162
Female 273 204 6.9 -124t0-14 0.015*
Other, transgender, or non-conformingt 39.2 301 9.1 -278109.5 0.338
Race

White 31.1 225 -8.6 -16.2t0-1.1 0.026*
Black or African-American 208 191 1.7 -891t05.5 0.643
Asian 26.6 19.3 1.2 -220t075 0.336

Al/AN or NHPI or Othert 285 20.1 -84 -16.3t0-04 0.039*
Ethnicity

Not Hispanic 26.8 214 5.4 -102t0-0.6 0.028*
Hispanic 26.9 18.3 -8.6 -16.2t0-1.0 0.027*
Source: The NYC Well Evaluation Follow-Up Survey 1 (April - September 2019) & Follow-Up Survey 2 (October 2019 — March
2020)

Notes: N=598 primary users who completed the items necessary in both surveys. Estimates are adjusted for age, gender, race

and ethnicity, and are weighted for survey non-response, such that weighted results can be considered representative of those

who were recruited to complete the survey. F-statistic for the entire regression = 67.0 (p<0.001). Abbreviations: Cl, confidence

interval.

*p<0.05

**p<0.01

tDue to small cell sizes, we grouped respondents into the “Other, transgender, or non-conforming” gender category who
indicated their gender was transgender male, transgender female, gender non-conforming, or other.

1 Due to small cell sizes, we grouped respondents into the “Al/AN or NHPI or Other” race category who indicated their race was
Native Hawaiian or Pacific Islander, American Indian or Alaska Native or Other.
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Exhibit D27. Change over Time in Needing Counseling or Treatment Right Away at Some Point in
the Last 6 months among Primary Users, by Subgroup

Second

- First follow-up follow-up Difference,

Subgroup characteristics survey, survey, perce_ntage 95% Cl p-value
Weighted % Weighted % points

Overall 45.1 46.4 1.2 -4.0t06.5 0.649
Age
13-17 41.1 53.9 128 -12.4 10 38.0 0.320
18-24 385 433 48 5910155 0.377
25-34 50.3 472 -3.1 -124106.3 0.522
35-44 519 49.2 2.7 -16.4t0 11.0 0.697
45-54 39.2 46.7 75 -10.6 to 25.6 0415
55-64 425 456 3.1 -11.5t017.7 0.681
65+ 36.8 378 0.9 -18.2 t0 20.1 0.923
Gender
Male 453 410 4.3 -145105.9 0.407
Female 446 49.3 47 -151010.9 0.138
Other, transgender, or non-conformingt 50.8 511 0.3 -14.81t015.5 0.964
Race
White 42.3 453 3.1 6.5t012.6 0.530
Black or African-American 492 453 -3.8 -130t05.3 0.413
Asian 30.2 34.5 43 -10.7t019.3 0.572
Al/AN or NHPI or Othert 48.3 52.1 39 -741t015.1 0.501
Ethnicity
Not Hispanic 445 46.2 1.7 -461t08.1 0.593
Hispanic 46.8 46.7 0.1 -11.0t010.8 0.986

Source: The NYC Well Evaluation Follow-Up Survey 1 (April - September 2019) & Follow-Up Survey 2 (October 2019 - March

2020)

Notes: N=598 primary users who completed the items necessary in both surveys. Estimates are adjusted for age, gender, race

and ethnicity, and are weighted for survey non-response, such that weighted results can be considered representative of those

who were recruited to complete the survey. F-statistic for the entire regression = 19.3 (p=0.782). Abbreviations: Cl, confidence

interval.

*p<0.05

**p<0.01

tDue to small cell sizes, we grouped respondents into the “Other, transgender, or non-conforming” gender category who
indicated their gender was transgender male, transgender female, gender non-conforming, or other.

1 Due to small cell sizes, we grouped respondents into the “Al/AN or NHPI or Other” race category who indicated their race was
Native Hawaiian or Pacific Islander, American Indian or Alaska Native or Other.
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What Were NYC Well Users’ Service Outcomes?
Exhibit D28. Change over Time in Making an Appointment for Non-Crisis Counseling or
Treatment in the Last 6 Months among Primary Users, by Subgroup

First follow-up fgﬁg\?v?: Difference,
Subgroup characteristics survey, survey,p perce_ntage 95% Cl
Weighted % Weighted % points

Overall 584 66.4 8.0 3010129 0.002*
Age

13-17 264 53.3 26.9 4410493 0.019*
18-24 56.1 65.8 9.7 -251021.9 0.120
25-34 57.6 61.9 4.3 -40t012.7 0.311
35-44 59.2 66.5 7.3 -441018.9 0.221
45-54 73.7 76.6 3.0 -10.9t0 16.8 0.676
55-64 60.2 79.9 19.7 9.1t0304 <0.001**
65+ 55.6 471 -8.5 -38.91021.9 0.583
Gender

Male 574 60.8 34 4710114 0.413
Female 58.2 69.5 11.3 49t017.7 <0.001**
Other, transgender, or non-conformingt 71.0 718 0.7 -9.31010.7 0.889
Race

White 65.0 724 74 -051015.3 0.065
Black or African-American 53.2 65.3 12.1 311021.0 0.008**
Asian 52.0 449 1.2 -29.21014.8 0.522
Al/AN or NHPI or Othert 56.9 65.0 8.0 -1.0t0171 0.083
Ethnicity§

Hispanic NR NR NR NR NR
Not Hispanic NR NR NR NR NR
Source: The NYC Well Evaluation Follow-Up Survey 1 (April - September 2019) & Follow-Up Survey 2 (October 2019 - March
2020)

Notes: N=602 primary users who completed the items necessary for both surveys. Estimates are adjusted for age, gender, race

and ethnicity, and are weighted for survey non-response, such that weighted results can be considered representative of those

who were recruited to complete the survey. F-statistic for the entire regression = 94.7 (p=<0.001). Abbreviations: Cl, confidence

interval, NR, not reported.

*p<0.05

**p<0.01

tDue to small cell sizes, we grouped respondents into the “Other, transgender, or non-conforming” gender category who
indicated their gender was transgender male, transgender female, gender non-conforming, or other.

1 Due to small cell sizes, we grouped respondents into the “Al/AN or NHPI or Other” race category who indicated their race was
Native Hawaiian or Pacific Islander, American Indian or Alaska Native or Other.

§ The measure of Hispanic ethnicity was excluded so that regressions would converge.
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Exhibit D29. Change over Time in Going to an Office, Clinic, or Other Treatment Program to Get
Counseling, Treatment, or Medicine for Themselves the Last 6 Months among
Primary Users, by Subgroup

Second

- First follow-up follow-up Difference,

Subgroup characteristics survey, survey, perce:ntage 95% Cl p-value
Weighted % Weighted % points

Overall 53.8 65.9 12.1 731016.8 <0.001**
Age
13-17 429 40.3 26 -20.0t0 14.9 0.773
18-24 51.7 60.0 8.4 -251019.2 0.133
25-34 54.0 63.9 10.0 1510185 0.021*
35-44 52.6 65.0 124 1.6 t0 23.1 0.024*
45-54 57.9 78.8 210 7710342 0.002*
55-64 58.8 78.8 20.0 9410305 <0.001**
65+ 52.0 62.8 10.9 -22.11043.8 0.518
Gender
Male 52.5 62.2 9.7 20t0 174 0.014*
Female 54.7 68.3 13.6 791019.3 <0.001**
Other, transgender, or non-conformingtt NR NR NR NR NR
Race
White 64.5 72.8 8.3 1.0t0 155 0.025*
Black or African-American 454 60.5 15.1 6.41t023.8 0.001**
Asian 425 52.1 9.6 -711t026.3 0.261
AI/AN or NHP!I or Other§ 51.6 66.3 14.7 4210252 0.006**
Ethnicity 53.5 67.2 13.8 8.2t0194 <0.001**
Hispanic 54.8 62.3 75 -1.11016.1 0.086
Not Hispanic 53.8 65.9 12.1 731016.8 <0.001**

Source: The NYC Well Evaluation Follow-Up Survey 1 (April - September 2019) & Follow-Up Survey 2 (October 2019 - March

2020)

Notes: N=573 primary users who completed the items necessary in both surveys. Estimates are adjusted for age, gender, race

and ethnicity, and are weighted for survey non-response, such that weighted results can be considered representative of those

who were recruited to complete the survey. F-statistic for the entire regression = 99.7 (p=<0.001). Abbreviations: Cl, confidence

interval, NR, not reported.

*p<0.05

**p<0.01

tDue to small cell sizes, we grouped respondents into the “Other, transgender, or non-conforming” gender category who
indicated their gender was transgender male, transgender female, gender non-conforming, or other.

T Respondents with gender of other, transgender, and non-confirming were excluded in order for regression to converge.

§ Due to small cell sizes, we grouped respondents into the “Al/AN or NHPI or Other” race category who indicated their race was
Native Hawaiian or Pacific Islander, American Indian or Alaska Native or Other.
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Exhibit D30. Change over Time in Going to an Emergency Room or Crisis Center to Get
Counseling or Treatment for Themselves the Last 6 Months among Primary Users,
by Subgroup

Second

- First follow-up follow-up Difference,
Subgroup characteristics survey, survey, perce:ntage 95% Cl p-value
Weighted % Weighted % points
Overall 19.7 18.4 -1.3 521027 0.531
Age
13-17 25.6 18.9 6.7 -37.91024.6 0.675
18-24 214 16.2 5.2 -1481t04.5 0.293
25-34 18.4 18.9 0.6 531065 0.848
35-44 19.3 12.1 1.2 -18.3104.0 0.207
45-54 222 31.0 8.8 -141t019.0 0.092
55-64 218 15.1 6.7 -172103.38 0.211
65+ 6.7 24.9 18.2 -451040.8 0.116
Gender
Male 25.1 21.1 -4.0 -11.110 31 0.270
Female 17.2 16.5 -0.7 5.7t04.3 0.774
Other, transgender, or non-conformingt 7.0 20.6 13.6 -0.1t027.3 0.052
Race
White 19.9 176 24 -791t03.2 0.405
Black or African-American 23.0 21.3 -1.8 -10.1106.6 0.683
Asian 9.8 8.3 -1.5 -13.91010.8 0.808
Al/AN or NHPI or Otherf 18.3 18.9 0.6 -9.3t0105 0.904
Ethnicity 17.7 171 0.6 541043 0.819
Hispanic 25.1 21.7 -3.4 -13.3106.6 0.508
Not Hispanic 19.7 18.4 -1.3 521027 0.531
Source: The NYC Well Evaluation Follow-Up Survey 1 (April - September 2019) & Follow-Up Survey 2 (October 2019 - March
2020)

Notes: N=602 primary users who completed the items necessary in both surveys. Estimates are adjusted for age, gender, race

and ethnicity, and are weighted for survey non-response, such that weighted results can be considered representative of those

who were recruited to complete the survey. F-statistic for the entire regression = 36.1 (p=0.070). Abbreviations: Cl, confidence

interval.

tDue to small cell sizes, we grouped respondents into the “Other, transgender, or non-conforming” gender category who
indicated their gender was transgender male, transgender female, gender non-conforming, or other.

1 Due to small cell sizes, we grouped respondents into the “Al/AN or NHPI or Other” race category who indicated their race was
Native Hawaiian or Pacific Islander, American Indian or Alaska Native or Other.
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Appendix E: First and Second Follow-up Survey for Primary Users

NYC Well Evaluation — 1% Follow-Up Survey Instrument
Final 4/19/19
[CAWI only: Before we begin, are you [Respondent Name]]?
1. Yes[Continueto Intro]
2. No[Goto Outro]

[Outro] Thissurvey was intended for [RESPONDENT NAME]. If you received an invitation for this
survey and the person named is not you, please contact us at 646-486-8449 or
NY C_Study@abtassoc.com so we can send you the correct information. Sorry for the inconvenience.

[CATI only:] Hello. My nameis[INTERVIEWER]. | am calling from Abt Associates. Could | please
speak with [RESPONDENT NAME]?

INTERVIEWER: IF NECESSARY, READ: “[RESPONDENT NAME] agreed to be called about a
survey that Abt Associatesis conducting. Is[RESPONDENT NAME] available to speak with me?
[INTERVIEWER: IF NO - SCHEDULE APPOINTMENT TO CALL BACK AT A BETTER TIME]

INTERVIEWER: IF FIRST PERSON WASNOT REPONDENT AND NOW TALKING TO
RESPONDENT, READ: Hello. My nameis[INTERVIEWER]. | am calling from Abt Associates.

[Intro] Thank you for your willingness to participate. Abt Associates is an independent research company.
We have been hired by the New Y ork City Mayor’ s Office for Economic Opportunity to evaluate the
NY C Well program that you recently interacted with. The purpose of this evaluation isto help NYC
understand how well the program is working and what can be improved.

During arecent [CALL/CHAT/TEXT SESSION] with NY C Well on (CONTACT DATE), you agreed to
be contacted for an additional survey through web or telephone. Y our name, phone number, and email
address will be kept safe and secure; we will never share or sell thisinformation, and will useit only for
this survey. Participation is voluntary and will not impact any services you are receiving from NY C Well.
Y ou can stop participating at any time or decide not to answer any question. If you fedl distressed at any
point during the survey, [CATI: WE; CAWI: Y OU] can stop and look at some mental health and wellness
resources available to you.

The survey should take about 30 minutes to complete. Thereisadight risk of loss of confidentiality, but
we have measures in place to protect your data. All information provided will remain private, and we will
not identify any individual people in reports or briefings. The research team will have accessto service
records from your NY C Well contact, and these records will be linked to your survey answers for the
purposes of analysis, but these datawill be securely stored at Abt Associates and only used for this study.

[CATI ONLY: If you have any questions | can’t answer, | can give you atelephone number or email
address for more information]. In appreciation of the time that you spend answering our questions, we
will provide you with a$30 Visa® prepaid card as athank you.

This research has been approved by the New Y ork City Department of Health and Mental Hygiene's
(DOHMH) Institutional Review Board, aresearch ethics board.

Abt Associates NYC Well Evaluation: Final Report June 30, 2020 | 105



APPENDIX E. FIRST AND SECOND FOLLOW-UP FOR PRIMARY
USERS

Do you have any questions about this survey, the study or your rights as a study participant?

(CATI: ANSWER IF POSSIBLE OR SEE BELOW; CAWI: SEE

1. YES BELOW)

2. NO

(IF QUESTION CANNOT BE ANSWERED BY INTERVIEWER):

For questions about study, please call Abt Associates at 646-486-8449 or email us at
NY C_Study@abtassoc.com.

For questions about participant rights, please call DOHMH Institutional Review Board at 347-396-
6118.

INTERVIEWER: IF THE RESPONDENT REQUESTS TO TAKE THE SURVEY ONLINE, SELECT
102 AT EITHER THE DIAL SCREEN OR THE STOP MENU. YOU WILL FIRST BE PROMPTED
FOR A COMMENT, AND THEN FOR THE RESPONDENT’'SEMAIL ADDRESS.

INTERVIEWER: AFTER EMAIL IS SENT READ: “Y ou should have just received the email with the
link to take the survey. If you did not, please check your SPAM filter for an email from
NY C_Study@abtassoc.com.”

Areyou 13 years old or older?
1 YES
2. NO

Isthisyour first time participating in a survey from Abt Associates about your NY C Well experience?
1 YES [Continue]
2. NO [Go to Outro2]

[Outro2] Thank you for your time. In order to provide everyone the opportunity to participate, individuas
are only allowed to participate in our survey once. If you have aready completed an initia survey, you
will receive afollow-up survey within six months. Please contact the Abt Associates team if you have any
guestions at 646-486-8449 or NY C_Study@abtassoc.com.

Shall we begin (CATI ONLY)?

1. YES
2. NO [SCHEDULE CALLBACK]
DON'T [THANK AND END. DISPO AS SOFT REFUSAL]
77.
KNOW
99. REFUSED [THANK AND END. DISPO ASHARD REFUSAL]
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To begin, we would like to ask about your service interaction with NYC Well on [DATE]. [CAW ONLY]
A few instructions before you begin...

[CAW ONLY] To respond to a question, select the best answer and then hit the "NEXT" button.

[CAWI ONLY] If you do not want to answer a question, you can hit "NEXT" without selecting an
answer and you will be given the option of declining to answer.

2. How did you first learn about NYC Well? Please select the best response.
O Service provider [01]

O Family/friend [02]

o

Word of mouth [03]

o

Advertisement [04]

o

Other (please specify): [77]

O Not sure/don’t know [88]
O Refused [Soft Prompt] [99]

3. Which of the following statements best explain your reason for contacting NYC Well this past
month? Select all that apply.

O | wanted to talk to someone. [01]

O | wanted advice. [02]

O | had aquestion or questions | wanted answered. [03]
O | wanted areferral. [04]
O Other (please specify): [77]

O Not sure/don’t know [88]
O Refused [Soft Prompt] [99]
4. Wasthisyour first time contacting NYC Well?
O Yes[IF“YES” SKIPTO Q6] [01]
O No[02]

O Refused [Soft Prompt] [99]

Abt Associates NYC Well Evaluation: Final Report June 30, 2020 ] 107



APPENDIX E. FIRST AND SECOND FOLLOW-UP FOR PRIMARY
USERS

5. Which of the following statements best explain your reason(s) for re-contacting NYC Well?
Select all that apply.

O For the same reason(s) | had contacted them previously. [01]
O For adifferent reason [02]

O Other (please specify): [77]

O Refused [Soft Prompt] [99]

6. Thinking back to your recent contact with NYC Well, how would you rate your counselor/peer
support specialist in the following areas.

Very Good Not very Poor
good good
[2] [4]
[1] [3]
6a Speaking with you in your preferred language O O O O
6b: Listening to you O O O O
6c: Providing you with support and treatment
recommendations © © © ©
6d: Explaining your options and potential next steps o o o o
(including referrd)
6e: Addressing your questions or concerns O O O O

O Refused [Soft Prompt] [99]

7. Didyoureceiveareferral, or contact information for another provider you could follow up with for
additional help or services, from your NYC Well counsdlor/peer support specialist?

O VYes[0]]
O No[SKIPTOQ16] [02]
O Not sure/don’t know [SKIP TO Q16] [88]

O Refused [Soft Prompt] [SKIP TO Q16] [99]
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Did the counsdor/peer support specialist offer you a direct phonetransfer tothe provider you were
referred to?

O Yes[SKIPTOQ13] [01]

O NoJ[02]

O Refused [Soft Prompt] [99]

Did you attempt to contact the provider you werereferred to?
O Yes[SKIPtoQ13] [01]

O NoJ[02]

O Refused [Soft Prompt] [99]

12. Which of thefollowing statements best explain why you did not contact the provider you were

referred to? Select all that apply. [ANSWER & SKIPTO Q16]

O Youdidn't think you needed additional mental health or wellness services at the time. [01]
O Youdidn't think additional mental health or wellness services would help. [02]

Y ou thought you could handle the problem without the provider’ s help. [03]

Y ou couldn’t afford the cost. [04]

Y our hedlth insurance does not cover any menta health or wellness services. [05]

Y our health insurance does not pay enough for mental health or wellness services. [06]
You didn't have time (because of job, childcare, or other commitments). [07]

You didn’t want others to find out that you were getting mental health or wellness services. [08]

© O O O O O O

Y ou were concerned that getting mental health or wellness services might cause your family, friends,
or community to have a negative opinion of you. [09]

o

Y ou were concerned that getting mental health or wellness services might have a negative effect on
your job. [10]

O You were concerned that the information you gave the provider might not be kept confidential. [11]

O You were concerned that you might be committed to a psychiatric hospital or might have to take
medicine. [12]

O Youdid not know how to contact the provider. [13]
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Y ou had no transportation, or the provider was too far away, or their hours were not convenient. [14]

Some other reason or reasons (please specify): [77]

0)

Refused [ Soft Prompt] [99]

13. Did you make an appointment or visit with that provider?

0)
0)
0)

Yes[SKIPto Q16] [01]
No [02]

Refused [Soft Prompt] [99]

14. Why did you not get an appointment or visit with that provider? Sdlect all that apply.

0)

The provider was hot accepting new clients/patients. [01]

O The provider did not accept your form of insurance. [02]

© O O 0O 0O 0O 0O 0O O ©O

o

The provider did not speak your preferred language. [03]

You didn’t think you needed additional mental health or wellness services a the time. [04]

You didn’t think additional mental health or wellness services would help. [05]

Y ou thought you could handl e the problem without the provider’ s help. [06]

You couldn't afford the cost. [07]

Y our health insurance does not cover any mental health or wellness services. [08]

Y our health insurance does not pay enough for mental health or wellness services. [09]

You didn’t have time (because of job, childcare, or other commitments). [10]

You didn’t want othersto find out that you were getting mentd health or wellness services. [11]

Y ou were concerned that getting mental health or wellness services might cause your family, friends,
or community to have a negative opinion of you. [12]

Y ou were concerned that getting mental health or wellness services might have a negative effect on
your job. [13]

Y ou were concerned that the information you gave the provider might not be kept confidential. [14]
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O You were concerned that you might be committed to a psychiatric hospital or might have to take
medicine. [15]

O You did not know how to contact the provider. [16]
O You had no transportation, or the provider was too far away, or their hours were not convenient. [17]

O Someother reason or reasons (please specify): [77]

O Refused [Soft Prompt] [99]

Next, we would like to ask some questions about the mental health and wellness services you use and have
used.

16. In thelast 6 months, did you need counsding or treatment right away?
O VYes[0]]
O No[SKIPTO Q18] [02]
O Refused [SKIP TO Q18] [Soft Prompt] [99]

17. Inthelast 6 months, when you needed counseling or treatment right away, how often did you see
someone as soon as you wanted?

O Never[01]
Sometimes [02]

Usudly [02]

© O O

Always[04]
O Refused [Soft Prompt] [99]

18. Inthelast 6 months, not counting times you needed counseling or treatment right away, did you
make any appointmentsfor counsding or treatment?

O VYes[0]]
O No[SKIPTO Q20] [02]

O Refused [SKIP TO Q20] [Soft Prompt] [99]
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In the last 6 months, not counting times you needed counsdling or treatment right away, how often
did you get an appointment for counsegling or treatment as soon as you wanted?

O Never[01]

O Sometimes[02]

O Usualy[03]

O Always[04]

O Refused [Soft Prompt] [99]

In thelast 6 months, how many times did you go to an emer gency room or _crisis center to get
counseling or treatment for your self?

O None[01]
1[02]

2[03]

© O O

3 or more[04]

O Refused [Soft Prompt] [99]

In thelast 6 months (not counting emergency roomsor crisis centers), how many timesdid you
goto an office, clinic, or other treatment program to get counseling, treatment, or medicine for
your sglf?

O None[01]

O 1t010[02]

o

11 to 20 [03]

o

21 or more [04]

o

Refused [ Soft Prompt] [99]
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22. During the past 6 months, was there ever atime when you did not get, or delayed getting,
mental health treatment because:

Yes | No |Not sure/ don't
know
(1 |2
[88]
22a: Y ou had trouble finding a provider you liked? O O O
22b: 1t seemed too difficult or overwhelming? O O O
22c: Y ou were worried about the cost or could not afford it? O O @)
22d: Y ou did not have the time because of ajob, childcare, or other
. O O O
commitments?
22e: Y ou could not find a provider who spoke your language? O O O
22f: Of some other reason? (If YES, please specify): O O O

O Refused [Soft Prompt] [99]

23. Doesyour language, race, religion, gender, sexual identification, ethnic background or culture
make any differencein the kind of counseling or treatment you need?

O Yes[01]
O No[SKIPTO Q25] [02]

O Refused [SKIP TO Q25] [Soft Prompt] [99]

24. In thelast 6 months, wasthe care you received responsive to those needs?
O Yes[01]
O No[02]
O Refused [Soft Prompt] [99]

25. Do you have any kind of health insurance coverage, including private health insurance or
gover nment plans such as Medicare or Medicaid?

O Yes[01]
O No[SKIPTO Q29] [02]
O Not sure/don’t know [SKIP TO Q29] [88]

O Refused [SKIP TO Q29] [Soft Prompt] [99]
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26. What type of health insurance do you currently useto pay for mental health and wellness
services? Isit insurance through:

O Your employer [01]

Someone else’ semployer [02]

A plan that you or someone el se buys on your own [03]

Medicare [04]

Medicaid (aso known as Family Health Plus, and including Medicaid Managed Care) [05]

COBRA [06]

© O O O O O

Other (please specify): [77]

O Not sure/don’t know [88]
O Refused [Soft Prompt] [99]
27. Doesyour insurance plan offer a helplinefor mental health and wellness questions?
O Yes[01]
O No[SKIPto Q29] [02]
O Not sure/don’t know [SKIP to Q29] [88]
O Refused [SKIP to Q29] [Soft Prompt] [99]
28. Did you contact that helplinein the last sx months?
O Yes[01]
O No (Please specify why not:__ ) [02]

O Refused [Soft Prompt] [99]

29. Do you have one person or mor e than one person you think of asyour mental health and
wellness provider ?

O Yes[01]
O No[02]

O Refused [Soft Prompt] [99]
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30. What type of provider or provider(s) do you currently seefor your mental health and wellness?

Select all that apply.
O Primary care physician or nurse practitioner [01]

O Mental hedth care provider (e.g., counselor, therapist, and/or psychiatrist). [02]

o

Peer support provider [03]

o

Care/case manager [04]

o

Other (please specify): [77]

31.

32.

33.

O 1 do not currently see any of these kinds of providers. [SKIP to Q34] [05]

O Refused [SKIP to Q34] [Soft Prompt] [99]

Do any of these providers offer accessto care after business hours? This may bethrough an
answering service, call line, or other means.

O Yes[01]

O No[SKIPto Q33] [02]

O Not sure/don’t know [SKIP to Q33] [88]

O Refused [SKIP to Q33] [Soft Prompt] [99]

Have you contacted any of these providersviatheir after-hoursservice/call line?
O Yes[01]

O No (Please specify why not:__ ) [02]

O Refused [Soft Prompt] [99]

Have any of your providersever recommended that you contact NYC Well?
O Yes[01]

O No[02]

O Refused [Soft Prompt] [99]
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34. 1f NYC Wéll did not exist, what other optionswould you have considered? Select all that apply.

O Another hotline [01]

O Oneor more of my health care or wellness providers (please specify provider type): [02]

Emergency services[03]
My insurance plan’slist of mental health providers[04]

Family/friend [05]

© O O O

Other (please specify): [77]

O 1 would not have spoken to anyone [06]
O Don't know/refused [88]
O Refused [Soft Prompt] [99]

Thefollowing questions ask about how you have been feeling during the past 30 days.
35. During the past 30 days, about how often did you fedl:

All of the | Most of Some of the | Alittleof | None of the
time thetime |time thetime time
[1] [2] [3] [4] [3]

35a Nervous? O O ©) ©) ©)

35b: Hopeless? O O O O O

35¢: Restless or fidgety? O O O O O

)s;gs:u?o?? depressed that nothing could cheer o o o o o

35e: That everything was an effort? O O O O O

35f: Worthless? O O ©) ©) ©)

O Refused [Soft Prompt] [99]

[IF RESPONDENT SELECTS “NONE OF THE ABOVE" or “Refused” FOR all of 35A-F, SKIPTO
Q43|
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36. Taking them together, did these feelings occur MORE OFTEN in the past 30 daysthan isusual
for you, ABOUT THE SAME asusual, or LESS OFTEN than usual?

O More often than usua [SKIP to Q38] [01]
O About the same as usual [SKIP TO Q39] [02]
O Lessoften than usua [SKIP to Q37] [03]
O Refused [SKIP TO Q39] [Soft Prompt] [99]
37. ALOT lessthan usual, SOMEWHAT less, or ONLY A LITTLE lessthan usual?
O Alot[SKIPtoQ39] [01]
O Somewnhat [SKIP to Q39] [02]
O Alittle [SKIP to Q39] [03]
O Refused [SKIP to Q39] [Soft Prompt] [99]
38. A LOT morethan usual, SOMEWHAT more, or ONLY A LITTLE morethan usual?
O Alot[0]]
O Somewhat [02]
O Alittle[03]
O Refused [Soft Prompt] [99]

The next questions are about how these feelings may have affected you in the past 30 days.

39. How many days out of the past 30 were you totally unableto work or carry out your normal
activities because of these feelings? (Number of days) [IF N=30, SKIP TO Q41] [Range =
0-30]

Refused [SKIP TO Q41] [Soft Prompt] [99]

40. [Not counting (that day/those days)], how many daysin the past 30 were you ableto do only
half or less of what you would nor mally have been able to do because of these fedlings?
(Number of days) [Range = 0-30]

Refused [ Soft Prompt] [99]

41. During the past 30 days, how many times did you see a doctor or other health professional
about these feelings? (Number of days) [Range = 0-30]

Refused [ Soft Prompt] [99]
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42. During the past 30 days, how often have physical health problems been the main cause of these
feelings?

O All of thetime[01]
O Most of thetime[02]
Some of the time [03]

A little of the time [04]

© O O

None of thetime [05]
O Refused [Soft Prompt] [99]

The next set of questions asks about your overall experience with NYC Well.

43. When you contacted NY C Well, did the conver sation you had help you deal mor e effectively
with your problems?

O VYes, it helped mealot [01]
Yes, it helped mealittle [02]
It didn’t redly help or hurt [SKIP TO Q46] [03]

No, it made things alittle worse [SKIP TO Q45] [04]

© O O O

No, it made things alot worse [SKIP TO Q45] [05]
O Refused [SKIP TO Q46] [Soft Prompt] [99]

44. How did NYC Well help? Please specify. [ANSWER & THEN SKIP TO Q46]

Refused [ Soft Prompt] [99]

45. How did NYC Wdl make things wor se? Please specify.

Refused [ Soft Prompt] [99]
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46. Overall, sinceyou contacted NYC Well, are you--
O Better [01]
O About the same [02]
O Worse[03]
O Refused [Soft Prompt] [99]
47. In general, how satisfied are you with your experience with NYC Well?
O Very much satisfied [01]
O Somewhat satisfied [02]
O Somewhat dissatisfied [03]
O Very dissatisfied [04]
O Refused [Soft Prompt] [99]
48. If afriend werein need of similar help, would you recommend NYC Well to them?
O Definitely yes[01]
O Probably yes [02]
O Probably not [03]
O Definitely not [04]

O Refused [Soft Prompt] [99]

Our final set of questions asksfor a bit more information about you.
54. What isyour age now?

O 13to17[01]

O 18t024[02]

O 25t034[03]

o

35t0 44 [04]

o

45 to 54 [05]

o

55 to 64 [06]
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O 65t074[07]
O 75o0r older [08]
O Refused [Soft Prompt] [99]
55. How would you describe your current gender identity?
O Asamale[01]
Asafemale[02]
As atransgender male [03]
As atransgender female [04]

As gender non-conforming [05]

© O O O O

Other (please specify): [77]

O Don't know/not sure [88]
O Refused [99]
56. What isthe highest grade or level of school that you have completed?
O 8"gradeor less[01]
O Some high school, but did not graduate [02]
High school graduate or GED [03]
Some college or 2-year degree [04]
4-year college degree [05]

More than 4-year college degree [06]

© O O O O

Refused [ Soft Prompt] [99]
57. Areyou of Hispanic or Latino origin or descent?

O Yes, Hispanic or Latino [01]
O No, not Hispanic or Latino [02]
O Refused [Soft Prompt] [99]
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58. What isyour race? Select all that apply.
O white[01]

O Black or African American [02]

o

Asian [03]

o

Native Hawaiian or Pacific Islander [04]

o

American Indian or Alaska Native [05]
O Other [77]
O Refused [Soft Prompt] [99]
Lastly, our team will be conducting approximately 40 in-depth interviews with a subset of survey

participants like you in the coming months. Individuals selected for in-depth interview will receive an
additional $30 incentive, in addition to those received for completion of the surveys.

59. Would you bewilling to participatein such an interview?
O Yes[01]
O No[02]
O Refused [Soft Prompt] [99]

Inc. Please provide your contact information so we can send you the incentive for completing this
survey.

O Provided information (go to address module)

O Refused [99]: Go to Inc2

First and last name:

Street address;

Apt/Suite:

City:

State:

ZIP code:

Phone number 1: ( ) -
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O Home
O cdl

O work

Phone number 2: ( ) -

O Home
O cdl

O work

Email address: @

[IF EMAIL ADDRESS PROVIDED GO TO Inc3a, IF EMAIL ADDRESSNOT PROVIDED GO TO
Inc3b, IF ONLY PHONE NUMBER PROVIDED GO TO Inc2]

Inc2. [IF REFUSED OR ONLY PHONE NUMBER] By refusing to provide your contact information,
we will not be able to provide you with a $30 Visa prepaid card for completing the survey. Please
confirm that you do not want to receive this, or go back to provide your information.

O Provided information (go to address module)

O Refused [99]: Go to end

Inc3a. [PROVIDED EMAIL ADDRESS:] In the next few days, you will receive an email from
notification@prepai ddigital solutions.com. If the email is not in your inbox, please check your junk mail
or spam folders. If you do not receive an email after 5-7 business days, please contact 877-325-8444,
Monday-Friday from 9 A.M. to 7 P.M. EST.

Inc3b. [DID NOT PROVIDE EMAIL ADDRESS:] In the next few weeks, you will receive aletter
containing your incentive card. If you do not receive aletter after 1 to 2 weeks, please contact 877-325-
8444, Monday-Friday from 9 A.M. to 7 P.M. EST. You may use your Visa Prepaid card anywhere Visa
debit cards are accepted in the U.S. The Visa card isissued by The Bancorp Bank, Member FDIC,
pursuant to alicense from VisaU.SA. Inc.

End: Thank you for completing this survey. We look forward to speaking with you again in 6 months.
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NY C Well Evaluation — 2" Follow-Up Survey | nstrument
Final 3/28/19
[CAWI only: Before we begin, are you [Respondent Name]]?
3. Yes[Continueto Intro]
4. No[Goto Outro]

[Outro] This survey was intended for [RESPONDENT NAME]. If you received an invitation for this
survey and the person named is not you, please contact us at 646-486-8449 or
NY C_Study@abtassoc.com so we can send you the correct information. Sorry for the inconvenience.

[CATI only:] Hello. My nameis[INTERVIEWER]. | am calling from Abt Associates. Could | please
speak with [RESPONDENT NAME]?

INTERVIEWER: IF NECESSARY, READ: “[RESPONDENT NAME] agreed to be called about a
survey that Abt Associatesis conducting. Is[RESPONDENT NAME] available to speak with me?
[INTERVIEWER: IF NO - SCHEDULE APPOINTMENT TO CALL BACK AT A BETTER TIME]

INTERVIEWER: IF FIRST PERSON WAS NOT REPONDENT AND NOW TALKING TO
RESPONDENT, READ: Hello. My nameis[INTERVIEWER]. | am calling from Abt Associates.

[Intro] Thank you for your willingness to participate. Abt Associatesis an independent research company.
We have been hired by the New Y ork City Mayor’ s Office for Economic Opportunity to evaluate the
NY C Well program that you interacted with about 6 months ago. Y ou may recall that we mentioned we
would be contacting you again to complete a follow-up survey.

This survey should take about 30 minutes to complete. Thereisadight risk of loss of confidentiality, but
we have measures in place to protect your data. All information provided will remain private, and we will
not identify any individual people in reports or briefings. The research team will have accessto service
records from your NY C Well contact, and these records will be linked to your survey answers for the
purposes of analysis, but these data will be securely stored at Abt Associates and only used for this study.

In appreciation of the time that you spend answering our questions, we will provide you with a$25 Visa®
prepaid visa gift card as athank you.

This research has been approved by the New Y ork City Department of Health and Mental Hygiene's
(DOHMH) Institutional Review Board, aresearch ethics board.

Do you have any questions about this survey, the study or your rights as a study participant?

(CATI: ANSWER IF POSSIBLE OR SEE BELOW; CAWI: SEE

1. YES BELOW)

2. NO
(IF QUESTION CANNOT BE ANSWERED BY INTERVIEWER):

For questions about study, please call Abt Associates at 646-486-8449 or email us at
NY C_Study@abtassoc.com.

For questions about participant rights, please call DOHMH Institutional Review Board at 347-396-
6118.
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INTERVIEWER: IF THE RESPONDENT REQUESTS TO TAKE THE SURVEY ONLINE, SELECT
102 AT EITHER THE DIAL SCREEN OR THE STOP MENU. YOU WILL FIRST BE PROMPTED
FOR A COMMENT, AND THEN FOR THE RESPONDENT’SEMAIL ADDRESS.

INTERVIEWER: AFTER EMAIL IS SENT READ: “Y ou should have just received the email with the
link to take the survey. If you did not, please check your SPAM filter for an email from
NY C_Study@abtassoc.com.”

Shall we begin (CATI ONLY)?

1. YES
2. NO [SCHEDULE CALLBACK]
DON'T [THANK AND END. DISPO AS SOFT REFUSAL]
77.
KNOW
99. REFUSED [THANK AND END. DISPO ASHARD REFUSAL]

To begin, we would like to ask about your service interaction with NYC Well since your last survey with
uson [PREVIOUS SURVEY DATE]. A few instructions before you begin...

To respond to a question, select the best answer and then hit the "NEXT" button.

If you do not want to answer a question, you can hit "NEXT" without selecting an answer and you
will be given the option of declining to answer.

9. Haveyou contacted NYC Well since you completed our first follow-up survey in [MONTH]?

O Yes[01]

O No[SKIPTO Q6] [02]

O Not sure/don’t know [SKIP TO Q6] [88]
O Refused [SKIP TO Q6] [Soft Prompt] [99]

10. Which of thefollowing statements best explain your reason(s) for re-contacting NYC Well?
Select all that apply.

O For the same reason(s) | had contacted them previously. [SKIP TO Q4] [01]
O For adifferent reason [02]
O Other (please specify): [77]

O Refused [Soft Prompt] [99]

11. Which of thefollowing statements best explain your reason for contacting NYC Well since we
last spoke? Select all that apply.

| wanted to talk to someone. [01]

| wanted advice. [02]

| had a question or questions | wanted answered. [03]
| wanted areferral. [04]

o eoNoNe)
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USERS

O Not sure/don’t know [88]
O Refused [Soft Prompt] [99]

12. When you re-contacted NY C Well, how would you rate your counselor/peer support specialist

in thefollowing areas.

Very Good Not very Poor [04]

good good

[01] [02]

[03]

4a: Speaking with you in your preferred language O O O O
4b: Listening to you O O O O
4c: Providing you with support and treatment
recommendations © © © ©
4d: Explaining your options and potential next steps
(including referral) © © © ©
4e: Addressing your questions or concerns O O O O

O Refused [Soft Prompt] [99]

Next, we would like to ask some questions about the mental health and wellness services you use and have

used.

6. Inthelast 6 months, did you need counseling or treatment right away?

O Yes[01]
O No[SKIPTO Q8] [02]
O Refused [SKIP TO Q8] [Soft Prompt] [99]

7. Inthelast 6 months, when you needed counseling or treatment right away, how often did you

See someone as soon as you wanted?

O Never[01]

O Sometimes [02]

O Usually[03]

O Always[04]

O Refused [Soft Prompt] [99]

8. Inthelast 6 months, not counting timesyou needed counseling or treatment right away, did you
make any appointmentsfor counseling or treatment?

O Yes[01]
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O No[SKIPTO Q10] [02]
O Refused [SKIP TO Q10] [Soft Prompt] [99]

9. Wastheprovider you made an appointment for counseling or treatment with someone NYC
Weéll referred you to?

O Yes[01]
O No[02]
O Refused [Soft Prompt] [99]

10. In thelast 6 months, not counting times you needed counseling or treatment right away, how
often did you get an appointment for counseling or treatment as soon as you wanted?

Never [01]

Sometimes [02]

Usually [03]

Always [04]

Refused [ Soft Prompt] [99]

©C00O0O0

11. Inthelast 6 months, how many times did you go to an emergency room or_crisis center to get
counseling or treatment for your self?

None [01]

1[02]

2[03]

3 or more[04]

Refused [ Soft Prompt] [99]

©C00O0O0

12. Inthelast six months (not counting emergency rooms or crisis centers), how many times did
you go to an office, clinic, or other treatment program to get counseling, treatment, or medicine
for yourself?

None [01]

1t010[02]

11to0 20 [03]

21 or more [04]

Refused [ Soft Prompt] [99]

©C00O0O0
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. During the past six months, wasthere ever atime when you did not get, or delayed getting,
mental health treatment because:

Yes | No |Not sure/ don't
[01] | [02] [know
[88]
13a: Y ou had trouble finding a provider you liked? O O O
13b: It seemed too difficult or overwhelming? O O O
13c: Y ou were worried about the cost or could not afford it? O O @)
13d: Y ou did not have the time because of ajob, childcare, or other
. O O O
commitments?
13e: You could not find a provider who spoke your language? O O O
13f: Or some other reason? (If Y ES, please specify): O O O

O Refused [Soft Prompt] [99]

14. Doesyour language, race, religion, gender, sexual identification, ethnic background or culture

make any difference in the kind of counseling or treatment you need?

O Yes[01]
O No[SKIPTO Q15] [02]
O Refused [SKIP TO Q15] [Soft Prompt] [99]

15. In thelast six months, wasthe careyou received responsive to those needs?

16.

17.

Ab

O Yes[01]
O No[02]
O Refused [Soft Prompt] [99]

Hasthetype of health insurance you have changed since you initially contacted NY C Well?

O Yes[01]

O No[SKIPto Q21] [02]

O Not sure/don’t know [SKIP to Q21] [88]
O Refused [SKIP to Q21] [Soft Prompt] [99]

Which of the following statements best describes your change in health insurance?

O 1 did not have health insurance when | first contacted NY C Well, and now have it. [01]

O | had hedlth insurance when | first contacted NY C Well, but no longer haveit. [02]

O | had adifferent kind of health insurance when | first contacted NYC Well than | do now. [03]
O Refused [Soft Prompt] [99]
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18. What type of health insurance do you currently useto pay for mental health and wellness
services? Isit insurance through:

Y our employer [01]

Someone else’ s employer [02]

A plan that you or someone el se buys on your own [03]

Medicare [04]

Medicaid (aso known as Family Health Plus, and including Medicaid Managed Care) [05]
COBRA [06]

Self-pay/out of pocket [07]

Other (please specify) [77]:

Not sure/don’t know [88]
Refused [ Soft Prompt] [99]

OO0 O0OO0OO0OO0OO0OO0O0O

19. Doesyour insurance plan offer a helplinefor mental health and wellness questions?

O Yes[01]

O No[SKIPto Q20] [02]

O Not sure/don’t know [SKIP to Q20] [88]
O Refused [SKIP to Q20] [Soft Prompt] [99]

20. Did you contact that helplinein the last six months?

O Yes[01]
O No (Please specify why not:__ ) [02]
O Refused [Soft Prompt] [99]

21. Do you have one person or mor e than one person you think of asyour mental health and
wellness provider ?

O Yes[01]
O No[02]
O Refused [Soft Prompt] [99]

22. What type of provider or provider(s) do you currently seefor your mental health and wellness?
Select all that apply.

O Primary care physician or nurse practitioner [01]

O Mental hedth care provider (e.g., counselor, therapist, and/or psychiatrist). [02]
O Peer support provider [03]

O Care/case manager [04]
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O Other (please specify): [77]

23.

24.

25.

28.

O 1 do not currently see any of these kinds of providers. [SKIP to Q32] [05]
O Refused [SKIP to Q32] [Soft Prompt] [99]

Have the health care and wellness provider s you see changed since you first contacted NYC
Well?

O Yes[01]
O No[SKIPto Q30] [02]
O Refused [SKIP to Q30] [Soft Prompt] [99]

Which of the following statements best describes your change in health care and wellness
providers?

O | have more health care and wellness providers now than | did when | first contacted NY C Well.
[01]

O | have fewer health care and wellness providers now than | did when | first contacted NY C Well.
[02]

O | have the same number but different health care and wellness providers now than | did when |
first contacted NY C Well. [03]

O Refused [Soft Prompt] [99]
Which of your health care and wellness providers changed? Select all that apply.

Primary care doctor [01]

Mental health care provider (e.g., counselor, therapist, and psychiatrist). [02]
Peer support provider [03]

Care/case manager [04]

Other (please specify) [77]:

© O0O0O0O0O0

Refused [ Soft Prompt] [99]

Do any of these providersoffer accessto care after business hours? This may be through an
answering service, call line, or other means.

O Yes[01]

O No[SKIPto Q32] [02]

O Not sure/don’t know [SKIP to Q32] [88]
O Refused [SKIP to Q32] [Soft Prompt] [99]
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29. Have you contacted any of these providersviatheir after-hoursservice/call line?
O Yes[01]
O No[02]
O Refused [Soft Prompt] [99]
30. Have any of your providersever recommended that you contact NYC Well?
O Yes[01]
O No[02]
O Refused [Soft Prompt] [99]
Thefollowing questions ask about how you have been feeling during the past 30 days.
32. During the past 30 days, about how often did you feel:
All of the Most of Some of the Alittle of None of the
time [01] the time [03] the time[05]
time[02] time[04]
32a: Nervous? O O O O O
32b: Hopeless? O O O O O
32c: Restless or fidgety? O O O O O
32d: So depressed that nothing could cheer o o o o o
you up?
32e: That everything was an effort? O O O O O
32f: Worthless? O O O O O

O Refused [Soft Prompt] [99]

[IF RESPONDENT SELECTS “NONE OF THE ABOVE” FOR 32A-F, SKIP TO Q40]

33. Taking them together, did these feelings occur MORE OFTEN in the past 30 daysthan isusual

for you, ABOUT THE SAME asusual, or LESS OFTEN than usual?

O More often than usual [SKIP to Q35] [01]
O About the same as usual [SKIP to Q36] [02]
O Lessoften than usual [03]

O Refused [SKIP to Q36] [Soft Prompt] [99]

Abt Associates NYC Well Evaluation: Final Report June 30, 2020 | 130




APPENDIX E. FIRST AND SECOND FOLLOW-UP FOR PRIMARY
USERS

34. A LOT lessthan usual, SOMEWHAT less, or ONLY A LITTLE lessthan usual?

O Alot[SKIPtoQ36] [01]

O Somewnhat [SKIP to Q36] [02]

O Alittle [SKIP to Q36] [03]

O Refused [SKIP to Q36] [Soft Prompt] [99]

35. A LOT morethan usual, SOMEWHAT more, or ONLY A LITTLE morethan usual?

O Alot[0]]

O Somewhat [02]

O Alittle[03]

O Refused [Soft Prompt] [99]

The next questions are about how these feelings may have affected you in the past 30 days.

36. How many days out of the past 30 wer e you totally unableto work or carry out your normal
activities because of these feelings? (Number of days) [IF N=30, SKIP TO Q38] [Range 0-
30]

O Refused [Soft Prompt] [99]

37. [Not counting (that day/those days)], how many daysin the past 30 were you ableto do only
half or less of what you would nor mally have been able to do because of these fedlings?
(Number of days) [Range 0-30]

O Refused [Soft Prompt] [99]

38. During the past 30 days, how many times did you see a doctor or other health professional
about these feelings? (Number of days) [Range 0-30]

O Refused [Soft Prompt] [99]

39. During the past 30 days, how often have physical health problems been the main cause of these
feelings?

All of thetime [01]

Most of thetime[02]

Some of the time [03]

A little of the time [04]

None of thetime [05]

Refused [ Soft Prompt] [99]

©CO0O00O0O0

The next set of questions asks about your overall experience with NYC Well.
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40. Has/have your conversation(s) with NYC Well helped you deal mor e effectively with your
problems?

©C0O0O0O0O0

Yes, it helped mealot [01]

Yes, it helped mealittle [02]

It didn’t redly help or hurt [03]

No, it made things a little worse [04]
No, it made things alot worse [05]
Refused [ Soft Prompt] [99]

41. Overall, sinceyou FIRST contacted NYC Wéll, areyou--

42.

0)
0)
0)
0)

Better [01]

About the same [02]
Worse [03]

Refused [ Soft Prompt] [99]

In general, how satisfied are you with your OVERALL experiencewith NYC Well?

0)
0)
0)
0)
0)

0)

0)
0)

Very much satisfied [01]
Somewhat satisfied [02]
Somewhat dissatisfied [03]
Very dissatisfied [04]
Refused [ Soft Prompt] [99]

. If afriend werein need of similar help, would you recommend NYC Well to him or her?

Definitely yes [01]
Probably yes [02]

Probably not [03]
Definitely not [04]
Refused [ Soft Prompt] [99]

Inc. Please provide your contact information so we can send you the incentive for completing this
survey. [If CAWI: You can choose to receive an electronic prepaid card or have a physical card mailed

toyou.]

0)
0)

Provided information (go to address modul€)
Refused [99]: Go to Inc2
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First and last name:

Street address;

Apt/Suite:

City:

State:

ZIP code:

Phone number 1: ( ) -

O Home
O cdl
O Work

Phone number 2: ( ) -

O Home
O cdl
O Work

Email address: @

[IF EMAIL ADDRESS PROVIDED GO TO Inc3a, IF EMAIL ADDRESS NOT PROVIDED GO TO
Inc3b, IF ONLY PHONE NUMBER PROVIDED GO TO Inc2]

Inc2. [IF REFUSED OR ONLY PHONE NUMBER] By refusing to provide your contact information,
we will not be able to provide you with a $25 Visa prepaid card for completing the survey. Please
confirm that you do not want to receive this, or go back to provide your information.

O Provided information (go to address module)
O Refused [99]: Go to end

Inc3a. [PROVIDED EMAIL ADDRESS:] In the next few days, you will receive an email from
notification@prepai ddigital solutions.com. If the email is not in your inbox, please check your junk mail
or spam folders. If you do not receive an email after 5-7 business days, please contact 877-325-8444,
Monday-Friday from 9 A.M. to 7 P.M. EST.

Inc3b. [DID NOT PROVIDE EMAIL ADDRESS:] In the next few weeks, you will receive aletter
containing your incentive card. If you do not receive aletter after 1 to 2 weeks, please contact 877-325-
8444, Monday-Friday from 9 A.M. to 7 P.M. EST. You may use your Visa Prepaid card anywhere Visa
debit cards are accepted in the U.S. The Visa card isissued by The Bancorp Bank, Member FDIC,
pursuant to alicense from VisaU.SA. Inc.

End: Thank you for completing this survey.
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Appendix F: First and Second Follow-up Surveys for Intermediary
Users

NYC Well Evaluation — 1% Follow-Up Survey Instrument — Third Party Callers
Final 4/19/19
[CAWI only: Before we begin, are you [Respondent Name]]?
5. Yes[Continueto Intro]
6. No[Goto Outro]

[Outro] Thissurvey was intended for [RESPONDENT NAME]. If you received an invitation for this
survey and the person named is not you, please contact us at 646-436-8449 or
NY C_Study@abtassoc.com so we can send you the correct information. Sorry for the inconvenience.

[CATI only:] Hello. My nameis[INTERVIEWER]. | am calling from Abt Associates. Could | please
speak with [RESPONDENT NAME]?

INTERVIEWER: IF NECESSARY, READ: “[RESPONDENT NAME] agreed to be called about a
survey that Abt Associatesis conducting. Is[RESPONDENT NAME] available to speak with me?
[INTERVIEWER: IF NO - SCHEDULE APPOINTMENT TO CALL BACK AT A BETTER TIME]

INTERVIEWER: IF FIRST PERSON WASNOT REPONDENT AND NOW TALKING TO
RESPONDENT, READ: Hello. My nameis [INTERVIEWER]. | am calling from Abt Associates.

[Intro] Thank you for your willingness to participate. Abt Associates is an independent research company.
We have been hired by the New Y ork City Mayor’ s Office for Economic Opportunity to evaluate the
NY C Well program that you recently interacted with. The purpose of this evaluation isto help NYC
understand how well the program is working and what can be improved.

During arecent [CALL/CHAT/TEXT SESSION] with NY C Well on (CONTACT DATE), you agreed to
be contacted for an additional survey through web or telephone. Y our name, phone number, and email
address will be kept safe and secure; we will never share or sell thisinformation, and will useit only for
this survey. Participation is voluntary and will not impact any services you are receiving from NY C Well.
Y ou can stop participating at any time or decide not to answer any question. If you feel distressed at any
point during the survey, [CATI: WE; CAWI: Y OU] can stop and look at some mental health and wellness
resources available to you.

The survey should take about 30 minutes to complete. Thereisadight risk of loss of confidentiality, but
we have measures in place to protect your data. All information provided will remain private, and we will
not identify any individual people in reports or briefings. The research team will have accessto service
records from your NY C Well contact, and these records will be linked to your survey answers for the
purposes of analysis, but these datawill be securely stored at Abt Associates and only used for this study.

[CATI ONLY: If you have any questions | can’t answer, | can give you atelephone number or email
address for more information]. In appreciation of the time that you spend answering our questions, we
will provide you with a$30 Visa® prepaid card as athank you.

This research has been approved by the New Y ork City Department of Health and Mental Hygiene's
(DOHMH) Institutional Review Board, aresearch ethics board.
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Do you have any questions about this survey, the study or your rights as a study participant?

(CATI: ANSWER IF POSSIBLE OR SEE BELOW; CAWI: SEE

1. YES BELOW)

2. NO

(IF QUESTION CANNOT BE ANSWERED BY INTERVIEWER):

For questions about study, please call Abt Associates at 646-486-8449 or email us at
NY C_Study@abtassoc.com.

For questions about participant rights, please call DOHMH Institutional Review Board at 347-396-
6118.

INTERVIEWER: IF THE RESPONDENT REQUESTS TO TAKE THE SURVEY ONLINE, SELECT
102 AT EITHER THE DIAL SCREEN OR THE STOP MENU. YOU WILL FIRST BE PROMPTED
FOR A COMMENT, AND THEN FOR THE RESPONDENT’'SEMAIL ADDRESS.

INTERVIEWER: AFTER EMAIL IS SENT READ: “Y ou should have just received the email with the
link to take the survey. If you did not, please check your SPAM filter for an email from
NYC Study@abtassoc.com.”

Areyou 13 years old or older?
1 YES
2. NO

Isthisyour first time participating in a survey from Abt Associates about your NY C Well experience?
1 YES [Continue]
2. NO [Go to Outro2]

[Outro2] Thank you for your time. In order to provide everyone the opportunity to participate, individuals
are only allowed to participate in our survey once. If you have aready completed an initia survey, you
will receive afollow-up survey within six months. Please contact the Abt Associates team if you have any
questions at 646-486-8449 or NY C_Study@abtassoc.com.

Shall we begin (CATI ONLY)?

1. YES

2. NO [SCHEDULE CALLBACK]

77 DON'T [THANK AND END. DISPO AS SOFT REFUSAL]
" KNOW

99. REFUSED [THANK AND END. DISPO ASHARD REFUSAL]

To begin, we would like to ask about your service interaction with NYC Well on [DATE] . A few
instructions before you begin...
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To respond to a question, select the best answer and then hit the "NEXT" button.

If you do not want to answer a question, you can hit "NEXT" without selecting an answer and you
will be given the option of declining to answer.

What isyour relationship with the individual whom you contacted NY C Well on behalf of on
[DATE]? Arethey your ...

O Patient or client [IF YES, TERMINATE SURVEY] [01]

O cnhild[02]

Parent [03]

Spouse or partner [04]

Other family member [05]

Friend [06]

© O O O O

Other relationship (please specify): [77]

O Refused [Soft Prompt] [99]
How did you first learn about NYC Well? Please select the best response.

Service provider [01]
Family/friend [02]

Word of mouth [03]
Advertisement [04]

Other (please specify): [77]

Not sure/don’t know [88]
Refused [ Soft Prompt] [99]

OO0 0O000O0O0O

Which of the following statements best explain your reason for contacting NYC Well this past
month? Select all that apply.

O | wanted to talk to someone. [01]
O | wanted advice. [02]

O | had aquestion or questions | wanted answered. [03]

O | wanted areferral for . [04]
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O Other (please specify): [77]

O Not sure/don’t know [88]

O Refused [Soft Prompt] [99]
16. Wasthisyour first time contacting NYC Well?
O Yes[IF“YES,” SKIPTO Q6] [01]
O No[02]
O Refused [Soft Prompt] [99]

17. Which of the following statements best explain your reason(s) for re-contacting NYC Well?
Select all that apply.

O For the same reason(s) | had contacted them previously. [01]
O For adifferent reason [02]

O Other (please specify): [77]

O Refused [Soft Prompt] [99]

18. Thinking back to your recent contact with NYC Well, how would you rate your counselor/peer
support specialist in the following areas:

Very Good Not very Poor
good good
[2 [4]
[1] [3]
6a Speaking with you in your preferred language O O O O
6b: Listening to you O O O O
6¢: Providing you with support and treatment
recommendations © © © ©
6d: Explaining your options and potential next steps
(including referra) © © © ©
6e: Addressing your questions or concerns O O O O

O Refused [Soft Prompt] [99]

19. Did you receive areferral, or contact information for another provider whom you or your
[THE INDIVIDUAL YOU CONTACTED NYC WELL ON BEHALF OF] could follow up with
for additional help or services, from your NYC Well counselor/peer support specialist?
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23.
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O Yes[01]

O No[SKIPTO Q15] [02]

O Not sure/don’t know [SKIP TO Q15] [88]
O Refused [SKIP TO Q15] [Soft Prompt] [99]

Did the counselor/peer support specialist offer you a direct phonetransfer to the provider you
werereferred to?

O Yes[01]

O No[SKIPTO Q10] [02]

O Refused [SKIP TO Q10] [Soft Prompt] [99]

Did you accept the direct phone transfer to the provider you weretransferred to?
O Yes[SKIPTOQ13][01]

O No (Please specify why not: )[02]

O Refused [Soft Prompt] [99]

Did you attempt to contact the provider you werereferred to for your [THE INDIVIDUAL
YOU CONTACTED NYC WELL ON BEHALF OF]?

O Yes[SKIPto Q13] [01]
O No[02]
O Refused [Soft Prompt] [99]

Did your [THE INDIVIDUAL YOU CONTACTED NYC WELL ON BEHALF OF] attempt to
contact the provider you werereferred to?

O Yes[SKIPto Q13] [01]

O No[02]

O Not sure/don’t know [SKIP TO Q15] [88]

O Refused [SKIP TO Q15] [Soft Prompt] [99]

Why did you and/or your [THE INDIVIDUAL YOU CONTACTED NYC WELL ON BEHALF

OF] decide not to contact the provider you werereferred to? Select all that apply. [ANSWER &
SKIPTO Q15]
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O Your [THE INDIVIDUAL YOU CONTACTED NYC WELL ON BEHALF OF] didn’t think
they needed additional mental health or wellness services at the time. [01]

O Your [THE INDIVIDUAL YOU CONTACTED NYC WELL ON BEHALF OF] didn’t think
additional mental health or wellness services would help. [02]

O Your [THE INDIVIDUAL YOU CONTACTED NYC WELL ON BEHALF OF] thought they
could handl e the problem without the provider’s help. [03]

O Your [THE INDIVIDUAL YOU CONTACTED NYC WELL ON BEHALF OF] couldn’t afford
the cost. [04]

O Your [THE INDIVIDUAL YOU CONTACTED NYC WELL ON BEHALF OF]’s hedth
insurance does not cover any mental health or wellness services. [05]

O Your [THE INDIVIDUAL YOU CONTACTED NYC WELL ON BEHALF OF] s hedth
insurance does not pay enough for mental health or wellness services. [06]

O Your [THE INDIVIDUAL YOU CONTACTED NYC WELL ON BEHALF OF] didn’t have
time (because of job, childcare, or other commitments). [07]

O Your [THE INDIVIDUAL YOU CONTACTED NYC WELL ON BEHALF OF] didn’t want
othersto find out that they were getting mental health or wellness services. [08]

O Your [THE INDIVIDUAL YOU CONTACTED NYC WELL ON BEHALF OF] was concerned

that getting mental health or wellness services might cause their family, friends, or community to
have a negative opinion of them. [09]

O Your [THE INDIVIDUAL YOU CONTACTED NYC WELL ON BEHALF OF] was concerned
that getting mental health or wellness services might have a negative effect on their job. [10]

O Your [THE INDIVIDUAL YOU CONTACTED NYC WELL ON BEHALF OF] was concerned
that the information they gave the provider might not be kept confidential. [11]

O Your [THE INDIVIDUAL YOU CONTACTED NYC WELL ON BEHALF OF] was concerned
that they might be committed to a psychiatric hospital or might have to take medicine. [12]

O Your [THE INDIVIDUAL YOU CONTACTED NYC WELL ON BEHALF OF] did not know
how to contact the provider. [13]

O Your [THE INDIVIDUAL YOU CONTACTED NYC WELL ON BEHALF OF] had no
transportation, or the provider was too far away, or their hours were not convenient. [14]

O Some other reason or reasons (please specify): [77]

O Not sure/don’t know [88]
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Refused [ Soft Prompt] [99]

25. Wereyou or your [THE INDIVIDUAL YOU CONTACTED NYC WELL ON BEHALF OF]
ableto make an appointment or visit with that provider?

0)
0)
0)
0)

Yes[SKIPto Q15] [01]
No[02]
Not sure/don’t know [88]

Refused [ Soft Prompt] [99]

26. Why did your [THE INDIVIDUAL YOU CONTACTED NYC WELL ON BEHALF OF] not
get an appointment or visit with that provider? Select all that apply.

0)
0)

The provider was not accepting new clients/patients. [01]

The provider did not accept your [THE INDIVIDUAL YOU CONTACTED NYC WELL ON
BEHALF OF]’sform of insurance. [02]

The provider did not speak your [THE INDIVIDUAL YOU CONTACTED NYC WELL ON
BEHALF OF]'s preferred language. [03]

Your [THE INDIVIDUAL YOU CONTACTED NYC WELL ON BEHALF OF] didn’t think
they needed additional mental health or wellness services at the time. [04]

Your [THE INDIVIDUAL YOU CONTACTED NYC WELL ON BEHALF OF] didn’t think
additional mental health or wellness services would help. [05]

Your [THE INDIVIDUAL YOU CONTACTED NYC WELL ON BEHALF OF] thought they
could handle the problem without the provider’s help. [06]

Your [THE INDIVIDUAL YOU CONTACTED NYC WELL ON BEHALF OF] couldn’t afford
the cost. [07]

Your [THE INDIVIDUAL YOU CONTACTED NYC WELL ON BEHALF OF]'shedth
insurance does not cover any mental health or wellness services. [08]

Your [THE INDIVIDUAL YOU CONTACTED NYC WELL ON BEHALF OF]’s health
insurance does not pay enough for mental health or wellness services. [09]

Your [THE INDIVIDUAL YOU CONTACTED NYC WELL ON BEHALF OF] didn't have
time (because of job, childcare, or other commitments). [10]

Your [THE INDIVIDUAL YOU CONTACTED NYC WELL ON BEHALF OF] didn’t want
othersto find out that they were getting mental health or wellness services. [11]
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O Your [THE INDIVIDUAL YOU CONTACTED NYC WELL ON BEHALF OF] was concerned
that getting mental health or wellness services might cause their family, friends, or community to
have a negative opinion of them. [12]

O Your [THE INDIVIDUAL YOU CONTACTED NYC WELL ON BEHALF OF] was concerned
that getting mental health or wellness services might have a negative effect on their job. [13]

O Your [THE INDIVIDUAL YOU CONTACTED NYC WELL ON BEHALF OF] was concerned
that the information they gave the provider might not be kept confidential. [14]

O Your [THE INDIVIDUAL YOU CONTACTED NYC WELL ON BEHALF OF] was concerned
that they might be committed to a psychiatric hospital or might have to take medicine. [15]

O Your [THE INDIVIDUAL YOU CONTACTED NYC WELL ON BEHALF OF] did not know
how to contact the provider. [16]

O Your [THE INDIVIDUAL YOU CONTACTED NYC WELL ON BEHALF OF] had no
transportation, or the provider was too far away, or their hours were not convenient. [17]

O Other reason or reasons (please specify): [77]

O Not sure/don’t know [88]

O Refused [Soft Prompt] [99]

Next, we would like to ask some questions about the mental health and wellness services your [ THE
INDIVIDUAL YOU CONTACTED NYC WELL ON BEHALF OF] may use and have used.

27. Areyou theindividual responsible for making mental health appointmentsfor your [THE
INDIVIDUAL YOU CONTACTED NYC WELL ON BEHALF OF]?

O Yes[01]
O No[02]
O Refused [Soft Prompt] [99]

28. In thelast 6 months, did your [THE INDIVIDUAL YOU CONTACTED NYC WELL ON
BEHALF OF] need counseling or treatment right away?

O Yes[01]
O No[02]
O Not sure/don’t know [88]

O Refused [Soft Prompt] [99]
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Inthelast 6 months, not counting timesyour [THE INDIVIDUAL YOU CONTACTED NYC
WELL ON BEHALF OF] needed counsdling or treatment right away, did YOU OR YOUR
[THE INDIVIDUAL YOU CONTACTED NYC WELL ON BEHALF OF] make any
appointmentsfor counseling or treatment?

O Yes[01]

O No[02]

O Not sure/don’t know [88]

O Refused [Soft Prompt] [99]

In thelast 6 months, how many times did your [THE INDIVIDUAL YOU CONTACTED NYC

WELL ON BEHALF OF] go to an emergency room or _crisis center to get counseling or
treatment?

O None[01]

1[02]

2[03]

3 or more[04]

Not sure/don’t know [88]

O Refused [Soft Prompt] [99]

In thelast 6 months (not counting emer gency roomsor crisis centers), how many timesdid your
[THE INDIVIDUAL YOU CONTACTED NYC WELL ON BEHALF OF] go to an office,
clinic, or other treatment program to get counseling, treatment, or medicine?

O None[01]

O 1to10[02]

11to 20[03]

21 or more [04]

Not sure/don’t know [88]

© O O O

Refused [ Soft Prompt] [99]
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22. During the past 6 months, was there ever atimewhen your [THE INDIVIDUAL YOU
CONTACTED NYC WELL ON BEHALF OF] did not get, or delayed getting, mental health
treatment because:

Not sure/ don't
know

(1 |12 | g

Yes | No

22a: YOU OR YOUR [THE INDIVIDUAL YOU CONTACTED
NYC WELL ON BEHALF OF] had trouble finding a provider

YOUR [THE INDIVIDUAL YOU CONTACTED NYC WELL ON © © ©
BEHALF OF] liked?
22b: 1t seemed too difficult or overwhelming? O O O

22c: YOU OR YOUR [THE INDIVIDUAL YOU CONTACTED
NYC WELL ON BEHALF OF] were worried about the cost or O O O
could not afford it?

22d: YOU OR YOUR [THE INDIVIDUAL YOU CONTACTED
NYC WELL ON BEHALF OF] did not have thetimebecauseofa | O O O
job, childcare, or other commitments?

22e: YOU OR YOUR [THE INDIVIDUAL YOU CONTACTED
NYC WELL ON BEHALF OF] could not find a provider who

spoke YOUR [THE INDIVIDUAL YOU CONTACTED NYC © © ©
WELL ON BEHALF OF]’s language?
22f: Some other reason? (If YES, please specify): O O O

O Refused [Soft Prompt] [99]

23. Doesyour [THE INDIVIDUAL YOU CONTACTED NYC WELL ON BEHALF OF]'S
language, race, religion, ethnic background, gender, sexual identification or culture make any
differencein the kind of counseling or treatment your [THE INDIVIDUAL YOU
CONTACTED NYC WELL ON BEHALF OF]_needs?

O Yes[01]

O No[SKIPTO Q25] [02]

O Not sure/don’t know [SKIP TO Q25] [88]
O Refused [SKIP TO Q25] [Soft Prompt] [99]

24. In thelast 6 months, wasthe care your [THE INDIVIDUAL YOU CONTACTED NYC WELL
ON BEHALF OF] received responsive to those needs?

O Yes[01]

O No[02]
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O Not sure/don’t know [88]

O Refused [Soft Prompt] [99]

25. Doesyour [THE INDIVIDUAL YOU CONTACTED NYC WELL ON BEHALF OF] have any
kind of health insurance cover age, including private health insurance or gover nment plans such
asMedicare or Medicaid?

O Yes[01]
O No[SKIPTO Q29] [02]
O Not sure/don’t know [SKIP TO Q29] [88]

O Refused [SKIP TO Q29] [Soft Prompt] [99]

26. What type of health insurance doesyour [THE INDIVIDUAL YOU CONTACTED NYC
WELL ON BEHALF OF] currently useto pay for mental health and wellness services? Isit
insurance through:

O Your [THE INDIVIDUAL YOU CONTACTED NYC WELL ON BEHALF OF]’semployer [01]
O Someone ese's employer [02]

O A planthat your [THE INDIVIDUAL YOU CONTACTED NYC WELL ON BEHALF OF]
/Y OU buy on THEIR/Y OUR own [03]

Medicare [04]
Medicaid (aso known as Family Health Plus, and including Medicaid Managed Care) [05]
COBRA [06]

© O O O

Other (please specify): [77]

O Not sure/don’t know [88]

O Refused [Soft Prompt] [99]

27. Does[THE INDIVIDUAL YOU CONTACTED NYC WELL ON BEHALF OF’s] insurance
plan offer a helplinefor mental health and wellness questions?

O Yes[01]
O No[SKIPto Q29] [02]
O Not sure/don’t know [SKIP to Q29] [88]

O Refused [SKIP to Q29] [Soft Prompt] [99]
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Did YOU OR your [THE INDIVIDUAL YOU CONTACTED NYC WELL ON BEHALF OF]
contact that helplinein the last sx months?

O Yes[01]
O No (Please specify why not:__ ) [02]
O Not sure/don’t know [88]

O Refused [Soft Prompt] [99]

Doesyour [THE INDIVIDUAL YOU CONTACTED NYC WELL ON BEHALF OF] have one
person or morethan one person your [THE INDIVIDUAL YOU CONTACTED NYC WELL
ON BEHALF OF] thinks of as THEIR mental health and wellness provider?

O Yes[01]
O No[SKIPTO Q34] [02]
O Not sure/don’t know [SKIP TO Q34] [88]

O Refused [SKIP TO Q34] [Soft Prompt] [99]

What type of provider or provider(s) doesyour [THE INDIVIDUAL YOU CONTACTED NYC
WELL ON BEHALF OF] currently seefor THEIR mental health and wellness? Select all that

apply.

O Primary care physician or nurse practitioner [01]
O Mental hedth care provider (e.g., counselor, therapist, and/or psychiatrist). [02]
O Peer support provider [03]

O Care/case manager [04]

0]

Other (please specify): [77]

31.

O Not sure/don’t know [SKIP TO Q34] [88]
O Refused [SKIP TO Q34] [Soft Prompt] [99]

Do any of these providersoffer accessto care after business hours? This may be through an
answering service, call line, or other means.

O Yes[01]

O No[SKIPto Q33] [02]

O Not sure/don’t know [SKIP to Q33] [88]
O Refused [SKIP to Q33] [Soft Prompt] [99]
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Have YOU OR YOUR [THE INDIVIDUAL YOU CONTACTED NYC WELL ON BEHALF
OF] contacted any of these providersviatheir after-hoursservice/call line?

O Yes[01]
O No[02]
O Not sure/don’t know [88]

O Refused [Soft Prompt] [99]

Have any of your [THE INDIVIDUAL YOU CONTACTED NYC WELL ON BEHALF OF]'s
providersever recommended that YOU OR YOUR [THE INDIVIDUAL YOU CONTACTED
NYC WELL ON BEHALF OF] contact NYC Wdl?

O Yes[01]

O No[02]

O Not sure/don’t know [88]

O Refused [Soft Prompt] [99]

. If NYC Wl did not exist, what other optionswould you have considered? Select all that apply.

O Another hotline [01]

O One or more of your [THE INDIVIDUAL YOU CONTACTED NYC WELL ON BEHALF
OF]’ s health care or wellness providers (please specify provider type): [02]

O Emergency services [03]

O Your [THE INDIVIDUAL YOU CONTACTED NYC WELL ON BEHALF OF]’ sinsurance
plan’slist of mental health providers[04]

O Family/friend [05]

O Other (please specify): [77]

O 1 would not have spoken to anyone [06]
O Don't know/refused [88]

O Refused [Soft Prompt] [99]
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The next set of questions asks about your overall experience with NYC Well.

43. When you contacted NY C Well, did the conver sation you had help you deal mor e effectively
with your problems?

Yes, it helped mealot [01]

Yes, it helped mealittle [02]

It didn’t redly help or hurt [SKIP TO Q46] [03]

No, it made things alittle worse [SKIP TO Q45] [04]

No, it made things alot worse [SKIP TO Q45] [05]

© O O O O O

Refused [SKIP TO Q46] [Soft Prompt] [99]

44, How did NYC Well help? Please specify. [ANSWER & THEN SKIP TO Q48]

O Refused [Soft Prompt] [99]

45. How did NY C Wéll make things wor se? Please specify.

O Refused [Soft Prompt] [99]
46. Overall, sinceyou contacted NYC Well, are you--
O Better [01]
O About the same[02]
O Worse[03]
O Refused [Soft Prompt] [99]
47. In general, how satisfied are you with your experiencewith NYC Wdll?
O Very much satisfied [01]

O Somewnhat satisfied [02]

o

Somewhat dissatisfied [03]

o

Very dissatisfied [04]

o

Refused [ Soft Prompt] [99]
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48. If afriend werein need of similar help, would you recommend NYC Well to them?

0)
0)
0)
0)
0)

Definitely yes [01]
Probably yes [02]

Probably not [03]
Definitely not [04]
Refused [ Soft Prompt] [99]

Our next set of questions asks for a bit more information about you.

49. What isyour age now?

0)

0)
0)
0)
0)
0)
0)
0)
0)
0)

13t0 17 [01]

1810 24 [02]

25t0 34 [03]

3510 44 [04]

45 to 54 [05]

55 to 64 [06]

65 to 74 [07]

75 or older [08]

Not sure/don’t know [88]

Refused [ Soft Prompt] [99]

50. How would you describe your current gender identity?

©O O O O O O

Asamae[01]

Asafemae[02]

As atransgender male [03]

As atransgender female [04]
As gender non-conforming [05]

Other (please specify): [77]

o O

Don’t know/not sure [88]

Refused [99]
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51. What isthe highest grade or level of school that you have completed?
O 8" gradeor less[01]
O Some high school, but did not graduate [02]

High school graduate or GED [03]

Some college or 2-year degree [04]

4-year college degree [05]

More than 4-year college degree [06]

© O O O O

Not sure/don’t know [88]
O Refused [Soft Prompt] [99]

52. Areyou of Hispanic or Latino origin or descent?
O Yes, Hispanic or Latino [01]
O No, not Hispanic or Latino [02]

O Not sure/don’t know [88]
53. Refused [ Soft Prompt] [99]

54. What isyour race? Select all that apply.
O white[01]
O Black or African American [02]
Asian [03]
Native Hawaiian or Pacific Islander [04]
American Indian or Alaska Native [05]
Other [77]

Not/sure/don’t know [88]

© O O ©O O O

Refused [ Soft Prompt] [99]
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Lastly, our final set of questions asksfor a bit more information about your [THE INDIVIDUAL YOU
CONTACTED NYC WELL ON BEHALF OF].

55. What isyour [THE INDIVIDUAL YOU CONTACTED NYC WELL ON BEHALF OF]'sage
now?

O 13to17[01]
181024 [02]
2510 34 [03]
35t0 44 [04]
45 to 54 [05]
55 to 64 [06]
65to 74 [07]

75 or older [08]

©O O O 0O O 0 0o o

Not sure/don’t know [88]

o

Refused [ Soft Prompt] [99]

56. How would your [THE INDIVIDUAL YOU CONTACTED NYC WELL ON BEHALF OF]
describetheir current gender identity?

O Asamale[01]

O Asafemae[02]

As atransgender male [03]
As atransgender female [04]

As gender non-conforming [05]

© O O O

Other (please specify): [77]

o

Don't know/not sure [88]

O Refused [99]
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57. What isthe highest grade or level of school that your [THE INDIVIDUAL YOU CONTACTED
NYC WELL ON BEHALF OF] has completed?

O 8"gradeor less[01]

Some high schooal, but did not graduate [02]
High school graduate or GED [03]

Some college or 2-year degree [04]

4-year college degree [05]

More than 4-year college degree [06]

© O O O O O

Not sure/don’t know [88]
O Refused [Soft Prompt] [99]

58. Isyour [THE INDIVIDUAL YOU CONTACTED NYC WELL ON BEHALF OF] of Hispanic
or Latino origin or descent?

O Yes, Hispanic or Latino [01]
O No, not Hispanic or Latino [02]
O Not sure/don’t know [88]

O Refused [Soft Prompt] [99]

59. What isyour [THE INDIVIDUAL YOU CONTACTED NYC WELL ON BEHALF OF]’'srace?
Select all that apply.

O white[01]

Black or African American [02]

Asian [03]

Native Hawaiian or Pacific Islander [04]
American Indian or Alaska Native [05]
Other [77]

Not/sure/don’t know [88]

© O O ©O 0O O O

Refused [ Soft Prompt] [99]
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Lastly, our team will be conducting approximately 40 in-depth interviews with a subset of survey
participants like you in the coming months. I ndividuals selected for in-depth interview will receive an

additional $30 incentive, in addition to those received for completion of the surveys.

60. Would you bewilling to participatein such an interview?

O Yes[01]
O No[02]

O Refused [Soft Prompt] [99]

Inc. Please provide your contact information so we can send you the incentive for completing this

survey.
O Provided information (go to address module)
O Refused [99]: Go to Inc2

First and last name:

Street address:

Apt/Suite:

City:

State:

ZIP code:

Phone number 1: ( ) -

O Home
O cdl

O work

Phone number 2: ( ) -

O Home
O cdl

O Work

Email address: @
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[IF EMAIL ADDRESS PROVIDED GO TO Inc3a, IF EMAIL ADDRESS NOT PROVIDED GO TO
Inc3b, IF ONLY PHONE NUMBER PROVIDED GO TO Inc2]

Inc2. [IF REFUSED OR ONLY PHONE NUMBER] By refusing to provide your contact information,
we will not be able to provide you with a $30 Visa prepaid card for completing the survey. Please
confirm that you do not want to receive this, or go back to provide your information.

O Provided information (go to address module)

O Refused [99]: Go to end

Inc3a. [PROVIDED EMAIL ADDRESS:] In the next few days, you will receive an email from
notification@prepai ddigital solutions.com. If the email is not in your inbox, please check your junk mail
or spam folders. If you do not receive an email after 5-7 business days, please contact 877-325-8444,
Monday-Friday from 9 A.M. to 7 P.M. EST.

Inc3b. [DID NOT PROVIDE EMAIL ADDRESS:] In the next few weeks, you will receive aletter
containing your incentive card. If you do not receive aletter after 1 to 2 weeks, please contact 877-325-
8444, Monday-Friday from 9 A.M. to 7 P.M. EST. You may use your Visa Prepaid card anywhere Visa
debit cards are accepted in the U.S. The Visa card isissued by The Bancorp Bank, Member FDIC,
pursuant to alicense from VisaU.SA. Inc.

End: Thank you for completing this survey. We look forward to speaking with you again in 6 months.
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NY C Well Evaluation — 2" Follow-Up Survey Instrument — Third Party Callers
Final 3/28/19
[CAWI only: Before we begin, are you [Respondent Name]]?
1. Yes[Continueto Intro]
2. No[Goto Outro]

[Outro] This survey was intended for [RESPONDENT NAME]. If you received an invitation for this
survey and the person named is not you, please contact us at 646-486-8449 or
NY C_Study@abtassoc.com so we can send you the correct information. Sorry for the inconvenience.

[CATI only:] Hello. My nameis[INTERVIEWER]. | am calling from Abt Associates. Could | please
speak with [RESPONDENT NAME]?

INTERVIEWER: IF NECESSARY, READ: “[RESPONDENT NAME] agreed to be called about a
survey that Abt Associatesis conducting. Is[RESPONDENT NAME] available to speak with me?
[INTERVIEWER: IF NO - SCHEDULE APPOINTMENT TO CALL BACK AT A BETTER TIME]

INTERVIEWER: IF FIRST PERSON WAS NOT REPONDENT AND NOW TALKING TO
RESPONDENT, READ: Hello. My nameis [INTERVIEWER]. | am calling from Abt Associates.

[Intro] Thank you for your willingness to participate. Abt Associates is an independent research company.
We have been hired by the New Y ork City Mayor’s Office for Economic Opportunity to evaluate the
NY C Well program that you interacted with about 6 months ago. Y ou may recall that we mentioned we
would be contacting you again to compl ete a follow-up survey.

This survey should take about 30 minutes to complete. Thereisadight risk of loss of confidentiality, but
we have measures in place to protect your data. All information provided will remain private, and we will
not identify any individual people in reports or briefings. The research team will have accessto service
records from your NY C Well contact, and these records will be linked to your survey answers for the
purposes of analysis, but these datawill be securely stored at Abt Associates and only used for this study.

In appreciation of the time that you spend answering our questions, we will provide you with a $25 Visa®
prepaid visa gift card as athank you.

This research has been approved by the New Y ork City Department of Health and Mental Hygiene's
(DOHMH) Institutional Review Board, aresearch ethics board.

Do you have any questions about this survey, the study or your rights as a study participant?

(CATI: ANSWER IF POSSIBLE OR SEE BELOW; CAWI: SEE

1. YES BELOW)

2. NO

(IF QUESTION CANNOT BE ANSWERED BY INTERVIEWER):

For questions about study, please call Abt Associates at 646-486-8449 or email us at
NY C_Study@abtassoc.com.

For questions about participant rights, please call DOHMH Institutional Review Board at 347-396-
6118.
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INTERVIEWER: IF THE RESPONDENT REQUESTS TO TAKE THE SURVEY ONLINE, SELECT
102 AT EITHER THE DIAL SCREEN OR THE STOP MENU. YOU WILL FIRST BE PROMPTED
FOR A COMMENT, AND THEN FOR THE RESPONDENT’SEMAIL ADDRESS.

INTERVIEWER: AFTER EMAIL IS SENT READ: “Y ou should have just received the email with the
link to take the survey. If you did not, please check your SPAM filter for an email from
NY C_Study@abtassoc.com.”

Shall we begin (CATI ONLY)?

1. YES
2. NO [SCHEDULE CALLBACK]
DON'T [THANK AND END. DISPO AS SOFT REFUSAL]
77.
KNOW
99. REFUSED [THANK AND END. DISPO ASHARD REFUSAL]

To begin, we would like to ask about your service interaction with NYC Well since your last survey with
uson [PREVIOUS SURVEY DATE]. A few instructions before you begin...

To respond to a question, select the best answer and then hit the "NEXT" button.

If you do not want to answer a question, you can hit "NEXT" without selecting an answer and you
will be given the option of declining to answer.

29. Have you contacted NYC Well since you completed our first follow-up survey in [MONTH]?
O Yes[01]
O No[SKIPTO Q5] [02]
O Not sure/don’t know [SKIP TO Q5] [88]

O Refused [SKIP TO Q5] [Soft Prompt] [99]

30. Which of the following statements best explain your reason(s) for re-contacting NYC Well?
Select all that apply.

O For the same reason(s) | had contacted them previously. [SKIP TO Q4] [01]
O For adifferent reason [02]

O Other (please specify): [77]

O Refused [Soft Prompt] [99]
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31. Which of the following statements best explain your reason for contacting NYC Well sincewe

last spoke? Select all that apply.
O | wanted to talk to someone. [01]

O | wanted advice. [02]

O | had aquestion or questions | wanted answered. [03]
O | wanted areferral for . [04]
O Other (please specify): [77]

O Not sure/don’t know [88]

O Refused [Soft Prompt] [99]

32. When you re-contacted NY C Well, how would you rate your counselor/peer support specialist

in thefollowing areas.

Very Good Not very Poor [04]

good good

[01] [02]

[03]

4a: Speaking with you in your preferred language O O O O
4b: Listening to you O O O O
4c: Providing_you with support and treatment o o o o
recommendations
4_d: Explai ning your options and potential next steps o o o o
(including referrd)
4e: Addressing your questions or concerns O O O O

O Refused [Soft Prompt] [99]

Next, we would like to ask some questions about the mental health and wellness services you use and have

used.

33. Areyou the person responsible for making mental health appointmentsfor your [THE
INDIVIDUAL YOU CONTACTED NYC WELL ON BEHALF OF]?

O Yes[01]
O No[02]

O Refused [Soft Prompt] [99]
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Inthelast 6 months, did your [THE INDIVIDUAL YOU CONTACTED NYC WELL ON
BEHALF OF] need counseling or treatment right away?

O Yes[01]
O No[SKIPTO Q9] [02]
O Not sure/don’t know [SKIP TO Q9] [88]

O Refused [SKIP TO Q9] [Soft Prompt] [99]

In thelast 6 months, not counting timesyour [THE INDIVIDUAL YOU CONTACTED NYC
WELL ON BEHALF OF] needed counseling or treatment right away, did YOU OR your [THE
INDIVIDUAL YOU CONTACTED NYC WELL ON BEHALF OF] make any appointments
for counseling or treatment?

O Yes[01]

O No[SKIPTO Q11] [02]

O Not sure/don’t know [SKIP TO Q11] [88]

O Refused [SKIP TO Q11] [Soft Prompt] [99]

Wasthe provider your [THE INDIVIDUAL YOU CONTACTED NYC WELL ON BEHALF
OF] made an appointment for counseling or treatment with someone NYC Well referred you
to?

O Yes[01]

O No[02]

O Refused [Soft Prompt] [99]

In thelast 6 months, how many timesdid your [THE INDIVIDUAL YOU CONTACTED NYC

WELL ON BEHALF OF] goto an emergency room or crisis center to get counseling or
treatment?

O None[01]

O 1[02

o

2[03]

o

3 or more[04]

o

Not sure/don’t know [88]
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O Refused [Soft Prompt] [99]

12. Inthelast 6 months (not counting emer gency roomsor crisis centers), how many timesdid your
[THE INDIVIDUAL YOU CONTACTED NYC WELL ON BEHALF OF] go to an office,
clinic, or other treatment program to get counseling, treatment, or medicine?

O None[01]
O 1t010[02]

O 11t020[03]

O 21 or more[04]

O Not sure/don’t know [88]

O Refused [Soft Prompt] [99]

13. During the past 6 months, wasthere ever atime when you did not get, or delayed getting,
mental health treatment because:

Yes | No |Not sure/ don't
[01] | [02] |know

[88]

13a: YOU OR your [THE INDIVIDUAL YOU CONTACTED
NYC WELL ON BEHALF OF] had trouble finding aprovider you | O O O
liked?

13b: It seemed too difficult or overwhelming? O O O

13c: YOU OR your [THE INDIVIDUAL YOU CONTACTED
NYC WELL ON BEHALF OF] were worried about the cost or O O O
could not afford it?

13d: YOU OR your [THE INDIVIDUAL YOU CONTACTED
NYC WELL ON BEHALF OF] did not have thetimebecauseofa | O O O
job, childcare, or other commitments?

13d: YOU OR your [THE INDIVIDUAL YOU CONTACTED
NYC WELL ON BEHALF OF] could not find a provider who O O O
spoke your language?

O Refused [Soft Prompt] [99]
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Doesyour [THE INDIVIDUAL YOU CONTACTED NYC WELL ON BEHALF OF]’'s
language, race, religion, gender, sexual identification, ethnic background or culture make any
differencein the kind of counseling or treatment your [THE INDIVIDUAL YOU
CONTACTED NYC WELL ON BEHALF OF]_needs?

O Yes[01]

O No[SKIPTO Q16] [02]

O Not sure/don’t know [SKIP TO Q16] [88]

O Refused [SKIP TO Q16] [Soft Prompt] [99]

Inthelast 6 months, wasthe care your [THE INDIVIDUAL YOU CONTACTED NYC WELL
ON BEHALF OF] received responsive to those needs?

O Yes[01]
O No[02]
O Refused [Soft Prompt] [99]

Hasthetype of health insurance your [THE INDIVIDUAL YOU CONTACTED NYC WELL
ON BEHALF OF] had changed since you initially contacted NYC Well?

O Yes[01]

O No[SKIPto Q23] [02]

O Not sure/don’t know [SKIP to Q23] [88]
O Refused [SKIP to Q23] [Soft Prompt] [99]

Which of the following statements best describesyour [THE INDIVIDUAL YOU
CONTACTED NYC WELL ON BEHALF OF]'schangein health insurance?

O Your [THE INDIVIDUAL YOU CONTACTED NYC WELL ON BEHALF OF] did not have
health insurance when | first contacted NY C Well, and now haveit. [01]

O Your [THE INDIVIDUAL YOU CONTACTED NYC WELL ON BEHALF OF] had health
insurance when | first contacted NY C Well, but no longer have it. [02]

O Your [THE INDIVIDUAL YOU CONTACTED NYC WELL ON BEHALF OF] had adifferent
kind of health insurance when | first contacted NY C Well than they do now. [03]

O Refused [Soft Prompt] [99]
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18. What type of health insurance does your [THE INDIVIDUAL YOU CONTACTED NYC
WELL ON BEHALF OF] currently useto pay for mental health and wellness services? Isit
insurance through:

0)
0)

© O O O O

0)
0)

Your [THE INDIVIDUAL YOU CONTACTED NYC WELL ON BEHALF OF]’'semployer [01]
Someone else’ s employer [02]

A planthat your [THE INDIVIDUAL YOU CONTACTED NYC WELL ON BEHALF OF]
/Y OU buy on THEIR/Y OUR own [03]

Medicare [04]

Medicaid (aso known as Family Health Plus, and including Medicaid Managed Care) [05]
COBRA [06]

Self-pay/out of pocket [07]

Other (please specify): [77]

Not sure/don’t know [88]

Refused [ Soft Prompt] [99]

19. Doesyour [THE INDIVIDUAL YOU CONTACTED NYC WELL ON BEHALF OF]’s
insurance plan offer a helpline for mental health and wellness questions?

0)
0)
0)
0)

Yes[01]
No [SKIPto Q23] [02]
Not sure/don’t know [SKIP to Q23] [88]

Refused [ SKIP to Q23] [Soft Prompt] [99]

20. Did YOU OR your [THE INDIVIDUAL YOU CONTACTED NYC WELL ON BEHALF OF]
contact that helplinein the last sx months?

0)
0)
0)
0)

Yes[01]
No (Please specify why not: ) [02]
Not sure/don’t know [88]

Refused [ Soft Prompt] [99]
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Havethe health care and wellness providersyour [THE INDIVIDUAL YOU CONTACTED
NYC WELL ON BEHALF OF] see changed since you first contacted NYC Well?

O Yes[01]
O No[SKIPto Q30] [02]
O Not sure/don’t know [SKIP to Q30] [88]

O Refused [SKIP to Q30] [Soft Prompt] [99]

24. Which of the following statements best describes your changein health care and wellness

providers?

O They have more hedth care and wellness providers now than they did when | first contacted
NYC Well. [01]

O They have fewer health care and wellness providers now than they did when | first contacted
NYC Well. [02]

O They have the same number but different health care and wellness providers now than they did
when | first contacted NY C Well. [03]

O Refused [Soft Prompt] [99]

25. Which of your [THE INDIVIDUAL YOU CONTACTED NYC WELL ON BEHALF OF]’s

health care and wellness providers changed? Select all that apply.
O Primary care doctor [01]

O Mental hedth care provider (e.g., counselor, therapist, and psychiatrist). [02]

o

Peer support provider [03]

o

Care/case manager [04]

o

Other (please specify): [77]

o

Refused [ Soft Prompt] [99]
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Doesyour [THE INDIVIDUAL YOU CONTACTED NYC WELL ON BEHALF OF] have one
person or morethan one person your [THE INDIVIDUAL YOU CONTACTED NYC WELL
ON BEHALF OF] thinks of as THEIR mental health and wellness provider?

O Yes[01]

O No[02]

O Not sure/don’t know [88]

O Refused [Soft Prompt] [99]

What type of provider or provider(s) doesyour [THE INDIVIDUAL YOU CONTACTED NYC
WELL ON BEHALF OF] currently seefor THEIR mental health and wellness? Select all that

apply.

O Primary care physician or nurse practitioner [01]

O Mental hedth care provider (e.g., counselor, therapist, and/or psychiatrist). [02]

o

Peer support provider [03]

o

Care/case manager [04]

o

Other (please specify): [77]

28.

O Not sure/don’t know [SKIP TO Q30] [88]

O Refused [SKIP TO Q30] [Soft Prompt] [99]

Do any of these providers offer accessto care after business hours? This may bethrough an
answering service, call line, or other means.

O Yes[01]
O No[SKIPto Q30] [02]
O Not sure/don’t know [SKIP to Q30] [88]

O Refused [SKIP to Q30] [Soft Prompt] [99]
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29. Have YOU OR your [THE INDIVIDUAL YOU CONTACTED NYC WELL ON BEHALF OF]
contacted any of these providersviatheir after-hours service/call line?

O Yes[01]
O No[02]
O Not sure/don’t know [88]

O Refused [Soft Prompt] [99]

30. Have any of your [THE INDIVIDUAL YOU CONTACTED NYC WELL ON BEHALF OF]'s
providersever recommended that YOU OR your [THE INDIVIDUAL YOU CONTACTED
NYC WELL ON BEHALF OF]contact NYC Wedl?

O Yes[01]
O No[02]
O Refused [Soft Prompt] [99]

31. If NYC Wéll did not exist, what other optionswould you have considered? Select all that apply.
O Another hotline [01]

O Oneor more of your [THE INDIVIDUAL YOU CONTACTED NYC WELL ON BEHALF
OF]’ s health care or wellness providers (please specify provider type) [02]:

O Emergency services [03]

O Your [THE INDIVIDUAL YOU CONTACTED NYC WELL ON BEHALF OF] insurance
plan’slist of mental health providers [04]

O Family/friend [05]

O Other (please specify): [77]

O 1 would not have spoken to anyone [06]
O Don't know/refused [88]

O Refused [Soft Prompt] [99]
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The next set of questions asks about your overall experience with NYC Well.

40. Has’have your conversation(s) with NYC Well helped you deal mor e effectively with your
problems?

Yes, it helped mealot [01]

Yes, it helped mealittle [02]

It didn’t redly help or hurt [03]

No, it made things alittle worse [04]
No, it made things a lot worse [05]
Refused [ Soft Prompt] [99]

©CO0OO0O0O0O0

41. Overall, sinceyou FIRST contacted NYC Wéll, areyou--
O Better [01]
O About the same[02]
O Worse[03]
O Refused [Soft Prompt] [99]
42. In general, how satisfied are you with your OVERALL experiencewith NYC Well?
O Very much satisfied [01]
O Somewnhat satisfied [02]
O Somewnhat dissatisfied [03]
O Very dissatisfied [04]
O Refused [Soft Prompt] [99]
43. If afriend werein need of similar help, would you recommend NYC Well to him or her?
O Definitely yes[01]

O Probably yes [02]

o

Probably not [03]

o

Definitely not [04]

o

Refused [ Soft Prompt] [99]
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Inc. Please provide your contact information so we can send you the incentive for completing this
survey. Provided information (go to address module)

O Refused [99]: Go to Inc2

First and last name:

Street address;

Apt/Suite:
City:

State:

ZIP code:

Phone number 1: ( ) -

O Home
O cdl

O work

Phone number 2: ( ) -

O Home
O cdl

O work
Email address: @

[IF EMAIL ADDRESS PROVIDED GO TO Inc3a, IF EMAIL ADDRESSNOT PROVIDED GO TO
Inc3b, IF ONLY PHONE NUMBER PROVIDED GO TO Inc2]

Inc2. [IF REFUSED OR ONLY PHONE NUMBER] By refusing to provide your contact information,
we will not be able to provide you with a $25 Visa prepaid card for completing the survey. Please
confirm that you do not want to receive this, or go back to provide your information.

O Provided information (go to address module)

O Refused [99]: Go to end

Inc3a. [PROVIDED EMAIL ADDRESS:] In the next few days, you will receive an email from
notification@prepai ddigital solutions.com. If the email is not in your inbox, please check your junk mail
or spam folders. If you do not receive an email after 5-7 business days, please contact 877-325-8444,
Monday-Friday from 9 A.M. to 7 P.M. EST.
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Inc3b. [DID NOT PROVIDE EMAIL ADDRESS:] In the next few weeks, you will receive aletter
containing your incentive card. If you do not receive aletter after 1 to 2 weeks, please contact 877-325-
8444, Monday-Friday from 9 A.M. to 7 P.M. EST. You may use your Visa Prepaid card anywhere Visa
debit cards are accepted in the U.S. The Visa card isissued by The Bancorp Bank, Member FDIC,
pursuant to alicense from VisaU.SA. Inc.

End: Thank you for completing this survey.
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Appendix G: In-Depth Interview Guide

NY C Well Evaluation — In-Depth Interview Guide

Hello, I'm (NAME) from Abt Associates. Thank you for your willingness to participate in today’s
discussion. | am working with (NOTE-TAKER), who will be taking notes for me today.

Abt Associates is a private research company. We have been hired by the New Y ork City Mayor’s Fund
for Economic Opportunity, or NY C Opportunity, to conduct an independent evaluation of NY C Well, the
program that you contacted in (MONTH). The purpose of the evaluation is to help the City understand
how well the program is working, what barriers there are to engaging with it and accessing services
through it, and what can be improved.

Our interview today should last about 30-45 minutes. Y our participation is voluntary and will not impact
any services you are receiving from NY C Well. Y ou can stop participating at any time or decide not to
answer any gquestion. We would like to audio record this interview, with your permission, to help aswe
are writing up our notes. The notes and recordings of our interview will not be shared with anyone outside
of Abt Associates. If you do not wish to be recorded, we will not record the interview and will just take
careful notes. We will write areport for NY C Opportunity that will include feedback we hear from you
and from others whom we speak with, but we will not include your name or any identifying information
in any reports or briefings. Nothing will be shared that could be attributed to you specifically, and we will
protect the confidentiality of the information you share with us by storing our notes separately from your
name and contact information. In appreciation of the time that you spend answering our questions today,
we will provide you with a$30 Visa gift card as a thank you.

Thisresearch has been approved by the NY C Department of Health and Menta Hygiene' s Institutional
Review Board, which is aresearch ethics board.

Do you have any questions?

If you have any questionsthat | cannot answer at thistime, or at any time after this interview, you may
contact:

The Abt Associates Study Team at [INSERT PHONE] for questions about the eval uation.

The NYC DOHMH Institutional Review Board at 347-396-6118 for questions about participant
rights.

At thistime, | need your verbal consent to participate in thisinterview. Do you consent?
If YES Thank you. [RECORD VERBAL CONSENT]

If NO: Thank you for your time and consideration. [END INTERVIEW]

And given the information that | have just reviewed with you, do | have your permission to record this
interview?

If YES Great. Let’ sbegin. [BEGIN RECORDING]
If NO: That isfine. We will take especialy detailed notes. Thank you.
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Contactswith NYC Wl

To start off, | have afew questions about your contact with NY C Well and other mental health and
wellness services you use.

1. Wasthelast timeyou contacted NYC Well thefirst/only time you contacted?
a. If NO: About how many times have you contacted the program?

i. Haveyou spoken to NYC Well multiple times about the same issue or about
different issues when you called?

2. When you contacted NY C Well, did you call, text or chat?
a. For REPEAT callersonly: What other methods have you tried?
b. For REPEAT callersonly: Which method do you most prefer, and why?

3. Prior to contacting NYC Wéll, did you receive mental health and wellness services from
anyone else (e.g., a primary care doctor, a counselor or therapist, a peer support provider)?

a. If YES: What, if anything, do these providers offer in terms of “after hours’ support—in
other words, services or assistance outside of 9am to 5pm—if you need it?

[INSERT SERVICE DATE] with NYC Well

Now | have questions that focus on your contact with NY C Well on [INSERT SERVICE DATE].

4. What made you decideto contact NYC Well at that time as opposed to other mental health
or wellness providersor services?

a. What—if anything—madeit easier for you to reach out?
b. What, if anything, madeit more challenging to reach out?

5. If NYC Wéll did not exist, who else might you have reached to speak with (e.g., another
service provider, friend or family, or community member)?

6. When you contacted NY C Well, did you choose to speak to a counselor or peer support
gpecialist? What made you choose that type of provider?

7. How helpful wasyour NYC Well [counselor/peer support specialist] in improving or
addressing the situation you wer e experiencing?

a. How long did you talk with them?

b. What about your experience with [counsel or/peer support speciaist] was particularly
hel pful/unhel pful ?

c. [PROBE, asneeded, if person contacted about the same issue multiple times|] What was
different between contacts?

i. Didyou fed like you made progress on the reason you called?
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10.

11.

12.

13.
14.
15.

APPENDIX G. IN-DEPTH INTERVIEW GUIDE

What did you like about your interaction with the NYC Well [counselor/peer support
specialist]?

a. What did you didlike?
b. What could they have done differently to improve your experience?

¢. [For non-English speakers] Did the [counsel or/peer support specialist] use an interpretation
service during the conversation? If so, how did it affect your experience? What could be
improved?

Did the NYC Wéll [counselor/peer support specialist] provide you a referral—or contact
information for another provider you could follow up with for additional help or services--
during your conversation? Did you useit?

a. If YES: Pleasetell usabout your experience connecting with that provider.
b. If NO: Pleasetell us how come. How could that process be improved?

Did the NYC Wéll [counselor/peer support specialist] offer to directly connect you to the
provider they werereferring you to?

a. If YES: Pleasetell usabout that experience. What did you like?
b. What could have been improved?

After your interaction with NYC Well, have you sought additional servicesfor thereason
you contacted NYC Well?

a. If YES: What types of services have you looked into?

b. If YES: Did you seek out these services as aresult of the referral you received from NYC
WEéll, or another way?

Did a NYC Well [counselor/peer support specialist] follow up with you after you contacted
them?

a. If YES: pleasetell usabout your experience with the follow-up.
If you did not utilize any of these services, why not?
What, if anything, would make you seek out these servicesin the future?

Have you contacted NYC Well since[INSERT SERVICE DATE]?

Overall Assessment

Thank you for sharing your experience with your last contact. | have some questions now about NYC
WEell in general.

16.

17.

Arethere any aspects of your contact with NYC Well that you liked that we haven’t
discussed yet?

Arethereany other challengesrelated to your contact with NYC Well that we haven’t
talked about yet?

Abt Associates NYC Well Evaluation: Final Report June 30, 2020 ] 169



a. If YES: Please describe.
b. If YES: What would you like to see improved about NY C Well?

Wrap-up

Thank you so much for your time today and for sharing your perspective on NY C Well. As| mentioned,
we will be writing areport for the City about how well NY C Well isworking, barriersto using it, and
what could be improved.
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