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I. Introduction
	On June 25, 2019, the Committee on General Welfare, chaired by Council Member Stephen Levin, will hold an oversight hearing titled, “The Nicholas Scoppetta Children’s Center.”  The Committee will also hear Int. No. 1358, in relation to reporting information about the use of psychiatric medication for youth in foster care. Expected to testify are representatives from the Administration for Children’s Services (ACS), child welfare advocates, legal service providers and other interested parties.
II. Child Welfare Background 
Reports of abuse and neglect go through the Statewide Central Register of Child Abuse and Maltreatment (SCR) hotline, maintained by the New York State Office of Children and Family Services.[footnoteRef:1] SCR staff relay information from the calls to the local child protective services for investigation, which is ACS in New York City.[footnoteRef:2] Within 60 days or fewer, the Child Protective Specialist (CPS) determines whether the report is “indicated” or “unfounded.”[footnoteRef:3] If the CPS finds enough evidence to support the claim that a child has been abused or neglected, the report is deemed as indicated.[footnoteRef:4] If the CPS did not find enough evidence to support the claim that a child has been abused or neglected, the report is deemed as unfounded.[footnoteRef:5]  When a CPS and their supervisor determine that no safety interventions can be put in place to eliminate the imminent danger to a child, ACS will seek a Family Court order to place the child into foster care.[footnoteRef:6] Emergency removals occur during the hours Family Court is not in session, without the permission of a judge, but require the CPS to file a petition in Family Court within the next business day.[footnoteRef:7]  [1:  NYS Office of Children and Family Services, “Child Protective Services,” available at https://ocfs.ny.gov/main/cps/]  [2:  Id.]  [3:  Administration for Children’s Services, “A Parent’s Guide to a Child Abuse Investigation,” available at https://www1.nyc.gov/site/acs/child-welfare/parents-guide-child-abuse-investigation.page ]  [4:  Id.]  [5:  Id.]  [6:  New York City Administration for Children’s Services, “Will ACS Take My Child?” available at https://www1.nyc.gov/site/acs/child-welfare/will-acs-take-my-child.page.]  [7:  New York City Administration for Children’s Services, “A Parent’s Guide to Child Protective Service in New York City” available at https://www1.nyc.gov/assets/acs/pdf/child_welfare/ACS_Parents_Guide_to_the_Child_Protective_Investigation.pdf ] 

III. The Nicholas Scoppetta Children’s Center
  Origins of the Nicholas Scoppetta Children’s Center
The Nicholas Scoppetta Children’s Center (Children’s Center) opened in 2001 at First Avenue and 28th Street in Manhattan and is a temporary residence for children coming into foster care until a permanent placement is found.[footnoteRef:8] With grand entrances and East River views, the historic building, designed by the architects of Columbia University, was a vast improvement over its predecessor, a “squat, seedy office near the Holland Tunnel,” where cots were placed in the waiting room.[footnoteRef:9] In 2013, the Children’s Center was named to honor Nicholas Scoppetta, the first commissioner of ACS, who was raised in foster care and is widely credited with drastically improving child welfare in the City.[footnoteRef:10] At the time the Children’s Center opened, some child welfare advocates expressed concern that it would become a shelter where children were kept for too long.[footnoteRef:11] Another children’s center on Fifth Avenue and East 104th Street became a place where children languished for years in the 1970s and was closed in 1977 amid scandal and litigation.[footnoteRef:12] Mr. Scoppetta, who remembered being locked in a closet in the old center, promised that there would be no repetition of the abuse that occurred previously, stating ''[t]here's no reason that it couldn't become a national center for child welfare.''[footnoteRef:13] [8:  New York City Administration for Children’s Services, “ACS Divisions,” available at https://www1.nyc.gov/site/acs/about/acs-divisions.page ]  [9:  Nina Bernstein, “New Center for Foster Children Echoes Changes in an Agency,” New York Times, June 1, 2001, available at https://www.nytimes.com/2001/06/01/nyregion/new-center-for-foster-children-echoes-changes-in-an-agency.html ]  [10:  Sam Roberts, “Nicholas Scoppetta, Former Foster Child Who Led Child Welfare Agency, Dies at 83,” New York Times, Mar. 24, 2016, https://www.nytimes.com/2016/03/25/nyregion/nicholas-scoppetta-foster-child-who-became-a-versatile-public-servant-dies-at-83.html ]  [11:  Nina Bernstein, “New Center for Foster Children Echoes Changes in an Agency,” New York Times, June 1, 2001, available at https://www.nytimes.com/2001/06/01/nyregion/new-center-for-foster-children-echoes-changes-in-an-agency.html]  [12:  Id.]  [13:  Id.] 

Recent History at the Nicholas Scoppetta Children’s Center 
In 2014, DNAinfo reported that children disappeared nearly 1,600 times from the Children’s Center over a 13-month period, which many of them described as being “a cramped and chaotic environment plagued by bullying and theft.”[footnoteRef:14] Reports obtained through a Freedom of Information Law request by the news outlet showed more than 70 of the reports were for 12- and 13-year-old children.[footnoteRef:15] According to the reports, dozens of the missing kids were coping with medical and mental health conditions when they disappeared, including asthma, bipolar disorder, posttraumatic stress disorder and schizophrenia.[footnoteRef:16] It had been common practice for ACS to seek a Family Court protective arrest warrant for a child whenever the child would leave without permission, despite having broken no law.[footnoteRef:17] This led to the child being returned to the City's custody in handcuffs if necessary, which some argued criminalized foster youth and inflicted trauma.[footnoteRef:18] Shortly after the DNA Info article was published, ACS Commissioner Gladys Carrión stated that ACS started filing missing persons reports instead of seeking warrants in order to bring missing children back.[footnoteRef:19] [14:  Heather Holland, “Kids Went Missing 1,600 Times From One City-Run Children's Facility,” DNAinfo, Sept. 15, 2014, available at https://www.dnainfo.com/new-york/20140915/kips-bay/kids-went-missing-1600-times-from-one-acs-center-data-show/ ]  [15:  Id.]  [16:  Id.]  [17:  Id.]  [18:  Id.]  [19:  Heather Holland, “Shelter Where Kids Went Missing Lacks Permit to Operate Legally, City Says,” DNAinfo, Sept. 16, 2014, available at https://www.dnainfo.com/new-york/20140916/kips-bay/shelter-where-kids-went-missing-lacks-permit-operate-legally-city-says/] 

In 2016, the NY Post reported that within one year, at least 50 kids housed in the Children’s Center were labeled “emotionally disturbed persons” and taken by Emergency Medical Services to Bellevue Hospital, where some were sedated.[footnoteRef:20] From January 1 to the end of July in 2016, the Children’s Center called 911 more than 600 times and filed 474 complaint reports, mostly for missing persons.[footnoteRef:21] At the time, an ACS spokesperson said it partners with Bellevue for mental-health services and that “children are not medicated to sedate them, but only for medically necessary reasons.”[footnoteRef:22] The NY Post reported that despite many incident reports of physical violence, children were often restrained but not arrested to ensure a criminal record would not hurt their chances of being placed.[footnoteRef:23] [20:  Susan Edelman and Rachel Petty, “‘Disturbed’ kids at city foster-care center ‘drugged’ at hospital,” NY Post, Jul. 31, 2016, available at https://nypost.com/2016/07/31/disturbed-kids-at-city-foster-care-center-drugged-at-hospital/ ]  [21:  Id.]  [22:  Id.]  [23:  Id.] 

In response to reports of sedating children and hundreds of 911 calls in 2016, ACS stated that it had begun moving older kids out of the Children’s Center and into “youth reception centers,” and planned to open “host homes” for the temporary placement of teens.[footnoteRef:24] Youth reception centers are a safe place for youth in foster care, ages 14-21, to live temporarily while working with ACS, the youth and their family to work out a plan for a more permanent living arrangement.[footnoteRef:25] This may be a foster home, group home, residential treatment center, or home with a family member.[footnoteRef:26] [24:  Id.]  [25:  HeartShare St. Vincent’s Services, “Safe Home for Youth Preparing for Permanency, available at https://hsvsnyc.org/wp-content/uploads/2018/01/Youth-Reception-Center.pdf ]  [26:  Id.] 

In 2015, MercyFirst opened the first youth reception center to house 12 children ages 14 to 21.[footnoteRef:27] Called the Virginia Residence, the Park Slope facility offers 12 single-bed units, six bathrooms and programming specifically created to serve an older youth population.[footnoteRef:28] Good Shepard Services opened a 10-bed youth reception center in East New York in 2016.[footnoteRef:29] At the end of 2016, HeartShare St. Vincent’s Services opened one youth reception center called Steuben Street Residence in Staten Island with eight single rooms.[footnoteRef:30]  [27:  Sybile Penhirin, “City to Move Teens Out of Troubled ACS Shelter to Park Slope Space,” DNAinfo, Jun. 1, 2015, available at https://www.dnainfo.com/new-york/20150601/kips-bay/city-move-teens-out-of-troubled-acs-shelter-park-slope-space/ ]  [28:  Id.]  [29:  Good Shepherd Services, “Expanding the Geography of Opportunity in East New York, available at https://goodshepherds.org/wp-content/uploads/2018/05/GSS-Expanding-Oppt-in-ENY-2.7.18.pdf ]  [30:  HeartShare St. Vincent’s Services, “Safe Home for Youth Preparing for Permanency, available at https://hsvsnyc.org/wp-content/uploads/2018/01/Youth-Reception-Center.pdf ] 

In June 2016, the Children’s Aid Society was awarded a $4.4 million contract and the Youth Advocate Program, Inc. (YAP) received a $3.1 million contract to implement a “host home” program, part of the agency's effort to place teens in homes and facilities more suited for their needs and divert them from the Children’s Center.[footnoteRef:31] By October, there were 11 foster homes operating within the program, with the goal of opening 15 homes total.[footnoteRef:32] Each home accommodated two teens at a time, and they are intended to stay for a maximum of 30 days before being moved to a more permanent home.[footnoteRef:33] The host home program paired teens with a social worker who would spend 15 hours a week helping them get to school, do weekend activities and plan for their next placement.[footnoteRef:34] The social worker would then stay in touch with the child for up to six months to make sure the child had a stable transition.[footnoteRef:35] ACS’s goal in 2016 was to place all incoming children 14 and up in a youth reception center or a host home, while keeping the Children’s Center dedicated to younger children.[footnoteRef:36] [31:  Noah Hurwitz, “Children's Center-Bound Teens to Be Placed Directly Into Foster Homes: City,” DNAinfo, Oct. 3, 2016, available at https://www.dnainfo.com/new-york/20161003/kips-bay/acs-childrens-center-foster-homes/]  [32:  Id.]  [33:  Id.]  [34:  Id.]  [35:  Id.]  [36:  Id.] 

In August 2018, a worker at the Children’s Center was charged with assaulting a 6-year-old boy after he allegedly picked up the boy and slammed the boy into a doorframe and filing cabinet.[footnoteRef:37] At the time, it was uncovered that a background check was not conducted when hiring this worker, as required by law, and that the worker had previously been convicted of murder and spent 28 years in prison before being hired at the Children’s Center.[footnoteRef:38] ACS stated that significant changes to their background check policies had been made since the man was hired four years prior to the incident.[footnoteRef:39] [37:  Nora Abramov, “ACS worker and former murder convict charged with assaulting 6-year-old boy in Manhattan: police,” Pix11, Aug. 7, 2018, available at https://pix11.com/2018/08/07/acs-worker-formerly-convicted-of-murder-charged-with-assaulting-6-year-old-boy-police/]  [38:  Id.]  [39:  Id.] 

On January 28, 2019, a decision by the New York County Family Court highlighted the many concerns at the Children’s Center.[footnoteRef:40] The decision was based on the treatment of a child named Kenneth, who entered the Children’s Center in 2017 at age 17, with an impaired memory and difficulty walking and speaking.[footnoteRef:41] He was struck by a car in 2014, leaving him with traumatic brain injury and spinal cord injuries and was prescribed a variety of weekly therapies that were not provided while he resided at the Children’s Center.[footnoteRef:42] Judge Emily Olshansky’s contempt order documents a litany of failures by ACS, including not replacing a broken wheelchair for more than a year, never applying for a home health aide to assist Kenneth with his daily activities, not getting him an updated medical exam, and failing to provide him with the required occupational, speech or physical therapy.[footnoteRef:43] He was made to suffer other indignities, such as being unable to access the bathroom during visits with his family, leaving him sitting in his own urine.[footnoteRef:44] On July 31, 2018, the court issued an 11-point order requiring ACS to provide Kenneth with specific services by specific dates, including a new wheelchair and the start of physical and occupational therapy.[footnoteRef:45] At a September 27, 2018 hearing, ACS conceded it had not complied with any of those orders.[footnoteRef:46] Judge Olshansky’s ruling declared, “[t]he record here is clear: Kenneth suffered as the result of ACS's repeated failure to comply with orders of this Court.”[footnoteRef:47] She held the Commissioner of Social Services in civil contempt and ordered the Commissioner to buy a $17,150 bond in the child’s name, maturing when he turns 21.[footnoteRef:48] Although the scathing ruling was issued in late January, it was not known of publicly until news outlets obtained it in March.[footnoteRef:49] According to news reports, Kenneth has since been relocated to a home in upstate New York and ACS has launched a review of the case with an eye toward possible disciplinary action.[footnoteRef:50]  [40:  Matter of Kenneth R. 2019 NY Slip Op 29042 (Fam. Ct. New York. Co., 2019) http://nycourts.gov/reporter/3dseries/2019/2019_29042.htm ]  [41:  Id. ]  [42:  Id. ]  [43:  Id. ]  [44:  Id. ]  [45:  Id. ]  [46:  Id. ]  [47:  Id. ]  [48:  Id. ]  [49:  Melissa Russo & Kristina Pavlovic, “ACS Held in Contempt for Neglecting Wheelchair-Using Teen Soaked in His Own Urine,” NBC News, Mar 7, 2019, available at https://www.nbcnewyork.com/news/local/ACS-Held-in-Contempt-for-Failing-to-Care-for-Wheelchair-Bound-Teen-Soaked-in-His-Own-Urine-506827971.html]  [50:  Id.] 

In a statement after the court’s decision became public, Kenneth's attorney, Karen Freedman, the Executive Director of Lawyers for Children, said that the "dramatic increase in the number of children at the [Children’s] Center should concern and shock all New Yorkers."[footnoteRef:51] A source at ACS attributed the higher population to a surge in reports of child abuse and neglect that ACS has received since two high-profile child deaths in late 2016.[footnoteRef:52]  [51:  Id. ]  [52:  Michael Fitzgerald, “A Broken Wheelchair and Clothes that Don’t Fit: Judge Holds New York City Child Welfare Commissioner in Contempt Over Agency’s Treatment of Disabled Teen,” Mar. 7, 2019, available at https://chronicleofsocialchange.org/news-2/a-broken-wheelchair-and-clothes-that-dont-fit-judge-holds-new-york-city-child-welfare-commissioner-in-contempt-over-agencys-treatment-of-disabled-teen/34136 ] 

Shortly after the contempt of court ruling became public in March, ACS Commissioner David Hansell released the following statement to NBC New York:[footnoteRef:53] [53:  Melissa Russo & Kristina Pavlovic, “NYC Moves to Protect Children at Foster Care Intake Center After I-Team Report,” NBC News, Mar 18, 2019, available at https://www.nbcnewyork.com/investigations/NYC-Moves-to-Protect-Children-After-I-Team-Report-ASC-Nicholas-Scoppetta-Childrens-Center-507251901.html] 

I’ve ordered a number of immediate steps to ensure all youth at the Children’s Center are safe and that their needs are being met. As a result of this directive, our Chief Medical Officer just completed an intensive review of youth with special needs living at the Children’s Center to make sure their needs are appropriately served. We’re increasing the number of peace officer on-site, installing additional security cameras, and working even more closely with NYPD. Additionally, on Monday we are bringing in additional leadership at the Children’s Center with expertise in youth programming and juvenile security to make additional changes to security and other protocols right away. Simultaneously, we are engaging an independent expert to do a thorough review and make recommendations for reform, and we are urgently working to identify additional facilities to house older youth.

The Current State of the Nicholas Scoppetta Children’s Center
ACS data from May 2013 to April 2014 found an average daily census of 30 children at the Children’s Center.[footnoteRef:54] The most recent data from ACS found that in the year from May 2018 to April 2019, the average daily census hovered around 80.[footnoteRef:55] Despite ACS’s plans since 2016 to move all older teens to youth reception centers and host homes, the number of youth 14 years and older residing at the Children’s Center was about 50 percent of the average daily census in the six months between March 2018 and August 2018.[footnoteRef:56] By April 2019, no children over the age of 18 resided in the center, but 47% of the population was 14-18 years old.[footnoteRef:57] [54:  NYC Administration for Children’s Services, “Flash Monthly Indicator Report,” May 2014 available at https://www1.nyc.gov/assets/acs/pdf/data-analysis/flashReports/2014/05.pdf at 14]  [55:  NYC Administration for Children’s Services, “Flash Monthly Indicator Report,” May 2019 available at https://www1.nyc.gov/assets/acs/pdf/data-analysis/flashReports/2019/05.pdf at 12]  [56:  NYC Administration for Children’s Services, “Flash Monthly Indicator Report,” April 2019 available at https://www1.nyc.gov/assets/acs/pdf/data-analysis/flashReports/2019/04.pdf at 12]  [57:  NYC Administration for Children’s Services, “Flash Monthly Indicator Report,” May 2019 available at https://www1.nyc.gov/assets/acs/pdf/data-analysis/flashReports/2019/05.pdf at 12] 

As stated earlier, ACS announced a host home program in 2016, but records show that the $4.4 million awarded to the Children's Aid Society was never spent[footnoteRef:58] and less than 11 percent of the $3.1 million Youth Advocate Program, Inc. (YAP) was spent.[footnoteRef:59] According to ACS, the host home program was discontinued in 2017 due to a high demand for family-based foster placements leading to an inability to hold emergency placements.[footnoteRef:60] [58:  NYC Comptroller’s Office, “Checkbook NYC,” The Children’s Aid Society, Contract ID: CT106820171400062, available at https://www.checkbooknyc.com/contracts_landing/status/A/yeartype/B/year/120?expandBottomContURL=/panel_html/contract_transactions//contract_details/agid/3243179/doctype/CT1]  [59:  NYC Comptroller’s Office, “Checkbook NYC,” Youth Advocate Programs, Inc., Contract ID: CT106820171401952, available at https://www.checkbooknyc.com/contracts_landing/status/A/yeartype/B/year/120/vendor/19904?expandBottomContURL=/panel_html/contract_transactions/contract_details/agid/3315838/doctype/CT1 ]  [60:  Data provided by the NYC Administration for Children’s Services to the NYC Council, June 21, 2019.] 

Just last month, the practice of ACS seeking a Family Court protective arrest warrant for a child who went missing was ended. On May 7, 2019, the Appellate Division ruled that despite “compelling circumstances” for such protective arrests “we cannot endorse the legality of the practice and vacated the warrants of arrest for several children in ACS’s custody.”[footnoteRef:61]  [61: Matter of Zavion O. (Donna O.) — AD3d —2019 NY Slip Op 03554 [1st Dept 2019]] 

IV. Bill Analysis
Int. No. 1358 - A Local Law to amend the administrative code of the city of New York, in relation to information about the use of psychiatric medication for youth in foster care
	This bill would require the Administration for Children’s Services (ACS) to report data from its contracted foster care provider agencies about the use of psychiatric medication by children in its legal custody in addition to possible prescribing trends. The bill would take effect immediately.
V. Conclusion
During the hearing, the Committee will discuss the impact of recent incidents at the Nicholas Scoppetta Children’s Center, quality assurance and oversight at the center and evidence-based programs for older youth and young adults in the foster system. The Committee will explore how the Children’s Center has grown so overcrowded and unmanageable in recent years and how to prevent a repeat of the 1970s children’s center that was shuttered amid scandal and abuse claims. The Committee will also hear legislation that would shed light on the use of psychiatric medication for youth in foster care.

Int. No. 1358
 
By Council Members Levin, Lander, Ampry-Samuel and Grodenchik
 
A Local Law to amend the administrative code of the city of New York, in relation to information about the use of psychiatric medication for youth in foster care
 
Be it enacted by the Council as follows:
 
Section 1. Chapter 9 of title 21 of the administrative code of the city of New York is amended by adding a new section 21-919 to read as follows:
§ 21-919 Psychiatric medication for youth in foster care. a. Definitions. For purposes of this section, the following terms have the following meanings:
Class of medication. The term “class of medication” means a group of medications that have a similar chemical structure or are used to treat the same health condition.
Foster care provider agency. The term “foster care provider agency” means foster care programs and agencies contracted with ACS to provide services to children and families including family foster care, treatment family foster care, specialized foster care and residential services.
Override of parental consent. The term “override of parental consent” means when a child placed into foster care has been prescribed psychiatric medication that their parent(s) or guardian(s) object or refuses to consent to the child receiving.
Placement Type. The term “placement type” means the setting in which children in foster care are housed, including but not limited to foster care boarding homes, approved relative homes, therapeutic foster homes, residential treatment centers and pre-placement settings such as reception centers.
 
Prescriber. The term “prescriber” means the individual prescribing the psychiatric medication to the child. This term includes, but is not limited to, a psychiatrist, nurse practitioner or pediatrician.
Problematic prescribing trends. The term “problematic prescribing trends” means patterns of prescriptions that can be categorized as outlier practices, as described by the federal Administration for Children and Families and the New York State Office of Children and Family Services, including but not limited to polypharmacy, prescriptions to children under five, prescriptions to more than one medication from the same class of medications, and prescriptions without any other therapeutic service.
Psychiatric medication. The term “psychiatric medication” means medication used to exercise an effect on the central nervous system prescribed for the treatment of symptoms of a mental, emotional or behavioral disorder, including but not limited to, antipsychotics, antidepressants, antianxiety drugs or anxiolytics, stimulants and mood stabilizers.
Therapeutic services. The term “therapeutic services” means non-pharmacological services related to the treatment of mental illness or the symptoms of mental illness, including services that address trauma.
b. Beginning no later than July 31, 2019 and no later than the last day of the month following each calendar quarter thereafter, the commissioner shall submit to the speaker of the council and post to ACS’ website a quarterly report regarding youth in foster care prescribed psychiatric medication. Such report shall include the following information disaggregated by foster care provider agency and then further disaggregated by gender, ethnicity and age group (under 1 year old; 1-2 years old; 3-5 years old; 6-10 years old; 11-15 years old; 18 years old and over):
1. Number and percentage of children currently prescribed a psychiatric medication;
2. Number and percentage of children currently prescribed three or more psychiatric medications;
3. Number and percentage of children currently prescribed more than one psychiatric medication from the same class of medications;
4. Number and percentage of children where an ACS override of parental consent for psychiatric medication was requested;
5. Number and percentage of children where an ACS override of parental consent for psychiatric medication was approved;
6. Number and percentage of children currently prescribed psychiatric medication who are also provided with therapeutic services;
7. Number and percentage of children currently prescribed psychiatric medication disaggregated by prescriber type;  and
8. Number and percentage of children currently prescribed psychotropic medication disaggregated by placement type.
c. No later than 45 days after the end of each calendar year, the commissioner shall submit to the speaker of the council and post to ACS’ website an annual report regarding all categories of information contained in paragraph b of this section, disaggregated by foster care provider agency, and further disaggregated by gender, ethnicity and age group (under 1 year old; 1-2 years old; 3-5 years old; 6-10 years old; 11-15 years old; 18 years old and over). 
d. ACS shall review the quarterly and annual reports required pursuant to this section for problematic prescribing trends at each foster care provider agency. No later than July 31, 2020, and by July 31 of each calendar year thereafter, ACS shall submit to the speaker of the council and post on its website a report on what action has been taken to correct and ameliorate problematic prescribing trends for the previous calendar year.
e. No information that is otherwise required to be reported pursuant to this section shall be reported in a manner that would violate any applicable provision of federal, state or local law related to the privacy of such children’s information. If any category requested contains between one and five children, the number shall be replaced with a symbol.
f. The reports required pursuant to this section shall remain permanently accessible on ACS’ website.
§ 2. This local law takes effect immediately.
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