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I. 
Introduction
	On November 16, 2020, the Committee on Mental Health, Disabilities, and Addiction, chaired by Council Member Diana Ayala will hold a hearing entitled “Oversight: The City’s Mental Health Response to Community Violence.” The Committee will hear Introduction Number 1890-2020 (Int. 1890), A local law in relation to community outreach regarding the availability of mental health counseling in response to violent and traumatic incidents, sponsored by Council Member Ayala. Among those invited to testify are representatives from the New York City Department of Health and Mental Hygiene (DOHMH), and other interested parties. 
II. Background
Effects of Violence on Mental Health 
Violence is a serious problem in the United States (US) which affects people in all stages of life. According to the Centers for Disease Control (CDC), in 2017, more than 19,000 people were victims of homicide and more than 1.7 million people were treated in hospital emergency departments for an assault-related injury.[footnoteRef:1] While the number of violent deaths and injuries are deeply troubling, people who survive violence often suffer permanent physical and emotional scars.[footnoteRef:2] Despite the assertion that “violence is preventable and its impact can be reduced,” a recent World Health Organization (WHO) report found that violence accounts for over 1.4 million deaths per year.[footnoteRef:3] While suicide and homicide account for more than 80 percent of violence-related deaths,[footnoteRef:4] 90 percent of deaths due to violence occur in the poorest communities.[footnoteRef:5] Homicide and suicide disproportionately affect young men 15 to 44 years of age, and for every young person killed by violence, an estimated 20 to 40 will require hospital treatment for injuries sustained in violent altercations.[footnoteRef:6]  [1:  CDC.Gov. (2020) Violence Prevention at CDC, available at https://www.cdc.gov/violenceprevention/publichealthissue/index.html ]  [2:  Id.]  [3:  World Health Organization (WHO). (2017, May) 10 Facts About Violence Prevention, available at https://www.who.int/features/factfiles/violence/en/ ]  [4:  Id.]  [5:  Id.]  [6:  Id.] 

As mentioned above, the health impacts of violence are not limited to physical injury. According to DOHMH, violence also causes emotional harm that may result in short- and long-term trauma, including depression, anxiety, poor birth outcomes, compromised childhood development, risk of substance and alcohol use disorders, negative physical and mental health outcomes and premature deaths.[footnoteRef:7] Violence is a pressing physical, emotional, and mental public health threat that “ripples throughout a community, affecting family members, loved ones, friends, and neighbors.”[footnoteRef:8] [7:  NYC.gov. (2020) Disparities in Violence, available at http://a816-dohbesp.nyc.gov/IndicatorPublic/Closerlook/assaults/index.html ]  [8:  Id.] 

The National Institutes of Health (NIH) categorized violence as self-directed (e.g. self-harm or suicide attempts), interpersonal (e.g. family/intimate partner violence), or collective (e.g. politically or economically motivated).[footnoteRef:9] Violent events of an interpersonal and intentional nature, such as “those inflicted in close relationships [and] endured for a longer time,” are more difficult for people to cope with compared to “non-intentional events such as serious accidents.”[footnoteRef:10] Additionally, research shows that although physical injuries may occur from violence and contribute to the psychological burden after physical violence, “threats of violence may represent a larger psychological burden than actual violence, as posed threats usually are not limited in time.”[footnoteRef:11] [9:  National Institutes of Health. (2020) Violence Affects Physical and Mental Health Differently: The General Population Based Tromso Study, available at https://www.ncbi.nlm.nih.gov/pmc/articles/PMC4552864/]  [10:  Id. ]  [11:  Id.] 

Experiencing violence has been shown to have different affects on women and men, with women experiencing double the odds of poorer psychological health than men following a violent incident.[footnoteRef:12] While depression is a more common reaction to violence among women and girls, “men may suffer from somatic health problems more often than women.”[footnoteRef:13] The effect of violence on children, whether it be at home, in school, or in an online or in-person community, may threaten a child’s ability to positively engage in academic and interpersonal relationships and put them at greater risk to suffer from depression, negative mental health outcomes, and increase the potential for engagement in high risk behaviors such as drug and alcohol misuse.[footnoteRef:14] Adverse childhood experiences such as living in an under-resourced neighborhood and experiencing food insecurity may negatively impact the ability to focus and pay attention in school, affect decision-making and learning skills and impact the ability to form healthy and stable relationships.[footnoteRef:15] Finally, violence can also impact aging adults. Elder abuse may take the form of physical, sexual, emotional, psychological, neglect of basic needs, or even financial abuse to individuals over the age of 60 years old.[footnoteRef:16] [12:  Id.]  [13:  Id.]  [14:  National Institute of Justice. (2016, September) Children Exposed Violence, available at https://nij.ojp.gov/topics/articles/children-exposed-violence#:~:text=%5B1%5D%20Exposure%20to%20violence%20can,in%20criminal%20behavior%20as%20adults]  [15:  CDC.gov (2020) Violence Prevention: Preventing Adverse Childhood Experiences, available at https://www.cdc.gov/violenceprevention/aces/fastfact.html?CDC_AA_refVal=https%3A%2F%2Fwww.cdc.gov%2Fviolenceprevention%2Facestudy%2Ffastfact.html ]  [16:  CDC.gov. (2020) Violence Prevention: Preventing Elder Abuse, available at https://www.cdc.gov/violenceprevention/elderabuse/fastfact.html ] 

In the aftermath of a trauma, the majority of victims exposed to significant stressors such as violence often appear to bounce back and are seemingly able “to cope or function relatively well.”[footnoteRef:17] This outcome, or the ability to cope, has been termed resilience.[footnoteRef:18] Individuals who enjoy a combination of individual, relationship, and community characteristics known as protective risk factors such as positive social orientations, connectedness to family with access to social supports and the ability to use constructive coping strategies, are better equipped to deal with traumatic events and therefore, more resilient.[footnoteRef:19] Conversely, people with a history of violent victimization, attention deficits or learning disorders, poor behavioral control and exposure to violence at home and in the community, are much more likely to develop toxic stress which, over time, can negatively change brain development.[footnoteRef:20] People who live in “impoverished neighborhoods, experience food insecurity, racism, limited access to support and medical services, and live in homes with violence, mental health problems, substance use and other instabilities” are more likely to be experience victimization from and engage in perpetration of violence.[footnoteRef:21] [17:  National Institutes of Health. (2020) Violence Affects Physical and Mental Health Differently: The General Population Based Tromso Study, available at https://www.ncbi.nlm.nih.gov/pmc/articles/PMC4552864/]  [18:  Id.]  [19:  Id.]  [20:  Id.]  [21:  Id.] 

A public health approach to violence prevention can serve to emphasize the need for input from diverse sectors including health, education, social services, justice, and policies from the public and private sectors to successfully address mental health risks directly associated with violence.[footnoteRef:22] [22:  CDC.gov. (2020) Violence Prevention: The Public Health Approach to Violence Prevention, available at https://www.cdc.gov/violenceprevention/publichealthissue/publichealthapproach.html ] 

Increase in Violence in New York City
	Since the beginning of last summer, there has been an increase in violence and violent crimes in New York City, including gun violence, shootings, murders, robberies, and burglaries.[footnoteRef:23] The City reported 180 murders between May and August 2020, representing a more than 51 percent increase compared to 2019.[footnoteRef:24] Moreover, the City recorded 791 shootings between May and early September 2020, representing a 140 percent increase over the same time period in 2019.[footnoteRef:25] August 2020 saw 242 shootings compared to 91 shootings in August 2019 – a 166 percent increase – and murders rose from 36 in August 2019 to 53 in August this year.[footnoteRef:26] New York City surpassed 1,000 shootings before Labor Day of 2020, making it the worst year for gun violence since 2015, four months before the end of the year.[footnoteRef:27] Shootings rose in all boroughs except Staten Island.[footnoteRef:28] With regard to robberies, there was an increase of 4 percent, and with regard to burglaries, an increase of 22 percent.[footnoteRef:29] [23:  See, e.g., “A Violent August in N.Y.C.: Shootings Double, and Murder Is Up by 50%,” New York Times, Sept. 2, 2020, available at https://www.nytimes.com/2020/09/02/nyregion/nyc-shootings-murders.html. ]  [24:  Id.]  [25:  Id.]  [26:  Id.; see also, “NYPD Crime Stats: 166% increase in shootings fuels rise in violent crime across NYC,” Eyewitness News, ABC 7, Sept. 2, 2020, available at https://abc7ny.com/nyc-shootings-shooting-surge-spike-gun-violence/6401453/.]  [27:  See, e.g., “A Violent August in N.Y.C.: Shootings Double, and Murder Is Up by 50%,” New York Times, Sept. 2, 2020, available at https://www.nytimes.com/2020/09/02/nyregion/nyc-shootings-murders.html.]  [28:  Id.]  [29:  Id.] 

	Many factors offer possible explanation for the rise in violence in New York City during the second half of 2020, including: a global pandemic, economic instability, increased unemployment, increased gun ownership nationally, social and political unrest, [footnoteRef:30] and a possible slowdown in police enforcement efforts.[footnoteRef:31] [30:  Id.]  [31:  “Is there an NYPD work slowdown? City officials want an investigation,” ABC 7, Aug. 31, 2020, available at https://abc7ny.com/politics/is-there-an-nypd-work-slowdown-city-officials-want-an-investigation/6396831/. 
] 

Rise in Domestic Violence Due to COVID-19[footnoteRef:32] [32:  This section of the Committee Report was modified from a Committee Report of a New York City Council hearing of the Committee on Public Safety, held May 1, 2020, entitled: “Oversight: The Impact of the Coronavirus (COVID-19) on Domestic Violence in New York City,” available at https://nyc.legistar.com/LegislationDetail.aspx?ID=4425376&GUID=FA070AFC-35EB-4615-99D9-0DA48C23160C&Options=&Search=. ] 

Apart from the rise in violence mentioned above, there was also an increase in domestic violence (DV) in New York throughout the pandemic.[footnoteRef:33] In an effort to mitigate the spread of the COVID-19, Governor Andrew Cuomo and Mayor Bill de Blasio instituted a stay-at-home order.[footnoteRef:34] For DV survivors and others who are at-risk of becoming DV victims, staying home can mean being trapped with an abuser,[footnoteRef:35] socially isolated and without any means for escape or support.[footnoteRef:36]  [33:  See, e.g., “Following Spike in Domestic Violence During COVID-19 Pandemic, Secretary to the Governor Melissa Derosa & NYS Council on Women & Girls Launch Task Force to Find Innovative Solutions to Crisis,” Governor Cuomo Press Release, May 20, 2020, available at https://www.governor.ny.gov/news/following-spike-domestic-violence-during-covid-19-pandemic-secretary-governor-melissa-derosa. ]  [34:  See New York Governor Andrew M. Cuomo, Coronavirus Press Releases (since Mar. 20, 2020), available at https://www.governor.ny.gov/keywords/coronavirus; see also City of New York, NYC COVID-19 Citywide Information Portal, available at https://www1.nyc.gov/site/coronavirus/index.page. ]  [35:  Natalie Higgins, Coronavirus: When Home gets Violent under Lockdown in Europe, BBC (Apr. 13, 2020), available at https://www.bbc.com/news/world-europe-52216966; Fairuz Ahmed, Lockdown Traps Women in Domestic Violence, THE CITIZEN (Apr. 3, 2020), available at https://www.thecitizen.in/index.php/en/NewsDetail/index/7/18546/Lockdown-Traps-Women-in-Domestic-Violence. ]  [36:  Carter Sherman, Domestic Abuse Could Spike as the Coronavirus Traps People Indoors, VICE (Mar. 14, 2020), available at https://www.vice.com/en_us/article/epgk8z/domestic-abuse-could-spike-as-the-coronavirus-trapspeople-indoors?utm_campaign=sharebutton&fbclid=IwAR2cO-FzP3pysaobQum3TZ7ciPJ2Q42L8Rhdy0tGTlU5EbyeCApb7065eo. ] 

Due to the financial strains and the stressful nature of social distancing and quarantine measures, DV experts have warned that “rates and severity of abuse will surge as public officials and communities try to stem the spread of the novel Coronavirus.”[footnoteRef:37] For victims in some European countries where the pandemic struck earlier, the threat of being exposed to infection itself was “a very direct obstacle to getting help” that led victims to “decide not to seek medical attention for fear of contagion.”[footnoteRef:38] Studies have shown that abusers are more likely to murder their partners and others in the wake of personal crises, including lost jobs or major financial setbacks.[footnoteRef:39] As of April 2020, DV reports were up 30 percent compared to April 2019, and incident calls to the State increased by 15 percent compared to March of 2019.[footnoteRef:40] [37:  Id.; See also Scott Neuman, Global Lockdowns Resulting In ‘Horrifying Surge’ in Domestic Violence, U.N. Warns, NPR (Apr. 6, 2020), available at https://www.npr.org/sections/coronavirus-liveupdates/2020/04/06/827908402/global-lockdowns-resulting-in-horrifying-surge-in-domestic-violence-u-n-warns. ]  [38:  Natalie Higgins, Coronavirus: When Home gets Violent under Lockdown in Europe, BBC (Apr. 13, 2020), available at https://www.bbc.com/news/world-europe-52216966. ]  [39:  Amanda Taub, A New Covid-19 Crisis: Domestic Abuse Rises Worldwide, NEW YORK TIMES (Apr. 6, 2020), available at https://www.nytimes.com/2020/04/06/world/coronavirus-domestic-violence.html. ]  [40:  See, e.g., “Following Spike in Domestic Violence During COVID-19 Pandemic, Secretary to the Governor Melissa Derosa & NYS Council on Women & Girls Launch Task Force to Find Innovative Solutions to Crisis,” Governor Cuomo Press Release, May 20, 2020, available at https://www.governor.ny.gov/news/following-spike-domestic-violence-during-covid-19-pandemic-secretary-governor-melissa-derosa. ] 

City Mental Health Resources Responding to Community Violence
	New York City offers a range of programs to individuals who may be experiencing increased mental health needs related to violence or trauma.[footnoteRef:41] Most programs are offered through Thrive NYC and its agency partners.[footnoteRef:42] These programs include: [41:  See, e.g., “Our Programs,” Thrive NYC, available at https://thrivenyc.cityofnewyork.us/programs.]  [42:  Id.] 

· Crime Victim Assistance Program (partnership with New York City Police Department): This program operates in precincts and Housing Police Service Areas citywide. The program utilizes victim advocates for survivors of DV and additional advocates for victims of every other category of crime and provides supportive counseling, connections to individual or group therapy, and help navigating the legal and financial challenges that can emerge after a crime has occurred.[footnoteRef:43] [43:  Id. ] 

· Intensive Mobile Treatment (IMT) Teams (partnership with DOHMH): IMT teams provide intensive and continuous support and treatment to individuals in their communities. The program targets clients with recent and frequent contact with the mental health, criminal justice, and homeless services systems, recent behavior that is unsafe and escalating, and who were poorly served by traditional treatment models. IMT teams include mental health, substance use, and peer specialists who provide support and treatment including medication, and facilitate connections to housing and additional supportive services.[footnoteRef:44] [44:  Id.] 

· Social-Emotional Learning (SEL) Trauma Smart (partnership with DOE): This program aims to address the mental health needs of young children experiencing trauma which can have negative consequences for their development and life outcomes. Through the Trauma Smart model, teachers and staff in the City’s EarlyLearn programs participate in year-long training and receive on-site coaching to improve their classroom environment and approach teaching through a trauma-informed lens. These practices aim to mitigate the negative consequences of trauma.[footnoteRef:45] [45:  Id.] 

· School Response Clinicians (SRC) (partnership with DOE): The School Response Clinicians program is comprised of licensed social workers who support students facing crises across the City in order to reduce the practice of school staff calling 911 and reduce trips to emergency departments. The School Response Clinicians provide care for students in times of immediate emotional distress including intermediate onsite clinical counseling and connecting students to long-term care if necessary.[footnoteRef:46] [46:  Id.] 

· Forensic Assertive Community Treatment (FACT) Teams: FACT teams provide ongoing, community-based mental health treatment and other supportive services to people living with a serious mental illness who have experienced a recent interaction with the criminal justice system. These multi-disciplinary teams aim to improve the quality of life for clients though treatment.[footnoteRef:47] [47:  Id.] 

· Behavioral Health Assessment and Support for Youth in Detention (partnership with New York City Health + Hospitals and Correctional Health Services (CHS)): This program provides supports to youth and young adults in jails, who are particularly vulnerable to mental illness, substance misuse, and victimization. To enhance CHS’ capacity to address the behavioral health needs of these young people, this program supports 30 CHS staff who conduct voluntary behavioral health screening, substance use engagement, and therapeutic creative arts programming. The screening data for this program focuses on 18-to-21-year-olds who are incarcerated on Rikers Island or a borough-based jail for at least seven days and are brought by the Department of Corrections to CHS for screening, and 16-17 year olds who are brought by the Administration for Children’s Services to CHS for screening.[footnoteRef:48] [48:  Id.] 

· Mental Health Services in Runaway and Homeless Youth Residences and Drop-In Centers (partnership with Department of Youth and Community Development): Young people who are served by Runaway and Homeless Youth Residential and Drop-in Center programs may experience family rejection, neglect, abuse, or trauma. The providers that are contracted to operate Runaway and Homeless Youth Residential and Drop-in Centers hire mental health professionals to provide evaluations, on-site individual and group counseling, and connect young people to additional, longer-term mental health services if necessary.[footnoteRef:49] [49:  Id.] 

· Mental Health Services in Family Shelters (partnership with Department of Homeless Services): This program places Licensed Master Social Workers (LMSWs) or Licensed Mental Health Counselors (LMHCs) in family shelters to provide assessments to families and coordinate with other shelter social service staff to better connect families to behavioral health and other services.[footnoteRef:50] [50:  Id.] 

In Fiscal 2021, the Council supports 150 community based organizations to provide their communities citywide with mental health, substance use, and developmental disabilities services for a total of $16.5 million through the council’s discretionary funding.[footnoteRef:51] This includes $2.9 million for the Court-Involved Youth Mental Health Initiative, $1.9 million for the Developmental, Psychological and Behavioral Health Services Initiative, $1.6 million for the Geriatric Mental Health Initiative, $1 million for LGBTQ Youth Mental Health, $1.99 million for Mental Health Services for Vulnerable Populations, and $2.98 million in Opioid Prevention and Treatment Initiative.[footnoteRef:52] [51:  City Council, Fiscal Year 2021 Adopted Expense Budget Adjustment Summary, Schedule C, available at https://council.nyc.gov/budget/wp-content/uploads/sites/54/2020/06/Fiscal-2021-Schedule-C-Cover-REPORT-Final.pdf. ]  [52:  Id.] 

City Mental Health Resources Responding to Domestic and Gender-Based Violence
Regarding DV and gender-based violence, there is a Mayor’s Office to End Domestic and Gender-Based Violence (ENDGBV).[footnoteRef:53] This office develops policies and programs, provides training and prevention education, conducts research and evaluations and performs community outreach around domestic and gender-based violence.[footnoteRef:54] ENDGBV operates the NYC Family Justice Centers (FJCs), which are multidisciplinary service centers in each borough, providing social services, civil legal and criminal justice assistance for victims and survivors of domestic and gender-based violence and their children,[footnoteRef:55] including but not limited to safety planning, counseling, practical assistance, economic empowerment, housing/shelter advocacy and health and mental health services.[footnoteRef:56] Through collaboration with City agencies and community stakeholders, ENDGBV works to ensure access to inclusive services to victims and survivors and domestic and gender-based violence.[footnoteRef:57] [53:  NYC Department of Health and Mental Hygiene, Intimate Partner Violence (IPV) (n.d.), available at https://www1.nyc.gov/site/doh/providers/resources/public-health-action-kits-ipv.page; See also Intimate Partner Violence Against Women in New York City (Sept. 8, 2008), available at https://www1.nyc.gov/assets/doh/downloads/pdf/public/ipv-08.pdf. ]  [54:  Id.]  [55:  Id.]  [56:  ENDGBV, 2019 Annual Report on Domestic Violence Initiatives, Indicators and Factors (2020), available at https://www1.nyc.gov/assets/ocdv/downloads/pdf/2019_Loca_Law_38_2019_Report_final.pdf. ]  [57:  NYC Department of Health and Mental Hygiene, Intimate Partner Violence (IPV) (n.d.), available at https://www1.nyc.gov/site/doh/providers/resources/public-health-action-kits-ipv.page; See also Intimate Partner Violence Against Women in New York City (Sept. 8, 2008), available at https://www1.nyc.gov/assets/doh/downloads/pdf/public/ipv-08.pdf. ] 

Over the last 14 years, the Council has increased its funding to domestic violence services by 145 percent.[footnoteRef:58] In Fiscal 2020, the Council increased its support for domestic violence services by $680,000 for a total of $12.8 million in discretionary funding.[footnoteRef:59] In Fiscal 2021, the Council was faced with a pressing fiscal challenge due to COVID-19 and had to make difficult decisions related to budget cuts; however, the Council fought to protect domestic violence services and in Fiscal 2021 continues to provide a total of $12.8 million to domestic violence services.[footnoteRef:60] The Council was able to maintain the entirety of the Domestic Violence Service Initiative program area which includes $9.8 million for the Domestic Violence Empowerment Initiatives (DoVE), and $2.5 million for the Supportive Alternatives to Violent Encounters Initiative (SAVE).[footnoteRef:61] A ten percent cut across the board for all initiatives in the Young Women’s Initiative program area was enacted in Fiscal 2021, as such, the total funding in Fiscal 2021 for the Initiative for Immigrant Survivors of Domestic Violence is $477,000 as compared to $530,000 in Fiscal 2020.[footnoteRef:62] Despite this small cut, the overall funding amount remains stable at $12.8 million.[footnoteRef:63]  [58:  City Council, Fiscal 2020 Terms and Conditions (2019), available at https://council.nyc.gov/budget/wpcontent/uploads/sites/54/2019/06/Fiscal-2020-Terms-and-Conditions.pdf. ]  [59:  Id. ]  [60:  City Council, Fiscal Year 2021 Adopted Expense Budget Adjustment Summary, Schedule C, available at https://council.nyc.gov/budget/wp-content/uploads/sites/54/2020/06/Fiscal-2021-Schedule-C-Cover-REPORT-Final.pdf. ]  [61:  Id.]  [62:  Id.]  [63:  Id.] 

III. Conclusion
At today’s hearing, the Committee looks forward to hearing from the Administration and community advocates about the programs and initiatives that are being utilized to address mental health challenges and the effects of violence within and against communities.
IV. Legislation
Int. No. 1890
This legislation requires the Police Department to notify DOHMH, within 24 hours, of a determination that a violent or traumatic incident has occurred. A violent or traumatic incident means an act or series of acts causing serious physical injury or death, including but not limited to gun violence or suicide. Upon receiving notice of a violent or traumatic incident, DOHMH would be required to conduct outreach to affected community members regarding the availability of mental health counseling and other social services from City agencies and City-funded non-governmental organizations.
The bill would take effect 90 days after it became law.


	Int. No. 1890
 
By Council Members Ayala, Brannan and Rivera
 
A Local Law to amend the administrative code of the city of New York, in relation to community outreach regarding the availability of mental health counseling in response to violent and traumatic incidents
 
Be it enacted by the Council as follows:
 
Section 1. Chapter 1 of title 14 of the administrative code of the city of New York is amended by adding a new section 14-119.1 to read as follows:
§ 14-119.1 Notification of violent or traumatic incidents. a. Definitions. For purposes of this section, the following terms have the following meanings:
Violent or traumatic incident. The term “violent or traumatic incident” means an act or series of acts causing serious physical injury or death, including but not limited to gun violence or suicide.
b. Within 24 hours of a determination that a violent or traumatic incident has occurred, the department shall notify the department of health and mental hygiene of such violent or traumatic incident. The notice required pursuant to this subdivision does not require the disclosure of confidential information or information that could jeopardize the investigation of such violent or traumatic incident by law enforcement.
§ 2. Chapter 1 of title 17 of the administrative code of the city of New York is amended by adding a new section 17-199.13 to read as follows:
§ 17-199.13 Community outreach regarding mental health counseling in response to violent and traumatic incidents. a. Definitions. For purposes of this section, the following terms have the following meanings:
Service provider. The term “service provider” means any non-government organization, funded in whole or in part by the city, or any agency under the jurisdiction of the mayor, that provides social services, including but not limited to case management, crisis intervention, legal services, restorative justice, emergency or transitional shelter, permanent housing, health care, mental health counseling, drug addiction screening and treatment, language interpretation, public benefits, domestic and family matters safety planning, job training and economic empowerment, immigration advocacy or other services, provided, however, that social services shall not be construed to include the provision of services by first responders in response to public safety incidents.
Violent or traumatic incident. The term “violent or traumatic incident” has the same meaning as is ascribed to such term in section 14-119.1.
b. Upon receiving notice of a violent or traumatic incident from the police department as required pursuant to section 14-119.1, the department shall conduct outreach to affected community members regarding the availability of mental health counseling and other social services from service providers.
§ 3. This local law takes effect 90 days after it becomes law.
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