JUSTICE X" CENTER

December 2012

Improving Outcomes for People with
Mental llinesses Involved with New York City’s
Criminal Court and Correction Systems

Full Report can be found here:

https://csgjusticecenter.org/publications/improving-outcomes-for-people-with-mental-illnesses-
involved-with-new-york-citys-criminal-court-and-correction-systems/

In March 2011, New York City Mayor Michael R. Bloomberg sought support to
develop and implement data-driven strategies to improve the City’s response to people with
mental illnesses who are involved in the adult criminal justice system. In particular, the city
wanted to understand and address how even as crime in New York City has decreased and the
jail population has declined, individuals with mental illnesses represent an increasing percentage
of the City’s jail population (less than 25 percent of the average daily population in 2005 vs.
about 33 percent in 2011).

Summary of Key Findings and Recommendations

e People with mental illnesses booked into the DOC had consistently longer lengths of
stay.

o People with mental illnesses booked into the DOC had an average length of
stay (ALOS) of 112 days, almost double the ALOS for people without mental
illnesses (61 days).

e Individuals with mental illnesses were less likely to make bail and stayed in jail
considerably longer before making bail.




o Only about 12 percent of individuals with mental illnesses made bail post
admission, compared to about 21 percent of those without mental illnesses.
Furthermore, people with mental illnesses took five times as long to make bail
as those without mental illnesses (48 days vs. 9 days).

Average length of stay varied based on severity of mental illness.

o Individuals with Serious Mental IlInesses (SMI) had a shorter ALOS than
those with identified mental illnesses who did not meet the criteria for SMI
(91 vs. 128 days), but both groups had significantly longer ALOS than those
without mental illnesses (61 days).

Individuals with mental illnesses experienced delays in case processing for many
reasons, including limited community-based options and limited information
available to key decision makers.

o Judges, prosecutors, and defense counsel reported that the availability of
alternatives to detention and incarceration (ATD and ATI) is extremely
limited, and even these options are unknown to many working with
this population. They also reported that information about criminogenic risk
and behavioral health needs is rarely available to key decision makers, making
it difficult to match a person with the combination of supervision and
treatment that is most likely to reduce recidivism.

A policy framework and strategies to address these systemic issues

Determine levels of risks and needs for individuals entering the DOC in order to
identify appropriate considerations for community-based supervision and treatment.

Provide pretrial, plea, and sentencing options that allow people with mental health
needs to reenter the community while maintaining public safety. These options
include pretrial alternatives to detention, alternatives to incarceration, and sentences
that include post-incarceration supervision to ensure a safe transition to the
community for those at the greatest risk of reoffence.

Establish centralized hubs to coordinate and communicate assessment information
and community-based supervision and treatment options to ensure that individuals are
efficiently and consistently linked to appropriate community-based services, while
allocating system-wide resources effectively.
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