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I. Introduction

Today, the Committee on Health, chaired by Council Member Corey Johnson, will hold a hearing on Proposed Int. No. 973-B, a local law to amend the administrative code of the city of New York, in relation to establishing a committee on city healthcare services. Council Member Johnson is the prime sponsor of this legislation. This bill was originally heard at a hearing of this committee on December 9, 2015, at which the Committee received testimony from representatives of the Administration, and the Department of Health and Mental Hygiene (DOHMH). 
II. Background

Health planning is a tool for widening availability of healthcare resources, while also ensuring that resources are allocated efficiently, in an orderly fashion, and without excessive duplication.
 It was a “major theme” of American healthcare policy from the 1950s to the 1980s, but has since waned in influence.
 
From 1986 until 2013, municipalities in New York State, including New York City, were periodically required to prepare a “municipal public health services plan.”
 Each plan was required to include health planning-related information, including an “estimate and description of the immediate and long term needs for public health services...a statement and description of the public health objectives which the municipality intends to achieve, including how the public health services…will maintain and improve the health status of its residents [and] maintain and improve the accessibility and quality of health care…a projected four-year plan of expenditures necessary to implement [these] programs…[and] evidence that the governing body of the municipality has adopted the plan as a basis for the municipality’s public health activities…”
 These plans were reviewed and approved or disapproved by the commissioner of the State Department of Health.
In 2013, this requirement was replaced with a requirement that municipalities incorporate, among other things, “an ongoing assessment of community health needs” and “development of policies and plans to address health needs” into the health services they provide in broad areas such as environmental health and communicable disease control.
 Municipalities are required under the amended law to produce a pared down “community health assessment,” which requires less information than did a municipal public health services plan. Required to be included in a community health assessment is an assessment of the applicable population’s health, identification of areas for improvement, and a plan for implementing such improvements and tracking progress.
 Notably missing from these requirements is an assessment of immediate and long term needs for public health services.
Among other ongoing efforts to rationalize the healthcare landscape in the City is New York State’s “Population Health Improvement Program.” The aim of this statewide initiative is to promote “better care, better population health and lower costs” by “identifying, sharing, disseminating and helping implement best practices and strategies to promote population health and reduce health care disparities…”
 This program is designed to integrate with related State Department of Health efforts including its “Prevention Agenda,”
 the “Health Innovation Plan” (often referred to as SHIP),
 and the “Medicaid Delivery System Reform Incentive Payment Program” (often referred to as DSRIP)
.

The Population Health Improvement Program is divided into regions, one of which is New York City. The provider in New York City was announced in December 2014 as the Fund for Public Health in New York, a non-profit organization formed by DOHMH. 

Among the stated objective of the Fund for Public Health in implementing the Population Health Improvement Program in New York City are “increase[ing] investment…in interventions that prevent disease and improve health equity” and “support[ing] local transition to value-based health care” by, among other things, “develop[ing] a plan for expansion of advanced primary care in NYC.”

Population Health Improvement Program providers are intended to engage stakeholders, including health care consumer, patient advocates, disability rights, and behavioral health advocates; insurers; human services agencies; representatives from business and unions; schools; housing authorities; and local transportation officials.

The Council Committee on Health held a hearing on legislation to create an interagency coordinating council on health and other health planning matters in the late 1990s. That legislation never received a vote in the Committee. It was last reintroduced in 2002, failing to receive a hearing during that session.
III. Analysis of Proposed Int. No. 973-B
Proposed Int. No. 973-B has undergone substantial changes since it was initially heard. The earlier version of this bill that was heard in Committee, Proposed Int. No. 973-A, would have established an Office of Comprehensive Community Health Planning (“OCCHP”) within the executive office of the Mayor, and an Interagency Coordinating Council on Health (“ICCH”) consisting of representatives from various City agencies, the Council, community boards in each borough, and various advocates and stakeholders. The OCCHP would have been responsible for producing a Comprehensive Health Services Plan every two years, which would have examined the overall health service delivery system in the City. The ICCH would have been tasked with making recommendations on many of the areas covered in the documents produced by the OCCHP.  
The current version of the bill, Proposed Int. No. 973-B, would create a Committee on City Healthcare Services (“The Committee”). The Committee would be established by the Mayor or their designee, and would consist of representatives from DOHMH, city agencies that provide healthcare services or contract with entities for the provision of healthcare services, the Speaker of the Council or their designee, and the Chairperson of the Council’s Committee on Health or their designee. Additionally, the Mayor and Speaker would each appoint five representatives from healthcare stakeholders throughout the City to the Committee. A representative from H+H would be invited to join the Committee as well.
The Committee would be charged with reviewing community-based health indicators in New York City, and evaluating community-level health needs that can be addressed by city healthcare services. In carrying out its duties, the Committee would be required to solicit and consider the recommendations of local providers of healthcare services, advocates, stakeholders, and members of the public. 

Under this legislation, the Committee would be required to issue a report every two years, beginning on October 15, 2018. This report would be submitted to the Mayor and Speaker of the Council, and posted online. The report would be required to include, but not be limited to, the following:

·  A review and compendium of reports produced by the City over the previous two-year period;
· Recommendations for utilizing City healthcare services to address the needs of vulnerable populations;
· A summary of any projects or programs undertaken to coordinate healthcare services across agencies, and recommendations to improve such coordination;
· A description of allocations, for the immediately preceding fiscal year, of allocations for healthcare services by DOHMH and all other agencies directly providing healthcare services to anyone other than an employee, or which contract with entities for the direct provision of healthcare services, and the number of persons served by such entities;

· A review and analysis of existing reportable City agency data for the immediately preceding fiscal year, which may include various indicators of community health hand healthcare service delivery, disaggregated geographically to the extent such data is available in such a disaggregated format; and
· An overview of the locations of clinical healthcare services operated by the city, including current street addresses. 

Proposed Int. No. 973-B would go into effect 120 days after it becomes law.
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..Title

A Local Law to amend the New York city charter, in relation to establishing a committee on city healthcare services 

..Body

Be it enacted by the Council as follows:

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

§ 20-e. Committee on city healthcare services. a. There shall be a committee on city healthcare services established by the mayor, or the mayor’s designee, to review community-based health indicators in New York city, and evaluate community-level health needs that can be addressed by city healthcare services. 

b. Such committee shall consist of, but need not be limited to: a representative from the department of health and mental hygiene; representatives from city agencies that provide healthcare services or that contract with entities for the provision of healthcare services; the speaker of the council or their designee; and the chairperson of the council committee on health, or successor committee, or their designee. A representative of the New York city health and hospitals corporation shall be invited to join. In addition, the mayor and the speaker shall each appoint five members representing healthcare stakeholders throughout the city.   
c. The mayor or the mayor’s designee shall designate the chairperson of the committee from among its members who shall preside over meetings. Members will be eligible for reappointment every four years.

d. The committee shall issue a report on October 15, 2018, and every two years thereafter. Such report shall be submitted to the mayor and the speaker of the council and posted online. The report shall include, but not be limited to, the following information and data: 

1. A review and compendium of reports produced by the city over the previous two-year period pertaining to the provision of healthcare services.  

2. Recommendations for utilizing city healthcare services to address the healthcare needs of, and engage in outreach to, vulnerable populations, including, but not limited to: low-income individuals; the uninsured; the under-insured; homeless individuals and families; incarcerated individuals; communities of color; the aging; lesbian, gay, bisexual and transgender individuals; immigrants; women; people with limited English proficiency; individuals under the age of 21; and people with disabilities;

3. A summary of any projects or programs undertaken to coordinate healthcare services across city agencies, with particular emphasis on historically underserved or vulnerable populations, and recommendations to improve such coordination and make optimal use of existing healthcare services;
4. A description for the immediately preceding fiscal year of allocations for healthcare services by the department of health and mental hygiene and all other agencies directly providing healthcare services to anyone other than an employee of such agency, or which contract with entities for the direct provision of healthcare services, and the number of persons served by the department and such agencies. The information described in this subparagraph shall be provided to the mayor and the speaker annually on October 15; and
5. A review and analysis of existing reportable city agency data for the immediately preceding fiscal year that may include, but need not be limited to, the following data, disaggregated geographically to the extent the data is available in such a disaggregated format:

(a) insurance coverage,

(b) infant mortality rates per 1000 live births,

(c) immunizations, 

(d) smoking,

(e) obesity,

(f) hypertension,

(g) asthma,
(h) preventive care visits,

(i) emergency room visits, 

(j) number of unique inpatients and outpatient visits at facilities operated by health and hospitals corporation, and

(k) other data or indicators of community health and healthcare service delivery.

6. An overview of the locations of clinical healthcare services operated by the city, inclusive of current street addresses. 

e. In carrying out the requirements of this section, the committee shall provide opportunity for meaningful and relevant input from, and duly solicit and consider the recommendations of, additional local providers of healthcare services, healthcare workers and organizations representing them, social service providers, community groups, patient and community advocacy organizations, and other members of the public.

§ 2. This local law takes effect 120 days after it becomes law.
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