Staff:  

Judith Macfarlane – Counsel

Laura Popa – Assistant Counsel








Barbara McDermott








Perry Stein








Rica Rinzler








Tom Rogers








Carmine Rivetti

THE COUNCIL

[image: image1.png]



HUMAN SERVICES DIVISION

Gilberto Valdes-Director
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February 21, 2001

Proposed INT. NO. 554:
By Council Member Robles, Clarke and Malave-Dilan; also Council Members Foster, Freed, Quinn and Robinson.

TITLE:
To amend the New York city charter, in relation to establishing an interagency coordinating council on health.

NEW YORK CITY CHARTER:
Adds new section 569 to chapter 22 of the New York City Charter.

On February 21, 2001, the Committee on Health will hold a hearing on Proposed Int. No. 554, which would establish an Interagency Coordinating Council on health services. Expected to testify are Michael Carpinello, Director of the Mayor’s Office of Operations, HHC Community Advisory Board Representatives, and concerned citizens. 

BACKGROUND
A number of City agencies render health-related services to New Yorkers, including DOH, DMH, and HHC. In addition to delivering health services at their own sites throughout the City, these agencies also have satellite branches located in other agencies, such as the Board of Education.  

Throughout the years, it has become clear that there is a lack of coordination between the Department of Health, the lead agency charged with the delivery of health services, and other City agencies.  For example, in the height of preparations for West Nile Virus last spring, the Department of Environmental Protection (DEP) inadvertently removed larvicides that the Department of Health had placed in over 100 catch-basins in Queens.  DEP admitted that they did not “coordinate up front” when cleaning the catch-basins. Those larvicides removed by DEP had to be replaced. (William Murphy, Mixup Blamed for Larvicide Removal, Newsday, May 17, 2000)  

Clearly, such a lack of coordination results in the fragmentation and duplication of health services and dilutes the overall quality of health services provided to New Yorkers.  The establishment of an Interagency Coordinating Council on Health would aid in streamlining health services, foster communication in improving the delivery of health services, and integrate the delivery of those health services.  

ANALYSIS OF PROPOSED INT. NO. 554
Proposed Int. No. 554 would add section 569 to Chapter 22 of the New York City Charter. Subdivision a of section 569 would provide for an interagency coordinating council established by the mayor, who would also designate the chairperson of the coordinating council. Furthermore, the coordinating council would consist of a representative from each city agency providing health services, as well as a representative of HHC, the board of health and the New York City Council. 

Subdivision b of section 569 sets forth the duties of the proposed Interagency Coordinating Council (ICC), including:

· The preparation of an annual breakdown of each member agency’s allocations for health services and the number of persons served;

· The recommendation of ways to improve the delivery, management and supervision of health services;

· The recommendation to the Mayor projects or programs that may make more efficient use of existing resources;

· The planning and development of a comprehensive information service for the general public, service providers and school and government personnel. This service would include citywide, boroughwide and community board program directories, hotlines and other services designed to facilitate public accessibility to such information;

· The development and compilation of an annual comprehensive health services assessment on a citywide, boroughwide and community district basis;

· The formulation of an integrated, comprehensive and coordinated plan for the delivery of community-based health services by or on behalf of member agencies;

· The annual compilation and analysis of data relating to all health services provided by member agencies and making such data and analysis publicly available;

· The submission of an annual report on November 30th to the City Council and the Mayor summarizing the activities of the ICC and making recommendations with respect to improving service delivery. Additionally, the report shall contain an annual breakdown of member agencies’ budgetary allocations for health services and the number of persons served, an annual health services needs assessment and a two-year proposed agenda consisting of issues to be addressed by the ICC and its plans for addressing those issues. 


Subdivision c of section 569 states that the interagency coordinating council would meet at least three times each calendar year. Additionally, the coordinating council would be required to hold annually at least one public hearing on health care needs and service delivery.


This local law would take effect sixty days after its enactment.
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