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I. INTRODUCTION
On April 29, 2022, the Committee on Criminal Justice, chaired by Council Member Carlina Rivera, will hold an oversight hearing on self-harm and suicide prevention in New York City jails. The Committee will also hear Introduction No. 30, sponsored by Council Member Rivera, a local law in relation to requiring the New York City Department of Correction (DOC or the Department) to create and implement policies to address medical needs during and after lock-ins and Introduction No. 181, a local law in relation to requiring DOC to publish all of its rules, policies and directives. The Committee expects to hear testimony from DOC, the New York City Board of Correction (BOC or the Board), the New York City Health and Hospitals Correctional Health Services (CHS), public defenders, advocates, other interested parties and members of the public. 
II. TRENDS IN SELF-HARM AND SUICIDES IN CORRECTIONAL FACILITIES 
Self-harm and suicide are serious health concerns in local correctional facilities across the country. Self-harm refers to “a range of behaviors in which people inflict physical harm on themselves.”[footnoteRef:2] This may include attempted suicide, self-injury, and self-mutilation.[footnoteRef:3] Research shows that close to 15 percent of adults and 24 percent of young people engage in non-suicidal self-injury while in custody.[footnoteRef:4] For individuals with a mental health illness, the rate is closer to 61 percent.[footnoteRef:5] Suicide refers to “death cause by self-directed injurious behavior with an intent to die as a result of the behavior.”[footnoteRef:6] The U.S. Bureau of Justice Statistics reported that suicides accounted for 24 to 35 percent of deaths in jails from 2001 to 2019.[footnoteRef:7] About 90 percent of suicide deaths in jails involved suffocation, including hanging and self-strangulation.[footnoteRef:8] Most suicides occur in housing units and during late evening hours or on the weekend outside the purview of medical and mental health staff.[footnoteRef:9] Research also shows that the rate of suicide and self-harm varies by gender, with men more likely to die by suicide in jail than women.[footnoteRef:10] However, the rate of self-harm is significantly higher among women.[footnoteRef:11] [2:  Leah Pope and Ayesha Delany-Brumsey, Overview of the problem; Suicide and Self in Correctional Facilities, Creating a Culture of Safety: Sentinel Even Reviews for Suicide and Self-Harm in Correctional Facilities (December 2016), Vera Institute, available at https://www.vera.org/publications/culture-of-safety-sentinel-event-suicide-self-harm-correctional-facilities/culture-of-safety/overview.]  [3:  Id.]  [4:  Id.]  [5:  Id.]  [6:  Id. (citing Centers for Disease Control and Prevention, Definitions: Self-directed violence, August 15, 2016, https://perma.cc/SR5R-6VR3). ]  [7:  Ann Carson, Ph.D., Suicide in Local Jails and State and Federal Prison, 2000-2019 – Statistical Tables (October 2021), Bureau of Justice Statistics of Office of Justice Programs of the U.S. Department of Justice, available at https://bjs.ojp.gov/sites/g/files/xyckuh236/files/media/document/sljsfp0019st.pdf. ]  [8:  See supra note 6.]  [9:  Lindsay Hayes, Guide to Developing and Revising Suicide Prevention Protocols within Jails and Prisons (2017), National Center on Institutions and Alternatives, https://www.ncchc.org/filebin/Resources/Suicide-Prevention-2017.pdf.]  [10:  See supra note 1.]  [11:  Id. (citing Mumola, 2005; and Keith Hawton, Louise Linsel, Tunde Adeniji, Amir Sariaslan, and Seena Fazel, “Self-Harm in Prisons in England and Wales: An Epidemiological Study of Prevalence, Risk Factors, Clustering, and Subsequent Suicide,” The Lancet 383, no. 9923 (2014): 1147-1154).] 

The reasons self-harm and suicide incidents occur in correctional facilities vary but may involve the characteristics of the population and environmental features.[footnoteRef:12] Regarding the characteristics of the jail population, research shows that many people are admitted to custody with various risk factors for engaging in self-harm and suicide.[footnoteRef:13] This includes “having mental health illness and/or substance use problems, [and] a history of trauma…self-harm, suicide attempts, and recent suicidal ideation.”[footnoteRef:14] In terms of the jail environmental factors, research shows that people who reside in a single cell are at higher risk for suicide, and those who are placed in isolation for long periods without mental stimulus have poor mental health, intense feelings of anger, and anxiety.[footnoteRef:15] The combination of individual and environmental risk factors places people in custody at high risk for self-harm and suicide. [12:  See supra note 1.]  [13:  Id.]  [14:  Id.]  [15:  Alice Dawnson, Risk factors for suicide in prison, https://www.nationalelfservice.net/mental-health/suicide/risk-factors-for-suicide-in-prison/; Jo Nurse et. al., Influence of environmental factors on mental health within prisons: focus study, https://www.ncbi.nlm.nih.gov/pmc/articles/PMC188426/. ] 

III. SELF-HARM AND SUICIDES IN NEW YORK CITY JAILS 
The number and rate of self-harm and suicides in the City’s jails have been on the rise. In 2021, at least six individuals in DOC custody passed away due to suicide, which is the same number of individuals in DOC custody who passed away due to suicide in the last six years combined.[footnoteRef:16] Advocates reportedly believe the number of suicides in 2021 could be as high as nine.[footnoteRef:17] Self-harm spiked at the onset of the COVID-19 pandemic and has not returned to pre-pandemic rates.[footnoteRef:18] In February 2022, there were 124 self-harm incidents[footnoteRef:19] compared to 80 incidents in February 2020[footnoteRef:20]—a 55 percent increase of self-harm incidents despite only a 1.5 percent increase in the average daily population.[footnoteRef:21] In Fiscal Year 2021, 53 percent of those in DOC custody had a mental health diagnosis and 16.5 percent had a serious mental illness diagnosis.[footnoteRef:22] [16:  Martin, Steve J. “Twelfth Report of the Nunez Independent Monitor.” New York City Department of Correction, 6 Dec. 2021, p 31, http://tillidgroup.com/wp-content/uploads/2021/12/12th-Monitors-Report-12-06-21-As-Filed.pdf.]  [17:  Khavkine, Richard. “Rikers Inmates Run Units As Jail Suicides Spike.” The Chief Leader, 2 Sept. 2021, https://thechiefleader.com/news/news_of_the_week/rikers-inmates-run-units-as-jail-suicides-spike/article_e30eaf08-0c25-11ec-af80-e71d6e78bca7.html.]  [18:  Joseph, George, and Reuven Blau. “Self-Harm Is Exploding in New York City Jails, Internal Numbers Show.” The City, 7 Sept. 2021, www.thecity.nyc/2021/9/7/22659614/self-harm-suicide-rikers-island-new-york-city-jails-rising.]  [19:  “CHS and DOC Joint Injury Report: February 2022.” New York City Board of Correction, 11 Apr. 2022, www1.nyc.gov/assets/boc/downloads/pdf/Reports/chs-doc/chs-and-doc-joint-injury-report-february2022.pdf.]  [20:  “CHS and DOC Joint Injury Report: February 2020.” New York City Board of Correction, 23 Mar. 2020, https://www1.nyc.gov/assets/boc/downloads/pdf/Reports/chs-doc/chs-and-doc-joint-injury-report-202002.pdf]  [21:  Chaitoo, Navena. JailVizNYC. Vera Institute of Justice, vera-institute.shinyapps.io/nyc_jail_population/.]  [22:  “Preliminary Fiscal 2022 Mayor's Management Report.” Mayor's Office of Operations, Feb. 2022, p 46, www1.nyc.gov/assets/operations/downloads/pdf/pmmr2022/2022_pmmr.pdf.] 

On September 13, 2021, while visiting Rikers Island to observe the ongoing crisis, Assembly Member Jessica Gonzalez-Rojas reported that she observed an individual’s suicide attempt in the intake area.[footnoteRef:23] According to reports, an individual called out to her and pointed to another individual who jumped onto the bars and tried to use bed sheets to hang themselves. She called correction officers over to respond.[footnoteRef:24] [23:  Morphet, Jack, and Gabrielle Fonrouge. “Inmate Tries to Hang Himself During Politician Tour of 'Hellish' Rikers Island.” New York Post, 13 Sept. 2021, nypost.com/2021/09/13/inmate-tries-to-hang-himself-during-politician-tour-of-hellish-rikers-island/.]  [24:  See supra note 22.] 

IV. THE BOARD’S MINIMUM STANDARDS ON MENTAL HEALTH 
In 1985, the Board promulgated rules related to mental health minimum standards for City jails.[footnoteRef:25] Some of the current key standards include: mental health screening within 24 hours of arrival in DOC custody; training staff to recognize and respond to mental and emotional disorders; special housing areas for individuals with mental or emotional disorders in need of close supervision; 24-hour access to mental health services; and a program that employs trained, carefully-selected incarcerated individuals to help monitor those who have been identified as potential suicide risks.[footnoteRef:26] However, many of these standards are not always met.  [25:  “Mental Health Minimum Standards.” New York City Board of Correction, www1.nyc.gov/site/boc/jail-regulations/mental-health-minimum-standards.page.]  [26:  Id. See also 40 RCNY §§ 2-01 to 2-09.] 

A. Initial Mental Health Screening
In 2021, DOC’s staffing problems delayed processing of new admissions.[footnoteRef:27] This reportedly caused individuals to be held in the intake area for days or weeks at a time with no medical care, including the mandated mental health screening within 24 hours of arrival.[footnoteRef:28] In a September 2021 statement, the Board noted that several incidents occurred in the intake area and urged DOC to improve the intake process to ensure those that are at risk of self-harm or harm to others are quickly identified and monitored.[footnoteRef:29] Later that same month, DOC opened two new intake areas at the Eric M. Taylor Center to expedite the processing of new admissions.[footnoteRef:30] According to the most recent report from CHS, from October 2021 to December 2021, only 56 percent of scheduled mental health appointments resulted in the patient being seen, and 36 percent of appointments resulted in the patient not being seen because the patient was not produced to their appointments.[footnoteRef:31] [27:  Ransom, Jan, and William K. Rashbaum. “How Brutal Beatings on Rikers Island Were Hidden from Public View.” The New York Times, 2 Mar. 2022, www.nytimes.com/2022/03/02/nyregion/nyc-jail-beating-rikers.html.]  [28:  Id.]  [29:  New York City Board of Correction. Statement on Recent Suicides in the New York City Jails, Sept. 1, 2021, https://www1.nyc.gov/assets/boc/downloads/pdf/News/board-statement-on-recent-suicides-in-the-new-york-city-jails-20210901.pdf.]  [30:  Testimony of Vincent Schirladi, Commissioner, Department of Correction, before the Committee on Criminal Justice, September 15, 2021, available at: https://legistar.council.nyc.gov/MeetingDetail.aspx?ID=890543&GUID=71B97366-3019-425E-813B-DA5DD20A68F1&Options=info|&Search=]  [31:  “CHS Access Report: October 2021.” New York City Health + Hospitals, Correctional Health Services, 7 Feb. 2022, www1.nyc.gov/assets/boc/downloads/pdf/Reports/Correctional-Health-Authority-Reports/CHS-Access-Report-CY21Q4.pdf.] 

B. Training
Correction officers are not receiving their mandated training. From November 2020 to November 2021, only 27 percent of correction officers completed the suicide prevention refresher course.[footnoteRef:32] Mass absenteeism among correction officers is the primary reason why training rates are so low. Former DOC Commissioner Vincent Schiraldi noted that when not enough staff are available to work, officers are unable to get their refresher training on suicide prevention.[footnoteRef:33]
	The Nunez monitor noted that DOC staff is “Being slow-to-act when confronted with an emergency self-harm situation.”[footnoteRef:34] In the most recent Nunez report, the Monitor sounded the alarm that staff are not responding to suicide attempts efficiently or effectively, writing: [32:  Fonrouge, Gabrielle. “Only 27% of Rikers Staff Have Completed Suicide Prevention Refresher Training.” New York Post, 26 Nov. 2021, nypost.com/2021/11/26/only-27-of-rikers-island-staff-completed-suicide-training/.]  [33:  Joseph, George, and Reuven Blau. “Self-Harm Is Exploding in New York City Jails, Internal Numbers Show.” Gothamist, 7 Sept. 2021, gothamist.com/news/self-harm-exploding-new-york-city-jails-internal-numbers-show-rikers.]  [34:  Martin, Steve J. “Twelfth Report of the Nunez Independent Monitor.” New York City Department of Correction, 6 Dec. 2021, p 18, http://tillidgroup.com/wp-content/uploads/2021/12/12th-Monitors-Report-12-06-21-As-Filed.pdf.] 

“Even when individuals are observed with a noose around their neck, often tightened or attached to a fixed object, Staff sometimes leave the individual unattended, are slow to call for assistance, are slow to enter the cell, attempt to negotiate with the individual and/or fail to make an immediate intervention. These poor Staff practices, with potentially deadly consequences, go unnoticed across the various forms of incident review with the relevant supervisors and facility leaders failing to understand or appreciate the serious nature of events.”[footnoteRef:35] [35:  See supra note 15.] 

Without proper suicide prevention training, staff do not know how and when to act in situations that could be deadly.
Correction officers are also not receiving other critical training that relates to mental health. Mental Health First Aid training is designed to provide information on how to recognize the signs of distress among incarcerated individuals who may be mentally ill.[footnoteRef:36] Mental Health First Aid training is provided to staff by DOC’s Health Affairs Division and the Correction Academy. Due to COVID-19, DOC reduced these trainings.[footnoteRef:37] Only 149 and 154 staff members received Mental Health First Aid training in 2020 and 2021, respectively.[footnoteRef:38] In comparison, 1,210 staff members received the training in 2019.[footnoteRef:39] Mental Health Frist Aid training was also provided to incarcerated individuals by the Department of Health and Mental Hygiene (DOHMH).[footnoteRef:40] However, DOHMH no longer provides Mental Health First Aid instructors, and therefore no incarcerated individuals were trained in 2020 or 2021.[footnoteRef:41] [36:  “Annual Report on Use of Trauma Informed Care.” Department of Correction, 7 Apr. 2022, www1.nyc.gov/assets/doc/downloads/pdf/DOC_CY2019_Trauma_Informed_Care_Report.pdf.]  [37:  Id.]  [38:  Id.]  [39:  Id.]  [40:  Id.]  [41:  Id.] 

Crisis Intervention Teams (CIT) are composed of DOC and CHS staff that respond to crisis situations by using verbal de-escalation skills to defuse a situation when an individual is experiencing a mental health crisis.[footnoteRef:42] CITs are a key component to reducing the use of force in the City’s jails.[footnoteRef:43] CIT training teaches uniform and non-uniform staff members the common signs and symptoms of mental illness and how to recognize those signs and symptoms during a crisis.[footnoteRef:44] CIT training ceased due to COVID-19.[footnoteRef:45] Only 24 staff members were trained in 2020 and no staff members were trained in 2021.[footnoteRef:46] DOC anticipates restarting CIT training by summer of 2022.[footnoteRef:47] [42:  See supra note 35.]  [43:  Id.]  [44:  Id.]  [45:  Id.]  [46:  Id.]  [47:  Id.] 

C. Specialized Mental Health Units
DOC operates several types of housing units designed for those with mental health illness, including Mental Observation (MO) units, Clinical Alternative to Punitive Segregation (CAPS), and the Program to Accelerate Clinical Effectiveness (PACE).
 	MO units are for individuals who “require structured support and more frequent observation.”[footnoteRef:48] MO units utilize a multi-disciplinary team of mental health providers who conduct daily rounds, oversee medication treatment, and provide group programing and individual psychotherapy.[footnoteRef:49] This team includes a psychologist, a social worker, a psychiatric provider, a creative art therapist, and a court liaison.[footnoteRef:50] MO units are not punitive and afford the same out-of-cell time as General Population units.[footnoteRef:51] There are 540 beds across 17 MO units.[footnoteRef:52] [48:  Testimony of Department of Correction’s Bureau Chief of Facility Operations Becky Scott before the Committees on Criminal Justice, Justice System, and Mental Health, Disabilities and Addiction of the New York City Council on June 17, 2019. Transcript available at: https://legistar.council.nyc.gov/MeetingDetail.aspx?ID=694945&GUID=DF2E7CAB-B0D1-444B-8C6E-FB4EB5771F0B&Options=info|&Search=]  [49:  Id.]  [50:  Testimony of Chief of Service for Psychiatry at Correctional Health Services, New York City Health and Hospitals, Dr. Elizabeth Ford before the Committees on Criminal Justice, Justice System, and Mental Health, Disabilities and Addiction of the New York City Council on June 17, 2019. Transcript available at: https://legistar.council.nyc.gov/MeetingDetail.aspx?ID=694945&GUID=DF2E7CAB-B0D1-444B-8C6E-FB4EB5771F0B&Options=info|&Search=]  [51:  See supra note 47.]  [52:  Blau, Reuven, and Rosa Goldensohn. “City Seeks to Move Mentally Ill Inmates to Hospitals.” Intelligencer, NYMag.com, 21 Mar. 2019, nymag.com/intelligencer/2019/03/nyc-seeks-to-move-mentally-ill-inmates-to-hospitals.html.] 

CAPS housing units are for those with serious mental illness, as defined by the New York State Office of Mental Health.[footnoteRef:53] Individuals placed in CAPS are provided a hospital-style clinical-driven treatment-focused environment.[footnoteRef:54] Individuals placed in CAPS are not confined to their cells.[footnoteRef:55] Out-of-cell time is based on clinical determination of the individual’s ability to positively interact with peers and staff.[footnoteRef:56] Clinical staff is available at all times during the day and evening and work together with uniformed staff to respond to an incarcerated individual’s needs.[footnoteRef:57] Clinical staff also engage incarcerated individuals in individual and group therapy, as well as supervised activities.[footnoteRef:58] Individuals placed in CAPS are returned to the general population or similar units when they have “successfully demonstrated stability and an ability to maintain good behavior.”[footnoteRef:59] Due to the individualized nature of CAPS, an individual’s length of stay in CAPS varies based on treatment goals and behavior.[footnoteRef:60] [53:  “Clinical Alternatives to Incarceration / Restrictive Housing Unit (RHU).” New York City Department of Correction, available at www1.nyc.gov/site/doc/media/caps-rhu.page]  [54:  NYC Council Hearing, Examination of Violence and the Provision of Mental Health and Medical Services in New York City Jails, 6/12/14, hearing transcript p 22, available at https://legistar.council.nyc.gov/MeetingDetail.aspx?ID=589576&GUID=FB085AFF-A594-437F-BEB3-085CE04D6AB1&Options=info|&Search=]  [55:  Id.]  [56:  Report to the Board of Correction: Efforts to Reform Punitive Segregation and Create Therapeutic Alternatives to Address Persistent Violence by Individuals in NYC Department of Correction Custody (June 27, 2017), New York City Department of Correction, p 4, available at https://www1.nyc.gov/assets/boc/downloads/pdf/Meetings/2017/July-11-2017/DOC-Report-on-Punitive-Segregation-Reforms-6-27-17.pdf]  [57:  See supra note 52.]  [58:  Id.]  [59:  See supra note 52. ]  [60:  Id.] 

PACE units are for individuals with chronic mental illness, risk of acute psychiatric decompensation, and/or behavioral disruption. PACE aims to encourage adherence to treatment (including medication) and jail rules for patients who struggle to function adequately while incarcerated.[footnoteRef:61]  [61:  “CAPS and PACE Backgrounder.” New York City Department of Correction, available at https://www1.nyc.gov/site/doc/media/caps.page.] 

Since inception, CAPS has served over 700 individuals and PACE has served over 500 individuals.[footnoteRef:62] CAPS and PACE are safer environments for both incarcerated individuals and DOC staff. According to DOC, use of force incidents decreased by 43% in CAPS and by 69% in PACE, and assaults on staff decreased 72% in CAPS and 63% in PACE.[footnoteRef:63] PACE has also proven to be an effective alternative for incarcerated individuals with serious mental illness. According to CHS, those placed in PACE between January 2016 and December 2018 had a 15% increase in medication adherence, a 25% decrease in both self-injury and injuries sustained because of fights, and an 25% reduction in 30-day re-hospitalization rates.[footnoteRef:64]  [62:  Id.]  [63:  Id.]  [64:  Testimony of Elizabeth Ford, MD, Chief of Service, Psychiatry NYC HEALTH + HOSPITALS/CORRECTIONAL HEALTH SERVICES, available at https://www.nychealthandhospitals.org/testimony-of-elizabeth-ford-md-chief-of-service-psychiatry-before-the-new-york-city-council-committee-on-criminal-justice-committee-on-the-justice-system-and-committee-on-mental-health-disabilit/] 

In 2016, Mayor Bill de Blasio announced an expansion of PACE, promising to build an additional eight PACE units by 2020 for a total of 12 PACE units.[footnoteRef:65] Only 10 PACE units are open today.[footnoteRef:66] A timeline for completion has not been provided.[footnoteRef:67] [65:  “Mayor De Blasio to Triple Intensive-Care Mental Health Units on Rikers Island.” The City of New York, 26 Apr. 2016, www1.nyc.gov/office-of-the-mayor/news/394-16/mayor-de-blasio-triple-intensive-care-mental-health-units-rikers-island.]  [66:  Blau, Reuven, and Rosa Goldensohn. “New Psych Units at Rikers Delayed despite Renewed Focus on Mental Health and Justice.” THE CITY, 28 Feb. 2022, www.thecity.nyc/2022/2/28/22955601/new-psych-units-at-rikers-delayed-despite-renewed-focus-on-mental-health-and-justice.]  [67:  Id.] 

In 2019, Mayor Bill de Blasio announced plans to create out-posted therapeutic housing units in two hospitals, Bellevue Hospital and Woodhull Hospital.[footnoteRef:68] These units would serve incarcerated individuals with complex medical, mental health, and substance use needs.[footnoteRef:69] In November 2021, Mayor Bill de Blasio announced that a third out-posted therapeutic housing unit would be opened in North Central Bronx Hospital.[footnoteRef:70] The plan would create almost 400 beds in out-posted therapeutic housing.[footnoteRef:71] The Bellevue Unit is expected to be completed one year after receiving approval from the State Commission of Correction.[footnoteRef:72] The Woodhull Unit is expected to be completed in 2024, and the North Central Bronx Unit is expected to be completed in 2025.[footnoteRef:73] [68:  “De Blasio Administration Announces Outposted Therapeutic Housing Units to Serve Patients in Custody.” The City of New York, 26 Nov. 2019, www1.nyc.gov/office-of-the-mayor/news/576-19/de-blasio-administration-outposted-therapeutic-housing-units-serve-patients-custody.]  [69:  Id.]  [70:  “De Blasio Administration Announces New Outposted Therapeutic Housing Unit to Serve Patients in Custo.” The City of New York, 4 Nov. 2021, www1.nyc.gov/office-of-the-mayor/news/743-21/de-blasio-administration-new-outposted-therapeutic-housing-unit-serve-patients-in.]  [71:  Id.]  [72:  See supra note 65.]  [73:  Id.] 

D. Suicide Prevention Aides
BOC’s mental health minimum standards require a program in which incarcerated individuals serve as suicide prevention aides to monitor individuals identified as potential suicide risks and to identify the warning signals of suicidal behavior.[footnoteRef:74] DOC and DOHMH were required to develop the selection criteria, written procedures, and training for suicide prevention aides.[footnoteRef:75] Suicide prevention aides are required in MO units, punitive segregation, administrative segregation, and new admission areas.[footnoteRef:76] [74:  40 RCNY § 2-02(d)(1).]  [75:  40 RCNY § 2-02(d)(2).]  [76:  40 RCNY § 2-02(d)(3).] 

The suicide prevention aide program was suspended in housing units due to COVID-19 and was brought back in September 2021.[footnoteRef:77] The same month, the Nunez Monitor noted that DOC intended to appoint suicide prevention aides to intake areas and had posted advertisements for this job in housing areas.[footnoteRef:78] However, in November 2021, the Monitor wrote that DOC had 95 suicide prevention aides in place but would not utilize incarcerated individuals as suicide prevention aides in the intake area.[footnoteRef:79] [77:  See supra note 29.]  [78:  Letter from Steve J. Martin, Monitor, and staff to United States District Judge Laura T. Swain, September 23, 2021, Appendix A, p ii, http://tillidgroup.com/wp-content/uploads/2021/08/2021-08-24-Letter-to-Court-re-Conditions-FINAL.pdf ]  [79:  Id., at p i. ] 



V. BEST PRACTICES IN SUICIDE PREVENTION IN CORRECTIONAL FACILITIES 
There are best practices for suicide prevention in correctional facilities. The essential components include staff training, intake and on-going assessment, communication procedures, suicide-resistant housing, emergency response procedures, and multidisciplinary mortality review team.[footnoteRef:80] Each is addressed in turn.  [80:  See supra note 8.] 

A. Staff Training
It is recommended that all correctional officers and medical and mental health staff receive eight hours of initial suicide prevention training and two hours of refresher training per year.[footnoteRef:81] The initial training should focus on, among other things, staff attitudes about suicide and the impact on suicide prevention efforts, guiding principles on suicide prevention, environmental features conducive to suicidal behavior, and warning signs and symptoms.[footnoteRef:82] The refresher training should review, among other things, staff attitude about suicide, warning signs and symptoms, and any changes to the agency’s suicide prevention plan.[footnoteRef:83] It is also recommended that staff who have frequent contact with people in custody receive training in first aid and cardiopulmonary resuscitation (CPR).[footnoteRef:84] [81:  Id.]  [82:  Id.]  [83:  Id.]  [84:  Id.] 

B. Intake and On-going Assessment 
The screening of admitted persons should include questions about, inter alia, past suicidal ideation or attempts, prior mental health treatment or hospitalization, history of suicidal behavior by relatives and close friends, and suicide risk during prior confinement.[footnoteRef:85] The screening process should also include “procedures for referrals to mental health and/or medical personnel for a more thorough and complete assessment” as well as “a written assessment for suicide risk by medical or mental health staff upon admission to” placement in restrictive housing units.[footnoteRef:86] [85:  Id.]  [86:  See supra note 8.] 

C. Communication Procedures 
It is recommended that the facility’s shift supervisors inform the appropriate correctional officers of the status of each incarcerated person placed on suicide watch and brief the incoming shift supervisor on the status of these incarcerated individuals.[footnoteRef:87] It is also recommended that a multidisciplinary team, consisting of correctional, medical, and mental health staff,  meet regularly to discuss the status of incarcerated persons on suicide watch, and that the authorization of suicide watch and observations of persons in custody on suicide watch should be documented and shared with appropriate staff members.[footnoteRef:88] Additionally, when facility staff communicate with a suicidal incarcerated person, “facility staff should use various communications skills, including active listening, staying with the [incarcerated person] if they suspect immediate danger, and maintaining contact through conversation, eye contact, and body language.”[footnoteRef:89]  [87:  Id.]  [88:  Id.]  [89:  Id.] 

D. Housing 
It is recommended that suicidal incarcerated persons be housed in the general population, mental health unit, or medical infirmary when possible because housing them in physical isolation “escalates the sense of alienation and further removes [them] from proper staff supervision.”[footnoteRef:90] In essence, it is important that housing assignments maximize staff interaction with suicidal persons in custody.[footnoteRef:91] Additionally, the cells housing suicidal incarcerated individuals should be free of protrusions and contain a first-aid kit, CPR mask, and rescue tools that are in working order, as well as smoke detectors and ceiling/wall air vents free of protrusions.[footnoteRef:92]  [90:  Id.]  [91:  Id.]  [92:  See supra note 8.] 

E. Emergency Response Procedures 
The promptness of the response to suicide attempts involves supervision and intervention. There are two types of supervision that are recommended for suicidal persons in custody. The first type is close observation, which is reserved for persons in custody who are not actively suicidal but have expressed suicidal thoughts or have a recent history of self-harming behaviors.[footnoteRef:93] Persons in custody under close observation should be observed by staff “at staggered intervals not to exceed every 10 to 15 minutes.”[footnoteRef:94] The second type is constant observation, which is reserved for persons in custody who are actively suicidal. These individuals should be observed on a continuous and uninterrupted basis.[footnoteRef:95] These two types of supervision can be supplemented with other aids, such as closed-circuit television and cellmates.[footnoteRef:96]  [93:  Id.]  [94:  Id.]  [95:  Id.]  [96:  Id.] 

Additionally, mental health staff should assess suicidal persons in custody daily, and such “assessment should focus on the current behavior [and] changes in thoughts and behavior during the past 24 hours.”[footnoteRef:97] Mental health staff, in consultation with medical and correctional staff, should also develop an individualized treatment plan for each incarcerated person on suicide watch.[footnoteRef:98] The plan should include, inter alia, a description of signs, symptoms, and the circumstances conducive to suicide commission and actions staff and the incarceration person must take if suicidal ideation reoccurs.[footnoteRef:99] Because continuity of care is essential, it is recommended that incarcerated persons discharged from suicide watch remain on the mental health caseload and receive regularly scheduled follow-up assessment until they are released from custody.[footnoteRef:100] [97:  Id.]  [98:  Id.]  [99:  Id.]  [100:  See supra note 8.] 

F. Multidisciplinary Mortality Review Team 
A multidisciplinary mortality review team should examine every suicide and all serious suicide attempts (i.e. requiring medical treatment or hospitalization).[footnoteRef:101] This “review should be coordinated by an outside agency to ensure impartiality.”[footnoteRef:102] [101:  Id.]  [102:  Id.] 

VI. ISSUES AND CONCERNS
At today’s hearing, the Committee will learn about DOC’s efforts to address the spike in self-harm and suicide incidents that occurred last year and the impact of the ongoing staffing issues on its efforts. The Committee also seeks more information on  the initial and refresher suicide prevention trainings for staff, the use and deployment of suicide prevention aides, the delayed expansion of PACE for people with mental illness, and the upward trend in the number of missed medical appointments as it pertains to mental health. 
VII. LEGISLATION
A brief summary of the bills being heard at this hearing is provided below. This summary is intended for informational purposes only and does not substitute for legal counsel. 
A. Int. 30
This bill would require DOC to develop and implement a plan in consultation with CHS to address medical appointments during and after a lock-in. The plan would require DOC to provide CHS with adequate notice of an impending lock-in when possible and require DOC and CHS to communicate during and after a lock-in. The plan would also require CHS to determine the order in which individuals who were not produced for a medical appointment due to a lock-in are produced, based on medical necessity, and require DOC to continue to escort patients to medical appointments, whenever practicable. This bill would also require DOC to report when mental health units are locked down pursuant to a lock-in and how services were supplemented during that time. This bill would also require CHS to report on the number of missed appointments due to a lock-in.
B. Int. 181
This bill would require DOC to publicly report all of its rules, policies and directives. The Commissioner would be permitted to redact these items as necessary for safety and security purposes.





Int. No. 30

By Council Members Rivera, De La Rosa, Louis, Schulman, Narcisse, Hanif, Won, Hudson, Williams, Joseph, Restler and Brewer

..Title
A Local Law to amend the administrative code of the city of New York, in relation to requiring the department of correction to create and implement policies to address medical needs during and after lock-ins
..Body

Be it enacted by the Council as follows:



1

20

Section 1. Subdivision a of section 9-108 of the administrative code of the city of New York is amended by adding a new definition of “lock-in” in alphabetical order to read as follows:
Lock-in. The term “lock-in” means any period of time in which incarcerated individuals are confined to their cells or beds.
§ 2. Subdivision d of section 9-108 of the administrative code of the city of New York, as added by local law number 132 for the year 2019, is amended to read as follows:
d. Where individuals are not produced for medical appointments, department personnel shall record the facility, along with the reason for non-production, including but not limited to: “court”, “visits”, “production refusal”, “walkout”, “programming”, “barbershop,” “recreation,” “lock-in” and “other”. For the category, “other,” department personnel shall provide a brief narrative.  If the reason for non-production is a refusal or walkout, the department [will] shall also record the reason for refusal or walkout, if given. The department shall make such records legible and available to the board of correction at any time. On a monthly basis, the department shall publish an aggregate report on non-production on its website and submit such a report to correctional health services and the city council. This report shall also contain an aggregate count of reasons for production refusal or walkout, if given, and the facility. 
§ 3. Section 9-108 of the administrative code of the city of New York is amended by adding new subdivisions f, g and h to read as follows:
f. The department shall, in consultation with correctional health services, develop a plan to address clinic production during and after a lock-in. Such plan shall ensure that the department is communicating with correctional health services throughout a lock-in. Such plan shall ensure that correctional health services determines the order in which individuals who were not produced for a medical appointment due to a lock-in are produced, based on medical necessity. Such plan shall ensure that department staff continue to escort patients to medical appointments during a lock-in whenever practicable.
g. The department shall notify correctional health services of an impending or present lock-in as soon as possible and include all information that had been provided to department staff, including the time the lock-in was initiated, the anticipated length of the lock-in and the reason for such lock-in. 
h. Correctional health services shall submit to the speaker of the council a quarterly report on the number of instances of non-production during a lock-in. The first such report shall be due on April 30, 2023, and shall cover the quarter that began on January 1, 2023. Subsequent reports shall be submitted no later than 30 days after the end of each quarter thereafter. 
§ 4. Section 9-155 of the administrative code of the city of New York is amended by adding a new subdivision e to read as follows:
e. Thirty days after the end of the quarter beginning April 1, 2023, and no later than 30 days after the end of each subsequent quarter, the department shall post on its website and submit to the speaker of the council a report containing information pertaining to emergency lock-ins of mental health units as defined in section 9-134 that occurred during the preceding quarter. Such report shall include how mental health services were supplemented during the emergency lock-ins.
§ 5. This local law takes effect 120 days after it becomes law.
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Int. No. 181
 
By Council Members Powers, Rivera, Cabán, Hanif, Won, Restler, Hudson, Nurse, Abreu and Narcisse

..Title
A Local Law to amend the administrative code of the city of New York, in relation to requiring the department of correction to publish all of its rules, policies and directives
..Body
 
Be it enacted by the Council as follows:
Section 1.  Section 9-138 of the administrative code of the city of New York, as added by local law number 89 for the year 2015, is amended to read as follows:
§ 9-138 [Use of force directive] Department rules, policies and directives. The commissioner shall post on the department's website all departmental rules, policies and directives, including the directive stating the department's current policies regarding the use of force by departmental staff on [inmates] incarcerated individuals, including [but not limited to] the circumstances in which any use of force is justified, the circumstances in which various levels of force or various uses of equipment are justified, and the procedures staff must follow prior to using force. The commissioner may redact [such directive] sections of any rule, policy or directive [as] when necessary to preserve safety and security in the facilities under the department's control.
§ 2. This local law takes effect immediately.
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