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Introduction

On October 30, 2017, the Committee on General Welfare, chaired by Council Member Stephen Levin, will hold a hearing on Proposed Int. No. 1066-A and Proposed Int. No. 1443-A. This will be the second hearing on the bills, the first hearing was held on April 20, 2017. At that hearing, representatives from the Department of Social Services and advocates for the homeless testified. Amendments were made to the bills after the hearing. 
Background
Proposed Int. No. 1066-A - in relation to a record of the unsheltered homeless population
According to the 2017 annual point-in-time estimate, the HOPE Count, there are an estimated 3,892 unsheltered individuals in the City, an increase from the 2,794 individuals identified in 2016.
 According to the Department of Homeless Services (DHS), the milder weather on the night of the 2017 count likely attributed to this increase.
 However, the HOPE Count is not a definitive census of the unsheltered street homeless population, but rather an estimate of the number of people sleeping in public places on one night in the winter.
  

The unsheltered homeless population is often reluctant to receive services in traditional shelter settings. DHS utilizes 24/7 street outreach teams to encourage unsheltered individuals to access shelter.
 These teams work with clients they have existing relationships with and respond to 311 calls regarding homeless individuals.
 To address the unique issues face by the unsheltered homeless population, in December 2015, Mayor Bill de Blasio announced the launch of the NYC HOME-STAT program “to better and more quickly respond to the street homelessness problem.”
 HOME-STAT includes weekly canvassing observations covering Manhattan from Canal Street to 145th Street and “hot spots” in other boroughs, supplemental quarterly counts from midnight to 4am where “visual observations are made from vehicles and on foot,” and public dashboards that report the number of daily 311 calls, weekly canvasing totals, monthly reporting on HOME-STAT clients, and quarterly count totals.
 For example, on October 24, 2017, there were 43 calls to 311 to request outreach assistance, 281 individuals observed in Manhattan and citywide during the week of October 15, 2017, 3,711 HOME-STAT clients served in September 2017, and 2,565 people observed citywide in Spring 2017.
 Pursuant to Proposed Int. No. 1066-A, DHS would continue to expand these efforts through a record that can be shared by the street outreach team staff and updated in real-time to continuously track and serve the unsheltered homeless population.
Proposed Int. No. 1443-A – in relation to in relation to requiring the department of social services and the department of homeless services to offer training to certain individuals in administering opioid antagonists


For the past three years, drug overdoses have been the leading cause of death among homeless individuals.
 Prior to being the leading cause, drug overdoses had been the second leading cause of death, closely behind heart disease.
 In Fiscal Years (FY) 2014, 2015 and 2016, drug overdoses accounted for 20% (43 individuals), 21% (45 individuals) and 26% (61 individuals) of deaths respectively.
 In FY15 and FY16, drug overdoses were the leading cause of death for both males and females; in FY14, heart disease was the leading cause of death for males and drug overdose for females.
 In FY14 and FY15, the leading cause of death for sheltered individuals were drug overdoses and for unsheltered individuals it was accidents.
 However, in FY16, the leading cause of death for both sheltered and unsheltered individuals was drug overdoses.
  


Narcan (the brand name for naloxone) is used for the emergency treatment of a known or suspected opioid overdose.
 Narcan is available in the form of a nasal spray that temporarily reverses the effects of opioid medications and has no effects on people who are taking opioid medications.
 As of April 20, 2017, DHS staff had been receiving training and plans were in place to begin training of Human Resources Administration (HRA) HIV/AIDS Services Administration (HASA) staff.
 According to DHS, naloxone was administered 112 times in 2016, successfully reversing 94 overdoses.
 Proposed Int. No. 1443-A would build on these indicatives to expand training, require shelters and HASA facilities to have trained staff on site, and offer training to residents.
Bill Analysis

Proposed Int. No. 1066-A - in relation to a record of the unsheltered homeless population
After the first hearing on Proposed Int. No. 1066-A, amendments were made to the legislation, including the following:

· The requirement for DHS to conduct quarterly nighttime counts was removed; and

· The requirement to maintain a record of unsheltered homeless persons, as described below, was added.

Proposed Int. No. 1066-A would require DHS to maintain a record of all unsheltered homeless persons who are receiving services from or have been contacted by outreach staff. For the purposes of Proposed Int. No. 1066-A, “outreach staff” would be defined as DHS staff or staff contracted by DHS to contact and offer services to the unsheltered homeless population, and “unsheltered homeless person” would be defined as an individual with a primary nighttime residence that is a public or private place not designed for or ordinarily used as a regular sleeping accommodation for human beings. Proposed Int. No. 1066-A would require the record to be updated in real time and contain, to the extent available: first and last name, date of birth, race or ethnicity, and the location where outreach staff engaged the person, including, bus shelter, drop-in center, hospital, park, safe haven or subway. Starting September 1, 2018, and quarterly thereafter, the bill would require DHS would submit to the Speaker of the Council and post online the total number of unsheltered homeless persons included in the record, broken down to the extent available by the location where outreach staff first engaged the unsheltered homeless person. Proposed Int. No. 1066-A would take effect immediately. 
Proposed Int. No. 1443-A - in relation to requiring the department of social services and the department of homeless services to offer training to certain individuals in administering opioid antagonists

After the first hearing on Proposed Int. No. 1443-A, amendments were made to the legislation, including the following:
· In addition to training for DHS staff and staff working for providers under contract with DHS, staff working for HRA and under contract with HRA in HASA facilities will also receive the training;
· A provision was added requiring providers to ensure that DHS shelters and HASA facilities have at least one trained staff person on duty at all times; and

· A requirement was added that DHS and HRA must develop and implement a plan to offer training to shelter and HASA facility residents.

Proposed Int. No. 1443-A would require training in administering naloxone (Narcan) to individuals who have overdosed on opioids for staff working in DHS shelters and HRA HASA facilities identified by the agencies that may encounter persons experiencing or who are at high risk of experiencing an opioid overdose.  The bill would require the agencies to ensure that at least one trained staff is on duty at all times at HASA facilities and DHS shelters. The bill would also require staff to receive a refresher training every two years. Proposed Int. No. 1443-A would require the agencies to develop and implement a plan to offer training to residents of HASA facilities and DHS shelters who may encounter persons experiencing or who are at a high risk of experiencing an opioid overdose. The bill would require the plan to be submitted to the Speaker of the Council and posted online by March 1, 2018, and include strategies for the agency to offer training to residents of HASA facilities; information on how residents will be informed about the availability of the training; information specific to the availability of such training; information specific to the availability of opioid antagonist at HASA facilities; and the date by which the implementation of such plan will commence. The bill would also require the agencies to annually report on the number of staff and residents who were trained, and the number of times an opioid antagonist was administered to a resident. Proposed Int. No. 1443-A would take effect immediately. 
(page left intentionally blank)
Proposed Int. No. 1066-A

By Council Members Espinal, Johnson, Levin, Palma, Chin, Cohen and Rosenthal


A LOCAL LAW

To amend the administrative code of the city of New York, in relation to a record of the unsheltered homeless population 

Be it enacted by the Council as follows:

Section 1. Chapter 3 of title 21 of the administrative code of the city of New York is amended by adding a new section 21-319 to read as follows:
§ 21-319 Unsheltered homeless population record. a. Definitions. For the purposes of this section, the following terms have the following meanings:
Outreach staff. The term “outreach staff” means department staff or staff contracted by the department to contact and offer services to the unsheltered homeless population.
Unsheltered homeless person. The term “unsheltered homeless person” means an individual with a primary nighttime residence that is a public or private place not designed for or ordinarily used as a regular sleeping accommodation for human beings.
b. To the extent such information is provided voluntarily, the department shall maintain a record of all unsheltered homeless persons who are receiving services from or have been contacted by outreach staff, which shall be updated in real time and shall contain, to the extent available: first and last name, date of birth, race or ethnicity, and the location where outreach staff engaged the unsheltered homeless person, including but not be limited to, bus shelter, drop-in center, hospital, park, safe haven or subway. No later than September 1, 2018, and quarterly thereafter, the department shall submit to the speaker of the council and post online the total number of unsheltered homeless persons included in the record required pursuant to this subdivision, disaggregated to the extent available by the location where outreach staff first engaged the unsheltered homeless person.
§ 2. This local law takes effect immediately.

AV/SW

LS #4853

10/21/17, 7.25pm

Proposed Int. No. 1443-A

By Council Members Torres, Levin, Salamanca, Chin, Johnson, Menchaca, Espinal, Richards, Gentile, Reynoso, Grodenchik, Cabrera, Cohen, Rose, Mendez, Vacca, Lancman, Treyger, Dromm, Constantinides, Rosenthal, Vallone, Kallos, Levine, Deutsch and Borelli

A LOCAL LAW

To amend the administrative code of the city of New York, in relation to requiring the department of social services and the department of homeless services to offer training to certain individuals in administering opioid antagonists

Be it enacted by the Council as follows:
Section 1. Chapter 1 of title 21 of the administrative code of the city of New York is amended by adding a new section 21-129 to read as follows: 

§ 21-129 Opioid antagonist administration training a. Definitions. For the purposes of this section, the following terms have the following meanings:
Opioid. The term “opioid” means an opiate as defined in section 3302 of the public health law.
Opioid antagonist. The term “opioid antagonist” means naloxone or other medication approved by the New York state department of health and the federal food and drug administration that, when administered, negates or neutralizes, in whole or in part, the pharmacological effects of an opioid in the human body.
Opioid antagonist administration training. The term “opioid antagonist administration training” means a program with the purpose of training individuals encountering a suspected opioid overdose about the steps to take in order to prevent a fatality, including contacting emergency medical services, and administering an opioid antagonist.

HASA facility. The term “HASA facility” means single room occupancy hotels or congregate facilities managed by a provider under contract or similar agreement with the department. 

b. Opioid antagonist administration training. 1. The department shall provide opioid antagonist administration training to staff working at HASA facilities as identified by the department that may encounter persons experiencing or who are at high risk of experiencing an opioid overdose. The department shall require providers to ensure that at a minimum one such trained staff is on duty at a HASA facility at all times during the provider's usual business hours.
2. For such staff identified by the department, the department shall (i) provide a refresher training every two years or (ii) otherwise require that each trained employee undergo a refresher training every two years.

3. The department shall develop and implement an opioid overdose training plan to offer opioid overdose training to residents of HASA facilities who may encounter persons experiencing or who are at a high risk of experiencing an opioid overdose. No later than March 1, 2018, the commissioner of the department of social services shall submit to the mayor and the speaker of the council, and post online, a comprehensive opioid overdose training plan for such residents. Such plan shall include, but need not be limited to:

(a) Strategies for the agency to offer opioid antagonist administration training to such residents of HASA facilities;


(b) Information on how such residents will be informed about the availability of such training;
                     (c) Information specific to the availability of such training;

(d) Information specific to the availability of opioid antagonist at HASA facilities; and

(e) The date by which the implementation of such plan will commence.
c. Beginning no later than September 1, 2018, and no later than every September 1 thereafter, the commissioner shall submit to the mayor and the speaker of the council an annual report regarding (i) the number of department employees and employees of service providers under contract with the department who have completed the opioid antagonist administration training, (ii) the number of department employees and employees of service providers under contract with the department who have completed a refresher training, and (iii) the number of residents living HASA facilities who have completed the opioid antagonist administration training. Such report shall also include the number of times an opioid antagonist was administered to a resident disaggregated by the type of facility where the administration occurred.

§ 2. Chapter 3 of title 21 of the administrative code of the city of New York is amended by adding a new section 21-320 to read as follows:
§ 21-320 Opioid antagonist administration training a. Definitions. For the purposes of this section, the following terms have the following meanings:
Opioid. The term “opioid” means an opiate as defined in section 3302 of the public health law.
Opioid antagonist. The term “opioid antagonist” means naloxone or other medication approved by the New York state department of health and the federal food and drug administration that, when administered, negates or neutralizes, in whole or in part, the pharmacological effects of an opioid in the human body.
Opioid antagonist administration training. The term “opioid antagonist administration training” means a program with the purpose of training individuals encountering a suspected opioid overdose with the steps to take in order to prevent a fatality, including contacting emergency medical services and administering an opioid antagonist.

Shelter. The term “shelter” means temporary emergency housing provided to homeless individuals by the department or by a provider under contract or similar agreement with the department.
b. Training. 1. The department shall provide opioid antagonist administration training to staff as identified by the department that may encounter persons experiencing or who are at high risk of experiencing an opioid overdose. The department shall require providers to ensure that at a minimum one such trained staff is on duty at all times during the provider's usual business hours.
2. For such employees identified by the department, the department shall (i) provide a refresher training every two years, or (ii) otherwise require that each trained employee undergo a refresher training every two years.

3. The department shall develop and implement an opioid overdose training plan to offer opioid overdose training to shelter residents who may encounter persons experiencing or who are at a high risk of experiencing an opioid overdose. No later than March 1, 2018, the commissioner of the department of social services shall submit to the mayor and the speaker of the council, and post online, a comprehensive opioid overdose training plan informed, to the extent practicable, by the reporting pursuant to section 17-190, for such residents. Such plan shall include, but need not be limited to:


(a) Strategies for the agency to offer opioid antagonist administration training to such shelter residents;
(b) Information on how such shelter residents will be informed about the availability of such training;

(c) Information specific to the availability of such training;

(d) Information specific to the availability of opioid antagonist at shelter facilities; and 

(e) The date by which the implementation of such plan will commence.
c. Beginning no later than September 1, 2018, and no later than every September 1 thereafter, the commissioner shall submit to the mayor and the speaker of the council an annual report regarding (i) the number of department employees and employees of service providers under contract with the department who have completed the opioid antagonist administration training, (ii) the number of department employees and employees of service providers under contract with the department who have completed a refresher training and (iii) the number of shelter residents who have completed the opioid antagonist training. Such report shall also include the number of times an opioid antagonist was administered to a resident disaggregated by the type of facility where the administration occurred.  

§ 3. This local law takes effect immediately.
Adw/SW
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� NYC Dept. of Homeless Services, 2017 HOPE Count, available at � HYPERLINK "https://www1.nyc.gov/assets/dhs/downloads/pdf/hope-2017-results.pdf" �https://www1.nyc.gov/assets/dhs/downloads/pdf/hope-2017-results.pdf�. 


� Id.


� Id.; Pursuant to HUD regulations, the DHS point-in-time count must be conducted in the last 10 calendar days of January. HUD guidance states that it must be done at this time in order to get a “more precise count of people who are unable or unwilling to access emergency shelter or other crisis response assistance.” Due to the severe weather in January and the inherent difficulties with counting this population, advocates have stated that the HOPE count does not provide an accurate reflection of the actual number of unsheltered individuals. See Coalition for the Homeless, “No Way to Count Homeless New Yorkers,” (Feb. 28, 2013) available at � HYPERLINK "http://www.coalitionforthehomeless.org/no-way-to-count-homeless-new-yorkers/" �http://www.coalitionforthehomeless.org/no-way-to-count-homeless-new-yorkers/�. 


� NYC Dept. of Homeless Services, Street Outreach, available at � HYPERLINK "http://www1.nyc.gov/site/dhs/outreach/street-outreach.page" �http://www1.nyc.gov/site/dhs/outreach/street-outreach.page�.
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� Office of the Mayor, Mayor de Blasio Announces Home-Stat At ABNY Breakfast, (Dec. 17, 2015) available at � HYPERLINK "http://www1.nyc.gov/office-of-the-mayor/news/946-15/mayor-de-blasio-home-stat-abny-breakfast" �http://www1.nyc.gov/office-of-the-mayor/news/946-15/mayor-de-blasio-home-stat-abny-breakfast�. 
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� Testimony of Commissioner Steven Banks, New York City Dept. of Social Services, before the Committee on General Welfare, “Oversight: Post-90 Day Review” (April 20, 2017).
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