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Oversight: Veterans Treatment Courts

I. Introduction

On December 13, 2022, the Committee on Veterans, Chaired by Council Member Robert Holden, and the Committee on Mental Health, Disabilities, and Addiction, chaired by Council Member Linda Lee, will hold a joint oversight hearing titled “Veterans Treatment Courts.” The Committees previously held a hearing to receive updates on Veterans Treatment Courts on February 25, 2015. Those invited to testify include the New York City Department of Veterans’ Services (DVS), judges presiding over New York City (NYC) Veterans Treatment Courts, the Office of Court Administration (OCA), the District Attorneys, legal services organizations, advocacy organizations, community-based organizations, service members, and veterans. 
II. Background
Veterans Treatment Courts (VTCs)

Many states offer alternatives to incarceration through jail diversion programs.[footnoteRef:2] Specialty courts, such as mental health courts, drug courts, and VTCs, are post-booking diversion programs that mandate participants to treatment and monitor treatment adherence.[footnoteRef:3] In New York City (NYC), these courts help judges and court staff better respond to the needs of the community without resorting to incarceration.[footnoteRef:4] They include drug and mental health courts which focus on treatment and rehabilitation, and include the 7 VTCs located in the 5 boroughs.[footnoteRef:5]  [2:  Andrea Finlay, et al., U.S. Department of Veterans Affairs Justice Outreach Program: Connecting Justice-Involved Veterans with Mental Health and Substance Use Disorder Treatment, CRIMINAL JUSTICE POLICY REVIEW (2016), available at https://www.ncbi.nlm.nih.gov/pmc/articles/PMC7073452 (Finlay I).]  [3:  Id.]  [4:  Problem Solving Courts, NYCOURTS.GOV, http://ww2.nycourts.gov/COURTS/problem_solving/index.shtml (last visited Dec. 6, 2022) (Problem Solving Courts).]  [5:  Id.] 

Roughly 10% of people incarcerated in the United States are military veterans.[footnoteRef:6] And more than half of such veterans have either Post-Traumatic Stress Disorder (PTSD), depression, high anxiety, Traumatic Brain Injury (TBI), or substance-abuse disorders.[footnoteRef:7] Since 2004, the number of veterans being treated for mental health issues and substance abuse has increased 38%.[footnoteRef:8] Compared with the general population, veterans are 8 times more likely to have PTSD and 2-4 times more likely to have major depression.[footnoteRef:9] Several studies have shown an increased risk of criminal behavior for veterans with such issues.[footnoteRef:10] For example, many service members and veterans who were deployed in Iraq and Afghanistan have returned with serious physical or mental health problems, with a large percentage navigating TBIs, PTSD, depression, or musculoskeletal ailments, which may lead to a reliance on alcohol or drugs to with cope with the pain.[footnoteRef:11] And although most veterans adjust well to civilian life, others experience behavioral health and substance use issues associated with homelessness, unemployment, and strained relationships.[footnoteRef:12] Sometimes these challenges lead to involvement with the criminal justice system.[footnoteRef:13] In recognition of such issues, the VTCs were created, modeled after mental health and drug treatment courts, in which veterans with criminal charges are connected to treatment rather than incarceration.[footnoteRef:14]  [6:  Finlay I. ]  [7:  Andrea Finlay, Veterans and the criminal justice system, VA: OFFICE OF RESEARCH & DEVELOPMENt (Sept. 7, 2018), https://www.research.va.gov/currents/0918-VA-researcher-examines-Vets-who-collide-with-criminal-justice-system.cfm (Finlay II). ]  [8:  Consensus Plan: Creating Universal Access to Veterans Treatment Courts in New York State, NY HEALTH FOUNDATION (March 2019), available at https://nyhealthfoundation.org/wp-content/uploads/2020/02/veterans-treatment-courts-ny-consensus-plan-march-2019.pdf (Consensus Plan).]  [9:  Expanding Veterans Treatment Courts Across New York State, NY HEALTH FOUNDATION (April 2020), https://nyhealthfoundation.org/grant-outcome/expanding-veterans-treatment-courts-across-new-york-state. ]  [10:  Id. ]  [11:  Finlay II.]  [12:  Consensus Plan.]  [13:  Id.]  [14:  Finlay I.] 

New York State is home to approximately 790,000 veterans, but this number is expected to decrease given the aging of this population.[footnoteRef:15] In NYC, the highest concentrations of veterans are found in Kings and Queens County.[footnoteRef:16] Since 2016, VTCs have been fully operational in all 5 boroughs of the city.[footnoteRef:17] VTCs primary focus is on treatment and rehabilitation—not punishment—and are generally less adversarial than typical courts, as the presiding judge, prosecutor, defense, probation, law enforcement, and case manager work together with representatives from the U.S. Department of Veterans Affairs (VA) as well as the State Division of Veterans’ Services, Vet Centers, community mental health and substance use treatment providers, veterans service organizations, and volunteer veteran mentors.[footnoteRef:18] Evidence shows that VTCs have a positive impact on veterans, such as reduced recidivism, lower alcohol and drug use, more stable housing, increased opportunities for employment, stabilized relationships with friends and family, and improved mental health.[footnoteRef:19] [15:  The veteran population tends to be substantially older than the general population. About 13% of New York’s veterans in 2018 were under 40 years old, largely reflecting those that joined post-9/11. New York’s Veterans: An In-Depth Profile, NY HEALTH FOUNDATION (Oct. 2021), available at https://nyhealthfoundation.org/wp-content/uploads/2021/10/new-york-veterans-in-depth-profile-oct-2021.pdf (New York’s Veterans).]  [16:  Id.]  [17:  A Major Win on Veterans Treatment Courts, NYC VETERANS ALLIANCE (April 4, 2021), https://www.nycveteransalliance.org/210404_veterans_treatment_courts (A Major Win).]  [18:  Consensus Plan.]  [19:  Id.] 


VTC Clinical Assessments and Treatment 
  
In an effort to identify risk factors and make evidence-based treatment policy recommendations, the Council on Criminal Justice (CCJ) has launched a national commission to examine the causes why service-related trauma and “other legacies of deployment” have seemingly pushed some veterans on a path toward incarceration.[footnoteRef:20] A sampling by CCJ[footnoteRef:21] found that among 200,000 service members recently discharged from active duty, approximately one third had been arrested, booked and sent to jail at least once in their lives as compared to less than one fifth of their non-veteran civilian counterparts.[footnoteRef:22] Some of the identified underlying causes of veteran justice involvement include service related trauma, repeated deployments and less than honorable or “bad-paper” discharges, which bar veterans from receiving VA health benefits and therefore eliminate access to VA subsidized behavioral healthcare.[footnoteRef:23] [20:  Id.]  [21:  Council Launches National Veterans Justice Commission with Former US Defense Secretaries Hagel, Panetta, Council on Criminal Justice (Aug. 23, 2022), available at https://counciloncj.org/pr-vjc-preliminary-assessment/.]  [22:  Id.]  [23:  Id. ] 

In order to link justice involved veterans with clinical treatment services, programs and benefits based upon a veteran’s individual need and appropriate level of care, (e.g., long-term residential, in-patient or out-patient services and medication assisted treatment therapies)[footnoteRef:24]  currently, the United States Department of Justice (DOJ) Bureau of Justice Assistance (BJA) utilizes the following tools developed by the Center for Court Innovation (CCI) for assessment:[footnoteRef:25] [24:  Home: What is Veteran’s Treatment Court?, Justice for Vets (2022), https://justiceforvets.org/what-is-a-veterans-treatment-court/.]  [25:  Resources: Program Deliverables, Veterans Treatment Court Grant Program (2022), https://bja.ojp.gov/program/veterans-treatment-court-grant-program/resources.] 

· VET-S Short Screener: A short pre-adjudication screening to help identify veterans entering the justice system and measure their risk of re-offending prior to case disposition. Additionally, the VET-S Screener helps to appropriately identify veterans and quickly connect them to a VTC; and

· VET-Q Comprehensive Assessment: A more in-depth risk-need assessment tool designed to confirm eligibility for VTC participation as well as provide more in depth information about the individual’s needs and criminogenic risk factors.[footnoteRef:26] [26:  Id.] 

VTC’s veteran-centered approach includes interactions with judicial officers as well as individual clinical treatment staff from VA medical centers, and when necessary, community treatment partnerships; ancillary community services including education and vocational training; quality of life supports including information on family and faith based programs; community supervision that employ criminogenic programming, toxicology screening, electronic monitoring, and treatment program evaluation utilizing trauma-informed evidenced based practices.[footnoteRef:27] [27:  The Critical Role of Mentors in Veterans Treatment Courts, Justice for Vets and SAMHSA.gov. (2020), available at https://www.usf.edu/cbcs/mhlp/tac/documents/specialty-courts/mental-health-court/critical-role-mentor-vtc-.pdf.] 

The National Association of Drug Court Professionals organization, Justice for Vets, has helped to establish over 250 veterans treatment courts, trained over 3,000 court staff and conducted over 40 trainings for volunteer veteran mentors.[footnoteRef:28] While not a formal structure of the VTC, as trained volunteers with prior military service, veteran mentors are allowed by the courts to serve as liaison between the mentoring component and the VTC program[footnoteRef:29] and play a critical part in providing support within community and institutional corrections, treatment, and the reentry and reintegration process following VTC involvement.[footnoteRef:30]  Veteran mentors seek to reduce recidivism, promote desistance and, through their connections, provide vets with positive role-models.[footnoteRef:31] Seen an integral VTC component by some, others argue the absence of standardized training for veteran mentors engenders lack of clarity within mentor’s roles and responsibilities, and contend the training program should be regimented and refined.[footnoteRef:32]  [28:  About Us, Justice for Vets (2022), available at https://justiceforvets.org/about/.]  [29:  Scott Tirocchi, MA, MS, LPC, USA Ret, et al, The Critical Role of Mentors in Veterans Treatment Courts (Apr. 21, 2020), available at https://www.usf.edu/cbcs/mhlp/tac/documents/specialty-courts/mental-health-court/critical-role-mentor-vtc-.pdf.]  [30:  Id. ]  [31:  Noble Intent is Not Enough to Run Veterans Treatment Court Mentoring Programs: A Qualitative Study of Mentor’s Role Orientation and Responsibilities, Qualitative Criminology.Com (2021), available at  https://www.qualitativecriminology.com/pub/v10i2-p2/release/1.]  [32:  Id.] 

Challenges of Assessing VTC’s Process and Outcomes
Given that VTCs operate as essentially mandated-treatment programs to address such clinical needs as mental health disorders, substance abuse, and vicarious and direct trauma resulting from a participant’s military service, among other issues,[footnoteRef:33] data on participation and outcomes fall under privacy and confidentiality protections[footnoteRef:34] and as a result, are not readily available for public assessment and evaluation. Moreover, the usefulness of whatever evaluation data may be publicly available is compromised due to the problem of external validity,[footnoteRef:35] since each discrete treatment program serves different client populations with varying sub-populations, such as female veterans with military sexual trauma versus male veterans; Vietnam War veterans versus Iraq War veterans; homeless veterans versus stably-housed veterans; cisgender, heteronormative veterans versus LGBTQIA+ veterans; which would further diverge in needs, proportions, and access to available resources by geographical area, posing ecological validity problems.[footnoteRef:36] Collection and analysis of NYC-specific data—anonymized and disaggregated by demographic categories and clinical needs, could support further evaluation of VTC’s efficacy and outcomes.  [33:  Problem-Solving Courts, Veterans Treatment Court, The New York State Unified Court System (UCS), Office of Court Administration (OCA) (2020), https://ww2.nycourts.gov/courts/problem_solving/vet/index.shtml. ]  [34:  NASW Code of Ethics: Ethical Standards, Social Workers' Ethical Responsibilities to Clients, National Association of Social Workers (2022), https://www.socialworkers.org/About/Ethics/Code-of-Ethics/Code-of-Ethics-English/Social-Workers-Ethical-Responsibilities-to-Clients. ]  [35:  APA Dictionary of Psychology American Psychological Association (2022), available at https://dictionary.apa.org/external-validity. ]  [36:  Id.] 

Federal, State, and Local Government Roles in VTCs
Initially a product of judicial administrative prerogative,[footnoteRef:37] VTCs have since been endorsed under State Laws intended to facilitate VTC access to veterans whose criminal cases are initiated in courts or counties where VTCs have not yet been established.[footnoteRef:38] In 2021, the State Legislature amended the Judiciary Law and the Criminal Procedure Law to formalize the transfer of VTC-eligible cases on motion between courts and neighboring counties.[footnoteRef:39] Universal VTC access does not apply to veterans in NYC courts as a matter of State law, but as mentioned, VTCs are fully operational in each borough.[footnoteRef:40] [37:  Russell, Honorable Robert T. (2015) “Veteran Treatment Courts,” Touro Law Review: Vol. 31: No. 3, Article 8. Available at http://digitalcommons.tourolaw.edu/lawreview/vol31/iss3/8; See Hearing on Evaluating the City’s Veterans Treatment Courts, Before the Veterans Committee, et al., New York City Council, 2014-2017 Legislative Session (Feb. 25, 2015) (testimony of Loree Sutton, M.D., Brigadier General, U.S. Army, Retired, Commissioner of the Mayor’s Office of Veterans’ Affairs).]  [38:  L. 2021, ch. 91; Judiciary Law § 212 (2)(bb); Crim. Pro. Law §§ 170.15 (5), 180.20 (4), 230.11, 230.21.]  [39:  Id.]  [40:  Id.; A Major Win on Veterans Treatment Courts, NYC VETERANS ALLIANCE (April 4, 2021), https://www.nycveteransalliance.org/210404_veterans_treatment_courts.] 

As a feature of State courts, VTCs are largely subject to State laws prescribing criminal procedure and diversion programs,[footnoteRef:41] as well as the administrative decisions of the State judiciary.[footnoteRef:42] However, federal funding plays a direct role in sustaining and expanding VTCs statewide and in NYC. In 2022, the BJA, awarded the State’s Unified Court System (UCS) and CCI $1,330,028. According to the BJA:  [41:  E.g., Crim. Pro. Law § 216.05 (setting forth procedures for judicial diversion programs); see Hearing on Evaluating the City’s Veterans Treatment Courts, Before the Veterans Committee, et al., New York City Council, 2014-2017 Legislative Session (Feb. 25, 2015) (testimony of Hon. John S. Moore, Veterans Court, Bronx County).]  [42:  See Judiciary Law § 212.] 

The funding will allow the state to refocus efforts on strengthening existing VTCs, expanding access to VTC programs, and addressing critical emerging issues, such as racial equity, gender-responsive practices, expansion of mentor programs, developing community awareness, and early identification. In order to achieve these goals, UCS and the Center [for Court Innovation] will engage in statewide strategic planning and implementation for VTCs. The funding will allow for priority strategic planning goals and objectives to be implemented during the project timeline and will leave a road map for the next five years. The proposed number of VTC participants currently being served are approximately 120 per year. However, we anticipate that number may increase based on initiatives to identify veterans.[footnoteRef:43]  [43:  NY Statewide Veterans Treatment Court Strategic Planning Initiative, U.S. DOJ, BJA (Sep. 28, 2022), https://bja.ojp.gov/funding/awards/15pbja-22-gg-04361-vtcx.] 


Additionally, federal VA professionals, including social workers and other clinical professionals, provide direct services to veterans in VTC programs,[footnoteRef:44] as well as “outreach and peer support to veterans and their families during the treatment process.”[footnoteRef:45]  [44:  E.g., Hearing on Evaluating the City’s Veterans Treatment Courts, Before the Veterans Committee, et al., New York City Council, 2014-2017 Legislative Session (Feb. 25, 2015) (testimony of Hon. John S. Moore, Veterans Court, Bronx County).]  [45:  Hearing on Evaluating the City’s Veterans Treatment Courts, Before the Veterans Committee, et al., New York City Council, 2014-2017 Legislative Session (Feb. 25, 2015) (testimony of Karen Rankin, Bureau Chief, Narcotic Trials Bureau, Queens District Attorney’s Office).] 

Locally, the Charter requires DVS to inform and assist veterans and their families in relation to a number of social services and veteran-specific issues,[footnoteRef:46] as well as to utilize the agencies and services of the State and City in carrying out Charter-assigned responsibilities.[footnoteRef:47] In connection with these responsibilities, DVS operates the VetConnectNYC online platform to connect veterans to a number of services through “partner organizations, including veteran service organizations, non-profit community organizations, and government agencies[.]”[footnoteRef:48] On the special importance of system-integration for VTCs, former Commissioner of the Mayor’s Office of Veteran’s Services, Loree Sutton, M.D., Brigadier General, U.S. Army, Retired, testified in 2015 that: [46:  Charter § 3102 (a).]  [47:  Charter § 3102 (b).]  [48:  How to Connect to Services, Dep’t of Veterans Services (2022), https://www.nyc.gov/site/veterans/services/services.page (last accessed Dec. 7, 2022).] 

Establishing an operating a Veterans Treatment Court requires ... a systems perspective to understand and leverage the complex relationships among individuals and organizations with widely differing roles, professional specialties, agency and community affiliations as well as levels of government working in cooperation to achieve better outcomes in service to those who have served us.[footnoteRef:49] [49:  Hearing on Evaluating the City’s Veterans Treatment Courts, Before the Veterans Committee, et al., New York City Council, 2014-2017 Legislative Session (Feb. 25, 2015) (testimony of Loree Sutton, M.D., Brigadier General, U.S. Army, Retired, Commissioner of the Mayor’s Office of Veterans’ Affairs).] 


Networks built through DVS service connection could support the operation of VTCs now and in the future.
III. Conclusion
Although VTCs borrow from well-established drug and mental health treatment court models, they are a relatively new fixture in the City’s criminal justice system. Despite a lack of long-term data on efficacy and outcomes, stakeholders share enthusiasm for the opportunity that diversion, coupled with treatment, presents to veterans facing criminal charges and the prospect of incarceration. At the hearing, the Committees look forward to hearing an update on the growth of VTCs in NYC since 2015, when the Committees last held a hearing to explore VTCs. Additionally, the Committees are interested to hear from the array of participants in the VTC system to understand the institutional and personal challenges and successes of this targeted diversion programming. Finally, the Committees intend to identify ways in which the City could support VTCs in the future and promote successful outcomes for veterans in VTCs.
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