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Introduction
On September 23, 2026, the Committee on Criminal Justice, chaired by Council Member Selvena N. Brooks-Powers, will hold an oversight hearing on mental health care in New York City’s jails. In addition, the committee will hear Introduction Number (“Int. No.”) 133, sponsored by Council Member Cabán, in relation to extending the minimum duration of and updating other requirements pertaining to the task force created to address policies related to the treatment and housing of transgender, gender nonconforming, non-binary, and intersex individuals in the custody of the department of correction; Int. No. 453, sponsored by Council Member Stevens, in relation to the provision of mental health services for children visiting incarcerated individuals; and Int. No. 809, sponsored by Chair Brooks-Powers, in relation to requiring the Department of Correction to create and implement policies to address medical needs during and after lock-ins. Among those invited to testify are the Department of Correction (“DOC”), Correctional Health Services (“CHS”), advocacy organizations, and other interested members of the public.
BACKGROUND
[bookmark: _Ref240915181]The need for continued examination of mental health care in New York City (“City”) jails is underscored by the prevalence of mental health needs among people in custody.[footnoteRef:1] A November 2025 report by the Data Collaborative for Justice and Katal Center for Equity, Health, and Justice found that 60% of the City jail population had documented mental health needs and that 22% had been diagnosed with a serious mental illness (“SMI”).[footnoteRef:2] The report found that the share of the jail population receiving mental health services had increased from 44% in 2020 to 60% in 2025, while the share diagnosed with an SMI increased from 17% to 22% during the same period.[footnoteRef:3] The Department of Correction similarly reported in June 2026 that approximately 20% of people in its custody had been identified by Correctional Health Services as having an SMI and that more than 4,100 people, or approximately 60% of the population, had a Brad H designation[footnoteRef:4] indicating increased interaction with mental health services.[footnoteRef:5] [1:  MICHAEL REMPEL, KRYSTAL RODRIGUEZ, KELLYANN BOCK, YONAH ZEITZ, GABRIEL SAYEGH, & MELANIE DOMINGUEZ, RIKERS ISLAND AND MENTAL HEALTH: PATHWAYS TOWARD COMMUNITY-BASED DIVERSION AND JAIL POPULATION REDUCTION ii (2025), https://datacollaborativeforjustice.org/wp-content/‌uploads/‌2025/‌11/‌Katal_‌DCJ_‌Report_.pdf [hereinafter RIKERS MENTAL HEALTH REPORT].]  [2:  Id.]  [3:  Id.]  [4:  Brad H designations are described in Section II.A, infra.]  [5:  Hrg. Tr. 17:17–18:3, Hearing on the New York City Fiscal Year 2027 Executive Budget Before the Council Comms. on Crim. Just. & Fin., 2026 N.Y.C. Council Session, 17–18 (June 2, 2026), available at https://legistar.council.nyc.gov/‌LegislationDetail.aspx?ID=8023994&GUID=DD824126-BE5A-4D61-9DA8-281BB4CF02A2&Options=&Search= (testimony of Stanley Richards, Cmr., N.Y.C. Dep’t of Corr.).] 

[bookmark: _Ref240960286]The concentration of people with serious mental illness in correctional facilities has contributed to the criminal legal system functioning as a de facto mental health system for people who may otherwise require community-based treatment. Research has found that people with mental illness are more likely to come into contact with the criminal legal system and that correctional facilities frequently become sites where people receive mental health treatment, including for some individuals whose first contact with a mental health provider occurs after incarceration.[footnoteRef:6] The National Research Council has similarly identified inadequate community treatment for mental illness as one factor that can contribute to incarceration and has noted evidence that incarceration itself can exacerbate symptoms among people with preexisting mental illness.[footnoteRef:7] [6:  Maji Hailemariam et al, Mental health interventions for individuals with serious mental illness in the criminal legal system: a systematic review, 24 BMC PSYCHIATRY 199, 200 (Mar. 12, 2024), available at https://pubmed.ncbi.nlm.nih.gov/38475800/.]  [7:  See generally NATIONAL RESEARCH COUNCIL, THE GROWTH OF INCARCERATION IN THE UNITED STATES: EXPLORING CAUSES AND CONSEQUENCES (NAT’L ACADEMIES PRESS, 2014), https://doi.org/10.17226/18613.] 

The result is a correctional system in which treatment and incarceration are often occurring simultaneously, even though incarceration is not itself a mental health intervention. The City jail system has therefore developed multiple levels of specialized mental health housing, including Mental Observation units and the Program to Accelerate Clinical Effectiveness (“PACE”) units, while CHS has also developed therapeutic housing models intended to connect people with more intensive medical and mental health services.[footnoteRef:8] Mental Observation units and PACE units are intended to provide different levels of structured support to people with significant mental health needs. PACE units provide more intensive multidisciplinary treatment for people with serious mental illness, while Mental Observation units provide a lower level of specialized mental health housing for people who require additional observation and support, but do not meet the criteria for PACE.[footnoteRef:9] [8:  Patsy Yang, Improving Carceral Care, VITAL CITY (Mar. 12, 2024), https://www.vitalcitynyc.org/improving-carceral-care/.]  [9:  Id.] 

[bookmark: _Ref240612864]Mental Health Needs in New York City Jails
The concentration of people with mental health needs in City jails has increased substantially over the past decade. The Data Collaborative for Justice defines the Brad H designation as applying to people who have been diagnosed, screened for, requested, or received mental health services while incarcerated in a City jail, although the designation itself does not constitute a formal mental health diagnosis. [footnoteRef:10] The designation is named for Brad H. v. City of New York, a class action lawsuit that resulted in a 2003 settlement requiring the City to provide treatment and discharge planning services to people receiving mental health treatment while incarcerated.[footnoteRef:11] The settlement requires discharge planning for people receiving mental health treatment while incarcerated[footnoteRef:12] and includes services intended to support continuity of care after release. The services include individualized assessments, mental health care referrals, medication assistance, substance use treatment referrals, case management, public benefits assistance, housing assistance, and transportation assistance.[footnoteRef:13] [10:  RIKERS MENTAL HEALTH REPORT, supra note 1 at 4–5.]  [11:  See Brad H. v. City of N.Y., 17 N.Y.3d 180, 183–84 (2011) (describing settlement agreed to on April 4, 2003, and becoming effective on June 3, 2003). For the original case, see generally Brad H. v. City of N.Y., 185 Misc. 2d 420 (N.Y. Sup. Ct. 2000).]  [12:  See Brad H. v. City of N.Y., Index No. 117882/99, Settlement ¶ 4, https://www.nylpi.org/wp-content/‌uploads/‌2018/‌11/‌Amended-Settlement-Brad-H.pdf [hereinafter Settlement].]  [13:  Id at ¶ 5.] 

As of October 31, 2025, approximately 60% of people in City jails and held pretrial had a Brad H designation.[footnoteRef:14] The same data showed that approximately 87% of women in custody had received mental health services compared with 58% of men.[footnoteRef:15] The prevalence of mental health needs also varied by charge category, with 64% of people charged with violent felony offenses carrying a Brad H designation compared with 52% of those charged with non-violent felonies and 55% of those charged with misdemeanors.[footnoteRef:16] [14:  RIKERS MENTAL HEALTH REPORT, supra note 1 at 5–6.]  [15:  Id. at 6.]  [16:  Id. at 8.] 

Mental health needs are also associated with longer periods of incarceration. As of October 31, 2025, people with a Brad H designation had been in custody for an average of 281 days compared with 212 days for people who had never received the designation.[footnoteRef:17] A separate 2025 analysis by the Data Collaborative for Justice found that people who received a Brad H designation within ten days of jail intake had an average total length of stay 34 days longer than people who never received the designation after controlling for other characteristics.[footnoteRef:18] The researchers cautioned that these findings do not establish that mental health needs cause longer jail stays because people who remain in custody longer also have more time in which a mental health need may be identified.[footnoteRef:19] [17:  Id.]  [18:  KELLYANN BOCK & MICHAEL REMPEL, FLAGGING FOR MENTAL HEALTH NEEDS IN NEW YORK CITY JAILS: PREVALENCE AND TIMING 4 (2025), https://datacollaborativeforjustice.org/wp-content/uploads/2025/04/MH_Brief-1.pdf.]  [19:  Id.] 

The prevalence of mental illness in the jail system has also contributed to the role of the criminal legal system in responding to people with significant behavioral health needs. The November 2025 Katal and Data Collaborative report described Rikers Island as the largest mental health facility in New York City and one of the largest in the country based on the number of people receiving mental health services there.[footnoteRef:20] The report identified community based diversion, mental health courts, supportive housing, reentry services, and secure hospital based therapeutic beds as potential alternatives for people whose mental health needs would otherwise be addressed while in custody.[footnoteRef:21] [20: RIKERS MENTAL HEALTH REPORT, supra note 1 at ii–4. ]  [21:  Id. at iii–v.] 

New York City Jails Mental Health Units
Mental Health Observation Units
The Department of Correction operates Mental Observation (“MO”) units for people who require structured support and more frequent observation because of mental health needs.[footnoteRef:22] According to DOC, “MO units operate under the guidance of multidisciplinary teams of unit based mental health providers who conduct daily rounds, provide group programming and individual psychotherapy, and oversee medication treatment.”[footnoteRef:23] MO units are not classified by DOC as punitive housing and are intended to provide the same out of cell time as general population housing. [22:  Testimony of Becky Scott, Bureau Chief of Facility Ops., Dep’t of Corr., at 3, Hearing on Preventing Recidivism for Individuals with Mental Illness Before the Council Comms. on Crim. Just., Just. Sys., & Mental Health, Disabilities & Addiction., 2019 N.Y.C. Council Session, 3 (June 16, 2019), available at https://legistar.council.nyc.gov/View.ashx?M=F&ID=7336601&GUID=B152D64A-2600-4286-9C17-2D81AD827087.]  [23:  Id.] 

The Board of Correction’s (“BOC”) rules distinguish MO units from specialized mental health housing for purposes of its restrictive housing regulations.[footnoteRef:24] Under BOC’s current rules, specialized mental health housing includes PACE units and Clinical Alternatives to Punitive Segregation (“CAPS”) units, while MO units are not classified as specialized mental health housing under that particular rule.[footnoteRef:25] [24:  40 R.C.N.Y. § 6 03. (covering restrictive housing rules). ]  [25:  Id.] 

Program to Accelerate Clinical Effectiveness Units
For people with serious mental illness who require intensive support, but do not require hospitalization, DOC and CHS operate the Program to Accelerate Clinical Effectiveness (“PACE”).[footnoteRef:26] According to DOC, PACE focuses on improving coping skills, communication, insight, and the ability to manage mental illness, emotions, and behavior. CHS advises DOC regarding which individuals are clinically appropriate for PACE placement.[footnoteRef:27] [26:  Testimony of Becky Scott, Bureau Chief of Facility Ops., Dep’t of Corr., at 3, Hearing on Preventing Recidivism for Individuals with Mental Illness Before the Council Comms. on Crim. Just., Just. Sys., & Mental Health, Disabilities & Addiction., 2019 N.Y.C. Council Session, 3 (June 16, 2019), available at https://legistar.council.nyc.gov/‌View.ashx?‌M=F&ID=7336601&GUID=B152D64A-2600-4286-9C17-2D81AD827087.]  [27:  Id. ] 

[bookmark: _Ref240918556]PACE provides a more intensive model of mental health care than is available in many other jail housing areas. A 2025 New York City Bar Association report stated that PACE operates approximately 300 beds at Rikers Island and that clinical staff and social workers are embedded in the units.[footnoteRef:28] The same report noted concerns regarding uneven staffing and the assignment of correction officers without specialized mental health training to PACE units.[footnoteRef:29] [28:  Letter from N.Y.C. Bar Association to Adrienne Adams, Speaker, N.Y.C. Council, and Eric Adams, Mayor (Dec. 19, 2025), Letter on staffing and completion of outposted therapeutic housing units, https://www.nycbar.org/‌reports/‌letter-on-staffing-and-completion-of-outposted-therapeutic-housing-units/ [hereinafter City Bar Letter].]  [29:  Id.] 

The limited availability of higher acuity mental health beds has been a longstanding issue. More recent sources indicate that approximately 300 PACE beds are currently available, while the overall population diagnosed with serious mental illness is substantially larger.[footnoteRef:30]  [30:  City Bar Letter, supra note 28. ] 

Outposted Therapeutic Housing Units
[bookmark: _Ref240959772]Outposted Therapeutic Housing Units (“OTxHUs”) were developed by CHS as a bridge between the level of care available inside a jail and acute inpatient hospital care.[footnoteRef:31] The model places secure jail housing within a hospital environment so that people in DOC custody with serious medical, mental health, or substance use needs can remain in a correctional setting while having closer access to hospital-based specialty services. Under the model, DOC provides security, custody management, programming, and other operational support, while CHS remains the primary health care provider in coordination with hospital specialists. [31:  Outposted Therapeutic Housing Units (OTXHUs): Recent Updates, NYC HEALTH + HOSPITALS/CORRECTIONAL HEALTH SERVS. (Mar. 12, 2024), https://www.nyc.gov/assets/boc/downloads/pdf/Meetings/2024/march/BOC-OTxHU-update-presentation-FINAL.pdf [hereinafter OtxHU Presentation].] 

[bookmark: _Ref240959852]CHS initially planned three OTxHUs at Bellevue Hospital, Woodhull Hospital, and North Central Bronx Hospital, with approximately 360 beds collectively.[footnoteRef:32] The Bellevue OTxHU contains 104 beds and opened in April 2026 to serve people in custody with acute medical conditions and serious mental illness.[footnoteRef:33] The City has stated that additional therapeutic units are planned at Woodhull and North Central Bronx, which would bring the total number of therapeutic beds to approximately 340.[footnoteRef:34] [32:  Id.]  [33:  Transcript: Mayor Mamdani Announces Opening of First-Of-Its-Kind Outposted Therapeutic Housing Unit as Part of Plan to Close Rikers Island, OFFICE OF N.Y.C. MAYOR ZOHRAN MAMDANI (April 7, 2026), https://www.nyc.gov/mayors-office/news/2026/04/transcript--mayor-mamdani-announces-opening-of-first-of-its-kind [hereinafter OTxHU Announcement].]  [34:  Id.] 

The development of OTxHUs is intended to reduce the logistical barriers associated with transporting people in custody from Rikers to hospitals for specialty care.[footnoteRef:35] CHS has described the model to provide hospital-based specialty services in closer proximity to people in custody while maintaining the security requirements applicable to City jails. [35:  OTxHU Presentation, supra note 31.] 

Mental Health Care Access Data
CHS monthly access reports provide data on whether scheduled mental health appointments are completed. In June 2026, 3,486 of 6,259 scheduled mental health clinic appointments, or 56%, were completed, while 2,519, or 40%, were recorded as not seen.[footnoteRef:36] In May, 56% of scheduled mental health appointments were completed, and in July, 55% were completed, with approximately 41% recorded as not seen in both months.[footnoteRef:37] These figures measure scheduled clinic encounters and do not indicate whether individual patients received treatment at clinically appropriate intervals. The July 2026 report also provides data for the Bellevue OTxHU. Of 129 scheduled mental health clinic appointments at the unit, 105, or 81%, were completed, while 24, or 19%, were not seen.[footnoteRef:38] The Bellevue OTxHU has 104 beds and is intended to provide people in DOC custody with serious medical and mental health needs access to hospital-based specialty care while remaining in a secure correctional setting.[footnoteRef:39]  [36:  CORRECTIONAL HEALTH SERVICES, JAIL HEALTH CARE ACCESS REPORT 4 (June 2026), https://www.nyc.gov/‌site/‌boc/‌reports/‌correctional-health-authority-reports.page.]  [37:  CORRECTIONAL HEALTH SERVICES, JAIL HEALTH CARE ACCESS REPORT 4 (May 2026), https://www.nyc.gov/‌site/‌boc/‌reports/correctional-health-authority-reports.page.]  [38:  CORRECTIONAL HEALTH SERVICES, JAIL HEALTH CARE ACCESS REPORT 8 (July 2026), https://www.nyc.gov/‌site/‌boc/‌reports/correctional-health-authority-reports.page]  [39:  OTxHU Announcement, supra note 33.] 

Publicly available data does not currently report how many people are referred to OTxHUs, how many are awaiting placement, or the amount of time between a clinical determination that a person is appropriate for an OTxHU and their transfer. Similarly, current public data does not provide monthly admission, discharge, or waiting list figures for PACE or Mental Observation units, limiting the ability to assess how frequently these specialized units are being utilized relative to the number of people in custody with serious mental health needs.
Mental Health Needs of Children Visiting Incarcerated Individuals
In New York City, children visiting incarcerated individuals must navigate the challenges associated with maintaining family connections while entering a correctional environment. Children who have an incarcerated parent or family member may experience significant emotional and behavioral health challenges associated with separation, changes in family relationships, and the stigma associated with incarceration.[footnoteRef:40] Research has found that parental incarceration is associated with increased risks of anxiety, depression, behavioral challenges, and other adverse outcomes among children and adolescents.[footnoteRef:41] The impact of parental incarceration can be particularly significant because children may experience the loss of a caregiver, economic instability, disruption to daily routines, and uncertainty regarding their family member’s circumstances.[footnoteRef:42] [40:  DAVID MURPHEY & P. MAE COOPER, CHILD TRENDS, PARENTS BEHIND BARS 8 (Oct. 2015), https://www.prisonlegalnews.org/media/publications/Parents%20Behind%20Bars%20-%20What%20‌Happens%20‌to%20‌Their%20Children,%20Murohey%20%26%20Cooper,%202015.pdf.]  [41:  See generally NATIONAL RESEARCH COUNCIL, supra note 7. ]  [42:  See THE ANNIE E. CASEY FOUNDATION, PARENTAL INCARCERATION AND ITS IMPACT ON CHILDREN 1–2 (Apr. 19, 2016), https://www.aecf.org/resources/a-shared-sentence.] 

Research has identified family visitation as an important factor in supporting the well-being of children with incarcerated parents and maintaining family relationships during incarceration. A review by the Council of State Governments Justice Center found that visitation can support family relationships, improve outcomes for incarcerated individuals, and assist with successful reentry after release.[footnoteRef:43] However, children visiting correctional facilities may encounter stressors related to the physical environment, security procedures, and the emotional difficulty of visiting an incarcerated loved one. [43:  See JESSICA NICKEL, CRYSTAL GARLAND, & LEAH KANE, COUNCIL OF STATE GOVERNMENTS, CHILDREN OF INCARCERATED PARENTS: AN ACTION PLAN FOR FEDERAL POLICYMAKERS 13 (2009) https://csgjusticecenter.org/‌wp-content/‌uploads/2023/02/Children_Incarcerated_Parents_v8-247.pdf.] 

Correctional systems and family support organizations have increasingly examined ways to make visitation more supportive for children and families affected by incarceration. In New York City, prior Council proposals have sought to establish programs specifically addressing the needs of children visiting individuals incarcerated in City jails.[footnoteRef:44] These proposals have focused on providing resources and support to child visitors, including access to mental health services and other assistance while visiting correctional facilities. [44:  See, e.g., Int. 999, 2018 N.Y.C. Council Session, available at https://legistar.council.nyc.gov/‌Legislation‌Detail‌.aspx?‌ID=3541081&GUID=1CA30986-85F1-447E-9332-1C9C801755F8&‌Options=ID‌|Text|&‌Search=999-2018.] 

Medical and Mental Health Care During Lock-Ins
Lock-ins are periods during which people in custody are confined to their cells or beds and may occur for both routine operational reasons and emergency situations involving safety or security concerns.[footnoteRef:45] DOC regulations require that people in custody generally have access to scheduled lock-out periods, but allow exceptions for emergency lock-ins and other circumstances established in Board of Correction rules.[footnoteRef:46] [45:  See 40 R.C.N.Y. § 1-05 (describing lock-ins and minimum standards for them).]  [46:  Id.] 

During an emergency lock-in, restrictions on movement can affect access to programs, services, and scheduled appointments, including medical and mental health care.[footnoteRef:47] BOC rules require DOC to ensure timely access to medical and mental health care during emergency lock-ins and to provide delayed or missed services as quickly as possible following the conclusion of an emergency lock-in.[footnoteRef:48] DOC must also track whether certain services, including sick call, clinic services, medication, and scheduled medical and mental health appointments, are cancelled, delayed, or otherwise affected because of an emergency lock-in.[footnoteRef:49] [47:  Id. at § 6-06.]  [48:  Id.]  [49:  Id.] 

The impact of lock-ins on medical care has been a continuing area of oversight because people in custody may miss scheduled medical appointments when DOC is unable to produce them from their housing areas. Existing Administrative Code provisions require DOC to record instances when individuals are not produced for medical appointments and identify the reason for non-production.[footnoteRef:50] The categories DOC must track include court appearances, visits, programming, recreation, refusals, walkouts, and other reasons identified by the Department.[footnoteRef:51] [50:  N.Y.C. Admin. Code § 9-108(d). ]  [51:  Id.] 

Concerns regarding medical access during lock-ins are particularly relevant for individuals with serious mental illness or other medical needs requiring consistent treatment. Interruptions in access to medication, clinical appointments, or therapeutic services may create additional challenges for maintaining continuity of care for people receiving treatment while in custody.
The Board of Correction’s 2025 assessment of DOC lock-in and lock-out procedures examined whether people in custody were being confined during scheduled lock-out periods and whether those restrictions were appropriately documented.[footnoteRef:52] During the assessment, BOC staff identified nine instances of individualized involuntary lock-ins across 48 housing areas toured, including seven instances in Mental Observation housing areas. BOC found that documentation of individualized involuntary lock-ins was inconsistent and recommended that DOC improve its tracking of the reason, duration, and impact of lock-ins on services. [52:  See generally RAHZEEM GRAY, N.Y.C. BOARD OF CORRECTION, ASSESSMENT OF NYC DEPARTMENT OF CORRECTION’S LOCK-IN AND LOCK-OUT PROCEDURES (June 23, 2025), https://www.nyc.gov/‌assets/‌boc/‌downloads/‌pdf/‌assessment_of_docs_lock_in_and_lock_out_procedures.pdf.] 

BOC also recommended that Correctional Health Services document circumstances in which a lock-in interferes with access to medical or mental health services.[footnoteRef:53] These findings raised questions regarding how DOC and CHS coordinate when security-related restrictions affect access to health care and whether additional procedures are needed to ensure continuity of care during and after lock-ins. [53:  Id. at 9. ] 

Treatment And Housing Of TGNCNBI Individuals In Department of Correction Custody 
Transgender, gender nonconforming, non-binary, and intersex (“TGNCNBI”) individuals in correctional settings may experience unique challenges related to housing placement, safety, access to medical care, and interactions with correctional staff.[footnoteRef:54] The study recognized that correctional agencies must develop policies addressing the specific needs of transgender and gender nonconforming people in custody, including appropriate housing decisions and access to necessary services.  [54:  Gráinne Donohue, Edward McCann, & Michael Brown, Views and Experiences of LGBTQ+ People in Prison Regarding Their Psychosocial Needs: A Systematic Review of the Qualitative Research Evidence. International Journal of Environmental Research and Public Health, 2021 INT’L J. ENVIRON. RES. PUB. HEALTH 18, at 1 (Sep. 3, 2021), available at https://doi.org/10.3390/ijerph18179335.] 

In New York City, concerns regarding the treatment and housing of TGNCNBI individuals in Department of Correction custody led the City Council to enact Local Law 145 of 2019, which required the Board of Correction to convene a task force to review DOC policies related to the treatment and housing of TGNCNBI individuals.[footnoteRef:55] The task force was established to include representatives from DOC, Correctional Health Services, the Commission on Human Rights, the Mayor’s Office to End Domestic and Gender-Based Violence, NYC Unity Project, the Council, formerly incarcerated individuals, individuals formerly or currently incarcerated in the transgender housing unit, service providers, and organizations addressing TGNCNBI issues. [55:  Local Law 145 of 2019, 2019 N.Y.C. Council Session, available at https://legistar.council.nyc.gov/‌Legislation‌Detail.aspx? ‌ID=3923931&GUID=94F7EE69-D9E4-45D2-8A98-A67C055EAE20‌&Options=ID%7‌CText%7‌C&‌Search=145.] 

The creation of the task force followed Council action in 2019 addressing concerns about the experiences of TGNCNBI people involved in the criminal legal system, including access to health care, substance use treatment, housing decisions, and transparency regarding placement decisions.[footnoteRef:56] At the time, the Council identified the need for policies that addressed the treatment of TGNCNBI individuals in DOC custody and ensured that people with lived experience and relevant expertise participated in developing recommendations. [56:  Press Release, N.Y.C. Council, Council to vote on expanding protections and services for Justice-Involved Transgender, Gender Nonconforming, Non-Binary, and Intersex Individuals (June 27, 2019), https://council.nyc.gov/press/2019/06/27/1768/.] 

Local Law 145 of 2019 required the task force to issue recommendations concerning DOC policies related to the treatment and housing of TGNCNBI individuals and required DOC to provide a written response to those recommendations.[footnoteRef:57] The law also required the task force to continue issuing annual reports until its termination and allowed BOC to reconvene the task force if a new correctional facility is constructed to review implementation of relevant policies. [57:  Local Law 145 of 2019, 2019 N.Y.C. Council Session, available at https://legistar.council.nyc.gov/‌Legislation‌Detail.aspx?ID=3923931&GUID=94F7EE69-D9E4-45D2-8A98-A67C055EAE20&‌Options=‌ID%7CText%7C‌&‌Search=145.] 

I. LEGISLATIVE ANALYSIS
Int. No. 133 (Cabán) – A Local Law in relation to extending the minimum duration of and updating other requirements pertaining to the task force created to address policies related to the treatment and housing of transgender, gender nonconforming, non-binary, and intersex individuals in the custody of the department of correction

This bill would amend Local Law 145 of 2019, which established a task force to review DOC policies concerning the treatment and housing of transgender, gender nonconforming, non-binary, and intersex people in DOC custody. The bill would extend the minimum duration of the task force until at least one year after the issuance of its fifth annual report.
Int. No. 133 would also update the composition and operation of the task force. It would replace the existing Council appointee with a representative appointed by the Speaker, require the task force to elect a chair from among its members, and require representatives from DOC and CHS to substantively participate in task force meetings. DOC and CHS representatives would be required to provide information responsive to questions prepared by task force members and to provide updates concerning changes to relevant policies and involuntary housing transfers involving transgender, gender nonconforming, non-binary, and intersex people in custody. This bill would require the task force to continue issuing annual reports and would permit the Board of Correction to reconvene the task force when a new correctional facility is built to review implementation of relevant policies.
The bill would take effect immediately.
Int. No. 453 (Stevens) – A Local Law to amend the administrative code of the city of New York, in relation to the provision of mental health services for children visiting incarcerated individuals

This bill would amend the Administrative Code to require DOC to establish a voluntary participatory mental health services program at City jails for visitors under the age of 18. The program would provide referrals to mental health services and, whenever practicable, onsite mental health services.
The bill would take effect 120 days after becoming law.
Int. No. 809 (Brooks-Powers) – 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

This bill would amend the Administrative Code to require DOC, in consultation with CHS, to develop and implement a plan addressing medical appointments during and after lock ins. The bill defines a lock in as any period during which incarcerated individuals are confined to their cells or beds. 
The proposed plan would require DOC to communicate with CHS throughout a lock-in and to notify CHS as soon as possible when an impending or current lock-in occurs. CHS would determine the order in which people who missed medical appointments because of a lock-in are produced for those appointments based on medical necessity, while DOC would continue to escort people to medical appointments during a lock-in whenever practicable. CHS would also be required to report quarterly to the Speaker of the Council on the number of instances in which people were not produced for medical appointments because of a lock-in. DOC would be required to report information concerning emergency lock-ins of mental health units, including how mental health services were supplemented during those periods.
The bill would take effect 120 days after becoming law.
II. CONCLUSION
The prevalence of mental health needs among people in New York City jails underscores the importance of ensuring that individuals in custody have timely access to appropriate mental health services and that treatment continues throughout their period of incarceration. A substantial share of the jail population has documented mental health needs or an SMI diagnosis, placing significant demands on the City’s correctional and health care systems. Specialized housing and treatment options, including MO units, PACE units, and OTxHUs, are intended to provide different levels of support based on the clinical needs of people in custody.
Distinct aspects of mental health and well-being within and around the City’s jail system include mental health support for children visiting incarcerated individuals and the continuity of medical care during and after lock-ins. Continued oversight of these issues can provide the Council with additional information regarding the effectiveness of existing policies, the availability and delivery of mental health services, and areas where additional coordination between DOC and CHS may be necessary.

Int. No. 133

By Council Members Cabán, Hudson, Louis, Brewer, Hanif, Wilson and Farías

..Title
A Local Law in relation to extending the minimum duration of and updating other requirements pertaining to the task force created to address policies related to the treatment and housing of transgender, gender nonconforming, non-binary, and intersex individuals in the custody of the department of correction
..Body

Be it enacted by the Council as follows:

Section 1. Section 1 of local law number 145 for the year 2019 is amended to read as follows:
Section 1. a. Definitions. For purposes of this local law, the term “correctional health services” means any health care entity designated by the city of New York as the agency or agencies responsible for health services for incarcerated individuals in the care and custody of the department of correction. When the responsibility is contractually shared with an outside provider, this term shall also apply.
b. The board of correction shall convene a task force to review the department of correction’s policies related to the treatment and housing of transgender, gender nonconforming, non-binary, and intersex individuals in the department of correction’s custody.  
[b.] c. Such task force shall consist of a representative appointed by the speaker of the council and a representative from each of the following who shall serve at the pleasure of the appointing [agency] officer: the department of correction, correctional health services, the commission on human rights, the mayor’s office to end domestic and gender-based violence, and the [nyc] NYC unity project within the office of the mayor or similar organization[, and the council]. Such task force shall also include at least one representative from each of the following categories, appointed by the board of correction: (i) formerly incarcerated individuals; (ii) individuals formerly or currently incarcerated in the transgender housing unit of the department of correction, to the extent practicable; (iii) service providers that address transgender, gender nonconforming, non-binary, and intersex individuals in the custody of the department of correction; and (iv) local and national organizations that address issues related to transgender, gender nonconforming, non-binary, and intersex individuals. Members of such task force shall elect a chair from among such members.
[c.] d. Any vacancies in the membership of [the] such task force shall be filled in the same manner as the original appointment. All members shall be appointed to [the] such task force within 60 days of the effective date of this local law.
[d.] e. Members of [the] such task force shall serve without compensation and shall meet no less often than on a quarterly basis.
[e.] f. Prior to each meeting of such task force, the members of such task force shall set an agenda for such meeting and prepare a list of questions for the representatives from the department of correction and correctional health services appointed pursuant to subdivision c of this section, which agenda and list shall be delivered to all members of such task force within 7 days prior to such meeting. The representatives from the department of correction and correctional health services appointed pursuant to subdivision c of this section shall present at such meeting information on transgender, gender nonconforming, non-binary, and intersex individuals in the custody of the department of correction that is responsive to the questions prepared pursuant to this subdivision. 
g. In addition to presenting the information required pursuant to subdivision f of this section, representatives from the department of correction and correctional health services appointed pursuant to subdivision c of this section shall provide updates at each meeting of such task force on:
1. Any changes to the rules or policies of the department of correction related to the treatment or housing of transgender, gender nonconforming, non-binary, or intersex individuals in the custody of the department of correction; and
2. Each instance in which a transgender, gender nonconforming, non-binary, or intersex individual in the custody of the department of correction was involuntarily moved from one housing unit within such department to another since the last meeting of such task force.
h. Within one year of the formation of [the] such task force, such task force shall submit a report containing recommendations regarding policies related to the treatment and housing of transgender, gender nonconforming, non-binary, and intersex individuals in the department of correction’s custody, and a summary of key findings to the department of correction, mayor and the speaker of the council. Within 90 days of receiving such report, the department of correction shall provide a written response to the board of correction, the mayor, and the council. Each such written report shall be posted on the department of [correction] correction’s and the board of correction's websites in a format that is searchable and downloadable and that facilitates printing no later than 10 days after it is delivered to the mayor and the council. [The] Such task force shall continue to submit yearly reports thereafter until its termination. 
[f. The] i. Such task force shall terminate by determination of the board of correction, but no earlier than one year after the issuance of a [final] fifth yearly report[, to be submitted in the year 2024]. Any time a new correctional facility is built, the board of correction shall have the option to reconvene [the taskforce] such task force for the purpose of reviewing implementation of policies related to the treatment of transgender, gender nonconforming, non-binary, and intersex individuals in such facilities. 
§ 2. This local law takes effect immediately. The task force established pursuant to local law number 145 for the year 2019 shall meet within 90 days of such effective date to elect a chair as required by section one of this local law and at such meeting may conduct such other business as such task force deems necessary.
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Int. No. 453

By Council Members Stevens, Narcisse, Riley, Williams, Banks, Hudson, Brooks-Powers, Hanif, Nurse, Cabán, Maloney, Epstein and Farías

..Title
A Local Law to amend the administrative code of the city of New York, in relation to the provision of mental health services for children visiting incarcerated individuals 
..Body

Be it enacted by the Council as follows:

Section 1. Chapter 1 of title 9 of the administrative code of the city of New York is amended by adding a new section 9-163 to read as follows:	
§ 9-163 Mental health services for child visitors. The commissioner of correction shall establish a mental health services program at city jails for visitors under the age of 18. Such program shall provide referrals to mental health services and, whenever practicable, onsite mental health services. Participation in such program shall be on a voluntary basis. 
§ 2. This local law takes effect 120 days after it becomes law.
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By Council Members Brooks-Powers, Louis, Williams, Narcisse and the Public Advocate (Mr. Williams)

..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:
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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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