Mental Health Oversight Designee
COMPASS Elementary and SONYC Programs
	Role Type
	Designation layered onto an existing senior-level staff role; not a separate FTE line.

	Reports To
	Program Director (if held by another staff member) or Executive Director (if held by the Program Director).

	Required Background
	Senior-level program staff: Program Director, Content Specialist, or comparable designee.

	DYCD Training Required
	1-hour Mental Health training (all staff); 2-hour Program Director training on the mental health spectrum, crises, and crisis navigation plans.
Note: MH Oversight Designee must complete both trainings regardless of role title.

	FLSA Status
	Determined by the underlying role.

	Programs
	COMPASS Elementary and SONYC — Public Schools (EPIN 26026P0003) and Center-Based and Non-Public School Sites (EPIN 26026P0004).



Position Summary
The Mental Health Oversight Designee serves as the accountability lead for mental health infrastructure within a COMPASS Elementary or SONYC program. The role-holder owns the day-to-day implementation of the program’s mental health requirements: the Referral Plan, the Crisis Navigation Plan, staff awareness of common mental health conditions, and the channels that connect participants and families to outside mental health and behavioral health services. The Program Director retains overall responsibility for program operations, and the Executive Director retains responsibility for the systemic conditions (time, authority, escalation paths, supervision) that allow the role to function. This is a designation layered onto an existing senior-level role rather than a separate staff line.
Position in Context
COMPASS programs are not clinical settings. The role exists to ensure that staff know what to do when a mental health concern surfaces, that families have a clear path to outside services, and that the program has a working response to crisis situations. The role-holder coordinates external partnerships, not direct clinical care.
Key Responsibilities
Mental Health Infrastructure
1. Hold day-to-day accountability for the program's mental health requirements under DYCD’s COMPASS contract.
1. Serve as the first point of contact for staff concerns about participant mental health that fall short of a medical emergency.
1. Brief the Program Director and Executive Director on patterns, gaps, and resource needs on a regular cadence.

Referral Plan
1. Develop and maintain the program’s site-specific Referral Plan using the DYCD template.
1. Identify and confirm named Mental Health or Behavioral Health partners in the local community, with documented agreement to accept referrals from the program.
1. Update the Referral Plan at least annually and disseminate it to all program staff.
1. Public school sites: Communicate and liaise with NYCPS school Social Workers and Mental Health staff, in addition to community-based Mental Health and Behavioral Health providers named in the Referral Plan, to ensure resources for participants are coordinated and comprehensive.
1. Center-based and non-public school sites: Communicate and liaise with the Mental Health and Behavioral Health providers and practitioners named in the Referral Plan to ensure resources for participants are coordinated and comprehensive.
1. Collect and enter de-identified, aggregate referral data into the appropriate tracking system; review the data on a defined cadence and report patterns to the Program Director.

Crisis Navigation Plan
1. Support the Program Director in creating and implementing a customized Crisis Navigation Plan for the site, using the DYCD template.
1. Public school sites: Develop the plan in partnership with NYCPS school Social Workers and Mental Health staff and the Mental Health and Behavioral Health providers named in the Referral Plan.
1. Center-based and non-public school sites: Develop the plan in conjunction with the Mental Health and Behavioral Health providers who help with the Referral Plan.
1. Walk the plan through realistic scenarios with site staff at least annually to surface gaps and revise the plan accordingly.
1. Name the staff handoff during a crisis so the response holds regardless of which staff member is on site.

Staff Awareness and Training
1. Complete both the 1-hour DYCD mental health training within the required window after hire or designation and the 2-hour DYCD training on the mental health spectrum and crisis navigation.
1. Ensure all program staff complete the required DYCD mental health training and can describe the Referral Plan and Crisis Navigation Plan from memory.
1. Support new staff onboarding to mental health protocols and refresh protocols with returning staff at the start of each program year.

Participant and Family Communication
1. Ensure participants and family members have access to information about mental health services covering the most common conditions, including depression, anxiety, trauma, and substance use.
1. Coordinate the program's response to time-sensitive situations, including suicide prevention, grief, and loss due to death or incarceration of a family member.
1. Make referrals to appropriate Mental Health or Behavioral Health services as needs surface.

Coordination Across Roles
1. Coordinate with the Inclusion Coordinator on cases where mental health and disability supports overlap.
1. Coordinate with the Program Director on incident reporting that involves mental health concerns, in line with DYCD’s Incident Reporting policy.
1. Surface to the Executive Director any systemic conditions (caseload, escalation paths, staff capacity, supervisory backing) that prevent the role from functioning as designed.

Qualifications
Required
1. Senior-level COMPASS program role: Program Director, Content Specialist, or comparable designee identified by the contractor.
1. Eligibility to complete the DYCD-provided mental health training within the required window.
1. Demonstrated ability to manage a working document over time: updating, disseminating, and tracking compliance across staff.
1. Comfort holding sensitive conversations with staff, participants, and family members.
1. Capacity to coordinate with external partners and represent the program in partner meetings.

Preferred
1. Two or more years of experience in a youth development, after-school, or community-based setting.
1. Prior experience building or maintaining referral relationships with Mental Health or Behavioral Health providers.
1. Familiarity with DYCD's Promote the Positive frameworks and SEL competencies.
1. Bilingual capacity aligned with the languages spoken by program participants and families.
1. Suggested: New York State Youth Peer Advocate (YPA) credential, or interest in completing it. The credential is for individuals 18 to 30 years of age with lived experience in child-serving systems. Note: DYCD recommends this credential for any staff member, not exclusively the MH Oversight Designee.

Working Conditions
On-site presence during program hours, with capacity to be reached during a crisis. The role draws on time within the underlying position rather than creating additional hours, so the Executive Director and Program Director must protect dedicated time for the responsibilities listed above. Some responsibilities (partner outreach, plan revision, data review) can happen outside direct program hours.
Performance Indicators
1. Referral Plan complete, current, and disseminated to all staff within the required annual window.
1. Named Mental Health or Behavioral Health partners maintained with documented points of contact.
1. Public school sites: NYCPS school Social Workers and Mental Health staff identified and included in Referral Plan coordination.
1. Crisis Navigation Plan complete, pressure-tested at least annually, and known by all staff.
1. De-identified referral data collected and entered on cadence.
1. All program staff completed the required DYCD mental health training.
1. Time-sensitive situations receive a coordinated response that follows the documented protocols.

Systemic Conditions the Role Requires
This role does not function without organizational support. The Executive Director commits to providing the following conditions and revisits them annually:
1. Protected time within the role-holder’s schedule for partner outreach, plan revision, and staff communication.
1. Authority to convene staff, escalate concerns, and represent the program with external partners.
1. A named escalation path for situations that exceed the role-holder’s scope.
1. Regular supervision from the Program Director (or, where the Program Director holds the role, from the Executive Director).
1. Backup coverage so the role-holder can step away without leaving the function unstaffed.
