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          1  COMMITTEE ON MENTAL HEALTH

          2                 CHAIRPERSON LOPEZ: Thank you for

          3  being here today.  We're going to begin the

          4  procedures of this oversight hearing on a subject

          5  that this committee has been following for over two

          6  years at this point.  The interests of this

          7  committee and this Chair in regard to services to

          8  the mentally ill who happen to be detained in the

          9  prison system and the jail system of the city is an

         10  issue that perhaps some people may not understand

         11  why I'm so curious or interest and the committee

         12  want to know so much about it.

         13  Today perhaps we will see some light on that issue.

         14                 I am the Chair of the Mental Health,

         15  Mental Retardation, Alcoholism, Drug Abuse and

         16  Disability Services. My name is Margarita Lopez.

         17  Today we going to be looking into the hearing and

         18  emphasizing the discussion and the terms of the

         19  conditions and implementation of the recent

         20  settlement agreement in the case of Brad H. Vs. City

         21  of New York.

         22                 This litigation established the

         23  city's obligation to provide discharge planning

         24  services for inmates with serious psychiatric

         25  disabilities who are released from New York City
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          2  jail or prisons.

          3                 The committee will also receive

          4  testimony and vote on Resolution No. 775- H which

          5  supports the settlement agreement in Brad H. Case.

          6  In New York City the Department of Health and Mental

          7  Hygiene has the responsibility of providing

          8  discharge planning services to inmates held in our

          9  correction facilities.  When the Brad H. Lawsuit was

         10  filed in August of 1999, 95% of the inmates with

         11  serious mental illness who left our city jails will

         12  receive no discharge planning.  They were being

         13  routinely dropped off -- I apologize -- they were

         14  routinely dropped off at Point Plaza between 2 a.m.

         15  And 6 a.m. In the morning with $3 Metro card, no

         16  Medicaid health coverage, no referral to a mental

         17  health services or community provider.  As they

         18  often lack access to housing, they will become

         19  homeless.  These inmates, mostly black and Latino

         20  men will decompensate, act out in the community,

         21  committing unintended criminal offenses, be arrested

         22  and within a short period of time they will be back

         23  in jail.  The recidivism rate with this population

         24  clearly indicates the lack of adequate discharge

         25  planning services and recurrent problem indicating
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          2  the Giuliani administration's inhuman treatment of

          3  this population.

          4                 In March of 2002 the committee held

          5  an oversight hearing to look into the status of the

          6  Brad H. Litigation and to see what progress has been

          7  made since 1999.  Although the Court had issued a

          8  clear ruling to mandate the city to provide

          9  discharge planning for those inmates, the Giuliani

         10  administration had not been complying with that law.

         11    However, given that a new administration had just

         12  entered City Hall in January of 2002, the committee

         13  understood that the new Bloomberg administration

         14  would need time to organize itself and look into

         15  this case.

         16                 Today the committee's very happy to

         17  report that progress has indeed taken place with

         18  regard to the

         19  Brad H. Case.  We want to congratulate the Mayor's

         20  administration on this issue.

         21                 We are holding this hearing to

         22  receive testimony on the case's recent settlement

         23  entered into by the plaintiff and the Bloomberg

         24  administration which agreement was approved by

         25  Justice Richard Braun of the New York State Supreme
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          2  Court on April 2nd, 2003.

          3                 We are now ready to learn about the

          4  settlement and how the city's planning to meet his

          5  obligation to provide discharge planning services

          6  for mentally ill prison inmates following their

          7  release from jail.  It is important to point out

          8  that, one more time I want to indicate that the

          9  humanity of a society that treat the members who are

         10  mentally ill in an inhuman way is a humanity of

         11  society that is gone.

         12                 During the time that the Brad H. Case

         13  took place, and the bringing of the lawsuit on the

         14  case of the Brad H., it was a very dark time in this

         15  city and a time of lack of humanity from the part of

         16  the administration and the part of this city in

         17  regard of the mentally ill.

         18                 People with severe mental illness

         19  will be involved and encounter themselves in

         20  violation of the law without intending to do so.

         21  And they will be engaging in that, not because

         22  they're criminals, but because at the moment they

         23  are psychotic without medication and without

         24  treatment.  And when people are in that

         25  circumstance, we need to understand that they are
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          2  not responsible for their actions.  To incarcerate

          3  them is not the answer to the problem.  Treatment is

          4  the answer to the problem.

          5            On top of that, incarceration is a policy

          6  that reflects a very poor financial policy because

          7  when we incarcerate people with mental illness, what

          8  we're doing is really using monies totally

          9  unnecessary because to treat somebody is so much

         10  cheaper than to ut them in the system that is

         11  pitiful for me to see the thousands of dollars that

         12  we misuse in the past years putting people in the

         13  prison system when what they needed was psychiatric

         14  care and mental health care and nothing else.

         15                 Based on that from the bottom of my

         16  heart I want to make very clear that the humanity

         17  that the Bloomberg administration has chose on this

         18  issue doesn't go unnoticed by this committee and it

         19  doesn't go unnoticed by this Chair.

         20                 Without no more we are now ready to

         21  learn about the settlement and how the city's

         22  planning to meet their obligation to provide

         23  discharge planning services for mentally ill prison

         24  inmates following their release from jail.  We will

         25  now call our first witness.
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          2                 COUNSEL TO COMMITTEE:  Dr. Lloyd

          3  Sederer, Deputy Executive Commissioner of the

          4  Department of Mental Hygiene of the City of New

          5  York.  Please raise your right hand?  Do you

          6  solemnly swear that the testimony you're about to

          7  provide before this committee is the whole truth and

          8  that you will answer Council member questions

          9  truthfully?

         10                 DR. SEDERER:  I do.

         11                 COUNSEL TO COMMITTEE:  Please

         12  proceed.

         13                 DR. SEDERER:  Let me also introduce

         14  my Assistant Commissioner for Forensic Services,

         15  Patricia Brown.

         16                 Good morning.  I am Dr. Lloyd

         17  Sederer, Executive Deputy Commissioner of the New

         18  York City Department of Health & Mental Hygiene's

         19  Division of Mental Hygiene. I'm here this morning to

         20  provide the committee with an overview of the

         21  comprehensive settlement agreement in the Brad H.

         22  Lawsuit and the administration's activities in

         23  implementing the agreement by the June 3rd deadline.

         24                 As a psychiatrist with many years of

         25  hospital working experience I recognize the
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          2  importance of discharge planning as a key element in

          3  the continuum of care for the mentally ill, and

          4  therefore look forward to implementing the consent

          5  decree.  That said, discharge planning for

          6  incarcerated individuals represents a number of

          7  challenges that are not present in the hospital

          8  setting including the lack of control over the

          9  release date, the often short duration of the

         10  individual's incarceration, the security and

         11  operational needs of the Department of Correction

         12  and the fact that in the majority of the cases

         13  clinicians are often not aware of when the release

         14  date will be.

         15                 The settlement agreement applies to

         16  the Department of Health & Mental Hygiene, the

         17  Department of Correction, the Human Resources

         18  Administration, the Health & Hospitals Corporation

         19  and the Department of Homeless Services.  The

         20  agreement provides that the city provide discharge

         21  planning services for members of the class covered

         22  by the Brad H. Lawsuit as that term is used in the

         23  settlement agreement.  Specifically class members

         24  are inmates who are incarcerated in the city jails

         25  for at least 24 hours and who receive treatment,
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          2  including medication, for mental illness.  However,

          3  inmates who are seen in jail, seen by jail mental

          4  health staff no more than twice with staff deciding

          5  that no further treatment was needed are not members

          6  of the class.

          7                 Discharge planning for class members

          8  begins when the inmate is incarcerated.  Inmates

          9  receive a medical assessment within 24 hours of

         10  incarceration.  Those who are suspected of having a

         11  mental illness are then referred for mental health

         12  assessment which is conducted at the jail.  A person

         13  determined or deemed likely to have a mental illness

         14  will be further assessed, followed and provided

         15  treatment and will be offered the opportunity to

         16  receive discharge planning services.  A mental

         17  health clinician will complete the inmate's

         18  comprehensive treatment and discharge plan within

         19  either 7 or 15 days of his or her initial mental

         20  health assessment depending on his or her housing

         21  assignment.  This plan outlines -- this

         22  comprehensive treatment and discharge plan outlines

         23  the treatment a person should receive while in jail

         24  and the treatment needed upon release and how to

         25  access it.  Inmates may agree to accept all or part
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          2  of what is offered to them.  They can also refuse to

          3  accept the services.

          4                 Discharge planning services are

          5  intended to help maintain continuity of mental

          6  health care once the inmate is released.  Services

          7  include an individual assessment of a person's

          8  specific needs for mental health treatment,

          9  medications and assistance with applying for

         10  Medicaid, obtaining appointments or referrals with

         11  community programs, substance abuse treatment and

         12  housing.  For those who meet the criteria for

         13  serious and persistent mental illness or SPMI,

         14  additional services include assistance in applying

         15  for immediate needs benefits, public assistance,

         16  case management and transportation.

         17                 Additionally, when class members

         18  begin discharge planning and when they leave the

         19  jail they will receive brochures describing the

         20  discharge planning process and the services to which

         21  they may be entitled and describing the SPAN offices

         22  which I will describe in greater detail in a moment.

         23    Also, when class members are released directly

         24  from jail they will be given a written discharge

         25  summary from the jail- based discharge planners.
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          2  The discharge summary describes what services they

          3  need and how to get them.  Inmates who are released

          4  before the plan is completed or who are released

          5  directly from court will be able to obtain the

          6  discharge summary from the SPAN office.           The

          7  settlement agreement includes a listing of the

          8  specific activities required of each city agency.  I

          9  will highlight some of those programmatic

         10  responsibilities.

         11                 Major requirements for the Department

         12  of Health & Mental Hygiene include providing

         13  transportation for severely and persistently

         14  mentally ill class members from discharge to their

         15  community residence.  Publicizing the program and

         16  developing literature for distribution to class

         17  members, providers and the public and maintaining

         18  the program's database.

         19                 One of the many innovative programs

         20  designed by the city is the establishment of the

         21  Service Planning and Assistance Network or SPAN

         22  office.  There are five SPAN offices one in each

         23  borough located within a half a mile of the criminal

         24  courts which are operated under a contract with

         25  DOHMH.  These offices were created to provide
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          2  discharge planning services specifically for the

          3  many inmates who are released directly from court

          4  without returning to jail, and those inmates who may

          5  not have received the discharge plan during their

          6  incarceration.  At the SPAN office the former inmate

          7  will receive essentially the same discharge planning

          8  services that are offered to those discharged

          9  directly from the city jail.

         10                 For class members who present

         11  themselves to a SPAN office within 30 days of their

         12  release from jail. The SPAN offices will be

         13  required, where appropriate, to complete the

         14  discharge plan for class members released before

         15  their discharge plan was completed, make

         16  appointments with or referrals to mental health

         17  programs, enroll the eligible class members in the

         18  medication grant program, assist in completing

         19  Medicaid and other public assistance applications

         20  including obtaining documentation, complete and

         21  submit the HRA housing request forms and assist in

         22  finding a pharmacy that can fill needed medications.

         23                 In addition, SPAN staff will visit

         24  criminal courthouses to encourage class members

         25  being directly released from court to visit SPAN
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          2  offices and utilize SPAN services, conduct in- reach

          3  groups of up to eight individuals in the city jail

          4  and make reasonable efforts to make appointments for

          5  class members who arrive at the SPAN office more

          6  than 30 days after release from jail.

          7                 The LINK case management program was

          8  also given duties in the settlement agreement.  For

          9  eligible class members the LINK program provides the

         10  connection between services the individual is

         11  receiving while incarcerated and the community

         12  services needed to continue successful treatment.

         13  For class members the LINK program is required to

         14  provide followup to verify if appointments were kept

         15  within three to five days of the scheduled

         16  appointment or release date, assess the

         17  appropriateness of housing placements within three

         18  days of release and coordinate services for former

         19  inmates who met the criteria for SPMI.

         20                 HHC, HRA, Department of Corrections

         21  and Department of Homeless Services each have

         22  designated responsibilities pertaining to their area

         23  of responsibility.

         24                 The agreement also provides for the

         25  establishment of performance goals for the city
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          2  agencies that will be used to measure the city's

          3  compliance with its obligations in the agreement.

          4  These performance goals include enrollment in the

          5  medication grant program and submission of Medicaid

          6  and other public assistance applications, making

          7  appropriate community referrals and appointments,

          8  provision of transportation and arranging

          9  appropriate housing placements.

         10                 This settlement is to last for five

         11  years, although it may be extended if the city is

         12  shown to have failed to comply with its obligations.

         13    During that time two compliance monitors, one

         14  chosen by the class counsel and one by the city,

         15  will oversee the city's compliance with the

         16  agreement pursuant to the standards set out in the

         17  agreement.  These monitors are independent.  In

         18  other words, despite the fact that they have been

         19  initially selected by the parties, they should not

         20  in any sense represent the parties that selected

         21  them but, rather, essentially report to the court.

         22  Moreover, the compliance monitor provisions and the

         23  accompanying performance goals are a recognition by

         24  the parties of the unique and innovative nature of

         25  the provisions of the stipulation, the operational
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          2  complexity of its provisions and the very complex

          3  environment within which the clinical services and

          4  discharge planning occur, some of which I referred

          5  to in the beginning of this testimony.

          6                 Thus, the role of the compliance

          7  monitors and the accompanying performance goals is

          8  to have a reliable assessment of how the city is

          9  doing with compliance given the realistic factors

         10  that may impinge on full compliance. The monitors

         11  will have access to documents and computer records,

         12  to class members, to the locations where discharge

         13  planning is performed and to employees providing

         14  discharge planning, all as further specified in the

         15  settlement agreement.  The monitors will report

         16  periodically to the court and parties as to their

         17  findings and may make recommendations concerning

         18  discharge planning.  The city will pay for the

         19  monitors.

         20                 Additionally, plaintiff's counsel

         21  continues to have some limited role in monitoring

         22  the city's obligations including meeting with class

         23  members and reviewing documents and computer records

         24  provided to the monitors.  The attorneys for the

         25  plaintiffs and the city are also to meet
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          2  periodically to discuss the monitors' reports and

          3  any other issues that might arise under the

          4  agreement.

          5                 We are required to begin providing

          6  discharge planning services for all class members by

          7  June 3rd, 2003. Many of the stipulated services are

          8  already being provided to some inmates and we are

          9  gradually expanding our reach so that we fully

         10  expect to meet the target date in the agreement.

         11  Thus far there has been a remarkable and highly

         12  admirable spirit of cooperation among the numerous

         13  city agencies charged with getting the program up

         14  and running. We have seen a commitment not only to

         15  meeting the stipulations of the settlement but to

         16  doing so in a way that best serves the interests of

         17  the people we are trying to help.  I expect this

         18  spirit of cooperation and commitment to continue to

         19  flourish in the weeks and months ahead.  This is a

         20  large and very important undertaking.  We know that

         21  the benefits of providing these services will be

         22  felt by the individuals we will be serving and by

         23  the city's other residents as well.

         24                 I'm happy to answer any questions you

         25  may have at this time.
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          2                 CHAIRPERSON LOPEZ:  Thank you,

          3  Commissioner, and thank you for being here this

          4  morning.

          5                 The first question that I have is in

          6  regard of Medicaid.  I want to know if you were able

          7  to follow in our private conversations about the

          8  present Medicaid situation and if you follow on

          9  that, what has been the result, if we have any

         10  positive development from that?

         11                 DR. SEDERER:  I recall our visit very

         12  well and I recall the emphasis that you placed on

         13  presumptive Medicaid.  I believe that that is

         14  something that derives out of the State Office of

         15  the Department of Health.  I have no new information

         16  since that date as to any further activities

         17  regarding presumptive Medicaid.

         18                 CHAIRPERSON LOPEZ:  Okay.  I will say

         19  this to you, if we don't acquire the presumptive

         20  Medicaid status in these cases, you are not going to

         21  be able to implement this program, it's my opinion.

         22  I say that because in order to stabilize a person

         23  with mental illness you have to have an insurance

         24  that is going to pick up the cost of the care.  If

         25  these individuals are not going to have that
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          2  insurance at the moment that they leave the place

          3  where they are, if they don't have that in working

          4  order at that moment, in no way somebody can

          5  convince me that the program that exists about

          6  medications that are dispensed without the need of

          7  insurance is not the program that we need in place

          8  here, because we need the psychiatric care, we need

          9  the clinical referral.             The clinic that

         10  is going to take care of these people need to charge

         11  Medicaid for the services that they're going to

         12  provide.  If the person be decompensated once they

         13  are on the street, they have to be hospitalized.

         14  Then we will go to the same place again if this

         15  issue is not resolved and it will be -- I don't see

         16  how for the most good intentions that you may have

         17  and the most desire that you may have to accomplish

         18  this, I don't see how you're going to be able to do

         19  it without the presence of Medicaid in place. I just

         20  want to warn you about it.

         21                 I'm going to look into this further

         22  and I'm going to have a hearing on this issue of the

         23  presumptive Medicaid because it's no reason why the

         24  Department of Health and the Department of HRA

         25  cannot come to an agreement on this.  Although, yes,
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          2  it's the state who decides this.  Let me clarify one

          3  point:  It's the Commissioner of HRA who has to

          4  request this special approval.  It's not the state.

          5  It's us and unless we don't initiate the process, I

          6  don't see how we're going to accomplish this.

          7                 You have to forgive me, but you have

          8  the responsibility from the point of view the

          9  Department of Health & Mental Hygiene under the

         10  Charter, under the Charter have the obligation to

         11  protect the health of the citizens of New York City.

         12    I believe that's -- this is one of the aspects of

         13  the health of the citizens of New York City. Then

         14  you have under the Charter the responsibility to

         15  move forward accommodations for the purpose of

         16  presumptive Medicaid with the HRA Commissioner.  I

         17  expect some initiative from you on this issue.  I

         18  don't think that the answer that you've given me

         19  that this depends on the state is adequate.

         20                 No comments?

         21                 DR. SEDERER:  I hear what you're

         22  saying.  I would want to emphasize that it's -- that

         23  we are, as a part of this agreement, already in the

         24  process of identifying and enrolling individuals in

         25  Medicaid and working with HRA to do our best to
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          2  complete the necessary documentation so upon

          3  completion -- so upon departure from jail, an

          4  individual is Medicaid eligible.  That is a key part

          5  of staffing role and responsibility and a part of

          6  our responding effectively to these individuals and

          7  to the stipulation.  I understand that what you're

          8  saying is that there is an interagency opportunity

          9  here and I will look further into that.  But I want

         10  to emphasize that we are at this time doing what we

         11  need to be doing in terms of the work of entitlement

         12  coordinators at the jails and that will continue to

         13  be a key part of the services that we will provide.

         14                 CHAIRPERSON LOPEZ:  Has the

         15  department got the or has taken the position and

         16  give the instruction and the directive to the

         17  personnel to begin dealing with the issue of the

         18  presumptive Medicaid status?

         19                 DR. SEDERER:  I'm not sure.  I don't

         20  know if I understand your question.

         21                 CHAIRPERSON LOPEZ:  Let me repeat

         22  again.

         23                 I had conversations with you in

         24  regard to this issue.  I had conversations with the

         25  Chair of the Welfare Committee on this issue.  I had
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          2  conversations with the Chair of the Criminal Justice

          3  Committee.  On the side of the Council we agree with

          4  this aspect, that it's not possible for you to

          5  implement this agreement without the presumptive

          6  Medicaid.  It's as simple as that.  Therefore, I'm

          7  saying to you my conversations with you were very

          8  clear, that I wanted to know if you would move into

          9  the direction of looking to put the presumptive

         10  Medicaid ruling in this situation in order to have

         11  this discharge planning working to the best

         12  interests of everybody?  Not just the discharge

         13  people but I'm thinking here -- and in this case I'm

         14  going to be very blunt -- I'm thinking here about

         15  the City of New York.

         16                 In all honesty, what I want is to

         17  make sure that I maintain people with mental

         18  disabilities psychiatrically stable without having

         19  to need a mental hospital, a mental health

         20  hospitalization, having not to need intervention by

         21  any crisis unit, having to need an intervention with

         22  the hospitals or any particular health structure

         23  where they can maintain themselves stable without no

         24  problem and in case that that happen, that we are

         25  sure that we have Medicaid in place.  'Cause I don't
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          2  want to see the Health & Hospitals Corporation carry

          3  the burden again of having to hospitalize these

          4  individuals and the Health & Hospitals Corporation

          5  being shortchanged when it comes down to being

          6  reimbursed for the services that they have to

          7  provide on a situation that never needed to happen

          8  to begin with.

          9                 At the end of the day, in all

         10  honesty, and everybody has to forgive me on this, I

         11  am interested in the tax dollar payers.  That's what

         12  I'm looking at, is saving money in there.  And how

         13  do I save the money in there? Making sure that these

         14  people come out, that they come out with the

         15  insurance, Medicaid, in place.  That's what I am

         16  after.  Then I want to know if you have gave any

         17  instruction, any directive, if you have written any

         18  letter, if you have had any conversation in which

         19  the presumptive Medicaid idea was discussed with the

         20  Commissioner of HRA.

         21                 DR. SEDERER:  Our focus has been on

         22  the specific services at the jails.  I have not

         23  specifically this matter with HRA.

         24                 CHAIRPERSON LOPEZ:  Thank you.

         25  Saying that, I want to strongly recommend to you
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          2  that those conversations begin.  I want also

          3  strongly to recommend to you to have an internal

          4  discussion in the department about what I'm talking

          5  about.  I believe that the knowledge that I have

          6  about serving this population for 15 years gives me

          7  the type of expertise, without Medicaid approved

          8  case open for a person in this category when they

          9  are released from the system, this is destined to

         10  fail.  The whole, the whole sentiment that is in

         11  place is not going to work.  I don't see how this

         12  will be possible.

         13                 When I worked in this field, it was

         14  impossible for me to acquire services for people

         15  with severe mental illness who were psychotic on the

         16  street.  The majority of them, by the way, came out

         17  of the jail system. Psychotic at the time that they

         18  were discharged.  I needed to proceed to try to

         19  stabilize somebody without having the necessary

         20  equipment for it.  Bottom line.  And it was an

         21  impossible task, but impossible then.

         22                 I'm warning the department at this

         23  point that as the Chair of this committee I'm

         24  looking at the issue of policy.  I'm looking at the

         25  issue of policy because without this policy I don't

                                                            25

          1  COMMITTEE ON MENTAL HEALTH

          2  see how you're going to implement this, any of this.

          3  I don't see it.  I don't understand it.  I don't

          4  comprehend it.  I hope that you can follow my

          5  recommendations today and I am going to follow this

          6  issue with correspondence with you and

          7  correspondence with the Commissioner of HRA.  I'm

          8  going to see that this issue be answer some way or

          9  another.  Thank you.

         10                 I think she needs to tell you

         11  something. You can take the time, it's not problem

         12  with me.

         13                 DR. SEDERER:  I recognize that you're

         14  drawing a particular distinction here between

         15  presumptive Medicaid and the activation of Medicaid

         16  benefits.  I do want to emphasize as I'm being

         17  informed as well that part of the working agreement

         18  that we have with HRA is that should an individual

         19  have had Medicaid benefits in the past year that

         20  those would be reactivated by -- that HRA would see

         21  to that and that they would accept and process

         22  Medicaid applications and determine eligibility

         23  status while the individual is still incarcerated to

         24  the extent possible.  So we have certain elements

         25  here which are aimed at improving the capacity to
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          2  give somebody Medicaid entitlement at the time of

          3  their departure from a jail.  That's where we have

          4  been working on what could be called improvements.

          5  I recognize that that's different from presumptive

          6  Medicaid.

          7                 CHAIRPERSON LOPEZ:  I understand the

          8  difference very well, but I also know that the

          9  difference is critical here.  And I know that the

         10  department, that the department will have the best

         11  intentions and that you're going to try hard to make

         12  this happen, but I also know the truth because I

         13  have been there and I know how this goes down.  I

         14  know that you perhaps are going to have the absolute

         15  cooperation of the Department of HRA and I don't

         16  doubt it.  I mean, I am a great admirer and I

         17  respect very much Commissioner Engleton (phonetic)

         18  and I know that she's to do everything possible for

         19  making this happen.  But in the middle of this I

         20  know the problems.  This has nothing to do with her

         21  and nothing to do with you and the good intentions

         22  that both of you may have in place, nothing to do.

         23  And nothing to do with the directives that both of

         24  you may put in place for this to happen.  It has

         25  everything to do with the bureaucratic process in
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          2  which these applications take place.  And that's the

          3  reason I'm insisting and I'm talking about the

          4  presumptive Medicaid, because with that your problem

          5  is resolved and it's not further issue in regard of

          6  medications, psychiatric care, opening possibilities

          7  in the hospital, emergency hospitalization or

          8  referral to a psychiatric institution, that have to

          9  have Medicaid to serve the patient.  All of this

         10  will be resolved like this (snapping fingers).  You

         11  don't have to worry about

         12  it after that.

         13                 In regard of the question of

         14  reactivating the Medicaid I also understand that

         15  that is possible and that's a solution, but the

         16  majority of the people who are in this category do

         17  not have Medicaid to begin with.  Then you're going

         18  to be reactivating five out of what?  Of hundreds?

         19  And that is not going to resolve your problem.  On

         20  top of that, again I'm going to repeat this to you,

         21  I don't want to see the Health & Hospitals

         22  Corporation being overburdened by this because I see

         23  it happen.  I see the uninsured going to the Health

         24  & Hospitals Corporation and we taking away the

         25  resources from there that we should have never done
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          2  it if we take care of the policy.  That's the reason

          3  I'm talking about this and I hope that you go back

          4  and I hope that you discuss it and that you can call

          5  me back on it with good news.

          6                 The second point.  What is the staff

          7  that you're counting in order to proceed at this

          8  moment with the discharge planning by implementing

          9  this in June 3rd?  In regard of the staff that is

         10  inside of the detention centers, I'm going to call

         11  it, any one of them, where the person is currently,

         12  what is the staff that you count right now as we

         13  speak and what is it that you have to have in place

         14  in order to put all this ready to function?

         15                 DR. SEDERER:  I think you're aware

         16  that we were pleased to be here today but concerned

         17  in coming here today that many of the particular

         18  questions that you would appropriately seek answers

         19  to would be ones that we wouldn't be able to answer

         20  in the kind of detail that we could in six weeks or

         21  so or four weeks or so.  So, we know that today

         22  there are 55 individuals.  We are working on a plan

         23  for implementation on July -- on June 3rd that, and

         24  I can only tell you at this point there are 55

         25  individuals.
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          2                 CHAIRPERSON LOPEZ:  Fifty- five.

          3                 CHAIRPERSON LOPEZ:  You're counting

          4  at this moment with 55 individuals.

          5                 DR. SEDERER:  About, approximately

          6  55.

          7                 CHAIRPERSON LOPEZ:  Approximately.

          8  And these 55 individuals at the current time are

          9  where?  You know, what are they doing?

         10                 DR. SEDERER:  Well, some are working

         11  at Rikers and some are -- serve in administrative

         12  roles at HHC. So they are at different sites.

         13                 CHAIRPERSON LOPEZ:  At your agency.

         14                 DR. SEDERER:  No.

         15                 CHAIRPERSON LOPEZ:  No.  Where?

         16                 DR. SEDERER:  At HHC.

         17                 CHAIRPERSON LOPEZ:  HHC.  Okay.

         18                 When you will be ready with the draft

         19  of this plan?

         20                 DR. SEDERER:  I'm hopeful that we

         21  will have -- we will be in operation on June 3rd.

         22  That doesn't mean that we will have, we will be

         23  essentially be continuing what is already going on.

         24  I mean, this work is already going on. There are

         25  about 55 individuals.  As we accept responsibility
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          2  there could be some additional changes, refinements

          3  and so forth.  So I've been asking for mid June as a

          4  time where we could even more specifically answer

          5  your questions.

          6                 CHAIRPERSON LOPEZ:  The reason I'm

          7  asking you that is because I hope that this is going

          8  to be reflected inside of the budget of the City of

          9  New York and I hope that you'll be ready to answer

         10  my questions when the oversight hearings come from

         11  the budget, because I'm going to be asking you

         12  questions on this.  At that time you must answer me.

         13    I'm sorry, but that's the reality of this issue.

         14  I cannot see this issue being addressed unless I see

         15  dollar signs attached to it.  Because at the end of

         16  the day, that's what this talking about.

         17                 And the question of the Medicaid is

         18  also critical at the budget time process.  I'm going

         19  to be asking you questions about that and I'm

         20  letting you know right now, that that's coming down

         21  the pike.  If June 3rd is the deadline for this to

         22  be implemented, then this needs to be very much

         23  reflected in the budgetary items that I need to look

         24  into the department.  If this is going to be

         25  reflected inside of the Department of Health, if
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          2  this is going to be reflected in the Department of

          3  HHC or if this is going to be reflected in the

          4  Criminal Justice, I'm going to go for it every where

          5  it is, and I want to know.  I want to see it.  I

          6  want to understand it.  Be ready for it.  I'm

          7  telling you in advance, very much in advance.

          8                 DR. SEDERER:  I have no doubt that

          9  this will be forthcoming.  I hope you will also

         10  understand that we are working on a lot of these

         11  particulars right now.  This is a very fast paced

         12  set of activities with very specific performance

         13  goals and a deadline.  So we are hard at work at

         14  working this out and much of what we're doing is --

         15  at this point we're working on it in order to meet

         16  the June 3rd deadline and to -- and thereafter

         17  because we want to set up something that is going to

         18  work.

         19                 CHAIRPERSON LOPEZ:  Under no

         20  circumstance I want to give the impression to you or

         21  to anybody who's listening that I'm putting pressure

         22  on you that is, that is based on me believing that

         23  you are not doing what you should be doing in regard

         24  to this.  That's not the case.  I think I have been

         25  categorically clear in congratulating the
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          2  administration in resolving this issue.

          3                 As a matter of fact I tell you

          4  something, I think that the administration has

          5  reduced the expenditure of money on this issue

          6  tremendously by the action of just settling this

          7  case and moving forward.  You know, the population

          8  should know, the taxpayers should know that the

          9  administration is not just talking about a fiscal

         10  crisis, they are also saving money to the city with

         11  this decision that they have made with the Brad H.

         12  Case.  I'm coming from that perspective and I think

         13  that that's what you have been doing on this.

         14                 I hope you are not confused by my

         15  insisting on this issue in any way, shape or form

         16  but also I hope that you also know that I am not

         17  going to let go of this issue. I've been dealing

         18  with this since 1999 and it's not going to go away

         19  until I see this put in place.

         20                 You want to make a comment to me?

         21                 DR. SEDERER:  I'm just being

         22  reassured left and right that we emphasize that

         23  services are now being provided.  It's not that

         24  services will begin on June 3rd, but rather,

         25  services are provided and will continue to be
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          2  provided to be provided.  We're doing our best to

          3  see how they can be improved in many of the ways

          4  that are actually identified in the stipulation but

          5  in other ways as well and that the program is fully

          6  funded in the current year's budget.  So this from a

          7  programmatic and financial perspective, this is

          8  already under way.

          9                 CHAIRPERSON LOPEZ:  I am aware of

         10  that.  The problem is that I don't want to go there

         11  in this hearing and I don't want to go there because

         12  I know that a lot of money was allocated to deal

         13  with this issue and it was not dealed with.  I don't

         14  want to go there 'cause I don't want to embarrass

         15  the administration into a situation that they have

         16  to begin disclosing information that has to do with

         17  the past administration and this is not their doing.

         18                 I'm very aware of that.  But let me

         19  make very clear for the purpose of this hearing, I

         20  know for a fact that the monies that were allocated

         21  to serve this population prior were not used

         22  adequately.  I know for a fact there was a $30

         23  million contract that I, at this moment, don't have

         24  no accountability for in regard of discharge

         25  planning and how the population were served with

                                                            34

          1  COMMITTEE ON MENTAL HEALTH

          2  this.  I don't have no information how that money

          3  was spent and how many people were served in the

          4  regard of discharge planning, with allocating

          5  somebody in the proper setting.  I don't have no

          6  information on that and I don't know the statistical

          7  information on how many people were served and how

          8  much money of that was expended.  Let's not go there

          9  because we don't want to open that door at this

         10  point.  We just want to talk about how this program

         11  is going to be implemented and begin with a clean

         12  slate because I think that that's what this

         13  administration is responsible of.

         14                 Saying that, let me stop for one

         15  minute to allow one of the Council members who

         16  belongs to this committee to arrive, to introduce

         17  himself.  Council member, please?

         18                 COUNCIL MEMBER GENTILE:  Good

         19  morning. Council Member Vincent Gentile.  Madam

         20  Chairman, thank you very much for holding the

         21  hearing.  I'm just going to catch up on some of the

         22  testimony.  Okay?

         23                 CHAIRPERSON LOPEZ:  Can you please

         24  indicate the Council district that you represent?  I

         25  always do that.
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          2                 COUNCIL MEMBER GENTILE:  It's the

          3  43rd Council District representing Bay Ridge,

          4  Bensonhurst and parts of Borough Park and Bath

          5  Beach, Brooklyn.

          6                 CHAIRPERSON LOPEZ:  Council Member

          7  Gentile is the newest member of the committee and I

          8  want to welcome him to the works of this committee.

          9  One of the things that I want you to know is that

         10  the way that I operate the committee is if you have

         11  any questions, just interrupt me and I always give

         12  preference to the Council members to ask questions

         13  before I do.

         14                 COUNCIL MEMBER GENTILE:  Right.

         15                 CHAIRPERSON LOPEZ:  Because I just

         16  tend to cover what is not covered by the Council

         17  members.  Okay? Thank you.

         18                 Continuing with the questions that I

         19  have, have you been working the HHC in the procedure

         20  of putting this plan together and what will be the

         21  responsibility of HHC in regard of this plan?

         22                 DR. SEDERER:  Yes, we have been

         23  working closed with HHC and continue to do so.

         24                 CHAIRPERSON LOPEZ:  Uh- huh.  In your

         25  testimony you said that currently they have the
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          2  majority of the services given to the prison service

          3  network.  Can you tell me a little bit about what is

          4  their participation in the process of putting this

          5  together?

          6                 DR. SEDERER:  They have been a

          7  continuous partner with us in planning for -- to

          8  meet the stipulation.

          9                 CHAIRPERSON LOPEZ:  In other words, I

         10  just want to understand if they are a full partner

         11  in putting this together, because again without them

         12  this is not going to work either.  And then I'm

         13  asking you about the prison service network in order

         14  for me to understand what is the participation of

         15  them that is not just the Health & Hospitals

         16  Corporation doing this without including them?

         17                 DR. SEDERER:  The correctional health

         18  service component of HHC is the group that has the

         19  oversight of these services and whom we currently

         20  fund to do this and every step of the way we've

         21  worked together with them and continue to do so.

         22                 CHAIRPERSON LOPEZ:  Then should I

         23  assume that the 55 people that we're talking about,

         24  or the majority of them, the majority, are under the

         25  prison service network or no?
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          2                 DR. SEDERER:  They're HHC employees.

          3                 CHAIRPERSON LOPEZ:  Okay.  Explain

          4  that to me then because --

          5                 DR. SEDERER:  Correctional Health

          6  Services is a division of Health & Hospitals

          7  Corporation.

          8                 CHAIRPERSON LOPEZ:  Okay.

          9                 DR. SEDERER:  They are the -- and we

         10  purchase these services at Rikers and the other

         11  jails from HHC and the services, whoever enters an

         12  agency agreement with HHC, and fund -- pay them to

         13  provide these services which they do through their

         14  Division of Correctional Health Services. Where the

         15  individuals there are HHC employees.

         16                 CHAIRPERSON LOPEZ:  Then how many of

         17  the 55 are yours?

         18                 DR. SEDERER:  None.

         19                 CHAIRPERSON LOPEZ:  You said to me

         20  that you have some administrative personnel on your

         21  end from those 55.  I misunderstood that?

         22                 DR. SEDERER:  I may not have

         23  explained that clearly.  I thought the question was

         24  of those 55 how many of those individuals are

         25  located at Rikers and how many are other where --
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          2  otherwise placed.  Some of those are at 125 Worth

          3  Street and other settings.

          4                 CHAIRPERSON LOPEZ:  Okay.

          5                 DR. SEDERER:  But the predominance

          6  are at Rikers -- working at Rikers Island.

          7                 CHAIRPERSON LOPEZ:  Then none of the

          8  employees of this program, this settlement, will be

          9  with you?  You will subcontract the issue to HHC and

         10  HHC will be responsible then for drawing it, putting

         11  it together and make it work, except that they have

         12  to respond to you at the end of the day because you

         13  are the ones under the Charter mandate to provide

         14  the service.

         15                 DR. SEDERER:  That's correct.

         16                 CHAIRPERSON LOPEZ:   That's -- okay.

         17  I understand that now.  Ultimately you are

         18  responsible if this work or not.

         19                 DR. SEDERER:  Absolutely.

         20                 CHAIRPERSON LOPEZ:  Then the 55 are

         21  totally under HHC?

         22                 DR. SEDERER:  Yes.

         23                 CHAIRPERSON LOPEZ:  That clarifies an

         24  item for me.  Yes.

         25                 MS. BROWN:  That's approximately 55.
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          2                 CHAIRPERSON LOPEZ:  I'm loose about

          3  the number. I'm not holding you, you know, to the

          4  fire on 55, 53, 52, 50.  I understand.  Particularly

          5  when you get 50 you don't want to go more than 50.

          6  Talk to me about it.  Then I don't hold you

          7  responsible to that.

          8            Understanding that, I need to have a very

          9  good conversation with HHC and not just with you.  I

         10  would like to then further my conversation with them

         11  on this issue.  I don't have no problem with having

         12  it at the same time with both of you, but I need to

         13  understand more from the part of HHC how they are

         14  implementing this and how they will move forward

         15  this whole issue.  Because at the end of the day

         16  they are responsible to you and you are responsible

         17  to us, but they also responsible to this Council and

         18  we have an oversight power over them.  Then it goes

         19  both ways.

         20            Also, my concern about HHC having to

         21  provide services with -- to these people without

         22  medical care. Because it's in the best interest for

         23  them to have this resolved before the person come

         24  out.

         25                 DR. SEDERER:  They understand the

                                                            40

          1  COMMITTEE ON MENTAL HEALTH

          2  importance of providing Medicaid eligibility and

          3  good treatment planning and discharge planning and

          4  they are, in great part, the receiving facilities

          5  when that does not occur, as you emphasized.

          6                 CHAIRPERSON LOPEZ:  Now, I want to go

          7  to the question of the determination of how somebody

          8  becomes determined as being part of the class.  You

          9  talk about two visit or two interviews in your

         10  testimony.  Let me go to the page.  In number one,

         11  number two, number three paragraph. The agreement

         12  provides that the city provide discharge planning

         13  services for members of the class covered by the

         14  Brad H. Lawsuit as the term is used in the

         15  settlement agreement.  It says specifically class

         16  members are inmates who were incarcerated in the

         17  city jail for at least 24 hours and who received

         18  treatment including medication for a mental illness.

         19    Can you clarify what that means 'cause I need

         20  clarification on that.  They have to be diagnosed

         21  prior to, that's what that means?

         22                 DR. SEDERER:  Let me try to clarify

         23  because it pertains to a particular -- this is taken

         24  literally out of the settlement agreement and the

         25  judge's order here. I'll read, if I may just one

                                                            41

          1  COMMITTEE ON MENTAL HEALTH

          2  brief sentence here from the settlement agreement.

          3  Jails have received, are receiving or will receive

          4  treatment for -- this refers to during the

          5  confinement -- have received, are receiving or will

          6  receive treatment for mental illness provided,

          7  however, that inmates are seen by mental health

          8  staff on no more than two occasions during their

          9  confinement in any city jails and are assessed on

         10  the latter of these occasions -- on those occasions

         11  as having no need for further treatment in any city

         12  jail or upon their release from any city jail shall

         13  be excluded from the class.  So this is a particular

         14   -- these

         15  are -- this is an exclusionary criterion created by

         16  the judge as to who would not be categorized as a

         17  member of the class.  The two visits does not

         18  describe in any way what services will be provided.

         19  It just describes that after two visits if there's a

         20  determination that no treatment is needed, that that

         21  individual would not be part of the class.

         22                 CHAIRPERSON LOPEZ:  And who will be

         23  determining that inside of the system?  It would be

         24  a psychiatrist?  Who will determine that somebody

         25  who suffer
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          2   -- let me phrase this question again.

          3                 Suppose that I'm an inmate, suppose

          4  that I request to be seen by a mental health

          5  professional because I hear voices.  Who's going to

          6  see me, who's going to evaluate me?

          7                 DR. SEDERER:  There are mental health

          8  clinicians as a part of the group that is providing

          9  services and they are the ones who are providing the

         10  evaluation. They determine whether somebody

         11  continues in assessment, receives treatment or is

         12  deemed not in need of treatment.

         13                 CHAIRPERSON LOPEZ:  These are not the

         14  same individuals of the Discharge Planning Unit,

         15  this is separate and apart, this group of people.

         16                 DR. SEDERER:  Yes.

         17                 CHAIRPERSON LOPEZ:  Correct?  In

         18  other words, these are individuals who are part of

         19  the prison system who work for the prison system in

         20  regard of providing health care which include mental

         21  health care.

         22                 DR. SEDERER:  I don't believe that

         23  they work for the prison system.  They are part of a

         24  contract for these services that are purchase

         25  services for medical and behavioral health care --
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          2                 CHAIRPERSON LOPEZ:  Okay.

          3                 DR. SEDERER:  -- Through a private

          4  entity called Prison Health Services.

          5                 CHAIRPERSON LOPEZ:  But are not part

          6  of this particular 55 group of people.  Those have

          7  nothing to do with them.

          8                 DR. SEDERER:  That's correct.  They

          9  are a separate group of individuals and in this case

         10  these are mental health professionals who are

         11  providing evaluation and treatment services at the

         12  jails.

         13                 CHAIRPERSON LOPEZ:  It is a way in

         14  which this set of people and the other set of people

         15  are connected?

         16                 DR. SEDERER:  Yes.  This is part of

         17  the planning process and treatment process and,

         18  indeed, you put your finger on a key part of making

         19  it work well because these two groups have to work

         20  very closely together.

         21                 CHAIRPERSON LOPEZ:  Then let me go

         22  back to then to that group of people, the first

         23  group.  How could I call them?  Can you give me a

         24  name for them, who they are?

         25  Is employees of what?
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          2                 MS. BROWN:  Prison Health Services.

          3                 CHAIRPERSON LOPEZ:  Of Prison --

          4                 MS. BROWN:  Health Services.

          5                 CHAIRPERSON LOPEZ:  Okay.  They're

          6  employees of the Prison Health Services will have in

          7  their personnel individuals who are qualified to

          8  evaluate a person in need of mental health services

          9  and to determine if that individual suffer from

         10  mental illness.

         11                 DR. SEDERER:  Correct.

         12                 CHAIRPERSON LOPEZ:  And need those

         13  services.

         14                 DR. SEDERER:  Correct.

         15                 CHAIRPERSON LOPEZ:  Then we're

         16  talking about individuals who are clinically

         17  approved for that.

         18                 DR. SEDERER:  Correct.

         19                 CHAIRPERSON LOPEZ:  Correct?  Then

         20  we're talking about psychiatric social workers?

         21                 DR. SEDERER:  Social workers, nurses,

         22  psychiatrists.

         23                 CHAIRPERSON LOPEZ:  Who will make

         24  those determinations.

         25                 DR. SEDERER:  Yes.
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          2                 CHAIRPERSON LOPEZ:  And based on

          3  those determinations then this person will go to the

          4  next level or not.

          5                 DR. SEDERER:  Yes.

          6                 CHAIRPERSON LOPEZ:  Okay.  And this

          7  information is going to be kept available for

          8  monitoring?

          9                 DR. SEDERER:  Yes.

         10                 CHAIRPERSON LOPEZ:  That piece, that

         11  specific piece.

         12                 DR. SEDERER:  That is part of the

         13  monitoring process.

         14                 CHAIRPERSON LOPEZ:  Okay.  And that

         15  monitoring process then will accumulate information

         16  of how many people therefore come in through that

         17  and get out through that.

         18                 DR. SEDERER:  Yes.

         19                 CHAIRPERSON LOPEZ:  Only if the

         20  person requests the services will be seen or a

         21  determination by observation in the area where the

         22  inmates are also will take place?

         23                 DR. SEDERER:  Do you want to answer

         24  that question?

         25                 MS. BROWN:  It happens both ways.  It
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          2  could be observation and in case the client requires

          3  mental health followup and he would be offered that

          4  followup, yes.  An inmate can request followup on

          5  his own as well.

          6                 CHAIRPERSON LOPEZ:  Then the request

          7  is one factor and the observation is the other

          8  factor that would trigger somebody to be seen and

          9  evaluated.

         10                 MS. BROWN:  Yes.

         11                 CHAIRPERSON LOPEZ:  Will you keep the

         12  statistics of both separate or together?

         13                 MS. BROWN:  I don't know the answer

         14  to that. I'd have to get back to you on that.

         15                 CHAIRPERSON LOPEZ:  Okay.

         16                 MS. BROWN:  But we do keep

         17  information on inmates who are seen.

         18                 CHAIRPERSON LOPEZ:  Okay.  The reason

         19  I ask that question is because I want to suggest if

         20  you have not thought about it to keep that

         21  information separate.  And the reason i said that is

         22  because the majority of the people who suffer from

         23  mental illness do not request services because they

         24  don't recognize being mentally ill.  Therefore if

         25  I'm going to depend on this program being a program
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          2  that is going to be implemented in regard to

          3  requests for services, well, you're going to have no

          4  population --

          5                 DR. SEDERER:  Yes.

          6                 CHAIRPERSON LOPEZ:  -- Being taken

          7  care of.

          8                 DR. SEDERER:  Yes.  Please understand

          9  that the -- it is the observed, the observed and the

         10  historical information that the clinicians may have

         11  which will prompt further evaluation and treatment.

         12  This is only to say that individuals may also

         13  themselves request to be evaluated and to request

         14  services.  So they're not excluded, they're not

         15  reliant on our observations.  They're also -- can

         16  initiate activity themselves.

         17                 CHAIRPERSON LOPEZ:  I am concerned

         18  about the coordination of those two as you can

         19  imagine because I see where this can fall apart

         20  without the observation component and without the

         21  referral component.  I don't see how this can --

         22                 Apparently the people in my office

         23  don't know that I am in a hearing and this is

         24  phenomenal.  I hope that they realize that.  Can you

         25  do me a favor, Ann, can you call the office and let
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          2  them know that I am in the middle of a hearing.

          3  Thank you.

          4                 My counsel here has indicated to me

          5  that the settlement put in place the request of a

          6  questionnaire that is going to be used to assess the

          7  people.  I would like to have a copy of that

          8  questionnaire once it's ready and put together.

          9  Whenever you have it in place.

         10                 DR. SEDERER:  Once it is completed

         11  and agreed upon, you will certainly have a copy.

         12  That's another thing we're working on.

         13                 CHAIRPERSON LOPEZ:  Whenever it's in

         14  place I would like to see a copy of it.

         15                 I'm beginning to understand that you

         16  have

         17  a monumental task in your hands.  Which one of the

         18  two of you are going to be in charge of this?

         19                 DR. SEDERER:  Well, Assistant

         20  Commissioner Brown has as her job responsibility the

         21  meeting the particulars of Brad H. And she will

         22  report to me on this. So then I will report to Dr.

         23  Frieden and we report to the Mayor and the City

         24  Council.

         25                 CHAIRPERSON LOPEZ:  Well,

                                                            49

          1  COMMITTEE ON MENTAL HEALTH

          2  Commissioner Brown, girlfriend, we're going to know

          3  each other very, very closely.  Get ready for that

          4   'cause we're going to be talking on the phone a

          5  lot.  I hope that this is going to be a wonderful

          6  relationship in the process.

          7                 Okay.  At the present time what are

          8  you doing with the people who are in this situation?

          9                 DR. SEDERER:  We are continuing to

         10  identify those who may need and require entitlement,

         11  those who may have a mental disorder and require

         12  further evaluation and treatment and serve them in

         13  the jails and provide discharge planning.  All of

         14  that is going on.  It's not like that is not going

         15  on.  That's been ongoing and will not cease.  June

         16  3rd is just a date where an action goes into place,

         17  but we're serving those individuals right now.

         18                 CHAIRPERSON LOPEZ:  You speak in your

         19  testimony, page 2, one, two, three, abut brochures

         20  that are going to be distribute to the people in the

         21  population that is in need.  At the moment of

         22  discharge planning they will receive all of this

         23  documentation.  That this documentation is going to

         24  be translated to other languages because a lot of

         25  the people in question do not necessarily speak

                                                            50

          1  COMMITTEE ON MENTAL HEALTH

          2  English or read English.

          3                 MS. BROWN:  It's going to be

          4  translated into Spanish.

          5                 CHAIRPERSON LOPEZ:  Okay.  The

          6  impression that you have is that's the second

          7  predominant language that people need in order to

          8  understand this?

          9                 MS. BROWN:  That's what we were

         10  informed.

         11                 CHAIRPERSON LOPEZ:  That's what you

         12  have been informed.  That's based on statistical

         13  information?

         14                 MS. BROWN:  I'm not sure about that

         15  but that's what we were informed, that the second

         16  most used language was Spanish.

         17                 CHAIRPERSON LOPEZ:  Can you double

         18  check that for me?  I want to know how they arrived

         19  to that conclusion. I want to know because what

         20  we're talking about here is people, Spanish

         21  speaking, monolingual, I imagine that they would be.

         22    Right?  What we're talking about then is that that

         23  population of people with mental illness is higher

         24  than any of the other populations that speak other

         25  languages and that's an item that is of curiosity to
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          2  me, for me to understand.  It has to do with

          3  population being bigger or something else?  Then I

          4  am curious to that.  Then the documents will be

          5  translated to Spanish and English.  Those are the

          6  two predominant languages and they will be given to

          7  individuals when they're going to be discharged.

          8                 MS. BROWN:  They'll be given

          9  information upon entering and leaving.

         10                 MS. BROWN:  When they come in and

         11  when they get out.

         12                 MS. BROWN:  Yes.

         13                 CHAIRPERSON LOPEZ:  Both.  Do you

         14  plan to discuss this information with them when they

         15  receive these documents?

         16                 MS. BROWN:  Yes, he discharge

         17  planners will be discussing the options available to

         18  them for discharge planning including the SPAN

         19  offices.

         20                 CHAIRPERSON LOPEZ:  Okay.  Again, the

         21  reason I'm asking if this discussion is going to

         22  take place

         23  is because people with mental illness will not admit

         24  to it and it is important to begin making clear to

         25  them that this service is available and that they
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          2  can benefit from acquiring these services.

          3                 Do you have any questions?  Go ahead.

          4                 COUNCIL MEMBER GENTILE:  Thank you.

          5  Thank you, Madam Chair.  I guess -- Dr. Sederer, is

          6  that it?  Dr. Sederer, I'm just trying to define a

          7  little bit, and I missed your testimony so you may

          8  have clarified this, just define the class a little

          9  bit more for my own clarification. Are we -- are

         10  members within this settlement, do they include

         11  those people at Rikers Island who are awaiting

         12  trial, pretrial detainees?

         13                 DR. SEDERER:  Yes.

         14                 COUNCIL MEMBER GENTILE:  It includes

         15  pretrial detainees.

         16                 DR. SEDERER:  Yes.

         17                 COUNCIL MEMBER GENTILE:  Okay.  And

         18  what becomes of those who are -- who -- at one point

         19  the pretrial detainees in some way make the posted

         20  bail.  They post the bail.  What happens in that

         21  case?

         22                 MS. BROWN:  They can still be offered

         23  services.  If they post bail and leave before

         24  discharge planning has been finished, they can

         25  receive those services from the SPAN office.
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          2                 COUNCIL MEMBER GENTILE:  And how do

          3  they know that?

          4                 MS. BROWN:  It's in the brochures

          5  that are going to be handed out to them when they

          6  come in and leave. In addition, SPAN will be

          7  conducting in- reach at the jail

          8  so -- and offered the opportunity to use their

          9  services.

         10                 COUNCIL MEMBER GENTILE:  Now, is a

         11  SPAN interview or orientation part of something that

         12  happens immediately when someone is sent to Rikers?

         13                 MS. BROWN:  It's part of what the

         14  discharge planners will offer as a service in

         15  offering discharge planning services.

         16                 COUNCIL MEMBER GENTILE:  Because

         17  someone could technically turn around very quickly,

         18  post bail and be out.

         19                 MS. BROWN:  Yes, that's why SPAN was

         20  created.

         21                 COUNCIL MEMBER GENTILE:  And so

         22  you're saying that under this agreement everyone

         23  will know that -- where each borough office is

         24  located?

         25                 MS. BROWN:  Yes, it's in the
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          2  brochures.

          3                 COUNCIL MEMBER GENTILE:  And everyone

          4  gets a brochure, whether it's -- whether they go to

          5  the Brooklyn House of Detention or Rikers, wherever

          6  it is, everyone will be getting a brochure.  Does

          7  someone speak to them about it, too?

          8                 MS. BROWN:  Yes.

          9                 COUNCIL MEMBER GENTILE:  Okay.  Now,

         10  what happens to those inmates who were actually

         11  transferred, those convicted inmates who transfer to

         12  state facilities?

         13  Are they part of the class also, part of the

         14  agreement?

         15                 MS. BROWN:  No.

         16                 COUNCIL MEMBER GENTILE:  They are

         17  not.  So if they were receiving those services while

         18  they were in a city jail, they will not necessarily

         19  receive those services once they're -- I would say

         20  post- conviction transfer to a state facility.

         21                 MS. BROWN:  The state prison system

         22  is not part of our jurisdiction but there is

         23  discharge planning services that go on in the state

         24  system.

         25                 COUNCIL MEMBER GENTILE:  Is it just a
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          2  different -- it's a different setup.

          3                 MS. BROWN:  Yes.

          4                 COUNCIL MEMBER GENTILE:  Do you share

          5  information, I would assume?

          6                 MS. BROWN:  I'm not sure of the

          7  answer to that.

          8                 CHAIRPERSON LOPEZ:  I can answer.

          9  Yes.

         10                 DR. SEDERER:  We do.

         11                 CHAIRPERSON LOPEZ:  Between the

         12  prison system, nothing to do with the department.

         13                 DR. SEDERER:  Right.

         14                 CHAIRPERSON LOPEZ:  And if a person

         15  is receiving certain psychiatric services at the

         16  city level, that information follow the inmate.

         17                 COUNCIL MEMBER GENTILE:  Okay.

         18  That's great.

         19                 CHAIRPERSON LOPEZ:  Now, I don't know

         20  how it's implemented.

         21                 COUNCIL MEMBER GENTILE:  Exactly.  In

         22  theory it's there.  In theory it's there.  That's

         23  right.

         24                 Now, this treatment I see from your

         25  testimony, Doctor, that is voluntary upon release.
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          2                 DR. SEDERER:  That's correct.

          3                 COUNCIL MEMBER GENTILE:  So what --

          4  if someone decides not to continue, is that reported

          5  anywhere within -- under this agreement, that

          6  someone has not continued with this discharge plan?

          7                 DR. SEDERER:  That would be part of

          8  the monitoring data that would be kept --

          9                 COUNCIL MEMBER GENTILE:  I'm sorry?

         10                 DR. SEDERER:  That would be part of

         11  the monitoring data that would be kept as to who did

         12  accept treatment, those who did have appointments,

         13  made their appointments and those that did not.

         14                 COUNCIL MEMBER GENTILE:  And that

         15  reporting data, what happens to that reporting data?

         16                 MS. BROWN:  It's maintained in our

         17  database system.

         18                 COUNCIL MEMBER GENTILE:  Okay.

         19                 DR. SEDERER:  And will be monitored

         20  by the court monitors and reported to the court and

         21  to the attorneys on both plaintiff's and city

         22  representation.

         23                 MS. BROWN:  And noted in the medical

         24  records.

         25                 COUNCIL MEMBER GENTILE:  So is part
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          2  of this agreement that this plan can be modified in

          3  some way if we see that the released individuals are

          4  not taking advantage of --

          5                 DR. SEDERER:  Indeed.  This would be

          6  the value of the information as far as I'm

          7  concerned, and I believe our department is concerned

          8  is that this information should be able to better

          9  tell us who's being served, how, who's not being

         10  served and we can try to understand are there ways

         11  that we can improve upon that.  So, yes, the data is

         12  basically a way of clearly and quantitatively

         13  understanding what's going on and it presents

         14  opportunities for us to do better.  That's an

         15  understanding that exists for both, clinically, and

         16  in discussions that we've had with not just our HHC

         17  partners but with the Department of Corrections as

         18  well.

         19                 COUNCIL MEMBER GENTILE:  Would some

         20  of these individuals be released upon condition of

         21  treatment, that treatment is a condition of the

         22  release?

         23                 MS. BROWN:  Yes, it could possibly.

         24                 COUNCIL MEMBER GENTILE:  And in that

         25  case then how do you handle that case differently
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          2  than one who's -- has a voluntary -- can go or not

          3  go?  Do you have a monitoring system for those who

          4  are released with treatment as a condition of

          5  release?

          6                 DR. SEDERER:  I believe this would be

          7  a determination on the part of the court.  So that

          8  this would be an action taken at the time of court.

          9  What my testimony meant to imply was that without

         10  court order, essentially inmates are on a voluntary

         11  determination as to whether they accept services or

         12  not.

         13                 CHAIRPERSON LOPEZ:  I think it's very

         14  important to clarify this because it's not that they

         15  can be maintained inside of the system if they don't

         16  accept services.  This totally and absolutely

         17  depends on the judge who is overseeing these cases.

         18  If that decision is not made there, it doesn't have

         19  nothing to do with the prison system and the prison

         20  system cannot order or take jurisdiction over an

         21  issue like this.

         22                 DR. SEDERER:  Right.  It's --

         23                 COUNCIL MEMBER GENTILE:  You would

         24  follow the order, the particular order in that case

         25  from a judge?
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          2                 DR. SEDERER:  Yes.  Let me just add

          3  one other element which is important here and that's

          4  what's called assisted outpatient treatment which is

          5  typically initiated by clinicians to -- which is

          6  Kendra's law which is essentially a mandated case

          7  manager and linked to services in those instances

          8  where somebody regarded potentially dangerous to

          9  themselves or others and not somebody who's adhered

         10  well to services.  So that's another way by which

         11  services can be more assertively mandated, shall we

         12  say. But this is not -- this is case management.

         13  This is principally -- this is not involuntary

         14  hospitalization or involuntary medication.

         15                 COUNCIL MEMBER GENTILE:  Kendra's law

         16  deals with involuntary hospital.

         17                 DR. SEDERER:  No, it requires -- it

         18  allows for clinicians and family members to obtain

         19  required case manager who is essentially watching

         20  after, watching over somebody and the services they

         21  are obtaining.  If in the end -- and here are limits

         22  as to who will qualify for that and those typically

         23  have to do with mental illness and dangerousness and

         24  lack of adherence to services.  In those instances

         25  where somebody even with that does not obtain the
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          2  services that are part of the service plan, then we

          3  are in a position to call upon the sheriff to bring

          4  them to the hospital for involuntary care.

          5                 COUNCIL MEMBER GENTILE:  Okay.  Thank

          6  you.

          7                 CHAIRPERSON LOPEZ:  I have only three

          8  last questions and no more than that for now.

          9                 Is any discussion now taking place

         10  between both of you to implement a policy in which

         11  all of the organizations that have contract for

         12  mental health services with the department that they

         13  must provide services to this population if it's

         14  required?  Shall I rephrase that question?

         15                 DR. SEDERER:  Please.

         16                 CHAIRPERSON LOPEZ:  Okay.  I'm coming

         17  from this perspective.  When I was an outreach

         18  worker in charge of the unit that I was in charge,

         19  one of the things that we confronted when we got

         20  population like this, population that was severely

         21  mentally ill but for whatever reason engaged or have

         22  interaction with the law was arrested, you know, for

         23  whatever reasons, when they came out one of the

         24  problems that we confronted in the program that I

         25  used to work was that if they have past criminal
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          2  record they were not served and the service was

          3  denied by some organizations.  Also depend on the

          4  conviction that the person carries.  Many of the

          5  convictions that were in the categories even for

          6  housing, by the way, were categories that were

          7  related directly to the person being psychotic when

          8  they engaged in the behavior that they engaged.  You

          9  know, like trashing the place that they live before.

         10                 It was a very difficult process to

         11  make the providers, providers of housing, providers

         12  of psychiatric care to understand that they cannot

         13  impose those criterias to people with mental illness

         14  like that.  Then I'm asking you, the department, if

         15  you have considered to put a regulation in place

         16  that anyone who has set a contract with you to

         17  provide services to this population must agree to

         18  serve this particular group of people and accept

         19  referrals from you on open cases for these people in

         20  their clinics.

         21                 DR. SEDERER:  I know now exactly what

         22  you're referring to and have been in a number of

         23  conversations about this.  We, to my knowledge, do

         24  not make this a specific element in our contracts.

         25                 CHAIRPERSON LOPEZ:  Maybe it's time
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          2  to do it.

          3                 DR. SEDERER:  However, there is an

          4  ongoing expectation that mentally ill people will be

          5  served by programs that care for the mentally ill.

          6  One gets into certain complex discussions at certain

          7  points which I think are important and I'm talking

          8  here as a psychiatrist who's run many clinical

          9  services over many years, that mandating this is

         10  different from being able to work with clinical

         11  services, in my opinion, as to safety issues.  That

         12  every clinical service or housing service is going

         13  to be very concerned about the safety of their

         14  environment, the safety of the other residents, of

         15  the clients, of the staff.  Often the concern is not

         16  whether somebody was incarcerated but whether

         17  they're dangerous, whether they create a safety

         18  problem for the other individuals.

         19                 CHAIRPERSON LOPEZ:  Well, that was

         20  not my experience in the field.  I have to tell you,

         21  my experience was something else.  My experience was

         22  directly, directly related to organizations out

         23  there that provide services to the mentally ill to

         24  exclude population that was desperately in need for

         25  psychiatric services, because they fall into a
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          2  category that is a difficult category to take care

          3  of. Because they were difficult to take care of and

          4  require more intense care, they were not willing to

          5  accept them.  I experienced and witnessed this on a

          6  regular basis.  I can tell you a case of a person

          7  that I remember I pick up.  It was a Vietnamese

          8  individual and immigrated from California to New

          9  York City and found this individual in Central Park.

         10  At the time, once I began serving him, it was

         11  literally impossible for me to place this man in

         12  housing because he has a history at a moment of

         13  allegedly setting fire in the room where he was.  I

         14  had to go to hell in order to clear this alleged

         15  history for this man to be able to find a place to

         16  live.

         17                 DR. SEDERER:  Yes.

         18                 CHAIRPERSON LOPEZ:  Keep in mind, he

         19  was totally psychotic at the time and the alleged

         20  history of setting fire was not true.

         21                 DR. SEDERER:  Yes.

         22                 CHAIRPERSON LOPEZ:  At all.  He was

         23  just smoking in the room.  I have witnessed this

         24  firsthand and I have seen it over and over and over

         25  again with the difficult population that we're
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          2  talking about here, the severe, consistently

          3  mentally ill and that's the population we're talking

          4  about.  I would suggest that you look into the

          5  question of who's providing the services.  Are the

          6  clinics really opening themselves to this or using

          7  as many excuses as possible not to take care of this

          8  population.  Because what that does is force us to

          9  create alternative treatment centers when we don't

         10  have to and we should not, because they should be

         11  integrated.

         12                 DR. SEDERER:  I appreciate what

         13  you're saying and I would be -- I would want to know

         14  whether our clinical providers are turning away

         15  people in need because this is the mandate, service

         16  mandate that we have to expect of them and I can

         17  assure you that I would not find that an acceptable

         18  behavior on their part.  I think the case that you

         19  underlined, that you report, underlines the type of

         20  dilemma that I was describing, however this man came

         21  to be seen as a potential fire setter is the kind of

         22  problem that a clinical service, particularly a

         23  residential or housing service, would just -- they

         24  would just go into alarm about because of the issue

         25  of whether this person would represent a fire
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          2  hazard.  So it is then at that moment of being able

          3  to work through and to actually determine whether

          4  this person is a risk or not and so that the housing

          5  or residential or other clinical providers know that

          6  this was somebody who's mentally ill and whom they

          7  can care for and doesn't represent a safety hazard

          8   --

          9                 CHAIRPERSON LOPEZ:  Okay.

         10                 DR. SEDERER:  When effectively

         11  treated.

         12                 CHAIRPERSON LOPEZ:  Just this one is

         13  a request.  Can I get copies of the brochures that

         14  you are giving to people to read, if it's possible?

         15  You know, the brochures --

         16                 DR. SEDERER:  Surely.  When these are

         17  also completed, you will get copies.

         18                 CHAIRPERSON LOPEZ:  If I can get a

         19  full package of that I would appreciate that.

         20                 DR. SEDERER:  Surely.

         21                 CHAIRPERSON LOPEZ:  And the last

         22  question from my part is you mentioned in the page

         23  2, last paragraph, that the individuals are going to

         24  be transported from one point to another during the

         25  time of discharge and that they will be transported
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          2  to community residence or, wait, many of the

          3  requirements for the Department of Mental Health &

          4  Hygiene include providing transportation for

          5  severely and persistently mentally ill class members

          6  from discharge to their community residence.  Who's

          7  going to provide that transportation?

          8                 DR. SEDERER:  Our department will be

          9  providing that transportation.

         10                 CHAIRPERSON LOPEZ:  Clarify that for

         11  me.  The department or the prison system?

         12                 DR. SEDERER:  No, the Department of

         13  Health & Mental Hygiene.

         14                 CHAIRPERSON LOPEZ:  Then the people

         15  are going to be discharged as consumers and not as

         16  inmates because if you are going to transport them

         17  that's the way we're going to do this.  Correct?

         18                 DR. SEDERER:  Indeed that is the

         19  case.  We do not transport prisoners.  We can

         20  provide transportation services to consumers.

         21                 CHAIRPERSON LOPEZ:  Thank you.  I

         22  want to congratulate you for that one because I

         23  think that's important.  I think that if the person

         24  encounters themself in that particular situation and

         25  99% of the reason is being mental illness engaged
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          2  them in behavior that is not the most appropriate,

          3  the most humane way to deal with that is

          4  transporting them in vehicles that have to do with

          5  mental health services and not with prison services.

          6                 I'm going to conclude my questioning

          7  right now.  I want you to know that I'm going to

          8  leave this particular hearing open.  I'm going to

          9  just recess on this issue because I'm going to

         10  follow up this issue by a certain period of time.

         11  I'm going to put certain amount, some month in place

         12  to see how this is progressing.  I want to have a

         13  progress report eventually on this.  I will be fair

         14  and square.  I am not going to ask you to come back

         15  next month to tell me what did you do, meaning June

         16  3rd.  I'm not going to do that.  But I want to keep

         17  this open to see how this is making progress.  I

         18  thank you very much.  One more time you are a decent

         19  human being.  Thank you for being first a

         20  psychiatrist and then a bureaucrat.

         21                 DR. SEDERER:  Thank you very much.

         22                 COUNSEL TO COMMITTEE:  Our next

         23  witness, Heather Barr from the Urban Justice Center.

         24                 CHAIRPERSON LOPEZ:  You see how good

         25  it is? Right?
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          2                 COUNSEL TO COMMITTEE:  Please raise

          3  your right hand.  Do you swear that the testimony

          4  you're about to provide before this committee is the

          5  whole truth and that you'll answer Council member

          6  questions truthfully?

          7                 MS. BARR:  Yes.

          8                 COUNSEL TO COMMITTEE:  Thank you.

          9  Please proceed.

         10                 CHAIRPERSON LOPEZ:  Do you have a

         11  copy of your testimony or not?

         12                 MS. BARR:  No, I didn't prepare

         13  written testimony because I imagine that

         14  Commissioner Sederer might actually give most of the

         15  testimony that I was planning to give and he has.

         16                 CHAIRPERSON LOPEZ:  He has?  Okay.

         17                 MS. BARR:  So I have just a few brief

         18  comments and then a clarification or two.

         19                 First, thank you so much for holding

         20  this hearing and nice to meet you, the new member of

         21  the committee.  I hope I'll be seeing a lot of you.

         22                 CHAIRPERSON LOPEZ:  Just a comment,

         23  Council Member Gentile, Heather is an incredible

         24  resource to this committee.

         25                 COUNCIL MEMBER GENTILE:  Well, I'm
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          2  looking forward to working closely then with you.

          3  Very good.

          4                 MS. BARR:  Thank you.  Thank you so

          5  much for holding this hearing and thank you, again,

          6  for the deep commitment that the committee and

          7  particularly Council Member Lopez has shown to

          8  really having the Council play an active role in

          9  moving forward services for Brad H. Class members.

         10  As you know, your role has been incredibly

         11  instrumental in getting us to the point that we're

         12  at and will continue to be in the future.  So thank

         13  you.

         14                 As Dr. Sederer said and as you know,

         15  the judge approved the settlement on April 2nd and

         16  the implementation date is June 3rd.  I wanted to

         17  make a couple clarifications in response to some

         18  questions that you had asked, Council Member

         19  Gentile.  State prisoners are members of the Brad H.

         20  Class.  They are not really dealt with in detail in

         21  the settlement agreement because essentially it

         22  didn't seem like that was where the conflict was.

         23  It seemed like the issue of what should happen with

         24  a state -- somebody who's going from the city jail

         25  system to the state prison system and is in the
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          2  class was fairly easy to iron out.  Obviously the

          3  person is going to need to continue treatment in the

          4  state prison system.  It seemed like there was a

          5  reasonably good system in place for the jail to

          6  convey information about the person's treatment

          7  needs to the prison at the time of the person's

          8  transfer to the prison.  So that issue is not dealt

          9  with in detail in the settlement, but it is an issue

         10  that we will keep watching.  They are class members,

         11  they are out clients and so we need to -- if a

         12  problem comes up in that area, it'll be within the

         13  purview of this case.  It just hasn't seemed to be

         14  an area where there have been big problems, although

         15  there certainly are problems with the adequacy of

         16  the treatment available in the state prison system

         17  and I think that the discharge planning services in

         18  the state prison system have a long way to improve.

         19  But that is a separate issue from Brad H.

         20                 The other issue, I wanted to add one

         21  thing to the response that Commissioner Brown and

         22  Commissioner Sederer gave you about what happens

         23  when people don't follow up.  The settlement

         24  actually provides not only for LINK to get in touch

         25  with providers and see if the person showed up, but
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          2  for LINK to also to reach out to the person if the

          3  person didn't show up and try to find out why and to

          4  encourage them to go or to come up with a different

          5  plan if for some reason that plan wasn't the right

          6  plan for the person.  So at least my understanding

          7  of the settlement is not that it's simply a record

          8  keeping function but that that outreach is actually

          9  designed to try and follow up with people and

         10  encourage them to get services.  Not to force them

         11  but to say, you know, well, you missed your

         12  appointment, you can go next week instead.  I'll

         13  make another appointment for you, et cetera.

         14                 I wanted to say that while this

         15  monitoring settlement is I'm sure going to be tense

         16  at times and it's entirely likely that we'll end up

         17  in conflict with the city again, I have been

         18  impressed with the level of cooperation over the

         19  last couple of months since the settlement was

         20  signed and I'm really optimistic that we will be

         21  able to go forward in it in a way that's really more

         22  about teamwork and less about litigation in the

         23  months to come.

         24                 Assistant Commissioner Brown is

         25  someone I've known for a long time and have a lot of
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          2  respect for and I look forward to us working with

          3  her closely on the implementation of this agreement.

          4                 I wanted to tell you a little bit

          5  more about the monitors.  I'm assuming it's not a

          6  secret since our deadline to file a motion to have

          7  the monitors appointed is Monday and so we'll be

          8  filing that motion on Monday with Judge Braun.  The

          9  two monitors who've been selected I think are really

         10  impressive people who I think will do a really great

         11  job.  One of them, the monitor that we selected is a

         12  psychiatrist from Baltimore.  His name is Eric

         13  Roskus (phonetic), and he has extensive experience

         14  working both in the community and also in prisons

         15  down in Maryland.  I think it'll be good to have

         16  someone come in from outside who sort of has a fresh

         17  eye and can look at our system in a way that those

         18  of us who've been toiling in it for a long time

         19  might not have the same sort of perspective at this

         20  point.  And then the person that was selected by the

         21  city is also somebody that we feel is an impressive

         22  person.  His name is Henry Delugash (phonetic) and

         23  he used to run Mental Health Services in the

         24  Manhattan House of Detention for Men.  He has an MSW

         25  and a law degree.  So between the two of them we've
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          2  got three of the crucial professions.  I'm hoping

          3  that they'll work well together and that they also

          4  will be able to go forward in the spirit of

          5  teamwork.  So we'll be filing that motion on Monday

          6  and hope that Judge Braun will approve their

          7  appointments since they're both very qualified.

          8                 As you know, the settlement does not

          9  address the issue of where the money to pay for the

         10  services comes from.  While the settlement I think

         11  is a good settlement, it really doesn't do anything

         12  to deal with how the city's going to fulfill their

         13  obligations.  The city is going to have to fulfill

         14  these obligations.  The monitors that we've chosen

         15  are smart and tough and we have the option of going

         16  back to court anytime there's a problem with the

         17  city, the city's compliance.  I have personally

         18  cleared my calendar for the next five years to work

         19  on this.  I feel like in looking at other systems

         20  that have been changed through litigation, I think

         21  you sometimes see that people fight and fight and

         22  fight through the litigation and then when there's a

         23  court order or when there's a settlement everyone

         24  sort of cheers and opens a bottle of champagne and

         25  moves on to the next project and forgets about it.
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          2  Sometimes I think you see that litigation has not

          3  had as much of an impact as you would have expected

          4  it to as a result because there isn't that much

          5  followup.  I'm telling you that is not gonna be the

          6  case with this case.

          7                 I think that the Council's

          8  involvement in really making sure that the city is

          9  honest with itself about how much money this is

         10  going to cost and how many resources they need and

         11  making sure that they have the resources is going to

         12  be really important and, ultimately, will continue

         13  to save the city money because we always have the

         14  opportunity -- we always have the option of

         15  litigating this some more if the agreement is not

         16  being followed through with.  And so, ultimately,

         17  whatever it costs to really do these services well

         18  will continue to be cheaper than the alternative.

         19                 Then I wanted to just talk really

         20  quickly about some reasons why this doesn't have to

         21  be as hard as it is.  Some things that we could fix

         22  that would make it easier to actually do these

         23  services well.  I understand that it's a difficult

         24  undertaking that the city's taking on, but I think

         25  in some ways it's more difficult than it needs to be
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          2  because some of these systems seem so set up to not

          3  provide services.

          4                 So I wanted to really thank you for

          5  your focus on presumptive Medicaid.  I think that

          6  that is one area where things don't need to be as

          7  difficult as they are. It's true that the settlement

          8  provides for reactivation and application while

          9  people are incarcerated, but that doesn't really do

         10  much for people who can't be reactivated or in jail

         11  so quickly that the reactivation doesn't happen fast

         12  enough or for people who are in jail briefly and for

         13  whom the new application is going to take longer

         14  than they have. It also, and this is beyond the

         15  scope of Brad H., but presumptive Medicaid

         16  eligibility is a crucial issue for people coming out

         17  of prison for whom there are no Medicaid

         18  applications done and for people coming out of

         19  hospitals. Many people lose their Medicaid while

         20  they're in the hospital.  So I think this is a

         21  crucial issue and I'm really glad that you seem so

         22  focused on it and hope that you will continue

         23  pushing the city forward on that.

         24                 Another way that we can make

         25  providing these services and complying with the
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          2  settlement agreement easier is to stop putting some

          3  people with mental illness in jail. I know that this

          4  is an issue that you've been focused on as well in

          5  looking at issues about police interactions and how

          6  police deal with situations involving someone who's

          7  in a psychiatric crisis.  It's certainly my opinion

          8  that there are far more Brad H. Class members than

          9  there need to be and if we can find ways to keep

         10  people from going into the system in the first

         11  place, we won't have to worry about discharge

         12  planning and we'll operate a more efficient system

         13  and a more humane one.

         14                 One crucial stumbling block to the

         15  Brad H. Settlement really having the impact on

         16  people's lives that we want it t have is the lack of

         17  housing.  If we had anything resembling the amount

         18  of supportive housing that we need in New York City,

         19  these services would be far more effective because

         20  we'd be linking people to real housing, rather than

         21  potentially linking people to shelter.  It's not

         22  just the same and this is really sort of a bandaid

         23  as long as we don't have the housing that we need.

         24  I know that you know that.

         25                 I really appreciate your focus on
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          2  trying to get community providers to really actually

          3  serve people. It's been my experience also doing

          4  direct services that some clients are more desirable

          5  than others.  The clients who are in the Brad H.

          6  Class are some of the least desirable clients, not

          7  necessarily because they're dangerous, not

          8  necessarily because they've committed behaviors that

          9  could make someone's program unsafe, because the

         10  vast majority of class members have committed non-

         11  violent misdemeanors and they're just cycling

         12  through over and over again on offenses like jumping

         13  subway turnstiles or shoplifting or urinating in

         14  public, things like that.  But providers, I think,

         15  discriminate and I think some of it is about

         16  ethnicity and some of it is about age and some of it

         17  is about their perceptions about what kind of people

         18  have been in jail and I really hope that the Council

         19  will continue to push the department to hold

         20  providers more accountable in this regard.

         21                 And lastly, thank you for continuing

         22  to focus on translation issues.  I hope that the

         23  city will ultimately decide that Spanish is not the

         24  only language that these materials need to be

         25  translated into.  I've definitely encountered class
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          2  members who don't speak English and whose first

          3  language is not Spanish, so I hope that they will

          4  think more creatively about that.  Certainly it's a

          5  good step that they are doing them in Spanish and we

          6  know just from reviewing the class member comments

          7  on the settlement

          8   -- comments that we got from class members were

          9  written in Spanish and we opened up the boxes and we

         10  were lucky that there's an attorney from Debble,

         11  Boyce & Plimpton (phonetic) who's worked on this

         12  case who you met, Maritza, named Melanie Velez, who

         13  is bilingual and was able to help us read the

         14  comments.  So, obviously, the translation is

         15  crucial.

         16                 Finally, I just wanted to talk about

         17  illiteracy because you had asked about whether they

         18  actually sit and talk with people when they go over

         19  these brochures or whether they just sort of hand

         20  them to people.  Talking to people is crucial, not

         21  only to engage people and encourage them to accept

         22  services, but also because many of our class members

         23  can't read.

         24                 That's really all I have to say

         25  except that I want to thank you again for holding
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          2  this hearing.  I want to thank you for the

          3  resolution that you introduced in support of the

          4  settlement.  I think it was really helpful to us in

          5  making the judge feel comfortable that the Council

          6  believed that this is a good settlement.  That's

          7  all.  I'm glad to answer any questions you have.

          8                 CHAIRPERSON LOPEZ:  Thank you for all

          9  the work that you have done on this.  I mean, the

         10  population who suffer from this injustice owe you

         11  big time in the way that you have followed this

         12  case.  I really congratulate you because I know that

         13  from 1999 to now is a long way to go and I bet there

         14  was many times in which you were very discouraged to

         15  see the end of this.  And I know it had to be very

         16  refreshing for you to see a different kind of

         17  attitude on a day in regarding of dealing with this

         18  issue.  You are a champion, my sister, and that's

         19  the bottom line.  I hope that you don't abandon the

         20  population now that you have got to this point and

         21  that this case will continue.

         22                 Let me clarify one thing for the

         23  purpose of my followup on the issue.  What are the

         24  mandates specifically?  Can you enumerate them for

         25  me that the city has to comply on this?
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          2                 MS. BARR:  In the settlement

          3  agreement?

          4                 CHAIRPERSON LOPEZ:  Yeah.  You said

          5  the specific services that have to be put in place,

          6  what they are.

          7                 MS. BARR:  I mean I'm not going to

          8  give you every single bit of detail because it's 80

          9  pages long.

         10                 CHAIRPERSON LOPEZ:  I'm asking you

         11  for the most monumental ones, the ones that if it

         12  doesn't exist this will fall apart.

         13                 MS. BARR:  Right.  They need to

         14  create a discharge plan is the first thing,

         15  obviously.  They need to provide medications to

         16  everyone who's being released, for people who are

         17  being released directly from the jail, the people

         18  should leave with the medicines in their hand.  For

         19  people whoa re released from court, they can got to

         20  the SPAN office and get their medications the same

         21  day.  They need to ensure that everyone has a way to

         22  pay for medication and that is going to be hopefully

         23  through Medicaid for most people, but --

         24                 CHAIRPERSON LOPEZ:  Repeat that last

         25  one again.
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          2                 MS. BARR:  They need to make sure

          3  that everyone has a way to pay for their medication.

          4                 CHAIRPERSON LOPEZ:  A way to pay for

          5  the medication.

          6                 MS. BARR:  Right.

          7                 CHAIRPERSON LOPEZ:  But that's only

          8  going to happen through --

          9                 MS. BARR:  Right.

         10                 CHAIRPERSON LOPEZ:  -- Through

         11  Medicaid --

         12                 MS. BARR:  For people who are

         13  reactivated or activated on Medicaid while they're

         14  in jail it will be Medicaid.  For people whom

         15  they've been through too quickly and that hasn't

         16  happened yet it'll be through the medications grant

         17  program while their Medicaid is pending.

         18  But I know you've had some concerns about the

         19  medication grants program.

         20                 CHAIRPERSON LOPEZ:  That is not going

         21  to happen.  I mean, I know the system too well for

         22  somebody to tell me that that's going to fly.  I

         23  know it's not.

         24                 MS. BARR:  I mean, I hope that part

         25  of what the monitors will b able to do is maybe try
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          2  and help the city figure out if that program's

          3  working and if not, why not, and fix it.  I agree

          4  with you a hundred percent that presumptive Medicaid

          5   --

          6                 CHAIRPERSON LOPEZ:  That's the

          7  solution to the problem.

          8                 MS. BARR:  -- Is a far more logical

          9  solution. Absolutely.  So Medicaid, medications,

         10  housing for people who are homeless.  They're going

         11  to complete HRA 2000 applications and attempt to

         12  place people in supportive housing.  If people are

         13  leaving the jail and they haven't got housing yet,

         14  then they'll be placing people in program shelters

         15  that have mental health services on site.

         16                 CHAIRPERSON LOPEZ:  Then it's housing

         17  or shelter, one of the two.

         18                 MS. BARR:  Right.

         19                 CHAIRPERSON LOPEZ:  Then we're

         20  talking about shelters.

         21                 MS. BARR:  Unfortunately given the

         22  vacancy rate in supportive housing systems, I'm

         23  afraid that's true for most people.

         24                 CHAIRPERSON LOPEZ:  Then we will see

         25  an increase on the utilization of shelter by the
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          2  mentally ill population if they accept that

          3  placement and if they follow up on that.

          4                 MS. BARR:  Right.

          5                 CHAIRPERSON LOPEZ:  Right?

          6                 MS. BARR:  Right.

          7                 CHAIRPERSON LOPEZ:  Okay.  Because

          8  the tendency is for that population not to go to the

          9  shelter and not to accept that service.

         10                 MS. BARR:  Right.  Right.  I'm

         11  hopeful that by getting people directly into program

         12  shelters people will have a different experience

         13  with the shelter system than they've had in the past

         14  when they may have been at one of the big general

         15  shelters.  But certainly and you know as well or

         16  better than I do that people who live on the streets

         17  have many reservations about the shelter system.  So

         18  I hope that -- and part of what I really hope will

         19  happen and this is a hard thing to create a

         20  performance indicator around, but is that the

         21  discharge planners will really try and engage people

         22  and talk to people and encourage people.  It's hard

         23  to -- you know, I can't -- it's hard to monitor

         24  that. You know, it's hard to say do you have a good

         25  attitude, do you care, but --
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          2                 CHAIRPERSON LOPEZ:  No, it's easy to

          3  monitor. I have a different opinion on that.

          4                 MS. BARR:  Yeah?

          5                 CHAIRPERSON LOPEZ:  I'm going to tell

          6  you why.

          7                 MS. BARR:  Okay.

          8                 CHAIRPERSON LOPEZ:  Because the

          9  success will tell you.

         10                 MS. BARR:  Okay.

         11                 CHAIRPERSON LOPEZ:  It's very simple.

         12    It's not hard to me because I participated in a

         13  program for 15 years of my life.  I designed a

         14  program that did that and the success of the program

         15  tells you people are doing their job or not.

         16  Because my experience has been that with this

         17  particular population what has been missing is the

         18  articulated program that were put in place, and

         19  articulate for the person who need it, why they are

         20  better off with it than without it.  My experience

         21  was that most often than not people that I reach out

         22  to responded positively and follow up than responded

         23  negatively and didn't follow up.  That was my

         24  experience and the numbers were high.  I mean, in

         25  respond positively.  It was easier to convince
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          2  people to accept the service and go forward than to

          3  not have somebody coming through and not accepting

          4  the services.  The question was if the people were

          5  doing their job.  And there is where, you know, if

          6  the people are not doing their job, you better

          7  believe that it's not going to work.  But if they

          8  do, they will have response and they will be

          9  positive.  What stands in the way, my experience is

         10  the illness itself when it's very severe, that

         11  doesn't allow the person to be stabilized.

         12  Then the judgment is impaired and the judgment is

         13  difficult for them to make the right decisions.

         14                 MS. BARR:  I mean, I really hope and

         15  I hope that the monitors can play a role in this

         16  also in really making these 55 people or however

         17  many people they end up being really feel that what

         18  they're doing is important and that they should

         19  measure their own success and the success of their

         20  clients, that this isn't some bureaucratic thing

         21  that got forced down the city's throat through

         22  litigation, but that it's actually something that we

         23  should all take pride in and really hope for -- you

         24  know, hope that it works well.

         25                 So the last couple services.
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          2  Appointments with after- care providers.

          3                 CHAIRPERSON LOPEZ:  Appointments.

          4                 MS. BARR:  Yes.  With a community

          5  treatment provider or more than one provider if the

          6  person needs to go to more than one provider for

          7  different types of services that meet the person's

          8  psychiatric needs in the community, that will accept

          9  whatever payment mechanism the person has and that

         10  are geographically convenient and language

         11  appropriate and all those sorts of things.

         12                 For people who have a serious and

         13  persistent mental illness there are two additional

         14  services that are provided.  One is transportation

         15  and you touched on that in your questions earlier.

         16  And the other is applications for public assistance.

         17    Those will be filed and processed while the person

         18  is in jail so that the person hopefully will be able

         19  to get their public assistance benefits and food

         20  stamps the day of their release.

         21                 CHAIRPERSON LOPEZ:  Okay.  Let me ask

         22  a question right there.  The public assistance.  A

         23  person with severe mental illness doesn't suppose to

         24  be on public assistance, they supposed to be on SSI.

         25  Explain that to me. Why did you guys make a
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          2  settlement about public assistance instead of SSI?

          3                 MS. BARR:  There's a provision in the

          4  settlement that says that the city will explore the

          5  feasibility of doing SSI applications for class

          6  members who appear to be eligible for SSI during

          7  their incarceration and will report to the monitors

          8  on their progress in assessing that feasibility and

          9  will implement a system unless it appear to not be

         10  feasible.  I can tell you that that is an element of

         11  the settlement that it's a big priority for me, too.

         12                 CHAIRPERSON LOPEZ:  Okay.  That's --

         13  let me say something.  I'm sad that the doctor was

         14  not asked this question.  I'm very sad.

         15                 MS. BARR:  Next time.

         16                 CHAIRPERSON LOPEZ:  Next time.  Let

         17  me tell you why.  It is no reason whatsoever why

         18  people with severe persistently mental illness

         19  should not be processed for SSI from the get- go,

         20  for two reasons.  Because we should not put those

         21  people in the roles of the welfare and the reason

         22  for that is because the taxpayers dollars are paying

         23  the consequences of that in there.  If SSI is in

         24  place to alleviate the needs of the state and the

         25  city to provide monies for this particular
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          2  population when we don't -- we should not and we

          3  should not have to do such a thing.  Then I don't

          4  understand why in the settlement we accept such an

          5  idea.

          6                 MS. BARR:  Well, there is this

          7  provision that gives us he opportunity to push the

          8  city forward on this.  I think that, I mean, I think

          9  that PA also seemed important just because SSI

         10  applications take so long that even if you did an

         11  SSI application for every single person who might

         12  seem eligible, most of them would be released before

         13  the application had been processed because the

         14  processing time is around six months now for SSI.

         15                 CHAIRPERSON LOPEZ:  This is bad.  And

         16  this also resolves the problem of the Medicaid right

         17  there --

         18                 MS. BARR:  Right, right, right.

         19                 CHAIRPERSON LOPEZ:  -- Also.

         20                 MS. BARR:  I mean, we will be very

         21  interested in seeing the city move forward quickly

         22  on coming up with a plan to do SSI applications for

         23  people.  That's something that didn't get resolved

         24  in more detail prior to the settlement being

         25  finalized, but it's in there.
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          2                 CHAIRPERSON LOPEZ:  This is in the

          3  interest of the city to do this.

          4                 MS. BARR:  Yes.  Absolutely.

          5  Absolutely.

          6                 CHAIRPERSON LOPEZ:  I mean, we will

          7  be better off with SSI than with welfare.

          8                 MS. BARR:  Frankly, I don't

          9  understand why they didn't do it years ago, totally

         10  aside from this lawsuit, but it's a mystery that us

         11  non- bureaucratic can't understand I guess.

         12                 CHAIRPERSON LOPEZ:  I don't have no

         13  more questions myself for you but I want to

         14  introduce one of the Council members who has arrived

         15  and another one of the Council members who was here

         16  before but needed to go to another meeting, both

         17  eventually introduced themselves.  To my left right

         18  now.

         19                 COUNCIL MEMBER GENNARO:  Council

         20  Member Jim Gennaro.

         21                 CHAIRPERSON LOPEZ:  Council Member

         22  Espada.

         23                 COUNCIL MEMBER ESPADA:  Yes, Madam

         24  Chair, I'm sorry I'm late, but there were

         25  simultaneous meetings.  I'm Pedro Espada, Jr. From
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          2  the 18th Council District.

          3                 CHAIRPERSON LOPEZ:  Any of the

          4  Council members have questions for this witness?  Go

          5  ahead.

          6                 COUNCIL MEMBER GENTILE:  I'm curious

          7   'cause -- so we're really talking about in terms of

          8  the class that's covered by this agreement, we're

          9  talking about those who have, who are awaiting trial

         10  or convicted of misdemeanors and low level felonies?

         11                 MS. BARR:  The class includes

         12  everyone who gets treatment at -- in the New York

         13  City jail system with that small carveout that the

         14  Commissioner talked about of people who are seen

         15  once or twice and don't need any further treatment.

         16  The settlement really addresses particularly the

         17  needs of people who are going to be released to the

         18  community from the jail, whether that's from the

         19  jail itself directly or they go to court one day and

         20  are released from the court.  The settlement doesn't

         21  really address the needs of people who are

         22  transferred from the city jail system to the state

         23  prison system, but those people are also members of

         24  the class.

         25                 COUNCIL MEMBER GENTILE:  They're
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          2  members of the class as long as they're in the city

          3  jail system.

          4                 MS. BARR:  Yes.

          5                 COUNCIL MEMBER GENTILE:  Once they

          6  transferred --

          7                 MS. BARR:  Essentially for people who

          8  are transferred to the state prison system, their

          9  discharge planning is that the city jail provides

         10  continuity and treatment information at the time

         11  that they're transferred to the state prison system.

         12    So everybody stops being a class member at the

         13  moment that they leave the New York City jail

         14  system.

         15                 COUNCIL MEMBER GENTILE:  What numbers

         16  are we talking about then in terms of people that

         17  you anticipate being part of this class of having a

         18  discharge plan?

         19                 MS. BARR:  Well, everyone that's in

         20  the class has to have a discharge plan.  It's just

         21  that the discharge plan for the person going to the

         22  state prison system is, you know, take these

         23  medicines when you go to see -- you know, the state

         24  prison needs to give you these medicines when you

         25  get there.  And we've given them that information.
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          2  But the total number of class members per year is

          3  around 20 to 25,000.

          4                 COUNCIL MEMBER GENTILE:  Twenty to 25

          5   --

          6                 MS. BARR:  Twenty to 25,000, and that

          7  includes state prisoners and people coming out of

          8  the New York City jails.  I'm not sure that anybody

          9  has very good numbers.  I think this is one of the

         10  things we're going discover along the way, but I

         11  would estimate that the people who are actually

         12  being released to the community from the jail is at

         13  least in the neighborhood of 15 to 20,000.

         14                 COUNCIL MEMBER GENTILE:  Then I'm

         15  confused. We have two monitors for the entire five

         16  boroughs?

         17                 MS. BARR:  There are 55 staff

         18  members, that was what the Commissioner talked about

         19  earlier, but there are two court appointed monitors

         20  whose only job is to monitor the city's compliance.

         21  The monitors aren't providing the services

         22  themselves, they're monitoring whether the city is

         23  doing an adequate job of providing the services and

         24  the monitors will have staff.  It's unclear at this

         25  point exactly what their staffing level will be
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          2  since that's an issue that we haven't resolved yet

          3  but they will have staff.

          4                 COUNCIL MEMBER GENTILE:  Okay.  And

          5  that's funded, the monitors are funded --

          6                 MS. BARR:  The city.

          7                 COUNCIL MEMBER GENTILE:  -- Through

          8  the city?

          9                 MS. BARR:  Yes.

         10                 COUNCIL MEMBER GENTILE:  And just one

         11  other question, one other issue.  You had mentioned

         12  that you thought there probably should be fewer of

         13  those needing mental services incarcerated and that

         14  would cut down on the class.  How many of those

         15  people have been through the CPL 720 exams, those --

         16                 MS. BARR:  The competency

         17  evaluations?

         18                 COUNCIL MEMBER GENTILE:  The

         19  competency.

         20                 MS. BARR:  Probably not many because

         21  people tend to not get sent for competency

         22  evaluations when they're only charged with a

         23  misdemeanor.  Did you used to be a defense attorney?

         24                 COUNCIL MEMBER GENTILE:  Yes.

         25                 MS. BARR:  I could tell.  Well, as
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          2  you know then, defense attorneys are very loath to

          3  send somebody who's facing a relatively short amount

          4  of jail time for a competency evaluation 'cause the

          5  evaluation itself will mean that they'll spend a

          6  month in jail.  So some class members will have been

          7  sent for a 730 and found competent because if they

          8  had been found not competent they would have been

          9  sent off to the hospital.  But the vast majority of

         10  them will not have been 730'd.

         11                 COUNCIL MEMBER GENTILE:  Okay.  So

         12  the vast majority of the class we're talking about

         13  have not been in 730?

         14                 MS. BARR:  Right, because they're the

         15  misdemeanor people.

         16                 COUNCIL MEMBER GENTILE:  Right,

         17  right.  Okay. Thank you.

         18                 CHAIRPERSON LOPEZ:  At this point I'm

         19  going to call for a vote on the resolution that we

         20  have.  But before I do that I just want to know how

         21  big is the universe of people affected by the

         22  settlement?

         23                 MS. BARR:  It's as big as New York

         24  City.  I mean, the people who are affected by it --

         25                 CHAIRPERSON LOPEZ:  You're right on
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          2  that. What I'm talking about is the consumers that

          3  are involved in this issue, how big it is?

          4                 MS. BARR:  I think it's probably 15

          5  to 20,000, but I don't have --

          6                 CHAIRPERSON LOPEZ:  You don't have --

          7                 MS. BARR:  I don't have data on that,

          8  but we'll have it in six months or a year once we

          9  see who the city's actually providing services to.

         10                 CHAIRPERSON LOPEZ:  And a

         11  considerable amount of them are monolingual, in

         12  another language that is not English.

         13                 MS. BARR:  Yes.

         14                 CHAIRPERSON LOPEZ:  A considerable

         15  amount.

         16                 MS. BARR:  Clearly, yes.

         17                 CHAIRPERSON LOPEZ:  Okay.  Thank you.

         18                 MS. BARR:  Thank you.

         19                 CHAIRPERSON LOPEZ:  We're going to

         20  call now on the vote for this resolution.

         21                 COUNSEL TO COMMITTEE:  Proposed

         22  Resolution No. 752- A, a resolution in support of

         23  the landmark settlement agreement in the case of

         24  Brad H. Vs. The City of New York, which provides

         25  mentally ill prison inmates with all the benefits of
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          2  an adequate discharge plan prior to and immediately

          3  upon release from city prisons or jails as mandated

          4  in Justice Richard Braun's 2000 ruling, which ruling

          5  was unanimously affirmed by the New York State

          6  Supreme Court, Appellate Division, First Department,

          7  and denied leave to appeal to the New York Court of

          8  Appeals.

          9                 COUNCIL CLERK:  Lopez.

         10                 COUNCIL MEMBER LOPEZ:  Aye.

         11                 COUNCIL CLERK:  Gennaro.

         12                 COUNCIL MEMBER GENNARO:  Madam Chair,

         13  may I be temporarily pardoned to explain my vote?

         14                 CHAIRPERSON LOPEZ:  Absolutely.

         15                 COUNCIL MEMBER GENNARO:  I just wish

         16  to thank the Chairperson for her great advocacy on

         17  this important issue.  It was my pleasure to travel

         18  with her to Rikers Island to see firsthand this

         19  critical issue and those that it impacts.  I proudly

         20  vote yes and I wish to have my name added as a prime

         21  sponsor of this resolution.

         22                 COUNCIL CLERK:  Espada.

         23                 COUNCIL MEMBER ESPADA:  Madam Chair,

         24  I also join in congratulating you and ask to be --

         25  respectfully ask to be added to the list of co-
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          2  sponsors to this measure.  I vote aye.

          3                 COUNCIL CLERK:  Gentile.

          4                 COUNCIL MEMBER GENTILE:  Aye.

          5                 COUNCIL CLERK:  By a vote of four in

          6  the affirmative, zero in the negative, no

          7  abstentions, the item is adopted.  Council members,

          8  please sign the committee report.

          9                 CHAIRPERSON LOPEZ:  The Chair of the

         10  Committee on Criminal Justice would like to make a

         11  statement.

         12                 COUNCIL MEMBER CLARKE:  Madam Chair,

         13  please excuse my tardiness this morning, but you

         14  know that this is an issue that we have been working

         15  on.  I want to first of all commend you for being

         16  there steadfast on the issue of Brad H.  You've been

         17  truly a champion for those who cannot speak for

         18  themselves.  I, too, like you have been outraged

         19  that the system has dealt with the discharge of

         20  individuals who, indeed, are in need of our help, in

         21  need of our support and for whatever reason have

         22  gotten caught up in our criminal justice system.

         23  But the inhumanity that has been expressed through

         24  the discharge of these individuals with no safety

         25  net, no support services, into communities
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          2  unfamiliar to them has been a disgrace.  And so

          3  today I join with you and the other committee

          4  members to say that it's time for our city and our

          5  state to step up and do what is humane to provide

          6  the support services, the adequate discharge

          7  planning and any other medical need necessary to

          8  reintegrate the mentally ill back into our society

          9  where they can be productive and where we won't have

         10  to first of all go through the expense, let alone

         11  the indignity, of having to deal with this issue on

         12  an ongoing basis.  So again, I congratulate you,

         13  Madam Chair and I commend you for your stalwart work

         14  in this area.

         15                 CHAIRPERSON LOPEZ:  I just have to

         16  say that your mother was the one who set the route

         17  on this.  I want to make clear to the public that

         18  the then Council Member Una Clark was also following

         19  this issue on a consistent basis. I think it's very

         20  important for the wellbeing of all of those human

         21  beings who are affected by this but also for the

         22  wellbeing of the City of New York, we need to take

         23  care of this problem.

         24                 Council Member Brewer?

         25                 COUNCIL MEMBER BREWER:  Thank you.  I
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          2  vote aye.  I would like to add my name to the

          3  resolution and, as I think I've said, I have a son

          4  who has been through the process, an adopted son as

          5  they say.  It sounds very familiar.  He is

          6  developmentally disabled, so I am quite clear on

          7  what services are and are not available and I vote

          8  aye.  Thank you so much.

          9                 CHAIRPERSON LOPEZ:  Can you read the

         10  count again on the resolution?

         11                 COUNCIL CLERK:  The vote on proposed

         12  Resolution 752- A now stands at five in the

         13  affirmative, zero in the negative and no

         14  abstentions.

         15                 CHAIRPERSON LOPEZ:  Thank you.

         16  Before I recess this hearing I just want to take the

         17  opportunity to remind people about the incredible

         18  miracle that happened in the Islands of Vieques

         19  yesterday.  I want one more time to rejoice in the

         20  peace that exists in Vieques, Puerto Rico today.  I

         21  want to say to all of my colleagues on the City

         22  Council, the support that you gave to the Island of

         23  Vieques will never be forgotten.

         24                 I was looking at a videotape

         25  yesterday where your mother was talking about the
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          2  issue of Vieques and you were not a Council member

          3  yet, you were behind her also fighting for this

          4  issue with the Bishop of the country from where you

          5  come, giving support to the question and the justice

          6  of the people of Vieques.

          7                 I think it's an incredible day.  I'm

          8  very happy today and I feel very Puerto Rican today.

          9    I thank everybody.  This meeting today is

         10  recessed.

         11                 (Hearing recessed at 12:05 p.m.)
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