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I. INTRODUCTION
On September 15, 2023, the Committee on Mental Health, Disabilities and Addiction, chaired by Council Member Linda Lee, and the Committee on Veterans, chaired by Council Member Robert Holden, will conduct a joint oversight hearing on “Mental Health Services for Veterans.” The Committees will also hear Introduction Number (Int. No.) 793, sponsored by Council Member Holden; Int. No. 946, sponsored by Council Member Hudson; and Resolution Number (Res. No.) 581, sponsored by Council Member Dinowitz. Witnesses invited to testify include representatives from the New York City Department of Health and Mental Hygiene (DOHMH), the New York City Department of Veterans’ Services (DVS), and other interested stakeholders and members of the public.
II. BACKGROUND
a. Veterans’ Mental and Behavioral Health 
According to the United States (U.S.) Department of Veterans Affairs (VA), as of September 2022, there were over 18.5 million Veterans in the U.S.[footnoteRef:1] The New York State (NYS) Department of Health (DOH) estimated that, as of 2021, there were just over 968,500 Veterans in the state, representing about 6 percent of the state’s adult population.[footnoteRef:2] In New York City, during the same year, there were approximately 282,664 Veterans, accounting for a little over 4 percent of New York City’s adult residents.[footnoteRef:3] [1:  The U.S. Department of Veterans Affairs. (2020). National Center for Veterans Analysis and Statistics: Veteran Population. Available at https://www.va.gov/vetdata/veteran_population.asp. ]  [2:  The New York State Department of Health. (2021). NYS BRFSS Brief, Number 2022-21. New York State Adults, 2021: Veterans’ Health. Available at https://www.health.ny.gov/statistics/brfss/reports/docs/2022-21_brfss_veterans_health.pdf. ]  [3:  Id. ] 

The impacts of military service on psychological health are complex, and as a result, Veterans tend to suffer from substance and alcohol use and misuse, military sexual trauma, behavioral health issues, and mental health disorders, including Post-Traumatic Stress Disorder (PTSD).[footnoteRef:4] According to the NYS DOH 2021 Behavioral Risk Factor Surveillance System (BRFSS) report on Veterans’ health, Veterans in NYS experienced higher rates of disabilities than non-Veterans.[footnoteRef:5] 37 percent of Veterans reported at least one disability compared to 25.9 percent of non-Veterans.[footnoteRef:6] Moreover, the smoking rates were higher among Veterans compared to non-Veterans (14.9 percent vs. 11.9 percent).[footnoteRef:7] Additionally, almost 15 percent of Veterans were engaging in binge or heavy drinking, and the prevalence of this problem was even higher among Veterans aged 18 to 64 years (22.3 percent).[footnoteRef:8] Furthermore, over 9 percent of Veterans reported poor self-assessed mental health.[footnoteRef:9] During the same year, over 14 percent of Veterans had a depressive disorder diagnosis, and this rate was elevated among Veterans between the ages of 18 and 64 years (18.3 percent).[footnoteRef:10]  [4:  Olenick, M., M. Flowers, and V. J. Diaz. (2015). U.S. Veterans and Their Unique Issues: Enhancing Health Care Professional Awareness. Advances in Medical Education and Practice. Vol. 6, pp. 635–639. Available at https://www.ncbi.nlm.nih.gov/pmc/articles/PMC4671760/. ]  [5:  The New York State Department of Health. (2021). NYS BRFSS Brief, Number 2022-21. New York State Adults, 2021: Veterans’ Health. Available at https://www.health.ny.gov/statistics/brfss/reports/docs/2022-21_brfss_veterans_health.pdf.]  [6:  Id.]  [7:  Id. ]  [8:  Id.]  [9:  Id.]  [10:  Id.] 

According to an October 2021 report by the New York State Health Foundation, data collected between 2015 and 2018 revealed that approximately 10 percent of Veterans in the state reported ever receiving treatment for substance or alcohol use or misuse, which was double the rate compared to non-Veterans (5 percent).[footnoteRef:11] In the same 2021 report, survey data showed that about 6 percent of Veterans experienced serious psychological distress in the past 12 months.[footnoteRef:12] In addition, 20 percent of Veterans reported feeling sad, empty, or depressed for several days or longer.[footnoteRef:13] The report also highlighted that the incidence of PTSD among Veterans was double the rate compared to non-Veterans (12.9 percent vs. 6.8).[footnoteRef:14] [11:  The New York State Health Foundation. (2021). New York’s Veterans: An In-Depth Profile. Available at https://nyhealthfoundation.org/wp-content/uploads/2021/10/new-york-veterans-in-depth-profile-oct-2021.pdf. ]  [12:  Id.]  [13:  Id.]  [14:  Id.] 

Lastly, the New York State Health Foundation stressed that in 2019, 156 Veterans died by suicide in NYS, and that compared with the general population, Veterans die by suicide at about double the rate compared to non-Veterans.[footnoteRef:15] According to the U.S. VA, in 2020, 143 Veterans died by suicide in NYS, representing a rate of 19.2 per 100,000, contrasted with the non-Veteran NYS residents rate of 10.5 per 100,000 .[footnoteRef:16] [15:  Id.]  [16:  The Veterans Crisis Line. (2020). New York: Veteran Suicide Data Sheet, 2020. Available at https://www.mentalhealth.va.gov/docs/data-sheets/2020/2020-State-Data-Sheet-New-York-508.pdf. ] 

b. PTSD Treatment Models
i. Animal-Assisted Therapy
The U.S. VA 2015 Healthcare Analysis Information Group survey found that 52 percent of VA healthcare systems offer Animal-Assisted Therapy (AAT) for Veterans, an increase from 25 percent in 2011.[footnoteRef:17] AAT uses animals such as dogs and horses to help military members and Veterans recover from physical and mental health conditions.[footnoteRef:18] Dogs can be trained to perform specific tasks, such as waking an individual suffering from PTSD from nightmares; interrupting moments of anxiety by nudging, pawing, or leaning; providing calm and comfort by laying on top of the individual; blocking or creating space for an individual by positioning their bodies in front of them or behind; and bringing medication.[footnoteRef:19] [17:  The U.S. Department of Veterans Affairs. (2020). Whole Health Library: Animal-Assisted Therapies. Available at https://www.va.gov/WHOLEHEALTHLIBRARY/tools/animal-assisted-therapies.asp. ]  [18:  American Psychiatric Association. (2022). Service Dogs Can Be Invaluable in Helping People with PTSD. Available at: https://www.psychiatry.org/news-room/apa-blogs/service-dogs-helping-people-with-ptsd. ]  [19:  Id.] 

A meta-review of research on benefits and efficacy of AAT cited by the U.S. VA demonstrates that such therapy can be an effective treatment for mental, mood, and behavioral disorders, including PTSD, anxiety, depression, schizophrenia, and alcohol and substance use and misuse, can increase social engagement and improve quality of life, self-efficacy, and ability to cope, in addition to yielding significant therapeutic benefits for those with a brain injury or cognitive impairment.[footnoteRef:20] [20:  Id.] 

ii. Reconsolidation of Traumatic Memories Model
According to the Research and Recognition Project – the entity in charge of spearheading the widespread clinical adoption of the Reconsolidation of Traumatic Memories Model (RTM) treatment modality – RTM is a novel, non-traumatizing, abbreviated form of therapy for PTSD that is characterized by intrusive symptoms.[footnoteRef:21] RTM is supported by 25 years of anecdotal clinical case history and by nearly 20 years of research on memories reconsolidation.[footnoteRef:22] RTM prioritizes client comfort and safety to avoid re-traumatization and encourage treatment utilization, and as a result, the average treatment drop-out rate is below 10 percent.[footnoteRef:23] RTM therapy is normally completed within a few 90-minute sessions by targeting intrusive symptoms, including nightmares, flashbacks, and sympathetic reactivity.[footnoteRef:24] [21:  The Research and Recognition Project. (2023). Transforming Traumatic Memories: The Reconsolidation of Traumatic Memories (RTM) Protocol. Available at https://randrproject.org/protocol.html. RTM works by taking a traumatic memory and restructuring it using several exercises, such as visualizing it as a black-and-white movie. The revised memory thus updates the original – “reconsolidation.” What differentiates RTM from previous treatments is that it is not psychotherapy, but rather, a directed intervention that takes 89 discrete steps. This formal sequencing is what makes it so easy to train practitioners. Gary Trudeau. (2023). The best PTSD treatment you’ve never heard of. Available at https://www.washingtonpost.com/opinions/2023/07/10/ptsd-treatment-veterans-medicine-mental-health. ]  [22:  The Research and Recognition Project. (2023). Transforming Traumatic Memories: The Reconsolidation of Traumatic Memories (RTM) Protocol. Available at https://randrproject.org/protocol.html.]  [23:  Id.]  [24:  Id.] 

RTM was tested in 5 randomized controlled trials using the combined sample of 160 participants, and over 90 percent of those who completed the treatment no longer met the diagnostic criteria for PTSD.[footnoteRef:25] RTM successfully treated complex traumas, including combat trauma, military sexual trauma, first-responder trauma, and other issues.[footnoteRef:26] In addition, RTM effectively treated late-onset and continuing PTSD symptoms induced by the Vietnam War and the Korean War, as well as by more recent conflicts.[footnoteRef:27]  [25:  Id.]  [26:  Id. ]  [27:  Id.] 

iii. Psychedelics
The Controlled Substance Act of 1970 and the Misuse of Drugs Act of 1971 in the U.S. severely restricted the use of psychedelics in research and clinical application.[footnoteRef:28] However, in 1992, the National Institute on Drug Abuse and the U.S. Food and Drug Administration (FDA) reached an agreement facilitating clinical research on classical psychedelics, including psilocybin, which were designated by the FDA as a “breakthrough therapy,” thereby assigning to it a priority in the regulatory drug development process.[footnoteRef:29] Since then, pilot and feasibility trials produced encouraging preliminary safety and efficacy data for psilocybin as a treatment for anxiety, depression, alcohol and tobacco dependence, major and treatment-resistant depression, and PTSD.[footnoteRef:30]  [28:  The term “psychedelics” refers to a group of substances that temporarily alter perception and mood and may impact numerous cognitive processes. The term is used to describe naturally derived substances with these properties, such as psilocybin, as well as synthetic substances like lysergic acid diethylamide (LSD) and 3,4-methylenedioxymethamphetamine (MDMA). U.S. Department of Veterans Affairs. (2022). Evidence Brief: Psychedelic Medications for Mental Health and Substance Use Disorders. Available at: https://www.hsrd.research.va.gov/publications/esp/psychedelics-mh-brief.pdf; Bird, C. I. V., Modlin, N. L., Rucker, J. H. (2021). Psilocybin and MDMA for the Treatment of Trauma-Related Psychopathology. International Review of Psychiatry. Vol. 33, No. 3, pp. 229-249. Available at https://www.tandfonline.com/doi/epdf/10.1080/09540261.2021.1919062?needAccess=true&role=button.]  [29:  Id.]  [30:  Id.] 

According to an October 2022 Evidence Brief by the U.S. VA on the use of psychedelics for mental health and substance use disorders treatment, in clinical research settings, the use of 3,4-methylenedioxy-methamphetamine (MDMA) with intensive psychotherapy led by 2 mental health professionals may improve PTSD symptom severity and result in remission for some participants.[footnoteRef:31] MDMA-assisted psychotherapy for PTSD has been the most extensively studied therapeutic intervention involving psychedelics.[footnoteRef:32] Results from several small clinical trials have shown that such treatment may improve PTSD symptom severity to a clinically meaningful degree and lead to disease remission for some individuals in the short term.[footnoteRef:33] Similarly, psilocybin-assisted psychotherapy for depression shows some promise.[footnoteRef:34] However, according to the Evidence Brief, study interventions included intensive psychotherapy protocols may be challenging to implement in everyday practice.[footnoteRef:35] Moreover, U.S. studies primarily enrolled young non-Hispanic white individuals and few studies included Veterans.[footnoteRef:36] Thus, results may not be generalizable to more diverse populations and settings including within the Veterans Health Administration.[footnoteRef:37] Evidence on psychedelics for treatment of mental health and substance use disorders is therefore very preliminary, and several critical gaps need to be addressed by future research.[footnoteRef:38]   [31:  U.S. Department of Veterans Affairs. (2022). Evidence Brief: Psychedelic Medications for Mental Health and Substance Use Disorders. Available at: https://www.hsrd.research.va.gov/publications/esp/psychedelics-mh-brief.pdf]  [32:  Id. ]  [33:  Id.]  [34:  Id.]  [35:  Id.]  [36:  Id.]  [37:  Id.]  [38:  Id.] 

III. MENTAL HEALTH RESOURCES FOR VETERANS IN NEW YORK CITY
The DVS website offers Services Members, Veterans, survivors, caregivers, and military families’ in New York City connections to support services through the VetConnectNYC platform.[footnoteRef:39] VetConnectNYC provides a link to a variety of programming and care offered by community non-profits and government agencies for both Veterans and their families.[footnoteRef:40]  Additionally, VetConnectNYC provides assistance in connecting Veterans to housing, health and wellness services, and facilitates introductions to business and entrepreneurship opportunities.[footnoteRef:41]   [39:  NYC Department of Veterans’ Services (2023). Available at https://www.nyc.gov/site/veterans/services/services.page ]  [40:  Id.]  [41:  Id.] 

The VA at New York Harbor  provides mental health support for Veterans in Brooklyn, Manhattan, Queens, Harlem, Staten Island, and the Bronx. [footnoteRef:42] Services include psychiatry, psychology, and assistance for Veterans who are homeless or at risk of becoming homeless, substance use disorder treatment, referrals to residential rehabilitation treatment programs, and a comprehensive transition and care management program for Veterans returning from active duty service.[footnoteRef:43] Caregiver support services for friends and families of Veterans include training and educational resources to help caregivers learn how best to assist Veterans and provide appropriate support.[footnoteRef:44] [42:  US Department of Veterans Affairs (2023) VA New York Harbor Health Care: Locations. Available at https://www.va.gov/new-york-harbor-health-care/locations/ ]  [43:  US Department of Veterans Affairs (2023) VA New York Harbor Health Care: Health Services. Available at https://www.va.gov/new-york-harbor-health-care/health-services/mental-health-care/]  [44:  Id.] 

In addition to services offered by the VA New York Harbor, non-profit organizations in all five boroughs offer high quality, specialty programming tailored to address the needs of Veterans and their families. For justice-involved Veterans in search of legal services, organizations include Bronx Legal Services Veterans Justice Project,[footnoteRef:45] Brooklyn Legal Services,[footnoteRef:46] and New York Legal Assistance Group.[footnoteRef:47] Non-profit behavioral health treatment services such as Promesa-Acacia Network,[footnoteRef:48] Catholic Charities Neighborhood Services,[footnoteRef:49] Realization Center Outpatient Clinic,[footnoteRef:50] Bowery Residents Committee,[footnoteRef:51] New York Presbyterian-Weill Cornell Medicine Program for Anxiety and Traumatic Stress Studies programming,[footnoteRef:52] New Horizon Counseling Center,[footnoteRef:53] Reality House,[footnoteRef:54] and Samaritan Daytop Village [footnoteRef:55] all serve as resources for Veterans in New York City. GallopNYC, a non-profit horse farm based in New York City, offers free equine programs for Veterans through its Veterans Riding Programs: Riding for Veterans and Groundwork for Veterans.[footnoteRef:56] Both programs use therapeutic horsemanship to help Veterans find community and manage PTSD symptoms.[footnoteRef:57] Additionally, CoveredNYCVet is a partnership between DVS and the Mayor’s Public Engagement Unit (PEU) that connects veterans with health care coverage through one-on-one support, and provides a CoveredNYCVet Specialist to assist in determining healthcare eligibility for healthcare services and supports.[footnoteRef:58]   [45:  Bronx Legal Services (2023). Veterans Justice Project. Available at https://www.legalservicesnyc.org/index.php?option=com_content&view=article&id=852&Itemid=167 ]  [46:  Brooklyn Legal Services (2023) Veterans Justice Project. Available at https://www.legalservicesnyc.org/our-program/brooklyn ]  [47:  New York Legal Assistance Group (2023). Employment, Training and Housing Opportunities for Veterans in New York City. Available at https://acacianetwork.org/homelessveterans/ ]  [48:  Promesa Acacia Network (2023). Available at https://acacianetwork.org/promesayouth/ ]  [49:  Catholic Charities Community Services (2023).  Available at https://cccsny.org/]  [50:  Realization Center NYC (2023). Available at https://realizationcenternyc.com/]  [51:  Bowery Residents Committee (2023). Available at https://www.brc.org/]  [52:  New York Presbyterian-Weill Cornell Medicine Program for Anxiety and Traumatic Stress Studies (2023).  Available at https://patss.weill.cornell.edu/ ]  [53:  New Horizon Counseling Center (2023). Available at https://www.nhcc.us/ ]  [54:  Reality House (2023). Available at https://www.rhiny.org/ ]  [55:  Samaritan Daytop Village (2023).  Available at http://www.samaritanvillage.org/]  [56:  https://gallopnyc.org/veterans-programs. ]  [57:  Id.]  [58:  CoveredNYCVet (2023). Available at https://www.nyc.gov/site/veterans/services/covered-nyc-vet.page ] 

Veterans’ emergency crisis hotlines include the Vibrant Emotional Health Veterans Crisis Line[footnoteRef:59] that connects veterans in crisis and their families and friends with qualified, caring VA responders through a confidential toll-free hotline online chat or text. The Tragedy Assistance Program for Survivors (TAPS) is a non-profit organization made up of, and providing services to, all those who have lost a loved one while serving in the Armed Forces by providing grief counseling referrals and trauma and suicide support with case worker assistance.[footnoteRef:60] The VA Caregiver Support Program[footnoteRef:61] hotline for Veterans, caregivers, family members, friends, and community partners serves as a connection for related caregiving and support services. Stop Soldier Suicide[footnoteRef:62] provides support for Veterans regardless of period of service or discharge status by screening to determine level of suicidality and providing appropriate resources and referrals. The United States Armed Forces – Military One Support [footnoteRef:63] information and referral service is available worldwide to active duty, Reserve, and National Guard military members and their families. Finally, the NYCWELL call, text, and chat hotline counselors are available and trained to provide care to New York City Veterans in crisis or experiencing PTSD 24 hours a day, seven days a week.[footnoteRef:64] [59:  Vibrant Emotional health Crisis Line (2023). Available at https://www.vibrant.org/veterans-services/ ]  [60:  Tragedy Assistance Program for Survivors (TAPS) (2023). Available at https://www.taps.org/ ]  [61:  VA Caregiver Support Program (2023). Available at https://www.caregiver.va.gov/]  [62:  Stop Soldier Suicide (2023). Available at https://stopsoldiersuicide.org/]  [63:  Military One Source Support (2023). Available at https://www.militaryonesource.mil/ ]  [64:  NYC WELL: NYC’s 24/7 Mental Health Support Helpline: Veterans (2023).  Available at https://www.nyc.gov/assets/veterans/downloads/pdf/newsletters/september_23rd_2022.pdf ] 

IV. LEGISLATIVE ANALYSIS

a. Int. No. 793-2022
Background:
Assisted Outpatient Treatment (AOT) is court-ordered treatment for certain individuals with serious mental illness who, in the view of their treatment history and present circumstances, are likely to have difficulty living safely in the community without close monitoring and mandatory participation in treatment.[footnoteRef:65] NYS’s Kendra’s Law established the mechanisms for identifying such individuals based on specific eligibility criteria[footnoteRef:66] and requires each county in NYS and New York City to establish a local AOT program to implement the statute’s requirements.[footnoteRef:67] [65:  NY MHL § 9.60; New York State Office of Mental Health. Kendra’s Law. Available at: https://omh.ny.gov/omhweb/kendra_web/khome.htm; https://my.omh.ny.gov/analytics/saw.dll?dashboard. “Assisted outpatient treatment” is defined in MHL § 9.60(a)(1) as “categories of outpatient services which have been ordered by the court . . . [s]uch treatment shall include case management services or assertive community treatment team services to provide care coordination, and may also include . . . medication; periodic blood tests or urinalysis to determine compliance with prescribed medications; individual or group therapy; day or partial day programming activities; educational and vocational training or activities; alcohol or substance abuse treatment and counseling . . . and any other services . . .prescribed to treat the person’s mental illness and to assist the person in living and functioning in the community, or to attempt to prevent a relapse or deterioration that may reasonably be predicted to result in suicide or the need for hospitalization.”]  [66:  A person may be ordered to receive AOT if the court finds that such person: (1) is 18 years or older; (2) suffers from a mental illness; (3) is unlikely to survive safely in the community without supervision, based on a clinical determination; (4) has a history of lack of compliance with mental health treatment by either: (i) being hospitalized or incarcerated at least twice in the last 36 months; or (ii) committed an act or threat of serious violent behavior towards self or others within the last 48 months; (5) the individual is unlikely to participate in voluntary outpatient treatment; (6) AOT is necessary to prevent relapse or deterioration of the individual’s condition that would be likely to result in harm; and (7) the individual is likely to benefit from the treatment. See NY MHL § 9.60(c). ]  [67:  New York State Office of Mental Health. Kendra’s Law. Available at: https://omh.ny.gov/omhweb/kendra_web/khome.htm; https://my.omh.ny.gov/analytics/saw.dll?dashboard.] 

New York City AOT Program within DOHMH is primarily responsible for implementing Kendra’s Law in the five boroughs, with each borough having at least 1 dedicated AOT Team.[footnoteRef:68] Typically, the AOT Team overseeing the particular county in which the individual resides will petition the court on behalf of such individual after receiving a referral from an outreach worker, outpatient provider (such as a medical clinic or hospital), family member, or from other city agencies like the Department of Social Services, and has determined that such individual meets the criteria for AOT.[footnoteRef:69] A petition for AOT must be filed in the county court or supreme court in the county where the subject is present.[footnoteRef:70] The court is then required to set a hearing date that is no more than 3 days after the petition is received.[footnoteRef:71] Following an evidentiary hearing, if the court determines by clear and convincing evidence (such as testimony of the examining physician) that the criteria for AOT are met, and a written treatment plan has been filed with the court, a court order for AOT is issued.[footnoteRef:72] [68:  New York City Department of Health and Mental Hygiene. Assisted Outpatient Treatment (AOT). Available at: https://www.nyc.gov/site/doh/health/health-topics/assisted-outpatient-treatment.page. ]  [69: Geringer-Sameth, Ethan. (2022). What’s Behind the Increased Use of Kendra’s Law in New York City? Gotham Gazette. Available at:  https://www.gothamgazette.com/state/11599-increase-kendras-law-new-york-city; New York State Office of Mental Health. Kendra’s Law. Available at: https://omh.ny.gov/omhweb/kendra_web/khome.htm; https://my.omh.ny.gov/analytics/saw.dll?dashboard.]  [70:  New York State Office of Mental Health. Kendra’s Law. Available at: https://omh.ny.gov/omhweb/kendra_web/khome.htm; https://my.omh.ny.gov/analytics/saw.dll?dashboard.]  [71:  Id. ]  [72:  NY MHL § 9.60(h), (i), (j); New York State Office of Mental Health. Kendra’s Law. Available at: https://omh.ny.gov/omhweb/kendra_web/khome.htm; https://my.omh.ny.gov/analytics/saw.dll?dashboard.] 

Regarding data collection, NYS Office of Mental Health (OMH) Central and Field Office staff record basic information on each court order and the status of each order in a secure electronic tracking system called Tracking for AOT Cases and Treatments (TACT).[footnoteRef:73] TACT is used to track information about court-ordered recipients and is a resource for assisting in the management of the AOT program by AOT program staff.[footnoteRef:74] TACT data are used to generate regular reports that are publicly accessible on the volume of court orders throughout the state and the number of individuals receiving AOT.[footnoteRef:75] Under state law, New York City’s AOT Program must provide NYS OMH with information on all AOT recipients starting at the initiation of the AOT referral and ending when the AOT recipient is no longer under a court order.[footnoteRef:76] Currently, no city agency or program publicly releases any AOT-related data, but instead directs the public to the NYS OMH website for additional information. [73:  New York State Office of Mental Health. Kendra’s Law. Available at: https://omh.ny.gov/omhweb/kendra_web/khome.htm; https://my.omh.ny.gov/analytics/saw.dll?dashboard.]  [74:  New York State Office of Mental Health. Kendra’s Law. Available at: https://omh.ny.gov/omhweb/kendra_web/khome.htm; https://my.omh.ny.gov/analytics/saw.dll?dashboard.]  [75:  New York State Office of Mental Health. Kendra’s Law. Available at: https://omh.ny.gov/omhweb/kendra_web/khome.htm; https://my.omh.ny.gov/analytics/saw.dll?dashboard. Some publicly released reports generated by TACT include program statistics on the number of AOT investigations conducted (broken down by region and then by counties in New York City) as well as on the total number of petitions filed since Kendra’s Law was implemented and percent of petitions that were granted, and the total number of petitions filed during the past 12 months and percent of petitions granted (broken down by region and then by counties in New York City). Id. There is currently no public data on the number of referrals that come from city agencies or hospitals.]  [76:  NY MHL § 9.48 and § 9.60; New York State Office of Mental Health. Guidelines for Initial Reporting By Local Government Units (LGUs) on Assisted Outpatient Treatment (AOT). Available at: https://my.omh.ny.gov/analyticsRes1/files/aot/GUIDELINES%20FOR%20INITIAL%20REPORTING%20BY%20LGU_S%20FOR%20AOTS-Latest%20Version.pdf. ] 

Analysis: 
Int. No. 793, sponsored by Council Member Robert Holden, would require DOHMH to report on how many times city agencies and hospitals submit referrals for individuals to AOT programs under Kendra’s Law, including the number of petitions filed for such referrals and the number of resulting court orders. This bill requires DOHMH to submit to the Mayor and the Speaker of the New York City Council, as well as to post on the DOHMH website, a quarterly report regarding the number of times any agency or hospital initiates a petition to AOT pursuant to Mental Health Law § 9.60, and must include the list of agencies and hospitals that referred any individual and the number of petitions filed and subsequently granted for each entity that appears on the list. 
 
b. Int. No. 946-2023
Background:
The New York City Employee Assistance Program (EAP) is administered through the New York City Office of Labor Relations and provides services to New York City non-uniform Mayoral agencies, the New York City Department of Corrections, New York City Housing Authority and NYC Health + Hospitals.[footnoteRef:77] Generally, an EAP provides education, information, counseling, and individualized referrals to assist with a wide range of personal and social problems.[footnoteRef:78] [77:  New York City Office of Labor Relations. Employee Assistance Program. Available at: https://www.nyc.gov/site/olr/eap/eaphome.page. ]  [78:  New York City Office of Labor Relations. Employee Assistance Program. Available at: https://www.nyc.gov/site/olr/eap/eaphome.page.] 

Analysis; 
Int. No. 946, sponsored by Council Member Crystal Hudson, requires the creation of a mental health coordinator in each city agency to assist and perform outreach to city employees with mental health needs. The bill requires the head of each agency, in consultation with the Mayor’s Office for People with Disabilities, to designate an employee as such agency’s mental health coordinator. Each coordinator will assist each agency in coordinating efforts to comply with the Americans with Disabilities Act and other federal, state, and local laws and regulations concerning accessibility and support for city employees with mental health needs. The mental health coordinator would also be required to perform outreach to city employees about mental health services and support services available, including the EAP. 

Int. No. 793

By Council Members Holden, Louis, Richardson Jordan and Gennaro

..Title
A Local Law to amend the administrative code of the city of New York, in relation to requiring the department of health and mental hygiene to report on referrals to assisted outpatient treatment programs
..Body

Be it enacted by the Council as follows:
1

17

Section 1. Chapter 1 of title 17 of the administrative code of the city of New York is amended by adding a new section 17-200.1 to read as follows:
§ 17-200.1 Report on referrals to an assisted outpatient treatment program. a. No later than February 1, 2023, and quarterly thereafter, the commissioner shall submit to the mayor and the speaker of the council and shall post conspicuously on the department’s website a report regarding the number of times any agency or hospital initiated a petition to assisted outpatient treatment pursuant to paragraph (e) of section 9.60 of the mental hygiene law.
b. The report required by subdivision a of this section shall include: 
1. The list of agencies and hospitals that referred any individual to an assisted outpatient treatment program;
2. The number of petitions filed and petitions granted for each entity that appears on the list required by paragraph 1 of this subdivision.
§ 2. This local law takes effect 30 days after it becomes law. JGP
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Int. No. 946

By Council Members Hudson, Lee, Yeger, Louis, Richardson Jordan, Abreu, Farías, De La Rosa, Schulman, Holden, Riley, Ung, Marte, Narcisse, Dinowitz, Ossé, Barron, Avilés, Nurse, Won, Cabán, Krishnan, Joseph, Hanks, Menin, Moya, Gutiérrez, Brannan, Sanchez, Brooks-Powers, Gennaro, Williams, Brewer, Velázquez, Hanif, Powers, Bottcher, Feliz, Rivera, Salamanca, Paladino and Kagan

..Title
A Local Law to amend the administrative code of the city of New York, in relation to creating a mental health coordinator to inform city employees about mental health support and services 
..Body

Be it enacted by the Council as follows:

	Section 1. Chapter 1 of title 12 of the administrative code of the city of New York is amended by adding a new section 12-141 to read as follows:
	§ 12-141 Mental health coordinator. a. The head of each agency, in consultation with the mayor’s office for people with disabilities, shall designate an employee as such agency’s mental health coordinator.
	b. Such mental health coordinator shall assist each agency in coordinating such agency’s efforts to comply with the Americans with Disabilities Act and other federal, state, and local laws and regulations concerning accessibility and support for city employees with mental health needs. 
	c. Such mental health coordinator shall perform outreach to employees of the city about mental health services and support services available to such employees, including but not limited to the employee assistance program.
	§ 2. This local law shall take effect in 120 days.Session 12
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Res. No. 581

..Title
Resolution calling on the City to recognize November as Veteran Appreciation Month in New York City.
..Body

By Council Members Dinowitz, Louis, Yeger, Farías, Hanif, Brewer, Ung, Lee and Riley (by request of the Bronx Borough President)

Whereas, For centuries, the armed forces have played a central role in American life, defending American values and interests from Bunker Hill to Baghdad; and
Whereas, The individuals who serve in the Army, the Navy, the Air Force, the Marines, and the Coast Guard come from all 50 states and embody the socioeconomic, racial, and religious diversity of our nation; and
Whereas, During the month of November, we celebrate Veterans Day, to recognize and honor the immeasurable sacrifices and indispensable contributions veterans have made to our national security; and 
Whereas, Every year since 1996, The President of the United States issues a proclamation to designate the month of November as National Veterans and Military Families Month to honor veterans, military families, caregivers, and survivors, who have served and continue to serve the nation; and
Whereas, Service to the nation also includes the immense patriotism, courage, and resilience of America’s military families; and
Whereas, New York City is home to roughly 200,000 veterans, and is the first city in the nation to establish a Department of Veterans Services; and
Whereas, The agency works to connect, mobilize, and empower New York City's veteran community in order to foster purpose-driven lives for New York City Service Members – past and present; and
Whereas, As a national leader on veterans’ issues, New York City should recognize November as Veteran Appreciation Month in the five boroughs; and
                      Whereas, This recognition would reaffirm New York City’s commitment to its veterans and create opportunities for civic engagement across New York City’s institutions; and
                           Whereas, In light of the significant contributions that veterans have made to American life, and New York City’s engagement with the veteran community, establishing this commemorative month is an important step toward becoming the most veteran-friendly city in the country; now, therefore, be it
             Resolved, That the New York City Council recognizes November as Veteran Appreciation Month in New York City.
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