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Staten Island Fentanyl and Overdose Task Force 2025

The Staten Island Fentanyl and Overdose Task Force (“Task Force”) was established in
September 2023 by District Attorney Michael E. McMahon and Borough President Vito J.
Fossella in direct response to a troubling rise in overdose deaths following the COVID-19
pandemic. In 2023 alone, 145 Staten Islanders lost their lives to an overdose—bringing the
borough’s total deaths to nearly 1,000 since 2016.!

Confronted with these devastating numbers, District Attorney McMahon and Borough
President Fossella convened a coalition of law enforcement officials, healthcare leaders, hospital
systems, treatment and recovery providers, and families who have lost loved ones to the epidemic.
The Task Force’s mission was twofold: first, to facilitate a meaningful and comprehensive dialogue
on the fentanyl and opioid crisis; and second, to develop actionable policy, legislative, and funding
recommendations for city, state, and federal lawmakers to implement with urgency.

In 2024, Staten Island achieved a 49% decrease in opioid overdose deaths—the largest
decline of any borough in New York City. The borough’s ranking dropped from the second-
highest overdose death rate to the fourth, with 81 lives lost in 2024 compared to 145 in 2023.
These results are a testament to the effectiveness of the Staten Island model and the tireless efforts
of the Task Force and its partners.>

From precision prosecution of drug dealers, to diverting individuals struggling with addiction
into life-saving treatment programs, to investigating every overdose death through the Overdose
Response Initiative (ORI), Staten Island has built a coordinated, data-driven framework that saves
lives. This effort extends beyond enforcement—encompassing prevention, awareness, treatment,
re-entry, and recovery efforts across the community.

The Staten Island Fentanyl and Overdose Task Force stands as both a symbol and a driver of
this “Marshall Plan” approach—an ongoing collaborative engine designed to foster innovation,
accountability, and shared solutions to reduce overdose deaths and restore hope across Staten
Island.

! Unintentional Drug Poisoning (Overdose) Deaths in New York City in 2024. October 2024, No. 150. New York
City Health Epi Data Brief.
2 Unintentional Drug Poisoning (Overdose) Deaths in New York City in 2024. October 2024, No. 150. New York
City Health Epi Data Brief.
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Overdose Data and Emerging Drug Trends

2024 Fatal Overdoses on Staten Island
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SOURCE: DEPARTMENT OF HEALTH EPI DATABRIEF UNINTENTIONAL DRUG POISONING
(OVERDOSE) DEATHS IN NEW YORK CITY IN 2024 ( PUBLISHED OCTOBER 2025)

This table represents the New York City Department of Health and Mental Hygiene EpiData Brief of
Unintentional Drug Poisoning (Overdose) Deaths in New York City in 2024, published October 2025.

2023 Citywide Rates of Overdose by Neighborhood
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and Treatment.
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2024 Citywide Rates of Overdose by Neighborhood

Rates of overdose remained highest among Bronx residents”

Age-adjusted rate per 100,000 residents of unintentional drug poisoning
(overdose) deaths, by UHF-42 neighborhood of residence, New York City,2024
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Sources: NYC Office of Chief Medical Examiner and NYC Department of Health and Mental
Hygiene Bureau of Vital Statistics, 2024 data are provisional and subject to change.

o The above two charts highlight the drastic decrease in overdose deaths in Staten Island
between 2023-2024. Previously, Staten Island neighborhoods Stapleton-St. George and
Port Richmond reported some of the highest rates of overdose death.

o The neighborhoods of Stapleton—St. George and Port Richmond, once ranked among the
city § highest for fatal overdoses, each saw a 50% decrease in overdose deaths in 2024.

e Fatal overdose rates also declined by approximately 50% in Willowbrook, South Beach,
and Tottenville.

e [n 2024, no Staten Island neighborhood appeared among the city’s highest-rate overdose
areas for the first time in several years.

While this NYC Department of Health and Mental Hygiene (DOHMH) reflects extraordinary
progress, one overdose death remains one too many. Despite the steep decline, fentanyl continues
to drive the majority of overdose fatalities, accounting for nearly 70% of drug-related overdose
deaths citywide. The presence and proliferation of fentanyl—particularly in dangerous mixtures
involving heroin and cocaine—remain an urgent concern for Staten Island and a top priority of the
Task Force.?

3 Unintentional Drug Poisoning (Overdose) Deaths in New York City in 2024. October 2024, No. 150. New York
City Health Epi Data Brief.
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Fentanyl Mixtures and Law Enforcement and Harm Reduction Response

The rise of fentanyl-laced substances has complicated both enforcement and prevention efforts.
The Task Force continues to coordinate with law enforcement, public health agencies, and
treatment providers to disrupt supply chains and save lives. The Overdose Response Initiative
(ORI) and precision prosecution strategies have played an instrumental role in identifying sources
of distribution and holding accountable those responsible for trafficking lethal substances.

Equally vital are the life-saving interventions made possible through the widespread
availability of Naloxone (Narcan). The expansion of free and accessible naloxone kits across
Staten Island has directly prevented numerous fatalities. Continuing to broaden naloxone
distribution and training—especially among families, schools, and community organizations—
remains essential to sustaining this downward trend in overdose deaths.

The Human Impact: Families and Children

Beyond statistics, the ripple effects of addiction and overdose are felt most deeply within
families and among children—a population too often overlooked in discussions of the epidemic.
For every individual lost to or struggling with addiction, multiple family members endure the
emotional, financial, and social consequences of that illness. Research shows that children raised
in environments affected by substance use face heightened risks of trauma, behavioral challenges,
and future substance use disorders.

Recognizing this generational impact, the Task Force dedicated its 2025 meetings—held seven
times between March and October—to the theme of addiction’s effect on children and youth. This
focus revealed critical service gaps, including a shortage of behavioral health nurses and child
psychiatrists on Staten Island. Combined with a broader youth mental health crisis affecting
education, family stability, and emotional wellbeing, these challenges underscore the need for
targeted prevention and early intervention.

Expanding the Mission: A Generational Approach

In 2025, the Task Force expanded its mission to directly address the intergenerational
consequences of substance abuse. Through partnerships with schools, mental health providers, and
community-based organizations, members worked to support families, strengthen prevention
efforts, and break the cycle of addiction before it takes hold.

This report highlights the ongoing commitment of the Richmond County District Attorney’s
Office and its community partners to protect Staten Island’s families through a combination of
prevention, education, recovery, and resilience-building initiatives, informed by the voices and
lived experiences of families and children most affected by the epidemic.
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National Context and Emerging Synthetic Drug Threats

From Progress to Persistence

While Staten Island’s progress has been remarkable, our work is far from complete. As we
celebrate these local achievements, it is critical to recognize the broader national landscape in
which they exist. Nationwide, 2024 marked a historic double-digit decline in overdose deaths,
with New York City experiencing a 28% decrease across all five boroughs and Staten Island
recording the largest reduction—an extraordinary 49% decline in opioid overdose deaths.*

These numbers are profoundly encouraging. Yet behind every statistic lies a name, a story, and
a family forever changed. In 2024, eighty-one Staten Islanders still lost their lives to this epidemic.
Each one represents a mother, brother, cousin, neighbor, or friend gone too soon. As a Task Force,
our mission remains steadfast: to continue broadening our treatment, education, prevention, and
enforcement efforts until the number of overdose deaths reaches zero.

Shifts in Drug Supply and Trafficking Patterns

Several key supply trends emerged in 2024 that influenced the presence of drugs on Staten
Island. Most notably, the supply of fentanyl from Mexico decreased significantly due to
enhanced federal enforcement and heightened public awareness about its lethality. In previous
years, substantial quantities of fentanyl and its chemical precursors were trafficked into the United
States from Mexico and China, but these flows declined thanks to aggressive cross-border
enforcement and sustained collaboration among federal and local partners.

However, the reduction in pure fentanyl supply has prompted drug traffickers to adapt. With
fewer sources of raw fentanyl available, dealers increasingly “cut” their product with other
substances—most often heroin, cocaine, microplastics, and synthetic additives—to stretch
supply and maintain potency. This shift has created a new wave of fentanyl mixtures, particularly
fentanyl-cocaine combinations, which have become increasingly prevalent. The Richmond
County District Attorney’s Office documented a notable rise in cocaine seizures throughout
2024 and into 2025, signaling an expanding trend with serious public health implications.

The Rising Threat of Veterinary Tranquilizers and Synthetic Analogs

Even as fentanyl remains at the forefront, other synthetic substances are emerging as dangerous
contributors to overdose deaths. Among them are xylazine, medetomidine, and carfentanil—
each posing unique and alarming risks.

e Xylazine, a non-opioid sedative used primarily as a veterinary tranquilizer, has been
detected in increasing quantities across Staten Island and citywide. Its use can cause
severe skin ulcers, abscesses, and deep tissue infections, and when combined with

4 Unintentional Drug Poisoning (Overdose) Deaths in New York City in 2024. October 2024, No. 150. New York
City Health Epi Data Brief.
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fentanyl, significantly increases the likelihood of fatal overdose.
In 2024, the Task Force again called for xylazine to be added to New York State’s
Schedule of Controlled Substances, a recommendation first included in our inaugural
report, but action on this urgent matter remains pending.

e Medetomidine, another veterinary tranquilizer and Alpha-2 adrenergic receptor
agonist, has recently emerged in mixtures containing fentanyl and xylazine. Its
potency—estimated at 200 to 300 times stronger than xylazine—results in prolonged
sedation and profound respiratory depression. First identified in New York City’s drug
supply in June 2024, medetomidine was linked to 19 overdose deaths citywide that
year. Of grave concern is that Naloxone cannot reverse medetomidine’s effects,
underscoring the threat it poses heading into 2026.

o Carfentanil, a synthetic opioid and fentanyl analogue, is 1,000 times more potent
than morphine and 100 times stronger than fentanyl. The New York City Health
Department reported at least 29 overdose deaths associated with carfentanil in 2024.
While Naloxone can reverse its effects, mixtures containing both carfentanil and
xylazine may leave victims sedated even after revival, necessitating additional
respiratory support. Although the Richmond County District Attorney’s Office has
detected only one instance of carfentanil to date, its potential spread across the borough
represents a serious and ongoing threat.

Looking Ahead

The presence of these emerging substances—fentanyl mixtures, xylazine, medetomidine,
and carfentanil—signals a new, more complex phase of the overdose epidemic. These
developments demand continued innovation in law enforcement tactics, data collection, and
public health intervention. As the Task Force moves forward, we remain committed to adapting
our strategies, expanding prevention education, and deepening collaboration among city, state, and
federal partners to confront these evolving threats head-on.
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2024 Island Wide Overdoses Map
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Figure 3: Map of Staten Island depicting both Overdose Deaths and Saves in 2024. The green
dots indicate an overdose save, while the red dots indicate a fatal overdose.
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Notable Trends Entering 2026

As Staten Island and New York City approach 2026, the Staten Island Fentanyl and Overdose
Task Force, in partnership with the New York City Police Department and the Office of the
Special Narcotics Prosecutor, has identified the following key trends from 2025. These patterns
highlight areas of concern and inform the Task Force’s priorities for the coming year.

¢ Fentanyl remains the leading cause of overdose deaths across New York City, accounting for
approximately 70% of all fatalities. While importation has subsided, its presence continues to
devastate Staten Island and the city at large.

e Mixtures of fentanyl with cocaine and heroin are increasingly prevalent, as dealers cut limited
fentanyl supplies with other drugs to sustain profits—creating highly lethal combinations.

o Fentanyl potency has decreased due to supply constraints; however, cocaine, heroin, xylazine,
and even microplastics are now being used as cutting agents to extend product volume,
heightening toxicity risks.

e Cocaine seizures have increased across Staten Island, a trend that warrants close monitoring as
we move into 2026.

e International and domestic mail systems—including the U.S. Postal Service and private
couriers—continue to facilitate the transport of illicit drugs into and across the United States. The
Task Force calls for enhanced enforcement and screening measures within these delivery
channels.

e Xylazine remains consistently present in the city’s drug supply and has been linked to numerous
overdose deaths. Despite repeated advocacy, it has not yet been added to the New York State
Schedule of Controlled Substances.

e Criminal enterprises and narcotics traffickers are adapting rapidly, employing new digital
strategies to evade detection, including the online sale and distribution of illegal narcotics.

o Illicit websites posing as pharmaceutical companies are targeting older adults, offering what
appear to be legitimate medications but are, in fact, dangerous counterfeit or contaminated
drugs. This trend, identified by the Office of the Special Narcotics Prosecutor, poses a growing
risk to seniors who purchase medications online.

e Online drug sales of counterfeit pills continue to proliferate, providing easy access to potent and
often deadly substances.

e Carfentanil, a synthetic opioid 100 times more potent than fentanyl, has been detected on Staten
Island. Even trace amounts can cause overdose, making elimination of this substance from the
borough a top priority.

e Medetomidine, a veterinary sedative with effects similar to xylazine, has been detected in drug
samples across New York City and was linked to 19 overdose deaths in 2024.° At this time,
medetomidine is not scheduled as a controlled substance at either the federal or state level—an
alarming gap given its potency and lethality.

5 Unintentional Drug Poisoning (Overdose) Deaths in New York City in 2024. October 2024, No. 150. New York
City Health Epi Data Brief.
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Ripples of Hope: Supporting Children Affected by Addiction

Under the leadership of District Attorney Michael E. McMahon, the Richmond County
District Attorney’s Office, in partnership with the Staten Island YMCA Counseling Service,
launched the Ripples of Hope Initiative in 2020—a first-of-its-kind program designed to serve
children and youth impacted by a family member’s substance use or overdose.

This initiative was born from the urgent need to recognize children as secondary victims
of the opioid epidemic, often present at overdose scenes or living in households affected by
addiction. Its dual mission is to interrupt the generational cycle of substance use disorder and to
provide early, trauma-informed therapeutic intervention for children and their caregivers.

Research consistently demonstrates that children raised in homes with substance use
disorders are more likely to develop addiction or maladaptive coping mechanisms in adulthood. In
response, Ripples of Hope, in coordination with the YMCA’s Little Steps program, proactively
identifies children who have witnessed or been exposed to substance use or overdose incidents on
Staten Island.

Program Design and Operations

The program functions through a daily collaboration between law enforcement and victim
services. Every arrest processed through the Richmond County District Attorney’s Office is
reviewed for indicators of child exposure to substance use or overdose. When such cases are
identified, the Clinical Director notifies the Victim Services Unit, whose Victim Advocates reach
out directly to parents and caregivers to offer a referral to the Ripples of Hope program.

Upon consent, families are connected with the YMCA Counseling Service, where children
receive Trauma-Focused Cognitive Behavioral Therapy (TF-CBT) and individualized support.
Each case is handled by licensed professionals who tailor treatment to the unique needs and
experiences of every child, promoting healing, safety, and resilience.

Program Impact (2020-2025)

Since the establishment of our Ripples of Hope initiative in 2020, there have been 747
individuals identified for a referral to the YMCA from our Ripples of Hope program. The table
below details this information further:

2020-2024 Data Categories 2020 - 2024 2025 Program to Date
Total individuals served 613 134 747
Received Individual Counseling 152 63 215
Received Criminal Advocacy 361 63 424
Received information on treatment/support | 483 48 531
Referred to treatment/support 108 15 123
Other services provided 69 44 113

11
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Raising Awareness and Building a Culture of Prevention

As previously noted, children are often overlooked in discussions of substance use and
recovery. The Ripples of Hope Initiative addresses this critical gap by centering the next
generation—empowering them to process trauma, speak openly about their experiences, and
access the tools necessary to break free from cycles of addiction.

Raising public awareness of the program and of children’s needs has been a central focus
of the Task Force’s work in 2025. Many parents and caregivers underestimate how deeply children
are affected by addiction within their homes, assuming that lack of direct participation equates to
immunity. This misconception can be profoundly damaging. Children are keen observers, and
exposure to addiction—even indirectly—can shape emotional development, behavior, and future
health outcomes.

The Task Force and its partners remain steadfast in their commitment to ensuring that every
child touched by this crisis has access to healing, hope, and support. As we look toward 2026,
expanding and replicating Ripples of Hope will be a key component of Staten Island’s ongoing
strategy to end the overdose epidemic not just for this generation, but for the next.

The image to the right depicts comments from children
who have been a part of the Little Steps program within
the YMCA of Greater New York.
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Summary of the 2025 Task Force Meetings:

In 2025, recognizing the need for greater attention to children and families impacted by the
opioid epidemic, the Staten Island Fentanyl and Overdose Task Force dedicated each of its
meetings to sharing information, raising awareness, and expanding access to services for families,
children, and teenagers. These sessions brought together leaders from law enforcement, public
health, healthcare, education, and community organizations, as well as families who have lost
loved ones to addiction.

Meeting 1: The Current State of the Overdose Epidemic

March 6, 2025

The year began with reflection and
renewed urgency. Since the release of the
Task Force’s inaugural report in January

2024, which presented recommendations to
the Governor and State Legislature, Staten
Island has achieved a nearly 50% reduction
in overdose deaths—a  remarkable
milestone. Yet, as 81 Staten Islanders still
lost their lives to overdose in 2024, the
borough continues to face what District
Attorney Michael E. McMahon described as “the crisis of our lifetime.”

At the first meeting reconvening the Task Force, District Attorney McMahon welcomed
members from across the treatment, enforcement, and medical continuum—along with individuals
in recovery and family advocates—to review the latest overdose data and trends. Fentanyl remains
the most prevalent substance involved in fatal overdoses, contributing to roughly 70% of overdose
deaths, according to NYC Health data.

Data shared by Special Narcotics Prosecutor Bridget G. Brennan revealed an increase in
cocaine and heroin use, largely linked to disruptions in the fentanyl supply chain. The meeting also
addressed the continued detection of xylazine, the emerging risk of medetomidine entering Staten
Island’s drug supply, and the expansion of online pill markets.

In 2024 alone:

« 21 deaths were attributed to the lethal combination of xylazine and opioids; °

® Unintentional Drug Poisoning (Overdose) Deaths in New York City in 2024. October 2024, No. 150. New York
City Health Epi Data Brief.
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e 25 deaths were associated with opioids combined with benzodiazepines (prescription
sedatives); ’ and

e Opioid analgesics were implicated in 14% of all unintentional opioid-related overdose
deaths citywide.

Meeting 2: Ripples of Hope and the YMCA Little Steps Program

April 16, 2025

The second meeting of the Staten Island Fentanyl and Overdose Task Force centered on
one of Staten Island’s most vital family-centered initiatives—the partnership between the
Richmond County District Attorney’s Office (RCDA) and the Staten Island YMCA Counseling

Service through their Ripples of Hope and Little Steps programs.

Between October 2020 and October 2025, the Ripples of Hope program served 747
individuals, a sobering reminder of how many Staten Island children have borne witness to
addiction and substance use within their own homes.

The initiative functions as a
collaborative  bridge  between  law
enforcement and therapeutic services.
4 Through data gathered by the Overdose
a Response Initiative (ORI) and the NYPD,
RCDA identifies cases in which a child was
present at the scene of an overdose or lives
. in a household affected by substance use.
Each report is reviewed by the Clinical
~ Director, who flags potential child exposure
and refers these cases to RCDA’s Victim
Services Unit for direct follow-up.

RCDA Victim Advocates then contact caregivers to offer emotional support, education, and
a referral to the YMCA’s Little Steps program, where children receive trauma-informed
counseling. In addition, domestic violence cases frequently generate referrals to Ripples of Hope,
with advocates identifying families in crisis due to a loved one’s substance use disorder and
connecting them to a network of counseling and community resources.

7 Unintentional Drug Poisoning (Overdose) Deaths in New York City in 2024. October 2024, No. 150. New York
City Health Epi Data Brief.
8 Unintentional Drug Poisoning (Overdose) Deaths in New York City in 2024. October 2024, No. 150. New York
City Health Epi Data Brief.
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Since its founding in 1989, the YMCA Counseling Service has provided children ages 5—17
with expressive arts, play therapy, and role-playing techniques to help them understand and process
the impact of addiction in their families. The Little Steps program teaches children that:

e They are not responsible for a loved one’s addiction.
e They cannot control or cure another person’s substance use.

e They can, however, build coping skills and find healthy outlets for expression as they
navigate life alongside a family member in recovery or ongoing illness.

The program’s success stems from pairing each child with a trusted, consistent adult ally—a
counselor who helps them process trauma, strengthen protective factors, and reduce future risk of
substance use disorder. This partnership underscores the Task Force’s commitment to addressing
addiction as a family and community issue, not just an individual one, and to equipping the next
generation with the tools to break the cycle of addiction.

Meeting 3: Staten Island Performing Provider Systems Overdose Hotspotting Initiative,
Camelot, Richmond University Medical Center, Center for Young Adult and

May 14, 2025

The third meeting of the Staten Island Fentanyl and Overdose Task Force highlighted
three member organizations making measurable impact across treatment, prevention, and youth
services: the Staten Island Performing Provider System (SI PPS) and its Hotspotting the
Overdose Epidemic Initiative, Camelot of Staten Island, and Richmond University Medical
Center (RUMCO).

Staten Island Performing Provider System — Hotspotting the Overdose Epidemic Initiative

e Launched in 2022, the Hotspotting the Overdose
Epidemic program has contributed to a 77%
reduction in fatal and non-fatal overdoses among
more than 2,000 Staten Islanders.

Staten Island PPS
Social Care Network
e Dr. Joseph Conte, Executive Director of the Staten

Island Performing Provider System (SI PPS), spearheaded the program’s development in
partnership with the MIT Sloan School of Management. It uses Al and predictive analytics
to prevent overdose and strengthen recovery support for individuals at highest risk.

e The initiative brings together hospitals, behavioral health providers, community-based
organizations, and the Richmond County District Attorney’s Office under a shared goal: to
intervene early, sustain engagement, and prevent the next loss of life. The program is led
by Ileana Acosta, LMHC, CASAC.

15
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Camelot of Staten Island, Inc.

The Hotspotting Program demonstrates how data, care coordination, and peer support can
change the trajectory of overdose prevention at the community level.

What began as a Staten Island pilot has evolved into a multi-year model that has expanded
to services in Brooklyn, with NYC Health + Hospitals—the largest public health system in
the U.S.—and Northwell Health, the largest health provider in New York, each advancing
their own Hotspotting initiatives under this framework.

F | i
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Camelot of Staten Island, Inc. is a nonprofit A i 7
behavioral health organization dedicated to 7
providing comprehensive substance use disorder treatment, prevention, and recovery
support services. For over five decades, Camelot has been a trusted community resource
helping individuals and families overcome addiction and rebuild their lives.

Camelot’s continuum of care includes long-term residential treatment, outpatient and in-
community services, and specialized support programs for individuals returning from
incarceration.

Camelot’s person-centered, trauma-informed approach integrates clinical care, peer
recovery, and family involvement to promote lasting wellness and community
reintegration.

Camelot places strong emphasis on youth and emerging adults through its Youth Clubhouse
located at 1268 Forest Avenue, Staten Island, NY 10302—a safe, substance-free space for
adolescents aged 12—17. The Clubhouse fosters healthy social connection, life-skills
development, and peer-driven recovery supports through workshops, recreation, and
vocational guidance.

For individuals aged 18-24, Camelot offers outpatient and community-based services
designed to bridge the transition to adulthood, including clinical counseling, recovery
coaching, and linkage to education, employment, and housing resources.

Together, these youth-focused programs reflect Camelot’s enduring commitment to

empowering the next generation with the skills and resilience needed for long-term
recovery.

16
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Richmond University Medical Center (RUMC) — Youth-Focused Addiction Services

Richmond University Medical Center also

boasts two unique programs designed for HiChmond Unive I"Sity

children and young adults who are struggling VA &Y Medical Center
with substance use disorder and addiction, the

RUMC Center for Young Adults and the Safe.ty Net Program.

Center for Young Adults

The RUMC Center for Young Adults is an OASAS-licensed addiction-treatment program
serving youth ages 12-24, offering integrated medical, psychiatric, and therapeutic care for
those struggling with addiction.

Services include drug- and alcohol-use programs, mental-health screenings, individual and
group psychotherapy, family therapy, and referrals for additional community support.

The center provides psychiatric medication management, comprehensive medical care, and
medication-assisted treatments such as Sublocade, Naltrexone, Suboxone, and Vivitrol.

A defining feature of the Center is its small, supportive environment that enables
personalized treatment across therapeutic, medical, and psychiatric disciplines—helping
young people recover safely and with dignity.

South Shore Safe.ty Net

Safe.ty Net serves young adults ages 18—-24 who are at risk of addiction or struggling with
mental-health challenges, supporting their transition into adulthood.

The program provides career and education guidance, employment assistance, health
services, and personal-development coaching, pairing participants with life coaches and
peer advocates who work one-on-one to define and achieve individual goals.
Emphasizing healthy socialization and community connection, Safe.ty Net offers young
adults the opportunity to form strong, supportive peer relationships built on trust and shared
experience—Kkey protective factors against substance use and gang involvement.

By fostering independence, self-reliance, and confidence, the program equips participants
with skills for sustainable, healthy adulthood and strengthens Staten Island’s continuum of
youth-recovery resources.

17
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| Meeting 4: Community Health Action of Staten
Island and Partnerships for Community Wellness

June 9, 2025

The fourth meeting of the Staten Island
Fentanyl and Overdose Task Force centered on
prevention and harm reduction, two of the most
powerful tools in reversing the trajectory of the
overdose epidemic. The meeting highlighted the
work of Community Health Action of Staten Island (CHASI) and Partnerships for Community
Wellness (PCW)—two cornerstone organizations advancing public health, recovery, and youth
engagement across the borough. @

Community Health Action

A Member of the

Since 1988, CHASI has provided Staten of Staten Island |suine it vetwork
Islanders with comprehensive services designed to

Community Health Action of Staten Island (CHASI)

improve health, resilience, and community well-being. Through its network of drop-in centers,
mobile health units, and a mobile food pantry, CHASI continues to deliver on its mission to
provide:

“High-quality, person-centered, integrated care that meaningfully
improves health and well-being outcomes for people, families, and
communities challenged by health disparities caused by poverty,
discrimination, and lack of access.”

CHASTI’s substance-use services encompass a full continuum of prevention and treatment
supports, including:

e Naloxone distribution and medication-assisted treatment (MAT) options, such as
buprenorphine and Suboxone.

o Partnership with the SI PPS Hotspotting the Overdose Epidemic Initiative, advancing data-
driven overdose prevention.

e Adirect walk-in Substance Use Treatment Program under the direction of Sun River Health
(56 Bay Street), providing an intensive outpatient program for individuals seeking care.

o The Next Step Resource and Recovery Center, a 24-hour community hub for those in
recovery or exploring treatment options.

Within the Next Step Center, CHASI offers an integrated network of recovery and
empowerment programs, including:

e The OASAS Resource and Recovery Program
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e The SI HOPE Program, in partnership with the Richmond County District Attorney’s
Office

o Relay, a hospital-based intervention and recovery navigation service
e The Training Institute for Recovery Coaches

e Housing Advocacy and Workforce Development programs supporting individuals with a
history of substance use disorder

Together, these initiatives exemplify CHASI’s commitment to meeting people where they
are, reducing stigma, and building a stronger, healthier Staten Island through compassion, access,
and innovation.

Partnerships for Community Wellness (PCW) and
TYSA Coalition

Also featured during the fourth meeting was
Partnerships for Community Wellness (PCW), an
organization that complements CHASI’s mission
with a focus on collective health improvement and
youth-centered prevention. PCW’s overarching goal
is to advance health equity and wellness for all Staten
Islanders through collaboration, education, and
advocacy.

One of PCW’s signature initiatives is TYSA Behavioral Health Coalition aimed at improving
mental health outcomes for children and young adults while addressing the root causes of youth
substance use.

TYSA’s collaborative model includes partnerships among;:

e Private and nonprofit organizations

City and state government agencies

Philanthropic foundations

Parents, educators, and young people with lived experience
Through a collective-impact approach, TYSA works to:

e Reduce youth substance misuse and improve mental health through early education and
stigma reduction.

e C(Collect and share data to inform programming and policy.

o Provide opportunities for youth engagement and community leadership.
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e Connect families and young people to services and resources.
e Advocate for systemic change at the local, state, and federal levels.

X TYSA plays a pivotal role in addressing the unique needs of

: N our younger population, offering programs within and outside of
schools, community-based programming, services and a variety of

TYs A social media awareness campaigns aimed at preventing youth drug
o use and alcohol consumptl(.)n. TYSA‘actlvely engages young people
HEALTH CoALITION and empowers youth voices within Staten Island’s prevention

ecosystem. TYSA utilizes the opinions of young people to steer
policy and legislative advocacy efforts, oftentimes including youth
in legislative visits to Albany, community forums, and public-

6

awareness campaigns, helping to guide policy decisions that directly affect their peers.

In addition, PCW and TYSA remain nimble and responsive to community needs—
mobilizing quickly in moments of crisis, crafting youth-led responses to policy shifts, and ensuring
that Staten Island’s next generation is both heard and protected in the fight against substance use
and addiction.During our fourth meeting TYSA presented on their Opioid Settlement Funding
initiative, public health vending machines in partnership also with the Department of Mental
Health and Hygiene, we will continue to provide updates on this initiative once it is underway next
year.

Meeting 5: Addiction Care Services—Staten Island University Hospital and RUMC Silberstein
Clinic

July 9, 2025

The fifth meeting of the Staten Island Fentanyl and Overdose Task Force focused on the
essential role that Staten Island’s two hospitals—Staten Island University Hospital (SIUH) and
Richmond University Medical Center (RUMC)—vplay in responding to the overdose crisis. Both
institutions have become pillars in addiction care, harm-reduction education, and emergency-
department intervention.

Staten Island University Hospital (Northwell Health) | B

e At SIUH, every emergency-department patient
aged 12 and older receives a universal substance-
use screening (SBIRT — Screening, Brief
Intervention, and Referral to Treatment).

e The SBIRT model identifies individuals at risk
for or currently experiencing addiction while also
helping to destigmatize substance-use screening

as a routine part of emergency care.
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o Patients who screen positive are immediately connected with a Northwell SBIRT counselor
for intervention and support.
e SIUH provides a comprehensive continuum of care that includes:

o O O

o

Overdose education and Naloxone training

Early-intervention counseling

Medication-Assisted Treatment (MAT) options

Harm-reduction strategies integrated into ongoing medical treatment

e In the emergency department, SIUH has implemented a “Narcan-to-Go” program,
ensuring that individuals leave with immediate access to Naloxone. Providers note that
many patients never fill take-home prescriptions; distributing doses directly in-hand has
become a critical life-saving practice.

Richmond University Medical Center (RUMC) — Silberstein Center for Addiction Services

e Located on the North Shore, the Silberstein
Center serves adults 18 and older who are
coping with substance-use disorders or co-
occurring mental-health conditions.

o Treatment services include:

o

o

o

o

Psycho-social assessment and
psychiatric evaluation

Medical assessment and integrated care
Individual and group therapy “ =
Medication-Assisted Therapy (MAT), including buprenorphine, Suboxone,
Sublocade, Naltrexone, and Vivitrol

Gambling-addiction services

Center for Young Adults programming

Peer-support and recovery-navigation services

o The Silberstein Center’s approach unites medical, psychiatric, and behavioral care to

promote sustained recovery, address co-occurring disorders, and reduce the risk of relapse.

Shared Insights and Ongoing Collaboration

Both Staten Island University Hospital and Richmond University Medical Center remain
integral Task Force partners. Their real-time data and frontline observations continue to shape the
Task Force’s understanding of how the overdose epidemic unfolds day-to-day in emergency-room

settings.

Healthcare partners report ongoing challenges surrounding stigma and access—particularly the
hesitation among some providers and patients regarding Naloxone prescriptions. The Task Force
commends the hospitals’ proactive response through on-site Narcan distribution and continued
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efforts to normalize harm-reduction practices as core components of emergency and addiction
medicine.

Meeting 6: The Jewish Board, CCBHC Demo Clinic, and Legality of Kratom

September 8, 2025

The sixth meeting of the Staten Island Fentanyl and Overdose Task Force served as a
powerful reminder of the ongoing realities of the overdose crisis. Members were joined by Jayne
Graham, a Staten Island mother who lost her 34-year-old son to a Kratom overdose in 2023.

Ms. Graham’s testimony illustrated the devastating consequences of an unregulated and
easily accessible substance. Kratom—widely sold in gas stations, delis, and convenience stores
across New York State—is not listed as a controlled substance and therefore remains largely
unmonitored by state or federal agencies.

She described how her son’s addiction deepened because Kratom does not appear on
standard 12-panel drug tests, allowing his dependency to progress undetected until his death.

Amid her testimony, Associate Chair of the Emergency Department at SIUH, Dr. Tucker
Woods, emphasized the stark reality of Kratom. He reported witnessing patients so dependent on
Kratom that they consume dozens of pills each morning merely to function. Dr. Woods explained
that Kratom “acts just like an opioid,” driven by the highly addictive component
hydroxymitragynine (7-OH)—a compound produced without FDA or state oversight.
Manufacturers can alter potency at will, meaning users may unknowingly ingest dangerously high
doses.

Following Ms. Graham’s testimony, the Task Force unanimously agreed that Kratom’s
unregulated status represents a grave public-health risk and resolved to include in its 2026
recommendations that Kratom be added to the New York State Schedule of Controlled Substances.

Protecting Youth from Emerging Addictive Substances

The Task Force emphasized the need for oversight and age restrictions to prevent Kratom
from becoming the next youth-driven substance-use crisis.

e Currently, no age limits exist for purchasing Kratom in New York State.

o Like the vaping epidemic, Kratom products are marketed in appealing forms that could
draw adolescents and young adults.

e Without regulation or education, young people risk using Kratom as a gateway into
opioid and substance addiction.

The Task Force’s recommendation calls for statewide regulation, public-awareness
campaigns, and retail accountability to curb exposure among minors and protect the next
generation.
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The Jewish Board and the CCBHC Demonstration Clinic

The meeting also featured a presentation from The Jewish Board of Family and Children’s
Services, introducing its new Comprehensive Community Behavioral Health Clinic
(CCBHC)—funded in part through Opioid Settlement Funds.

. The CCBHC model delivers person- and
family-centered integrated care across nine core
service areas, including peer support, counseling,
and individualized treatment planning.

. A cornerstone of this model is the Children’s
Mobile Crisis Team, which provides an alternative
to psychiatric emergency rooms for youth and
young adults (ages 0-20). These teams respond
directly to crises as they occur—in homes, schools,
or community settings—offering rapid, compassionate, on-site intervention.

Task Force members unanimously affirmed the urgent need for expanded family-based behavioral-
health services on Staten Island, recognizing the CCBHC framework as a model worth replicating
and expanding through additional opioid settlement funding.

Meeting 7: RCDA Listening Sessions Feedback and United Activities Unlimited

October 8, 2025

The final meeting of the Staten Island UNITED
Fentanyl and Overdose Task Force for 2025 l | Al l ACTIVITIES
focused on reflection, community input, and UNLIMITED

youth prevention. Members convened to

review findings from the Richmond County District Attorney’s Office (RCDA) Listening Session,
facilitated in partnership with Partnerships for Community Wellness (PCW) and the YMCA of
Staten Island, and to learn about the youth-centered prevention programs of United Activities
Unlimited (UAU).

RCDA Listening Session: Hearing Directly from Families

As part of this year’s ongoing effort to support children and families affected by substance
use, the RCDA and YMCA hosted a community listening session designed to give caregivers a
direct voice in shaping Staten Island’s approach to addiction prevention and family recovery.

e Caregivers who have witnessed or been impacted by substance use or overdose were
invited to share their experiences in a confidential, supportive environment.
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o The listening session sought to identify service gaps, barriers to care, and resource needs
from those living the realities of addiction in their own households.

e Feedback gathered from participants provided the Task Force with valuable, first-hand
insight into how systems can better respond to the needs of children, parents, and guardians
who have endured addiction-related trauma.

A comprehensive summary of the Listening Session findings is included in the next section
of this report. These findings will guide the Task Force’s recommendations for expanded family-
based programming, trauma-informed care, and youth prevention initiatives in 2026.

United Activities Unlimited (UAU)

The meeting also featured an overview of United Activities Unlimited (UAU), one of
Staten Island’s most trusted and long-standing youth-service organizations. Founded more than
four decades ago, UAU has evolved from a recreational youth program into a comprehensive
social-service agency providing wide-ranging prevention and educational programming for
children, teens, and families.

UAU’s Staten Island and citywide initiatives include:

o Community centers and afterschool programs that foster safe, structured environments for
youth.

e Workforce development and college preparatory programs that equip teens and young
adults with pathways to stability and success.

e Prevention education and counseling services focused on youth substance-use prevention
and mental health awareness.

o Family and social-service programs, including fatherhood initiatives, literacy programs,
and summer enrichment camps, all aimed at promoting connection, resilience, and
opportunity.

Through its prevention-first approach, UAU continues to serve as a key community partner
in keeping young Staten Islanders informed, supported, and engaged, ensuring that prevention
remains a cornerstone of the borough’s public-health strategy.

The meeting concluded with a shared commitment among Task Force members to carry
forward the voices of families, caregivers, and youth into the next year’s work—transforming lived
experience into actionable policy and programs that strengthen the entire Staten Island community.
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Ripples of Hope Data and Listening Sessions

As part of the Ripples of Hope
Initiative and the Task Force’s 2025
focus on children and families affected
by substance use, the Richmond
County District Attorney’s Office
(RCDA) and the YMCA of Staten
Island, in partnership with
Partnerships for Community Wellness
(PCW), hosted a Listening Session to
hear directly from caregivers.

The session welcomed seven
individual caregivers who shared their
personal experiences navigating the
challenges of addiction within their
households. A scheduled Spanish-
language session was also planned but
was unfortunately cancelled due to lack
of enrollment—a reminder of the
ongoing need for outreach and trust-
building across Staten Island’s diverse
communities.

The goal of this session was to
listen, learn, and identify service gaps to
improve supports for children and

LISTENING SESSION

GET PAID FOR YOUR FEEDBACK

The Richmond County District Attorney’s Office and the YMCA
Counseling Service would li e O givers of childre
family membae s
> 0 ware minors
cted. The listening session will be

focilitated cternal facilitators from Partnerships for Community
Waellness, and participation feedback will be kept confidential.

What does this look like? Location:
* Sessions wili run for 90 minutes o South Shore area, Exact location
* Share about your experiences in a group setting will be shared once your
* Feedback will be confidential participation is confirmed.
* Atthe end you will get $100 gift card (or Time:
participating
+ Childcare not provided (D Tuesday September 23rd, 2026

from §-6:30pm

Questions?
o Email margaret@sipcw.org

Check your eligibility and RSVP:
Please call or text 718-226-0264
This project was supportod by Gront #ISPILP-24-GG-01877-JJ0F awarded by the Office of Juveniio Justice and Lelinguency

Fravention, Ottica of Justica Programs, US Doportmant of Justics. The opinions. findings, and conckusions or recommandations
expressed in this listening session are those of the outhor(s) and do not necessarily raflect those of the Department of Justice.

Flyer above inviting parents of children impacted by substance abuse to
participate in a listening session overseen by RCDA and the YMCA.

caregivers impacted by substance use disorder.

Demographics of Participants

e Race/Ethnicity: 57% identified as Black or African American, 29% as White, and 14% as

Hispanic.

e Age: The average age of participants was 48, with a range of 30-68 years old.

e Gender: 86% identified as female, and 14% as male.

o Employment: 86% reported working part-time, full-time, or self-employed; one participant

was retired.

e Residency: Participants resided throughout Staten Island, with the majority (57%) from the

North Shore.
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Predominant Takeaways from the Listening Session:

Multigenerational Impact of Substance Use Disorder

Participants emphasized that substance use affects entire family systems across
generations, not just the individual struggling with addiction.

Caregivers described the complexity of managing relationships where multiple
family members may be impacted differently by addiction.

Many expressed that they are often left “holding things together” while navigating
the emotional and logistical fallout of a loved one’s substance use.

Mental Health Needs

Caregivers reported that mental-health services are more readily available for
children than for adults supporting them.

There is a strong demand for family therapy, particularly for families where addiction
has disrupted communication and stability.

Participants noted that when youth age out of programs at 18, they often lose access
to critical services and support structures.

Several caregivers shared that their own emotional well-being often suffers as they
prioritize their children’s needs above their own.

Bureaucracy and Barriers to Accessing Resources

Stigma

Participants described the process of seeking services as burdensome and confusing,
often marked by conflicting information and redundant paperwork.

Many reported being denied services for unclear reasons or struggling to renew
existing benefits.

Experiences varied widely depending on which agency staff member they
encountered—highlighting inconsistency in service delivery.

Despite progress in public awareness, stigma around substance use remains
pervasive.

Caregivers described facing judgment and shame when discussing addiction within
their families, even from professionals or community members.

This stigma continues to discourage open discussion and delay help-seeking behavior.

Navigating the Legal Process

Several participants described challenges in obtaining guardianship or legal
authority to care for children affected by a parent’s substance use.

Even for families not directly justice-involved, legal barriers and system
complexities created frustration and delayed access to services.
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Word-of-Mouth as a Lifeline

Many participants reported that word-of-mouth remains the most effective way to
learn about services and supports.

Caregivers shared resources and referrals with each other during the session,
underscoring the value of peer networks.

Other sources of information included Google searches, personal advocacy, and
community-based organizations (CBOs) that link families to available programs.

Key Insights

The listening session underscored several consistent themes:

Families affected by substance use face interconnected mental-health, legal, and
systemic challenges that cannot be addressed in isolation.

Adults and caregivers need access to their own counseling and support, alongside
their children.

System navigation must become simpler, more coordinated, and more trauma-
informed to ensure families can sustain recovery.

Stigma reduction and trusted community partnerships—especially through
schools, CBOs, and faith-based organizations—remain critical to building trust and
awareness.
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Current Status and Updates to 2024 Legislative Recommendations

United States

2024 Recommendation Status 2025 Update
1. Governor Hochul N/A As of October 2025, a public health emergency has not
Must Declare an been declared regarding the opioid epidemic. However,
Opioid Health parts of a public health emergency have been implemented,
Emergency and our Task Force understands that incorporating these
initiatives without declaring the public health emergency
have had substantial impacts thus far in turning the tide of
the crisis.
2. Stop The Production of | Significant | 7/e importation of fentanyl from China and Mexico has
Fentanyl into the progress | been drastically dismantled since our inaugural report in

2024. Heightened law enforcement efforts have correlated
with a direct decrease in the potency of the fentanyl we are
seeing entering the United States.

3. Heighten Regional
Law Enforcement
Coordination and
Develop New
Enforcement
Strategies to Disrupt
the Fentanyl and
Opioid Markets

4. Improve Legal
Frameworks For
Criminal
Accountability
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5. Prioritize And Invest
in Education and
Awareness Campaigns
and Prevention
Programming in
Schools

6. Expand Access to
Community Based
Overdose Prevention
and Harm Reduction

Services

7. Invest In Housing as Little Secure and safe housing is an integral part of an individual s
an Important progress, | recovery process, and as we enter 2026 housing remains a
Prevention and Harm much significant barrier to addiction and substance use detox and
Reduction Tool more recovery.

needed.
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8. Mental Health and Little In 2025, little changes have been made to improve SUD coverage
SUD Parity progress, | parity with the 2008 MPHAEA still the sole federal governance in
much play. Pushing for SUD and Mental Coverage Parity in the climate
more we find ourselves in in 2025, where more people are suffering from
needed | mental health because of the pandemic, remains an utmost priority
as we enter into 2026.
9. Payment Reform Little Little change has been made to improve the payment system for
progress, | outpatient and substance use care. At this time the Task Force
much continues to emphasize this recommendation as we enter 2026.
more
needed
10. Build A Sustainable
Workforce and
Infrastructure for SUD
and Mental Health
Care
11. Technology And Data
Sharing Can Save
Lives
12. Providing Federal No While many federal funding dollars currently sit in jeopardy,
Funding at The progress | our Task Force urges the federal government to continue their
Highest Levels to support of substance abuse care to combat the fentanyl and
Tackle This Crisis opioid epidemic. Nationally the reduction in overdose deaths
serves as evidence that substance abuse care works and it
saves lives. Drawing funds away from these life-saving
programs when we are just turning the tide on the epidemic
would be catastrophic.
13. Resources Needed in

Staten Island to Help
Those Struggling with
SUD
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2025-2026 Legislative and Policy Recommendations

1. Ensure Staten Island receives its fair share of the Opioid Settlement Funds

In 2024, Staten Island achieved a historic decline in overdose-related deaths, due in large part
to the indispensable work of our treatment providers, healthcare systems, law enforcement
agencies, and prevention-focused community partners. These results demonstrate the borough’s
capacity to deliver measurable, life-saving outcomes when resources are directed appropriately.

Yet despite these achievements—and despite bearing a disproportionate share of the opioid
epidemic’s toll since the pandemic—Staten Island has not received its fair share of the state’s
opioid settlement funds.

In 2024, eight local organizations dedicated to treatment and prevention received a total of $12
million in settlement funds, appropriated by Attorney General Letitia James and Mayor Eric
Adams, with each organization receiving $375,000 annually over four years. While this funding
is deeply appreciated, it remains insufficient to meet the borough’s widespread and escalating
needs.

Unspent State Funds and Lack of Local Representation

Since 2022, New York State has accrued $35 million in interest on its $500 million Opioid
Settlement Fund,” yet a substantial portion of that money remains unspent. Providers and
advisory board members across the state have voiced concern that funds are not reaching
communities most in need—particularly those with historically high overdose rates like Staten
Island.

Equally concerning, Richmond County currently lacks representation on the advisory panel
responsible for determining how settlement dollars are distributed. This absence of local input
contributes to a distribution system that fails to prioritize high-risk counties, leaving Staten Island’s
providers underfunded and our residents underserved.

As millions more in settlement dollars are expected to flow to New York State in the coming
years, it is imperative that future allocations reflect need, equity, and impact—not population size
alone.

9 Geringer Smith, E. New York’s Opioid Settlement Funds Accrue Interest | Crain’s New York Business.
https://www.crainsnewyork.com/health-pulse/new-yorks-opioid-settlement-funds-accrue-interest
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Task Force Recommendations

To ensure that Staten Island’s demonstrated success in overdose reduction can be sustained and
expanded, the Task Force recommends:

e Prioritize funding for programs with proven outcomes in reducing overdose deaths
and improving engagement in treatment and recovery.

e Increase transparency by publicly reporting how settlement funds are allocated and
the results they generate at the local level.

e Commit to multi-year funding cycles that allow community organizations to plan
effectively, retain experienced staff, and maintain program continuity.

e Promote collaboration among health systems, behavioral-health providers, and
community-based organizations to ensure settlement dollars are strategically aligned
with areas of highest need.

Addressing Staten Island’s Healthcare Gap

As the only borough without a NYC Health + Hospitals facility, Staten Island depends
entirely on two private hospitals, independent treatment providers, and a limited network of clinics
and urgent-care centers to meet the healthcare needs of nearly 500,000 residents. This structural
gap places extraordinary strain on our local providers, who must fill the void left by the absence
of a municipal hospital system.

The consequences are clear: Staten Island’s historical underfunding in health resources
has contributed directly to its disproportionate rates of overdose and addiction-related harm. Equity
in resource distribution is not only a matter of fairness—it is a matter of public health and life-
saving necessity.

The Task Force urges city and state representatives to recognize this inequity and act decisively
to ensure that Staten Island receives its rightful share of settlement funding and healthcare
investment. Lives depend on it.

2. Restoration of Federal Funding and Continued Funding and Support of Overdose
Prevention Services.

The Staten Island Fentanyl and Overdose Task Force calls for the full restoration of federal
funding for overdose-prevention, addiction-treatment, and behavioral-health services across New
York State. Over the past year, significant decreases in federal investment and threats of
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additional cuts have placed life-saving programs at risk—despite clear, measurable progress in
reversing overdose trends.

Evidence of Success: The Staten Island Model

The release of 2024 overdose data—showing Staten Island’s 49% decline in overdose deaths,
the largest reduction among New York City’s five boroughs—demonstrates that our
comprehensive, coordinated approach is working. These results were not accidental; they are the
direct outcome of sustained federal, state, and local investment in treatment, prevention, and harm-
reduction efforts.

To cut or reduce these critical funds now, at a moment when data confirms real progress, would
be both shortsighted and dangerous. Funding reductions would not simply affect one agency or
initiative—they would trigger a ripple effect across the entire system, undermining years of
progress and placing countless lives at renewed risk.

Impact of Federal Cuts on Local Systems:
Budget reductions have already led to:

e Program instability among providers reliant on federal grants, jeopardizing service
continuity.

e Reduced capacity to deliver addiction treatment, overdose prevention, and behavioral-
health interventions.

e Uncertainty in workforce retention and planning, as organizations struggle to sustain
long-term staff and expand services amid fluctuating budgets.

o Decreased access for Staten Islanders most in need of care, particularly those in recovery,
reentry, or transitional housing programs.

For boroughs like Staten Island—where providers are already operating without the
infrastructure of a public hospital system—such cuts have an outsized and devastating effect.

Task Force Recommendations:

To preserve and strengthen the borough’s progress in combating the overdose epidemic, the
Task Force recommends that federal and state leaders:

e Restore and maintain prior levels of federal funding for overdose-prevention and
treatment programs.

o Stabilize multi-year grant funding to reduce uncertainty and allow agencies to plan, hire,
and scale effectively.

o Expand eligibility for behavioral-health and harm-reduction programs to ensure no lapse
in coverage or access due to administrative funding shifts.
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e Prioritize continuity of care and protect high-performing local programs that have
demonstrably reduced overdose deaths.

A Critical Moment for Sustained Commitment

The progress achieved in 2024 represents a turning point in Staten Island’s long battle
against the overdose epidemic. Any rollback of federal or state support now risks undoing years
of hard-fought gains and returning the borough to the catastrophic overdose levels of 2022-2023.

The Task Force urges continued, unwavering commitment to funding and expanding overdose
prevention and addiction treatment services—not as optional spending, but as a moral and public-
health imperative to save lives and sustain the momentum toward lasting recovery.

3. Furthering Behavioral Health Accessibility on Staten Island for Children and Younger
Adults.

It would be impossible to discuss the impact of substance use on families without
acknowledging the mental health crisis facing children and adolescents nationwide. Across
Staten Island, the need for behavioral-health and mental-health care has reached critical levels—
outpacing the capacity of local hospitals, clinics, and treatment providers.

Challenges Facing Staten Island’s Behavioral-Health System
The Task Force identified several compounding factors contributing to this shortage:

e Workforce Shortages: There is a well-documented deficit of trained professionals
entering the behavioral-health field. Those who do often leave the profession
prematurely due to low compensation, high caseloads, and burnout, especially when
compared to other medical disciplines.

e Funding Constraints: Many treatment providers cannot sustain full-time behavioral-
health positions, forcing them to rely on part-time or rotating staff. This disrupts
continuity of care and makes it difficult to retain qualified clinicians.

o Insufficient Incentives: The lack of competitive reimbursement rates and recruitment
incentives discourages new graduates and licensed professionals from entering or
remaining in behavioral-health roles.

These challenges leave vulnerable youth without timely access to therapy, psychiatric care, and
crisis intervention—creating conditions where untreated mental-health issues may evolve into
substance-use disorders or other long-term challenges.

Learning from Innovative Models
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The Task Force encourages policymakers to consider successful models from other states that
have addressed similar provider shortages through rate adjustments and targeted funding
incentives.

For example, in July 2024, Vermont implemented a mental-health rate increase through
Medicaid, guaranteeing a base rate of at least $750 per member per month for providers delivering
core mental-health services to children and adults. Under this model, participating providers
receive a per-member-per-month minimum, ensuring fair compensation and sustainability. '°

A comparable initiative in New York City could:

e Provide critical funding to behavioral-health providers, allowing them to expand
capacity and staff full-time positions.

e Ensure equitable reimbursement for behavioral-health services under Medicaid,
reducing turnover and stabilizing community care.

¢ Incentivize new professionals to enter and remain in the behavioral-health field
through predictable, competitive compensation.

Task Force Recommendations:

To strengthen behavioral-health accessibility and sustainability for children and young adults,
the Task Force urges state and city leaders to:

e Invest in workforce development programs that recruit, train, and retain behavioral-
health professionals on Staten Island.

e Implement rate reforms modeled after successful Medicaid initiatives to provide
reliable, fair reimbursement for behavioral-health services.

e Expand full-time positions for mental-health professionals across hospitals, schools,
and treatment centers to ensure consistent care.

e Establish dedicated behavioral-health funding streams for youth-serving
organizations to integrate counseling and crisis-response services into existing
programs.

A Call to Action

The mental-health needs of Staten Island’s children and young adults can no longer remain
secondary to the overdose crisis—they are inextricably linked. Without accessible behavioral-
health care, prevention and recovery efforts will fall short. By investing in people—the clinicians,

'© Global Commitment Register, GCR 24-985. Mental Health Care Rate Increase. June 28, 2024
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counselors, and specialists on the front lines—New York can build a sustainable network of care
that protects its youngest residents and breaks the generational cycle of addiction and trauma.

4. Expansion and Increased Funding of Prevention Services

Too often, the majority of resources addressing the overdose epidemic are deployed only after
an individual has already succumbed to addiction and begun the path to recovery. To truly end the
cycle of substance use disorder, Staten Island must invest earlie—before addiction takes hold.

Participants in the RCDA Listening Session underscored the urgent need for prevention and
early intervention to disrupt multigenerational patterns of addiction. Their experiences and
feedback form the foundation of the following recommendations, which emphasize strengthening
families, reducing barriers, and expanding access to services that prevent substance use before it
begins.

Provide Additional Supports to Reduce Caregiver Stress and Build Protective Factors

e Expand access to evidence-based parenting programs such as 7riple P (Positive
Parenting Program) and Strengthening Families to build resilience and stability within
the home.

¢ Increase education and training for caregivers on how their roles influence risk and
protective factors associated with substance use.

e Reinstate and expand pre-COVID-era support groups and family services,
restoring vital spaces for peer connection and shared learning.

¢ Enhance supervised visitation programs to ensure child safety and minimize harm
when substance use has affected family dynamics.

Increase Access to Co-Occurring and Mental Health Focused Services

e Expand Substance Use Disorder provider capacity to treat individuals with co-
occurring mental health needs, ensuring integrated, whole-person care.

e Develop and fund additional family-support programs, including family therapy
and caregiver counseling, to foster recovery and resilience at the household level.

Remove Barriers to Timely, Affordable Treatment and Wraparound Support

e Streamline administrative and enrollment processes across service systems,
including health insurance, referrals, and public benefits (e.g., WIC), to eliminate
bureaucratic delays.
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e Create a publicly accessible, continuously updated resource directory listing
available services—clearly noting hours of operation, languages spoken, and accepted
insurances—to simplify navigation for families in crisis.

e Invest in training and accountability for frontline staff to ensure that all individuals
seeking help receive accurate, compassionate, and consistent support.

Task Force Position

The Staten Island Fentanyl and Overdose Task Force believes that prevention must be treated
as the first line of defense, not a secondary concern. By strengthening families, expanding early
intervention, and breaking down systemic barriers, we can stop addiction before it begins—
protecting not only those currently struggling, but the next generation of Staten Islanders at risk.

5. Enhance Prevention Efforts within Schools and Colleges

Schools and colleges are often the first line of defense in identifying early signs of substance
use, trauma, or mental-health distress. They are also uniquely positioned to build resilience and
prevention skills among youth before harmful behaviors take root. To maximize this potential,
Staten Island must expand and strengthen prevention partnerships within educational institutions,
ensuring that students, staff, and families are supported at every stage.

The Task Force recommends the following strategies to enhance prevention infrastructure,
improve communication, and build sustainable education-to-workforce pipelines for future
prevention specialists:

Develop an Education Pipeline

e Partner with local colleges and universities to create Prevention Specialist courses
and academic specializations within social work, guidance counseling, and education
programs.

e These tracks would help recruit and prepare qualified professionals dedicated to
youth prevention, family support, and early intervention.

Enhance Workforce Support

e Provide competitive salaries and benefits for prevention professionals, ensuring
parity with Department of Education positions to reduce turnover and promote
retention.

e Support professional development and continuing-education opportunities for
prevention staff to enhance skillsets and job satisfaction.
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Reduce Bureaucratic Barriers

e Streamline after-school initiative processes to align with DOE systems and reduce
administrative friction.

e Simplified procedures would allow community-based prevention programs to
integrate more effectively with schools as protective, accessible resources for
students.

Promote Inclusion and Collaboration

¢ Include prevention workforce representatives in school and borough-level planning
discussions on youth behavioral health and substance use.

e Their firsthand expertise offers valuable insight into the complex social and emotional
challenges facing Staten Island’s students.

Strengthen Community Partnerships

e Engage Community-Based Organizations (CBOQOs) in coordinated prevention
planning to ensure families in crisis can access consistent, wraparound services.

e Aligning CBOs with school-based supports will help bridge the gap between
classroom prevention efforts and community recovery services.

Bridge Communication Gaps

¢ Involve school and agency staff—including guidance counselors, social workers, and
prevention specialists—in higher-level policy conversations.

e Ensuring frontline professionals have access to information, training, and resources
will strengthen coordination and improve outcomes for youth and families.

Task Force Position

Education remains one of Staten Island’s most powerful prevention tools. By embedding
prevention practices directly into the academic and social fabric of schools and colleges—and by
supporting the professionals who carry out that work—we can equip young people with the skills,
confidence, and support systems they need to make healthy, informed choices that last a lifetime.

6. Continuing the Expansion of Naloxone and Combatting Sticma

The widespread distribution of Naloxone—a life-saving medication that reverses opioid
overdoses—has saved thousands of lives across New York State and remains one of the most
effective tools in the fight against the overdose epidemic. On Staten Island, expanding access to
Naloxone has been central to the borough’s historic reduction in overdose deaths and a key part of
its “Marshall Plan” approach to saving lives.
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While progress has been significant, continued investment in Naloxone accessibility and
training is essential to sustain these gains and to further dismantle the stigma that too often
prevents individuals from seeking help or administering aid.

Task Force Recommendations

To expand Naloxone’s reach and reduce stigma associated with addiction and overdose,
the Task Force recommends:

e Increase Naloxone distribution sites across Staten Island, particularly in schools,
libraries, houses of worship, and community centers, ensuring every neighborhood has
free, visible access.

e Mandate Naloxone training for frontline staff in public institutions—teachers, transit
workers, librarians, and first responders—so that all community touchpoints are
equipped to respond in emergencies.

e Support “Naloxone-to-Go” programs in hospitals and treatment centers, providing
take-home Kkits to patients and family members upon discharge.

e Encourage pharmacies and private businesses to carry and promote Naloxone
without prescription barriers, expanding public comfort with its availability.

e Pair distribution with education campaigns that normalize carrying Naloxone and
reinforce that addiction is a treatable health condition—not a moral failing.

e Celebrate overdose reversals as success stories through community outreach,
reducing stigma and emphasizing that quick intervention saves lives.

Task Force Position

Every Naloxone kit represents a second chance at life. The Staten Island Fentanyl and
Overdose Task Force reaffirms its commitment to making Naloxone as common as fire
extinguishers and first-aid kits—a standard tool in every household, workplace, and public space.
By continuing to expand access and challenging the stigma surrounding addiction, Staten Island
can remain a model for compassion, preparedness, and resilience in the face of this ongoing public
health crisis.

7. Add Kratom to the New York State Schedule of Controlled Substances

The Staten Island Fentanyl and Overdose Task Force strongly recommends that Kratom
(Mitragyna speciosa) be immediately added to the New York State Schedule of Controlled
Substances to curb its growing and dangerous impact on our communities.

The Threat of an Unregulated Drug
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Kratom, a highly addictive opioid-like substance, is currently legal and widely available for
purchase across New York State—sold openly in gas stations, convenience stores, and delis
without restriction or oversight. Despite mounting warnings from medical professionals, Kratom
continues to circulate freely, often marketed as a natural supplement while producing effects
similar to opioids that can result in severe dependency, health complications, and even death.

One of the most concerning aspects of Kratom’s proliferation is that it remains undetectable
on standard 12-panel drug screenings. This allows individuals—many of them unaware of the
drug’s potency—to use it undetected, fostering addiction that can quickly escalate to other illicit
substances.

Healthcare professionals across Staten Island have described Kratom as a gateway drug,
increasing users’ risk of developing chemical dependency and overdose, particularly when
mixed with other narcotics or unregulated substances.

A National Trend Toward Regulation
States across the country have already taken decisive action to limit Kratom’s availability:

e Seven states have banned Kratom entirely and listed it as a Schedule I substance,
recognizing its opioid-like risks and lack of accepted medical use.

e Others have imposed strict age limits, packaging regulations, and retail restrictions
to protect consumers and prevent youth targeting.

New York State must act with the same urgency. As it stands, Kratom is dangerously
underregulated, with no oversight of potency, manufacturing, or additives. Variability in
product composition means that consumers can unknowingly ingest lethal combinations,
including synthetic opioids and adulterants.

Protecting Youth and Preventing Another Public-Health Crisis

The ease of access to Kratom—particularly in corner stores, delis, and gas stations—creates a
direct pipeline to youth exposure. As seen in the vaping epidemic, even regulated products are
often packaged and marketed to appeal to teens, fostering early addiction habits and normalizing
substance use.

Implementing age restrictions alone will not be enough to address the underlying risk.
Kratom’s chemical composition and addictive potential make it an opioid-like substance that
should not be available for casual or unmonitored use.

Task Force Recommendations:

To protect the health and safety of New Yorkers, the Task Force urges state legislators and public
health officials to:
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e Add Kratom (Mitragyna speciosa) to the New York State Schedule of Controlled
Substances as a Schedule I substance.

e Ban or tightly regulate retail sale and distribution of Kratom products across all
commercial outlets.

e Implement statewide enforcement measures to prevent youth-targeted marketing
and underage access.

e Launch public education campaigns to raise awareness of Kratom’s dangers,
particularly among young people and families.

e Monitor and analyze Kratom-related overdose and hospitalization data to inform
future prevention and treatment strategies.

Task Force Position

Allowing Kratom to remain unregulated poses a clear and immediate threat to public health.
Its accessibility, potency, and opioid-like properties make it a dangerous and deceptive substance
that undermines New York’s ongoing efforts to curb addiction and save lives. The Task Force
urges swift legislative action to regulate and restrict Kratom before it claims more lives and
deepens the state’s overdose crisis.

8. Sustain and Expand Data-Driven, Community-Based Care Coordination Models

The Staten Island Fentanyl and Overdose Task Force urges policymakers to prioritize opioid-
settlement funds and public resources to replicate and scale data-driven, evidence-based care
coordination models that identify and support individuals most at risk of overdose. These
programs—anchored in real-time data, predictive analytics, and proactive engagement—have
proven essential in saving lives and reducing preventable hospitalizations.

The Staten Island Model: A Proven Blueprint for Success

Staten Island’s data-informed care coordination model, pioneered through the Staten Island
Performing Provider System (SI PPS) “Hotspotting the Overdose Epidemic” Program,
exemplifies how community collaboration and analytics can drive measurable outcomes.

e The initiative unites 10 partner organizations, combining hospitals, behavioral-health
providers, community-based organizations, and the RCDA’s Office in a shared mission.

e Using predictive analytics, the program identifies individuals at highest risk of
overdose and engages them through targeted outreach, harm-reduction services,
and recovery support.

e The model has been associated with a 77% reduction in fatal overdoses, as well as
major declines in preventable substance-use-related emergency-department visits and
hospitalizations.
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This success underscores the power of data-driven, community-rooted collaboration—an
approach that should be expanded city- and statewide.

Task Force Recommendations:

To sustain and grow the impact of care-coordination and predictive-analytics programs, the
Task Force recommends the following:

e Ensure fair and proportionate allocation of opioid-settlement funds to Staten Island,
recognizing its demonstrated success in overdose reduction and prevention.

e Establish multi-year funding commitments (four to five years) for data-driven
programs to promote stability, continuity, and long-term planning—rather than single-
year contracts that hinder sustainability.

¢ Require transparent reporting on fund distribution and outcomes to ensure
accountability and public trust.

e Integrate predictive analytics, proactive outreach, and Health-Related Social
Needs (HRSN) screening and referral into all city and state overdose-prevention
initiatives.

¢ Expand the use of Contingency Management—an evidence-based behavioral-health
approach—to improve treatment engagement and retention among high-risk
individuals.

Task Force Position

The Staten Island model proves that data saves lives. When information is shared across
systems, communities can reach people before crisis strikes, connect them to care, and prevent
overdose death. The Task Force calls for sustained investment in data-driven, community-based
coordination as a cornerstone of New York’s strategy to combat the overdose epidemic—ensuring
every life saved becomes a metric of progress, not chance.

9. Integrate Zero Overdose/Zero Suicide Training Across Healthcare, Education and
Justice Systems

The Staten Island Fentanyl and Overdose Task Force recommends the formal adoption of the
Zero Overdose / Zero Suicide Training Initiative as a standardized component of workforce
development across healthcare, behavioral-health, education, and justice systems.

This model represents a proactive, evidence-informed approach to preventing two of Staten
Island’s most tragically preventable causes of death: overdose and suicide. By equipping
professionals across systems to identify risk, respond effectively, and coordinate care, the Zero
Overdose / Zero Suicide framework strengthens the safety net for individuals in crisis before
tragedy occurs.
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The Staten Island Training Initiative

The Zero Overdose / Zero Suicide Training Initiative—developed and implemented
locally—provides a unified framework for behavioral-health, public-health, and healthcare
professionals to recognize and respond to overlapping risks of overdose and suicide.

e This initiative offers practical tools to help practitioners assess, intervene, and
connect at-risk individuals to care.

e [t promotes cross-sector collaboration, ensuring that behavioral-health providers, law
enforcement, educators, and first responders share a common language and coordinated
response to crisis.

e The Staten Island program is the first of its kind in New York City, with the Staten
Island Performing Provider System (SI PPS), the Richmond County District
Attorney’s Office, and Borough Hall co-sponsoring and endorsing the initiative and
its certification process.

Task Force Recommendations
To scale and institutionalize the success of this initiative, the Task Force recommends:

e Mandate or incentivize cross-system participation in the Zero Overdose / Zero
Suicide training for professionals in behavioral health, emergency services, peer
support, primary care, and education.

e Offer continuing education credits (CEUs) and require annual or biannual
refreshers to ensure consistent skill development and program fidelity.

o Integrate training completion certificates into existing workforce credentialing and
professional-development systems across public and private sectors.

¢ Evaluate and monitor outcomes associated with training implementation, including
increased identification of at-risk individuals and reduced overdose and suicide rates.

e Sustain co-sponsorship by the Staten Island Performing Provider System, Borough
Hall, and the Richmond County District Attorney’s Office to maintain cross-sector
leadership and visibility.
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Conclusion

While overdose deaths continue to decline, our collective fight against the opioid
epidemic is far from over. Sustaining this progress will require unrelenting effort, innovation, and
collaboration to ensure that this encouraging trend becomes a lasting transformation—not a
temporary reprieve.

Across this report, the Staten Island Fentanyl and Overdose Task Force has identified
critical areas where legislative action, law enforcement engagement, community partnership,
and healthcare investment must continue to expand. Each recommendation presented herein
represents a step toward ensuring that our systems operate at their highest capacity to confront this
crisis with precision, compassion, and unity.

We now stand at a crossroads—a pivotal moment where the choices we make will
determine the future trajectory of the overdose epidemic in our borough and beyond. By sustaining
our multi-pronged, data-informed “Marshall Plan” approach, Staten Island can continue to
lead New York City in addressing the systemic roots of addiction—through prevention,
intervention, treatment, and recovery.

But progress must not breed complacency. Taking a victory lap because overdose deaths
are down would be premature and perilous. If we slow our momentum now, we risk erasing the
hard-won gains of the past two years.

The Task Force therefore calls upon government partners, law enforcement, the
nonprofit sector, healthcare systems, and all Staten Islanders to stand together in shared
purpose—to envision and build a city and state with zero overdose fatalities.

Our work is in motion. With continued support, funding, and education, we can ensure that
this downward trend in overdose deaths is not an anomaly, but the beginning of a sustained era of
recovery, resilience, and hope for every family and community on Staten Island.
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