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A LOCAL LAW 
 

To amend the administrative code of the city of New York, in relation to requiring the 

department of social services and the department of homeless services to offer training to 

certain individuals in administering opioid antagonists 

 

Be it enacted by the Council as follows: 

 

Section 1. Chapter 1 of title 21 of the administrative code of the city of New York is amended 

by adding a new section 21-129 to read as follows:  

§ 21-129 Opioid antagonist administration training a. Definitions. For the purposes of this 

section, the following terms have the following meanings: 

Opioid. The term “opioid” means an opiate as defined in section 3302 of the public health law. 

Opioid antagonist. The term “opioid antagonist” means naloxone or other medication 

approved by the New York state department of health and the federal food and drug administration 

that, when administered, negates or neutralizes, in whole or in part, the pharmacological effects of 

an opioid in the human body. 

Opioid antagonist administration training. The term “opioid antagonist administration 

training” means a program with the purpose of training individuals encountering a suspected 
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opioid overdose about the steps to take in order to prevent a fatality, including contacting 

emergency medical services, and administering an opioid antagonist. 

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.  

b. Opioid antagonist administration training. 1. The department shall provide opioid 

antagonist administration training to staff working at HASA facilities as identified by the 

department that may encounter persons experiencing or who are at high risk of experiencing an 

opioid overdose. The department shall require providers to ensure that at a minimum one such 

trained staff is on duty at a HASA facility at all times during the provider's usual business hours. 

2. For such staff identified by the department, the department shall (i) provide a refresher 

training every two years or (ii) otherwise require that each trained employee undergo a refresher 

training every two years. 

3. The department shall develop and implement an opioid overdose training plan to offer 

opioid overdose training to residents of HASA facilities who may encounter persons experiencing 

or who are at a high risk of experiencing an opioid overdose. No later than March 1, 2018, the 

commissioner of the department of social services shall submit to the mayor and the speaker of the 

council, and post online, a comprehensive opioid overdose training plan for such residents. 

Such plan shall include, but need not be limited to: 

(a) Strategies for the agency to offer opioid antagonist administration training to such 

residents of HASA facilities; 

(b) Information on how such residents will be informed about the availability of such training; 
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(c) Information specific to the availability of such training; 

(d) Information specific to the availability of opioid antagonist at HASA facilities; and 

(e) The date by which the implementation of such plan will commence. 

c. Beginning no later than September 1, 2018, and no later than every September 1 thereafter, 

the commissioner shall submit to the mayor and the speaker of the council an annual report 

regarding (i) the number of department employees and employees of service providers under 

contract with the department who have completed the opioid antagonist administration training, 

(ii) the number of department employees and employees of service providers under contract with 

the department who have completed a refresher training, and (iii) the number of residents living 

HASA facilities who have completed the opioid antagonist administration training. Such report 

shall also include the number of times an opioid antagonist was administered to a resident 

disaggregated by the type of facility where the administration occurred. 

§ 2. Chapter 3 of title 21 of the administrative code of the city of New York is amended by 

adding a new section 21-320 to read as follows: 

§ 21-320 Opioid antagonist administration training a. Definitions. For the purposes of this 

section, the following terms have the following meanings: 

Opioid. The term “opioid” means an opiate as defined in section 3302 of the public health law. 

Opioid antagonist. The term “opioid antagonist” means naloxone or other medication 

approved by the New York state department of health and the federal food and drug administration 

that, when administered, negates or neutralizes, in whole or in part, the pharmacological effects of 

an opioid in the human body. 
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Opioid antagonist administration training. The term “opioid antagonist administration 

training” means a program with the purpose of training individuals encountering a suspected 

opioid overdose with the steps to take in order to prevent a fatality, including contacting 

emergency medical services and administering an opioid antagonist. 

Shelter. The term “shelter” means temporary emergency housing provided to homeless 

individuals by the department or by a provider under contract or similar agreement with the 

department. 

b. Training. 1. The department shall provide opioid antagonist administration training to staff 

as identified by the department that may encounter persons experiencing or who are at high risk of 

experiencing an opioid overdose. The department shall require providers to ensure that at a 

minimum one such trained staff is on duty at all times during the provider's usual business hours. 

2. For such employees identified by the department, the department shall (i) provide a 

refresher training every two years, or (ii) otherwise require that each trained employee undergo a 

refresher training every two years. 

3. The department shall develop and implement an opioid overdose training plan to offer 

opioid overdose training to shelter residents who may encounter persons experiencing or who are 

at a high risk of experiencing an opioid overdose. No later than March 1, 2018, the commissioner 

of the department of social services shall submit to the mayor and the speaker of the council, and 

post online, a comprehensive opioid overdose training plan informed, to the extent practicable, by 

the reporting pursuant to section 17-190, for such residents. Such plan shall include, but need not 

be limited to:   
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(a) Strategies for the agency to offer opioid antagonist administration training to such shelter 

residents; 

(b) Information on how such shelter residents will be informed about the availability of such 

training; 

(c) Information specific to the availability of such training; 

(d) Information specific to the availability of opioid antagonist at shelter facilities; and  

(e) The date by which the implementation of such plan will commence. 

c. Beginning no later than September 1, 2018, and no later than every September 1 thereafter, 

the commissioner shall submit to the mayor and the speaker of the council an annual report 

regarding (i) the number of department employees and employees of service providers under 

contract with the department who have completed the opioid antagonist administration training, 

(ii) the number of department employees and employees of service providers under contract with 

the department who have completed a refresher training and (iii) the number of shelter residents 

who have completed the opioid antagonist training. Such report shall also include the number of 

times an opioid antagonist was administered to a resident disaggregated by the type of facility 

where the administration occurred.   

§ 3. This local law takes effect immediately. 

 

 

THE CITY OF NEW YORK, OFFICE OF THE CITY CLERK, s.s.: 

I hereby certify that the foregoing is a true copy of a local law of The City of New York, passed by the Council 

on October 31, 2017 and returned unsigned by the Mayor on December 5, 2017. 

 

            MICHAEL M. McSWEENEY, City Clerk, Clerk of the Council.  
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CERTIFICATION OF CORPORATION COUNSEL 
  

    I hereby certify that the form of the enclosed local law (Local Law No. 225 of 2017, Council Int. No. 1443-A of 

2017) to be filed with the Secretary of State contains the correct text of the local law passed by the New York City 

Council, presented to the Mayor and neither approved nor disapproved within thirty days thereafter. 

                                                                     STEVEN LOUIS, Acting Corporation Counsel. 
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Pursuant to Local Law 225 of 2017 to amend the administrative code of the city of New York, in relation 

to requiring the department of social services and the department of homeless services to offer training 

to certain individuals in administering opioid antagonists, the Department of Social Services respectfully 

submits the attached reports.  

 Opioid Overdose Prevention Reporting for the Department of Homeless Services (DHS) 

Since September 2016, DHS established an agency policy requiring staff from all shelters to be trained 

on overdose prevention and naloxone administration. The training focuses on the epidemiology of 

overdoses, types of opioids, identification of overdoses, and the use of naloxone to reverse opioid 

overdoses. The training includes distribution of naloxone kits to shelters (as communal kits) and to each 

trained individual.  

In November 2016, DHS Office of the Medical Director (OMD) became a state-certified Opioid Overdose 

Prevention Program (OOPP) and as such OMD started training shelter staff routinely as Opioid Overdose 

Prevention trainers and responders, using a train the trainer model. In addition, OMD created the 

position of Opioid Overdose Prevention Champion at DHS sites, responsible for training staff and clients 

at their facility and ensuring that the DHS naloxone administration training and procedures are 

conducted and followed.  

Since the implementation of this policy and up to the end FY 2019, DHS trained 13,444 staff and DHS 

clients.2  In Fiscal Year (FY) 2019 alone, DHS trained 11,253 staff and clients1 (Table 1). 

 

 

An opioid antagonist (naloxone) was administered 581 times to a shelter resident in FY 2019, with the 

vast majority of naloxone administration reported among single adult shelter residents (n=540; 93%) 

(Table 2). 

                                                           
1 Refresher training is offered if two (2) years has passed since receiving opioid antagonist administration training. In late 2016, the DHS medical 
office started systematically training DHS staff in naloxone administration to ensure that all shelters have a trained staff member(s) capable to 
administer naloxone to clients suspected of having an overdose on all shifts. In 2018, 807 staff members were required to complete a refresher 
training since two years had passed since their initial training. 
2 Including staff and clients trained by OMD, independent OOPPs and shelter staff.   

Table 1. Number of staff and residents trained in opioid antagonist (naloxone) administration, FY 19 

Total number of individuals trained 11,253 

Number of staff trained for the first time 4,223 

Number of staff who have completed refresher training1 807 

Number of shelter residents trained 6,223 
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Table 2. Number of times naloxone was administered to a shelter resident by facility, FY 19 

Total number of times naloxone was administered 581 

Single adults 540 

Adult Families 22 

Families with Children 0 

Safe Haven 46 

Drop-in Centers 13 

 

In addition, since 2014, DHS has partnered with the NYU School of Medicine to train clients at the 30th 

Street shelter, with nearly 60 clients trained in FY19. In FY19, DHS also placed AmeriCorp Peer Members 

in selected shelters to provide substance use services, including naloxone administration training. These 

AmeriCorp peers trained 83 staff and 60 clients.  

In accordance with § 21-320.3, the department developed and implemented an opioid overdose plan to 

offer opioid overdose training to shelter residents who may encounter persons experiencing or who are 

at a high risk of experiencing an opioid overdose. No later than March 1, 2018, the commissioner of the 

department of social services shall submit to the mayor and the speaker of the council, and post online, 

a comprehensive opioid overdose training plan informed, to the extent practicable, by the reporting 

pursuant to section 17-190, for such residents. Such plan shall include, but need not be limited to: 

a) Strategies for the agency to offer opioid antagonist administration training to such 
shelter residents; 

b) Information on how such shelter residents will be informed about the availability of 
such training; 

c) Information specific to the availability of such training; 
d) Information specific to the availability of opioid antagonist at shelter facilities; and 
e) The date by which the implementation of such plan will commence. 

 
This DHS opioid antagonist administration training plan can be found here. 
  

https://www1.nyc.gov/assets/dhs/downloads/pdf/LL225-2017-DHS-HASA-resident-training-plan.pdf
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Opioid Overdose Prevention Reporting for the Human Resources Administration (HRA) HIV AIDS 

Services Administration (HASA) 

Recognizing the toll that the opioid epidemic is having on New Yorkers across the city, and with the 

passage of Local Law 225 in December of 2017, the Human Resource Administration’s HIV AIDS Services 

Administration began to implement a naloxone training program for staff and clients.  

Pursuant to § 21-129.3, the department developed and implemented an opioid overdose training plan 

to offer opioid overdose training to residents of HASA facilities who may encounter persons 

experiencing or who are at a high risk of experiencing an opioid overdose. No later than March 1, 2018, 

the commissioner of the department of social services shall submit to the mayor and the speaker of the 

council, and post online, a comprehensive opioid overdose training plan for such residents. Such plan 

shall include, but need not be limited to: 

a) Strategies for the agency to offer opioid antagonist administration training to such 
residents of HASA facilities; 

b) Information on how such residents will be informed about the availability of such 
training;  

c) Information specific to the availability of such training; 
d) Information specific to the availability of opioid antagonist at HASA facilities; and 
e) The date by which the implementation of such plan will commence. 

 
This HRA HASA opioid antagonist administration training plan can be found here. 
 
The core components of these trainings include epidemiology of overdoses, type of opioids, how to 
identify an overdose and the use of naloxone to reverse opioid overdose. Individuals who successfully 
complete the training are State Certified Opioid Overdose Responders 
 
To reduce the number of overdose deaths, beginning in December 2017, HASA started training facility 

staff routinely as trainers and responders. Between December 2017 and March 2018, 148 clients and 87 

employees were trained. 

On April 1, 2018, HRA HASA implemented an opioid overdose training plan and overdose response 

policy, in accordance with LL225 of 2017. Since the implementation of this policy and up to the end FY 

2019, HRA HASA has trained 3,034 staff and facility residents.  In Fiscal Year (FY) 2019 alone, HRA HASA 

trained 1,521 staff and facility residents (Table 3). An opioid antagonist (naloxone) was administered 4 

times to a facility resident in FY 2019 (Table 3)3. 

 

                                                           
3 Unlike many shelters for single adults, SRO emergency housing provides single adults enrolled in HASA a temporary private room to reside in. 
This privacy limits housing staff’s ability to monitor and respond to overdose. Also, due to the stigma of substance use and perceived 
consequences, many HASA clients are reluctant to report use of Naloxone to DSS or housing staff. 

https://www1.nyc.gov/assets/hra/downloads/pdf/news/notices/2018/LL225%20of%202017%20DHS%20HASA%20Resident%20Training%20Plan_FINAL.pdf
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Table 3: Number of staff and residents trained in opioid antagonist (naloxone) administration 
and number of times naloxone was administered to a resident (FY19) 

Total individuals trained 1521 

Number of staff who have completed opioid antagonist administration training 301 

Number of staff who have completed refresher training4 0 

Number of facility  residents who have completed opioid antagonist 
administration training 

1220 

Number of times opioid antagonist was administered to a facility resident 4 

 

                                                           
4 Refresher training is offered if two (2) years has passed since receiving opioid antagonist administration training. In late 2016, before the 

Local Law was enacted in 2017, the DHS medical office started systematically training DHS staff in naloxone administration to ensure that all 

shelters have a trained staff member(s) capable to administer naloxone to clients suspected of having an overdose on all shifts. In 2018, 807 

staff members were required to complete a refresher training since two years had passed since their initial training. 
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