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TITLE: 
A Local Law to amend the administrative code of the city of New York, in relation to requiring information on mental health services in shelters
ADMINISTRATIVE CODE:

Amends Chapter 3 of Title 21 by adding a new section 21-317 
I. Introduction

On November 21, 2016, the Committees on General Welfare, chaired by Stephen Levin and Mental Health, Developmental Disability, Alcoholism, Substance Abuse and Disability Services, chaired by Andrew Cohen, (“the Committees”) will hold an oversight hearing examining mental health services in NYC homeless shelters. At the hearing, the Committees will also consider Int. No. 932, A Local Law to amend the administrative code of the city of New York, in relation to requiring information on mental health services in shelter. Representatives of the Human Resources Administration (“HRA”), the Department of Homeless Services (“DHS”), the Department of Health and Mental Hygiene (“DOHMH”), New York City Health + Hospitals (“NYC H+H”), formerly the Health and Hospitals Corporation, as well as health care providers, community health, legal providers and advocacy organizations were invited to testify.
II. Background

Studies show that the large majority of street homeless New Yorkers are people living with mental illness or other severe health problems.
 Approximately 30 percent of the chronically homeless population in the United States has a serious mental illness and around two-thirds have a primary substance use disorder or other chronic health condition that create major difficulties in accessing and maintaining stable, affordable, and appropriate housing.
 According to ThriveNYC, approximately 35% of clients in homeless shelters in NYC suffer from a serious mental illness.
 This figure is closer to 40% among people who are street homeless.
 Individuals with substance and other mental disorders experience even greater barriers to accessible housing than the general population, including income deficits, stigma, and a need for services.

III. Mental Health Services for the Homeless

There are multiple mental health services to meet the various needs of the homeless population.  Programming for people who are homeless and have behavioral health issues occurs in a variety of settings: criminal justice programs, homelessness programs (e.g., shelters, outreach services, permanent supportive housing services, intensive rehabilitation environments), community assistance programs, community health centers, and other community settings, in addition to more traditional behavioral health programs.
 Housing services for people with a substance use disorder and/or a mental illness can be divided into two broad categories: (1) housing specifically provided for clients in early and ongoing recovery from substance use and mental disorders, and (2) housing that offers a safe place to live, a variety of options for homelessness rehabilitation, and other social, health, and behavioral health services.
  Some communities may offer homelessness and behavioral health treatment services that overlap with these two housing options.
 Additionally, other shelter or housing options may simply offer temporary housing with no additional social, physical health, or behavioral health services.
 There is no “one size fits all” accommodation for the diverse population of people with substance use disorders and/or mental illness who are also faced with homelessness.
 For example, people who are in crisis and transitionally homeless need different services from those who are chronically homeless.
 Programs for persons with mental or substance use disorders may need to work in close coordination with homelessness programs, especially in early recovery.
  Housing services focused on supporting recovery from substance abuse and mental illness includes halfway houses and supportive housing.
 

IV. Challenges in Providing Services for Homeless Persons with Mental Illness

Homelessness can pose a significant case management problem for mental health and substance abuse treatment staff members who are concerned with finding housing resources.
 Some considerations that have to be addressed include limited resources for housing people in early recovery from substance abuse and/or mental illness in the community, the time required to find and evaluate potential resources, the collaboration efforts involved in working with other community agencies, and the limited funding available for housing services appropriate for people in early recovery.
 In addition to addressing these challenges, providers need to ensure that individuals who are homeless can continue to participate in services and continuing care.
  Providers often need to work with homeless individuals to manage transportation, mental health, healthcare, financial, criminal justice, and employment issues that are complicated by homelessness.
 

V.  Overview of Mental Health Care Services in the City’s Shelters
Similarly to the availability of general health services, there is no consistent provision of on-site mental health services at DHS shelters.
 After a single adult enters the shelter system, they receive a health, mental health and a substance abuse assessment.
 For single adults presenting mental health issues, there are 27 shelters in the DHS system known as mental health shelters.
 For families with children, there are little to no on-site services at cluster sites or hotels. While some operators of Tier II shelters for families, which are regulated by State law, may provide on-site mental health services, this is not a requirement. According to State regulations, Tier II shelters only have the obligation to secure “necessary supportive social and mental health services.”
 As discussed in Section VI herein, families with children often face difficulties in consistently accessing mental health services.
As part of the comprehensive 90-day review of the City’s homeless service agencies and programs conducted by the Mayor’s Office of Operations, HRA and DHS, beginning in December 2015, two of the 46 programmatic reforms announced included improvements regarding how the City addresses the mental health needs of homeless individuals.
 The two recommendations are as follows:

· Target services and rental assistance for clients with mental health needs cycling between jail and homelessness: City rental assistance will be strategically targeted to identified at-risk clients with mental health needs cycling between Rikers Island and DHS shelters. 
· Create two new City/State Task Forces to increase homelessness prevention: The City is proposing that the State participate in two new City-State task forces, one that will develop and implement alternatives to avert discharges from State prisons to DHS shelters, and one that will work to implement community-based programs to eliminate the need for DHS mental health shelters. These two client groups account for a large proportion of the census for the City’s single adult shelters.

Further, according to ThriveNYC, the City will add funds dedicated to enhancing mental health services at Runaway and Homeless Youth Drop-In Centers, Crisis Shelters, and Transitional Independent Living Programs.
 The 150 day update in June of 2016 explained that 1,700 mental health interventions have been provided to vulnerable young people and mental health services are available at all City-contracted sites.
 
VI. Children and Families In DHS Shelters With Mental Health Needs

According to mental health service providers, all children living in shelters have trauma and could benefit from access to mental health services.
 Despite the need, families living in shelter face barriers when attempting to receive services consistently.
 Families living in shelter have curfews and therefore often find it difficult to maintain appointments, particularly because for children the appointment cannot be during school-hours.
 This problem is exacerbated for families who were receiving services prior to entering the system who are then placed in a shelter far from their community or who transferred to a different shelter.
 According to providers, when a family is relocated to a new shelter, they typically stop receiving services.

VII. Supportive Housing for Homeless with Mental Illness
Supportive housing is a combination of affordable housing and support services designed to help individuals and families use housing as a platform for health and recovery following a period of homelessness, hospitalization or incarceration or for youth aging out of foster care.
 A person is eligible for DOHMH supportive housing if they are an individual or family that is chronically homeless, and has a mental illness and/or a substance use disorder.
 Support services that are available to tenants include, case management; educational, vocational and other recovery-oriented services; medication management and counseling; assistance in gaining access to government benefits; referrals to medical services, mental health care and treatment for drug and alcohol use; and recommendations for other services, such as legal support.
 Supportive housing has been found to reduce the use of costly services such as shelters, hospitals, and jails.
 
Single-site (also referred to as congregate supportive housing units) are part of a single building which may have shared kitchens and/or common recreational rooms.
 Scatter-site units offer a more independent form of living in buildings spread throughout a neighborhood or community, accompanied by supportive services. 
 All supportive-housing tenants pay 30% of their income toward rent.
 Participation in services is voluntary and not a condition of receiving the underlying rental subsidy.

Demand for existing supportive housing units outweighs the currently supply. 
 There is a 5.5:1 ratio between eligible applicants and available units, up from 4:1 in 2013.
 According to ThriveNYC, to meet this need, the City is committing to bring on 15,000 apartments for supportive housing over the next 15 years.
 The new supportive housing will serve a number of vulnerable populations including homeless families, homeless single veterans, domestic violence survivors, young adults who have recently left foster care or who have been in foster care and are at risk of homelessness, and individuals receiving nursing home care. 
 According to DHS testimony on November, 17, 2016, at a General Welfare Committee hearing joint with the Committee on Health, the City is expected to bring 500 supportive housing scatter site units online before the end of 2016.

VIII. Violence in DHS Shelters

Over the past year, there have been news reports of violence occurring in the shelter system. For instance, in April 2015, the director of a men’s homeless shelter in the Bronx was shot and killed near the shelter by a former resident.
 The facility is home to 108 men, many of whom are battling addiction or mental illness.
 Since the shelter opened in 2013, there have been several 911 calls involving emotionally disturbed people and assaults, according to the Daily News.
 This incident has focused attention on the safety of shelter employees and prompted City officials to review security measures at the homeless shelters.
 However, there were also high-profile reports of violence among shelter residents. In January 2016, a mentally ill resident fatally stabbed his roommate at a men’s shelter in East Harlem.
 The shelter accommodates 101 beds.
 In February 2016, a man stabbed his girlfriend and her three children at the Ramada Inn in Staten Island, which was being used to accommodate DHS shelter residents.
 The mother and two of the children did not survive.
 The assailant called his mother to confess to the murder and threatened to commit suicide.

IX. NYC Safe
In August 2015, Mayor de Blasio announced the launch of “NYC Safe,” an evidence-driven program to support New Yorkers with untreated serious mental illnesses who pose a concern for violent behavior.
 NYC Safe changes the way the City intervenes to stop and respond to violence committed by the mentally ill by establishing a centralized oversight body that coordinates public safety and public health.
 With NYC Safe, the City can respond more rapidly and appropriately to prevent violence and more assertively when it happens.
  Since the launch of NYC Safe, DHS has increased security at 11 single adult mental health shelters and enhanced security at 12 of the adult shelters considered high needs.
 This includes $10.5 million in Fiscal Year (FY) 2016 to hire 175 staff and $7.4 million in FY 2017.
 Subsequent to this program and in the wake of several recent tragedies, additional security measures were put in place.
 DHS added more mental health professionals to increase safety at shelters and support homeless individuals with mental health needs.  The City’s efforts included the following:

· Implemented a 24/7 communication process between NYC Health + Hospitals and DHS, ensuring better case management, and allowing shelter operators to better support clients;

· Deployed new mental health teams to DHS shelter intake centers;

· Completed a security assessment of all 27 mental health shelters;

· Deployed additional peace officers to provide 24/7 coverage at all mental health shelters; and

· Deployed DHS contracted security guards to provide additional security at commercial hotels used by DHS. 


According to the FY 2017 Executive Budget Message of the Mayor, “[i]n 2017, $10 million in investments in clinical mental health services will enable DHS to continue to provide enhanced clinical services at its 27 mental health shelters as well as improve clinical assessments at shelter intake.
 The expansion of clinical services at adult shelters began in 2016, and additional funding in 2017 will build upon these enhancements with the addition of over 90 new clinical staff members at shelters across the City.”
 

X. Conclusion
Today the Committees seek to gain a more complete understanding mental health services available to homeless individuals and individuals in shelters. The Committees are specifically interested in hearing about plans for supportive housing for individuals who suffer from mental illness, what the referrals to mental health services entail, and how many individuals receive appointments and continued services. 

XI. Bill Analysis

Int. No. 932 would require DHS to produce an annual report on mental health services provided to individuals and families in shelter. The data required by the report would be disaggregated by whether the services were provided to single adults, adult families or families with children. The annual report produced pursuant to Int. No. 932 would include the following information: (1) the number of shelters with on-site mental health services and a description of such services; (2) the number of shelters that provide mental health services by referrals, including for each such shelter the average travel time to the referral, and whether such referral is to a federally qualified health center; (3) a description of the mental health services in each intake facility; (4) A description of the mental health services provided to the unsheltered homeless population, including but not limited to the type and availability of such services, the number of individuals served, and the number of individuals that received follow up services after an initial intake; and (5) a list of the 10 most commonly occurring mental health issues for adults living in shelter and the 10 most commonly occurring health problems for children living in shelter. Int. No. 932 would take effect immediately.
Int. No. 932
By Council Members Levin, Chin, Cumbo, Eugene, Koo, Rose, Cohen, Dickens and Johnson

A LOCAL LAW

To amend the administrative code of the city of New York, in relation to requiring information on mental health services in shelters
Be it enacted by the Council as follows:

Section 1. Chapter 3 of title 21 of the administrative code of the city of New York is amended by adding a new section 21-317 to read as follows:

§ 21 – 317 Mental health services in shelters. a. Definitions. For the purposes of this section, the following terms have the following meanings:

Adult.  The term “adult” means any person who is eighteen years of age or older.

Adult families. The term "adult families" means families comprised of adults and no children.

Children. The term “children” means people under 18 years of age.

Families with children. The term “families with children" means families with adults and children, couples including at least one pregnant woman, single pregnant women, or parents or grandparents with a pregnant individual.

Federally qualified health center. The term “federally qualified health center” means a health program designation for reimbursement by the bureau of primary health care and the centers for medicare and medicaid services of the United States department of health and human services pursuant to section 330 of the public health service act. 

Intake center. The term “intake center” means the facilities where individuals or families must apply for shelter with the department.

Shelter. The term “shelter” means temporary emergency housing provided to homeless adults, adult families, and families with children by the department or a provider under contract or similar agreement with the department.

Single adults. The term "single adult" means individuals without an accompanying adult or child.

b. Not later than April 1, 2016, and no later than April 1st annually thereafter, the department shall submit to the council and post on its website a report regarding information on mental health services provided to individuals in shelter for the preceding calendar year. Such report shall include, but not be limited to the following information and shall be disaggregated by whether such shelters or intake facilities serve single adults, adult families or families with children:

1. The number of shelters with on-site mental health services and a description of such services;

2. The number of shelters that provide mental health services by referrals, including for each such shelter the average travel time to the referral, and whether such referral is to a federally qualified health center;

3. A description of the mental health services in each intake facility;

4. A description of the mental health services provided to the unsheltered homeless population, including but not limited to the type and availability of such services, the number of individuals served, and the number of individuals that received follow up services after an initial intake; 

5. A list of the 10 most commonly occurring mental health issues for adults living in shelter and the 10 most commonly occurring health problems for children living in shelter;

c. No information that is required to be reported pursuant to this section shall be reported in a manner that would violate any applicable provision of federal, state or local law relating to the privacy of information respecting individuals in shelter. 
§ 2. This local law takes effect immediately.
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