
 

 

 

 

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

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

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

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

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

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

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

Families Together 2015 Policy Agenda is created by families of children and youth 
with social, emotional, behavioral and cross-systems challenges. 

 
MAJOR PRIORITIES:  
Raise the age of criminal responsibility to 18 and reform the juvenile justice system 
by passing the Governor’s budget package based on the Commission on Youth, Public 
Safety and Justice recommendations which include: require parental notification of arrest 
for 16- and 17-year-olds, mandated diversion for low-risk misdemeanor cases, establish a 
broad-based continuum of diversion services, create Youth Part Courts with specially 
trained judges, assure NO 16- or 17-year-old will be incarcerated in an adult facility, avoid 
costly incarceration, detention and other out-of-home placements where there is no 
imminent threat to public safety, and utilize cost-effective, evidence-driven, community-
based diversion and intervention programs. 

Continue to pre-invest in the expansion of community-based services and reinvest 
Medicaid redesign savings to ensure a successful transition of community-based 
behavioral health services into integrated Medicaid managed care.  This funding should go 
toward expanding and sustaining these services which include additional crisis and 
respite beds, waiver slots, transportation to services, and Family Peer Support.  
 
Pass the Humane Alternatives to Long-Term (HALT) Solitary Confinement Act 
(A8588A-2013) to create alternatives, restrict criteria for placement, and end the 
practice of long-term isolated confinement. Individuals placed in solitary confinement are 
held from 22 to 24 days, sometimes resulting in months or even years in isolation. This 
legislation would also ban special populations from isolated confinement including youth 
under 21 and people with a mental, physical or medical disability.  
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FUND THE FAMILY PEER SUPPORT MOVEMENT: 

Maintain Family Peer Support/Program Code 1650 state-aid funding to ensure that 
Family Peer Support Services are still available to families who are not eligible for 
Medicaid.  Programs currently serve a mix of Medicaid eligible and non-Medicaid eligible 
families, all of whom have children with complex needs. This should continue, but cannot 
without maintenance of this funding.  
 
Expansion of funding for Family Peer Support Services in advance of 
implementation of Medicaid managed care.  These programs must be supported during 
the transition to Medicaid managed care and Health Homes. The workforce cannot expand 
until there is additional funding which makes it difficult to prepare for the anticipated 
increase in demand.  As the state shifts its Medicaid system, preventive, cost-effective 
programs should be supported in order to realize the savings from this shift away from 
high-cost hospitalizations and residential placements.  
 
Cross-systems funding for cross-systems work. Family Peer Support Services needs 
funding from the Office of Alcoholism and Substance Abuse Services, Department of 
Health, and Office of Children and Families Services that reflects the true cross-systems 
nature of Family Peer Support Services. Family-run agencies and other providers of 
Family Peer Support Services understand that a child’s complex needs cannot always be 
met by one system. Family Peer Support workers support and advocate for families in 
many child-serving systems yet there are no cross-systems funding streams outside the 
Office of Mental Health to support them.  
 

CLOSE THE HEALTH CARE COVERAGE GAP:  
Establish a “Surprise Bill” remediation program in the Department of Financial 
Services so consumers may retroactively switch to an appropriate plan if they relied on 
incorrect advice from a plan, marketplace, navigator, or assistor and were personally 
charged for those out of network services.  

 
PROVIDE QUALITY EDUCATION FOR ALL: 

Require Board of Regents to provide multiple pathways to a diploma beyond 
passing five regents exams including the reimplementation of a “local diploma.” For 
students only with the most severe disabilities, we support a fair and meaningful “Skills 
and Achievement Commencement Credential.” Alternatives to high-stakes regents exams 
include a portfolio-based graduation option allowing students to demonstrate mastery of 
the coursework without relying on high-stakes exams that are not always conducive to 
deeper learning.  

 

 



Support the Ban the Box in Higher Education Campaign to pass legislation (S6437/ 
A8574) that would ban the criminal history checkbox on higher education admission 
forms to reduce a significant barrier to future employment. If enacted into law, public and 
private colleges and universities in New York State would be barred from asking about 
criminal history on their college applications. These screenings create an unjust admission 
process which screens out applicants which could include youth who have committed 
crimes.  
 

Support the Foster College Success Campaign to improve college outcomes for youth in 
transition from foster care by providing financial aid and on campus supportive services.  
While the campaign estimates that 18% to 24% of college aged foster youth enroll in 
college after high school in New York State compared to 60% of students overall 
statewide, national studies find that just 2-7% of foster youth complete a two-year or four-
year degree. New York State is home to approximately 20,000 young people living in 
foster care. In 2012, just over 4,000 college-aged youth either remained in care or exited 
the foster care system. Individuals who have been in foster care have lower levels of 
employment and earnings, and are more likely to rely on public assistance, be 
incarcerated, and experience behavioral health challenges. 

 

Pass legislation to revise state education law to include a mental health discussion 
in the public school health class curriculum to increase awareness among other students 
and reduce stigma in schools and the community at large.  

 

SUBSTANCE ABUSE TREATMENT AND PREVENTION:  
Expand the use of Screening, Brief Intervention and Referral to Treatment (SBIRT) 
approach to identifying drug dependence to Office of Mental Health service 
providers to improve the chances of detecting early signs of dependence and promote 
collaboration between providers of behavioral health services.  

 

Fund the expansion of public education campaigns to bolster public awareness 
messages and prevent opioid and heroin use.   

 

Require that every naloxone anti-overdose kit include informational cards with 
important information on how to recognize symptoms of an overdose and what steps to 
take. 

Funding for local Recovery Community Centers to provide space and support for peers 
in recovery from addiction and people in need of or seeking treatment, and provide 
information and resources for families.  



 
 
 
 
 

 
1. Families and youth must be active participants in planning services for their 
family and in developing and monitoring policies and services within their 
communities and within the state. When families are involved, outcomes are 
improved and the need for expensive hospitalizations and residential 
placements are greatly reduced.  
  
2. All children, youth and their families must have timely, affordable access to 
appropriate services within their community. Services must be cross-systems 
and ensure care is provided in the most integrated and appropriate setting. A 
study from the Journal of Adolescent Health estimates that 70% children and 
youth in need of mental health services do not receive the treatment they need.   
  
3. Children and youth must receive an appropriate education in the least 
restrictive environment possible. Dropout rates are highest for children with 
social, emotional and behavioral challenges—only 43% graduate with a High 
School Diploma.  
  
4. Families should never have to relinquish custody of their children in order to 
receive mental health services. Without funding for appropriate services, youth 
often end up in hospitals, residential treatment and in the juvenile justice 
system. Parents may voluntarily or may be forced to relinquish custody of their 
children to access these placements, which may or may not provide 
appropriate mental health services.  
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