TRANSCRI PT OF THE M NUTES
O the

COM TTEE ON GENERAL VELFARE JO NTLY W TH
THE COMWM TTEE ON JUVEN LE JUSTI CE AND THE
COM TTEE ON MENTAL HEALTH, DEVELOPMENTAL
DI SABI LI TY, ALCOHOLI SM DRUG ABUSE AND

DI SABI LI TY SERVI CES

February 28, 2014
Start: 10:20 a. m
Recess: 12:50 p.m

HELD AT: Commi ttee Room
Cty Hall
BEFORE
FERNANDO CABRERA
STEPHEN LEVI N
ANDREW COHEN
Chai r per sons

COUNCI L MEMBERS:
James Vacca
Maria del Carmen Arroyo
| nez Barron
Rory Lancnman
Ruben WIlIs
Annabel Pal ma
Donovan Ri chards
Vanessa L. G bson
Carl os Menchaca
Paul Vall one
El i zabeth Crow ey
Cor ey Johnson

World Wide Dictation 545 Saw Mill River Road — Suite 2C, Ardsley, NY 10502
Phone: 914-964-8500 * 800-442-5993 * Fax: 914-964-8470
www.WorldWideDictation.com




APPEARANCES (CONTI NUED)

Charl es Barri os

Seni or Advi sor

Juvenil e Justice Clinical Services

NYC Adm nistration for Children’s Services

Jenni fer Ronelien

Executive Director

Det enti on Prograns

NYC Administration for Children's Services

Sar ah Bass

Executive Director

Resi denti al Prograns

NYC Adm nistration for Children’'s Services

Sara Hemmet er
Associ at e Commi ssi oner
Fam |y and Youth Justice Prograns NYC

Jereny Kohomban, Ph.D.
Pr esi dent/ CEO
Children’s Village and Harl em Dowl i ng

Li sa Freeman

Di rector

Special Litigation and Law Reform
Juvenile R ghts Practice

The Legal Aid Society of New York

Nancy G nsburg

D rector

Adol escent I ntervention and D version
Crimnal Practice

Legal Aid Society of New York

Carol Fisler

D rector

Mental Health Court Prograns
Center for Court | nnovation




John Shaw, Ph. D.

A inical Psychol ogist/
Mental Heal th Adnini strator
Adol escent Residential Care
Epi scopal Social Services




10

11

12

13

14

15

16

17

18

19

20

21

22

23

24

25

COW TTEE ON GENERAL WELFARE JO NTLY WTH THE COVM TTEE ON JUVEN LE
JUSTI CE AND THE COWM TTEE ON MENTAL HEALTH, DEVELOPMENTAL DI SABI LI TY,
ALCOHOLI SM  DRUG ABUSE AND DI SABI LI TY SERVI CES 4

CHAI RPERSON CABRERA: Thank you so
much. Good norning. Alright, good norning and
wel come to today’s joint oversight hearing
exam ning the pre and post-rel ease nental health
services available to youth detained and placed in
ACS Juvenile Justice Facility. | am Council Menber
Fernando Cabrera, chair to Juvenile Justice
Commttee. | would like to thank Council Menber
Levin, chair to the General Wl fare Conmttee and
Counci | Menber Cohen, chair to the Comm ttee on
Mental Health, Devel opnental Disability,
Al coholism Drug Abuse and Disability Services for
hol ding a hearing today on this very inportant
topic. | would also like to recognize the newy
appoi nted nmenbers of the Juvenile Justice Committee
who are here or will be joining us shortly:
Counci | Menber Vacca fromthe Bronx; Council Menber
Arroyo fromthe Bronx; Council Menber Barron from
Br ookl yn and Council Menber Lancrman from Queens.
As nost of you already know, this is my first
hearing as the chair of the Juvenile Justice
Committee. | would like to take a nonent to
express to everyone here today how excited I amto

take on the responsibility of overseeing New York
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Cty' s Juvenile Justice System The conmttee has
an inportant job here; to nake sure young people
who are involved in the justice systemreceive the
hel p that they need in order to turn their lives
around. Having served on the commttee |ast
session, | amaware of the adm nistration’s various
refornms, including efforts to decrease the juvenile
detention rate and to place our youth in facilities
within New York City through our C ose to Hone
Initiative, all of which are making positive
i npacts on the lives of young people. | |ook
forward to working with ACS Conmm ssioner Carrion
and representatives fromits D vision of Youth and
Fam |y Justice as we continue with this reform
Wth that said, today we are here to
exam ne the pre and post-rel ease nental health
services available to juveniles who are detai ned
and placed in ACS Juvenile Facility. Studies have
shown that about 20 percent of children age five to
17 suffer froma nental health disorder. The
nunbers are even nore staggering for young people
who are involved in the justice system

Nationally, 65 to 70 percent of youth who are

involved in the juvenile justice system have been
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di agnosed with at | east one nental health disorder.
The preval ence of nmental health needs anong this
popul ation is not surprising since nental and
enotional 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 traunma in their
lives. In fact, of youth assessed for secure
detention in New York City, approxinmately 85
percent reported having experienced one or nore
traumatic events in their lives, such as sexual or
physi cal abuse. One in three screened positive for
depression, post-traunmatic stress disorder or both,
and in the year 2013, 58 percent of juveniles in
ACS custody were referred and recei ved nental

heal th services while in detention. Wth so many
juvenil es denonstrating the need for nental health
care, we need to make sure that young peopl e who
are in need of services are receiving adequate
care. The committees are here today to exam ne how
ACS adm nisters nental health services to juveniles

who are in its detention and placenent facilities,

as well as to gain a better understanding of how it
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ensures that young people who are in need of such
services will continue to receive them as they
transition fromresidential settings back to the
community. In addition, the commttees are excited
to learn that ACS has received a federal grant to
partner with Bell evue Hospital to inprove its
trauma-informed care and we would like to find out
nore about this work. These services that are
bei ng di scussed today are extrenely critical to the
success of young people’ s reintegration back into
the cormunity, as well as their |ong-term nental
health. | would like to thank representatives of
the adm nistration for being here today. | wll
now turn the m crophone over to Chair Levin for
openi ng remarks, but first, |let ne acknow edge ny
staff fromthe Juvenile Justice Commttee: Peggy
Chan, Wesley Jones, Lillian Hogash [phonetic], Nora
Ayaya [ phonetic]. Thank you so nuch. Co-Chair.
CHAI RPERSON LEVIN:  Thank you very
much, Chair Cabrera. Good norning, everybody. M
name i s Stephen Levin and |'’mchair of the Genera
Wl fare Commttee. | want to start off by thanking

Counci | Menmber Cabrera, chair of the Juvenile

Justice Commttee and Council Menber Andy Cohen,
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chair of the Conmttee on Mental Heath,

Devel opnental Disabilities, Al coholism Drug Abuse
and Disability Services. And | want to thank the
staff of each of these three comm ttees here today.
| want to give special acknow edgenment to the
General Welfare staff, with whom| work cl osely and
for their preparation on this hearing, as well as
nmy col | eagues on the General Wl fare Commttee,
Counci | Menber Cabrera, G bson, Johnson, Menchaca,
Pal ma, Richards, Torres and WIIs.

G ven the high percentage of youth in
the juvenile justice system who have nental health
illnesses and conditions, it is very inportant that
we are here today to discuss the nental health
servi ces provided for detained and pl aced yout h.
Mental illnesses and conditions affect a
significant portion of our youth and affect an even
greater portion of those in the juvenile justice
system As Chair Cabrera pointed out, and this is
an inmportant nunber that you will hear throughout
the hearing today, approximately 65 to 70 percent
of youth in the juvenile justice system have nental

heal th needs. That is nationwi de. Youth may be

di agnosed with a variety of illnesses or




10

11

12

13

14

15

16

17

18

19

20

21

22

23

24

25

COW TTEE ON GENERAL WELFARE JO NTLY WTH THE COWM TTEE ON JUVEN LE
ALCOHCLI SM DRUG ABLSE AND DI SABI LI TV SERVI GBS oo
condi tions, including depression, anxiety,
attention deficit disorder, bipolar disorder,
conduct disorder and nore. No matter what
illnesses or conditions they are diagnosed wth,
however, and no matter what stage of the juvenile
justice systemthey are in, we nust be working to
ensure that we are providing the best quality care
for our youth throughout. Their success at each
stage in the juvenile justice system including
their reintegration back into school and society
depends on it. W nust always be | ooking out for
the interests and devel opnent of our youth, so | am
interested today to hear nore about the nental
heal th services ACS provides, and | amspecifically
interested to hear nore about their nedication
policy and the availability of nedications to youth
in ACS' s care. Thank you very nuch to the
adm ni stration, the advocates and everyone el se who
is here today for providing testinony, and I’'l|l now
turn it over to Chair Cohen for his opening
remar ks.

CHAI RPERSON COHEN:  Thank you and good

norning. |’ m Council Menber Andrew Cohen, chair of

the Council’'s Committee on Mental Heal th,
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Devel opnmental Disability, Al coholism Drug Abuse
and Disability Services. | am pleased to be joined
today by Council Menber Cabrera, chair of the
Juveni |l e Justice Comm ttee and Council Menber
Levin, chair of the General Wlfare Commttee.

As you know, we are here today to
di scuss pre and post-rel ease nental health services
for young people in ACS s Juvenile facilities. M
co-chairs have already given a thorough background
on this topic, so | don't have nmuch to add;
however, as this is ny first Mental Health hearing,
| would like to say a few words regardi ng nent al

heal t h i ssues anbng young peopl e.

Research has shown that the onset of

maj or nental illness may occur in children as young
as seven years of age, and half of all lifetine
cases of nental illness begin by age 14.

Nat i onwi de 20 percent of young peopl e have
experienced a nental health di sorder which
interfered with their ability to function.
Tragically, if young people in need of nental

heal th treatnent do not receive such treatnment, the
effect can be dire. Mental health issues have a

negative inpact on academ c performance, retention
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and graduation rates. Mental health issues also
| ead to delinquent behaviors and involvenent in the
juvenile justice system |I'msure we all w sh that
every young person in need of nmental health
services was able to receive such services.
Unfortunately, research suggests that 75 to 80
percent of youth in need of nmental health services
do not receive them Thus, for sone young people
the first opportunity to receive nental health care
may occur at entry into the juvenile justice
system

Today, | |ook forward to | earning nore
about how ACS admi nisters nental health services to
young people in detention and placenent facilities.
|"d also like to | earn nore about how ACS ensures
that these young people continue to receive such
services after they have been rel eased from ACS
custody. At the nonent |1'd |like to acknow edge
that we have been joined... well, | don't know if
we’ ve been joined, but I guess we will be joined by
ny col | eagues on the Mental Health Committee,

Menbers Elizabeth Crow ey, Ruben WIlls is here,

Counci | Menber Corey Johnson and Paul Vallone, and
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I’d also like to thank the staff for their help in
preparing ne for today.

CHAI RPERSON CABRERA: Thank you so
much, co-Chair. Let nme just acknow edge before I
turn it over to ACS, we been joined by Counci
Menmber G bson, WIIls, Richards and Vallone. Thank
you nmuch. Let ne turn it over to ACS and if you
could identify yourself.

CHARLES BARRI OS: Good norning, Chairs
Cabrera, Levin and Cohen and nenbers of the
Conmi ttees on Juvenile Justice, Ceneral Wlfare and
Mental Health, Disability, Al coholism Drug Abuse
and Disability Services. | am Charles Barri os,
Seni or Advi sor for Juvenile Justice Cinica
Services with the Division of Youth and Famly
Justice at the New York City Administration for
Children’s Services. Wth nme is Jennifer Ronelien,
Executive Director for Detention Prograns and Sarah
Bass, Executive Director of Residential Prograns.
Thank you for providing us with the opportunity to
share our work related to the nental health

services provided to youth in ACS s Juvenile

Justice Prograns.
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The Administration for Children' s
Servi ces oversees an array of services and prograns
for youth at every stage of the juvenile justice
process. The agency’s Division of Youth and Fam |y
Justice works to pronote public safety and i nprove
the lives of youth, famlies and comunities by
provi di ng services that are child-centered and
fam |y focused, including therapeutic treatnent,
safe and secure custodial care, responsive health
care, effective re-entry services and pronotion of
educati onal achievenent. W and our contracted
partners provide these services to use in secure
and non-secure detention facilities, non-secure
pl acenent residences and conmmunity- based
alternative prograns. Each year, the Division
provi des secure and non-secure detention services
to juvenile delinquents and juvenile offenders
whose cases are pendi ng adjudication. Wile in
detention, residents receive a nunber of services
such as education, health services including nental
heal th services, recreation and case nmanagenent.
I n cal endar year 2013, DYFJ served approxi mately

3,300 youth in our 13 non-secure and two secure

detention facilities. As of Decenber 2013, 128
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youth were in secure detention; 60 youth in
Crossroads Juvenile Center and 68 in Horizon
Juvenile Center. A total of 92 youth were in the
13 non-secure detention residences.

On Septenber 1st, 2012, New York City
| aunched Close to Hone, a juvenile justice reform
initiative that allows New York Gty youth who are
found by a Fam |y Court Judge to have conmtted a
del i nquent act to receive services in or close to
the communities where they live, rather than
hundreds of mles upstate. Under C ose to Hone,
young people who are adjudicated as juvenile
delinquents in New York City Fam |y Court are
pl aced into the custody of ACS and receive
rehabilitative and therapeutic services at one of
31 small resource-rich residential programin or
near the five boroughs. ACS in partnership with
the New York State O fice of Children and Fam |y
Services has col | aborated with nine | ocal non-
profit agencies to inplenent Non-Secure Placenent,
Phase | of Close to Hone. Since Septenber of 2012,
ACS has provided NSP services to approximtely 750

young people. O this total, nearly 270 youth have

successfully conpleted their court order, which ACS
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divides into two conponents: residential care and
aftercare.

ACS al so oversees two comuni ty- based
alternative prograns that offer juvenile justice
i nvol ved youth the opportunity to receive services
while remaining at hone with their famlies. The
Juvenile Justice Initiative, otherw se known as
JJI, links juvenile justice involved young peopl e
and famlies with intensive evidence-based
t herapeutic interventions ained at diverting youth
fromresidential placenment. The goals of JJI are
to reduce recidivism inprove youth and famly
functioning and reduce the nunber of delinquent
youth in residential facilities. Treatnent is
provi ded as a preventive service and youth nust
conply with the programas a condition of
probation. JJI is currently serving approximtely
180 yout h.

The Fam |y Assessnent Program
ot herwi se known as FAP, serves famlies seeking to
file PINS, Persons in Need of Supervision petitions
in the New York City Famly Courts. PINS youth are

t hose under the age of 18 who are charged with

of fenses unique to their status as juvenil es,
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i ncludi ng truancy, ungovernability and running away
fromhone. FAP is a court-based effort in which
ACS works closely with PINS adol escents and their
famlies to provide a continuum of services within
their community. 1In 2013, FAP served nore than

6, 700 yout h.

Young people in detention facilities
receive prelimnary nmental health intake and
screeni ngs upon adm ssion. Around the clock nental
heal th services are provided to young people, both
in secure and non-secure detention and all youth
receive an initial health screening, which includes
a brief mental health screening within 24 hours of
adm ssion. A conprehensive health assessnent,

i ncluding a conplete health history, physica
exam nation and | aboratory tests is conducted
wthin 72 hours after a youth arrives. Young
peopl e in non-secure detention receive nental
health and health services at the secure detention
center closest to their group hone residence.

The nental health and psychiatric

services available to youth in delivered by ACS

contracted providers, Addiction Research Treatnent

Cor poration, otherw se known as ARTC, which was
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renamed START, and Charles Jin Medical Service, PC
respectively. Mental health services are
therapeutic in nature and they' re provided in both
i ndi vidual and group nodalities. Psychiatric
servi ces include assessnent, eval uation and
nmedi cat i on managenent .

Over the past three years,
approxi mtely 40 percent of the youth popul ation
screened by ACS' s nmental health clinicians in
detention were identified as needi ng additional
mental health eval uation and nental health services
on-site. Te nunber of youth referred to
psychiatric services increased froman average of
35 per nonth in 2012 to 48 per nonth in 2013.
Currently, 25 percent of youth who received
psychiatric services at Crossroads Juvenile Center
and 36 percent of youth who received psychiatric
services at Horizon Juvenile Center are prescribed
psychot ropi c nedications to address nental health
condi tions.

In 2012, ACS set out to explore ways to
| everage additional services, conponents,

assessnment tools, elenents and staffing that would

better informour intake process, create options
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for deeper, nore clinical assessnents of youth when
needed and further and better identify nental
heal th needs while still in detention and in
antici pati on of placenent.

That sane year, Bellevue Hospital
Center and NYU Langone Medical Center, in
partnership with ACS, was awarded a four-year grant
by the Substance Abuse and Mental Health Services
Adm nistration as part of its National Traumatic
Stress Initiative to create and conduct trauma-
i nformed screening and care in secure detention
Devel oped to train frontline residential staff in
dealing with the various types of trauma that up to
90 percent of our young people in the juvenile
justice system have experienced, the trauma-
i nformed care project strives to establish
evi dence-based trauma-informed nental health
screening in ACS s two secure detention facilities;
devel op evi dence-based skills groups to reduce
trauma rel ated probl ens anong youth in detention
train staff about the effects of trauma and how to
mtigate themin a juvenile justice popul ati on and

buil d col | aborative partnerships with the child-

serving systens associated with juvenile detention
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to increase trauma responsiveness in those systens.
ACS, in conjunction with our partners at Bell evue
and NYU, is the first secure detention systemin
the country to inplenent trauma-inforned practices
and training, which is conplenentary to the work
that we are doing to create an integrated intake
process for detention and placenent and establish a
therapeutic mlieu to provide targeted reentry and
treatnent recommendations for youth as they
transition into placenent, alternatives to
pl acement prograns or back into the community. W
are proud to say that our excellent staff at DYFJ
is at the forefront of this groundbreaki ng work.
Begi nning last winter, Bellevue s team
held a series of training with staff at Crossroads
Juvenile Center to increase the staff’s ability to
identify traunma exposure and work effectively with
traumati zed youth, as well as reduce secondary
trauma i ssues anong staff. By the end of the four
week curriculum the trauma-infornmed training was
provided to all 200 Crossroads Juvenile Center
staff, including housekeeping and kitchen staff.

Duri ng August 2013, 126 Crossroads residents were

screened for trauma history; Post Traumatic Stress
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Di sorder, depression and problenmatic substance
abuse. O those screened, 107 or 85.2 percent
reported experiencing at |east one potentially
traumati c event, such as sexual abuse, physical
abuse and donestic violence. Overall, residents
reported experiencing an average of 3.2 potentially
traumatic events and 43 of the 126 screened
positive for PTSD and/or depression. According to
a sanpling conducted by Bellevue in 2013, the
predom nant psychiatric di agnoses of youth screened
in our secure and non-secure detention facilities

i ncluded Attention Deficit Hyperactivity D sorder
and i nmpul se control 36 percent, followed by nood

di sorders at 32 percent.

ACS is conmitted to ensuring continuity
of care for all young people in our detention
settings. Qur continuity of care policy reinforces
this expectation with respect to a youth’s
previously provided nental health and psychiatric
care, including nedications prescribed to a youth
prior to their entering detention. In the event
that a nedication is cost prohibitive, ACS may

prescri be a conparabl e generic equivalent, as is

wi dely practiced in the community.
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Non- secure pl acenent providers are
responsi ble for delivering care that neets the ful
range of nental health needs of youth, either by
of fering a conprehensive array of nental and
behavi oral health services on-site or establishing
referral and treatnent arrangenents with community-
based nental health providers. NSP providers that
link to community-based nental and behaviora
heal th providers nust ensure that services are
readily avail abl e.

Al'l NSP nental health services are
delivered by qualified nmental health providers, who
devel op and updat e consi stent di agnoses of the
young people they treat. The majority of the NSP
providers use the M ssouri Approach, a highly
regarded therapeutic approach for juvenile justice
i nvol ved youth. This unique nulti-Ilayer treatnent
is designed to hel p young peopl e nmake | asting
behavi oral changes that will prepare themfor
successful transitions back into honme conmmunities.
The approach stresses cl ose supervision and
features a group treatnent process in which each

young person is held accountable to his or her

actions by the other young people in the group.
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New York City’'s NSP services are
di vided into general and specialized residenti al
prograns. The majority of non-secure pl acenent
resi dences have service-rich progranms and are
consi dered appropriate for a general popul ation of
yout h. The non-secure placenent system al so
i ncl udes prograns designed to serve youth with
specific high | evel needs, including nental health
di agnoses, intellectual and devel opnent al
disabilities, fire setting behaviors, problemtic
sexual behaviors, history of commercial sexua
exploitati on and substance abuse treatnent. O the
31 NSP sites, 10 are dedicated to serving youth
wi th specialized needs.

Youth who are placed in Cose to Honme
foll ow a placenment matching process that relies on
a careful, synthesized review of their clinical and
behavi oral needs. Qur placenent staff incorporate
i nformati on about the young person fromthe
Departnent of Probations Investigation and Report
assessnent tool, educational records and Famly
Court Mental Health Services. ACS intake and

assessnent specialists update these records by

obt ai ni ng i nformati on about youth from ACS
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contracted medi cal and nental health staff at our
secure detention facilities.

Wthin 14 days of a young person’s
arrival at the NSP residence, providers conduct a
mental health screening. At mininum the screening
ascertains the youth’s current nmental status;
hi story of present illness; current nedications and
response to them history of treatnent with
nmedi cati ons and responses; social history;
substance abuse history; interviews with parents
and guardi ans; a review of prior records and an
expl anati on of how the youth’s synptons neet
di agnostic criteria for the proffered diagnosis or
di agnoses. \Were the initial screening or history
i ndicates a need for nental health services, the
NSP provi der ensures that qualified staff or a
qgualified contracted nental health professiona
perforns a full assessnment. Youth who have severe
devel opnental and/or nental health needs nay be
referred to appropriate New York State O fice of
Mental Health Services or to the Bridges to Health
Program The Bridges to Health Programis a hone

and communi ty-based services Medicaid waiver

program that provides support and heal t hcare
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services for young people with disabilities while
they are in and once they are di scharged from NSP
resi dences. \Wen assessnents indicate a need for
mental health services, the staff arranges for the
prescribed services. |If a psychiatric referral is
needed, it is nade pronptly upon indication.

Simlar to the youth in detention
young peopl e served in our non-secure placenent
system have been di agnosed with a host of nental
heal th conditions, including conduct disorder;
anti-social personality traits; bipolar disorder;
depression and Post Traumatic Stress Disorder.
There are currently 140 youth in the entire NSP
system who are prescribed nedication for their
mental health conditions.

Fol | ow ng six to seven nonths of
residential placenent, youth are discharged to
their famlies and their conmunity on aftercare
status, the next step in the continuum of care for
adj udi cated juvenile delinquents, which is a
critical conponent to the successful reentry of
youth. Prior to |eaving residential placenent,

each youth has a structured aftercare service plan

in place, which may include nental health services.
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200 young people are currently on aftercare status.

It is Children's Services’ expectation that the
majority of youth transitioning out of residentia
pl acement will be served by ACS contracted NSP
aftercare service providers through the provision
of Functional Fam |y Therapy, the Boys Town Mbdel
or the Fam |y Connections Mddel, as well as
I i nkages to comrunity-based organi zati ons.

The Juvenile Justice Initiative's
Al'ternative to Placenment Program provi des hone-
based services for youth prosecuted on juvenile

del i nquency charges in Famly Court and to their

famlies. The programis a condition of probation

for youth who woul d otherwi se be placed in
institutional settings. Through JJI, therapists
provi de conprehensive services to all famly
menbers in the honme to address a range of issues,

i ncludi ng nental health; substance abuse; peer

difficulties; school-related chall enges and famly

troubles. These intensive services usually take
pl ace in the honme when it is nbst convenient for
the famly. Therapists see famlies many tines a

week and remain on call 24 hours a day.
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Fol l owi ng a court ordered exploration
of alternatives, court intake staff assess youth
and their famlies by using the Departnent of
Probations I nvestigation and Report assessnent
and/or a nental health study. Young people
determ ned to be JJI eligible and their famlies
are directed to one of three evidence-based
t herapeutic nodalities; Blue Sky, a continuum of
Functional Fam |y Therapy, Milti-systenm c Therapy
and Mul tidi mensi onal Treatnent Foster Care that
serves the Bronx and Manhattan; Milti-systemc
Therapy, which serves Brooklyn, Queens and Staten
I sl and and Multi-system c Therapy Psychiatric
Servi ces, which serves Brooklyn and Queens.
In 2012, ACS partnered with the Medi cal
Uni versity of South Carolina and New York Foundling
to evaluate the Blue Sky nodality and conpare it to
ot her juvenile justice prograns, including
pl acenment in community-based alternatives to
pl acenent. The researchers will collect data on
the 211 youth participating in the project’s
random zed clinical trial and conpare recidivism

out conmes one year post-treatnent between youth who

recei ved Blue Sky services and those who
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participated in other juvenile justice prograns.
This project marks the first random zed clinical
trial conducted in New York City of any evidence-
based treatnent nodality that targets delinquency
behavi or and preventi on.

The Fam |y Assessnment Program ACS s
PI NS di version program is conpletely voluntary;
however, a fam |y nust participate in FAP before a
PINS petition can be filed. 1In the fall of 2010,
FAP | aunched a new conti nuum of five service
interventions targeted and prioritized for fanmlies
that access services from FAP. Services range in
intensity fromin-home therapy to the placenent of
youth with a specially trained foster famly who
becones, alongside a fam |y therapist, part of the
youth's therapeutic team Additionally, ACS has a
menor andum of understanding wth the New York Cty
Departnent of Health and Mental Hygi ene, which
provides funding for two clinical consultants to
assess youth in FAP who have serious nental health
needs. Last year, the consultants accepted 152
referrals to work with these types of young peopl e.

In 2010, FAP redesigned its approach in

order to ensure that staff had the ability to
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identify and differentiate between | ow and hi gh
needs fanmlies. Wth the aid of a new screening
instrument, staff are able to direct famlies and
young people who score in the |ow range to FAP
counsel i ng services and nei ghbor hood- based
preventive services and to offer those who score in
the high range a nore conprehensi ve assessnent and
a referral to partner agencies, nmany of which
specialize in intensive therapeutic approaches to
stabilize famlies in crisis. Al though the options
vary in scope, duration and technique, all of these
prograns are proven to work specifically with young
people to pronote fam |y cohesion over the | ong
term

In closing, I'd like to thank you for
t he opportunity to share with you the inportant
work that we are doing to address the nental health
needs of youth in our juvenile justice prograns.
We are grateful for all of the support of the
Council and as we continue to strive to inprove
services for the city’'s nost vul nerabl e young
people. | now... [disruption in tape]

CHAI RPERSON CABRERA: Thank you so

much. | have a few questions. Appreciate the
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information you reported. I1t’s very hel pful. |
want to get right intoit. You know, sone of the
advocat es have cone to us with a huge... in ny
estimation, a huge concern. |t has been reported
that sone nedi cations are not prescribed to
juveni |l es because of their cost. So for exanple, a
youth may be suffering from ADHD and they’'re given
anti psychotic nedication instead of Ritalin because
of the cost. Can you address that?

CHARLES BARRICS: |I'mgoing to defer to
Jenni fer Ronelien.

CHAI RPERSON CABRERA:  Thank you.

JENNI FER ROMELI EN:  Good norning. W
do have a continuity of care policy so if the young
person. ..

[ crosstal k]

CHAI RPERSON CABRERA: Coul d you speak a
little closer to the mc? Thank you so nuch, and
if you can identify yourself.

JENNI FER ROVELI EN: W do have a
continuity of care policy that the agency nust
follow, our contracted psychiatrics nust follow, so

if a young person cones into the facilities and

they are on... currently on nedication such as
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Ritalin, we ook to continue that nedi cation unless
there’s a nedical reason why we cannot. So that’s
absolutely not... we are not |ooking to cut costs.

CHAI RPERSON CABRERA: But. ..

[ crosstal k]

JENNI FER ROVELI EN: I n any. .

[ crosstal k]

CHAI RPERSON CABRERA: Ckay so...

[ crosstal k]

JENNI FER ROVELI EN: By any neans.

CHAI RPERSON CABRERA: That m ght be
true for those who cane in with a condition

JENNI FER ROVELI EN:  [i nt er posi ng]
Correct.

CHAI RPERSON CABRERA: But according to
your own statement presentation here, there has
been an increase to referrals for psychiatric care,
so | would imagine as we find in schools you know,
kids fall through the cracks; diagnoses are not
made properly sonetines; they’' re m sdiagnosed. So
whenever you get... you identify a youth it’'s... |

nmean the potentiality is there, and Ritalin is the

nost used nedication. Wy would they be taking
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anti psychotic nmedication when really it should be
Ritalin?

JENNI FER ROMELI EN: W do have young
peopl e that are in both non-secure and secure
detention at this tinme that are prescribed Ritalin,
and the increase of referrals to psychiatric or
psychiatrists is the result of the new screening
process that we have through our grant with
Bell evue. But we are prescribing Ritalin to young
people if the doctors deemthat that's the
nedi cation that the young person needs.

CHAI RPERSON CABRERA: Are they... let
me ask in a different way. Are there young people
in your facilities who have ADHD and they’ re given
anti psychotic nedi cation?

CHARLES BARRI CS: So we do have youth
that are in detention that are being prescribed
anti psychotics, but keep in mnd that oftentines
when a diagnosis is nmade, sonetinmes it’'s nmade in
correlation with another diagnosis; it could be a
nood di sorder. W do have in detention, in fact,

approxi mately | would say 3,750 prescriptions...

I’msorry, 3,750 approxi mate nunber of tablets were
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di spensed to kids who were di agnosed with ADHD in
2013. The other thing that | would like to...

[ crosstal k]

CHAI RPERSON CABRERA: |'msorry the
last... | couldn’t hear the last thing that you
just made after you nentioned the nunber. So 3,000
you said what? |'msorry.

CHARLES BARRI OS: That were
adm ni stered to kids with a diagnosis of ADHD.

CHAI RPERSON CABRERA:  Ckay.

CHARLES BARRI OS: But back to your
questi on about why are we using antipsychotics.
Again, | would refer to point that we have kids who
have ot her correspondi ng di agnoses to whom t hat
nmedi cation is, according to the psychiatrist, the
best nedication to prescribe them

CHAI RPERSON CABRERA:  |'mvery fam liar
with the diagnosis. |I'ma licensed nental health
counselor, so I'mvery famliar with this. Do you
have youth that are not going... do you have youth
that are not in a psychotic state that should be
getting Ritalin and are not getting Ritalin? Well,

let me ask you in a different way. Maybe this wll

be hel pful. Do you have sonmeone who don't... do
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you have young people who don’t have a dua
di agnose and are getting the antipsychotic
medi cati on?

CHARLES BARRIOS: That is not correct.
I f the diagnosis is ADHD, then that youth is not
prescribed an anti psychoti c.

CHAI RPERSON CABRERA: Ckay, very well.
Have you had advocates speak to you regardi ng these
concerns; any other advocates? Have you been
approached to your know edge?

CHARLES BARRI CS: No, we have not
recei ved any direct comrunication from advocates on
this matter.

CHAI RPERSON CABRERA: Ckay, very well.
My ot her question was regardi ng your assessnent
tools. Wat assessnent tools are you using?

CHARLES BARRICS: Oh, for detention we
are adm ni stering the UCLA PTSD Reaction | ndex for
DSMIV. W are also administering the PHQ 9
Depression Scale, as well as the CRAFFT Screening
Tool for Substance Abuse. |In addition to that,
mental health... our contracted nental health

provider in detention is adm nistering a nental

heal th i ntake, which consists of a conprehensive
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eval uation, which includes presenting problem

hi story of social problens; history of prescribed
medi cati on and ot her di agnoses, as well as
information fromthe famly or caregiver

CHAI RPERSON CABRERA: And who is
specifically adm nistering the assessnent tool s?
Is this a psychiatrist? |Is this a |licensed socia
wor ker; licensed clinical psychologist; |icensed
mental health counselor? Wo do you have?

CHARLES BARRICS: So it’s both |icensed
mast er soci al workers, as well as l|icensed nental
heal th counsel ors.

CHAI RPERSON CABRERA: Very good. No, |
just... go ahead.

CHARLES BARRICS: Alright. Wo are
adm ni stering the screening tools.

CHAI RPERSON CABRERA: Ckay, great. |
mentioned that you had an increase; a significant
increase of referrals. What would you attest that
to for psychiatric care?

CHARLES BARRI OS: So as Jennifer
alluded to earlier, because we are systematically

screening youth in detention for trauma, there’s

been an increase in the nunber of referrals nade
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for ongoing nental health services in psychiatry.
Previously, a lot of those conditions were
unrecogni zed as PTSD wasn’t often used as a

di agnosis for the youth population in detention.

[ Pause]

CHAI RPERSON CABRERA: (Okay, ny | ast
question, as | don’'t want to be selfish with tine
here, ny last question is regardi ng when you have
young people com ng in have you had cases where you
had a di agnosis that you couldn’t handle within
house that... and if you have such cases, where
t hese young people end up at?

CHARLES BARRIOS: So we contract with a
provider that has a very qualified teamof child
and adol escent psychiatrists, who are available to
conduct forensic evaluations as well as
conpr ehensi ve psychiatric assessnents. To the
extent that the psychiatrist believes that a child
is suffering froma condition that nay warrant
possi bl e in-patient hospitalization or observation
to an acute hospital setting, those arrangenents

will be made, but to ny know edge there hasn’t been

a situation where a kid has been assessed or
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eval uated and a psychiatrist was not able to render
an appropriate diagnosis.

CHAI RPERSON CABRERA: Thank you so
much. Council menber... co-Chair Levin, before |
do that, | want to recogni ze Council Menber
Menchaca; Council Menber Barron; Council Menber
Lancman and Council| Menber Pal ma. They have j oi ned

us today, and I'll turn it over to ny co-chair.

CHAI RPERSON LEVIN:  Thank you very

much, Chair Cabrera. Thank you very nuch, all, for
your testinmony and for being here today. | wanted
to ask alittle bit about... and | apol ogi ze for

having to run out for a nonent during your
testinony to another hearing... about the limted
secure placenent prograns and what nodel in terns
of mental health services the linmted secure
prograns we're going to have, are they nore in line
W th non-secure or secure placenents?

CHARLES BARRICS: So in terns of nental
heal th services, simlar to non-secure placenent,
ACS is planning to give the providers a per diemto
provide on-site nental health services, which are
general ly provided through staff that they recruit

on their own. In this case it would be |icensed




10

11

12

13

14

15

16

17

18

19

20

21

22

23

24

25

COW TTEE ON GENERAL WELFARE JO NTLY WTH THE COWM TTEE ON JUVEN LE
ALCOHCLI SM DRUG ABLSE AND DI SABILITY SERVI GBS ooy
mast er social workers or maybe |icensed nenta

heal th counselors. In ternms of psychiatry
services, with the change in the adm nistration we
are currently consulting with newly appointed
Deputy Comm ssioner Felipe Franco to try to
determ ne what’'s the appropriate way to address
psychiatric services for LSP, whether it be by
assigning providers a per diemto do their own
psychiatry or whether it would be by contracting
with a psychiatry services provider to offer those
services to the LSP popul ati on.

CHAI RPERSON LEVIN: Is there a
timefranme in ternms of... if you d just actually
speak to the tinmeframe in terns of the rollout of
LSP and then tinmeframe in terns of psychiatric
services or when that decision will be nmade and
whether it’s going to be nade prior to ful
i npl eentation or after full inplenmentation.

CHARLES BARRI CS: So the decision about
which path to take in terns of psychiatry services
wi |l be made sonetine wthin the next four weeks.
In terms of the tinmefrane for the start of LSP,

that’s been projected to start sonetine around | ate

sumer, early fall of 2014.
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CHAI RPERSON LEVIN:  Late summer or
early fall of 2014.

CHARLES BARRIOS: That's. ..

[ crosstal k]

CHAI RPERSON LEVIN: Ckay.

CHARLES BARRI CS:  Yeah.

CHAI RPERSON LEVIN:  And that’'s... is
that... | had thought that we were | ooking at
rolling out in the spring of 2014. That’'s been
nmoved back at this point?

CHARLES BARRICS: Yes, that is
currently pending final decision by the
Conmi ssi oner .

CHAI RPERSON LEVIN:  And do you
anticipate that the need for nmental health services
is going to be greater in LSP than in NSP? |Is
that... is that an anticipation or is that
sonet hing that you' re | ooking at and factoring that
i nto budgetary deci sions and program deci si ons?

[ Pause]

JENNI FER ROMELI EN:  The expectation is
that for the LSP population we will see nore

significant nmental health and certainly behaviora

i ssues than we do in an NSP popul ati on.




10

11

12

13

14

15

16

17

18

19

20

21

22

23

24

25

COW TTEE ON GENERAL WELFARE JO NTLY WTH THE COWM TTEE ON JUVEN LE
ALCOHCLI SM DRUG ABLSE AND DI SABILITY SERVI GBS oo g
CHAI RPERSON LEVI N Ckay, but going
al ong the sane nodel as NSP in terns of you' re not
going to be changing anything in terns of the
structure of services or that’s still to be
det er m ned?
JENNI FER ROVELIEN:  Still to be
determ ned, but we’'re working closely with OW to
make sure that we have a full continuumof care.
CHAI RPERSON LEVIN: | wanted to ask
about youth that are diagnosed with... while
they’re in placenment with nore severe nental health
needs, so say a young person is diagnosed who's 17
years old with schizophrenia. What is the process
for sonebody that has a nore severe diaghosis
that’s... and if you could wal k us through that in
terns of secure placenent and non-secure placenent
as it is now and then potentially limted secure
pl acenent .
CHARLES BARRI CS:  Counci | Menber,
you' re asking both in terms of secure and non-
secure?

CHAI RPERSON LEVIN: Correct. If

they’ re diagnosed while in placenent and then
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actually if you can’t answer that question if they
come in with a diagnosis.

CHARLES BARRICOS: So for detention if a
young person cones in with a prior diagnosis of
schi zophreni a, that person receives ongoi ng
psychiatric interventions imediately, which wll
i nclude an i medi at e eval uation of the youth, a
determ nati on about nedi cation, ongoi ng nent al
heal th service needs and to the extent that the
youth requires additional services beyond what the
provider in detention can provide, then
accommodati ons are made to have that kid
transported to the appropriate hospital setting.

CHAI RPERSON LEVIN: So it’'d be to an
HHC hospital or somewhere in the city?

CHARLES BARRICS: That’'s correct.

CHAI RPERSON LEVIN:  And that woul d be
the same for secure placenent and for non-secure
pl acenent. |Is that correct?

SARAH BASS: For placenent we’'re in a
slightly better position because we’ ve had the
benefit of all the assessnments and the services

t hat have been provided in detention. So when

we’' re doi ng our intake process, we can place them
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in a programthat serves severely enotionally

di sturbed youth so they have specialized services;
they have nore individual group and other services
that can be provided there. However, even in our
severely enotionally disturbed prograns we’ ve had
ki ds who had such significant nental health needs,
we have needed to utilize HHC hospitals for
energency roons and even sone state hospitals, but
while they’'re there we’re working continually with
t hem because they’'re still in our care so that we
can figure out what to do once they cone back to
the community or conme back to one of our

pl acenents.

CHAI RPERSON LEVIN. And then..

CHARLES BARRI CS: [interposing] Just
remenber... | just wanted to clarify that we wll
not be doing state secure placenent. It’s only
limted secure placenent that we will be taking
over as well.

CHAI RPERSON LEVIN:  Say that again.

" msorry?
CHARLES BARRIOS: That it’s only

limted secure placenent that we' Il be taking over




10

11

12

13

14

15

16

17

18

19

20

21

22

23

24

25

COW TTEE ON GENERAL WELFARE JO NTLY WTH THE COWM TTEE ON JUVEN LE
ALCOHCLI SM DRUG ABLSE AND DI SABILITY SERVI GBS o
as well as part of Phase Il of Close to Hone, not
state secure pl acenent.

CHAI RPERSON LEVIN:  Right, and then
just if you could speak for a nonment to if sonebody
i s diagnosed while in placenment; if the youth is in
the systemw thout a diagnosis and then it becones
clear at a certain point that their diagnosis is
warranted to the nental health services, what would
be the process then for that child?

JENNI FER ROVELI EN: As everyone said,
t he nunber of youth that conme in that are highly
traumatized | nmean it’s quite large, so the
expectation of even our general providers are to
have nental health services on-site so that they
can deal with those situations, so every... even
t he general providers have the infrastructure to
deal with the youth to diagnose and to treat
sonmeone with a nental health disorder. And if it’s
determ ned that the need is higher than can be
handl ed in a general provider, then we would work
with intake to find a specialized bed for that
yout h.

CHAI RPERSON LEVIN:  Thank you, and

t hen, sorry, just speaking... going back to Counci
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Menber Cabrera’ s di scussion before about... | just
want to be totally 100 percent clear that if
sonmebody... if a child has just an ADHD di agnosi s
that they are not receiving psychiatric drugs as a
treatnent for that condition. |Is that correct?

CHARLES BARRI OS: The question |
bel i eve was whether kids with...

CHAI RPERSON LEVI N:  [i nt erposi ng]

Anti psychoti c drugs, excuse ne.

CHARLES BARRI OS: Right. Wether kids
with a diagnosis of ADHD are prescribed
anti psychotic drugs?

CHAI RPERSON LEVIN: R ght.

CHARLES BARRI OS: And the answer to
that is if ADHD is the only diagnosis, then they
are not.

CHAI RPERSON LEVIN. Okay, if they are
di agnosed with ADHD and al so a condition that
warrants an anti psychotic nedi cation, are they
prescribed the antipsychotic medication plus

anot her nedication to treat the ADHD or are they

just prescribed the antipsychotic nedication?
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CHARLES BARRICS: So in that instance,
a psychiatrist may nmake a determination to
prescribe the antipsychotic drug.

CHAI RPERSON LEVIN:  And not anot her
drug to treat the ADHD

CHARLES BARRI OS: I n sone cases yes.

CHAI RPERSON LEVI N:  Because the
anti psychotic drug is supposed to take care of the
ADHD or because the ADHD i s not warranting
medi cati on?

CHARLES BARRICS: Yes, it’s on a case-
by-case basis. It depends on a nunber of factors
and in addition to that, in sonme cases the other
di agnosi s may be the predom nate di agnosi s, but
that is a decision that is left at the discretion
of the psychiatrist.

CHAI RPERSON LEVIN: Okay, so there
could be an instance where a child as or a young
person has a diagnosis of ADHD in addition to
anot her di agnosis, which is a predom nant di agnosis
and they' re getting treated for the predom nant
di agnosi s, but they' re not getting treated for the

ADHD. s that correct?
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CHARLES BARRIOS: No, they would al so
be treated for ADHD. You were asking nme whether if
they' re placed on antipsychotic drug for another
di agnosis, is it possible whether the youth woul d
al so receive nedication to treat the ADHD, and ny
response to you was yes, they woul d.

CHAI RPERSON LEVIN:  Right and then ny
question was actually is it possible that they
woul dn’t receive another nedication to treat their
ADHD?

CHARLES BARRI CS: So again, that would
be case-by-case, but we can certainly ook into
that matter further.

CHAI RPERSON LEVIN: ‘ Kay, thank you
very nuch.

CHAI RPERSON CCHEN:  Good nor ni ng agai n.
Thank you for your testinony. Just to follow up on
that line and then I'lIl nove on, the decision is
made based on the determ nation of the psychiatrist
and it’s not a question or function of cost. It’s
just whatever the psychiatrist is nedically
appropriate. Right, just so I'’mclear on that, and

just in the bigger picture in regard to your

testinony, if a drug that is a proprietary drug,
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you will seek to do generic if it’s available. |If
it’s not available, you' ll provide the... and cost
is not going to be a factor in the... is that the

testi nony?

CHARLES BARRI OS:  Yes.

CHAI RPERSON CCOHEN:  Ckay, thank you
very nmuch

CHARLES BARRICS: | nean 1'd also like
to add, Council Menber, that nmedication costs in
detention stabilized in early 2013 largely due to
several psychotropic nedications patents expiring
during late 2012 and 2013, as well as new FDA
regul ati ons i nposed on pharmaceuti cal conpanies for
ways in which they can market their nedications.

As a result, we have seen fewer detention youth who
came into our care taking newer, expensive
medi cati ons.

CHAI RPERSON COHEN: Just taking a step
back so I sort of understand the big picture,
everybody we’re tal king about today has been
referred or found their way into the system by way
of Family Court; that they’ ve been adjudi cated as

juvenil e delinquent?
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CHARLES BARRIOS: The najority of the
youth are, but there are sonme youth who go into
pl acenment fromthe community, very small nunber of
yout h.

CHAI RPERSON COHEN:  Cone in by way of
what ?

SARAH BASS:. Everyone who’'s in
pl acenment has been adj udi cated as a juvenile
delinquent in Famly Court, but that’s placenent.
Ri ght.

JENNI FER ROMELI EN:  Detention al so we
serve juvenile offenders as well as juvenile
del i nquents who are processed through the adult
court systemin detention.

CHAI RPERSON CCOHEN:  Ckay, | guess what
|” m concerned about just hearing your testinony is
| wonder how many people here you know like | don’t
want to see people crimnalized who you know, who
their main problemis that they have nental health
issues. | mean you nention in your testinony that
t hey have behavioral issues. | guess sort of by

definition everybody there has behavioral issues or

they woul dn’t be there.
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CHARLES BARRICS: Right, so we have
often said to our providers that it’s inportant for
them to conduct a conprehensive assessnent of every
youth that is admtted to their prograns and to
take into account that there are other contributing
factors that, in fact, may nmake soneone arrive to
t he conclusion that a kid does not have a nental
health condition. W tell people that it’s
important for themto have an understandi ng of when
t eenagers exhibit high risk behaviors; that those
often reflect reactions to sone of their
experiences; social stignmas and relationships wth
famly and peers. So | wouldn't necessarily say
that all the kids that cone into placenent have
mental illness. W have a process in place that
allows for clinicians to detern ne whether or not
there is a nental health condition, but it’'s always
inportant for us to try to distinguish between what
is considered nmental illness and what’s consi dered
behavi or al .

CHAI RPERSON COHEN:  Coul d you just help
maybe by giving nme an exanpl e of sonething you

think that mght fall into the columm...

[ crosstal k]
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CHARLES BARRI OS:  Sure.

[ crosstal k]

CHAI RPERSON COHEN: O behavi or versus
a nental health issue?

CHARLES BARRIOS: Right, so you m ght
have a young person in the placenment facility who
is having a difficult tinme responding to rules and
norns and. .

CHAI RPERSON COHEN:  [i nterposing] And
governability | guess was a factor in a
determ nation of being a juvenile delinquent.

CHARLES BARRI OS: \Who nakes the
determ nati on?

[ crosstal k]

CHAI RPERSON COHEN:  Well, | think you
testified about ungovernability as being one of the
factors in..

[ crosstal k]

CHARLES BARRIOS: Right, so while
they’re in the placenment facility it's the
providers that are making the assessnent;
conducting the observations of youth and they're
maki ng the determ nati on about whether or not

somet hing i s behavioral versus sonething that may
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warrant a psychol ogi cal psychiatric eval uation or
intervention. But they're also doing that in
consultation with ACS and our placenent and
permanency staff to ensure that everyone wll
arrive at a consensus about what may be the

possi ble... the nost beneficial service or
intervention for that kid at that point in tine.

CHAI RPERSON COHEN:  And then j ust
briefly you ve nmentioned that were only 200 peopl e
in aftercare at the nonent. |Is that correct?

[ Pause]

CHAI RPERSON COHEN:  Page ei ght 1 think,
the top of page eight. Yes?

CHARLES BARRICS: Yes, that’s correct.

CHAI RPERSON COHEN: It seens |ike a
smal | nunber. \What... why... why...

CHARLES BARRICS: [interposing] Ch, |I'm
sorry. No, Council Menber, correction. There are
approxi mtely 200 kids currently on aftercare
st at us.

CHAI RPERSON COHEN:  There are 200
currently on aftercare status. That...

CHARLES BARRICS: [interposing] That is

correct.
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CHAI RPERSON COHEN: That seens like a
smal | nunber .

[ Pause]

JENNFI ER ROVELI EN:  The youth are only
in aftercare for the length of their placenment, so
if they were in residential for say seven nonths,
they only have about three nonths left if they were
extended in aftercare so while there may be nore
services in place for the famlies, technically in
our aftercare it’s only for the length of the
di spositional order, so that may... that’s why the
nunber .

CHAI RPERSON CCHEN: | under st and.

Thank you

CHARLES BARRI OS: Thank you.

CHAI RPERSON CABRERA: Thank you so
much. Let nme recogni ze we’ ve been joi ned by
Counci| Menber Arroyo and Council Menber Crow ey.
W' || have now Council Menber Barron foll owed by
Counci | Menber Vall one.

COUNCI L MEMBER BARRON: Thank you, M.
Chair. Thank you for your testinony and |’ m sure

that you can appreciate the questions. | know

we're tal king about the juvenile justice, but I’'m
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sure you can appreciate the questions about
nedi cations that are being prescribed, especially
in light of the situation several years back where
ACS was found to have children involved in
recei ving nedi cati ons wi thout having the approval
of those parents that were involved, so |I’msure
you can appreciate our concern about nedication
As children are brought into this system and bei ng
eval uated, you said there are periodic eval uations
while they’'re in the progran? Are there
assessnents made after initial intake as to a
child s nmental state?

CHARLES BARRIOS: | just want to
clarify it, Council Menber, we’'re tal king about
pl acenment ?

COUNCI L MEMBER BARRON:  Mm hm

CHARLES BARRI CS: Ckay.

SARAH BASS: So all youth are assessed
when they conme into placenent. The groups in
pl acenent are rather small. W have hones that are
generally like six to 12 beds, so it's a small

group so they’'re constantly being assessed by the

staff that are around themand if there was an
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i ssue that canme up they certainly could be treated
at any tinme if an issue cane up.

COUNCI L MEMBER BARRON: So the staff is
trained to nmake those assessnents as to the nental
state?

SARAH BASS: There are clinicians at
every facility and they’'re trained to nmake those
assessnents and certainly the line staff receive...
all of our staff, whether they re ACS staff or
whet her they’ re provider staff, have rigorous
training on a nunber of things |like trauna or
adol escent functioning, so that even the line staff
have an idea of what they should be | ooking out for
and they certainly can also alert the nental health
staff, but there is nmental health staff in al
these facilities.

COUNCI L MEMBER BARRON: If a child is
di agnosed as having a need and they're in the
pl acement system for a designated |length of tine,
after they’ve conpleted their tine in the system
the juvenile system what followup is there or

what provisions are there that maintain the

medi cati ons that they need?
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SARAH BASS: W work hard in Cose to
Hone with di scharge planning starting at day one,
which is really keeping in mnd what do we think
when this kid goes hone fromthe mnute they cone
in they re going need when they go to the
community, be it that they' re going to need
medi cati on managenent or whether their needs are
too great to even go straight hone froma facility;
whet her perhaps they need to spend tinme in an OVH
facility. So we’'re looking to those. W have a
| ot of partners. W have contracted aftercare
teans that can do functional famly therapy. W
work with Bridges to Health to do wap around
services for famlies. W’ve had sone youth that
have gone to RTFs because their nmental health needs
really needed that |evel of care, so we really are
wor ki ng very hard to nake sure that when youth go
honme they have the services in place that they
need. |In addition, we have aftercare staff that
neet with the youth to nmake sure that famlies are
bei ng conpliant; that youth are doing what they
need to do. If the youth isn’t doing what they

need to do, we have the ability to revoke a youth,
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but we would be very... to bring them back into
care.

COUNCI L MEMBER BARRON:  Ch.

SARAH BASS: But we woul d be very
| oathe to do that if it was sinply because of a
nmental health issue, but that is sonething that we
can do if we feel that the youth is a danger to
others and may need a hi gher |evel of care.

COUNCI L MEMBER BARRON: So you used the
termrevoke nmeaning to bring them back? So you can
bring them back even though they have conpl eted
what ever their tinme is?

SARAH BASS: They would still be within
their dispositional...

[ crosstal k]

COUNCI L MEMBER BARRON:  Ch.

[ crosstal k]

SARAH BASS: O 12 nont hs.

COUNCI L MEMBER BARRON:  So it’s only
wi thin the disposition..

[ crosstal k]

SARAH BASS: Right.

[ crosstal k]

COUNCI L MEMBER BARRON:  Ti ne.




10

11

12

13

14

15

16

17

18

19

20

21

22

23

24

25

COW TTEE ON GENERAL WELFARE JO NTLY WTH THE COWM TTEE ON JUVEN LE
ALCOHCLI SM DRUG ABLSE AND DI SABILITY SERVI GBS oo

SARAH BASS: And a pl acenent coul d be
extended, but that’'s only if it feels that it’s
safety reason. W wouldn’'t extend soneone for a
mental health reason

COUNCI L MEMBER BARRON:  And one | ast
guestion. In terms... you nmade reference to state
secured pl acenents; that you woul d not have any
i nvol verent with them

SARAH BASS: W are just not taking
over the... we’'re not running state. W’'re only
doi ng non-secure and limted secure placenent wll
remain with the state, with OCFS

COUNCI L MEMBER BARRON:  Ckay, thank
you.

CHAI RPERSON CABRERA:  Counci | Menber
Val | one?

COUNCI L MEMBER VALLONE: Thank you and
good norni ng and thank you for coordinating with
all three agencies. | echo Council Menber Barron’s
concerns about the tinmefrane. | spent a nunerous
anount of years on the Board of Corrections and it
was clearly shown that the nost traumatic tinme for

any child or inmate is the first 24 hours, and

there is testinony today about an initial screening
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within 24, nore conprehensive within 72 and a
followup in a non-displacenent 14 days later. [|I’'m
not happy with the tinmeframe there and with a
child s trauma in that very first hour of their
life possibly changing forever. 1'd like to know
what is done in those first 24 hours if there is a
war ni ng sign that soneone is triggering these

mental health issues so that the process can be
expedited or additional care so not to scar for the
rest of their life.

CHARLES BARRIO So we’ll start with
det enti on.

COUNCI L MEMBER VALLONE: * Kay.

JENNI FER ROMELIEN. So the first 24
hours that Charles alluded to is when a child cones
into the detention facility they are seen by the
heal th clinician; whether that’'s going to be a
physician assistant or a pediatrician and part of
that intake includes a nental health screening. |If
that. ..

[ crosstal k]

COUNCI L MEMBER VALLONE: But that’'s the

same screenings for anyone.

JENNI FER ROMVELIEN: |’ m sorry?
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COUNCI L MEMBER VALLONE: That's the
same screening for any child that cones...

[ crosstal k]

JENNI FER ROMVELI EN:  That’s any child
that cones into the detention facility.

COUNCI L MEMBER VALLONE: Ckay.

JENNI FER ROMELIEN:  Prior to them goi ng
onto their orientation hall, they nust be seen by
the nedical clinician, and if that clinic...

[ crosstal k]

COUNCI L MEMBER VALLONE: How nuch time
is that?

JENNI FER ROMELI EN:  Ceneral ly that
happens i medi ately, but their contract is within
the first 24 hours, but | can say overall that they
see those kids before they are noved onto the hall.
If the child presents with an i ssue when they neet
with they neet with the physician assistant or the
pediatrician, they imrediately alert the clinician
that’'s on-site or if the clinician is not on-site,
we have on-call availability 24 hours a day to

assess the needs.

[ crosstal k]
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COUNCI L MEMBER VALLONE: So there seens
to be a gap there between the initial screening and
24 hours, so that’s where ny concern is, so | nean
23 hours goes by before they have soneone... if a
clinician has to be brought or..

JENNI FER ROMELI EN:  For a nental
clinician? The 24 hours is just in the contract
with our floating... the floating hospital and
nmedi cal provider; however, like | said, whenever a
child is brought into detention they’'re imediately
seen by a physician assistant or a pediatrician to
assess their nedical needs, as well as their nental
heal t h needs.

COUNCI L MEMBER VALLONE: So that part
[’mclear on. It’s the next part...

[ crosstal k]

JENNI FER ROVELI EN:  ‘ Kay.

[ crosstal k]

COUNCI L MEMBER VALLONE: That |'m
concerned about fromthat initial screening to the
23 to 24 hours after. That's a very |long period of

time for a child to wait.

[ Pause]
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CHARLES BARRI CS: So between the tine
that the youth being admitted into detention
receives that initial nedical screening or health
screening and the tinme that a nental health
clinician sees the kid, the nedical staff are stil
on-site and also there are facility staff that are
on-site that should there be a reason why that
child needs to be seen inmedi ately we have the
resources that can automatically depl oyed so that
the kid would not have to wait until that 24th hour
to be assessed by a nental health clinician. W
have psychiatrists that are on-call and avail abl e
‘round-t he-cl ock.

COUNCI L MEMBER VALLONE: How many
psychiatrists are there?

JENNI FER ROMVELI EN:  There’s one full -
time psychiatrist and we have five per diem
psychiatrists. The full-tinme psychiatrist is on-
call 24 hours a day.

COUNCI L MEMBER VALLONE: Well, that was
al so a major concern with the Departnent of
Corrections. There’'s not enough nedical staff to

handl e t he demand of what’s happening, so is this

nore of a contractual issue or sonething that we
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can | ook at down the road to focus on this initia
24 hours ‘cause |I'mtelling you through many, many
years of testinony on this, the first 24 hours is
the nost critical part of the child s... possibly
the rest of his life or her life and whether it’s
youth or an inmate on Rikers Island, it was a
serious, serious issue and we constantly went back
toit to nake it better | nean ‘cause we all
realize there’s limtations within the contract
providers; the budget that’s there, so now we want
to nake it better for you to make sure you have
those resources to do that. So if there’s anything
there that we can cone back on a | ater hearing or
if additional resources and if | urge ny fell ow
council menbers that is the nost traumatic tine,
that first 24 hours. | also wanted to nmention upon
the conpletion, whether it’'s release or discharge,
is there a coordination with the famly doctor or a
physi ci an upon rel ease so that the continuation of
nmedi cal services can continue in the private
sector?

JENNI FER ROVELIEN:  Wth detention or

with placenent? Well, I'"mgoing to speak to...

[ crosstal k]
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COUNCI L MEMBER VALLONE: Yeah

JENNI FER ROVELI EN:  Det enti on

COUNCI L MEMBER VALLONE: Yeah

JENNI FER ROVELI EN:  When a child is
rel eased fromdetention, there is a process where
our medi cal providers as well as our psychiatric
providers are to contact the famly and give them
the necessary information for themto proceed in
the comunity.

COUNCI L MEMBER VALLONE: Well, that’'s a
process with the famly. |Is there any requirenent
that the famly physician... their records be
forwarded to the physician so that he or she can
see what was actually adm nistered for treatnent?

CHARLES BARRI CS: So under our current
psychiatry services and nental health contracts in
detention there is the expectation that those
provi ders reach out not only to famly and
guardi ans, but also to prior treating psychiatrists
and physicians to the extent that they re avail able
to provide information.

COUNCI L MEMBER VALLONE: Expectation is

the difference between actually happening though,

so can... is that sonething also that we have to
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revise so that we can nake that requirenent; that
it actually is a requirenent and not an
expectati on?

CHARLES BARRI CS: Well, it’s part of
their scope requirenents in their contract, so they
are required to foll ow up; however, they have no
control over the physician who was treating..

[ crosstal k]

COUNCI L MEMBER VALLONE: That'’s
di fferent.

[ crosstal k]

CHARLES BARRI OS: The kid. Yes.

COUNCI L MEMBER VALLONE: Yeah well, |
t hi nk one, our responsibility is to get that
information and | think..

[ crosstal k]

CHARLES BARRI OS: Right.

[ crosstal k]

COUNCI L MEMBER VALLONE: At that point
we can say we did the best we could to keep the
continuity of the treatnent going, but | want to

make sure that that information’s being rel eased.

That was another issue in the Departnent of
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Corrections we had. It was stopping upon rel ease.
So is that sonmething we can... we can...

[ crosstal k]

CHARLES BARRI OS: Yes, that would be
very hel pful. The other thing Jennifer wanted ne
to nmention is that sonetinmes the famlies wll
voluntarily reach out to the child s physicians to
try to get that information as well.

COUNCI L MEMBER VALLONE: And the | ast
point 1'd nmake, if | may, is just if unfortunately
that child does wind up one day as an i nnmate on
Ri kers Island are those sanme records avail able so
that the sanme process; the evaluation that’'s now
bei ng done at Ri kers they woul d have a heads up a
to what had happened in the youth detention?

SARAH BASS: W th the placenent youth,
if one of our youth were on aftercare sayi ng got
arrested, we would work to ensure that we had sone
comuni cation with R kers so that they know sort of
t he needs of the youth and we could try to figure
out how to get them whatever they need in order to
do a proper assessnent and so they’'re not starting

from zero; that they know t he background on the

yout h.
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COUNCI L MEMBER VALLONE: That’'s not. ..
it’s not a requirenent yet? It’s just your hope
that that’s happening or is that just... is that
actually policy and procedure or is it...

[ crosstal k]

SARAH BASS: Oh, no, it’s... sorry,
didn’t nean to say... | nean that’s... the
expectation is that they do it, yes. They go... |
mean we have our staff, the Placenent and
Per manency staff and the conmunity support
specialists go into Rikers and neeting with youth
and the... | wll say the collaboration with
records we can inprove on, so we'll work nore on
getting themthe records.

COUNCI L MEMBER VALLONE: | may suggest
as a followup at a future hearing as to the
di scharge pl anning and where we can continue the
continuity of services to the children in their
private hones versus al so the possibility of
subsequent facilities. Thank you very nuch for
your testinony.

CHAI RPERSON CABRERA: Thank you so

much. Council Menber Menchaca, followed by Counci
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Menber Levin, and we have been joi ned by Counci
Menmber Johnson.

COUNCI L MEMBER MENCHACA: Thank you so
much, Chairs, for this joint hearing and | amvery
interested in rebuilding on what | think you re
hearing here is understandi ng what resources are
required, but beyond the resources | think there’'s
al so a sense of conpetency for different
popul ations that are comng in. And so ny two
di fferent populations, and I want to get a good
sense fromyou all, while youth are in detention
are youth that don’t speak English... and I’ m
trying to figure out how that’s communi cated and
get a good sense, and the LGBT comunity,
specifically the transgender comunity.

Otentinmes, the transgender comunity comes... or
menbers of the transgender conmunity cone in with
medi cal supervi sed hornone intake for exanple, and
how does that continue through detention? 1'd like
to hear fromyou on that process and specifically
on the hornones as a nedication

[ Pause]

JENNI FER ROMVELI AN:  And with response

to your first question in regards to young people
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that cone in and may not... do not speak Engli sh,
we do have | anguage line providers that can be able
to translate for those young people, as well as
translators that can cone into the facilities to
translate for that young person.

COUNCI L MEMBER MENCHACA: And t hat
falls wthin the 24 hours that Council Menber
Val | one was tal ki ng about ?

JENNI FER ROMELI EN:  Correct.

COUNCI L MEMBER MENCHACA:  Ckay.

JENNI FER ROMELI EN: Al staff have the
availability to use the | anguage line i nmedi ately
and then we woul d have sonmeone conme in as a
translator if that child needed that service.

COUNCI L MEMBER MENCHACA:  Ckay.

[ Pause]

CHARLES BARRI OS: So ACS has a senior
advi sor for LBGIQ Policy and Practice and over the
course of the past year and a half, alnost two
years, we’ve undertaken a najor effort to ensure
that all our staff within our juvenile justice
continuumare trained in ASC LA&BTQ Policy and

Practice. W have also distributed information to

all of our staff in detention in the way of palm
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cards that are used to educate youth about their
rights and expectations. |In addition to that, we
have i ncorporated questions in our revised case
managenment intake tool that contains a list of

SOG E questions. Does everyone know what SOJ E is
or should I...

COUNCI L MEMBER MENCHACA: Explain it
everybody.

CHARLES BARRI OS: Sexual orientation,
gender identity and expression. So these were
guestions that were incorporated into the
assessnent tool in order to hel p case managenent
staff appropriately identify youth who identify as
LBGTQ as well as identify what their health needs
are with respect to their identification.

COUNCI L MEMBER MENCHACA: It sounds
like this programis new and so it’d be great to
get nunbers about the training and how far you’ ve
kind of inpacted the entire system These things
are not easy for any systemand so it’d be great t
have a better sense of where you are. |t doesn’'t

sound |i ke you have the nunbers now.

[ Pause]

68

o
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JENNI FER ROMVELI EN:  So Charles wants ne
to nention with regards to young peopl e who
identify as transgender, we have and we wl |
continue to house that young person on the hal
that they identify with, so we... a young person
who identifies as female will be housed on a fenuale
dorm and provided all of the fenal e undergarnents
and so on and so forth.

COUNCI L MEMBER MENCHACA: kay and what
about the hornmones specifically and how that gets
i ncorporated into the care and...

JENNI FER ROVELIN:  So we do have a
continuity care policy that applies to that as well
if a young person was receiving hornone treatnent
in the comunity.

COUNCI L MEMBER MENCHACA:  Mm hm

JENNI FER ROVELI N:  Qur physicians wll
continue that care in detention if they were
receiving that.

COUNCI L MEMBER MENCHACA:  And in
cases... ‘cause we’'ve heard of cases where that
doesn’t happen where nedication is renoved. |Is

t here an onbudsperson structure that allows for

t hat ?
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JENNI FER ROVELI EN: Absolutely. There
is an onbudsperson structure within detention.

SARAH BASS: And just to nention, that
pl acenment in our general population continuumwe do
have a house specifically for LGBTQ youth. SCO
runs it. They have a very long history of dealing
wth this population. They are fantastic and
they’'re very affirmng and | think we’ve had a
really good experience and the youth in that
program have had really good experiences.

COUNCI L MEMBER MENCHACA: Ckay wel |,
I"11... colleagues have nore questions, but know
that we’re going to be engaging in this
conversation soon too. Thank you

CHAI RPERSON CABRERA:  Counci | Menber
Crow ey?

COUNCI L MEMBER CROALEY: Good norni ng.
| want to tal k about the population from16 to 18.
There’s been a | ot of support now if kids that fal
in that age group are arrested for a felony, the
court wants to start del aying the process of

treating themas an adult, but right now, once

they’'re 17 they’re no longer ACS s responsibility
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if they conmt a crine? 1Is that a question?
That’ s a question | asked.
CHARLES BARRIOS: That is correct.
Yes, it’s 16 and under.

COUNCI L MEMBER CROALEY: Right, but in
ot her ways |ike when you have youth that are in
foster care you go until 21 or 247

CHARLES BARRI OS: Yeah, that’s correct.

SARAH BASS: If the..

CHARLES BARRI CS: [interposing] But...

SARAH BASS: Ch, sorry.

CHARLES BARRI OS: No, go ahead.

SARAH BASS: If a youth is placed
before... say they are 15 years old and then they
get placed, we... in placenent clearly they're
treating them past the age of 16. W'l treat them
for the anobunt of tinme that the court placed them
and that’s all we’'re allowed legally to do, but we
do in placenent have youth that are older. W have
18 year ol ds; we have 19 year olds just because of
AWOL tinme and needing to extend youth, so we're
certainly going to treat youth and work wi th youth

for the anpbunt of tine that the court allows us to,

but it’'s determi ned by the court, not by us.
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COUNCI L MEMBER CROALEY: And have you
had difficulty with the court for that group, 17,
18. ..

[ crosstal k]

SARAH BASS: Wel ..

[ crosstal k]

COUNCI L MEMBER CROWLEY: 197

SARAH BASS: W don’t... they wouldn’t
be placed with us over 16. The only youth that
we're dealing with are the ones that were placed
before that that are still serving their tine.

COUNCI L MEMBER CROWLEY: Do you see
issues with that? It seens as if there are a | ot
of people that are entering into the crim nal
justice systemas what | would perceive as a youth,
right; 16, 17, 18 commtting crinmes, but they' re
treated as adults. Does ACS see that as a problem
because your agency works with people in that age
group if they're in foster care or if they ve been
in your care prior to them being 167

CHARLES BARRIOS: There is currently a

proposal out there about raising the age and at

this tinme ACSis currently review ng that proposal
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COUNCI L MEMBER CROALEY: | say this
because | chair the Crimnal Justice Committee and
a lot of the violence that is happening at Rikers
is youth when they’'re 16, 17 and 18, and then the
vast percentage of incidents happen wth people
under 24 and a great population is under 18 and a
signi ficant nunber of that popul ation al so has
mental health issues and | just don’t think that
there’ s proper oversight and intervention in
hel pi ng these youth and I'mafraid if they don’t
get the proper attention at a young age that then
they're just going to have a lifetine of being
Wthin the crimnal justice system And so | think
if the city starts |ooking at that popul ati on under
21 and provides nore and nore services to that
popul ation, especially the popul ati on between 16
and 18, that we could prevent the lifetine of
i nvol vemrent within the crimnal justice system |Is
there any initiative that we could support as a
council that is noving towards doi ng such an action
where you woul d stay involved or get involved with
16 and 17 year ol ds?

JENNI FER ROVELI EN:  The way the court

systemcurrently works we can't... | nmean we're
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not... we’'re... it’s not in our hands. | share
your concerns, but unfortunately, that’s not the
way our systemis currently set up

COUNCI L MEMBER CROALEY: But if this
adm ni stration... you know, the court systens are
within the state’s jurisdiction, so if the city of
New York said that they wanted to work nore with
ACS to work with this popul ation, do you see that
that woul d have a positive inpact? Do you think
that your agency is available to do that?

[ Pause]

CHARLES BARRI O  Council Menber, |I'm
going to ask Sara Hemmeter, Associ ate Conmm ssioner

of Youth Justice Progranms to respond to that

guesti on.
COUNCI L MEMBER CROALEY: Thank you.
ASSOCI ATE COW SSI ONER HEMVETER:  So
sorry. H, I’mSara Hermeter. One of the prograns

that we do run is the Fam |y Assessnment Program
whi ch Charl es spoke about in the testinony, and

t hat program does provide service to young people
up to the age of 18; therefore, kids who are..
parents want to file a PINS petition so kids who

are not arrested, but have sone issues in the hone
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or in the community, a parent can bring themin and
they can receive services there, and we view t hat
program as kind of a prevention or it is a
prevention programto try to prevent the young
person fromentering either the juvenile justice or
the crimnal justice system W don’t have any
outcone data on that right now, but that is one
area where the famlies can cone to ACS and receive
services up to the age of 18.

COUNCI L MEMBER CROWALEY: Okay, but is
ACS working with the Young Men's Initiative at all?

ASSOCI ATE COW SSI ONER HEMVETER:  \Weél |
we have... we’ve had conversations with the Young
Men’s Initiative, but we don’'t have any direct |ink
with theml| nmean in terns of service provision.
There’s a | ot of overlap between those two
prograns, and actually the person who runs YM used
to work at ACS in the Fam |y Assessnment Program so
there are... you know, we talk a | ot about
di fferent prograns and how we can |ink better.

COUNCI L MEMBER CROALEY: Okay, no

further questions.
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CHAI RPERSON CABRERA: (One | ast question
by co-Chair Levin before we nove onto the next
panel .

CHAI RPERSON LEVIN:  Thank you all very
much. Thank you, Chair Cabrera. | just had a
guestion and it’s not really yours to answer, but I
wanted to put it on the table. |In the previous
term Council Menber Koppell and Council Menber
Brewer and | had really encouraged the Depart nent
of Education to expand nental health services in
our school, and we had gotten the conmmtnent from
themto expand it in terns of the capital
all ocations for nental health facilities and
comruni t y—based health facilities in our schools,
but what we focused on was providing nore nent al
heal th services. Do you coordinate with the
Departnent of Education because the thought being
that if we have nore nental health services in our
school s, particularly in schools where there are
maybe a nunber of high risk youth that we may be
able to head off kids going into the systemin the
first place, and so that’'s one area that’s an area

of preventive neasures that we should... it would

make a | ot of sense for there to be sone
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coordination with DCE in terns of getting resources
in there; real resources that even if it’s ACS or
DJJ and encouraging the Departnment of Education to
al l ocate those resources kind of working in a nore
hol i stic fashion.

CHARLES BARRIOS: So we have an ongoi ng
relationship with the Departnent of Education.
Recently, we have been neeting with the State
Ofice of Mental Health to | ook at the way that
educati onal services are provided through the DOE s
Passages Academ es. Those are the two schools, the
one in the Bronx and the one in Brooklyn over at
Bel nont, and so we are having conversations about
t he behavi ors of kids, the needs of kids,
addi tional resources that m ght be | everaged
of fered through OWH in the way of training, as well
as | ooking at whether there are other services that
can be adapted to the schools to better support
yout h in NSP.

CHAI RPERSON LEVIN:  Right and not just
in those specific schools, but also in all the
ot her high schools. | nmean we have you know, |

don’t know how many hi gh schools in New York City,

but a ot and you know, kids... there are at-risk
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kids in every high school, so it would I think nake
sense to just ook kind of broadly at what services
are provided throughout the systemand if we can
kind of get at least a kind of m ninumlevel of
services and care and then we can kind of |ook to
build on that and kind of just see how that’s
wor ki ng t hroughout the system

CHARLES BARRICS: And | certainly
support that. It would be great to be able to
establish a baseline of what the nmental health
servi ce needs of kids are throughout our city and
what those services should | ook Iike in schools.

CHAI RPERSON LEVI N Thank you very
much. | appreciate that.

CHAI RPERSON CABRERA: | said it was
going to be the last question, but nmy co-Chair had
anot her question and then we’re going to go to the
advocates and | pronise you we'll have you
al together at the sane tine.

CHAI RPERSON COHEN:  Just to foll ow up
on a point nmade by Council Menber Vallone, you said
we have one full-tinme psychiatrist, five per diens.

You know, do you think that is adequate and why is

t hat adequate? Too, why do we use per diens if
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there’s a need for full-time... you know, if you
need five per diens is there a need for nore full-
time and lastly, is there... the access to soci al
wor kers. How many social workers are there and

what is the access to the social workers?

CHARLES BARRICS: So I'll answer the
first part of your question, then I'l|l defer to
Jennifer for the second part. | think Counci

Menber Levin asked a simlar question about whet her
the services that are currently available in
detention are desirable or enough and is that due
to contractual issues and whether it’s sonething
that we are looking at. So to respond to your
question, it is due to the existing contract and we
are currently | ooking at ways in which to enhance
our psychiatry services so that we can provide nore
robust services to kids while they’'re in detention.
In terms of the clinicians...

JENNI FER ROVELIEN:  Wth respect to the
clinicians, we currently have 13 clinicians
t hroughout the system two supervisors and a nental
heal th director.

CHAI RPERSON LEVI N: Thank you

JENNI FER ROVELI EN: You' re wel cone.
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CHAI RPERSON CABRERA: Thank you so

much. We appreciate your time, your information

and now we’'re ready for the next panel. 1’ m going

to ask for... yeah, we’re going to need an extra

chair if the Sergeant-at-Arnms can help nme there and

Nancy G nsburg fromthe... [background voice] Lisa

Freeman; Dr. Jereny Kohonban; Carol Fisler and Dr.

John Shaw.

[ Pause]

CHAI RPERSON CABRERA:  You can begin
your testinony, whoever would like to go first. |If

you can introduce yourself, appreciate it.

DR. KOHOVBAN:. Good norni ng, Honorabl e
Chairs Cabrera, Levin, Cohen and nenbers of the
commttee. | amDr. Jereny Kohonban and |I’'mthe
President and CEO of the Children’s Village and
Harl em Dow ing. W work with about 15,000 children
in the Geater New York City area and also in the
Net her| ands, Baghdad, Iraq and Australia and nost
recently in Haiti. | won't go through ny testinony
word by word because you went through a | ot of
detail, so I'’mgoing to try and highlight on the

things that we believe are inportant.
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When our Deputy Conm ssioner described
Close to Honme and he spoke about the specialized
children, we serve about 98 percent of those
speci ali zed children, so the sex offenders; the
probl emati c sexual behavior; the fire setters; the
substance abusers. Those children are in Cose to
Home with the Children’s Village, and | would |ike
to describe to you what we see and share with you
some opi ni ons about our experience.

When we tal k about nental health, it is
very... we believe that it’'s extrenely inportant to
di stingui sh between what is considered situationa
mental illness and chronic and persistent nental
illness, and the reason for this is that the system
is disproportionate. [It’s disproportionately a
system of color, predom nately black and brown
kids. That’'s the systemand it is very easy to
wal k away sonetinmes thinking that all these kids
who are predoninately black and brown have nent al
heal th i ssues because those are the statistics that
you hear, right; 80 percent plus. Wat we know for
a fact, and our teans, by the way, are nade up of

nmedi cal doctors, psychiatrists, social workers and

psychol ogi sts along with the cottage staff. What
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we know for a fact is that when it comes to
situational nental illness there’'s great hope,
great, great hope. The drivers there are abject
poverty; lack of opportunity; violence, the kind of
trauna that we nost closely associate with the 15
or 16 nei ghbor hoods where nost of our children cone
fromthat are predom nately poor and of color. The
secondary driver is hopel essness and despondency.

Ki ds who have been part of child welfare are now in
juvenile justice; kids with no belongings. At the
Children’s Village we believe firmy that the magic
bul l et for that group in addition to treatnent is
one caring adult relationship, just one. W see it
every day, every day and the transfornmation is

i ncredi bl e.

W also believe that as we tal k about
medi cation that in addition to having appropriate
medi cation at the right tinme, it is critically
i nportant that we take kids off nedication again,
because we need to be sensitive to the
di sproportionality in the system W don’t want
ki ds on very strong psychotropics indefinitely.

Medi cati on managenent is difficult at best,

especi ally when you are poor. | nmean at the
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Children’s Village we have five psychiatrists and
pediatricians, so it’s very easy for us to do daily
bl ood tests if we need to do that, but when kids
are discharged and they're in the community, to
have that kind of access is not always possible and
to avoid the risk that kids will grow up into
adul ts who are dependent on psychotropics, we
believe that part of the treatnent is also renoving
ki ds from psychotropics at the right tine.

And finally, I want to highlight on
what we believe are the nost inportant
recomendations in nental health. Wen you get
past the psychiatrists, the psychol ogists and al
of us who are enbedded in nental health issues,
relationships are incredibly inportant. It doesn’t
matter what the credential is. |If you don’'t have
peopl e who can bond and engage with kids who feel
di senfranchi sed and outside the system and fee
hopel ess and despondent, then we’ ve fail ed.
Flexibility is critical. There is no one
nmedi cati on and no one strategy that neets al

needs. You need to be absolutely ready to be

flexible at very short notice.
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Three, anong the kids who are in this
situations on nmental health, substance abuse is
often a coping nechanismand | believe that to
screen and treat for drugs and to rule out
substance abuse is inportant as a first step
because in the absence of ruling out substance
abuse, you' Il never get to the issues of you know,
does this child have a chronic and persi stent
mental health issue that we al so need to deal wth.
Robust psychiatric services, as you heard, are
important if not for making sure that we have the
ri ght nedication, to naking sure that we take kids
of f nmedi cati on when they don’'t need to be on that.
And finally, there is no governnent
funded systemthat takes care of kids forever.
Ri kers Island is probably the other place where our
kids end up too often. Famly, when avail able and
when safety is not an issue, is the key health
support systemthat exists for our children and
working with famlies and nmaking sure that famlies
know how to deal with either situational nental
illness; the triggers or the persistent; you know,

the child that’s schizophrenic. Yeah, kids with

schi zophrenia can go on to live normal lives if the
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fam ly has the right education and support. Thank
you.

LI SA FREEMAN. Good norning. M nane’s
Lisa Freeman. I’'mthe Director of Specia
Litigation and Law Reformin the Juvenile Rights
Practice of the Legal Aid Society. |1’mhere along
with Nancy G nsburg, who's the Director of our
Adol escent Intervention and D version Practice in
the Crimnal Practice. | want to thank you for
giving ne the opportunity to testify this norning
and for holding this hearing regarding these issues
that we think are so inportant. | also wn't go
t hrough the testinony; the | engthy prepared
testinony that we’ve provided to you, but | do
encourage you to read it. | think it has inportant
points init that I"’msure | won't get the
opportunity to speak about.

Qoviously, | think we all recognize
that this popul ation has trenendous needs and it is
absolutely the belief of the Legal A d Society that
t hese needs are not being absolutely nmet at this
poi nt. These needs can be addressed both in a

preventative way so that services in the community

are enhanced to help prevent kids fromcomng into
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the crimnal justice system and we woul d encourage
the Council to use its resources to try to meke

t hat possible, particularly because it’s obvious
that nost of the kids that conme into juvenile
justice systemconme fromvery specific communities
and those comunities have been identified
repeatedly over and over again and those
comruni ti es should be targeted for services either
t hrough school systemintegration of nental health
services or through other conmunity-based efforts.
Once the kids are in the system the kids that are
held in secure detention, it has been our
unfortunate experience that the provider that’s
been in place that is a contractual provider that
ACS, as we understand, did award it to the | owest

bi dder, is really inadequate to the task of
providing the services. | think the efforts that
ACS has made to bring Bellevue in and to provide
trauma-informed care and training to staff has been
a trenendous nove forward. W encourage that to be
continued and we think that, in part, as ACS
testified, the increase in referrals and the

i ncrease identification of needs of the popul ation

shows how i nadequat e what was goi ng on before that
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was. So we are hopeful that a new contract will be
awarded and that there will be a better ability to
identify the needs of the popul ati on and address

t hose needs through a future contract.

As far as kids that are... well, one
additional thing. There's been a trenmendous change
that's taking place in the juvenile justice system
in part, due to Cose to Hone and other efforts to
adj ust and reduce the popul ation of kids that are
in detention, but one of the results of that is
that the kids that do remain in detention have
becone a needi er population. A few years ago,
there were about 90 percent of the kids in
detention were kids that were there as a result of
juvenil e delinquency were placed there through
Fam |y Court and only about 10 percent were
juvenile offenders who were placed there through
adult court. Nowit’s alnost 50/50, so al nost 50
percent of the kids are there as a result of adult
court placenent and often are there for nuch I onger
periods and are facing sonme significant potenti al
sentences. So the needs of that population are

much greater. There’'s an opportunity for a nuch

nore i ntensive treatnment because those kids are
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often there for years and so that adds to the
i nportance of this issue really.

In addition, one of the things that
came to our attention is there is really virtually
no budget for programm ng in the secure detention
systemand it’s | think well accepted that keeping
ki ds busy basically is one of the best ways to
reduce m sbehavior and that we think that’'s one of
the contributing factors to sone of the problens
that do take place in secure detention. One of the
other factors that was not nentioned this norning
is that ACS... the secure facilities are under a
Corrective Action Plan fromthe State Ofice of
Children and Famly Services related to the use of
restraints; of physical restraints and room
confi nenent and there are very high rates of use of
both of those things in the detention system and we
again, think that that’s, in part, a reflection of
i nadequat e nental heal thcare and i nadequate
progranm ng; that essentially if you aren’t
provi di ng those kinds of services, the staff are
going to resort to other mechanisns to try to

control the population that really are not

appropriate and that are being abused. One
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addi tional piece of that is that ACS has yet to
finalize a restraint policy or room confinenent
policy or really develop a final set of policies
for the Division of Youth and Fam |y Services...
|"msorry, yes, for the secure facilities and we
think that’ s absolutely essential; that essentially
if the staff don’t know what the rules are how can
anyone expect themto abide by them and that
really that needs to be devel oped and needs to be
devel oped i mredi at el y.

Finally, with regard to children that
are in placenent under Cl ose to Hone, which we
t hi nk has been a fabul ous devel opnent, and we do
think that the work that’s being done on that front
needs to be continued so that there's a better
transition and better communi cation because we
don’t believe that the information that does get
gathered in detention is being adequately
communi cated in a tinely fashion to the placenent
facilities, so they’'re at a loss as to what the
needs of the kids are and it really should be a
much snoother transition. And really, the sane

thing going fromthe placenment back into the

community; that if you don’t... the whole goal of
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Close to Hone is to take advantage of being in the
community, but it seens that in many instances that
transition is not taking place as well as it could
because the kids are not being |inked to community
services in a tinely way, so they’ re being
di scharged and a new provider’s being put in place
to provide themw th nental healthcare, where the
whol e idea is that whatever rel ationships they
devel op they should be able to continue once
they' re transitioning back into the community, so
we woul d really encourage ACS and the oversight of
ACS to address that, and that’'s essentially it.
" m happy to answer questions, as is Mss G nsbhurg.
Thank you

[ Pause]

CAROL FI SLER: Thank you. |I’m Caro
Fisler fromthe Center for Court Innovation and |
thank you for this opportunity to speak. | can be
very brief because the main focus of what | wanted
to talk about is really on what precedes the young
peopl e going into detention or placenent. | want
to just bring to your attention sone of the work

that we’ve been doing with young people who are in

Alternative to Detention prograns to identify
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mental health problens and start the process of
provi di ng conprehensive strength spaced famly
focused services to prevent detention and
ultimately to prevent placenent.

The Center for Court Innovation has
been running a very intensive nental health
juvenile justice programin Queens since | ate 2008,
and in the Bronx since 2011 and we just a couple
nont hs ago | aunched our programin Staten Island.
W call this the Futures Program W have served
over 360 kids in Queens. W have served about 60
kids in the Bronx. What’'s critical about the
programis that we're trying to again, identify you
know, the broad-based screening of young peopl e who
are participating in ATD progranms and then provide
services for as long as kids are involved in the
juvenile justice system so we’'ll stay involved
with the kids if they go into detention and when
t hey cone out of detention; when they cone out of
pl acenent .

We have published an eval uation. The
full report is available on our website. It’s a

very rigorous quasi-experinmental design where we

t ook kids going through the QUEST Futures program
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who were enrolled in the Queens Alternative to
Det ention program and conpared themto conparable
ki ds who were in the ATD prograns in Brooklyn and
Staten Island and what’s really nost significant is
that the kids who were identified with nmental
heal th probl ens who received these intensive case
managenent and fam |y support services had
significantly |l ower rates of re-arrest, including
| ower rates of felony re-arrests than the kids who
had simlar clinical needs, simlar juvenile
justice profiles, but who were not receiving the
services. So we’'ve recognized that for kids who
have not yet entered detention; not yet been placed
by screening, assessing and providing appropriate
mental health services we really can inprove public
safety and keep kids from deeper penetration into
the system

| also just wanted to point out a
conpani on study that we did, which is also
accessible on our website. W |ooked at the
preval ence of nental health di sorders anong 800
young people who enrolled in the Alternative to

Detention prograns in Brooklyn, Queens and Staten

I sl and over about a two-year period. O those 800
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young people, fully 50 percent of them endorsed
signs of nmental health disorders on a nationally
val i dated nmental health screen. So while that is
somewhat | ower than the rates of disorders that you
wi |l see anong the young people who are in

pl acenment, it is significantly higher than the
rates of nental health disorders that you see anong
t he general population. So we recognize that you
know, the kids who are arrested and you know,
identified as being at | ow and noderate risk of

reof fendi ng do have very significant nental health
needs. And just to pick up on an issue that | know
is inportant to a ot of you, and ACS is really
trying to address it, we saw very high rates of

Post Traumatic Stress Disorder. In our Bronx
Futures program where we’re working you know, wth
ki ds who have flagged for disorders and who have
agreed to receive our case managenent services, 70
percent of those young peopl e have experienced
significant trauma in their lives, either as

Wi tnesses to it or as the recipients, and that’s

both interpersonal trauma and community trauma. So

we really strongly support the efforts that ACS has
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described to really do a |l ot nore trauma-infornmed
care.

And |I'Il just make one | ast note
because a | ot of what you were asking questions
about earlier; a lot of what ACS was tal ki ng about
is the inportance of coordinating care as young
peopl e nove into detention; into placenent; back
out into the community. One of the biggest
chal l enges that this group of juvenile justice and
ment al heal th stakehol ders had in designing the
Futures programwas figuring out information
sharing protocols that could strike the right
bal ance between respecting the confidentiality of
young people and their famlies and keeping the
i nformati on about their nental health disorders as
confidential as possible, especially at the early
stages of the juvenile justice process. It’s a big
di sincentive to receiving care while under juvenile
justice supervision. |If the famlies or their
| awyers believe that the presentnent attorneys or
the judge will receive information about nental
heal th di sorders that m ght be used in prejudicia

ways. So | just want to you know, raise that as a

cautionary tale, but it’s not an insurnountable
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chal | enge. Thank you. |’ m happy to answer any
guesti ons.

DR. SHAW Hi, good norning. |’ mthe
| ast speaker. 1’1l try to be brief. 1’mDr. John

Shaw, clinical psychol ogi st, psychoanal yst and |’ ve
been practicing in the child welfare system for
nore years than |’'d care to nention, but it’'s well
over 30. In preparing for today’ s testinony, |
reflected that if | included ny college days as a
childcare worker at a now cl osed childcare
institution, it would be well over 40, so | offer
that, although |I still have sel f-consci ousness
about the nunbers.

I"’mfromthe Episcopal Social Services.
[’mcurrently the admnistrative nental health for
t hose progranms and under ny clinical direction are
the nmental health services for our none-secure
pl acenents. We have three non-secure placenent
hones. W opened up the first one in July 2012 in
New York City and we’ ve had, and | think ACS woul d
support this, remarkabl e success in achieving the
benchmar ks of the program One of the reasons |
believe this is true is that ESS has al ready had,

at this point, eight years of working with non-
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secure detention, so the programmatic phil osophy,
the training of the staff, the expectations, the
focus on a safe, secure environnment first | think
has led to a | ot of success that we have had in
transferring this to an ACS-run pl acenent program
| won’t comment too nuch nore about the
stats on the nental health needs of the kids in
care. They've already been covered. | do want to
echo a couple of things though. Yes, Post
Traumatic Stress Disorder is way underdi agnosed in
this popul ation. Even when it is diagnhosed, it’s
above the norm but the focus of the system on
behavi ors, on attitudes, on how the kids are doing
in school has led to a high nunber of diagnosis of
bot h ADHD and conduct disorders. |’ m not saying
they’ re not valid diagnoses, but the systens tend
to therefore not pay attention to sone of the
severe trauma the kids will talk to you about, and
in nmy experience in this population, very, very
hi gh nunbers of violent deaths of siblings and
friends wtnessed, nuch nore so than |’ve ever
experienced in the foster care or prenentive [sic]

popul ati ons working with them So it’s really a

condensed popul ation of very severe multiple | osses
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and trauma that often don't get paid attention to,
and I will be getting to one way that we’ ve been
paying attention to this that has been very, very
fruitful.

W deliver services at ESS through a
t eam approach. W have a clinical social worker on
each of the teans, as well as psychiatry and
psychol ogy services available for all of the
children. The psychot herapists that are assigned
to the houses are present at intake when the child
conmes into the house. A screening is done at that
point and if there's any markers on that screening
that require additional attention, an i mediate
call is made to ne and we either will transport to
our psychiatrist or if the need deserves it enough
we'll go to a psychiatric facility. W have not
had the need to go to any psychiatric facilities,
but on a few occasions we have arranged either that
day or the next day to transport the child or bring
the psychiatrist to our facility, but it is not a
hi gh nunber. These kids that we’'re getting have

al ready had the bl ow of detention and are now

adjusting to it and sone of the kids we’'re getting
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we al ready know from our non-detention facilities.
They’ re coming into our NSPs.

| also wanted to nention and echo the
i nportance of engagenent as for the bottomline for
any of the professions, and | would also like to
add that nmy view of nental health services in these
prograns shoul d be shaped and nol ded to support the
engagenent and the relationships that the kids
devel op with the youth specialists who are there
24/ 7, who the kids open up to regularly far nore
than they' Il open up to a therapist who are there
when the kids are in pain or in struggle or having
conflict, and our work with themis to support them
understand the system and to support the M ssour
nodel, which we are using within our facilities as
nmental health professionals. This is in addition
to the expectation that all of the kids are seen
for individual psychotherapy. Al of our kids
receive psychiatric evaluations within a nonth.
Al'l of children receive full psychosocials wthin
two weeks, so we very nuch at the beginning try to

get a clear picture of the nental health services

needed for the kid.
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In my opinion, nental health services
in all of the systens really should be nolded to
the system of care providing services for the
child. If it operates as a standal one on a
traditional nental health nodel, you' Il be com ng
up with issues that have nothing to do with the
failure of the public systemin the first place
that brought the kid into care and can even extend
care in sonme cases if too much is generated of non-
essential critical nmental health issues. As
correct as they might be, they don’t necessarily at
all address what went wong a few years back at the
public sector treating and trying to help the
famly as any of us would receive services didn't
work. So we really try to focus on whatever nental
health i ssues we in a very open situational need to
have to be put into place to support the kid
entering that transition. The C ose to Hone
Initiative | very much appreciate the early famly
i nvol venent and the support; the financial support
the agencies get for transportation for delivery of

famlies to nake that easier for them It makes

our job much, nuch easier
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What | really like today to talk to the
Counci| about today and to share very happily and
enthusi astically is the success we’re having using
creative arts as a treatnent formw thin the
agency. Many of the agencies will have teaching
artists come in, dranma or nusic therapy cone in and
do performances for the kids. Wat we have begun
is to use licensed creative arts therapists who are
nmental health |licensed by the state of New York
since 2004 in conjunction with our therapists, and
our initial focus has been nostly nusic. That's
what the kids have been nost responsive to, but we
have al so taken on dance and visual artists for the
kids who |like to draw. Engagenent is inmedi ate.
It’s user-friendly psychotherapy for the kids. W
have waiting lists and nost of the kids... nost
teenagers find it rather weird to go in and just
tal k about what’s on their mnd if they can find
it. \What happens here is that you re providing a
medi um ot her than verbal that the kids are
i medi ately responsive to. The lyrics; the raft
t he poens; what the kids put forth allow inmedi ate

access into those severe traunas, whereas if we

were waiting around for themto talk about it, we
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m ght never get to... and |'mpretty scared that it
m ght take me four or five nonths before | get sone
of the stuff | would get with a kid who cones in
because he wants to record a rap song. So we' ve
really geared up with a lot of instrunents, a |ot
of ... on the production guide for nusic at this
point and the creative arts therapist that we're
using, a very talented artist and singers who are
used to working with adol escents, and appl ying
creative arts as a nental health treatnment form
Unfortunately, it’s not funded through the per diem
currently, so we cannot hire themas therapists per
se and we’re pursuing other avenues to get the
foundation funding. The testinobny contains a
coupl e of stories; success stories that are actua
and real. | was involved with both of themwth
the kids and the anmount of transformation that you
do see in the kids, of course, is not just due to
the fact they’'re in creative arts therapy, but they
go back to the house and they tal k about the rap
songs. The staff can cone and see them perform

W’ ve had performances of the entire systemof care

with over 200 ki ds. Fam | ies cone; take the

vi deos; watch the kids; the parents are beam ng, so
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we’'re al so providing experiences that nmany of the
fam lies and many of these kids would never get, as
normal as doing a performance at hi gh school kind
of production where your whole famly is there. So
the reverberations of this has been stunning for ne
as a psychologist at this point, and I just wanted
to put that on board and to add that we’'re addi ng
di al ectical behavior therapy, which is a nationally
recogni zed evi dence-based nodel used in many
juvenile reformefforts and in residences, which
can be conjoined with creative arts so that we have
t he engagenent, we’'re sharpening the therapeutic

process and making it nore focused and eventually

want to use it as a programplatformin sonme of the

houses within the Mssouri nodel. So | thank you
for... and this is ny second tinme before the
Council. | don’t think any of you people were here

the last tine. Una O arke was presiding many, many
years ago. | testified nental health needs in
foster care, so I'’mvery grateful to be back again
and testifying for the needs of these kids. Thank
you.

CHAI RPERSON CABRERA: Thank you so

much. That was... for the panel. That’'s very
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informative. You have confirned... we have sone
guestions by the council nenbers; ny colleagues,

but | just have to make this one comment because
you know, in our field, and | say our field because
I"mstill part of it, that in the nental health
field there is a tendency to go towards the nedica
behavi or cognitive approach. The DSM5 is designed
to be that way and | always feel that a |ot of the
young people, if I may, in these detention centers
they're treated |like specinmens. They' re treated

i ke patients rather than human bei ngs and we

tal ked... you know, what | gather fromthe doctors
and what | heard fromthe other guys you know, j ust
the whole idea on nornal lives in life,
relationships and I was going to bring it up with
ACS, but for the sake of tinme, but you brought it
up, the whol e issue of Post Traumatic Stress
Disorder. |'’mwondering if we are focusing
really... well, maybe we’'re missing the issue here
and you brought up sonething, Doctor, but | think
what’'s happening is that Post Traumatic is really
an outcome; an effect fromgrief. You have a

generation of young people that are grieving.

They’ re grieving parents getting divorced or
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they’'re grieving the loss of famly; they' re
grieving you know, friends getting shot you know,
and so forth and maybe we’'re not really targeting.
The problemis that a ot of this funding, a | ot of
t he rei nbursenent does not target this area. You
know, there is no reinbursenment you know, for grief
t herapy you know, so to speak, as you woul d have
with clinical depression. OCh, you're clinically
depressed. Let nme give you sone nedication, you
know. |I’mnot a big fan of nedication. Sonetines
| feel that we're overnedi cati ng our young people
as a formof control. Having said that, let ne
turn it over to Council Menber Barron, followed by
Counci | Menber Vallone and Council Menber...

COUNCI L MEMBER BARRON:  Thank you to
the chairs. | have a question for the first
presenter and you tal ked about situation over
chronic as the situation that we’re | ooking... as
the types that we’re looking at. Wuld the
clinical protocols be different for situational
versus chronic?

DR. KOHOVBAN: We think it should be.

Ma’am | think when you | ook at situational inpacts

i ke issues of race, poverty, failing in school,
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fam lies being socially isolated, grief of |osing
siblings, grief of famlies incarcerated, | nean
these are realities anong our popul ations of color.
Those conditions need to be recognized early so
that we can conme in with a non-nedical nodel that
wraps ourselves around kids at tinmes like that
because that’s what happens in our own famlies.
If you | ook at m ddl e-cl ass and upper m ddl e-cl ass
famlies all across the United States that face
simlar situations, we don’t see disproportionate
nunbers of those children ending up in juvenile
justice or even foster care for that matter. |It’s
because we’ve created famly supports. We know how
to address grief. W know how to give our
children, nmy own children, positive peers when we
worry that their peer group that they are a part of
is not working. |If a m sdiagnosis there where you
identify situational behavior and nental illness as
significant and chronic could easily trap a kid
further into the systemas a candidate for
medi cation and all sorts of conplicated conditions.
COUNCI L MEMBER CROMALEY: Can

situational evolve into chronic if it’s...

[ crosstal k]
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DR KOHOVBAN:. It...

[ crosstal k]

COUNCI L MEMBER CROALEY: Not addressed
and. .

DR. KOHOVBAN: We believe it can and we
have seen that. Wen you |ook at Close to Hone
ri ght now, about 40 percent of our young people
were also in foster care or they were touched by
the foster care system Now they' re entering the
juvenile justice systemand eventually if untreated
they will enter the adult correction systemand the
honel ess popul ation. Every step of penetration
wi Il nmake that sense of despondency greater and at
sonme point, young people |lose their sense of
efficacy. No matter what opportunities we present,
they don't feel that they can conplete.

COUNCI L MEMBER CROALEY: Thank you and
to the second presenter, |’msorry, your nane?

LI SA FREEMAN: Li sa Freenan.

COUCl L MEMBER CROWALEY: Ckay.

LI SA FREEMAN: Li sa Freenman

COUNCI L MEMBER CROMLEY: M ss Freenan,

when you tal ked about the providers that ACS had

been using were inadequate, shouldn’t there be a
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certain mnimal standard that program should have
to neet so that a programthat’s inadequate is not
refunded over and over and over? How do you think

t hat happened that they have a history in the

| ongevity of getting contracts but they' re

i nadequat e?

LI SA FREEMAN. |'mgoing to | et Nancy
G nsburg respond to this.

NANCY G NSBURG I'mreally glad you
asked that question ‘cause that’s the one question
we're dying to answer. There was an RFP |’ m not
sure how many years ago that was issued by ACS and
to ACS s credit, | think they tried very hard to
get a high quality provider, but apparently there
was a deci sion nade by soneone, and we don’t know
who that was, that the contract was going to be
awarded to the | ow bidder and then we got what we
paid for and sadly, that is the situation we are in
and | think that the current adm nistration of ACS
recogni zes that the level of provision is |less than
they desire; certainly it’s less than we desire and
| think when there are conversations about children

bei ng di agnosed with one thing or another, it’s our

position that they are often m sdiagnosed in the
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facilities and that is a big reason why there is a
di screpancy on our feeling about what kind of
medi cation or if any nedication should be
prescribed to those kids. So we are... | think
part of the fact that ACS sought federal funding;
grant funding. ..

COUNCI L MEMBER CROALEY: [i nterposing]
Mm hm

NANCY G NSBURG To pay for the
Bel | evue trauma services is a sign of significant
good faith on behalf of the agency; that they
recogni zed that the level of service they were
provi di ng was not neeting the need and the fact
that those issues are being identified nowis good,
but we need a better provider in there to actually
treat those identified issues.

COUNCI L MEMBER CROMALEY: And back to
t he question of no formalized policy regarding the
use of restraints. |Isn't that sonething that we
can do? | nmean do we have to wait? Is it a state
issue or can't we have a policy that indicates what
the protocols would be for restraints and for room

confi nenent ?
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NANCY A NSBURG | nean | think again,
to ACS' s credit, they decided you know because ACS
had not been overseeing the juvenile justice system
before | think 2010...

COUNCI L MEMBER CROALEY: [i nterposing]
M1 hm

NANCY G NSBURG. There were policies in
pl ace; they decided to review them but they have
not finalized those policies. | actually reviewd
one of the drafts; | nean | think it was over a
year ago. They need to be finalized, so | nean
they should be inproved, which | nean certainly a
review is appropriate, but they need to be
finalized so that they're in place and staff can be
trained on them and understand what the rules are.
So | think they are... with regard to restraints,
the draft that | saw was certainly a step forward
as conpared to where it had been previously.

COUNCI L MEMBER CROALEY: And finally,
to Dr. Shaw, you tal ked about how inmpactful it is
when students or when the children who are in these
situations have the ability to express thensel ves

t hrough rap and spoken word and ot her ki nds of

expression, | think it bodes well for us to | ook at
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as we look at the New York City school system
maki ng sure that we have the tine for teachers to
have the arts, the expressive arts, the perform ng
arts and all other kinds of expressions because |
think it talks about mtigating those kinds of
conditions that |ead to students not being able to
express thenselves. | think that’'s really very
critical and a part of our totality in an
educati onal system

DR. SHAW | would agree. | think that
the lack of the arts or the gradual din nishing of
the arts in the public school systemis in essence
depriving kids of the power that is in the will to
create and express. Wen that’ s oppressed, you get
rage with many other reasons and | had a conment
from soneone who saw a performance a few weeks ago
with the kids that we put on for the program They
said it was incredi ble because they re | ooking at
the kids, they know their history and they know
what they’'re capable of doing and said, “You ve got
rage on stage perform ng what they’ re about and
they love it.” The other benefit to the entire

community is that it pulls famlies, staff across

all professional |ines together when the kids
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perform Naturally, we will break in sonme chicken
noodl e soup dance for the entire conmunity and it’s
a lasting kind of positive experience that people
just don’t forget, so |’ve been very pleased by the
effects of it. The rage is one of the mgjor
targets | have understanding it because inside of
that rage is very positive potential; an insistence
on bei ng known, an insistence on not giving up, on
i nsi stence on being heard. Wen it gets into a
negative cycle, it’Il cycle down into violence, but
if you can help the kids just find one door where
that’s recogni zed and acclainmed in a positive way,
they will keep going toward it.

COUNCI L MEMBER CROWALEY: Thank you.

CHAI RPERSON CABRERA:  Counci | Menber
Val | one, followed by Council Menber Levin and
Counci | Menber Cohen.

COUNCI L MEMBER VALLONE: Well, after
hearing Council Menber Barron rap in the Stated
hearing, | think you should be in charge of the new
media. | think that would go great. | think
you' re hearing what we hear; the frustration as you

are and | think even during this process we'd

someti mes rat her have your panel before any of the
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agenci es ‘cause we can use your questions for them
before they leave, and | think that’s why we al so
appreci ate when you do the bullets of the testinony
‘cause reading a 15 mnute statenent of the record
just unfortunately, council nenbers have to | eave
and it’s not conductive. | think a lot of the
limtations you nentioned today were contractual;
the vendor, RFP and we’'re going to have to revisit
t hat upon the new i ssuance of RFP or a contract.
So I"murging you to continue this dialogue as to
what can be made different upon the next RFP and is
there any other nodels that we can | ook at in other
muni ci palities that you feel offer sonmething a
little bit different or beyond that we can use
going forward and it’s sonething else if you have
answers to that now, and the |ast question was you
had nentioned limtations in providing this new
nmedi a therapy. What are those limtations? Are
they not provided in the contract? Can you not
hire those who provide those services?

DR. SHAW Wen the Medicaid dollars
are given to the agency through the traditional per

diem there are cost centers with all owabl e

providers within those cost centers, and | believe




10

11

12

13

14

15

16

17

18

19

20

21

22

23

24

25

COW TTEE ON GENERAL WELFARE JO NTLY WTH THE COWM TTEE ON JUVEN LE
ALCOHCLI SM DRUG ABLSE AND DI SABILITY SERVI GBS oo
that to this day they haven't been changed by the
Departnent of Health in over 25 years, so |’ m not
even sure... | heard LMAC so | don’t know whet her
woul d technically allow them the DMI to hire an
LMHC. There have been a nunber of... the
relicensing of mental health professionals in 2004
created at |east three or four new |licenses and as
far as | know none of them are reinbursabl e under
the cost assignnent categories for the per diem so
when you report to the state..

COUNCI L MEMBER VALLONE: [interposing]
The cost assignnent categories that we have to
anmend. . .

DR. SHAW [interposing] Yes.

COUNCI L MEMBER VALLONE: For the
recertification

DR. SHAW Yes, but they are |licensed.
They are |icensed nental health professionals, but
we are not allowed to report back to the state that
we used the per diem Medicaid dollars directed at
t hat .

COUNCI L MEMBER VALLONE: And is there

anot her different nmunicipality or another program
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out there that we could nodel for future use for
ACS?

LI SA FREEMAN: I n terns of the
provi sion of nental health care?

COUNCI L MEMBER VALLONE: Mm hm

LI SA FREEMAN: |Is that what you're
saying? | nmean | don’t know offhand. | do know
that in the correctional context that’'s in with the
Departnent of Corrections in the city they struggle
in some ways with the sane i ssues because you know,
it’s really you don’t tend to attract necessarily
for the provision of particularly incarcerated
people. You don’t necessarily have...

[ crosstal k]

COUNCI L MEMBER VALLONE: Well, with the
Departnent of Corrections they didn’t even have any
choices. There was only one vendor that stepped up
and that was it, so.

LI SA FREEMAN: Right, but | know t hat
there had been a nodel at one point in tinme in the
Departnment of Corrections, which was sone tinme ago,
where they were working with Montefiore you know,

where you're working with an institutional provider

that nmay have access to a broader range of
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services, but I'"msorry, Nancy, you wanted to add
to sonet hing

NANCY G NSBURG | actually spoke to
sonme of our colleagues on a national |evel who
track the various nental health providers around
the country and sadly, there are not many nodel s
for us really to | ook at, although I think there
are many nodels being used in New York City that
are very successful. They’'re just not necessarily
avai l able to kids who are court-involved or who are
in detention type settings, and so | think we do
have a wealth of very high quality providers in
this city and | think that we need to be | ooking at
how to open those doors so that high quality
providers can reach these kids. | think you know,
one of the other issues that have conme up through
the Bell evue project, and I wi sh that they had...
ACS had tal ked about it a little bit, is that the
trauma training that is going on in the facilities
is not just for the kids; it’s also for the staff
and that’'s areally, really big i ssue when you do
this work, particularly when you' re in a | ocked

facility with these kids all day because it’s not

just the kids who have lots of grief issues.
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Many... nost of the staff come fromthe sane
community as where the kids cone from and they

| eave their communities that are filled with grief
and enter buildings that are filled with grief and
it is very conplicated to negotiate their own |lives
and then to cone in and try to help those kids, and
the staff has reported that they’ ve found that
trauma training to be very, very helpful for them
to try to manage their own enotions and to try to
take a different approach to the kids and I think
that’s sonething historically that has really not
been | ooked at; secondary trauma for staff and |
think a lot of the agencies are really | ooking at
secondary trauna i ssues when working with these
popul ations ‘cause it’s very hard to address these
i ssues day in and day out. You know, the other
thing that really needs to be | ooked at is the
staffing i ssues of the detention facilities because
they are not adequately staffed and |ots of the
staff menber work double shifts. They are
physically exhausted. I1t’s hard to be nentally on
top of your ganme when you’ re physically exhausted,

and. .

[ crosstal k]
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COUNCI L MEMBER VALLONE: |...

[ crosstal k]

NANCY G SNBURG: So all of that is
interrel ated.

COUNCI L MEMBER VALLONE: Thank you and
thank you to the chairs for allowing ne the
questions. Thank you.

CHAI RPERSON LEVI N Thank you, Counci
Menber Vallone. Thank you very nmuch to this panel
for your testinmony. | wanted to first off, Dr.
Shaw, | wanted to thank you for bringing up the
i nportance of arts therapy. M nother was an arts
therapist in a high school 30 years and | know
remenber fromthat tine just how inportant that was
to those young nen’s lives...

DR SHAW Mm hm

CHAI RPERSON LEVIN:  And it’s sonething
to think about that you know, 30 years ago we knew
that that was the case, and it seens that it would
be further along maybe in inplenenting a stronger,
nore robust programthan we currently have, but |
do appreciate your testinony and | think it’s

sonet hing that we’re going to focus on and

encourage ACS to prioritize and fund. | nean a |ot
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of it is funding, as when ny nother |ost her
position as an arts therapy teacher due to a | ack
of funding, so | know what that neans. | wanted to
ask about... this panel what | had asked the | ast
panel about nental health services in schools and
if you see there being a value in broader cityw de
protocol or prograns in all of the schools,
particularly high schools, and if through your
experi ence you see any particular hot spots or
particular parts of the city that could use greater
resources; nental health resources in schools and
al so whether you see a correlation at all between
yout h that have been in the honel ess shelter system
and nmental health issues. W chaired a hearing
yesterday... | chaired a hearing yesterday through
the General Wl fare Committee on famly shelters
and you know, there are 22,000 youth; children in
the shelter systemat any given night...

DR. SHAW [interposing] Mmhm

CHAI RPERSON LEVIN:  And you know, there
are tens and tens of thousands of young peopl e that
have lived through that experience throughout their

lives, and so | was wondering if you see any

correlation there and if you have any ideas about
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maybe addi ng nore nental health resources to our
fam ly shelter system

DR. SHAW | think... |1’ve worked and
continued to do consulting in preventive prograns
and many of the famlies in the preventive prograns
are currently living in shelters or entered shelter
care. There are usually in nost of these shelters
at | east case planners. Sone of the shelters have
on-site nmental health services comng on. | think
that the problem and |I do not have an answer for
this, that often exists is a m smatch between the
envi si oni ng of what nental health is all about and
what the service is wth the needs of the program
they’'re servicing. The training... and the nore
you go toward the medi cal nodel, the nore rigorous
the training and thinking nedically, and in nedica
t hi nking, of course and I'mglad, but it’s a big
threat to think out of the box. You don't want
doctors thinking too nuch out of the box,
particularly when it conmes to physical nedicine.
So you always... you woul d be getting the services
t here, but how effective the services can be really

depends on the provider and the rel ationship the

provider has with the facility itself. So I think




10

11

12

13

14

15

16

17

18

19

20

21

22

23

24

25

COW TTEE ON GENERAL WELFARE JO NTLY WTH THE COWM TTEE ON JUVEN LE
ALCOHCLI SM DRUG ABLSE AND DI SABILITY SERVI GBS oo
when staff and nanagenent really get to know t he
providers they get to relate to each other as folks
and really have conversations, the needs that are
specific to that facility as far as nental health
goes are better net, but that’'s a very hard thing
to dictate, but my experience has always been when
it’s just not working; it’s just an add on or a
plug in there’'s such a gap between the expectations
and feelings and the needs of the clients and staff
and what the provider is actually trying to do.
And there have been cutbacks in school nental
health. Going back two or three years, there were
some serious ones in the Bronx. | know VNS sendi ng
fol ks out to the schools that they had to cut back
on and it provided a network of services back to
the clinic and the community. That was cut off at
that point, so that kind of nodel in the schools
itself | think is a very useful when it’s
out sourced froma conmunity nental health clinic.
DR KOHOVBAN:. | had a conment, M.
Chair, and it's slightly different. 1It’s that we
shoul d be careful about net w dening. You know, we

don’t want to go into these sane poor comrunities

and throw out a broader net under the doctrine of
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greater nmental health. | think we need to focus on
maki ng sure that these kids in these conmunities
have the things that you and | take granted in our
own |ives; good recreation, good after-schoo
prograns; you know, positive peer groups. In
Harlemin the Pol o G ounds where we do nost of our
wor k making sure that our girls have a Grls Cub
t hat our boys have m dni ght basketball so that
they’'re off the streets because ot herw se
behavi ors... when kids are bored they do stupid
things. | was one of those kids. | was arrested
at 17, so | know and you can easily come out with
the nmental health di agnosis when what you really
needed were the things that kept you out of
troubl e, kept you busy, kept you occupied and kept
you at hone.

CHAI RPERSON LEVIN:  Thank you.

CAROL FISLER 1’1l just add a couple
of quick coments. The kids who we’'re working with
in this you know, Alternative to Detention context
have a host of educational issues. Many of them
are in special education. They need assi stance

getting new | EPs. They need school safety

transfers. They are way behind academi cally and we
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work with themon those kinds of issues. | think
if you're... you know, we could al ways i nprove

out cones for kids by having nore nmental health
services available, but it’s not a question of just
putting nore into the schools. The question really
is what are the environments that the kids are in
when they’'re in school? |It’'s very sobering to
realize that arrests are actually |owest during the
sunmer nonths when the kids are out of school.
Arrests go up when kids are in school because of
incidents arising in the schools. So sone of the
efforts that are currently underway to | ook at
col | aborative problemsolving within a schoo
comrunity to bring together mnulti-service
col | aboratives across the school comunity and the
| arger comunity so that we’'re providing the kinds
of healthy, positive supports that kids need where
mental health services are an integral part of
that, but not sinply sonething that’s plunked into
an environnment that already is creating a | ot of
potential for juvenile justice involvenent.

CHAI RPERSON LEVIN:  So you’re saying on

its owmn mental health services as a standal one
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service don't achieve the desired effects. ‘Kay,

t hank you.

CHAI RPERSON CABRERA:  Counci | Menber
Cohen?

CHAI RPERSON CCHEN:  Thank you and t hank
you for taking your tinme to cone in and testify
before the conmttee. | appreciate it. | don't
know if this is directed toward Legal Aid or to the

Center for Court Innovation, but | mean | have to

say that you know, having sat through this hearing,

| amreally concerned about the... you know, the
juvenile justice aspect of... you know, the
crimnalization of all of these... what appear to

me to be nental health issues; that in order for
young people to get access to nental health care

t hey sonehow have to get dragged into you know, a
crimnal systemor a quasi-crimnal justice system
It doesn’'t seemto nmake sense and also | would
think it would add anot her |ayer of problens onto
young peopl e who al ready have problens. You know,
like | was earlier... like if truancy is... you
know, if there’s a correl ation between truancy and
| earning disabilities or... | mean obviously you

know, addiction has all sorts of negative behaviors
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associated in addition to just having a dependency
or... and I'mnot really what the behavior elenents
are of people who have Post Traumatic Stress
Syndrone, but | suspect that there are negative
behavi ors associated with it, and these people as a
result of having nmental illness are getting... you
know, young people particularly who are getting
dragged through, like | said, a quasi-crimnal
justice systemor a crimnal justice and | think
that that’s deeply concerning.

LI SA FREEMAN:  Well, | think maybe this
w || address both your concerns and Chair Levin’'s
concerns. W’ ve been working really hard
coll aboratively with the groups at this table and
many groups who are not at this table and with city
agencies to try to address this very problem |
think since the Student Safety Act nunbers have
becone public it’s becone clear that we have a
serious to prison pipeline problemin this city. |
will say that the NYPD has responded favorably and
that the nunber of arrests have gone down, although
they’'re not quite as low as we would like to see

them But the nunber of suspensions are still

gui te high and suspensions are often the first step
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in kids being pushed out of school and if you are
suspended enough ki ds quickly get the nessage that
they shouldn’t... they are not really wanted in the
school and that’'s really where we, as a society,
want the kids to be. The Departnment of Education
has created a nulti-service collaborative, which we
have been participating in, and that nmulti-service
col l aborative is addressing the parts of the city
where juvenile justice kids feed into the juvenile
justice system nost, and when | say juvenile
justice, | include 16 and 17 year ol ds because |
don’t happen to agree with our state definition
that 16 and 17 year olds are not juveniles. And so
primarily, we are |ooking at the South Bronx, the
Rockaways, Janmmi ca Queens. W had our first
neeting in Staten Island yesterday and part of that
mul ti-service collaborative... the goal of that

mul ti-service collaborative is to try to get the
school s and the providers... all types of

providers; ACS, foster care, nental health; just
famly service providers in those comunities

tal king to each other early in the process and

trying to identify problens of kids; just problens,

not necessarily nental health problens, just
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issues. Kid conmes into school and is sad. Wy are
you sad? | mean just |earning how to have those
conversations with kids because |ots of kids who
are sad act angry. |It’s always better to be you
know, bad than mad and ki ds often behave that way,
and so trying to get the first point of contact to
be a counselor or a teacher rather than school
safety or having school safety when they identify a
kid bringing that child to a school adm nistrator
so that the issue can be addressed and it’s not
addressed by school safety agents. And when Caro
was tal king about col |l aborative probl em sol ving,

t he Departnent of Education and the NYPD have
started to spend a lot of noney to bring in a
psychol ogi st from Massachusetts Ceneral Health, Dr.
Stuart Ablon, to train all of the NYPD SSAs and the
Uni formed Task Force officers who are assigned to

t he school s have been trained in collaborative
probl em solving. W are hopeful that they are
going to receive ongoing nore intensive training in
that nodel and we are hopeful that the DOE wi ||

dedi cate nore funding so that nore people fromnore

school s can receive that funding. The research

shows that you need about 60 percent of a school
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community to receive that training for there to be

actual change, so that needs to be paid for.

[ Pause]
CHAI RPERSON CABRERA: | have one nore
guestion and then I'll close with a cotmment. You

heard ne addressing the issue of nedication,
especially when it canme to a hyperactive attention
di sorder. Are you famliar; are any of you
famliar or have you... has it been brought to your
attention any of the issues that |’ve brought up
regardi ng the suggestion that the psychiatrist is
even substituting nmedication or any of those

conbi nations that | brought up before?

DR. SHAW Yeah, | can’t respond to
where it cane from but | can tell you sone of our
experiences within clinical services at ESS. W' ve
had no problens... the children have a Medicaid per
diem and a case identification nunber, which is the
billing vehicle for nedications, so we have had no
probl em what soever with any of the ADH nedi cations
going through. Qccasionally there have been shifts
in some of the antipsychotic nedications in terns
of Medicaid acceptability; what’s a pass for what

t he agency has to pay for, so we may have to take a
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couple of extra steps to get it, but no, it’s been
gquite the opposite. The only place that’s ever
been ever a glitch has been in obtaining the

anti psychotics. In our 36 kids we have about 15 on
psychot ropi cs and one on antipsychotic nedication.
Al nmost all the other kids are on ADHD nedi cati on
and what we picked up as one of the very preval ent
probl ens, which does not require a psychotropic to
hel p, is sleep; that many of the kids even if
they're reported by the staff as appearing to sleep
wel I, when you begin talking to them they may not
be sleeping well. They may be tossing and turning.
They may not get up, so that the staff who are
there who nmake the rounds to know it, but they are
just not sleeping well, so the psychiatrist has
started in addition to sleep hygi ene prescribed

nmel atonin at very | ow doses, bel ow what you and |
woul d get at the drugstore over the counter and
that’s been successful and a |ot of the kids have
asked for that. But we certainly would not use any
medi cation at nighttine to induce, in essence, a
chem cal restraint. They are very, very mld, so

it’s been quite the opposite and | think in nost of

the systemthe nunber of kids on three, four
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nmedi cation cocktails for this systemis blessedly
low and | was very happy to see such a | ow

i nci dence of use of you know, new generation

anti psychotics in our popul ation.

CHAI RPERSON CABRERA:  Anybody el se?
Anybody el se heard? [background voi ce]

[ Pause]

DR. KOHOVBAN. | agree. W see the
same. W have had no problens. They have
medi cations. Wen a certain nmedicati on was not
approved by Medicaid and we needed to go out and
get it privately, but we did so and there hasn’t
been one instance in our popul ati on where we deni ed
the prescribed nedication.

LI SA FREEMAN: It’s been our
experience... our greatest problemcones in the
secure detention facilities. W do not have direct
contact with the nmental health provider other than
when we request a psychiatric for residentia
pl acenent. That’s the only actual contact we have.
We have no ongoi ng day-to-day conversation about
treatnent that goes on. They don't speak to us,

even though we have often | oss of history about a

child. W may have represented the child in foster
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care proceedings. W... often if a child has been
psychiatrically hospitalized, we have those
records. W can speak to ACS and hope that ACS
gets those records to the nental health provider,
but we’'re not aware of what the substance of those
conversations are. W often see in those
facilities our kids being m sdiagnosed, so al nost
every kid who's in a detention facility can be

di agnosed with conduct disorder. That’'s how they
get there. | don't really even know... I’mnot a
clinician, but ny layman’s feeling about conduct

di sorder is al nbst every teenager could at sone
poi nt be diagnosed with conduct disorder. There’'s
no way to treat it anyway. There’'s no way to treat
opposi tional defiant disorder and so | think
there’s a big tendency, and | amsaying this purely
as a layperson and not as a clinician, to try to
control those kids and to try to control their
behaviors. Oten if an actual real assessnment was
done of many of those kids, nmany of those kids do
have other issues that are not identified and then
they are given nedication that does not match their

actual diagnosis because nobody actually gets to

their actual diagnosis. | will also say that we...
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my unit represents the kids who are prosecuted in
Suprenme Court and so they do stay there for a nuch
| onger period of time and they are nuch deeper end
ki ds and they are not necessarily the kids that
Jereny is addressing. That is not a net w nding
popul ation. Those are kids who have often touched
many, many systens before they have reached Suprene
Court and have had many issues m ssed and needs
m ssed al ong the way and had those i ssues been
identified and treated, they may have never
[di sruption in tape] the system

CHAI RPERSON CABRERA: Wl |, we have
literally run out of time. We have anot her hearing
right after this one and they need to set up, but I
want to thank you for your work, for your effort,
for advocating for young people, especially those
who are the nost vulnerable. | amreally
encouraged by the testinony that canme forth. |
think we need to refocus back on comunity,
devel opi ng healthy famlies, working with parents
and for those who unfortunately go through the
systemto be able to... even in the neantine while

they are in this detained settings, we could be

working with the parents. | think parents are the
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key, the key, the key and so I'mreally encouraged
by sonmething that | have al ways believed, but |I’'m
glad to see it here. Those in the nental health
field seeing eye-to-eye and the Legal Aid, the work
that you do is fantastic. Keep up the good work

and we’re | ooking forward perhaps in the future to
have a followup regarding this issue. Thank you

so much. Have a good day, everyone.

[ gavel ]
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