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OVERSIGHT:  Examining the Report and Recommendations of the New York State/New York City Mental Health-Criminal Justice Panel.
INT. NO. 799:  By Council Members Vallone Jr., Comrie, Fidler, James, Koppell, Monserrate, Nelson, Recchia Jr., Seabrook and Stewart.

TITLE:
A Local Law to amend the administrative code of the city of New York, in relation to requiring the police department to create and maintain a database of information collected after police contacts with emotionally disturbed people.
Administrative Code:  Amends title 14 of the Administrative Code of the city of New York by adding a new section 14-152.
I. INTRODUCTION

On October 28, 2008 the Committee on Juvenile Justice, chaired by Council Member Sara M. Gonzalez, the Committee on Mental Health, Mental Retardation, Alcoholism, Drug Abuse and Disability Services (“Committee on Mental Health”), chaired by Council Member Oliver Koppell and the Committee on Public Safety, chaired by Council Member Peter F. Vallone, Jr., will conduct an oversight hearing which will examine the New York State/New York City Mental Health-Criminal Justice Panel Report and Recommendations to Governor David A. Paterson and Mayor Michael R. Bloomberg (“the Report”) issued in June 2008.  In addition, the committees will consider Int. No. 799, a local law to amend the administrative code of the city of New York, in relation to requiring the police department to create and maintain a database of information collected after police contacts with emotionally disturbed people.
II. PAST COUNCIL HEARINGS
Committee on Juvenile Justice

The Committee on Juvenile Justice held two oversight hearings on the Collaborative Family Initiative (“CFI”), on April 16, 2007, and February 25, 2008.  The Department of Juvenile Justice (“DJJ”), with the help of funding from the Committee on Juvenile Justice, created CFI, a family-focused reentry program for youth with mental health needs.  The goal of CFI is to link eligible youth to community-based organizations (“CBO”) with immediately available child/adolescent psychiatric and counseling services upon release from detention.
  The program streamlines and enhances DJJ’s discharge-planning services for youth with identified mental health needs through individually-focused plans and services, home visits by CBO staff, and pre-release program enrollment in order to ensure immediately available psychiatric services upon discharge.
  The process of evaluating youths, determining program eligibility, and involving the youth’s family begins soon after entry into a DJJ facility in order to ensure that all necessary services and arrangements are in place immediately upon the youth’s return to his or her community.  A central tenet of CFI is that the involvement of at least one parent, guardian, or adult family member is critical to the success of treatment and sustained rehabilitation.  Thus, such a commitment is sought at the earliest stages of discharge planning and is a non-negotiable criteria to program enrollment.
  

The Committee’s oversight hearings on CFI examined the status of the implementation of the program.  As of the date of the latter hearing, DJJ reported that 281 youth had been referred to the program and 237 respective families of those youth were contacted by CBOs.
  From those contacted by the CBOs, 144 families consented to participate in the program.
    Out of those families that consented to participation, 65 of the youth were released from detention and were given an opportunity to receive mental health and psychiatry services in their communities through CFI.
  As of the date of the latter hearing, eleven youth and their families were being assessed by CBOs for services in their communities and six youth were accepted into the program but were awaiting the judicial decision allowing for release to CFI.
  Finally, 93 families referred to CFI did not participate either because they declined, the court did not order the youth released, or the youth was released to another program.
  


Both hearings identified issues that impinge on the broader utilization of CFI by eligible youth.  One issue identified is that though eligible youth and their families consent to participating in CFI, it is ultimately up to the judge presiding over the case to order release into CFI.  In some cases, judges are reluctant to release youth that they perceive as a flight risk or a danger to the community.
  If that is the case, the judge will order them to remain detained.  In order to address this issue, DJJ increased its advocacy for these youth by contacting Family Court and Supreme Court justices directly as well as other advocates and stakeholders.  Another related issue that was identified at the hearing is that courts in some boroughs released eligible juveniles to the CFI program more than courts in other boroughs.
  DJJ recognized that more efforts at outreach and education needed to be made to courts of the boroughs with lower rates of release to CFI.
Committees on Mental Health and Public Safety


In the past year, the Committees on Mental Health and Public Safety have held hearings involving the interaction between the criminal justice and mental health systems.  On February 28, 2008, the Committees on Public Safety and Mental Health held a joint hearing to examine the roles of the New York City Police Department (“NYPD”) and the Department of Health and Mental Hygiene (“DOHMH”) in responding to calls to the police involving “emotionally disturbed people” (“EDP”).
   In November 2007, the Committee on Mental Health examined whether mentally impaired individuals were receiving the appropriate services to maintain stability for themselves and to safeguard the health and welfare of New York City.  

The Committees’ hearings were held after two incidents in which emotionally disturbed persons were shot by police officers while responding to emergency calls.  On November 12, 2007, Khiel Coppin, an 18 year old Brooklyn resident, who reportedly suffered from psychiatric problems, was shot and killed by police who responded to a 911 call.  The emergency call came from Mr. Coppin’s mother, in which she reported the trouble she was having with her son.
  Officers responding to the call reported that after they arrived at the scene, Mr. Coppin exited his apartment through a window, had his right hand under his black sweatshirt and was holding an object with his left hand on top of his right hand.
  Mr. Coppin allegedly reached under his sweatshirt, pulled out the object and pointed it in the officers’ direction as if he were aiming a gun.
  The officers, believing they were in danger, opened fire.  The object Mr. Coppin pointed at the officers turned out to be a hairbrush.  
On November 18, 2007, David Kostovski, a 29 year old Brooklyn resident was shot and killed by police after he reportedly lunged at two officers with a broken wine bottle after ignoring their orders to “drop the knife.”
  Police were called to the scene by Mr. Kostovski’s roommate who reported that Mr. Kostovski attacked him in his sleep.  Mr. Kostovski’s neighbors described him as being mentally challenged.
  

The deaths of Mr. Coppin and Mr. Kostovski raised questions about the procedures utilized by the NYPD in handling EDP calls and the adequacy of police officers’ training to handle such calls.  Both hearings examined the policies and procedures of how the NYPD handles EDP cases.  The policies and procedures are outlined in the Patrol Guide.
 The Patrol Guide establishes the scope of authority of the members of the service, including uniformed members, patrol supervisors, emergency service supervisors, desk officers, duty captains and commanding officers. The purpose of the Patrol Guide’s EDP procedures is to “safeguard a mentally ill or emotionally disturbed person who does not voluntarily seek medical assistance.”
  According to the NYPD, all new police recruits receive 14.5 hours of training specifically targeted at responding to calls involving emotionally disturbed persons.  Additionally, upon promotion, all Sergeants and Lieutenants receive an additional 14 and 7 hours of training, respectively.  
Today’s hearing serves as a follow-up of the past Council hearings.  Tragically, a little more than a month ago the issue of interaction between law enforcement and the mentally ill was again brought to the forefront of the public’s attention.  On September 24, 2008, police arrived at the apartment of Iman Morales following a 911 call, which was placed because Mr. Morales’s mother was concerned that he would not answer his door.
  When the police arrived, Mr. Morales fled from them and, after a chase, climbed out of a window and onto a ledge.  He suffered a fatal fall after being shot with a taser stun gun by a police officer.
  Following the incident, the NYPD announced that the use of the taser in the situation was contrary to department guidelines, given that Mr. Morales was positioned on an elevated surface.
  A refresher training in handling situations involving emotionally disturbed individuals was given to officers in the Department’s ESU the following week.
  According to friends and neighbors of Mr. Morales, he suffered from mental illness and had been having trouble with his medication.

III. MENTAL HEALTH-CRIMINAL JUSTICE PANEL/REPORT AND RECOMMENDATIONS

In the wake of the tragic incidents involving Mr. Coppin and Mr. Kostovski, officials in New York State (“NYS” or “the State”) and New York City (“NYC” or “the City”) convened a panel (“the Panel”) to examine the cases, consider opinions of experts, and recommend actions to improve services and promote safety.  The Panel was convened by NYS Deputy Secretary for Health and Human Services Dennis Whalen and NYC Deputy Mayor for Health and Human Services Linda Gibbs.  Members of the Panel included State and City officials in mental health, substance use, criminal justice and adolescent services.  


Through case-study and consultation with mental health experts, the Panel broadly assessed how New York’s mental health and justice systems respond to adults and adolescents with serious mental illness.  The Panel reviewed several cases involving violent confrontations between individuals with serious mental illnesses and law enforcement.  The Panel noted that providing effective mental health care for mentally ill individuals, especially for those with co-occurring substance abuse problems, could significantly reduce the chance of a violent encounter for these individuals.  The Panel focused on opportunities to improve services for the subset of individuals with serious mental illnesses who are at risk of poor treatment outcomes, violence, and involvement with the criminal justice system.

A. Background on New York State’s Mental Health System
The NYS Office of Mental Health (OMH) funds, licenses and operates a statewide system of care for people with mental illnesses. In NYC, DOHMH functions much like the OMH, serving the mentally ill population within the city.  The public mental health system in NYS includes OMH, DOHMH and other local government units, licensed and unlicensed programs, and inpatient hospital and outpatient and community-based agencies that serve more than 600,000 New Yorkers every year. OMH operates the nation’s largest network of state-operated in-patient facilities for children, adults and forensic clients.

For the severely mentally ill that end up in the court system, legislation known as “Kendra’s Law” authorizes courts to order Assisted Outpatient Treatment (“AOT”) for certain individuals with mental illnesses who may be in danger of harming themselves or others to receive medical evaluations and supervision.
  DOHMH is responsible for directing and operating the AOT program.
  An independent research team has been hired to evaluate the AOT program, and its findings should be released in 2009.

B. Background on New York State’s Criminal and Juvenile Justice System

Adolescents in the Juvenile Justice system may encounter a number of city and state agencies including DJJ, New York State Office of Children and Family Services (“OCFS”), Department of Probation and the Unified Court System.  DJJ administers the City’s juvenile detention system providing both secure and non-secure detention for alleged juvenile delinquents and offenders pending adjudication of their court cases, and for post-adjudicated youth awaiting transfer to OCFS detention facilities.
 Once admitted to a DJJ detention facility, each juvenile is screened for mental health needs.  After a juvenile is identified as having a mental health need, either by parents, guardians, staff or through an assessment, a mental health clinician and/or a psychiatrist is available to them during a juvenile’s period of detention.
  DJJ reports that 83% of detained youth in the City received mental health services in Fiscal Year 2008.
  OCFS found that in 2003, 53% of young people entering State placement facilities needed mental health services.
  
According to the Report, there are currently 63,000 adult inmates in NYS correctional facilities. Of that inmate population, approximately 8,500 inmates or 13.5% receive mental health services every day.
 In NYC, a study of people arrested in Brooklyn found that 18% had a serious mental illness.
  On any given day roughly 2,500 people with mental health problems reside in the City’s jails, yet only 800 are housed in dedicated mental observation units.
  The NYPD responds to 4.5 million 911 calls annually.  Of those calls, 90,000 are regarding an EDP, yet the Report stated that only 1% of the EDP calls lead to an arrest.

The Report noted that although NYC and NYS law enforcement, courts, and corrections agencies continue to struggle to meet the needs of the mentally ill, several improvements in the system have been made.  Over the last 10 years the NYS criminal justice system, in collaboration with the Office of Court Administration, has developed a growing network of mental health courts and alternative-to-incarceration programs. NYS has nearly doubled its corrections-based mental health staff over the last 10 years. Additionally, the State has mandated a 14-hour mental health training curriculum for new police recruits around the State.
  There has also been an increase in the amount of in-service training for veteran officers and specialized training for officers who respond to EDP calls.
  Within the juvenile justice system, a program like CFI is a positive step towards better addressing justice involved youth with mental health needs.

C. Panel Findings and Recommendations
According to the Panel, the City and State face four main challenges in their efforts to serve adults and adolescents with serious mental illnesses.  The challenges are:

1) poor coordination, fragmented oversight and lack of accountability in the mental health treatment system; 2) inconsistencies in quality of care within the mental health treatment system; 3) limited capacity to share information within and between the mental health and criminal or juvenile justice systems; and 4) insufficient training, supports, and tools to identify and engage individuals with mental illnesses in the criminal and juvenile justice systems.

The Report emphasized that poor accountability and weak communication between and among mental health, substance abuse and correctional services is a continuing problem.
  Additionally, the Panel found that the limited information-sharing capacity between and among the mental health and criminal and juvenile systems hindered the ability of professionals in all of those fields to make informed decisions.
  The Report noted that more training and access to information would help police respond effectively to encounters with mentally ill individuals.
  
The Report recognized that many successful improvements to all of the systems are already underway.  The Report’s focus, however, was on areas in which improvement is still needed, and thus the Report provides recommendations on how law enforcement and the criminal justice system can improve in those areas.  The Report acknowledges the difficulty and unpredictability of mental illness, but emphasizes that the recommendations, if followed, will greatly improve the public safety and the quality of care for mentally ill individuals.  The following findings and recommendations are excerpts from the Report.
Finding: Poor coordination, fragmented oversight and lack of accountability in the mental health treatment system

Recommendations:

a. Establish care monitoring teams for high-need adults.

b. Create a database to track the mental health care provided to high-need adults.

c. Implement family care coordinators for justice-involved youth.

d. Improve OCFS discharge planning and aftercare services.

e. Implement recommendations of the NYS IMH/Office of Alcoholism and Substance Abuse Services Task Force on Co-Occurring Disorders.

Finding: Inconsistencies in the quality of care within the mental health treatment system

Recommendations:

f. Conduct critical incident reviews.
g. Issue and Monitor the Use of Standards of Care for Mental Health Clinics.
h. Implement systemic improvements to assist outpatient treatment.
Finding: Limited capacity to share information within and between the mental health and the criminal and juvenile justice systems

Recommendations:

i. Pilot a program for sharing information within and between the mental health and criminal and juvenile justice systems.
j. Increase information available to the New York City Police Department.
k. Include information sharing protocols in the Standards of Care.
l. Enable information to follow adolescents through transition points in the juvenile justice system.
m. Increase monitoring of individuals determined to be not responsible for criminal conduct due to “mental disease or defect”.

Finding: Insufficient training, supports and tools to identify and engage justice-involved individuals with mental illnesses

Recommendations:

n. Pilot a NYC Alternative-to-detention program.

o. Create a dedicated mental health unit at the NYC Department of Probation.
p. Include validated health screenings in criminal court for individuals sentenced to community-based sanctions.
q. Expand new mental health courts and alternatives to incarceration.
r. Improve training for 911 call takers and dispatchers.
s. Sponsor a statewide mental health-law enforcement summit.
t. Continue ongoing review of best practices for dealing with EDP incidents in NYPD’s training curriculum.
u. Enhance clinical interventions for youth with SED in DJJ or OCFS Custody.
IV. INT. NO. 799
Much of the New York State/New York City Mental Health-Criminal Justice Panel Report focused on the lack of communication and information sharing between and among agencies.  Specifically, the Report noted that a system should be created within the 911 database so that flags could be raised “for locations that might trigger the dispatch of the specially trained Emergency Service Unit, including locations that have been the subject of prior ‘EDP’ calls and locations of housing with supports for individuals with mental illnesses.”
  Int. No. 799 is directly related to this recommendation as it would establish a database of police contacts with EDPs so that an officer responding to a possible future call connected to the EDP would be able to access information about the last encounter from the database.
Analysis of the Legislation
Bill section one of Int. No. 799 states legislative findings and describes the legislative intent.  The legislative findings are that calls from EDPs can be extremely complex, in part because the responding police officers know very little about the individual and his or her history of mental illness.  Although police are required to prepare an “aided report” any time an EDP is escorted to a hospital, the information in that report is not readily accessible to police responding to a future call involving the same individual.  The legislative intent of the bill is to create a database of pertinent information involving calls of EDP, which will be readily accessible to responding personnel in the event they know identifying information for an EDP call.
Bill section two of Int. No. 799 would amend Title 14 of the Administrative Code to add a new section 14-152, which would define the term “Emotionally disturbed person.” It would also require the Police Commissioner, in consultation with the Commissioner of Health and Mental Hygiene, to promulgate rules establishing the creation of a database containing information regarding every incident involving an emotionally disturbed person in which the emotionally disturbed person is transported to a hospital.
Finally, Bill section three of Int. No. 799 provides that the local law take effect immediately.
Int. No. 799
By Council Members Vallone Jr., Comrie, Fidler, James, Koppell, Monserrate, Nelson, Recchia Jr., Seabrook and Stewart.

..Title

A Local Law to amend the administrative code of the city of New York, in relation to requiring the police department to create and maintain a database of information collected after police contacts with emotionally disturbed people.

..Body

Be it enacted by the Council as follows:

Section 1. Declaration of legislative findings and intent.  According to the New York City Police Department (“NYPD”), there were more than 87,000 radio runs resulting from calls regarding “emotionally disturbed people” in 2007. The NYPD Patrol Guide describes an emotionally disturbed person as a person who appears to be mentally ill or temporarily deranged and is conducting themselves in a manner which a police officer reasonably believes is likely to result in serious injury to himself or others. While these calls rarely result in injury to the emotionally disturbed person, to members of the public or to the police, these calls are highly sensitive in nature and routinely require the attention of the specially trained emergency services unit of the NYPD. One aspect of the complexity of these calls is that the police know very little, if anything, about the emotionally disturbed person, including whether or not he or she suffers from mental illness, has weapons, or is prone to violence. Once the police have a situation under control and the emotionally disturbed person has been taken into custody, if the individual has not broken the law, the officers will accompany the person to a hospital facility in an ambulance and inform the hospital personnel of the circumstances which brought the person into custody. The officer will then leave the individual in the care of the hospital and prepare an “aided report” documenting the incident. If it is determined that the individual has committed a crime, then the person will be placed under arrest but similarly will be escorted to the hospital in police custody, where he or she will be examined and treated before entering the criminal justice system. However, while police are required to prepare an “aided report” any time an emotionally disturbed person is escorted to a hospital, the information gathered in that report may not be being put to its best use. Since the “aided report” is not automated and is not made part of a database, it is not readily accessible to police responding to a future call involving the same individual. Therefore, this local law seeks to require the creation of a database of pertinent information involving calls of emotionally disturbed people which will be readily accessible to responding police personnel in the event they know the name of the emotionally disturbed person or other identifying information such as the address of the emotionally disturbed person or the location of the incident.   

§2. Chapter 1 of title 14 of the administrative code of the city of New York is hereby amended by adding a new section 14-152, to read as follows:

 
§14-152. Database of emotionally disturbed people in contact with the police.


a. Definitions.  As used in this section, the following terms have the following meanings: 


1. “Emotionally disturbed person” means a person who appears to be mentally ill or temporarily deranged and is conducting himself or herself in a manner which a police officer reasonably believes is likely to result in serious injury to himself or herself or others.


b. The commissioner, in consultation with the commissioner of the department of health and mental hygiene, shall promulgate rules establishing the creation of a database, to be created and maintained by the department, which contains information regarding every incident involving an emotionally disturbed person in which the emotionally disturbed person is transported to a hospital. The database shall include, at a minimum, the name and address of the emotionally disturbed person and the nature of the incident. The database must be created and maintained in a manner in which the information it contains can be shared with police responding to calls involving an emotionally disturbed person.

§3.  This local law shall be effective immediately.
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