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I.
INTRODUCTION

On February 28, 2014, the Committee on Juvenile Justice, chaired by Council Member Fernando Cabrera, the Committee on General Welfare, chaired by Council Member Stephen Levin, and the Committee on Mental Health, Developmental Disability, Alcoholism, Drug Abuse, and Disability Services, chaired by Council Member Andrew Cohen, will conduct an oversight hearing examining pre- and post-release mental health services for detained and placed youth. Those invited to testify include representatives from the Administration for Children’s Services (“ACS”), the New York City Department of Mental Health and Hygiene (“DOHMH”), the Legal Aid Society, and other interested parties.

II.
BACKGROUND


ACS’s Division of Youth and Family Justice (“DYFJ”) is New York City’s primary entity responsible for coordinating the City’s youth detention services and overseeing youth remanded to the City’s juvenile justice system.  Juveniles aged 7 to 15 who are detained in the DYFJ facilities include alleged juvenile delinquents and offenders whose cases are pending before the courts, and those whose cases have been adjudicated and are awaiting transfer to New York City or New York State placement facilities.
  The total number of admissions to New York City detention facilities in Fiscal Year 2013 was 3,419, with an average daily population of 266.
  The average length of stay in detention for juveniles was 29 days.
 

The DYFJ manages two full-service secure detention facilities: Horizon, located in Mott Haven in the Bronx, and Crossroads, located in Brownsville, Brooklyn.
  Secure detention facilities are characterized by locks on the doors and other restrictive hardware designed to limit the movement of the residents and to protect public safety.
  DYFJ oversees 15 non-secure detention (“NSD”) facilities
 located throughout the City.  The NSD program offers an alternative to secure detention for some of the young people remanded to DYFJ’s custody.  NSD provides less restrictive but structured residential care for alleged juvenile delinquents and offenders awaiting adjudication of their cases in court.
  NSD facilities are characterized by the absence of physically restrictive hardware, construction, and procedures.
  Pursuant to State rules, NSD facilities hold no more than 12 juveniles and must have at least two staff members on site.
  

During the dispositional stage of a juvenile delinquency or a juvenile offender case, a judge may order a youth to a term of placement.  There are three placement options for juveniles: (i) non-secure placement (“NSP”); (ii) limited-secure placement (“LSP”); and (iii) secure placement (“SP”).  Prior to September 2012, the New York State Office of Children and Family Services (“OCFS”) either directly operated or oversaw all 3 types of placement facilities.  Therefore, at the dispositional stage, judges would place adjudicated juveniles deemed to be in need of placement in the custody of OCFS.  While judges would designate the security level in which a youth should be placed,
 OCFS would have the discretion to make specific facility assignments during the intake and assessment process.
  Once intake had been completed, the youth would be transferred from ACS custody to either (i) an OCFS-operated juvenile placement facility or (ii) a privately run facility (also known as voluntary placement) operating under contract with OCFS.
  OCFS currently operates a total of 11 placement facilities throughout the State with a range of security levels:
  (i) two NSP facilities, resembling group homes with no perimeter fencing; (ii) five LSP facilities that contain more physically restrictive hardware than the non-secure facilities, such as perimeter fences; and (iii) four SP facilities that closely resemble adult prisons and provide the most restrictive hardware, such as locked rooms and barbed wire.

On March 30, 2012, as part of the 2012-2013 New York State Budget, Governor Andrew M. Cuomo signed into law the Close to Home legislation, which authorized the City to oversee NSP and LSP services for adjudicated juvenile delinquents from New York City.
  The goal of Close to Home is to place court-involved youth closer to their communities, support networks, and families.  As a result of its implementation, when the Family Court orders a youth to be placed in an NSP or LSP setting, the youth will be placed in the custody of ACS and assigned to the appropriate facility located in or near New York City.  In order to establish the local facilities the Close to Home initiative requires, ACS contracted with a number of local providers to begin operating NSP facilities on September 1, 2012.  As of November 14, 2013, ACS had a capacity of 258 NSP beds
 and there were 197 youth placed in NSP programs contracted by ACS.
  ACS is expected to begin offering limited secure placement (LSP) for adjudicated youth beginning in the Spring of 2014.

III.
MENTAL HEALTH SERVICES FOR YOUTH IN CARE

Locally and nationally, mental illnesses and conditions affect a significant portion of children, and often starting at a young age.  Studies have shown that the onset of major mental illness may occur in children as young as 7 to 11 years of age
 and half of all lifetime cases of mental illness begin by age 14.
  Nationwide, approximately 20 percent of youth have experienced a mental disorder that interfered with their ability to function.
  These youth may be diagnosed with a variety of mental health disorders, including depression, anxiety, attention-deficit/hyperactivity disorder, bipolar disorder, and conduct disorder.
  In New York City, approximately 268,743 children aged 5 to 17 years old are estimated to suffer from a mental health disorder.
  

Mental health disorders are even more common among young people who are involved in the juvenile justice system.  For example, approximately 65 to 70 percent of youth who are involved in the juvenile justice system nationwide have at least one diagnosable mental health need, and 20 to 25 percent have serious emotional issues.
  The prevalence of mental health needs among this population is not surprising, as research shows that mental and emotional conditions are often the underlying reasons for why juveniles engage in delinquent behavior in the first place.
  In addition, many of the youth who are involved in the City’s juvenile justice system have experienced trauma in their lives.  Studies show that these youth are more likely to suffer from trauma’s severe consequences, including post-traumatic stress disorder, suicide attempts, substance abuse, violent behavior and school failure, compared to children outside of the system.
  In fact, of youth assessed for secure detention in New York City, approximately 85 percent reported having experienced one or more traumatic events in their lives, such as sexual or physical abuse or domestic or intimate partner violence.
  One in three screened positive for depression, post-traumatic stress disorder or both.
  Fifty-eight percent of youth in care were referred for and received mental health services in FY 2013, up 5.5 percent from FY 2012.

With so many juveniles demonstrating a need for mental health care, it is vital that they be connected with appropriate services both during and after their time in the juvenile justice system, in order for them to successfully reintegrate back into their family, neighborhood, school, and society. This section examines the provision of mental health services for youth while they are in residential detention or placement and how those services are continued after discharge.
A. Assessment and Services for Youth While in Care
A justice-involved youth may spend time in one or more residential facilities over the course of his or her contact with the juvenile justice system. While awaiting adjudication, a youth may be committed to a residential detention facility operated either directly by ACS or by a private provider with which ACS has contracted.
 And if the youth is adjudicated delinquent, he or she may be placed in a residential placement facility as part of the disposition of the case.  Because ACS allows providers to submit individual program proposals for their respective facilities, the specific procedures by which a youth is evaluated and treated for mental health issues may differ from facility to facility, with some facilities operating specialized programs that may focus particularly on caring for youth with mental health needs.
 All plans, however, are required to meet ACS’s Quality Assurance Standards.

DYFJ directly operates two full-service secure detention facilities, Horizon and Crossroads.
 As part of a comprehensive health assessment, youth admitted to these detention facilities are given a mental health screening within 72 hours of their admission, and DYFJ’s Mental Health Unit, which includes a psychiatrist and other mental health professionals, may conduct further assessments as necessary.
 Once a youth is identified as having a mental health need, appropriate services are made available to him or her.

Similarly, non-secure placement (“NSP”) and non-secure detention (“NSD”) providers are required to ensure access to mental health services for all youths in their custody who need them.
 Upon admission to a provider-run facility, all youth undergo an initial mental health screening as part of a comprehensive intake process.
 These screenings are brief and may be administered using information provided by the youth and sometimes a caregiver.
 Providers are required to use validated instruments for these screenings and to inform ACS’s medical auditors which instruments are being used.
 Youth whose screening indicates a possible need for mental health services then undergo a full assessment or evaluation performed either by a contracted mental health professional or a qualified member of the provider’s staff.
 
When an assessment demonstrates a need for mental health services, providers must arrange for the youth to receive them, including treatment by qualified staff, referral to a community-based mental health provider, or transfer to a setting that is better able to address the youth’s needs.
 Youth who have severe developmental or mental health needs are referred to the Bridges to Health (“B2H”)
 program or other appropriate services provided by the New York State Office of Mental Health.
 All mental health services must be administered by qualified mental health providers.

In addition to responding to mental health needs that present themselves at the time of intake, providers are required to prepare for mental health crises that may arise at any time. For example, providers must develop a suicide prevention plan and give direct-care staff both pre-service and annual refresher training in suicide awareness, assessment and prevention, as well as response to suicide attempts.
 Providers must also train staff on strategies for managing mental health emergencies as they arise, while staff waits for the arrival of a qualified mental health professional.

As ACS continues to implement Close to Home, it is expected to begin offering limited secure placement (“LSP”) for adjudicated youth beginning in Spring 2014.
  When LSP facilities begin operating in New York City, providers will be expected to ensure that youth receive routine mental health services and basic psychiatric care on-site.
  LSP providers will be required to have mental health professionals on-call every day of the year, including holidays.
  In addition, LSP providers will establish: (i) emergency protocols to allow information sharing between staff and mental health professionals in the event of an emergency;
 (ii) an internal policy regarding the administration of psychotropic medication;
 and (iii) a specialized medication management plan to assure appropriate monitoring of dosage, administration and duration of medication for youth with chronic conditions.

B. Services after Discharge
Historically, no system was in place to provide for the continuation of mental health treatment after a youth was discharged from detention or placement.
 As a result, relevant mental health information may not have been provided to a youth’s family, the court or other justice agencies, undermining the continued provision of any services.
 Recent reforms, however, including an increased focus on the provision of aftercare services, have allowed significant progress in the continuation of treatment for youths after their release from detention or placement.
Aftercare refers to programs that are provided to youth upon discharge from detention or placement that connect them with services to facilitate their successful reentry into the community.
 Aftercare programs may be offered by state agencies or community-based organizations and may include mental health treatment, community therapy programs and other services.
 For example, ACS’s Juvenile Justice Initiative Intensive Preventive Aftercare Services (JJI IPAS) provides intensive home-based therapy to youth and their families using evidence-based models such as Functional Family Therapy or Multisystemic Therapy. Such services are intended to engage the entire family to address the issues that brought the youth into the juvenile justice system and strengthen the family’s ability to support positive changes.
  In July 2013, ACS expanded its aftercare programming to serve youth who are transitioning out of a NSP residential setting by adding 142 new NSP aftercare slots.
  In addition to providing home-based therapeutic services directly, aftercare providers are required to refer community-based mental health services, which may include psychiatric treatment and specialized psychological therapy, for youth in need of such services.

Since most aftercare programs generally last three to six months,
 the goal of aftercare providers is to establish ties between youth and local organizations, so as to ensure youth can continue to receive appropriate mental health services in the community once aftercare services terminate.  Accordingly, ACS requires both NSP and LSP aftercare providers to establish linkages with community-based organizations providing expert and specialized services to individuals with mental health needs.
  ACS case managers continue to monitor youth during the aftercare period to ensure that they will be referred to appropriate mental health services upon completion of aftercare.

IV. 
ACS’S PARTERSHIP WITH BELLEVUE HOSPITAL TO PROVIDE TRAUMA-INFORMED SERVICES 

In February 2013, former Mayor Bloomberg announced that ACS, in conjunction with the Child Study Center at NYU Langone Medical Center and Bellevue Hospital, has been awarded three federal grants totaling more than $7 million by the Substance Abuse and Mental Health Services Administration and the Administration on Children, Youth and Families that will support programs providing New York City children with mental health assessment and treatment, as well train service providers who care for these children.
  

As discussed above, many of the youth who are involved in the City’s juvenile justice system have experienced trauma in their lives and are therefore more likely to suffer from trauma-related consequences such as post-traumatic stress disorder, suicide attempts, substance abuse, violent behavior and school failure.
  The federal funding will enable ACS to partner with Bellevue to develop effective screening to identify and treat youth who have experienced trauma and to provide a framework to train and educate staff within the juvenile detention facilities to ensure more successful outcomes.
  Specifically, through a $1.6 million Substance Abuse and Mental Health Services Administration grant, Bellevue will assist ACS with providing trauma-focused care at ACS’s two secure juvenile detention facilities – Crossroads and Horizon.
  Such care will include trauma-informed mental health screening and evidence-based skills groups to reduce trauma-related problems and will seek to build partnerships in youth-serving systems that interact directly with juvenile detention centers, such as probation, family courts, foster care agencies providing non-secure detention.  The goal is to increase trauma knowledge and responsiveness in those systems.
  Money from the grants is to be used over four years.
  During the four-year project, it is anticipated that 7,200 residents will be screened and 4,320 staff and mental health clinicians will be trained.
   At the end of the funding period the new screening and training methods will be in place citywide and will become a model for other jurisdictions.

V. 
ISSUES AND CONCERNS
The Committees look forward to learning in greater detail about the mental health services ACS provides to juveniles who are in its detention and placement facilities, as well as how ACS ensures that youth who are in need of such services will continue to receive them upon discharge from residential facilities.  Specifically, the Committees would like to gain a better understanding of: (i) when and how youth are initially assessed for mental health conditions; (ii) the types of treatment available on-site; (iii) the availability of intensive services for youth who have serious mental health conditions; (iv) the level of collaboration and information sharing among ACS, provider agencies, and other parties who are involved in the treatment of the youth; (v) how ACS ensures the continuity of services as youth transitions from detention, placement and/or aftercare to the community; and (vi) the training staff receive on caring for youth with mental health conditions. 
In addition to directly operating several detention facilities, ACS oversees a network of detention and placement facilities operated by contracted providers.  The Committees are interested in learning how ACS ensures that youth across the system receive consistent and adequate mental health services.  The Committees would also like to learn more about the ACS-Bellevue partnership on improving services for youth who have suffered from trauma, and what progress, if any, has been made towards developing new screening and training methods.  
Recently, advocates have expressed concerns to Committee staff regarding the availability of certain medications to youth in ACS’s care.  Specifically, it is reported that certain medications are not prescribed to youth due to costs.  For example, it is alleged that youth who suffer from Attention Deficit/Hyperactivity Disorder are given antipsychotics instead of Ritalin.  In light of these reports, the Committees would like to learn more about ACS’s medication policy, including whether certain medications are not available to youth and whether there are override procedures to allow youth to receive such medications should a mental health provider deem them appropriate and necessary.
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