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“MENTAL ILLNESS IS MENTAL ILLNESS WHETHER IT
AFFLICTS THE CRIMINAL OR THE KING” ¥

Judge Imvive R. KavrMaw in
United States ex rel. Schuster v. Herold
[410 F. 2 1071, 1089 (2d Cir. 1969)]
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II PREFACE

On May 31, 1974, the Governor of the State of New York signed

~ into law the ¢“Matteawan’’ bill which in effect mandated the hospitaliza-

tion, rather than incarceration, of all mentally disabled eriminal de-
fendants. By its enactment, the bill abrogated the statutory mechanism
which had made possible the commitment of mentally disturbed de-
fendants, adjudged to be potentially dangerous to themselves or others,
to & prison instead of to a eivil mental hospital. Implementation of the
legislation appeared to dictate, in the face of an evident lack of avail-
able resources, that inevitably more and more potentially aggressive
or violent patients would be housed in local mental institutions lacking
adequate secure facilities, This, in turn, seemingly posed a potential

threat to the safety and well-being of the communities and residents
in the vieinity of these institutions.

In the months just preceding and subsequent to passage of the
so-called Matteawan bill, events took place which, when disclosed to
the public over a period of time via newspaper accounts, created in the
‘Bronx and elsewhere an atmosphere of unrest. Ultimately, this caused
the District Attorney of Bronx County to undertake his own investiga?
tion into the Bronx Psychiatric Center and into the related system of
gtate and city agencies which provide psychiatric services to the men-
tally ill individual involved with the criminal justice system,

Those events, as recorded in the files of the Distriet Attorney and

as recalled in newspaper stories, are recounted here,

In the spring of 1974, suspicious fires at the Bronx Psychiatrie
Center resulted in the death of ome of the hospital’s patients. The
suspected arsonist, another patient at the Center, was arrested and

~ found incompetent to stand trial. He was sent right back by the court

to the same hospital where he was once more placed in the ward in
which the fire was alleged to have been set. Someone at the mental

)
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_ and criminal history. -
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hdspital had vai.duély failed to take note of the patient’s prior clinical

In early Auéust, it became clear that mentally ill eriminals were

‘being routinely transforred (under the then little known bill passed

by the State Legislature in May of 1974) from Matteawan State Hos-
pital to local mental institutions which lacked adequate secure facilities.
Other patiénts, including some who had been accused of serious
erimes sudh as homicide or rape, were being released into communities
ander thé state’s mental health master plan which emphasized treat-
ment on an out-patient, rather than in-patient basis. Becanse of in-
sufficient funding or inappropirate allocations of available rejou‘rces,
the state had failed to provide adequate and suitable aftergare pro-
grams. - Many patients discharged from state mental hospitals, for
these reasons, were receiving Jittle or no psychiatric care on a regular

basis.

Some patients had escaped during the then past several months
from state mental institutions in the metropolitan area: namely, Creed-
moor, Manhattan and Bronx Psychiatric Centers. State Legislators
began to speak out against the ¢‘dangerous situation’’ which had been
created by the closing of Matteawan to all but convicted persons.

Tn addition, state and city legislative agencies were motivated to
investigate the situation. Candidates for state political office, a con-
gressman, and commurity representatives as well, expressed their con-
cern regarding the risk that the presence of dangerously insane crim-

inals in local institutions would have upon the civil patient population '

and on the Qommunities in which the hospitals were located. In the

Bronx, one woman stated pubiicly that she feared that her brother, who

had been transferred to the Bronx Psychiatric Center from Matteawan,
would eseape and kill her son. The brother, who had eloped from the
Bronx Center on three oceasions before being sent to Matteawan, al-

legedly had threatened to ‘‘cut’’ the woman,up. Officials at the Bronx

=
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f SYChJ:;tf;rid Centh ackno'wledged, in responsé/,tt‘i these expressions of
‘ear, at a dangerous situation had been created by the transfer of
inmate-patients from Matteawan. /

_ During the first days of Avgust,lt was also disclosed that fire
safety at the Bronx Psychiatlji/ﬁ"oenter had been seriously jeopardized
as a result of the State’s failure to have t}m\\institﬁtion’s intéi*li)or 11111
qu alarm system repaired for almost two yedrs. Guberhatorial Q;éa;'i;
date, Hugh Carey, noting the report concerning the alarm systém-
cal}ed wpon the Bronx Distriet Attorney and others, en August 6 19’74,
t? investigate the alarm system, alleging ‘‘gross neéligence and d,ereli ,
tion of duty on the part of hospital and state officials.’’ Oommuﬁitcu
representatives on the Board of Visitors of the Bronx Psychiatric Oe:rii

ter publicly called for the i :
protection of the h 's pati
unsafe fire conditions. e hospital’s patients from the

It later became evident that large numbers of mental patients, in-

_ cluding dangerously incapacitated transferees from Matteawan, were
)

'escapin‘g from the Bronx Psychiatric Center. The Bronx instituti

had failed 0%1 several occasions to properly report to the police t;):;
esc?pe -of criminally committed and dangerous patients, leadin thn
police to beliege the escapees were harmless civil patien’ts 5

. Meanwhﬂe, controversy continued between the City and State of
thzwnzv(;r]]; olxlrer the nmn.ber of .p.s‘ychiatric beds to be made-available in
t-w ellevue Hospital buﬂdmg, which had already been substan-
ially completed. Between spring and mid-August of 1974, the ad
equ'acy of the State’s aftercare program was continually céllef'at-
serious gquestion by various accounts of the tragic inadequacies ”o; 1;:131'0

way houges or hostels (located throughout the State) for former mental |

patients.

o ZBV August 16, 1974, it was apparent, first, that the Bronx Psychi-
atric Center was experiencing inordinate difficulty coping with both
non-dangergus and potentially dangerous patients committed pursuant
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to the Criminal Procedure Law as being incompetent to stand trial or
acquitte%l by reason of insanity; second, that the Oenter had been :fnnm
tioning administratively at a less than acceptable and perhaps neghggnt
lovel; and third, that the conditions at the hospital called for some 1m-

. mediate corrective, if not prosecutorial action.

On that day, the District Attorney jnitiated an investigation into
conditions at the hospital. This mandated a review of the nature and
the adequacy of the related system of psychiatric care and treatm?nﬁ
offered in thig City to the mentally disabled defendant and GOI}VIGt..
The report which follows is the result of that investigation.

‘ OVERVIEW OF THE SYSTEM OF PSYCHIATRIC
" ggsmnv, CARE AND TREATMENT OFFERED IN THE
CITY OF NEW YORK TO THOSE MENTALLY ILL
INDIVIDUALS INVOLVED WITH THE CRIMIN%L
JUSTICE PROCESS ~

The New Ydrk City ‘‘system”” of psychiatric custody and care for
mentally disabled persons involved with the ¢#iminal justice procgss
eongists of various city and state operated agencies and a nurber of

private programs «which have various responsibilities, gometimes over-

lapping, often confusing. ' o

A% thé initial level of contact with the mentally ill eriminal detainee

are representatives of the police, the District Attorney and thc? Legal
Aid Society. Tollowing the arraignment stage, during th? the
detainee encounters (in some instances) private counsel, the judge,

and court officers, the mentally ill stibject is housed as either a dete‘mtion
case or city prisoner—unless released on bail or his own recognizance
%o receive out-patient treatment—in facilities run by the Depart‘melft
"of Correction. This agericy shares jurisdietion in certain peychiatric
matteis with the City’s »':ik.};apartment of Mental Health and Mental

Retardation, the Health and Hospitals Corporation, the Department

)
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of Health, and with its subagency, the Department of Prison Mental
Hedlth Services (which is an arm of Prison Health Services). Once

an individual ig found incompetent by the court, the State Departuient

™
of Mental Hygiene provides psychiatric care and freatment in ox:gfeg?fm \

its mental hospitals until the patient recovers and is returned tdf the
jurisdiction of the court or until dismissal of his eriminal charjes—
at which point he or she is treated as one who has been recommgnded
for civil commitment. At the aftercare level is the Departm{int of
Probation, the Department of Correctional Services and the va{&t net-
work of facilities and services sponsored through voluntary, j[)ropri-
etary and municipal facilities. They offer psychiatric care ¢n both
an in-patient and out-patient basis. Thege agencies are, to ,{barying
extents, supervised by the State Department of Mental Hygiene, the
State Department of Social Services, the City Department qﬁfz‘ Mental
Health and Mental Retardation, the Department of Health and the
Health and Hospitals Corporation, ) j

All these various facilities and programs attempt to pxj}bvide care
and treatment at different stages in the eriminal process and at points

following the eriminal detainee’s release from a correctiongl or mental
hygiene institution. |

The Police Department, the Department; of Correction, the Depart-
ment of Mental Health and Mental Retardation, the Heglth and Hos-
pitals ‘Corporation, the Department of Health, the Department of
Prison Mentsl Health, and the Department of Probation are part of
the executive branch of the city government. Rach department has

& commissioner or head who is direetly responsible to the Mayor.

The District Attorney is elected by the voters of his county.

The Depari:menf of Mental Hygiene is-headed by a commigsioner

~who is appointed by the Governor with the advice ahd consent of the
Senate. The commissioner is responsible for the supervision and con-
trol of all the facilities, employees and of the structure of the depart-
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iene Couneil and by advisory

i Mental Hyg
ment, He is assisted by 2 pointed by the Governox.

committees, the members of which are ap

Bach Hospital under the d,apartment’.s contr?l ig run byb{x (?;:GE]Z:
appointed by the commissioner. The divector 1s.resp§n:£ ec fo andc
Supervisiqin of the hospital’s staff and: the qua;lty ot. :censuS e
’creatmentfkmade available to the in-patient and out-patien \

the instithtion.

Th&ﬁew York City avea has a number of mental}u,r?alth commi.tte:.s
composﬁfd ‘of directors of community health gervices, directors of insti-
“ tutions V;n the Department of Mental Hygiene and directors of coramu-~
nity mental health centers in or SeIVIng the areg.

" A pumber of other city, state and local ﬁgenme.s :?*uch ’as tt}ime ODte
partm’ent of Social Services, the Civil Service Cfmmlsszoz; ?f . nfelaue ;05(;

k ‘ Budget also exert their 1 ‘

£ the State and the Bureau of the .
inndfile nature and quality of care offered to the mentally ill person

involved with the eriminal justice process.

IV THE INVESTIGATION

A. The Purpose

£ this office’s investigation was to determine

The original purpose o 't lon : :
whether any laws had heen violated in the administration of Bronx

Pgychiatrie Center with regard to security measures, fire safety prac-

tices, and with regard to the care and treatment of mentally ill defend-
, .

ants in its custody. It became apparent, however, that the enfire

1 et i te and
ental hygiene system in the sta uld |
:ué underztand the problems at the Bronx Psychiatric Center.

Jatri for 15 juE hospitel in the
Psychiatric Center is just one state

e e sgoncy d in the nation, in terms of budget and
#acet of a complex system of state and

largpst state agency of any kin
inj/#tient population: just one

city would have to be studied
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local agencies and facilities which deal with the eriminally committed
mental patient. As snch it would be virtually impossible for one to
make intelligent, well-reasoned and practical recommendations con-
cerning the hospital without first understanding the system as a whole
and then nndergtanding the vole that the Bronx Psychiatvie Center
plays in that system,

Additionally, basie questions arose during the initial inquiry into
the treatment and care of the mentally ill defendant at the Bronx Psy-
c¢hiatric Center, which led to the belief that an examination of the entire
system of state and local care would be frnitful in providing answers
and information. Tor example, should the criminal defendant be
treated in a low security civil hospital in the first place or should he
receive treatment elsewhere under intensive security? If treated in a
low security hosapital should the defendant be mixed with civil patients?
‘What facilities arve available around the state for the treatment of
dangerous mental patients? -

It became clear that the fundamental reason for the Bronx Psy-
chiatric Center’s difficulties in dealing with the criminally committed
was the fact thatbthé remainder of the ‘‘system’’ of state and local
agencies had to some measure failed in effectuating appropriate screen-
ing and treatment of those mentally disturbed individuals charged with

orimes. It appeared that a number of sociopaths were improperly -

being sent to the civil hospital where they would cause disruptions on
the wards and from which they would escape. In addition, many pa-
tients seemed to arrive at the ecivil institution without having received
appropriate treatment (other than medication) at some earlier point
in the system. Assuming the individual was treatable, the hospital
was then forced to expend fhat much more time and energy to cover
therapeutic ground which may have been covered earlier. This, in
combination with the fact that for a number of reasons state institu-
tions have traditionally'_been the repository for the most severely dis-
turbed mentally ill of our society, lias, in part caused a situation in




i ' stal. due to limited resources, e
’?::Whmhoilfr izsgcljwo’\ﬂd like to the maintenance of the custody functio
manp s

" ment of Prison Mental
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cannot devote as much

n devoted to & deseription and

An eﬁt'n'e chaptexr has therefore bee tho stato and Gy

analysis of the gystem of treatment and custody 1n

which affects the Bronx Hospital.

B. The Method

Th B;:onx Digtrict Attorney in conducting this investt;iicéoz%
valuatZd the State Department of Mental ?E.[ygleazmél lz]:fag e
%ofrectional Sarvices, Department of Probation, an

tion, Depart-
: alth and Mental Retardation, Dep:
b S . Mengiaﬁli Services, Department of Qorrection,

ith the
Tire Department and the Police Department, as they deal with

mentally ill defendant.

seeotant jques.
The actual investigation involved a number of differ ant techmyg
. . an-
Visits were made to Bronx Psychiatric Center, a8 Welé ast:ZIIfslip
] ttanlSPsychiatric (Center, Creedmoor PSYOFnatrm Oentg': sznof Deten.
%Zychi//i;’;ﬂc entor, Bronx Municips Hosﬁlﬁl’tﬁﬁn Stato Fospitel
iatric Center and Ma
ion, Mid-Hudson Psychiatrie X .  interviewed
I;I)on:‘nul excursions o these institutions, directors were mi;l-mpmc_
uutb’cheir procedui'es, programs, treatment methods, secu Ze oo
atfou d training programs. The facilities themselves Wwere
ices an

d observed. Staff members and patients wereé

. Iy toured an . . patients WS
thoezz?f;g Qecurity devices ysed for keeping patients in and intru
qu .

ers out were examined first-hand,

4oos apencies and institutions were

individuals from the various agencies hit e

sl’zzi[::za oxtensively at the Office of the D1str1'ct %ﬁto.mey fd?;c; =

%uint AN individuals questioned, both in the mstxtuh;(‘ms ta e
B?ronxy'()fﬁce, were requested to supply any and all documents

T
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to the investigation. They were also asked to supply leads to other

gources of information, A large number of documents was gathered
and then studied.

Police officials and fire marshals were questioned about seeurity
safeguards and fire safety at mental institutions. Specific cages of

erimes and deaths due to fire were studied to better understand the
problems,

t

The legal Iiterature pertaining to the treatment of the mentally
ill, including cases, statutes, law review articles and books, was thor-

oughly studied. The information thus gained was used as a basis for
making reccmmendations, '

V  SUMMARY OF CONCLUSIONS

Pragmented—perhaps better than any word—describes the state of
the ‘‘system’’ for the custody and care of the mentally disabled defend-
ant and conviet particularly in the Bronx and generally in the City
of New York. State, City, and private agencies and programs in the
City often fail, whether intentionally or not, to share information with
each other about services for the criminal patient. Psychiatrie veferral
services for the person involved with the criminal justice process is also
lacking, Development of new forensic psychiatric programs and serv-
ices is uncoordinated. Many ideas concerning forensic psychiatric
matters lie dormant in the minds of those involved in the area simply
because thers is no central ageney or body through which proposals

of such a nature may be channeled to the proper authorities, coordi-
nated and promoted.

. Unlike civil patients who essentially are cared for in one institu-
tion and whose rights are assiduously protected by the Mental Health
Information Service, the mentally ill defendant.and conviet is ecared

/{7\
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i R . v £ 3 . .‘ -~ . P .'iphera] ses .ly
ool B . ~ . ‘1; orensic hOS[)l'als ‘:’Vh] b h
| not adequa.tely gua,rd_ ,.these i‘ﬂdiv.:l.dua;ls’ rlgh_ts. ‘ ‘ 4 C. ave ]I]aX]I][]u

*(in a rural setting) and maximum feasible internal freedom adjusted
, A ¥ ' for individual patients. Aftercare programs should be improved to
‘ o s ded to GOOrdiﬁate all ,'s.erviceS, i ’ provide adequate and appropriate follow-up services for all mentally
One centralized puthorily, 15 7E¥ geed in forensic‘psychiatric Serv- el ill persons released from city and state institutions. '

.

. . . 1 enga

o, facilities and personne 4 ill persons
?rogr:n? t,o provide referral services for all those mentally ill Pers!
ices )

TS

; ) dinator and over- i ) - With respect to the Bronx Psychiatric Center it is recommended
- olved with the criminal justice process. Thie oo “;. on Concerning that security be tightened in the administration of the hospital. Facil-
;-’kmvr would develop programs and disseminate mfonélanz and convict. ok ities and personnel for the screening of those who enter and leave the
/’;{# Szivices available to the mentally disabled defen tal edth servioes institution should be expanded. Facilities, personnel and procedures
| SH would have supreme authority in this ared of e y rdinator should R there would be re-evaluated to determine what combination of factors
o - ~nethe city, funded by both the city and state. f](;he coom of the Senate o has led to continuing elopements from the hospital. 0y
b - 1 ’ . i consent , ' a
& ) , or with the advice an : ‘ o
beappom’ﬂet‘]llbz jgjr?a;‘;eiﬁat of the Governor. MThe office will ther efor; : Other security measures are recommended in this report for im-
fordi.L ‘:erll)n Zpolitical It would be responsible fo the Govirn:r ?{11‘ o mediate implementation at Mid-Hudson Psychiatric Center located at
tend to be Non- ' . : 1d remain intact & s New Hampton, New York. Its fences, for example, should be moved
s Hing gervices available wou o8 < ; y ) ) (
no On'i eﬁ‘e .hnf:}l:?gszl}igciordinator. But final word concerx}nég Pzi’d back, expanding its peripheral security facilities and opening up its
the establis | ; dant and conviet Wo = interior grounds to the patient populati
: . disabled defendan ) ! interior grounds to the patient population.
chiatric services for.the ?entallYfﬁ a of the coordinator and not with . o . ‘
remain, as we seeTlt, with the oibe a The present structures utilized by the Department of Mental Hy-
existing agencies or Programs

giene at Mid-Hudson should be replaced in the near future by newer

Lack of planning in regard to facilities for the mentally disabled and more modern-facilities.
ac

d..efel?.da/n ‘, G, ' 4, ; ; 4 ’

Prison Mental Health'Services in'the city need be radically ex-
ix ind iginally
5 state hospitals which are unequipped, and indeed were not origl

panded and improved to make treatment programs available to all the

f rity which would assure the sus- : inmates of local correctional and detention institutions.
. ide the type ol Secu ' ur . . |
deélgned, to proﬂt £ patients, whether criminally con{mltf:ed or .not L0t 20t et v it o f o et
tained conﬁ-nelil}izseowfo are rjeleased from state and city mstltutmn; , ; LA e shold b i fx ey o fh o 1
g éfzzzagzﬁ:;nt’ I o e o non-iﬁStent’fle@nguz't?zf ?fxrt;e i of the Bronx Psychiatric Center. It could serve as the pilot project
. ’ | i n Areets of commuuities . ‘_
i patients on the stree u
essentially- untreated pa

> for all the state forensic hospitals to come,
metropolitan area. |

‘ B The specific recommendations arising out of this investigatiun, in X
: ; tally ill individuals involved each of the many areas mentioned above are explained in th: e t'; -
Tt is thus recommended, first, that menta dyb onson of, insanity ‘ y £ £ P sections
. . s o itte y reaso ’
. - tice process (acquit
*  with the ¢riminal jus

D1 of the report discussing those particular aspects of the system to which
. it} jal, or convicted) be con- v . the recommendations are addressed. o
o tand trial, awaiting trial, L ‘

found incompetent to stanc, | g
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'

[P

ok



18

PART ONE

VI THE BRONX PSYCHIATRIC CENTER

A. Introduction

This part of the report is an analysis of the Bronx Psychiatric
Center, covering its clinical ag well as administrative practices, proce-
dures and personnel. A. similar analysis of the Mid-Hudson Psychia-
tric Center (the Department’s secure facility for management prob-
lems and aggressive patients) is contained in Part Two of the repoxrt.
Some of the problems and recommendations made later in respect to
the procedures employed at Mid-Hudson when returning patients to
the ‘{'Icity prison system, apply to the Bronx Center ag well. Reference
shdﬁl//& therefore be made to that subsequent section for a complete
piatf{u'e of the operation of the Bronx Center.

These two institutions, Bronx and Mid-Hudson Psychiatric Cen-
ters, of a total of some thirty-four state mental hospitals, have been
chosen for detailed diseussion for the following reasons. First, the
Bronx Hospital was the original focus of the Bronx District Attorney’s
inquiry. Second, the Bronx Center is conveniently located at-the Bronx
D.A.’s back door, so to speak. And third, the Mid-Hudson faeility is
the only institution of its kind in the state (other than the recently
opened building 21 which hag ;yﬁst now become functional) and for this
reason must be examined.

The ﬁyo hospitals taken together present a representative sample
of all the mental hygiene and mental institutions in the state.

The fundamental reason for Bronx Psychiatrie Center’s difficulties
in dealing with the criminally committed was. that the ‘‘system’’ of
state and local agencies had failed to effectively screen mentally dis-
turbed individuals charged with erimes. A number of sociopaths were
being sent to civil hospitals where they acted out, causing disruptions

1
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on} theﬁwarfls: ‘.Soh.le ,Of them escaped. Many patients were being ad- |
mitted to civil institutions witheut having received appfopriate treat-

-ment (other than medication) at some earlier point in the sﬁ‘stem.

EF‘he hospital was for this reason compelled to expend that much more
 time 'anbd‘ energy tq furnigh’ the therapy which may haw}e ‘been more
effective earlier, It is also.the fact that for a number of reasons stét@ -

ir}stitutions have traditionally been the repository for the most severel
d1stu1'b?(.1 mentally ill of our seciety. Thigs has, in part fe'iacerbai‘;ezlr
the condition so ‘that the Bronx. Psychiotriec Center cam;ot de't‘r:)te as
much manpower as it would like to the y‘éﬁstody function. |

- Accordingly, an entire chapter has been devoted to an analysis of

the system of psychiatrie ti‘eatjnient and custody in the State and City
for the mentally disabled defendant and conviet,

1. Capgcity and Location

Bronx Psychiatricﬂenter, with a 1,000 bed capacity, is one of 34

state hospit:?ls operated under the jurisdiction of the Department of
Mental Hygiene for the care and treatment of the mentally disabled

and for research and teaching in the science and gkills required for the
care and treatment of such mentally disabled.

The Center occupies a 113 acre tract of 1 '
: : - act of land along the Hutehi
River Parkway in the South Brons. g Hu ‘chmson
2. ‘Admi’ssions

The state jnstitution accepts mentally disabled persons who can-

C
not afford high-priced mental care or those who private institutions

Wﬂl not lﬂaccepji;. One of the many reasons why private institutions
ma'y: be 'relue'cagnt to accept some of these patients is that theyw are
severely 111 and may be too disruptive in a low security private faciiity;

e R

R
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B‘asi‘cally, mental patients come to the center in several ways:

1. Informal ecivil commitment [pursuantito Mental Hygiene
Law Axticle 81]. |

2. Volnntarykcivil commitment [pursuant to Mental Hygiene
Law Article 31].

3. Involuntary civil commitment [pursuant to Me_iital Hygiene
Law Article 31]. :

4. Adjudicated incompetent to stand trial [pursuant to Crim-

inal Procedure Law Article 730].

5. Acquitted by reason of insanity [pursuant to Criminal
Procedure Law Article 330].. :

There were 1900 admissions cluring the last year and the hospital’s

?ij:_‘present in-patient census is approximately 600. There are 5,600 out-
‘patients involved with the center, accounting for almost 26,000 visits

to the institution per year.

3. Hospitél Organization

The hospital and all its programs and personnel are under the
control of the director who is appointed by the commissioner of the
Department of Mental Hygiene.

Under the supervision of the director are a number of deputy
directors, assistant directors and department heads. There are a num-
ber of service units (nine geographic units and the nine special service
units), each with a head clinician. (Unless a patient has a special
problem he will be placed in the unit which accepts patients from the
avea encompassing his last known residence). The units are usually
divided into wards or service teams composed of both professional
and para-professional staif members. Within each service team are
usually a number of treatment units which actually deliver the psy-
chiatric services to the patient.

S e A R i M AR e B
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It may be informative to present thumbnail sketches of the work-

ings of two hospital wards, ch
- s chosen at random from th ds i
operation at the hospital center. o ey wends in

Tan RWEgDALE Norre Centrar Unrr

Staff (Wazp 14)

i3

- T}le staff of the Riverdale in-patient service consists of 1 ps
chiatrist, 1 supervising psychiatrist, 1 psychologist, 1 si‘yi
worker, 1 mnon-licensed medical doctor filling in on“"the soc}al
worker’s pay line, 1 supervising nurse (RN.), 1 feﬁstered mn';a
and 17 thc?rapist aides. The out-patient departmen?; consists of 91:
psychologist, 1 supervising social worker, 1 social worker, 2 regi
tered nurses, 3 therapist aides and 3 clinicians. T

dC[‘he s'upervis.ing nurse of the in-patient servicek runs the
::;r adm1ms;,r?t1ve1y. Time sheets for non-professional employ
are completed by the unit chief’s secret -

| . ary, the supervisor

»;r the t].leraplst aide who has been put in cha;'ge of the shift’
rofesssionals work day hours in most instances .

. and mal
their own schedules. (They do not have to sign in.) oW

Shifts

. There.are six nursing staff persons (either nurses or therapist
afdes) assigned to each of the three shifts (i.e. day, eveni . Sd
mght.).’ Thgre are th,l;ee persons required to be on’ duty ni n
one time during the shift; at night and during the eveni all o
duty are nursing personnel, d e hon

Supervisor
The supe.vising ﬁurse‘ on d i
. . , uty during the day, and sometimes
during other shifts, has the following responsibiliti’es : e
u N '
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~ (1) Prepares the time sheets (keeping track of sick leave, ete.)

for nursing personnel by coordinating schedules deve'alopei;);

$ ; ther two shifts. The supervisor .

the ward charges of the o ) .

malke sure no one works more than 5 days or entire weekends

(2) Prepares daily supervisor’s report on the gaing and losses 1n
E patient census.

(3) Handles problems as they arise during her ghift.

Meetings _ | -
Every morning the unit chief meets with the .entn'e day s a.
of the in-patient service and all of its patients. This group sensi-
tivity meeting lasts about one-half hour.
One day a week there is an in-patient ward, day staff meeting
lasting one and one-half hours. o
One day a week there is a unit wide meeting. Psychiatrists
have rounds with in-patient ward treatment teams one hour a
week. o .
The unit chief meets with evening and night shift one time
per week. > '

The nursing staff sometimes holds its own meetings to discuss
various problems.

Unit Chief

The unit chief has the following duties he must carry out.

in addition to his clinical functions:

(1) Prepares a monthly report which j.“é essentially a narrative of
the events which transpired on his service in the past month.

(2) Oversees the out-patient departﬁient’s statistical rgports.

istri from admiyistrative chiefs.
(3) Distributes memos " j

PR S U W S
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(4) Prepares a yearly budget request which is, in essence, a nar-

2 rative summary.
5

) Oversees treatment plans—each unit has its own set forma
for components of a treatment plan.

At one time the unit’s policies were foi"mulated by the unit
chief, Recently, many policies have been prescribed from above.

3

Tas Teemont Uxnir Warp 16

The unit is broken down into 4 teams; (1) the day hospital;
(2) the in-patient ward; (3) the clinic; (4) crisis intervention team.
We will explore the in-patient service headed by a psychiatrist.

Warp CrAren

The head psychiatrist although theoretically in charge of

Ward 16, has very little, if any control over the administration of
his ward.

Virtually all of the administrative tasks are handled by the
ward charge or someone appointed by her. On Ward 16 the ward
charge happens to be a nurse. (It could be an attendant).

The ward charge assigns all the staff to its duties.\ The head
psychiatrist, titled the team leader, may intervene in“the assign-

ment of personnel where an assignment will interfere with clinical

‘matters. For example, the leader may want a particular staff

member to spend time with a certain patient and therefore will
ask that schedules be revised. Or, in the event he wishes to call a
staff meeting, personnel schedules may be revised to assure that
everyone attends. The assignment sheet is posted at the nurses’

station, Without this sheet the ward leader (another name for

team leader) would not know who was assigned at any one time.

Beyond being Subject to the immediate administrative control -
of the ward charge, staff members are wnder the Jurisdiction of

oA,
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the department of whi
nursing department co
pal;tment controls social

Persons hired by the hospital are
ment. If found acceptable, the applic
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Npw Waep EMPLOYEDS

first screened by the depart-
ant is then made available to

the hospital service with the vacancy.

On Ward 16 a

before or after in-hospital training, b

staff, by the ward

trist hitnself. Apparently

of other staff members in a nu
the ward staff decides whether the person who

on the ward for a while, is to remain ot
ttee of the Tremont Unit would then
the individual is acceptable for

is then called and

has probably been working
not. The personnel commi
have the final say as to whether

employment.

On. the day shift (8:00

/
candidate for employment is interviewed, either {/

y any member of the ward |
charge and in some cases by the head psychia- 4
the ward leader relies upon the judgment
mber of instances. A team meeting

SEIFTS

ch that employee is a part; for instance, the
ntrols nursing funetions, social service de-
workers and so on.

am. to 4:00 p.m.) there are six or

seven persons assigned. Three are usually on duty at one time;

oife of the three is a nurse,

as many as five persons are working.

" here are six persons
(4:00 pa. - 19 Midnight). No nu

assigned.

The night shift (12

nursing staff employees.

The Wl&i‘d leader me

and

MEETINGS

the other a social worker. Sometimes

scheduled to cover the evening shift
rges or social workers are

Midnight to 8:00 aan.) is comprised of 6

ots with the ward charge every ‘Wednesday
the social service worker sits in every other week. The ward

e A e B RN T
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o

c}tmf;ge 11.1ay report baqk to the leader concerning tﬁe numi)er of
T ad assigned. The initial allocation of staff is left to the tea
eadex Who works with department heads and the unit chief fﬂ
z}e;curel 511.1 ad];alquate number of staff members. The two discus:
\ e relationship of the staff memb i ,
. . embers with one another and wi
patients. They do not discuss the progress of patients orwzl?é

' competence of personnel (alth ‘ .
if the need arose). (although they could discuss competence

t

With"]iﬁz \\Eead }f.sf};ch];liatrist or team leader, as he is called, meets
ay shift three times a week. On M ’
a training session. On Tuesd o i e ot
: sion. ay, there is a meeting of staff
~ patients together. Later in the day the staff meets to discuss lnaf

tient problems. On Wednesd
: 8
patient is discussed. y, rounds are conducted and each

The team leader meets with th i
- A e evening shift y ‘
with the night shift once a month. s oneé a Week and

He also meets with the unit chief on occasion but they do not

discuss personnel unless there is X
ployees. ere is a need for addltlongl ward em-

MThere is no periodic evaluation of the competence of staff |

members.

- éAJIIfdirectives from hogpital officials filter fhro:ugh the unit
e. 11 the ]geacl. ward psychiatrist objected to a policy be would
usually express his sentiments through the unit head

4' Support Services

haveszuPl;)e; of s:.pportive services such as maintenance and securi’;y

ried hospital functions. For exam /

e : . xample, the safety officer

as special hospital policemen and ’ e ot

; al po possess all the powersof

cers. They wear uniforms but do nt e
‘ 15\ not carry wea ;

: - r pons except handeuff;

0 be used on extremel;f agitated patients who must be transporteds
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They have the power fo serve simplified traffic informations and it is

their duty to protect the grounds, the buildings and the patients.
‘ N, ;
The heads of support services work with the business office and

with the hospital’s administrators. The support service heads are
thus responsible to some degree not only to clinical department heads
but to the same persons to which the latter department heads report.

5. Control by the State Department of Mental Hygiene

In some areas of hospital administration (for instance, safety
services) the State Department of Mental Hygiene has a bureau in
Albany which exercises some direct control over hospital employees,
through training programs or otherwise. '

The department provides advisory personnel who perf(;rm serv-
ices for all hospitals in a region. Hach hospital can either reject or
accept whatever information or advice is provided. This is particu-
laxly true in para-professional training programs. Although there
are minimal training requirements established by the department,
the details of training have for the most part been worked out by the
Bronx hospital’s personnel. According to Department of Mental Hy-
giene personnel, Bronx Psychiatric Center has one of the best training

programs in the City. :

6. Treatment ﬂ
In-patient treatment consists of individual and group therapy,
family therapy (family unit is treated as the sick organism), chemo-
therapy, occupational, art, music, and dance therapy, and cooking,
dressmaking, cultural, and recreational activity therapy.

N

Outside the wards there are related projects available to patients
on both in-patient and in many instances out-patient status,

There is a. vocational rehabilitation program in which patients

are paid at regular hourly rates, work for outside companies in jobs .

N
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at the hospital’s multi-million doll il
, X ar rehabilitati —
cludes a patients’ store, a gymnasium andlalt‘?lf;?:’zef‘omplex, vhich fn-

A nursery school program
with small childern for the pro

A day hospital is run on the hospital grounds as a

for adolescents and otherg who use the facility, lenring oonter

Q

A
. -
meni;é;};:;zifizz:lnt h:;ng 1s.@couragfad. This program entailg the place-
e o clder ty;l patients in conventional housing in the Bronx, Patients
fale ¢ . e apartm:ents.themselves, do their own shopping and
g and in general provide for their own needs without contact

with the hospital oth , { ™ .
member. \ er than brief visitg dErmg the week by a staff

Riv.erdale Manor ig osteﬁsibly operated as a
hotel with some staff supervision,

private residential
Thy i

e hospital rung g drug.abuge in-patient and out-patient detoxi-
pital’s grounds and ap aleohol abuge

byd’che hospita‘l.. The clinies, staffed By psychiatrigts
and representatives of the neighborhoods, serve: ’

1 y LE K [

(1) é:na;x exfxetrgency facility which can often prevent hospitaliza
Y intervening at the time of the erisi treat -

; s1s and treatine
pe?iog ?n an out-patient basis, It does so by a progra?nﬂ;:
?;thﬁa;m;n? individual and group therapy at the clinje
actical action to ameliorate fami] ing, ’

. ¥, hou i
economie and other problems troubling the p;tient "8 b

L]
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(2) As an aftercare clinic that continues, in modified form, treat-
ment begun in the hospital, thus serving as a sort of halfway
house facilitating the patient’s return to community life,

(3) As a place where someone who is troubled can come to disouss
problems, make friends and thereby forestall more serious

mental problems later on.

An extensive professional psychiatric training program through
affiliation with the Albert Hinstein College of Medicine and with the -
participation of its facilities, is conducted at the Center. The program
covers residents in psychiatry, medical students, psychologists, interns,
social-work students and nurses.

ant

7. The Board of Visitors

Overseeing the operation of the lLospital is a Board of Visitors,
a group of seven non-paid community representatives appointed by
the Governor, who are supposed to consult with and advise the director -
in all matters pertaining to the institution. By statute, the Governor
is instructed to insure that membership of the Board adequately re-
flects the composition of th% communities served by the facility and
that membership of the Board shall include representation of the
patients served by such fa\iljty through nomination of relatives of
patients or former patients, or otherwise. The Board has the power
to investigate all charges against the director and all cases of alleged
patient abuse. They have the power to investigate and report to the
director and the corxmissioner concerning the management and affairs

of the Department facility.

da. Recommendations Relative to the Board of Viaitérs

The Board of Visitors of the Bronx Psychiatyio Center should
be commended for their good intentions and haf(\vork. However,
they have had little or no effect on the institution. The reason for this
is that Boards of Visitors, in general, throughout the state have been
given no power to effect ﬂé‘mge. They do have the authority to in-
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Is;mzfal and morcf attendants were needed, at their N.
. Tneeung and their J. anuary 16, 1974 Ineeting. ’
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Ve(?tigate problems in the institutions,

without the power to act oy P but the power of investigation

ngs is no power at all,

falle i
n on deaf ears in the past, and that should be corrected In

addition t R NP SRR

Statelg? ;Izgh;ozziwir oli:1 fxeshgatmn, the'Board, of Visitors of the
'K should hava th : o

by the agencies involved. N ‘?Apower to demand corrective action

Over the past few year
was well aware of the lack
adeqguate staffing to provide

s the B:oard of Visitors at the Center
of security at the institution ang the in-
ap111‘.op1'1ute treatment in & safe setting,

Poin::fl ihi gozeiber 26, 1978 meeting of the Boax,
ul that there were not enoy h

treatment for the patients and to py Y attendants ¢

Ppatients,

d of Visitors they
LIS to provide adequate
operly supervise ang protect thoge

On January 95 1978 i
qwostor ) , the meetin

On ‘ i ' ’
May 24, 197.:3, the Board again pointed out that there wag 5

. b Then, on May 30
ted its position that more securi’ty staffx;;;rasf

The B i de i iti J
oard again made itg position clear that moye seburi*y«per’ |

vember 26, 1973
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cannot always assure you that the recommendations of the board of

visitors will be implemented.”’

At their February 21, 1974, meeting the Board again pointed out
the need for more new security staff and also discussed the fact there
had been two vacaicies in the staff for a long time. It was explained
that the vacancies were not being filled because they had to be filled

by people on the civil service preferred list.

On June 25, 1974 the Board of Visitors diseussed the problems
that the t«Matteawan’’ legislation had created at Bronx State. They

asserted that the patients transferred from Matteawan were disrupting

other patients and also the staff. They recommended corrective

legislation. They also again recommended more security personnel.
After some time, 13 more security guards were finally acquired but

only after numerous incidents at the hospital made the increase &

necessity to quiet public reaction.

Tt is unfortunate that the Board of Visitors does not have more
power to implement its recommendations. But equally disconcerting
35 the fact that none of the members are required to or in fact do

have the requisite expertise to deal with the multitade of complex

problems which arise at the institution every day. Community par-
itutions is vital for balanced

ticipation in the management of mental inst
results but the only type -of p.articipation acceptable 1is that which is
intelligent and well-informed, by individuals having some degree of

" sophistication in the mental health area.

mmended that the Board of Visitors‘ be given

. T4 is therefore reco
more direct say in the workings of the institution and that the Board

ité_elf be composed of at least one private psychiatrist, psychologist,
social worker and lawyer, in addition to lay persons and parents of

patients from the community. Members af the State Legislature 10
d officials should be

Whoé,e district the hospital lies and local electe
ew officio members of the Board. ‘
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Security at the Bronx Psychiatric Center

1. General Introduction

First, it is useful to revi

st : view an expandin f

Jary o metL to 1@ g area of statut

- ;Vl;l; ;1 gstabhs.h 1'1m1tat10ns on the degree of security, ¢ eei :1:1 ?ase

e ](i om vlrifchm thie institution which constituti:)n'aﬁ fnramts
pon all the patients in a civil mental hospital y may be

A3

a. Th | ertaini H
e f)c;::bll’ dtgnmg to Hospitalization of the Mentall/'/
e efendant in Civil Mental Hospitals //’
J

‘While th : . ,

dangerous paii::;disf 0; ;:Ot?cjﬁmn of the public'against poéentially

. nuine concern, it should

ff;zlzem}portant consideration: the eﬁ’ect, if anynO:dgzguscate an

e havz in a mental. ingtitution, such as gates, f’er;ces and Se@ur:ity

hospital b ;1%011 the r.1ghts and mental health of each éatientgg? rths ’
@ potentially dangerous, ci‘iminallj committed, or not :

) ot,

As in many areas of signiﬁcant public poli .

N ‘ - policy, a balancir

coi};;;’fits;fotfhz :l-lbh; z.md those of the individua}; mthmajc:(l)itzitflhai

contimum o | ,es:;':n tlhtg and .feasibility is required in determining

et f . scj’cumty. appropriate at mental institutions

ot tacte ng this balancing process, however, is a numbel.'

of Judicial < (;smns and st'c.z,tutory amendments jto New York 1 ‘
ad the enmulative effect of changing the way persoa;lz

‘ T . ) . y !

3 3
insane’’ may be treated.

In s i ‘
um, where in the past those persons whose entrance into the

" mental W i
health system was via the criminal law (fo wif, convicted
pl 4

def o
f:izliiit:t:; ?tzéc(tied,; defendants incompetent to stand trial and de
jondants uliszo ;ar.tby reaso‘.n oi:‘- inéanity) were subject to conﬁnemen‘; |
s ity penal mstltutlo.ns, now only convicted defendan ’cv

) ed to mgntal health_ institutions under the jurisdictii)rsl

)
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of the Department of Correction. All other mgntally ill individuals

even those characterized as dangerous, are commltted only at insti-
tutions for involuntarily committed patients (Department,of Mental

Hygiene Facilities). i

The cnanges in the law have ap}Sarenﬂy' made mote security
measures necessary in the local mental hospital and have thereby
thrown out of balance the equilibrium which had h1therto been attained
between hospital security and the supposedly more open therapeutic
hospital environment advocated by many in the psychiatric profession.

Commitment and Confinement of the Mentally Il

person as mentally ill entails a substantial in-

Oommitmenf) of a
fringement freedom—a greater infringement than a convict would

typically be required to endure in a prison setting. A brief review of
the rationales relied upon as justification for such GOmnntments 18

appropriate. There are essentially three:

1. Under a power traditionally termed parens patriae, the state
may confine those persons who are mentally ill, but incapable
of an intelligent decision to seek treatment.

9. Tn order to protect societal welfare—broadly defined—the state
may commit those mentally ill persons who may constitite a
danger to the publie. This is an exercise of the police power.
In contrast to parens patriae, the justificztion here is ot the
well-being of the ill individual, but rather the well-being of the
publie. ‘

3. Persons convicted of a crime,- .whose mental illness evide‘ntly
was not such to have precluded criminal responsibility, may

serve all or part of their sentence in & penal institution for the

mentally ilL.

Txcept for individuals convicted of a crime, who may be confined
in penal mental health institutions undex\kthe state’s authority to pun-

.
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ish convi rimi ' iz ‘ ‘
_convigted criminals, the characterization of a person as mentall 'llk
; n a ally i

and the diagnosis of the nature of his illn '
1 the dlagnosis o1 ¢ > of his illness will ostensibly determi
, ghm}:lt of these' rationales is msed to justify hig coinmitmexzrt de?[?;mme
onale used will determine the type of institutien to which .he Wicil rl?t;

co
nmitted ;- and, in turn, the type of mstltutlon will determine the -

nature of institutionsl” secuuty

~ The ‘threshold issue of lmb ing: goople s ‘ "
o abeling people as ‘‘mentally i
+ hd . . . . » » . 11’,
isl]i)cat(]si‘mng ﬂl; nature of the illness is undoubtedly the moitlcom;lz:
aren of mental health commitments. Apart fri '

mental illness is a confroversial j ; e ook Gk
e 18 a subject within the medi i

: ! : vers medical profession,
1 }s a,n area that is not readily adaptable to legal or judieial a,nalyls?;’

Ddngerousness

. :i: 1jndicated, the public cancern about persons who are’mentall
o h e‘1s art.)um‘i the ‘‘dangerousness‘‘ of these individuals. iﬁdeeg
e characterization of the mentally ill as ‘‘dangerous?’ either to th'em’

selves or others furnishes the large part of the justification for their

.n- . . " . . . 2
;520:$E§ :‘(;;Dmlt:l(?nt;l ;I‘hls concept of ‘“‘dangerously mentally ill?’
relevant in determining the type of ¢ i ‘ hich
o : custodial care which
?El‘ :;cgssary in ?rder to adequately protect both society and the patients
ever, making an accurate determination of dandelousnesé——ﬁ;

keeping Vglth the conce
ptual abstractness of
Vproven to be a very difficult task. of mental 1llness itself—has

As a result of a 1966 Supreme Court’s decision in Baxsirom V.

Herold, 992 patients who had been designated as ‘‘dangerously men-

t

Caiz ﬂi.’ ’ were Zansferred from a maximum-security Department of

‘ ection mental health facility (Matteaw. Darin

o an and Dannemora) to civil
ospltals Only seven of these people turned out to be too de)moe:cl)i:s

t
. to remain for treatment in civil institutions in “the community. The

B
awstrom experience served to highlight an apparent tendency to over

'class1fy -mentally 1l individuals as dangerous.

I
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Evi&éntly, éven wherge sophisticated statistical nfethods were used
for i)'redicting “dangerou\snasgi” this tendency persisted. |

i A :
Tn addition to the maze of considerqticns inyolved ina de:t:e?i
mination. of ‘‘dangerousness,” there are PI'QGG(?W?«I. ‘?mrd Qrfélc:
'edﬁstraints on the capacity and propensity of th_e v;};d?:{:mry Whl(:T (1;1;
have contributed to an overuse of the ‘‘dangerous’ label. Judg

i r to commit to
may be very reluctant to release to the community, or to ¢

& less than maximum-gecurity institution, an ostensibly dangerously

i1l individual. This is due in part to an awareness‘.that s?cix 9;11 ;;—
dividual’ may, should he be freed or esc.ape, commit ‘atwo ;I;anﬁai
Contribu‘ting to this judicisl awareness.ls the fa:a‘t tha ,s’u ]sl o
media attention has been directed at incidents of ‘‘crimes’’ allegediy

committed by mental patient parolees or escapees.

To be sure, a legitimate concern of the judiciary is the _protechox;
of the public, but because of the understanable uI.xcomforta,jnleness 0
the judiciary with the abstract nature of me.lltal 111;1?88, ﬂfls cox;ci;né
for public safety may often preempt precise cons1d§rat1on lfh Y
mental}‘ condition of the-individual hefore 1ihe court. Als?, 8.Jc | :;ufg
comr;littmg judges are allowed broad diseretion, %hey. are quick ;) t; ?r
to mental health officials or ¢tguthorities,”’ e.ssentmlly ou.t 0 211;
reluctance to involve themselves in the thornylssu.es atfendlng. menta
commitments. Similarly, appellate courts are hesitant to rev;ev;r pre(i
rogatives under state commitment codes, and gefxerally' have : erre
to decisions of committing judges (2 procedure analogous to deference
paid to administrative tribunals by review courts).

Despit:a ;evere diagnostic problems,. es?eeially in makmg dete;-
minations of dangerousness, such de&to\airgmatlor‘ls a}'e Iflade an peth:
are consequently committed to mental ﬁealtl-x 111.§fc1'tut1ons. 'Fromt \
standpdint of security—particularly that wl%mh is mvolved: in pro ecl-
ing the public—the type of institution in which a mentally ill pex;sox:i :3
confined, in light of the developing law, may make “a substan

difference.
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The Right to Treatment

Recent modification in New York statutory law pertaining to mental
health commitments has focused public attention on the transfer of
supposedly ‘‘dangerously mentally ill”’ individuals from Department
of Correction facilities to those under the jurisdiction of the Depart-

| ment of Mental Hygiene. In Mir. of Kesselbrenner v. Anonymous

[33 N.Y. 2d 161 (1973)], the case which provided the impetus for these
statutory changes, the Court of Appeals indicated that, under the
Constitution, where it is thought appropriate to confiné someone du‘e;
to his alleged mental illness, that confinement must not infringe upon
the patient’s personal freedom more than absolutely necessary to
realize the purpose of his commitment. Hssentially, what this has
meant, is that a number of mentally ill individuals who had been con-
fined in penal (New York Department of Correction) facilities where
the emphasis has been institutional security, have been shifted: to
civil institutions where the emphasis ostensibly has been treatment.
Hence, treatment has become a key concept in a significant expansion
of the rights of tﬂkg\ involuntarily committed mentally ill and in the
associated circumseription of the institutional security to which these
individuals may be legally subject.

To facilitate an overview evaluation of the right to t'reatmént,
two classes of persons confined as mentally ill are herein considered:

1.. Those whose commitments are based upon criminal conviction;
and - |

" 2. Those “whose commitments are predicated upon ‘somethinrg
other than a criminal convietion (including, for purpc;ses of
this analysis, persons who have been acquitted by reason of in-
sanity ; persons who have been indicted but found incompetent
-to stand trial; persons whose criminal sentences have expired

“but are nevertheless retained as being mentally ill; and per-
sons otherwise committed under either parens patriae or the
" police power). '

R R YRy
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The formér may be referred to as the ttoriminally mentally i},
ond the latter are the civilly committed.

There have been recent decisions which ha;rz ;ad ::r%a;,:,];f;i
the i ivil ymitted. In Rouse V.

s nadt o7 the rights of the civilly comm:l | ’ oron
l[ﬂ?»l’?;i?‘ 0/;};1 461 (%‘C. Cir. 1966)7, the United States Cpurt of Apl?::ed
held th;iif pased upon a Distriet of Columbia qstatute,. p_grsons cgmn:uinwnity
to 4 'xﬁental hospital after having been acqi.ntted by rea.s]c;n o'G nee Y
have a right fo treatment. The court intimated that a sgn S
tﬁi‘iiy prescribed right to treatment, there may be a constl

’ﬁi?;éis for such a right.

igh d in
A constitutional basis for a right to {reatment was foun:

) ; here it
- Wyatt v. Stickney (325 F. Supp. 781 (M.D. Ala. 1971)1, w

. e ttod
¢ held that under the due process clause, involuntarily com:lnztea
Wf"‘l atients have a right to treament which acc?rds eac]ll_ pa dcj,ﬁon _
zlgzli:?cic opportunity to be cured or to improve his mental condltion.
The Wyatt court said: | -
¢¢mo deprive any citizen of his or her liberty upoxé th,e, al(t:z:}z{;g
' i » humane therapeutic reas

.eory that the confinement 18 for ] ; #nd
:111121011?&11 to provide adequate treatment violates the very funda

. . 2
mentals of due process.

Although the emphasis on the «¢therapeutic’’ basis for;c;x;xla;;m;;exgz
in the Wyatt rationale might appear to 1?1ake a due pro e
b ilable only to those committed under pa—rens. p };
treaﬁm‘:l?t jrjgerlying justification is the well-being of j;he‘ pghgnt, s;nl
:1;?;; t; tréat;rlent may also apply to persons committed pursuan o.
the state’s police power.

- The United States Court of Appeals 1n Dgc()smjztlgi;:;b ;;rto ;ZZZ;
i ) ir. Apr. 26, 5 .
1io. 73- lip op. at 3150-52 (5th Cir ) 74), cert.
%“é‘ 7313 842’: '.111; feaiﬁrming the Wyatt rationale, indicated tha‘tt il;z
' ' ) , . N v e ey
i'i.'ght to i)featment is applicable to both police power and patrens parr

:
o
y
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patients on the basis of ‘“‘central limitations on the government’s
power to detain.”

As has been noted, the general rationale for police power com-
mitments is that confinement of an individual is necessary because he
is potentially dangerous to the public. Insofar as commitment entails
a substantial deprivation of fundamental rights, the state must pro-
vide justification for using such an extreme measure (involuntary
commitment) even in furtherance of a legitimate state interest (pro-

tection \)f society).
The Least Restrictive Alternative Doctrine

Recently, the New York Court of Appeals in Kesselbrenner [su-
pral, in a strongly worded opinion indicated that the least restrictive

- alternative doctrine applies to civilly committed mentally patients, the

court helc\l;

“To é“ubject a person to a greater deprivation of personal liberty

than necessary to achieve the purpose for which he is being con-

fined 11;3, it is clear, violative of due process.”

1

In applying the least restrictive alternative doectrine, the Kessel-
bremmer court found a constitutionally based right to treatment for
civil patients involuntarily committed. As notpd, Kesselbrenner ap-
plied to patients whose commitments were not based on a criminal
charge or conviction. However, the New York State Legislature, cor-
rectly concluding that the rationale of Kesselhrenner would inevitably
extend to those persons whose commitments W‘éx“e predicated on a erirm-

inal chdrge, passed statutory amendments requiring that all mental

patients who had not been committed pursuant to a conviction for a
crime, be confined only in Department of Mental Hygiene facilities
thereby theoretically affording them the right to treatment contem-
plated in Kesselbrenner (see N.Y.M.H.L. §1503).

7
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States Court of Appeals held
individual as mentally ill mus
ﬁent and must apply the least
needs of the patient
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T. 24 657 (D.C, Cir. 1967) ] the Ux.lited
that a court undertaking to com;mt an
t consider alternative courses of.treat—
restrictive treatment cqnsistent Wl.ﬂl the
ond society. In a subsequent decision [Covington

" In Lake v. Gao{@erow [364

. "
v, Harris, 419 F. 9d 617 (D.C. Cir. 1969)], reaffirming Lake, the cout

held: 1
© ««The principal

of the least restrictive alternative f:onsistent with
: £ commitment inheres in the very .nah.u‘e
entails an extraordinary dex.)nvatlox;
of liberty * * * & statute sanctioning such a drastlc'z m‘iﬂ{?jim:g;ﬁl ;)d
the rights of cit‘:izens must be narrowly even .grudgn}g y, ¢ ;’: e
in order to avoid deprivations of liberty without due pr

" the legitimate purpose o
of civil commiﬂ?:nent, which

law.”’

* Part of the sché\mé of review which these decisions woultd re}:gg;
of a committing cour‘l,t, is consideration of whether out-patient trea
mvay be appropriate.  (See N.Y.M.H.L. §31.27.)
The Devé‘tloping Law and Instifutional'Security

Of course, if a mentally ill person is not con@ed, fzznmjj: :If:?h(;i
institutional seeurity“, becomes irrelevant, ab least as ;tco T ot
Sudividual. Commentators who have suggested that out-paty -
1;2‘:111‘;1 :s an alternative to commitment, should be accorded to mo

]

of the mentally ill, have stressed the continuing inability to accurately

aon or"p ' an ou n an he a ’ a verse impa,ct
di 0se or redict d ger aness d t ssyerted d : ‘
(= d : .

of confinement on effective therapy.

emé> whicéh have been encountered in making

indicated. It has

curate determinations of dangerousness ha,v.e-.beefl mdmatecz ) ]Ili; ha

%ccomé the ¢¢conventiopal wisdom'’ among critics of 't}.le mzn ad o :as

emmitment system théilt characterizations of mentally ill in 1v1 u ' 28

?? dangerous’’ have excbeded actual incidences.of dangerous [prop |
b .

/

The persisting prl‘pbl
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A ;
ties. However, it is a-l\k\.t{\ue that there are mentally ill individuals in

fact dangerous either to the ‘e%{es or others.
Critics of institutionalization contend that confinement in and of
itself is adverse to effective therapeutic processes and that, therefore,

absent strong indications of dangerous propensities, a mentally ill per-
son should not be confined.

v

However, security is not necessarily inimical to the interests of
mental patients. Courts have held that governmental institutions to
which persons are committed for care or custody have a responsibility
to reasonably protect the safety of these persons. Particularly with
regard to mental health institutions, security is essential to promote
an atmosphere conducive to productive therapy. "

Algo, we believe it possible to design an institutional security sys-
tem which can reconcile the interests of patients for whom maximumn-
security may not be necessary, as well ag the interest of security per-
sonnel in maintaining proper supervision_of persons for whom it is
appropriate. Hssentially, what this requires is a multi-level security

capability whereby there would be maximuin-security around the pe- .

riphery of the institution and varying degrees of sector security within
the institution. By effecting such a system, mental health professionals

- .would have an opportunity to closely observe a patient’s adaption to

phased doses of freedom within the institution. Decisions to release
for out-patient treatment ar individual who had been initially desig-
nated as ‘‘dangerously mentally ill’’ could then be based upon dirdct,
professional observation and evaluation of that person’s ability to
respond to personal freedom without manifesting dangerous, or self-
destructive tendenciea. - °° e T =

P

=

) ﬁWe recognize the fact that it is. difficult to simmlate, within any

institutional environment, the coaditions with which a mental patient” -
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iatri fessionals
3 However, -ysychiatrie prolessiona
i to cope, if released. . ' ) toring &
W}iljlﬂ}jiaiz able to ’gzu'ner important dlagn?s}fc data byn;zlzllc;’uly gac;
S afined patient’s resetion fo freedom which may lb? 11311' o ety
o ded him pursuant to the sugges’ﬂ\‘ﬁ?' phased peripherat ==
corde ,,

capability.
The Secure Ward: Legal Comtrgints

N d
To achieve such & capability, the institution may ;1ev<jflo};i>1 'iy W::n
; nat £ intra-racil -

: \ ture and extent o ,
‘ tor system whereby the na il
;:1:1;(;:’0 mya,y vary (such as the L.C. ward system at the Bronx Psy

chiatrie Center). < \\

Iy

o . e, 1970
However, in Williams V. Robinson [43:2 T, 24637 l(lf).i}. | 311: pjiaez-ii
ited in Kesselbrenner [supral, & two-au.dge panel fo o Bete
P Avppeals, held that a mental patient, who had been za o
o O'f prfd thlzeatening another patient, could not I.Je Ttransfen:e u:l
;fl;‘)f::ililgl:d in—beyond the need for immediatf ;1221}51—;:; lllelzlemand
| i '] court. note
g -'\Z?m‘dﬁf&:;tao%ezliienfﬁithin a hospital faci]iits‘r 18 gfm-
oy cf‘ch(“m the broad discretion of the hospital ad.lnmls’gratlon,
&I:;i?vzv: t?lle judiciary retains the prerogative to review the per-
?

isic ital must
missibleness and reasonableness of such & decisiop, The hospi

i i ich it velied and, where the decision
- the‘ lnfé):;ﬂ xle?i:s?lzno;v }fl;zlcl, whether the patient was accorgfi
t‘umed 01: z:ﬁt It')o tell his side of the story. The court mdlcated‘ a
oy OII;P(’T_J;1 rZay provide hearing procedures on an ad., hoc ba?1sv z{s
- Osﬁh . are clearly specified in the record,‘l‘)ut .lunted s’gm.l;gy
1?11111% iiSWmfl}crl be advisable, in the interests of facilitating and limtmg

‘ : : 1
+udicial review, for the hospital to establish hearing ¢ ‘mechanisms.
Ju X

) . - ’ ' . - - ) the
The Williams V. Robinson decision noted .tl?,t in rzw:;vlsgm e
» sont from a less restrictive Ward 10
ansfor of a mental patien . ward fo a.m0%8
iziictive ward, the hospital will be bound by the informa
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tained in the record on which it ost%'é"f"sibly relied in making its decision.
Hence, the kegping of comgiéheﬁéive hospital records will probably
help preserve for the hospital the full measure of its administrative

discretion, while also promoting & more careful consideration of the

interests of the.-patiznt.

Conclusion . ‘ ‘\
The dilemma confronting the Courts and the Legislature is how
to adequately protect the community against mentally ill individuals
who may be potentially dangerous while effectively safeguarding the
procedural and substantive rights of patients. This review of relevant
Iegai issues does not pretend to suggest solutions, but rather to provide
a broad conceptual framework for consideration of the investigative

report which follows: However, perhaps it will be useful to sun%marize
several important concepts here. !

1. It is unclear whether a committing court in New York has the
duty, prerogative, or capacity to consider altexrnatives to commitment,
but the Kesselbrenner decision would seen to have established in New
York a constitutionally based right to treatment for all civilly com-
mitted mentally ill. (See N.Y.M.H.L. §15.03.)

2. Although a suggested phased pei@pheml security system may
help ameliorate the apparent dichotomy between protection of the
public against the ‘‘dangerously’’ mentally ill and protection of the
rights of the patients, careful attention must be given to the severe
diagnostic difficulties attending determinations of ‘‘dangerousness’’

as well as to the due process rights of patients vis-a-vis commitment
to a so-called ‘‘I.C.?? or ‘‘secured’ ward.

3. Whether or not it will be ultimately established that convicted
criminals who are mentally ill have a constitutionally based right to
treatment, New York should establish such a right legislatively. The

/
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[y i i imi : akes as
¢¢warehousing’’ of the mentally ill—be they criminal or not—m:

much sense as witch hunts. oA

Tt is recommended that a right to treatment for all meﬁ;allly:llll 1::1 ‘
dividuals be legislatively established, and that all xfxe:; s]ioéld "
dividuals for whom commitment is thought appropriaie, : eeufity
co;lﬁned at institutions which have a phased pemphe?a 8

capability.

2. Security Facilities of the Bronx Psychiatric Center

! a. Opcn:‘-‘door Policy

‘or geveral years ] _
mosf‘ :l; :; the StZte Department of Mental Hyg;eie’s ?ex‘lt?lch:g;al:é
i c i ere, under the adminisirab ;
including Bronx State Hospital, were, o, fho waxd
d

itals y d unguarded for selecte

in these hospitals were left open an. . oot
do(’f:d:snof time during the day. The ma;;ont.y of .tl‘lese tho:s;ﬁ:ﬁl;

gztc;ents were thevefore free fo walk out of thelr £a0111W at virty

any time.

Porhaps the Department of Mental Hygiene’s open-deor policy

ing’ y reaction by some mem-
may be explained as being the product of overr

is1 i n
bers of the psychiatrie profession to the dismal failure of Matteawa

] ili ' ill}. Obsevv-

Stato Hospital (a correctional fatoﬂlty for t.hq mentally 111()1 dgénﬁon
ing that the locked doors, fences, bm;bed eret, g;&airlc’l:;h a:x; ot
: tteawan had served to foster 8 cius 0 reat

cetlstoﬁr]ifztaﬁon on the part of that facility’s per:onnel P;y?hm(;sﬁ

men . : o
ir t the notion ol securl

xperts opted In yeaxs past to 1"e;|ee . of : .
Z;fntsl hfspitals. Specifically, it was pelieved that the locking o0

ward doors in a civil institution would inexorably lead to other more

i ison-like atmosphere
restrictive seturity measures creating the same prisox like P

that pervaded Matteawan and made it—in the ﬁnal.ana}ys;g:mjzlffv;;;
tual warehouse for 4he mentally ill it was. A residual e

prior to the ineeption of this investigation al-
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Matteawan experience, in other words, was that *‘gecurity’’ in a number

of psychiatric cireles became almost synonymous with ‘‘custody’’ and
t‘open-door’’ with ‘‘treatment’’,

Yet, there were those both in and out of the profession of psy-
‘»chiatry who disapproved of the open-door concept. Some felt that
"“the policy was partially the product of laziness on the part of hospital
administrators and employees: it’s obviously simpler to leave ward
doors open than to carefully supervise the patient, employee and visitor
flow into and out of wards. Others claimed that the open door, a
symbol of absolute trust shown by hospital authorities to the patients,
could not be readily accepted by those patients who, because of the
severity of their illness, had not been permitted free access’to the

outside world. The abrupt change from closed surroundings to open
wards did not, some believed, allow patients the time they would need -

to adjust through gradual doses of trust. Thus, many formerly con-
fined patients abused the sudden confidence shown in them, by escaping;
experts claimed. Still other experts, it is noted, asserted that complete
openness meant a loss of the type of diversity and flexibility needed
to provide optional treatment to a varied patient population.

Notwithstanding, the sentiments wlich had been expressed by
psychiatrists and department officials concerning the pros and cons
of the open-door policy, however, it became apparent that the Depart-
ment of Mental Hygiene would be required, following the ehactment
of the Criminal Procedure Law in September, 1971, to provide secure
facilities for the hospitalization of accused but unconvicted mentally
incompetent defendants. (The Criminal Procedure Law, in effect, gives

: t{i the Commissioner of Mental Hygiene the responsibility of holding

incompetent defendants until recovery, at which time the defendants
“are to be returned to the criminal justice system. TUplike a mis-
demeanant’s charges which are dismissed upon an adjudication of
incompetency under the CPL, the felon’s criminal action is suspended
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“==during the term of the Temporary Order of Observation [if fomnd

incompetent before indictment] or during the teim of the Order of
Commitment [if found incompetent affer indictment],)

' This continued for some fim i

o This.c &, until changes in the law i
1:1ev;)table’.that the: hospital would have to ‘h:use larger andmlé:ie elt
numbers of assaultive and aggressive civil patients. Bé,cause of limife;

The Department accordingly ostablished Mid-Fudson Psyehiatrio ; ;ntensive care: bed space, many criminally dangerous patients h
Lol 1ad theretofore been housed in the’ hospital’s-only truly locked V:Z g
: ar

- Center, a secure facility for the housing of a large proportion of those [ ‘
unindicted non-dangerous felons who would thereafter be adjndicated - o ‘were then administratively transferred or "}bumpod” £ of
incompetent uuder the new law. | the L.C. Ward, and into the open geographic Walzis t: 1:n ok th.at e,

other more severcly disturbed patients (both civilly ang orier. g,

committed). Since the geographic wards were (and still are to some . |

extent) run by the therapist aides—untrained to ‘deal with the dan,

gerously ill and criminally committed—patients escaped, causing publi
4 ¢

' outery and reaction by state and local officials, -

> o T o g e e

The Department did not, however, modify the security policies
it employed in the other state hospitals under its control. Defendants
under the jilrisdictibn of the Department designated to catchment
area hospitals were consequently lumped together administratively
and in fact physically with the civil patient population of the hospital.
And ward doors remained open.* J

- coUTin A
i s L e 3 bt e i

endéénﬁf: Sf;: Seé or Jully % 1974, the director of the Bronx Center
n-door policy and instituted g ¢ . % LT
¥ iy, . : selectivé open-door pol. -
oﬁ}"r-warg I;ril-m.ltl-t fo .thls new policy all ward doors are locked I;)(x)ﬁ;
’Perm'tt d o es (in the rehabilitation building and eisewhere), ar
1sted for patients who are amenable to such activities aﬁd ?(1): ,

1. . Recommendations Relative to the Selective Opgn-Door
Policy: a Forensic Unit ‘

The doors of Bronx State Hospital (now Bronx Psifyehiatric Cen-
! On-ward. ac-

ter) were opened in 1967. It was hoped that it conld ';‘;remedy in the

patient incarceration in the then.closed wards. Disruptive patients
had been transferred to locked wards and virtually forgotten. After
1967, with the exception of patients in the Lincoln Unit Intensive Care
‘Ward, almost all the hospital’s patients, whether voluntary or in-
voluntary, were free to leave at any time they chose. There were no
locks oxi the doors of the wards, no locks, guards or check points at the
exits and entrances of the buildings, and no gafes, fences, or walls

-anywhere on the grounds.

* A tragic example of what can happen when a mental hospital maintains an
open door policy is the recent case of Richardo S. Capute: Mr, Caputo had been
in Matteawan State Hospital prior to being trnsferred to Kirby-Manhattan Psy-
chiatric ‘Center on Ward’s Island. He walked out of the Ward’s Island Hospital

N mined by professionals to lack sufficient intég

e rofessio i < s ration to >partici te i
ard activities, Patients leaving the ward, moreover carr;;EJ ioe;cl):
)

- cards: small eards which ingi
- ndicate the . .
| Was permitted to leave his or her Warg.l‘lrpose for which the‘ patient

The selecﬁye ope ado i '
b elopemeﬁ r\/} or policy has been effective in reducing the
o g 118, 6., 2scapes from the institution, In a mermo-
et fe {kugust'zq, 1974, the director reported that leaves with-
Moy ;13 5we}e dramatically reduced between June and Augnst,.1974,
s h,m > d;ﬁ;relnt i)ahents eloped, according to the inemo r;‘tof;al‘
vmes, InJuy i ' " i ’
. ; {n ' Wwithout consent, 4.e., numbe
€se percentages r Wained the same in the (; o escaI')‘es.'
the second full month during

and allegedly killed a psychologist with whom he had made friends while he was % whi A
incarcerated at Matteawan. ‘ . . Vhich the policy wag fl\\eﬂ'ect
) d o *
§
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5
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The selective open-ddor policy is apparently necessary and appro- o ‘ i ) . '
>\ : - The following action is therefore Trecommended ; K

priate for the majority of é\he patienis at the Bronx Psychiatric Center.

b A forensic ward or wunit should be established to house all Artigle

Although successful in réduoiﬁé; the number of kpatients escaping 730 and 330 patieric ] ‘
v A X Lo , atients who ar: ider
and the frequency of escapes, the selective open-door policy has none- L selves or otheis. (Dalze(x)'o?;; ];]0; cc;IilSldele& ‘‘dangerous” to them.
theless had negative ramifications regarding patients committed pur- be housed in the I.Q :ni’c) XH 1‘5)?1 ;nts are and should continue to
L . unit), -dangerous Article 730 patients

suant to Articles 730 and 330 of the Criminal Procedure Law. Article will then be ho
, L, o , ] { oused in { : . . .
730 sets forth eriteria for determining whether a defendant has sufficient i at the hospital regalri:ﬂ;?z::rds ’01' m thig unit, for their entire stay
- § o N
mentnl capacity to proceed to trial, and procedures for the commit- | in the forensic,ward or unit mt:e]]%mghm catehm? nt ares. Al patients
ment of a defendant who is designated an ‘‘incapacitated person’’. Ar- L ment afforded all oﬁher 08 tiént 1:e ee;l*;lre tlfe equivalent care and treat- }
f IONES 1M the hospital. The ward or wait '
b

ticle 330 pertains to the commitment oxr release of a defendant acquitted moreover, need !
1not be m ; -
on the ground of mental disease or defect. Iormerly, these patients : ade any more secure than any other geographie

3 ward of the hospital, T . ~ A
were housed, as other civil patients, on the geographic wards. If dan- ofie ares of the hf))spit al algee;mla;; f;cj: that ffhese patients will be in
gerously ill they would be designatedto an I.C. unit. = If not, they ’ plained unfra, will ereate & condition less

: conducive to escape,
would be free as all other patients to leave the ward in which they

were hospitalized. Because of the concern expressed in many sectors
over the escape of patients with eriminal charges pending, the hospital
not only closed ward doors but restricted all Article 730 patients to
their wards as well. - Consequently, all Article 730 patients remain be-
hind, while civil patients on the same wards are free, subject to hos-
pital regulations and procédures, to leave the wards under escort or
otherwise and attend treatment activities. Some civil patients depart
for overnight or weekend home visits. Articles 730 and 330 patients on
the other hand -are prohibited from leaving the hospital.

i

The following are the advantages of such g forensie unit:

o g msie unit, 730 patients may b :
ministratively with relative e’ase. v be located ad-

A o e e
B -

Prior to our inyestigation a patient’s records di

‘ | quatel.y indicate patient status, .e., Whéthef‘e;}: tii ?113 hi?l?ie-
« gon.lm;tted pursuant to Article 730 or 330, Many 730 g‘a’(I)1
‘ pane.n%s therefore got lost in the shuffle, so to spea(l)zr for

varymg periods of time, Some, perhaps, Twere even ab?le to

escape If)ecause staff were unaware of the charges and allowed

the patient to wander off op even go home foi':: a Weekgd

orfly to discover later that the patient was & 730 op 330 com,

mitment, All charts of those on the fdrensic ;vard should b ,

color cosied to as‘sure“'lack of administrative blundersg anc(;

be kept in one filing area, readily accessible to staff, ,Wil(; in

. -
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These criminally committed patients, many having at best minimal
contact with reality, find it extremely difficult to understand why they ;
are being overtly diseriminated against in this fashion. Some become ’ ?
openly hostile; others become confused and despondent. In addition ‘

to being deprived of a number of therapeutic activities available to f
others, Article 730 patients have obviously been psychologically harmed turn will be then ablé to quickly provide the court, the district g%
by the very deprivation of their freedom. . ! . attorney or some other appropriate individual with r 110 | i
h \ | o 3 ' ‘ disclosable informatisn concerning the'pé.tient. Lrpery
o | + (8) Axticle 330 ox 730 patients will acsordingly not feel as though
they are being Qiseﬁlninated against since all paﬁents of an
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equivalent mental status will have available ta them the same
treatment opportunities. :

As a group, 730 and 330 patients can be eagily surveilled by
personnel. ) '

‘With only one or two 7 30 patients on a ward staff must be
divided so that there is gufficient coverage in the ward at all
times. Civil patients who must be escorted to facilities may
gometimes be deprived of treatment for lack of personnel.
‘When all 730 and 330 patients are on one ward, such division
of ward staff need not oceur. ‘

{4) With a forensic ward, off-ward activities will become avail-

able to 730 patients.

Tt is not advocated that all 730 patients be perﬁetually :
locked in their wards. “Mhose patients, gufficiently integrated
to participate in activities, should be permitted access to them
ander close supervision. To accomplish this, the following is

suggested:

(a) At designated times, hospital treatment facilities out-
gide wards should be made available to patients from the

forensic wards or wmit.

(b) Acsecurity bus or car should be provided for transporta-
tion of forensic patients to the various areas of the hos-
pital where treatment is provided. (These recommenda-
tions only pertain to facilities which are capable of being
§epured. Programs which must be conducted in the out-

doors or in an area which ecarmot be adequately patrolled

by hospital personnel shoyld not be’made available to
730 patients becaunse of the security risk énvolved).

(c) Patients, under the watchful eye of an adequai‘:e comple- .

. ment of security officers and ward personnel, should then
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b.é escorted from the ward, into the awaiting vehicle and-
to the treatment activity or program.

(d) f.&ff;er accompanying‘ patients to the area where the ac-
tivity or treatment program is condxiefed, sécurity and
ward personnel should remain posted at strategic s ot'sJ
80 as to prevent patients from escaping. o

(e) During the hours that the treatment facility is being used:
by forensic patients (and the time of such use should not
be announced in advance or be a matter of routine) all
other patients should be restricted from the area. (This
deprivation is minimal and will, it may be expected have
no appreciable therapeutic effect on the ¢ivil patien’t pop-
ulation). Hxit doors of the rehabilitation building should
be locked and guarded by security or ward pers:nnel. |

(£) Wh‘en the activity or program has ‘been completed se-
curity and ward personnel should escort the patients
back to the ward in the same manner patients were trans-
ported to the activity. |

- b. The Intensive Care Unit

The intensive care unit of Bronx Psychiatriec Center is‘ a special

;mit fotr thfe tcliare and treatment of the assaultive, suicidal or aggressive
vatients of the hospital. Continually troublesom i k
ferred to Mid-Hudson, R oo

" History

After locked wards were ended at Bronx State Hospital in 1967

it became apparent that not all types of patients could be treated in

such an open milien. TFor those who demonstrated serious difficulties

%n.qon‘trolling their impulses, the hospital required some way of deal-
mg with them, some way of helping them by providing the internal

<
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: «l trols they lacked and the security they required, Thus, in 1970, ‘ and: eﬁqbﬁﬁ"sers the third and last double locked door which opens intp. | )
T T controls , S . e e 5 he ward. | , Ly
: ,j’E the staff of the hospital’s Lincoln’service unit—a unit ha.vm% , at'th?" . the Wal‘d . e : e ‘* :
L ‘ : d service for 850,000 residents of the South Bromx— =y ‘ | ‘ . 7 N A |
hme’f} 222 o i i sive care We:rd with an extremely limited census. b The Wards thelgselve.s, cach with a G.ellS}lS 9f~_15"lh°u.89 both,
~ esta’bhshe an 1n en. o ¢ ’1 fumetion mw i) tb‘provide qual- 1;'1‘.&1@;' and female pﬁltlents in separate dormitories which are 1e£§ un-,
The plan was (.and mde?é.l its ao ua. &1}3: an d unicontrollably agitated locked at night anq( are ‘l_o'ckgdrdulring the day while patients are 1n
ity eare to seriously gmmdal, Aggressh tervention basis. All modali- ' i the dayroom or undergoing therapy. Since no patient is permitted
patients on an acute, shqrt-‘germ,grlsls;lllaigenr;ht‘ close;l door would | to leave the ward for any purpose other than medical care, all treatment ,*
“ ties of t?eaﬁment Wc'aretto be. n;g ;ﬁ;_\ﬁs ﬁrescrﬂbed and also serve %s provided on the ward. When patients must leave, they ave escorted, =~ - B &
A ‘ o assure that the patient recerv | ; in handeuffs, by a security officer. ~
I other needs. : N . X
} Facility andaFunctiqm ‘ : ‘\m ‘ ' , - Staff L .
Originally the intensive care ervics was provided on ward 6 The intensive care staff consists of only one psychiatrist, a psy=- ‘i
which had only cne lodked door. In November of 1972, the ward was chologist, a social worker, an occupational therapist, a reereational !
reopened aé a mﬁt and its chief had a second locked door installed. 17} therapist and a number of nurses and nurse attendants or therapist N
']?h(‘iJ 1.C. unit, having 16 beds, was thereafter nsed not only for patients o aides. These therapist aides are state civil service employees and thus ?
i the; iﬁnco,ln service unit but for patients from all other hospital > make about $9,000 a year. They receive the same training all other } ;
m i a5 v}ell , ‘ : g therapist aides in the hospital receive. The unit chief, however, is in ‘
service ' , . the process of developing a special training program which may be
Mhs unit now consists of two wards, six and eight, on the third - available in the near future to I.C. unit staff members.
o arker Building (building 102). R : , e
floor of the Par g & o . L +. Intensive care staff members suffer the highest number of patient
At the entrance to that section of the Parker Building in which SR caused bodily injuries of all hospital employees. Since 1972, 976 man
wards 6 and 8 are located, is the first of three locked doors that one | hours have been lost by the I.C. unit workers because of injuries in-
‘ mﬁst pass through before one is inside the patient area. The hallw;.y = flicted by violent patients. :
. ; s A : d by a ringing of a = , : . "
door is opened by a ward attendant who is summone ; 1 : -
R buzzer, the button to which is located at the entranceway. The at- i Patients Referable

tendant, after learning the visitor’s identity, will permit the individual

: ) All assaultive ‘or suicidal patients on other hospital wards are
. admittance. One must then walk down a short passageway, stop at an [

referred to the intensive care unit where they are screened by the

office serving as an ‘information area or visitor’s cheqkpoint, and unit’s staff to -determine suitability for transfer there for skort term
there, present the visitor’s card which \one. yad obtan%ed earlier & ‘ treatment. : o , | SO
at the downstairs information desk. The visitor next .1s escorted £ | - . o . -
‘%‘; through a second locked door which has both a state hospital @prnkey' * ._In ~a‘ddmon to this -group of patlel;lts which includes bpth eivil
Jock and & separate tuxnbolt lock. " One walks through a short hallway ?’ patients and those committed under Articles 730 and 330 of the ‘OPL,
. ¢ . o {; .
.
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all patients committed pursuant to Article 730 are first designated to
the 1.0, unit for at least a brief period of evaluation. If the 730 patient

is diagnosed as being dangerous to himself or others he will be kept on

the ward until stabilized on medication. If not diagnosed as being dan-
gerous, the patient will be transferred to the geographic ward noted
at the time of admission upon his admission papers for administrative
reagons only.

Treatment o

Patients are stabilized on medication prescribed after an extensive
diagnostic investigation has been completed. Patients are thereafter
subjected to a full psychiatric screening and undergo intensive group
and occupational therapy, participate in recreational, dance and music
therapy, and view movies once a week., Patients ave permitted to make
phone calls as often as they wish, providing, however, they do not
harass the person they call. If a patient is extremely disturbed a staff
member will dial the number and ask if the receiving party desires to
accept the call. Smoking is prohibited in dormitories. All matches
have been eliminated on the wards.

Once elopement prone or aggressive patients have established good

contact with reality and have a verbal and behavioral awareness of
their illness and need for hospital treatment, they are returned to their

geographic ward.

The average stay on the ward is about two to three weeks.

1. 'Recommendations Relative to the Intensive Care Unit

The intensive care unit is not large enough in terms of bed space
to treat all the assaultive civilly and criminally committed patients,
“and to evaluate all eriminal commitments., Nor is the psychiatrie staff
Infge enough to allow for intensive psychiatrie care of all patients

housed on the ward, When the unit chief leaves the ward to attend
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conferences there is mo psyehiatrist left on the ward 4o hﬁhdlea/

emergencies, - v

- There‘are times when a patient housed in “the 1.C." unit mu be
*‘bumped’ off the unit onto regular geographic wards so as to provide

a bed ‘for some patient in greater immediate need of intensive/eare. .
Oftentimes the pgﬁient ‘“bumped’’ is one who may still be aﬁfsideiéd |

T "y . :
dangerous’’ to himself or others. The resulting situa An, namely,
dangerous patients on geographic wards, is obviously urdesirable.

It is therefore recommended that a substantial number of addi- -

tional beds be converted for intensive care purposes andjthat a com-
mensurate complement of professional and para-professipnal staff be
assigned to the unit.

It is also clear that the hospital admissions office faiJ} at times to
attach an admissions note to the chart of a patient who //as been éom;
mitted pursuant to Article 730 or 330, This failure to ploperly idéntify
eriminglly committed patients subsequently ereates an\unsafe condition
when patients are transferred from the intensive carne\ it. The st‘aff
of the geographic ward to which the patient has been trémsferredv u'n-
aware that the patient has eriminal charges pending, may allov; fhe
patient to leave the ward and thus escape. To prevent such occurrences
in the future it is suggested that all ceriminally -committed jizitiénts’

charts be color coded to distinguish them from charts of the civilly
committed. )

There are two other difficulties associated with the intensive care
unit. First, the turnkey lock on the ward doors are of the type found
throughout the hospital. Many hospital employees carry thege keys
which obviously may be lost or become accessible to paﬁenté. It ié
suggested that these turnbolt locks be replaced with other types of
locking devices, the k(eygmto'which’ will be carefully inventoried and will
be re/@n*ned by ¢mployees at the end of pach shift. Second, instructions

as to whether a patient being transported from the 1.0, unit will be

o

[
R

S

S RE I e et




evitin

.

D4

handcuffeéd or not are usually relayed to security officers through ward
attendants, This practice should be diseontinued. Attendants ‘may,
on occasion, take it upon themselves to usurp the power of the psy-
‘¢hiatrist and assert that the psychiatrist had ovdered the imposition
of this security measure, It is recommended that a system be estab-
lished which permits the psychiatrist to communicate the order for
‘handcuffs directly to the security department. ‘ : '

c. Grounds and Buildings

. After having toured the Bronx Psychiatric Center in August,
1974, it iy apparent that the hospital, in general, employs far fewer
séourity measures than does the average American college or univer-
sity. The grounds are totally unfenced (other than by the Hutehinson
River Parkway) and buildings ave totally open during the day. Xn-
trances to buildings as well as to the grounds themselves are unguarded
by security personnel of any kind. Elevators in most instances are
Teft unlocked and unattended. Almost anyone, therefore, is able to
dnter upon the hospital grounds, walk into a hospital building and ride
it an elevator up to the ward area, without challengé or observation.
{There wore, to be sure, security officers on duty at the time the hos-
pital was viewed during this investigation, but few were to be seen
othoer than at the administration building). '

1. Recommendations Relative to Grounds and Buildings

“Mhe Inck of control vver who ¢iters or leabes thie hospital has been
a major contributory factor in & number of crimes committed on the

bospital’s grounds. Unpatrolled by city police and too large to be

guarded by the woefully inadequate security force (see discussion
pp. 55 eb seq.) that the hospital grounds haye beconie a potential haven
for muggers, r&pig&s and thieves. ’ ‘ 4

!
wly

" Onae & patient gains freedom from his Wmd he is able to-leave
the hosp_ita} entirely. There is no person or thing to stop him, or even
t6 impede slightly his efforts to depart. -

Q

%, "'_'.'ﬁx

Y

55
It is recommended :

1. That a chain link or slat fence be built around thp institution®s
grounds. '

, ; _ ; ' \
2. That security officers be pested at guard houséks established
at entranceways into and exits from the hospital grounds.

8. That at the very least some obseﬁation, electroniec or other-

wise, be made of persons entering into and exiting from hos-

pital patient buildings, ‘

4. That sgcurity guards be on constant, uninterrupted patrol of
hospital grounds.

3. Security Practices, Procedures ‘and Personnel

a. Safety Officers

The security force of the hospital consists ofhsaf'ety officers who
have been formally trained for a total of two weeks at the Safety
Pﬂicers Training Academy at Montour Falls, New York, Their trajn-
Ing consists of lectures and demonstrations by state police represent-
atives? Departmgnt of Mental Hygiene persontel management em-
ployees and Department of Mental Hygiene, Division of Fire Safety
Officials, who teach self-defense techniques, the handling of fire safety

apparatus, fire safety procedures and the keeping of hospital safety
records.

The Bronx Psychiatric Center has a chief safety officer who is
charged with making out the duty sheets and maintaining the safety
docket book. Officers are supposed to make rounds about once every
hour but while the chief safety officer is away or off duty there is no |
one on the grounds to supervise, |

‘ The officers have walkie-talkies, employ one patrol car which hﬁs
a siren and alley light, but they do mot carrvy handgung or other
weapons,

i
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There are supposed to be 3 or 4 security officers on every shift.
But beeause of vacations or absenteeism there are, at times, only one,
two or three men on duty to cover the entire 113 acre hospital complex.

Trequently, there is no one in the security office, since all officers
on duty are either on patrol or aiding ward personnel with a problem
patient, or performing some other security function. Calls for assist-
ance from within the hospital, therefore, go unheeded on occasion for
lengthy ‘poriods. Such a sitbation may eventually lead to death or
gerious injury at the hospital.

1, Recommendations Relative to Security Officers

Although the Depm@mené"‘of Mental Hygiene has recently added
another 13 security officers to the hospital making the present total
27, it still appears that the number will be inadequate to maintain safe
conditions in the hospital, situated as it is in one of the highest erime
areas of the city, TFurthermore, there is a substantial amount of time
spent by security officers in doing clerical work, 4.e., incident reports,
theft reports, fire reports, and in earrying out non-crime prevention or
enforcement functions, i.e., fire prevention and extinguishment. The
seeurity force as presently constituted is thus not able to devote
sufficient time to hospital security functions.

It is recommended that there be a substantial increase in the num-
ber of seeurity officer positions at the hospital so as to provide enough
staff to cover the security office and maintain constant patrol of the
hospital’s gronunds at the same time, It is also recommended that the
increase in the number of safety officers not cause a proportionate re-
duetion in the number;of ward personnel employed by the hospital,
‘Ward attendants serve a valid security function by watching patients.
Reduction in the mumber of this catégory of worker will merely leave
tha hospital in the same security position it was in before the inerease

in the safety officer staff., 7 | .

o
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There is a need for greater mobility of the security forpe, It is
recommended, therefore, that additional vehicles be employed by the
hospital for security funetions. |

Several other factors have combined to reduce the efficiency of the |

security force: lack of supervision in the absence of the chief, lack
of approI‘Jmate training, and lack of efficiont communication between
the security office and other sectors of the hospital goncerning safety
practices. ’

. It is thereforag;ecommended (1) that the appointment of super-
visors to fill the 3 positions recently mada available by the department,

be accomplished forthwith; and (2) that a comprehensive in-hospital

trgining program for safety officers be established and maintained;
(8) and that lines of communication between fhe security office and
oather sectors of the hospital, i.e., the departmental offices and tho ad-
ministration, be established and maintdined to assure cbmpie’ce dis-

““semination of information concerning safety pyactices in the hospital.

o~ k. Ward Personnel
1.7 Recommendations, Relative to Security Function |
of Wa_r{'d Attendants
”‘ N

Mogt administrative eontrol‘gver wards lies in the hands of the
,w.ar.d charge who is usually either a nurse or a fﬁempist aide: an in-
dividual who may or may net-have any of the requisito \\skillhs needed
to be able to properly coordinate, motivate, and evaluate the perform-
#nce of both professional and para-professional hospital ’employi’éés.

i Y"et, in many instances, this is preeisely what the ward charg,ve ’s func-
“tion is. Although the ‘specific lines of :authority seem to vary from
unit to unit according to whether there is a supervising nurse and ac-
cording to the voles that the team leader and unit chief play, it is
evident that responsibility for ward assignments, the schéduiing 61’
working hours for attendants, and general supervision of activities is
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T'é'iven as a matter of course to the ward charge or someone. designated

by that person. As ward employees leave because of resignation, re-

tirement or dismissal, lines of ward authority sometimes shift. A ,

superviging nurse may quit and an attendanis left in charge. A nurse ‘ { 6. In addition to ward charges, all staff personnel, including pro-

may be transferred and take over in her new ward as the charge. But : : fessignals, should be required to know all safety and security ’ i i'f;

@ ‘because procedures and chains of command vary, it ‘takes some time ' practicen and procedures and sheuld be periodically tested to :

5. Ward authority structures should be clearly defined, reco‘.‘fded |
L and as documented, disseminated throughout the hospital.

for the new person to adjust: to learn the new procedures and the new
chain of command. During that period of adjustment or simply be-
cause the ward charge is not capable of handling the responsibility, ad-
ministrative snafus can a‘nd/lo occur: individual employees are un-
assigned, misassigned, or are simply allowed to go home before their
shift has ended. All of this contributes to a general laxity in the ob-
servance of proper procedure, both clinical, and security. Hscapes,
therefore, oceur,

‘What’s more, although Bronx Psychiatric Center attendants are
relatively well trained for eclinical fumetions, it is clear from the
" number of escapes and from fires at the hospital—that their tfaining
in regard to ¢ ety and security practices is less than acceptable. It
ig redommendéd, therefore, that the following actions be taken:

1. Ward charges should be appdinted only after careful, extensive
sereening and testing to assure they are capable of handling

the responsibility of that position. ‘

[

Ward charges should be required to pass-an in-hospital ex-
amination concerning all ward security and safety practices
- and procedures.

3. A pamphlet should be compiled containing an explanation of

~ all hospital security and safety practices and procedures for
use of ward chgrges and cher hOSpﬂ:@ Qj} ‘nnel.‘ |

4. Al persons acting as ward charges should be formally re-
evaluated periodically by the appropriate unit chief to insure
fitness for ward charge positions. »

-

ir
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assure comprehension of them. The former autonomy of serv-
ice units, and the former lack of policy guidelines from the'
hospital’s administration, resulted, in some ingtances, in a
- dearth of understanding by staff members of the procedures
to be employed for eriminally committed patients. All pro-
cedures should now be compiled in a single pamphlet 'and‘c‘ﬁs- ‘
. tributed to all staff members who should be requiréd to know
them. (Of course, with a forensic ward, as that suggested on
pp. 47 et seg.; pnly members of that ward or unit need be
familiar with the data). This same format should be followed
for security and safety practices in genér_al (aﬁ essential in-
formation is already in the Policy Manual).

7. In addition to ward charges, all ward personnel, including pro-
fessionals, should periodically be formally evaluated for general
competence in their individual positions, by unit chiefs or an
appropriste designee of the unit chief. |

8, Each unit should have a safety and security adiinistrator
responsible for seeing that ail safety and security practices and
procedures are understdod and followed on eask ward by all
_staff’ and for seeing that the unit persounel is fully aware of
the practices and procedures employed for patients committed |
under Articles 730 and 330. - .

L . Once a forensic ward (see pp. 4V-49) is.established, only staff of
that ward and of the I. C. unit need be required to know all 730 and
330 procedures. '
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i e . tients and those committed pursuant to the Oriminal Procedure Law (\ 3.
c. Escape Reporting . ~ will be reported to the 48rd Predinet for immediate action. Escape of ' 5

| . Examination of hospital memoranda show that the following was, i ” non-dangerous voymtary patients Wlll'l be reported to the fam;ily‘ of the P I

SRR ‘ rior to this investigation, the hospital’s procedure for the report- EEh patient on}y zfnd n‘wvoluntarll}y, U?M1tted n01?~dflng91‘0118 patients and g

S p ¢ o : ” voluntary patients who esc&p{e will be referred, if reported to.the 43rd

| : (10g ol escapes: E Precinet, to the Missing Persons Bureau. S :

1. Security oﬁflce in hospital must be notified: thorough search of

| - ' buildings and grounds must be made by ward staff and safety. The hospital indicates on its own records the elopement, of a patieht }
v’ 9. Hospital authority (ward doctor or charge) will make noti- A by either marking the patient’s papers ‘‘leave without eonsent’” or™ P
. Hospital a O .

orares) ) Jb w ”’ according to the status of the patient at the time of the - ’
. T . £ri : 2 f disappear- escape,”” according Hie pa s 5
fication to i.amlly or friends or guardian agency ? PP : escape. For example, if the patient was last considered dangerous to o ‘ P
ance of patient. himself or others he will remain on escape status and will therofors '
8. After a lapse of a reasonable period of time (depending on '

stk 2

: c : be reported as an ““eseapee’’ rather than as a misé’ing person. ‘All . ;
| diagnosis and condition of Patient or type of hos'plta.l retent1f>n) persons committed under an Article 730 ‘Temporary Order of Obser- l
| _ the doctor or ward charge will notify the 43rd Police Precinet vation or Order of Commitment or Retention will be left on ““escapee’” - b
[ ‘ . (phone A 8-7474). Court cases, dangerous patients and Mat- status when they leave without consent. Tf o onfined in’ the ‘hospital : g
| teawan patients must be reported without delay, court and ‘ on an Order of Observation and then escapes the patient’s papers are B
D. A. fo be notified. o ) b marked ‘‘escape’” until the end of the 30 day period provided by statute ‘ : [

- 4. If ward has knowledge of location of patient, i.e, house or - . ‘f‘01 the exarrination, at which time the patient’s I}&Pez"s are marked - ;
) other location, this must be included in the report. g dlsc!aal‘ged. All those on a Fn%al Olfler of Observation ‘WhQ' elope .

T & ) inch to int them S ~ are discharged unless dangerous, in which- event they are considered "

. If patient returns call the ‘.;31’;1 PO%lcetI;recllf 0 imorm I escapees and are reported to the police as such. ' , ' ‘ -

’ in order for the search to be terminated. © : o , L ' [

. ) . . ot issing persons omn: In addition to the new reporting procedures by which the hospital o

5. Police precinet will accept report on missing p ' L contacts the police, the 48rd Precinet, ifself calls the hospital every |

{a) court committed patients and Matteawan patients. 1" day to check with the Center’s operator who keeps a log by his or her s

* (b) 2 P. C. commitment cases. y ' v : side to record all admissions and es_eapes. | o -‘ ‘a

P (¢) Voluntary patients who evidence dangetx‘ci'Als traits to f}hem- s - This present reporting system is a'good.o_ne and {should be con- R . J

" " gelves or others. . : 2 tmued : ‘ ;

. . : . 9‘ . . . » g 1) P

As a result of recent conferences between the hospital, the police a1 ‘ - 1. Recommendations Relative to Escape Reporting N 3

and the Distriet Attorney, the hospital will no longer wait a reasonable S | There appears to be. some confusion created by the classification )

period of time before reporting an escape to the proper authorities. i of pati(entsk in hospital memoranda explaining the reporting procedures .- b

S “ Moreover, contrary to previous practice, escape of all dangerous pa- | g - to be employed. The words used are “‘voluntary,”” ‘Matteawan ‘
3 | : y
I

o
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pntient,’? “‘dangercus patients,’” ‘‘court case’” and ““two physmfms
cortified.”’ ~ :

«Voluntary”’ is clear enough. It is unclear, however, why there
is some digtinetion drawn in the memos between «“Matteawq,n” and
st dangerous patients.”’ If a patient is no longer considered dangerous
to himself or others and has been criminally cpmmittegl, hg no longer
need be referred to as a Mgt’cegwan patient, only cri@ally com-
mitted, dangerous, or court ‘eage. (Transferees from Mid-Hudson
theoretically conld be equally as dangerous as Matteawan tranferees
but are not referred to as Mid-Hudson patients). Reference to some

patients as Matteawan patients, when in fact they are ‘‘dangerous’

and are court cages, is the drawing of a distinetion without a differ-

‘once. 'The mere fact a patient has been transferred from Matteawa‘n

2 ‘shoxﬂd not be a basis for classifying him differently unless he is
considered dangerous, in which event he thould be classified as ‘‘dan-
gorous.”” The additional category entitled ‘‘Matteawan’ c}onsequently
ercates confusion and should be climinated. (Use of the words ‘‘dan-
gerously incapacitated’” and “‘ Matteawan’” will slowly become obsolete
now that chapter 629 of the Laws of 1974 has eliminated all proced‘ures
for the adjudication of ,ddngerbusness and the transfer of such patients
to Matteawan). ‘

Additionally, ‘‘court ease’’ and ‘‘two physician certified”’ seem
redundant or at least nebulous, since both criminal and civil patients
imis’% be examined by two physicians apd,be committed or retained
by the court. ' " )

| Thev‘wording of hogpital memoranda or other documents con-
corning escape procedures should be:

E‘sézige" of anyone committed pursuant to a court order,
be it criminal (which naturally includes an order issued under,
Article 730) or civil, ox anyone considered dangerous to himself

]
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or others ii“res‘pedtiVe of the type of commitment, shall be
- Treported to the police immediately. ‘

The sequence of reporting escapes as reflected by hospital docu-
ments should also be changed "t? indicate—once a search of the hos-
pital grounds has been conducted and the appropriate information
obtained from the charts of the patient thought to be missing—that the
first step te.be taken by the hospital employee is to notify the police,
not the patient’s family: If the patient is subsequently found to have
returned home or to a relative’s place of residence the police may be
notified and the police search will be discontinued. R

Tt i¢ also’ apparent, as previously indicated (see p. 59) that ward
personnel, including psychiatrists, are frequently confused as to the
procedures which must be utilized in the event of an elopement. In
fact, some do not know their responsibility and thus do not act when
they should. Others, unsure of the procedures, waste valuable time
by not reporting the escape to the proper authorities.

First, therefore, it is clear that staff must be made acutely aware
of the procedures to be followed when reporting escapes. ' Thus, unit
ci\i\iefs should be instructed to periodically review reporting procedures
with the personnel on their service. Moreover, to make sure that each
person on thé ward knows his or hér responsibility in the event of

. escape, a large legible chart should be affixed to the wall at the nurses’

station indicating who is responsible for what in the event of an
escape. In this manner, time is less likely to be lost and mistakes or’

.omissions less likely to -oceur.

 Lastly, it is noted, from the hours of 4:30 pm to 8:00 a.m. there
is # resident or staff psychiatrist on duty, and from 4:30 p.. to 10:00
p.m, there is a night administrator in the hospital to handle any prob-

lems which may arise during the ‘‘off-hours’”.

el dsaa e
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‘Prom 10:00 p.m. until 8:00 a.m., the night administrator, & member
of the hogpital’s administrative staff (including the director), is on call
hy ecither phone or beeper. As of the present time, there has been no
allocation made for a permanent administrator. .

It is recommended that a pelmanent administrator be employed.
‘With such a person present on the grounds, the likelihood of delay i in
the reporting of an escape until the following mornmg will be reduced. -

d. Reporting of Crimes Occurring on the Hosmtal’: Grounds

Tn instances of crime on the hospital’s g:rounds not involving a

" state hospital employee or patient, the security department will not

report the oceurrences to the police but will advise the victim to do so.
The security office will, however, attempt to apprehend the suspect
if he or she is thought to be somewhere on the grounds, The officer will
also fill out & missing property form in the appropmate case.

1. Recommendations Relative to Failu?-e/ﬁo Report Crimes =

In view of the Department of Mental HYgl“'x"ene ’s own stated policy

‘Qm the- Department of Mental Hygiene’s Policy Manual), and in the
interest of deterring criminal activity at the hospital, the institution -

ghould be mandated to report all criminal incidents occurring- on the
hospital grounds and commg to ife'attention. Failure to report crimes
will simply permit the same perpetrator to return to the grounds of
the faclhty to engage agam in eriminal aetlwf"y

Tneidents should be 1eported regardless of the apparent unwilling-
ness of the complainant to notify the police. If a security officer ascer-

taing & vietim is unwilling t6 report the incident to the police he may -
. relay that information to the Police Department which will then in turn

 take any aetmn 1t deems approprlate

4
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_e. Escape Prcvention: Problem and Recommendatzon
o Investigatiori of Causes .

Tollowing an elopement, the appropriate hospital wauthority (/nsu-
ally the ward charge or nursing supervisor) completes an institution

~ incident report deseribing the occurrence.

If a palticular employee seems to be fepeatedly involved with

- pseapes by patients, the hosp1ta1 will conduct an mves\lgatmn Tiven'

- under these circumstances the inquiry i§ rafher informal, consisting
"of an mtexwew of the employeo and review of the incident report

- Clearly, had a thor oﬁvh mvestlgatmn been conducted into every

. escapc flom the hospital, those security weaknesdes which have con- -

~ tributed to the elopements would have béen discerned. Patterns of
" conduet or certam hospital procedures conducive to" eseape.would;

‘in turn, have become apparent. TFor example, it was learned, but
© only after numerous incidents over a period of ‘time, that patients
‘were escaping in the following manner: patients would hide behind

a ward door just before meal time, waiting for food service helpers
to enter the ward pushing their food cart ahead of them. After

“the cart would pass through the ward door the patient would shove his

way out of the ward past the hesnital( einployee, into the building cor-
ridor, and then out of the building itself. A thorough investigation
of the'first such incident would have disclosed the method émployed
and pr ocedures could have been immediately altered to p1event future

. elopements in a similar manner,

It is 1ecommended ﬁ1st that all hospital procedures be re-eva.lu—
ated to determine their potential for fsecunty weaknesses. Second, a
specific procedure should be established at the hospital for the investi-
gation of any and all reported esc"apes to determine what facility,
procedure or emnloyee, or combination thereof, caused them. And
third, it is recommended that remedial action be taken concerning any

. discovered weakness in security caused by an existing chmcal or ad-

mlmstratlve hosp1ta1 ‘procedure,

I4]
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C. Fire Safety at the Bronx Psychiatric Center

Prior to December 1972, Bronx State Hospital (now named the
Bronx Pgychiatric Center) did not have a fire alarm system. On De-
cember 4, 1972, the installation of a pull-box alarm system was com-
pleted at a cost of $164,120. However, insofar as the pull-box units
wore readily accessible to everyone, they were vulnerable to being dam-
aged by the patients. Officials at the hospital indicated that patients
would pull the units right off the wall exposing electrical wiring.

Patients also triggered many false alarms. To prevent false alarms -

and the hazard posed by exposed wiring, the aloxm system was turned
off. During a two year span there were intermittent periods of opera-
tion, but as a practical matter, the alarm system was not relied upon
by anyone and was essentially useless. The procédure for reporting
fires during that period of time was for an employee to telephone the
gwitchboard operator, who in turn would trigger a ‘‘class II’,; alarm
unit which is directly lined to the Flre Departraent.

It wans made clear that the Bronx Psychiatric Center had no
operative fire alarm system for close 10 two years, because of a death
that oceurred after a patient started two fires. The death that occurred
in the fire was not caused by the inoperative fire alarm. system. It
wag causéd by a patlent who intentionally set another patient’s bed
on fire, The staff responded to the scene and reported the fire as
quickly as possible over the telephone. Unfortunately, it was too
late, and the patient died of severe burns.

On April 17, 1974 at about 11:15 p.m., a patient on a ward of
the hospital yelled, ““fire, & bed is on fire.”” The staff ran to the room
mxdﬂgserved a fire at the foot of a matiress.

S

The pa’meﬁt iize-hed only had small superficial first degree burne
on her right ankle and foot. At this time it was assumed that the;

.
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fire had been started by the patient while smoking in bed. This was
unfortunate since a morg thorough investigation ‘at that time may
have uncovered the fact that the fire had been set by the patient who

yelled fire. Such discovery would have allowed for immediate cor-

" rective action and would have avoided the fire and subgequent death

on the following day, .

On April 18, 1974 at about 12:45 a.m., attendants saw smoke coming:
from underneath the door of 'a room and & patient shouted; ¢‘I knew
it was going to happen.’” The staff rushed to the room and upon
opening the door saw a blaging fire;' The room was filled with smoke

" and the heat was so0 great that they were unable to get to the patient

who was engulfed by flames., The Fire Department and safety office
was called and fire extinguishers were used until the firemen arrived.
A. patient was semiconscious and had burns covering 80% of her body.
Resuscitation was attempted and the patient was sent to Jacobi
Hospital for burn treatment.

The next morning, Fir‘e Marshals reported to the hogpital and .
proceeded to examine the sites of the fire. After examining the mat- ’

tresses involved in both fires the Fire Marshals suggested that it was
probable that both fires were intentionally started by someone. The
fact that a patient was present at both fires and reported both of them,

as well as her general behavior made her a suspeet. The Fire Marshals

were also able to find a fluid cigarette lighter belonging to the pzitlent :

After further investigation, the patient was placed under arrest. The

patient was later found incompetent to stand trial afi@ committed to-
the Department of Mental Hygleno under A1t1cle 730 of ‘the Crumnal
Plocgdure Law. -~ :

Th1s case pomts up flaws in the fire. safety gystem at the Bronx
. .Psychiatric Center. First, patients at Bronx Psychmtvw ghould not

"Be allowed to: have matehes or cigarette lighters. Seccmd, the entire
hospital was without a fire alarm system for close to two years, For-

tunately no deaths or injuries can be directly attributable'to the lack

!
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of a fire alarm system since fives were reported over the telephone on
o special number, extension 2333, However, this dves not exeuse the
. failure of the Department of Mental Hygiene for its long delay in
\\ making funds available for adequate r¢placement of the inoperative
alarm box system. That system has been replaced with a key box

\ system which is now working but very seldom used by theﬁc;utaif

- On May 14, 1974, a key box alarm system was finally apploved
4 by the Department of Mental H.ygxene and it was subsequently in-
" gtalled right over the old pull box system

'.L‘he Tire Department mSpeeted the system in ez:uly August 1974; j
and on August 9, 1974, wrote a lotter calling for improvements in the | ‘ f

i o g

\ On August 29, 1974, a memo was distributed to all staff members

coneerning the use and operation of the new key operated fire alarm

- gystom oand the procedure to follow in case a fire or smoke ig en-
countered, The memo i§ also posted throughout the hospital. How—
aver, the system is not being used by the staff. A study was made
comparing the fires which took place at Bronx State with the fires
rgported to the Fire Department for the period of April 17, 1974 to
Octobor 23, 1974, During the period of the tiree  there were 60 fires
at Bronx State but only 24 of those fires were reported to the Fire
‘Department, It is hospital pulicy. however, to report every single
inicident of fire to the TFire Department. *This fact points up both
the negligence of staff members and the’ lack of communicatior betweern

the hospital ndmmlstrntmn and the staff. Although the administra-
tion has set procedures in cage of fires they have not made the staff
feel ohligated to iollow those procedures. This condition must be
changed,

new system. On August 13, 1974, a letter wag written to Bronx State
from the Fire Departrient ealhng for the system te be connected di-
wctly to the Fire Department, - :

. On: August 13, 1974, a letter was written by the Fire Depaltment
in which it wag indicated that the system was in working order. The
lettér also-indicated that montbly fire drills were being conducted and
records were heing kept. It further stated that the hospital’s admin-

- istration was very cooperative and was working on 1ecommendat1ons

by the Fire Department to i improve fire safety.

: However, no matier what pmcedules the administration makes
and no matter how good the recommendations by the Fire Department
are, there will be prollems if the staff does not follow those proce-
dures and recommendations. An example of that pmblem ogeurred |

on September 16, 1974, when the staff did not follow the precedure

of immediately reporting a fire to the IMire Department. Unfor-
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| o ) tunately, a patient died as a result of that staff mistalks,
The Pire Department consistently inspected Bronx State for Fire
Code violations and for madequacu,s in the fire safety program. Dur-
ing the poriod that the alaym system was inoperative they recommended mth three ofher patients. The patient agitated the other patients
that & new system be installed. Many letters were written to the in- : ’“M yelling and making moise, so he was taken by the staff and Pyt in
‘iitution where recommendations were made to uJ(pmve the safety - a seclusion room where there was only a mattress. There were three
© of tho patients, On September 10, 1973 u letter was written to Bronx e staff membexs on duty on the night shit, ” //’
State by the Fire Department which auggested, that an alarm system
b set which would bi directly connected to the Fire Department. The While in the 50011151011 room, the patient took off his i’mnts, rzﬂefecated

- and urinated on the floor, and then set his pants on #ire, / /The staff
lotter nlso smggested ﬁreproof doors, monthly fire dnlls and records : ‘o ;
pened the doov and ext 2
& those ﬁre deils, b * | oo and ex mg\nshed his burning pants, p oy did ‘not

P - | report this ﬁre at that time or at any other time altho agh they are

. At 5:00 aan. on that date a patient was in a dorm room on a ward
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required ‘to report any and all fires no matter how small. They

searched the patient for matches, except in his jockstrap, and found

nothing. The patient was then put in another room so that the seclu-
sion room could be cleaned. - .

At 6:30 am. an aide was taking patients to clean them prior
to breakfast. At that time she heard the patient sereaming for help
and saw smoke coming ouf of his room. The patient was banging on
the door at the time, as the aide tried to unlock the door with her
key. It only turned halfway, so another aide also tned ‘her key and
was also unable to open the door.

At 6:50 the second aide called the safety ofﬁce to notify them that
there was a fire. The safety officer took a gas mask and went to Walu
16 along with two other officers. They arrived at the ward about a
minute later. Upon entering the ward the safety officer saw the aide
at the door to the patient’s room with her key in the door. The officer

- told her to get her key out, but it was stuck. He then asked for a

screwdriver which the aide brought. He opened the door within a
minute, : : '

A second officer put out the fire with an extinguisher. Upon en-

" tering the room with the gas magk, the officer found that no patient

was present, but a window was broken out. .

The incident was Wiﬁnessed by two employees‘comlng on duty from
the outside. A cafeteria worker arrived at work at 6:30 am. At
6:39 a.m. she heard glass break. She yelled for help and then saw the

. patient climb out of the window and hang for about two or thise min-

utes. Then, at about 6:49 a.m. the patient let go and fell to the grass
below. : o

A lock expert from the Safe and Loft Squad removed.the lock from
the door which would not 6pen. The lock was found to have a side bolt

o]
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which was bent.because of force applied from the inside. There were
also scratch marks on the bplt from the serewdriver the safety officer
had used to open the door. )

- A Fire Maxrshal conducted an investigation on the death of the
Datient, He stated, ‘‘If the fire had been réported right away the
patient could have been ‘saved because he hung from the window for

two or three minutes before falling, They could have put up a hook-"

and-ladder to get him down.”’

The fire was reported at 6:21 am. The engines arrived two to
four minuteg later because the Bqttalion is right around the corner.

The staff’s course of condnot wao negligent in the following
manner : :

~ Pirst, the initial fire that the patient set should have been imme-
diately reported. e should have been searched more thoroughly for
matches, and the room where he was should have been searched.
He should not lave been put in Room 153 as it was not designed as a
seclusion room. According to,14 N.Y.O.R.R. 23.6, 2 patient put in
seclusion must be visited at least once every hour. The patient should
have been checked wpon while he was secluded in Room 153, 'When the

aides discovered the fire, one of them should have 1mmed1ately turned .

in an alarm. Then the operator should have been called on extension
2333. As previously indicated, having rules and proceduzes is not
enough., ’I‘hey must be followed *

On September 17, 1974, officials at Engine Company. 61 wrote a
letter to the hospital ‘which suggested that the hospital personnel be
réminded to pull the alarm box upon discovering every fire. The letter
also recommended-that the key-box system be directly connected to the
Fire Ijepartmeht.

o -
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_ This letter was prorpted by the death of a patient at the hospltai
The following is a summary of the incident. The letter stated that the

" eOIT ectlons were to be'made by the company that mstalled the system.

O

>

On September 23, 1974 a memo was 1ssued to all Chiefs of Service.

It put rules into effect regarding the possession of- maifches by patients. '

Tt stated that no patient is allowed to have matches in his possession on
the ward. Any patient found with ma}cches is to be restricted in his
ward activities. The staff is to light clgarettes for the patients-and any
patient smokmg in seclusmn is to be constantly watched.

“ ('\

1. ‘Recommendations Relative to Fire Safety

No deaths or injuries Were caused by the lack of an internal béll
alarm system for almost two years. The system of calling in fires over
the{ = worked well enough to avoid incidents but the system should

_ have bk,.zﬂ cor rected more quickly. Repairs were held up by lack of

State £unds. They were further delafred because Albany was dedicated
conceptually, to an open puh—box system ‘which proved unworkable. |

'.Lhe fire safety at Bronx Sfate Would be adequate if the lower staff
members followed the rules and treported all fires and keep matches
away from the patients. The staff has been commended by the Fire
Department for extinguishing small fires-they find. However, they
should report those fires in addition to pvttmg them out

It is further recommended that the internal key-box system be
dir ectly& connected to the Iire Depmtment to save time in the report-
ing of fires. . : N

{

AlthouOh the, Fire Lepmtment knew about the unrepaired fire
glarm system it was unable io do anything about it. 'With respeet to
State fac:lhhes, the New York City Fire Depmtment has 1o entorce-
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ment powef at all. For example, that State is not required to comply

with the New York City Fire Code. The Fire Department’s only

resource is to make recommendations to the director of the institution,
who then transmits them te Albany. The Fire Department also con-

' ducts safety inspections at Bronx Psychiatric Center. However, cor-

rections of discovered~idficidncies or violations lay behind those which

< are necessary at the institution. It is thus recommended that thet

Fire Department be given enforcement “power over Jtate mstltu*,,lons

- go that &ne safety of patients in those mstltutmns is better ploté ted

A further problem in reporting fires exists because there are two |
telephone extensions at the Safety Office. - One extension (2222) only

rings in the Safety Office and is to be used for general business and
emergencies of a non-fire nature. . The ‘other extension (2333) , the fire
phone, rings in the Safety Office and at the telephone operater’s station.

. In that way the safety officers can come 1‘1,9'}‘ .over to the scene of the
 fire and the operator can pull the alarm which rings in the Fire Depart-

- ment. The operator then calls?the Fire Department to give more details
- about the 10¢=a,t1on of the five,

Problems With this two number system have regulted from staff
members calling 2222 instead of 2333. This wastes time because very
often there is no one in the Safety Office to respond. Also, the informa-
tion about the fire is not immediately received by the operators, so the
alarm to the Fire Departmeént may never get pulled.

i .

This is just another example of the subordinate staff not being
properly ingtructed by their supervisors in proper fire and safety
procedures. It cannot be stressed enough that it is no use having good
proeedures if those procedures agi-not kn/own and used by everyone.
Tt is recommended thaf the gystem be changed to prevent fature prob-

: leme. of this natule
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PART TWO

VIl THE CRIMINAL JUSTICE SYSTEM AS IT PROVIDES FOR
THE CARE AND TREATMENT OF THE MENTALLY
ILL DEFENDANT. THE SYSTEM ANALYZED,
THE SYSTEM’S SHORTCOMINGS AND
- RECOMMENDATIONS FOR
IMPROVEMENT

A. From Arrest Until Arraignment

1. The Roie of the Police Officer

Occasionally, a polige officer will encounter in the course of his
official duties an individnal who is severely mentally ill. The officer’s
subject may be hallucingting, gesticulating or acting in some rather
bizarre or seemingly unexplainable manner. In this process of ‘‘acting
out’’ the subject may, in fact, be violating sections of the Penal Law,
Fortunately, however, the officer’ frequently senses under the “above
described circumstances t) that the subject’s aberrant behavior is moti-
vated by unseen and essé\ntxally uncontrollable forces. He concludes
through observations that neither alcohol mor drugs has caused the
gubject’s behavior and in turn deduces that his actions are the procucts

of mental illness. 'The oﬁlcer oftentimes thereupon treats the indi-
vidual as a person in need of psychmtrxc care, instead of as a suspect
n a cnmmal case. ‘ :

In other WOI‘dS, a police officer discovering someone appearing
to be mentally ill and engaged in minox ¢riminal activity, has a choice.
He may either arrest the individual charging him with the offense
which technically may have been committed or, purguant to apprepriate
ploeedures, seek to have his subject hospitalized by bringing him,
frequently in handeuffs, to one of the nearby voluxitary hospitals hav-

- ing ample psychiatrie services, one of ‘the Municipal Hospitals in the

Borough with psychiatric facilities [in the Bronx there is Bronx

/ 7;\}, .
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* Municipal Fordham' Hosp1ta1 and Morrisania City- Hospltal] , one of .

the psychiatrie emergency ‘facilities ayailable [in the Bronx there is

only one emergency room located in the Bronx Municipal Hospital] .
or to the nearest State. Mental Hospltal [m the Bronx, the Bronx |

Psychlatrlc Center].

a, Commitzment or Treatment

-

t

If the pohce officer | decudes to treat the person conductmg himself
in 2 manner which in a sane person would be dlsorderly he will usually

call for an ambulance (under Police Patrol Guide Procedua:e No. 106--
- 11). If none is available, he’ll take the subject into safekeepmg by
~ bringing him back to. the statlon house where the -officer will again
call for an ambulance When) the emergency vehicle arrives, the officer

will ride 1u the ambidance ( \patrol car if no ambulance is available)
with the patient to the hospltal and safeguard the patient the1e until

that person is examined,

A police ofﬁcer may decide ‘to'bring the subJect to the psychiatric
emergency room of Bronx Municipal Hospital. This is usually the last

ycon‘cact the oﬂicer will have with the subject. Rarely is a patient who

has been brought into the hospital in this manner arrested upon dis-
charge. (Of course patients already adm1tted to the hospital’s psychi-

atric wards may be charged with crimes committed while on the ward

or discoversd to have been committed sometime before admission,
and therefore arrested, under these circumstances, upon dlscharge)

The psychiatric emergency room consists of a waiting. area, a

.combined nurses’ station and clerical office, several small 1nterv1ew1n<r

rooms and a partitioned and curtained medical treatment area. There
are no holding beds in this section of the hospital. *The only holding

. beds avallable are those in the general emergency room,

The psyc]natnc emergency room 1s ‘open 24 hours a day and is

staﬁed by three nurses on the day sh1ft two on the evening and two

©
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~ on the mght shlft Two psychmtnsts are assigned there for one month
on a staff rotation basis and two other resident psychiatrists (out of
astotal of 17 ), permanently assigned elsewhere, cover the psychiatric
emergency room on a part- time basis. Social vorkers are on duty

there during the ‘day, but not in the, evenings oy \\at night. There is

‘ some cler'lcal staff assigned to this seryice as qull

At tlmes, it should be noted, the hospltal’s‘ \\msw 1ntervent10n

proglam provides care for the individual brought \;o the psychiatrie

. emergency room by the pohce. o 4.‘%\;7

'I‘he function of the crisis intervention group JLs to begin brief
psyehlatrlc treatment as rapidly as possible. Thus, someone biought
in by the police may be seen 1mmed1a:tely in the emetgency room and
then be givern an appointment to return “the nexta day tu the erisis

group Appointments for the next few days may/ then’ t: scheduled .

for. the subject and he may be referred to the Department ‘of Welfare

or Social Sewmes to solve his or her 1mmed1ate problems. The object -

is to attempt to solve the presswg problems and avoid hospj.talization.
9] .

The crisis gfe_up works in conjunction with-the emergency room.
Tt physically adjoins the emergency roem and three attending psychi-
atrists work in both areas. Most-of the staff of this group is social
selvme\\pelsonnel———z superwsors, some case workers and psychiatrie
1ehab111tat10n workers ‘(trained’at the hospital via a special omne “year
course).

N o ‘ .b. Arrest

1 .

If the officer opts to arrest the mentally ill individuel, e1ther the
arresting officer or some other police authority or Department of
Correction employee will escort the subject by foot or Police Depart-
ment v¢ii.cle to several places: .the local precinet in some cases, cen-
tral booklng, the 42nd Precinet holding.cells (unless the subject is
released on an appearance ticket), the Bronx Criminal Oourt detention
arca and the Bronx Criminal Court courtroom.

(44

] From the time of his arrest, on through the arralgnment stages
of the criminal process, the mentally disabled defendant is forced by
tHe nature of his circumstances to come in contact, both verbal and
physical, with a variety of Police Department employees, correction
officers, other defendants, attorneys for both the prosecution and the

- defenge, and less oftén, with his well-meaning dnd not well-meaning

complainant’s relatives and friends. Unless the ill defendant is for- /
tunate—in that his case is processed quickly—a number of hours’
and perhaps even an entire day or longer may pass before some sort

" of psychiatric attention (most likely medmatlon) is made" available

to him. In other words, there apparently is no provision for psychi-
atrlc care during the initial processmg stages of an arrest.,

c. Recommendations Relative to Initial Stages of Police Contact
1. Standards for Arrt/st or Comm:tment
‘Whether the individual police efﬁeer decldes to arrest an individual

acting in a disorderly manner or othermse, or seek psychiatric hospital-
ization for him, is to a large measure dependent upon the officer’s sub-

- jective evaluation of the situation. His determiration, for example,

may in part be the result of his conscious or subconscious biases against-
mental illness as determined to some degree by his level of general edu-

- cation, his police training in recognizing mernita} illness; his prior ex-

periences with the mentally ill ; his general state of mmd at the time of
the encounter as determined by his personality; his recent experiences
in his personal hemelife and on patrol may also be influential. The
officer’s interpretation of the incident involving minor criminal activity
is also influenced to some degree by whether or not a male or female
defendant is involved and Whether there was any personal injury or
property damage. If the symptoms of thé mental illness are not ob-
vious to a laymay,i, the officer may never know the defendant is mentally

_ disabled.

The poLce officer’s determination either to-arrest or seek psy-
chiatrie hosplhmatlon should not be an exercise in caprice or whim.

i . . : - . N S
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' & o \\\\ The police officer attempts, one would hope, to act, when indicated by community, funetioning to s¢reen out those who are mentally i1l and
the ‘circumstances, for the beneﬁt of the mentally disabled individual who have unfortunately demonst1ated the severity of-their 111ness in -
\§,£;_;,_—:;;<-~/ involved. : . « v an overt nonserlous crumnal manner.
VA 'How eoer, left without adequate tral;lmg ag to the symptoms of The police’ oﬂicer, properly trained, may then make an intelligent

evaluation of whether to employ Patrol Guide Procedure 106-11 or not, -
To implement this suggestion it is recommended that the follovvm" 8d- -
ditions to the Patrol Guide Polige procedures be made:

Prooepure: Upon observmg an eppsarently mentelly il persen
[individual who at ﬁ1 st seems to be mentally ill]* conducting him-

- _ self in a manner which in a sane person would be disorderly or
~ upon receipt of a written statement by a licensed physician:

mental illness, police oiﬁcers oftentmes unknowingly, jail the 1n6..v1d-
nal who may well have been better gerved under the vc1rcumstances
presented to the officer by psthmtnc hospltalizatlon

It is reeommended therefore, that all members of the force on

- patrol duty be fmmed to recognize the symptoms of mental illness, and,

to distinguish it from other forms of aberrant behav1or such as that

caused by drugs or aleohol, and to hdminister a menﬁal status examina-
. . . tion so as to aid them ini¥uch recognition (as do City Prison Mental .
°oe _ Health workers).

hl

‘1. Take person into custody if not already in safekeeping.

. **[Conduct a mental status examination in a safe area (such
- ; ‘ » o , ’ 488 in, the patrol car or back at the station house) 1
S Training of this sort may-be accomplished in & relatively short -
wo T ~ time, especially if form tests are used which merely entail listed ques-
: tions. A. booklet rhay be compﬂed Wh1ch contains aeceptable and non-
acceptable answers. i

3 [Upon determining that the individual is apparently mentally
il,] call an ambulance. If none is available [and if still sifu-
ated on the street], bring person to statmn house and make
second call.

In addition, it is evident, in light of the fact that a mental discase
or defect—unfortunately for the subject—may exhibit itself in the form

Ty

N

Perhaps even more advanced courseés concermng psychmtme mat-
ters.should be offered on an optional bases to those officers seeking

m gonls S e R s o Ty

more knowledge, with the ulhmate goal of pleparmg the police. officer | " of some relatively minor, albeit criminal activity, that the Patrol Gruide [ 5
, tobea psychm.tnc “para. _medit capable of pi‘owdmg medication under a provision limiting the application of Procedure 106-11 to disorderly _ .
\ physician’s dn'ectmns or of performmg some cther type of psychiatric - conduct is too restrictive to serve a valid purpose. It is thus recom- L
P : service to a sevelely (and possibly dangerously) mentally il subJect o ‘mended that the fouoﬁ\?g addition to the procedure be adopted:
: & ' b ! . r . qi_s ‘ £
Untmtunately, the psychmtrm professional commumty has hereto- @« Upon observing an individual who at first seems to be mentally - :
fore looked upon laymen with some degree of suspicion msofp.r ag their ©ill, conduct himself in a manner which if a sane person would
ability to make a psychiatric. evaluatlon or Judgment a to mental ’ be digsorderly [constitute a eriminal offense other than a felony or
status. Willingness on-the part of the profession to train laymen has class ‘“A’’ misdemeanor] * * *
) thus been lacking. Nonetheless, it is now clear that the police officer * Material in brackets is to be added. Language stricken by a line is to be, 4
may be employed as-a valuable frontlirie adjimet to t;t;e psychiatrie eliminated. .
= R A A TRETLI £ B R A I PO ** Sections must’be renumbered.
Y 7
; ‘ . “ \ﬁ' s | g
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“afforded treatment:
- ment of Correction to provide adequate treatment for mentally ill per- "
- sons committed to the Department’s custody pending the disposition of -
' their cases, whenever possible, such persons should be confined in civil

mental health institutions or receive care, when appropriate, on an out- .
patient basis. Where this strategy would be invoked it should be 50

)
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' 2 Paychzatnc Emergency Fac:lttzes

A proposal has been submitted to the City for psychiatric holding |

beds at the Bronx Mumc1pa1 Hospital, but no action has been taken as
yet in this regard. ,(Holding beds reduce the number of total psychiat-
ric admissions 'By permitting immediate [24 hour] stabilization and

" then releage for out-patient cave). It is thus recommended that hold-
ing beds w1th the appropriate attendant medical and psychiatrie facil- _

Jtlee be estabhsned at the Bronx Municipal Hogpital.

- 2, The Role of "‘the District Attorney—-Lack

©

" of Treatment in Prison Fac:ht;es , TR

The mentally 11]]) dividual arrested for an offense and awaiting dis-
position of. his caee; should not be subject to confinement without being
In view of the apparent incapacity of the Depart-

regardless of the possibility of the defendant’s technical competency
to stand trial or sanity e:t the time of the commission of the charged
oitense,

It is fundamentally unfair to deprive a person, who is otherwise
bailable, the freedom he might have had, had he not been suspected
of being mentally ill. This is nevertheless precisely what oceurs in
the case of mest alleged misdemeanants who are remanded pursuant
to CPL: §730.30 for competency examinations. 'Rarely is an individual
permitted by the court to sesk an out-patient examinafion.

Certainly it is in the interest of both the state and the defendant
to diagnose incompetency if it exists. However, if a misdemeanant
is mentally ill—notwithstanding his competency or incompetency-—his

Gy
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is the _co_ntrolting ‘interest; to wit; to ‘l:teceive prompt professional at~
tention for his illness. . It is here that CPL §730,30 procedures present

a substantial ploblem }

The . length of 1nca1oerat10n plecedmg e\emmauon 13 usually
from twa to eight weeks. ﬁurlng this. period, defendants remain in
either a cell“ot, where thought appropriate, in-a “dormitory?; and
~ do not recewe treatment of any kind .other than medmatlon There ,
is neither O*roup Hor 1nd1v1dua1 thcmpy, nor is there oeeupatloml o

therapy or comprehenswe counsehng of any sort.

Aftel this conmderable period, Wlnch cannot be accurately ca,te-

_gorized as anythmg other. than war ehouemg, a.large number ‘of those :
indjviduals although .mentally ill are found competent to iace the"
“charges agamst them, Many miédemeanants found eompetent are per- .
mitted to plead guilty to a relatively mingr charge and are sentenced’

to what is termed a conditional discharge—the *Gondition*’ usnally

bemO‘ a judicial chreetwe that the defendant seek psychiatric assistance.

The case alternatively may be dismissed and a cwﬂ orde1 is issued,

Those misdemeanants found to be mcompetent hzwe then: char ges
dismissed and are treated as civil patients under an order which pexr-
mits their confinement in a mental hospital for up to 90 days. Some
misdemeanants who are competent but nevertheless mentaﬂy ill, are
tried and convicted or plead guilty and are sentenced to a jail term,
Oonscquently, although mentally ill, mlsdemeanants are confined in a
penal facility where it is unlikely that they will be provided adequate
treatment either as a matter of Department of Oonectlon pohey or as
a matter of right.

It is clear, therefore, that at least in the case of ‘aﬂeéed misde-

meanants, the state’s parens patrice responsibility and the interests .-

of a defendant who is mentally‘-ill, combine to override the state’s
interest in confining a defendant simply so.that he will be available
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to face the 'c‘ha,r‘ges against him. Such defendants should be afforded
ciire and treatraént in a hospital setting. '

In the case of accused felons who may be mentally ill, the state’s
interest in adequately securing these individuals so as to guarantee
their availability to face the 'cha_rges ageinst them, and the staie’s
duty to see that incompetent defendants charged with crimes are not

tried;- compels felons’ 1ncarcerat1on in prison famhtles for examination -

and tréstment.
a. Recommend«xtzons for Immediate Commencement of
: "’aychmfruc Care for Mzsdemeanants

'I_‘o cut short the time durmg which a mental]y in mlsdemeanant

;mus‘t be subjected to the trauma of prison life, it is recommendocl that
: th "iolhﬂvmg procedure be employed: :

“molice officer in all arrests for an offense must complete 8
na,f:sr mental statue sheet’ (similar to mental health- re-
| “””e‘rrafi thL SR L there is suspected mental illness he must
complete a mental atatus e*mmmatlon report.

guestions and subject answer form).

" 2 Both the preliminary veport and mental status examination
report are completed in quadraplicate:

ai\. One cbpy to. the courf,

b. One copy to fhe D.A,,

¢. One copy to defense counsel,

d. One copy to B.O.R. probation.

3. A psychiatrist stationed at the central. bookmg area will receive
the officer’s mental status examination report and review the
arrest papers to spot aberrant behavior patferns, and if be-
lieved necessary will briefly interview the suspact, The psychi-
atrist will then complete a short psychistrie report mdlcatmg

(Short police

8 o

' Wileth"e'r the subject is apparently in need of emergency psychi- .

atric commitment, involuntary commitment, or out-patient care
(as defined by the Mental Hygiene Law). This report will also

be made in, quadmphcate and be sent to the same parties named

in “27’ above. o

Mental status examination report showing suspected mental
illness and the psyéhmtmst’s report attar'hed to the D.A.’s file
will alert the assistant distriet attorney in the pre—arrmgnment

“room to serutinize the merits of the case closely

. If it’s & misdemeanor charg ge or,

b. 'If it’s a case which may reasonsbly be reduced to a mis-

demeanor, and is so reduced in the pre-arraignment room,

_the assistant distriet attorney will note on his folder Pos-
stBLE PsyomIaTeIc DISPOSITION AT ARRAIGNMENT.

‘The assistant district attorney in the arraignment part ahd

the arraignment judge will then be alerted to the situation,

If possible, defendant will be brought before the hench
immediately:.

If the assistant distriet attorney in the arraignment courtroom

believes the defendant is parolable and the court is otherwise
disposed to parole the defendant into custody of awailing

- friends or rélatives (if of course the defendant does not appear

to be a danger to himself or others as defined by the Mental
Hygiene Law section 3141), or, if the judge, based on the

evidence before him believes the procedures of Mental Hygiane -

Law section 31.43 (subd. b) [providing for emergency observa-
tion, care and treatment] are applicable or believes from the evi-
dence presented that the defendant majf otherwise be in need of
emergency or involuntary care and treatment as ‘provided by

. Article 31 of the Mental Hygiene Law, the assistant prosecutor

may consider the tollowm_g recommendation for disposition:

&
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8. The defendant will be paroled into the custody of the ar-

resting officer who will then transport the defendant or

see to it that the defendant is transported by Police De-

partment or Correction vehicles to a hospital having psy-

chiatric -in-patient gervices, /

1, As an alternaiive, perhaps the individusl may réceive
an immediate comprehensive examination at the court
clinic to see if he's in need of in-patient care and treat-

ment and then, if in need of hospitalization, be sent by

ambulance to the hospital. This procedure would be in-
operative on night and during weekends when tﬁe clinie
is closed. The police officer or his designse in the de-
partment would have to transfer the subject during these
hours., [Itis simply noted here that the power and duty
to transport and care for the individual in need of emer-
geney care and treatment is already imposed by Mental
Hygiene Law sections 31.41, 31.42 and 31.45].

The defendant will then be examined by psychiatrists to
determine if he is in need of emergency involuntary com-0
mitment, involuntary commitment or out-patient care and
treatment. If so, the psychiatrist will proceed according
to the Mental Hygiene Law to procure his commitment
or arrange for out-patient services. If not commitable the
defendant is thereupon placed on parole in his own recog-

~ nizance to return to court on the appointed return date.

In either case the police officer need not remsa'n in the hos-
‘pital after leaving the defendant in the czi@‘cody of the
security officers of the hospital; but it would be good prac-

/}tice for him to remain until the exam is completed.

d.

If the individual is committed or enrolled in an out-patient
program, or refused commitment or enrollment, a psy-
chiatrist at the hospital will send a report to that effect
to the district attorney within 7 days.
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a. The defendant wall be paroled. 1nto the custody of the ar-
- resting officer who will then transport the defendant or
‘see to it that the defendant is transported by Police’ De-

-partment or Correction vehicles to a hospital having psy—
chiatric 1n-pat1ent servmes

1, As an alt ernatlve, perhaps the i ndividual may receive
an immediate comprehensive examination at the court
‘clinic to see if he’s in need of m—patlent care and treat-

‘_ment and then, if in need of hospitalization, be sent by

ambulance to the hospital. This procedure would be in-
operative on night and during weekends when the clinic
is closed. The police officer or his designee in the de-
partment would have to transfer the subject during these

hours. [Itis simply noted here that the power and duty

- totr ansport and care for the individual in need of emer-
- gency care and treatment 1s already imposed by Mental
Hygiene Law sections 31.41, '81.42 and 31 4;5]

b. The defendant will then be examined by psychiatrists to

- determine if he is in need of emergency involuntary com-
mitment, involuntary commitment or out-patient care and
treatment. If so, the psychiatrist will proceed according
to the Mental Hygiene Law to procure his commitment
or arrange for out-patient services. If not commitable the
defendant is thereupon placed on parole in his own recog-
‘nizance to return to court on the appointed return date.

¢.  In eitﬁer case the police officer need not remain in the hos-

pital after leaving the defendamt in the custody of the

security officers of the hospital; but it would be good prae- |

~ tice for him to remain until the exam is completed.

d. If the individual is committed or enrolled in an out-patient

program, or refused commitment or enrollment, a psy-

- chiatrist at the hospital will send a report to that effect
to the district attorney within 7 days.

. The adjourned date fer: the case will"be ,é,t least one month
from the date of arraignment. ’

f. If on the retuln date, the defendant, havmg been com—k

Imtted is stﬂl hospitalized continually for one month or -
has been reeelvmg out-patient care on a regular basis for
one month (determined by a phone call) the People will
agree to ad30u1n the case in contemplatmn of dismissal.®

If the defendant was hOSpltahzed and released before. the
ad;journed date but is 1ece1v1ng out-pat1ent care on a reg-

- ular basis the People will agree to ad;}omn the case in
contemplatlon of d1sm1ssal

. If the defendant Was hospltahzed and 1e1eased or was en-

rolled in an out-patlent program and is no. longer receiv-

ing psychiatric .care of any kind on: a regular bas1s, the

assistant will use his dlscretlon on the return date to
- recommend an apnropmate dispositionor refer the case
for ftrial. '

If the defenda;nt' was never hospitalized or enrolled in an

ouf-patient plogram, the. assistant will use his discretion
on the return date to recommend an appropriate dlSpOSl—
tlon of the case or refer the case for trial.

j. If the defendant had been hospitalized, escaped, but had

returned on or before the adjourned date as determined
by telephone call, the People will consider adjourning the

. ease in contemplation of dismissal upon the physmlan’s

statement on the return date that the defendant is then
hospitulized.

If the defenda.nt had been hospitalized (as determined by
telephone call), escaped but appears in court on the ad-
journed date, the People will consider an appropriate dis-
position or refer the case for trial. |
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1 If the defendant had been hospitalized, escaped and does
not appear in court on the return date, a bench warrant

will be issued (as it will when the defendant-was not hos-

" pitalized and does not return to court)

“m, If the defendant had been enrolled in an out-patient pro-

gram, failed to attend during the month and returns to

' the program Just before the return.date the People will

, "cons1der an approprlate dlsposmon or refer the case for
trial. ‘

B. From Arraignment Thrdugh Disposition
1. The Bronx House of Detentlon for Men

Defendants who have been arraigned and Who have not been
. paroled or who have not made bail in the Criminal Courthouse Wlll be
transported by the Police Departm,ent vehicles and be housed in the
Bronx House of Detention for Men untﬂ the dlsposmon of their case.

For purposes of this. analyms all defendants entering or returnmg
to the Bronx House of Detention from either the Criminal or Supreme
‘Courts of this state may be divided into those defendants committed
pursuant to Article 730 01ders of examlnatmn and those Who are not.

a. Screening and T reatment of Defendants Commttted Pursuant
o to an Artxcle 730 Order of Exammatzon

The defendant entermg the Bronx House (and this i 1is true with all
new admissions) is first fingerprinted and searched HIS valuables are
then inventoried and he is given a shower. He is then physically exam-
ited by a medical doctor. (One is on duty seven days a week, twenty-
four hours a day). As part of the medical - éxaminati‘bn, the physician
completes a mental status referral sheet Whlch notes the presence of
symptoms ot mental illness, ‘ ‘ =

e
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‘Since most inmates arrive at the detention center-in the evening,

the mental health staff does not receive the referral sheet until the fol-
lowing morning. If the admission is in the morning or affernoon the
staff will receive the sheet forthwith. In either case they will receive
a referral only if there is a positive indication of symptoms of mental
illness.

\ Mental Health Staff

’l‘he mental health staff congists of the followmg there are nine

part-time psychiatrists providing a total of 77 hours of psychiatric |

services per week. There are two vacancies and there is-no full-t1me
psychlatnst on staff.

‘ Apprommately 20 nurses adJninister medication and at least
2 nurses are on duty at any one particular time. One neurologist at-
tends on Fridays. One psychologist is there one day a Week In addi-
t1on, there are six mental health Workers, one of Whlch 1s a superwsmg
mental health worker. ‘

Formal trammg for mental health workers consisgts’ of a one to two
‘week program conducted by one of the members of the Department of
Prison Mental Health Services. *The remainder of training for mental
health workers is on the job. " Mental health worker trainees work with
another mental health worker as a team for a pg‘enod of time, before
taling on their own duties. All mental health 'VvOlkeI‘S are required

. to take a civil service examination, and all mental health worker train-

ees are required to have 6 months’ expenence on the job. ‘Mental health
workers need one year’s experience. A senior mental ‘health worker
need have an Associate of Arts degree nad one year’s experience. If

the person has less than 2 years of education he is requlred to have that

much more on the job experience commensurate with the deficit in his
education to qualify for the pos1t10n

The supervising mental health worker must take a civil service
+ exam which consists of beth written and oral segments. . The oral part
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‘ iskco'ndueted by psychologists and _psychiatrists. To qualify, the super-

\\\

~88

visor is required to have a Bachelor’s Degree and one year’s e;peri-
ence. For every yea1 less of eduea,tlon he need have another year’s
experience. = =

Psychiatrzc Interview

Tue mental health worker interviews the defendant—who has “been '
housed on either 2 South, the psychlatrm observatlon cell block, or -

6 West, the psychiatric dormtory, in either the 2 South correction
guard’s room, or. if the defendant is extremely agltated in the defend-
ant’s cell on 2 South, Those housed on. the dorm are interviewed in a
former barbel shop room, : ‘

Those individuals who are not eons1dered by the mental health

_ staff to be dangerous to themselves or others and are believed to he

" able to function in a controlled envirenment, will thereafter be h.ouSed |
in the dormitory, 6 West. Suicidal patients may also be kept on 6 West
.where they may be constantly observed. (Those both agitated and

suicidal will be kept on the 2 South cell block).

The mental health worker, as part of his inteririew, administers a

- mental status examinatibn (merely questions designed to determine the
_subject’s ideation, judgment, level of hostility, scapegoating and gen-

eral sensorium, s.e., awareness of time, date and place)

A mental healtn folder is then compiled, contammg the mental |

health worker’s report, and the defendant’ s psyeh1at1 ic history, which
is obtained in the followmg manner :

1. The workers first check their own files to determme Whether

‘ the individual had ever been in the House of Detentmn before

and had been referred to the mental health staff, Both a cur-
rent and past card filé is mamtauned

2. The defendant’s parents and friends, if available, are theii qiles-
* tioned about any prior psychlatnc hospltahzatwn of the de-
fenda:nt o
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8. The defendantf himself is questioned as to whether he had been

chiatrie hospitalization) and if so, where,

4 Workers will then attémpt to obtain information from any hosk,

i pitals. at Whlch the defendant ‘may have been an in-patient or

S *'out-pa.tlent

The mental health staff later conferences the case and decides

‘ whether the sub;]ec’r is in need of psychiatric care, If 80, and most

individuals committed for an Article 730 examination do require psy-
chiatrie aid, the subject is ass1gned to the next available psychiatrist.

Meanwhile, extremely assaultive paﬁienﬁs are heused on 2 South

and in some cases put on ‘‘lock-in, feed-in’’ status. Suicidal patients
“are surveilled by the ‘detention center’s suicide wateh, a team of in-

mates trained by the. mental health staff to prevent the occurrence of

, sulcldes

The psyehlatnst to Whom a deferidant hag been assigned sub-‘

sequently examines the subject, presenbes appropriate medication
‘and issues his own report or summary on the subject’s mental status.
The House of Detention psychlatrlst prescnbes phenothiazines (anti-
psychotic drugs), pi'ohxm, minor tranquilizers (such-as valium) and
anti-depressants, through either pﬂls, liquid or intra-muscular or
intravenous injection. The prescription for minor tranquilizers must

‘be renewed every week., Anti-depressants are renewed after two

weeks. Anti-psychotic drugs are prescribed for three-week periods.
Forced medication is not permitted unless the subject is in the act
of harmmg }nmself or anothel

1. The Competency Exam

, Upoﬁ admission pursuant to an order of examina%ion the defend-
ant is ‘immedia,te;y scheduled by correction authorities for the com-
vetency examination at either the Bronx Court Psychiatric Clinic or

4
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=the Bellevue Psychiatric Prison Ward The va\su\maaonty of the

exams are done at the court clinic. The earliest appc\mtment ‘at the
clinic is usually between one fo two weeks away. Thos \defendants
who are extremely ag1tated or suicidal may be seen at the clm1c, upon
special request on an earher date ,/

(a) Emergency or Management Cases

Defendants who need be exammed for competency to stand trial
but who are also in immediate danger of harming’ themselves or others

will be seheduled for exammatlon at Bellevue

Defendants originally scheduled for a court chmc examination
ma.y, if théy become an emergency case (homicidal or suicidal activity),

also be transferred to Bellevue Psychiatric Prlson Ward for emergency

treatment

The ‘mental health staff initiates this transfer th1 ough the central
office of the Department of Oorrectlon

Many defendants admtted to Bellevue as an emergeney transfer,
or 1ndeed even as a management problem transfer, who had been

ordered exammed under Article 730 of the CPL will remain at the .

prison- ward and be examined there. Others are returned to the House
of Detention after a matter of hours or days, following initial stabiliza-
tion through medication. Some deffndants are returned 1mmed1ately,
having been diagnosed by Bellevue physm1ans as npn-dangerous

 As an alternative to transferring te Bellevue an individual await-
ing a competency examination who bécomes a management problem
or psychiatric emergency case, the House mental health staff may seek
to transfer the defendant to Rikers Island Hospital. At this institution
the defendant may be force-medmated ‘There is, however, an advan-

tage to sendmg the defendant to Bellevue mstead of to R1ker° Island ‘
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Hospital. Bellevue is equipped to administer the psychiatrie com-

petency examination and thus may hasten the return date while pro-

viding continuous medication at the same time.

‘When mentally disabled defendants are returned from Beéllevue
Prison Ward or Rikers Island Hospital following stabilization by
medication or otherwise, the House of Detention receives from the
former institution a clinical summary and a cover letter of a para-'
graph or two- describing the defendant’s mental condition and the
medication which he has been receiving.

(b ) Exams at the Clinic

Defendants examined at the Bronx Court Clinic may have to Te-
turn a second time to be examined by another psychiatrist ‘(Article
730 requires examination and report by two psychiatrists). The total
time from admission to the detention center until return to court on
order of examination may be six to eight weeks (when the court-or-
dered return date is 30. days) The return date may have to be ex-
tended 30 days purusant to the Crlmlnal Procedure Law.

b.v Defendants Who Have Not Been Committed .Pursuant to
: an Article 730 Order of Examination

Of the approximately 450 to 460 inmates of the Bronx House of
Detention close to one-half come in contact with the mental health staff
at one time or another. o

Any inmate suffering from some form of mental illness might
undergo the same initial steps that one committed pursuant to Article
780 might experience. However, if the physician performing the

- medical examination, upon admission, falls to spot and indicate some

aberrant behavior of the defendant on the mental health referral sheet,

° the mental health worker will neither conduct an interview nor in turn

refer the case to a psychiatrist.

\
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(:;I‘fdwever, abseﬁt referrals to the mental health staff by the medical
doctor, correction guards, other defendants or the subject himself may
alert the mental health workers to the subject’s mental illness,.

1. Emergency and Management Cases

-Emergency patients are treated in the same manner as those under

* an order of examination. Bellevue Psychiatric Prison Ward, however,

usually just stabilizes emergency and management cases and returns
them to the House of Detention within a matter of hours or days.
Often the defendant is returned immediately, havmg been diagnosed
by the Bellevue psychiafrists as not being in a state of immediate
danger to himself or others. He may also be returned because he
arrived at the ward after 4:00 p.m., the time up to which the ward
accepts management problem adxmssmns

An individual in a severely agltated state sént to Bellevue for sta-

_“bilization may become the subject of a 730 examination on motion of

the warden of the prison ward,

c. Disposition of Defg:xdants Under Mental Heqith Care

Bach time an individual is sent to another penal institution for
any purpose (whether for 730 examination or not) a photostatic copy

of his entire mental health file accompanies him. The destination of

a person who is sent to Bellevue and is examined there, found in-
competent and transferred to a state mental ingtitution, is unknown to
authorities at the House of Detention. However, when an individual’s
case will be disposed of in court, or when the man will be released on
parole, the House of Detention mental health worker will notify the
aftercare personnel. (See pp. 117-119 for discussion of Prison Mental
Health Aftercare).

o
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“d. Arrwals from State Mental Institutions

Some pat1ent defendants on 2 South and 6 West are transferees
from state mental hospitals such as Mid-Hudson Psychiatrie Center

and Bronx Psychiatric Center who have been. found competent to stand
trial.

On the day the individual is to be transferred, the House of

Detention is notified by telephone from the Prison Mental Health Cen-

tral Office of the defendant’s mental condition and medication.

‘When the returnce arrives from the state mental institution he is
housed in the mental observation unit (2 South). A day or so follow-

ing arrival of the returnee, the mental health staff will receive & clin- -

ical summmy from the tranferor institution. Bronx Psychiatric

Center, however, does-not send & clinical summary to the House mental
health staff.

N L T N SIS S £ ROV PR

‘t&;» -Récommendations’ Relative to the Bronx House of Detention

1. Initial Screening at the Bronx House

Since the initial medical referral form is filled out by a medical
docto? and not by a psychologist or psychiatrist, the chances are, in
some cases, that someone, who at the time of admission has not been
ordered examined by the court but who is nonetheless suffering from
a non-acute mental illness or some illness in partial remission, may be
diagnostically overlogked.

It is thus recommended, as a supplement to the e pdical referral
form, that questlonnan'es be emiployed (as in the éent Remand

Shelter) to help the mental health staff in the initian sereening of all

new admissions to the institution. These questionnaires may also be
used by the professionals of the mental health staff When prescribing
in-house treatment and aftercare programs."

-
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To aid the mental health staff in primary diagnosis and treat-
ment they should also have completed access to th‘e Depart.ment of
Mental Hygiene’s central computer bank of information on pn.or state
mental hospitalizations. In this manner, pertinent state 'hospltal rec-
ords may be immediately obtained and used for diagnosis and trea‘g-.
ment purposes.

As an additional aid to preliminary treatment, Bronx Psychiatric

" Center should be instructed to send a copy of their clinical summary

to the Detention Center (as does Mid-Hudson P'sychiat?ic GGnte.f‘)
on all returns of defendants found competent to si?and trla.l. f)‘op.les
of all clinical and diagnostic data compiled while at the stftte 1nst1tujcmn
should also be sent to the detention center so as to provide the pr}sop
mental health staff with as much psychiatrie information as possible.

2. Treatment

Psychiatric treatment is virtually non-existent in the Bronx Hou.se
of Detention. (The function of the mental health staff is to help mfun-
tain custody, see that the individual defendants receive app.r.opnate
medication, if desired, and to act in emergengies to kstablhze\jh?
subject). :

Some of the reasons why treatment is non-existent are set forth
below. g

Although there is a sereened in room on 2 Scut}.l which may b.’e
and indeed was at one time used for group and in.diwdual tl}erapy 1\t
now remains practically unused. The inmates receive spora.tdlca,lly art
therapy in this area. The explanation for this nor}-use ig that the
cell block adjoining the screened area has a gate which must be kept
open so that the floor guard can maintain some type of .con‘?ro¥ over
the block and the screened in area—ithe entrance to which is in the
block area—at the same time. This creates a security ‘problem‘ 'and
therefore the screened room is not used. At one time therapy sessions

95

were run on 2 South' by a full-time psychologist. But his position,
on last inquiry, had been cut from the institution’s budget following
his departure from employment by the Department of Prison Mental
Health Services. Also, psychiatrists, given the limited time they have,
‘de not have the opportunity to conduct treatment sessions for all
patients. The one type of therapy actually available is chemotherapy
(treatmient with drugs) and in addition some counseling on a minor
level. Yet, patients have been asking for someone to speak with, not
drugs. In addition, there is only one Spamnish-speaking mental health
worker gnd one part-time psychiatrist who speaks the language. Ver-
bal communication with the largely hispanic population of 2 South
and 6 West is thus not what it should be.

These are but some of the miﬁdr specific factors which contribute

to an overall non-therapeutic environment at the Bronx House of

Detention. The fundamental reason for lack of treatment, however,
is the absence of adequate professional staff (as hinted at previously).
‘Without an appropriate number of psychiatrists and psychologists
available, psychiatric services cannot be delivered to the inmate popu-
lation. (Money for an increase in staff does not seem to be forth-
coming from the City).

Recently, the lack of treatment has beconie a more crucial issue at
the House of Detention for basically two reasons:

First, more and more overtly psychotic individuals aze being
returned from state mental institutions (such as Mid-Hudson and
Bronx Psychiatric Center) who are competent to stand trial, but who
are overtly psychotic. The Detention Center authorities indicate that
such an occurrence would be relatively rare in the past (one such indi-

. vidual per month). This phenomenon we note is probably a ramifica-

tion of the Matteawan bill [see pp. 145 et seq.]. 'Defendants being
transferred from Mid-Hudson to Bronx Psychiatric Center apparently .
cause a premature ‘‘spill-over’’ of one-time incompetent defendants™
back into the criminal justice system).
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Unequipped to deal with overtly psychotic inmates the mental
health staff is taxed to its limits. Individual inmates acting out, who
refuse medication or are non-responsive to medication, take up a great
deal of the mental health worker’s time and energy. Inmates are con-
tinually being transferred out to Bellevue or Rikers Island Hospital.
Tn the alternative, they are locked in and fed in the cells. Some are
suicidal and some assault the prison guards and mental health per-
sonnel, Oftentimes acutely ill defendants are immediately returned
from Bellevue or Rikers Island Hospitals in the same mental state they
were in when they were transferred out. The reason is that the Belle-
vue or Rikers Island Hospital psychiatrists disagree, in approximately
90% of the transfer cases, with the diagnosis which had been reached
by the House of Detention psychiatrist—the ‘diagnosis which had been
the basis for the transfer.

Second, in addition to the fact that the mental health staff is
pressed to its limits, it is evident that because of several factors the
House of Detention must house the mentally ill defendant for longer
periods of time than they do the non-mentally ill defendants. Thus,
not only is the staff non:equipped to deal with the acutely psychotic
patients (whether transferred from state mental institution or mnot)
but they have been forced to function at this level of unpreparedness
for great lengths of time as well. '

The causes for the extended stay of the mentally ill inmate are
as follows: -

' Firs‘b, ‘approximately 50% of the entire detention population,
whether mentally ill or not, remains in the House of Detention, on
the average for more than 30 days.

Second, mentally ill individuals scheduled to be examined for
competency to stang trial, sometimes must remain in the House six
to eight weeks awaiting completion of the examination and preparation

a7

of the repart (see p. 116). Hearings on the reports are sometimes
adjourned, adding additional delay.

Third, individuals sent to Rikers Islandt Iospital or Bellevue
Prison Ward as management problems or emergencies are often re-
turned within a matter of days only to remain in the House until some
disposition of their case. Some have to wait (in the first instance)
for an available bed there. (Bellevue accepts only 5 persons from the
entire city per day; Rikers Island accepts 20 persons from the House
of Detention during the entire year).

Fourth, inmates suffering from some mental or other medjeal
problem canngt—according to Department of Correction policy—-be
transferred to another detention center or city prison facility. Many
inmates who are admitted and do not have mental problems are yeadily
transferred to Sing Sing upstate so as to prevent overcrowding of
the detention facilities. Mentally ill defendants, however, must remain
in the House.

Fifth, trial calendar delays prolong stays in ﬂ}he institution, With.
out appropriate psychiatric help many inmates’ return to the streets.
in the same, if not worse mental condition they were in when arrested.

By providing treatment to inmates awaiting trial, valuable time
during which psyéhijatrie progress may be made will no longer be lost
forever. Inmates awaiting competency examination may attain com-

‘petency at an earlier time than they might have had they not received

treatment; and most important, perchance treatment at this initial

stage of detention will to some extent reduce the number of individuals

involved with the eriminal justice system who eventually', in eivil life,

require intensive in-patient care and treatment in a mental hf/,ogp’/iital.
Vs

It is accordingly recommended that comprehensive paydhiatrieally
acceptable treatment programs be developed for each inmgte profes-
sionally judged to be mentally ill and carried out by professionals and
mental health workers on a cooperative basis, Treatment programs

-
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ghould “include, but not he limited_'to, individual and ~group'ps$rch0a
therapy, occupational therapy, dance and music therapy. The aim
should be to institute tredtment as soon as it is reasonably feasible

to do so following admission to the institution.

3. F ac:lztzea

'].‘o 1mp1ement and maintain programs of tr eatment adequate phys-
ical quarters must be maintained for mental health records, interview-
ing inmates, staff and clerical equlpment An examination of the facil-
ities of the Bronx House of Detenticn showed that office space for the
mental health personnel is lacking. (There were 3 desks in a small room
and one file cabinet had to be kept in a closet; the officer’s room on
2 South and a barber shop room on 6 West doubled as 1nterv1ew1ng
looms) LT

; ﬂ/ T
It is reeommended therefore, that a re-evaluation of the available

space at the Bronx House o Detention be carried out immediately,
‘with a view toward ma,kln;r add1t10na1 facilities available to the mental

* health staff.

4. Mental Health Staff

. *'The major functions of the mental health staff are: (1) to screen
patients referred b’jr‘fhfg\ medieal doctor, inmate population, uniformed
guards and the subject h;mself (2) to periorm crisis intervention: szfrv-
ices; (3) to counsel mmateﬁ on daily rounds (4) to deal with aftercare
referrals; and (5) to process and screen admissions and returnees to
the House of Detention from outside institutions such as Bellevue Psy-
chiatrie Prison Ward, Rikers Island Hospltal ‘Mid-Hudson Psychlatrlc
Gentel and other city correctional facilities.

o

‘Specifically, the mental health staff of the Bronx House of Deten—
vt1on is mvolved W1th 6 areas of inmate populatmn

1L 1IN orth which houses the homosexuals, those unqor protectwe
custody and the. overﬂow from 2 South.
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2. 2 South and the remainder of 2nd floor which houses overt
psychotms, assaultive inmates, lock-in, feed-in status inmates,

‘Hotse gang and sentenced inmates and general population on
2 North.

8. 4th and 5th floors—housing 6 West overﬂovg, addicts, thuee/

- dorms and six cellblocks of general populatlon.

4 6th floor—6 West dorm and 6 South (Bing) Houses inmates
in remission, personality disovders, returnees from state hos-
pitals who do not need to be locked-in, some in need]‘nof proteetlve

. custody, administrative segregation.

5. The recewmg room Whmh holds extremely ag1tated patients or
those subaect to becoming a scapegoat of the other 1nmates

6. Those inmates who are to be placed in aftercare.

The mental health workers have contact with a total of some 60%
of the entire inmate population of appr ommately 450. That computes
o be. one mental health worker for every 35 inmates under ““treat-
ment 2 : )

| At present, the staffing pattern for mental health workers does not
allow for groups, one-to-one therapy sessions, intervention with the
court or outside agencies and does not prov1de for any back-up per-

‘sonnel for. specml sitnations such as absence or holidays.

Psychi mtrwts

Although the figures prowded by the De partment of Prison Mental

Health and the Mental Health staff of the House of Detention as to

' the number of hours of part-time psychiatric services differ (76 hours

according to the former, 49 according to the latter), the number of
hours in either case does not provide for any individual or group
sessions by psychmtrlsts or for any back—up psychlatrm personnel
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The plight of the mentally ill defendant is one which demands im-

mediate attention by public officials.  As more and more severely
psychotic inmates are being returned from the state mental hospital

system as competent to stand trial, the problem, at least at the deten-

tion center, becomos more and more apparent. As inmates are even-
tually released to the streets on parole or following the service of their
sentence, the problem will become more and more V1s1b1e to the public.

To stop the release of essentially untreated mental patients, some

potentially dangerous to themselves and others, all efforts should be -

made to provide inmates with treatment while still in the Bronx Deten-
tion Center.

‘Tt is recommended that the mental‘health and prison guard staff-

ing pattern of the Bronx Houge of Detention (including psychologists, -

mental health workers, clerks, typists, ete.) be' re-evaluated and- up-
graded in terms of number and hours of service so as to provide ad-
equate personnel for the institutiorx/and maintenance of appropriate

comprehensive treatment programs; ata\ﬁf’ sufficient in number to pro- )
vide all those inmates of the facility, proxessmnally judged to be men-

tally ill, with adequate, in terms of quantity and quality, and appro-
prlate \psychmtnc sérvices. (Services such that an inmate accepting
them would, if possible, be restored to a state mental well being).

2. 'The Bronx Court Clinics

a. - Function

" The Bronz Cnmlnal and Supleme Court Clinics were established
to perform psychlatl ic evaluatlon in criminal proceedings for the court;
the Depmtment of Probatmn, defense counsel and the Distriet Attor-
ney. Specifically, the clinic’s psychiatrists examine defendants \‘;o
determine their eompetency to stand trial and for sentence and parlfx

At

evaluatmn purposes. - ‘ .

-
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b. Locm!zon

- The Orlmmal Oourt Ohmc is 1ocated in the Criminal 00u1thouse,
and the Supreme Court Clinic in the Bronx Couity Coulthouse Both
clinies are centrally situated between the correctional complex on
Rikers Island and the Bronx House of Détention in the Brounx, the
two institutions which provide the bulk of the psyclnatmc referrals.

t

The clinics were located in the 1espeet1ve court buildings in an\
attempt to enhance communication in psychiatric matters between the
clinies” psychiatrists and the judges, the assistant district attomeys,
legal aid, the court clerk and the probation office. or 1nstance, at
times, brief informal hearings are held in judges’ chambers concerning
the mental status of a defendant. On these occasions, the psychiatrist
involved, being located in the cour thouse, may be called away from the
elinic for a few moments to attend the hearing or conference, review
the patient’s charts, and discuss the pros and cons of the psychiatrie
report which he had issued. There are times, also, when the super-
visor of the clinic will spend part of his day in the probation office
reviewing various cases for jthat department. The clinic being situated
in the building which houfses the office of the Departmient of Probation,
facilitates this review service. . And the clinies atd situated in the
.court because, in some cases, it is believed, a defendant who is ex-
tremely agitated in the courtroom may benefit from the immediate
examination and treatment he is able to receive at the comtl.euse

) dlreetly followmg his court appearance

¢ Services

Both the Criminal and Supr eme Court Clinics together employ

.2 full’ tme psychlatmsts and 2 part-t1me psychiatrists (2 days a week).

(They are “presently training a third psychiatrist). A}ll social work
and psychological work-ups are done by a psychologist, ) :

" The clinie’s psychiatrists interview between 50 to 60 defendants
a, month, approximately 60{) per year.

o
s
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d. Procedure: Competency Exam

The procedure for competency examination is essentially the same

ag that employed for examinations for other purposes such, as parole

or sentencing, unless the individual is on parole.

The correctional facility*; receiving an individual ordered to be
examined calls the clinic and schedules an appointment for the exami-
nation. Appointments are scheduled between seven to fourteen days
from the date of the call. -

If the subject has already been scheduled for a competency exam- -

ination and prior to the scheduled date becomes a severe gnanagement
"problem .to the correctional facility in which he is being held, the
mental health staff of that facility will request that the date be moved
ahead. In this manner, all criminal court defendants will be returned
ts*eoﬁrt for a hearing and disposition earlier than they might have
been otherwise (seep. 108).

If the subject has been scheduled for a competency examination
and prior to the appointed date becomes suicidal or homicidally
aggressive, he may be sent by the correctional faciﬁty to the Bellevue
Prison Ward, In this event: (a) the correctional facility’s mental
health staff is required to call the clinic and inform them they have
sent the suﬁject, who had been scheduled for examination at the clinie

to Bellevue Prison Ward; (b) the Department of Correction is required

to call the clinie to inform it of the transfer; and (c) Bellevue Psychi-
atric Prison Ward is also required to call the cliniq and inform its
personnel that they have received the 730 examinat}g) patient and
will do the examination there. (Any information which the clinic
may have collected ”corieerning the defe‘ndant’s mental status is then
passed on to Bellevue personnel via the telephone).

Once the defendant has been examined by one psychiatrist at the
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//atrist (unless both exams are done on the same day; which' is rarely
“if eyer done). '

After the defendant has been examined by two psychiatrists and
returned from the clinic to the correctional facility by Department of
Correction vehicles, the clinic can have the reports prepared within
five days. In Criminal Court cases, the clinic, by arrangement with
the head clerk of that é,ogrt, controls the return date ‘fo‘r the competency
hearing. On the order of examination, the clinic’s personnel checks,
boxes indicating whether the subject is competent or not, whether he

requires medical or psychiatric treatment and indicating the date on

which the report will be ready for court purposes. The hearing is
usually held on this date. (The return’ date in most cases is 12 or 13
days from the date of the order of examination, even though the law
permits 30 days and an additional 30 days in extenuating circunistaricss
for completion of the exam), - SRR

Db

e. Recommendations Relative to Delay Between the
Examination and the Court Hearing

Due to adjournments, the hearing on a.cbmpétén‘cy; réport (see
p. 116) is delayed sometimes a matter of weeks. At times there is

~ a substantial delay between the exam by the firef and by the second

psychiatrist.  Diiring these intervals of time, the' subjéct’s mental
status may, and indeéd does.in a number of cases, change signifidantly.
An individual found incompetent by the clinic psychiatrist’ may' ‘l;é,

© .psychiatrically, an essentially different individual by the tiihe he

gets to court.

It is thus fecommended that‘v a system for the advéncing.ydf psy-
chiatric cases on the Supreme Court calendar be devised so that a
competency hearing may be held as soon,as the reports have been

prepared. ,
T = 3
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A possible method might he the following:

1. When the cliniec has conipeted its examination it issues
an ‘“‘advance notice’’ to the clerk of the part in Wh1eh the
ocase had been calendared.

2. The clerk oi‘ the part in turn Wlll notify the assistant
. distriet attox*ney and defense counsel of the advanced date
ke has chosen. "

3. The dlstuct atforney as well as defense counSel will then
be ahle to eal] the clinic and obtain as much mformatmn
/ as they can before the return date.

//

In this - manner, even if the defendant’s attorney or the aselstant

prosecutor wishes to controvert the psychiatric report and therefore .

- must ask for a short adjournment to prepare, the: case will have been
advanced a number of days and the defenddnt will be that mueh
closer in time to recewmg appropridte care and treatment.

In addition (and the following discussion and suggestions per-

tain to the Bellevue Prison Ward hearings as well), it has become

evident that court delays in psychiatric competency cases have be‘ee
brought about in part by a lack of preparation, sometimes by the
People but most tinies by the defense, and by the 111ab1hty of both
sides to agree upon a mufually convenient date—if an mdependent
psychiatrist is called for—on which their rvespective psychiatrist can
appear in court, ;

«It is recommended therefore, that affer an established period of

time (for example three days following receipt of all necessary and
appropi‘iate psychiatric reports the necessity and propriety deter-
mined by the court) adjournments will be had only upon an order.te
show eeuse; supported by an affirmation setting forth the facts which
necessitated the request for an adjournment. ;If after receiving the
&mmal psychlatne reports the People or defense couneel asks to re-

)
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tam an independent psychiatrist, the followmg procedure is recom-
mended: ' :

1 'l‘he prosecutm or defense coungel'be required to obtain the
name of a psychmtnst willing to perform the examination.
Such name need be obtained on or before the fifth calendar

- day (not including Saturday, Sunday=or legal holidays)
following the date on which the request for an independent *
psychiatrist is made. [Indigents may now apply to a spe-
cial council established in the First Judicial Department]

TR -

2. Immediately upon obtaining euch name the prosecutor or
defense counsel will be required to relay the information to
the bengh, at which time the court will issue a written order
to the effect that the examination shall be completed and
a report prepared on or before the fifth ¢alendar day (ex-

cluding Saturday, Sunday and legal holidays) following
the date of the court’s order.

a. Defense counsel or the prosecutor is directed to sub-

‘poena the chosen psyehmtn “for the specified return
date.

i

To eliminate delay between the examination by the first and sec-
ond psychiatrists at the clinie it is recommended that both exams be

" schediled for the same day in all cases possible. If not possible with
‘existing staff, it is recommended that additional psychlatnsts be

employed

3. Bellevue Psychiatric Prison Ward | , s

a. Functions

The Bellevue Hospital Psychiatric Prison Ward has ess\entially
two functions. Tirst, its psychiatrists administer court-ordered ex-

-aminations to determine the competency of criminal defendants to

stand trial. Second, the ward’s psychiatrists prescribe and sdminister
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emergency psychiatric services to inmates of the New York City
prison and detention facilities. :

' The ward has a listed capacity of 54 beds. -

b. Admi&ﬁion Procedures

1. Emergency Cases and Management Problems

> Only those individuals who may be classified as homitidally aggres-
sive or suicidal ate admitted to the ward for emergency treatment 24
hours a day. Imergency cases rarely stay longer than a matter of
hours or days. 9

Individuals who are management probléms in the prisons are
admitted to the ward on a limited basis. (Five individuals, pew day,
from the entire city are allowed admlssmn to the Ward)

In the event either category of inmate is to be transferred from
the Bronx House of Detention to Bellevue, the &atention facility au-
thorities (Deputy Warden or mental health staff) will contact the
prison ward (either directly at night or through Oorrection’s central
office during the day) to determine if there is an empty bed available.

The physician on duty at the ward then either approves the trans-
fer himself or seeks the approval of the unit chief, if he’s available

at the time. The approval is subsequently noted on the mmate’s
transfer papers. ” S

The correction facility, through the Department of Correction’s
central office initiates the transfer. The transfer is accomplished by
Department of Correction vehicles.

An inﬂiv;dual who arrives at the ward after 4:00 pam., who is
‘not classified as an emergency case by the psychiatrist on duty at the

4
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ward when the subject arrives (fmd the psychiatrists on duty may be
someone other than the psychmtriﬂt who approved the transfer in the
first place), will be returned to th(s prison of origin, immediately. Ad-
missions of management problems end at 4:00 p.m,

2. Competency Examination Admissions

Most of the competency examinations in Bronx cases dre performed *
at the court clinies (see pp. 100-105), However, an individual ordered
examined may be considered dangerous to himself and others and thus
‘may be scheduled by correction authorities (often at the request of

- the Bronx House or Rikers Island mental health authorities) for ex-

amination and medication in the more controlled environment of a
psychiatric prison ward. The number of patients falling within this
category who may be admitted to the ward is again limited to a total
of five a day to prevent overcrowding of the facility. (Competency
examinations for Queens, Kings and Richmond County cases are con-
ducted at the Kings County Psychiatric Prison Ward).

Judges sometimes order that a particular individual be examined
for competency (or in fact for sentence evaluation or parole purposes)
at the Bellevue Prison Ward. The hosp1tal having control over its
admissions has the power to refuse to accept such a patient. Out of
respect for the Bench, however, they rarely do.

Patients who have been ordered examined and have been trans-
ferred from a correctional facility, pursuant to the notification pro-
cedure set forth under emergency admissions, but who arrive after
4:00 p.m., may nevel.theless be refused admission by the hospital’s
staff. »

_ At times, a patient Who has already been scheduled at the psy-
chiatric court clinic for an examination to determine competency will,
before the scheduled date, become a severe management problem -to
the facility in which he is housed. In this circumstance, the facility

P .
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will transfer the person to Bellevue, After the individual has arrived
at the prison ward, and been stabilized on medication, the staff of the
ward may perform the competency examination as well, and tl.lere-
after permit the patient to be housed on the ward until there is either
a disf)osition back to the prison facility (if competent) or to a state
mental hospital (if incompetent).

¢ Treatment

Upon arrival at the prison ward, patients are screened by the
ward resident and medication is prescribed and treatment by the staff
is commenced. The ward is covered by 5 psychiatrists. Since their

time in the hospital is spent in part on other wards, they provide the

equivalent of the services of 4 full time psychiatrigg:-s’f Hospital resi-
dents in psychiatry are assigned to the ward during evenings and
weekends, There is also an attending physician on duty during the

day. In addition to psychiatrists, there are 3 full time social workers, -

1 ward supervisor; 41 full time nnrses (RN’s, practical, aides), 2 full
time activity therapists, 1 part-time activity therapist, 1 music t.hem-
pist, 1 administrative assistant and 4 secretaries. Every available
form. of medication is utilized.

Treatment teams (consisting of psychiatrists and other pro-
feséional and para-professionals), delivering whatever psychiatrie
gervices they can, meet every morning to conference cases. On oc-
casion congultants from the psychiatric staff of the hospital are called
in to conference a case,

The administﬁtive clerk of the unit attempts to gather as much
information as he can concerning the subject’s psychiatrie histo‘ry,
including prior state hospitalizations; data which he obtains by making
a phone call to the centralized computer facilities of the Pep.artment
of Mental Hygiene of the State of New York. The psychiatrists and
the clerk attempt to speak with the subject’s family and friends to cull
from thémcany other information they can concerning the subject’s

mental status.
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d. Disposition of Patients Sent to the Ward

. The average stay of patients admitted on an emergency basis is
9 to 11 days. '

Patients in the ward for compétency examination purposes vill
remain there longer than emergencies due to the time which must be

spent administering and evaluating the examination, awaiting a court '

hearing, and arranging for transfer either to & state mental hospital
if found incompetent, or to the prison of origin if found competent,

‘Whenever the inmate is sent from Bellevue, be it to the correctional
facility from where he came or to the state mental hospital designated
by the Oommissione_r of the Department of Mental Hygiene, the Belle-
vue staff prepares a clinical summary and sends a copy of it to the
institntion to which the patient is transferred,

e. Recommendations

1. Bellevue, Lack of Bed Space

Due to bed spacé limitations at the Bellevue Prigon Ward, de-
fendants sent there from the various city correctional facilities for
émergency purposes must be sent back to the prisons within a short
time so as to make room for new emergency admissions, Since the
stay of most of the defendants is relatively short, the professional
staff is rarely, if ever, able to institute and maintain comprehensive
programs of treatment. The long range solution is expansion of the
bsychiatric prison ward facility to provide adequate bed space for
all the city and detentioon cases in the Bronx and Manhattan which
require psychiatric hospitalization, The state, however, has been re-
luctant to provide monies for the appropriate expansion of psychiatric
service. It is, nonetheless, recommended that the city’s proposal for
increased bed space be adopted by the State Department of Mental
Hygiene. In this manner the number of prison ward beds will be sig-
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nificantly increased, thereby easing the burden which has been placed
on the mental health staffs of correctional facilities.

2. Competent but Mentally Ill Prisoners

Tighty-five percent of all defendants examined at the prison wards

for competency purposes are returned to the city correctional system
as competent to stand trial, Some of these defendants are nonetheless
severely ill and some are potentially suicidal. In 1973 there were 40
reported suicides in correctional facilities throughout the State of
New York. Since many of these deaths could probably have been
prevented if jailers in charge could have readily removed the dis-
turbed prisoner to a therapeutic setting, a bill was passed recently
which would allow for such a transfer. The bill, amending section
508 of the Correction Law, provides for the care and treatment of
prisoners confined in & jail on either a civil case or upon a eriminal
charge. The legislation provides that a jailer or warden with the
concurrence of a physician can remove a person who exhibits behavior
that is threatening to himself or others from a jail to psychiatric fa-
cility approved by the Department of Mental Hygiene Law for in-
voluntary admission. Unfortunately, since 5.6 individuals are re-
quired to man each guard post at the hospital (to cover 3 shifts a
day, seven days a week), the procedures made possible may rarely,
if ever, be used because of lack of manpower. Perhaps the procedure
would be used more often if the responsibility for guarding these de-
fendants was turned over to the hospital providing treatment, as is
done under Section 780 of the CPL when a msn is found incompetent
to stand trial.

It is therefore recommended that the legislation be amended to
provide that the Department of Mental Hygiene facility having necure
quarters or city prison ward utilized, supply the necessary security
personnel during defendant’s hospital stay.

s
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4. Prison Mental Health Services '

a. Introduction

The function of the Department of Prison Mental Health Services
is, theoretically, to provide mental health services to the prison and
detenfion population of the City of New York. However, because of
gross understaffing and lack of funds, the Department is effectively
unable to maintain treatment programs, such as individual or group
therapy, occupational therapy and vocational training, in the various
correctional facilities under their jurisdigtion. Instead, the major work
of the Department has been, what may be characterized as, crisis

intervention or reactive therapy; the treatment of symptoms rather

than the attempt to effectuate a cure.

Technically, the Department regulates all prison mental health

providers of services in the City of New York for which the State

Department of Mental Hygiene has issued operating certifieates, The
state supplies program analysts who visit the prison facilities and
make recommendations to the City Department authorities.

b. Departmental Jurisdiction

The Department of Prison Mental Health Services is a sub-agency
of the Department of Prison Health Services of the City of New York,
Prison Health Sérvices is presently under the jurisdiction of the De-
partment of Health,

Originally the Department of Prison Mental Health Services was
under the administrative jurisdiction of the New York City Department
of Corrections. The director of psychiatric services and the senior
counsel for prison mental health, however, were salaried through the
Department of Mental Health of the City of New York (now the De-
partment of Mental Health and Mental Retardation.Services). The
reason for this bifurcation was that the two major salaries of the

[~
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Department, when pai‘d through the Department of Mental Healt]_a,
were partly reimbursed by the state under the Mental Hygiene Law.

" In November of 1971, by executive order, the Mayor placed the De-
partment of Prison Health, both professionally and admiyistratively,
under the jurisdiction of the superagency, the Health Services Admin-
istration. The Commissioner of thie Department of Prison Health as
of that time remained responsible for the professionals within the
Prison Health Services. The Director of Psychiatry and Senior Coun-
_sel of Prison Mental Health stayed on the payroll of the Depariment
+ of Mental Health and Mental Retardation. :

On July 1, 1972, the Mayor, by executi_vé order, placed the De-
partment of Health under the jurisdiction of“the Health Services Ad-
ministration. - ‘ -

On July 1, 1974, by agreement between the Commissioner of Cox-

rections, the Cominissionner of Health and the Mayor, all prison health
services, including mental health services, were placed under the pro-

fessional and administrative jurisdiction of the Department of Health. |

Professionally, the Director of Psychiatry and the §\enior Counsel are
now under the jurisdiction of the Department of Mpntal Hgalth and
Mental Retardation. They are, however, still under the latter agency’s
administrative jurisdiction (on their payroll), All monies for the
Department are, for accounting purposes, routed through the budget
. of the Department of Mental Health and Mental Rétar&étiop.

Recently, there has been a changeover in the hiefafrchy" of the
Department which has caused confusion and gome disserbion among
. departmental employees. ’
T el Met’ztal‘ H;qlth Stalfs of the Vqrioux Correction Facilities

~ Hach faciliﬁr in the correctional system has a numbér of psy-

‘_chiatrists, psychologists, social workers, therapists and mentsl healtl;;

| workers, af_signed to it by the Department. The number of employee§

g T 5 it
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varies, in most iqstgpces, according to the inmate pop;ﬂation of the in-
stitution. For example, the Brooklyn House of Detention, with &

census of approximately 800 inmates and an institutional capacity of
about 840 has nine part-time psychiatrists who provide a ‘combined‘toté;l
of 110 hours of psychiatric services per week. The Queers House of
Detention for Men houses approximately 520 inmates. Five psyechia-

trists aré employed there who provide a combined total of 34 hours of -
psychiatrie services per week (many mentally ill were ‘E[x‘ansférred to’

Queens and thus the lesser need for psychiatric service), In the Bronx
gouse of Detention there are several part-time psychiatrists providing
about 76 hours of psychiatrie service per week for an inmate population
of approximately 450. ‘ :

The Branch Queens House of Detention, before being closed by the
courts, was to eventually finetion as the city prison and detention

- system’s psychiatric hospital. It had a capacity for treating some

43 inmates in the special observation area. Employed there were 16
part-time psychiatrists providing some 132 hours of psychiatric serv-
ices, an obviously greater number of hours per patient then at the
other institutions in the correctional system. The staff of ‘Bran.ch

Queens is to be transferred to those Rikers Island facilities where =

the inmates have been transferred.

Rikers Island Hospital—another institution utilized by the De-
partment-f—although called a ‘‘hospital”’ is actually an infirmary. Its
license to-be run as a hospital was taken away years ago. It does not
have urine or blood serum analysis equipment or X-ray machines that a
hospital such as Bellevue, Kings County or Elmhurst have, The Rikers
Island facility, therefore, cannot conduet laboratory tests such as lith-

| ium carbon/ate blood seriology tests required when that drug (lithinm
carbonate) is in use. : o

2

dorm, making it a quasi-therapeutic setting:

n Théf“ho'spitalk"" has an open dormitory for pbtentia‘lly suicidal de-
= fendant-patient. - The facility employs some activity program on the




§
R
i
S

i
30
S
[
1 g

;

i
[
1o
FIR
Tos
M
.
i
i ‘»
S
.

R

114

The third floor houses the e}ztreme}‘y schizophrenie, assaultive, ag-
gressive patients. This area of the ‘‘hospital?’ contains 52 cells, 26 on
each side of the building, 13 cells to a wing. Some of the cells are

ﬁrééentlynon—funétional because defendants have broken their toilet

apparatus. Only 42 of the-cells arve therefore used.

There are part-time psychlatmsts employed who prov1de approx-
imately 141 hours of psychiatric services per week.

The adolescent Remand Center on Rikers IslandA(C~74:)vmaintains
a sereening process to detect mental illness. All admissions are given
a specially designed questionnaire t& complete under the supervision
of para-professionals. Those individuals suspected of mental illness
are then referred to a senior psychologist who in turn assigns the in-

mate to a member of the institution’s mental health team (either a

psychologist, social worker or mental health Worker) and if believed

‘to be necessary, to a psychiatrist.

This same type of screening procedure is carried out at the House
of Detention for Men at Rikers Island (C:-71), and the New York City
Correctional Institution for Men on Rikers Island. The Adolescent
Center, however, has provided the largest number of referrals in
proportion to prison population since apparently wardens in other
institutions are sometimes reluctant to report any and all ‘‘unusual
occurrences’’ which may otherwise have provided some clue that an

" individual at their mst1tut1on is suffermg from a mental disease or
= defect t

" .Other correctional facilities providing mental health services are
located within three of the city’s municipal hospitals, Bellevue, Kings
County and Elmhurst, in the form of Psychmtrlc Prlson Wards

The personnel of each hospltal staffs the prison ward for medical
and psychmtmc purposes. Technically, however, four separate agen-
cies of the city have jurisdiction over the ward for various purposes.

A
&
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The Health and Hospitals' Gorporation has general Junsdwtron over
all municipal hospitals and thus ‘that ‘agency would appear to have

- primary control of the wird’s administration. But the City Depalta

ment of Mental Health and Mental: Retardation funds, in part, all in-

~ patient psychiatrie Servmes of the City Hospital system. '.I.‘herefore2

the fundmg of the Ward for psychlatrm purposes is channeled through

the budcret of the Department of Mental Health and Mental Retarda--

'tion, only appearmg for- accountmg purposes in the budget of the
Health and Hospital Corporation, Since the Department of Prison
Mental Health Services (a sub-agency of the Department of Health)
has professional jurisdiction over all prison mental health services and

since the ward is essentially a pnson fac1hty, Prison Mental Health has
some control as well,

The major function of the psychiatric prison Ward at the present
time is:

ot

1. To administer and evaluate court-ordered examination of de-

fendants to determine their competency to stand trial, and

2. To provide emergenéx psychiatric servieces for inmates of the -

city prison and detention system (the services consist of usu-

ally of nothing more than chemotherapy [treatment with
drugs]).

There are three prison wards in the City: Bellevue, Kings County

and B Dlmhurst Prison Wards. The last of these three is for women,

~and i is essentially the same as the former two. Bellevue has been dis-

cussed earlier (see pp. 105 ef seg.). Outlined here brefly, therefore, is
the Kings County Ward.

The Kings Countjr Prison ‘Ward has a total capacity of 80 beds,
,almost all of which are currently employed for the court-ordered
evaluatlon of defendants to determine their fitness to stand trial.

Sinee December, 1978, when the Queens Supreme and Crumnal Court
S\
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Olinies became operative, some 40 beds may be used for other purposes
singe it is believed, this number of cases per month may be handled in

the clinics. The ward’s other admisgions consust of psychlatrle ¢mer- | ;

gencies from Brooklyn and Queens

, ’l‘he use of the new Queens Court Clinic will perm1t in the future
a total ‘restructuring of the psychiatric program in the Kings County
Ward. At present, a hospital setting is unavailable for many defend-

_ants. from the Brooklyn Men’s House of Detentmn and the Rikers

Island Ingtitutions.

. The average stay of patients is believed to be six weeks; two weeks

for ﬁ}]:ness determination, two weeks to schedule and have a court
heanr\g and two weeks between the court hearing and transportation:
to a s /tate hospital..

Of 40 emergency cases some 25% (10 defendants) are expected to
be.returned to prison within one week.

Another quarter, it is estimated, will be returned to prison within

two weeks, and another 25% will be returned within three weeks.

The final 25%, because of their psychiatric condition, will become
candldates for a fitness examination and will remain on the ward
seven Wee}{s (the same six week period those already ordered examined
1ema111, plus one week to secure a court order for a fitness examination).

Eaeh week it is expected the ward will receive apprommately 20
emergency patients and 14 ordered to be exammed a total of 1770
admissions annually,

The treatment program for the ward is expected to include com- .
prehensive diagnosis, assessment and formulations of a treatmewnt

plan, individual, group recreational and occupational therapy and
soclal serwce assistance for pat1ent’s famﬂy, financial and legal
problems

i
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d. Referra‘ls)‘ to the Mental Health Staffs of City Facilities

Referrals in detentien and correctional facilities are derived from-
the following sources: (1) questionnaire screening, (2) médical per-

sonnel screening, (3) observations of the nursing staff, ( 4) observa-

tions of aberrant behavior by the uniformed corrections office®s, (5)

the inmate himself [self-referrals are the most numerous], (6) de-
fendants ordered examined mnder Article 730 are automatically re-

ferred, and (7) defendants returned from state mental hospitals as

competenu to stand trlal are automéaiically referred.

The most sevelely disturbed patients are referred by correction
guards. The guards are usually the ones who spot suicide attempts,
Liven those who make manipulative suicide attempts (cut themselves
slightly in stlateglc areas of the body to draw attenfion to themselves

rather than cause their déath), must be reported by the officer to the
mental health staff. . o

Refenals to the prison wards occur in the following manner:
(a) the warden of the city correctional institution may have an in-
dividual transferred to a prison ward As an eémergency (while at the
ward the warden’s staff there may write a report in support of the
issuance by the court of a-730 order of examination); (b) defendants
may be sent directly by the court to the ward for a oompeteney exam-
ination; (c) a defendant may be sent directly to the ward for com-
peten’cy purposes; and (d) convieted prisoners may be sent to the
prison ward for a determination of their mental status.

e. Prison Mental Health Services Aftercare‘Pr.ogram

‘The aftercare program of the Prison Mental Health Services has -

been providing services for the past two years to both male and female
ex-criminal offenders and trial individuals who have been discharged

- from the New York City detention and correctional institutions. The

program’s general aim is to help alleviate some of the fears of return-
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ing to the community and to faclhtate entry into various treatment
and vocational programs, Particularly, its goals are:

1. To assist the clients in a transmoq from institution life
to community based life;

2. To direct clients to resources for the purpose of reha-
bilitation;

3. To provide follow-up services to clients to ensure that

they have made an adequate adjustment to their post dis-
charge plans and facilitate chang__‘es in these plans if
Necessary. :

Referrals to the aftercare staff come through the mental health

unit located in each correctional institution. Intake workers have been

demgnated, generally from the professionals of the mental health staﬁ
at each institution to sereen all: :

a. Patients under the care of the mental observation unit;
b. New admissions to the observation unit;
c. Inmates who contact the mental health staff; and

- d. Referrals from other institutions, staff or some other

source outside the mental health unit. ;

The intake worker, after evaluating each case, makes recom-
mendations for the kind of service required. These recommendations
are noted on Department forms and sent to the supervisor of the
aftercare program located in the central offices of the Department of

~Prison Health Services at 311 Broadway,

A field Worker also located ‘at the central office is then ass1gned
to the case. He is charged mth the follomng duties:

1. Interwew patients in the various 9)etent10n and correctional
- institutions before discharge. =
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2. Meet with the appropriate intake workers to discuss case
and insure a smooth transfer from the institution to post
discharge facilities.

' 8. Locate appropriate facilities in accordance with profes-
sional evaluation and make arrangement for placement,

4. Contact attorneys, probation officers, and parole officers to
make necessary arrangements for treatment outside any
court proceedmgs that may be necessary to facilitate this .

~ process.
5. Make home. \nsrts and contact the patient’s famlly

6. Help inmates deal with various city and social agencies
such as the Department of Social Services.

7. Counsel inmates and provide positive reinforcement by

the use of supportive therapy.

The aftercare program’s central office staff consists of 1 super-
visor, 3 social Workels, 2 nurses’ aides, 1 addiction counselor and 5
mental health workers and trainees.

f. Patients Returning to the City Prison System from
. State Hospitals as Competent to Stand Trial

Defendants who have been found competent to stand trial by
psychiatrists at state mental hospitals (see pp. 131 et seq: ), are re-

turned to the city prison system in the following manner:

1. The mental hospital sends a ‘‘Notification of Titness to

: Proceed’’ to the court and the Distriet Attorney who pre-

pares the order to produce. (The court clerk has the order
prepared if the return is from Mid-Hudson.)

9. The Assistant Commissioner of the State Department of
‘Mental Hygiene in charge of forensic psychiatry, having
+ =« . received the information from the state mental hospital;

?n’
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telephones the main office of the ity Department of Prison
Mental Health and informs officials there that the subject
is to be returned to the prison facility of origin (the place
the defendant was housed following his being arrested).

a. The Assistant -Commissioner informs the Department
authorities of the subject’s present mental status and
medication.

3. The central office of the Department of Prison Mental
Health then contacts the local correctional facility’s mental
health team and relays the information.

4. A clinieal summary is thereupon forwarded by mail from
the state hospital to the central office of the Department.
(The central office receives clinical summaries only from
Mid-Hudson, None of the other state hospitals prov1de
them with summaries as a matter of course.)

a. A copy of the clinical summary is forwarded to the
prison or detentien center. It arrives, most times after
the inmate does, from the state hospital.

g- Recommendatwns Relative to the Department of
b Prison Mentai Health’s Staffing

The Department of Prison Mental Health Services has heretofore
experienced difficulty in attracting well qualified professionals and
para-professionals. The reason for this seems quite apparent.

Psychiatrists who work for the Department oti a per hour or part-
time basis are paid $17.30 for each hour they work. Considering the
fact that competent psychiatrists make, on the ayerige, two, three
or perhaps even four times as much money as that in prwate practice,
one need not guess why positions for psychiatrists in the' city prison
gystem are hard to fill. Full time psychatrists make about $24,000 a
year in the Department. Unlike part-time psychiatrists, full time mem-
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bers of the staff get paid for sick days, vacation days and holidays.
Yet, those who work on a part-time basis are capable of making a
greater amount of money working for the Department because on a
part-time basis they are able to conduct a private practice during the
prime hours of the day. (Many part-time psychiatrists, moreover, are
third year 1e31/den)s still attending school). Again, therefore, it is
understandable W,){y 96% of all psychiatrists Wo1k1ng for the Depart-
ment are part-time employees. ) ‘

In addition to being underpaid, psychiatrists working in the bclty
prison and detention facilities must perform their services in relatively
depressing sunﬁuﬁémws Their work in the prison is essentially un-
gratifying. They rar ely\‘ bave time to interview patients for longer
than a matter of moments. Comprehensive therapy programs for each
patient are virtually non-existent because of the limited allocatlons of
time, funds and equipment.

Some psychiatrists have been attracted to other higher paying
city funded jobs.. The city, therefore, may be said to be defeating its
own program in this area.

Mental health workers are also severely underpaid. Trainees re-
ceive about five or six thousand dollars a year, mental health workers
between seven and nine or ten, and supervising mental health workrs
about eleven thousand dollars a year. And, as is true with psychia-
trists in the system, the job of the mental health worker is ungr atlfy-
ing, since results of then work are rarely observed.

Psychologists, paid in the ten to twelve thousand dollar a year
category also frequently turn to better paying and more fulfilling em-

- ployment.

Exacerbating the problem now are budget cuts. Individuals who
resign may not be replaced because job lines are being eliminated.

I
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The obvious answer to the problem of staff attrition is a general
upgrading of salanes of all Department employees so as to attract
competent psychmtnsts, prospective mental health workers, psycholo-
gists; social workers, nurses, patients’ aides, nurses’ aides, ete. In the
face of austerity budgets Such a suggestion seems at first blush un-
reasonable. There is, however, no viable alternative to added appro-
priations.

In addition, the training of mental health workers is relatively
poor considering the importance of the worker’s. function, to wit,
psychiatric screening and counseling. Formal training programs are
virtually non-existent. In years past, a two week lecture course was
offered but has since been discontinued. The majority of the train-
ing, therefore, is on the job—obviously at the expense of the inmates.

Increased salaries and job training, however, will not provide
job fulfillment or gratification, that intangible element which may
determine whether an individual remains or seeks new employment.

This element, it may be expected, will be provided by an expansion
of the available treatment programs and the corresponding involvement
of staff in ongoing processes of psychiatrie therapy.

Unfortunately, what is more, not only has the failure to maintain
adequate staffing within the correctional facilities had an insidious
effect upon the quantity and quality of treatment provided there, but
it has adversely affected the aftercare program as well.

In an amendment t6 aftercare procedure dated July 1, 1974, it was
noted:

¢ IT]he aftercare program’s workload has been critically
affected by the understaffing in the institutions caused by attribu-

tion and leaving no provision for replacement of staff whe resign.

from the agency.
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To rectify this problem, we are training all aftercare staft to
be able to make professional evaluations of the clients’ problems
and needs. Four of these workers (1 mental health worlker trainee,

2 mental health workers and 1 nurse’s aide) will be assigned to
» work in four selected institutions as mtake workers.

The duties of the intake worker will remain the same as )

originally outlined. The intake worker will not be required to
perform in house duties such as carrying a regular caseload.’’

Prior to this time intake workers had been “generally profes-
siomals’’ (f0 wit, social workers, psychologists, ete.) and the mental
health workers in the aftercare offices worked as the program’s field
workers. On July 1, 1974, the number of field workers was reduced

by four. The former mental health workers were thereupon assigned

to take jobs of intake workers: 1nd1v1duals formerly “denerally pro-
fessionals’’ who ‘‘evaluate, from interviews with patients and records,
the discharge needs of the patient, including treatment, housmg, edu-
cation and vocational training,’’ and who ‘‘summaxize sereening and
evaluation findings and recommendation for treatment in weekly re-
ports to the aftercare program for assignment of patient to a field
worker.”” The jobs of professionals had to be filled, apparently, by
non-professionals because of a lack of adequate personnel.

" In light of the foregoing the following is recommended:

1. An overall upgrading of salaries for treatment personnel
in the Department of Prison Mental Health Services to a
level commensurate with that which is competitive with
comparable employment in the private sector.

2. Training programs need be established for complste prep-
aration of prospective mental health workers. - In addition
to an initial training program, a formal ongoing course of
training should be utilized to keep workers informed of

Al
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developing areas of psychiatric knowledge and to review
established procedures and psychiatrie information.

3. Expansion of treatment programs in accordance with pre-
vious recommendations and involvement of staff in therapy,
the aim being to make the prison setting as therapeutia
a community as is possible.

8. Mid-Hudson Psychiatric Center
«. Introduction

Accused felons who have been adjudicated incompetent to stand
trial pursuant to Article 730 of the Criminal Procedure Law are trans-
ferred from correctional facilities in the City to one of the State mental
hospitals designated by the Commissioner of the State Department of
Mental Hygiene, The actnal duty of designating an appropriate-in-
stitution is carried out by an Assistant Commissioner of the Depart-
ment of Mental Hygiene for forensic matters.

Realizing that the Department of Mental Hygiene has a statutory
duty under CPL Article 730 to see that defendant-patients remain
amenable to the court’s jurisdiction, the Assistant Commissioner, in
the majority of cases, designates Mid-Hudson Psychiatric Center, the
Department’s secure facility, as the appropriate institution for custody
and treatment of the mentally ill subject acoused of & erime dnd com-
mitted under a Temporary Order of Observation (on both Temporary
Order and Order of Commitment [see pp. 146 et seq.]).

Not only are alleged felons sent to Mid-Hudson on Article 730 com-
mitment, however, but civil patients and incompetent misde¢meanants
who have become management problems at other mental hospitals in
the state system are transferred to Mid-Hudson as well. There, they
are treated until stable enough to be returned to their catchment area

hospital. j
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b. Facilities
Following the adoption of the Criminal Procedure Law in Sep-

tember of 1971 (which provided under Article 780 for the confinement ;

in Matteawan State Hospital; a correctional facilily;, of only these
indicted felons who had been judicially determiried by = superior court
to be a ‘“dangerously incapacitated person’’) the State Department of
Mental Hygiene determined it was necessary to provide a secure
facility for the care and treatment of extremely aggressive patients
formerly housed in Matteawan State Hospital. :

At first, Mid-Hudson was located on the grounds of Matteawan
State Fospital in what is now called Building 21 (sse Pp. 151 et seq.).
Groups concerned with the rights of nc‘ental patients objected to the
arrangement, and the Mid-Hudson opei}ation wag therewpon moved in
January, 1978, to its present site in New Hampton, New York.

The New Hampton building complex, constrncted around 1916,
originally served as a prison. It was subsequently utilized by the De-
partment of Social Services of the State of New York, as the New
Hampton Training School for Boys. Prior to January of 1973, when
the Department of Mental Hyglene took contr ol of the complex, it had
heen used for approximately three yesars.

The hospital is situated on 85 acres of land (off Route 6 between
Goshen and Middletown, New York) but only a small proportion of the
acreage is actually used for the patients. The hospital honses some
300 to 310 patients in four separate buildings described below:

Denton Hatx, which serves as the administration building,
contains the hospital’s 14 bed infirmary, its seclusion area, ward
14, ward 13, the female’s ward, and the main entrance to the hos-
pital’s interior courtyard. |

The infirmary ward and the seclusion area are divided by a
section of four or five hospital beds for severely disturbed and
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assaultive patients. A therapist’s aide maintains constant surveil-
lance of patients placed there. The seclusion ward, adjoining the
beds for assaultive patients, is comprised of some 10 to 15 locked
rooms measuring approximately seven by fourteen feet inside.
There are no furnishings in these ‘tooms other than mattresses.
In those cubicles having them, windows are screened with safety
screening on the interior, and each cubicle door has a 12 inch
square peephole With cross-pieces of metal barring which partially
obstruct one’s view in or out. Ward 14 also has small separate
rooms for patients; the doors to these rooms, however, have been
removed. Ward 13, for the female population was opened in Sep-
tember, 1974, and is similar in design to Ward 14. The hospital
entrance area has an observation station from which a security
officer electronically controls the locking apparatus on a metal

.cell-like gate. There is a small area past the main gate going into -

the hospital, in which two other doors are found. One opens to

the fenced courtyard in which the entrances to two other buildings
are found, the other fo the locked stairway leading to Wards 13,

14 and the infirmary and detention seclusion area.

Tan Servios ‘Bumpmve, the entrance to which also faces the
courtyard, houses the auditorium, recreational facilities, the mess
hall, and patient’s canteen and visiting area. The auditorium is
used for religious sérviges and occasionally for the showing of a

movie or the presentment of live entertainment. (The staff is wary -

of allowing large groups of patients to gather so they.do not use
the auditorium more often than they do). - There is a-room of pool
tables in the lower portion of the building. A gymnasium and a

body building room are located upstairs. -The mess hall and kitch-

en is alsé on the upper level. i visiting room, having a rum-
ber of cafeteria style”tables and chairs, doubles as a patient
canteen. ; R KR

Oix Haur, the entranceway of which faces the fénced court-

' yé.rd, is_- three stories high and houses 120 patients, 40 fo a floor.
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Each floor is divided into a dormitory ares and a day room each
occupying one-half of the available space. The occupé.tional ther-
apy facility, with a census of 22 patients, is located in the basement,

” Forusr Harw is similar in structure to Oak Hall and houses
the same number of patients. Its entrance, howéver, is outside
-of the courtyard area, but is connected to it by a fenced pﬁfhway.

Tur Avspemio Somoor is a two story structure housing 32 of

the elderly and disabled patients. A nurses’ station and meeting

- room, 'which functions as the hospital’s courtroom for retention

hearings, are located in the lower area. The patients’ dor;:nitories
and a Mental Health Information office occupy the wipper portion.

Denton Hall, Qak Hall, and the Service "Buifdfﬂé are connected
by a 16 foot fence topped by barbed wire, Whiéh runs from the corner
Qf one of the buildings to the corner of the next, such that the fence,
in combination with the buildings themselves, forms an enfeneed court-
vard, Forest Hall is outside of this courtyard, but is surrounded by

‘a series of fences which continue to run along the sides of a pathway

leading to the main. courtyard.

In addition to the patients’ quarters, there are a number of garage
an&‘gsfs:xwerhouse bnildings, staff quarters, an enclosed swimming pool
and a fire house in which one fire truck is stored. The security officers
man this firefighting equipment to extinguish most of the minor fires

at lthe hospital. The New Hampton Fire Department assists when
needed. All alarms are returned by telephbﬁe to the security ofﬁc‘e,,m

c. Security

, 1. Historical Background .
In January of 1978 when Mid-Hudson was opened at New Hamp-

“ton, New York, the institution’s main buildings, Oak Hall, Denton
-Hall, and the Service Building were connected by a 16 foot high chain

Vi
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link fence topped with three horizontial strands of barbed wire. Forest
Hall, located outside of-the main courtyard area, was connected to it
by a walkway bordered, by 8 foot high chain link fences topped with
3 strands of barbed wire. Patients in groups of 30 or 40 (an entire
ward), were escorted from Forest Hall to the cafeteria in the service
building for meals and to the service building and general courtyard
area, for recreational therapy and other treatment programs, by two
or three ward attendants.

Between February and May of 1978, 11 patients escaped, most by
jumping the relatively low fences connecting Forest Hall and the yard,
while on their way to meals and activities.

. To remedy the situation, a mefal roof was constructed over the
walkway abutting the top of the chain link fences running along the
path. The barbed wire on the 16 foot high fences was also increased

trom 3 to 13 strands and a top section, which curves inwards towards
. the yard, was added.

Between May 2, 1973 and May 6, 1974, only one patient escaped.:

He never returned. At this point, the hospital authorities reasoned
that they had solved the seeurity problem, until a xash of esecapes oc-
cirred involving 13 patients. Some climbed through the barbed wire
by spreading it apart. Three attempted to climb the corner of a build-
ing by employing the foot and handholds—conveniently provided by

the obtruding bricks of the building’s facing—to escape by cutting

the bars of the fence with a hack saw.

Tmmediately following these eseapes, in June of 1974, the director
of Mid-Hudson assigned ward personnel to man, 24 hours a day, ob-

servation posts located in 4 spots inside the courtyard fence. However '
because another escape occurred, the ntimber of posts was increased’

to a total of 12, and post locations outside the fence were added. Now,
therapy aides stand in the‘ cold and sit in ears both inside and outside
of the fence; each post within shouting distancei\%)f the next.

v evrinan T o

s e

i, -

i

! 129

All this, apparently, is a temporary measure, W01kmen, m adch-
tion, have filled in with cement the brick facing of all walls con1p1 ising
the interior barrier of the courtyard, and proposals have: been made
for further 1mprovement of security facilities.

Within the various buildings. housmg patients, all wards are locked,

as are the entrances to these structures. Indeed, while the patients

are in the dayroom, the sleeping avea is locked so as to avoid incidents

between patlents and possﬂole escapes All staff members carry keys -~

Patients are not permitted to leave the wards unless they are
either honor eard patients (capable of functioning on their own within
the controlled environment of the hospital) or are escmted by ward
personnel. o S ~

2. Secur:ty Personnel

The mstltutlon has 11 saf&ty officers who are responsxble for pa-

. tro}hng the hospital grounds and staircases and who aid in the appre-

hension of escapees. The remaining security staff is comprised of
security hospital chief treatment assistants; ward personnel who have
-essentially the same responsibilities as those of therapist atdes in other

. state mental hospltals -In Mid-Hudson they supposedly have the added

respons1b1hty of seemg that no patient escapes. They carry out this
duty by reporting suspicious activities or conditions conducive to es-

cape and by escorting patients off the wards to and from treatment

- programs and meals. At the present time they have the added task
- of manning the observation posts aréund the courtyard fences. Also,
they check visitors when they enter the msﬁtutmn and patients follov-

ing visits. -
3 Who Escapes

Rarely does a severely disturbed patient eseape, since that typev
of individual is wsually so disoriented or out of contact that he s

unable to formulate a plan and carry it out. Slxty-ﬁve percent of all
* those pat1ents Who escape are beheved to have been malmgerers, or

-
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were already examined and certified as competent to proeeed to trial,

‘Patients who have good contact with reality or know that they are

about to be returned to court will be the ones who attempt to escape

" or who succeed in escaping.

d. Patient Treatment

Defendants arriving from various correctional facilities through-
out the state and other local state mental hospitals, are processed in

’ the admissions area. Other patients are photographed but not finger-
" printed (although the Department of Mental Hygiene’s pohcy Mannal

does provide for fingerprinting). They are then medrd@lly and psy-
chiatrically examined, a file folder is prepared, and they are then
housed in an appropriate ward or dormitory.

- Psychiatric services are delivered by a number of professionals
and para-professional employees. There are 8 psychiatrists, 1 clinical
physican, 8 social workers, 6 occupational therapists, 6 recreational
therapists and 21 registered nurses. In addifion, there are some 158
treatment assistants who are grade 14 state civil service workers mak-
ing approximately $10,000 a year. All assistants are required to have

at least one year’s experience in foremsic psychiatric work. Semnior

treatment assistants are grade 16 civil service workers paid ahout
%12 000 a year and supervisors range up to grade 20 on the civil
service scale. ~ ,

Each building of the’ hospital has a treatment assistant supervisor
who coordinates activities in the building. There is one chief super-
visor for the entire hosprtai

At least one psychiatrist and one psychciegist are assigned to a

. building which houses approximately 100 to 120 patients:

.Programs consist of chemotherapy, group, and individual therapy,

.occupational therapy and reereational therapy. The type of therapy

.
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depends upon the treatment team or group of professionals and para-
professionals to which a patient has been assigned. Some team leaders

stress group therapy, some employ treatment assrstants in therapy,
others don’t. : .

e. Transfer of Patients Out of the Institution

\'§ 1. ’Mcmagement Problems

Patlents who have been admitted to the institution as a serious
management problem are returned to the local state hospltal from
which they had been transferred when their behavior pattern indicates
they are no longer unmanageable,

Some management patlents who are in ‘‘wonderful’’ psychiatric
condition will be returned home on the request of the director, Wlth
the arrangement that the local state hospital will des1gnate an appro-
priate aftercare program.

(Since patients Hye transferred to Mid-Hudson from all over the
state it would be difficulffor the institution to conduct its own follow-up
program situated as it is, so far from many of the areas in which
patients reside).

In management cases, t0 accomplish the transfer, the director
of Mid-Hudson sends a letter requesting transfer and a clinical sum-
mary of the patient’s condition to the Assistant Commissioner in
charge of forensic matters. The Assistant Commissioner will then

~ issue the order of transfer Where he deems such a transfer appropriate,

2. Temporary Order of Observatzon. Non-Seitous Crime

A small percentage (2.to 3%) of those patrents transferred to

" the hospital on a Temporary Order of Commitment have been charged

with relatively non-serious crimes. Although chronically mentally ill,
they may, in fact, be harmless. These individuals are therefore trans-

. vd
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ferred, immediately following admissfon, to a local state institﬁtion for
the balance of the 90 day order,

3. Improper Order of Observc‘ttion\'

Another small number of patients é»‘dmitted_, because they had been

gent to Mid-Fludson on a Temporary Order or Order of Commitment
isgued on a misdemeanor charge (a clearly impermigsible disposition

"~ under the law), are returned immediately to the appropnate local

catchment area hospital.

4 Tempomry Order: Found Competent

Patients connmtted under Temporary Ordexs of Observation who
are determined to be competent to stand trial (before the termmatlon
of their order) are readied for return to court pursuant to the follow—
ing procedures, = ’

Referrals for an examination to determine fitness to proceed to
trial come from many sources: (a) the hospital treatment team to
which he had been assigned and which evaluates patients once a
month; (b) other staff members who suggest to the psychiatrist in-
volved that an individual may be competent; (¢) the patient himself
who indicates he is ready to face courtroom proeedings; (d) a parent
or other relative of the patient may request that the patient be ex-
amined in the hope of finding of competency will bring a speedy dis-
position of the case; (e) the court or the District Attorney may re-
quest that a patient be examined so that if competent, he may be
brought to trial; (f) a treatment team member may at a general staff
meeting bring up the name of a patient he believes is competent.

A minimum of 2 staff psychintrists then must examine the patient
(sometimes 3 or 4 psychiatrists do). If the defendant is found ecom-
petent to stand trial one of the examining psychiairists dictates a
clinical summary and has a Notification of Fitness to Proceed pre-
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pared. The clinical summary and Notification of Fitness to Proceed
goes to the director of Mid-Hudson who signs the fitness form and has
the original of both the summary and notice mailed to the court and
copies to the District Attorney. A, cover letter and a copy of the clin-
ical summary is also sent in New York City cases to the New York
City Department of Prison Mental Health Services. The Sheriff o,
in the Oity of New York, the Department of- Correction, then takes
custody of the defendant and transports him in Correction vehicles
to the approprmte correctional facility.

? Temporary Order of Observation: Improved Mental Condition

Some patients under a Temporary Order of Observation will be
psychiatrically evaluated and found, because of their good mental
condition, transferable to a local state hospital to remain there for
the duration of the Temporary Order. In this event, the hospital will
notify the District Attorney by telegram 48 hours prior to effecting
the fransfer. If they have not received a response within 48 hours
they assume there is no bar to the transfer, unless the charges are
extremely severe in which event a telephone call will be made to the
District Attorney’s Office.

6. Temporary Order of Observation: Termination of
Order Without Notification of Indictment

Patients on a Temporary Order of Observation who have not been
indicted and have not gained competency to stand trial prior to the ex-
piration of the 90 day period of the order are either transferred from

¢ or retamed at the institution pursuant to the following guidelines.

Usually 48 hours prlor to the termmatlon of the Temporary Order
of Chservation the hospital will have a telegram sent to the office of
the appropriate Distriet Attorney. The District Attorney may respond
by indicating he will not seek an indiectment in the case, in which event
i‘l\he patient will be psychiatrically re-evaluated and if necessary be
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treated as & civil in-patient. These pﬁti.ents, however, will be desig-
nated with rare exception to the Mid-Hudson Center. ~

The District Attorney may on the other hand inform the hospital
that there iy an indictment already outstanding, in.which event the
patient must be returned to court, and arraigned on the indictment.

In ten to fiffeen percent of the cases the District Attorney does
not respond to the telegram, According to an agreement reached by
the local D.A.s and the Attorney General, the judiciary and the hospital
will assume no indictment has been returned if they do not receive a
response to their telegram within 48 hours, The period before which
the hospital will consider some type of disposition varies with the
gaverity of the charges (it may be some 15 days before the hospital
decides to act). If the charges are extremely scrious the hospital will
gend another telegram or a letter to the Distriet Attorney informing
him of the situation and requesting instructions on how-to pro‘ce’éﬂ..

At the end of the 90 day period of ﬁhe Temporary Order of Obh-

servation, a Certificate of Custody is issued to the court by the director

on behalf of the Commissioner and a copy is sent to the District
Attorney. (This terminates the lower court’s charges, see pp. 146
et seq.). :

Ag#in, by the above-mentioned égreemezﬁ between District At-
torneys, the Attorney General’s Office and the hospital, no transfer will
be requested by the hosgpital for a period of time to determine whether
the District Aftornéy will act. L : '

Onee it is determined no further criminal action will be taken, the
patient is psychiatrically re-evaluated for placement. If furthér neec-
ossary treatment is required it will be provided in accordance with
provisions of the Mental Hygiene Law. Those patients, with rare

exception, will be designated to Mid-Hudson Psychiatric Center in the

first insfance,
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7. Temporary Order of Cs)baervation: Indictment
Before the Termination of Order

EPa.’?ients committed under Teihporary Order of Observation wh(;
are indicted prior to the termination of the 90 days of the order are
returned to court for arraignment on the accusatory instrument.

8. Orders of Commitment and Retention

Patients committed pursuant to an Order of Commitment are
housed at the hospital for at least one year in the majority of cases.
Fqllowing the one year period (or whatever period of time is thought
necessary) patients believed to be chronically mentally ill, but who
are behaving in thie institution in an acceptable manuer, are recom.
mended to the Assistant Commissioner for forengic matters for trans-
fer to the local state hospital in the patient’s catchment area. Thoge
patients on Orders of Commitment who have been hospitalized for
a substantial period of time and who, as the professional staff has
determined, will not become competent to stand trial in the foreseenble
future, are transferred to other state mental hospitals on a Jackson
determination. Greater efforts apparently are made to return an
indicted individual to a state of competency (of course the staff, given
the longer time period provided by the length of the Order of Com:-
mitment, have more ﬂexibility'in proposing types of treatment than they
do with patients on the shorter temporary order), Apparently, also,
patients on Orders of Commitment who have been charged with hom-
icide or a serious assault are generally the easiest for the hospital to
handle (usually most, if not all of the patient’s hositility has been ex-
pended in these cases in the perpetration of the crime). In the cloge
to three years the institution has been in operation, only 5 individuals
charged with a homicide have been returned to local mental hospitals

- while still committed pursuant to an Order of Commitment. So far in

1974, 9 to 11 indicted patients have been transferred to Bronx Psy-
chiatric Center. (The patient on an Order of Retention may be re-
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tained, if he does not recover competency, for a periad equalling two-
thirds of the maximum sentence for the highest class of felony charged
in hig indictment). ro |

(.

f. Elopement Reporting x

‘When a patient, either transferred to the hospital ag a manage-
ment problem or pursuant to an order issued under Article 730 of the
CPL, elopes (escapes or takes leave without consent) the following
procedure is employed.

The employee who discove~the patient’s absence reports the fact
to the supervisor’s office. The\“snbervisor then determines from a card
catalogue kept in the supervisor’s office and from the patient’s medical
files in Denton Hall, both the type of court order, if any, under which
the patient has been committed ox is being retained, and the physical
deseription of the patient, This information is passed on to the police
through the hospital switchboard operator, to the chief freatment
agsistant, and to the director of the institution, Staff then commences
a search of the hogpital grounds.

g Recommendations Relative to the
Mid-Hudson Psychiatric Center

I. Overcrowding

Because of fhe Matteawan legislation, the Department of Mental
Hygiens will have to make room in its present facilities to hospitalize
those mentally dangerously ineapacitatad patients formerly housed at
Matteawan State Hospital (see p. 158 for further discussion). Plans
are now heing made to increase the present bed capacity of Mid-Hud-
son Psychiatric Center, one of two of the Department’s secure mental
facilities, from 300 o 400. (At the time of:this writing it is unclear
whether these plans for expansion will be carried- out in view of the
opening of Building 21).
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It is anticipate_d that Oak and Porest Halls will be renovated to
accommodate the inereased population. As constituted, the Oak and

Forest Hall’s floor space is divided in half, one side of the building -

on each floor serving as a dormitory, the other side as a dayroom. It
is expected that each half of those buildings’ floors (measuring 93 by
32 feet) will be devided in half, one part to be used for a dormitory

with beds for 25 patients, the other to serve as a small dayroom. In .

this manner, 50 patients will be housed on each floor, an increase of 10
over the present census of 40 per floor. Adding 80 patients per build-
ing, the renovation is estimated to make 60 more beds available. The
infirmary, now being used primarily as a holding or admissions waxd
(because of overcrowding), will eventually be moved from Denton
Hall to the Service Building. The old infirmary area will then be
used as a ward for an additional 20 patients. 'What is more, the
academic school building has been renovated for patients’ use and will
house another 32 patients.

The institution 'will be crowded when the structural alterations
have all been completed in preparation for the Matteawan transferees.
Present programs and treatment facilities will also be taxed by the
larger number of patients.

One would expect that the acquisition and use of Building 21 at
Matteawan will help to relieve some of tie burden of overcrowding
which Mid-Hudson has already experienced in small meagsure. How-
over, the fate of Building 21 is as yet unclear since Mid-Hudson,
originally located in this same Building 21, was closed and its opera-
tions moved to its present site because of the adverse publicity it
received. It was seen by many crities as nothing more than another

Matteawan with a Department of Mental Hygiene sign on the door.

It is recommended that the search for another building either to
replace Mid-Hudson or to act as an addition to it be continued.

X
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2. Security

Security at Mid-Hudson has also been axprol{“ﬁm, as evidenced by
the incidence of escapes from the hospital. A se"iim.\xty consultant of the
Department of Corrections hag been called in to examine the facilities
of the institution and make recommendntions, Some suggestions in
fact have already been made. A few have even been acted upon.

*
Al

For example, concertina barbed wire on the tops\mbf all fences has
been suggested, as has vertieal strips of barbed wire every three or
four feot along the barbed wire already in place. This last proposal
has reecntly been approved by the Department of Mental Hygiene and
the contract granted. Safety screens on all windows has also been
reeently approved and the contract granted.

Some eritics have proposed guard dogs and guns. Others have

suggested that the courtyard front gate system in Denton Hall be
improved by the addition of a second gate and a metal detector at the
entranceway. (Engineers are drawing plans for implementation of
this idea), It is also anticipated that fences will be added from the
main courtyard to the swimming pool area, thus establishing the added
seaurity of two fences on one side of the courtyard.

For all that has been said and done about security at Mid-Hudson,
however, the rate of escapes from the institutiod has been surprisingly
low, Of the 1900 admissions since the hospital became operational in
1973, 25 escapes have ocourred, 1.3% of the number admitted, Of the
95 that escaped, only 5 are still af large, however, 2% of the entire
nuniber of admissions, Of course, this is not to say that had there
not been as much security as.there was and is, the escape rate would
have been the same, The probakilities are that with less security more
escapes would have been attempted and, in turn, more patients would

have been successful. e
[/

However, from the evidence presented it is clear that those secu-
rity niéasures telken at Mid-Hudson at the bohest of Department of
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Mental Hygiene authorities have been the products of the Department’s
reaction to public outery and as such have been “stop-gap™ in nature
rather than long-range and well-planned. Plugging security leaks will
prevent escapes via the means ‘“plugged’” and eventually, through
periodic Departmental efforts, Mid-Hudson will perhays become vir-
tually escape-proof. But, th;j; effect of such an approach upon the men-
tal health of the patients may be negative. (Numerous fences and
gates restrict the movement of patients within the hospital and m‘
turn the availability to patients and hence the effectiveness gf treat-
ment programs). If the present philosophy of building another fence
here, adding barbed wire there, continues to guide the actions of the
Department soon only Mid-Hudson’s name will distinguish it from
Matteawan, () ' -

In short, it is our belief that the Department’s approach to security
at Mid-Hudson has been both inefficient, wasteful, and lacking in
humanity and shortsighted.

z

(It is also evident that fences as close to the hospital buildings
ds they are, create better escape routes. Patients use not only the
fences but the building’s structure itself to effectuate their frsédom.
Some patients have used the bricks juttin;i out from buildings-4o_ help
get over the fence, others have gone to'toofs and still others have
hidden behind buildings out of sight of security personnel and have
used the building to visually cover their assent over the fences).

It is recommended, therefore, that the following measures be
taken by the Department of Mental Hygiene: :

1. All fences should be removed from their present locatidzs
and ased in conjunction with additional fencing, if re-
quired, in the following manner.

9. Part of the hospital grounds whick may be employed by
” the pa‘%} t population of the hospital should be surrounded
T by eitkér one or two chain link fences topped with strands
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- of barbed wire and whatever other reasonable combination , doots are locked and gafes ol e
of equipment designed to assure the conta,mment of hog- : i ocked and gates closed could be devoted to treatment. Per- :
pital patients, ; ‘ . haps most important, patients Wlshmg to escape could no-longer hide .
; | . ] o A : ’ ‘ \behmd buildings or on roofs or use the buildings’ walls themselves for :
3. A shf)rt distance from the fexfce on the exterior side of the Lk escape. If they desire to clope they would, with the fences moved back
hospital, reasonable landscaping should be employed. (As : away from the buildings and in the open, have to cross open ground
an alternative to landscaping elther a hurricane type or : ‘ and climb a fence located in open ground a }ence constantly patrolled
- slat fence may be constructed.) , by hosp1ta1 personnel whose view could no longer be obstructed by
4. All gate entrances and exits should have a small guard - hospital buildings. e ‘
station manned by security officers. { » ‘
5. Along the fence, at a set dlstance, security guards should . 3 Delay in Returning Patients to Court
obgerve the fence in small guard stgﬂfions loc-ate‘d both il}- There is, at times, an inordinate delay between the determination
side and outside_the fence; each station having communi- ‘ ' of competency and the Mid-Hudson patient’s return to court to face
cation facilities connecting it with all other security offices ; the charges pending against him. The delay is caused by the followmg
and guard stations. (The station would also have 360° hosp1ta1 procedures:
visibility and have entrances both inside and outside the .
fence). : , R : 1. Between the actual decision by the psychiatrist and the
: preparation of a clinical summary and notice of fitness to ,
- , N R
6. Addlt;onfml Si;’lzn}i_y ao?:‘f;ze?gevzz{]ﬁ iilltlgeicsehzzildtﬁg . proceed as much as a wesk or more may pass depending ; T
_ ?;nggc;;i;g 6r p:acimd bat »lower fende ' "‘Pa{‘;rol ougﬁt’ té L upon the work habits of the psychlatmst and the avallabll- :
MRS F ' S R » ity of typists.
be both on foot and by scooter or small patrol car. o ‘ , v P
7. At night, the fence should be illuminated, in sections, by i 2 Another day o eventa few days may go by before the direc-
sodium vapor lighting: each section under the control of a tor signs the notifica ton form and has it seut by mail to the _ -
o, security officer at a designated guard station. There should ; | appropriate d.estmatz,on 2 g A
. , ~ also be an emergency auxiliary lighting system. . L 4 3. Several more days pass while the notification travels
: . 8. Anyone entering or ledving the, institution should be iden- - F o ' " through the postil services.“
AP o tified. ' ' . 4. It may take as much as a week for the assistant district
-, In this manner, many patlents will be permitted to use the grounds 1 I - attorney to have an order fo produce prepared and signed
N of the hosp1ta1 under supervision. - Unnecessary and deblhtatmg Te- o ) ' by a supenor court Judge, and then' have it extcuted by
strictions on movement within the hospital need no longer be imposed Lo ' the appropriate authorities. Authorities in turn pick up
on a latge proportion of the patient population.™ And a substantial b the defendant a week or more after the dafe on which, the
. amount of the time spent by therapist aides making sure that all CH T order to produce whas signed: v
.,/(7' : Sy ) ‘ } v : : (
7 e | | , B 4 8 ) L
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Fréiiuently, patients sense that they have been found competent
and are about to be returned to court. . Consequently, during the interim
" between examination for competency and arrival of the authorities
who will transport the defendant to correctional facilities, some patients
attempt to escape; some with success.

To eliminafe the delay in refurning a pahent to eourt 1t is rec-
ommended that the following procedure be adopted:

1. Tmmediately upon a finding of competency Mid-Eudsoxi wi]l
transmit a telegram to the appropriate District Attorney
and appropriate court, providing the name of the defend-
ant, the indictment number, docket number, the charges,
if Tmown, and thé names of the physicans who made the
finding of competency,

L

The telegram will be followed by a telephone call one day
later to assure that the information is received by the Dis-
triét Attorney or his designate and the court clerk.

3. The Notification of Fitness to Proceed will he mailed to
the District Attorney and the court, when prepared and
signed by examining physicians and director.

4. The court elerk will prepare an grder to produce on the
basis of the telegram, or telephone call, having the defend-

ant produced within 3 calendar days (not including Sat- -

‘urday, Sunday or legal holidays) of the.date on which the
order to produce 1s signed.

5. When the Notlﬁcatlon of I‘ltness to Proceed is subsequently
received, it will be filed for record keeping purposes only.

6. The administrative judge of each county or district should
authorize all judges to issue an order to produce patients
confined in Mid-Hudson on the information provided by
the clerk or the Distriet Attorney and not reqmre the pro-
duction of the actual notification form.
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6. PArole Mental Health

When & pat1ent~mm&£e is condxtmnally released from Matteawan
State Hospital, the Department -of Mental Hyg1ene 1s notified by the

correctional mstltutmn and provided with a complete summary of
information on the patient. If not considered dangerous, the patient

will be sent to a catchment hosp1ta1 If danfrelous, the patient will be
transferred to Mid-Hudson Psychiatric Center for evaluation, treat-
ment and appropnate subsequent disposition. “Standard admissions
procedures are carried out by the mental hospital, but the parole
officer remains responsible for the patlent for parole purposes during
the permd of hospitalization. The pamln officer must be notified of
an_,r change in patient status ~

The New York City area has one office for the referral of mentally
digsabled parolees who are mnot conditionally released directly into a
mental institution, This office, located. in Manhattan, is headed by an
Area Director of the New York State Department of Correctional
Services. The remainder of the staff consists of 1- ‘senior parole

officer, 2 parole officers and 6 part-time psychlatmsts salaried by the*

Department of Mental Hygiene.’

The psychzatmsts ‘there examine parolees, and parole oﬁ‘ieers refer |

the parclees to appropriate psychlatnc services. ) a

Parolees who are psychiotic or have proven records of violence
and act ount may be recommended for hospital commitment. - When.

,such an individual has acted out and has violated parole in the process,

the parole officer has a choiee either to seek hospitalization o consider

. the action as a violation of parole. In such latter event, the parolee

following a parole hearmg, and a finding of vmlatson, will be returned
to pnson g
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a. Recommendation Relative to Parole Mental Health:
Coordination of Services

Cookdination of aftercare services and referral services, by the
mental health coordinator as suggested herein (pp. 156-57), will hu‘ve
a beneficial effect upon the type and quantity of care and treatment
received by parolees. 'With an overall view of available services, the
coordinator’s office in the Oty of New York would he able to select
the program most suitable to the pa;rolee and, at the same j:.img, ‘main-
tain laison between the Department of Correctional Services in the
(lity, the Dé:partment of Mental Health and Mental Retardation fa-

Age 5 . " v & » . 1iv te
«vilities, t.e., voluntary and munieipal %%ospltal services, the priva

clinies and programs and the mental health aftercare services of the

Department of Prison Mental Health and the Department of Mental.

Hygiene, ™~
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PART THREE
VII THE MATTEAWAN LEGISLATION
A. Introduction

On May 30, 1974, Chapter 629 of the Laws of 1974 was signed
into law by the Governor. The “Matteawan Bill"’, as it came to be '
Jmown, mandated that all won-convicted mental patients must be trans-
ferred‘out of Matteawm}., 2 mental institution run by the Départment of
Corrections, by April 1, 1975, Clearly based on the humanitarian in-
terest of treating non-convieted mental patients in civil mental insti-

tutions, the bill was passed to bring New York’s statutes into Iine with
recent court decisions,

The “Matteawan Bill’* is commendable in theory and should have"
beneficial results in its long-range effect on the treatment of mentally
ill defendants. However, the bill has caused many problems in the
Bronx and elsewhere throughout the state. These problems were
caused because the bill was passed without any preplanning to de-
termine whether the Department of Mental Hygiene had adequate
facilities to house and treat the Matteawan transfers and because no
funds were attached to the bill to pay for such facilities.

-, These problems manifested themselves when local facilities such
as the Bronx Psychiatric Center received violent and assaultive patients
that it could not handle or contain within its wards. The transfers
caused fears in the other patients, the staff and the community gur-
rounding the Bronx Psychiatric Center. The press and government
officials demanded that the District Attorney of Bronx County Ioak into

_ the situation,

-After the bill took'éffect, the Department of Mental Hygiene ex-

~ panded Mid-Hudson Psychiatric Center, its own secure facility, and

acquired Building 21 at Matteawan in response to the problems caused

[
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by the bill. Furthermore, Bronx Psychiatric was forced to tighten its
own security and inereage its capacity to handle violent patients. The
Matteawan Bill was passed for good reason yet there is still doubt
today as to whether the plight of the mentally ill defendant will be

~ relieved by its implementation,

B. Department of Mental Hygxene Procedures
Prior to May 30, 1974

Article 730 of the Criminal Procedure Law governs the examinaQ
tion of defendants to determine whether they are competent o stand
trial, It also covers the procedure for commitment of defendants found
incompetent to stand trial, A defendant is incompetent to stand trial
if as a result of mental disease or defect he lacks capacity to under-
stand the proceedings against him or to assist in his own defense.

‘Prior to May 80, 1974, when indicted felons were examined for
capacity to stand trial, the examining psychiatrist was also required
to state his opinion as to whether the defendant was ‘‘dangerous’’ or

not, Then if the court found the defendant to be a ‘‘dangerous inca-

pacitated person’’ he could be sent to Matteawan by the Department
of Mental Hygiene. Chapter 629 changed ﬂhat result in that the issue
of dangerousness is no longer in the hands of the court. Now, if an
indicted felon is found to be an ‘‘incapacitated § person’’, he is committed
to the custody of the Department of Mental (Hyglene and they must

treat him in one of their facilities. If the T)epartment determines -

administratively, through its internal procedures, that he is dangerous
they will send him to Mid-Hudson, '

The remamder of the procedures for- deahng with ineapacitated de-
fendants has remained the same even after May 30, 1974. - 'When the
issue of a defendant’s competeney is now raised before any criminal
court, that court issues an ‘‘Order of Examination’ to a director of

a mental hospital who designates two psychiatrists who examine the
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defendant. ' They issue an.“‘examination report’’ setfing forth their
opinion a8 to whether  the defendant is or is not incapacitated. The

examination must be conducted where the defendant s being held in
custody or if not in custody, on‘an out-patient basis. If the director
informs the court that hospital confinement is necessary for an effective
examination the defendant mayibe hospitalized under guard for a
maximum of 30 days, extendable by court authorization for a further
30 days if the court is<satisfied of the need for such extension.

If a lower court finds that a defendant is incapacitated, it must
issue either a ‘“‘Final” or ‘‘Temporary’’ ‘‘Order of Observation,’’
When the accusatory instrument is other than a felony complaint, the
lower court must issue a *‘Final Order of Observation’’ committing
the defendant to the custody: of the Commissioner of Mental Hygiene
for a maximum of 90 days. If an indictment is not filed during this
90 day period, the Commissioner. must certify to the court and to the
appropriate Distriet Attorney that the defendant was in his custody
on the date of the expiration of the order. Upon receipt of this cer-
tification, the lower court. must-dismiss the felony complaint filed
against thé-defendant,  the Distriet Attorney may, at his diseretion,
obtain an indictrdent any time within six months of the expiration of a
“Temporary Order,”” If no timely indictment is filed, all proceedings
on charges listed in the complaint are terminatedl and any, further
prosecuftion of the charges-is barred.

When mdmted felons am founcl *ho be 1ncapacltated the superior
court issues an ““Order of Commitment.”” The order lasts for 12
months or until the defendant has regained his capacity, whichever
eccurs first. . The defendant must be retained in a civil stgte mental’
hospital. ',Pnor to May 30, 1974 the Commissioner conld «send the
defendant to Mattea\van if he was foupd to be a “dangerous mcapam-

- tated person.”’

) : LR
At the expiration of the commitment order, if the defendant is
still incapacitated, the superior court may issue an ‘‘Order of Reten-
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tion.”” The first *Order of Retention” lasts for 12 months and all
subsequent ‘“Orders?’ Tun for 2 years. A defendant may only be re-
tained under these orders for two-thirds of the maximum time for which
he could have been sentenced on his highest charge.

‘When the defendant is in the custody of the Commissioner upon
expiration of any of the above orders the director of the institution
where tha defendant is detained has 30 days within which fo civilly
commit him under the Mental Hygiene Law. ‘

1. Transfers to Matteawan

Prior to May 30, 1974 dangerously incapacitated defendants were.
sent to Matteawan. Indicted felons who became dangerous after com-
mitment on an “Order of Commitment’’ were transferred to Mat-

* teawan following an adjudication of dangerousness\‘ﬁﬁrSuafxt to statu-

tory procedures.

 Those misdemeanants committed under a ‘‘Final Order of Obser-
vition?’ and civil patients believed to be dangerously mentally ill were
transforred to Matteawan pursuant to procedures of the Mental Hy-

giene Law,

Furthermore, dgfem}pnts acquitted by reason of insanity who

became dangerous while éonfined in a local mental hospital were trans- -

ferred to Matteawan pursuant to procedures established by the Mental
Hygiene Law. '

Following adoption of Chapter 629 on May 30, 1974, the only
people who can be sent to Matteawan are defendants convicted and
imprigoned in a state or lacal correctional facility w{m are dangerously

mentally ill.

i
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2. Transfers from Matteawan

Mat:)angerouily incapacitated défendants originally designated to
eawan, whose condition warranted it. w st

2 whose « , were transferred eithel to
i\?% Hud?nwm ’then: local hospital for the duration of their “Qjrder
: vomlm ment.”’ Those criminally aceused and eivil patientsg frans-
erred to Matteawan following a separ judicatio fngero
o o e Ing parate adjudication of & ngerous-
*th’ W::;Z, Ix{v' gn their mental condition warranted 1, tre /{sferred to
either Mid-Hudson or thei: : ita the"¢ 0 :
R eir local hospital for the duration of 'H}their

3. Transfers to Mid-Hudson

" All dangerous and non-dan indi :
‘ ; gerous unindicted felons| committed
under a ‘‘Temporary Order of Observation” were designt}ted to Mi?i-

Eudson in the ﬁr{st instance. Indicted and unindicted £dlons under
Orders of Commitment’’ and ‘‘Temporary Orders’’ whe/were desis
nated to local state mental hospitals and who become m ‘agement b
lems, were transferred to Mid-Hudson, ~ < somentprob-

f}ivil patients found to be management problems in state mental
hospitals were transferred to Mid-Hudson and were returned onl
wh.en they no longer caused problems. Furthermore defendants ,
quitted by reason of insanity who became managemenf’; problems Whiilf;
confined in state mental hospitals were tfansferréd to Mid-Hudson.

Those defendants designated to Mid-Hudson 6r transferred there
a.s a management problem were transferred, when their mental condi-
tion warranted it, to their catchment area hospital for the duration‘ of
their commitment, |

>

4. Method of Transfer to and from Matteawan and Mid-Hudson

The staff‘ at Matteawan, Mid-Hudson and all local facilities evalu-
at.ed th%apament’s mexntal status on a regular hasis, If the staff deter-
mined the patient was a proper candidate for transfér, they would send
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a repor‘t containing all relevant psychiatric clini.ca} data,.toge’gher with
a written request for transfer to the appropriate‘ official in the ]?epart—
ment of Mental Hygiene, ' : .

* The appropriate official would then review th§ material and study
the entire clinical record and woird notes. In Matteawan cases, ?hai
official would interview the patient ‘personally, discuss the case with the
professional and para-professional staff and after careful stu@y au-
thorize the transfer by signing a departmental order of transfer.

C. Legislative Hlstory )

=~ TFollowing the Court of Apgeals ' ruling in Matter of K es'selbrenne.r,

38 N.Y.2d 161 (1973), officials 1 the Department of Oorrect%ons‘ and.m
the Dapartment of Mental Hygiene, reasoned that the co?stltutlonahty
of sections of law pertaining to the transfer of non-cor‘lwgte(.i mentally
ill pergons to Matteawan was in serious d(?ubt. This belief among
high officials in both Departments was based jn part _upon the f.act;that
the language of the Mental Hygiene Law that was he.ld unc?nst1‘§ut1?nal
in Kesselbrenner had been incorporated virtually intact into ‘various
other statutes authorizing the transfer of mentally ill defe.ndants-to
Matteawan. With the £all of the sections in K esselbrenqzer 1t‘\va.s be-
lieved, that other similar sections would likewise face a ‘const1tu.t1?ng1
demise, Turther reasoning by othe¥ officials was b"aEe‘dﬁon the decisions
of Jackson v. Indiana [406 T.S. 64-9 (1972_)); Ifggptﬁ v. Lallg’ [19 NY
24 27 (1966)1 ; snd Baastron v. Herold [383 U.S. 101 (1966)1. They felt
that because of those decisions it was only a matter of time ~befo’1"e the
“courts would hold that only convicted prisoners c‘ould_})e incarcerated in
Matteawan.

Thus, officials of the Department of Oorrgcgtional' Serv.icesj, hav‘ing
discussed the matter with the De fmﬂgm_ept of Mental Hygiene officials
and heads of legislative committeej involved in the axea of mepiial hea}th
and corrections, decided the De ‘hytmenth‘wkotﬂd sponsor a bill which

9
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would in effect close Matteawan to all mentally ill persons other than

- those convicts who became mentally disabled while incarcerated.  °

Officials in the Department of Corrections drafted certain sections
of the bill and supervised the preparation of the legislation, Since the
proposed legislation was a ¢ ‘departmental bill”’ it wag sereened by
the Governor’s Office prior to being sent to the legislature, Thig
sereening was done and then the bill wag sent on to the legislature,

On February 26, 1974, the bill was introduced into the Senate as Bill
No. 8792, and was sent to the proper committee. The committee stafy
- checked to see if there were available facilities for the implementation
of the legislature. The staff learned thut there would be some inereased
costs to the Department of Mental Hygiene, Since the Department
could utilize Mid-Hudson, no appropriation was made for implemen-
tation ¢f the law. The legislation was briefly discussed in committee
and reported out on March 17, 1974. The bill passed in the Senate on
March 25, 1974, without any floor debate. °

Following the bill’s passage in the legislature the Department of
Mental Hygiene expressed its opposition to the bill because no money
was allocated for its implementation,

On May 30, 1974, the bill was sig‘ned into law as Chapter 629 kéf
the Laws of 1974,

D. The Aftermath
1. Facilities

Prior to the enactment of the ‘“Matteawan Bill*’ legislators study-
ing the proposed change in the law believed, quite correctly, that the
Department of Mental Hygiene would have to be given some, time to
designate state hospitals for the housing of transferees from Mat-
teawan. Indeed, that was one of the reasons why the time delay (until
April 1, 1975) whs incorporated into the bill itself,
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Another reason for the April 1, 1975 date, however, was that the
Department of Mental Hygiene would jeed time to alter its Mid-Hudson
facilities to accommodate the transferees. But the Department (as well
ug the Department of Correctional Services) sadly miscaloulated the
available bed simce for dangerous “patit?nts in ‘mental bygiene ?&cilities.

There were, at the time the statute became effective, approximately
100 defendants who would have to be transferred out of Matteawan.
"The Department of Mental Hygiene estimated there would be another
110 to 120 ‘‘dangerous?” patients in need of hospi}alization during t'h‘e
year, prior to April 1, 1975. It was further anticipated that Mid-
Hudson could be renovated so as to provide a sulficient number of
lieds in Department of Mental Hygieno facilities for Matteawan trans-
foreos and all future ‘‘dangerous” patients, Unfortunatély, during
\le first full month following the enactment of Chapter 629, the Depaxt-
mi;nt had to designate 103 persons to Mid-Hudson, 40 more than they
oxpected. Planned provisions for the expested increase from 300 to
400 patients at Mid-Iudson was therefore inadequate.

Also, hecause of the Jarge number of new admissions to’l}Mid-
Hudson following enactment of Chapter 629, many patients who should
have remained longer in Mid-Hudson, were transferred to local facili-
ties, In tuin, these local mental hospitals (particularly 1?1‘011’3 Psy-
chiatrie Center) hnvingginadequht@ security faecilities in which to house
numbers of potentiallyudangerous patients, were forced to treat these
persons-as best they could. These Matteawan transfers caused many
problems at the local institutions’ where they were senf. They were
assaultive and many escaped quite easily from .the rela}f;Ngly, ungecure
fncilities. Understandably, the staff, other patients an/»& the surround-
ing commupities became fearful. / g

///

In late Auguét and eéi'ly:Sept"embgr, numerous n‘/gwspaper ari"'ficles
dealing with elopements at sfate méntal hospitals fappeared in “{I\??w
'York newspapers. disclosing the passage of the ‘Ma/;ftgawan legslqj1(3n;

| /

/
/

/

Becanse of a lnck of public hearings, Senate or Assembly floor debate,

or general discussion in the community had been virtually unheayd of
prior to that time,

- Legislators began to speak out against the situation in the local

‘hospitals, pointing to the incidents of elopement and transfevs of ‘‘dan-

gerous’ patients. In an attempt to correct the situation, one Senator,

accompanied by one of his staff, set out to find s secure facility in the:
state in which dangerously incapacitated could he housed. After driv-

ing around the state in theiy car, they discovered that Building 21 of

Matteawan Hospital at.the Fishkill Correcfional Facility was avail-

able, It is interesting to-note that in 1972, Building 21 was used by

the Department of Mental Hygiene as the Mid-Hudson Psychiatric

Center, which was subsequently moved to an old boys’ training school

in New Hampton, in 1978, '

The possibility of transferring jurisdiction over Building 21 from
“Corrections to Mental Hygiene was then discussed with Corrections
officials. It was determined that Building 21 could be treated as a
separate famiity since it has adequate space foi treatment, eating,
programs and administrative offices. Tt Las a capacity of 300 beds -
and its secu/fity level is-medium which makes it appropriate for the
‘treatment of dangerous mentally il defendants.

% YA
Accordingly, the Governor’s staff looked dito the feasibility and
desirability of transferring Building 21 to the Department of Mental

‘Hygiene. On October-8, 1974, it was decided that Building 21 was

the best choice to meet the state’s needs for secure facilities for mental
patients and a press releasc was issued announcing that decision,

13

. Lo
Building 21 is desig!natgd to house patients who are dangerous or -

. diffieult to manage because of their psychiatric diffieulties or beeause

they have criminal charges pending against them. This new facility
should religve the over-crowding at Mid-Hudson, It should stop the

/)
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Y

flow of dangerous “patients to local institutions where they are ill-

equippéd to handle such patients.

iy

After the Kesselbrenner deelsmn and repeal of the section of the

Mental Hygiene Law which that case declared unconstitutional, the

Department of Mental Hygiene was left without a procedural mecha-
nism for the tranfer of dangerously mentally ill civil patients in a civil

state hospital to a.secure facility. /Mentally incapacitated defendants
“gan now be dee1gnated to any institution in the Department that the

Commigsioner deems appropriate. This may be altered since equal
protection would seem to mandate similar procedures and treatment
for.criminally accused patients under the reasoning of szkson V.
Indzaxna and Bawxstrom v. Herold.

The Department has therefore proposed a set of regulations, which
~ yre in the process of ]yfmo' formally promulgated, for the transfez-of

dengerous civil patle +its to Mid-Hudson Psychiatric Center.

There are 1o procedures for the transfer of da,ngerous mcompetent
defendants to Mid-Hudson. The Department may soon have to. promul-
'gate rules, however, to afford mcompetent defendants equal proteculon.

G

It is agsumed that the procedures designed to transfer patients in
and out of Mid-Hudson will also apply to Building 21 as soon as it

=== becomes avaﬂable for patient oeeupancy
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VPART FOUR
IX LONG RANGE PROPOSALS

In the followmg and final seetmn of th1s report are three sub-
sections with proposals addressed to the entrre range of problems that

- exist in the ﬁeld of mental health servwes for the crrmmal def‘endant

and conviect, These prOposals are therefore grouped ‘here rather than

in some other- sectmn of the report céneer
dlﬁ'icultles. nmg speelﬁe problems or

b ) .

A, A"tercare ‘ o

[

Comprehenswe follow-up services for the’ mentally dlsabled de-
fendant returned to civilian life are indispensable in he]me' to brin
about a, reduction of criminal recidivism at least. Wlth respect to su }gl
recidivism reeultmg fmm mental illness, c

’l‘he Department of Mental Hygiene aftercare program has had
numerous difficulties with follpw-up care bacause adequate resources
have not been allm,ated to such servmes.

o
I

. The mportance of a restructured and well-financed state aftercare

program to provide sufficient services to the mentally dlsabled _defend-
fnt released from Bronx Psychiatric Center cannot be stregsed enOuo'h
dood aftercare programs may ultimately reduce the criminal patient:

input into the Bronx Oenter and thus allevrate ‘on
hosmtal’s pro‘blems, | e source of the.

t

panded, morever, to insure that mentally disabled defendants released
from the city-correctioral system have available to them appropriate
psychlatrm services m,cludmg vocatmnal trmmng. Assuming after-

| eate will Work to redude the number of mentally ill recidivists, the ex-

penditures for expansmn of aftercare may Well prove to be less than the
¥ I\ {
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Crty Pr1son Mental Health aftemare services .showed to be ex-o K
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expenditures for provision of correctional services to the same mentally
ill person, several times over. Aftercare on release from city correc-
tional facilities will also funetion, it may be expected, to reduce the num- -
ber of individuals who eventually end up at Bronx .Psychiatric Center
through either the civil or ¢riminal process.

It is recommended, therefore, that more resources be made avail-
able by the State to agsure adequate and appropriate aftercare services
for those involved in ihe criminal justice process who become institu-
tionalized in a state facility. E

It is also recommended that the City’s Department of Prison
“Mental Health Services affercare program be expanded.

B. ' Commissioner in the City of New York to Coordinate All
Mental Health Care and Treatment for the Mentally
.+ Disabled Defendant and Convict Confiried in or
- Released from Correctional, Detention and
State Mental Hygiene Facilities in the City

In New York City there ‘are numerous private clinics and in-
patient programs, voluntary and municipal hospitals with psychiatric
services, prison mental health services and state programs Bt various
types ailfl, descriptions, all potentially available in varying degrees to

. “individuals who have been arrested and are in a city correctional fa-
+  cility, detention center or released therefrom on their own recogni-

* gatice, convieted and incarcerated in a city correctional facility or

8¢ paroled or convicted and are receiving psychiatric care as a condition’

of their sentence. -There is, however, nooreferral service on an official
level in any of the five boroughsof the City, to serve all persons in-
volved with the criminal justice process, )

‘ Thére is, in addition, no cenfral agency to which ‘groups may
submit proposals for new programs devoted to psychiatric services
for the mentally disabled defeéndant.

T Y

167

~ There is no body or board to coordinate the many private, state

;nd : ;ty Sponsored programs in existence.. Officials in ‘agencies in
yu may be totally unaware of successful or unsuccessful pro-

R ]
In genf-zral, information concerning the treatment and oare-6% th
mentally dlsablevd defendant ig rarely, if ever, interchanged bet:veez
thf{ many sectors of the system “of services a%aﬂaﬁle' wi%h"the“reéﬁlﬁ‘
being duplication of effort, waste, and AN\i\)hverall ineﬁi,ciency. B

- Tt bgyond cavil that coordination of all available” prd‘gramé f
t}.le mentally disabled defendant and éx-‘defendiént, snd a com reheqr
Zzet?eferrz.d system for all those eategai'ies of men%;xlly i1l pfézi‘gusf\;
i (;1{51;1;1@;1 :1 t?ssentlal for, efficient dthelzy“ of“~prope:§ "psy’chi e

. 1t ’vis proposed, therefore, that an independ’ént” office be ESféb
lished fokrk the coordination and referral of psychiatric serviéeso f —
the 'mentally disabled individual who becomes involved with tf’c‘l
cljnmnal Justice process. This office would be j‘ointly”fun'ded b the
Oﬂ;y and State of New York, but be independent of'any eﬁstin}tc'te
or state agency. Iis ka.]legiancev, therefore, would be to no partfcu; ¢
grougjother than the State or Oiﬁy government as a whole. Tt wo i]i:
¥1ave one central 'Qfﬁce with divisions in ‘the Varibus bor.oug'hs ;nd
its fupction should be all encompassing., Tt ’Would be responsible for
f.;he ‘referral of all mentally il persehs involved with the criminz,ll
Justice process released from corréstional and detention facilities d:
sta}te menﬁal institutions, to aftercare serviges; the devélopir‘leﬁté]:)f
prison programs to aid mentally ill defendants; the coordination of

existing programs both private, state and city funded; and the -dis-

'\

- semination of information coﬁcerning the mentally ill defendant; to

all sectors of the system of care and treatment available.

@

- grams and procedures bein oyed in the and vi
nd pre sﬂbeml‘éf employed In the Bronz, and vice versa. -

Qs

atric care |
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| m;d¥ Intst;gdltion, alt}foug‘h flxn ‘/by the Department of Mental Hygiene
| Hudzsﬁ Pgl)};aipirfxpcént of Correctional Services as ig Matteawan, Mid-
‘ Sychiavric Center, in response to publ » red
Tne ’ v inr public pressure spurred b
S fﬁxgngz;escapes hag been moying in the ““Matteawan’’ diliction b;
. ne addition to ang éxpansion of present seourity measures,

. T S § ‘
i And now mful institutions, other than Mid-Hudson, in response to
: spapgr. lszzcounts of escapes, are more slowly returning to the olosed\
oor Ilraqtme popular decades ago. Lo N

C. Forensic Hospitals o
It wag originally thought that Matteawan would be something less.
than a prison but more than a mental hospital. Unfortunately the,
opposite came to pass. Perhaps the rationalization employed by pub-
Yo officials in 1887 best explains why. S
“The commissioners (of the commission 6f the New Asylum for
Ingane Criminals) call the attention of the Legislature to the fact
that buildings for the criminal insane require to be consfructed:
it & more substantial and secure manner and otherwise provide
with more expensive facilities for insuring the safe custody of
patients than would: be deemed necessary or even desirable for©
the ordinary insane. The walls require to be thicker and stronger, -
h¢ window guards to be of steel or other metal that will reset the
action of files, saws and other cutting implements; the doors, fit-
_ tings, ete., must be heavier and the locks more complicated than -
would be required in a non-criminal asylum; also the airing courts
or oxercise grounds must be enclosed with masonry, whereas play-
grounds for the ordinary insane need but a simple board fence
or preferably, no enclosure at all,”’ o '
© [Rep, Comm’n on New Asylum for Insane Oriminals (1887), N.Y. Ass.

N t‘qlllmfortunately soc%e)ty it seems cannot diveri:_itse'l:f of the notim;
a tils e ?niy anstar to the problem of the crhniﬁﬁlly ingane 1s incax-
ceration in'a maximum security getting with pr‘bvisionﬁ‘:‘or only the

most mmnhahamqunt of freedom.of movement possible,

~ Nonetlieloss; there apéears to be some limmer ‘

f];;h’lrg. 'I‘hfe Department of Mental Hygiefe‘ hag b::;;\h;fsol{::dﬂ}i
varions research projects.in the form of experiméntal forensie Th
at Hutehins Psychiatric Center and at the Buffalo Psychiatric ¢ ums
(Another is"planned for Albany), o Ceptan

[N

: 5 th .The units’ proposed for in-patient and O‘QPatienf services zmd o
, , y heir rfzseareh. brograms are long since overdue. “T'he logical extension’ O
of the idea of such hospital units is the construction of for;;ig;e hompi-, = U

SR

e

i

Doc, %\To, 48 10 11?. o - . ;} e - tals Jocated throughout the state, all employing the peripheral seoy.

: 3 L [? [ . ° - ' ‘! 1‘. 1in El 3 ke 3 ] N . - ’ =

Indeed the plans for Matteawan included: L v - ht)tg;);zgl}e%z:rswi n :hP fd;;ms:lm‘o of Mid-Hudson. With forensic

o , o s ST, 3 ; ‘ T:ous parts of the state, forensic seyvices’ i,

© “wo sinall, one story buﬂ:imgs especially conatructed with refer« 5 able to all \tho nee it ~“The fOrensic,hO:;QS;& iﬁi?gl?iay be avm’l-

<+ ence to strength and seeurity . . . for the isolation of certain elass 6/7tric gerviees ‘\aﬂ/t‘}:oseufoﬁﬁd incompetent to stand tr} le ) ver ps?"hl- ‘ R
; of viclpus and dahgerous lunatics, whose presence on the ordinary s O . by roason of insanity or held orebrial detention rl% , Or ac(}l;;tl‘:ed s
words is a constant source of danger and anxiety to 'l /more woe ke patient treatment £ chighie di oy oo WAO Tequire in- .- Lo
< ) N S C e « % tor psyehigtric disorders whilé confined.- P
orderly and tractakle patients, as well as to employees.” [Id. at 13 2 T is recommended th t A D t N e
' S v ’ e ' » at fne tepar ment,j of Mental Hyé‘iene “com, . ‘ ‘

mence plans for the construction of or conversion of existing fasilities

¢ h s = R é . P " . - . N
. " The notion that mentslly ill individuals who have become involyed : ,
o . $ % T - g , ; S * e i Yl vy ; i h . o
- with the exjminal justice system are somehow more ‘‘dangerous’ than. : /mto forensic hospitals throughout; the State with the aim. of having ‘
. - other types of mental patients has persigted for years, ; b ' SuGhJ’OSplta}S operational within a reasonable period of time, from the L
. L ; e " date of this report. . 5 L
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PART FIVE

i

X COMPENDIUM OF RECOMMENDATIONS

 Recommendation No, 1

| Tt i recommended that Law Enforéement-Assistancé" Aang:inist;‘a» |
tion funds be secured for the implementation of the following recom-

mendations, \ )

Recommendation No, 2 ¥’ 5
1t is recommended that a Commissioner in the City of New York

he oreated whose independent office would coordinate available psychi- -

stric sorvicos for the mentally disabled in&ividutﬁ who becomes in-
volved with the criminal justice system.

W
R

It i recamf' onded that & vight to treatment for all mentally ill
{ndividunls be législatively established, and that all megtally ill indi-
viduals for whom commitment is thought appropriate, should be con-

fined at institutions which have o phased-peripheral security capahility. ‘.;:

Recommendation No. 4 . o
It is zécommended, with fegard to ;Bxfonx Psybhiaﬁric Cex;tfax:, that
o forensie unit o established to house ali Article 730 and Axticle 330

" patients wh are not considered dangerous to themselves or others.

MThose considered” dangerons should continue to be housed in the In-
tonsive Uarve Unit. All charts of those on the forensic ward 'sho;;ﬂd
Yo color coded and should be kept, in one filing area, readily accessible

to staff who i turn will then be able to quickly provide the coutt or °

fhe Bistrict Attdmney, with fnformation corcerning the patient, Ohfie
a forensie ward is established, off-ward activities tan be made avail-

© ablo to forensio-patients by’secure means because ward. Reriomel and

I

il

W
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“securi:ty staff can devote as much attention to the cviminal order
patients as is necessary. e ‘~

It is further recommended that a'substantial number of addit@ﬁnal
beds be converted for intensive care purposes and that & commensurata

. complement of professional and para-professional staff be assigned to .

- the unit. Patients’ charts on the T. C. unit shonld be color coded s0

 that the eriminal patients can be differentiafed from sl other patienta.
4 system should e established “which opermits .the ‘béj;ﬁhiaig,rish ta -

-comimunicate an order for handeuffs directly to the senrity office when.

& patient i3 transported, from thé L. G, unit, The turmholt lacks on the
present <17 C, unif should be replaced with other types of lacking de.
viets, the keys to which should he carefully inventoried and returned
. by employees at the end of each shift, = o

X o

: A chain link ox slat fence should be built araund fhe Bronx ~;Ps;y-.

- chiatric Centor andl security officers should be posted at entranceways,

Tt is also recommended that there: should be additional security
guards hired without endangering other staff positions. The security
guards should be given more, training ahd more vehicles, " Further-

~ ore, lines of communication hetween the security office and the vest

of the staff should be improved. Sesurity Officers need be on colistant
patrol of the Lospital grounds and at least one security officer reed
he in the security office at all times. '

)

e Bscape procedures should be made;clemj to all staff membé‘l‘s 89
that everyone is aware of responsibility in the event of.an escape,
Follawing an escape, a formal inquiry by: the hospital authorities °

should be conducted to determine the cause of the escape to prevent

& similar oceurrence in the future, o

All criminal oceurrences onl';thee grounds of the hospital should

« bexeported to the police regardless of the willingness of a complainant
_to make a report. o . 5

;l?
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" The internal key-box fire alarm system should be directly con-
nected to the Fire Department.© Also, the New York City Fire Depart-
ment should be given enforcement power over st&te_insﬁi’mtions i}.\ its
jurigdiction so that the safety of patients in those‘institutigns} will be
- Dbotter protected.

Recommendation No, &

It is recommended that a State aftercare program to proviﬁe suf-
ficient services fo the mentally disabled defendant released from Bronx
Psychintric Center be restructured and well-financed and that the
City Prison Mental Health aftercare services be expanded,

 Recommendation No. 6

It iz recommended that the Boards of Visitors of the various state.
1ental institutions be given more direct say in the workings of the
institutions and that the Boards be composed of at least one privaté
psychiatrist, psychologist, social worker and lawyer in gd&%tiqn to thg
. Iny persons and parents of pafients from the eommunity, and that local
govornment officials be made ex-officio members of the Board.

Recommendation No, 7

It is recommended that a mentally ill individual arrested for an
offense and awaiting disposition of his case, not be‘ S‘,‘bj?"t tq con-
- finement without being afforded treatment and that a procedure, par-

ticularized herein, be employed in Criminal Court whereby an alleged

misdomeanant suspected of being mentally ill and otherwise parolable

) mﬁisr be aceorded the necessary in-patient or out-patient psycb‘_iatrﬁic

care immt%k\\ggly after his initial court appearance, and whereby, in

the appmprizit?iﬁﬁimmih;s case may Subsequently be dismis‘ged in
t

the interest of continuing therapy.

L R 3
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Recommendation No, g

It is vecommended, with regard to Mid-Hudson Psychiatric Centor
that its peripheral security be corrested by moving its chain linked
fence out awny from the hospital and astablishing guard stations at
entrances and some form of patrol system around the fence,

To speed up the return to court of Mid-Hudson patients found
competent to stand trial, the fnstitution should immediately send the
court and District Attorney a telegram followed by a tgalephoné call
with the defendant’s information. The hospital showld also send g
Notification of Pitness to Proceed, but the court should be able to
prepare the Order to Produce even before the Notification- arrives.

Recommendation No. 9

It is recommended, with regard to the Bronx House of Detention,
that all inmates be required to complete a psychiological questionnaire,

" under the supervision of the mental health staff, to ald in the psycho-

logioal screening of all new admissions to the institution. Compre-
hensive treatment programs should be developed for euch inmate
judged to be mentally ill, which should then be earried out by profes-
sionals and mental health workers. There shoild be additional psy-
chiatrists and additional quarters for mental health staff, The mental
health staff should have access to the Department of Mental Hygiene’s
central computer bank of information on prior state hospitalizations -
for mental illness. In addition, Bronx Psychiatric Center should send

‘& clinfoal summary to the Bronx House of Detention upon the return
of defendants found competent to stand trjal, : '

Recommendation No. 10

It is yecommended that police officers be trained to recognize

symptoms of mental illness and be trained to administer a mental

status exomination.

4
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Recommendation No, 11

. It is recommended that the Poliee Pafrol Gmﬁe Procedures No.
106-11 be nmended to read as follows:

Proczovre;  Upon obs&mng* an mdm&ual who a$ firgt seems
to. bo mentally ill conducting himself in & memuner which in &
gone porson would be disorderly ox upon receipt o_f a written state-
ment by a licensed physician:

1, Tako into custody if not already in safekeeping.

- 8, [Conduct a mental status examination in a safe avea (such as
in the patrol ear or hack at the station house)].
3 [Upoxx deformining that the individual is apparéntly mentally

ill] eall an ambulance, If none is available [and if still situated
on the street] bring person to station house and make second call,

And that Polico Patrol Guida Procedure Nq‘ 106-11 be fnrther
amended to read: ,
Upon obseirving an individual whom at first seems to be mentally

il eonducting himself in & mamndr which if a sone person would
[constitute o criminal offense other than a felony or Class A

misdemoanor],

Itecommendntion No. 12

Tt is recommended that logislation which allows for the transfer
of mentally i1l defendants from city jails to mental hospitals for psy-
chiatrie treatmont be amended to provide that the Department of
Montal Ifygicne, rather than the sheriff’s department, sapply ‘the
neceasury seeurity porsonnel to guard the defendant m ihe hospzta‘l,

,Iiz:cmmncmlatmn No. 13

Tt Ya rocommended that'a sysfem of advancing psyehmtmc Ccases
on the Supreme Court calendar be dovised so that & competency hear-

166

ing may be held as soon as the reports have been prepared. ’J}o elmm
nate delay between the examination af the clinie by the firgt and second

-+ psychiatrist, both exams should be scheduled for the same day in all

cases.. If that is not possible with existing staff, additional psyohi-
atrists should be employed.. To prevent delays in obfaining an inde-
pendent psychiatrist to controvert or confirm & psychmtrm raport,
the defense counsel or prosecutor should be requirved to obtain a psy-

chiatrigt within five days, who would then be oxdered by the court to |

prapme a repmt within five more days.

Recommendation No. 14

It is recommended that the City’s proposal for increased bed space
for the mentally disabled defendant and prisoner in the new Bellevue
building be adopted, to provide the needed facilities for the psyeh1~
atric care and treatment of this class of patient.

Recommendation No, 18

It is recommended that

1. There be an overall upgrading of salaries for treatment per-
gonnel in the Department of Prison Mental Health Services to‘a level
commensurate with that which is competitive with comparable employ-
ment in the private sector

2, Training programs need be established for complete prepxlu
Wutmn. of prospective mental health workers. In addition, a formal on-
“gbing course of training should be utilized to keep workers informed

of developing areas of psychiatric knowledge and to review established

procedures and psychiatric information,

3. Tlere should be an expansion of treatment programs and in-
volvement of staff in therapy, the aim being to make the prison setf:mg
as therapeutic a community as is possx’bl&
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Recommendation No. 16

Tt is recommended that ward charges, as well as ofher personnel,
b appointed after careful and extensive sereening, and be periodically
vo-ovaluated and tested, along with all other personmel, to ascertain
continuing vompetence and familiarity with all relevant gecurity and
gafoty practices and procedures. |

Recommendation No, 27 |
Tt is recommentled that o pamphlet be compiled and distributed
to all hospital personnel containing s explanation of all secnrity and

pnfoty practices snd procedures as well as procedures employed for
-pationts committed undor Axticle 730 and Article 330 of the Criminal

Procedurs Law,

Recommendation No, 18

Tt is recommended that each unit have o safety and security ad-
minigtrator responsible for sceing that all safety and security prac-
tices and procedures are undersfood and followed.

e ;‘*‘iﬁéw‘
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