8§ 7.07 Ofice of nmental health; scope of responsibilities.

(a) The office of nental health is charged with the responsibility for
assuring the devel opment of conprehensive plans, prograns, and services
in the areas of research, prevention, and care, treatnent,
rehabilitation, education, and training of the nentally ill. Such plans,
prograns, and services shall be devel oped by the cooperation of the
office, the other offices of the departnent where appropriate, |ocal
governnents, consumers and community organi zati ons and agenci es. The
of fice shall provide appropriate facilities and encourage the provision
of facilities by local government and community organi zati ons and
agenci es.

(b) The office of nental health shall advise and assi st the governor
i n devel opi ng policies designed to neet the needs of the nentally ill
and to encourage their full participation in society.

(c) The office of nental health shall have the responsibility for
seeing that nentally ill persons are provided with care and treatnent,
that such care, treatnent and rehabilitation is of high quality and
ef fectiveness, and that the personal and civil rights of persons
receiving care, treatnment and rehabilitation are adequately protected.

(d) The office of nental health shall foster prograns for the training
and devel opnent of persons capabl e of providing the foregoing services,
and for the qualification of persons capable of providing peer services
as defined in subdivisions three, four, five, six, seven, and ei ght of
section 7.03 of this article and in accordance with criteria established
by the conm ssioner.

(e) Consistent with the requirenents of subdivision (b) of section
5.05 of this chapter, the office shall carry out the provisions of
article thirty-one as such article pertains to regulation and quality
control of services for the nentally ill.

(f) The office shall establish, and provide technical and financi al
support to establish two progranms pronoting culturally and
linguistically conpetent nmental health services. Such prograns shall be
operated in a collaborative manner with the Nathan S. Kline Institute
for Psychiatric Research, the New York State Psychiatric Institute,
academ a, nental health care providers, communities interested in the
mentally ill and other interested private and public sector parties. The
prograns, in consultation with the office's nulticultural advisory



commttee, shall investigate and report, to the comr ssioner on a

bi annual basis recommendations as to best practices for the delivery of
culturally and linguistically conpetent nmental health services to

under served popul ati ons affected by disparities due to cultural,

| i ngui stic and systemi c barriers.

(g) The office of nental health shall have the responsibility for
assuring the devel opnment of plans, prograns, and services in the areas
of research and prevention of suicide, to reduce suicidal behavior and
sui ci de through consultation, training, inplenentation of evidence-based
practices, and use of suicide surveillance data. Such plans, prograns,
and services shall consider the unique needs of differing denographic
groups and the inpact of gender, race and ethnicity, and cultural and
| anguage needs. Such plans, prograns, and services shall be devel oped in
cooperation with other agencies and departnments of the state, |ocal
governnments, comrunity organi zations and entities, or other
organi zations and individuals. The office shall prepare and submt a
witten report to the governor, the speaker of the assenbly, and
tenporary president of the senate that sets forth the progress of the
office in the devel opnent of such plans, prograns, and services hy
Decenber first, two thousand ni neteen, and biennially thereafter. In
addition to delineating the progress the office has made, such report
shall also include information on specific suicide prevention services
and programinitiatives devel oped and inpl enented to address the needs
of high risk mnority groups or special populations, including but not
limted to latina and | ati no adol escents, black youth, individuals
residing in rural conmunities, veterans, nenbers of the |esbian, gay,
bi sexual and transgender comrunity, and any other group deened high risk
or underserved by the office.

(h) The office shall periodically review suicide prevention prograns
established, licensed, certified, or funded by the office to ensure that
the needs of individuals at risk of suicide are being net and nake
reconmendati ons to i nprove such prograns, which shall include but not be
limted to: (1) cultural and |inguistic conpetency; and (2) best
practices for screening and interventions ai ned at addressing suicide
risk factors for mnority groups and ot her underrepresented popul ati ons.



