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I. Introduction

On June 20, 2017, the Committee on General Welfare, chaired by Stephen Levin will hold a hearing on the following two bills, Proposed Int. No. 929-A, a Local Law to amend administrative code of the city of New York, in relation to requiring information on medical health services in shelters, and Proposed Int. 932-A, 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. This will be the second hearing on Proposed Int. 929-A and Proposed Int. 932-A; the first hearings were held on November 17 and 21, 2016, respectively. At the hearings, representatives from the Human Resources Administration (HRA), the Department of Homeless Services (DHS), health care providers, homeless services providers and advocates testified. Amendments were made to the bills after the hearings.
II. Background – Proposed Int. 929-A

The Health Impacts of Homelessness 
The detrimental impact of homelessness on the health of individuals and families has been widely documented. Hospital stays are becoming progressively shorter, relying on the ability of the patient to return home for recuperation where family members can provide support and basic care.
 Without a home and family or friends to help out, an early discharge is much more problematic.
  Homeless people are often discharged with prescriptions for medication they cannot afford to get filled and instructions for self-care, such as resting and drinking fluids, that cannot be followed.
 Providers of health care to people without homes have become increasingly aware of the need for alternatives to discharging patients to the streets or shelters where safety cannot be guaranteed and the basic facilities needed for successful recuperation are rarely available.

 Homelessness exacerbates health problems, complicates treatment, and disrupts the continuity of care.
 People experiencing homelessness encounter high rates of physical and mental illness, increased mortality, and frequent hospitalizations. Homeless persons are three to four times more likely to die prematurely than their housed counterparts.
 These deaths are most highly associated with acute and chronic medical conditions exacerbated by life on the streets or in shelters. Homeless adults are hospitalized more frequently than those in the general population and often require longer inpatient stays; however, their lack of a stable home environment diminishes the long-term effectiveness of their hospital care. Living on the streets after hospital discharge creates competing priorities for homeless patients. Challenges such as obtaining healthy food, accessing transportation, and finding a safe and clean place to rest can compromise adherence to medications, other physician instructions, and follow-up appointments, thus increasing the probability of future hospitalizations. 
Vision and oral health are also serious issues for the homeless. Individuals experiencing homelessness are at an even greater disadvantage for accessing and utilizing routine vison and oral health screenings.
 As a result, they more likely to experience higher rates of poor vision and dental hygiene compared to housed individuals.
 Oral hygiene behaviors of homeless individuals have been reported to be poorer compared to housed individuals due to many barriers, including lack of knowledge of oral health risks and benefits, lack of time and place to brush regularly, and limited access to pertinent resources (clean water, toothbrush, toothpaste, and floss).
 Oral hygiene may also be less of a priority for individuals who are more concerned with finding a home, shelter, and food.
 Barriers to vision and dental services also include the inability to afford services out of pocket, lack of insurance coverage, and limited access to a provider.
 While Medicaid policies mandate that children be covered for dental screenings and preventive services, dental coverage for adults is not included. Some states offer limited dental services to certain eligible adults, including pregnant women.

Local Law 63 of 2005 – Report on Homeless Deaths


Pursuant to Local Law 63 of 2005, the City is required to track and report the deaths of homeless persons.
 The report is compiled with data provided by DHS, HRA, the Office of Chief Medical Examiner (OCME), and the Department of Housing Preservation and Development (HPD), to the Department of Health and Mental Hygiene (DOHMH).
 For the period of July 1, 2015 through June 30, 2016 (the most recently available data), there were 239 homeless deaths reported by the OCME and DHS, an increase of 27 from the previous year, and 51 homeless deaths reported from HRA.
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Source: New York City Dept. of Health and Mental Hygiene, Bureau of Vital Statistics, Local Law 63 (2005), July 1, 2015 – June 30, 2016 (Report on file with Committee)


In the period covered by the latest report, the leading causes of death of homeless individuals were drug overdose (26%); heart disease (20%); accidents (10%); alcohol abuse (8%); assault (3%), influenza and pneumonia (3%) and cancer (3%).
 Deaths due to exposure to excessive cold have continued to decrease, from 7 in Fiscal Year 2014, to 5 in Fiscal Year 2015 and 2 in Fiscal Year 2016.

Services in the DHS System


There are no uniform standards across the DHS shelter system regarding the availability of health services and there is currently no publically available information about such services. Whether an individual or family has access to on-site health care services depends largely on which provider is operating the shelter where the individual or family resides. While there are several health services providers operating in the City that provide both on-site and mobile health services, homeless individuals and families continue to face barriers to accessing health services.
Families with Children

Homeless families with children seeking shelter must first visit the Prevention Assistance and Temporary Housing Office (PATH) intake center in the Bronx.
 Services at PATH are provided to families with children under 21, pregnant women, or families with a pregnant woman.
 Families applying for shelter are prescreened to verify that they are in fact requesting services at the appropriate intake center.
 After the prescreening process, applicants must complete a health form for the entire family, which should indicate pregnancy, special medical issues, any conditions present that may make applying for shelter difficult, and whether the homelessness is due to seeking refuge from domestic violence.
 Those indicating any health related issues are transferred to a Triage Nurse on site at PATH.
  

After undergoing an eligibility determination, families are deemed either eligible or ineligible for shelter. Eligible families may be placed into several types of shelters in the DHS system: certified Tier II shelters, Tier II look-alikes, cluster sites and hotels. Of the four types, only Tier II shelters are governed by the State Social Services Law.
 (Tier II look-alikes may have similar services to certified Tier II facilities, but do not have a State certified operational plan).
 Tier II shelters are required under State regulations to “have an established relationship with a fully accredited medical institution or clinic for the referral of families for emergency treatment.”
 Therefore, while a referral system is required, shelters are not mandated to provide on-site health services. 

The vast majority of hotels and cluster sites provide no on-site services to families. Further, due to the growing number of homeless families and DHS’ ongoing issues with shelter capacity, the number of families living in hotels has increased over recent months. Additionally, the number of families placed in their communities of origin continues to decrease, making it difficult for families to access health services they may have been able to access prior to entering shelter. According to the FY 16 MMR, only 55% of families are placed in a shelter according to their youngest school-aged child’s school address, down from 76.5% in FY12.

Adult Families

Families composed of adults, with no children younger than 21, must go to the Adult Family Intake Center (AFIC), located in Manhattan, to apply for shelter.
 Adult families deemed eligible for shelter are then placed in either a Tier II facility, or what DHS classifies in its reporting data as Non-Tier II facilities, which are primarily hotels.
 In 2015, registered domestic partners brought a lawsuit against DHS alleging discrimination on the basis of disability.
 The plaintiffs allege that in addition to the lack of services at the AFIC, they were placed in a conditional shelter that failed to meet their needs.
 According to the complaint, there is no medical staff on site at the AFIC who can assess individuals’ disabilities or document their needs.
 Further, though the AFIC remains open overnight, applications are not processed after 7 p.m. and adult families who arrive after that time must wait inside the AFIC until the next morning.
 The plaintiffs allege that the shelter unit they were placed in had elevators that frequently did not work, had an insufficient number of outlets for their required medical equipment, was dirty and pervasive smoke aggravated one of the party’s asthma.
 In May 2017, the parties agreed to settle the litigation.
 Under the terms of the settlement, DHS has five years to have the capacity to accommodate any disabled person. The agency also “agreed to survey its shelters, track request for accommodations, train staff members and take other measures to monitor progress.”
Single Adults
Single adults in the shelter system are primarily divided by gender,
 and each system includes assessment shelters, general shelters and program shelters.
 Single adult men must apply for shelter at the 30th Street Intake Center in Manhattan and single women can apply at one of two intake facilities, in Brooklyn and the Bronx.
 After intake, single adults are generally placed in an assessment shelter until being placed into a general or program shelter, which then becomes the individual’s “official” shelter. Single adults that have resided in the DHS shelter system within the previous 12 months do not need to go through the intake process and are able to return to their “official” shelter.

According to Care for the Homeless, which provides primary care, mental health, behavioral health and podiatry services to homeless individuals across the City, generally “homeless adults have not been effectively engaged or retained in outpatient treatment and show increasingly high rates of chronic, disabling, and/or life-threatening health conditions (hypertension, asthma, HIV/AIDS, liver disease). They are disproportionately hospitalized, and on average stayed in the hospital longer.” 
 Further, “geographic barriers and resource limitations impede homeless adults’ ability to travel to fixed site health centers” and individuals may have been separate from former medical providers when placed in shelters outside their communities of origin.
 For these reasons, Care for the Homeless, and other providers of health services to homeless individuals provide on-site services in locations where homeless individuals live and congregate.

Unsheltered Homeless
According to a quarterly count of the street homeless population, 2,738 people were observed who were street homeless;
 however, this number is just an estimate and there is no definitive estimate of the unsheltered homeless population in the City. DHS utilizes 24/7 street outreach teams to encourage unsheltered individuals to access shelter.
 These teams work with clients they have existing relationships with and respond to 311 calls regarding homeless individuals.
 According to the Fiscal Year 2016 Mayor’s Management Report (FY 16 MMR), street outreach teams placed 878 chronically homeless individuals into temporary or permanent housing, up from 562 in FY 2014, but down from 1,101 in FY 15.
 According to the FY 16 MMR, the outreach teams consistently have a 100% response rate from 311 calls.

In addition to the traditional shelter system, DHS also contracts with agencies to operate “safe havens” and “drop-in centers” which are low-threshold facilities intended for the street homeless population. Safe havens have fewer restrictions, including no curfew, to appeal to those who do not feel comfortable accessing traditional shelters. They also typically offer showers, meals, laundry facilities and social services, including counseling. Drop-in centers are open 24 hours, and typically offer hot meals, showers, medical help, and a place to sleep.
  
According to experts, individuals are often resistant to receiving treatment for a variety of reasons. To combat this problem, the Center for Urban Community Services (CUCS) has a contract with DHS to provide medical services to the street homeless. According to CUCS, some of the most common health issues they come across include open wounds, high blood pressure, diabetes, and foot problems.
 Under the contract with DHS, over the next year, “an estimated 200 homeless individuals will receive immediate medical treatment wherever they can be found, including street corners, underpasses or park benches. The care is delivered by a medical team who carry backpacks filled with stethoscopes, blood pressure cuffs, antibiotic ointment and bandages…Along with routine medical care, like cleaning and dressing wounds, the team gives medical advice and makes referrals to nearby clinics.”
 
Discharges from Hospitals and Nursing Homes

Although no data is currently available with exact numbers, homeless individuals are often discharged directly from hospitals and nursing homes into the DHS shelter system. DHS has a written policy for discharges from inpatient medical facilities to DHS shelters, safe havens, and outreach teams.
 According to the policy, “only medically and psychiatrically appropriate patients may be referred to the DHS system.”
 During a patient’s stay in the medical facility, DHS expects staff to make “every effort” to prevent the patient from having to enter or re-enter the shelter system.
 If no other alternative is found, hospital staff will call the Hospital to Shelter Referral Line to determine where to send the completed referral packet.
 The patient may be sent to the following locations:

· If the patient was in the shelter system during the past year, they will be referred back to their “official” shelter.
· If the patient is new to the system or has been away from the system for more than a year, they will be referred to the appropriate intake facility.

· If the patient was in a Safe Haven within the last year, the facility will call the program to determine if there is an available bed. 
· If patients refuse to enter shelter, the facility will contact the street outreach team who will work with the patient to make a placement into permanent or transitional housing. 


As outlined in an April 2016 report by City & State New York, the number of discharges from nursing homes to the shelter system has been increasing.
 According to New York State regulations, nursing home residents may be discharged “because the resident's health has improved sufficiently so the resident no longer needs the services provided by the facility.”
 Advocates assert that this is the most common reason residents are given when they are being transferred to a shelter.
 According to the director of the New York City Long Term Care Ombudsman Program (a federally mandated group advocating for nursing home residents), from November 2015 – April 2016, 16 nursing home residents from 15 different facilities called to complain about transfers to nursing homes, and there are likely many others being discharged into the shelter system who are not calling to complain.
 According to HRA, while they are not currently tracking the number of shelter entries from nursing homes, they will be doing so in the future, and as part of the 90-day review of the system will be “enhancing DHS procedures” to ensure that clients are not discharged from nursing homes to shelters when it is not appropriate.
 

III.  Background – Proposed Int. 932-A


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.

Overview of Mental Health Care Services in the City’s Shelters

Similarly, to the availability of medical health services, there is no consistent provision of on-site mental health services at DHS shelters and there is currently no publically available information about such services.
 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.
 
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.

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.”
 
Proposed Int. No. 929-A – Bill Analysis
Proposed Int. No. 929-A would require DHS to produce an annual report on health services provided to individuals and families in shelter. The first report would be due September 1, 2018. 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 Proposed Int. No. 929-A would include the following information: (1) the number of DHS shelters, HASA facilities and domestic violence shelters with on-site medical health services; (2) a description of the medical health services in each intake facility; (3) a description of the medical health services provided at drop-in centers and safe havens; (4) a description of the services provided to the unsheltered homeless population, including the number of individuals served by a provider under contract to provide medical health services to the street homeless population and the number of clients transported to the hospital; (5) a list of the 10 most common medical health issues for adults living in shelter and the 10 most commonly occurring health problems for children living in shelter as reported at intake; (6) a list of the 10 most common medical health issues for adults living in shelter and the 10 most commonly occurring health problems for children living in shelter as reported by providers under contract with DHS to provide medical health services; (7) the number of individuals new to the shelter system discharged from a hospital to a shelter; (8) the number of individuals new to the shelter system discharged from a nursing home to a shelter; and (9) any metrics relevant to the provision of medical health services reported to DHS by any entity providing such services.  Proposed Int. 929-A would also require DHS to report every three years beginning on September 1, 2020, on the most the most frequent causes of hospitalizations, excluding HIV or AIDS, for homeless adults based on information available through the SPARCS database. Proposed Int. No. 929-A would take effect immediately.

After the first hearing on the bill, significant amendments were made to Proposed Int. 929-A, including the following:

· Reporting on the services available at HASA facilities and domestic violence shelters was added;

· Due to the requirement that all shelters must provide referrals, the metric on the number of shelters providing referrals was removed;

· The metric regarding the services provided to the unsheltered homeless population was amended to conform with how DHS currently provides services to the population, and a metric was added about services at drop-in centers and safe havens;

· A metric was added about the number of individuals discharged from nursing homes to shelters; 

· A metric was added to track any relevant metrics as reported by any entity providing medical health services; and 

· The reporting period for the metric regarding reporting on causes of hospitalization was extended to every three years in order for DHS to be able to effectively analyze any emerging trends.

Proposed Int. No. 932-A - Bill Analysis

Proposed Int. No. 932-A would require DHS to produce an annual report on mental health services provided to individuals and families in shelter. The first report would be due September 1, 2018. 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 Proposed Int. No. 932-A would include the following information: (1) the number of DHS, shelters, HASA facilities, and domestic violence shelters with on-site mental health services and a description of such services; (2) a description of the mental health services in each intake center; (3) a description of mental health services provided at drop-in centers and safe havens; (4) a description of the mental health services provided to the unsheltered homeless population directly and by referral, including the number of removals initiated pursuant to section 9.58 of the mental hygiene law; (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 as self reported at intake; (6) a list of the 10 most common mental health issues for adults living in shelters and the 10 most common mental health issues for children living in shelters, as reported by providers under contract or similar agreement with the department to provide mental health services; and (7) any metrics relevant to the provision of mental health services reported to the department by any entity providing such services. Proposed Int. No. 932-A would take effect on the same date as a local law amending the administrative code of the city of New York relating to requiring information on medical health services in shelters, as proposed in introduction number 929-A for the year 2015, takes effect.
After the first hearing on the bill, significant amendments were made to Proposed Int. 932-A, including the following:

· Reporting on the services available at HASA facilities and domestic violence shelters was added;

· Due to the requirement that all shelters must provide referrals, the metric on the number of shelters providing referrals was removed;

· A metric was added about the number of removals pursuant to the mental hygiene law; 

· A metric was added about services at drop-in centers and safe havens; and

· A metric was added to track any relevant metrics as reported by any entity providing mental health services.
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Proposed Int. No. 929-A

By Council Members Johnson, Chin, Eugene, Koo, Rose, Rodriguez, Levin, Cohen, Kallos and Menchaca
A LOCAL LAW

To amend the administrative code of the city of New York, in relation to requiring information on medical 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 Medical and 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 18 years of age or older.

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

Children. The term “children” means one or more persons under 21 years of age.

Domestic violence shelter. The term “domestic violence shelter” means facilities operated by the department of social services or by a provider under contract or similar agreement with the department of social services to provide shelter for victims of domestic violence.

Drop-in center. The term “drop-in center” means facilities operated by the department or a provider under contract or similar agreement with the department that provide single adults with hot meals, showers, laundry facilities, clothing, medical care, recreational space, employment referrals and/or housing placement services, but not overnight housing.

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.

HASA facility. The term “HASA facility” means single room occupancy hotels or congregate facilities managed by a provider under contract or similar agreement with the department of social services to provide shelter for recipients of services from the HIV/AIDS services administration.
Homeless adult. The term “homeless adult” means an individual with an address listed in SPARCS that is a known shelter, or an individual who is listed as homeless or undomiciled.

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

New to the shelter system. The term “new to the shelter system” means an individual who has never lived in a shelter or who has not lived in a shelter for the previous 12 months.

New York state department of health statewide planning and research cooperate system (SPARCS). The term “New York State department of health statewide planning and research cooperate system (SPARCS)” means the New York administrative hospital discharge database.

Safe Haven. The term “safe haven” means facilities operated by the department or a provider under contract or similar agreement with the department that provide low-threshold, harm-reduction housing to chronic street homeless individuals, who are referred to such facilities through a department outreach program, without the obligation of entering into other supportive and rehabilitative services in order to reduce barriers to temporary housing.

Shelter. The term “shelter” means temporary emergency housing provided to homeless single 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 September 1, 2018, and no later than  September 1 annually thereafter, the department shall submit to the speaker of the council and post on its website a report regarding information on medical health services provided to homeless individuals for the preceding calendar year. The first such report shall be preliminary, and limited to the data reasonably available to the department for the preceding calendar year. Such reports shall include, but not be limited to, the following information and shall be disaggregated by whether such medical health services are provided to single adults, adult families or families with children:

1. The number of shelters, domestic violence shelters, and HASA facilities with on-site medical health services, as well as the total number of shelters, domestic violence shelters and HASA facilities;

2. A description of the medical health services in each intake center;

3. A description of the medical health services provided at drop-in centers and safe havens;

4. A description of the medical health services provided to the unsheltered homeless population, including but not limited to the number of clients served by a provider under contract or similar agreement with the department to provide medical health services to the unsheltered homeless population, and the number of clients transported to the hospital; 

5. A list of the 10 most common medical health issues for adults living in shelters, as self-reported at intake/assessment, and the 10 most common medical health issues for children living in shelters, as self-reported at intake/assessment;

6. A list of the 10 most common medical health issues for adults living in shelters and the 10 most common medical health issues for children living in shelters, as reported by providers under contract or similar agreement with the department to provide medical services in shelter;

7. The number of individuals new to the shelter system discharged from a hospital to a shelter;

8. The number of individuals new to the shelter system discharged from a nursing home to a shelter; 

9. Any metrics relevant to the provision of medical health services reported to the department by any entity providing such services; and

10. No later than September 1, 2020 and every three years thereafter, the most frequent causes of hospitalizations, excluding HIV or AIDS, for homeless adults based on information available through SPARCS.

§ 2. This local law takes effect immediately.
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Proposed Int. No. 932-A

By Council Members Levin, Chin, Cumbo, Eugene, Koo, Rose, Cohen, Johnson, Grodenchik, Menchaca and Kallos


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. Section 21-317 of chapter 3 of title 21 of the administrative code of the city of New York, as added by a local law for year 2017 amending the administrative code of the City of New York relating to requiring information on medical health services in shelters, as proposed in introduction number 929-A, is amended by adding new subdivisions c and d to read as follows:

c. Not later than September 1, 2018, and no later than September 1 annually thereafter, the department shall submit to the speaker of the council and post on its website a report regarding information on mental health services provided to homeless individuals for the preceding calendar year. The first such report shall be preliminary, and limited to the data reasonably available to the department for the preceding calendar year. Such reports shall include, but not be limited to, the following information and shall be disaggregated by whether such mental health services are provided to single adults, adult families, or families with children:

1. The number of shelters, domestic violence shelters, and HASA facilities with on-site mental health services and a description of such services, as well as the total number of shelters, domestic violence shelters and HASA facilities;

2. A description of the mental health services in each intake center;

3. A description of the mental health services provided at drop-in centers and safe havens; 

4. A description of the mental health services provided to the unsheltered homeless population directly and by referral, including the number of removals initiated pursuant to section 9.58 of the mental hygiene law;

5. A list of the 10 most common mental health issues for adults living in shelters, as self-reported at intake/assessment, and the 10 most common mental health issues for children living in shelters, as self-reported at intake/assessment;

6. A list of the 10 most common mental health issues for adults living in shelters and the 10 most common mental health issues for children living in shelters, as reported by providers under contract or similar agreement with the department to provide mental health services; and 

7. Any metrics relevant to the provision of mental health services reported to the department by any entity providing such services.

d. 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 on the same date as a local law amending the administrative code of the city of New York relating to requiring information on medical health services in shelters, as proposed in introduction number 929-A for the year 2015, takes effect.
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