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OVERSIGHT:
Behavioral Health and the Criminal Justice System: Examining New York City’s Action Plan.

I.
INTRODUCTION


On May 12, 2015, the Committees on Fire and Criminal Justice Services, chaired by Elizabeth S. Crowley, the Committee on Public Safety, chaired by Vanessa L. Gibson, the Committee on Courts and Legal Services, chaired by Rory Lancman, and the Committee on Mental Health, Developmental Disability, Alcoholism, Substance Abuse and Disability Services, chaired by Andrew Cohen, will hold an oversight hearing in which the Committees will examine the Administration’s Task Force On Behavioral Health And The Criminal Justice System (hereinafter “Task Force”) and its Action Plan (hereinafter “Action Plan”).
 Those expected to testify include representatives of the Mayor’s Office of Criminal Justice (“MOCJ”), with representatives from the New York City Department of Correction (“DOC”) the New York City Police Department, the Department of Health and Mental Hygiene (“DOHMH”) available to answer questions. Others expected to testify include advocates, other stakeholders, and members of the public.
In New York City, the police department responds to a call involving a person with mental illness about once every 6.5 minutes.
 A large number of people suffering from mental illnesses cycle through city jails repeatedly for low-level offenses.
 Approximately 7% of the people detained in New York City jails suffer from serious mental illness, 38% suffer from a wider range of mental health issues, and more than 85% have substance abuse disorders.
 A July, 2014 study by DOHMH revealed that approximately 400 individuals were jailed more than 18 times over five years.
 This group of 400 offenders accounted for more than 10,000 jail admissions and 300,000 days in jail, while 85% of their charges were misdemeanors or violations.
 


The Administration announced the creation of the Task Force on June 2, 2014,
 and its Action Plan was released on December 1, 2014.
 The Action Plan was meant to comprehensively address the ways in which those with behavioral health issues are treated by the criminal justice system, from initial contact with law enforcement through other possible steps in that system.
 The Administration has promised $130 million in funding to implement this Action Plan, including $40 million from the Manhattan District Attorney’s asset forfeiture funds.

II.
INITIAL POLICE CONTACT

Increasing numbers of law enforcement agencies have implemented programs to divert individuals with behavioral health issues away from the criminal justice system.
 A police encounter offers the first opportunity for such diversion. According to the Substance Abuse and Mental Health Services Administration, an agency within the U.S. Department of Health and Human Services, the most common pre-booking diversion model involves specialized training for officers, a 24-hour crisis drop-off center, and close collaboration between police and mental health and substance abuse services.
 Some programs also pair up officers with mental health professionals who co-respond to calls involving people with behavioral health issues.
 
1. Drop-off Centers
As a part of the Task Force, NYPD and DOHMH are partnering to implement a pilot health diversion center, also known as a drop-off center. Currently, police officers responding to a wide range of behaviors do not have many options beyond arrest. Those not arrested are often taken to emergency rooms, even though the protocol indicates that individuals should only be taken to the hospital if they are believed to be in danger of hurting someone or themselves.
 

A health diversion center offers an alternative to arrest or hospitalization for individuals with behavioral health issues who have committed violation-level offenses. It is a dedicated resource for officers that provides the services of mental health professionals who can evaluate patients, and the support of social workers who can connect clients to substance abuse and other services. The center will be a community-based, non-hospital setting that offers supervised drug and alcohol withdrawal services, a small number of beds for short-term stays of up to about three days, and referrals to treatment when needed.


The pilot health diversion center is due to open in East Harlem in the fall of 2015, with a second center scheduled to open outside of Manhattan in early 2016.
 MOCJ Director Elizabeth Glazer has stated that the pilot project should answer the following questions to inform a potential citywide roll-out: 1) Can we support officers with appropriate training to respond in these situations? 2) Can we provide officers with adequate access to mental health professionals, who can make clinical evaluations? 3) Can we create a place to connect people with behavioral health issues to treatment and services?

2. Mental Health Training for Police Officers

The NYPD is partnering with DOHMH to design new training for officers to improve their ability to identify mental illness and substance use, to learn techniques for respectful engagement and de-escalation, and to assess alternatives to jail and hospitalization.
  In the short term, more than 5,500 officers in two target areas will participate in a stand-alone 36-hour training; eventually, the training will be integrated into the Police Academy curriculum.

III.
THE COURT SYSTEM
In mapping out the intersection of behavioral health with the criminal court system, the Task Force isolated several crucial areas for possible reform.  The plan analyzed key moments in a defendant’s trajectory through the criminal process, identifying pivotal areas that often have a significant impact on that defendant’s case, and their life. One particularly crucial point is the period after an arrest and before arraignment. An arraignment is a defendant’s first point of contact with the court system,
 and generally occurs within 24 hours of an arrest.
 It is at this point that a judge decides whether to release a defendant during the pendency of a case, set bail on that defendant, or remand them to the custody of the DOC without bail.
 This critical moment in the justice system has significant consequences.   

Although the prosecutor and defense attorney have significant input at this point in the proceeding, a judge makes the ultimate determination regarding a defendant’s liberty. These judges are guided by state, not local law.
 According to statistics presented in the Action Plan, in fiscal year 2014, 38% of the individuals in the custody of the DOC mental health issues
 and the overwhelming majority of those individuals entered DOC custody from the initial arraignment. As the Action Plan states, failing to address underlying behavioral health issues with any defendant caught in the criminal justice system can cost the City more than if the system had efficiently addressed these problems initially.
 Some of these costs include, but are not limited to, the expense to public safety for untreated individuals released back to our communities without properly addressing their problems, the increased burden placed on government aid resulting from an inability to be self-sufficient, and even the immense cost of housing untreated individuals who languish in jail far too long, failing to get the proper services and then dependent on further City services once they are released from custody.  

A. Pre-arraignment Screening
The Task Force proposed a focus on identifying those with physical and mental health issues before arraignment.
 The goals of such screening is to immediately identify and assess a person’s behavioral health needs, so that throughout the course of a case the justice system can be aware and properly guided by the unique behavioral health needs of every defendant. Once identified, these individuals will be provided with viable options that will address their particular issues, with the hope that their ability to remain at liberty is preserved and the option of incarceration is substantially reduced.
 

B. Revamp Risk Assessment Tools
Currently, the Criminal Justice Agency of New York (“CJA”) is contracted by the City to conduct interviews of arrested individuals before their arraignment. The agency’s main objective at this point in the proceeding is to provide relevant information to the court to assist in the determination of whether the person is a candidate for release or if some level of bail would be more appropriate. The Action Plan indicates that although CJA relies on a validated flight risk assessment instrument to craft their recommendation, an arraignment-based pilot program utilizing a newer validated system will be implemented.
  This new approach will attempt to more accurately identify and divert defendants who do not pose a high risk of reoffending or flight if released and/or enrolled in a supervised release program.
  

The City Record indicates that the Administration publicly announced that it intends to enter negotiations with CJA regarding these services for a two year contract to begin July 1, 2015. This announcement was made on May 1, 2015 and is due May 15, 2015.
 It is unclear whether these negotiations will include identifying defendants with behavioral health issues prior to arraignment, as per Section III(A), supra.
C. Supervised Release Expansion
The Action Plan indicates that the Administration intends to create 2,300 slots for defendants to be released without bail, but with community monitoring.
 This supervision would involve “ongoing face-to-face and telephone contact during the pendency of the case and increased connections to substance use disorder and mental health services for those determined to be in need.
” The Action Plan indicates that a similar program in the juvenile justice system proved successful, reducing detention rates by 25%, and by 60% for low-risk defendants.
 It also indicates that existing programs in Manhattan and Queens have demonstrated that 85% of participants in similar programs successfully complete them.
MOCJ has issued a Request For Proposals (“RFP”) for such programs.
 The “Concept Paper” issued with this RFP indicates the City expects to spend $6.5 million on these programs, and “conservatively” expects to serve 2,300 defendants.
 The targeted population is not limited to those with behavioral health issues, and includes any defendant who would otherwise have bail set but pose no significant threat of re-arrest during the pre-trial period.
 MOCJ expects to announce awards for this RFP in September 2015.

D. Veteran Identification and Diversion

The Action Plan indicates that CJA, which currently screens for veteran status, should trigger a notification for any such defendant to a designated borough liaison from the Department of Veterans Affairs (“VA”). Once the VA representative is contacted, it is expected that the VA will identify and make every effort to incorporate the appropriate programs and divert the defendant into specialty veteran courts.
 
E. Reducing Monetary Bail
The Action Plan indicates that roughly 30% of those admitted to DOC custody are released within 72 hours, often simply because of the time-intensive process of posting cash bail. The Action Plan indicates that the City will “initiate a planning process to the bail system” with the goal of reducing the use of monetary bail.
 It is unclear what role the Task Force can play in this regard, as the law of bail is governed entirely by State law.

F. Shortening Case Processing Times
The Action Plan indicates that the average length of pre-trial detention for indicted cases has “increased from 117 to 195 days over the last 18 years.
” Crucially, those with mental illnesses are incarcerated for twice as long as those without such illnesses, and incarceration can exacerbate these illnesses.
 The Action Plan indicates that MOCJ would announce a set of proposals in this regard within six months of its release.

In April, 2015, MOCJ indicated to the Council that it had initiated an effort to reduce felony case processing by creating a working group with all stakeholders in this system, including the judiciary, District Attorneys, and the defense bar. MOCJ indicated that prior to their efforts, these disparate entities had not met regularly regarding these issues. This working group planned to identify all pre-trial detainees who had been held for over one year and calendar all such cases for a plea or trial within 45 days. MOCJ also indicated they were building the technological capacity to analyze issues regarding pre-trial detainees and case processing times on a micro and macro level. 

II.
DEPARTMENT OF CORRECTION
The DOC provides for the care, custody and control of inmates consigned to it by the courts, including pre-trial defendants and those convicted and sentenced to terms of one year or less.
 The Department’s facilities include ten jails on Rikers Island as well as borough based jails in the Bronx, Brooklyn, Manhattan and Queens.
 In fiscal year 2014, DOC had 77,141 admissions with an average daily inmate population of 11,408. Approximately 80% of the population is housed in one of 10 facilities on Rikers Island.
 The Action Plan addressed DOC issues in a variety of respects.
A. Crisis Intervention Teams
The “crisis intervention” model is a national approach for non-violent interventions into volatile situations involving individuals with mental health issues, emphasizing de-escalation techniques to avoid the use of force or violence when intervening in such situations.
 This model is often used for police departments, but has also been utilized by numerous correctional departments.


The use of crisis intervention teams in the DOC is part of this Task Force, and also part of the DOC’s 14-point plan to address violence at Rikers Island announced in March of 2015.
 The Task Force report indicated that these units would be operational by February 2015, but at a Council hearing on May 6, 2015 the DOC indicated that training for this program would begin in June 2015 and that a pilot program for its implementation would begin in July 2015.
 As Commissioner Ponte indicated at that hearing, most of the programs included in their 14-point plan are also part of ongoing negotiations between the DOC and the United States Department of Justice, who are suing the DOC over jail conditions.
 

The Council has introduced legislation to mandate the use of Crisis Intervention Teams in DOC facilities.
 A hearing was held on this bill on May 6, 2015, and DOC Commissioner Ponte indicated he supported this bill.

B. Use of Force Protocols

The task force report indicates that the DOC is currently undergoing a revision of their policies and protocols regarding the use of force by staff on inmates. The report notes that the DOC has hired the consulting firm McKinsey & Company to assist in this effort.
 
Commissioner Ponte indicated at a Council hearing on March 24, 2015 that the DOC’s policies regarding the use of force by staff on inmates were the topic of a possible revisions and “strengthening” as part of negotiations with the DOJ.
 Those protocols are not currently public, but the Commissioner indicated at a Council hearing on May 6, 2015 that he believes these materials should be made public, and supported Int. No. 778 of 2015, which requires the DOC to publicly publish these protocols.

C. Expanded Programming

According to the Task Force Report, DOC plans to expand programming in all jails to reduce idle time and violence, and notes that only 11 percent of inmates in general population participate in programming. The report indicates that the DOC expects to complete its plan to expand programming within 6 months of the announcement of the Task Force’s Action Plan

In its 14-point plan to combat violence at Rikers, the DOC announced that it expects to provide access to a minimum of 5 hours of non-school programming a day to adolescent inmates by August 2015; a minimum of 5 hours of programming a day to young adult (ages18 to 21) inmates by December 2015; and a minimum of 5 hours of programming a day to all inmates over 22 years-of-age by March 2016.
  At a Council hearing on May 6, 2015, Commissioner Ponte indicated that programming enhancements for adolescents had begun for the 16-17 year-old population.
 
D. Mental Health Training
The Task Force Action plan indicates that all uniformed officers will receive 8 hours of training on managing inmates with mental health issues.
 This training, however, was not mentioned in the DOC’s preliminary budget hearing.
 In materials provided by the DOC to the Council as part of the Council’s oversight hearing on violence in DOC facilities on May 6, 2015, the DOC indicates that it is pursuing a “targeted training” approach that would enhance training on particular topics, including mental health issues.
E. Mental Health Units


In May 2013, the DOC announced it planned to change the way mentally ill inmates are punished for violating jail rules.
 Previously, mentally ill inmates who violated jail rules were often placed in punitive segregation.
 However, under the May 2013 reforms, inmates who had been diagnosed with a Serious Mental Illness (“SMI”) and who commit a rule violation, are now assigned to a secure clinical setting for intensive mental health treatment, and are not penalized for the infraction.
 Meanwhile, inmates who do not meet the standard for SMI, but do have a diagnosed mental illness, are assigned to restricted housing unit after committing an infraction and participate in a behavioral modification program.
 Such inmates may be released from the unit at an earlier date if they show improved behavior and complete the behavioral modification program.
 Under more recent rules adopted by the Board of Correction (“BOC”) in January 2015, the DOC is now prohibited by law from placing any inmate with a serious mental illness from punitive segregation or the newly created Enhanced Supervision Unit, which involves inmates being locked in their cells for more than the maximum number of hours permitted for inmates in general population.
 
A 2014 report from the New York City Independent Budget Office (“IBO”) found that of the daily average of 11,827 inmates in New York City jails, 37% had a mental health diagnosis.
 According to the DOC the proportion of city jail inmates with mental health disorders has increased from 20% to 40% over the last eight years.
 The increase of mentally ill inmates has coincided with an increase in violence in City jails. While the vast majority of people with mental illness are not violent, people with severe mental illnesses do have a slightly elevated risk of violence, particularly when they have a co-occurring substance abuse or dependence problem.
 Unfortunately, research has shown that a majority of the people meeting the criteria for SMI in national jail populations have co-occurring substance use disorders.
  
In the Task Force Action Plan, the DOC announced that they would convert 4 existing mental health observation units into Program for Accelerated Clinical Effectiveness (“PACE”) units.
 In the Council’s preliminary budget hearing in March, 2015, the Commissioner stated that the Administration had funded this expansion as part of the Task Force, indicating that 2 such units had been constructed as of that date.

F. Reduced Use of Punitive Segregation
The Task Force calls for a “dramatic” reduction in the use of punitive segregation in DOC facilities. The DOC imposes punitive segregation on pretrial detainees and sentenced prisoners for behavioral infractions during their incarceration.
 If a prisoner is found guilty of violating DOC rules they are sanctioned for their offense by being put into punitive segregation (sometimes referred to as solitary confinement) which consists of being temporarily placed in a specially designed single-occupancy cell for 23 hours per day, with one hour of recreation and access to daily showers in the housing unit.
  Punitive segregation prisoners are also given access to health care services and allowed to have visitors; however, before leaving their cell these prisoners must be handcuffed.

Prior to 2013, infracted prisoners were placed in one of several punitive segregation units at Rikers Island, including, the Mental Health Assessment Unit for Infracted Inmates (“MHAUII”) at the George R. Vierno Center. Where they were placed was dependent on their age and mental health status. Prior to placing an inmate who committed a rule violation, licensed mental health staff determined which housing was appropriate.
 MHAUII was a housing unit for infracted prisoners with mental illnesses and serious mental illnesses who required more intensive mental health services.
 With regard to inmates with mental illness that commit infractions, DOC now differentiates between mental illness and serious mental illness. The DOC operates two units specially designed for inmates with mental health issues, Clinical Alternative To Punitive Segregation (“CAPS”) and the Restrictive Housing Unit (“RHU”).
 CAPS is designed for the seriously mentally ill, and RHU is designed for non-seriously mentally ill.
 Within the RHU, inmates with infractions who are not seriously mentally ill are encouraged to participate in a three-phase behavioral modification program in a group setting staffed by the City’s Department of Health.
 This program lasts about 8-weeks, and is designed to allow inmates to earn additional out-of-cell time and consideration for conditional release. 

Under more recent rules adopted by the Board of Correction (“BOC”) in January 2015, the DOC is now prohibited by law from placing any inmate with a serious mental illness from punitive segregation or the newly created Enhanced Supervision Unit, which involves inmates being locked in their cells for more than the maximum number of hours permitted for inmates in general population.
 These new rules also prohibit 16-17 year-olds from being placed in punitive segregation – a step the DOC had already took of its own volition in December of 2014
 - and will eliminate the placement of inmates aged 18-21 from punitive segregation by the end of 2015.
 These BOC rules also include a sentence cap of 30 days per charge, a mandatory 7 day period outside punitive segregation between any 30 day periods, and a cap of 60 days in punitive segregation within any 6 month period.
 Finally, these new rules also eliminate the use of punitive segregation for any infraction incurred in an inmate’s previous incarceration, also known as “time owed” from a previous period of incarceration. 
It is unclear what the role the Task Force is playing in reducing the use of punitive segregation beyond what was accomplished through the rules passed by the BOC after the initial publication of the Task Force Action Plan. At the Council’s preliminary budget hearing on March 24, 2015, the Commissioner did not mention any changes to punitive segregation other than those imposed by the BOC. However, media reports indicate that the DOC has reduced the population of punitive segregation by 32% in the past year.

Regarding the implementation of the elimination of punitive segregation for inmates aged 18-21 years old, the Commissioner noted that the DOC was implementing similar practices to those employed when the DOC eliminated punitive segregation for adolescents in December 2014.
 
G. Specialized Services For Adolescents

The Action Plan states that the DOC will pursue specialized training to officers who staff adolescent units and reduce the officer-to-inmate ratio in such units to 15:1. The Commissioner testified at a Council in October of 2014 hearing that the officer-to-inmate ratio was reduced to 15:1 as of September 2, 2014.
 At that same hearing, the Commissioner testified that the DOC had developed a new training plan for staff at adolescent facilities “focused on youth brain development, crisis prevention and management, and trauma informed care for adolescent and young adults which was integrated into the academy’s curriculum in September” of 2014.
 He also indicated that the DOC was looking at the state’s juvenile training program as a model, as well as other jurisdiction’s practices,
 and that the program was called “Safe Crisis Management.
” It is unclear whether the Task Force Action Plan includes any components that are unique from these efforts.

H. Expand Substance Use Disorder Treatment


The Action Plan states that the DOC will expand its substance use disorder treatment programs, and that the DOC will work with the DOHMH to establish a program within six months from the release of the Action Plan. The DOC has not announced any such expansion, nor was any such expansion mentioned in the Council’s preliminary budget hearing.

V.
COMMUNITY MONITORING: RELEASE AND REHABILITATION

Whether an individual with behavioral health issues is released after a period of incarceration, is released during the pendency of a criminal case, or is being monitored in the community by the Department of Probation (“DOP”), the Task Force identified multiple means of expanding opportunities for those with behavioral health issues to be rehabilitated in the community.


A. Department of Probation: Behavioral Health Teams
The Action Plan indicated that the DOP would create “behavioral health teams” to meet the needs of probationers with behavioral health issues.
 According to the Action Plan, there would be one such team in each borough, and the teams would be established in March 2015.

On March 24, 2015, the Commissioner of the DOP stated at the Council’s preliminary budget hearing that they would be receiving $1.2 million from the Task Force.
 She also stated that the behavioral health team would be designed to help probationers link to appropriate services and navigate medical systems, a role that the DOP was at that time unable to fulfill. She also implied that no staff had been hired at that point to begin this program, indicating that they “will have one clinical person in each borough and a whole team and then a resource -- we anticipate a resource coordinator as well and we expect to start there and then grow it as needed.
”
B. Medicaid Implementation Team
Those with mentally illnesses who are released from state prisons or jails seldom have health coverage at the time of their release. Studies show that “people coming out of jail or prison have disproportionately high rates of chronic diseases, especially mental illness and addictive disorders.”
 Without follow-up medical care, these individuals are likely to be re-incarcerated or re-hospitalized.
  Those that are uninsured “leave prison with 30 days’ worth of medication and then mostly left to their own devices.”
 The Affordable Care Act extended Medicaid eligibility to include coverage for “individuals under the age of 65 with income up to 133 percent of the federal poverty level.”
 Jails and prison across the county are now signing inmates up for health insurance.
 Although Medicaid does not cover standard health care for inmates, it can pay for their hospital care and the newly released inmate will have health coverage once it has been reinstated.

The Action Plain indicates that a Medicaid implementation team will be established to ensure that all eligible individuals are enrolled in and retain their Medicaid coverage.

C. Expansion of Discharge Programs


“Upon reentering society, former offenders are likely to struggle with substance abuse, lack of adequate education and job skills, limited housing options, and mental health issues.”
  “Statistics indicate that more than two-thirds of state prisoners are rearrested within three years of their release and half are re-incarcerated.”
 To help reduce recidivism, many New York City community based-organizations help inmates preparing to leave jail. “You can get medical care, help if you are living with or at-risk for HIV or AIDS, case management to apply for social services, employment assistance (including short-term paid employment), substance abuse treatment, housing, legal assistance, and education programs.”
 Currently, a number of inmates participate in discharge programs run the DOC and the DOHMH. Those that participate receive assistance with housing, employment, parenting, and substance use treatment among other services.
 
According to the Action Plan, this program will be expanded to serve an additional 4,100 individuals.
 The City will also make a plan to expand supportive employment programs for individuals with criminal justice involvement and behavioral health needs.

D. Connection to Health Homes

“A Health Home is a care management service model whereby all of an individual's caregivers communicate with one another so that all of a patient's needs are addressed in a comprehensive manner.”
 “This is done primarily through a care manager who oversees and provides access to all of the services an individual needs to assure that they receive everything necessary to stay healthy, out of the emergency room and out of the hospital.”
 “Health records are shared among providers so that services are not duplicated or neglected.”
 “Health Home services are provided through a network of organizations – providers, health plans and community-based organizations. When all the services are considered collectively they become a virtual Health Home.”

The Action Plan indicates that the City will insure that eligible individuals are connected to Health Homes or other services for justice-involved Medicaid recipients who require behavioral health services.
 The City will collect data on the results of their efforts.

E. Supportive Housing
The Frequent Users System Engagement (“FUSE”) model is an initiative that emerged as a result of ongoing interagency work group meetings within the New York City Discharge Planning Collaboration. The initiative involves constant and formal information sharing, coordination, program monitoring, and troubleshooting among the DOC, Department of Homeless Services, Corporation for Supportive Housing, and participating supportive housing providers.
 FUSE helps communities to identify and engage high utilizers of public systems and place them into supportive housing to break the cycle of repeated use of costly crisis services and involvement in shelters and the criminal justice system.

According to the Action Plan, “the Department of Homeless Services will launch a scatter-site supportive housing program focused on individuals with behavioral health needs and a history of cycling through the criminal justice system who have struggled with homelessness.”
 The program will be operational by the end of summer 2015 and will create 267 permanent housing slots.

F. Development of Housing Planning Team

“Research shows that a one-size-fits-all approach to housing persons with mental illness who are justice involved will not work.”
 “Housing options should provide a balance between the often competing needs of criminal justice supervision and flexible social service provision.”

“The City will establish a housing planning team to assess access to more supportive, affordable, and public housing for justice involved individuals with behavioral health issues, review existing frameworks of federal, state, and city regulations, and develop strategies to meet” their housing needs. 
 The planning team will present recommendations to the Mayor’s Office.

V.
ISSUES AND CONCERNS
Issues surrounding behavioral health and the criminal justice system are of vital importance, and the Committees applaud the Administration for attempting to address these issues comprehensively. The Committees are concerned, however, that while national models of reform in this regard call for diverting cases from the criminal justice system altogether, the Task Force calls for no NYPD program to divert criminal cases from this system, instead only calling for one diversion program that only diverts cases in which the defendant would otherwise have been charged with a non-criminal offense. Moreover, for those cases that do enter the court system, it appears that the Task Force’s efforts have focused on identifying those with issues, but have done little to offer solutions for such individuals. The committees are interested in exploring the following questions: (i) will any misdemeanor or felony cases be diverted from the criminal justice system; (ii) for those misdemeanor and felony cases that enter the criminal justice system, will there be any additional programming offered; and (iii) for those individuals with behavioral health issues who are sent to DOC custody, has the Task Force offered any proposals that would not be accomplished through the DOC’s discussions and possible settlement with the Department of Justice. Furthermore, the Committees are interested in discussing which if any of the Task Force’s proposals have been implemented already, and what progress has been made on the remainder.
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