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1. INTRODUCTION: 

This report is being circulated as a final report. Due to time constraints related in part to 

the need to conduct the comprehensive investigation that led to the Special Report of 

November 17,2003, we have been unable to complete this report in time to circulate it as 

a draft with a ~omment period for input by the parties.1 

This report contains a large amount of data which was provided to us in a timely 

and responsive way by the Defendants. The data provided appears to us to be an accurate 

reflection of the data that is available to the Defendants, though at times we will call the 

validity of this data into question. Our questions about the validity of the data, however, 

should not be interpreted to mean that we are calling the Defendants' reporting of this 

data accurately into question, but at this point simply should be understood as concern 

regarding the process of dala emfY, data collectIOn and dala analysls. 

n. ACTIVITIES OF THE MONITORS: 

Since the date of our last report, we have engaged in the fonowing major 

activities: 

A. During this reporting period, we completed our comprehensive orientation to the 

systems in place for the provision of mental health care and discharge planning 

services to Class Members. 

! Agreement was reached among the parties and the monitors at a meeting on June 25, 2003 concerning 
basic ground-rules governing the promulgation of monitoring reports: The Monitors agreed to endeavor to 
circulate draft reports, to be followed by a comment- period during which the parties could provide to the 
monitors their observations regarding the draft report. Following this period, the Monitors would issue a 
final report. This is essentiaHy the process which we fo11owed prior to the promulgation of our First 
Quarterly Report in September, 2003, as well as our Interim Report of November, 2003. In the absence of 
the consent of the parties to an extension of this time-line to penni! a comment period, we elected to issue 
this Report without the comment period we WOUld have preferred. 
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B. We continued discussions and successfully negotiated our contracts with The Mental 

Health Association of New York City ("MHA"), as the City's fiscal agent. The 

City's contract with MHA was registered with the Comptroller and our contracts with 

MHA were signed on September 15,2003. 

C. On October 8, 2003 Class Counsel infonned us of the recent release from Department 

of Corrections ("DOC") custody and subsequent death of a Class Member. At the 

request of Class Counsel, we undertook an exhaustive interim investigation of the 

discharge planning services this class member received during his incarceration and 

the implications of his case to the overall system designed to provide these services.2 

D. We interviewed Class Members and reviewed charts at three of the jails located at 

Rikers Is]and, including Eric M. Taylor Center ("EMTC") on 1 012/03, Rose M Singer 

Center ("RMSC") on 11/6 /03. and Anna 1\1. Kross Center ("AMK ('"')on 11 /] 3/03. 

E. We observed SPAN inreach sessions conducted at EMTC on 9123/03 and 9/30/03. 

F. We continued 10 meet with representatives of Defendant agencies, including 

Department ofHome1ess Services ("DHS") on 10/3 and 10/22/03, and the Human 

Resources Administration ("HRA") on 1011103. 

G. We appeared before Justice Braun on 1 ]118/03 and participated in other conferences 

to facilitate the resolution of issues important to our monitoring functions. 

H. We continued to meet regu1arly with Plaintiffs counsel on a monthly basis and have 

engaged in as-needed discussions with Counsel for the Defendants. 

1. Upon finalization of our contracts and the availability of funds, we began to recruit 

and interview for staff positions and consultants. 

2 This investigation cUlminated in a report, issued pursuant to ~151 of the Stipulation entitled Special 
Report of the Compliance Monitors, dated November 17, 2003. 

3 



J. Upon fina1ization of our contracts, we began to deve10p performance indicators, a 

tool for use in regular monitoring, and a form for monthly statistical reports. 

K. We participated in djscussions and negotiation regarding access to Class Members' 

medical records. 

L. We obserVed revised training for mental health staff on the assessment and 

documentation requirements regarding Seriously and Persistently Mentally III Class 

Members ("SPMI"). 

III. ORIENTATION TO THE DISCHARGE PLANNING SYSTEM AND ITS 

COMPONENTS AND OPERA T10N 

Given the complexity of the system of care and discharge planning for Class 

Members, the !\1onilor::; undertook a thorough oncll1atlon 10 the various Defendant 

agencies. This orientation began immediately upon our appointment and was comp1eted 

during the current reporting period. We conducted this orientation in several ways: 

A We attended a meeting on July 18, 2003 at City H all with City Officials and key 

managers from Defendant agencies. At this meeting, each agency representative 

presented that agency's operational response to the litigation and settlement and 

provided us with information regarding how the agency intended to implement the 

procedures required by the StipUlation. 

, This meeting 

was extremely useful in that we established relationships w]1h these managers that 

have assisted and will continue to assist us in accomplishing many of our required 
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monitoring tasks. We gained an understanding of each agency's perspective on the 

challenges presented by the Stipulation as well as a sense of the various defendant-

agencies' approaches for implementation of the Stipulation's requirements. 

B. Department of Correction (DOC): 

o We conducted a series of guided site visits in which we toured various 

facilities (especially treatment areas, including clinics and mental observation 

units, as well as areas where discharge planning services are conducted). 

o We met and interviewed mental health and discharge planning staff at each 

facility. Importantly, we had the opportunity to talk in-depth with male and 

female Class Members to gain their perspectives on the delivery of services 

and to corroborate documentation contained in the records. During these 

meetings, we 1l11erYlCWed slaff regarding the Brad H case. 1heir roles withil1 

the case and the avera}] operations ofmenta1 health and discharge planning 

services in their facility. 

o Where time and schedules pem1itted, we met with correctional management 

personneL We have had meetings with Roger Parris, Deputy Commissioner, 

and Leroy Grant, Bureau Chief, lnspectionaJ Services and Compliance 

Division, \vhich have been particularly helpful in coordinating our visits to 

DOC facilities. These contacts have led to an arrangement with DOC 

whereby we have escorted access to clinical and housing areas in which we 

conduct monitoring. 3 

3 We w1sh to express our appreciation 10 DOC for the excellent cooperation we received at aHtimes to date 
in terms of access to the jails and to Class Members. 
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C. Department of Health and Mental Hygiene (DOHMH) 

o As this agency oversees all mental health and discharge planning services, in 

many ways this agency has a threshold importance to the successful 

implementation of the Stipulation as a whole; as such, it is of primary concern 

to us as Monitors. We have developed an ongoing working relationship with 

Patricia Brown, Assistant Commissioner, Office of Forensic Services, who 

has primary oversight responsibility for the discharge planning services 

provided within DOC as wen as with Michael Asch DOHMH's Director of 

Discharge Planning. 

o We held a meeting with Lloyd Sederer, MD, First Deputy Commissioner for 

Mental Health, DOHMH. 

D. Depanment of Homeless Services (DHS) 

o The primary office within DHS which is of concern to this case is the 

Correctional Review Unit (CRU). We have had several meetings with the 

management of this unit, and they coordinated a visit and tour of various 

components of the Bellevue shelter. 

o In addition, we met with Mark Hurwitz, Deputy Commissioner, in order to get 

a broader understanding of the services DHS provides to Class Members and 

others. 

o We attended a meeting at the Bellevue Shelter, in which we discussed in 

greater detail the mechanism DHS has put into place for rapid recognition of 

Class Members and the various approaches DHS has for dealing with 

individuals with mental iHness or co-occurring mental illness and addiction. 
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At this time, we also were given a tour of the shelter, which was useful in 

understanding the DHS system of care for homeless individuals with and 

without behavioral disorders. 

E. Human Resources Administration (BRA) 

o We held a meeting with the management of the HRA in order to better 

understand their approach to CJass Members Medicaid and Public Assistance 

needs. We appreciated the attendance of Commissioner Eggleston at this 

meeting. 

F. Finally, the Monitors visited contracted agencies that provide services to class 

members, including Service Planning and Assistance Network ("SPAN") and the 

various borough LINK agencies. 

oWe visited the [lye SPAI\ offlces and lIllerviewed staff and managemel11 of 

the contractor providing services in these offices 

o We met with managers of the Borough LINK programs and have begun to 

arrange for V]sjts to these programs to interview relevant staff and understand 

their operation vis-a.-vis class members. To date we have visited the 

Manhattan LINK. 

IV. MONITORING OF JAIL-BASED SERVICES 

A. Site Visits: 

Our reviews of the charts and conversation with mental health and discharge plaill1ing 

personnel on our visits to New York City jal] facibties revealed the fol1owing4
: 

4 We acknowledge that to dale our sample size regarding chart reviews has been small and has been 
conducted in only three jails. While we do not wish to over-generalize from a statistically insignificant 
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1. Many charts we reviewed were chaotic and disorganized. At times, 

entries were neither arranged in some logical, categorical way, and entries 

were often not in chronological order. Such disorganization can 

contribute to fragmentation and reduced coordination of efforts. In our 

, opinion, this will cause staff to be unable to readily find what they need in 

a class member's chart, which inevitably will lead to frustration and 

demoralization on the part of clinical and discharge planning staff. 

2. Charts are at times hard to lay hands on due to multiple persons or clinics 

requiring them. This also contributes to fragmented, uncoordinated 

efforts, as staff must at times see the class member without access to 

updated and current medical and psychiatric information.s This has also 

heen a problem \\'hen an outside agency or office (e.g. SPAN. the DP 

Communlty Referral Unit) needs information from a chart. 

3. Some charts are missing critical infoDl1alion. As we have had limited time 

to reVIew charts due to other prioritized needs, our "N" is small. 

However, it is clear that some of the key steps in the Stipulation are being 

missed on an unacceptably regular basis. One notable example is the 

absence of the Seriously and Persistently Mentally III ("SPMI") checklist 

ln 7 of 16 charts - 44% - we reviewed in detai1. This appears to us to be a 

violation of~24 of the Stipulation. This also calls into question the 

sample, we note that charts we did examine we reviewed jointlY and exhaustively. Chart revlews were at 
times augmented by detailed j oint interviews of Class Members. Our observations were relatively 
consistent from chart-to-chart and with each other and were congruent with comments made to us by staff 
members who have day-to-day experience with numerous charts, as wen as the comments of Class 
Members. 
5 We noted a number of instances where psychiatric evaluations or other chart entries had the phrase "chart 
unavailable" written on the top, or with indications that a ioose chart-note had been sent from jail to jail in 
an attempt to have the entry catch-up with the chart and the Class MembeL 
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validity of any downstream finding regarding the prevalence of Likely 

SPMI ("LSPMI") or SPMI(see below) 

4. Several of the charts we reviewed indicate significant problems in the 

understanding of Class Members and their needs. For example: 

o The charts evidence a lack of clarity as to Class Members' homeless 

status, with variable reports about this among different documenters in 

the charts. 

o There is also a lack of clarity as to class members' diagnoses, with 

simDar variability among different documenters. 

While we recognize that different clinicians and interviewers may receive 

confilcting infonnation when they interview class members, we are 

concemed that thlS may reflect poor communication among the many 

individuals involved in the mental health care and discharge pJanning 

services for each class member. 

5. As least one documenters used a computer to generate progress notes. 

While on the surface this is a good idea, as these notes are more legible 

than many, at tjmes we found fonnulaic progress notes. That is, each time 

that clinician placed a computer generated note in the chart; the note was 

identical, except for the date, to prior notes. Computers should not be 

used for this purpose: it is inappropriate for a note to simply be reprinted 

with a different date. Psychiatric patients change over time and this 

change must be reflected in charting, which should never be pro forma. 

Given that DP staff base their v.,rork with class members on the lnfonnation 
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they find in the c1inical chart, accurate and complete infonnation is of the 

utmost importance; formulaic progress notes are of very limited use in 

planning for future care. 

6. Documentation by discharge planners is freq.uently lacking in the details 

'which would give a full sense of Class Member's individualized needs and 

situation. Many charts had only one note written by a discharge planner, 

indicating that the class member was interviewed and some documentation 

was completed. One chart, for example, indicated that an HRA 95 was 

started, but there was no follow up note to indicate that this form was 

completed and submitted or discarded as unnecessary. Similarly, one 

chart indicated that after a pre-screening was done and the reply indicated 

that HRA asked for a resubmission ill the month ofrelcase. but this was 

not done, or if it was, it was not documented in the clinical chart. 

7. Discharge planners reported to us that they have very high caseloads - as 

high as 200 cases. In part this is balanced by their carrying a number of 

Class Members on their caseloads who have refused discharge planning. 

The rationale for this is that Class Members who refuse discharge 

planning services at one point can always accept those services later. 

Keeping refusers on the case]oad is an attempt to ensure that should a 

refusing Class Member be released suddenly, discharge planning services 

could be offered quickly.6 

6 Just before Ihis report was subrriltted, we asked DOHMH to supply us with an average 
caseload size with breakdo·wns regarding different categories of Class Members, 
including active cases, refusers, and those who have been "deemed" (cf. ~19). Given the 
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8. In some of the jails both mental health and discharge planning staff with 

whom we spoke indicated their services are not well coordinated. This 

was not the case in other jails, in which these staff appeared to be working 

closely together. 

9. The role ofLThTK is unclear to at least some discharge planners. One 

discharge planner told us that she assumes that LIl\TK handles all clinical 

and case management services "once we make a referral to LINK". This 

person professed no knowledge of what LINK does once they take over 

such a case. Whj]e we are not critical of the concept ofturning over 

primary responsibility to LINK at this point, as LINK will be working 

with the class member upon release, we have concerns that the lack of 

knO\:vledgc on the pan of the jail discharge planner about \>.,'hat LINK does 

is yet another manifestation of the overly rigid compartmentalization of 

discharge planning functions in the current system. For example, adequate 

discharge planning would entail preparing the Class Member for an initial 

meeting with a LINK worker by explaining what services the organization 

performs and what can be expected during the intake process. It is 

precisely this type of groundwork engagement which increases the 

likelihood that a Class Member wi1l accept services in the first instance 

and follow through \"lith the process over the course of time. This group of 

Class Members is especially important as only individuals who are SPMI 

are referred to LINK. Inasmuch as thls 1S the group of class members 

time limjtations we placed on DOHMH with the lateness of this request, they were 
unable to provide us wilh this information in time to be included in this report. 
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contemplated as the most seriously ill and therefore most in need of 

services, this sort of fragmentatlon raises significant concerns. 

10. There are delays in meeting the tlmelines in some cases that result in 

inadequate or absence of discharge planning. For example, we found the 

, following in one chart we reviewed: 

o The mental health initial assessment occurred in 5 days, not the 3 days 

required by ~ 15. 

o The CTDP occurred in 16 days, rather than the 15 required by ~17. 

o The discharge planner saw the person 5 days after the CTDP, rather 

than immediately as per '1~A.5., BA, B.7. and B.8. of Correctional 

Health Service ("CHS") policy XI-C (Discharge Planning for Patients 

Receivin? Mental Health Sen'ices) 

o As a result of the 8 days of delay, the discharge planner did not see the 

class member until the day before the class member's release and 

wrote a note indicating thm it was "too late" to do discharge planning. 

B. In talking with class members, we have found the following: 

1. Class Members often have limited knowledge about the process of 

discharge planning, and many times cannot identify a person responsible 

for their discharge planning services. The reasons for this are not as yet 

clear but may include inadequate identification of discharge planners 

when meeting with Class Members. 
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2. At the same time, in our conversations with class members selected at 

random (e.g., every tenth name on the current census) or with specific 

criteria in mind (e.g. their appearance on a memo from Plaintiffs counsel, 

or their upcoming release date), we have found them in general to be 

, notably receptive to our explanations of discharge planning services. This 

raises significant concerns regarding the number of apparent refusers and 

the approach to these Class Members made by mental health and 

discharge planning stafe Our recommendations in our Special Report 

dated November 17,2003 regarding staffing requirements and the staffing 

model are our first effort to try to remedy this apparent problem. 

C Summary of our findings and recommendations generated from our site visits to 

Rikers Island 

We have concerns regarding the ways in which menta] health and discharge 

planning staff approach a class member to discuss the various discharge planning services 

available. Given that we accept the observer-contamination paradigm (i.e. the presence 

of the monitors fundamentally changes the interactions and aetlvities oeClining in our 

7 We recognize on the one hand that Court Monitors coming in from outside the enclosed jail-setting may 
have a certain cachet which may cause Class Members to be more likely to engage with them; however, a 
discharge planner who has on-going contact with a Class Member has other distinct advantages over 
"outsiders" when attempting to engage a Class Member and gain acceptance of a needed service. We were 
struck by the receptiveness of the Class Member with whom we spoke to a wide range of discharge 
planning services after we explained the services and process with some specificity. 

A related concern is language: a significant but unclear number of Class Members do not speak 
English, or are not sufficiently proficient in English to meaningfully participate in discussions regarding 
discharge planning. On most of our visits to the jails, we encountered Class Members who were unable to 
converse with us in English; as it happens one of us (HD) is conversant in Spanish and we were therefore 
able to engage some of these individuals in meaningful discussion with monohngual Spanish-speakers. 
Once we could do that, the Class Member'S receptiveness to discharge pJaJUling increased. In the absence 
of the availability of discharge planning personnel and materials in each Class Member's primary language, 
it is expected that there will be a high refusal rate among individuals who do not speak English. 

13 



presence), we wonder whether the apparently high caseload size (though we are not 

certain at this time what the precise caseload size is) does not support the kind of quality 

case management that Class Members require. In addition, we have concerns about the 

separatjon and lack of coordination behveen mental health (who are the staff responsible 

for explaining discharge planning to a CJass Member and obtaining that Class Member's 

consent to participate in discharge planning) and the discharge planning staff. If these 

two groups are not working in close consultation, it is hard for us to understand how the 

mental health staffwil1 be able to persuade a Class Member to accept discharge planning 

services, as they are required to do by Correctional Health Services Policy XI-C, ~A.7. 

We believe that simply changing the service-delivery model to bring the CRU and 

Benefits Unit staff onto Rikers Island wiH increase the number ofDP staff available, 

thereby decreasing the caseload. \\1hi1e we do have sufficient data to state that the 

resulting drop in case10ad size would be sufficient to pennit meaningful case 

management to occur, it would certainly be a positive start. This change in the model win 

also aHow for the development of a single locus of responsibility. In other words, we 

recommend that the assigned discharge planner be responsible for all of the relevant 

activities for hislher cases, including the four various tasks currently divided among the 

Discharge Planning units. We believe that this will increase accountability and reduce 

the communication breakdowns which figured so prominently in our investigation ofNA. 

We also support· a higher level of training for the 

Discharge Planning staff. Discharge Planners with more clinical training and experience 

should be better able to engage with Class Members, including those who are initially 
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resistant to their efforts.8 They will also be likely to become better integrated into the 

treatment (and aftercare) planning process. Final1y, this model pennits the DP to see the 

process through from start to finish, which will provide these staff with a better sense of 

accomplishment. 

We recognize that Class Member movement among institutions may result in 

some discontinuity, as Discharge Planners are generally assigned by building. We 

believe that these discontinuities can be ameliorated in several conceptually simple ways: 

(1) use of the Discharge Planning Management Infom1ation System ("MIS") to which an 

Discharge Planning staff should have access and which should be live and online in all 

jails, (2) use of email and phone communication to resolve questions that are not 

answered by the MIS, and (3) transmission of key infonnation among the DP supervisors 

111 the sending and recelvmg buildings. 

Providing DP staff with access to the DP MIS WOUld, in our opinion, begin to 

alleviate the disjointed nature of medical record keeping in the jails we have thus far 

visited. While it is dear 10 us that this situation ullimate1y demands the development of 

an electronic medical record capable of supporting multiple simultaneous users, we 

recognize that this solution is not likely to be achieved in the near-tenn. In the meantime, 

there js a functioning DP MIS containing much of the information that a DP needs - it is 

imperative 10 provide the DPs in the institutions with access to this system immediately. 

This system should be designed to provide "ticklers" when the various deadlines are 

approaching, in order to maximize compliance with the stipUlation on the part of the DPs. 

g Also ofre1evance to this discussion if the fact that some C1ass Member's primary language (or in some 
cases sole language) is other than English. We fu1ly understand that many factors are correctly taken into 
consideration when retaining staff, but do assert this factor should figure prominently into the equation. 
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Finally, Defendants should assiduously pursue educational efforts regarding the 

litigation, the stipulation and the remedies under this case for line clinical and legal staff, 

both within Defendant agencies and contractors9 and for outside agencies that serve class 

members and who could assist in discharge plarming and access to care. Within the 

Defendant agencies, these efforts should include the systematic training of all relevant 

staff regarding key requirements of the S1ipulation, such as the SPMI evaluation, and the 

role of the SPAN offices. Education targeted a1 outside agencies has been discussed 

, above in the section V dedicated to SPAN services. 10 

D. Data regarding jail based services 

1. According to DOHMH, 20% of ali class members were SPMI. However, as 

indicated in our Special Report of November 17,2003, and as noted above, in 

7 of 16 charts we reviewed (44%), the SPMI checklist was not present. 

Recognizing the limited sample size, this is nonetheless a finding that causes 

us concern. In addition, as noted in our Special Report, staff often have ideas 

9 DOHMH does have two training sessions on the Stipu1ation scheduled later in December 2003 for the 
mental health providers, and, has agreed to make the text of the Stipulation available to mental health staff, 
10 On December 4, 2003 one of the monitors observed a revised SPMI training conducted on Rikers Island 
by Assistant CoJ11l1rissioner Brown ofDOHMH. It was attended by approximately 20 mental health 
supervisors and senior psychiatrists and the Director of Mental Health for Prison Health Services. The 
monitor found the training to accurately reflect the relevant criteria for making this assessment The 
handouts and PowerPoint slides were useful and informative, and, perhaps most importantly, there was a 
fun exchange of questions and answers, The overall message conveyed by the presenter as well as the 
Director of Menta] Health was of the importance of the SPMI assessment and on the need to ensure that 
any Class Member who falls within the definition of SPMI or Likely SPMI is indeed so designated, We 
suggest that this training be repeated for both supervisors and line mental health staff, andlor videotaped so 
that it can be reviewed by staff on various shifts and tours of duty. On a broader level, observing the 
training made clearer the degree to which the complete SPMI assessment - with its simultaneous emphasis 
on differential diagnosis and functional level outside of the structured correctional setting - constitutes a 
significant paradigm shift for the mental health providers in the jails. The task of ensuring that accurate 
SPMI and Likely SPMJ assessments are completed will requirE substantially more than the issuance of a 
directive or policy. H will demand, rather, sustained training and supervision; the December 4th training was 
an important first-step in the right direction, 
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regarding the definition of the term "SPMI" that are very different from the 

legal definition promulgated by the State Office of Mental and built upon in 

the Stipulation. Thus, we suspect that the 20% rate of SPMI is on the low side 

and that there is a significant number of false negatives. 

2. According to DOHMH, 32% of class members refused an discharge 

1 . II P annmg. 

CONCLUSIONS: While we fully understand and appreciate the difficulties 

inherent in engaging the targeted sub-group of the correctional population at 

issue in this case, to date have not seen evidence that Mental Health and 

Discharge Planning personnel are adequately working to overcome the 

predictable resistance demonstrated by some Class Members. 12 This high 

prevalence of refusal is nm congruem with our experience \varking in 

correctional settings or in our monitoring work in this case, in which class 

members were more than wi11ing 10 talk with us and even sign release of 

information forms after only a brief engagement time. 

3. Analysis of book and case numbers revealed the fol]0\V1ng data regarding 

borough of arrest, for those in which the book and case number indicated a 

known borough (~82% oftota1). In addition, DOHMH supplied us with 

infonnation regarding the borough ofresidence far a subset of the popUlation 

for whom this data was available (~60% of total). 

!1 We note that, of course, some Class Members do accept services in general, but still refuse specific 
categories of entitlements. Such Class Members are not included in the figure cited. 
12 While we respect individual autonomy and are fu11y cognizant of the legal right to refuse services, this 
right is only properly effectuated in the context of a system which makes reasonable attempts to engage the 
potential "refuser." Lack of insight and motivation are classic features of many menta! disorders, and 
should not be taken at "face value." We have not seen adequate documentation offoHow up attempts by 
mental health staff, who are tasked by current policy as cited above with fe-offering discharge plarming 
sen'ices at each meeting with a Class Member subsequent to any refusal of discharge planning services. 
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Table 1: Distribution of C1ass Members 
by Borough of Residence and of Arrest I 3 

Borough of Borough of arrest 
residence In Jail Released 

Bronx 24% 23% 23% 
Brooklyn 36% 25% 27% 
Manhattan 24% 34% 35% 
Queens 14% 16% 13% 
Staten Island 1% 2% 2% 

This data indicates that the proportion of class members living in and arrested 

in the Bronx, Queens and Staten Island is relatively similar. However, class 

members who live in Brooklyn are disproportionately arrested elsewhere, 

while a substantial portion of class members arrested in Manhattan live 

elsewhere. One caveat in interpreting this data is that it comes from different 

data sets: the residence data is the subset of the data from the November 3 

data sent to us (Defendants could provide this data for 2651 class members). 

CONCLUSION: Borough of arrest provides a reasonable approximation of 

borough ofresidence in terms ofthe popUlations, albeit not necessarily at an 

individual class member level. 

4. Analysis of length of stay (LOS) data: (Note: When deadlines are met, it can 

be as long as 11 days on an MOU and 19 days in GP before a class member 

sees a discharge plmmer.) Based on data from the Discharge Planning 

Management Information System (MIS) sent to us on November 18, 2003, 

1440 of5416 class members (27%) were released from jail 19 days or less 

after the remand date. See Tab1e 2 below: 

J3 In the two columns labeled "Borough of arrest, the numbers in the "in jail" column comes from the 
November 17,2003 "In Jail" Data, and the second column from the November 17,2003 "Released" data. 
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Table 2: Attrition of Class Members over Time 
Number % 

LOS (days) # left % left released released 
0 5416 100.0 0 0.0 
3 5282 97.5 134 2.5 
6 4807 88.8 609 11.2 
9 4608 85.1 808 14.9 

11 4505 83.2 912 16.8 
12 4437 81.9 979 18.1 
15 4273 78.9 1143 21.1 
18 4042 74.6 1374 25.4 
19 3976 73.4 1440 26.6 
21 3883 71.7 1533 28.3 
24 3797 70.1 1619 29.9 
27 3676 67.9 1740 32.1 
30 3509 64.8 1907 35.2 

In our view, these data are important to keep in mind when detennining 

discharge planning needs, and in planning for meeting identified needs over 

time. One third of class members leave the jail in less than 30 days, and one 

halfleave in 57 days. The burden on discharge planners is great and clearly, 

based on our visits to the jajls as well as on the data presented to us by 

DOHMH, not adequately met by staffing as currently configured. 

Figure: Attrition Over the First 30 Days ofIncarceratioD. 
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The Figure above indicates the rate of release over the first 30 days of an 

incarceration. As can easily be seen, the slope of this curve is fairly constant, 

indicating a steady rate of release over the first 30 days of incarceration. The 

only apparent change in this slope occurs between days 3 and 6 (the second 

and third data points). From this data, we conclude that there is no specific 

"key timepoint" that requires the urgent attention of discharge planners. 

Instead, it is generally imperative that class members be evaluated and plans 

made as expeditiously as possible, because during each day that goes by, a 

steady stream of releases occurs. Accordingly, on the whole, about 1 % of 

Class Members are "lost" with each passing day resulting in a nearly linear 

graph. 

CONCLUSIONS: It is evident that in a substantial number of cases, there is 

sufficient time between entry into and discharge from the correctional system 

for meaningful and important discharge plans to be developed and 

implemented. This statement notwithstanding, time is of the essence in 

performing these tasks, and compliance will not be achieved in the absence of 

an efficient, coordinated and energetic service delivery system. 

5. According to DOHMH, pursuant to '1~1 0 and 11 of the StipUlation, telephone 

access has been arranged for members of the community to communicate 

information regarding class members to responsible offices within DOHMH. 

Between June 3 and November 20,2003, a total of23 such contacts have been 

logged. Copies of log sheets were forwarded to us for review and indicate 

that 19 caBs from outside agencies were logged regarding 13 distinct class 
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members. Other calls logged indicated internal contacts among discharge 

planners, mental health staff, and the DOHMH Office of Forensic Services. 

CONCLUSIONS: Minimal use has been made of contact infonnation by 

community members to date. Conceptually, the ability to provide this access 

is an important piece of a sound discharge planning model. However, while 

Assistant Commissioner Brown ofDOHfrv1H reported that one particular call 

she personally took resulted in meaningful, on-going collaboration between 

the Department and a community service provider so that they could jointly 

provide assistance to a Class Member, our sense is that this opportunity 

should yield greater participation from members of the community be they 

family or outside treatment providers. We are hopeful that the use ofthis 

phone access will increase over time as it becomes known that the Defendants 

have a working mechanism to receive information from the community and to 

incorporate that information into mental health care and discharge planning of 

specific incarcerated individuals. One mechanism will be the community 

education sessions being conducted pursuant to ~171 ff (see section V. C. 

below). 

6. '\'134-35 of the Stipulation requires defendants to undertake a pilot project in 

which discharge planners seek to determine from a class member's attorney 

that class member's projected release date. According to DOHMH, once the 

jail-based discharge planners obtain signed consent from the class member for 

this contact, the task of making the actual contacts has been delegated to the 

Community Referral Discharge Planning Unit (CRU). Per CHS policy XI-F, 
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"Processing of Attorney Consent Forms by Facility-Based Discharge Planning 

Staff', up to two phone calls are made, separated in time by 48 hours. If 

neither call resu1ts in direct contact with the class member's attorney, a letter 

is sent to the attorney "asking the attorney to contact the Public Hea1th 

Educator concerning the inmate's release date". 

Between June 2003 and November 15,2003, attorney contacts were 

attempted in a total of 260 cases. See Table 3 below, based on information 

forwarded from DOHMH: 

Table 3: Results ofPjlot Project: Attempts to Detennine Release Dates 
from Defense Counsel 

Results: Pilot Program June 2003 - November 15,2003 Cases 0/0 
1 Attorney contacted and unable to provide release date 116 44.6% 
2 Attorney contacted but did not return call or respond to letter 81 31.2% 
3 Attorney information unavailable 19 7.3% 
4 Dates on liS 17 6.5"/0 

5 Consent received after discharge 13 5.0% 
6 Attorney able to provide discharge date 9 3.5% 
7 Client declined discharge planning service 4 1.5% 
8 Consent received 1 day before transfer to state hospital 1 0.4% 

Total of attorney consent received. 260 100.0%. 

In only 9 (3.5%) of these total cases did the attorney provide a release date. 

However, for the purpose of data analysis, it is instructive to more fully 

analyze these data: in only 206 of these cases were attorney contacts 

attempted (i.e. lines 3,4, 5, 7 and 8 can be excluded). Taking only those cases 

in which attorney contacts were attempted, the rate of success grows to 4.3%. 

The attorney was actually contacted only in 125 cases (lines 1 and 6). In 7.2% 

of these cases were the contacts successful. 

However, it appears that only limited efforts have been made to pursue 

this pilot project. DOHMH advised us that they attempted contacts in all 
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cases in which the class member had signed consent for attorney contact. In 

some cases, the attorney was not identified by the class member and contacts 

could not be made. At times, class members were released before these 

contacts could be attempted. DOHMH was unable to advise us as to the 

absolute numbers of cases in which attorneys were unknown or in which 

consent was received but the class member was released prior to the contacts 

being attempted. 

What is clear to us is that attempts to contact defense counsel do not begin 

until after the first CTDP is completed and the class member is referred to 

discharge planning. This means that Defendants will by definition not be able 

to contact about one quarter of the class members attorneys because of the 

altrilion ralc. I': 11 also means thal one third of the remaining class members 

wi]] not have the opportunity to have their attorney contacted given the overall 

refusal rate for discharge p1anning. 

According to data forwarded 10 us on a biweekly basis from the Discharge 

planning database, as of the November 3 data, there were 823 class members 

in AMKC and 591 class members in RMSC. In only 24 cases in AMKC and 

in only 130 cases in RMSC does this data indicate a projected release date. 

Thus, there could have been a total of 1260 (=(823-24)+ (591-130)) contacts 

attempted. An example of a case in which defense counsel provided a 

possible release date that should have been useful is the case that prompted 

our Special Report of November 17, 2003. Had the relevant discharge 

14 We recognize that discharge pJarming does not begin until the completion ofthe CTDP and referral to 
discharge plarming. We comment on the attrition rate only to indicate a built in limitation to this pilot 
project, in that at most about three quarters of class members can become a part of this project. 
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p1anners been advised in a timely fashion of this release date, they could have 

worked with the class member in that case to obtain housing, clinical care and 

perhaps initiate benefits. 

It is not clear to us (a) that reasonable efforts were made to obtain class 

member consent in all relevant cases (which we believe include all class 

members incarcerated at A,\1KC and RMSC who did not have a projected or 

known release date), and (b) what use was made of this information. 

Our finding, pursuant to paragraph 35, is that the Defendants should 

continue this trial-period for an additional six months. 15 We suggest that 

efforts be made to more efficiently target SUb-populations for whom this effort 

might be most useful. For example, we suspect without knowing, that 

attorneys \\'illlla\'C more accurate information regarding re1ease for Class 

Member charged with misdemeanors as opposed to felonies. Defendants may 

wish to conduct a statistical analysis to determine if they received a higher 

yield-rate for this (or other logical) sub-group in terms of Class Member 

willingness to grant permission for attorney contact, responsiveness of the 

attorney contacted, as we]] as the attorneys' ability to provide useful release-

date related information. 

7. Data regarding Djscharge Planning tasks in the jails: 

Data regarding a number of steps in the discharge planning process was 

provided by DOHMH. For the purposes of this analysis, we recognize that a 

15 We are unprepared to say at this time that either the project should be halted or that it wanants expansion 
to other facilities. 

24 



.. 

.. 

.. 

number of the data provided are faulty. For example: DOHMH reported that 

only 19% of eligible class members are reported to have had their CTDP's 

completed by the required timeline. Our experience with chart reviews does 

not jibe with this finding - implying that the database is not receiving accurate 

or timely input of datapoints. Another example where the data may not reflect 

reality is DOHMH's report regarding Medicaid prescreenings: DOHMH 

indicated that 159 class members had these done (5% of the total group), 

while HRA indicates that they received 1625 prescreens over the same time 

period . 

Of over-riding importance here is the question of the validity of data the· 

City collects and reports. The monitors and the parties must be able to 

reasonably rely upon the data produced and the City must \vork with the 

monitors to create mechanisms to ensure and check on the validity of any data 

provided. The dangers of doing otherwise are quite rea]: The monitors, in 

reliance upon the data produced, will conduct analyses, produce reports, draw 

conclusions and make recommendations which, despite the appearance of 

scientific specificity produced by percentages and figures, will inaccurately 

reflect the degree of compliance (or lack thereof) attained by the defendants. 

We cannot accept such a situation regardless of whether the data produced 

over or under reports the objectlve reality. 

Having said that, there are some areas in whlch the data raises substantive 

concerns. Examples of this include the negligible rate of obtaining mental 

health clinic or other foHow up appointments for eligible class members -
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only 1 %. Similarly, on1y 27% of the time did an eligible class member 

receive a referral to a mental health community program. Only 1 % of eligible 

class members had a Medication Grant Program ("MGP") card upon release. 

These are among the key requirements in the Stipu1ation (and, indeed, in any 

system of designed to provide aftercare planning) and are among the 

performance goals. A third area of concern is that, according to the DOHMH 

database, there is an apparently very low rate of provision of medications and 

prescriptions on reJease. Only 115 (2.6%) of 4447 Class Members were 

offered "walking medications", and only 86 (1.9%) received them. Similarly, 

only 91 (2.1 %) of this group received prescriptions on release. It is important 

to note at this point that not all Class Members are prescribed medication, so 

the correct denominator regarding the provision of an MGP card, walking 

medications and prescriptions should be something less than 4447. At this 

point in our analysis, we do not know what this denominator should be. It is 

imperative that these issues receive immediate and sustained attention. If the 

issue at hand it unreliable collection of data rather than such stark non

compliance as these numbers would seem to indicate, this, too must be 

remedied immediate1y; otherwise, the City will appear to be grossly out of 

compliance with performance expectations. 

CONCLUSIONS: According to DOHMH's data, the required timelines are 

only rarely being met It is our intention to develop a systematic monthly 

report in concert with the DOHMH database manager that will assist us in 

asking for information in a way which win be most informative and which 
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will reflect accurately the discharge planning services as they are being 

provided in the jails and at SPAN offices. This will consist of an iterative 

feedback process that will involve our work on the perfonnance goals as we 

work to develop an appropriate data reporting mechanism. In our opinion, it 

is too soon to determine compliance rates, with a few exceptions: 

o We are concerned with the finding that 32% of class members refuse all 

discharge planning services. The implication is that a greater percentage 

refuses selected discharge planning services. In our view, this in part 

represents inadequate attempts to engage clients, though we certainly 

recognize that there will always be some percentage of individuals in a 

correctional (and indeed in any) setting who will decline offered services. 

o \VhiJe Vv'(:: are unable 10 comme111 on the rale because we have not yet 

detennined an appropriate denominator, we have concerns that only 34 

class members had an appointment made prior to a knovm release date for 

a mental health clinic soon after that rdease date. Given that Defendant's 

report 1244 class members with a known release date, and assuming that 

there is a 32% rate of refusal of all services, we find a rate of 

34/(0.68* 1244)= 4% of non-refusers with known release dates had such 

appointments made, It is possible, of course, that many class members 

refused specifically this service; nonetheless it is of concern to us, 

Conversation with DOHMH indicates that they agree that this warrants 

additional investigation. 
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o We understand that there are many variables that feed into the provision of 

an MGP card to a class member on release. The relevant population 

appears to be those class members who are on medications on the day of 

release who then agree to accept medications and prescriptions at the time 

of release. Not all class members receive this benefit. However, the 

finding that only 32 class members received an MGP card raises concerns 

for us as it does for the Defendants. 

8. According to the DOHMH database, there were 475 individuals identified as 

homeless between June 1, 2003 and October 31, 2003. Of this group, 77 

(16%) appeared at a DHS she1ter and were placed. 

• 31177 (40%) were SPMI 
e 14/31 (45%) of this group went directly to a program shelter 

• 46177 (60%) were not SPMI 
(8 23/46 (50%) of this group went directly to a program shelter 

DMH further reported that they had completed and submitted 87 HRA 2000 

applications. Ten of these appllcations resulted in detennination that the Class 

Member was eligible for supportive housing, though it is possible that some of 

the feedback on these applications may have been received by other agencies 

(e.g. LINK) and therefore were not known to DOHMH. DOHMH was unable 

10 detennine the number of class members for whom supportive housing was 

available on the day of release. 

CONCLUSIONS: These results signify a very high degree of initial 

compl1ance with ~96, for those individuals ·who appear at a DHS site. 

There are many reasons why dass members who are reportedly homeless at 
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the time of release do not present to DHS, including their finding alternate 

housing with family and friends, self-referral to a hospital for 

evaluation/admission, re-arrest, and presenting to DHS under alternate 

identification. Nonetheless, it is plausible that a substantial portion of the 398 

homeless individuals who did not appear at DHS were in fact homeless and 

chose not to utilize the shelter system. 

9. Medkaid: DOHMH data indicates that 159 Medicaid Pre screenings were 

completed within the 3 days allotted for this task by the Stipulation. In 

contrast, infonnation forwarded to us on November 21, 2003 from HRA 

indicates that a total of 1625 Medicaid Prescreenings from the jails were 

received as of November 15,2003. BRA indicated that 527 (32.4%) ofthese 

class members still had active Medicaid. An additional 31 0.9%) had active 

Medicaid but needed and were given recertification. A total of 542 (33.4%) 

had their Medicaid reactivated. A final group of 525 (32.3%) required new 

Medicaid applications. 

Between June 1 and November 15, 2003, a total of 474 Medicaid 

applications were processed. Of these, 379 were received during this time 

interval. Thus, 28% of the class members known to need new applications did 

not have them done. Of the 474 appllcations that were processed, 341 

(71.9%) were found to be Medicaid el1gib1e, and 133 (28.1 %) to be Medicaid 

ine1igible. Extrapolating, this means that 71.9% of the 379 applications 

received by BRA and processed, representing 273 class members, were found 

to be Medicaid ehgible. In contrast, 28.1 %, or 106 class members, were 
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determined to be ineligible for Medicaid. DOHMH's data here too appears to 

be incomplete, in that they report that a total of 35 Medicaid applications were 

submitted to HRA, not the 379 that HRA is reporting. 

CONCLUSIONS: First, the data differential between DOHMH and HRA is a 

problem and should be resolved. Per discussions with DOHMH, we have 

concerns regarding the data collection and data entry processes. We 

recommend that DOHMH and HRA hoJd discussions regarding this difference 

to try to remedy the difference. 16 

A total of 5416 class members were released between June 3, 2003 and 

11115/2003. Of this number, 3853 had a length of stay 23 days or longer and 

were eligible for discharge planning services.17 Only 1625 prescreenings 

\vere done, indicating 1hat 5 '7 .8(~o of those class members eligible for 

prescreens did not have them done. Clearly, this is an unacceptable finding. 

The performance indicators mandated in the Stipulation include the 

prescreenings as one of the key indicators; this win be an area of close 

scrutiny in our monitoring efforts. 

Further, only 273 class members of the 525 determined to need new 

Medicaid applications were ultimately found eligible. Because only 379 of 

the 525 class members who needed a new application had this done, and 

assuming that the same 72% eligibility rate would hold for those not having 

16 We suggest that the collaborative effort which will be required to reconcile these data should reflect the 
overall inter-agency effort and enhanced communication which will be required on the substantive level to 
achieve the implementation of the Settlement. 
17 This finding is taken from the DOHMH database. The assumption of23 days or longer is based on the 
assumption that by day 22, all prescreenings should be completed (see m114-17, 59 for relevant timelines). 
Note that this finding is a minimum finding as those class members housed on an MOU would be eligible 
for discharge planning services at day 8, well before day 20, so that our conclusions represent conservative, 
Defendant-favorable conclusions. 
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the applications submitted would have been eligible, 104 class member who 

might have been found eligible did not have this benefit made available to 

them. 

10. Public Assistance: DOHMH indicated that 5 public assistance applications 
, 

were submitted within 5 days of the CTDP. BRA advised us that a total of 

164 public assistance applkations were received, and a total of 172 were 

pended. A total 0[30 class members appeared at a Job Center. Seven of these 

30 had their applications filed while in DOC, while 23 had them filed either 

with the assistance of SPAN or by appearing at a Job Center and self-

identifying as a c1ass member. Of these 30,18 received some type of public 

assistance benefit. Thus, 18 of 164 total applications (11 %), and 18 of 30 who. 

appeared a1 ajob center (60%) recelYed benefits. 

CONCLUSIONS: As above, the discrepancies between DOHMH and HRA 

data must be reconciled. In addition, it is imperatlve that discharge planners 

offer and complete appijcations for public assistance for those class members 

who are identified as SPMI and who appear to be eligjble for such benefits. 

Between June 3 and October 31,2003, a total 0[3502 class members who 

spent 25 days or more incarcerated were released.18 Data provided by 

DOBMH indicates that 20% of class members were found 10 meet criteria for 

SPMI. Assuming that thls percentage holds for class members reieased before 

day 25 and after day 25, there should be a total 0[700 SPMI class members 

for whom public assistance benefits should be considered. Only 164 of these 

class members had an application received at HRA (23%), and this also 

18 See above footnote and '11114.17,78 for relevant timelines. 
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assumes that the 164 applications were received on 164 separate individuals 

and that there were no reapplications at the end of the pending period. 

1 L Follow-up Contacts for SPMI Class Members: We have been advised by 

DOHMH that only recently have they begun to track the follow-up contacts 

required by ~~49 and 100 in the Stipulation. Therefore, though the numbers 

appear low, we are reluctant to make any findings or recommendations other 

than to strongly encourage Defendants ~o continue to track this and to consult 

with us as we develop the performance indicators related to these 

requirements. 

SUMMARY OF FINDINGS (see Table 4) 

Table 4: Sample Findings from Defendants' Data 

Task or Datapoint 
Use of Defendants· Telephone Contact by 
Community 
Use of Monitors' Telephone Contact by Community 
Completion of CTDP in allotted time 
SPMl prevalence 
Rate of Refusal of DP services 

Daily Attrition Rate 
% left on day 11 
% left on day 19 
# of release dates learned from defense counsel 
# of appointments made prior to release 
Rate of Direct Admission to Program Shelters 
Compliance Rate for Medicaid Prescreening 
Compliance Rate for PA applications 
# of MGP cards provided on day of release 
Rate of receipt of walking meds on release 
Rate of receipt of prescriptions on release 

Finding 

minimal 
minimal 

19% 
20% 
32% 

1% per 
day 
83% 
73% 

9 
35 

48% 
42% 
23% 
32 

1.93% 
2.05% 

3. There is a 32% rate of refusal of discharge planning services. We 

have concerns that this high refusal rate may reflect inadequate 
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attempts to engage the population of class members. We 

recommend that, as a part of any changes that are contemplated, 

reducing this rate ofrefusal be strongly addressed. 

b. During the first 30 days of incarceration, about 1 % of the class 

leaves the jails each day. The rate is fairly constant over this 

interval. This has two major implications 

1. There is no time point which is crucial 

11. All time points are equally crucial, and the more quickly 

discharge planning efforts are brought into play, the more 

successful these efforts will be in reaching the largest 

possible group of class members. 

c. Minimal use has been made of telephone contact points by 

community members regarding class members. This is true both 

for the DOHMH contact number and for the Monitors' phone line. 

rl. DOHMH provided us with data indicating extremely low 

comphance rates with a variety of the steps in the discharge 

planning process. 

e. There is a high rate of compliance - near 50% - with ~96, requiring 

expedited placements of homeless class members into program 

shelters by DHS. 

f. 42% of individuals eligible for a Medicaid prescreening had this 

done. 
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g. Defendants submitted Public Assistance applications to HRA for 

23% of SPMl Class Members. 

h. There is an apparently very low rate of provision of medications 

and prescriptions on release, according to data provided from the 

DOHMH database. 

V. MONITORING OF SPAN SERV1CES 

A. SP AN provided the following breakdown regarding its utilization between 

June 1 and October 31, 2003: 

Table 5: SPAN Visits by Borough and Services Provided. 
Borough # of visits Service Provided # 
Brooklyn 67 Clinic appointment 135 
Bronx 33 Medicaid application 74 
Manhattan 44 MGP cards issued 78 
Queens 33 PA application 8 
Staten Island 14 DHS referrals 23 
Total 191 HRA2000 1 

Medications 28 
Total 347 
Services per Client 1.82 

From June 3 until October 31, 2003, DOHMH reported a total of 

191 SPAN visits. As of October 31, 2003, there were 4985 Class 

Members released from the jails, according to data forwarded to us from 

DOHMH. Thus, 4% of eligible individuals visited a SPAN office. 

The median and modal number of visits per class member was 

reported to be 1, indicating no multiple-visit interventions by SPAN. The 

number of services per class member was just over 1.81, indicating that 
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the majority of class members who visited SPAN had two of the available 

services provided to them. It is important to note here that our request for 

this data was very close to the due date of this report and that due to this 

timing, DOHMH and SPAN were unable to get us data on all of the 

I services SPAN provided. Therefore, the number of services per Class 

Member should be considered an underestimate. 

Use of SPAN by borough reveals some interesting comparative 

data. 19 

Table 6: SPAN Visits by Borough Compared to Borough of Arrest. 
% of population % of population 

% of total arrested in residing in 
Borough SPAN visits borough borough 
Brooklyn 35% 27% 36% 
Bronx 17% 23% 24% 
Manhattan 23% 35% 24% 
Queens 17% 13% 14% 
Staten Island 7% 3% 1% 

Table 5 indicates that SPAN is more likely to be used in the borough of 

residence than in the borough of arrest, given how closely the last column 

resembles the first. 

B. We have observed SPAN inreach sessions conducted pursuant to ~39 of 

the StipUlation. These inreach sessions have reportedly reached a total of 

195 class members, 25 of whom (13%) have used one of the SPAN 

offices. According to the DMH database forwarded to us on November 3, 

19 We note that this methodology has an area of imprecision, in that the home-borough of the class member 
was taken from the book and case number. This number reflects the borough of arrest and not necessarily 
the borough of residence. Nonetheless, we think this a worthwhile start at an important analysis which we 
will refine and expand upon in coming reports as needed. 
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2003, a total of 4986 class members were released from DOC during the 

time period between June 3 and October 31,2003. Thus, 4791 class 

members did not have a SPAN inreach contact. Of this group, 170 (3.5%) 

visited SPAN. It appears that the SPAN inreach sessions increase the 

utilization of SPAN by nearly 4 times. This finding is not surprising to us 

given our observations of two SPAN inreach sessions. The sessions were 

conducted in a manner which clearly made attempts to engage CM's. They 

were informative, inviting, and explained the services in a manner likely 

to be understood and appreciated by the target popUlation. Further, 

Spanish-speaking staffwas available to speak with monolingual, Spanish-

speaking CM's.2o Our experience in observing these sessions indicates that 

it is difficult if not impossible to predict which of a group of class 

members will follow through and utilize a SPAN office; at times, the 

individuals who might be predicted to be least likely to avail themselves of 

this service do in fact come to SPAN, while those who evince during the 

inreach an absolute desire to use SPAN do not appear. Thus, we conclude 

that the SPAN inreach sessions are highly valuable and must continue.21 

20 Frankly, this is the overall approach we recommend for discharge planning staff in general, which if 
utilized we suspect will1ead to a greater acceptance rate for services. 
21 An issue arose at both sessions observed about which we continue to seek clarification from DOC: 
Several CM' s requested business cards or other written handouts indicating the precise location of SP AN 
offices. The SPAN workers were under the impression that security concerns precluded them from 
responding positively to these requests. We are convinced that passing out brochures or cards with maps 
on the back indicating the location of SPAN offices in relation to the courts, subways and other key 
locations would likely increase utihzation of SF AN. On Thursday, December 4, we were informed by 
representatives from DOC that such materials would be acceptable to DOC from the standpoint of security. 
We strongly encourage Defendants to develop appropriate public education materials such as those we 
have described for use in DOC to ensure that Class Members are aware of the SF AN offices and the 
services available to them upon release. 
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C. Several concerns regarding SPAN, specifically related to general 

knowledge of SPAN by personnel inside and outside the correctional 

mental health care environment, were noted in the Special Report of 

November 17,2003. During that investigation, it became clear that 

I treatment staff within DOC were not fully aware of the important role of 

SPAN given the uncertain nature of release from incarceration. 

Additionally, some personnel from outside agencies that are important in 

the overall management of a class member (e.g. defense counsel) were 

apparently completely unaware of SPAN. Finally, the class members 

themselves during our interviews appeared to be unaware of SP AN, both 

by name and by function when we described SPAN to them. While 

inreach sessions clearly make a difference. as noted above. it is evident . . , 

that these inreach sessions will only reach a tiny minority of class 

members. 

Therefore, we conclude that significant attention should be paid to 

the knowledge base of all mental health and discharge planning staff 

regarding SPAN. One recommendation to be considered would be to have 

SP AN conduct trainings with mental health staff in the jails they visit 

during their inreach sessions. Another activity which has begun and 

should continue is the effort to educate relevant community agencies 

pursuant to ~171 ffin the Stipulation. Defendants have sent information 

regarding SPAN to 682 agencies and organizations. (Many agencies have 

not responded to these mailings.) We understand that to date, Defendants 
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have conducted 15 such trainings at Criminal Justice agencies (e.g. Courts, 

prosecution and defense counsel, probation and parole agencies) and at 

Mental Health agencies (e.g. treatment providers, case management 

agencies, residential and housing providers) and that 5 more have been 

planned. These should continue, with special attention paid to educating 

as many defense counsel agencies as possible given the role these 

professionals have in causing class members to be released from 

incarceration. 

D. We are required to review the utilization of the SPAN offices after 6 

months. Per ~36, Defendants may modify the hours of SPAN operation 

with our consent. At one point, the director of the SPAN program advised 

us that there had been no utilization of SPAN after Spm. Defendants have 

not, however, approached us regarding changing the hours of operation of 

SPAN. 

At this point, we would be reluctant to assent to such modification, 

which view as premature given the low utilization rates and the still 

incomplete efforts to educate Class Members and the Community 

regarding the services SPAN offers. In our view, there has not been 

sufficient experience to make a determination regarding the hours of 

operation. 
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VI. REVIEW OF FINDINGS AND RECOMMENDATIONS FROM OUR 

NOVEMBER 17,2003 SPECIAL REPORT 

In our Special Report of November 17,2003, we made the following 

recommenda60ns in the aftennath of the death of a class member a few days after his 

release. 

1. There is a need for a detennination as to whether individuals who, 

immediately after arrest, are hospitalized on one of the prison units qualify as 

class members at the time ofhislher admission to the prison unit 

2. Defendants should work to develop a single point of responsibility for the 

mental health care and the discharge planning for each class member. 

3. Defendants should work to improve communication and communication 

technology. These improvements, in our vlew, are absolutely essential to the 

success of all discharge planning efforts. It is unacceptable for discharge 

planning staff, wherever they are located (including SPAN), not to have 

immediate, real-time access 10 the Discharge Planning MIS. Similarly, to be 

successful in discharge planning efforts, discharge planning staff must have 

electronic mail and fax capabilities, reliable hardware and software with 

rapidly responsive maintenance services, and voice mail. 
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4. Education for staff responsible for delivery of discharge planning services and 

for outside agencies, as has been discussed elsewhere in this report. 

5. Develop a better mechanism to get medications to court-released class 

members 

VII. CONFIDENTIALITY AND ACCESS TO RECORDS 

The issue of the interplay between Federal and New York State confidentiality 

laws and our access to Class Members' records has arisen in various permutations 

throughout the monitoring of the Settlement, and was the subject of briefing by the 

parties for the Court.22 Currently, subject to a Stipulation and Interim Order submitted 'On 

consent of the parties to the Court on October 27,2003, we have access to the medical 

records of Class Members with the fol1owing limitations: We are precluded from copying 

substance abuse-related information contained in the records (although we can review 

this information), and we are precluded from even receiving HIV-related information 

(Exhibit A). This temporary arrangement has removed the truly crippling limitations 

under which we wen~ previously laboring; nonetheless, it is dear to us that, given the 

prevalence ofHIV and substance abuse issues in the popUlation, we are unable fulfill our 

obligations fullyin the absence of complete and unfettered access to all medical records 

of class members.23 

While we have the greatest concern for maintaining confidentiality of information 

protected by law or ethical standards, we believe that ~~150 and 159 and our executed 

22 We understand from counsel that the briefing on this issue has been completed, with a return date on 
January 15, 2004, 
23 For our purposes, the term "medical records" include all records pertaining to the medical and mental 
health needs of a Class Member, 

40 



confidentiality agreements, as well as the ethical standards of our respective professions, 

adequately protect the confidentiality of the information contained in the records we 

review. 

We note that in addition to the issues regarding class medical records we raise 

above, our access to the DOHMH and related databases has been delayed by this 

unresolved issue. We are hopeful that this difficulty will be resolved in the near future so 

'that we can (a) gain full access to the information we require; and (b) so that we can 

create the data collection structures which will anow us to receive the information we 

require in an on-going, systematic and comprehensive fashion. 

VIII. MED1CA TION LIST 

Per ~27, we have compiled a list of medications used to treat psychiatric 

conditions (Exhibit B). This list is designed to be used by mental health staff in 

completing the likely SPMI determination pursuant to ~27. This list was forwarded for 

review and comment to DOHMH and to the Director of Mental Health for Prison Health 

Services by electronic mail on September 7, 2003. As required by ~27, we will update 

this list at least annually. DOHMH advised us that they distributed this list at that time. 

They have been using a daily pharmacy list provided by CHS. By crossmatching this list 

with the medication list we provided on September 7,2003, those class members taking 

medications on the medication list had their records updated in the DMH MIS: 

• The client record was flagged as "receiving medication in jail for mental 
illness 

• The client was identified as a designated class member as of the first date 
such medication was dispensed, and 
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• The client was designated as "likely SPMI" as of that same date. 

According to DOHMH, this process occurs daily. 

As a part of the process of clarifying this ,-r27 and the use of the medication list, 

we posed the question of "bridge orders" to Defendants. A bridge order is a short-term 

order for psychiatric medications, written by a non-psychiatric physician or physician

extender (e.g. physicians assistant or nurse-practitioner), to ensure continuity of 

medication treatment for individuals coming into DOC already on medications and when 

a psychiatrist is not immediately available. Defendants agreed that patients on listed 

psychiatric medications pursuant to such orders should be determined to be likely SPMI 

under,-r27. 

Paragraph 27 also contemplates that some class members classified as likely 

SPMl based on prescription of medications on the list and will later be determined not to 

be SPMI, with documentation of the rationale for this change. To date, we have not 

encountered such a case; therefore we are unable to determine Defendants' compliance in 

this area. 

IX. WMS ACCESS (,-r62) 

On February 28,2003, pursuant to ,-r62 of the Stipulation, Deputy Mayor Dennis 

Walcott wrote to the New York State Health Commissioner to request access to the 

W dfare Management System (WMS). After two conference caBs, the Deputy 

Commissioner in the Office of Medicaid Management at the New York State Health 

Department responded on September 9,2003 that due to privacy and confidentiality 
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regulations, only HRA staff are permitted access to WMS. The request for access by the 

Benefits Unit and by SP AN was denied. 

We are required to comment on the feasibility of obtaining access to WMS at the 

Benefits Unit and at SPAN. At this point, while Defendants have made an attempt and 

appear to be blocked in their attempt to obtain this access, it is not clear to us that all 

attempts to do this have been exhausted and therefore are not prepared to comment on the 

feasibility or lack thereof. 

X. FOOD STAMP ELIGIBILITY (186) 

Defendants have engaged in a series of correspondence with the United States 

Department of Agriculture regarding the timing of applications for food stamps. At this 

time, the outcome of Defendants' request is s1ill in question, as a final answer has n01 

been forthcoming. To our knowledge, the following has occurred to date: On June 10, 

2002, HRA Commissioner Eggleston wrote to a Deputy Undersecretary of the U.S. 

Department of Agricuhure requesting her assistance in implementing a program to 

provide Class Members in Brad H who are determined to be SPMI with access to food 

stamps and public assistance immediately upon their release or soon thereafter. The letter 

references discussions which had apparently taken place prior to the date of the 

correspondence, and discusses, among other matters, the limitations placed upon HRA by 

the Welfare Management System (HWMS') In sum, the Commissioner requested - in 

our opinion, forcefully and effectively - approval of the USDA to accept an application 

for food stamps from eligible Class Members prior to their release so they might avail 

themselves of these benefits when they are released or soon after that time. She further 
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requested permission to "pend" such applications in cases where the Class Member 

remains incarcerated for more than 30 days following the application. The 

Undersecretary responded in a letter stamped July 10, 2002 indicating that she had 

directed her staff to research alternatives and work in tandem with HRA on this matter. 

She, further, appointed the Regional Administrator for the Northeast Regional Office of 

USDA as the contact person for these efforts. Commissioner Eggleston wrote to this 

point-person on September 18, 2003 to follow up on this matter. As far as we are aware, 

she has not yet received a response, but counsel advised us that Defendants' will continue 

to pursue this issue. 

XI. ACCESS TO SSI AND VETERAN'S BENEFITS (187) 

According 10 Defendants, the focus on development of an operational structure 

and relevant procedures and policies for a more integrated discharge planning effort have 

delayed exploration as to how Defendants might facilitate the assessment of SPMI class 

members for federal benefits. According to Marjorie Cadogan from the Mayors Office of 

Health Insurance Access, the affected agencies plan to open discussions about 

"operationa1 elements, approvals and policy changes needed to make such an assessment 

possible and examine their feasibility as part of the discharge planning process for class 

members." 
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XII. PERFORMANCE INDICATORS 

A draft of the performance goals, mandated by ~~140ff, will be circulated on 

December 8, 2003, for comment by the parties. After reasonable consultation with the 

parties, as per ~147, we will promulgate a final version. We note here that ~144 permits 

the Monitors to establish performance goals in other areas as necessary to effectuate the 

terms of the Agreement. It is our intent to monitor Defendants' compliance with 

, performance indicators and to add or eliminate performance indicators based on ongoing 

monitoring of said compliance. 

XIII. CONCLUSION AND SUMMARY 

This concludes our Second Quarterly Report. In closing, we will summarize 

some of our findings and the limitations of the conclusions that we have drawn. 

First, it is clear that Defendants have made immense efforts to date in bringing 

about change within the system that provides discharge planning services to class 

members in the jails of New York. While we remain critical of various areas oftbe 

actual discharge p1anning process, as wen as fundamental aspects of the service-delivery 

model, this in no way should be interpreted to mean that we believe the Defendants are 

not making good faith efforts. 

Some of the content areas where we believe Defendants faU short at this stage 9f 

the remediation of discharge planning services include: 
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o Data col1ection and reporting inadequacies. This problem is very serious in 

that any measures are called into question if the validity of the data is not solid 

and reliable. Data is one of the fundamental aspects of our monitoring 

approach and must be made reliable and valid. 

o Inatjequate coordination between entities working with class members. This 

has been evident in the fonowing dyadic relationships that have not appeared 

to' promote collaborative care of the class member with attention paid to 

appropriate discharge planning: 

oMental hea1th-Discharge planning personnel within the jails. 

o Jail-based discharge p]anning-CRUlBenefits unit. This collaboration 

is overly reliant on potentially undependable communication 

technology. We have recommended and continue to recommend that 

adequate infrastructure and communication technology be 

provided for these staff. 

o Discharge planners-outside agencies. This is an important 

collaboration that the Stipu]atlon emphasized. DOHMH and 

Plaintiffs counsel have conducted some educational sessions and 

more are scheduled. These shou1d assist community agencies in 

understanding the system changes that have happened and that will 
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happen and should promote interagency collaboration regarding 

discharge planning for class members. 

o Clinical and discharge planning recordkeeping in general is not sufficiently 

organized, to overcome the disjointed nature of the current discharge planning 

system. This produces uncoordinated efforts when work is being done with a 

class member and results in inadequate discharge planning. We recommend 

that an electronic medical record be implemented that would allow multiple 

simultaneous users to read and write to the record. Until this is developed, at 

the very least, the DOHMH discharge planning MIS should be available to all 

discharge planners in all jails. This would provide them with more up to date 

information and reliance on a single point of contact will be unnecessary. 

o There are a number of areas in which compliance rates appear to be very low. 

This may in partrefiect inadequate data collection on Defendants part. This 

has been reviewed in detail above in section D and will not be repeated here. 

Process concerns include: 

o There remains an ongoing inability of the monitors to fully review the medical 

records of class members. While the parties have resolved this in part, we 

believe that 

o ~~ 150 and 159, our signed confidentiality agreements, and the ethical 

standards of confidentiality of medicine, social work and law aU 

provide adequate protection of the confidence of the information we 

will obtain in viewing these records; and 
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o we are unable to fully comply with our obligations under ~~120ff of 

the Stipulation. 

We strongly encourage a speedy resolution of this issue in favor of our 

unfettered access to class member records. 

NEXT STEPS: Concurrent with or shortly after our release of this Report, we 

will be releasing in draft form the following documents for comment by and consultation 

with the parties in their development and finalization: 

o Performance Measures, pursuant to ~140ff. 
o Request for a Monthly Statistical Report from Plaintiffs 

Finally, we intend to adhere to the following schedule for all subsequent 

regularly scheduled reports: 24 

Request special data from Defendants 
Circulate draft of report 
End of comment period 
Publish final draft of report 

6 weeks prior to due date 
3 weeks prior to due date 
10 days prior to due date 
due date 

We hope that this report is useful to the Court and the parties. 

Respectfully submitted, 

~J~ 
Henry Dlugacz 
Compliance Monitor 

Nx;jt) ~ ~u (k- /1. '>j~ 
{?\A j.p j~ OOvv..JJJ 

Erik Roskes \J O· - \ 
Compliance Monitor 

24 We may adapt this schedule in the event we are asked to submit such a Special Report or undertake other 
substantial consultative or investigative task, 
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Sl)PREME COURT OF THE STA IE <DF h'EW YORK 
COUNTY OF NE\V YORK . I . 
, ______ ------------------------------------_._j--------.--. ---,------x 
BRAD H., ROBERT K., MICHAEL R+, SUS.A.N T .. 
and KEVIN W., on behalf of themsblves and aU 
others similarly situated, I 

- aoainst • o 

The CITY OF NEW YO~ et al., 

I l?l~tiffs. 

Defendants. 

Index No. 117882/99 
lAS Pan 23 
(Braun, J.) 

STIPULA TION AND 
Th"TERIM ORDER 

-----------------------------------------------------------------------" 

. WHEREAS, the PartiJ, settled tbis aetion by Stipulation of Settlement dated 

January S, 2003 (,'Settlement''); 

'\VHEREAS, the Cou , approved the Settlement by Amended Final Order and 

Judgment issued: April 4,2003; 

\VHEREAS, pursuant ~o the Settlement. the Court appoi~ted two Compliance 

. Monitors by Order issued May 6, 200Ji

r 
to monitor defendants' compliance v.ith their obligations 

under the Sen1ement, as set forth more fully in the Settlement; 

,\VHEREAS, pursuant 10 the Settlement, the Compliance Monitors a.r.e, entitled to 

request from defendants documents jand information, ~ more specifically identified in the 

Settlement, that are reasonably neces ary to detem1ine whether defendant,s are complying with 

the Settlement ("Compliance DocumeLs~) including, but not limited to~ Class Members' Mental 

Health Records, as that term is dCfinJ in the Settlement, and records concerning Class Memb~· 
maintained by the New York City kuman Resources Adminisrration andlor Department of 

Homeless Services; 

WHEREAS, defendants believe that such Compliance Documents concerning , I 
, ' I 

Class Members are confidential and Frotected from disclosure under federal and/or Sta.te la.w 

I 
I 
1 



, . . 

, -
1 
I . 

I 
including, but not limited to. 42 U.S.C1 §§ 290dd-2. Nev,; York Public Health Law Article 27-F • 

. 10 N.Y.C.R.R Part 63, New' York Men~ Hygiene Law (Hl\1HL") § 33.13' and/or 18 N.y.C.R.R . 

. Part 357. ~~; 

\VHEREAS, the' Compliance Monitors have requested access to Compliance 

Documents conceming Class Ivfember and expect to do so in the future in furtherance:of their 

duties under the Settlement; 

\VHEREAS. MHL § 3}13(C)(1) permits the disclosure of an individual's mental 

. health and 'discharge planning rec~rds 'f the interests of justice signilic;"tly outweigh the need 

for confidentiality, and defendants beheve that MHL §33.13(e) makes this provision applicable 

to fa~i1ities not operated by the State obce of Mental Health; . ' 
I . 

\VHEREAS, defendant~ believe other federal and State confidenti~itY'laws appiy 

to the disclosure' of Compllance DJcuments but that such laws permit the disclosure of 
I 

Compliance Documents conceming CIt" Members pursuant to ,COUrl orde~ ..,. 

. 'VB EREAS, the parnes beheve the mterests of JustIce slgmficantly outweIgh the 

need fOf·C()nfidemiality of Class MemJers' records that may be covered by MHL § 33.13 so that 

the Compliance Monitors may have acrcss to Class Members' records t~ which mey ... entitled . 

under the Senlement $0 that they may ierfonn their duties under the Settlement; 

. . . . ~}IERE~S, 42 C.F.t, § 2.53(~) pennlts indiVid~alS Wh~ are p~rfOnning 

audmng actlvltles to reVlew document that contam substance abuse mforn1stlon, subJect to the . . 

, limitations set forth therein. and defe 1dants believe that 42 C.F.R. § 2.53(a) is applicable to 

Compliance Documents; 

,\VHEREAS. defendants acknowledge that the Compliance Monitors are 

performing audit a~tivities within the leaning of 42 CF .R. § 2.53(a); 



\\'HEREAS) plaintiff: dispute the applicability of and the scope of the 

restrictions impoS~d by certain of the fLeral,and St~te laws cited above; 

, \VH~REAS, the paniel[ have agreed to present this Stipulation and Interim Order 

to the Court, for its approv,al in order to ~nable the Compliance Monitors to obtain access to many 

Compliance Documents, and have fun er agreed'to present their remaining disputes to the Court 

for expedited resolution; 

IT 1S HEREBY ORDLRED; that because the interests of justice signific3Jltly 

out\veigh the need' for confidentiallty of Class Members' records that may be covered by lvlHL § 

_ 33.13. defendants shall make available to the Compliance Monitors such Compliance Documents 

• concerning Class Members that may oe co .... ered by MHL § 33.13 as the Compliance Monitors 

may request and t~ which they are en+ed 'under the Settlement;' .. 

IT ]S HEREBY FURTHER ORDERED, th31 defend3nts shall make availab1e 

to the Compliance Monitors on defendants' premises and SUbject 10 the re~disclosure provisions 

of 42 C.F.R § 2.53; such CO~P1iJce Documents conceminQ Class Members that contain 
, , 1 ,-

substance abuse information as the Oompliance Monitors may request and to which they are 

entitled under the Settlement; 

IT IS HEREBY FUR/HER ORDERED, that nothing in this Order shall require 

defendants to disclose to the Compliance Monitors any HIV ·related information concerning 

Class Members unless and until a furt1erorder is entered by the Court requiring such disclosure; 

IT IS HEREBY FURTHER ORDERED, that defendants shaH in all other 
I 

respects comply with the terms of tht Settlement including, but not limited to, the monitoring 

provisions of Section IV; ! . 
IT ,IS HEREBY FUiTHER ORDERED, that nothing in this Order shan 

resuict defendants' ability under the Settlement to contest any request for records m2de by the 

\ 



CompliilIlce MonitoI' as being unre.,lnable or beyond lhe scope of their authority under the 

Settlement; and, , 

! 
l~ ,IS HEREB~ FURTHER ORDERE~; ~at nothing in ~hiS Order shall be 

deemed to modlfy:, reduce or m any ay alter the obhgatlons of the partles pursuant to the 

Sen }emene 

Dated: New York; New York 
October 27~ 2003 

DEBEVOISE & PLTh1PTON , ' 

By: >:;,'b a ,(j/.-v 
,Christopher 1'9fahbaz 
Patricia G. ,Corley 
Emily O'Neill Slater 
Melanie Velez 

919 Third Avenue 
New York, New' York 10022 
(212) 909-6000 

DOUGLAS LASPON 
R.A. YMOND H. BRESCIA 
HEATHER BARR 

By: fj~.£5I%R/~,I;{{ 
~ Heather BfuT I (/ 

Urban Justice Center 
, h 

666 Broadway, 101 Floor 
New York, New York 1001:2 
(646) 602~5671 

NEW YORK LAWYERS FOR 
THE PUBLIC INTEREST) INC. 

/'! ) '11 ' 
By:LJ. 'nv.., '., .' J:.., "'- 4-"< 

U . J OM A. GJ,esham U () 

30 West 21~! Street. 9lh Floor 
New York, New York ]0010 
(212) 244-4664 

Counsel for the Plalntiffs and the Class 

I 
1 
1 
I 

'I 

MICHAEL A. CARDOZO 

New York. New York 10007 
(212) 788-0303 

Counsel for Defendants 

SO ORDERED: 

l.S.C. 
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Brad H Medication List 

Medication 
Generic Name - --~rirade Name 
~-- .. -- .. ,---~~~--- -~---~'--'-~i~~-'- -~ -,~ 

i 
I 

, 
~~ ____ . ,~~ ~ ______ ._ . _______ r~_. ~u.~_.~ _ _ ~. •• _c .. ,~u .. _ •• _,.o~~ .-!._.~_~.~~~ __ ~c~~ ___ ~ _____ ~~~O' _~_. ___ _ 

~~~orp.r~~f!1Cl~il'le . __ :,.t1.0razine .. !~!l!ip~y~~g.!i~ ____ :fir~JtE:l.n~~Cl.!!~I! __ ._ 
fluphenazine i Prolixin : antipsychotic : first generation 
f1uphenazln-e-decanoate--rProllxill deca-noate·Tantipsychoiic--Tfirstge-nerailon-·--
__ ~ _____ ~ ___ ., • _ _ _ _ .. ___ . ______ .. __ I. _ _ _ ...... _ _ .. ____ . __ ...•..• __ ... ,--.----.- ________ ._. ____ . ____ . __ . __ + ______________ ~~ __ _ 
haloperidol I Haldol iantipsychotic jfirst generation 
FClIEE~~i(:(ol_ ~~canoa1e--; ~:rald9Ide-ca~~o~t~-=~_~~}p~y~~~tE?~·:fj!~1~g~n~ra_t~()n-_-~-'_ 
loxapine Loxitane i antipsychotic :first generation 
mesoridazrne .... L~~rentil ;aniipsychotic----;-first~genei-ation-- ._-
-molii1done ---- !IMo~an !antipsychotic-~-;firStgene~ration -----_ .. -.. -.. _---_.--- ~-- --------- ,---~ --------- -,--;:;-----------.---~-.------- -_. __ .-

.I?_erflb.ena..zj~~ [Trilafon i antipsychotic ! first generation 
pimq:;:i~~___ __ _ __ .. __ YQ_f~P_-: ..- ---·-----!antipsychotic----!first ge--neration- -.-. 
thioridazine I Mellaril- ...... --- -.-.-- --antipsychotic-ifirstgeneratfon--
thiot-hfxene-- -- TNavane . ----·----~ariti-pSyChotic---tifrsi~generation-
IrrfiuQR~r~~T~~-_ · Stelazine -_~~!?~tip~YChotiC---}i~I9.~n~~~tjo-n . 

t3:r!E~p~~z_OI_El_ 
gI0~~pjl"!~_. _____ . 
_~I~r1:zClPil'l~ _ 
9~_El!!~l?i!l..e 
.r:!~PI3!~c!()I'l~ __ 
~!p!asid~0f!e __ . 

amitriptyline 
~l~~Ip-~~n,inEl 
d~s~p~~lT!in_El __ . 
. ~()?<_epil'l __ 
imipramine 
b.~ii~!p!0i ne--

P!~_~r.~!y'liI1El. 
tr!mip~(3I!1!I1El 

p~~nEl~-=~e 
!ranylcyprClmine 

citalopr.Cl~ ____ . 
_~~_citCllop~(3,.rTl __ 
f1uoxetine 
f1uvoxamine 
___ My w~~ ________ 'L~_ 

pa!~~~.!i!l_e 
sertraline 

_~~E~~l?in~-
bLll?r~opi()r1 
rl1~Erot!~nE:l_ .. 
!!1Jr!az.§gine 
nefazodone 
trazodone 
venlafaxine 

... ....... . 

. Clntigsychotic : ~El~on<!_f;l_Eln_Elration _jf>..bilify . 
,Clozaril 

.;Zyprexa 
:Seroquel 

'! Risperd~I·· 
!Geodon 

_caTltip~ychotic._ second generation 
. .. _______ ,~~!ip~ychotic_jse __ c~n(g~~eration· 

_____ . __ L~l'ltig~yct:!c:>~c. i second generation 
! antipsychotic-! second-geneniltion 

•... -__ ~_-_t(3~~lpsychotic.: SEl~9~~gElnElration 

antidepressant _ .:r.<:;A 
antidepressant iTCA 

.... Taniidepressant '[TeA 

Elavil, others 
iAnafranii 
iNorpramin 

.. j ~ineqlJan __ ... 
~Tofranil, others 
• Pamelor. others ... __ .......... -

~a_~tidepressantTTCA . 
antig.epressarlLTC.!- ... _-_._--

_._ 9nti~Elpre_~~~l'lt IgA 
'Vivactil 
Surmontil 

·lNardii 
;Parn_ate 

'Celexa 
.~ •• -~ • <- •• ~ ••• --.< ... 

Lex~p"ro. 
Prozac, Sarafem 
Luvox 

• ~f'ltidepressant TqA 
antidepressant . TCA 

i antidepressant .. MAO! 
.. ,al'lti~ElpressaTlt ! MAOI 

_antjdep!~~sariI'~SRI .... __ _ 
antidepressant • SSRI 
: antidepressant ,SSRI 
!antidepressani ", ssR:i'-·' - .. 

- - : antidepressant i SSRI 

• aJ1tid~pi-~~~¥l.fl! '$~j~I ____ _ 
TPaxii --

Zolo11 

:Asendin 
lWeilbutrin, Zyban 
,Ludiomil 
'Rerneron· 
'Serzo'ne 

.. pesy~~1 
. Effexor 

.... Glntidepressant other 
antidepressant ;other 
• antidepressGlnt : other 
I.Cintidepress¥lnt ! other 
• antidep~ess¥l~! • other 
antidepressant • other 
antidepressant other 
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.. 

..<.::?rb ~E!:I~~El_eill...e 
divalproex sodium 
_Q§lt>.apentin _____ _ 
.@_f!1_Cl!ri.9.inl?____ 
ox~arbazil.E~f!~ __ 
~?llJr{)i~adcL_ .. 

lithium 

iTegretol 
-. tr2i~~{)tl?. 

iNeurontin 
.~.~.- -- ----- -... ~. 

_i~a_mJ~!a.1 
___ Tril~.!?I. 

lPElpakene 

Brad H Medication List 

!mood stabilizer :anticonvulsant 
lmo-ocf·stabi-llZer-r-anticonvulsarlt------

... -- --!mood-Stabilizer • anticonv-ulsant --
:mo()d -stabilize-r--,-a-nUconvuls~mt ----, 

"--Tmoodstabjlfzer : antfconvufsant ----
_ _____ --+_L~~~_~~~~~ , __ ~ ___ . _____ , ___ ._._.~C~.~ _______ ~_~~_ 

,mood stabilizer i anticonvulsant 
, 

_1 - .. -.... .L ___ .. _. ___ ..... __ .~"'____ _____ __ .... ____ ._. _____ _ 
: [mood stabilizer :other 

• ~ .~~~ '~~-: ______ • ___ • _. __ •• ~~~~"' O~ _ c_.~_n._~ _____ I~_--~~'_ A~_~ __ ~_· ____ ._._. __ " __ ~~~_ ~~_ 

, ~ 
"cr __ --'_~~ ___ ~"'~~'''_~._r_._. __ . _______ '__. __ ~~._c~_~,_~ ____ _'__~~_.~~~~~. ______ ._~_,~_c~.~ 

NOTE: the term "class"'indicates a naming convention for convenience only and 
(j-oesnotfmply that~the mecHcaiionindicafe(rc-an~ onlyheuse-dfo-riha(purpose~-~- ---
.~--~---.------- . _ ... _- .. _ ... _--_. __ .... ----- -- ---- ----~ -~- .. --------.-.---- ... ---------------~ -- --------
For example, carbamazepine is listed as an anticonvulsant and also for mood 
~~Ejfizi:l~~-njn.·bipolardis(;rder-b~i~ca~-_al?_~:~~!J~~~_f~-r irj1j)~uls-fv~-beh~aVlo~~C~=~:_~: 
Q~O!.clEl.~~_· __ ~ita.l()prami~ c:la~!3ElC!§I~~I"l. ?.!1JiQ~pr~_ss~I')~~_':1~_~~~~ __ a.I~~ ~elJ~ElQ_~ ____ .-._ 
!9r __ <:l!1xi~ty dis~rde~~ !3lJc~_as J)a.r"'ic d!sorder, o~~El_s_~ve compulsive disorder 
and posttraumatic stress disorder. 
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