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I.
INTRODUCTION


On June 12, 2014, the Committees on Fire and Criminal Justice Services (“FCJS”), chaired by Elizabeth S. Crowley, Health, chaired by Corey Johnson, and Mental Health, Developmental Disability, Alcoholism, Drug Abuse and Disability Services, chaired by Andrew Cohen, (“the Committees”) will hold an oversight hearing in which the Committees will examine violence and the provision of mental health and medical services in New York City Jails. The Committees will also conduct a hearing on Int. No. 292, currently pending in the FCJS Committee, which requires the Department of Correction (“DOC”) to post a monthly report on its website regarding punitive segregation statistics for city jails, including the use of solitary confinement.  
 The FCJS Committee previously held hearings in the wake of the tragic 2008 death of 18 year old Christopher Robinson
 in the Rikers Island adolescent facility, which examined the unique problems faced by adolescents, 16 to 18 year olds, at Rikers, including the problem of violence. Subsequent to those hearings the Council passed local law 29 of 2009 that requires the DOC to report on certain jail security indicators regarding adolescents on a quarterly basis. The FCJS Committee also held a hearing on jail violence in 2010 after a number of highly publicized attacks on correction officers. In 2011, the Committee reviewed DOC’s strategic plan, which included a discussion of the level of jail violence and the Department’s efforts to combat it. In April of 2013 after several reports of increased violence in both the adult and adolescent facilities, along with reports of severe injuries being sustained by inmates and correction officers the FCJS Committee once again conducted an oversight hearing focusing on the level of jail violence and DOC’s efforts to bring down the level of violence. Additionally, the Committee routinely reviews the level of violence in City jails and the DOC’s efforts to address that violence at the Committee’s yearly budget hearings and has conducted tours of the jail facilities. The Committees have also focused on both the provision of mental and medical health services in city jails and upon release from jail at prior hearings. 
II.
DOC BACKGROUND 
DOC provides for the care, custody and control of inmates consigned to it by the courts, including pre-trial defendants and those convicted and sentenced to terms of one year or less.
 The Department’s facilities include ten jails on Rikers Island as well as borough based jails in the Bronx, Brooklyn, Manhattan and Queens.
 
In fiscal year 2013, DOC had 81,758 admissions with an average daily inmate population of 11,827. Approximately 80% of the population is housed in one of 10 facilities on Rikers Island. In addition to Rikers Island and the four borough-based jails, DOC operates 16 court pens and two hospital prison wards.
 
III.
DOC FACILITIES

DOC Rikers Island facilities include: The Robert N. Davoren Complex (“RNDC”), the George Motchan Detention Center, (“GMDC”), the Eric M. Taylor Center (“EMTC”), the Anna M. Kross Center, (“AMKC”), the Rose M. Singer Center (“RMSC”), the Otis Bantum Correctional Center (“OBCC”), the George R. Vierno Center (“GRVC”), the James A. Thomas Center (“JATC”), the West Facility (Contagious Disease Unit), and the North Infirmary Command (“NIC”).
 Off-Island facilities include the Brooklyn Detention Complex (“BDC”), the Manhattan Detention Complex (“MDC”), the Vernon C. Bain Center (“VCBC” or the “Barge”) and the Queens Detention Complex (“QDC”). 

According to DOC’s website, RNDC houses, in separate quarters, adolescent male detainees 16 and 17 years-of-age and adult male detainees in: (i) cells, (ii) modular dormitories; and (iii) sprung structures (rigid frame tents capable of housing 40 or more individuals).
 (18 year olds previously housed in RNDC are currently being re-housed.) GMDC houses adult males.
 EMTC houses adolescent and adult male inmates sentenced to terms of one year or less. Most of the facility’s housing is dormitory style.
 AMKC houses adult male detainees in 40 housing areas spread over 40 acres. It includes a Methadone Detoxification Unit for detainees and DOC’s Mental Health Center. RMSC has an 800-bed facility for female detainees and sentenced inmates as well as modular housing.
 The facility also features the nation’s first modern 25-bed jail-based baby nursery and houses adolescent females. OBCC contains dormitory and cell housing, including DOC’s 400-bed Central Punitive Segregation Unit (“CPSU”).  The CPSU houses inmates who commit infractions while in jail. GRVC is comprised of two facilities that hold 850 and 500 beds, respectively, for adult male detainees. JATC is a 1,200 bed, maximum security single-cell facility for adult male detainees. The West Facility was designed to be a 940 bed facility. Part of the facility has been converted into the Department’s Contagious Disease Unit (“CDU”), which contains 140 specially air-conditioned housing units reserved for male and female inmates with contagious diseases such as tuberculosis. With the exception of the CDU, the facility is presently in reserve status. NIC consists of two infirmary buildings. The facility has 153 beds for housing infirmary care inmates, and 263 beds in specialized units for inmates who require extreme protective custody because of the notoriety or the nature of their cases. 

DOC borough facilities include The Brooklyn Detention Complex (“BDC”), the Manhattan Detention Complex (“MDC”), the Vernon C. Bain Center (“VCBC”) and the Queens Complex (“QC”).

BDC is a single-cell jail that can house 815 adult males, most of whom are undergoing the intake process or are awaiting trials in Brooklyn and Staten Island. 
MDC in lower Manhattan consists of two buildings known as the North and South Towers. The complex houses male detainees, most of them undergoing the intake process or facing trial in Manhattan.
 
VCBC is a five story barge that houses medium to maximum security inmates in 16 dormitories and 100 cells that serves as the Bronx detention facility for intake processing.
 

 QC houses male detainee inmates, most of them undergoing the intake process of facing trial in Queens.
 

IV.
RECENT INCIDENTS AT RIKERS
According to the New York Post, On September 11 of 2013, Bradley Ballard, a 39-year-old inmate who was reportedly diagnosed as schizophrenic, died after he was confined to his cell in a mental observation unit at Rikers for seven days after making a lewd gesture at a female guard.
 Mr. Ballard was allegedly denied some of his medication, reportedly leading the agitated inmate to tie a rubber band tightly around his genitals. During that period, guards repeatedly peered through the window in his cell but didn’t venture inside until it was too late, according to corrections officials’ account.
 Mr. Ballard was found naked and unresponsive on the floor of his cell, covered in feces, his genitals swollen and badly infected. He later died at a hospital of what officials said appeared to be sepsis, an infection that had spread through his body.
  
According to the New York Post, on February 15 of 2014, 56-year-old ex-marine Jerome Murdough was found dead in his cell by correction officers.
 Mr. Murdough was jailed for trespassing after slipping into a Harlem housing-project stairwell reportedly seeking a warm place to sleep.
 Mr. Murdough was sent to Riker’s Island when he was unable to make $2,500 bail. Mr. Murdough was in a section of the jail reserved for the mentally-ill and was on psychotropic medication at the time of his death.
 It was reported by the Post that experts said such medications make people sensitive to heat. Furthermore, it was reported that DOC officials confirmed that Mr. Murdough was left unattended for hours.
  The temperature in Mr. Murdough’s cell reportedly rose to 101 degrees after a heating system malfunctioned.

In March of 2014, according to a New York Times article, there was a surge of violence and disorder churning within the vast New York City jail complex.
 The Times reported that since the beginning of the year at least 12 inmates were slashed or stabbed, eight of them in the face or neck and inmates and correction officers suffered lacerations, concussions, punctured eardrums, and fractures to noses, eye sockets, jaws and hips.
 The Times also reported that over the past decade, the use of force by correction officers had increased almost 240 percent, while the daily population had declined by almost 15 percent.

Recent reports have also focused on increased assaults on health care workers.  According to the New York Times, on April 16 of 2014, inmate Joseph McRae, who was incarcerated on charges of assaulting a woman, allegedly beat a 24-year-old medical intern, resulting in the intern sustaining a broken jaw and numerous facial fractures.
  In 2013, Mr. McRae was charged with attacking two women in a similar fashion at Pennsylvania Station.
  Following this and another incident involving the sexual assault of an intern by an inmate, DOC ordered a review of safety protocols, and DOC Commissioner Ponte stated that, for the first time, officers on duty will have access to an inmate’s criminal history, enabling correction officers and the civilian staff to better evaluate potential threats.



V.
JAIL SECURITY INDICATORS
DOC reports various jail security indicators on its website and in the Mayor’s Management Report (“MMR”) on a fiscal year basis. Traditional indicators of violence include (i) stabbing/slashings, (ii) Use of Force (A)
 resulting in a serious injury, Use of Force (B) resulting in a minor injury and Use of Force (C)  resulting in no injury, (iii) Assaults on Staff (A) (serious injury), (iv) the total number of Assaults on Staff (A), (B) and (C) combined, (v) the number of fight and assault infractions, and (vi) serious injuries to inmates.

However, rather than report raw data that was previously reported in the MMR, for some of the critical indicators such as (i) violent inmate on inmate incidents, (ii) serious injuries to inmates as a result of violent inmate on inmate incidents, (iii) inmate assaults on staff and (iv) serious injury to staff as a result of inmate assaults, the MMR has been reporting the monthly rate per 1,000 inmates, which the Committees have found less valuable then the data which was previously reported. 

The Committees requested calendar year data from the DOC and received the following chart showing the last 3 calendar years. 

	DEPARTMENT-WIDE BACKGROUND DATA
	CY2011
	CY2012
	CY2013

	AVERAGE DAILY INMATE POPULATION
	12,421
	12,083
	11,691

	ANNUAL INMATE ADMISSIONS
	85,438
	83,422
	80,523

	AVERAGE LENGTH OF STAY (DETAINEES)
	53.7
	55.0
	53.6

	AVERAGE LENGTH OF STAY (SENETENCED)
	39.3
	38.2
	39.3

	INMATE ARRESTS
	746
	726
	778

	VISITOR ARRESTS
	387
	325
	294


 

	DEPARTMENT-WIDE INCIDENT DATA
	CY2011
	CY2012
	CY2013

	USE OF FORCE A (SERIOUS INJURY) requires more than basic first aid
	132
	138
	147

	USE OF FORCE B (MINOR INJURY) requires basic first aid
	1407
	1473
	1616

	USE OF FORCE C (NO INJURY)
	434*
	1319
	1518

	Total # "B" AND "C" 
	1841
	2792
	3134

	Total # USE OF FORCE A/B/C
	1973
	2930
	3281

	ASSAULT ON STAFF A
	83
	84
	89

	ASSAULT ON STAFF B
	387
	368
	434

	ASSAULT ON STAFF C
	57 *
	170
	197

	Total # "B" AND "C" 
	444
	538
	631

	Total # ASSAULT ON STAFF A/B/C
	527
	622
	720

	# INFRACTIONS FOR INMATE FIGHTS & ASSAULTS
	7080
	8115
	7979

	# OF SERIOUS INJURY TO INMATE
	180
	201
	193

	# OF STABBINGS/SLASHINGS
	35
	71
	73

	ADOLESCENT DATA
	CY2011
	CY2012
	CY2013

	HOMICIDES 
	0
	0
	0

	ATTEMPTED SUICIDES 
	0
	0
	0

	SUICIDES 
	0
	0
	0

	STABBINGS 
	1
	0
	0

	SLASHINGS
	4
	5
	4

	USE OF FORCE A (SERIOUS INJURY) requires more than basic first aid
	16
	15
	19

	USE OF FORCE B (MINOR INJURY) requires basic first aid
	172
	331
	281

	USE OF FORCE C (NO INJURY)
	150*
	383
	312

	Total # USE OF FORCE A/B/C
	338
	729
	612

	USE OF FORCE CHEMICAL AGENTS A/B/C
	195
	431
	288

	Total # ASSAULT ON STAFF A/B/C
	79
	108
	114

	USE OF FORCE ALLEGATIONS A
	3
	0
	1

	USE OF FORCE ALLEGATIONS  B AND/OR C
	43
	60
	59

	INFRACTIONS FOR  INMATE FIGHTS
	1676
	2154
	1617

	SERIOUS INJURIES TO INMATE
	37
	33
	18

	* The "C" category, which means no injury, was adopted at the start of FY12.  For the first half of CY12,"C" is included in the "B" category.
	


The Board of Correction (“BOC”), which oversees the Department, has also provided the Committees with monthly and yearly indicators that include both the raw data as well as the monthly rate per 100 inmates based on information the Board receives from the Department. The rate is helpful in determining this year’s data to date as it compares to prior calendar years. According to that data, Use of Force A,B,C combined have steadily increased from 2011 to 2014.  According to BOC, there were 1,975 Use of Force incidents (A,B,C) in 2011, 2,932 in 2012, 3,285 in 2013 and the rate of such incidents in the first 5 months of 2014 is 2.948, up from 1.351 in 2011, all while the average daily population has decreased each year.


The Board also reports that both the number and rate of Use of Force A (serious injury) incidents has increased as follows:  2011 (132) .090; 2012 (138) .097, 2013 (142) 107. 2014 (60) .110 for 5 months. 
The Board reports that the number and rate of Use Force B&C incidents combined have increased as follows:  2011 (1843) 1.260, 2012 (2794) 1.959, 2013 (3136) 2.279, 2014 (1537) 2.830 for 5 months.
The Board reports that the number and rate of slashing/stabbing incidents have increased as follows: 2011 (36) .025; 2012 (73) .051; 2013 (73) .053; 2014 (33) .061. 
Finally, the Board reports that the number and rate of serious injuries from fights, with the exception of the number in 2013, have increased as follows: 2011 (180) .123; 2012 (200) .140; 2013 (195) .142; 2014 (72) .133. 
DOC Commissioner Joseph Ponte recently addressed the issue of jail violence at the FCJS Committees Budget Oversight hearing on June 2, 2014. 

Commissioner Ponte stated, “It is clear to me, as it is probably to all of you, that despite the tireless, everyday effort of many fine men and women, New York City Department of Corrections is in deep trouble. A few stark statistics bear this out; over the past four years, from FY2010 to FY2013, uses of force increased by 59 percent, from 1,871 to 2,977; slashing and stabbing incidents doubled from 34 to 68; assaults on staff increased by 30 percent, from 500 to 646, and overtime spending increased from $97 million to $155 million.”

Commissioner Ponte also stated, “the Department's top priority is to reduce all types of violence, whether it's inmate on inmate or inmate on staff.”

VI.
HEALTHCARE SERVICES IN THE CITY’S JAILS:  THE DEPARTMENT OF HEALTH AND MENTAL HYGIENE’S CONTRACT WITH CORIZON HEALTH, INC.
The Department of Health and Mental Hygiene (“DOHMH”) is mandated by the New York City Charter to promote or provide medical and health services for the inmates of correctional facilities maintained and operated by the city.
 DOHMH provides direct medical services and monitors services contracted to Corizon Health Inc., a for-profit correctional health care company that provides services to all but one of the DOC facilities.  Corizon and its predecessor companies have held the contract since 2001.
 The City entered a new three-year, $406 million contract with Corizon on January 1, 2013 by means of a Negotiated Acquisition method of procurement, with an opportunity for a three-year renewal.
  With its corporate headquarters in Brentwood, Tenn., and the operational headquarters in St. Louis, Mo., Corizon provides healthcare services at nearly 608 correctional facilities across the country serving approximately 377,641 inmates in 29 states, according to the company’s website.

The latest contract requires Corizon to provide medical, dental, pharmaceutical, diagnostic and chronic care, as well as administrative, staffing, information technology and management services at the Manhattan and Brooklyn Detention Complexes as well the following Rikers facilities:

· Anna M. Kross Center

· Robert N. Davoren Center

· Eric M. Taylor Center

· George R. Vierno Center

· North Infirmary Command

· Otis Bantum Correctional Center

· Rose M. Singer Center 

· West Facility

Medical, dental and mental health services for VCBC (Bronx Detention Complex) are provided through a contract with Damian Family Care Centers, a Federally Qualified Health Center in Queens.  Previously, DOHMH had an agreement with New York City Health and Hospitals Corporation (“HHC”), under which DOHMH provided staff to perform direct clinical health services and HHC administered the payroll for most of the clinical staff. However, these services were contracted out to Damian as a cost saving measure in 2013.  HHC continues to provide hospital and outpatient specialty services not covered in the Corizon contract and has prison hospital wards at Bellevue and Elmhurst hospitals.

According the contract, Corizon is responsible for all medically necessary services not provided by HHC for inmates,
 including prenatal care and infant care,
 and the following specialty outpatient services: cardiology, nephrology, optometry, orthopedics, oral surgery, physical therapy, podiatry, surgery, and OB/GYN.
 Emergency first aid and post-exposure prophylaxis must also be provided to employees but, per the contract, does not include primary care or prescribing nonemergency medication.
  In Fiscal Year 2013, DOHMH reported that total correctional health clinical visits (including intake exams, sick calls, follow-up, mental health, and dental) was 858,172.

One or more physicians must be on the premises of each institution at all times.
  Each inmate must have a timely physical examination upon intake, including an assessment of alcohol and drug dependency and symptoms of withdrawal.
  Patients referred for mental health services must be evaluated within 72 hours and emergency referrals must be processed immediately.
  

The contract specifies the level of staff at each facility, provides that such staffing is sufficient to provide all required services, and requires Corizon to notify DOHMH immediately if it is unable to provide adequate staffing levels.
  DOHMH retains the right to elect to increase or modify staffing in consultation with Corizon.
  Corizon must keep track of and report to DOHMH clinic wait times and any instance of patient encounter that could not occur because of lack of available clinical staff.
 Corizon’s compliance with the contract is evaluated annually, and the contract provides that DOHMH meet with Corizon quarterly to discuss its performance.
  DOHMH may request information on performance indicators as needed and may inspect or review programs at any time.   
Orientation for new Corizon employees must cover the policies and procedures of DOHMH and Corizon, electronic health record training, a review of security procedures, infection control, confidentiality, cultural sensitivity, courtesy and respect training, and the appropriate response to emergency situations.
 Staff must be available to attend security orientation and seminars conducted periodically by DOC.
 Corizon must also provide mental health training at the DOC Academy.
  

Despite these contracted staffing, training and performance requirements, health and mental health staff have reported severe deficiencies recently. According to social workers at Rikers, they see as many as 70 patients a week and can only provide a few minutes to each inmate, resulting in inmates lashing out to get attention and refusing to take medication.
  According to a recent New York Times article, of the 65,000 planned inmate medical visits last year, 47 percent had to be rescheduled.
  

Unfortunately, correctional health services have a history of underperformance in New York City. Prison Health Services, Inc. (“PHS”), which held this contract previously and merged with Corizon in recent years, failed to meet many of its contract obligations and was fined $249,500 in 2005, $299,500 in 2006 and $244,000 in 2007.
  In February 2005, the New York Times reported that the New York State Commission of Correction had repeatedly recommended that the State discipline PHS doctors and nurses and denounced PHS’ unwillingness to address problems in its policies and conduct.

VII.
SAFETY OF HEALTH AND MENTAL HEALTH STAFF

Correctional facilities have seen a spike in assaults against health and mental health staff in the past year. Since July 1, 2013, 39 assaults have occurred on civilian staff, which mostly consists of health care workers, an increase of 144 percent compared to the same period the year before.
  According to union leaders, in 2009 and 2010, there were seven and five staff injuries across facilities on Rikers, whereas in 2013 there were 32 injuries to clinic staff alone.
  In 2013, health care staff members suffered facial bruises, bone fractures and back, neck and eye injuries in altercations with inmates.
  As noted above, in recent months, an intern at a mental health unit was punched in the face, breaking several bones, and another intern was sexually assaulted a week later.
 

Correction officers are supposed to provide workers protection, but union leaders and health care workers report a shortage in guards, leading to workers being left alone with inmates and delays in responding to assaults.
 Unions have recommended an increase in correction officers and providing health and mental health staff with panic buttons.
  DOC has reportedly recently stepped up hiring of guards.
  However, health care workers remain concerned for their safety; as a result of recent assaults, several dozen members from three unions representing the health care staff--1199 SEIU United Healthcare Workers East, Doctors Council SEIU, and the New York State Nurses Association—rallied outside of Rikers in May to protest working conditions.
 Some have threatened a walkout.

Violence and Mental Illness in City Jails


A recent report from the New York City Independent Budget Office (“IBO”) found that of the daily average of 11,827 inmates in New York City jails, 37% had a mental health diagnosis.
 According to the DOC the proportion of city jail inmates with mental health disorders has increased from 20% to 40% over the last eight years.
 The increase of mentally ill inmates has coincided with an increase in violence in City jails. While the vast majority of people with mental illness are not violent, people with severe mental illnesses do have a slightly elevated risk of violence, particularly when they have a co-occurring substance abuse or dependence problem.
 Unfortunately, research has shown that a majority of the people meeting the criteria for Serious Mental Illness (“SMI”) in national jail populations have co-occurring substance use disorders.
  In response to the increase in the number of mentally ill inmates and violence in jails, Mayor de Blasio recently announced the creation of an interagency Task Force on Behavioral Health and the Criminal Justice System.
  The Task Force is comprised of commissioners from city, state and law enforcement agencies as well as non-governemtnal organizations.  The Task Force is charged with creating “a strategic, actionable plan to transform the City's criminal justice system,” a key component of which is the development of “strategies for the city jails to improve the provision of mental health care services for mentally ill inmates already in the system.”
  
Citywide Justice and Mental Health Initiative Steering Committee


In 2011, then Mayor Bloomberg convened the Citywide Justice and Mental Health Steering Committee to explore reasons for the increase in people with mental illnesses in the City’s jail population.
 In 2012, in conjunction with the steering committee, the Council of State Governments released a report regarding mental illness in the City’s jail population.
  The report analyzed discrepancies in treatment of people with mental illnesses
 and provided recommendations. 


The report found that people with mental illnesses had almost double the length of stay (112 days) in City jails than other inmates (61 days).
 The reasons for this discrepancy included difficulty making bail and case delays. The majority of admissions to City jails are pretrial detainees unable to make bail at arraignment.
 The report found that of these admissions, only 12 percent of pretrial detainees with mental illnesses were able to make bail, and on average needed 48 days to make bail, as compared to pretrial detainees without mental illness, of whom 21 percent made bail and on average only needed 9 days to do so.
 People with mental illness are also more likely to experience case delays due to limitations on the amount of information available to decision-makers and limited community-based options.


The report made a series of recommendations in order to reduce such discrepancies. First, there is a need for improved assessment tools for risk of failure to appear, criminogenic risk, and behavioral health needs.
 Adequate assessment tools help to reduce recidivism and improve public health outcomes.
 The report suggests that these assessments then be made available to defense counsel, so that they can adequately negotiate with judges and prosecutors. 


Second, once an assessment is made, the report suggests that the City needs to develop alternatives to detention for people with mental illness who can safely be released pretrial.
 These options should help to ensure that the defendant will return to court as directed, but be less restrictive than pretrial detention.
 The report also suggested that alternative to incarceration and post-release community based supervision and treatment programs for people likely to reoffend be expanded.
 Such an expansion will provide people with mental illness the treatment they need and reduce the risk of recidivism.


Finally, the report recommends the creation of centralized resource hubs to help ensure consistency and the most effective use of resources.
 The hubs would be called on to coordinate assessment information to develop plans for community based supervision and treatment, track performance and service delivery of the programs, and provide training in working with individuals suffering from mental illness.
 
To address some of these recommendations, the Department of Correction, Department of Health and Mental Hygiene and the Criminal Justice Coordinator are in the process of implementing Court-based Intervention Resource Teams (CIRT), which will match defendants who have mental health problems with community-based services and supervision based on their risks and needs.
  Recently admitted defendants will be screened for mental health issues and can be referred to community-based behavioral health programs and supervision based on their charges and either their risk of failing to return to court or their likelihood of recidivism as well as relevant criminogenic factors.
 CIRT is scheduled for a phased rollout in 2014 beginning in Manhattan and extending to all five boroughs.

VIII.
BRAD H.

In August 1999, five prison inmates who suffered from psychiatric disabilities filed a class action lawsuit in New York State Supreme Court
 on behalf of themselves and all other similarly situated persons,
 challenging among other things, New York City's practice of discharging inmates with psychiatric disabilities from the Rikers Island jail in the middle of the night with only a $3 Metrocard and $1.50 in cash, and without any psychiatric medications or referrals to services.
 Prior to the initiation of this lawsuit, the City had programs in place to identify and attempt to stabilize mentally ill inmates, but no program to address their post-release needs.
 A preliminary injunction was granted in 2000, ordering the City to arrange for the continuing mental health care of the class members discharged each year from City jails. Subsequently, in March 2001, a Court Order was issued requiring the City to provide discharge planning for inmates. A settlement in the Brad H. case (the Settlement), discussed below, was approved by Justice Richard Braun of the New York County Supreme Court on April 2, 2003.
 The provisions of the Settlement were intended to be in effect until 2008.
 The Settlement agreement stated that if the City failed to adequately discharge its duty, the plaintiffs could ask the Supreme Court to extend the settlement for additional two-year intervals so that the violations could be corrected.
  

In 2009, the Plaintiffs sought an order from the court extending the agreement for another two years and argued that the City had failed to comply with the settlement agreement.
  In July 2009, the New York State Supreme Court ordered the City to continue to comply with the agreement while the Plaintiffs motion was litigated.
  The Appellate Division reversed that decision, holding that the plaintiffs’ motion was untimely because the settlement had expired in April 2009.
  In June of 2011, the New York State Court of Appeals reinstated the New York State Supreme Court’s decision and allowed litigation to proceed on whether the original settlement could be extended for an additional two years.

Summary Of The Settlement Agreement In Brad H.
Pursuant to the Settlement, individuals incarcerated in a City Jail must be provided with a medical assessment within the first twenty-four hours of each inmate’s incarceration which will assess, among other things, whether the individual should be referred for a mental health assessment.
  Individuals who are referred for a mental health assessment must receive an initial assessment for mental health treatment within three days of the medical assessment.
 

After the initial medical evaluation and screening of inmates, the City is required to create a comprehensive treatment and discharge plan (CTDP) if an inmate is considered to need mental health services.
 The process of completion of the CTDP depends upon the facility in which the inmate is housed. If the inmate is already housed in a Segregated Mental Health unit, the Settlement requires that within 7 days of the initial screening, the inmate must have a complete CTDP.
 If the inmate is housed in the general population, the CTDP is supposed to be completed within 15 days of the initial screening.
  Individuals are designated as class members (CMs) on the day the CTDP is completed or on the date they are determined to be in need of psychotropic medication for treatment of a mental illness.
  

As part of the process of developing the CTDP, the City is required to enable family and community members with clinical information about an inmate to relay such information to discharge-planning or jail mental health staff.
  In addition, the City is required to only release inmates during the day, when service agencies are open.
 

Discharge plans are defined under the settlement agreement as “…describing the manner in which an individual will be able to receive a clinically appropriate level of continuing mental health treatment - as well as assistance in applying for other necessary treatment, services and benefits - immediately upon his or her release from or transfer out of a City jail… .”
  The Settlement requires the City to do the following as part of the discharge plan:

· Assess each CM’s need for continuing mental health treatment and services and provide each CM with appropriate appointments or referrals to receive such treatment and services.

· Assess each CM’s need for continued psychotropic medication for treatment of a mental illness and provide each CM with a supply of such medication and/or a prescription for such medication following his or her release date.
 

· Help eligible inmates obtain Medicaid,
 Social Security,
 disability,
 Veterans Administration,
 and public assistance benefits
 before release.

· Assess each CM’s need for appropriate housing following his or her release from incarceration and ensure that each CM is placed in appropriate housing arrangements.
 

· Provide transportation to the CMs residence in the community, to a temporary emergency shelter, or to an intake facility/assessment shelter and then to the shelter in which the CM is placed.

The Settlement Agreement also provided for the appointment of two Compliance Monitors to monitor discharge planning in City jails and the City’s compliance with the terms of the Settlement Agreement.
  The Compliance Monitors are required to establish performance goals designed to measure the City’s compliance with the Settlement Agreement.
  Such performance measures are to be expressed in terms of a percentage of eligible CMs for whom each goal shall be achieved.
 In addition, the Compliance Monitors are required to submit written reports to the Court and the Parties every 120 days assessing the state of compliance with the Settlement Agreement, analyzing impediments to meeting the performance goals, and making recommendations for changes in policies and procedures.
 

Compliance Monitors’ Report

The Compliance Monitors have submitted their latest report to the court, the Twenty-Eighth Regular Report of the Compliance Monitors (Twenty-Eighth Report), dated February 6, 2014.
 According to this report, the City has failed in the quantity of follow up contacts for continued mental health care and housing and of submissions of public assistance benefit applications.
  The City is also noncompliant in terms of the appropriateness of appointments and referrals for continued mental health care, assessments of whether a CM has a serious and persistent mental illness (“SPMI”), arrangement of appropriate supporting housing for SPMI class members, and arrangement of appropriate case management services for SPMI class members.

IX.
REFORMS


In May 2013, the Department of Corrections announced that it planned to change the way mentally ill inmates are punished for violating jail rules.
 Previously, inmates who violated jail rules were often placed in punitive segregation.
  However, under the May 2013 reforms, inmates who have been diagnosed with a Serious Mental Illness (SMI) and who have committed a rule violation, are now assigned to a secure clinical setting for intensive mental health treatment, and are not penalized for the infraction.
  Meanwhile, inmates who do not meet the standard for SMI, but do have a diagnosed mental illness, will be assigned to restricted housing unit after committing an infraction and participate in a behavioral modification program.
  Such inmates may be released from the unit at an earlier date if they show improved behavior and complete the behavioral modification program.
    
X.
ISSUES AND CONCERNS
The Committees are concerned with the level of violence at Rikers Island in both adult and adolescent facilities, with the severity of the injuries being sustained by inmates,correction officers, other department staff and health care workers, and with the continued high level of fighting in the adolescent facilities. The Committees want to be sure that every effort is being made to ensure that (i) systems are in place to quickly identify any increases in violence in various facilities; (ii) all allegations of violence are thoroughly investigated and those found to perpetrate these acts of violence are punished accordingly; (iii) all correction officers are appropriately screened, trained, supervised, and held to the highest standard of conduct and recognized and rewarded for their important work; (iv) health care workers have a safe work environment and are given clear protocols on how to respond to acts or threats of violence; (v) all appropriate measures to reduce violence are being undertaken; and (vi) further reductions in uniformed staff are avoided. 

The Committees want to know how training for health care and correction officers will be enhanced and expanded to improve health services to inmates while providing greater safety for health care workers; whether increased staffing of health care workers is necessary to both provide better care to inmates as well as to reduce violence and improve safety for health care workers; what policy changes, if any, need to be made at DOC and what changes, if any, to the physical plant of DOC facilities need to be made in order to improve the safety of health care workers; whether there should be greater oversight by DOHMH of the quality of, access to and continuity of health care services at DOC facilities as well as to the safety of health care workers employed by Corizon; and how coordination between relevant parties, including DOC, DOHMH, Corizon and the City’ Criminal Justice Coordinator can be enhanced in order to increase positive health outcomes for inmates and to improve safety for health care workers at these facilities.
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