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[ gavel ]

CHAI RPERSON COHEN: Al right. Good
norning. My nane i s Council man Andrew Cohen and |
am the Chairman of the Committee on Mental Health,
Devel opnental Disabilities, Alcoholism Substance
Abuse, and Disability Services. | am pl eased to be
co-chairing this joint hearing with Council wonman
Vanessa G bson, Chair of the Commttee on Public
Safety. We are holding this oversight hearing in
order for the conmttee to have an...the commttees
to have an opportunity to exam ne the
adm nistration’s response to the increase in
Her oi ne use and overdoses in New York City. Heroine
is back in New York City. The rates of overdose
deat hs due to heroi ne have doubl ed over the |ast
five years. The Bronx in particular which
Counci | woman G bson and | both represent has nore
heroine related fatalities than any other borough.
In fact last nonth in ny district the DA raided an
apartnment and found the | argest seizure of heroine
since the 1980s wei ghing at nearly 155 pounds. One
of the causes of the resurgence of heroin is the
addi ctive and dependent nature of legitimtely

prescribed or illegitimtely prescribed pain
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relieving opioid class drugs such as Oxycotton and
Vicodin. And in the recent...in the recent
regulation and limtation on the availability of
many of these pain killers the result is sone

i ndi viduals resorting to the turning to the streets
for relatively cheap substitute, heroine. In tandem
with today’ s general oversight topic we will be

di scussing Intro 748 which would create the Ofice
of Drug Strategy. The proposed office intends to
coordi nate across agencies in order to address the
probl em..the problens and reduce the harm of

illegal drug use. The purported goal of this office
is that by crafting drug strategy using a nmulti-

di sciplinary nodel the Ofice will be able to
address the drug problem nost effectively and
conbat all the coll ateral consequences. The goal of
the hearing such as this is to analyze the proposed
| egi slation and gain a better understanding of the
significant steps the DOHVH has al ready taken
toward conbating the issue of drug use. For exanple
we are particularly interested in the agency’s

di stribution of nal oxone, the nedication used to
counter the effect of an opioid overdose. Lastly I

am particularly proud that today we will be voting
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on a preconsidered resol ution known as LS4920

cel ebrating the 25'" anniversary of the signing
into law of the American with Disabilities Act al so
known as the ADA. The ADA was signed into | aw by
Presi dent George H. W Bush on July 26'" 1990.
According to the US Departnment of Justice’'s
Division of Gvil R ghts, the ADA is one of
America’s nost conprehensive pieces of civil rights
| egi sl ation prohibiting discrimnation and
guaranteeing that people with disabilities have the
sanme opportunities as everyone else to participate
in the mai nstream of Anmerican life. The right to
enj oy enpl oynent opportunities to purchase goods
and services and to access and participate in
federal or state or |ocal governnment prograns and
services all on an equal level with every other
Ameri can regardl ess of physical or nental
disability. | am proud to sponsor resolution that
honors that day 25 years ago on which a historic

pi ece of legislation cane to life and I am
especially proud to recogni ze the giant steps we
had taken over the past 25 years toward equal
treatnment in doing so nmy hope is that we continue

to ensure equality and prohibit discrimnation for
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the next 25 years and beyond. | would |ike to thank
Commi ttee Council Kinberly WIlianms and Policy
Anal yst M chael Benjamin for their hard work in
preparing for today’s hearing as well as ny own
Legi sl ati ve Counsel Kate Diobold [phonetic]. W
have been joined by Council Menbers Steve Mtteo
and Council Menber Corey Johnson. And I’'Il now turn
the m crophone over to Council woman Vanessa G bson
CO- CHAI RPERSON G BSON: Thank you very
much Chair Cohen and good norning | adies and
gentleman. It’'s a pleasure to be here. Wl cone to
Cty Hall. I am Council Menber Vanessa G bson
representing the 16'" District in the borough of
the Bronx. And |I'’m proud to be here this norning
co-chairing this inportant hearing serving as the
chair of the Cormittee on Public Safety. | want to
thank ny esteenmed Bronx Col | eague Council Menber
Cohen who chairs the commttee on Mental Health
Devel opnental Disability, Al coholism Substance
Abuse, and Disability Services for truly joining
with me this norning. | thank the nmenbers of the
Public Safety Commttee and ny col | eagues who are
here and those who will be joining us later in the

norning. This norning we are exam ning heroin use
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and overdoses in the city of New York. Sadly
heroi ne abuse is on the rise. In 2014 for the
second year in a row heroin overdose deaths

out nunbered homicides in this city. Unfortunately
in my borough the Bronx we are leading the city in
t he nunber of heroin overdose deaths. Staten

I sl and’ s overdose deaths have increased a
staggering 435 percent between 2000 and 2011 naking
it a close second. This has truly beconme a public
health crisis in the city. The increase in overdose
deaths in unfortunately not surprising giving that
the city of New York has truly becone a hub for
heroi ne distribution. This drug which typically
originates in South Arerica is often processed and
packaged in our city before being distributed to

ot her parts of the state and the Northeast region.
Qur police officers and public servants face a
tough chall enge to conbat the influx of heroin in
our city. We nust catch these traffickers before it
hits our streets, limt the distribution and
supply, and we nust hel p those users and potenti al
overdoses that are stenmming in this public health
crisis. Inthis norning’s hearing | aminterested

in learning nore about | aw enforcenment and public
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heal th strategies that are used to conbat the surge
of heroin in our communities. Fortunately in 2013 a
nunber of our police officers have been arnmed with
a powerful heroin overdose antidote nal oxone. | am
particularly interested in | earning today about the
specific training and the curriculumregarding this
drug how many police officers have been trained to
date, those who are scheduled to be trained in the
future, the policies and procedures regarding the
use of the drug and any issues regarding this use.
Heroin trafficking and overdoses is an energing

i ntersection between public safety and public

heal th and we nust truly work together to protect
and serve the needs of all New Yorkers. This
norning we're also hearing Intro 748 as outlined by
ny colleague, a bill which I amproud to join with
Counci| Menber Corey Johnson and Council| Menber
Andr ew Cohen that would create an O fice of Drug
Strategy. | hope to learn nore fromthe

adm ni stration, our policy advocates, many of our
st akehol ders on how the formation of this new
office may facilitate the conversation regarding
drug overdoses, public safety, and public health.

The safety of our city is of paranount inportance
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to all of us and it is essential that we stroke a
del i cat e bal ance between public safety, public

heal th, and the needs of those who live with
substance and drug abuse. We are truly making
progress in looking at this crisis froma holistic
perspective and doing what is inportant to nake
sure that we treat this as a public health crisis.
The stigma that is associated with this is
unacceptabl e. And too many New Yorker are |iving
and suffering in silence. We’re |ooking at treating
this as a public health crisis and we’re doing it
wi th conpassion, with care, and with concern. |
know we have a | ot of testinmony to get through
today and | think the adm nistration and the Health
Departnment and all of the groups who are here with
us today. And I also want to thank ny coll eague
Counci| Menber Cohen for putting forth a very

I mportant resolution this norning and recogni zi ng
and honoring the 25'" anni versary of the July 26"
1990 signing of the Arericans with disabilities
act, very very inportant. And |’ mthankful that
this is on the agenda this norning. And | al so want
to recognize ny staff on the public safety team

that are a part of a great effort to put this
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hearing together. And they really support ne as a
chair. Thank you to ny counsel Deepa Ambicar [sp?],
ny | egislative analyst Beth Gollub [sp?], policy
anal yst Lori Wen [sp?], finance analyst Ellen Aang
[sp?] and ny communi cati ons and | egislative
di rector Danna Wax [sp?]. Thank you all for being
here this norning and | will turn this hearing back
to Chair Cohen.

CHAI RPERSON COHEN: Thank you. Counci
Menber Corey Johnson, the | ead sponsor of Intro
748. W'd |like to make a statenent.

COUNCI L MEMBER JOHNSON: Thank you Chair
Cohen. Good norning all. | want to thank ny co-
sponsors Council Menbers Cohen and G bson for
hol ding this joint hearing today. My bill which is
bei ng heard today woul d create an Ofice of Drug
Strategy to nost effectively conbat problens
associated with elicit and non-nedi cal drug use
here in New York City and attenpts to reduce the
nortality, crine, and inequity that results from
such usage coupled with past and present
i neffective drug policy. The office would be
charged with creating an annual plan for drug

policy to be revanped each year in order to stay up
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to date and as effective as possible. This annual
pl an woul d be presented here at the counsel and
woul d i nclude recommendations for city action to
close the gaps left with ineffective drug policy. |
see a drug strategy office as creating a path
towards sol ving sonme of the thorniest problens in
heal th and public safety in New York City. The war
on drugs has produced a | egacy of m sery,
corruption, and waste. This bill is but a snall
step towards changi ng course and building a city
wher e people get the help they need to be healthy,
where drug rel ated vi ol ence no | onger exists and
wher e poor conmunities and people of color are not
arrested and i ncarcerated at exponentially higher
rates than the wealthy and the white. Additionally
the office woul d enphasi ze ai ding those struggling
wi th drug habits by pronoting public health and
science rather than letting politics and stigna
stand in the way of peoples’ access to care. To do
so woul d spear head evi dence based drug education
and public health intervention efforts, enhance the
avai lability of nedical psychol ogi cal and soci al
services to those struggling with drug use as well

as anal yze health social and econom c probl ens
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rooted in drug policy. As we know the psychol ogi ca
servi ces conponent of treatnent to those recovering
from substance use disorders is often | acking and
we need to revanp these efforts. | am confident
that such an office would be successful inits
efforts at every step of the way. Its director
woul d be required to coll aborate across city
agenci es and sectors coordinating activities of
various governnental bodi es and wor ki ng al ongsi de
an advi sory council conprised of a nultitude of

rel evant groups ranging fromconmunity based harm
reduction prograns to youth prevention prograns. M
bill also mandates that all these players be
represented on a nunicipal drug strategy counci
that woul d have a | arge hand in shaping the annual
drug policy report. After 40 years of the war on
drugs drugs are cheaper, nore pure, and easier to
obtain than ever contributing to grow ng probl ens
li ke the crimnalization of our youth, nass

i ncarceration, and the 100 percent increase in New
York Gty heroin overdose...overdose deaths | recent
years. Under current policy city agencies often
work at cross purposes to address drug rel ated

issues. Wth conflicts arising for exanple between
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public health and | aw enforcenent policies agencies
al so often mss opportunities to provide support to
peopl e with substance use problens through housing
prograns, the welfare system famly and honel ess
services, and the courts. Current enforcenent
strategies have led to racial disparities and have
eroded the trust between conmmunities and | aw
enforcenent. Drug issues are too conplicated for
any one part of governnent to deal with. W need to
start with comon objectives that ensure that city
resources are consistently focused on the right

t hi ngs; reduci ng the nunber of people who devel op
substance use disorders, reducing crime and public
di sorder, an opening every door available to
pronote heal th and wel | being. Accordingly the
Ofice of Drug Strategy woul d be enpowered to
convene city agencies, outside experts, and

communi ties affected by drug use in order to share
concerns and i nnovations and take practi cal

coordi nated steps to address problens related to
drug use, crime, and drug policy. Such coordinated
muni ci pal drug strategies have had proven success
in large cities across Canada and Europe. The

creation of such a Ofice of Drug Strategy here
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woul d be the first in the United States. New York
City now has the opportunity to be at the national
forefront of creating real change in a way that we
approach drug policy. Too many |lives of New Yorkers
have been | ost or harmed by drug use. And it’'s tine
that we proactively set out to change this by using
every avail able resource to us. The city has

al ready taken sone incredibly inportant steps, and
| thank the Departnent of Health and Mental Hygiene
for this, in the right direction including ngjor
reforms to |l ow |l evel marijuana policing and the
sumon systemand initiatives to pilot crimna
justice diversion for people with nental illness
and ot her conditions. The creation of the Ofice of
Drug Strategy woul d best coordinate our efforts and
ultimately achieve our goal. And before I...1 turn
it back over to the chair | just want to say you
know personal ly in three weeks, July 13'" will be
si x years sober for ne. Best and nost inportant
thing that | have ever done in...in ny entire life.
And there is still so nmuch stigma related to

subst ance abuse and al coholism And this is nental
health issue. And we need to treat it as such and

not stigmatize it and not crimnalize it but
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actually have a real strategy to get people to help
that they actually need and to not | ock people up
and crimnalize people for sonmething that is a
mental health issue. | amincredibly fortunate and
| ucky that nothing terrible ever really happened to
me and that | got sober at the age of 27 because
bad stuff could have happened. |’ mvery | ucky that
it didn"t. And | count ny bl essings every single
day that | was able to get on the right path. I
woul dn’t be sitting in this seat here today in this
chanber if | didn't get nyself sober. And | want
ot her people to have those opportunities w thout
bei ng caught up in a crimnal justice systemthat
doesn’t always handl e these issues correctly and...
sonmetimes a patchwork of nmental health services
that don’'t always treat people in the way that they
need. So | | ook forward to working with the NYPD
with the Departnent of Health and Mental Hygiene,
across city agencies, and with ny col |l eagues to
make this a reality. Thank you very nuch for the
opportunity to give an opening statenent today.

CHAI RPERSON COHEN: Thank you. Wul d the

menbers of the panel raise their right hand...hands?
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Do you swear or affirmthe testinony you re going
to give before this hearing shall be the truth?

[ combi ned affirmations]

CHAI RPERSON COHEN: Pl ease proceed.

DOCTOR BELKIN: 1...1 understand I'’mto
| ead? Fabul ous. Thank you. Good norni ng everyone.
Good norni ng Chai rpersons Cohen, G bson, nenbers of
the commttees. My nane is Gary Belkin. I'mthe
Executive Deputy Comm ssioner for the Division of
Ment al Hygi ene at the New York City Departnent of
Heal th and Mental Hygiene. And I'’mjoined to ny
right by nmy fabul ous coll eague Doctor Hillary
Kuni ns who’s my Assi stant Conm ssioner for the
Bureau of Al cohol and Drug Use Prevention, Care,
and Treatnent at the Health Departnent. And on
behal f of Conmm ssioner Bassett we all thank you for
the opportunity to testify today on this inportant
topi c. Overdose deaths involving opioids which
i ncl ude both heroi ne and opioid anal gesics often
referred to as prescription painkiller are a
serious public health problemin New York City,
opi oi d overdoses al one have clained the |ives of
nore than 7,000, 7,000 New Yorkers over the |ast

decade. Because heroin and opioid anal gesics are
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chemcally simlar some of the prevention and
treatnent strategies we're going to discuss are
also simlar and I wll speak about the health
response...far for both. Prescription painkiller

m suse and overdose is both a national and a | ocal
health crisis. In New York Gty energency
departnent visits related to prescription pain
killer nearly tripled from2004 to 2011 and rates
of overdose deaths as...as has been nenti oned

i ncreased over 250 percent between 2000 and 2013.
That translates to one New Yorker dying every other
day froma prescription painkiller overdose. New
York Gty has al so seen heroin involved overdose
deat hs doubl e between 2010 and 2013. Both heroin
and prescription painkillers can be risky drugs,
can |l ead to serious health and social consequences
i ncl udi ng addi ction and death from overdose but as
wel | transm ssion of infectious disease,
particularly H'V and hepatitis B and C. Stigma as
has been poi nted out surrounding drug use and

addi ction only worsens all of these consequences.
Overdose deat hs and ot her consequences of opioid

i ssues are preventable. W know how to...how to do

that. The Departnment conducts public health
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surveill ance on the health consequences of opioids
and ot her drugs such as opioid related nortality
and hospitalizations and opioid prescribing
patterns to identify geographic and popul ation
trends in order to target and prioritize our
responses. For exanple on Staten Island the borough
with the highest rate of overdoses related to
opi oi d anal gesics the departnent devel oped a

mul ti pronged approach working with community

st akehol ders, conducting nedi a canpai gns,

di ssem nating clinical guidelines and judicious
opi oi d anal gesic prescribing for general practice
and energency departnents. To di ssem nate

gui del i nes further we conducted one on one
educational visits to approxinmately 1,000
prescribers in State Island reinforcing that are
prescribing practices. This canpaign in total
contributed to a 29 percent decrease in overdoses,
a decrease in frequently seen in any kind of public
heal th work and receive national attention. W are
now trying to replicate this approach and the
success in the Bronx the borough as nentioned with
t he second hi ghest rates of opioid deaths. The

departnent has al so expanded addi ction treatnent
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services. Like any other health conditions
substance use disorders or addiction are treatable
illnesses. In particular nedication assisted
treatnment wi th nethadone and buprenor phi ne al so
often referred to as Suboxone is nost effective.
Ensuring wi despread availability of nedication
assisted treatnent is a departnent priority. Now
we' re | ooking for innovative ways to do so. For
exanpl e we sponsor the methadone treatnment program
at Ryker’s Island, the ol dest jail based program of
its kind in the United States. The Centra
Departnent’s strategy is also to reduce the risk of
H V and Hepatitis B and C anong peopl e who use
rugs. And that includes providing a range of harm
reducti on services including syringe access which
the council has been instrunental in supporting and
whi ch we we appreciate. Harmreduction services

i ncl uding those provided by New York City's strong
syringe exchange prograns inportantly engage and

i nk people who use drugs in a range of health
pronoting care and services. Since 2009 the
departnent has al so i ncreased access to Nal oxone,
medi cation that can reverse the...an overdose from

opi oi d anal gesi cs and heroi n. Nal oxone is safe,
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easy to use, has no significant adverse side
effects and no potential for abuse. Under the New
York state opioid overdose prevention act the
Depart ment supports state registered prograns,
train...peopl e as overdose responders, and to

di spense nal oxone kits to them W’ve nore than
doubl ed our distribution of these kits in just the
| ast three years dispensing over 32 thousand since
the program s inception. Because of the
departnment’s efforts New York Gty is at the
forefront of innovative overdose reversa
strategies with our partners from harm reduction
agencies, we’'re conducting a pilot programat the
Ryker’s Island visitor centers to train famly
menbers and friends of detained individuals in
overdose prevention. So far approximately 100 to
200 individuals are trained every nonth and 11
reversals has been reported to date. The depart nent
is also continuing to work with the Departnent of
Honel ess Services to support their training of
peace officers to recogni ze overdose and adm ni ster
nal oxone. In addition we have a strong

col l aboration with the NYPD to provide technical

support and equip police officers wth nal oxone
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kits with funding fromthe state attorney general.
Over 12,000 such kits have been issued to patrol
officers and we | ook forward to, | ook forward to
our continued partnership with NYPD on this issue.
Based on our initial one year evaluation of our

nal oxone training prograns adm ni stered at syringe
exchange and net hadone treatnent progranms. W
estimate that over 13 hundred overdose reversals
annually result fromthe dis...fromthe |evel of

di stribution of nal oxone by our departnent so far.
But thanks to council support the departnent
syringe exchange and harmreduction initiatives
have been successful and we’'d |ike themto be nore
successful . Al so under consideration today is intro
748, a bill that would create a citywi de office of
drug strategy to coordinate a conprehensive public
heal th and public safety approach related to the

I npact of opioid use and its consequences. | would
like to highlight our work in this sort of

col | aborative realmof action. The Departnent’s
Bureau of Al cohol and Drug Use Prevention, Care,
and Treatnent is responsible for planning and
provi di ng substance use services across New York

City. This responsibility is carried out through
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t he devel opnent, inplenentation, evaluation, and
pronotion of evidence based prograns and policies

t hat address drug use and prevent drug rel ated
deaths and illness. The bureau al so funds and
oversees a portfolio of drug treatnent and harm
reducti on service contracts including nmethadone
prograns and harm reduction prograns specifically
serving New Yorkers with opioid use disorders. W
are required by New York State nmental hygi ene | aw
to develop a |l ocal services plan each year in which
we prioritize strategies to reduce the inpact of
drug m suse on New Yorkers. The bureau col | aborates
regularly wi th advocates, peer groups, contracted
providers, city and state agency partners, advisory
groups, elected officials, and community groups to
ensure we are working to neet the needs of the
people we serve. W actively participate on a
nunber of city state work groups such as the
crimnal justice taskforce and the redesign of

Medi cai d’ s behavioral health systemthat wll

provi de i ntensive care coordi nati on and enhance
services for individuals wth significant

behavi oral health needs. W strongly advocate for

| egi sl ati on that addresses opioid use and overdose
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and results in inproved health and overdose
prevention for people who use drugs. The New York
Cty taskforce on prescription painkiller abuse
convened in 2011. It was another exanple of our
cross agency work. It was charged wi th devel opi ng
and i npl ementi ng coordi nated strategies for
responding to the growth of opioid anal gesic m suse
and diversion in New York City. As part of this
taskforce the data workgroup devel oped to conpile
and share the public health and safety data

refl ecting the consequences of opioid anal gesic

m suse in the city. And the work group | ed by the
heal t h department included participants fromcity,
state, and federal governnent agencies including
of fices here today, the special narcotics
prosecut or and NYPD and becane known as RX Stat. RX
Stat established a platformof data sharing for
public health and public safety collaboration and
has involved to influence policy and interventions
in New York G ty. Under Mayor de Blasio’'s

| eadership RX Stat has expanded its initial focus
on prescription opioid msuse to include all drug
use. Supported in part by federal funds including

the Ofice of National Drug Control Policy as
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program the New York New Jersey Hi gh Intensity drug
trafficking area and grass fromthe US Depart nent
of Justice, Bureau of Justice Assistance nonitoring
and surveillance of drug rel ated data has expanded
to include data sources and nore tinely
availability of it. RX Stat has also resulted in
incurability to nonitor sudden increases in drug
rel ated events that require urgent investigation
and response and a platformto share and strategize
that response. The departnent | ooks forward to
continuing to coordinate a public health driven
strategy to pronote evidence based treatnent and
reduce opioid associated deaths in New York City.
We thank you for the opportunity to testify. And
we’' d be happy to answer any questions.

BRI AN MCCARTHY: Good norning Chairs
G bson and Cohen and nenbers of the council. | am
Assi stant Chief Brian MCarthy Commandi ng Oficer
of the Narcotics Division of the New York Gty
Police Department. |1’ mjoined by Sergeant Steven
Sarao of the Ofice of the Deputy Comm ssioner
Managenment Anal ysis and Pl anni ng who coordi nat es
the Police Departnent’s nal oxone program On behal f

of police conm ssioner WlliamJ. Bratton we would
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like to thank you for the opportunity to discuss
some of the ways in which the Departnent responds
to heroin use and overdoses in New York City. W
have seen an unfortunate rise in the use of heroin
in New York City. In sone cases it is sinply
cheaper and easier to obtain that prescription
opioids. In 2014 we the narcotics division ceased
1, 034 pounds of heroin. And as of June 6'" this
year we have seized 716 pounds of heroin which
represents 103 percent increase over the 353 pounds
we seize by this tine |last year. The NYPD s
narcotics division enploys a variety of strategies
to conbat the sale of controlled substances and
choke off the supply of drugs com ng into New York
Cty. At a local level we rely on information from
the community regarding | ocations where drugs are
sold or about the individuals involved in these
crinmes. And we receive thousands of conplaints each
year. Calls to 9-11 will generate a conplaint to
the narcotics division and possibly a uniform
response if the incident is active in nature. For
exanple if the caller is reporting that they are
observing drug sales directly calls to 3-1-1 or to

the mayor’s drug hotline (888)374-DRUG are routed
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to our organized crine control bureau’'s field

oper ati ons desk whi ch operates 24 hours so that the
caller may provide their information directly to
us...anonynously if they so choose. W al so nake
detectives fromthe narcotics division available to
attend precinct community council neetings and
receive informati on from many ot her sources both

wi thin and outside the departnent. Qur

i nvestigations are conducted using effective | aw
enf orcenent techni ques such as drawi ng up and

i npl ementing tactical plans enpl oying undercover
operations executing search warrants, devel oping
intelligence obtained during a debriefing of

pri soners and obtaining court ordered wire taps.

Qur narcotics teans provide cityw de coverage in
addition to other teanms that provide specialized
enforcenent such as our tactical response teas

whi ch focus particularly on the violence associ at ed
with rug sales. We conduct both short term

i nvestigations and nmuch | engthier investigations
with the goal of shutting down the supply chain as
far up as we can. And we constantly nonitor the
crimnal activity surrounding drug sale so that we

can target our enforcenent resources appropriately.
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To that end our partnerships with other |aw
enforcenent entities are invaluable. W work
closely with the city’s special narcotics
prosecutor Bridget Brennan and in fact a team of ny
investigators is co-located in her office providing
a constant |iaison and mechani smfor instant...

i nformati on sharing. Both her office and the | ocal
district attorney’s offices play integral rolls in
supporting our investigations and in working
together with us to achi eve successful

prosecutions. W participate in two federal task
forces, the drug enforcenment taskforce and the
organi zed crinme drug enforcenent strike force. Qur
strong participation is in these teans which

i ncl ude many ot her | aw enforcenent partner ensures
that our investigations do not have to...do not have
to be limted in scope to state crimnal charges
and |l ocal investigations. In fact we can | everage

t he consi derable reach of the federal governnment to
enable us to take our investigations as far as we
can including overseas. The m ssion of the
Narcotics Division is to put drug deal ers out of
busi ness. And consequently our attention is nostly

devoted to investigations. But there is another
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aspect to the heroin problemthat the departnent as
a whole has conmtted to addressing which is seen
nostly froma patrol perspective. Patrol officers
are nore likely to encounter individual suffering
fromoverdoses either as a result of a 9-1-1 cal

or as a pick-up job on the street. In light of a
staggering increase in overdose that's related to
opi oid painkillers and heroin acconpani ed by the
availability of the safe opioid antagonist nal oxone
the Departnent began a pilot project in Staten
Island in Decenber 2013 to enable police officers
to adm ni ster nal oxone to soneone suspected of
havi ng overdosed on a opioid. Wth the hel p and
cooperation of the Departnment of Health and Ment al
Hygi ene and with the financial support of the New
York State Attorney General the pilot program was
successfully inplenmented and ultimately expanded
citywide. So at present there are 16, 364 police
officers trained in the use of Nal oxone and 12, 546
Nal oxone kits issued. Every precinct in the city
has trained officers...necessary equipnment. Oficers
are instructed on how to recogni ze the signs of an
opi oi d overdose and how to adm ni ster Nal oxone in a

75 mnute training session based on a training
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gui de i ssued by the New York State Division of
Crimnal Justice Services titled Opioid Overdose
and I ntranasal Nal oxone Training for Law
Enforcenment. The police acadeny al so delivers the
Nal oxone training to all police recruits. Since the
acceptation of the pilot programthere have been 54
i nstances where Nal oxone was depl oyed with 27
havi ng occurred in 2014 and 27 having occurred thus
far in 2015. In conclusion as Comm ssioner Bratton
has said addiction to controlled substance is a
problemthat requires a nulti-agency approach
including effective drug treatnent. The crucia
part that |aw enforcenent can play includes
addressing the supply side of the equation by
di smant | i ng drug operations and taking the product
off the streets. Law enforcenment as first
responders may al so have the opportunity to
actually save the |ife of soneone who has overdosed
t hrough the pronpt use of Nal oxone. W thank you
for focusing public attention on the city’'s
response to the scourge of heroin addiction and we
wel cone your questi ons.

CHAI RPERSON COHEN: Thank you Chi ef.

Thank you Doctor Bel ki n.
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BRI AN MCCARTHY: You're wel cone sir.

CHAI RPERSON COHEN: Conmi ssi oner Bel kin
could you just talk a little bit about the nunbers?
How... how do we identify the population in New York
City that we think is addicted to heroi n? How...
wher e does that data cone fronf

DOCTOR BELKIN: So our best nunber is
sadly are about deaths because those are the nost
firmones and we can tie those to |ocations where
people live. So we have a sense of where...that’s
driven a |l ot of where we have a sense of where to
act. As | nentioned in Staten Island we just saw a
rise that was...that was orders higher than the rest
of the city in opioid related overdose deaths.
There are various ways...It’s...it’s harder to
under stand what the...the popul ation of need is and...
so we know how many people are in treatnent for
exanple. So | think we have about 55 thousand
people in...I1"’msorry 30...about 30 thousand peopl e
and about 55 nethadone treatnent prograns
t hroughout the city. W' re reaching nore people
wi t h buprenorphine. So we have sone sense that
there’s...there’s a large in treatnment popul ation

but that’s...that’s a dynam c category peopl e nove
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in and out etcetera...So it’s hard to get a
preval ence rates. I’mgoing to...|’ mgoing to ask
Hillary if I’mmssing sonething but I...1 think
t hose were our tools.

H LLARY KUNINS: So we...we | ook at...|I
t hi nk what Doctor Bel kin has expressed is correct.
We | ook at nortality as one indicator. W also | ook
at emergency departnment visits which you hear are
quite high as well and have been increasing and we
| ook at energence and we | ook at nunbers in
treatment which we hope is increasing or we aimto
have that increase as a neasure of our success in
both getting to people in need.

CHAI RPERSON COHEN: So those are tip of
the iceberg sort of nmeasures that...that...that they
hel p us point...fees and groups of people we need to
reach better. |Is there a...sort of ratio if you...per
death you estimate that there’s X anount of people
who are using or...

H LLARY KUNINS: So we know from
nati onal nunbers and from good preval ence data that
only about 10 percent of people who need treatnent
actually get it. W think because of our fairly

ext ensi ve net hadone nai nt enance program and good
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access to nethadone in the city that we may be
doing a bit better than that. But we know..we...our
estimates which are often back of the envel ope is
bet ween 60 and 80 thousand people in need of

treat nment.

DOCTOR BELKIN: But inplied in your
question is also another one |...I think which is
you know how do we know the unnet need? And...and so
how can we strategi ze to reach that need if...if...if
we can't fix it well. And nmy entry into the
departnent was very nuch...l brought with ne a
desire to get better at that...at understanding the
gap. And in being smart about what to ask for in
terms of resources to close the gap. And so we're
starting to that probably nost aggressively on the
opioid front and trying to think through that it’s...
It’s as...as you’' ve...here it’'s not the sinplest
thing to...to calculate and identify but we think as
a..as a public health strategy if...if you don’t
know what your target is then...then...then we’'re not
doi ng you know what we need to do.

CHAI RPERSON COHEN: Wel | | nean...again
wonder if the...if...Chief if there’s sone |ike when

you make an arrest does...does the departnent have
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any ability to identify whether or not sonmeone is
addi cted to heroin?

BRI AN MCCARTHY: | think...the...the
question is sonething that I...1"ve...|’ve seen and
participated in where we make that assessnent based
on talking to the individual an al so assessing the
individual. I...1 think the mgjority of the tines
we...we do nmake that assessnment based on what they
say because the...what I'’min the Narcotics division
I’min charge of detectives. And |’ m proud of...and
I think they do a really good job of interacting
with debriefing and talking to the people that cone
into our custody. And when they speak to themthey
elicit that information out of them and the
majority of the tinmes | think they identify not
t hrough the nedical expertise that we' re talking
about. But through...through the...the adm ssions of
how often a person woul d...woul d obtai n drugs say
you know daily or weekly how they started and what
t hey have progressed to.

CHAI RPERSON COHEN: Your testinony
regarding the...the...t he anmount of heroi ne seized...
woul d you identify all of that heroin is being for

di stribution? In other words if you pick up
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sonmebody who has an anmount that you woul d probably
attribute to their...to servicing their addiction
you' d...do you count that in that nunber?

BRI AN MCCARTHY: Yes. It...it does go
into you know ki nd of that...that then nmaster
nunber. But | think you can tell fromthat nunber
di scussed that not only we had a significant inpact
but that there is...there...there are significant
di stributors and | ocations where narcotics,
particularly heroin is stored in New York GCty. And
that’ s al so goi ng back several years. | tried to
prepare for this meaning to be able to articul ate
questions such as that and going back to 2010, 11,
12...we seize typically over 400 pounds per year.
Now goi ng into...Then there was a significant rise
in 2013 to al nost 500 pounds and then |ast year
you...you know a t housand pounds. And this year
we're on track to significantly top that through I
t hi nk you know t hrough really successfu
i nvestigative, investigative nmethods. So to...to
roll back and not let you think | wasn't answering
your question, yes the...the person that we arrest
with, with a small anmount of drugs if they' re...you

know if.. if we want to quantify it that way say




10

11

12

13

14

15

16

17

18

19

20

21

22

23

24

25

COMM TTEE ON MENTAL HEALTH, DEVELOPMENTAL

DI SABI LI TY, ALCOHOLI SM SUBSTANCE ABUSE, AND
DI SABI LI TY SERVI CES JO NTLY WTH COW TTEE ON
PUBLI C SAFETY

37

several small personal use packages does get you
know factored into the overall anmount that we seize
in significant seizures such as approxi mately one
nonth ago on a Sunday when we seized 75 pounds...75
kil os of heroin in the Bronx.

CHAI RPERSON COHEN: You know I ...1 guess
just the sort of the focus of the hearing is a
little bit of the...the nexus between your two
agenci es.

DOCTOR BELKI N:  Yes.

CHAI RPERSON COHEN: And...and | wonder
li ke fromny own experience attending my...ny
precinct councils like the havoc that one
i ndi vi dual can cause on...on the...the precinct
stats...

DOCTOR BELKI N:  Yes.

CHAlI RPERSON COHEN: Because they're
servicing their addiction and they’ re you know
goi ng out at night and they' re either commtting
robberies, you know burglaries usually if the case
were...you know stealing the...breaking into cars
i ke...but one...you know a very small group of
i ndi vidual s and...So | wonder if sort of if there...

if we had a sort of nore coordinated way...| nean
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you arrest them they go down and...because they
broke into a car the...there’'s not...and |’ m not
saying it’s even the right approach but the
prosecution is relatively limted in the person.
And...and |1’ ve seen phenonenal where you know a
person spends three nonths away and the...the crine
stats go down. The person cones...oh | ook who's
back. But...but that...but even you know froma...a

| aw enforcenment that doesn’'t really get it...
corrects the problem W'd like to get this
problem..this person hel ping get themoff the
street and not having them you know conmitting the
crime. So |I’m wondering you know from your
perspective or maybe from Doctor Belkin's
perspecti ve how we can kind of reach those

i ndi vi dual s.

DOCTOR BELKIN: Well | think a | ot of
things we nentioned are...are...are the begi nni ngs of
nore ways to do that; planning together, |ooking at
the problemtogether, describing it the sane way.
But also creating nore off ranps for NYPD to use
that the route is to treatnment rather than to...to
booki ng or jail and the diversion centers we

nmentioned etcetera. So | think we are agreeing that
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there need to be nore other pathways. And...and in
the process of building some of them we need nore
of them W need nore of them | think there are
strategi c agreenent on that. And the coll aboration
bet ween our two agencies | think has really
mushroonmed over the last year. We're witing
curriculumtogether. We're involved in how NYPD..
and how officers are trained around these issues.
And so you know we have to build nore of it. But
you...l...we agree with that point. This is a point
of contact that should be an opportunity to bring
people into treatnment. And the nore we do...we
create those opportunities fromour point of view
the better.

CHAI RPERSON COHEN: Now lastly I...1"m
wondering about data fromjails...from..fromright...
heroin use people comng in and...and | don’t know
if there’s data on people | eaving but...but I would
be interested to know what we think the usage is
t here.

DOCTOR BELKIN: Yes. And we just so
happened to have our expert on that.

DOCTOR MCDONALD: Good norni ng. My nane

is Doctor Ross McDonald. I'mthe Medical Director
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for the Bureau of Correctional Health Services. So
this problemis incredibly prevalent in jails. O
the approxinmately 70 thousand intakes to Ryker’s
Island and the larger New York City jail systemin
a year a...just under 20 percent of those neet
criteria for opioid dependence and w t hdrawal at
the time of their intake. So those are the patients
that we're treating wwth a six day nethadone det ox.
I mportantly that nethadone detox reginen is to
treat their acute wthdrawal. It doesn’t
necessarily represent adequate treatnent for their
addi cti on problem So downstream we focus on trying
to get those people enrolled in nethadone
mai nt enance prograns and al so to get them cognitive
behavi oral therapy to the extent that it’s
avail able within the jail system

CHAI RPERSON COHEN: That’s coming in. Do
we have any data on what the status is when they
| eave?

DOCTOR MCDONALD: So | ...1" m not sure |
under stand your question in terns of their active
subst ance use...

CHAI RPERSON COHEN: In jail.
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DOCTOR MCDONALD: ..in jail. So those
nunbers are difficult to ascertain. The Depart nment
of Correction | believe does drug screening. W
don't do a lot of drug screening in the jail
facility on the health side. W do nore in engagi ng
around treatnent. You know our sense is that while
we see isolated usage in the facility that the
access to drugs is really trenendously decreased
when people are incarcerated versus what it is in
the community. | don't think it ever reaches zero
but it’s much nuch | ess. That also contributes to a
phenonmenon where peopl e can | ose tol erance and be
at risk for overdose when they’ re discharged from
jail.

CHAI RPERSON COHEN: |s there data on
that ? For a higher prevalence of..that’s a
docunment ed phenonenon but a hi gher overdose of
peopl e | eavi ng.

DOCTOR MCDONALD: Yes. That’'s been
denmonstrated in discharge fromprison an also from
di scharge fromjail in New York City that
particularly the first two weeks after discharge
are extrenely high risk tinme for each. And nost of

that risk is driven by the risk of overdose deat h.
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And that’s why it’s so inportant for us to try to
maxi m ze the use of opioid replacenent therapy for
those patients because we believe that access to
those nedicati on assisted treatnents reduces that
risk.

CHAI RPERSON COHEN: Doctor Bel kin you
also testified that...that we have data on the
nunber of people in nethadone. It...do we have hard
nunbers? Do we...can...in other words coul d sonebody
be getting nmet hadone through private insurance and
us not know or getting...like not...not be in the
nunbers or ...

H LLARY KUNINS: So we do have data
about the nunber of people who are enrolled in a
nmet hadone nmai nt enance treatnment programregardl ess
of insurance status and that nunber is about 30
t housand patients in New York Cty across
approxi matel y 55 net hadone mai nt enance treat nent
prograns which are all licensed by the state office
of al coholism and substance abuse servi ces.

CHAI RPERSON CCOHEN: Thank you. Thank you
for your testinony. I’mgoing to turn the

questioning over to Council ...Chair G bson.
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CO CHAI RPERSON d BSON: Thank you very
much Chair Cohen. And thank you again for your
testinony, your presence. |1'd |ike to acknow edge
that we’ve been joined by Council Menbers Ji nmy
Vacca and Paul Vallone. Thank you for joining us
this norning. So | have just a series of questions
and Conmi ssioner Belkin I’'ll just start with you.
In your testinony you alluded to the RX Stat. And
I’d like to understand a little bit of the makeup
of this taskforce nmenbership and 1'd also like to
note if they have made any series of
reconmendations. In your testinony you alluded to
the legislation before the commttee, 748, the
creation of the Ofice of Drug Strategy. So |'d
li ke to know your thoughts on both of these
potential task forces working together and what the
makeup of the current RX Stat is?

DOCTOR BELKIN: Wl |l why don't we start...
start with...just explain nore in detail about the
current RX Stat conposition and...and acconpli shes
to date and I'll...and Hllary | eads that for our
departnment so I’'ll let her describe it.

CO- CHAI RPERSON d BSON:  Ckay.
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H LLARY KUNINS: So we have a nunber of
di fferent agencies at the city, state, and federal
| evel s participating. These include for Ofice of
the Mayor, the Health Department, our coll eagues at
New York Police Departnment, O fices of Specia
Narcotics Prosecutor, Manhattan DA O fice...I can
read through the whole list. At the state |evel
O fice of Al coholismand Substance Abuse Services.
W' ve had representation from State Departnent of
Heal th...specifically the Bureau of Narcotics
Enforcenent which is the agency anong ot her things
t hat nanages the prescription nonitoring program
or...of controlled substances for the state. FDNY
partici pates our coll eagues from correctional
heal th partici pate, HRA partici pates...col | eagues
fromour Poison Control Center as well. W al so
have representatives fromthe Ofice of the
Attorney General. And at the...fromthe federa
agenci es we have the...as Doctor Bel kin nmenti oned
earlier the high intensity drug trafficking area
or...which is a programof the Ofice of National
Drug Control Policy who provides funding in part
for the effort. And representative fromthe DA the

drug enforcenent agency.
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CO CHAI RPERSON G BSON: Okay. So it
sounds |i ke you have a nunber of health, nmenta
heal th, | aw enforcenment, prosecutors at every
level. Is there any inclusion of any of the policy
advocacy groups or any community representation,
any representation fromthe city council that’s a
part of this working group?

H LLARY KUNINS: So there has not been
in a standing fashion. W have in periodically and
are happy to include fol ks from advocacy groups
from service provider organization, speak with us,
consult with us. I’mlooking at ny colleague for...
Frequently we’ ||l have outside presenters in order
to comunicate different newinitiatives or efforts
that are underway at the city or state or federa
level. Really in order to bring the group together
to have shared understandi ng and approaches to
exchange information. Qur nmain focus has been...and
I would say significant success is in sharing of
data and presenting data so that we have a shared
under standi ng across the city of a variety of
i ndi cators both health and safety indicators. Ckay
has the taskforce issued any reports or any series

of recomendations with the |arge group you
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descri bed are there any subconm ttees that have a
specific tailored focus on whether it’'s heroin or
drug use. Like is there any specifics that are
within the taskforce that are subject.

H LLARY KUNINS: So just to...to answer
your first question about reports that have been
issued. I'lIl...1"1l call attention in the prior
adm ni stration. There was a report that canme out |
bel i eve Decenber of 2013 that highlighted sonme of
the work to date. There is also a report that was a
technical manual, an RX Stat manual that was sort
of blueprint for nunicipalities to bring together
people fromdifferent agencies at a local level to
set up data and initiative sharing. Currently we
don’t have subgroups. I’'ll just add | think to
hi ghl i ght the Nal oxone work really across the city.
| think this has been really a success froma
policy and programmatic point of view W have |
woul d say use that platformto really coordi nate
Nal oxone distribution across the agencies | just
mentioned. | think one exanple is we’ve been as
you' ve heard already collaborating with our
coll eagues in the police departnment. | think they

were very interested inn sharing data and thinking
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about nortality data as a way to begin to target
those early efforts. I'’mlooking at themfor their
nods. And we’ve continued to work with them on
techni cal aspects. W’ ve al so brought in our state
col | eagues who are also distributing Nal oxone in an
effort toreally clearly coordinate efforts with
themas well. | think it’s al so been a way we’ ve
been able to engage other city agencies in Nal oxone
di stribution and ot her venues. You heard about the
pil ot at Ryker’s for exanple.

CO- CHAI RPERSON G BSON: Mmt hmm Okay.
Does the departnment view the potential |egislation
creating an office of drug strategy as a conpli nent
and enhancenent? |Is there roomto grow with this
proposed | egislation so that we can conti nue many
of our efforts in a coordinated way?

DOCTOR BELKIN: | think we all want to
coordinate and anplify the work of RX Stat and al
the other initiatives that we’ ve described. | think
we...you know we’re | ooking forward to di scussing
with..with...wth the council about how to best do
that. This initiative RX Stat as you...as you can
hear is...brings together quite a diverse set of, of

pl ayers that we think we can be nore effective with
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and...and...and advance an agenda. W al so el sewhere
in the city charter our division is through state
| aw assi gned the task of developing a | ocal plan
each year for nental health and substance use
servi ces and establishing nethods of standing
community input to do that. Interestingly
coincident with the council’s thinking through of
how to better consolidate and coordinate city
action as part of the road map work with the first
| ady and the fund for...to advance New York City and
our departnent the roadmap for mental health and
substance use. W expect to put front and center
solutions that can bring nore of city governnent in
a nore coordinated way to both of those often
separately di scussed areas, nental health, and
substance use, and to anplify the state nental
health and city charter authority we have as a
pl anni ng agency already. So obviously we want to be
sure that we're creating nore clarity rather than
nore lack of clarity, nore fragnentation.

CO CHAI RPERSON 3 BSON:  Mmt hnm

DOCTOR BELKIN: Wth...with you know new

authorities and new...and new accountability. So I...
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| ...you know we want to work with you to nmake sure
that ...that that...

CO CHAI RPERSON d BSON:  Ckay.

DOCTOR BELKI N: ..happens.

COUNCI L MEMBER d BSO. Great. Sounds
i ke we...we al nost have you on board. That’'s great.
W' || keep pushing.

CO CHAI RPERSON G BSON: Ckay |l et ne get
to Chief McCarthy. | just wanted to go over in your
testinony you tal ked specifically about the
training of the police officers on Nal oxone. The 75
m nute training session. Can you just describe for
me who administers this training and what are in
terms of the training curriculumwhat are the signs
and factors that officers are trained to | ook for
in identifying potential overdose and use?

BRI AN MCCARTHY: Council Menber with
your perm ssion | brought the departnent’s expert
Sergeant Steven Sarao with me. And he’ |l el aborate
on that ...

CO- CHAI RPERSON G BSON:  Ckay.

BRI AN MCCARTHY: ..if that’s okay.

CO CHAI RPERSON @ BSON: Gr eat .

BRI AN MCCARTHY: Thank you.
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CO CHAI RPERSON G BSON: It’s al ways good
to have an expert on your side.

BRI AN MCCARTHY: Thank you.

SERGEANT STEVEN SARAQ Thank you
Counci | Menbers for having us.

CO- CHAI RPERSON d BSON:  Thank you.

SERGEANT STEVEN SARAO So the 75 minute
curriculumwhich is a state mandated curri cul um
we’ ve chosen what we call a train the trainer
platform So nenbers of ny staff, DC Map [sp?] have
gone out and we to date have just under 300 nenbers
of the New York City Police Departnent that are
certified as trainers and as distributors under
this partnership which we’ve created al ongsi de and
with the Departnent of Health and Mental Hygiene.
They...initially we had a training curriculumthat
was much nore specific to the city of New York. But
t hrough the Departnment of Health we have increased
the training. W’ ve nmade it a nore robust training.
And again we're at 75 minutes. Oficers within the
75 mnute curriculumare not only taught about the
signs and synptons of overdose but are also with a
hands on practi cum shown specifically how to use

t he nal oxone kit, how to deploy it safely
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accurately, and efficiently so that we can depl oy
it and reverse overdose right in its tracks. W
tell officers that we don’t really have tine to
waste in these instances. W have no idea what the
i ndi vidual or victimhas taken so we need to depl oy
nal oxone as soon as we see those signs. And again
think it’s inportant to remenber that there’ s 54
peopl e that have seen this positive programthat
these effects of overdose have been stopped in
their tracks. The nal oxone is sonething we...we
train or officers that takes the place of the
heroin. It’s a parking spot. And it allows us to
safely transport them and get them the medical help
that they need.

CO- CHAI RPERSON G BSON: Okay. So the 54
i nstances where it was depl oyed, 27 occurring in
2014 and 27 year to date do you al so track those
I nstances where it was used and was not successful ?
I's that also tracked as well?

SERGEANT STEVEN SARAO Yes. But to date
we don't really have any...we don’t have any known
incidents in which was depl oyed...if...if soneone is
unresponsive and it’s deployed they are typically

safely taken to a hospital fromthat. W don’t
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real ly have any instances to ny know edge in which
there wasn’t a...a safe depl oynent.

CO CHAI RPERSON d BSON: Ckay. And how
does that relate to cases of enotionally disturbed
persons. Because there have been several cases in
the city where a 9-1-1 call conmes in, the officers
arrive at the scene, determ ne that the person is
enotional |y di sturbed...How do you make the
different characteristics of whether it’'s a
potenti al overdose or whether it’s an enotionally
di sturbed? So | inmagine there are many individuals
that satisfy both categories right? Wiere they may
have an enotional disturbance but they also could
be addicted to drugs as well. So how do you try to
adm ni ster the drug but al so understand that person
could be enotionally disturbed as well?

SERGEANT STEVEN SARAO So | think it's
probably inportant to...to note that the depl oynent
of nal oxone typically anecdotally the instances
that we’ve seen i s happeni ng when an individual is
unconsci ous and i s unresponsi ve.

CO CHAI RPERSON G BSON:  Ckay.

SERGEANT STEVEN SARAO So officers are

com ng upon an individual that either has shortness
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of breath where the breathing has either...is
decreasing or has conpletely stopped. So along with
other first aid nechanisns they’' re deploying the
nal oxone. So typically speaking the nal oxone isn’t
seen at least in the first instance with sonmeone
that’ s enotionally disturbed. The training does
poi nt out that once the nal oxone is deployed if you
are dealing with someone who is a long term drug
users you can have sonme you know adverse effects.
But typically we're tal king about individual s that
are unresponsi ve, unconscious, and this is a
i fesavi ng mechani sm

CO- CHAI RPERSON G BSON: Ckay. So in
t hese cases where Nal oxone is used | want to
understand the after effects. So in cases where
this drug is adm nistered to save this individual’s
life what sorts of services are we connecting these
i ndi viduals to? So | imagi ne whatever the nature of
the 9-1-1 call is that brings the police to the
scene if it’s for a drug related offense what are
the instances where that individual goes to Ryker’s
and is arrested, goes to the hospital or...or goes

to sone |level of being connected to actua
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services? Can you give nme an understandi ng of ...of
what happens after?

SERGEANT STEVEN SARAOC Wel| from..from
a first responder perspective the nal oxone is
depl oyed and that individual is transported to the
hospital. To date |I believe we have one possibly
two instances where that individual was arrested.
But that arrest is made after nunerous conferrals
not only on the NYPD side but also with the
district attorney’s office to find out and to
informthemand to notify themthat nal oxone was in
fact deployed so that they’'re aware that this is
potentially an overdose issue and they could be
advi sed accordingly. Fromthere there’s numerous
H PPA | aws that...that pop in so it will be outside
ny purview of ...of know ng what happens either on
the...you know fromthe hospital’s perspective. But
our mandate is to transport themsafely to the
hospital to what we train our officers is a higher
nmedi cal authority to be able to nmake those
determ nations as to what that person may or nmay
not need or require.

CO- CHAI RPERSON G BSON: Ckay. | think it

was alluded to in your testinony the nunber of
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of ficers that have been trained on adm nistering
nal oxone. Is...is there going to be an increase on
expansion in the nunber of officers trained as well
as being given the drug to admnister? Is there a
pl an on expansi on?

SERGEANT STEVEN SARAQ So the expansion
ri ght now...we’re | ooking at other bureaus w thin
the departnment to see who...who it may be
appropriate to train.

CO- CHAI RPERSON G BSON:  Ckay.

SERGEANT STEVEN SARAO. But let’s al so
bear in mnd that not only do we have 16, 364
officers to date that are in the field that have
been trained, we also have all of our incom ng
recruit classes where the curricul um has been
i mhedded within their overall first aid curriculum
So each class of officers that’s comng out wl|
al so...So we’ || see sone increase fromthat. And
we're also | ooking...just in ternms of what the
nunber of kits is that’s required that's really
good policy to nmake sure that everyone has it.

Ri ght now every single precinct throughout the city
has nal oxone kits and has officers that are

trai ned.
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CO CHAI RPERSON d BSON: Ckay. And with
sonme of the cases where it has been adm ni stered
have you seen nore of a focus on the Bronx and
Staten Island? And if so is there any uni que
strategy that we’'re looking to do in the Bronx or
Staten Island to target and...and reduce these
nunbers of ...of use and overuse?

SERGEANT STEVEN SARAO Well |...1 could
only speak to you know the 54. And obviously we did
initially start our pilot programon Staten |sland.

CO CHAI RPERSON d BSON: Al right. Ckay.

SERGEANT STEVEN SARAC The training
itself began as...as we spoke about in the latter
part of 2013. The kits were in Staten |sland as of
t he begi nning of 2014. W began our city roll out
within the latter part of 2014. And what | nean by
that is the training, the train the trainer
pl atform began in the Bronx, was the first precinct
beyond Staten Island that we...we trained officers.
And let’s also note that this training wasn't a...it
wasn’t a static rollout. So this was fluid. So
officers are being trained on an ongoi ng basis
because again it is a 75 mnute curriculum The 54

depl oynents to date...the Bronx has seven of those
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depl oynents within the overall ...the next highest
nunber after that is Brooklyn South which has five.
So we’'re actually seeing sonme differences in terns
of those nunbers. And that’s something that we're
going to continue to l ook at to ensure that every
singl e you know area has the adequate supply not
only of training but also of the kits thensel ves.
CO- CHAI RPERSON G BSON: Ckay. So from
the police departnent’s perspective your officers
are on the frontline in addition to our public
heal th professionals and responding to a | ot of
t hese cases. The public nmessage...| want to know
li ke what are we doing as a departnent to draw nore
attention to this issue. For instance PDis heavily
on social nedia. We |aunch so many different
canpai gns and initiatives including many
st akehol ders in our comunities, clergies, snall
busi nesses and ot her. What’'s the nessage and how
are we going to draw greater attention to this
public health crisis?
BRI AN MCCARTHY: Council Menber I'm..1'm
gl ad you asked that because when Council| Menber
Cohen asked ne a simlar question | only responded

fromthe Narcotics Division perspective and |
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apol ogi ze for that. There are nmultiple fronts that
the police departnent is getting that nessage now
as you...as...as you alluded to. Every precinct
t hrough the precinct community council which...which
has been alluded to through the...the precinct
police officers thensel ves including specific
police officers assigned to get that nessage out...
the community affairs officers and the comunity
affairs bureau works diligently on getting this
nmessage out included Conm ssioner Bratton oversaw
presentations that went to each borough where ny
supervi sor, the chief of Organized Crine Control
went in deftly into a very expert analysis on
heroin and opioid related areas of the city that
have problems with distribution, use, and
specifically with...with overdoses. So that
i nformati on got out to each...you know each precinct
and each community council representative that were
present for these neetings. So you know the...the
effort is...is there are nultiple fronts. And thank
you for bringing it up because |...1 fluffed it when
you asked ne.

CO CHAI RPERSON G BSON: Ckay. | just

have a very quick final question. In terns of




10

11

12

13

14

15

16

17

18

19

20

21

22

23

24

25

COMM TTEE ON MENTAL HEALTH, DEVELOPMENTAL

DI SABI LI TY, ALCOHOLI SM SUBSTANCE ABUSE, AND
DI SABI LI TY SERVI CES JO NTLY WTH COW TTEE ON
PUBLI C SAFETY

59

referral to drug treatnent prograns extrenely
critical...to what extent does the departnent in
many of these cases nmake referrals to drug prograns
for these individual s?

BRI AN MCCARTHY: | think the referral,
the referral conponent...

CO- CHAI RPERSON @ BSON: Does it cone
from PD?

BRI AN MCCARTHY: Really would be from
an, another agency as if...is the best...is...is ny
best response. | believe there are you know good
people in the police departnment that nmay get
personal ly i nvolved and that maybe there’ s...there’s
a...probably a I ot of success stories and personal
i nstances where people help people but in general
[’mnot...1"mnot aware of that specific...that
specific roll.

CO CHAI RPERSON d BSON: Ckay. Ser geant
is it possible...] see you have a nal oxone kit. Can
you show us what it |looks like and I nean don’'t
adm nister it on yourself but | just want to you
know see what it | ooks I|ike.

SERGEANT STEVEN SARAQO. Sure.
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CO CHAI RPERSON G BSON:  Thank you. For
many of us this is the first tine seeing it so
that’s why | asked. So the officers that are
trained carry this kit with thenf

SERGEANT STEVEN SARAQ That’'s correct.
The kit is...is pretty easy. It’s color coded. So
this is the actual vial of the Nal oxone. This is
the applicator. It gets renoved. Wthin the kit the
of ficers also have a...you know a safety mask for
breathing. And there’'s also within an atom zer
which is very easy it basically screws right on top
like a light bulb. And that is exactly what
converts the drug froma liquid to a nasal spray.
And it just conmes right in and half of it is
adm ni stered to side of the nostril and the other
half is very quick, is very easy to use. And again
with the training that the state is...has suggested
and the Departnent of Health has continued to work
with us to develop the state nandated curricul um
allows the officers to actually have the kits in
their hand. So the...the general nervousness or how
does this work gets elim nated because the...the
actual officers are using the kit and working with

them W ve al so had amazing hel p from Doct or
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Charles Martinez, our Deputy Chief Surgeon who's
provide a lot of onsite nedical help w thin our
trained curriculumto actually answer a lot of very
very specific nmedical questions the...that the

of ficers mght have. And how nmany...how nmany doses
do you adm nister and how many tinmes can that be
used?

SERGEANT STEVEN SARAO. So the...the
initial dose would be one dose that would be given
okay? If within a three to five mnute period you
don’t see the individual responding to the nal oxone
we then train the officer to then go ahead and give
a second dose. And sone of the times...and it...it
varies on the...on the individual based upon their...
their height, their weight, what they ve taken,
ot her factors such as those in terns of whether
they’ re responsive to one dose or whether a second
dose would be required. But in all of the
circunmstances in all 54 there has been a response
on sone | evel

CO- CHAI RPERSON G BSON: Okay. And how
many tinmes can you use that particular kit? Is it...

SERGEANT STEVEN SARAO So each...the...

the kit itself, certain parts are only used once.
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So once the atom zer is used right it has to be
repl aced once the...the vial is used. But if...if |
only used one dose and | still had another doe in
here I wouldn’t have to replace this dose. And then
Wi thin each command within each precinct they would
then go for you know new kits and...and you know
refurbi sh the ones and...you know t hat they need.

CO CHAI RPERSON G BSON: Ckay. Thank you
very nmuch. | appreciate that.

SERGEANT STEVEN SARAQ You' re wel cone.

CO CHAI RPERSON G BSON:  Thank you
Ser geant .

SERGEANT STEVEN SARAO. You' re wel cone.

CO CHAI RPERSON G BSON: Thank you Chi ef
and thank you.

DOCTOR BELKIN: If | may just junp in on
the | ast coupl e questions you asked about access
use and the opportunities of Nal oxone based
reversal. Is you know our work with NRPD has been
very gratifying. They’ ve been very enthusiastic
about adopting its practice and there’'s been sone
reversals but | just want to underscore that by
several orders of nmagnitude reversals out on the

community are done by famly menbers, people in the
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community, a lot of partners in terns of drug

treat nent progranms, syringe exchange prograns, harm
reducti on progranms, a whole array of...of
communities are really the engines of distributing
nal oxone and...and using it. And not just for
reversal because we all get you know...which is
crucially inportant...the...the effectiveness of
doing that. But also the distribution in training
and sharing and use of Nal oxone are al
opportunities to bring people into treatnent to
educate them about the effects of use, etcetera. So
we...| nmean we have AD regi stered opioid overdose
prevention prograns in the city which are really

t hese nodes of distribution and those include a
whol e array of ...of conmunity based organi zations
that really the drivers of...of this success we’ ve
seen in the city.

CO- CHAI RPERSON @ BSON: So does the
departnment coordinate with PD on a referral to drug
treatnment prograns and other services in...in many
of these cases?

DOCTOR BELKIN: | think nost of the...as...
as was...nost of the opportunities for referral are

in these other points of contact.




10

11

12

13

14

15

16

17

18

19

20

21

22

23

24

25

COMM TTEE ON MENTAL HEALTH, DEVELOPMENTAL

DI SABI LI TY, ALCOHOLI SM SUBSTANCE ABUSE, AND
DI SABI LI TY SERVI CES JO NTLY WTH COW TTEE ON
PUBLI C SAFETY

64

CO- CHAI RPERSON G BSON:  Ckay... okay t hank
you very much Commi ssioner. |'ll turn this back
over to Chair Cohen

CHAI RPERSON COHEN: Thank you Chair
G bson. I'’mjust going to apologize to the rest of
nmy col | eagues that because of |ogistical issues
we're going to use the clock for the rest of the
hearing. And Council Menber Matteo has sone
questi ons.

COUNCI L MEMBER MATTEG Thank you. |’ m
going to focus ny questions honestly on Staten
Island. And ny...ny first question you know it’s
been reported and what we seen on Staten Island is
prescription drug problemhas turned into a heroin
problem So from your perspective is it just
because of cost and availability just so I can just
hear the perspective of the Departnent of Health
and PD if you could just generally | guess quickly
touch base on that?

DOCTOR BELKIN: It’s hard to say. W
think there could be sone market issues there that
the...the price of heroin was...was sort of cut to
t ake advantage of a growi ng popul ati on of people

who are dependent on prescription drugs. What
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certainly happened wth prescription drugs as a
poi nt of entry was...was just expandi ng... peopl e who
were nore susceptible to dependents and therefore
to other fornms of...of neeting that dependence wth
her oi n.

COUNCI L MEMBER MATTEO. How are you?

BRI AN MCCARTHY: Good.

COUNCI L MEMBER MATTEO. From your
per specti ve?

BRI AN MCCARTHY: | think if | can insert
some historical it would really explain it best. 1I...
| came into the narcotics division in 1995. And
heroi n was quadruple the price that it is at the
nmonment. And heroin...the purity | evel was probably
quadrupl e the other way at the m ni nrum neani ng
heroin purity in 1995 if you bought it on the...on
the street was |i ke between three and 10 percent.
I f you bought it you know at a...at a higher Ievel ...
at a distribution | evel and you were in the 50
percentile range it was considered quality heroin
in that sphere. Today you know heroin that you
purchase on the street can routinely be 40 percent
i mpurity which is you know astronom cal conpared to

you know 30 years ago. So the heroin is...i s nuch
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cheaper and it’'s nmuch purer than it...it was. And
that...that coupled with the...the price being so
much | ower than it has been and continuing to
actually go | ower because | do nonitor daily. Wile
the prescription illegal or illicit price or black
mar ket prices remain the sanme kind of |like a dollar
per mlligram By getting...if you get a..a...if..if
you...for 30 dollars you can get you know an
oxycodone pill while conversely heroin you can get
probably you know a significantly nore in...in
illicit drug use for the same price. So | think
that’s the ngjor...you know the major...t he najor
expl anati on.

COUNCI L MEMBER MATTEQ | appreciate
that. So a sinplistic but obviously very inportant
question is what...what are we...what is departnent
doing to conbat the drug problem specifically on
Staten Island and does the narcotics bureau since
we’ ve had sone good news yesterday and do they...
contri butor have enough manpower on Staten Island
to deal with this?

BRI AN MCCARTHY: | think...the narcotics...
wel | Narcotics Bureau of Staten Island the

commander there is a...is excellent and the...the
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work that they do there is...is really focused and
on target. For exanple 20 percent of their arrests
of fer heroin which is the highest percentage out of
all of the narcotics bureaus in...in New York City.
And one...the arrests thenselves are...isn't the only
expl anation that 1'd like to put out there for them
statistically. What they do has an inpact. In March
of 2014 there was a person who overdosed on heroin
fromthat terrible incident. My detectives anal yzed
the cellular tel ephone records of this person
ascertai ned where he was getting his drugs from and
basically did a yearlong investigation which was
just concluded this nonth. I’msure you' re aware of
it sir. And you know t hat ended up invol ving

mul tiple bureaus in New York Gty and they...you
know they...they’'re...they’ re not constrained as |
said earlier the investigators by boundaries. And I
ended up you know ascertaining and | ocating and
appr ehendi ng the source of supply which was based
in the Bronx but they al so nade an arrest in

Br ookl yn and Yonkers out of..as part of the 16
arrest roundup that they did on June 10'" which al
emanated fromthat March...March 2014 overdose. So

you know sone of the investigations are neticul ous.
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And...and if | could just...if I could just add I’ m

not...1" m..

CHAI RPERSON COHEN: Pl ease fi ni sh
t hough.

COUNCI L MEMBER MATTEG Oh I'm sorry
were you...

BRI AN MCCARTHY: Sone of them are
meticul ous but in the...you knowin the end I...1
think they have the...they have the inpact that’
necessary in...in Staten |sl and.

COUNCI L MEMBER MATTEQ Conmi ssi oner ?

DOCTOR BELKI N: Yeah | just want to add.
Sorry for interrupting. Is...on the...on the other...
yeah you know the other half of this equation is...
is to really be anbitious and inmagi nati ve about
maki ng treatnent access easy and really doubling
our efforts in terns of outreach and harm reduction
program based strategies. Wt really have to rethink
how we nmake care information, harmreduction
treatnment access, the path of |east resistance.
And...and | think that you know the departnent is
trying to grow those i deas.

COUNCI L MEMBER MATTEOQ And just...j ust

one | ast question. | know tine’s up but are we
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getting into the schools, the intermedi ate school s
and...and high schools or are we working with
Departnent of Education to do presentations making
sure that our young children and...and | believe

i nternedi ate school s and...and hi gh schools and you
know maybe el enmentary schools if you believe it’s...
it’s warranted. But are we getting out there? Are
we getting to all our schools and...and bei ng
proactive in an educational approach?

BRI AN MCCARTHY: Yes.

COUNCI L MEMBER MATTEQ Can you j ust
expand...| nean are you doing a school a nonth? Are
you hitting all the schools or...Do they have to
call a request? How better can | help you get into
our school s?

BRI AN MCCARTHY: They can...t hey can
definitely make that...an individual school can
definitely make a request. W have the schoo
safety agents which are nenber of the police
departnent right in the, right in the buildings
whi ch can reach out to our precincts which could
reach out to the community affairs bureau which
coul d...which could reach out to you know t he

narcotics division but Chief Delatorre, the
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commander of patrol borough of Staten Island is a
personal and professional friend of mne and we’ ve
spoken about this and he’'s...he’s a big proponent of
education and he’s...he’s spoken to nme about how he
enpl oys t hat.

DOCTOR BELKIN: And we’re involved in
doubling our efforts with the state who funds SAPI S
staff which the acronym al ways escapes ne,
Subst ance Abuse Prevention and I ntervention
Specialists to as a start to cover all our
communi ty schools, renewal schools as...as a target.
And so we’ve been able to expand that which
increases a reach to 30 thousand nore of those
students in sonme of the...the nore struggling
schools. So I think we want to target our responses
because we are seeing in sone areas growth in
students reporting not only substance use but
heroin use. And so we want to take that seriously.

COUNCI L MEMBER MATTEQ Thank you.

CHAI RPERSON COHEN: Counci | Menber
Val | one.

COUNCI L MEMBER VALLONE: Thank you to
both chairs. | think today’s hearing is very

i mportant and | thank you for bringing the topics.
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| also believe today’s hearing is two separate and
di stinct...that shouldn’t really be nmet in the

m ddle. | think we have the treatnent aspect and
how to do better outreach, discharge planning,
provi de the best possible care to nmake sure that
the recidivismis dropped and the people get the
care that they need to not wind up on Ryker’s

I sl and...system And then we have the NYPD s rule to
keep it safe. And | don’t believe layering the NYPD
wi th an additional burden of becom ng a socia

wor ker at the time of the scene of an arrest is the
proper role for NYPD. | believe the NYPD has to
report to sone of the nobst dangerous crinme scenes
when we’'re dealing with narcotics in the buy and
the sale. And their job should be focused on that.

| believe that the 9-1-1 call conmes in whether it’s
FDNY or the emergency...or an anbul ance to provide
the nedical relief that tandemis critical. So
there’'s a statenent here which I think we shouldn’t
| ose focus on. It’s very inportant that the first
quarter of 2015 the DEA al one has seized nore than
200 pounds of heroin for New York City streets
equaling the entire amount of 2014. And that if

t hese massive takedowns constitute just a portion
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of what’s actually reaching the drug hungry public
whi ch is now bl anketed with powder. So...there’'s a
crisis on both ends. So ny question to you

comm ssioner is what do you find is the biggest
barrier between...for the NYPD and then subsequent
to the district attorney? Because first is the
arrest. Then there has to be a conviction to
fighting crinme in New York City when relaying to
the drug arrests that we’'re seeing in 2015.

CHAI RPERSON COHEN: |’ m sorry Counci
Menber ...

COUNCI L MEMBER VALLONE: How el se can we
tackle the crime of drugs on our streets in getting
to our dealers and getting to those that are
ruining the lives of our children. Wen comng to
maki ng an arrest and then for a subsequent
conviction what is the biggest obstacle at this
poi nt ?

BRI AN MCCARTHY: That was ne right?

COUNCI L MEMBER VALLONE: Yes.

BRI AN MCCARTHY: Council Menber |’ m
sorry because you said Conmm ssioner so | wasn’'t

sure.
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COUNCI L MEMBER VALLONE: |’'m giving you
a pronotion.

BRI AN MCCARTHY: Alright. The biggest...
t he biggest obstacle I think...l think if we..if we
reverse to...to last year is why we’'re so successf ul
this year. We’ve identified that you know there are
geogr aphi cal areas that are being used for quote
unquote mlls which is [ocations that store and
process heroin. And that...that concept is why we' ve
been so successful in...in 2015 because we’ve been
addressi ng those...we’ve been identifying and
addressing those | ocations based on the
intelligence that we...we gathered and identified

in...in 2014. And | think that's what’'s | ead to our

success in 2015. And | ...1 think the...you know I ... 1
think the success is going to continue. | think
there is...there is |...a definite | arge problem as

we’' re discussing today and as you outlined but |
don't...I don’t think it’s with the prosecutors at
all especially you know the special narcotics
prosecut or Bridget Brennan. She...you know she’s...
she’s proactive in every way wth...wth us. She
di scusses a |l ot of these trends even before the

i nvestigators get to ne with them through
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participating in and debriefing of...of prisoners
and anal yzi ng...anal yzi ng...[ cross-t al k]

COUNCI L MEMBER VALLONE: But that
approach you just outlined that’s different when
you conme to the scene and if sonmeone’s suffering
froman overdose isn't it?

BRI AN MCCARTHY: Well 1...1...but I
t hought you were aski ng about what we were...what we
were | ooking to...

COUNCI L MEMBER VALLONE: Exactly and
what ...there’s...there’s fighting the drug deal ers
that are on the streets to get the drugs off the
streets. And then there’ s providing...comng to a
scene where there’s clearly not that incident but
sonmeone suffering froman overdose. They're two
di fferent situations.

BRI AN MCCARTHY: Absol utely.

COUNCI L MEMBER VALLONE: Ckay. So when
sonmeone’ s suffering froman overdose are they
arrested at the scene and brought to the police
depart nent ?

BRI AN MCCARTHY: No.

COUNCI L MEMBER VALLONE: What happens at

t hat point?
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BRI AN MCCARTHY: The person is offered
assi stance. The person is initially as Sergeant
Sarao explained the person isn’t initially a...an
ai ded case. The person’s soneone that we...you know
we provide nedical assistance to. It could be
possi bl e that there’ s evidence that’s...that’s you
know every situation is different.

COUNCI L MEMBER VALLONE: Anbul ance is
call ed and...

BRI AN MCCARTHY: Absol utely.

COUNCI L MEMBER VALLONE: Then brought to
a hospital

BRI AN MCCARTHY: Absol utely.

COUNCI L MEMBER VALLONE: And the NYPD s
roll at that point is finished at the scene?

BRI AN MCCARTHY: In...every situation is
different. |...1f I...if | may continue? Thank you

COUNCI L MEMBER VALLONE: Finish...[cross-
t al k]

BRI AN MCCARTHY: | think I...1 think the
best way to answer that is every situation is
different. The majority of the times the 54
i ncidents that Sergeant Sarao outlined, these were

cases where peopl e needed our help, we gave them
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their help, we gave them assistance and...and...and
that was the...the disposition. But there could be a
case where a person has overdosed and there’s...
there’s evidence in plain view which my require a
foll owup investigation and even an arrest. So |
think every situation is different. But our first
job is to preserve human life.

COUNCI L MEMBER VALLONE: Thank you very
much. Thank you chairs.

CHAI RPERSON COHEN: | want to nmake sure
we acknow edge we’ve been joined by Council Menber
Crow ey and Council Menber Johnson.

COUNCI L MEMBER JOHNSON: Thank you M.
Chair. Madam Chair thank you for all of your
hel pful and smart questions. | wanted to get back
to Introduction 748 and thank you both for your
testinony. | thought it was very hel pful to
under st and how nmuch the departnent has been doi ng
and it has been an enornous anmount and you guys
deserve a lot of credit for that. | think Chair
G bson asked earlier but | didn’'t see in your
testinony you taking any type of position on this

bill. Wiy is that?
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DOCTOR BELKIN: | think we're trying to
understand the inplications of it and how we best
evol ve the strategies and the tools we have and to
make sure that those beconme nore effective.

COUNCI L MEMBER JOHNSON: Do you have
concerns?

DOCTOR BELKIN: Well we currently have
pretty broadly described authority under the
charter and state |aw to do pl anni ng...services
pl anning in nental health and substance use in the
city. We currently have pretty easy access and
col I aborative rel ationshi ps with nost other
agencies around this. W have pretty good access
with the |eadership in city hall. Wre in the
m dst of devel oping this road map docunent which is
at its center exploring new ways to organi ze city
governnent to be nore effective in cross agency
i mpactful. So we’'re in the mddle of a |ot of
stuff. And you know I just...you know | just think
we want to be careful with you that we’'re not just...
we don't create things we’'re just stunbling over
ourselves but we’'re creating nmuch nore greater
ef fectiveness and the sumis greater than its

parts.
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COUNCI L MEMBER JOHNSON: I ...1 share
those goals but | think it’s inportant to highlight
that other offices that have been created to tackle
specific issues like the mayor’s office to conbat
domestic viol ence works across city agencies and
coordi nates sone of those efforts; the Mayor’s
Ofice of Veteran Affairs, the Mayor’s Ofice for
Food Policy, the Mayor’'s Ofice for Crim nal
Justi ce.

DOCTOR BELKI N Ri ght .

COUNCI L MEMBER JOHNSON: | nean there
are a host of offices that |ook at issues even if
they are primarily housed in a city agency to
ensure even greater cross coll aboration between
city agencies so that certain issues do not get
silo-ed. And that’s what | think my goal is here
with this. And I...that’'s a goal we share. |’ m not
| ooking to take any power away fromthe incredibly
i mportant work you do every day Doctor Belkin. |
just want us to do even nore work in a centralized
way because you have a huge anmount in your
portfolio that is incredibly inportant for folks in
New York City in this field. And so that is ny goa

and I want to understand if there are any rea
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speci fic concerns that you have about creating
sonmething like this.

DOCTOR BELKIN: | guess there’'s a | ot of
overl ap between what is described in the bill and
what we do. And so a portioning...how that works |
think is just something we want to | earn nore about
with you and as...as this proceeds...

COUNCI L MEMBER JOHNSON: Do you think
that New York Gty has been successful in |ooking
at drug strategy across city agencies trying to
work on the crimnal justice issues, on nental
heal th i ssues? Do you think that...l mean I ...of
course | would hope you do since you run this
di vision but do you think we are a | eader
nationally on this?

DOCTOR BELKIN: In many respects we are.
| think in the last year we’'ve seen a flurry of
unprecedented activity around trying to close the
gap between what we do on crimnal justice side on
what we do on the public health side in ternms of
behavi oral health, the whol e ganut of behavi oral
heal th i ssues. The Road map process itself as in...
has never happened to have mayoral |evel interest

in crafting a strategy for the city, a public
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health strategy for nental health and substance use
for the city. So I think we’ve seen a | ot of change
and a ot of opportunity and |...I just with you
want to rmake sure that that is optimzed and cl ear
and...and...and noves full steam ahead. The degree of
interest in being nore inpactful in this area on
both sides of the seats here at the table and in
the chairs is...is remarkabl e and refreshing that...
that there is this kind of interest and expectation
that we do better and that we do nore. W think we
have a |lot of tools and a tool kit to do that. And
we just want to make sure that we optimnze their...
their use. Not creating another...anot her avenue
that we have to go to...not through, not further
fragnmenting the sort of cohesion we're starting to
get and not confusing a thought...different parts of
the charter granting authority to different kinds
of people. So I...1 think it’s just sorting that out
and making sure that at the end of the day we have
the tools we need to be nore effective. | think we
share that goal with you

COUNCI L MEMBER JOHNSON: | ...1 | ook
forward to actually sitting down further with you

and having a conversation to understand exactly
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where the col |l aboration is taking place on what
specific issue area this is taking place. And this
is not a direct criticismof DOHVH who | work with
on a day to day basis and who | have a very good
relationship with but the nunber of instances where
[’ mworking with the departnent and not just DOHWH
but other city agencies and they' re not talking to
ot her city agencies...happens all the tine...
constantly. I'’mnot going to like publically shane
t he departnment by bringing up instances right now
because | really respect the work that you all do
on a day to day basis. And | think you ve done an
enor mous anount. But | constantly run into city
agenci es not speaking to city agencies and many
times council menbers or chairs of commttees are
the ones that are pushing that to happen and it
doesn’t seemto happen seanmlessly. So if we could
sit down and tal k about the specific instance where
that’ s happening that would be very very hel pful
DOCTOR BELKI N: Yeah no and | ...1 think
it’s...it’s an inportant...that’s inportant to do and
we need to...to do that nore often. As part of this
road map process we did convene senior |eadership

of about 15 to 20 city agencies to tal k about our
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failures to in fact be effective cross agency
around the whol e...whol e range of nental health and
substance use issues. And out of that has cone
wor ki ng t hrough sone ideas that...that...that that...
that process wants to create to solve that problem
And so | just want to make sure that those
sol uti ons work together

COUNCI L MEMBER JOHNSON: And M. Chair
just one final comment and question. | know this
hearing today is not...is nore | ooking at of course
the issue on heroin and | thank the NYPD for being
here and for all of their work. And since you both
are here just an issue that | think is related to
drug strategy and one that hits both agencies and
we have to do a lot nore on is the issue of K2. K2
has becone an enornous probl emthroughout the city
especi ally anong the honel ess popul ati on or peopl e
in the shelter system It is easily available. |
have tal ked with Conm ssioner Bassett about | think
there are plans to do comm ssioners directive order
to try to make sone type of difference on this. But
these are one of the...this is one of the key areas
that it’s taken | think quite a while to see nuch

for monmentum and progress on |ooking at this. You
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can wal k to nost bodegas in New York Gty right now
and buy...not npbst, you can...you can go to a nunber
in certain nei ghborhoods, | want to be nore
accurate, and you can easily access this for a very
cheap price. I'"mnot hearing...although 1'd love to
understand where there is...this is one area where
there needs to be cross collaboration.

DOCTOR BELKI N: Yeah so...and...and this
is an area where since we |ast spoke with you about
this that there has in fact been a lot of further
Departnment of Health | ed wi de cross discussion that
is bearing fruit that should be...that you' Il be
awar e of soon we hope.

BRI AN MCCARTHY: | concur with the
doct or.

COUNCI L MEMBER JOHNSON: Vel | when...when
are we going to find out? It’s not a...it’s not a...
it’s not a state secret. [cross-tal k] what’s being
done on K2 in New York City.

DOCTOR BELKIN: Vel l ...well ...well sone of
the...the actions invol ved are...i nvol ve
sensitivities that | don’'t think are being
publically announced yet but we think it’ Il be this

week.
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COUNCI L MEMBER JOHNSON: Thank you.
Thank you M. Chair. Thank you Madam Chair.

CHAI RPERSON COHEN: | just want to
acknow edge that we’ ve been joined by Counci
Menbers Espinal and Torres. And Council Menber
Vacca has sone questi ons.

COUNCI L MEMBER VACCA: Thank you. How
many officers are in the Narcotics Division at this
poi nt ?

BRI AN MCCARTHY: Approxi mately 12
hundred and 50.

COUNCI L MEMBER VACCA: |'msorry?

BRI AN MCCARTHY: 12 hundred and 50.

COUNCI L MEMBER VACCA: 12 hundred and
50.

BRI AN MCCARTHY: 12 hundred and 50
per sonnel .

COUNCI L MEMBER VACCA: \Were were you 10
years ago, 15 years ago? Wat is the trajectory in
so nuch as manpower is concerned? Are we at a | ow
poi nt right now? What do we have...maybe 2001 is the
year | use as a conparison. | know we’'re down 6,000
of ficers from2001. So where were you approxi mately

at that point?
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BRI AN MCCARTHY: We are...we are | ower
than we...we...than we were in 2001. | do not know
the figures we were...we we at in 2001 and in the

narcotics division right now

COUNCI L MEMBER VACCA: You're now at 12...

BRI AN MCCARTHY: 1250.

COUNCI L MEMBER VACCA: 1250.

BRI AN MCCARTHY: Yes.

COUNCI L MEMBER VACCA: Were...were you
ever near 2,0007?

BRI AN MCCARTHY: Yes.

COUNCI L MEMBER VACCA: You were beyond
2,000 to best of ny know edge.

BRI AN MCCARTHY: Yes.

COUNCI L MEMBER VACCA: Were you...were
you nearer to three?

BRI AN MCCARTHY: |I'm..1"’ m not sure of

the...the exact nunbers and the years that they were

in those nunbers. You know...[ cross-tal k]

COUNCI L MEMBER VACCA: ..appears to ne
then...[ cross-tal k]

BRI AN MCCARTHY: ..anything |like that

with...[cross-talk]
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COUNCI L MEMBER VACCA: It appears to ne
that you' re down at |east 50 percent from what your
peak manpower was, at |east 50 percent.

BRI AN MCCARTHY: 50 percent woul d be
from..

COUNCI L MEMBER VACCA: Well no you're...
[cross-tal K]

BRI AN MCCARTHY: 25 hundred...[ cross-

t al k]

COUNCI L MEMBER VACCA: .you're really
down al nost a hundred percent. If we’'re tal king
1250 and you were beyond 2,000 you...you’ ve...you’ ve
experienced a cut in manpower over the years that
could be up to 100 percent.

BRI AN MCCARTHY: That sounds accurate.

COUNCI L MEMBER VACCA: Sounds accurate.

[ ...1 think the problemis increasing and that cut

I n manpower concern ne. | was aware of it, not the
di mensions of it. I wanted to go into all...into the
i ssue of your nodules. | think the reduction in

manpower has al so required you to reduce the
narcoti c nodul es you have in various precincts. |
know my own precinct...l| used to have ny own nodul e.

|’ mthe 45'" precinct in the Bronx. | used to have
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a narcotics nodule. Then it was conbined with the
43"% precinct. So ny people, ny residents feel that
t hat consolidation neant that there was not going
to be the attention given to specific issues that
ny precinct had. And it was a reduction in
manpower, reduction in staff. So if we’ re talking
about this going...have you recommended to the
comm ssi oner that your specific division needs nore
manpower to address the increasing problemthat

you've identified today?

BRI AN MCCARTHY: The...l...1...identify...
today. 1I...

COUNCI L MEMBER VACCA: | neant today
before our commttee. |'msorry.

BRI AN MCCARTHY: That’s okay. But in
relation to ny position...you know I'm..1’ m awar e
that I...1 could...l could...l| could...you know | could
use nore officers, nore...specifically nore
i nvestigators which | what | conmand. However |
think the whol e departnment is dealing with that...
you know with that conundrum So you know do |
request nore through the change of command in the
police department. You know yes |...1...1 do because

| take nmy job seriously and...and you know I ...l want
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to have a positive inpact on the city. But | do
realize that you know everybody is operating with
you know with resources that are | ess than what...
what we woul d want themto be.

COUNCI L MEMBER VACCA: How many arrests
does your division nmake a year?

BRI AN MCCARTHY: Last year we nade over
30,000 arrests.

COUNCI L MEMBER VACCA: Made over 30, 000
arrests?

BRI AN MCCARTHY: Yes.

COUNCI L MEMBER VACCA: And...and again |
woul d assune that when you’ ve had nore manpower you
may have made over 60,000 arrests. |If the manpower
correlates to the arrests made?

BRI AN MCCARTHY: |’ m not going to assune

that. | don’t...I...Because | don’'t have that data in
front of me. | didn’t bring data that historic. I'm
sorry. |..1 brought nore data...

COUNCI L MEMBER VACCA: That's okay. No
but ...

BRI AN MCCARTHY: ..el ated.

COUNCI L MEMBER VACCA: | ...l just want

stress so much of your testinony deals with the...
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the fact that we have to have rehabilitation for
those who are on drugs and that we have to do
outreach and things like that. |I’mal so concerned
t hat people who are heroine while they' re on that
substance may conmt crinme against innocent people
wal ki ng the streets of our city going shopping,
getting in and out of their car.

BRI AN MCCARTHY: Absolutely. That'’s...
[cross-tal K]

COUNCI L MEMBER VACCA: Wat ching...
watching TV in their owm hones. So |'mworried
about victinms as well. And...and that’s where | ask...
that’s why | ask about the nunbers of...[cross-talKk]

BRI AN MCCARTHY: No...| see your point
and there is a connectivity between everything and
| think one of the things that...one of the concepts
that Conm ssioner Bratton has always really put
forth well is to identify the connectivity in...in
crime which is exactly what you were...you know what
you articul ate.

COUNCI L MEMBER VACCA: Ckay. How many
calls conme in on the drug hotline that you...you
identified in page 1 of your testinony, (888)374-

DRUG how many calls conme in on that phone numnber?
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BRI AN MCCARTHY: | don’t have any...|
don’t have broken down what the, what the tota
nunber of conplaints conme through each conponent
because they come through nmultiple ways. They cone
t hrough...t hey come through that nunber...they cone
through 9-1-1. They conme through letters. They cone
through like at a community council neeting if you
make a conplaint we call that..that conplaint is
called into...

COUNCI L MEMBER VACCA: But...but 1...1
agree with you by the way. But | would think that
we need to sonmehow have a central nunber. |
appreci ate the central nunber. They're com ng from..
frommny different ways. And when they cone from
many di fferent ways no one can tell ne that they
get the sane type of attention. They re different
peopl e handling different conplaints and there’'s a
way of doing it that may be occurring in one place
but not in another place. | would like this phone
nunber publicized. Do you do any outreach to
publicize this phone nunber?

BRI AN MCCARTHY: Yes that...[cross-talk]

COUNCI L MEMBER VACCA: How many calls do

you get on this phone nunber a year?
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BRI AN MCCARTHY: 1| ...1 answered you
truthfully when you just asked ne.

COUNCI L MEMBER VACCA: You don’t know?

BRI AN MCCARTHY: | don’t...1 don’t...
[cross-tal k]

COUNCI L MEMBER VACCA: | have to be
honest | did not...I did not know about this phone
nunber.

BRI AN MCCARTHY: Ckay.

COUNCI L MEMBER VACCA: |’ m a counci | man.
I was a district manager of a community board
before that. How many years was this phone nunber
in existence?

BRI AN MCCARTHY: A | ot of years.

COUNCI L MEMBER VACCA: | did not know
about it. So sonebody has to publicize this phone
nunber. Calling 3-1-1 about sonething so inportant
as this. | appreciate 3-1-1 but | think that if
we're going to attack the problemthink that a
phone nunber like this should be publicized and we
shoul d be doing outreach. And | would urge you to
do so.

BRI AN MCCARTHY: Duly not ed.

COUNCI L MEMBER VACCA: Thank you.
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BRI AN MCCARTHY: My pl easure.
COUNCI L MEMBER VACCA: Oh one | ast
question. I'’msorry can | just ask one | ast

question? | have no drug nmodule in the 45'"
precinct but | also wanted to tell you in ny other
precinct the 49'" | have no drug nodul e either. So
I have nmy entire council district sharing drug
nodul es with other precinct. And I'd |ike you to
reassess what...what...what’s going on in both the
45" and 49'". You know |’ mhere to represent New
York Gty but | have to represent ny district
first. 1 want you to know very honestly for the
first time two weeks ago that | can renmenber | had
a police officer shot at in ny district That
doesn’t happen in my district. So the |evel of
violence is definitely going up. And when we see 13
hundred cops approved yesterday, and |I'mthrilled,

| was one of those first people here in the counci

to...
CO CHAI RPERSON d BSON:  Counci | Menber ...
COUNCI L MEMBER VACCA: ..advocate that.
CO- CHAI RPERSON G BSON:  Counci | Menber .
COUNCI L MEMBER VACCA: |’ m al nost
finished. 1’mal nost finished.
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CO- CHAI RPERSON d BSON: Pl ease.

COUNCI L MEMBER VACCA: |'’m one of the
first people in this council to advocate that. My
residents are...are cyni cal because so many tines
because | represent relatively |low crime precincts.
They don’t expect to see many officers comng into
the four five and the four nine. But 1'lIl be dammed
if what | had is being taken away as well. And
that’ s what happened with those narcotic nodules in
bot h cases. Thank you.

BRI AN MCCARTHY: You’'re wel cone.

CHAI RPERSON COHEN: Counci | Menber
Crow ey?

COUNCI L MEMBER CROWALEY: Good nor ni ng
and thank you to both our chairs. I...1 have a few
questions. And I’msure | have sone that m ght be
repetitive. | have a hearing going on next door
too. So what I'’mseeing is...what | feel I|ike
simlarities to what was probably the start of the
crack epidemc 25 years ago. W' re...had there been
conpari sons?

COUNCI L MEMBER CROWLEY: | was..l was in
the narcotics division at that time. And |...1 think

t here have been...there have been conpari sons
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because we...you know we |l earn...we |earn fromthese...
t hese past...these past trends.
BRI AN MCCARTHY: These past trends.

COUNCI L MEMBER CROALEY: Simlar type of

dr ug.

BRI AN MCCARTHY: Excuse ne?

COUNCI L MEMBER CROALEY: It’'s a simlar
type of ...

BRI AN MCCARTHY: No it’'s not.

COUNCI L MEMBER CROWLEY: ..addictive...

BRI AN MCCARTHY: Because it...

COUNCI L MEMBER CROWALEY: ..cheap

BRI AN MCCARTHY: ..it is...it is as...
medic...1’mnot a...|’mnot a doctor obviously but

they are both extrenely addictive both crack and
the nmore purer formof heroin. But there’'s

di fferent you know physical reactions. The...the
crack/ cocai ne epidem c you know spurred a | ot of

vi ol ence because of your reaction to...to that type
of ...that type of drug which is a stinmulant as
opposed to heroin which is a depressant. So | ...I
think the...the reaction...the crime reaction that we
saw in relation to the crack/cocaine is you know we

have not seen what the...
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COUNCI L MEMBER CROMALEY: Gkay but
people...to get noney to pay for the drugs that
they’ re addicted to.

BRI AN MCCARTHY: | ...1 think we can
safely assune that.

COUNCI L MEMBER CROALEY: But the...the
heroin is simlar the opiumthat’s in the pills yet
there’ s been situations where people have robbed
pharnmaci es and killed people there to get what they
needed.

BRI AN MCCARTHY: Yes.

COUNCI L MEMBER CROALEY: O what they...
their body was telling themthey needed. So I'm
very worried. | think you have council nenbers that
reflect the...the diversity of the city here. This
is not just happening in one |ocation. Wich
communities is it happening nore in? O is it just
across the board an increase in the total cities
popul ati on.

BRI AN MCCARTHY: There...there are
specific areas where it’s...it’s...where heroin is
nore problematic. But it.it definitely has been
seen across the city you know for the presentation

today. | tried to research our conplaints
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specifically related to heroin, our conplaints, our
heroin arrests related to our overall arrest as |
was tal king about in reference to Staten |Island and
you know | would definitely see it...you know see it
in...in multiple parts of the city.

COUNCI L MEMBER CROALEY: Where is drugs
com ng fronf?

BRI AN MCCARTHY: In...in New York the
drugs cone from South America. Pretty nuch drugs
that cone fromAsia cone from..go to West of the
M ssissippi in the United States in New York. The...
the heroin specifically is comng from Mexi co,
Peru, and Col unbi a.

COUNCI L MEMBER CROALEY: And is it the
sanme...howis it taken? It’s not |ike years ago nost
of the heroin was taken by injection. Howis it
brought into the body?

BRI AN MCCARTHY: It...it...it"s still ...
it’s still injected as well but | think that it’s
hit nore popul ati on by being ingested by snorting
it as well as snoking it as opposed to just the
traditional way you were tal ki ng about of you know

using a hypoderm c needle and...and in...ingesting it
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in that way. So that...it’s used in nore different
fashions than it had been historically.

COUNCI L MEMBER CROALEY: And how have we
been cracking down on these international snuggling
of ...of the drugs...be putting enough attention to
t hat ?

BRI AN MCCARTHY: | ...l feel we have. And
the special narcotics prosecutor has been a big
assi stance to us specifically with this Bridget
Brennan. I’min charge of two federal taskforces,
the drug enforcenment taskforce which | have a
deputy inspector there who commands approxi nately
80 people, investigative, who work jointly with the
drug enforcenent adm nistration as well as the New
York...the New York State Troopers. |ndependently I
have...’min charge of the organized crinme drug
enforcenent strike force which works with nmultiple
federal partners and in both instances they' re not
constrained by...

COUNCI L MEMBER CROWALEY: I’m sorry to
cut you off. | got |like 10 seconds left.

BRI AN MCCARTHY: They’'re...they’'re not

constrai ned by...by boundaries. And they...t hey
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frequently go all over the country and even
over seas.

COUNCI L MEMBER CROWLEY: So you still go
into classroons? Does the narcotics division or did
that program DARE to keep kids off drugs? Is there...
just based on your testinony. The...the nunber of
overdoses are increasing drastically fromlast year
even to this year

BRI AN MCCARTHY: We...the narcotics
division is nore investigative and nore enforcenent
oriented but the police departnment in general does
do that. We...we...you know we di scussed that earlier
and it’s...it’s enphasized. You know it is
enphasi zed and we coul d al ways...you know we coul d
al ways do nore because the problemis out there.
You know I ...1 definitely you know acknow edge t hat.

COUNCI L MEMBER CROALEY: | just want to
thank both the chairs for having this inportant
hearing today. And | | ook forward to working
together to nmake sure that the new police officers
that we’'re hiring |ike Council Menber Vacca said
that you get nore in your department so that we
could really stemthis violence and put an end to

this epidemc.
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BRI AN MCCARTHY: Thank you

CHAI RPERSON COHEN: Thank you Counci
Menber Crowl ey. | want to acknowl edge we’ ve been

joined by Council Menbers Cornegy and Centile. And
I think Council Menber Torres has sone questions.

COUNCI L MEMBER TORRES: Thank you M.
Chai rman. Good to see you Comm ssioner. So |I’mjust
curious to know...l want to fully understand the
dynam cs that are driving the growth in heroin use
because the nunbers that |I'’m seeing in the briefing
are quite alarmng. And so | guess there are two
senses in which I think of heroin. Heroin use has
a...as a natural corollary to prescription drug
abuse and then there’s heroin use as a recreationa
drug of choice and I’ m wondering which of these
factors is driving nost of the grow h.

DOCTOR BELKIN: My guess it’s...it’s...
the...the best answer to any question is it’'s a
conbi nation and it’s probably the right answer
here. | think we saw for exanple in Staten Island
wher e...whi ch was just you know way above the rest
of the city in terns of overdose deaths. W were
seei ng prescription drugs as a gateway drug but

we' re not seeing that as nuch anynore and we’ ve
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actually done sone qualitative interviews with
users and a lot are telling us no now they’'re...
they’'re...they' re entering through heroin. So it’s...
it’s... think it’s a varying | andscape of...of a no
set rule across the city of how that’s happeni ng.
It probably isn't helpful to point out that we’ve
had recurring cycles of...of...of heroin epidemc
since late...late 19'" century. And probably sone of
the dynamics driving it are different. The sources
have changed. But | think it...it speaks to the

I nportance of getting it right at a grass roots

| evel of how both | aw enforcenent is effective but
al so how treatnment is accessible and the easiest
option. And so we really want to build that
architecture in so we stop nore cycles.

COUNCI L MEMBER TORRES: Because | was
inclined to assune just based on the data that |
was reviewi ng. | was noticing that heroin abuse
seens to be increase...seens to be nost preval ent
anmong younger people 18 to 24 age range. And so
that seens to be...if I’mreading the data correctly
that seens to be ol der than the denographic that I

woul d have in mnd with respect to prescription
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drug abuse. And so |’ m wondering how much of that
Is a factor here.

DOCTOR BELKI N: Yeah | think you know
the prescription drug access is not necessarily who
gets prescribed the nedication but who may get
ahol d of soneone else’s prescription for exanple so
that it may not...those age overl aps nmay not
coincide directly. W are seeing a...a...a rise,
still a small nunber but definitely a rise in high
school students reporting use. So we're al arned
that it’s possible we are seei ng newer younger
popul ati on getting to heroin as a drug abuse.

COUNCI L MEMBER TORRES: And then I’ m
curious to know if you have data on the disparities
bet ween use and the rate of nortality so which
communi ti es have the highest rate of heroin use and
whi ch comunities have the highest rate of heroin
nortality?

DOCTOR BELKIN: Right. And do they
overl ap...

COUNCI L MEMBER TORRES: Are their racia
and geographic disparities...[cross-tal k]

DOCTOR BELKI N: ..iinteresting question.

"Il turn to...Do we know that from our ...
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H LLARY KUNINS: So in New York City
hi ghest poverty areas of the city have the highest
rates of heroin associ ated overdose but the
greatest increases we've seen in actually sone of
the wealthier communities, Staten |Island and one
exanple. In ternms of racial disparities and | think
one thing that isn't commonly known is that
actually whites have the highest rate of overdose
nortality. That’s not to say that sonme of the
mnority communities in the city aren’t extrenely
heavily hit and have been so for a long tine.

COUNCI L MEMBER TORRES: But..so if I'm
under st andi ng your answer correctly higher poverty
nei ghbor hoods have a rate of nortality that is
di sproportionately higher than there.

H LLARY KUNI NS: Yes.

COUNCI L MEMBER TORRES: .rate of use? Is
t hat ...

H LLARY KUNINS: Yes. In term..well we
don't really have as you heard as Doctor Bel kin
testified earlier we don’'t have a great preval ence
of use | that granular detail exactly. So we can

follow nortality quite clearly. So high poverty
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nei ghbor hoods have hi ghest rates of heroin
associ ated overdose nortality.

COUNCI L MEMBER TORRES: And...and so
what’ s the strategy for addressing | guess
di sparities and nortalities...the communities that
have particularly higher rates of...because |I'm
noticing I...1 sense that the strategy here seens to
be | argely centered around Staten Island but the
borough |i ke the Bronx probably has higher rates of
heroin nortality so what’s your strategy | relation
to a borough |ike the Bronx.

H LLARY KUNI NS: So...

DOCTOR BELKIN: Qur strategy is to
follow...is to follow the nunber so we started in
Staten |sland because we saw such a...a market
di sparity. But now we’'re...we’'re trying to bring the
sane strategy that we brought Staten Island to the
Bronx precisely because of what you' re saying that
nore recently we’ ve...we’ve seen really there the
hi gh...an i ncrease of nunbers. The rates are still a
little higher in Staten Island but we’re seeing
greater nunbers in the Bronx and...and so we want to
bring the sane nmenu of interventions there and

that’s what we’re in the m ddl e of doing.
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H LLARY KUNINS: | think the other thing
just to add about our work in the Bronx is that
historically a |l ot of the harmreduction and
syringe access progranms have been relatively well ...
wel | -resourced in the Bronx. It’s even an area that
has not gotten a lot of nedia attention lately. But
we are continuing to work on that and would like to
grow those resources as wel|.

COUNCI L MEMBER TORRES: Well ny tinme has
expired so thank you for your tine.

CHAI RPERSON COHEN: | really want to
t hank the panel for their testinony. Before I
excuse the panel | just want to congratul ate
Sergeant Sarao on his appoi ntnment to Conmunity
Board 8 in the Bronx. W re going to take a
nonentary pause in the action just so we can cal
the roll on the preconsidered resol ution
commenor ating the anniversary of the ADA. Committee
cl erk Mat hew DeSt ef ano

COW TTEE CLERK DESTEFANO Commi ttee on
Ment al Heal th, Devel opnental Disability, Substance
Abuse, Al coholism and Disability Services. Rol
call ...excuse ne roll call on the preconsidered

resol ution, Council Menber Cohen.
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CHAI RPERSON COHEN: | vote aye.
COW TTEE CLERK DESTEFANO Crow ey.
COUNCI L MEMBER CROMALEY: [off mic] |
vote aye

COW TTEE CLERK DESTEFANQO Johnson.
Counci | Menber Johnson.

COUNCI L MEMBER JOHNSON: [of f mic] Aye.

COW TTEE CLERK DESTEFANO Val | one.

COUNCI L MEMBER VALLONE: Aye.

COW TTEE CLERK DESTEFANO By a vote of
four in the affirmative, zero in the negative, and
no abstentions the resolution has been adopted.

CHAI RPERSON COHEN: Thank you. Ckay the
next panel. Bridget Brennan, Rhonda Ferdi nand, and
Rose Curr [phonetic]. Please...

BRI DGET BRENNAN:. Whoops. |’ m Bri dget
Brennan. And I’'mthe City Special Narcotics
Prosecutor. |I'’mjoined here today by Rhonda
Ferdi nand who is a nenber of our executive staff in
charge of prevention strategies. | do have prepared
testinony which is being distributed and |’ m goi ng
to try to sunmarize it because | can sense fromthe
previous panel that there are a | ot of questions

that the council has and I'd |i ke to have the
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opportunity to respond to those questions. So thank
you for really getting us all together to share our
concerns about the huge problem of heroin in our
city. | think it’s a great opportunity as you can
see as you al ready know. There are many different
opinions as to what are priorities, what are good
strategies and the critical thing we have to do is
col | aborate. We have to take the best information
that we have and figure out the best way to use it.
And | amsure that that’s what was intended by
creating the proposal to create the Ofice of Drug
Strategy. |’ ve been special narcotics prosecutor
for 16 years and |’ ve been a prosecutor in this
city for nore than 30. And during that time |I’ve

wi t nessed all kinds of devastation in this city

wr ought on our communities by different drug

epi dem cs; death, addiction, related viol ence, and
property crime. And |’ ve participated in strategies
which is actually reduced those epidem cs and
brought them under control. | have to take issue

wi th what council man Johnson said earlier. W' ve
had great successes in this area. You have to take
the long view when it comes to narcotics issues.

The probl enms don’t devel op overnight and they're
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not going to be solved overnight. W’ ve been
through different problenms in this city. W' ve
confronted them W’ ve conme up with different
strategi es dependi ng on what the problemwas. And
we have done very well. W' ve been very successful
W will never elimnate drug use. W will never
elimnate the use of addictive and illegal drugs
just as we have not been able to elinmnate the...the
illegal use of |egal drugs. Because there is a...
there is a big draw to addictive drugs. But we can
make big progress and we can do better that we’ ve
been doi ng. The current chall enges can’'t be
overstated. Heroin overdose death rates nore than
doubl ed from 2010 to 2013 and to nmake matters worse
New York city is the hub of the regional heroin
trafficking patterns. It’s the distribution center
for the northeast and really the entire regi on and
in addition use rates here are souring. And as
political |eaders help professionals and | aw
enforcenent officials in the city know we have an
enornous responsibility to our city and to our
region to reign in this tremendous heroin supply at
its source. And | support a bal anced

mul ti di sciplinary approach to curbing drug use that
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unites public health, |aw enforcenent, education,
and soci al econom c devel opnent towards shared
goal s. W cannot treat our way out of this problem
nor can we police our way out of this problem W
can only make headway if we work together. If we
enphasi ze demand reduction, prevention, access to
services for those afflicted with drug addiction
while at the sane tine we nust maintain a strong
comm tnent to public safety and reduce the supply
of addictive drugs in our communities. Law
enforcenent nust have the necessary tools and the
support of the political establishnent to
successfully stemthe flow of heroin into our city
in the area of narcotics addiction supply creates
the demand. When the supply is plentiful and cheap
you're going to see a big demand. In ny view the
proposed office of drug strategy falls short of
this ideal and woul d be duplicative of worked

al ready perforned by any existing nmayoral agenci es.
| believe the proposed office would actually inpede
an effective response by creating yet another |ayer
of bureaucracy and draining badly needed resources
from agenci es responsi ble for directly addressing

urgent problens. So let nme be direct. | pose this
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proposal to anend the city charter to create an
office of drug strategy at least in its current
form And let ne be a little nore specific. If you
actually |l ook at the proposal and you | ook at
Section 21B the powers and duties and it specifies
what the goals of the Ofice of Drug Strategy would
be you don’t see any reference what so ever to
reducing drug use. It’s a conplete om ssion from
the proposal. In ny view that ought to be the
nunber one goal. And it’s not even nentioned. And
to go a little further under nunber two it
reconmends anong ot her things reducing the stigna
associ ated with drug use. Now | agree 100 percent

wi th reducing the stignma associated with the drug
user. But | think in terns of public strategy and
public information strategy we need to fully inform
the public of all the dangers of drug abuse and
reducing the stigma if you want to call it that
associ ated with drug use does not acconplish that.

| think that’s just wong. And | think the problens
in the effort to informthe public about the
dangers of drug use is wholly mnimzed in this
proposal. | think it’s not a bal ance proposal. |

need what we...what we need to do is coll aborate on
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this issue. We don’t need to politicize the issue.
We don’t need to call nanmes. W don’t need sl ogans.
W need to roll up our sleeves and address the
probl ens, define the problens, figure out the best
way of addressing themand get to it and get to it
fast before it breaks out even nore than it already
has. And the agencies that can do that are health...
it’s the police departnent, it’s the prosecutors,
those are the primary agenci es working hand in hand
with the treatnment community which we al ready do.
In addressing or in responding to sone of the
questions you asked the earlier speakers about the
nexus between prescription drug use and heroin we
have a panel of treatnment advisors that we have
consulted for years. And they told us about this
nexus five years ago when they started to see the
abuse of prescription drugs by young people and

t hen because heroin was plentiful and cheaper they
wer e nor phing over to heroin. Those answers are
right there if we collaborate. But it’s much nore
effective if the people who can affect the change
are the ones sitting at a round table and

col l aborating and not a separate agency distilling

the information fromthe agencies responsible for...
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for the direct adm nistration of services and then
trying to define what are the best strategies I
don’t think that’s the nost hel pful way to do it.
And | think we have a great exanple of

col l aboration in the taskforce that was pre...that
was nentioned by the...the health depart nent

earlier. W are very effective in working together
with the Health Departnment and we brought in
out si de server...treatnment providers and service
agencies as well to figure out howto reign in the
probl em of prescription drug abuse because we coul d
see it was leading right to heroin use. So that was
now several years ago. It...you know three or four
years ago when we began that effort and we have

| evel ed off prescription drug abuse. At |east
finally it’s leveling off in ternms of the nunber of
prescription in this city. And yes we are seeing
nore heroin use. And that is a huge problem But we
have to keep our eye on the ball. W’ re not going
to solve the problemovernight. And it’s not as
though our efforts to reign in prescription drug
abuse led to the heroin problem No. They were

al ready going on at the sane tinme. Wiat we are

trying to do is close off that gateway. An at the
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same tine we nust address the heroin problemand we
must address it effectively. And the key to that is
| aw enforcement ...it’s...it’s informed public

i nformati on describing to people, particularly
young peopl e, potential users, the dangers of these
drugs. W need...we should not be nornmalizing these
drugs. They’ re dangerous. So if we stigmatize

heroin I’mall for it. If we stigmatize the heroin

user |’ not down with that. There's a distinction
there. This bill does not draw that distinction.
This bill | believe has m splaced priorities. |

think it’s flawmed. And | can’t support it. You know
|’ve been clear | think and direct in my position
and the reasons for it and | wel cone any...answering
any questions that you m ght have. Thank you.
RHONDA FERDI NAND: Good aft er noon.
wi sh to think nmenbers of the commttee on nental
heal t h devel opnental disabilities, alcoholism
substance abuse, and disability service and the
Committee of Public Safety for allowing ne to
testify regarding the oversight exam ning New Yor k
City' s response to heroin use and overdose. | am
the Director of Education for the Staten Island

Bor ough President Janes Oddo and serve on his
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taskforce for the prevention of substance abuse. As
such I have worked in service to school children
in...in Staten Island for nearly three decades. It...
it became clear early on that prevention efforts in
our school s and anong our youth plays a vital role
in the defeat of the scourge that prescription
drugs and heroin abuse presents to our conmunity.
W may all be famliar with the statistics that

hi ghl i ght the seriousness of the problemwe face
cityw de. And especially on Staten |Island data show
that Staten Island | eads New York Gty high schoo
youth in applicable use and bi nge dri nking,

marij uana use, cocai ne use, heroin use,

nmet hanphet am ne use, ecstasy use, and other RX drug
abuse. In addition three of the top five New York
Cty nei ghborhoods where unintentional deaths

I nvol ve opi oi ds have occurred. Those nei ghborhoods
are in Staten Island. And of the five nei ghborhoods
in New York Gty where unintentional death

i nvol ving heroin...heroin have occurred. One is in
Staten Island. In order to address this...this
crisis the office of the borough president, the
NYPD, the New York City public schools, and the New

York arch di eses [sp?] schools and community based




10

11

12

13

14

15

16

17

18

19

20

21

22

23

24

25

COMM TTEE ON MENTAL HEALTH, DEVELOPMENTAL

DI SABI LI TY, ALCOHOLI SM SUBSTANCE ABUSE, AND
DI SABI LI TY SERVI CES JO NTLY WTH COW TTEE ON
PUBLI C SAFETY

114

partners have begun a pilot programin Staten

I sl and schools |ocated in four NYPD precincts
utilizing the evidence based curricul umtoo good
for drugs NYPD borough patrol officer under Chief
Del atorre and school teachers have presented

col | aborative | essons targeting 5'" grade students
during the regular school day. Qur findings as well
as ot her studies...one such study comm ssioned by

Fl ori da Departnent of Education analyzed over a
sustai ned period of tine show that students who
participated in the program gained positive effects
in enotional conpetency skills, social resistant
skills, gains in goal setting and decision making
skills, higher level of perception of harnful
effects of substances. And inportantly we have seen
a very inportant positive attitude in getting the
nmessage out anmong our youth regardi ng community
pol i ce and nei ghbor hood rel ations with the NYPD

Al t hough we are heartened by the positive result of
our small pilot. W are |ooking...we are |ooking at
one tiny step in the vast difference, in the vast
di stance that |ies ahead. Every child in New York
City deserves the right to be educated and beyond

with the social enmotional and intellectual skills
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needed to fight the horrors of substance abuse in
addition to the school’s pilot we have advocated to
the Ofice of Al coholismand Substance Abuse Qasis
for the increase in the nunber of Substance Abuse
and Intervention Specialist SAPIS staff in our
schools. W currently have only 12 SAPIS in our 70
Staten Island public schools. Even with the
addition of 10 nore SAPI S whi ch have been recently
proposed our children remain profoundly underserved
with only 30 percent of our schools covered
overall. And in that only five of our 50 el enentary
school s are covered, only five. Every school should
be allocated a SAPI S staff nenber and where the
school enrollnment dictates such as Tottenville Hi gh
School with approximately 4,000 students sufficient
SAPI S to...to service the nunber of students

enroll ed. Lastly as a key conmponent of the battle
we face in the fight agai nst substance abuse we
have petitioned our New York State Education
Departnent to consi der adding a mandatory substance
abuse awareness wor kshop to the requirenments for
teacher certification. Wth the support of this
initiative we enpower those who are face to face

with our children five days a week, the teachers of
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the public schools. The inpact they would have on
our youngsters can never be underesti mated. Sadly
at the agent which children are experinmenting with
drugs and al cohol is shockingly young. And early
prevention and intervention are absolutely
necessary if we are stemthe tide of addiction and
death. W have heard many...many intervention and
prevention strategi es today. But | adies and

gentl eman none of them..none of themreally nention
the education of the child. The ones that are

dyi ng. Recogni zi ng that young lives hang in the

bal ance New York City nmust step up to the
chal | enges our children face. W nust co...create a
col l aboration effort wwth the DOE along with the

ot her agencies heard fromtoday to save lives
therefore on behalf of the Ofice of the Borough
President | urge this oversight commttee to
consider the child and support the inplenentation
of the evidence based too good for drugs curricul um
t hroughout all our city grades K through 12. As the
epi center for the opioid abuse in New York City
Staten Island can serve as a borough w de pilot for
the city schools serving 60 thousand chil dren.

I ncrease of SAPIS...we al so urge increase of SAPIS
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staff throughout our Staten Island School
sufficient to service all grade |evels comensurate
wi th need and school popul ation. And third support
of the edition of a substance abuse awareness
wor kshop to teacher certification. In conclusion I
cannot stress enough having been an educator for
nore than 30 years are now serving as a borough
wi de Director of Education for the Ofice of the
Borough President, how inportant it is in these
early prevention year to talk to our children, to
educate them Wen our city and our country faced
epi dem cs and crisis such as HV and Aids crisis
our New York City schools stepped up with mandatory
H V |l essons which remained in place even today. W
must bring these mandated | essons to New York City
schools, all children will learn. There will be a
decrease in...in death due to education of our
young. Thank you.

CHAI RPERSON COHEN: Thank you. M.
Brennan I...1 wish you could tell us how you really
feel about this |egislation.

BRI DGET BRENNAN: | don’t |ike to beat

around he bush.




10

11

12

13

14

15

16

17

18

19

20

21

22

23

24

25

COMM TTEE ON MENTAL HEALTH, DEVELOPMENTAL

DI SABI LI TY, ALCOHOLI SM SUBSTANCE ABUSE, AND
DI SABI LI TY SERVI CES JO NTLY WTH COW TTEE ON
PUBLI C SAFETY

118

CHAI RPERSON COHEN: | ...1 do appreciate
that. I wonder if | mght understand your testinony
alittle better if you could tell...put alittle

context toit. Ad tell me a little bit about the
ki nd of cases you prosecute in your office if
they’'re...1 don’t...1 know exactly what your office...
BRI DGET BRENNAN:. Sure. That's fine. My
office is in charge of prosecuting felony narcotics
cases are a mission as to prosecute felony
narcotics cases throughout New York City. W focus
on the high level offender as well as violent
organi zations and we do sone |ower |evel cases as
wel | but for exanple the seizure...the record
br eaki ng sei zure of 150 pounds of heroin that was
one that we handled in conjunction with the drug
enforcenent taskforce. Most of the big seizures
that are handled by a city prosecutor and not a
federal prosecutor are handl ed by our office. W
work on international inpartation rings that are
centered in New York City. W work on viol ent
organi zations that are selling narcotics often to
buy drugs and to buy guns. They' re selling drugs to
buy guns. They’'re engaged in a |ot of violence. W

work on | ower |evel offenses and sonetines we work




10

11

12

13

14

15

16

17

18

19

20

21

22

23

24

25

COMM TTEE ON MENTAL HEALTH, DEVELOPMENTAL

DI SABI LI TY, ALCOHOLI SM SUBSTANCE ABUSE, AND
DI SABI LI TY SERVI CES JO NTLY WTH COW TTEE ON
PUBL