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Physical Health Services in New York City Correctional Facilities

I.
INTRODUCTION
On October 28, 2008, the Committee on Fire and Criminal Justice Services (“FCJS”), chaired by Miguel Martinez, and the Committee on Health, chaired by Council Member Joel Rivera, will hold an oversight hearing to examine physical health services in New York City correctional facilities. Mental health services will not be discussed at this hearing, but will be the subject of a future FCJS hearing. Representatives of the Department of Correction (“DOC”), the Board of Corrections (“BOC”), the New York City Department of Health and Mental Hygiene (“DOHMH”) and Prison Health Services, Inc. (“PHS”) and other interested parties have been invited to testify.
New York State Corrections Law and the City Charter provide the City Commissioner of Correction with authority over all institutions in the City,
 including all hospital wards therein.
  DOC is responsible for providing the care, custody, and control of persons accused of crimes or convicted and sentenced to one year or less of jail time.
 The Board of Corrections is responsible for establishing standards for the care and treatment of those held by DOC.
 As part of this, the BOC created the Health Care Minimum Standards in 1991.
 The Charter gives DOHMH the duty to “promote or provide medical and health services for the inmates of prisons maintained and operated by the City.”
 The DOHMH Correctional Health Services bureau (“CHS”) is responsible for the medical and dental services in New York City’s correctional facilities.
 It provides direct medical services and monitors services contracted to Prison Health Services, Inc. (“PHS”), a for-profit correctional health care company that provides services to all but one of the DOC facilities. The New York City Health and Hospitals Corporation supplies care to inpatients at prison hospital wards at Bellevue and Elmhurst hospitals.
 

II.
THE NEW YORK CITY CORRECTIONAL SYSTEM

The New York City correctional system is presently comprised of 13 open facilities, nine of which are on Rikers Island.
 In Fiscal Year 2008, the DOC had 107,516 admissions and managed an average daily inmate population of 13,850 individuals.
 The average length of stay was 48 days.
 However, 28 percent of inmates are released within two or three days and 52 percent leave within seven days.
 Of those discharged, 41 percent are rearrested within one year and 67 percent within three years.

In terms of health status, according to the new patients admitted to City jails in August 2006, 38 percent had health insurance and 29 percent wanted to know their HIV status.
 Nineteen percent of these patients said they were suffering from asthma, six percent from hypertension, five percent from STDs, five percent from HIV and four percent from diabetes.
 Among the women, three percent were pregnant and 23 percent had had a mammogram in the previous 12 months.

III.
HEALTH SERVICES
According to DOHMH, “jails offer a unique opportunity to facilitate improved inmate health and better disease control in the community by providing care and disease prevention counseling to inmates before they are released.”
 The three components of correctional health services are health assessment, medical care and discharge planning.
 The Health Care Minimum Standards promulgated by the BOC governs all of these activities.
 Each inmate must receive a health assessment within 24 hours of assignment to a DOC facility.
 This intake screening includes a medical history and physical examination.
 In Fiscal Year 2008, 91,984 of these evaluations were performed.
 An individual who refuses an assessment may be placed in medical isolation in a single-cell unit, although these units are generally reserved for those with contagious diseases.
 
While in custody, inmates are entitled to receive emergency and non-emergency medical and dental care, including medications.
 This includes access to regular “sick call,”
 treatment for chronic conditions, gynecological and pregnancy care for women
 and surgical services, when necessary.
 In 2003 (the most recent year for which the Committees could obtain data), CHS directly performed more than 60,000 medical visits, nearly 2,000 dental visits and more than 10,000 mental health visits for patients in correctional facilities.
 In that same year, services provided by contractor included nearly 650,000 medical visits, more than 13,000 dental visits and more than 180,000 mental health visits.
 

Finally, prior to release, discharge planning is provided for those with chronic diseases, HIV/AIDS (see below), substance abuse or mental health issues.
 CHS attempts to connect inmates with medical issues to community providers for care.
HIV/AIDS and STDs

Inmates in the United States are six times more likely to have AIDS than a member of the general public.
 All new admissions to correctional facilities in New York City are offered voluntary rapid HIV testing.
 This voluntary test is not only available upon entrance but throughout the duration of the sentence.
 Health workers and others offer inmates HIV tests, particularly those in at-risk populations, whenever they encounter inmates, including in housing units.
 This continual emphasis on testing has resulted in a significant increase in testing rates.
 If an inmate tests positive for HIV, the inmate is counseled by a doctor and linked to treatment and case management services.
 HIV-positive inmates who are going to be released are provided with discharge planning and referrals for community-based care and social services.
 According to DOHMH, 98 percent of HIV-positive inmates have attended their first medical appointment upon discharge from jail.

Other sexually transmitted diseases are also a problem in correctional facilities. Upon admission, all women and men thirty-five years and older in New York City’s correctional facilities are tested for gonorrhea and Chlamydia.
 Annually, 40,000 men are tested and nine percent test positive for either gonorrhea or Chlamydia or both; 70 percent of these males are treated prior to their release.
 Inmates are given information on DOHMH’s community STD clinics so that they are able to get further treatment after release.

Electronic Systems
DOC and DOHMH also are partnering to establish electronic health records (EHR) in New York City’s correctional facilities. On April 26, 2006, Mayor Michael Bloomberg announced a citywide EHR program that included a $10 million allocation for the purchase and implementation of EHR in correctional facilities.
 Aside from EHR, another part of DOC’s initiative to go electronic includes efforts to make the Rikers Island Intake System and Case Management and Discharge Planning programs electronic.
 The goal of these technology improvements is to ensure that incarcerated individuals receive a high quality of care and to make continuity of care more seamless for those leaving the correctional system.

IV.
THE DEPARTMENT OF HEALTH AND MENTAL HYGIENE’S CONTRACT WITH PRISON HEALTH SERVICES, INC.
PHS, a for-profit Tennessee-based company with contracts in correctional facilities across the country, currently contracts with DOHMH to provide services on Rikers Island and at the Manhattan Detention Complex.
 PHS is in the first year of its third, three-year contract worth $366 million.
 PHS was first chosen to handle medical and mental health care in City facilities in 2000, replacing the scandal-plagued previous provider.
 PHS is not without controversy, however. In February 2005, the New York Times reported on a year-long examination of PHS’ nationwide operations.
 Among other things, the analysis revealed official investigations into flawed medical care in Florida, Pennsylvania and New York State, complaints in other locations including Georgia and Philadelphia and millions of dollars in fines and settlements paid by the company.
  The Times also reported that the New York State Commission of Correction had repeatedly recommended that the State discipline PHS doctors and nurses and has denounced PHS’ unwillingness to address problems in its policies and conduct.

Despite DOHMH’s renewal of PHS’ contract, reports have documented PHS’ failure to meet performance indicators required by the contract. In the first quarter of 2005, PHS failed on 12 of 39 performance measures in an evaluation conducted by DOHMH.
 These included problems such as incomplete medical records and diabetes therapy.
 Similarly, in the two years leading up to its 2008 contract renewal, PHS failed to meet at least 15 percent of its contract standards.
 For example, “[i]n six of the eight quarters from January 2006 through December 2007, [PHS] did not properly follow up on certain HIV treatment testing [and f]or five consecutive quarters, until mid-2007, PHS did not meet standards for taking inmates’ histories when they arrive at Rikers.”
 As a result of its failure to meet performance indicators, PHS was fined $249,500 in 2005, $299,500 in 2006 and $244,000 in 2007.

DOHMH has also been criticized for its monitoring of the contract with PHS. In June 2007, the Office of the New York State Comptroller released an audit of DOHMH’s contract with PHS.
 The audit found that PHS had not met many of its performance indicators for successive quarters.
 According to auditors, “…in many instances, DOHMH’s contract monitoring and follow up efforts have not provided adequate assurances that health care services are delivered in compliance with the contract.”
 For example, the audit concluded that penalties charged to PHS for failure to perform may not have been significant enough to induce PHS to comply.
 Auditors also determined that, in areas where PHS is not meeting standards, corrective action is delayed because of DOHMH’s quarterly review schedule.

The audit made recommendations to improve DOHMH’s contract monitoring of health services.
 The recommendations were as follows:
 

1. Expedite efforts to develop electronic medical records. 

2. Periodically validate a sample of DOHMH’s Service Delivery Assessment Unit’s daily assessments. 

3. Recommendation deleted. 

4. Expedite the development of the new chronic care management model, and require PHS to implement this new model. 

5. Expedite the development and implementation of corrective action plans by (a) reducing the delays in the issuance of the quarterly reports and (b) using the interim biweekly performance reports to officially report areas of concern before the end of a quarter. 

6. Develop an ongoing process for monitoring the effectiveness of corrective action plans. In this process, use the interim biweekly performance reports to monitor PHS’s performance in the areas addressed by the plans. 

7. Maintain minutes of the meetings held to develop corrective action plans, and review these minutes for improvement opportunities whenever a plan proves to be ineffective. 

8. Routinely review all substantially met performance indicators to determine whether the number of instances of non-compliance for any indicator is significant enough to warrant corrective actions. 

9. Establish a strategy for strengthening the effectiveness of the contract for periods beyond 2007. Address the questions presented in this report when establishing the strategy. 
10. Ensure that service enhancements in contracts are supported by detailed written analyses showing the additional services are needed. 

11. Maintain records of all meetings in which important procurement decisions are made.
In response to the draft audit report, DOHMH Commissioner Thomas Frieden took issue with a number of the audit’s conclusions including the nature and purpose of the performance indicators, the meaning of PHS’ failure to achieve certain indicators
 and the delays in implementing corrective action plans.

V.
DOHMH’S 2006 CONCEPT PAPER
In December 2006, DOHMH released a Concept Paper, entitled, “Comprehensive Approach to Health and Mental Health Services for Patients in City Jails” (“Concept Paper”).
 In this Concept Paper, DOHMH outlined a new model for supplying health care in the correctional system that would involve a shift from a single provider of care to multiple providers.
 Health care providers would still be required to offer the full scope of medical, dental and mental health services, but DOHMH was interested in creative approaches to the delivery of care.
 The Concept Paper emphasized continuity of care from correctional facility to the community. Providers would have to design a service model that allowed patients to receive care while incarcerated, during the transition from jail to the community and after their discharge to the New York City community.
 
The Concept Paper called for DOHMH to issue a Request for Proposals (“RFP”) in early 2007 to seek providers to implement the new model of care in three DOC facilities: the Manhattan Detention Complex, the Rose M. Singer Center and the Brooklyn Detention Complex.
 Collaborative arrangements where a lead provider sub-contracted or partnered with other providers to offer all required services would be permitted.
 The new contractors would begin work in January 2008.
 No health care providers submitted responded to the RFP, however, leading to the renewal of the contract with PHS for the three facilities mentioned in the Concept Paper.

VI. CONCLUSION


The correctional health system in New York City is large and complex. Providing health services to an at-risk, transient population in a secure environment has many challenges. However, it is essential that inmates receive proper medical care. Moreover, the City must recognize the opportunity that it has, as DOHMH has noted, to impact community health by providing care and education to inmates. At today’s hearing, the Committees will explore the relationship between DOC and DOHMH and the roles they play in providing and ensuring adequate care, the performance of Prison Health Services, the current status of the Concept Paper and various other related issues.
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