Proposed Int. No. 973-A
By Council Members Johnson, Chin, Constantinides, Cumbo, Espinal, Levin, Levine, Rose, Eugene, Gentile, Mendez, Palma, Richards, Cornegy, Barron, Koo, Rodriguez and Kallos
..Title

A Local Law to amend the New York city charter, in relation to establishing an office of comprehensive community health planning and an interagency coordinating council on health
..Body

Be it enacted by the Council as follows:

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

§ 20-A. Office of comprehensive community health planning. a. There shall be an office of comprehensive community health planning. Such office may be established in the executive office of the mayor, and may be established as a separate office therein or within any other office of the mayor, or within any department or agency the head of which is appointed by the mayor. Such office shall be headed by a director appointed by the mayor. For the purposes of this section only, the term “director” shall mean the director of the office of comprehensive community health planning.
b. Powers and duties. The office of comprehensive community health planning shall have the power and duty to:

1. develop and coordinate initiatives to promote access to culturally competent health care, quality primary, ambulatory, acute, long-term and preventive care, and continuity of care for all residents of the city of New York;

2. develop and coordinate initiatives to increase equal access to and utilization of health care for all residents of the city of New York, including, but not limited to, those who are not eligible for health insurance or cannot afford health insurance;
3. coordinate with the mayor’s office, the department of city planning, the department of health and mental hygiene, the department of social services/human resources administration, the department of homeless services, the administration for children’s services, department of education, department of corrections, all other city agencies providing health services or which contract with entities for the provision of health services, the New York city health and hospitals corporation, and health care providers to analyze existing health care and health services resources and assets throughout the city, and to develop and coordinate initiatives to expand and enhance primary care capacity through measures including, but not limited to, the creation of new primary care facilities in high need areas; 

4. develop plans to increase equal access to and broaden the provision of charitable, free or low-cost health care to the uninsured, indigent and low-income residents of the city of New York by public and private providers of primary, acute, emergency and ambulatory health services including hospitals and clinics located in the city;
5. develop plans for addressing the health needs of vulnerable populations, including, but not limited to: low-income individuals; the uninsured; the under-insured; communities of color; the aging; lesbian, gay, bisexual and transgender individuals; immigrants; women; individuals under the age of 21; and people with disabilities;
6. consider proposals from the council, the New York city health and hospitals corporation, the department of health and mental hygiene and any other agency providing health services or which contracts with entities for the provision of health services, other public and private providers of health care services, health care workers and/or organizations representing health care workers, local social service providers, community groups, health care, patient and community advocacy organizations, and other members of the public for the improvement and expansion of healthcare delivery services on a citywide, borough-wide and community district basis;

7. plan and develop a comprehensive information service for the benefit of the general public, service providers and government personnel, designed to facilitate public accessibility to information regarding health services resources on a citywide, borough-wide and community board basis, including, but not limited to, the availability of affordable or low-cost facilities providing primary, ambulatory, acute, long-term and preventative care services;

8. formulate an integrated, comprehensive, and coordinated plan for the delivery of community-based health services by or on behalf of city agencies, including, but not limited to, affordable or low-cost facilities providing primary care services;

9. identify and develop a plan to address areas of health services throughout the city for which there is a shortage of health care professionals, and for which transportation barriers exist, through the designation of rational areas for the delivery of health services;
10. consider the recommendations of the interagency coordinating council on health, public and private providers of health care services, health care workers and/or organizations representing health care workers, local social service providers, community groups, health care, patient and community advocacy organizations, and other members of the public in creating the comprehensive health care services plan prepared pursuant to subdivision c of this section;

11. coordinate with the department of health and mental hygiene, the New York city health and hospitals corporation and all other city agencies providing health services or which contract with entities for the provision of health services on the creation of the health system assessment report prepared pursuant to subdivision d of this section; 
12. integrate planning efforts of state and federal agencies, to the extent known, into the comprehensive health care services plan prepared pursuant to subdivision c of this section; and

13. implement the comprehensive health care services plan prepared pursuant to subdivision c of this section.
c. Comprehensive health care services plan. No later than June 1, 2016, and every two years thereafter, the director shall prepare and submit to the mayor and the speaker of the council and post online a plan on health care services in the City. Such plan shall display and analyze information concerning the distribution, access, quality and costs of health care services in the City and shall identify existing and anticipated future needs for health care services compared to available and anticipated resources. Such plan shall contain a two-year proposed agenda consisting of specific issues to be addressed by the office of comprehensive community health planning and its plans for addressing the issues identified in such plan. Such plan shall include a health system assessment that includes the information required to be included in a health care assessment prepared pursuant to subdivision d of this section.
d. Health system assessment. No later than June 1, 2017, and every two years thereafter, the director shall prepare and submit to the mayor and the speaker of the council and post online a report on health care services in the city. Such report shall include, at a minimum, the following information:

(1) a breakdown for the immediately preceding fiscal year of allocations by the department of health and mental hygiene and all other city agencies providing health services or which contract with entities for the provision of health services for health services and the number of persons served by the department and such agencies and entities;
(2) data and analysis of such data relating to all health services provided by the department of health and mental hygiene and all other city agencies providing health services or which contract with entities for the provision of health services; and
(3) the number and names of non-governmental entities, including, but not limited to, entities that are considered diagnostic and treatment centers under article 28 of the public health law, entities providing mental health services pursuant to an operating certificate issued pursuant to article 31 of the mental hygiene law, federally qualified health centers as such term is defined in section 1395x(aa) of title 42 of the United States code, and private organizations providing health services in the city, and estimates of the number of physician, private and faculty practices, disaggregated by community district.
§ 2. Chapter one of the New York city charter is amended by the adding a new section 20-B to read as follows:

§ 20-B. Interagency coordinating council on health. a. There shall be an interagency coordinating council on health established by the mayor, to advise the director of the office of community health planning and mayoral agencies on issues relating to community health planning. 
b. Such council shall consist of a representative from the department of health and mental hygiene, all other city agencies providing health services or which contract with entities for the provision of health services, a representative of the New York city health and hospitals corporation, a representative from the mayor’s office of health and human services, five members representing community boards, one from each borough selected by each respective borough board, the speaker of the city council or a designee, and the chairperson of the council committee on health, or successor committee, or their designee. In addition, the mayor shall appoint ten members; provided, however, that:

(1) one such member shall be a representative of an organization that represents all hospitals throughout the city;
(2) one such member shall be a representative of a community development fund initiative organization that is primarily engaged in lending to health care facilities; 
(3) one such member shall be a representative of a health policy and advocacy organization that provides interdisciplinary approaches to health policy, research, evaluation, education and community engagement, and does work to eliminate disparities in health care access and outcomes;
(4) one such member shall be a representative of a not-for-profit operating foundation that supports community health centers through strategic investment, outreach, education, and health policy research; 
(5) one such member shall be a representative of a statewide primary care association whose members are primarily community health centers;
(6) one such member shall be a representative of a not-for-profit health services research and philanthropic organization; 
(7) one such member shall be a representative of a provider of ambulatory care services;
(8) one such member shall be a representative of an organization representing community health workers; 

(9) one such member shall be a representative of an organization that represents community groups, advocates, health workers, and healthcare-related unions; and
(10) one such member shall be a representative of a union representing attending physicians and dentists.

In addition, the speaker of the council shall appoint nine members; provided, however, that:

(1) one  such  member  shall  be  a representative  of  a federally qualified health center as defined in section 1395x(aa) of title 42 of the United States code that receives funding for individuals and families experiencing homelessness;
(2) one  such  member  shall  be  a representative  of  a federally qualified health center as defined in section 1395x(aa) of title 42 of the United States code that receives funding for residents of public housing;

(3) one such  member shall be a representative of an organization that operates an Article 28 school-based health center;
(4) one such member shall be a representative  of a community advisory board for a private hospital not funded by the city;

(5) one such member shall be a representative  of a community advisory board for a city-funded public hospital;
(6) one  such member shall be a primary care physician licensed to practice in New York state with a specialization in obstetrics and gynecology;

(7) one such member shall be a representative of a union representing interns and residents;

(8) one such member shall be a representative of a union representing nurses; and
(9) one such member shall be a representative of a union representing health care workers in the  homecare, hospital and nursing home industries, as well as pharmacies, freestanding clinics and other healthcare settings.
c. The mayor shall designate the chairperson of the interagency coordinating council from among its members who shall preside over all meetings.

d. In conjunction with the office of comprehensive community health planning, the interagency coordinating council shall: 
1. conduct a review of the quality of care, access to care and continuity of care for health services provided by the New York city health and hospitals corporation, the department of health and mental hygiene and all other city agencies providing health services or which contract with entities for the provision of health services;
2. conduct comprehensive assessment of the current and projected health care system and health services locations and needs on citywide, borough-wide and community district basis, including examining the adequacy of access to affordable high quality primary, acute outpatient and emergency health care services and recommend how to achieve and maintain appropriate distribution of, and equitable access to, such services; 
3. assess communities that lack access to quality health care due to cultural and/or language barriers, including analysis of how health providers and city agencies conduct outreach to such communities, and identification of those communities which are at most risk for lack of access to the health system;

4. assess and analyze the number, adequacy and type of providers and their associated health professionals in communities, especially those with high numbers of immigrants and individuals with limited English proficiency;
5. assess and analyze, on a community district basis, the adequacy, current and projected capacity and availability of affordable health care in the areas of primary care, hospitals, ambulatory services, immunizations, and sexually transmitted infections, and the ability of providers in these communities to deliver culturally competent care;
6. recommend means for improving the delivery, management, coordination and supervision of health services in order to improve the efficiency, effectiveness and quality of, access to and continuity of care;
7. recommend projects or programs to be undertaken by one or more agencies which could make more efficient use of existing resources or promote the expansion of health services or the enhancement of existing health services;
8. recommend means for better coordination of health service delivery by city agencies in the following areas: obesity, asthma, chronic disease, violence, HIV/AIDS, healthcare for the aging, women’s health and maternal health, healthcare for lesbian, gay, bisexual and transgender individuals, healthcare for immigrants, women, children and youth, healthcare for people with disabilities and low-income residents, healthcare for the homeless, and develop a plan for implementation of such recommendations by the city;
9. develop an action plan and citywide policy including health impact reviews that measure and address social determinants of health that lead to disparities as well as the contributing factors that may impact health status, health literacy, physical activity, nutrition, access to healthcare, women’s health and environmental health; 
10. assess the distribution and allocation of public funds and health care resources for hospitals and other health care facilities and services and make recommendations for the allocation and coordination of such funds; and

11. develop a two-year proposed agenda consisting of specific issues to be addressed by the interagency coordinating council. 
e. The interagency coordinating council shall meet a least four times each calendar year and, in addition, shall hold at least one public hearing on health care needs and service delivery annually in each borough on separate dates. 

f. In carrying out the duties and powers provided herein, the interagency coordinating council shall consult with, provide opportunity for meaningful input from, and duly solicit and consider the recommendations of local providers of health care services, health care workers and organizations representing them, social service providers, community groups, patient and community advocacy organizations, and other members of the public.
§ 3. This local law shall take effect 120 days after it becomes law.
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