Committee on Environment, Health & Energy
~AGENDA~
Tuesday, May 15, 2018
1:00 PM
Committee Room, 148 Martine Avenue, 8th Floor, White Plains, NY 10601

Committee Chair: Nancy Barr
www.westchesterlegislators.com

CALL TO ORDER
Joint with Seniors and Constituencies

MINUTES APPROVAL
1.
2.
3.

Tuesday, April 03, 2018 at 1:01 PM
Monday, April 16, 2018 at 1:01 PM
Tuesday, April 17, 2018 at 1:00 PM

I. ITEMS FOR DISCUSSION
1. (ID # 10821) Resolution – LEGISLATORS TUBIOLO, BORGIA, BOYKIN, A.
WILLIAMS, SHIMSKY, JOHNSON, MAHER, L. WILLIAMS, PEREZ, BARR, KAPLOWITZ,
PARKER, COVILL: Proposed Resolution - Safe Staffing for Nurses:
A proposed Resolution supporting the Safe Staffing for Quality Care Act (S03330/A01532)
by the New York Legislature.
Invited Guests:
Margaret Cusumano, Chief Nursing Officer at St. Joseph’s Hospital
Daniel Blum, President & CEO, Phelps Memorial Hospital
Laurie Welsh, Chief Nursing Officer & VP of Patient Care Services, New York-Presbyterian
Lawrence Hospital
Leigh Anne McMahon, Chief Nursing Officer & SVP of Patient Care Services, White Plains
Hospital
Participating via conference call:
Wendy Darwell, Vice President & CEO, Suburban Hospital Alliance of NYS & Nassau-Suffolk
Hospital Council
Lorraine Spano-Szekely, Chief Nursing Officer & SVP of Patient Services

II. OTHER BUSINESS
Unfinished Business and any other agenda items to come before the Committee.

III. RECEIVE & FILE
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Page 1

Updated 5/15/2018:11:23 AM

Committee Meeting

Agenda

May 15, 2018

1. (ID # 10811) Communication – LEGISLATORS SHIMSKY, BORGIA, A. WILLIAMS
AND PARKER: NYTimes Article - "Wounds from Military-Style Rifles? 'A Ghastly
Thing to See'":
Forwarding a New York Times article entitled, "Wounds from Military-Style Rifles? 'A Ghastly
Thing to See.'"
2. (ID # 10801) Communication – LEGISLATORS PARKER AND BARR: USCBrookings Schaeffer Article - "Do States Regret Expanding Medicaid?":
Forwarding an article from USC-Brookings Schaeffer on Health Policy entitled, "Do States
Regret Expanding Medicaid?"
3. (ID # 10800) Communication – HON. CATHERINE F. PARKER:
Brookings.edu/PlanetPolicy Article - "Tsunamis of Innovation are Shaking the
Energy Industry":
Forwarding an article from Brookings.edu/PlanetPolicy entitled, "Tsunamis of Innovation are
Shaking the Energy Industry."
4. (ID # 10778) Communication – HON. MARYJANE SHIMSKY: Governing.com
Article - "To Track Opioid Use, More Cities May Soon Screen Wastewater":
Forwarding a Governing.com article entitled, "To Track Opioid Use, More Cities May Soon
Screen Wastewater."
5. (ID # 10775) Communication – HON. JOHN TESTA: NY Law Journal Article "New York Loses Federal Appeal Over Millennium Gas Line Project":
Forwarding a NY Law Journal article entitled, "New York Loses Federal Appeal Over
Millennium Gas Line Project."
6. (ID # 10749) Communication – HON. BENJAMIN BOYKIN: Journal News Article
- "Rx for Hudson: Expand medication drop-off sites, make manufacturers pay":
Forwarding a Journal News editorial entitled, "Rx for Hudson: Expand medication drop-off
sites, make manufacturers pay."
7. (ID # 10742) Communication – HON. MARYJANE SHIMSKY:
FutureStructure.com Article - "Austin's Solar-Powered Kiosk Charges Phones, EBikes and Cars":
Forwarding a FutureStructure.com article entitled, "Austin's Solar-Powered Kiosk Charges
Phones, E-Bikes and Cars."
8. (ID # 10740) Communication – HON. MARYJANE SHIMSKY: The Journal News
Article - "Opioid death toll grows; takes more time to count the bodies":
Forwarding a Journal News article entitled, "Opioid death toll grows; takes more time to
count the bodies."
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9. (ID # 10739) Communication – HON. MARYJANE SHIMSKY: New York Magazine
Article - "The Poison We Pick":
Forwarding a New York Magazine article entitled, "The Poison We Pick."
10. (ID # 10714) Communication – HON. CATHERINE F. PARKER: Citylab.com
Article - "The Fight for Paid Sick Leave Moves South":
Forwarding a Citylab.com article entitled, "The Fight for Paid Sick Leave Moves South."
11. (ID # 10703) Communication – HON. MARYJANE SHIMSKY: Journal News
Article - "Groundwater contamination found at Airport":
Forwarding a Journal News article entitled, "Groundwater contamination found at airport."
12. (ID # 10696) Communication – HON. CATHERINE BORGIA: Food Waste,
Recovery & Organics Recycling White Paper:
Forwarding a Report from the 2018 NYSAC Conference entitled, "Food Waste, Recovery and
Organics Recycling White Paper."
13. (ID # 10661) Communication – HON. MARYJANE SHIMSKY: Journal News
Article - "Unused, expired drugs collected":
Forwarding a Journal News article entitled, "Unused, expired drugs collected."
14. (ID # 10660) Communication – HON. MARYJANE SHIMSKY: Westchester
Community Foundation Newsletter Article: "Beverly Bender's Legacy":
Forwarding a Westchester Community Foundation Newsletter article entitled, "Beverly
Bender: A donor's unique legacy."
15. (ID # 10659) Communication – HON. MARYJANE SHIMSKY: Greenburgh Daily
Voice Article - "Worst Week Ever For Flu in New York":
Forwarding a Greenburgh Daily Voice article entitled, "Worst Week Ever For Flu in New
York."
16. (ID # 10862) Communication – HON. MARYJANE SHIMSKY: CNN Article "Opioid addiction treatments are costing employers billions":
Forwarding a CNN article entitled, "Opioid addiction treatments are costing employers
billions."
17. (ID # 10907) Communication – LEGISLATORS SHIMSKY, A. WILLIAMS,
BOYKIN, BARR, COVILL AND TUBIOLO: Press Release - "DiNapoli Urges Dept. of
Labor to Improve Investigations of Hours Worked by Nurses":
Forwarding a press release from the Office of the New York State Comptroller Thomas P.
DiNapoli entitled, "DiNapoli Urges Department of Labor to Improve Investigations of Hours
Worked by Nurses."
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18. (ID # 10908) Communication – HON. MARYJANE SHIMSKY: Testimony by
Legislator Shimsky at Public Service Commission 4/24/18 Public Hearing:
Forwarding testimony by Legislator MaryJane Shimsky given at the Public Service
Commission Public Hearing on April 24, 2018, Westchester County Center, White Plains, NY.
19. (ID # 10912) Communication – LEGISLATORS SHIMSKY, BARR AND PARKER:
CleanTechnica.com Article - "No Need To Wait: Electric Buses Are CostCompetitive":
Forwarding an article from CleanTechnica.com entitled, "No Need To Wait: Electric Buses
Are Cost-Competitive Transit Buses Today."

ADJOURNMENT
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Committee on Environment, Health & Energy
~MINUTES~
Tuesday, April 3, 2018
1:01 PM

Committee Chair: Nancy Barr

Committee Room, 148 Martine Avenue, 8th Floor, White Plains, NY 10601

www.westchesterlegislators.com

CALL TO ORDER
With a quorum present, Leg. Barr called the meeting to order at 1:21PM.
Attendee Name

Title

Status

Nancy Barr

Chair

Present

Catherine Borgia

D9 Legislator

Present

Kitley Covill

D2 Legislator

Present

Catherine Parker

D7 Legislator (Majority Leader)

Absent

MaryJane Shimsky

D12 Legislator (Majority Whip)

Present

John G. Testa

D1 Legislator (Minority Leader)

Absent

Benjamin Boykin

D5 Legislator (Chairman)

Absent

Arrived

Others In Attendance: CEO: S. Bass HEALTH: S. Amler, P. DeLucia LAW: S. Dolgin-Kmetz,
L. Trentacoste BOL: Leg. N. Barr, D. Linhardt, T. Limengo GUESTS: W. Moran, M. FoxAlter, A. Vella, K. Rhoten(phone).

MINUTES APPROVAL
1.

Monday, March 12, 2018 at 1:01 PM

On motion of Legislator Covill, seconded by Legislator Shimsky, the minutes were
approved 4 - 0.

I. ITEMS FOR DISCUSSION
1. (ID # 10716) Local Law – LEGISLATORS SHIMSKY, BORGIA, BOYKIN, PARKER,
A. WILLIAMS, L. WILLIAMS, MAHER, COVILL, BARR: Proposed Local Law - Raise
the age to purchase tobacco products:
A LOCAL LAW amending various provisions of Chapter 535 of the Laws of Westchester
County in relation to the sale of and distribution of tobacco and tobacco related products by
persons less than 21 years of age.
Guests: Commissioner Sherlita Amler, Peter DeLucia, Department of Health
Stacy Dolgin-Kmetz, Chief Deputy County Attorney
Linda Trentacoste, Associate County Attorney
Maureen Kenney, Director | POW’R Against Tobacco, American Lung Association
Environment, Health & Energy
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Julie Hart, Director, New York Government Relations, American Cancer Society Cancer Action
Group
Caitlin O'Brian, Director of Government Relations, American Heart Association
Kristina Wieneke | Director, Public Policy, American Lung Association in New York
Kimberly Rhoten, Asst. Director, Public Health & Tobacco Policy Center (on phone)

Comm. Amler stated that the amount of children smoking had been in a significant decline until the advent
of vaping. Now more children are aware of smoking. Leg. Perez asked if vaping was less addicting.
Comm. Amler noted that initially vaping was advertised as a way to quit smoking, but vaping has attracted
a much younger population. There are other chemicals involved in the ignition portion of vaping, some
can cause cancer and they do not know the long-term effects on children. You can get addicted much
more easily. Twenty percent of kids are now using e-cigs and forty percent have tried it. Nicotine creates
more pathways to addiction. Leg. Borgia requested that the legislation be changed to add language to
reflect the effect of smoking in younger brains.
A discussion of juuling began.
Leg. Covill asked about penalties. Mr. DeLucia replied that it is the same as before on selling to people
under 18.
Comm. Amler and Mr. DeLucia both expressed concerns on how the law would affect the purchase of
cigarettes from vending machines. Mr. DeLucia suggested changing sec.535.21.2 and sec. 535.41 4 to
utilize the same language..
It was also suggested to change the start date from 6 months to 30 days,
RESULT:

PENDING

2. (ID # 10717) Resolution – PH - Raise the age to purchase tobacco products:
A RESOLUTION setting a Public Hearing on a "LOCAL LAW amending various provisions of
Chapter 535 of the Laws of Westchester County in relation to the sale of and distribution of
tobacco and tobacco related products by persons less than 21 years of age." [Public
Hearing set for __________________, 2018 at ___________ .m.; LOCAL LAW INTRO No.
10716-2018].
Please see Item 1 for discussion.
To view this meeting, please go to:
http://westchestercountyny.iqm2.com/Citizens/default.aspx
RESULT:

PENDING

II. OTHER BUSINESS
Unfinished Business and any other agenda items to come before the Committee.

III. RECEIVE & FILE
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ADJOURNMENT

Minutes Acceptance: Minutes of Apr 3, 2018 1:01 PM (MINUTES APPROVAL)

Moved by Legislator Covill, seconded by Legislator Barr, the Committee adjourned at
2:15PM.
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Committee on Environment, Health & Energy
~MINUTES~
Monday, April 16, 2018
1:01 PM

Committee Chair: Nancy Barr

Committee Room, 148 Martine Avenue, 8th Floor, White Plains, NY 10601

www.westchesterlegislators.com

CALL TO ORDER

Attendee Name

Title

Status

Nancy Barr

Chair

Present

Catherine Borgia

D9 Legislator

Present

Kitley Covill

D2 Legislator

Present

Catherine Parker

D7 Legislator (Majority Leader)

Present

MaryJane Shimsky

D12 Legislator (Majority Whip)

Present

John G. Testa

D1 Legislator (Minority Leader)

Present

Benjamin Boykin

D5 Legislator (Chairman)

Present

Arrived

MINUTES APPROVAL
1.

Tuesday, March 13, 2018 at 1:00 PM

On motion of Legislator Borgia, seconded by Legislator Parker the minutes were
approved 7-0.

I. ITEMS FOR DISCUSSION
1. (ID # 10716) Local Law – LEGISLATORS SHIMSKY, BORGIA, BOYKIN, PARKER,
A. WILLIAMS, L. WILLIAMS, MAHER, COVILL, BARR: Proposed Local Law - Raise
the age to purchase tobacco products:
A LOCAL LAW amending various provisions of Chapter 535 of the Laws of Westchester
County in relation to the sale of and distribution of tobacco and tobacco related products by
persons less than 21 years of age.
The meeting began with Legislator Testa asking who has already testified. Legislator Barr
answered that Legislation and Environment, Health and Energy has met two times and then
she listed the individuals invited to speak. Legislator Testa expressed his support for raising
the age and that he didn't think smoking was good, but he had some concern that local
small business owners such as deli were not invited to the discussion. Legislator Shimsky
stated that several small businesses were invited but did not reply and that the convenience
store association did testify . Legislator Borgia noted that if the concern to have small
business present was for economic reasons, then look to the broader issue of residents
paying for the health care of smokers.
Dr. Ambler added that vaping, a drug delivery device, is the main concern. No one knows
the outcomes of vaping.
Environment, Health & Energy
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Legislator Cunzio discussed the wording in section 2 subsection 7 - does it include cooking
with tobacco product. Ms. Dolgin-Kmetz replies that it is changing the definition of tobacco
products.
Legislator Testa asked if the law includes nicotine chewing gum and Atty Dolgin-Kmetz
answered that the law does not include cessation products.
Chair Barr read a statement from NYPIRG stating their opposition to Tobacco 21.

Legislator Cunzio asked who enforces the law and Dr. Ambler answered the Health
Department.
With a motion by Legislator Parker and seconded by Legislator Shimsky the item was
approved with a vote of 7-0. Legislator Testa voted with out prejudice.
RESULT:

SIGNED BY COMMITTEE

2. RES-2018-46 Resolution – PH - Raise the age to purchase tobacco products:
A RESOLUTION setting a Public Hearing on a "LOCAL LAW amending various provisions of
Chapter 535 of the Laws of Westchester County in relation to the sale of and distribution of
tobacco and tobacco related products by persons less than 21 years of age." [Public
Hearing set for May 21, 2018 at 7:30 p.m.; LOCAL LAW INTRO No. 10716-2018].
Item #10717 and #1716 were discussed jointly. Please see #10716 for discussion.
RESULT:

SIGNED BY COMMITTEE

3. (ID # 10734) Resolution – Proposed Resolution - New York Health Act:

A Resolution in support of New York State Assembly bill A.4738 & New York State Senate bill S.4840 to
create the New York Health Act, a single payer healthcare system
Guests:
Dr. Elizabeth Rosenthal, Dr. Carol Schneebaum, Monica Getz, League of Women Voters
John Ravitz, James Schutzer, Vice President, JDM Benefits, Business Council of Westchester
William Mooney Jr, President & CEO, Amy Allen, Vice President, Westchester County
Association
Representative from Campaign for New York Health
Comm. Sherlita Amler, Dept. of Health
Harvey Geller, Insurance Broker
The Committees began the discussion on the resolution for the New York Health Act. The
guests included Dr. Sherlita Amler, Commissioner, Dept. of Health, William Mooney Jr.,
President & CEO, Amy Allen, Vice President, Westchester County Association, Dr. Elizabeth
Rosenthal, Dr. Carol Schneebaum, Monica Getz, Madeline Zevon, League of Women Voters,
John Ravitz, James Schutzer(VP, JDM Benefits), Business Council of Westchester,
Representative from Campaign for New York Health, Harvey Geller, Insurance Broker.
Madelyn Zevon gave a brief history and description of the New York Health Act, noting that
it included all New Yorkers. She stated that the bill would save $45 billion a year. Right now,
Environment, Health & Energy
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total spending on health care is $287 billion. With the New York Health Act it would be $242
billion. This resolution has already passed in several counties around the state.
Bill Mooney of the Westchester County Association stated that the health care industry
employs 66,000 people. He suggested that we should meet with the health care system and
talk to them to make sure we understand what the economics of this legislation would be.
He urged that we get more input from all the parties involved.

John Ravitz of the Business Council of Westchester noted that they are very concerned
about the impact the bill will have on New York State as well as the burdens it will put on
New York taxpayers and business.
James Schutzer stated that he is a employee benefits advisor who works with small to midsize businesses and noted that he is a big supporter of universal health care which gets
mixed up with single payer health care. He gave statistics on the percentage of New Yorkers
with and without health care. Universal health care means that everyone should have
access to affordable health care and is very different from the one payer system. He said
the NY Health Care Act will disband everything that we know of today in terms of the
delivery system of health care.
Comm. Amler said that in the bill it talked about conditions that are medically necessary and
she wants to know who will make those decisions. The state board will have 26 members
with no members required to be physicians. This gives her great concern. A discussion
ensued.
Leg. Borgia suggested that we do a resolution to support the concept but the issue needs
further study to discuss issues that had been brought up. Leg. Parker suggested
incorporating a task force with professionals from all fields into the resolution. Both Leg.
Williams and Leg. Kaplowitz supported the idea of a task force.
It was decided that the resolution needed further study.
RESULT:

PENDING

II. OTHER BUSINESS
Unfinished Business and any other agenda items to come before the Committee.

III. RECEIVE & FILE
ADJOURNMENT
Moved by Legislator Shimsky seconded by Legislator Borgia the Committee adjourned at
2:48 PM.
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Ms. Allen suggested that the legislature look into the high rate of medical malpractice
liability in this state, holding the insurers more accountable and requiring that they invest
back into the community. Mr. Mooney added that there is a very high rate of denials that
should also be looked at.
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Committee on Environment, Health & Energy
~MINUTES~
Tuesday, April 17, 2018
1:00 PM

Committee Chair: Nancy Barr

Committee Room, 148 Martine Avenue, 8th Floor, White Plains, NY 10601

www.westchesterlegislators.com

CALL TO ORDER
With a quorum present, Chair Nancy Barr called the meeting to order at 1:21 PM.
Attendee Name

Title

Status

Nancy Barr

Chair

Present

Catherine Borgia

D9 Legislator

Absent

Kitley Covill

D2 Legislator

Present

Catherine Parker

D7 Legislator (Majority Leader)

Present

MaryJane Shimsky

D12 Legislator (Majority Whip)

Present

John G. Testa

D1 Legislator (Minority Leader)

Absent

Arrived

MINUTES APPROVAL
1.

Monday, April 09, 2018 at 1:01 PM

On motion of Legislator Parker, seconded by Legislator Shimsky the minutes were
approved 4 - 0.

I. ITEMS FOR DISCUSSION
1. (ID # 10821) Resolution – LEGISLATORS TUBIOLO, BORGIA, BOYKIN, A.
WILLIAMS, SHIMSKY, JOHNSON, MAHER, L. WILLIAMS, PEREZ, BARR, KAPLOWITZ,
PARKER, COVILL: Proposed Resolution - Safe Staffing for Nurses:
A proposed Resolution supporting the Safe Staffing for Quality Care Act (S03330/A01532)
by the New York Legislature.
Invited Guests
Jayne Cammisa, Hudson Valley Regional Board Member, New York State Nurses Association
(NYSNA)
Mike Hertz, Area Director, New York State Nursing Association (NYSNA)
Henry Moss, PhD, Campaign for New York Health
Legislator Tubiolo began the discussion by noting this bill has been in limbo in the statefor
some time and now we hope it will move. It does have bipartisan support. The bill
establishes nurse to patient ratios. Ms. Cammisa noted that there is already such a law in
California and Massachusetts. She stated that hospitals are reimbursed by patient outcomes
Environment, Health & Energy
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and patient satisfaction. It only makes sense that if you have the appropriate amount of
nurses taking care of patients the reimbursements rates would go up.

Legislator A. Williams discussed the ratio of nurses in the specialty care units. Ms. Cammisa
responded that the ratio should be 1 to 1 but the reality is that it is more often 3 or 4 to 1
which is too low. When nurses are shifted from other areas they don't have the proper
training for the critical care units. Legislator Tubiolo asked what about assistants? Ms.
Cammisa replied that the assistants don't have the proper training. Patients have very
specific needs and specialized medicines. Leg. Barr asked why this legislation has not been
approved. Ms. Camissa answered that the hospitals are against it because they believe it
will cost them too much money to have the appropriate amount of nurses. We have
literature that disproves this myth. Mr. Hertz noted that in California where this law has
been adopted, no hospitals have closed and the law in California has been in force for ten
years. He also noted that the industry has been taking on a more corporate approach,
advertising and such. But health care is not like going to the supermarket. You may not
have time to comparison shop.
It was explained that hospitals decide on how to assign nurses and what ratio to use by
using an average daily census.
There is a process called a Protest of Assignment which a nurse may sign if he or she has an
objection to the assignment and say why - ie-too few nurses, putting patients at risk etc.
Legislator Shimsky suggested a resolution to require disclosure of Protest of Assignments.
Ms. Cammisa stated that so far this year, there have been 600 objections, last year there
were 6,000. She noted that we have used them successfully to gain more staff, but we can't
retain the staff because they are coming and going.
Ms. LaPerche noted that many hospitals are not unionized. Mr. Hertz said the ratio is
approximately 65% to 35%. Ms. Cammisa noted that they have been getting many requests
from nurses asking for help to unionize their hospitals.
Legislator Tubiolo noted that seniors would also benefit by having legislation that would set
proper minimums for nursing homes as well as hospitals. The nurses noted that right now
CNA's do the bulk of the work. In many nursing homes there is only one RN for the entire
building at night and they could be responsible for many persons.
Legislator Shimsky suggested that more evaluation has to be done by the state and that
information should be put on line.
Chair Barr asked if we will be talking to hospital administrators. Legislator Tubiolo said that
was a subject for discussion.
The Committee agreed that they will plan to invite hopital administrators for the next
meeting.
Ms. LaPerche ended the conversation by saying that because hospital reimbursements is
now based on patient outcomes and patient satisfaction, the more nursing staff they better
the outcomes.
RESULT:

PENDING

II. OTHER BUSINESS
Unfinished Business and any other agenda items to come before the Committee.
Environment, Health & Energy
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In response to a question from Legislator Tubiolo, she noted that if nurses are overwhelmed
they make mistakes and patient satisfaction scores go way down. Eventually they get
quickly burnt out, so the younger generation is leaving nursing quicker that they stay in.
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III. RECEIVE & FILE
ADJOURNMENT

Minutes Acceptance: Minutes of Apr 17, 2018 1:00 PM (MINUTES APPROVAL)

Moved by Legislator Parker seconded by Legislator Shimsky the Committee adjourned at
2:01 PM.
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David J. Tubiolo
Legislator, 14th District
Chair, Committee on Seniors & Constituencies

Committee Assignments:
Budget & Appropriations
Public Works
Social Services
Parks, Planning & Economic Development

To:

Sunday Vanderberg, Clerk of the Board of Legislators

FROM:

David Tubiolo, Legislator, District 14
Catherine Borgia, Legislator, District 9

Date:

April 4, 2018

RE:

Safe Staffing for Nurses

Please place the attached Resolution regarding Safe Staffing for Nurses on the April 9th, 2018 Board of
Legislators agenda for proper Committee referral.
Thank you.

Tel: (914) 995-2815 • Fax: (914) 995-3884 • E-mail: Tubiolo@westchesterlegislators.com
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Attachment: RESO - Proposed Resolution - Safe Staffing for Nurses - DRAFT (10821 : Proposed Resolution - Safe Staffing for Nurses)

1.1.a

BOARD OF LEGISLATORS
COUNTY OF WESTCHESTER,
STATE OF NEW YORK

INTRODUCED BY:
TUBIOLO & BORGIA

RESOLUTION NO.

- 2018

WHEREAS, nursing care requires continuous patient assessment, critical thinking, expert judgment,
advocacy on behalf of patients, and educating patients and their families – all of which are essential
factors for nursing care and critical to avoid preventable complications, injuries and avoidable
deaths; and
WHEREAS, substantial and growing numbers of research studies link patient safety to the number
of nursing staff available to provide inpatient nursing care; and
WHEREAS, adverse patient outcomes are directly related to ineffective nurse staffing and include
upper gastrointestinal bleeding, urinary tract infections, longer hospital stays, shock, failure to
rescue, and mortality within 30-days of admission; and
WHEREAS, healthcare organizations and professional registered nurses are accountable for
promoting the health and safety of those in their care, and it is in the best interest of patients, nurses
and healthcare facilities that there be sufficient numbers of qualified nursing staff to meet the
nursing care needs of the patient; and
WHEREAS, the Safe Staffing for Quality Care Act (S03330 Hannon/A01532 Gunther) would
authorize the New York State Department of Health to set minimum staffing requirements and
enforce appropriate ratios of nursing and unlicensed direct care staff for all acute care facilities and
nursing homes; now therefore be it
RESOLVED, that the Westchester County Board of Legislators supports the enactment of the Safe
Staffing for Quality Care Act by the New York Legislature; and be it further
RESOLVED, that the Westchester County Board of Legislators urges the New York State
Department of Health to explore ways to ensure there are safe staffing levels that support nursing
quality of care, patient safety, and positive work environments for nurses; and be it further
RESOLVED, that the Clerk of the Westchester County Board of Legislators forward copies of this
Resolution to New York State Governor Andrew Cuomo, New York State Attorney General Eric
Schneiderman, Westchester County Executive George Latimer, members of the Westchester
delegation to the New York Legislature, New York State Department of Health Commissioner
Howard Zucker, and members of the Westchester County Board of Health, so that the intent of this
Honorable Board be widely known.
Dated:
White Plains, NY

, 2018

COMMITTEE ON
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1.1.a

MaryJane Shimsky
Legislator, 12 District
th

Majority Whip
Chair, Committee on Public Works

Committee Assignments:
Appointments
Environment, Health & Energy
Law & Major Contracts
Legislation
Parks, Planning & Economic Development
Public Safety
Seniors & Constituencies
Social Services

MEMORANDUM
TO:
FROM:
DATE:
RE:

Benjamin Boykin, Chair, Board of Legislators
MaryJane Shimsky, Legislator – 12th District
April 9th, 2018
The New York Times: “Wounds From Military-Style Rifles? ‘A Ghastly Thing to
See’” by Gina Kolata and C. J. Chivers

Please add the attached article to the EH&E and PS committees.

Tel: (914) 995-2821 • Fax: (914) 995-3884 • E-mail: Shimsky@westchesterlegislators.com
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Attachment: COMM - NYTimes Article - "Wounds from Military-Style Rifles? 'A Ghastly Thing to See'" - DRAFT (10811 : NYTimes Article -

3.1.a

“Wounds From Military-Style Rifles? ‘A Ghastly Thing to See’”
April 9th, 2018
Page | 2

Trauma surgeons tell what it is really like to try to repair such devastating injuries.
“Bones are exploded, soft tissue is absolutely destroyed,” one said.
Perhaps no one knows the devastating wounds inflicted by assault-style rifles
better than the trauma surgeons who struggle to repair them. The doctors say
they are haunted by their experiences confronting injuries so dire they struggle
to find words to describe them.
At a high school in Parkland, Fla., 17 people were recently killed with just such a
weapon — a semiautomatic AR-15. It was legal there for Nikolas Cruz, 19, the
suspect in the shooting, to buy a civilian version of the military’s standard rifle,
while he would have had to be 21 to buy a less powerful and accurate handgun.
Many factors determine the severity of a wound, including a bullet’s mass,
velocity and composition, and where it strikes. The AR-15, like the M4 and M16
rifles issued to American soldiers, shoots lightweight, high-speed bullets that
can cause grievous bone and soft tissue wounds, in part by turning sideways, or
“yawing,” when they hit a person. Surgeons say the weapons produce the same
sort of horrific injuries seen on battlefields.
Civilian owners of military-style weapons can also buy soft-nosed or hollowpoint ammunition, often used for hunting, that lacks a full metal jacket and can
expand and fragment on impact. Such bullets, which can cause wider wound
channels, are proscribed in most military use. NT
A radiologist at the hospital that treated victims of the Parkland attack wrote in
The Atlantic about a surgeon there who “opened a young victim in the operating
room and found only shreds of the organ that had been hit.”
What follows are the recollections of five trauma surgeons. Three of them
served in the military, and they emphasized that their opinions are their own
and do not represent those of the armed forces. One has treated civilian victims
of such weapons in American cities. And a pediatric surgeon treated victims of a
Texas church shooting last year.
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Dr. Jeremy Cannon, the University of Pennsylvania’s Perelman School of Medicine.
He served in Iraq and Afghanistan and is a lieutenant colonel in the Air Force
Reserve.

“The tissue destruction is almost unimaginable. Bones are exploded, soft tissue
is absolutely destroyed. The injuries to the chest or abdomen — it’s like a bomb
went off.” If a bullet hits an arm or a leg, he said, the limb often hangs at an
unnatural angle. Such victims can need a dozen surgeries over months. “Some
eventually decide to undergo an amputation if there is severe pain in the limb
and it is dysfunctional,” he said.
“Bystanders are traumatized just seeing the victims. It’s awful, terrible. It’s just
a ghastly thing to see.”
Dr. Cannon recalled the aphorism by José Narosky, the Argentine writer: “In
war, there are no unwounded soldiers.”
His corollary: “In mass shootings, there are no unwounded victims.”
Dr. Martin Schreiber, Oregon Health & Science University. He was an Army reservist
who served in Iraq in 2005 and in Afghanistan in 2010 and 2014.

What makes injuries from these rifles so deadly, he said, is that the bullets
travel so fast. Those from an M16 or AR-15 can depart the muzzle at a velocity of
more than 3,000 feet per second, while bullets from many common handguns
move at less than half or a third that speed. The result: “The energy imparted to
a human body by a high velocity weapon is exponentially greater” than that
from a handgun.
“You will see multiple organs shattered. The exit wounds can be a foot wide.”
“I’ve seen people with entire quadrants of their abdomens destroyed.”
Dr. Jeffrey Kerby, the University of Alabama at Birmingham. He was formerly an Air
Force surgeon.

Dr. Kerby will never forget the first victim of a high velocity bullet wound he
treated when he was serving in the Southern Philippines 16 years ago. The
soldier had been shot in the outer thigh. His first thought was that the wound
did not look so bad. There was just a tiny hole where the bullet went in. Then he
looked where the bullet had exited. The man’s inner thigh, he said, “was
completely blown out.”
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Later he came to expect the telltale pattern. “You will typically see a small
penetrating wound. Then you roll the patient over and you see a huge exit
wound.”
The high energy bullet creates a blast wave around the bullet. And the yaw can
contribute to the larger exit wound. Striking bone can also cause bone
fragments that radiate outward, cutting tissue in each fragment’s path.
“Then the bullet starts tumbling, causing more and more destruction.” Even a
bullet that misses bone can result in surprising damage; as the blast wave
travels through the body, it pushes tissues and organs aside in a temporary
cavity larger than the bullet itself. They bounce back once the bullet passes.
Organs are damaged, blood vessels rip and many victims bleed to death before
they reach a hospital. Those who survive long enough are whisked to operating
rooms, but often the injuries cannot be repaired.
“If they are shot in the torso, there often is not a whole lot we can do,” he said.
With a handgun, the bullets mostly damage tissues and organs in their direct
path. Eventually, the bullets may be slowed and stopped by the body.
Emergency surgery often can save handgun victims.
Dr. Kerby said it used to be that surgeons like him saw victims of assault rifle
shootings only in the military. No more. Now, though the wounds are still rare
on the streets of Birmingham, he operates on occasional victims — that is, those
who survive long enough to reach the hospital.
“These weapons are meant to kill people,” he said.
Dr. Alok Gupta, Beth Israel Deaconess Medical Center in Boston.

Dr. Gupta never served in the military, but he has treated victims of assaultstyle weapons in New York and Baltimore. Attacks using AR-15-style weapons
are still rare, he emphasized. He sees mostly handgun wounds and some from
shotguns.
“A single wound from a handgun follows a narrow path, pretty much the direct
path the bullet took,” Dr. Gupta said. “It is easier to figure out what is injured.”
Even a bullet wound to the heart can be repaired, he said, if the patient survives
long enough to get to the hospital.
But like other trauma surgeons, Dr. Gupta has been struck by the devastation
modern rifle bullets produce. The wide swath of damage makes it difficult to
determine the extent of the injuries, and even more difficult to repair them.
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And if the bullet strikes the heart or other major organ, the victim usually
cannot be saved.
“What we hear about in the news are the mass shootings,” Dr. Gupta said.
The victims of military-style weapons that Dr. Gupta has treated in American
cities are the silent victims.
Dr. Lillian Liao, University Hospital and UT Health in San Antonio

She operated on children shot in Sutherland Springs, Tex., at the First Baptist
Church. Twenty-six churchgoers were killed and 20 others were wounded in a
mass shooting carried out with an AR-15 rifle.
Nine of the victims made it to her hospital that day. Four were children, one of
whom died.
Dr. Liao was initially clinical in describing the wounds during an interview.
“Muscles and skin and fat surrounding skin can be sheared off. We saw holes in
intestines and bladders.”
Asked about the emotional impact of the killings, she said she thought she had
moved on. Then came the Parkland shootings, and the horror came flooding
back.
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Benjamin Boykin, Chair, Board of Legislators
MaryJane Shimsky, Legislator – 12th District
March 26th, 2018
Governing: “To Track Opioid Use, More Cities May Soon Screen Wastewater” by
J.B. Wogan

Please add the attached article to the PW and EH&E committees.
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A new tech startup allows cities to chart drug usage down to the neighborhood level.
Cities may soon have a new tool in their efforts to contain the opioid epidemic: residents' own
urine.
Biobot Analytics, the winning startup in a pitch competition judged by mayors this weekend at
the South by Southwest conference in Austin, measures the concentration of opioids in sewage to
estimate levels of drug use in different neighborhoods.
“Everybody pees, every day,” said Newsha Ghaeli, co-founder of Biobot, during her pitch to the
mayors on Sunday. “And this rich source of human health information aggregates in our public
sewers -- an infrastructure that you own, you maintain and you manage.”
Too often, public officials rely on information about opioids and opiates that is reactive, such as
overdoses and deaths, Ghaeli says. With wastewater, cities can collect samples and analyze the
data every two weeks, allowing them to pinpoint where residents are abusing drugs and whether
consumption declines after policy interventions.
Since launching as a company six months ago, Biobot has already started operating in Cambridge,
Mass., and will soon go live in Cary, N.C. as well. (Last month, Bloomberg Philanthropies named
Cary one of 35 “Champion Cities” for its proposal to test Biobot’s opioid detection technology.)
“It’s a very creative way to use a source of untapped data. Who thinks about measuring
wastewater?” said Fort Worth, Texas, Mayor Betsy Price, who was one of three mayors on a
panel of judges. “This is another way to use city assets that we don’t think about to hit a problem
like opioids or public health in general.”
Governing interviewed Ghaeli before the pitch session on Sunday to learn more about her
backstory and how Biobot came to focus on the opioid crisis:
As the winner of the competition, Biobot receives $10,000 and the opportunity to present in front of
600 mayors at the U.S. Conference of Mayors Annual Meeting next summer.

“What we were most excited about, beyond the money, was the opportunity to go to the U.S.
Conference of Mayors, and have even a bigger platform to talk about the work that we’re doing,”
Ghaeli said after the session.
The five other good-government startups that participated in the pitch competition sought to
address a wide range of problems, from simplifying the citizen naturalization process to getting
better data on how citizens feel about their government.
Citymart, which helps governments procure products and services that are already proven to
work, won $5,000 for finishing in second place. Elucd, which uses which uses surveys and smart
phone data to measure citizen sentiment, won $2,500 for finishing third surveys and smart phone
data to measure citizen sentiment, won $2,500 for finishing third.
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Even teams that did not win had the benefit of exposure and may leave with influential backers.
Boundless, the startup focused on streamlining the immigration process, caught the eye of
Stockton Mayor Michael Tubbs, another judge at the competition.

"Stockton is 35 percent foreign-born, so immigration and legalization is a huge issue, especially
everything that’s happening with the federal government and California,” Tubbs said after the
session, referring to a recent lawsuit filed by the U.S. Department of Justice against the state’s
sanctuary laws that limit government officials’ ability to cooperate with federal immigration
officials.
“We’ve literally been thinking about what’s the best thing we can do to help not just show support
but do things that are actionable for our immigrant community,” Tubbs says. “Bringing in
Boundless would allow us to do that.”
Governing spoke with Xiao Wang of Boundless about his family’s experience with the
cumbersome and pricey naturalization process and how he’s trying to reduce those burdens for
future generations of immigrants:
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MEMORANDUM

FROM:

Ben Boykin, Chairman of the Board, Legislator – 5th District

DATE:

March 6, 2018

RE:

Rx for Hudson: Expand medication drop-off sites, make
Manufacturers pay – Journal news editorial – March 4, 2018

Please add the attached article to the March 12th Agenda for referral to the proper committees.
I suggest it be forwarded to the following committee:
-

Social Services
EE& H

Thank you.

Tel: (914) 995-2827 • Fax: (914) 995-3884 • E-mail: Boykin@westchesterlegislators.com
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Rx for Hudson: Expand medication drop-off sites, make
manufacturers pay
A JOURNAL NEWS EDITORIAL | THE JOURNAL NEWS
9:35 am EST March 1, 2018

The view of the Hudson River from Fleischmann Pier in Peekskill Jan. 22, 2018.
CARUCHA L. MEUSE/THE JOURNAL NEWS

A trash bag full of unused or expired prescription drugs turned in to the Drug Enforcement Administration at a 2011
drop-off in White Plains.
FILE PHOTO/THE JOURNAL NEWS

If you were taken aback by the high levels of pharmaceuticals found during water testing along
the Hudson River, you can take steps to help the historic waterway. Start with properly
disposing of your meds. The state can help, too, by making drug manufacturers expand
(and pay for) drop-off locations.
A study released last week turned up copious amounts of prescription drugs, from blood
pressure meds to antibiotics, and plenty of acetaminophen (Tylenol) too. Sixteen different
medications were detected during a two-month study in 2016. Some of the highest
concentrations were found near sewage outfalls in Yonkers, where Westchester's largest
wastewater treatment plant is located, and Orangetown, where two sewer districts' treatment
plants are side by side.
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The study was performed by Columbia University's Lamont-Doherty Earth Observatory,
located along the Rockland riverbank; Riverkeeper, the federal Enviornmental Protection
Agency; and Queens College. Other studies have rendered similar results for years now, and
documented that the problem is growing.
How did the meds get there? Some of the contamination can be blamed on overflows that put
untreated sewage — which carries remnants of unmetabolized medications — directly into the
water. But even treated discharge can carry pharmaceuticals.
Another likely source: The pills themselves, dumped down toilets and drains, despite
opportunities for people to properly dispose of leftover medications. That's a bad way to get rid
of unwanted medications (so is tossing the pills in the trash, so they end up in a landfill,
with runoff eventually ending up in waterways).

A duck is pictured near an ice crack as ice begins to form in the Hudson River, near the Yonkers pier, Dec. 29, 2017.
MARK VERGARI/THE JOURNAL NEWS

There's more than just the Hudson's heath at stake: Unsecured pain medications can
feed the opioid and heroin abuse epidemic that in 2016 claimed 124 deaths in
Westchester, 37 in Rockland, and 21 in Putnam.
People are supposed to recycle the medications at a drop-off location. Every year, the federal
Drug Enforcement Administration hosts a National Prescription Drug Take Back Day,
slated for April 28 this year, at local pharmacies. Westchester residents can find certain dropoff days at environment.westchestergov.com/medications or call 914-813-5425. Find
Rockland drop-off events at rocklandrecycles.com. Some police agencies will accept
prescription medications, too.
While there are plenty of drop-off opportunities, they are not always convenient for everyone.
And when government sponsors these events, the taxpayers fund them. There's a better way.
The state Legislature is considering the "Drug Take-Back Act," which would put the cost of
setting up and running drop-off programs on the pharmaceutical industry, not consumers or
taxpayers. The drop boxes would be at local stores and pharmacies, easily accessible because
people are going to go there anyway.
In April, Rockland passed a similar law — the first in the Northeast — but drugmakers have
sought extensions to submit their plans, so it hasn't yet taken effect. "By simply providing
convenient collection locations, we could dramatically curb abuse while also protecting our
environment," legislator Lon Hofstein, R-New City, said after the Pharmacy Take-Back Act
passed 15-0. The Westchester Board of Legislators passed a bill in January to make
chain pharmacies supply drop boxes for leftover prescription drugs.
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Rockland's law and the state proposals aren't the first: Pharmaceutical manufacturer support
for drug recycling is mandated in Mexico, Canada and many California communities.
Drug manufacturers make plenty on the distribution of various medications. The industry can
foot the bill to keep unused medications out of the water.
While stemming pollution from flushed prescription drugs remains a priority, it won't wash all
medication traces away. Pills that go through us also end up in wastewater, and sewage plants
are neither required nor usually designed to remove pharmaceuticals. The kind of techniques
that remove the drugs can be costly. Any taxpayer money saved by forcing manufacturers to
pick up the tab for drug drop-off sites can be added to the state's ongoing efforts to boost water
quality with improved wastewater systems.
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TO:
FROM:
DATE:
RE:

Benjamin Boykin, Chair, Board of Legislators
MaryJane Shimsky, Legislator – 12th District
March 12th, 2018
FutureStructure: “Austin's Solar-Powered Kiosk Charges Phones, E-Bikes and
Cars” by Skip Descant

Please add the attached article to the PW and EH&E committees.

Tel: (914) 995-2821 • Fax: (914) 995-3884 • E-mail: Shimsky@westchesterlegislators.com

Packet Pg. 43

Attachment: COMM - FutureStructure.com Article - "Austin's Solar-Powered Kiosk Charges Phones, E-Bikes and Cars" - DRAFT (10742 :

3.7.a

“Austin's Solar-Powered Kiosk Charges Phones, E-Bikes and Cars”
March 12th, 2018
Page | 2

The kiosk provides the city with a physical place that showcases how a smart
city can assist different modes of transport using clean energy.
A solar-powered kiosk in Austin is more than just a place to recharge your cellphone. The charging
station, known as Electric Drive, in Austin’s Seaholm EcoDistrict, is also a stop for bike-sharing, carsharing, an access point for hiking trails and a place for giving your electric bike or scooter a boost as
well.
“The kiosk is frequently used as a resting place in a busy part of town and provides outreach and
education,” said Karl Popham, manager for Electric Vehicles and Emerging Technology at Austin
Energy. “There is no fee to plug into the kiosk, and all power is generated from its rooftop solar panel,
and stored via batteries within the kiosk.”
The Electric Drive kiosk also includes electric-vehicle charging capabilities, which can get EVs
charged “in minutes as opposed to hours,” according to an Austin Energy project summary statement.
That power, however, is generated from Texas wind farms.

RELATED
How Austin is Transforming the Transit ExperienceAustin Edges Out San Francisco as Best Location
for StartupsWhat Will Smart Meters Cost Austin Water?
The project is largely geared toward education and raising public interest about new forms of
transportation and renewable energy. The kiosk joins Austin Energy’s Plug-In Everywhere network,
an expansive infrastructure of more than 600 electric vehicle charging ports in the city. EV drivers can
use these for only $4.17 a month. All of the charging ports are powered by wind energy.
“The bigger goal is to give a physical place where folks can see electric vehicles and charging, and
how it plugs into a cleaner future,” said Popham. “The vision is to migrate the transportation section
from fossil-fuel-based to renewable electric energy.”
The kiosk’s solar panels store power in a 300 amp-hour battery bank, which resembles a vintage gas
pump. The kiosk station also includes bike racks, seating and tables built from reclaimed wood,
lighting, and represents what officials call “an example of urban resiliency.”
Austin, with its significant tech industry employment base, is often seen as a leader in the smart city
movement. Austin was selected as one of five cities during last year’s Smart Cities Council
Readiness Challenge, and became eligible for a host of products and services to help it grow its
reach in areas such as Internet of Things technology, mobility and other areas.
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Benjamin Boykin, Chair, Board of Legislators
MaryJane Shimsky, Legislator – 12th District
March 12th, 2018
The Journal News: “Opioid death toll grows; takes more time to count the bodies”
by David Robinson

Please add the attached article to the LEG, EH&E and PS committees.
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The opioid death toll in 2016 was even worse than previously reported in many New York
communities, including Westchester and Putnam counties.
For example, Westchester had 124 opioid-related deaths, significantly up from the 107
deaths in prior reports, state Health Department data show.
Statewide, excluding New York City, the opioid-related death toll increased to 1,990. That is
up more than 100 deaths from 1,879 in prior state reports.
The updated death tolls reflect the reality that the worst drug crisis in American history is
straining public-health resources, such as law enforcement, medical examiners and labs
involved in confirming an overdose death.
In other words, so many people are dying of drug overdoses that it takes time to count the
bodies.
Another factor was cited for the rise in deaths, too. Drug-death expert Scott Schmidt, who is
chief coroner in Orleans County, just west of Rochester, described a nightmare scenario of
ruthless dealers preying on thousands of New Yorkers severely addicted to opioids.
“Dealers are actually…using overdose deaths to increase their business because some of
the users after they find out that someone died they’ll say ‘Wow that must’ve been some
great stuff and a tremendous high,” Schmidt said.
“Then all of a sudden you have a cluster of deaths because this dealer put some deadly mix
of drugs out there.”
Meanwhile, hospitals, emergency responders and others involved in the battle against
opioids are struggling to keep pace with the epidemic's many tentacles, such as spikes in
Hepatitis C and other diseases tied to intravenous drug use, USA TODAY Network
reported.
The New York State Health Department recently released the updated death toll as part of
its effort to combat the drug crisis, including a 2016 state law that capped opioid
prescriptions for acute pain.
The stage agency reports quarterly updates on a range of drug data, such as deaths and
use of the opioid-antidote nalaxone to revive overdose victims.
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Putnam, Rockland and Dutchess
Putnam County had 21 opioid-related deaths in 2016, up from the 15 in prior reports.
Another troubling trend shows Putnam's rate of overdose deaths per 100,000 people was
higher than the statewide average. Putnam's rate was 21.2 deaths per 100,000, compared
to 17.7 deaths per 100,000 population statewide.
Rockland and Dutchess saw their 2016 numbers increase by one death each, reaching 37
deaths and 49 deaths, respectively.
Rockland, Westchester and Dutchess counties all had opioid death rates below the
statewide average of 17.7 deaths per 100,000 population.
The state Health Department stats also offered the first glimpse of overdose deaths in the
first half of 2017, but it's too early to draw many conclusions due to the reporting lag.
Health Department officials explained why it takes time to track all the opioid and heroin
deaths.
“Significant time lag in confirming and reporting the causes of death and patient information
to the (Health Department) impact data completeness," the report states.
"For example, overdose mortalities take time to be confirmed because of factors such as
toxicology tests.”

Overwhelmed with opioids
As president of the New York State Association of County Coroners and Medical
Examiners, drug-death expert Schmidt said the state Health Department’s lag in reporting
overdose death data underscored the record amounts of heroin and synthetic opioids
flooding American streets.
Schmidt blamed recent overdose spikes on an influx of deadly synthetic opioids like
carfentanil, an elephant tranquilizer, being manufactured in China and mixed into drugs
smuggled into the United States by deadly Mexican cartels.
“Dealers cutting their heroin with carfentanil and fentanyl without regard for the deadly
consequences,” Schmidt said. “It’s a scary situation for not only our children but the general
population…because (addiction) affects everyone from teenagers to senior citizens.”
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Further, criminal laboratories are churning out new mixes of opioids to stay ahead of law
enforcement, Schmidt said. The result is a stream of drugs with slightly different molecular
makeups that are technically legal, despite politicians’ efforts to update drug laws to ban
them.
“It’s putting a huge strain on medical examiners officers because they have these additional
cases to investigate," Schmidt said, "And with all these different analogues of fentanyl,
toxicology offices actually have to invent new tests to confirm these overdose deaths.”
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This nation pioneered modern life. Now epic numbers of Americans are killing
themselves with opioids to escape it

It is a beautiful, hardy flower, Papaver somniferum, a poppy that grows up to four
feet in height and arrives in a multitude of colors. It thrives in temperate climates,
needs no fertilizer, attracts few pests, and is as tough as many weeds. The blooms last
only a few days and then the petals fall, revealing a matte, greenish-gray pod fringed
with flutes. The seeds are nutritious and have no psychotropic effects. No one knows
when the first curious human learned to crush this bulblike pod and mix it with water,
creating a substance that has an oddly calming and euphoric effect on the human brain.
Nor do we know who first found out that if you cut the pod with a small knife, capture
its milky sap, and leave that to harden in the air, you’ll get a smokable nugget that
provides an even more intense experience. We do know, from Neolithic ruins in
Europe, that the cultivation of this plant goes back as far as 6,000 years, probably
farther. Homer called it a “wondrous substance.” Those who consumed it, he marveled,
“did not shed a tear all day long, even if their mother or father had died, even if a
brother or beloved son was killed before their own eyes.” For millennia, it has salved
pain, suspended grief, and seduced humans with its intimations of the divine. It was a
medicine before there was such a thing as medicine. Every attempt to banish it, destroy
it, or prohibit it has failed.
The poppy’s power, in fact, is greater than ever. The molecules derived from it have
effectively conquered contemporary America. Opium, heroin, morphine, and a universe
of synthetic opioids, including the superpowerful painkiller fentanyl, are its
proliferating offspring. More than 2 million Americans are now hooked on some kind of
opioid, and drug overdoses — from heroin and fentanyl in particular — claimed more
American lives last year than were lost in the entire Vietnam War. Overdose deaths are
higher than in the peak year of AIDS and far higher than fatalities from car crashes.
The poppy, through its many offshoots, has now been responsible for a decline in life
spans in America for two years in a row, a decline that isn’t happening in any other
developed nation. According to the best estimates, opioids will kill another 52,000
Americans this year alone — and up to half a million in the next decade.
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We look at this number and have become almost numb to it. But of all the many social
indicators flashing red in contemporary America, this is surely the brightest. Most of
the ways we come to terms with this wave of mass death — by casting the
pharmaceutical companies as the villains, or doctors as enablers, or blaming the
Obama or Trump administrations or our policies of drug prohibition or our own
collapse in morality and self-control or the economic stress the country is enduring —
miss a deeper American story. It is a story of pain and the search for an end to it. It is a
story of how the most ancient painkiller known to humanity has emerged to numb the
agonies of the world’s most highly evolved liberal democracy. Just as LSD helps explain
the 1960s, cocaine the 1980s, and crack the 1990s, so opium defines this new era. I say
era, because this trend will, in all probability, last a very long time. The scale and
darkness of this phenomenon is a sign of a civilization in a more acute crisis than we
knew, a nation overwhelmed by a warp-speed, postindustrial world, a culture yearning
to give up, indifferent to life and death, enraptured by withdrawal and nothingness.
America, having pioneered the modern way of life, is now in the midst of trying to
escape it.

How Marketing — and Medicine — Spurred the Opioid Crisis
How does an opioid make you feel? We tend to avoid this subject in discussing
recreational drugs, because no one wants to encourage experimentation, let alone
addiction. And it’s easy to believe that weak people take drugs for inexplicable, reckless,
or simply immoral reasons. What few are prepared to acknowledge in public is that
drugs alter consciousness in specific and distinct ways that seem to make people at
least temporarily happy, even if the consequences can be dire. Fewer still are willing to
concede that there is a significant difference between these various forms of druginduced “happiness” — that the draw of crack, say, is vastly different than that of
heroin. But unless you understand what users get out of an illicit substance, it’s
impossible to understand its appeal, or why an epidemic takes off, or what purpose it is
serving in so many people’s lives. And it is significant, it seems to me, that the drugs
now conquering America are downers: They are not the means to engage in life more
vividly but to seek a respite from its ordeals.
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The alkaloids that opioids contain have a large effect on the human brain because they
tap into our natural “mu-opioid” receptors. The oxytocin we experience from love or
friendship or orgasm is chemically replicated by the molecules derived from the poppy
plant. It’s a shortcut — and an instant intensification — of the happiness we might
ordinarily experience in a good and fruitful communal life. It ends not just physical
pain but psychological, emotional, even existential pain. And it can easily become a
lifelong entanglement for anyone it seduces, a love affair in which the passion is more
powerful than even the fear of extinction.
Perhaps the best descriptions of the poppy’s appeal come to us from the gifted writers
who have embraced and struggled with it. Many of the Romantic luminaries of the
early-19th century — including the poets Coleridge, Byron, Shelley, Keats, and
Baudelaire, and the novelist Walter Scott — were as infused with opium as the late
Beatles were with LSD. And the earliest and in many ways most poignant account of
what opium and its derivatives feel like is provided by the classic memoir Confessions
of an English Opium-Eater, published in 1821 by the writer Thomas De Quincey.
De Quincey suffered trauma in childhood, losing his sister when he was 6 and his father
a year later. Throughout his life, he experienced bouts of acute stomach pain, as well as
obvious depression, and at the age of 19 he endured 20 consecutive days of what he
called “excruciating rheumatic pains of the head and face.” As his pain drove him mad,
he finally went into an apothecary and bought some opium (which was legal at the time,
as it was across the West until the war on drugs began a century ago).
An hour after he took it, his physical pain had vanished. But he was no longer even
occupied by such mundane concerns. Instead, he was overwhelmed with what he called
the “abyss of divine enjoyment” that overcame him: “What an upheaving from its
lowest depths, of the inner spirit! … here was the secret of happiness, about which
philosophers had disputed for many ages.” The sensation from opium was steadier than
alcohol, he reported, and calmer. “I stood at a distance, and aloof from the uproar of
life,” he wrote. “Here were the hopes which blossom in the paths of life, reconciled with
the peace which is in the grave.” A century later, the French writer Jean Cocteau
described the experience in similar ways: “Opium remains unique and the euphoria it
induces superior to health. I owe it my perfect hours.”
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The metaphors used are often of lightness, of floating: “Rising even as it falls, a
feather,” as William Brewer, America’s poet laureate of the opioid crisis, describes it.
“And then, within a fog that knows what I’m going to do, before I do — weightlessness.”
Unlike cannabis, opium does not make you want to share your experience with others,
or make you giggly or hungry or paranoid. It seduces you into solitude and serenity and
provokes a profound indifference to food. Unlike cocaine or crack or meth, it doesn’t
rev you up or boost your sex drive. It makes you drowsy — somniferum means “sleepinducing” — and lays waste to the libido. Once the high hits, your head begins to nod
and your eyelids close.
When we see the addicted stumbling around like drunk ghosts, or collapsed on
sidewalks or in restrooms, their faces pale, their skin riddled with infection, their eyes
dead to the world, we often see only misery. What we do not see is what they see: In
those moments, they feel beyond gravity, entranced away from pain and sadness. In the
addict’s eyes, it is those who are sober who are asleep. That is why the police and EMS
workers who rescue those slipping toward death by administering blasts of naloxone —
a powerful antidote, without which death rates would be even higher — are almost
never thanked. They are hated. They ruined the high. And some part of being free from
all pain makes you indifferent to death itself. Death is, after all, the greatest of
existential pains. “Everything one achieves in life, even love, occurs in an express train
racing toward death,” Cocteau observed. “To smoke opium is to get out of the train
while it is still moving. It is to concern oneself with something other than life or death.”
This terrifyingly dark side of the poppy reveals itself the moment one tries to break
free. The withdrawal from opioids is unlike any other. The waking nightmares, hideous
stomach cramps, fevers, and psychic agony last for weeks, until the body chemically
cleanses itself. “A silence,” Cocteau wrote, “equivalent to the crying of thousands of
children whose mothers do not return to give them the breast.” Among the symptoms:
an involuntary and constant agitation of the legs (whence the term “kicking the habit”).
The addict becomes ashamed as his life disintegrates. He wants to quit, but, as De
Quincey put it, he lies instead “under the weight of incubus and nightmare … he would
lay down his life if he might get up and walk; but he is powerless as an infant, and
cannot even attempt to rise.”
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The poppy’s paradox is a profoundly human one: If you want to bring Heaven to Earth,
you must also bring Hell. In the words of Lenny Bruce, “I’ll die young, but it’s like
kissing God.”
No other developed country is as devoted to the poppy as America. We consume 99
percent of the world’s hydrocodone and 81 percent of its oxycodone. We use an
estimated 30 times more opioids than is medically necessary for a population our size.
And this love affair has been with us from the start. The drug was ubiquitous among
both the British and American forces in the War of Independence as an indispensable
medicine for the pain of battlefield injuries. Thomas Jefferson planted poppies at
Monticello, and they became part of the place’s legend (until the DEA raided his garden
in 1987 and tore them out of the ground). Benjamin Franklin was reputed to be an
addict in later life, as many were at the time. William Wilberforce, the evangelical who
abolished the British slave trade, was a daily enthusiast. As Martin Booth explains in
his classic history of the drug, poppies proliferated in America, and the use of opioids in
over-the-counter drugs was commonplace. A wide range of household remedies were
based on the poppy’s fruit; among the most popular was an elixir called laudanum —
the word literally means “praiseworthy” — which took off in England as early as the
17th century.
Mixed with wine or licorice, or anything else to disguise the bitter taste, opiates were
for much of the 19th century the primary treatment for diarrhea or any physical pain.
Mothers gave them to squalling infants as a “soothing syrup.” A huge boom was kickstarted by the Civil War, when many states cultivated poppies in order to treat not only
the excruciating pain of horrific injuries but endemic dysentery. Booth notes that 10
million opium pills and 2 million ounces of opiates in powder or tinctures were
distributed by Union forces. Subsequently, vast numbers of veterans became addicted
— the condition became known as “Soldier’s Disease” — and their high became more
intense with the developments of morphine and the hypodermic needle. They were
joined by millions of wives, sisters, and mothers who, consumed by postwar grief,
sought refuge in the obliviating joy that opiates offered.
Based on contemporary accounts, it appears that the epidemic of the late 1860s and
1870s was probably more widespread, if far less intense, than today’s — a response to
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the way in which the war tore up settled ways of life, as industrialization transformed
the landscape, and as huge social change generated acute emotional distress. This
aspect of the epidemic — as a response to mass social and cultural dislocation — was
also clear among the working classes in the earlier part of the 19th century in Britain.
As small armies of human beings were lured from their accustomed rural
environments, with traditions and seasons and community, and thrown into vast new
industrialized cities, the psychic stress gave opium an allure not even alcohol could
match. Some historians estimate that as much as 10 percent of a working family’s
income in industrializing Britain was spent on opium. By 1870, opium was more
available in the United States than tobacco was in 1970. It was as if the shift toward
modernity and a wholly different kind of life for humanity necessitated for most
working people some kind of relief — some way of getting out of the train while it was
still moving.
It is tempting to wonder if, in the future, today’s crisis will be seen as generated from
the same kind of trauma, this time in reverse.
If industrialization caused an opium epidemic, deindustrialization is no small part of
what’s fueling our opioid surge. It’s telling that the drug has not taken off as intensely
among all Americans — especially not among the engaged, multiethnic, urban-dwelling,
financially successful inhabitants of the coasts. The poppy has instead found a home in
those places left behind — towns and small cities that owed their success to a particular
industry, whose civic life was built around a factory or a mine. Unlike in Europe, where
cities and towns existed long before industrialization, much of America’s heartland has
no remaining preindustrial history, given the destruction of Native American societies.
The gutting of that industrial backbone — especially as globalization intensified in a
country where market forces are least restrained — has been not just an economic fact
but a cultural, even spiritual devastation. The pain was exacerbated by the Great
Recession and has barely receded in the years since. And to meet that pain, America’s
uniquely market-driven health-care system was more than ready.
The great dream of the medical profession, which has been fascinated by opioids
over the centuries, was to create an experience that captured the drug’s miraculous
pain relief but somehow managed to eliminate its intoxicating hook. The attempt to
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refine opium into a pain reliever without addictive properties produced morphine and
later heroin — each generated by perfectly legal pharmaceutical and medical specialists
for the most enlightened of reasons. (The word heroin was coined from the German
word Heroisch, meaning “heroic,” by the drug company Bayer.) In the mid-1990s,
OxyContin emerged as the latest innovation: A slow timed release would prevent
sudden highs or lows, which, researchers hoped, would remove craving and thereby
addiction. Relying on a single study based on a mere 38 subjects, scientists concluded
that the vast majority of hospital inpatients who underwent pain treatment with strong
opioids did not go on to develop an addiction, spurring the drug to be administered
more widely.
This reassuring research coincided with a social and cultural revolution in medicine: In
the wake of the AIDS epidemic, patients were becoming much more assertive in
managing their own treatment — and those suffering from debilitating pain began to
demand the relief that the new opioids promised. The industry moved quickly to cash
in on the opportunity: aggressively marketing the new drugs to doctors via sales reps,
coupons, and countless luxurious conferences, while waging innovative video
campaigns designed to be played in doctors’ waiting rooms. As Sam Quinones explains
in his indispensable account of the epidemic, Dreamland, all this happened at the same
time that doctors were being pressured to become much more efficient under the new
regime of “managed care.” It was a fateful combination: Patients began to come into
doctors’ offices demanding pain relief, and doctors needed to process patients faster. A
“pain” diagnosis was often the most difficult and time-consuming to resolve, so it
became far easier just to write a quick prescription to abolish the discomfort rather
than attempt to isolate its cause. The more expensive and laborious methods for
treating pain — physical and psychological therapy — were abandoned almost
overnight in favor of the magic pills.
A huge new supply and a burgeoning demand thereby created a massive new
population of opioid users. Getting your opioid fix no longer meant a visit to a
terrifying shooting alley in a ravaged city; now it just required a legitimate prescription
and a bottle of pills that looked as bland as a statin or an SSRI. But as time went on,
doctors and scientists began to realize that they were indeed creating addicts. Much of
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the initial, hopeful research had been taken from patients who had undergone opioid
treatment as inpatients, under strict supervision. No one had examined the addictive
potential of opioids for outpatients, handed bottles and bottles of pills, in doses that
could be easily abused. Doctors and scientists also missed something only recently
revealed about OxyContin itself: Its effects actually declined after a few hours, not 12 —
thus subjecting most patients to daily highs and lows and the increased craving this
created. Patients whose pain hadn’t gone away entirely were kept on opioids for longer
periods of time and at higher dosages. And OxyContin had not removed the agonies of
withdrawal: Someone on painkillers for three months would often find, as her
prescription ran out, that she started vomiting or was convulsed with fever. The
quickest and simplest solution was a return to the doctor.
Add to this the federal government’s move in the mid-1980s to replace welfare
payments for the poor with disability benefits — which covered opioids for pain — and
unscrupulous doctors, often in poorer areas, found a way to make a literal killing from
shady pill mills. So did many patients. A Medicaid co-pay of $3 for a bottle of pills, as
Quinones discovered, could yield $10,000 on the streets — an economic arbitrage that
enticed countless middle-class Americans to become drug dealers. One study has found
that 75 percent of those addicted to opioids in the United States began with
prescription painkillers given to them by a friend, family member, or dealer. As a
result, the social and cultural profile of opioid users shifted as well: The old stereotype
of a heroin junkie — a dropout or a hippie or a Vietnam vet — disappeared in the
younger generation, especially in high schools. Football players were given opioids to
mask injuries and keep them on the field; they shared them with cheerleaders and
other popular peers; and their elevated social status rebranded the addiction. Now
opiates came wrapped in the bodies and minds of some of the most promising,
physically fit, and capable young men and women of their generation. Courtesy of their
doctors and coaches.
It’s hard to convey the sheer magnitude of what happened. Between 2007 and 2012,
for example, 780 million hydrocodone and oxycodone pills were delivered to West
Virginia, a state with a mere 1.8 million residents. In one town, population 2,900, more
than 20 million opioid prescriptions were processed in the past decade. Nationwide,
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between 1999 and 2011, oxycodone prescriptions increased sixfold. National per capita
consumption of oxycodone went from around 10 milligrams in 1995 to almost 250
milligrams by 2012.
The quantum leap in opioid use arrived by stealth. Most previous drug epidemics were
accompanied by waves of crime and violence, which prompted others, outside the drug
circles, to take notice and action. But the opioid scourge was accompanied, during its
first decade, by a record drop in both. Drug users were not out on the streets causing
mayhem or havoc. They were inside, mostly alone, and deadly quiet. There were no
crack houses to raid or gangs to monitor. Overdose deaths began to climb, but they
were often obscured by a variety of dry terms used in coroners’ reports to hide what
was really happening. When the cause of death was inescapable — young corpses
discovered in bedrooms or fast-food restrooms — it was also, frequently, too shameful
to share. Parents of dead teenagers were unlikely to advertise their agony.
In time, of course, doctors realized the scale of their error. Between 2010 and 2015,
opioid prescriptions declined by 18 percent. But if it was a huge, well-intended mistake
to create this army of addicts, it was an even bigger one to cut them off from their
supply. That is when the addicted were forced to turn to black-market pills and street
heroin. Here again, the illegal supply channel broke with previous patterns. It was no
longer controlled by the established cartels in the big cities that had historically been
the main source of narcotics. This time, the heroin — particularly cheap, black-tar
heroin from Mexico — came from small drug-dealing operations that avoided major
urban areas, instead following the trail of methadone clinics and pill mills into the
American heartland.
A recent shipment of fentanyl seized in New Jersey fit into the trunk of
single car, yet contained more potential death than a dirty bomb or a small
nuke.
Their innovation, Quinones discovered, was to pay the dealers a flat salary, rather than
a cut from the heroin itself. This removed the incentives to weaken the product, by
cutting it with baking soda or other additives, and so made the new drug much more
predictable in its power and reliable in its dosage. And rather than setting up a central
location to sell the drugs — like a conventional shooting gallery or crack house — the
new heroin marketers delivered it by car. Outside methadone clinics or pill mills, they
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handed out cards bearing only a telephone number. Call them and they would arrange
to meet you near your house, in a suburban parking lot. They were routinely polite and
punctual.
Buying heroin became as easy in the suburbs and rural areas as buying weed in the
cities. No violence, low risk, familiar surroundings: an entire system specifically
designed to provide a clean-cut, friendly, middle-class high. America was returning to
the norm of the 19th century, when opiates were a routine medicine, but it was
consuming compounds far more potent, addictive, and deadly than any 19th-century
tincture enthusiast could have imagined. The country resembled someone who had
once been accustomed to opium, who had spent a long time in recovery, whose
tolerance for the drug had collapsed, and who was then offered a hit of the most
powerful new variety.
The iron law of prohibition, as first stipulated by activist Richard Cowan in 1986, is
that the more intense the crackdown, “the more potent the drugs will become.” In other
words, the harder the enforcement, the harder the drugs. The legal risks associated
with manufacturing and transporting a drug increase exponentially under prohibition,
which pushes the cost of supplying the drug higher, which incentivizes traffickers to
minimize the size of the product, which leads to innovations in higher potency. That’s
why, during the prohibition of alcohol, much of the production and trafficking was in
hard liquor, not beer or wine; why amphetamines evolved into crystal meth; why
today’s cannabis is much more potent than in the late-20th century. Heroin, rather
than old-fashioned opium, became the opioid of the streets.
Then came fentanyl, a massively concentrated opioid that delivers up to 50 times the
strength of heroin. Developed in 1959, it is now one of the most widely used opioids in
global medicine, its miraculous pain relief delivered through transdermal patches, or
lozenges, that have revolutionized surgery and recovery and helped save countless lives.
But in its raw form, it is one of the most dangerous drugs ever created by human
beings. A recent shipment of fentanyl seized in New Jersey fit into the trunk of a single
car yet contained enough poison to wipe out the entire population of New Jersey and
New York City combined. That’s more potential death than a dirty bomb or a small
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nuke. That’s also what makes it a dream for traffickers. A kilo of heroin can yield
$500,000; a kilo of fentanyl is worth as much as $1.2 million.
Related Stories
The Opioid Epidemic Is Changing Too Fast for Any Solutions to Stick
Covering the Opioid Epidemic As a Journalist — and Former Heroin Addict
The problem with fentanyl, as it pertains to traffickers, is that it is close to impossible
to dose correctly. To be injected at all, fentanyl’s microscopic form requires it to be cut
with various other substances, and that cutting is playing with fire. Just the equivalent
of a few grains of salt can send you into sudden paroxysms of heaven; a few more grains
will kill you. It is obviously not in the interests of drug dealers to kill their entire
customer base, but keeping most of their clients alive appears beyond their skill. The
way heroin kills you is simple: The drug dramatically slows the respiratory system,
suffocating users as they drift to sleep. Increase the potency by a factor of 50 and it is
no surprise that you can die from ingesting just a half a milligram of the stuff.
Fentanyl comes from labs in China; you can find it, if you try, on the dark web. It’s so
small in size and so valuable that it’s close to impossible to prevent it coming into the
country. Last year, 500 million packages of all kinds entered the United States through
the regular mail — making them virtually impossible to monitor with the Postal
Service’s current technology. And so, over the past few years, the impact of opioids has
gone from mass intoxication to mass death. In the last heroin epidemic, as Vietnam
vets brought the addiction back home, the overdose rate was 1.5 per 10,000 Americans.
Now, it’s 10.5. Three years ago in New Jersey, 2 percent of all seized heroin contained
fentanyl. Today, it’s a third. Since 2013, overdose deaths from fentanyl and other
synthetic opioids have increased sixfold, outstripping those from every other drug.
If the war on drugs is seen as a century-long game of chess between the law and the
drugs, it seems pretty obvious that fentanyl, by massively concentrating the most
pleasurable substance ever known to mankind, is checkmate.
Watching as this catastrophe unfolded these past few years, I began to notice how
closely it resembles the last epidemic that dramatically reduced life-spans in America:
AIDS. It took a while for anyone to really notice what was happening there, too. AIDS
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occurred in a population that was often hidden and therefore distant from the cultural
elite (or closeted within it). To everyone else, the deaths were abstract, and relatively
tolerable, especially as they were associated with an activity most people disapproved
of. By the time the epidemic was exposed and understood, so much damage had been
done that tens of thousands of deaths were already inevitable.
Today, once more, the cultural and political elites find it possible to ignore the scale of
the crisis because it is so often invisible in their — our — own lives. The polarized
nature of our society only makes this worse: A plague that is killing the other tribe is
easier to look away from. Occasionally, members of the elite discover their own
children with the disease, and it suddenly becomes more urgent. A celebrity death —
Rock Hudson in 1985, Prince in 2016 — begins to break down some of the denial. Those
within the vortex of death get radicalized by the failure of government to tackle the
problem. The dying gay men who joined ACT UP in the 1980s share one thing with the
opioid-ridden communities who voted for Donald Trump in unexpected numbers: a
desperate sense of powerlessness, of living through a plague that others are choosing
not to see.
At some point, the sheer numbers of the dead become unmissable. With AIDS, the
government, along with pharmaceutical companies, eventually developed a plan of
action: prevention, education, and research for a viable treatment and cure. Some of
this is happening with opioids. The widespread distribution of Narcan sprays — which
contain the antidote naloxone — has already saved countless lives. The use of
alternative, less-dangerous opioid drugs such as methadone and buprenorphine to
wean people off heroin or cushion them through withdrawal has helped. Some harmreduction centers have established needle-exchange programs. But none of this comes
close to stopping the current onslaught. With HIV and AIDS, after all, there was a clear
scientific goal: to find drugs that would prevent HIV from replicating. With opioid
addiction, there is no such potential cure in the foreseeable future. When we see the toll
from opioids exceed that of peak AIDS deaths, it’s important to remember that after
that peak came a sudden decline. After the latest fentanyl peak, no such decline looks
probable. On the contrary, the deaths continue to mount.
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Over time, AIDS worked its way through the political system.
More than anything else, it destroyed the closet and massively accelerated our culture’s
acceptance of the dignity and humanity of homosexuals. Marriage equality and open
military service were the fruits of this transformation. But with the opioid crisis, our
politics has remained curiously unmoved. The Trump administration, despite
overwhelming support from many of the communities most afflicted, hasn’t appointed
anyone with sufficient clout and expertise to corral the federal government to respond
adequately.
The critical Office of National Drug Control Policy has spent a year without a
permanent director. Its budget is slated to be slashed by 95 percent, and until a few
weeks ago, its deputy chief of staff was a 24-year-old former campaign intern.
Kellyanne Conway — Trump’s “opioid czar” — has no expertise in government, let alone
in drug control. Although Trump plans to increase spending on treating addiction, the
overall emphasis is on an even more intense form of prohibition, plus an advertising
campaign. Attorney General Jeff Sessions even recently opined that he believes
marijuana is really the key gateway to heroin — a view so detached from reality it
beggars belief. It seems clear that in the future, Trump’s record on opioids will be as
tainted as Reagan’s was on AIDS. But the human toll could be even higher.
One of the few proven ways to reduce overdose deaths is to establish supervised
injection sites that eventually wean users off the hard stuff while steering them into
counseling, safe housing, and job training.
After the first injection site in North America opened in Vancouver, deaths from heroin
overdoses plunged by 35 percent. In Switzerland, where such sites operate nationwide,
overdose deaths have been cut in half. By treating the addicted as human beings with
dignity rather than as losers and criminals who have ostracized themselves, these
programs have coaxed many away from the cliff face of extinction toward a more
productive life.
But for such success to be replicated in the United States, we would have to
contemplate actually providing heroin to addicts in some cases, and we’d have to shift
much of the current spending on prohibition, criminalization, and incarceration into a
huge program of opioid rehabilitation. We would, in short, have to end the war on
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drugs. We are nowhere near prepared to do that. And in the meantime, the comparison
to act up is exceedingly depressing, as the only politics that opioids appear to generate
is nihilistic and self-defeating. The drug itself saps initiative and generates social
withdrawal. A few small activist groups have sprung up, but it is hardly a national
movement of any heft or urgency.
And so we wait to see what amount of death will be tolerable in America as the price of
retaining prohibition. Is it 100,000 deaths a year? More? At what point does a medical
emergency actually provoke a government response that takes mass death seriously?
Imagine a terror attack that killed over 40,000 people. Imagine a new virus that
threatened to kill 52,000 Americans this year. Wouldn’t any government make it the
top priority before any other?
In some ways, the spread of fentanyl — now beginning to infiltrate cocaine, fake
Adderall, and meth, which is also seeing a spike in use — might best be thought of as a
mass poisoning. It has infected often nonfatal drugs and turned them into instant
killers. Think back to the poison discovered in a handful of tainted Tylenol pills in 1982.
Every bottle of Tylenol in America was immediately recalled; in Chicago, police went
into neighborhoods with loudspeakers to warn residents of the danger. That was in
response to a scare that killed, in total, seven people. In 2016, 20,000 people died from
overdosing on synthetic opioids, a form of poison in the illicit drug market. Some lives,
it would appear, are several degrees of magnitude more valuable than others. Some
lives are not worth saving at all.
One of the more vivid images that Americans have of drug abuse is of a rat in a cage,
tapping a cocaine-infused water bottle again and again until the rodent expires. Years
later, as recounted in Johann Hari’s epic history of the drug war, Chasing the Scream, a
curious scientist replicated the experiment. But this time he added a control group. In
one cage sat a rat and a water dispenser serving diluted morphine. In another cage,
with another rat and an identical dispenser, he added something else: wheels to run in,
colored balls to play with, lots of food to eat, and other rats for the junkie rodent to play
or have sex with. Call it rat park. And the rats in rat park consumed just one-fifth of the
morphine water of the rat in the cage. One reason for pathological addiction, it turns
out, is the environment. If you were trapped in solitary confinement, with only
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morphine to pass the time, you’d die of your addiction pretty swiftly too. Take away the
stimulus of community and all the oxytocin it naturally generates, and an artificial
variety of the substance becomes much more compelling.
One way of thinking of postindustrial America is to imagine it as a former rat park,
slowly converting into a rat cage. Market capitalism and revolutionary technology in
the past couple of decades have transformed our economic and cultural reality, most
intensely for those without college degrees. The dignity that many working-class men
retained by providing for their families through physical labor has been greatly reduced
by automation. Stable family life has collapsed, and the number of children without two
parents in the home has risen among the white working and middle classes. The
internet has ravaged local retail stores, flattening the uniqueness of many communities.
Smartphones have eviscerated those moments of oxytocin-friendly actual human
interaction. Meaning — once effortlessly provided by a more unified and often religious
culture shared, at least nominally, by others — is harder to find, and the proportion of
Americans who identify as “nones,” with no religious affiliation, has risen to record
levels. Even as we near peak employment and record-high median household income, a
sense of permanent economic insecurity and spiritual emptiness has become
widespread. Some of that emptiness was once assuaged by a constantly rising standard
of living, generation to generation.
But that has now evaporated for most Americans.
New Hampshire, Ohio, Kentucky, and Pennsylvania have overtaken the big cities in
heroin use and abuse, and rural addiction has spread swiftly to the suburbs. Now, in
the latest twist, opioids have reemerged in that other, more familiar place without
hope: the black inner city, where overdose deaths among African-Americans, mostly
from fentanyl, are suddenly soaring. To make matters worse, political and cultural
tribalism has deeply weakened the glue of a unifying patriotism to give a broader
meaning to people’s lives — large numbers of whites and blacks both feel like strangers
in their own land. Mass immigration has, for many whites, intensified the sense of
cultural abandonment. Somewhere increasingly feels like nowhere.
It’s been several decades since Daniel Bell wrote The Cultural Contradictions of
Capitalism, but his insights have proven prescient. Ever-more-powerful market forces
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actually undermine the foundations of social stability, wreaking havoc on tradition,
religion, and robust civil associations, destroying what conservatives value the most.
They create a less human world. They make us less happy. They generate pain.
This was always a worry about the American experiment in capitalist liberal democracy.
The pace of change, the ethos of individualism, the relentless dehumanization that
capitalism abets, the constant moving and disruption, combined with a relatively small
government and the absence of official religion, risked the construction of an overly
atomized society, where everyone has to create his or her own meaning, and everyone
feels alone. The American project always left an empty center of collective meaning, but
for a long time Americans filled it with their own extraordinary work ethic, an
unprecedented web of associations and clubs and communal or ethnic ties far
surpassing Europe’s, and such a plethora of religious options that almost no one was
left without a purpose or some kind of easily available meaning to their lives.
Tocqueville marveled at this American exceptionalism as the key to democratic success,
but he worried that it might not endure forever.
And it hasn’t. What has happened in the past few decades is an accelerated waning of
all these traditional American supports for a meaningful, collective life, and their
replacement with various forms of cheap distraction. Addiction — to work, to food, to
phones, to TV, to video games, to porn, to news, and to drugs — is all around us. The
core habit of bourgeois life — deferred gratification — has lost its grip on the American
soul. We seek the instant, easy highs, and it’s hard not to see this as the broader context
for the opioid wave. This was not originally a conscious choice for most of those caught
up in it: Most were introduced to the poppy’s joys by their own family members and
friends, the last link in a chain that included the medical establishment and began with
the pharmaceutical companies. It may be best to think of this wave therefore not as a
function of miserable people turning to drugs en masse but of people who didn’t realize
how miserable they were until they found out what life without misery could be. To
return to their previous lives became unthinkable. For so many, it still is.
If Marx posited that religion is the opiate of the people, then we have reached a new,
more clarifying moment in the history of the West: Opiates are now the religion of the
people. A verse by the poet William Brewer sums up this new world:
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Where once was faith,
there are sirens: red lights spinning
door to door, a record twenty-four
in one day, all the bodies
at the morgue filled with light.
It is easy to dismiss or pity those trapped or dead for whom opiates have filled this
emptiness. But it’s not quite so easy for the tens of millions of us on antidepressants, or
Xanax, or some benzo-drug to keep less acute anxieties at bay. In the same period that
opioids have spread like wildfire, so has the use of cannabis — another downer nowhere
near as strong as opiates but suddenly popular among many who are the success stories
of our times. Is it any wonder that something more powerful is used by the failures?
There’s a passage in one of Brewer’s poems that tears at me all the time. It’s about an
opioid-addicted father and his son. The father tells us:
Times my simple son will shake me to,
syringe still hanging like a feather from my arm.
What are you always doing, he asks.
Flying, I say. Show me how, he begs.
And finally, I do. You’d think
the sun had gotten lost inside his head,
the way he smiled.
To see this epidemic as simply a pharmaceutical or chemically addictive problem is to
miss something: the despair that currently makes so many want to fly away. Opioids
are just one of the ways Americans are trying to cope with an inhuman new world
where everything is flat, where communication is virtual, and where those core
elements of human happiness — faith, family, community — seem to elude so many.
Until we resolve these deeper social, cultural, and psychological problems, until we
discover a new meaning or reimagine our old religion or reinvent our way of life, the
poppy will flourish.
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We have seen this story before — in America and elsewhere.
The allure of opiates’ joys are filling a hole in the human heart and soul today as they
have since the dawn of civilization. But this time, the drugs are not merely laced with
danger and addiction. In a way never experienced by humanity before, the
pharmaceutically sophisticated and ever more intense bastard children of the sturdy
little flower bring mass death in their wake. This time, they are agents of an eternal and
enveloping darkness. And there is a long, long path ahead, and many more bodies to
count, before we will see any light.
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Westchester has discovered groundwater contamination at the county airport, with officials
suspecting it was caused by chemicals used in firefighting foam decades ago.
Preliminary results from one monitoring well, located near a former Air National Guard
septic field, found contaminants in concentrations that were 14 times the limit set by the US
Environmental Protection Agency health advisory.
The airport borders the Kensico Reservoir, which provides drinking water to New York City
and some Westchester residents. Most residents in nearby Greenwich,
Connecticut, get their water from reservoirs in town managed by Aquarion Water Co.,
although some rely on private wells.
WESTCHESTER AIRPORT: Problems revealed by Tax Watch investigation
Tests of the Kensico Reservoir have found no evidence that the contamination has seeped
into the water supply, a state official said.
“We had a few high hits on some wells,” said Vincent Kopicki, the county’s commissioner of
public works and transportation, at the Jan. 24 meeting of the county Airport Advisory
Board.
The contamination was detected at a well just north of the airport in July 2017, which led to
testing of wells across the airport property. Samples taken in November found
contamination at the airport, with the public notified of the findings at the Jan. 24 meeting of
the Westchester Airport Advisory Board.
Investigators want to determine which direction the contamination is flowing — to the west
toward the Kensico Reservoir, or to the southeast, toward public wells in Greenwich.
The EPA sets safe drinking water standards of 70 parts per trillion. One well found
concentrations of 990 parts per trillion, said Sean Mahar, the state Department of
Environmental Conservation's assistant commissioner for public affairs. Those results are
now being validated by another company, he said.

Chemicals and their ills
The chemicals detected were perfluorooctane sulfonic acid, known as PFOS, and
perfluoroalkyl substances, known as PFAS. They are the same chemicals that put Stewart
International Airport on the state Superfund list in 2016. Readings as high as 5,900 parts
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per trillion were detected at Stewart, which is near the public drinking water supply for the
city of Newburgh.

Health effects of the chemicals include developmental effects to fetuses during pregnancy
or to breastfed infants, testicular or kidney cancer, liver damage, or effects to the immune or
thyroid system, according to the EPA health advisory.
The chemicals are man-made substances, used in many manufacturing processes, which
are persistent in the environment, and in the human body. PFAS are used in non-stick
cookware, stain-resistant clothing and carpets, shoes, mattresses and to fight fires on
airfields where petroleum-fueled fires are a risk.
The wells were located in the center and north of the airport property.
The discovery was made by the state Department of Health as part of Gov. Andrew
Cuomo's Water Quality Rapid Response team, which began in 2016 after the contamination
was discovered at Stewart.
The first detection — at 96 parts per trillion — was made at a well serving an office building
at 1-3 New King Street in North Castle, which lies just north of the airport, and across
Interstate 684 from the Rye Lake section of Kensico Reservoir, said Mahar.
Due to the likelihood that the contamination migrated from the airport, the state DEC
ordered Westchester to install an activated granulated carbon filter system at the office
building and to provide bottled water until the system was in service, according to a letter
issued on Aug. 18, 2017.
The inspection program will include wells at residences, businesses and schools near the
airport. Connecticut health and environmental officials were also notified. The Brunswick
School, a private high school located off King Street in Greenwich, was also notified.
Brunswick spokesman Dan Griffin declined comment.

Firefighting at airport
Though phased out in 2002, PFOS was a key ingredient in firefighting foam used at Stewart
Air National Guard Base for emergency response and in training exercises.
Westchester County Airport was built in 1942 as a home to the Air National Guard during
World War II. The Air National Guard left the airport site in 1983.
Westchester on Nov. 15 tested the groundwater at the airport, using eight wells, between 13
and 52 feet below ground, which were part of the county’s groundwater monitoring program,
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from 2001 to 2011. The administration of former County Executive Rob Astorino
discontinued the program.
Jonathan Wang, of Purchase, who heads Citizens for a Responsible County Airport, has
urged Westchester to resume its groundwater testing program.
“The groundwater monitoring program never should have ended,” Wang said. “If you don’t
find anything, it doesn’t mean you stop testing. In this case, you have chemicals that they
didn’t test for in the past.”
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How opioid addiction is hurting businesses
The cost of treating opioid addiction among American workers and their families has skyrocketed
in recent years, a new study has found.
People covered by employer health insurance received $2.6 billion worth of treatment for opioid
addiction and overdoses in 2016, up from $273 million in 2004, according to a report published
Thursday by the Kaiser Family Foundation. Some $2.3 billion was covered by insurance, while
patients shelled out $335 million.
Just over half the spending was for the treatment of workers' children, while just under a third was
for the employee themselves. The rest covered spouses' treatment.
The report provides yet another data point on the toll opioids are taking on American life. The
Trump administration, lawmakers, governors and many others are looking for ways to curb the
epidemic. The head of the US Food and Drug Administration, Scott Gottlieb, told CNN's Sanjay
Gupta Wednesday that doctors should undergo mandatory training on pain management and the
prescribing of painkillers. Also, Congress has held numerous hearings and introduced legislation
hoping to address the problem.
Roughly $1.3 billion was spent on outpatient treatment in 2016, with the average expense coming
in at $4,700, according to Kaiser. Employees footed $670 of that bill.
Some $911 million went toward inpatient care, which cost $16,100 on average. Workers were
responsible for a little more than $1,600. Prescription drugs used for treatment cost $435 million.
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These figures include only payments for treatment covered at least in part by insurance, not
services that are fully paid for out-of-pocket and not billed to insurance. So it's likely the full cost
of treatment is even higher, Kaiser notes. The report analyzed claims from employers with more
than 1,000 workers.
The spending spike on opioid treatment comes even as the use of painkillers has declined.
In 2016, only 13.6% of enrollees had a opioid prescription, down from a peak of 17.3% in 2009
and 15.7% in 2004. Some of the steepest reductions were among people with complications from
pregnancy or childbirth, musculoskeletal conditions, cancer and injuries.
People ages 55 to 64 had the highest share of opioid prescriptions, and women were somewhat
more likely to have received a painkiller prescription than men. Opioid prescriptions were also
more common in the South than in the West or Northeast.
In total, large employers and their enrollees spent $1.4 billion on prescription painkillers in 2016,
down 27% from the 2009 peak. Workers paid a total of $263 million for the medications.
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From the Office of the New York State Comptroller
Thomas P. DiNapoli
April 23, 2018, Contact: Press Office (518) 474-4015
DiNapoli Urges Department of Labor to Improve Investigations of Hours Worked by Nurses

The state Department of Labor (DOL) does not investigate overtime complaints by nurses in a
consistent or timely basis, according to an audit released today by New York State Comptroller
Thomas P. DiNapoli.
"Patients need care around the clock, and nurses are often required to stay and work extra hours,"
DiNapoli said. "Chronic overtime and longer shifts for nurses need to be watched closely by the
state so patient care is not jeopardized, nurses are not overworked and employers are complying
with the law. The Department of Labor needs to do a better job investigating complaints from
nurses about working overtime to keep patients safe."
For the period of Jan. 1, 2015 to June 30, 2017, auditors examined whether DOL was adequately
enforcing the law that imposes restrictions on the consecutive hours that can be worked by nurses
in non-emergency situations. Under the law, if nurses feel their employers violated the law, they
can file a complaint with DOL. Between Jan. 1, 2015 and May 23, 2017, DOL closed 186 cases
regarding 540 complaints.
Auditors found DOL lacked effective policies and procedures for investigating complaints. This
resulted in inconsistencies and anomalies in investigations and differing outcomes based on the
same or similar sets of circumstances.
DiNapoli's auditors selected a sample of investigations to review and found in 128 of 207
complaints that DOL did not contact the complainants after the investigation was concluded. For
33 of 165 complaints about state agency facilities, DOL took the word of the facilities that no
mandatory overtime occurred without any supporting documentation. In 10 of 23 cases, there was
no record of DOL making a decision about the complaint.
DOL also does not have set time frames for investigating complaints. It is DOL's practice to
combine complaints and investigate them together as a single case. Auditors found this practice
resulted in significant delays in initiating and completing investigations, particularly related to
state agencies. In a sample of cases reviewed, it took about 57 days before complaints about state
agencies overtime practices were investigated compared to 42 days for private or local facilities.
To complete an investigation, DOL averaged 351 days for state facilities and 138 days for private
or local facilities.
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Among several recommendations, auditors urged DOL to:




Establish policies and procedures to ensure that nurse overtime complaints are
investigated timely using consistent methods and application of the law;
Improve its case management system so it can better track complaints and investigations
in a more comprehensive manner; and
Establish an outreach and education program to ensure that all covered employers are
aware of the law and its requirements.

DOL officials did not agree with all of the auditors' conclusions and stated the department works
closely with employee representatives and with other state agencies as part of its enforcement
approach. Department officials indicated they had implemented a number of changes as a result of
the audit. The full response is included in the audit.
Read the report or go to: http://www.osc.state.ny.us/audits/allaudits/093018/sga-2018-17s14.pdf
Find out how your government money is spent at Open Book New York. Track municipal
spending, the state's 145,000 contracts, billions in state payments and public authority data. Visit
the Reading Room for contract FOIL requests, bid protest decisions and commonly requested
data.
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Legislator, 12 District
th

Majority Whip
Chair, Committee on Public Works

Committee Assignments:
Appointments
Environment, Health & Energy
Law & Major Contracts
Legislation
Parks, Planning & Economic Development
Public Safety
Seniors & Constituencies
Social Services

MEMORANDUM
TO:
FROM:
DATE:
RE:

Benjamin Boykin, Chair, Board of Legislators
MaryJane Shimsky, Legislator – 12th District
May 7th, 2018
Clean Technica: “No Need To Wait: Electric Buses Are Cost-Competitive Transit
Buses Today” by Kyle Field

Please add the attached article to the PW and EH&E committees.
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MaryJane Shimsky

Tel: (914) 995-2821 • Fax: (914) 995-3884 • E-mail: Shimsky@westchesterlegislators.com
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The 14 Proterra Catalyst E2 buses purchased for the DC Circulator have been delivered and will
go into service next week in one of the highest profile public transit routes in the country –
Washington DC’s National Mall. The brightly wrapped buses aren’t shy about the high tech
powertrains that propel them around the nation’s capital but rather, they proudly proclaim their
status as 100 percent electric, zero-emission vehicles proudly as they go about their routes.
We spoke with Proterra’s chief commercial officer, Matt Horton, about the deal and more broadly
about the foothold electric buses have found with transit authorities across the nation. Diving right
into the meat of the matter, Matt shared that is simple economics that are driving transit
authorities to electric vehicles, noting that electric buses are not just alternatives to diesel and
CNG buses today, but that they are often the best deal, “Even when considering the cost of new
infrastructure, it does generally tend to be a better investment today for any operator to select a
battery electric option instead of a fossil-fuel powered bus.”
Breaking that down into more digestible metrics, electric buses, like those offered by Proterra, are
simply more efficient than their fossil fuel counterparts.
“The buses we offer get over 20 miles per gallon equivalent. When you compare that with a
traditional diesel bus, you’re saving more than 80% of the energy that you would have used and
maintenance costs are proving out to be significantly better than with fossil fuel powered vehicles.
The savings long-term that customers are able to achieve are what is pushing this market to adopt
as fast as it is. It’s surprising everybody in transit how quickly electric vehicles are being adopted
as best practice in the industry.”
The proven savings and efficiencies of electric buses are even more attractive when the extreme
pricing fluctuations of diesel and CNG are taken into account. In contrast, electricity prices are
extremely stable and can even essentially be purchased up front by installing a solar system or
wind turbines to provide electricity for a fleet.
These musings aren’t just data on a spreadsheet but rather, are being taken seriously by transit
agencies around the country, with early adopters like Foothill Transit in Southern California and
the Los Angeles Metro, which have both committed to migrating their fleets to electric buses over
the coming years. The purchase of the buses for the DC Circulator is not just another pilot but
rather, represents the first purchase of what has become the new standard for public transit —
electric buses.
Matt shared that these transit authorities are not just the early adopters, they are the first of the
early majority. “Now, there are more than 20 transit agencies in US cities that have said formally
that they are no longer buying fossil fuel buses and are 100% battery electric in their planning.”
Just this week, New York City got on board with the program, proclaiming that it would fully
convert its fleet of 5,700 buses to electric over the next 2 decades.
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The Proterra Catalyst E2 buses purchased for the DC Circular are absolutely loaded, with 440
kWh of batteries allowing them to drive for the entire day without needing to charge. The buses
will return to the depot at night where they will charge up on normal DC Fast Chargers equipped
with the SAE Combo CCS adapter. The fact that Proterra’s buses use a standard charging adapter
that is shared with passenger vehicles makes it that much easier for cities and counties to electrify
fleets over time that can share the same charging infrastructure.
It’s easy to look across the pond at China, where entire cities have converted entire fleets of
thousands of buses to electric, and get discouraged at relatively low adoption rates in the US, but
Matt shared that there are significant differences in the markets that need to be taken into account
when comparing the two.
The financials that help make deals happen are different, with transit buses in China being heavily
subsidized by the government. Matt shared that, “the Chinese government has provided huge,
huge subsidies to make this transition happen quickly and we think that Chinese transportation
networks have benefitted greatly from that kind of investment.”
Back in North America, things are set up very differently, with much fewer incentives for electric
buses compared to China. “While the FTA does provide funding for all transit bus purchases,
there is a much, much smaller set of financial incentives in the US. So things are proceeding a
little more slowly but the outcome is no less certain.” To make up the gap, American markets are
taking a much more capitalistic approach, with private capital stepping into the gap with new
financial products that allow transit agencies to finance the purchase of the batteries to eliminate
the up front capital constraint.
When compared to internal combustion vehicles, batteries are the single largest delta that push
battery electric vehicles into a higher pricing tier. Financing the batteries allows transit agencies
to use the expense dollars that are already in their budget that would have gone towards
purchasing diesel or CNG to pay for the batteries. This allows battery electric vehicles to compete
at an equivalent capital purchase price while still delivering savings in lower fuel costs and much
lower maintenance costs over the life of the vehicle. “The importance of the private capital
coming into this market cannot be understated.”
Battery electric buses didn’t become cost-competitive overnight, but over the last few years have
fallen in price, largely as a result of lower battery pricing. Matt shared that Proterra has put a
significant amount of sweat equity into its vehicles to cut costs while also packing in new
innovations. “Over time, we have invested a lot of money and time in building among the world’s
best battery systems. We have done a lot of innovation on our drivetrain.”
Digging into the specifics, Proterra’s buses have come down from $1.2 million USD each to
around $700,000 USD today, with the bulk of the savings coming from lower battery costs. This
can be seen across the industry and is also receiving a carry-on effect of increased scale. As costs
come down, more customers order buses, which gives Proterra more purchasing power to buy
batteries at higher volumes and better prices.
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Asked if Proterra would follow Tesla into the battery cell manufacturing space, Matt shared that
he doesn’t see that happening — at least not yet. “We enjoy great relationships with our battery
suppliers and don’t see a need to push innovation down below the module level.”
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Proterra is moving aggressively to ramp up its manufacturing operations in parallel to the
incoming flow of customer orders. “We are growing incredibly quickly in terms of the number of
orders we have received and the number of buses we are building. We took the step last year to
open a second manufacturing facility and we are racing to keep up with all of the demand that is
now coming to the marketplace.”
Looking into the future just a few years, it’s not hard to imagine a world where electric buses are
normal and buses spewing noxious clouds of black exhaust have been largely relegated to fixtures
in the history books. The transition to fully electric isn’t starting today, but rather, we are already
at a point where citizens should be asking their transit authorities, “If electric buses cost less and
don’t pollute, why aren’t you buying electric buses?”
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