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TITLE:
To amend the New York City Charter, in relation to an office of drug strategy.
CHARTER:


Adds a new section 20-a to Chapter 1
Introduction
On June 23, 2015, the Committee on Mental Health, Developmental Disabilities, Alcoholism, Drug Abuse, and Disability Services, chaired by Council Member Andrew Cohen and the Committee on Public Safety, chaired by Council Member Vanessa Gibson will hold a hearing on Int. 748-2015, “A local law to amend the New York City Charter, in relation to an office of drug strategy.
Background
New York City (NYC) is taking several steps to address substance use and abuse. For instance, The Department of Health and Mental Hygiene (DOHMH) launched Take Care New York in 2004 and one of its priorities was to help New Yorkers live free of dependence on drugs and alcohol.
 According to DOHMH, Take Care New York tackles priority areas by advancing health promotion policies and activities and further helps create, sustain and strengthen community collaborations.
 Community partners play a critical role in shaping and implementing Take Care New York 2016.
 The Health Department has been working to reduce alcohol and substance abuse, including through the evidence-based screening, brief intervention, referral, and treatment (SBIRT) program, which was launched in 2008 at the Department’s STD clinics and other clinical settings throughout the city.
 According to the 2009-2010 Take Care New York Progress Report, 105,000 individuals were screened for substance abuse, and an educational campaign emphasizing the hazards of excessive drinking was launched.

In 2011, Mayor Bloomberg created the Mayor’s Task Force on Prescription Painkiller Abuse.
 The task force created Rx Stat to monitor public health and safety data from city, state and federal agencies to help analyze and combat prescription painkiller abuse and its associated public health and safety consequences.
 

In 2013, the New York Police Department started a pilot program in Staten Island to equip officers with naloxone, the heroin antidote that can instantly reverse the effects of a heroin overdose.  The following year, in May 2014, Attorney General Eric T. Schneiderman announced that NYPD would join the Community Overdose Prevention (COP) program.
  Through the program, Attorney General Schneiderman provided NYPD with funding to equip 19,500 NYPD officers with naloxone.
 

The Office of the Special Narcotics Prosecutor (SNP) investigates and prosecutes more than 3,000 arrests annually and has jurisdiction over felony narcotics crimes in the five boroughs of New York City.
 Additionally, SNP works to reduce the demand for narcotics by raising public awareness and facilitating treatment for addicted offenders.
 The Investigations Division focuses on complex, high-level narcotics organizations and seizing narcotics proceeds.

Proposed Int. No. 748-A
Section one of Int. No. 748-A would amend chapter 1 of the New York city charter by adding a new section 20-a, titled “Office of drug strategy.”

Subdivision a of section 20-a of such chapter would require the mayor to establish an office of drug strategy which would coordinate and effectively utilize New York City, and private and public resources to address the problems, redress the harms and disparities associated with illicit and non-medical drug use. 


Subdivision b of section 20-a of such new section would provide the purpose of the office of drug strategy and the powers and duties of the director of the office of drug strategy. Specifically the director would have the power and duty to: 

1. advise the mayor, council, and appropriate city agencies on issues related to illicit and non-medical drug use and drug law enforcement in the city;


2. recommend necessary procedures, programs, legislation or administrative action to improve the public health and safety of the city’s individuals, families, and communities by addressing the harms associated with illicit and non-medical drug use, past or current drug policies, and to reduce the stigma associated with drug use;


3. coordinate the activities of the various departments, commissions, boards, officers, offices, agencies, and employees of the city in accomplishing the city-wide goals related to illicit and non-medical drug use, including, but not limited to, evidence-based drug education, public health intervention to prevent drug-related death and disease, and medical, psychological, and social services and care to promote and support health and wellness related to drug use, as well as addressing any health, social, and economic problems arising from past or present drug policies; 


4. review and analyze current or proposed laws, rules, executive orders, other regulatory provisions or documents and proposed state legislation that affects the city’s drug strategy goals and advise the mayor and council on these matters; 


5. collaborate with existing substance use, medical, and mental health services, including community-based harm reduction programs, licensed substance use disorder treatment programs, healthcare providers, formalized recovery support programs, youth prevention programs, drug policy reform programs and community-based criminal justice programs to develop and foster effective responses to illicit and non-medical drug issues in the city;


6. develop, establish, administer and coordinate the city’s inter-sectoral drug strategy plan pursuant to subdivision c of this section; 


7. coordinate efforts in attracting additional private and public funds to accomplish the city-wide goals related to illicit and non-medical drug use;


8. act as liaison between city, state, and federal agencies working on issues related to illicit and non-medical drug use, including, but not limited to, programs and policies; 


9. encourage the incorporation of the city-wide goals related to illicit and non-medical drug use in privately funded activities; and


10. act as a key spokesperson for the city on drug strategy matters. 

Subdivision c of such new section 20-a would require that the director of the office of drug strategy annually prepare and submit a report to the mayor and to the speaker of the council which would include:


i. an analysis of the status of current drug policies, programs, and services in the city, including identification of major goals and objectives for accomplishing the city-wide goals related to illicit and non-medical drug use, and issues or items where improvement is required for achieving these goals and objectives in order to reduce morbidity, mortality, crime, and inequities and disparities related to race, ethnicity, age, income, gender, geography, and immigration status; 


ii. recommendations for city action to achieve these goals and objectives, including inter-sectoral procedures, programs, legislation, or administrative action and timelines for implementation.

Subdivision d of section 20-a of such chapter would require a municipal drug strategy council be created whose members shall include representatives from the Department of Health and Mental Hygiene, the Department of Education, Health and Hospitals Corporation, the New York Police Department, the Administration for Children’s Services, the Human Resources Administration, the Department of Correction, the Department of Probations, the Department of Homeless Services, the Speaker of the Council, representatives from continuum of care providers, those directly affected by drug use, those in recovery, and experts in issues related to illicit and non-medical drug use and policy.  The municipal drug strategy council would: 


1. assist the director in the creation, development, and continued   evaluation of the New York city drug strategy pursuant to subdivision (b)(6) of this section;


2. produce an addendum, as deemed necessary by the municipal drug strategy council,  to the annual New York city drug policy report, as required by the director, pursuant to subdivision c of this section;


3. advise on drug policy-related federal, state, and local legislation, regulations, budget proposals, spending plans, programs, operations, and other governmental activities;


4. conduct policy research and provide data and other information on illicit and non-medical drug use in New York city; 


5. make recommendations regarding the establishment of or regarding existing pilot programs related to illicit and non-medical drug use.


6. work with the director and members of the municipal drug strategy council to implement city-wide goals and objectives related to illicit and non-medical drug use.

Bill section 2 would require the local law to take effect immediately.
Proposed Int. No. 748-APRIVATE 
By Council Members Johnson, Cohen, Gibson, Constantinides, Eugene, Koo, Palma, Torres and Rodriguez

A LOCAL LAW

To amend the New York city charter in relation to an office of drug strategy.

Be it enacted by the Council as follows:

Section 1. Chapter 1 of the New York city charter is amended by adding a new section 20-a to read as follows:

§ 20-a. Office of drug strategy. 


a. The mayor shall establish an office of drug strategy to coordinate and effectively utilize New York city, and private and public resources to address problems associated with illicit and non-medical drug use and to redress the harms and disparities associated with past and current drug use. Such office shall be established in the executive office of the mayor, as a separate office within the office of the mayor, or within any other office of the mayor or within any department the head of which is appointed by the mayor. Such office shall be headed by a director who shall be appointed by the mayor. For purposes of this section, “director” means the director of drug strategy.


b. Powers and duties. The purpose of the office of drug strategy shall be to provide strategic leadership related to coordinating a public health and safety approach to illicit and non-medical drug use in order to reduce morbidity, mortality, crime, and inequities stemming from drug use and past or present drug policies, including through the development of an annual plan for drug policy in the city of New York. The director shall have the power and duty to:

1. advise the mayor, council, and appropriate city agencies on issues related to illicit and non-medical drug use and drug law enforcement in the city;

2. recommend necessary procedures, programs, legislation or administrative action to improve the public health and safety of the city’s individuals, families, and communities by addressing the harms associated with illicit and non-medical drug use, past or current drug policies, and to reduce the stigma associated with drug use;

3. coordinate the activities of the various departments, commissions, boards, officers, offices, agencies, and employees of the city in accomplishing the city-wide goals related to illicit and non-medical drug use, including, but not limited to, evidence-based drug education, public health intervention to prevent drug-related death and disease, and medical, psychological, and social services and care to promote and support health and wellness related to drug use, as well as addressing any health, social, and economic problems arising from past or present drug policies; 

4. review and analyze current or proposed laws, rules, executive orders, other regulatory provisions or documents and proposed state legislation that affects the city’s drug strategy goals and advise the mayor and council on these matters; 

5. collaborate with existing substance use, medical, and mental health services, including community-based harm reduction programs, licensed substance use disorder treatment programs, healthcare providers, formalized recovery support programs, youth prevention programs, drug policy reform programs and community-based criminal justice programs to develop and foster effective responses to illicit and non-medical drug issues in the city;

6. develop, establish, administer and coordinate the city’s inter-sectoral drug strategy plan pursuant to subdivision c of this section; 

7. coordinate efforts in attracting additional private and public funds to accomplish the city-wide goals related to illicit and non-medical drug use;

8. act as liaison between city, state, and federal agencies working on issues related to illicit and non-medical drug use, including, but not limited to, programs and policies; 

9. encourage the incorporation of the city-wide goals related to illicit and non-medical drug use in privately funded activities; and

10. act as a key spokesperson for the city on drug strategy matters. 


c. Review and reporting. 1. No later than June 1, 2015, and no later than June 1 annually thereafter, the director shall prepare and submit to the mayor and the speaker of the city council a report on the status of municipal drug strategy in New York city. Such report shall include, but not be limited to:

i.  an analysis of the status of current drug policies, programs, and services in the city, including identification of major goals and objectives for accomplishing the city-wide goals related to illicit and non-medical drug use, and issues or items where improvement is required for achieving these goals and objectives in order to reduce morbidity, mortality, crime, and inequities and disparities related to race, ethnicity, age, income, gender, geography, and immigration status; 

ii. recommendations for city action to achieve these goals and objectives, including inter-sectoral procedures, programs, legislation, or administrative action and timelines for implementation.


d. There shall be a municipal drug strategy council whose members, shall include, but not be limited to, representatives from the department of health and mental hygiene, the department of education, the health and hospitals corporation, the New York city police department, the administration for children’s services, the human resources administration, the department of corrections, the department of probation, the department of homeless services, the speaker of the council and up to three designees of the speaker, and representatives of any other agencies that the director may designate, as well as at least eight representative from continuum of care providers, those directly affected by drug use, those in recovery from drug use, people formerly incarcerated for drug related offenses, and experts in issues related to illicit and non-medical drug use and policies. The director may establish subcommittees comprised of governmental or nongovernmental representatives as deemed necessary to accomplish the work of the municipal drug strategy council. In conjunction with the director, the municipal drug strategy council shall:

1. assist the director in the creation, development, and continued   evaluation of the New York city drug strategy pursuant to subdivision (b)(6) of this section;

2. produce an addendum, as deemed necessary by the municipal drug strategy council,  to the annual New York city drug policy report, as required by the director, pursuant to subdivision c of this section;

3. advise on drug policy-related federal, state, and local legislation, regulations, budget proposals, spending plans, programs, operations, and other governmental activities;

4. conduct policy research and provide data and other information on illicit and non-medical drug use in New York city; 

5. make recommendations regarding the establishment of or regarding existing pilot programs related to illicit and non-medical drug use.

6. work with the director and members of the municipal drug strategy council to implement city-wide goals and objectives related to illicit and non-medical drug use.


§ 2.
This local law shall take effect immediately upon enactment into law. 
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� http://www.nyc.gov/html/doh/downloads/pdf/public/triennial_report.pdf


� http://www.nyc.gov/html/doh/html/about/tcny.shtml


� http://www.nyc.gov/html/doh/html/about/tcny.shtml


� http://www.nyc.gov/html/doh/downloads/pdf/tcny/tcny-2009-2010-ar.pdf


� Id.


� http://www.nyc.gov/html/cjc/downloads/pdf/rx_stat_september_2013_report.pdf


� Id.


� May 27, 2014 Press Release “A.G. Schneiderman Announces Funding to Equip NYC Police Officers with Life-Saving Heroin Antidote,” available at http://www.ag.ny.gov/press-release/ag-schneiderman-announces-funding-equip-nyc-police-officers-life-saving-heroin


� Id.


� http://www.nyc.gov/html/snp/html/about/organization.shtml


� Id.
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