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I. Introduction


On November 15, 2018, the Committees on Criminal Justice, chaired by Council Member Keith Powers, Hospitals, chaired by Council Member Carlina Rivera, and Mental Health, Disabilities, and Addiction, chaired by Council Member Diana Ayala, will hold a hearing to evaluate the healthcare provided to incarcerated individuals in New York City correctional facilities, also known as the City’s correctional health services (“CHS”). Among those invited to testify are representatives from the New York City’s Department of Health and Mental Hygiene (“DOHMH”), the Department of Correction (“DOC”), the Health and Hospitals Corporation (“H+H”), advocates, and other interested parties. 
II. Background
In June 2015, Mayor Bill de Blasio announced that the management and administration of CHS would be transferred from Corizon, Inc. and Damian Family Care Centers, Inc. – private contractors – to H+H – a City public benefit corporation.
 The transfer gave the administration “direct control and oversight of incarcerated individuals health services.”
 On July 9, 2015, the Mayor signed an Executive Order, which directed H+H and DOHMH to enter into a Memorandum of Understanding (“MOU”) laying out each entity’s responsibilities in correctional healthcare administration.
 Under the MOU, DOHMH transferred to H+H all staff engaged in correctional health functions, and all real and personal property used for correctional health functions.
 Additionally, H+H contracted with the Physician Affiliate Group of New York (“PAGNY”), the largest physician practice in New York State, to provide patient care services in City correctional facilities.
 The transition for H+H control over correctional health services (“CHS”) began in August 2015 with a $237 million annual budget, 1,700 employees and operations in 12 jails citywide, and was completed by March 2016.

The transfer’s stated goals were to create better “continuity of care,” “integration of physical and behavioral health services,” and “direct, public accountability.” Still, correctional healthcare services under H+H faces continued problems. According to a recent report by the Board of Correction (“BOC”), only 67% of scheduled medical services, 63% of mental health services, 59% of dental services, 45% of on-island specialty clinics, and 23% of off-island specialty clinics result in patients being seen by physicians or healthcare providers.
 By far, the most common explanation for scheduled healthcare no-shows is that patients are “not produced by DOC.”
 As far as non-scheduled no-show rates, there is no trackable method to determine how many incarcerated individuals request healthcare services which are never scheduled by DOC. Additionally, recent news indicate incarcerated individuals are increasingly filing 311 complaints – rising by 49% from 19,971 in 2016 to 29,751 in 2017, related to missed medical appointments, poor medical care, and not receiving healthcare services while in correctional facilities.
 
III.  Addressing Concerns Regarding the Quality of Correctional Health Services
After complaints about health care in City jails increased dramatically from 2012 to 2014,
 the Council enacted local law 58 in 2015, which requires quarterly reporting from DOHMH that includes any physical or mental health performance indicators reported to them by any healthcare provider in City jails. Under the legislation, DOHMH is required to issue a quarterly report covering five areas of inmate health – intake, follow-up care, patient safety, preventable hospitalizations, and preventable errors in medical care – even if no performance indicators are reported to DOHMH by a healthcare provider in City jails. H+H currently submits these reports to the Mayor and Council on a quarterly basis, and posts them online as required by law. 
Until 2016, DOHMH contracted with Corizon, Inc, a company headquartered in Brentwood, Tenn., and Damian Family Care Centers, a Federally Qualified Health Center (“FQHC”) based in Queens, to provide medical, dental, pharmaceutical, diagnostic and chronic care services in the City’s jails. Using data collected from Corizon and Damian Family Care Centers, DOHMH submitted the first reports required by Local Law 58, and notably included a substantial amount of detail explaining the components evaluated in assessing each of the required indicators. The original report submitted by DOHMH, for instance, included reporting on 3 metrics examined to assess intake, 21 metrics examined to assess follow-up care, 10 metrics examined to evaluate patient safety, 4 metrics used to examine preventable hospitalizations, and 2 metrics examined to assess preventable errors in medical care. This initial report totaled 22 pages.
 In contrast, the last report submitted by H+H, which covered the third quarter of 2018, consisted of a single page, with very few metrics listed, if any, for each indicator.
 
Access to and quality of medical care have troubled advocates and the BOC in recent years. At a BOC meeting in March 2016, advocates from the Prisoner’s Rights Project and the Urban Justice Center noted that medical services were often not delivered in a timely fashion, if at all.
 A representative from the Prisoner’s Rights Project reported that corrections officers implement a process akin to a “quota system” whereby they determine a fixed number of individuals who can receive medical appointments and deny such appointments to the remaining incarcerated individuals requesting sick call.
 In addition, incarcerated individuals reported having to wait up to seven hours to receive medical care.
 Both the DOC and H+H reported a lack of knowledge as to the high number of no-shows for medical appointments; for example, it is unclear whether the no-shows resulted from lack of escorts, lock-downs, refusals, or understaffing.
  However, Dr. Cohen of the BOC noted from his own visits to the facility that “there is an insufficient number of escort officers to escort [incarcerated individuals] to their clinic appointments.”

Advocates have also reported issues with receiving proper administration of medication and receiving medication without knowing its contents. At a BOC hearing in February of 2017, a representative from the Urban Justice Center recounted the story of a diabetic individual who reported receiving insulin several hours after normally required by medical professionals.
 Similarly, at an October 11, 2018 roundtable conducted by the Women’s Community Justice Project and several Council Members, including Chair Powers, formerly incarcerated women raised concerns about medical treatment provided at Rose M. Singer Center, a jail located on Rikers Island that houses incarcerated women. The women reported incidence of receiving medical diagnoses within only 3 minutes of meeting a counselor, of not being able to see counselors promptly, and of being distributed pills without explanation.
In May 2018, the BOC issued an access to health and mental health care report, which summarized findings made by CHS and DOC.
 This report commented on a corrective action plan which had been presented to the BOC by the DOC and CHS to address issues surrounding the delivery of medical services to incarcerated individuals. The plan was two-fold and worked to improve wait-times for those looking to receive medical services by (1) creating a “cohort initiative to reduce the need for escorts for patients with similar health needs,” and (2) creating a “coordinated patient scheduling initiative to reduce over-scheduling and scheduling conflicts.”
 CHS and DOC reported that while the cohort initiative proved successful, further coordination is necessary to determine why many eligible individuals were not placed in the units.
 The report also noted that DOC and CHS ended coordinated patient scheduling, finding that it had little impact on patient outcomes.
 Furthermore, the BOC identified particular issues causing barriers in access to care and issued several recommendations. The BOC noted that DOC non-production was the main cause for non-completed medical appointments and called on the DOC and CHS to develop a plan to track and address reasons for non-production. 
 The BOC also identified a high rate of non-completion of mental health appointments and specialty “off-island” appointments, and called for a review of these areas. With regards to mental health, the BOC specifically urged the administration to “implement policies and training to minimize health and mental health appointment conflicts with court, school, or other known conflicts with services or programs.”
 
Serious Mental Health Issues 

The number of individuals in DOC custody with mental health issues has risen steadily in recent years along with those with “serious” mental health issues, according to the Mayor’s Management Report (MMR) for 2018.
 In response to increased concern over this rising number, the Council voted enacted Local Law 121 of 2016 which requires the DOC to issue a yearly report on the number of incarcerated individuals released to the community who have significant mental health issues. The law defines such individuals as those confined within DOC custody for 24 hours or longer and who during that time “[receive] treatment for a mental illness, but does not include [those] seen by mental health staff on no more than two occasions during their confinement and assessed on the latter of those occasions as having no need for further treatment in any city correctional facility or upon their release from any such facility.”
 The law also requires the DOC to report on the number and rate of incarcerated individuals with mental health issues who return to DOC custody within one year of their release.
The past two reports have yielded the following results: 
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Source: New York City Department of Correction

Of the 38,836 individual who were released by the department to the community during  2015, 8,391 (or 21.6%) had serious mental health issues. Of the individuals with serious mental health issues, 48.3% re-entered DOC custody within one year of discharge. That number only decreased slightly at the end of the 2018 reporting period, which indicated that 47.1% of incarcerated individuals with mental health issues re-entered DOC custody within one year of discharge.
 The steady increase of individuals re-entering correctional facilities highlights the need to evaluate and improve the services and programming available to those entering the criminal justice system with serious mental health issues.  

Trauma-Informed Care 

In 2016, the Council also adopted Local Law 123. The law requires DOC to utilize trauma informed care—a method of treating victims of trauma that was developed in part by the Substance Abuse and Mental Health Services Amdinistration of the United States Department of Health and Human Services (SAMHS).
 This method has been shown to improve safety and security in correctional settings based on reductions in inmate-inmate assualts, incarcerated individuals-staft confrontations, disciplinary actions, and the use force.
 The law requires DOC to provide trauma-informed care training to appropriate staff members and report on the number of employees trained in such care and any programming that utilizes such care. DOC reported that it has provided trauma-informed care in the following trainings and programs in the mental health unit: 

1) Trainings 

a. Academic Recruit Training 

· 2,044 recruits received training  in 2017
b. Mental Health First Aid Training 

· 6,500 uniformed and non-uniformed staff received training since 2014
c. Crisis Intervention Team Training 

· 579 individuals trained between 2015 and 2017 (including H+H personnel) 
· 134 trained in 2015 
· 248 trained in 2016 
· 197 trained in 2017
d. Safe Crisis Management Training 

· 6,702 satff members trained since 2014
2) Programs 

a. Clincial Alternative to Punitive Segregation (CAPS) units for incarcerated individuals with serious mental heath illness that are modeled on an in-patient forensic wards, in which several clinical satff on the units at all times duringt he day and evening tours engagin the incarcerated individuals in individual and group therapy and supervised activities. 
b. Program for Accelerated Clinical Effectiveness (PACE) unit are housing units for incarcerated individuals with serious mental health issues, which had increased adherence to medical regimens, reduced injuries to patients and fewer uses of force. 

Program Evaluation 
DOC is also required to evaluate its inmate programming, such as vocational training, counseling, cognitive behavioral therapy, and the like, and submit a yearly summary of the evaluation to the Council and the mayor and post the summary on the department’s website.
 The summary must include the amount of funding each program receives, the number of incarcerated individuals served, a description of the program, and data on effectiveness, outcome measurements, and successful completion and compliance rates where applicable. The law required DOC to submit and post the first report by April 1, 2017. However, this report was not posted as of November 9, 2018, and was posted online at some point between that date and the date of this hearing. The report includes a list of eighteen programs provided by the DOC, including an array of services including reentry, violence interruption, vocational training, cognitive behavioral therapy, and life-skills. However, an average daily participation number is not provided for over half of the programs, and only 3 programs have reported a number for those who have successfully completed.

IV. Conclusion

The Committees are interested in gaining a better understanding of the way correctional health services are currently administered, and examining ways to improve the quality of care, and the transparency and accountability of the provision of health services in correctional facilities.  
V. Legislation

Resolution 581 (Council Member Powers) 

Resolution 581 calls on the New York State Legislature to pass, and the Governor to sign, S.08673/A.8774A, which would require that State correctional facilities provide incarcerated individuals with access to methadone, buprenorphine, and naltrexone for the duration of incarceration. Such legislation will help to reduce opioid-use, treat disorder-related symptoms, and reduce the risk of criminal behavior associated with drug use.
Introduction No. 1236 (Council Members Powers and Rivera) 

Introduction No 1236 requires the Department of Health and Mental Health Services to ensure that its designee collects information regarding incarcerated individuals who sign up for sick call. Currently, when incarcerated individuals request appointments with health care personnel for the purpose of assessing and treating a medical condition, such information is only made known to correctional health when such individuals are produced for medical appointments. This legislation will ensure that correctional health is better able to facilitate prompt and efficient medical appointments. 
Res. No. 581
Resolution calling on the New York State Legislature to pass, and the Governor to sign, S.08673/A.8774A, which would require that State correctional facilities provide incarcerated individuals with access to methadone, buprenorphine, and naltrexone for the duration of incarceration

By Council Member Powers

Whereas, Correctional Health Services, a component of the New York City Health & Hospital Corporation, is responsible for providing medical care to incarcerated individuals within the City of New York; and

Whereas, According to data maintained by Correctional Health Services, approximately 1 in 6 individuals in New York City jails have an opioid use disorder and 97% of frequently incarcerated individuals suffer from a substance use disorder; and 

Whereas, The National Institute on Drug Abuse has indicated that methadone, buprenorphine, and naltrexone have been proven to help reduce opioid-use, treat disorder-related symptoms, and reduce the risk of criminal behavior associated with drug use; and

Whereas, Correctional Health Services has reported a high post-release mortality rate for incarcerated individuals with opioid use disorder and a significant reduction in overdose induced deaths for those who receive medicated treatment for substance abuse disorders; and

Whereas, It is of great importance to support meaningful efforts to facilitate recovery for those with opiate-use disorders so that incarcerated individuals have an opportunity to live productive lives upon release; and  

Whereas, Medicated treatment is a necessary component of a multi-facetted approach to treating substance-use disorders and reducing the risk of relapse, and individuals who receive medicated treatment prior to release are more likely to engage in treatment after release than those who only participate in counseling while incarcerated, and;  

Whereas, Individuals detained in Department of Correction facilities are often deprived of beneficial medical treatment due to the possibility of being sentenced to incarceration in state prison; and now, therefore, be it

Resolved, That the Council of the City of New York calls on the New York State Legislature to pass, and the Governor to sign, S.08673/A.8774A, which would require that State correctional facilities provide incarcerated individuals with access to methadone, buprenorphine, and naltrexone for the duration of incarceration.
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Int. No. 1236
 

By Council Members Powers and Rivera 

A LOCAL LAW

..Title

To amend the administrative code of the city of New York, in relation to requiring the department of correction to share data with correctional health services regarding sick calls and to repeal section 9-108 of the administrative code of the city of New York, relating to health care services for incarcerated individuals

Be it enacted by the Council as follows:
Section 1. Section 9-107 of the administrative code of the city of New York is amended by adding new subdivision c to read as follows: 

c. The department of health and mental hygiene shall ensure that any health care provider the department contracts with to provide medical and health services to incarcerated individuals shall provide arrangements and ensure that facilities are made available for outpatient treatment and for suitable amenities for the continuance of medicated assisted treatment and related social therapy for all persons who have received such treatment in conformance with this section. Such continued treatment shall be voluntary, and shall commence upon the discharge of such persons from any penal institution and/or upon the termination of any period of parole.
§ 2. Section 9-108 of the administrative code of the city of New York is REPEALED and a new section 9-108 is added to read as follows:  
 9-108 Correctional health services. a. Definitions. For purposes of this section, the following terms have the following meanings: 

Completed sick call. The term “completed sick call” refers to a sick call made by an incarcerated individual which resulted in the individual seeing and being assessed by health care or medical personnel. Department of health. The term “department of health” refers to the department of health and mental hygiene. 

   Emergency sick call. The term “emergency sick call” refers to a sick call requiring care for an acute illness or an unexpected health need that cannot be deferred until the next scheduled sick call or clinic without jeopardy to the incarcerated individual’s health or causing undue suffering.
Health care personnel. The term “health care personnel” refers to professionals who meet qualifications stipulated by their profession and who possess all credentials and licenses required by New York state law. 
Medical personnel. The term “medical personnel” refers to physicians, physician assistants and nurse practitioners.
Sick call. The term “sick call” refers to a request made by an incarcerated individual to see health care personnel for the purpose of assessing and treating a medical condition. 

b. The department of health shall ensure that any health care provider the department contracts with to provide medical and health services to incarcerated individuals collect information pertaining to sick calls, including the following: 

1. The number of sick calls requested;

2. The name and book and case number of the person requesting sick call; 

3. The facility and housing area where each requestor is located; 

4.  The date and time when each sick call is requested and completed;

5. The time of departure from housing area to clinic;

6. The number of sick calls completed within 24 hours; and 

7. Where applicable, the time of recall departure 
c. Within 30 days of the beginning of each quarter, the department of health shall submit to the council and post on its website a report containing information pertaining to sick calls that occurred during the preceding quarter.  All data shall be submitted in a machine readable format and shall be stored permanently on the department’s website.  Such report shall include: 

1. The number of sick calls requested, in total and disaggregated by facility, housing area, and emergency and non-emergency sick calls.  

2. For completed sick calls, the length of time, in hours, between when the sick call was requested and completed, disaggregated by emergency and non-emergency sick calls.

3. The number of sick calls requested and not completed, in total and disaggregated by facility, the reason why the sick call was not completed, and emergency and non-emergency sick calls. 

4. If a category contains between 1 and 5 incarcerated individuals, or allows another category to be narrowed to between 1 and 5 incarcerated individuals, the number shall be replaced with a symbol.
§ 3. This local law takes effect 30 days after it becomes law.
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