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I. INTRODUCTION
On August 14, 2025, the Committee on Health, chaired by Council Member Lynn Schulman, will vote on the following legislation:
· Proposed Introduction Number (“Proposed Int. No.”) 628-A, sponsored by Public Advocate Jumaane Williams, in relation to signage regarding patient rights and hospital services for transgender individuals; 
· Proposed Int. No. 629-A, sponsored by Public Advocate Williams, requiring the Department of Health and Mental Hygiene to report on training provided by hospitals regarding medical care for transgender individuals; 
· Proposed Int. No. 998-A, sponsored by Council Member Keith Powers, in relation to cooling centers; 
· Proposed Int. No. 1041-A, sponsored by Council Member Pierina Ana Sanchez, in relation to an outreach campaign to inform parents and legal guardians about their rights in relation to child care; 
· Proposed Int. No. 1042-A, sponsored by Council Member Sanchez, in relation to reporting on training for child care inspectors;
· Proposed Int. No. 1056-A, sponsored by Council Member Crystal Hudson, in relation to training for medical personnel in public schools and reporting on participating in such training; and 
· Proposed Resolution Number (Proposed Res. No.) 563-B, sponsored by Council Member Sanchez, calling upon the New York State Assembly to pass, A.3899A, and the Governor to sign, S.6225/A.3899A, which would tighten regulations, enhance inspections, and provide training and resources to day care providers and parents to ensure the safety of children in child day care homes, programs, and facilities across New York State.
The Committee on Health heard this legislation previously at hearings on April 8, 2025, and June 26, 2025. Witnesses who testified included representatives from the New York City (“NYC” or the “City”) Department of Health and Mental Hygiene (“DOHMH”), NYC Office of Emergency Management (NYCEM), advocacy groups, interested stakeholders, and members of the public.
II. BACKGROUND AND LEGISLATIVE ANALYSIS
a. Proposed Int. No. 628-A
Guidance issued by the NYC Commission on Human Rights states that the NYC Human Rights Law (NYCHRL) prohibits discrimination by most employers, housing providers, and public accommodations based on gender.[footnoteRef:2] The NYCHRL requires covered entities[footnoteRef:3] to use the name, pronouns, and title (e.g., Ms./Mrs./Mx.), with which an individual “self-identifies,” regardless of the individual’s sex assigned at birth, anatomy, gender, medical history, appearance, or the sex indicated on the individual’s identification.[footnoteRef:4] Most individuals and many who are transgender use female or male pronouns and titles.[footnoteRef:5] Some transgender, non-binary, and gender non-conforming individuals use pronouns other than he/him/his or she/her/hers, such as they/them/theirs or ze/hir.[footnoteRef:6] Many transgender, non-binary, and gender non-conforming individuals use a different name than the one assigned at birth.[footnoteRef:7] Pursuant to the NYCHRL, all individuals have the right to use and have others use their name and pronouns regardless of whether they have identification in that name or have obtained a court-ordered name change.[footnoteRef:8] [2:  N.Y.C. Admin. Code § 8-102; NYC Commission on Human Rights, Gender Identity/Gender Expression: Legal Enforcement Guidance (Feb. 15, 2019), https://www.nyc.gov/assets/cchr/downloads/pdf/publications/2019.2.15%20Gender%20Guidance-February%202019%20FINAL.pdf.]  [3:  Id. This includes restaurants, stores, hospitals, museums, and theaters among others. Id. ]  [4:  Id. ]  [5:  Id. ]  [6:  Id. ]  [7:  Id. ]  [8:  Id. Except in very limited circumstances, such as where certain federal, state, or local laws require otherwise (i.e. for purposes of employment eligibility verification with the federal government. Id. ] 

Further, according to LAMBDA Legal, research shows that transgender individuals seeking healthcare cite significant challenges in finding “adequately-trained providers, support groups, and substance use treatment relative to their LGBQ cisgender peers.”[footnoteRef:9] In a 2017 study of barriers to care described by a sample of LGBTQ-identified participants, transgender participants were more likely to identify barriers stemming from system-level issues, such as lack of availability of affirmative providers and trans-specific clinics, while cisgender LGBQ participants mostly identified individual-level barriers such as difficulties with open engagement in care.[footnoteRef:10] In NYC, hospitals such as H+H, Mount Sinai, and NYU Langone provide LGBTQ+ and transgender-specific services.[footnoteRef:11]  [9:  Sara Matsuzaka et al., “Render a service worthy of me”: A qualitative study of factors influencing access to LGBTQ-specific health services, Science Direct (Dec. 2021), https://www.sciencedirect.com/science/article/pii/S2667321521000196. ]  [10:  Id. ]  [11:  N.Y.C. Health + Hospitals, LGBTQ Health Care Services (last visited Jun. 13, 2025), https://www.nychealthandhospitals.org/services/lgbtq-health-care-services; Transgender Health, NYU Langone (last visited Jun 25, 2025), https://nyulangone.org/care-services/transgender-health; Center for Transgender Medicine and Surgery, Mount Sinai (last visited Jun 25, 2025), https://www.mountsinai.org/locations/center-transgender-medicine-surgery. ] 

Proposed Int. No. 628-A would require DOHMH to design signs describing the rights of transgender patients, and to make such signs available to hospitals in the City. Such signs would include information on an individual’s right to be referred to by their preferred name, title, gender, and pronouns. The proposed bill would also require DOHMH to coordinate with hospitals to identify the services offered by these hospitals to meet the specific needs of transgender individuals, including gender-affirming health care, and would require DOHMH to provide guidance encouraging hospitals to post in a conspicuous location a list of any such services offered. DOHMH would also be required to post lists of such services and any updates on its website and on the 311 website. The proposed bill would take effect 180 days after it becomes law.
Since its initial hearing, the proposed bill was amended to specify that DOHMH must coordinate with hospitals in the City to identify whether any such hospitals offer gender-affirming health care, in addition to any other specific healthcare services offered for transgender individuals. The bill also received technical edits.
b. Proposed Int. No. 629-A
A 2022 study conducted by the Williams Institute at the University of California, Los Angeles School of Law, estimates that 0.5% of American adults, or 1.6 million individuals in the country, identify as transgender.[footnoteRef:12] Transgender individuals face many difficulties when it comes to healthcare, such as stigma, discrimination, and lack of access to quality care.[footnoteRef:13] A 2018 study reported in Annals of Family Medicine showed that 86% of responding doctors were willing to provide routine medical care to transgender patients.[footnoteRef:14] However, many of these doctors reported a lack of familiarity with guidelines for transgender transition care, lack of training in transgender-specific care, lack of exposure to transgender patients, and lack of knowledge about transgender patients among office staff, medical assistants, or nursing staff.[footnoteRef:15] Studies have also shown that transgender individuals often have negative experiences when trying to access healthcare services, including bias, harassment, and denial of care.[footnoteRef:16] [12:  The Williams Institute UCLA School of Law, How Many Adults Identify as Transgender in the United States? (June 2022), https://williamsinstitute.law.ucla.edu/publications/trans-adults-united-states. ]  [13:  Id.]  [14:  Tamara Mathias,  U.S. doctors asked how they feel about caring for transgender patients,  Reuters Health (Dec. 3,  2018), https://www.reuters.com/article/business/healthcare-pharmaceuticals/us-doctors-asked-how-they-feel-about-caring-for-transgender-patients-idUSKBN1O21VM. ]  [15:  Id.]  [16:  Trent Edgar & Melissa Thomas, Transgender and NonBinary Patients Healthcare Experiences and Expectations: Results of a National Survey, Ann. Fam. Med., (Nov. 2023), https://www.annfammed.org/content/21/Supplement_3/537. ] 

Many hospitals in the City have affiliated transgender medicine centers and medical teams. NYC Health + Hospitals (H+H) has mandated LGBTQ training for all staff members since 2011, and has six Pride Health Centers in Manhattan, the Bronx, and Brooklyn that provide LGBTQ mental health and medical care.[footnoteRef:17] At least 23 H+H facilities have trained staff in LGBTQ healthcare, implemented LGBTQ-responsive policies, and made the policies available to the public and staff.[footnoteRef:18] A list of public and private healthcare providers of gender affirming care is on the NYC HealthMap, and includes private hospital systems such as NYU Langone, Mount Sinai, and Northwell.[footnoteRef:19] [17:  N.Y.C. Health + Hospitals, LGBTQ Health Care Services (last visited Jun. 13, 2025), https://www.nychealthandhospitals.org/services/lgbtq-health-care-services. ]  [18:  Id.]  [19:  N.Y.C. Dep’t of Health and Mental Hygiene, NYC Health Map: Gender Affirming Care, https://a816-healthpsi.nyc.gov/NYCHealthMap/ServiceCategory/LGBTQHealthServices. ] 

Proposed Int. No. 629-A would require the DOHMH Commissioner to report annually on training provided by hospitals to medical staff regarding medical care for transgender individuals, including training on medical needs common to transgender patients, medical and surgical treatment, and treatment and care related to social and medical transitions. The Commissioner would also be required to provide a summary of the information included in any such training provided by a hospital to medical staff relating to the provision of medical care to transgender individuals, including whether such training includes information on culturally sensitive care. The proposed bill would take effect immediately.
Since its initial hearing, the proposed bill was amended to include additional reporting requirements, including requiring DOHMH to provide information regarding whether the completion of the training provided by hospitals is voluntary or compulsory, and information regarding the length and format of any such training. The bill also received technical edits.
c. Proposed Int. No. 998-A
Since 1970, New York State’s average temperature has risen by three degrees Fahrenheit and is expected to increase by another three degrees by 2080.[footnoteRef:20] In NYC, heat waves, which averaged two per year between 1970 and 2000, could rise to seven annually by 2050, with days over 90°F potentially tripling.[footnoteRef:21] Extreme heat—prolonged periods of unusually high temperature and humidity—poses serious health risks, especially to older adults and those with chronic illnesses.[footnoteRef:22] In 2024, extreme heat caused 570 premature deaths in the City, disproportionately impacting Black New Yorkers due to systemic inequities in housing, healthcare, and economic conditions.[footnoteRef:23] To target resources effectively, DOHMH developed a Heat Vulnerability Index highlighting high-risk neighborhoods like Central Brooklyn, Upper Manhattan, and the South Bronx.[footnoteRef:24] [20:  New York State Department of Environmental Conservation, Climate Change Effects and Impacts, https://dec.ny.gov/environmental-protection/climate-change/effects-impacts. ]  [21:  United States Environmental Protection Agency, New York City Adapts to Deal with Projected Increase of Heat Waves, https://www.epa.gov/arc-x/new-york-city-adapts-deal-projected-increase-heat-waves.]  [22:  New York City Emergency Management, Extreme Heat: Beat the Heat, https://www.nyc.gov/site/em/ready/extreme-heat.page.]  [23:  NYC Environment & Health Data Portal, 2024 NYC Heat-Related Mortality Report, (updated April 2, 2025), https://a816-dohbesp.nyc.gov/IndicatorPublic/data-features/heat-report.]  [24:  NYC Environment & Health Data Portal, Interactive Heat Vulnerability Index, https://a816-dohbesp.nyc.gov/IndicatorPublic/data-features/hvi.] 

NYC’s Heat Emergency Plan activates when the heat index reaches 95°F for two or more days or 100°F for one day.[footnoteRef:25] Once triggered, NYCEM spreads alerts through multiple channels and languages, while DOHMH provides guidance to medical providers and community groups.[footnoteRef:26] Cooling centers—air-conditioned public spaces such as libraries and community centers—are available but vary in hours and accessibility.[footnoteRef:27] Additional measures include training community “trusted messengers” on heat safety, outreach to vulnerable populations, and a “Code Red” protocol to open homeless shelters during extreme heat.[footnoteRef:28] The plan focuses on communication and community support rather than automatically opening cooling centers at every heat event.[footnoteRef:29] [25:  Local Law 85/2020. NYC Emergency Management, Heat Emergency Plan: Local Law 85 of 2020 https://www.nyc.gov/assets/em/downloads/pdf/local_law_reports/ll85_cooling_center_report_2024_V3.pdf]  [26:  Id. ]  [27:  Id. ]  [28:  Id.]  [29:  Id. ] 

Proposed Int. No. 998-A would codify the City’s cooling center program. The proposed bill would require the NYCEM Commissioner to designate the locations of cooling centers when there is a heat-related emergency, and requires, where practicable, the designation of no fewer than 7 cooling centers per 100,000 residents. When determining where to locate cooling centers in the city, the proposed bill would require the NYCEM Commissioner to consider factors such as where vulnerable populations reside and the heat vulnerability index. In addition, the proposed bill would require NYCEM or DOHMH to post on its website any health alerts issued during a heat-related emergency. The proposed bill would also require NYCEM to submit a comprehensive cooling and communication plan on or before May 15, 2026, as well as an annual report detailing the efforts to inform the public about the availability and benefits of cooling centers, with recommendations on how to increase accessibility. Finally, the proposed bill would require that NYCEM provide information for the public on how to submit feedback about their experiences at cooling centers, and to report any challenges with accessing such centers. The proposed bill would take effect 60 days after it becomes law.
Since its initial hearing, the proposed bill was amended to clarify what factors the NYCEM Commissioner should consider when opening cooling centers, the number of centers that should be open per 100,000 residents, and the date by when the annual comprehensive cooling and communication plan is due. The proposed bill was further amended to require a public education and outreach campaign regarding the health risks associated with heat-related emergencies, and would require NYCEM to provide buildings designated as cooling centers with flyers or other written notices that such building is a cooling center. The proposed bill was also amended to require the submission of a report by NYCEM to the Speaker, the Council, and the Mayor regarding the agency’s efforts to inform the public about the availability of and benefits provided by cooling centers. Finally, the proposed bill also received technical edits.
d. Proposed Int. No. 1041-A
NYC offers a range of child care options, regulated by either the State or the City. Family day care and group family day care programs are home-based services regulated by the State.[footnoteRef:30] Family day cares serve up to six children, plus two school-age children, while group family day cares can serve up to twelve children, plus four school-age children—both for more than three hours per day in private residences.[footnoteRef:31] School-age child care programs, also State-regulated, provide care for seven or more school-age children in non-residential settings.[footnoteRef:32] City-regulated programs include group child care centers, which operate in non-residential facilities and serve three or more children under age six for at least five hours a week, and school-based programs, which offer care for children ages three to five in or with affiliated with schools.[footnoteRef:33] Certain day camps, overnight camps, and traveling day camps that provide care to ten or more children are also regulated by the City.[footnoteRef:34] Finally, unregulated child care—typically in private homes—can serve up to two children of any age and operates without oversight or qualification requirements.[footnoteRef:35] [30:  N.Y.C. Dep’t of Health and Mental Hygiene, Family Day Care and Group Family Day Care (Home-based) – Information for Operators (last visited Aug. 29, 2024), https://www.nyc.gov/site/doh/business/permits-and-licenses/child-care-family-day-care.page. ]  [31:  Id. ]  [32:  N.Y.C. Dep’t of Health and Mental Hygiene, School-age Child Care (After-school Programs) – Information for Operators (last visited Aug. 29, 2024), https://home.nyc.gov/site/doh/business/permits-and-licenses/child-care-school-age.page. ]  [33:  N.Y.C. Dep’t of Health and Mental Hygiene, Group Child Care (Center-based) – Information for Operators (last visited Aug, 29, 2024), https://www.nyc.gov/site/doh/business/permits-and-licenses/child-care-center-based.page; N.Y.C. Dep’t of Health and Mental Hygiene, School-based Child Care – Information for Operators (last visited Aug. 29, 2024), https://www.nyc.gov/site/doh/business/permits-and-licenses/child-care-school-based.page. ]  [34:  N.Y.C. Dep’t of Health and Mental Hygiene, Camp Operators/Directors Information, (last visited Aug. 29, 2024), https://www.nyc.gov/site/doh/business/permits-and-licenses/camp-directors-information.page. ]  [35:  N.Y.C. Dep’t of Health and Mental Hygiene, Types of Child Care in New York City (last visited Aug. 29, 2024), https://home.nyc.gov/site/doh/services/childcare-types-of-childcare.page. ] 

Group child care programs are required to post certain information onsite, including their permit, current performance summary card, a suspension summary if one was issued, how to find a child care program’s most recent inspection report, and information about calling 311 to make complaints or obtain information on child care program requirements.[footnoteRef:36] Group child care programs must develop and annually update a written safety plan which must be approved by DOHMH, provided to all staff and volunteers, provided to parents upon request, and kept in an accessible location onsite.[footnoteRef:37] Pursuant to State law and regulations, child care programs must also create a written policy regarding the management of the behavior of children, which must be distributed to every staff member, posted in a prominent location onsite, and made available to parents upon request .[footnoteRef:38] [36:  RCNY § 47.73.]  [37:  RCNY § 47.11(a).]  [38:  RCNY § 47.67(c).] 

When a child enrolls in a child care program, parents must be provided with certain information, including the policies and procedures of the program relating to supervision, attendance, admission, discharge, emergency and illness management, and a copy of DOHMH’s brochure, “How to Get Information about Child Care Programs in New York City,” or any successor publication.[footnoteRef:39] DOHMH rules and State law require that all child care programs provide parents with unrestricted access to their children at all times.[footnoteRef:40] Group child care programs may install cameras to allow parents to view their children on tape or online.[footnoteRef:41] New York State’s Office of Children and Family Services (OCFS) maintains a toll-free complaint line where complaints about State-regulated child care programs can be reported.[footnoteRef:42] Complaints about City-regulated child care programs can be made by calling DOHMH or through 311 on the phone or online.[footnoteRef:43]  [39:  RCNY § 47.67(d)(2).]  [40:  RCNY § 47.67(d)(1); N.Y. Soc. Serv. § 390(6).]  [41:  RCNY § 47.67(d)(3).]  [42:  N.Y.S. Division of Child Care Services, Toll-Free Complaint Line (last visited Aug. 28, 2024), https://ocfs.ny.gov/programs/childcare/safety-hotline.php. ]  [43:  NYC311, Child Care Complaint (last visited Aug. 28, 2024), https://portal.311.nyc.gov/article/?kanumber=KA-02240. ] 

Proposed Int. No. 1041-A would require DOHMH to conduct an annual outreach campaign to inform parents and legal guardians about their rights regarding their children in child care programs in NYC. The campaign would focus on providing information to parents and legal guardians on how they can make complaints to relevant local and state agencies regarding such programs, their right to unrestricted access to their child and the facility, the notices that such programs must post and display pursuant to law, such as the most recent child performance summary card, and the information that such programs must provide to parents, including upon request. Campaign materials must include information on how to ascertain whether a program has epinephrine auto-injectors or opioid antagonists onsite, and whether staff are trained to administer such medications. The materials must be made available to all child care programs, schools, recreation centers, hospitals, pediatric healthcare providers, and government offices. The proposed bill would also require NYC-regulated child care programs to distribute the information from the outreach campaign to each parent or legal guardian upon enrollment. Lastly, the proposed bill would require that all such materials be made available electronically on DOHMH’s child care directory. The proposed bill would take effect four months after it becomes law.
Since its initial hearing, the proposed bill was amended to include information on how to ascertain whether a child care program has epinephrine auto-injectors and opioid antagonists onsite, clarify where the outreach campaign should be conducted and where the campaign materials should be distributed, and to make such materials available electronically on the child care directory and to provide such materials to all parents upon enrollment of their child in a city-regulated program. Additionally, the proposed bill received technical edits.
e. Proposed Int. No. 1042-A
Section 390-a(1) of New York State’s Social Services Law (SSL) requires that all OCFS staff, municipal child care staff, and inspectors who accept registrations, issue licenses, and conduct inspections be trained in relevant OCFS regulations and child protection protocols.[footnoteRef:44] Staff must be trained on the regulations issued under Section 390 that govern child care operations, how to recognize and respond to signs of child abuse and neglect, ensuring safe environments in child care settings, developmental stages relevant to children in the programs, and legal knowledge on protecting children from maltreatment.[footnoteRef:45] The SSL does not, however, outline the specific trainings that inspectors receive in these categories.  [44:  N.Y. Soc. Serv. Law § 390-a(1).]  [45:  Id. ] 

Proposed Int. No. 1042-A would require DOHMH to annually report on training provided to employees of DOHMH who inspect child care programs, including the types of child care-related training they are required to take, how often each training is required or made available to them, the percentage of inspectors who took the required trainings during the relevant reporting period, a description of any additional training topics, including those based on recommendations from inspectors and any other relevant sources, as well as any other information DOHMH deems relevant. The proposed bill would take effect immediately.
Since its initial hearing, the proposed bill amended the reporting requirement for voluntary trainings of inspectors. The proposed bill was also amended to include the percentage of inspectors who took the required trainings, and required that DOHMH should consider feedback from inspectors and other sources when determining which trainings should be required.
f. Proposed Int. No. 1056-A
The City’s Department of Education (DOE) nondiscrimination policy requires the maintenance of a “safe and supportive school environment for all students free from harassment, intimidation, and/or bullying” and “free from discrimination on account of actual or perceived…gender, gender identity, gender expression, [or] sexual orientation.”[footnoteRef:46] DOE supports LGBTQ students, families, and staff through “a variety of policies and programs.”[footnoteRef:47] The DOE website highlights several initiatives to support LGBTQ+ students, including a sexual health curriculum that is “inclusive of all identities” and the OUT for Safe Schools campaign, “a national initiative that supports school-based staff to visibly identify as trusted adults to LGBTQ students.”[footnoteRef:48] DOE maintains the LGBTQ+ Support InfoHub Page, which provides information for professional development opportunities and educator resources to improve LGTBQ+ competency among faculty and staff.[footnoteRef:49] [46:  N.Y.C. Dep’t of Ed., LGBTQ+ Supports, https://www.schools.nyc.gov/school-life/school-environment/LGBTQsupport#:~:text=Open%20external%20link).-,Contact,%40schools.nyc.gov.]  [47:  Id.]  [48:  Id.]  [49:  Id.] 

Proposed Int. No. 1056-A would require physicians and nurses employed by or contracted with DOHMH and working in public schools through the Office of School Health (OSH) to complete annual competency training on health concerns related to sexual orientation, gender identity, gender expression, and sex characteristics. This training would be required for DOHMH employees and contractors and be offered to all other medical personnel working in public schools through OSH, including DOE employees and contractors. Such training would focus on health concerns for the community, including information related to the prevention and treatment of sexually transmitted infections, information related to variations in sex characteristics, health concerns related to gender-affirming health care, and a list of referrals and resources to help medical personnel connect students with such care. The proposed bill would also require reporting on attendance of such training, disaggregated by agency. The proposed bill would take effect immediately.
Since its initial hearing, the proposed bill was amended to clarify that the annual competency training is required for DOHMH employees and contractors working in public schools through OSH, and further specifies that such training should be offered to all other public school medical personnel working through OSH, including DOE employees and contractors. The proposed bill also received technical edits.



Proposed Int. No. 628-A
 
By the Public Advocate (Mr. Williams) and Council Members Won, Hanif, Bottcher, Restler, Hudson, Avilés, Farías, Rivera, Louis, Schulman and Cabán
 
..Title
A Local Law to amend the administrative code of the city of New York, in relation to signage regarding patient rights and hospital services for transgender individuals
..Body
 
Be it enacted by the Council as follows:
Section 1. Chapter 1 of title 17 of the administrative code of the city of New York is amended by adding a new section 17-167.2 to read as follows:
§ 17-167.2 Signage regarding patient rights and hospital services for transgender individuals. 
a. Definitions. For purposes of this section, the following terms have the following meanings:
Gender-affirming health care. The term “gender-affirming health care” has the same meaning as the term “gender-affirming care” as set forth in paragraph 2 of subdivision a of section 10-184.1.
Hospital. The term “hospital” has the same meaning as the term “general hospital” as defined in subdivision 10 of section 2801 of the public health law.
Transgender. The term “transgender” means a person whose gender identity does not conform to the sex assigned at birth.
b. Transgender patient rights. The department shall design signs describing the rights of transgender patients and make such signs available to hospitals in the city. Such signs shall include, but need not be limited to, information on an individual’s right to be referred to by their preferred name, title, gender, and pronoun. The department shall post information about the rights of transgender patients on its website and make such information available in the designated citywide languages as defined in section 23-1101.
c. Transgender-specific services offered. To the extent practicable, the department shall:
1. Coordinate with hospitals in the city to identify the services offered by each hospital to meet the specific needs of transgender individuals, including, but not limited to, gender-affirming health care;
2. Provide guidance to hospitals in the city encouraging such hospitals to post in a conspicuous location a list of any such services offered;
3. Coordinate with hospitals in the city to update the lists of such services offered by each hospital, as needed; and
4. Publish such guidance and such lists of services on the department’s website and on the 311 citizen center website. Such guidance shall be published in the designated citywide languages as defined in section 23-1101.
§ 2. This local law takes effect 180 days after it becomes law.
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Proposed Int. No. 629-A
 
By the Public Advocate (Mr. Williams) and Council Members Won, Hanif, Restler, Hudson, Rivera, Louis, Schulman and Cabán
 
..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 training provided by hospitals regarding medical care for transgender individuals
..Body
 
Be it enacted by the Council as follows:
 
Section 1. Chapter 1 of title 17 of the administrative code of the city of New York is amended by adding a new section 17-167.3 to read as follows:
§ 17-167.3 Report on training by hospitals regarding medical care for transgender individuals. 
a. Definitions. For purposes of this section, the following terms have the following meanings:
Hospital. The term “hospital” has the same meaning as set forth in subdivision a of section 17-167.2.
Transgender. The term “transgender” has the same meaning as set forth in subdivision a of section 17-167.2.
b. No later than February 1, 2026, and annually thereafter, the commissioner shall submit to the speaker of the council and publish on the department’s website a report on training provided by hospitals in the city to medical staff regarding medical care for transgender individuals. To the extent such information is available to the department, such report shall include, but need not be limited to, the following information, disaggregated by hospital:
1. The number and percentage of physicians, nurses, and other medical staff, disaggregated by hospital department, who have received training on the provision of medical care to transgender individuals, including, but not limited to (i) common medical needs of transgender patients; (ii) medical and surgical treatment; and (iii) treatment and care related to social and medical transitions; 
2. A summary of the information included in any training provided by a hospital to medical staff relating to the provision of medical care to transgender individuals, including whether such training includes information on culturally sensitive care; 
3. Whether the completion of any such training is voluntary or required, and how frequently such training is administered, disaggregated by hospital department; and
4. The length and format of any such training.
c. Information reported pursuant to this section shall be reported in a manner that does not violate any applicable provision of federal, state or local law relating to the privacy of information.
§ 2. This local law takes effect immediately.
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Proposed Int. No. 998-A

By Council Members Powers, Vernikov, Holden, Carr, Brannan, Hanks, Restler, Avilés, Abreu, Banks, Ossé, Salaam, Gennaro, Brooks-Powers, Nurse, Stevens, Hudson, Joseph, Krishnan, Brewer, Won, Narcisse, Hanif, Schulman, Ayala, Bottcher, Menin, Rivera, Williams, Cabán, Marte, De La Rosa, Ung, Louis, Salamanca, Sanchez, Farías, Lee, Zhuang, Riley, Moya, Feliz, Dinowitz, Gutiérrez and the Public Advocate (Mr. Williams)

..Title
A Local Law to amend the administrative code of the city of New York, in relation to cooling centers 
..Body

Be it enacted by the Council as follows:
Section 1. Section 30-116 of the administrative code of the city of New York, as added by local law number 85 for the year 2020, is amended to read as follows:
§ 30-116 [Comprehensive cooling and communication plan] Cooling center program. a. Definitions. For purposes of this section, the following terms have the following meanings:
Cooling center. The term “cooling center” means [any facility] a building that is [designated by the city to provide] air-conditioned [relief to] where members of the public [whenever a National Weather Service heat advisory triggers a citywide emergency response] may seek relief from heat during a heat-related emergency, provided the owner or operator of such building has provided consent. 
Heat index. The term “heat index” means a measurement of the combined air temperature and relative humidity that estimates the human-perceived equivalent temperature.
Heat vulnerability index. The term “heat vulnerability index” means a tool used by the department of health and mental hygiene to identify neighborhoods where residents have an increased risk of negative impacts from heat-related emergencies or other extreme heat events, considering environmental and social factors such as surface temperatures, access to green spaces, and air-conditioned buildings.
Heat-related emergency. The term “heat-related emergency” means [a circumstance during which the National Weather Service issues its heat advisory products] an occurrence of high temperatures or other circumstances during which the national weather service issues a warning or alert relating to extreme heat, or during which the commissioner of health and mental hygiene determines that the level of the heat index is [deemed to be] unsafe or unhealthy for vulnerable populations[, as determined by the commissioner of health and mental hygiene]. 
Urban heat island effect. The term “urban heat island effect” means the increase in urban air temperature as compared to surrounding suburban and rural temperature.
Vulnerable population. The term “vulnerable population” means any group of persons at a greater risk of harm from a heat-related emergency than a person in the general population, as determined by the commissioner of health and mental hygiene in consideration of factors including, but not limited to, the heat vulnerability index.
b. The commissioner, in consultation with the commissioner of health and mental hygiene, shall designate cooling centers when there is a heat-related emergency in the city. A cooling center designated pursuant to this section shall contain seating, provide access to restrooms and drinking water at no cost to the public, and shall be staffed by no less than 1 natural person during hours such cooling center is open to the public. In determining the locations of such centers, the commissioner shall consider factors including, but not limited to, areas in which vulnerable populations reside and the heat vulnerability index. Where practicable, the commissioner, in consultation with the commissioner of health and mental hygiene, shall designate no less than 7 cooling centers per 100,000 residents.
c. The commissioner shall post on the website of the office any health alerts issued by the office or the department of health and mental hygiene during a heat-related emergency, and the location and hours of operation of any cooling center open during such heat-related emergency. The commissioner shall post such information on or before May 1 of each year, and make such information available in the designated citywide languages, as defined in section 23-1101.
d. Comprehensive cooling and communication plan. On or before [every] May 15, [beginning in 2021] 2026, the commissioner [of emergency management], in consultation with the commissioner of health and mental hygiene, the director of long-term planning and sustainability, and any other office or agency [they deem] the commissioner deems relevant, shall submit to the speaker of the council and make available to the public on the city’s website a plan describing how the city will provide individuals with information on the dangers of heat exposure, access to cooling, including [the city’s] cooling centers designated pursuant to this section, and how vulnerable populations can stay cool during heat-related emergencies. The commissioner shall update such plan by no later than May 15 of each year. Such plan shall include, but not be limited to, the following:
1. a mechanism to assess the city’s cooling needs generally and the cooling needs of vulnerable populations during heat-related emergencies; 
2. a description of how the commissioner [of emergency management] and the commissioner of health and mental hygiene will communicate to residents the dangers of heat exposure, including information about the urban heat island effect, the heat index, heat-related emergencies and other relevant information pursuant to this section;
3. a description of the temperature, heat index and other conditions under which the city will make cooling centers and other heat relief mechanisms available to the public; 
4. information regarding access to cooling centers designated pursuant to this section and other heat relief mechanisms including: (a) whether such cooling centers can be safely opened; (b) the feasibility of infection and disease control in such centers, including a description of any necessary procedures to promote infection and disease control and any appropriate cleaning, if applicable; (c) a list of potential locations of cooling centers by street address, cross streets, and ZIP code; (d) the potential hours of operations, maximum capacity, and accessibility for individuals with disabilities for each such center; (e) the link to the cooling center finder which also includes notation of which cooling centers are accessible; and (f) other citywide operational strategies for cooling such as spray caps and homeless outreach;
5. a description of [how the commissioner of emergency management and the commissioner of health and mental hygiene will communicate the information in paragraphs 3 and 4 of this subdivision to residents on or before June 1 of each year] the public education campaign required by subdivision e of this section;
6. if cooling centers are not expected to be open or if they will be insufficient to serve the needs of vulnerable populations, a description of how the city will provide such vulnerable populations with cooling during a heat-related emergency, including but not limited to the direct provision of, and support for, residential cooling mechanisms, and a description of how the commissioner [of emergency management] will communicate this information to vulnerable populations;
7. a description of how the commissioner [of emergency management] and the commissioner of health and mental hygiene, or any other office or agency [they deem relevant], will provide public communications, written or otherwise, in the designated citywide languages, as defined in section 23-1101, and whether communications in any additional languages are needed based on the demographics of current or anticipated vulnerable populations;
8. an evaluation of the measures taken to reduce the impact of heat-related emergencies and the number of heat-related deaths during the previous summer seasons and a description of the measures the commissioner [of emergency management] and the commissioner of health and mental hygiene will take to further reduce the impact of heat-related emergencies and the number of heat-related deaths in the upcoming summer season; and
9. a plan for office buildings to set thermostats at or above a specific temperature to reduce stress on the electric grid, including a description of the heat conditions during which such a plan would be recommended, a recommendation on the temperature or temperatures to which such thermostats should be set, and a description of how to promote compliance with such plan when recommended. 
[c. The commissioner of emergency management and the commissioner of health and mental hygiene shall update the plan described in subdivision b of this section by May 15 of each year.]
e. Public education and outreach campaign. The office, in consultation with the department of health and mental hygiene, shall conduct a public education and outreach campaign on heat-related emergencies and strategies for preventing health risks associated with heat-related emergencies. Such public education and outreach campaign shall include, but need not be limited to, encouraging vulnerable populations to limit exposure to heat and to remain inside a building that is air-conditioned during heat-related emergencies, and conducting outreach in neighborhoods or areas of the city where vulnerable populations reside. Such public education and outreach campaign shall provide information about how to submit feedback about a cooling center, including any obstacles to accessing such cooling center.
f. The office shall provide an owner or operator of a building designated as a cooling center with a flyer or other written notice stating that such building is a cooling center and direct or request the owner or operator to post such flyer or notice near an entrance to such cooling center during a heat-related emergency. Such flyer or other written notice shall be provided in the designated citywide languages, as defined in section 23-1101, and shall include information about how to submit feedback about a cooling center, including any obstacles to accessing such cooling center.
g. On or before December 31, 2026, and on or before December 31 of each year thereafter, the department shall submit a report to the speaker of the council and the mayor about the efforts of the office to inform the public about the availability of and benefits provided by cooling centers during the prior year. Such report shall include, but need not be limited to, the following information: 
1. The median number of cooling centers made available during any heat-related emergency that occurred during the prior year;
2. A discussion of any outreach to the public by the office or the department of health and mental hygiene regarding health hazards posed by heat-related emergencies and the need to limit exposure to heat;
3. A description of any initiatives of the office or the department of health and mental hygiene to inform the public about the availability of cooling centers or other options for avoiding heat; 
4. A discussion of public awareness of the availability of cooling centers, and any recommendations for new programs or strategies to improve public outreach and the utilization of cooling centers;
5. Recommendations for increasing hours of operation of cooling centers during the evening and on weekends; and
6. An estimate of any additional resources needed to implement any such recommendations, and a description of any obstacles to implementing such recommendations.
§ 2. This local law takes effect 60 days after it becomes law. 
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Proposed Int. No. 1041-A

By Council Members Sanchez, Ung, Lee, Brannan, Rivera, Abreu, Menin, Zhuang, Narcisse, Ossé, Avilés, Brooks-Powers, Ayala, Marte, Banks, Hanks, Schulman, Hudson, Nurse, Krishnan, Restler, Feliz, Cabán, Louis, Gutiérrez and Stevens

..Title
A Local Law to amend the administrative code of the city of New York, in relation to an outreach campaign to inform parents and legal guardians about their rights in relation to child care 
..Body

Be it enacted by the Council as follows:
Section 1. Chapter 13 of title 17 of the administrative code of the city of New York is amended by adding a new section 17-1311 to read as follows: 
§ 17-1311 Child care rights outreach campaign. a. Definitions. As used in this chapter, the following terms have the following meanings:
Designated citywide languages. The term “designated citywide languages” has the same meaning as set forth in section 23-1101.
Epinephrine auto-injector device. The term “epinephrine auto-injector device” has the same meaning as set forth in section 3000-c of the public health law.
Home-based child care program. The term “home-based child care program” means any child day care licensed or regulated pursuant to section 390 of the social services law.
Opioid antagonist. The term “opioid antagonist” has the same meaning as set forth in section 17-2101.
b. Outreach campaign. Beginning November 1, 2026, the commissioner shall conduct an annual outreach campaign to inform parents and legal guardians about their rights in relation to the care of their children in a child care service or home-based child care program. The campaign shall be designed to reach parents and legal guardians with children enrolled in a child care service or home-based child care program across the city. The commissioner shall make campaign outreach materials available to child care services, home-based child care programs, schools, libraries, recreation centers, facilities operated by the New York city health and hospitals corporation that provide pediatric care, community board offices, council member district offices, pediatric healthcare providers in the city, and any other locations as determined by the commissioner. Such campaign outreach materials shall be made available in all designated citywide languages, and shall include, but need not be limited to, the following:
1. Information on how to make complaints to the department and relevant state agencies regarding a child care service or home-based child care program, including relevant phone numbers and websites;
2. A statement of the right of a parent or legal guardian to have unrestricted access to their child at all times and to inspect on demand during hours of operation any area of a child care service or home-based child care program where such child has access, unless such right is otherwise limited by law or an order of protection;
3. A description of the information or notices that child care services must post and display pursuant to title 17 of the administrative code, article 47 of the health code, or chapter 3 of title 24 of the rules of the city of New York, including information regarding their permit or license, how to access the most recent inspection report, and the most recent child care performance summary card;
4. A description of the information or notices that home-based child care programs must post and display, as known by the department based on department services provided pursuant to contract with the New York state office of children and family services;
5. A description of the information that child care services must provide to parents and legal guardians and information that must be provided upon request, pursuant to title 17 of the administrative code and article 47 of the health code, including policies and procedures relating to supervision, attendance, admission, discharge, emergency and illness management, and a written policy regarding behavior management of children;
6. A description of the information that home-based child care programs must post and display, as known by the department based on department services provided pursuant to contract with the New York state office of children and family services; and
7. Information regarding how to ascertain whether a child care service or home-based child care program has opioid antagonists and epinephrine auto-injectors on site, and whether staff are trained to administer such.
c. The department shall require a child care service to distribute the information provided in the outreach campaign pursuant to subdivision b of this section to the parent or legal guardian of each child upon enrollment in the child care service.
d. The department shall make the materials required pursuant to subdivision b of this section available electronically on the child care directory required pursuant to section 17-1309. 
§ 2. This local law takes effect 4 months after it becomes law.




2


31


JEF/SOS
LS #17577
8/6/25 11:17pm




Proposed Int. No. 1042-A

By Council Members Sanchez, Lee, Brannan, Rivera, Abreu, Menin, Zhuang, Narcisse, Ossé, Avilés, Brooks-Powers, Ayala, Marte, Banks, Hanks, Schulman, Nurse, Krishnan, Restler, Feliz, Cabán, Gutiérrez, Louis and Stevens

..Title
A Local Law to amend the administrative code of the city of New York, in relation to reporting on training for child care inspectors
..Body

Be it enacted by the Council as follows:
Section 1. Chapter 13 of title 17 of the administrative code of the city of New York is amended by adding a new section 17-1310 to read as follows:
§ 17-1310 Report on child care inspector training. No later than September 30, 2026, and by September 30 annually thereafter, the commissioner shall submit to the mayor and the speaker of the council, and post on the department’s website, a report on training provided during the prior fiscal year to employees of the department who conduct inspections of child care services and child day cares licensed or regulated pursuant to section 390 of the social services law. The report shall include, but need not be limited to, the following:
a. The types of child care-related training required for employees of the department who conduct inspections of child care services and child day cares licensed or regulated pursuant to section 390 of the social services law, including the subject matter and specific information covered, and the entity that provided each type of training;
b. How often each type of training is required; 
c. The percentage of child care inspectors who took the required trainings during the reporting period;
d. A description of any additional training topics the department provided during the reporting period, including any such topics that were based on recommendations from child care inspectors and any other relevant sources; and 
e. Any other information the commissioner deems relevant.
§ 2. This local law takes effect immediately.
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Proposed Int. No. 1056-A
 
By Council Members Hudson, Abreu, Louis, Gutiérrez, Brannan, Schulman and Rivera
 
..Title
A Local Law to amend the administrative code of the city of New York, in relation to training for medical personnel in public schools and reporting on participation in such training
..Body
 
Be it enacted by the Council as follows:
 
Section 1. Chapter 8 of title 21-A of the administrative code of the city of New York is amended by adding a new section 21-967.1 to read as follows: 
§ 21-967.1 Public school medical personnel competency training. a. For purposes of this section, the following terms have the following meanings:
Gender-affirming health care. The term “gender-affirming health care” has the same meaning as the term “gender-affirming care” as set forth in paragraph 2 of subdivision a of section 10-184.1.
Gender expression. The term “gender expression” means the representation of gender as expressed through one’s name, pronoun, clothing, hairstyle, behavior, voice, or similar characteristics that may or may not conform to gender stereotypes, norms, and expectations.
Gender identity. The term “gender identity” means an individual’s sense of their own gender which may be the same as or different from their sex assigned at birth.
Intersex. The term “intersex” has the same meaning as set forth in subdivision a of section 17-199.29.
Sex characteristics. The term “sex characteristics” means the biological or physical features associated with an individual’s sex that may appear in their chromosomes, genitals, reproductive organs such as testes or ovaries, or as physical features such as facial hair, breast development, or voice tone, and that may be identified at birth, at puberty, or later in life.
Sexual orientation. The term “sexual orientation” means an individual’s actual or perceived romantic, physical, or sexual attraction to other persons, or lack thereof, on the basis of gender.
b. Physicians and nurses employed by, or working pursuant to a contract with, the department of health and mental hygiene and working in public schools through the office of school health shall complete annual competency training on health concerns related to sexual orientation, gender identity, gender expression, and sex characteristics. Such training shall also be offered to all other medical personnel working in public schools through the office of school health. Such training shall include, but not be limited to, use of affirming language, information related to prevention and treatment of sexually transmitted infections, information related to variations in sex characteristics including intersex traits, health concerns related to gender-affirming health care, and a list of referrals and resources to better assist medical personnel to connect students with such gender-affirming health care.
c. No later than March 1, 2026, and annually by March 1 thereafter, the chancellor, in coordination with the commissioner of health and mental hygiene, shall submit to the mayor and the speaker of the council, and post on the department’s website, a report on the training provided pursuant to this section. Such report shall include, but not be limited to, the number of physicians, nurses, and other medical personnel trained, disaggregated by whether such personnel are employees of the department, the department of health and mental hygiene, another city agency, or contractors of a city agency.
§ 2. This local law takes effect immediately.
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Proposed Res. No. 563-B

..Title
Resolution calling upon the New York State Assembly to pass, A.3899A, and the Governor to sign, S.6225/A.3899A, which would tighten regulations, enhance inspections, and provide training and resources to day care providers and parents to ensure the safety of children in child day care homes, programs, and facilities across New York State
..Body
By Council Members Sanchez, Lee, Brannan, Rivera, Abreu, Menin, Ossé, Avilés, Won, Brooks-Powers, Ayala, Marte, Banks, Hanks, Nurse, Krishnan, Restler, Feliz, Brewer, Cabán, Hudson, Gutiérrez, Louis and Schulman

Whereas, On September 15, 2023, a tragic incident occurred at a Bronx day care center resulting in the death of one-year-old Nicholas Feliz Dominici, and the hospitalization of three other children after they ingested fentanyl; and
Whereas, The tragedy has raised grave concerns about the existing safety and inspection regulations around home-based child day care facilities in New York City (NYC); and
Whereas, In the home-based day care center, authorities found a kilogram of fentanyl around the mats that children used for napping, along with three “kilo presses” – a device commonly used by drug dealers to package substantial quantities of drugs – two of which were stored in a closet and one in the bedroom of one of the daycare’s tenants; and
Whereas, According to reports, the NYC Department of Health and Mental Hygiene (DOHMH) conducted its routine inspection at the day care center less than a week before the incident occurred, and the inspection yielded no violations; and
Whereas, In a news conference, DOHMH Commissioner, Dr. Ashwin Vasan, admitted that childcare center inspectors are not trained in identifying potential hazards like illicit drugs, recognizing the need for policy changes to ensure the safety of children within day care facilities; and
Whereas, In acknowledging the need for comprehensive and immediate action to enhance child safety in home-based daycare settings, New York State Senator Gustavo Rivera and New York State Assembly Member George Alvarez have introduced S.6225/A.3899A, which would amend the social services law to increase transparency around the rights of parents and/or legal guardians to inspect day care centers which their children attend; and  
Whereas, The proposed bill mandates that home-based child day care providers annually update and openly display the number of household members living in the premises of the home-based child day care facility and provide the most up-to-date information to an inspector, parent, legal guardian, or relative of the child upon request; and
Whereas, Additionally, the bill requires all inspections of child day care provider premises to include a thorough visual inspection of every room and closet in the home or facility; and
Whereas, Moreover, all child day care providers would be required to display a toll-free telephone number and email for the Office of Children and Family Services (OCFS) alongside their license; and
Whereas, The proposed bill will also allow child day care providers to provide and maintain onsite opioid antagonists, accessible for use during emergencies related to opioid overdoses; and
Whereas, Furthermore, the Department of Health, the Office of Addiction Services and Supports, and OCFS would be required to provide information on overdose prevention training and free opioid antagonists to child day care providers and parents; and
Whereas, If passed, this bill would address existing inadequacies in the current home-based day care system through stringent regulations to prevent the unauthorized presence of dangerous substances and individuals, the creation of opioid overdose prevention and education programs, and establish parents’ rights to transparency, serving as a crucial first step in ensuring the safety of children; and
Whereas, S.6225 passed the New York State Senate on June 11, 2025; now, therefore, be it 
Resolved, That the Council of the City of New York calls upon the New York State Assembly to pass, A.3899A, and the Governor to sign, S.6225/A.3899A, which would tighten regulations, enhance inspections, and provide training and resources to day care providers and parents to ensure the safety of children in child day care homes, programs, and facilities across New York State. 
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