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POLICY RECOMMENDATIONS FEDERAL ACTION
STATE OR LOCAL 

ACTION
NON-GOVERNMENTAL 

ACTION 

BEH AV IOR A L HE A LTH S ERV ICE CONTIN U U M A ND S ITES OF CA RE

1.23. Additional resources and funding to provide sustainable, 
school-based psychosocial support and mental health 
intervention, particularly in schools with a majority of youth 
of color.

1.24. Invest and expand access to online screening, 
treatment, and referral to in-person treatment to reach 
underserved students of color with mental health needs on 
college campuses.

1.25. Permanently allow and expand billing for tele behavioral 
health services, including in primary care and school settings.

1.26. Fund additional research on the effects of social media 
use on youth and adolescents, and on strategies to encourage 
health social media use.

1.27. Fund substance abuse prevention centers for individuals 
who are at greater risk of abusing substances due to 
intergenerational trauma, racism, and health inequities.

1.28. Establish Employee Assistance Programs and develop 
procedures to increase employee control and flexibility over 
schedules and decisions that impact job stress.

1.29. Provide funding for forgivable loans for primary care 
practices and multidisciplinary providers for the up-front 
costs of practice transformation to integrate behavioral 
health.	

1.30. Establish a national system for locally delivered and 
tailored technical assistance through funding the Primary 
Care Extension Program authorized in the Affordable Care 
Act.
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POLICY RECOMMENDATIONS FEDERAL ACTION
STATE OR LOCAL 

ACTION
NON-GOVERNMENTAL 

ACTION 

BEH AV IOR A L HE A LTH S ERV ICE CONTIN U U M A ND S ITES OF CA RE (CONTIN U ED)

1.31. Expand funding for safety-net service providers and 
establish a grant program for Federally Qualified Health 
Centers and Rural Health Clinics to establish interprofessional 
behavioral health care teams in primary care settings.

1.32. Embed equity in implementation of the national 988 
system to enhance behavioral health crisis response and 
suicide prevention services.

1.33. Fund crisis walk-in centers and mobile crisis units staffed 
by peer support and community health workers.

1.34. Expand crisis stabilization services, short-term respite 
facilities, peer respite centers, behavioral health urgent care 
walk-in centers and the crisis hotline center.

COMM U NIT Y- LED SOLU TIONS

2.1.  Establish an agenda of priorities for the White House 
Office of Faith-Based and Neighborhood Partnerships and 
federal agency Centers for Faith-Based and Neighborhood 
Partnerships to address mental health equity.

2.2.   Establish sustainable funding mechanisms to scale 
peer and community-driven programs that provide culturally 
specific and culturally responsive behavioral health services 
to people of color, tribal communities, and people with lived 
mental health experience.

2.3. Co-develop safe and inclusive public spaces for all ages 
that values the cultural history of a community.	

2.4. Certify both community health workers and peer support 
specialists with best practices and core competencies in 
mental health and substance use, as well as accessing 
resources and coordinating care.
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POLICY RECOMMENDATIONS FEDERAL ACTION
STATE OR LOCAL 

ACTION
NON-GOVERNMENTAL 

ACTION 

C U LT U R A LLY- CENTERED CA RE

2.5. Implement anti-racist training for clinicians to decrease 
personal and systemic biases in health care institutions.

2.6. Require training with culturally informed and anti-
racist principles to decrease the discipline gap in schools 
experienced by students of color.

2.7.  Mandate socio-emotional curricula and school 
professional development in suicide prevention in schools.

2.8. Develop and launch anti-stigma campaigns with 
collaboration from community leaders or community-based 
organizations to change public attitudes toward mental 
illness.

2.9. Integrate traditional and cultural practices in prevention 
and intervention services.

2.10. Promote programs aimed at creation of a coalition 
of native mental health professionals, including native 
community mental health workers.

M ATERN A L MENTA L HE A LTH

2.11. Invest in community-based programs for maternal 
behavioral health and initiatives to raise awareness of 
maternal behavioral health conditions.

2.12. Expand funding sources to support family-based 
intervention programs including parenting programs.

PEOPLE L IV ING WITH DISA BIL IT IES

2.13.  Implement initiatives aimed at educating police 
departments on responding effectively to crises and to 
people with serious mental illnesses (SMI) and intellectual/
developmental disabilities (I/DD).
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POLICY RECOMMENDATIONS FEDERAL ACTION
STATE OR LOCAL 

ACTION
NON-GOVERNMENTAL 

ACTION 

GERIATRIC POPU L ATION A ND CA REGIV ERS

2.14. Conduct a comprehensive, systematic effort to 
identify and disseminate information about family caregiver 
strategies tested by states.

2.15. Measure the number, demographics, contributions, and 
needs of the family caregivers who assist Medicaid enrollees.

2.16. Provide assistance for both caregivers and patients in 
navigating the mental health system, with active outreach to 
caregivers to offer information and care coordination.

2.17. Appropriate funds to incentivize new providers to seek 
specialization in geriatric mental health and improve training 
for health care workers, including registered nurses.

2.18. Establish a national hub in partnership with a 
coordinating organization to support communities with the 
planning and implementation of Aging Friendly Communities 
with culturally distinctive programming.

LGBTQIA+ POPU L ATIONS

2.19. Protect the rights to, and/or oppose or veto any 
legislation that criminalizes, gender-affirming care.

2.20. Enact laws and organizational policies to include gender 
identity and expression as protected classes under non-
discrimination clauses.

2.21. Allow changing pronouns and legal names on 
government-issued documents consistent with an individual’s 
gender identity.

V E TER A NS

2.22. Expand access to mental health services outside of 
the Veterans Administration through the Veterans Choice 
program and increase recruitment for mental health providers 
in this program. 

2.23. Examine weaponization of military discharges that 
prevent veterans from accessing vital behavioral health 
services.

2.24. Increase resources to help with homelessness, trauma, 
and behavioral health concerns.
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POLICY RECOMMENDATIONS FEDERAL ACTION
STATE OR LOCAL 

ACTION
NON-GOVERNMENTAL 

ACTION 

CLINICA L CA RE A ND SCREENING

3.1. Incentivize universal screening for social determinants of 
health, including experiences of perceived and experienced 
racism.

3.2. Provide funding for community health navigators across 
settings of care to coordinate connections to social services.

3.3. Expand alternative payment models to include social 
services including transportation, connection to public 
benefits.

A DDRES S ING LEGA L NEEDS: MEDICA L- LEGA L PA RTNERS HIPS (MLP)

3.4. Add new Medicare quality metrics in medical homes, 
ACO and ACH payment models to incentivize providers to 
incorporate MLP services in private managed care contracts.

3.5. Finance MLPs as an “enabling” or “wrap-around” service 
under section 330 of the Public Health Services Act.

HO US ING

3.6. Review Department of Housing and Urban and 
Department of Health & Human Services programs and 
policies for funding permanent supportive housing with the 
goal of maximizing flexibility and the coordinated use of 
funding streams for supportive services, health-related care, 
housing-related services, the capital costs of housing, and 
operating funds such as Housing Choice Vouchers.

3.7. Clarify Centers for Medicare & Medicaid Services 
(CMS) policies and procedures for states to use to request 
reimbursement for allowable housing-related services, and 
states should pursue opportunities to expand the use of 
Medicaid reimbursement for housing-related services to 
beneficiaries whose medical care cannot be well provided 
without safe, secure, and stable housing.

3.8. Develop multi-sector partnerships to increase the supply 
of permanent supportive housing utilizing a Housing First 
approach.

3.9. Expand tax incentives that encourage low-income 
housing in affluent areas and enact low-income community 
revitalization policies that encourage residential and 
commercial development in low income and primarily 
communities of color.
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POLICY RECOMMENDATIONS FEDERAL ACTION
STATE OR LOCAL 

ACTION
NON-GOVERNMENTAL 

ACTION 

IMMIGR ATION

3.10. Expand access to health insurance coverage to 
undocumented persons through expansion of Medicaid and 
ability to purchase insurance on the marketplace.

3.11. Make marketplace subsidies available to people with 
incomes under 100 percent of the poverty level or otherwise 
fill the Medicaid coverage gap.

S U PPORTED EMPLOY MENT 

3.12. Expand funding, interagency collaboration, and 
early intervention efforts to increase access to supported 
employment programs and the use of International 
Placement and Support (IPS) model.

3.13. Streamline Medicaid funding of SE programs in order 
allow states to fund SE more conveniently. 

3.14. Expand Medicaid income eligibility criteria to ensure that 
individuals with SE and mental health concerns will continue 
to have access to care .

3.15. Train diverse SE program personnel able to implement 
SE initiatives in linguistically and culturally centered ways to 
ensure various communities can utilize and benefit from SE 
programs.

S TRENGTHEN SOCIOECONOMIC S U PPORT

3.16. Expand EITC programs to adults without children and 
people who are undocumented.

3.17. Enact paid family and medical leave.

3.18. Mandate paid sick leave.

3.19. Extend Supplemental Security Income (SSI) to American 
Samoa, Guam, Puerto Rico, and the U.S. Virgin Islands.
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POLICY RECOMMENDATIONS FEDERAL ACTION
STATE OR LOCAL 

ACTION
NON-GOVERNMENTAL 

ACTION 

REENTRY S ERV ICES A ND S U PPORTS

3.20. Fund programs to provide reentry services and support 
for persons scheduled for release from county jail.

3.21. Expand inclusion criteria for diversion programs to 
include individuals with felony charges, as this excludes many 
individuals with serious mental illness (SMI) from diversion 
programs.

3.22. Enroll individuals in prison with behavioral health 
conditions into SSI or Medicaid benefits pre-release so they 
have access to the medical and behavioral benefits they need 
to remain stabilized as well as supports and connections to 
housing, food, and other essentials.

FIRE A RM SA FE T Y

3.23. Increase and expand firearms suicide prevention 
research.

3.24. Amplify education on lethal means and suicide 
prevention.

3.25. Authorize Extreme Risk Protection Orders (ERPOs), 
also referred to as “Red Flag” laws.

3.26. Pass legislation enabling persons to voluntarily place 
themselves on “do not sell” lists for firearms.

3.27. Clarify and refine existing mental health firearm 
disqualification criteria relating to involuntary 
hospitalization.

REPRODU CTIV E HE A LTH

3.28. Regulations that may reduce the number of willing 
abortion providers or that pose implications for the availability 
and accessibility of abortion require significant justification on 
the part of the state.

3.29. As in the Supreme Court case Hellerstedt v. Whole 
Woman's Health, the health benefits of abortion restrictions 
must conclusively outweigh the burdens they impose on 
women and should be considered in the context of all available 
scientific evidence and other existing restrictions.
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Appendix E. 
Reports with Additional Detailed 
Recommendations

For additional detailed recommendations for 
behavioral health workforce: 
•	 Strategies for Advancing Diversity, 

Inclusion, and Equity, Pacific Southwest 
Mental Health Technology Transfer 
Center, Center for Applied Research 
Solutions, 2020 https://cars-rp.
org/_MHTTC/docs/Diversity-Inclusion-
Equity-Guide.pdf

For additional detailed recommendations for 
mental health parity:
•	 Realizing Parity, Reducing Stigma, and 

Raising Awareness: Increasing Access 
to Mental Health and Substance Use 
Disorder Coverage, 2022 https://www.
dol.gov/sites/dolgov/files/EBSA/
laws-and-regulations/laws/mental-
health-parity/report-to-congress-2022-
realizing-parity-reducing-stigma-and-
raising-awareness.pdf

For additional detailed recommendations for 
988 implementation:
•	 Embedding Equity into 988: Imagining 

a New Normal for Crisis Response: 
https://kennedysatcher.org/wp-
content/uploads/2022/06/988-Policy-
Brief_Final.pdf 

•	 Consensus Approach and 
Recommendations for the Creation 
of a Comprehensive Crisis Response 
System, The Well Being Trust, 2021 
https://wellbeingtrust.org/wp-content/
uploads/2021/11/988-Crisis-Response-
Report-November-FINAL.pdf

For additional detailed recommendation 
for culturally and linguistically appropriate 
services:
•	 Behavioral Health Implementation 

Guide for the National Standards for 
Culturally and Linguistically Appropriate 
Services in Health and Health Care, 
U.S. Department of Health and Human 
Services Office of Minority Health, 2020 
https://www.minorityhealth.hhs.gov/
Assets/PDF/clas%20standards%20
doc_v06.28.21.pdf

For additional detailed recommendations for 
youth suicide prevention:
•	 Advocacy and Policy Strategies for 

Suicide Prevention, American Academy 
of Pediatrics and the American 
Foundation for Suicide Prevention, 
2022 https://www.aap.org/en/patient-
care/blueprint-for-youth-suicide-
prevention/advocacy-and-policy-
strategies-for-suicide-prevention/

•	 Ring the Alarm: The Crisis of 
Black Youth Suicide in America, 
The Congressional Black Caucus 
Emergency Taskforce on Black Youth 
Suicide and Mental Health, 2019 
https://watsoncoleman.house.gov/
uploadedfiles/full_taskforce_report.pdf

For additional detailed recommendations for 
primary care integration: 
•	 Tackling America’s Mental Health 

and Addiction Crisis Through Primary 
Care Integration, Bipartisan Policy 
Center, 2021 https://bipartisanpolicy.
org/download/?file=/wp-content/
uploads/2021/03/BPC_Behavioral-
Health-Integration-report_R03.pdf

For additional detailed recommendations for 
school-based mental health:
•	 Addressing the Youth Mental Health 

Crisis: The Urgent Need for More 
Education, Services, and Supports, 
Mental Health America, 2020 https://
mhanational.org/sites/default/files/
FINAL%20MHA%20Report%20-%20
Addressing%20Youth%20Mental%20
Health%20Crisis%20-%20July%202021.
pdf

For additional detailed recommendations for 
crisis response:
•	 Youth Mobile Response Services: An 

Investment to Decriminalize Mental 
Health, The Center for Law and Social 
Policy, 2021 https://www.clasp.org/
wp-content/uploads/2022/04/Youth20 
Mobile20Response20Services_0.pdf 

For additional detailed recommendations for 
community-based solutions: 
•	 Social Connectedness Guidance 

Document Considerations and 
Examples from States and 
Communities, Building Resilient 
Inclusive Communities, 2021 https://
chronicdisease.org/wp-content/
uploads/2021/07/BRIC-Social-
Connectedness-Strategies-7152021-
FINAL.pdf

For additional detailed recommendations for 
caregivers:
•	 From Momentum to Movement: 

Developing a Unified Strategy to 
Support Family Caregivers Across the 
Nation, National Alliance for Caregiving, 
2021 https://www.caregiving.org/
wp-content/uploads/2021/02/
NAC_50state-Strategy_Report_NAC-
FINAL_02_2021.pdf

For additional detailed recommendations for 
military and veterans:
•	 Interagency Task Force on Military 

and Veterans Mental Health 2017 
Annual Report, Department of 
Defense, Department of Veterans 
Affairs, Department of Health and 
Human Services, 2017 https://www.
mentalhealth.va.gov/docs/2017_ITF_
Annual_Report.pdf

For additional detailed recommendation for 
geriatric populations:
•	 Older Adults Living With Serious Mental 

Illness: the State of the Behavioral 
Health Workforce, Substance 
Abuse and Mental Health Services 
Administration, 2019 https://store.
samhsa.gov/sites/default/files/d7/
priv/pep19-olderadults-smi.pdf
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Appendix F. 
The Political Determinants of Health Model4 
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