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Friends, 

When you’re in the middle of making history, it’s hard to see 
the contours. But change is taking root in New York City, and 
nowhere is that change more profound, more visible, and more 
powerful than what is happening thanks to ThriveNYC. When 
we launched ThriveNYC, we said plainly: we were not going to 
allow people to be ignored, or stigmatized, or left wondering 
where to get help for a mental health challenge. Since then, 
we have launched dozens of tangible programs to confront the 
mental health crisis. 

Fast forward to today, and we are experiencing nothing short 
of a revolution. Thanks to Thrive, every single day in New York 
City thousands of people are getting mental healthcare and 
support that did not exist before. These programs are serving 
New Yorkers in all neighborhoods, of all levels of need, and 
across the socioeconomic spectrum.

Success has many mothers and fathers and I want to offer my 
congratulations to the tens of thousands of New Yorkers from 
our medical community, first responders, educational institutions 
and more who have been a part of Thrive. Not to mention, the 
brave people in the hundreds of thousands who have come 
forward to seek help. But on behalf of 8.6 million New Yorkers, 
I want to offer special thanks and admiration to our First Lady, 
Chirlane McCray, who has led this effort.  

We know there’s much more to do, but we can see ThriveNYC’s 
reach expanding across the City. We look forward to seeing 
great results for millions of New Yorkers.

Mayor Bill de Blasio 
City of New York



Dear Friends,

We set out to create big change with ThriveNYC.  

We knew our City could do more to help people living with 
untreated mental illness – as well as their families, loved ones, 
and communities. We knew we could fight harder against 
the stigma that prevents people from seeking treatment, and 
improve access to care in all five boroughs. And we knew our 
City could put mental health first, and help all New Yorkers 
build emotional resilience. 

Today, ThriveNYC’s work can be seen and felt across the five 
boroughs. With NYC Well, we have provided a central point of 
entry to behavioral health services for the first time ever – real 
counseling by phone, text, or chat, followed by connections to 
care that meet New Yorkers where they are. Faith leaders of 
every major religion have joined forces to end stigma in their 
communities. Community-based organizations outside the 
traditional health system are building capacity to screen and 
support people with mental illness, and tens of thousands of 
New Yorkers are learning to be mental health first responders 
for their loved ones and neighbors. 

That’s what change looks like. This report charts the difference 
we’re making in the lives of New Yorkers, but our work doesn’t 
stop here. The Thrive team and our many partners throughout 
the city have learned so much through this work, and we are 
committed to making even more progress. As Thrive expands its 
reach in the years ahead, we will continue to learn, evolve, and 
innovate. And we will continue to engage members and leaders 
in all of our communities in this work, because real change 
calls on everyone to do their part. 

Together, we can create a city where no one has to suffer alone. 
We can create a city where every person – no matter their 
struggle – can get the help they need, whenever and wherever 
they need it. 

Thank you for being part of Thrive’s progress over the past 
three years. Most importantly, thank you for being part of 
Thrive’s future. 

First Lady Chirlane McCray
5
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Mental 
healthcare 
in New York 
City has 
gaps.
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ThriveNYC  
was created  
to close them.
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Message from Susan Herman,  
Director of the Mayor’s Office of 
ThriveNYC

I have spent almost my entire career advocating on behalf of people 

who are typically forgotten: victims of crime, many of whom experience 

profound mental health challenges. What I know from that work and 

the work I am now directing at the Mayor’s Office of ThriveNYC is that 

if we can build more resilience, mitigate trauma, and address mental 

health needs, we will have a stronger, safer, and healthier city.

In the last few years, Thrive has grown from a great idea to a 

dedicated Mayoral office, working with and across City agencies to 

implement innovative mental health programs serving hundreds of 

thousands of New Yorkers every year.

In the months since the creation of this Office, we have built robust 

research and program management systems to support our agency 

partners in maximizing the reach and impact of Thrive programs. We 

have also prioritized innovation, pursuing several new strategies that 

add critical resources for New Yorkers. For example, we announced 

a new partnership with the City's Department of Education: School 

Response Clinicians, clinical social workers who proactively support 

students to prevent crisis and actively respond to students and schools 

in crisis. And in October, we doubled ThriveNYC's annual investment 

in services for New Yorkers with serious mental health needs, creating 

new mobile intervention and treatment teams to enhance communtiy-

based care. 

Over the last year, the new Mayor’s Office of ThriveNYC has been 

laser-focused on:

•  Evaluation and measurement: We refined outcome 

measures for all Thrive programs and made them public in 

June 2019.  Data on these outcome measures will be regularly 

published on our website. We are working with nationally and 

internationally recognized experts to refine population-level 

indicators we can associate with ThriveNYC's work.
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• Examining the ThriveNYC portfolio: ThriveNYC pilots and 

incubates innovative strategies. We have taken a close look at all Thrive 

programs – for those that work well, we are growing the capacity of 

agencies to take over their management and implementation in a 

sustainable way. Where programs did not work as well as we hoped, we 

are trying new approaches. We have articulated a focus on four core 

programmatic goals:

 - Promote mental health for the youngest New Yorkers 

 - Eliminate barriers to care

 - Reach people with the highest need

 - Strengthen crisis prevention and response

• Consistent partnership with experts and community leaders: 
Thrive began with a listening tour, and its programs were shaped in 

response to the thousands of New Yorkers who spoke with us about their 

mental health needs. We are redoubling efforts to partner with New 

Yorkers to refine how and where we work. 

• Communicating our work to the public: The new ThriveNYC 

website provides regular information about ThriveNYC’s programs. 

Check back often to learn more and find out how to connect to care. 

We are deeply committed to ensuring that every New Yorker who needs 

mental health support has access to it, wherever and whenever they need it. 

We do this by delivering more services to more people and in more ways. 

And we do this because we know that mental health support can change the 

course of people’s lives and strengthen our citywide wellbeing. 

I look forward to your partnership.
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For too many, 
mental illness 
is stigmatized 
and untreated. 
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For too long, mental illness has been 
ignored as a serious health issue. 

Mental illness is complex, it can be confusing, and it’s often poorly 
understood. This has led too many to treat mental health as less 
important than physical health. A lack of coordinated action has 
created a mental healthcare crisis in cities across the country. 

Through ThriveNYC, New York City is 
prioritizing mental health more than ever 
before - because we know mental illness 
affects all of us.   
 
Mental health is essential to our personal wellbeing, to the health of 
our families and relationships, and to our ability to contribute at work 
and at school and to our communities. Mental health is essential to the 
strength and wellbeing of our City. 

ThriveNYC complements the significant 
mental health services offered by City 
agencies, closing critical gaps in care to 
ensure that every New Yorker in need 
has support.

Many of the most pressing challenges in our City are directly related to 
mental health—from employment, to the justice system, to suicide, to 
homelessness, to feelings of despair and hopelessness. 

We work in every neighborhood and 
across all parts of City government to 
deliver more mental health support, in 
more places and more ways - reaching 
more New Yorkers in need. 



1-in-5  
adults struggles with mental illness in 

New York City every year1  

Over  

HALF A MILLION  

adult New Yorkers are estimated to  

HAVE DEPRESSION, yet  
less than 40% reported receiving care for it4

 

1-in-10
new mothers experiences 
postpartum depression3

SUICIDE  

is the 6th
 highest 

CAUSE OF  
PREMATURE DEATH2

Millions of New Yorkers experience 
mental health challenges every 
year. And far too many go without 
the support they need.

12



 

32%  
of high school students in 

NYC report  
feeling sad or hopeless5

There are currently

17
federally designated mental 
healthcare shortage areas 

in New York City8

Half of all lifetime mental 
health disorders appear 

before the age of 

14
7

Approximately

35%
of residents in NYC homeless 

shelters suffer from a  
serious mental illness6

An estimated

 

 of veteran and service 
members of the Iraq or 
Afghanistan wars suffer 

from either PTSD  
or major depression9

 

65-years-old and 
older in New York 

City experience 
depression10 

9%
of adults20%

13
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Suicide is the  

3rd  
leading cause of 
premature death  

among Asian and  
Pacific Islander New Yorkers11 

Latinx New Yorkers (12%) have  

higher rates of depression  

than white New Yorkers (8%)13 

Black adults are  

20%  
more likely  

to report moderate to                     
severe depression  

than white adults12

There are also biases in diagnosis:
Black adults are

more likely to be given a  
diagnosis of schizophrenia

and other psychotic disorders, even when they have  

the same symptoms as white adults16 

Asian and Pacific Islander 
adults reported 

difficulty accessing  
mental health services  

due to a number of   
systemic &  

linguistic barriers15

White New Yorkers 
suffering from depression are  

more likely to  
receive treatment 

 than Latinx New Yorkers 

suffering from depression14

In New York City, communities of color often 
bear the greatest mental health burden:

Yet communities of color are often the least 
likely to get the help they need:
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ThriveNYC 
promotes  
mental health for  
all New Yorkers.

Launched by First Lady Chirlane McCray and Mayor Bill de Blasio in 

2015, ThriveNYC tackles critical gaps in our mental healthcare system 

and activates every part of City government to promote mental health. 

In its first years, ThriveNYC has partnered with twelve City agencies 

and hundreds of community-based organizations to implement over 30 

innovative mental health programs that serve hundreds of thousands of 

New Yorkers every year.

ThriveNYC programs reach people with the highest need – those with 

serious mental illness, those affected by trauma, and those living in 

historically underserved neighborhoods. And ThriveNYC programs 

eliminate barriers to care for all New Yorkers by providing free services in 

over 200 languages, regardless of insurance or immigration status. 

We are working toward a New York City where every New Yorker in need 

is connected to care and mental health needs do not become crises.

The following pages share highlights of our work, using data 
from the beginning of core programs through the end of 
June 2019 unless indicated otherwise. Visit www.nyc.gov/
ThriveNYC for more.
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REACH PEOPLE WITH  
THE HIGHEST NEED

PROMOTE MENTAL HEALTH 
FOR THE YOUNGEST NEW 
YORKERS

Thrive’s reach*

327
licensed clinical  
social workers

are now embedded in shelters for families with 
children, providing onsite mental health support. 

Thrive has significantly expanded mental 
health support for vulnerable seniors. 

All victims of crime  
in NYC now have access to 

FREE MENTAL  
HEALTH SUPPORT. 

13,000+ 
New Yorkers have been served.

After three months, 47% of seniors  
receiving treatment in senior centers have 
shown clinically significant improvement 

in depression symptoms.

830+ seniors struggling with 
mental health issues 

have been treated by clinicians now onsite in 

25 senior centers.

people navigate the emotional, physical 
and financial aftermath of crime.

The Crime Victim Assistance  
Program has helped

115,500+

As of July 2019, 

5,312 

pre-k program leaders, teaching staff, social 
workers and parents/adult-caregivers  

were trained in Social-
Emotional Learning.

Thrive has added clinicians to  
more than 30 homeless and runaway  
youth residences and drop-in centers.  

These clinicians have served

11,000+ 
young people.

Thrive partners with the  
Department of Education  

to offer onsite, clinical mental health  
support to students in 

173 public schools. 

18
*Data is cumulative from 2016 through the end of June 2019, unless 
indicated otherwise



STRENGTHEN CRISIS 
PREVENTION & RESPONSE

125,000+  

35% 

New Yorkers have been  

TRAINED IN MENTAL 
HEALTH FIRST AID,  

which helps trainees recognize signs of mental 
illness and connect those in need to care.

34,000+ 

NYC Well has answered almost

of trainees reported using their skills 
at least once a month.

of these contacts were from individuals who had 
never before engaged with mental health services.

705,000
CALLS, TEXTS & CHATS

from people seeking mental health support in 
200 different languages since launching in 2016.

1/8 

New Yorkers have received  
mental health support through 

CONNECTIONS TO CARE, 
a partnership that has trained 1,700 

employees at community-based 
organizations to act as front-line responders  

to their clients' mental health needs.

50+ 
 

CLINICAL MOBILE 
TREATMENT TEAMS
are now operational citywide, with 
the capacity to provide ongoing,  

intensive care to 

3,000+  
people at any given time.

Thrive has expanded the City’s ability to 
intervene before mental health crises  

occur, piloting a 

joint public health and 
public safety team.

Co-Response Teams have assisted 

1,200+ 
New Yorkers who may pose risk to  

themselves or others, connecting them to  
care or stabilizing support. 

19
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ELIMINATE BARRIERS  
TO CARE
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GOALS



4ThriveNYC GOALS

1  Promote mental health for

2 Eliminate barriers to care 

3 Reach people with the highest

4  Strengthen crisis prevention 
and response

ThriveNYC's work prioritizes equity and inclusion. Our programs 
build the evidence base for innovation. And everything ThriveNYC 
does is motivated by six foundational principles: change the 
culture, act early, close treatment gaps, partner with communities, 
use data better, and strengthen government's ability to lead.

21

the youngest New Yorkers

need



Goal 1:  
Promote 
mental 
health for the 
youngest New 
Yorkers

22
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PROGRAM HIGHLIGHTS
THE NEED: 
  Half of all lifetime mental health disorders appear before the age of 14.17 Nearly 

270,000 youth between five and seventeen years old in New York City are believed 

to have a diagnosable mental disorder; for 134,000 of them, symptoms are severe 

enough to impact daily functioning.18 Thrive is ensuring that young New 
Yorkers have the support they need for a healthy start.

THRIVE’S STRATEGY:  
Significantly expand support in public schools

 PARTNERS: Department of Education, Department of Health 

and Mental Hygiene

• ThriveNYC partners with the Office of School Health to implement new mental 

health services at high-need schools, including group and individual counseling 

for students, and mental health consultants who work with schools to survey 

their existing resources, build custom mental health plans, and connect them to 

clinical services in their community.

  
 REACH

• Over 46% of New York City public schools now have access to professional 

mental health consultants to build the capacity of school staff through training 

and technical assistance.

• On-site mental health clinicians are now in 173 schools, of which 68 are in on-site 

mental health clinics.

• Through ThriveNYC, every Pre-K site in New York City now has access to Social-

Emotional Learning tools. 

 EVIDENCE BASE
• Teaching young students to recognize emotional needs and ask for help builds 

resiliency and treating mental illness early can lessen the severity of suffering 

over time.19 

• Early identification and treatment of mental health disorders has been shown to 

build positive social and emotional functioning in the long-term.20 
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MENTAL HEALTH SUPPORT IN SCHOOLS

“ I grew up in Colombia until I was 13, and I saw drug 
dealers, violence, friends getting killed right in front of me. 
Therapy was weird at first, but after a while, I learned 
that I had anxiety, depression, and PTSD. My therapist 
and the program director taught me coping strategies and 
how to recognize my triggers. I told them that I wanted 
to be a doctor, and they helped me enroll in a CPR class. 
They also helped me pay for school costs that I couldn’t 
afford otherwise, like my cap and gown to graduate. I’ll 
be attending college in the fall and I’m overcome with 
gratitude for the support that got me here.” 

—17-year-old student, client of ThriveNYC's         
school-based services
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At an elementary school in northern Manhattan, students had 
so many unmet social-emotional needs that school culture was 
driven by daily crisis. Social workers created an intervention 
that helped students learn self-management. The approach was 
so successful that teachers and parents asked to be trained on 
the method. Now, the school’s culture has completely changed. 
“De-escalations which used to take up the majority of our days 
are now just 10-15 minutes,” administrators say. “Overall, our 
school has grown leaps and bounds.” 
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MENTAL HEALTH SUPPORT IN SCHOOLS

Counselors noticed that a second-grade student named J 
was exhibiting anger and aggressive outbursts. At the time, 
J was living in a domestic violence shelter with two siblings and 
his pregnant mother, who was reluctant to receive mental health 
services for J. Knowing that J’s outbursts were connected to his 
family’s experience with poverty, counselors responded to the 
family’s multiple needs, providing clothes, diapers, and food. 
This approach gained the trust of J’s mother, who then agreed 
to mental health services for J. Today, J’s mother thanks the 
counselors for helping her family get through the darkest time 
of their lives.



 

Not only can early intervention minimize the 
severity of symptoms, it can also help people 
remain connected to employment, housing, 
and family – key pieces of ensuring long-term 
wellbeing. That’s why ThriveNYC prioritizes 
prevention. 

• Among young children who display emotional problems, 

participating in early interventions focused on social and 

psychological factors – such as Social-Emotional Learning – 

predicts decreased rates of clinical diagnoses, problematic 

substance misuse, risky sexual behavior, and violent crime 

and drug crime convictions, and greater overall wellbeing and 

happiness, at age 25.21

•   Middle and high school students who participate in suicide  

prevention programs in school attempt suicide at lower rates22   

and have more knowledge about and ability to cope with  

suicidal thoughts and depression.23

•   Access to trauma support following an instance of victimization  

can prevent the development of long-term mental health and  

substance misuse issues among crime victims.24

• Enhancing opportunities for the City’s growing population of 

older adults25 to maintain social support and connection as they 

age can reduce their experiences of loneliness26 and prevent the 

development of depression.27

Early intervention is also an effective strategy for cities. It is more cost 

effective than responding to and stabilizing an individual after a crisis,28    

and can also lower social and economic costs to our public health and  

justice systems.29 

Early intervention—
before mental illness 
develops—helps.

27
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Goal 2: 
Eliminate 
barriers to 
care

28
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PROGRAM HIGHLIGHTS
THE NEED: 
  When people have a physical health problem, they seek help. Too often, when people 

have a mental health problem, they feel ashamed or don’t know what to do.30 The 

stigma associated with mental illness is a barrier to care for too many, and has been 

shown to have a direct link to lower levels of seeking help.31 Thrive is taking these 
barriers down. 

THRIVE’S STRATEGY: 
Mental Health First Aid

PARTNER: Department of Health and Mental Hygiene
• Participants learn to recognize mental health needs, how to talk about them, and 

where to direct people in need. Mental Health First Aid not only reduces stigma, it also 

expands the mental health safety net for New Yorkers.

•  This evidence-driven, free, eight-hour training is provided every week in every borough 

and is offered in multiple languages including English, Spanish, and Mandarin.

•  There are Mental Health First Aid classes specially designed for veterans and their 

families, youth, first responders, and for the LGBTQI+ community. 

      REACH
• Since ThriveNYC launched, over 127,150 New Yorkers – 50% of whom are      

front-line City employees – have been trained in Mental Health First Aid.

• 80% of surveyed participants reported using the skills they were taught to help 

others and 35% reported using their skills at least once a month.

 

           EVIDENCE BASE 

• Studies of Mental Health First Aid show that those trained are able to recognize 

distress, make effective connections to care and exhibit improved mental    

wellbeing themselves.32 



30

—  Rufina, Student,  
City University of New York

MENTAL HEALTH FIRST AID

 Growing up, mental illness was heavily stigmatized in my country—
it’s not something we talked about. When people close to me were 
struggling, I couldn’t recognize what was wrong or how I could 
help. Mental Health First Aid is just as important as physical First 
Aid. The training made me realize that mental health is as normal 
and important—now I’m able to support my family and friends and 
ensure they know how to access the care they need. I even lead 
trainings with my peers on campus!

30
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THE NEED: 
      Before the launch of ThriveNYC, too many New Yorkers had trouble accessing the mental 

health support they needed. Some were afraid to reveal their pain. For others, the help they 

needed was too far away, or they could not find someone who understood their culture. 

Others did not think care would help, or they simply could not afford it. For example, 41% 

of adult New Yorkers with a serious mental illness said they needed treatment at some point 

in the year prior to being surveyed, but did not receive it or delayed getting it. 33 Thrive is 
taking these barriers down.

THRIVE’S STRATEGY:  
NYC Well

 PARTNER: Department of Health and Mental Hygiene
• NYC Well is a single point of access for mental health and substance misuse 

resources in NYC offering free, confidential support 24 hours a day, 365 days a year. 

Available by call, text or online chat, NYC Well provides a safe and easy way for New 

Yorkers to connect to care no matter where they are, what emotional state they are in, 

or what signs and symptoms they express. 

•  NYC Well serves all New Yorkers regardless of immigration status, and has the capacity 

to respond in over 200 languages. 

•  Trained counselors provide services including direct over-the-phone counseling, peer 

support, help navigating the mental health system, referrals to ongoing care, and in the 

case of an immediate urgent need, in-person mobile care.
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REACH
•  Since launching in 2016, NYC Well has answered almost 705,000 calls, texts and 

chats from people seeking mental health support.

         -  In an analysis of approximately 300,000 calls:

•  43% involved direct support via text, phone, or chat

• 44% led to referrals to additional care or support 

•  13% involved crisis support 

• 36% of crisis calls led to a connection to a Mobile Crisis Team, a group of health 

professionals - such as nurses, social workers and psychiatrists - who provide mental 

health support, primarily in people's homes. 

 EVIDENCE BASE
• A study of six similar national crisis call centers that employ standardized, evidence-

based crisis and suicide risk assessments found that 80% of clients reported that the 

intervention stopped them from dying by suicide and 90% reported that it kept them 

safe.34 



3434

NYC WELL

When a 23-year-old who had recently immigrated to New 
York City called NYC Well, she expressed fear that she might 
lose her green card if she were found to be mentally ill. Her 
depression, suicidal ideation, and substance misuse had been 
ongoing for eight years, and had now escalated to the point 
that she was no longer sleeping or bathing. In response, 
a counselor provided a number of resources including an 
outpatient mental health clinic, a Comprehensive Psychiatric 
Emergency Program (CPEP) for emergencies, and additional 
hotlines for her safety plan. The caller reported that after 
speaking with the counselor, she’d felt calmer than she’d been 
in a very long time.



35
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A 54-year-old woman reached out to NYC Well to say that 
her two children were physically and emotionally abusing 
her—as well as to request legal help. She confided that 
she had had suicidal thoughts as recently as the previous 
day. The NYC Well counselor provided referrals for 
mental health services, legal services, and assisted the 
caller in making a report to Adult Protective Services. The 
counselor also discussed coping skills and together created 
a safety plan. Afterward, the caller was grateful for the 
assistance she received.
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THE NEED: 
 Barriers to care are particularly acute among communities of color and in historically 

underserved neighborhoods. 

• Research has robustly and consistently shown that identities with a history of oppression 

– such as people of color – among others experience increased negative mental health 

symptoms related to discrimination and harassment. 35

• Communities of color are disproportionally exposed to risk factors that can cause 

mental health disorders.36 Yet communities of color are often the least likely to get the 

mental health support they need.37,38

 Thrive is taking these barriers down.

THRIVE’S STRATEGY:  
Connections to Care (C2C)

 PARTNER: Mayor’s Office for Economic Opportunity
•  In the last three years, ThriveNYC has partnered with 14 community-based 

organizations through the Connections to Care (C2C) program, which trains staff 

at these organizations to act as front-line responders who can screen their clients for 

mental health needs, offer direct support when appropriate, and link to local health 

providers for further care if needed.
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 REACH
• In the last three years, 1,700 employees of these community-based organizations 

have participated in mental health response training through C2C.

• 34,000 individuals from all five boroughs have been served through C2C. Of those 

served:

•  One out of three clients screened positive for a mental health condition

• Those in need of support were referred to it, with 3,700 individuals successfully 

connected to clinical care

 

 EVIDENCE BASE
• A 2011 review of global human resources for mental healthcare found that providing 

training and supervision to non-mental health specialists enables them to deliver a 

range of support, including detection of mental health issues, psychoeducation, and 

follow-up care with positive outcomes for clients.39
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CONNECTIONS TO CARE

A woman was encouraged by her mother to visit Bedford 
Stuyvesant Restoration Corporation (a Connections to Care partner 
organization) because she needed help with her finances after her 
divorce. When she visited BSRC, thanks to C2C, she found there 
were so many resources to help her, including counseling. “I went 
in looking for help with my credit score and realized there was so 
much more. I felt seen and heard for the first time in a long time. 
Now I feel like I’m back on track, actually it's more than back on 
track, I’m on a better trajectory overall.”



Goal 3:  
Reach people 
with the 
highest need

40
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PROGRAM HIGHLIGHTS
THE NEED: 
  Experiencing a crime can be stressful and traumatic, leading to or exacerbating mental 

health challenges. Crime victims are more likely to experience depression, anxiety, and 

alcohol and substance misuse problems than the general population.40 Thrive is bringing 
care to people where and when they need it.

THRIVE’S STRATEGY:  
The Crime Victim Assistance Program

 PARTNER: New York City Police Department
•   Before the launch of ThriveNYC, many victims navigated the complicated landscape of 

the justice and social service systems alone. Just three precincts had one on-site victim 

advocate to serve victims of domestic violence. 

• Through Thrive, every crime victim in New York City is offered support by the Crime 

Victim Assistance Program, which operates in precincts and PSAs citywide. Almost every 

precinct has two advocates from the non-profit Safe Horizon, one for victims of domestic 

violence and the other for all other categories of crime. A few particularly low-crime 

precincts have one advocate.

 REACH
• As of July 2019, the Crime Victim Assistance Program has helped over 115,500 victims 

of crime. 

•  The Crime Victim Assistance Program provides support to people harmed by crime, 

violence and abuse. Services include:

• Supportive counseling

• Safety planning

• Advocacy to employers, creditors and landlords for accommodations

• Assistance applying for victim compensation

• Referral to individual or group therapy

 EVIDENCE BASE
• A 2012 study found that intimate partner violence victims who received coordinated 

community response services were less likely to report PTSD, depression, and fear, and 

were more willing to leave their abuser than women in a comparison group.41 
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CRIME VICTIM ASSISTANCE PROGRAM (CVAP)

After years of intimate partner abuse, Rachel (name 
changed for privacy reasons) worked with a CVAP 
advocate. She said she now feels secure knowing 
she can apply for emergency SNAP benefits, cash 
assistance, and emergency financial assistance and, 
through the Alternative to Shelter Program, prevent 
an eviction.
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After Mr. Brown (name changed for privacy reasons) 
survived an anti-gay hate crime, he feared for his 
safety and was unable to go to work. He heard about 
the Crime Victim Assistance Program. Two weeks later, 
after supportive counseling and safety planning with the 
advocate, Mr. Brown went back to work and feels safer 
walking outside. 
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THE NEED: 
  Many seniors who need mental health support go without it —and services for homebound 

older adults are particularly scarce. Nine percent of adults 65-years-old and older in New 

York City experience depression.42 Thrive is bringing care to people where and 
when they need it.

THRIVE’S STRATEGY:  
Clinicians in Senior Centers and Volunteer Home Visits

 PARTNER: Department for the Aging
•   Through Thrive, the City has added clinicians to 25 senior centers operated by the 

Department for the Aging. Next year, ThriveNYC will add clinicians to 23 more senior 

centers.

•  ThriveNYC has also supported a home visiting program, called Friendly Home Visiting, 

that matches trained volunteers  with homebound older adults at risk of profound social 

isolation and loneliness.

 REACH
•  Over 830 older adults have received both short-term and ongoing clinical treatment 

through clinicians at senior centers in the last three years.

• Through the Friendly Home Visiting program, trained volunteers have made over 

43,000 visits to older adults’ homes, donating more than 64,000 hours of service.

 EVIDENCE BASE 
• A long-standing body of research has demonstrated that psycho-social interventions, 

including individual and group-based therapy, are effective in treating depression 

among older adults.43  
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FRIENDLY HOME VISITING

" It brings me great satisfaction to know I am helping someone achieve their 
goals. I've been visiting Flora once a week for two years. Earlier in her life, 
she did beautiful bead work. Now, I help her make jewelry — she does the 
designs and I put on the clasps," said Friendly Home Visiting Program  
volunteer Carol Hart

"On the day my volunteer comes, I’m always waiting for her. Not only 
does she help me with making jewelry, she also is a good friend 
We laugh and joke together. It makes a big difference," said Flora 
Sanilahijani, 66, who benefits from weekly home visits
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THE NEED:  
  Families living in City shelters have not had ready access to mental health support.  

Thirty-five percent of New York City's shelter clients have a serious mental illness.44 

Thrive is bringing care to people where and when they need it.

THRIVE’S STRATEGY: 
Clinicians in Family Shelters

 PARTNER: Department for Homeless Services
• With ThriveNYC’s support, DHS has placed 327 licensed clinical social workers in 

shelters for families with children.

 REACH
• Thousands of families—comprised of more than 13,780 New Yorkers—have been 

served by these new clinicians since 2016.

 EVIDENCE BASE
• A randomized controlled trial of mental health outreach services in shelters that serve 

women and families found that individuals receiving the intervention were more likely 

to attend a mental health center appointment and to participate in a substance abuse 

program than those in the control group.45

THE NEED: 
Over 1,100 newborns were born to families staying in City shelters in 2017- 

representing 1 in 100 babies born in New York City.46 Ten percent of new mothers 

experience post-partum depression.
47 

Thrive is bringing care to people where 
and when they need it.

THRIVE’S STRATEGY: 
Newborn Home Visiting in Shelters

 PARTNER: Department of Health and Mental Hygiene
•  For many years, the City funded healthcare practitioners to provide low-income families 

with newborns support during the first few months of their baby’s life. 

• ThriveNYC brought this program – for the first time – to families living in City shelters 

with children up to two months old. To support new parents, this program offers three 

in-person visits and one follow-up phone call over the course of 8 weeks.
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 REACH
•  Since Fiscal Year 2016, 4,922 families have been visited through this program.   

 EVIDENCE BASE
• A review of 21 home visiting programs serving pregnant women and children ages 

birth to five showed that these models have positive impacts on maternal and child 

health, positive parenting skills, and child development.48 

THE NEED: 
  Youth who identify as LGBTQI+ are twice as likely to become homeless than their straight or 

cisgender peers.49 LGBTQI+ individuals are twice as likely as their peers to consider suicide 

and six times more likely to have a mental illness.50 Thrive is bringing care to people 
where and when they need it.

THRIVE’S STRATEGY: 
Clinical Support in Homeless and Runaway Youth Residences 

 PARTNER: Department of Youth and Community Development
• Homeless and runaway youth residences and drop-in centers, which often provide safe 

havens for LGBTQI+ young people, did not have onsite clinical care before Thrive. In 

the last three years, ThriveNYC has added clinicians to all 33 youth residences and  

drop-in centers run by the Department of Youth and Community Development.

 REACH
• These clinicians have served over 11,000 young people since 2016.

 EVIDENCE BASE
• A systematic review of services and interventions in drop-in centers and shelters 

demonstrated benefits to youth, such as reduced school and employment challenges at 

six weeks, and reduced substance misuse at discharge.51
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THE NEED: 
  There are currently 17 federally-designated mental health professional shortage areas in 

New York City, defined as geographic areas with too few mental healthcare professionals 

and services to meet the need.52 Thrive is bringing care to people where and 
when they need it.

THRIVE’S STRATEGY: 
Mental Health Service Corps

 PARTNERS: Department of Health and Mental Hygiene, Health +   

 Hospitals
• One way ThriveNYC is bringing more mental health support to underserved communities 

is through the Mental Health Service Corps. This innovative program for early-career 

clinicians is training a diverse mental health workforce, providing culturally competent 

care, and adding mental health services to neighborhoods that have been historically 

underserved. 

• In January 2020, New York City Health + Hospitals began overseeing a redesigned 

Mental Health Service Corps, integrating this important program into New York City’s 

public hospital system. From launch in 2016 through the end of 2019, this program 

was overseen by the Department of Health and Mental Hygiene.

 REACH
• Since 2016, the Mental Health Service Corps has provided clinical services to more 

than 64,000 individuals at sites across all five boroughs. Seventy-six percent of Mental 

Health Service Corps service sites are in federally designated health and mental 

healthcare shortage areas.

• The Mental Health Service Corps has provided opportunities for early-career mental 

health clinicians to earn more than 310,000 hours toward their clinical licensure since 

the program launched.

 EVIDENCE BASE
• Culturally adapted mental health interventions have been found to increase 

engagement with treatment,53 and decrease depressive symptoms.54 These 

interventions have also been recommended to address mental healthcare 

disparities.55



 

That’s why ThriveNYC connects people in need  
to appropriate, effective care.  

• Mothers who are experiencing homelessness who receive screening for 

depression while in shelter are more likely to receive care, experience a 

reduction in their symptoms, and attend more visits with their primary care 

doctor and case managers.56 

•  Among people with schizophrenia who receive treatment, approximately 

50% show improvement in symptoms.57

• Outreach to individuals with a mental illness can have a life-changing 

effect on their ability to maintain stable housing and employment. 

Individuals with an untreated mood disorder, diagnosis of schizophrenia, 

or substance misuse disorder are respectively 2.37 times, 2.39 times, and 

2.92 times more likely to experience homelessness.58, 59 Receiving support 

from a treatment team has been shown to reduce homelessness among this 

population by 37%.60 

•  LGBTQI+ individuals are twice as likely as their peers to consider suicide 

and six times more likely to have a mental disorder.61 Access to affirming, 

sexuality-specific support, however, has been shown to build long-term 

positive mental health.62 

Mental health  
treatment works. 
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Goal 4:  
Strengthen 
crisis 
prevention 
and response
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PROGRAM HIGHLIGHTS
THE NEED: 
Of the approximately 4% of New Yorkers with serious mental illness, less than 40%  are 

estimated to be recieving treatment.63 To help those with acute needs access and stay connected 

to care, Thrive is closing gaps in care for New Yorkers with serious mental  
health needs.

THRIVE’S STRATEGY:  
Mobile Treatment Teams

 PARTNER: Department of Health and Mental Hygiene
• ThriveNYC partners with the Department of Health and Mental Hygiene to implement 

several new mobile treatment team models. Currently, over 50 teams operate citywide 

and have provided ongoing, mental health treatment to over 5,000 people since 

2016. Many of these teams focus on people with serious mental health needs who 

are homeless, have criminal justice involvement and have contact with the shelter 

system.

 REACH
• ThriveNYC added a master’s level Substance Use Specialist to 40 Assertive 

Community Treatment (ACT) teams, enhancing these teams’ ability to serve people 

with co-occurring disorders. ACT teams provide intensive, mobile mental health 

treatment and rehabilitation services  to New Yorkers with serious mental illnesses. 

Approximately 43% of hospitalizations for a psychiatric condition also involved an 

individual with a co-occurring substance misuse disorder.64

• ThriveNYC worked with the Department of Health and Mental Hygiene to create five 

Forensic ACT teams, which provide the same intensive mental health treatment and 

rehabilitation services as ACT teams, and include additional staff focused on those 

with current or recent justice system involvement.

• ThriveNYC supported the creation of Intensive Mobile Treatment (IMT) teams, which 

provide continuous support and treatment to individuals with very complex life 

situations and a high likelihood of moving between shelters and the justice system. 

IMT teams include mental health, substance misuse, and peer specialists who help 

individuals maintain a treatment plan, and facilitate connection to housing and 

additional supportive services.
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 EVIDENCE BASE
• A study of mobile treatment teams that integrate justice, healthcare, and community 

support for individuals with severe mental disorders found a number of positive 

outcomes for participants, including significant reduction in arrests, incarceration, and 

hospitalizations and hospital days.65

THRIVE’S STRATEGY:  
Co-Response Teams

PARTNERS: Department of Health and Mental Hygiene, New 

York City Police Department
•  A collaboration between the NYPD and DOHMH, Co-Response Teams include two 

police officers and one clinician. These teams are available 16 hours a day, seven days 

a week to serve people with mental health or substance use challenges who are at an 

elevated risk of harm to themselves or others.

•  The teams connect clients to treatment, re-connect clients to family members, and help 

them get back on medication if they have stopped taking it.

 REACH
• Since 2016, Co-Response Teams have assisted over 1,200 people across the City.

 EVIDENCE BASE
•   A 2015 review of co-response mental health programs found that, across studies, 

co-response team interactions are more likely to result in greater use of community-

based treatment services and fewer arrests, while reviewed studies found mixed results 

regarding differences in hospitalizations.66
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CO-RESPONSE TEAMS

In 2010, Matthew’s schizophrenia had become unmanageable and he found himself 
homeless and misusing substances. The Co-Response Teams of the New York City 
Police Department and Department of Health and Mental Hygiene were there to 
help. “They took me to get my medication,” Matthew said. “At that time I was still on 
heroin, so they hooked me up with a Methadone program. I’ve been clean for three 
years. It changed my world.” 

—  Matthew,  
Client of Co-Response Team services

  

Photo credit: Benjamin Kanter/NYC Mayoral Office of Photography
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STAGES
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Measuring 
our impact

ThriveNYC’s approach to measurement draws on 
established models for assessing large-scale public 
health strategies.

Similar frameworks have been used to evaluate 
multilevel, complex, public health interventions in 
diverse populations, including studies of efforts to 
prevent obesity, reduce smoking-related fatalities 
and exposure to second-hand smoke,67 as well as 
to measure the effects of environmental change on 
public health.68 



56

Consistent with other large-scale public health intervention 
evaluations, there are three stages to the ThriveNYC evaluation:

The first stage of the evaluation is centered on tracking 
and refining program implementation. We are tracking metrics 

reflecting the implementation and reach of the ThriveNYC programs. Many 

ThriveNYC programs represent innovative approaches to service delivery; 

an important first step in measuring their effectiveness is documenting how 

services are being provided and to whom.

The second stage of the evaluation is measuring outcomes, 

to understand the impact of individual programs and strategies on 

participants. We are tracking outcome measures for all ThriveNYC 

programs, and data is updated regularly. 

1
2

The third stage of the evaluation will assess population-level 
impact, including the longer-term, collective effect of ThriveNYC programs 

and strategies on the whole of New York City. Through ThriveNYC, we hope 

to ensure that every New Yorker in need can access and stay connected to 

mental health support. As we work toward these goals, ThriveNYC – along 

with many other efforts across the City – will contribute to a City with less 

untreated mental illness; less suicide and suicidality; less exposure to adverse 

childhood experiences and higher high school graduation rates; higher rates of 

employment and fewer workdays missed; less need for emergency services and 

involuntary psychiatric hospitalization; less incarceration and homelessness of 

people with mental health needs; less substance misuse; and more community 

cohesion and participation. Population-level changes associated with any 

large-scale public health strategy take years to discern and are often difficult 

to measure, and become even more challenging to detect when they pertain 

to mental health. We are collaborating with researchers with expertise in 

measuring the impact of population-level mental health initiatives to ensure 

that we establish appropriate population-level metrics and research designs 

to capture the impact of ThriveNYC on communities throughout the City. 

Population-level measures will be published in 2020.

3
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ThriveNYC is making a difference.* A few highlights:

New Yorkers with serious mental illness are staying connected to care and 
having fewer interactions with law enforcement

• 89% of clients on Intensive Mobile Treatment teams stay connected to care for longer 
than one year 

• 81% reduction in the number of police contacts involving violent offenses among  
Co-Response Team clients who had contact with police related to a violent offense 
during the three previous months

Populations at high risk of mental illness are getting the help they need

• 90% of crime victims served by Crime Victim Assistance Program report feeling better 
as a result of assistance provided

• 47% of seniors receiving treatment in senior centers show clinically significant  
improvement in depression symptoms after three months

New York City is promoting mental health across City agencies

• 82% of school staff feel prepared to recognize a student in psychological distress 

after a ThriveNYC training

• 98% of officers surveyed believe the Crisis Intervention Training they received will  

improve their ability to assist individuals in crisis due to mental health or behavioral 

health issues

For more information, visit www.nyc.gov/ThriveNYC. 

*The data on this page covers a reporting period of July 1, 2019 to September 30, 2019.
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GOAL 2: ELIMINATE BARRIERS TO CARE

PROGRAMAGENCY

NYC Well

Mental Health First Aid Training

Public Education Campaigns and Educational 
Resources

Connections to Care: Mental Health Integration in 
Community-Based Organizations

Connections to Care: JobsPlus

Be Well: Mental Health Support for City Employees

DOHMH

DOHMH

OLR

DOHMH

OEO

HRA

GOAL 1: PROMOTE MENTAL HEALTH FOR THE YOUNGEST NEW YORKERS

PROGRAMAGENCY

Attachment and Bio-Behavioral Catch-Up (ABC)

Mental Health Services for High-Needs Schools

School Response Clinicians

Social-Emotional Learning: Universal Pre-K, Trauma Smart, 
and Early Childhood Mental Health Network

Kognito: Online Mental Health Training for Classroom and 
School Staff

ACS

DOE and DOHMH

DOE and DOHMH

DOHMH

DOE

DOE and DOHMH

School Mental Health Consultants: Capacity Building 
and Technical Assistance

Complete List of
ThriveNYC Programs 
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GOAL 4: STRENGTHEN CRISIS PREVENTION AND RESPONSE

PROGRAMAGENCY

Assisted Outpatient Treatment Coordination

Intensive Mobile Treatment (IMT) Teams

Assertive Community Treatment (ACT) Teams

Forensic Assertive Community Treatment (FACT) Teams

Co-Response Teams

Crisis Intervention Training

Support and Connection Centers (formerly Diversion 
Centers)

Crisis Prevention and Response Task Force

DOHMH

DOHMH

NYPD

DOHMH

DOHMH/NYPD

DOHMH

DOHMH

DOHMH/NYPD

GOAL 3: REACH PEOPLE WITH THE HIGHEST NEED

PEOPLE HARMED BY CRIME, VIOLENCE OR ABUSE

VETERANS

VULNERABLE YOUNG PEOPLE

OLDER ADULTS

FAMILIES EXPERIENCING HOMELESSNESS

NEW YORKERS LIVING IN HISTORICALLY UNDERSERVED NEIGHBORHOODS

PROGRAMAGENCY

Mental Health Services in All Family Justice Centers

Mental Health Outreach and Support for Veterans 
(VetsThriveNYC)

Crime Victim Assistance Program

Non-Traditional Mental Health Services for Veterans

ENDGBV

DVS

Mental Health Services in Runaway and Homeless 
Youth Residences and Drop-In CentersDYCD

NYPD

DVS

Behaviorial Health Assessment and Support for 
Youth in Detention

H+H/CHS

Clinicians in Senior Centers

Mental Health Services in Family Shelters

Visiting Program for Homebound Older Adults

Newborn Home Visiting Program in Shelters

Mental Health Service Corps

DFTA

DHS

DFTA

DOHMH

H+H
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REFINE OUR APPROACH

PROGRAMAGENCY

EvaluationsOEO

COMPLETE LIST OF THRIVENYC PROGRAMS (cont.)
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For free and confidential mental 
health and substance misuse 
support:

Call 1-888-NYC-WELL (692-9355)

Text “WELL” to 65173

Chat nycwell.cityofnewyork.us/

Available 24/7 for all New Yorkers
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