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I am Sarah Kerr, a staff attorney at the Prisoners’ Rights Project of The Legal Aid Society.
The Legal Aid Society and I thank you for the opportunity to provide testimony concerning
medical and mental health care in the New York City jails. In addition, we offer support and
recommendations concerning the several bills that are being considered by the Committees and by
City Council. We submit this testimony on behalf of The Legal Aid Society, and thank Chairs
Elizabeth S. Crowley, Corey D. Johnson, and Andrew Cohen, and the Committee on Fire and
Criminal Justice Services, the Committee on Health, and the Committee on Mental Health,
Developmental Disability, Alcoholism, Substance Abuse and Disability Services. We applaud the
Council for continuing to tackle important topics and introducing legislation to improve
conditions, and increase accountability and transparency, in the City Jails.
The Legal Aid Society is the nation’s oldest and largest provider of legal services to lowincome families and individuals. From offices in all five boroughs, the Society annually provides
legal assistance to low-income families and individuals in more than 300,000 legal matters
involving civil, criminal, and juvenile rights issues. The Legal Aid Society Prisoners’ Rights
Project (PRP) has addressed problems in the New York City jails for more than 40 years. Through
advocacy with the Department of Correction (DOC) and HHC, individual and class action
lawsuits, PRP has sought to improve medical and mental health care and to reform the systems for
oversight of the use of force and violence in the jails. Each week PRP receives and investigates
numerous requests for assistance from individuals incarcerated in the City jails, their families, and
their defense lawyers from the Criminal Defense Practice and elsewhere. Years of experience,
including daily contact with incarcerated individuals and their families, have given the Legal Aid
Society a firsthand view of problems in the New York City jails.
Medical and mental health care are among the most frequent subjects of complaints by and
on behalf of individuals housed in our City jails (the others are violence or the threat of it from
other detainees or jail staff). PRP is contacted every day by individuals in the jails, their family
members or attorneys with complaints about medical care issues such as denied access to sick call,
failure to provide ordered care, psychiatric emergencies, and the need for special medical diets.
PRP routinely advocates with HHC, the Board of Correction (BOC) and, when (as is frequent) the
complaint implicates correctional staff, DOC officials. There are clear patterns in the complaints,
which reflect ongoing deficiencies in the jail medical care system.
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I.

Oversight: Evaluating Recent Changes in Healthcare in City Correctional
Facilities

In March 2015, the Prisoners’ Rights Project testified to City Council concerning the
frequently substandard care provided to the jail population by Corizon Health and other problems
with the delivery of medical care in the City jails.1 Since that time Corizon has been replaced as
medical provider by the City’s Health and Hospitals Corporation (HHC), which has further
contracted with the Physician Affiliate Group of New York (PAGNY) to provide medical and
mental health care in the City jails. We believe that the removal of Corizon was warranted and
applaud many of the efforts of HHC to improve and enhance treatment and access to services.
However, many of the same problems, testified to last year, persist.
The problem providing medical care in our City jails is not solely with the medical
provider; it is compounded by the failure of the Department of Correction (“DOC”) to carry out
its responsibilities to get individuals in their custody to medical care in the clinics (or to get
clinicians to their patients in other parts of the jails), in an adequate or consistent fashion. Increased
requirements of escorted movement in the jails, combined with a frequent lack of escorts, delay
access to sick call and to emergency services; there continue to be long waits in the clinic to obtain
treatment; and the reports of delayed treatment that we hear of from our clients continue to include
emergencies. For example, in one case medical staff did not respond to an individual who suffered
a seizure in a housing area for over an hour. The DOC continues to lock down entire jails based
on incidents that occur in one area of a facility. Such lockdowns and other alarms in the jails
significantly further restrict and hinder movement delaying medical assessments, treatment and
follow-up care. Although the DOC now claims that during lockdowns all movement is stopped
except for medical movement, in reality much medical movement is stopped; even when patients
are allowed to move during a lockdown, their movement may be significantly delayed. Further,
complaints from our clients about failure to produce them for specialty care appointments continue
unabated, even though both the in-jail medical care and the hospital-based specialty clinics are
provided by the same agency, HHC.
Access to care is delayed in some locations in the jails as a result of DOC policy—or lack
of it. For example, there is no protocol for sick call in Intake areas of the jails. Yet, individuals end
up being held in intake areas for substantial periods of time – sometimes many days, a week, or
longer.2 Various restricted housing areas have stricter requirements for movement that either cause
individuals to resist needed treatment (e.g., when they must be subjected to burdensome restraints
to walk to the clinic) or cause delays in access due to security protocols. “Rounding” when clinical
staff walk through housing areas looking in on individuals housed in restricted housing areas lacks
confidentiality and is inadequate to identify all but the most seriously deteriorated individuals.
Rounding is done in the Enhanced Supervision Housing and punitive segregation housing areas.
It is insufficient and inappropriate to provide needed treatment and access to care. All individuals
housed in isolating conditions should be able to speak to clinical staff on a regular basis in a
confidential setting. A public, cell-side, drive-by is insufficient and all such restricted areas should
1
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DOC policy calls for new admissions to be housed within 24 hours, and transferred individuals to be housed within
12 hours, but Legal Aid has received a steady stream of complaints of stays in intake areas (receiving rooms) lasting
much longer than these nominal limits.

2

be required to include a private setting appropriate for clinical encounters so that clinical staff does
not miss early symptoms of psychiatric need nor inappropriately discourage individuals from
seeking needed treatment.
At public oversight hearings, we have urged that the City Council require that HHC and
DOC establish a treatment unit for individuals with physical disabilities that is competently
administered, handicapped accessible in accordance with the Americans with Disabilities Act, and
under the direction of an orthopedist, with enough staff to provide assistance with activities of
daily living and the physical therapy equipment and services necessary to allow patients to recover
or regain as much function as possible. HHC and the City have not acted to create such a unit, and
complaints from individuals with mobility impairments continue. The failure to carry out
prescriptions for physical therapy remains a frequent source of complaint.
Similarly we have called for HHC and DOC to provide an appropriate clinical setting in a
treatment area for suicide watches. No one who is suffering from suicidality requiring the
restrictions on clothing, bedding and amenities that is characteristic of suicide watch, should be
housed anywhere in the jails other than a treatment setting, and utilization of suicide watch should
be time limited. If an individual is unable to regain stability within a few days, that person should
be transferred to a psychiatric hospital.
The City and HHC have, and continue to, invest in improved mental health treatment in
the jails. Four (4) of the existing twenty (20) mental observation housing areas (general population
housing for individuals with mental health needs) are now converted to the Program for
Accelerating Clinical Effectiveness (PACE). PACE is designed to provide a higher level of mental
health treatment services and the individual units are addressing needs of specified populations.
The City budget calls for the addition of 8 additional PACE units in the jails. This is an appropriate
effort to identify and provide treatment to individuals with serious mental health needs upon their
entry into the City jails. The City is also providing additional mental health training for DOC staff
and deploying Crisis Intervention Teams (CIT) inside the jails to respond to and de-escalate
incidents. The CIT teams are comprised of both DOC and medical staff. CIT is an evidence-based
best practice specifically designed for de-escalation of incidents involving individuals with mental
illness. The specialized CIT response that incorporates treatment staff is essential and must be
encouraged and maintained in the City jails. Moreover, there should be efforts to link PACE, CIT
and other mental health efforts inside the jails with mental health care outside of the jails as well.
The ability to divert individuals with mental illness out of the jails and provide them with services
through discharge planning should be enhanced through better communication protocols between
HHC, DOC, and defense counsel and community providers.
II.

The Proposed Legislation

In the following sections, we comment on the items of proposed legislation put forward
for consideration at this hearing.
Int. No. 852-A - In relation to mandating that correction officers escort inmates to medical
visits in a timely fashion.
Int. No. 852-A would add a new section 9-141 (“Proposed § 9-141”) to the New York City
Administrative Code. Proposed § 9-141 requires prompt medical attention for individuals housed
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in the City jails and codifies into local law some of the Board of Correction Minimum Standards
on Health Care (“BOC HC Standard”). We support the adoption of these measures into local law.
Sick call is the gateway to all medical treatment in the jails and it is essential that access to
regular medical services, as well as emergency services, be provided in accordance with these
standards. Proposed §§ 9-141 b. and c. are consistent with BOC HC Standard § 3-02(c)(1) which
requires that “sick-call shall be available at each facility to all inmates at a minimum of five days
per week within 24 hours of a request or at the next regularly scheduled sick-call.” Proposed § 9141 d. is consistent with BOC HC Standard § 3-02(f), which requires that specialty care be
provided with transport to appointments. Proposed § 9-141 e. is consistent with BOC HC Standard
§ 3-02(d)(1) which requires prompt medical attention for emergencies and requires a personal
encounter “face to face” with medical personnel. Proposed § 9-141 f. is consistent with BOC HC
Standard §§ 3-02(b)(7) and (c)(4) requiring sufficient medical and security staff are available to
carry out these requirements. Proposed § 9-141 e. adds additional requirements about the
timeliness of treatment: it requires that the department ensure that no inmate waits for treatment at
a medical facility for longer than 2 hours. We support these additional requirements that will
improve the timeliness of treatment services.
Additional measures, if added to this provision, would further ensure the timeliness of
medical treatment. Although sick call is available in all housing areas of the City jails, many
individuals end up in the intake areas of the jails for overly lengthy periods of time.3 When an
individual is being moved between jails or housing is delayed for other reasons, the fact that the
person is held in intake should not interfere with their ability to obtain and access medical care. In
addition, DOC lockdowns, when movement in the jails is substantially curtailed, interfere with
access to medical care with sometimes-tragic consequence.4 The legislation should require sick
call in all areas of the jails (including intake) and should require that medical escorting shall
continue during lockdowns.
Important public reporting on measures created by this legislation is covered by Local Law
440 (New York City Administrative Code § 17-199), enacted last year, which requires that the
report on health services in the City jails “shall also be posted on the department's website, with
the data in such report posted in a non-proprietary searchable machine-readable format, and shall
be maintained on such website for no fewer than ten years.” New York City Administrative Code
§ 17-199 b. Continued public access to information is essential to ensure informed policy
discussions as to the means to improve the operations of the City jails.
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See footnote 2 above.
In January, inmate Angel Perez-Rios, 44, killed himself after his pleas for stronger antidepressants were repeatedly
ignored. Perez-Rios reportedly missed multiple appointments with medical staff due to the lack of an officer escort
tied up with lockdowns. In March, inmate Jairo Polanco Munoz, 24, killed himself during a lockdown that prevented
him from receiving a comprehensive psychological assessment. According to the New York Daily News report on Mr.
Munoz’ death, Mr. Munoz was found “cyanotic,” “cold to the touch,” and “[e]mergency medical staff were unable to
open his mouth to intubate him.” Article available at: http://www.nydailynews.com/new-york/nyc-crime/rikersinmate-killed-mental-health-check-article-1.2568785. The described condition of Mr. Munoz suggests that there were
no security checks done of the housing area for an extended period of time.
4
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Int. No. 1013 - In relation to discharge planning for inmates in city correctional facilities,
and to repeal section 3 of local law number 54 for the year 2004.
Int. No. 1013 repeals section 3 of local law 54 for the year 2004 and amends § 9-127 a. of
the administrative code to require the department of correction and the department of homeless
services to provide services for individuals they have identified as repeatedly being admitted to
the City jails and being housed in City shelters. The amendment to § 9-127 a. expands discharge
planning to individuals released from the City jails regardless of whether they were sentenced or
had a significant length of stay in the jail. If the amendment is adopted, the department of
correction and the department of homeless services will be required to make efforts to place anyone
who is repeatedly released from jail to a shelter into “appropriate” programs and services. We
approve of this expansion of discharge planning services and increased access to services for
individuals housed in the City shelters.
We recommend that housing, the most important element of maintaining stability in the
community, be explicitly added to the list of “appropriate programs and services” necessary for
these identified individuals. We further recommend that the new section conform to § 9-127 b.,
which explicitly requires the voluntary, consensual participation by the individual being offered
services. The Council should consider additional data that could be collected to improve discharge
planning services. The current legislation provides for data about recidivism without relating that
back to the specific services that were implemented. More specific information connecting service
provision to recidivism rates would help to identify those services that are most successful and
should be expanded.
The reports on information collected are required to be provided to Council and the Mayor.
As with all important data on City services, this information should also be available to the public.
We recommend that the Council amend § 9-129 with parallel language to that enacted last year in
Local Law 440, which requires that the report on health services in the City jails “shall also be
posted on the department's website, with the data in such report posted in a non-proprietary
searchable machine-readable format, and shall be maintained on such website for no fewer than
ten years.” New York City Administrative Code § 17-199 b. Continued public access to
information is essential to ensure informed policy discussions.
Int. No. 1014 - In relation to requiring the office of criminal justice to post on the office's
website an annual report regarding discharge planning for mentally ill inmates and
recidivism.
Int. No. 1014 would add a new section 3-117 (“Proposed § 3-117”) to the New York City
Administrative Code.5 Proposed § 3-117 requires an annual report from the office of criminal
justice on outcomes of discharge planning completed for individuals with mental illness in regards
to recidivism. The Council should consider additional data that could be collected to improve
discharge planning services for individuals with mental illness. The current legislation provides
for data about recidivism without relating it back to the specific services that were provided. More
specific information connecting service provision to the effect upon recidivism rates would help
to identify those services that are most successful and should be expanded. For example,
disaggregation of information by SPAN office would provide information distinguishing success
5

Section 3-117 already exists in the City Administrative Code. It requires annual reporting on bail and the criminal
justice system and was adopted in October 2015.
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rates from different locations within the City. Such information would be useful in identifying the
most successful initiatives as well as trends that would be useful for fiscal and management
decisions.
The report is required to be posted on the Office of Criminal Justice website. In addition to
this public access to the report, the data relied upon should also be publicly available. We
recommend that the Council amend Int. No. 1014 with parallel language to that enacted last year
in Local Law 440 which requires that the report on health services in the City jails “shall also be
posted on the department's website, with the data in such report posted in a non-proprietary
searchable machine-readable format, and shall be maintained on such website for no fewer than
ten years.” New York City Administrative Code § 17-199 b. Continued public access to
information is essential to ensure informed policy discussions.
Int. No. 1064 - In relation to requiring the department of correction to evaluate the
effectiveness of programs it utilizes.
Int. No. 1064 would add a new section 9-141 (“Proposed § 9-141”) to the New York City
Administrative Code.6 Proposed § 9-141 requires the Department of Correction (“DOC”) to report
annually to the Mayor and the Council on the effectiveness of programs in the City jails. Proposed
§ 9-141 requires that the DOC evaluate “the effectiveness of any provider of inmate programming”
yet the annual report requires only a “summary of each evaluation.” The requirements for the
summary report include only “(i) the amount of funding received; (ii) the number of inmates
served; (iii) a brief description of the services provided; and (iv) successful completion and
compliance rates, if applicable.” This broad description does not adequately specify reporting that
will serve the purpose of monitoring and establishing valuable programming in the City jails. The
Council should require reporting that evaluates effectiveness of programming so that DOC
develops that programming which is a “best practice” within our jails.7 This requires collection of
more specific information on the hours of programming provided and on outcome measures that
will evaluate successful completion based on improved or changed behaviors and use of skills.
The annual report is required to be provided to Council and the Mayor. As with all
important data on City services, this information should also be available to the public. We
recommend that the Council amend Int. No. 1064 with parallel language as was enacted last year
in Local Law 440 which requires that the report on health services in the City jails “shall also be
posted on the department's website, with the data in such report posted in a non-proprietary
searchable machine-readable format, and shall be maintained on such website for no fewer than
ten years.” New York City Administrative Code § 17-199 b. Continued public access to
information is essential to ensure informed policy discussions.
Int. No. 1144 - In relation to requiring the use of trauma-informed care in city correctional
facilities.
Int. No. 1144 would add a new section 9-141 (“Proposed § 9-141”) to the New York City
Administrative Code.8 Proposed § 9-141 requires the Department of Correction (“DOC”) to use
6

Int. No. 852-A discussed above also uses the same “new” section number – § 9-141.
Developing evidence-based best practices requires the collection of the evidence that demonstrates the effectiveness
of the programming.
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trauma-informed care in the City jails. The bill adopts the definition of trauma-informed care as
defined by the Substance Abuse and Mental Health Services Administration of the United States
Department of Health and Human services and applies the requirement broadly to “all staff.”
We approve of introducing trauma-informed care to the City jails. The vast majority of
individuals in our jails have experienced trauma in their lives in one or more form and training in
working with survivors of trauma will improve interactions between incarcerated individuals and
programming and treatment staff, as well as, interactions between incarcerated individuals and
security staff. However, the broad initiative that is proposed requires more defined parameters:
one size does not fit all for this purpose. For some staff, trauma-informed care will reference
medical treatment and clinical interventions. For others, trauma-informed care will reference
increased sensitivity to avoid triggering responses from trauma survivors and utilizing deescalation techniques. Not “all staff” may be capable of the trauma-informed care required for
participation in specific interventions such as participation in the CIT team will require.
Council should define the parameters of trauma-informed care that is being required by
legislation and set out a time line for training and adoption of guidelines that are in line with the
standards developed by SAMHSA.
T2015-3243 - In relation to requiring arrestee mental health screenings and the exchange of
health information of inmates in the custody of the department of correction.
T2015-3243 would add a new section 14-155 (“Proposed § 14-155”) and a new chapter 18
to Title 17 (“Proposed §§ 17-1801 through 17-1806”) of the New York City Administrative Code.9
Together these new provisions would require the New York City Police Department to create a
report when an officer arrests any person who appears to suffer from a mental illness, or when any
person they arrest is treated at a hospital. These reports would be required to be promptly sent to
the Department of Health and Mental Health (“DOHMH”), and the DOHMH would be required
to use these reports in evaluating any such person who is admitted to the custody of the Department
of Correction (“DOC”). The bill also requires the DOHMH to screen every person scheduled for
arraignment in a criminal court for possible mental health issues, and to utilize a report of such
screening in evaluating any such person who is admitted to the custody of the DOC. The bill would
also require the DOHMH to request and maintain any pertinent medical records of any inmate
admitted to DOC custody.
Proposed § 17-1804 requires that DOHMH request the medical records of any inmate
identified in any report provided to them pursuant to Proposed § 14-155 c. Proposed § 17-1806
references reports from the New York City Police Department that are made pursuant to § 14-157.
However, § 14-157, which is not yet signed into law, references only quarterly reports by the
NYPD concerning the issuance of summons.10 It does not reference any reports relevant to mental
health screenings or the exchange of health information.
We agree that the New York City Police Department should share with HHC information
about their observations and concerns about individuals with mental illness who are taken into
custody. This sharing of information should include information about medications that are
9
NYC Administrative Code § 14-155 already exists in the City Administrative Code. It requires social service
planning and accountability and was adopted in May 2016.
10
Proposed Int. No. 639-B.

7

vouchered by the police when they take a person into custody.11 We also agree that HHC should
obtain relevant medical records to assist them in providing treatment and continuity of care for
individuals housed in the City jails.
We agree that the expansion of HHC evaluations pre-arraignment is a positive step. Prearraignment mental health evaluations enhance the ability to divert individuals with mental illness
from our jails and should enhance the identification and early intervention by clinical staff for
those individuals with mental illness who are incarcerated at arraignment. We recommend that the
bill include language about maintaining the confidentiality of information obtained at mental
health screenings, restricting its use at arraignment, and requiring voluntariness of participation in
the screening and access to defense counsel at that time.
III.

Conclusion and Recommendations
•

•

•

•

Int. No. 852-A – Pass the proposed legislation, but enhance it by adding additional
requirements to ensure the timeliness of medical treatment: e.g. require sick call in
all areas of the jails including intake, and require that medical escorting continue
during lockdowns.
Int. No. 1013 – Pass the proposed legislation, but enhance it as follows:
(a) Add housing to the list of appropriate programs and services necessary
for discharge planning.
(b) Include language maintaining the voluntary, consensual participation by
the individual being offered services.
(c) Add additional data points that will evaluate the effectiveness of
services provided.
(d) Make the proposed report public, along with the underlying data, in a
non-proprietary searchable machine-readable format and require that
the report and data remain on the web for no fewer than ten years.
Int. No. 1014 - Pass the proposed legislation, but enhance it as follows:
(a) Add additional data points that connect service provision to the effect
upon recidivism rates to identify the most successful initiatives: e.g.
disaggregate information by SPAN office.
(b) Make the underlying data relied upon in making the report public in a
non-proprietary searchable machine-readable format and require that
the report and data remain on the web for no fewer than ten years.
Int. No. 1064 – Pass the proposed legislation, but enhance it as follows:
(a) Add additional data points that will evaluate effectiveness of
programming initiated in the jails.
(b) Make the proposed report public, along with the underlying data, in a
non-proprietary searchable machine-readable format and require that
the report and data remain on the web for no fewer than ten years.
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Providing information about vouchered medications should not be limited to mental illness. The police should
inform HHC about any medications taken from an arrestee in order to ensure appropriate continuity of care. HHC
should have the ability to obtain medication from the police when needed for continuity of care.
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•

•

•

•

•

•

Int. No. 1144 – The proposal to introduce trauma-informed care to the City jails is
commendable but requires further definition of its parameters for different
categories of staff. Legislation should distinguish between trauma-informed care
required for more increased sensitivity to avoid triggering responses from trauma
survivors and more intensive training needed for specific interventions and
treatment. Council should define the parameters of trauma-informed care that it
intends to require by legislation and set out a time line for training and adoption of
guidelines that are in line with the standards developed by SAMHSA.
T2015-3243 – Pass the proposed legislation, but enhance it as follows:
(a) Require the police to report to HHC any medications recovered from a
person taken into custody.
(b) Add language that will maintain the confidentiality of information
obtained at pre-arraignment mental health screenings, assure that
participation in the screening is on a voluntary basis, and restrict its use
at arraignments and provide for access to defense counsel during the
process.
Orthopedic Unit - Require HHC and DOC to establish a treatment and residential
unit in the City jails for individuals with physical disabilities that is handicapped
accessible in accordance with the Americans with Disabilities Act and is under the
supervision of a suitably qualified specialist. The unit must be sufficiently staffed
to provide physical therapy and assistance with daily living, and equipped with the
physical therapy equipment and services necessary to allow patients to recover or
regain as much function as possible.
Suicide Watch Unit – Require HHC and DOC to establish a suicide watch unit in
the City jails within a mental health treatment area, and conduct all suicide watches
there.
Improve Communication Protocols – Require HHC and DOC to improve
communications between their staff and with the community. Improved
communication with defense counsel and with community providers will serve to
improve discharge planning, successful reentry and provide the necessary
continuity of care upon discharge to the community. Improved communication will
also result in reduced lengths of stay in City jails.
Board of Correction – Fund the Board of Correction sufficiently and support its
efforts to monitor HHC and DOC compliance with the Board Standards related to
medical and mental health care. It is essential that BOC have sufficient field staff
to respond to and report on problems in the jails. Urge the BOC to exercise its right
to investigate and report on all deaths in the City jails.
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We thank the Committees for this public forum to discuss vital areas of concern about the
management of our City jails. The City Council should continue to provide public forums so that
important issues concerning the criminal justice process and City jails continue to be the subject
of informed public discourse. The City Council plays and must continue to play an important role
in understanding, monitoring and tracking the conditions of confinement for individuals
incarcerated in the City jail system and the efforts taken to provide for successful reentry and
reduced recidivism.
We appreciate the opportunity to provide this testimony.
Dated: May 26, 2016
New York, New York
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