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To reduce the number of people with behavioral health needs who cycle through the criminal 
justice system, Mayor de Blasio convened the Mayor’s Task Force on Behavioral Health and 
the Criminal Justice System (Task Force) in 2014. In December of that year, the Task Force 
produced an action plan outlining 24 interlocking public health and public safety strategies 
to continue to drive down crime while shrinking the number of people with behavioral 
health needs in City jails. In the three years prior to the implementation of the Task Force, 
the number of people with mental health conditions in the jails increased steadily, however, 
since implementation of those 24 strategies, the number of people with a mental health 
designation in City jails has fallen by eighteen percent. 

The action plan focuses on ensuring that, when appropriate, individuals with behavioral 
health disorders:

• do not enter the criminal justice system in the first place; 

• are treated outside of a jail setting if they do enter; 

• receive treatment that is therapeutic rather than punitive in approach if they are in jail; 
and

• are connected to effective services upon release.

Over 100 days in 2014, the Task Force, which included more than 300 experts from inside 
and outside of government, mapped issues and developed solutions for five major points of 
contact: on the street, from arrest through disposition, inside jail, during release and re-entry, 
and back in the community. For each point of contact, the Task Force developed strategies, 
backed by evidence and informed by widespread expertise. This action plan is supported by 
an unprecedented $130 million investment, of which $40 million is asset forfeiture funds 
contributed by the District Attorney of Manhattan. The plan is a key component of the 
Mayor’s commitment to reduce unnecessary arrests and incarceration, direct criminal justice 
resources to where they will have the greatest public safety impact, and make the justice 
system fairer.

Led by the Mayor’s Office of Criminal Justice (MOCJ), the Mayor’s Task Force on Behavioral 
Health and the Criminal Justice System continues to work closely with New York City 
agencies: the Department of Health and Mental Hygiene (DOHMH), the Police Department 
(NYPD), the Department of Correction (DOC), Health + Hospitals (H+H), the Department of 
Probation (DOP), and the Human Resources Administration (HRA). Highlights of the Task 
Force’s accomplishments in Fiscal 2018 include:

• The Pre-Arraignment Screening Unit (PASU) provides enhanced health screening at 
arraignments in Manhattan Criminal Court. In the PASU, Correctional Health Services 
(CHS) providers, including nurse practitioners and other health professionals, conduct an 
initial health screen of all individuals in custody prearraignment to identify and respond 
to immediate health needs. In addition, individuals can be screened for behavioral health 
needs and connected to providers for care and potential diversion. Since commencing 
operations in 2015, the PASU has conducted 80,483 screens for physical health needs 
(40,676 of which were conducted in Fiscal 2018) including 20,446 screens for behavioral 
health needs (10,767 of which were conducted in Fiscal 2018). Further, by providing 
patients with timely access to healthcare, CHS reduced unnecessary hospital runs by 
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approximately 25 percent. In addition, CHS staff shared 1,435 clinical summaries with legal defense groups in Fiscal 
2018 to assist in their client advocacy. Originally, the initiative began as a pilot operating Monday through Friday 
from 6am to 2pm. In November 2016, PASU expanded and is now operating 24/7 at Manhattan Criminal Court. In 
2018 the City announced that PASU would begin operations in three additional boroughs – Bronx, Brooklyn, and 
Queens.

• The Supervised Release program provides pretrial supervision and voluntary social service referrals as an alternative 
to bail to people charged with non-violent felony and misdemeanor offenses who are likely to be detained pretrial. 
Supervised Release rolled out citywide in March 2016 and has filled over 8,500 supervised release slots including 
4,723 slots in Fiscal 2018. Since the program’s inception, 90 percent of clients have made all their court dates and 
92 percent have avoided any felony re-arrest. Expanded funding for the program was announced in July 2017 and 
is specifically aimed at reducing the number of people with behavioral health needs who enter City jails. This new 
investment is funding:

 −    A ten percent increase in the number of people who can be diverted from jail through this program every year;

 −   Five additional licensed clinical social workers, one in each borough, who will take on smaller caseloads of 
clients with higher levels of behavioral health needs;

 −   Five additional peer specialists, one in each borough, to improve engagement in supervision programs for 
defendants with behavioral health needs. Peer specialists have lived experience in the criminal justice and 
behavioral health systems and have undergone training to become certified as mentors; and

 −   Increased court and program staff to support effective supervision and engagement with approximately 3,300 
individuals projected to participate in Supervised Release over the next year. 

On March 1, 2018, in partnership with the New York City Council, MOCJ launched the Pretrial Youth Engagement 
Program (PYEP) to target youth in Brooklyn who are ineligible for Supervised Release. PYEP serves 16- to 19-year-old 
higher risk/higher-severity youth utilizing a positive youth development model and community engagement. As of June 
30, 2018, PYEP had 49 clients. All of the PYEP clients have made every court appearance to-date. 

Funding for the program overall has increased from $8 million per year in FY17 to $12 million per year in FY19 as the 
number of cases has increased dramatically since implementation.

In addition to the Task Force’s accomplishments in Fiscal 2018, the initiative has been focused on:

EXPANDING OPTIONS FOR POLICE
Achieving the Task Force’s goals begins on the streets, where police and other first responders encounter those with 
behavioral health issues. Since the Task Force began implementation in early 2015, NYPD has been steadily providing 
Crisis Intervention Training (CIT) to officers, a nationally recognized model that equips officers with skills and knowledge 
to enable them to better recognize the behaviors and symptoms of mental illness and substance use, to de-escalate 
these encounters, and to divert in appropriate situations. CIT trained officers are now present in every precinct in 
New York City, with an additional 4,018 officers trained in Fiscal 2018. The training includes role playing, briefings on 
relevant mental health laws and conversations with individuals with mental illness who have had police encounters in 
the past. CIT has been incorporated into the NYPD Training Academy for new recruits and into ongoing trainings for 
seasoned patrol officers.

CUTTING CASE PROCESSING TIMES
Shortening case processing times was one of the 24 strategies developed by the Behavioral Health Task Force. This 
strategy is crucial when examining the intersection of criminal justice and behavioral health. Case length is one of 
the key drivers of the size of the City’s jail population and of particular concern for individuals with behavioral health 
needs, as detained defendants with a mental health designation tend to stay in jail twice as long as those without a 
mental health designation. 
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Beginning in April 2015, the City and the State Courts have convened every part of the criminal justice system through 
an effort called Justice Reboot to identify the causes of case delay and implement lasting, systemic solutions. When 
Justice Reboot first began, 1,427 cases with detained defendants had been pending for more than one year. As of Fiscal 
2018 a total of 1,411 (99%) of those cases have now been resolved. Since the start of the initiative, MOCJ, the Office 
of Court Administration, the five District Attorneys and the Defense Bar have been meeting regularly as a Coordinating 
Committee to review progress toward goals and make implementation decisions based on the recommendations of 
borough-specific teams. 

A pilot program at Correctional Health Services’ Queens Forensic Psychiatric Evaluation Court Clinic focuses on court-
ordered psychiatric evaluations, which largely comprise fitness-to-stand-trial examinations (also known as “730” 
evaluations). A 2017 study by the Center for Court Innovation found that it took an average of 43 days to complete 
a competency exam. The Queens pilot program aims to complete the 730 evaluation process in 14 business days for 
felonies and 7 business days for misdemeanors. The pilot is a partnership between MOCJ Queens District Attorney’s 
Office, the Legal Aid Society, Queens Legal Associates, the Assigned Counsel Plan, the New York State Office of Court 
Administration, NYC Health + Hospitals/Bellevue, NYC Health + Hospitals/Elmhurst, and the NYC Department of 
Correction. 

INCREASING SAFETY ON RIKERS ISLAND
DOC has adapted the CIT model—originally designed to improve the way police officers respond to mental health 
crises—to correctional settings, the first program of its kind in the country. The CIT training includes role playing with 
method actors who simulate mental health crisis situations allowing officers to practice de-escalation skills. On Rikers 
Island, Crisis Intervention Teams are comprised of both DOC officers and H+H staff specially trained in de-escalation 
and symptom identification. CIT trainings include site visits to mental health facilities that care for incarcerated people 
who need additional support off of Rikers Island. As of June 30, 2018, a total of 745 staff (580 correctional and 165 
health staff) have been trained; 279 were trained in Fiscal 2018.

In addition, DOC has instituted Mental Health First Aid training to train recruits and in-service officers in the basic 
identification of behavioral health symptoms. As of June 30, 2018, 6,633 officers have been trained. Due to the success 
of the training, DOC has expanded the training to include incarcerated individuals. Since 2016, 407 incarcerated 
individuals were trained in Mental Health First Aid.  

INCREASING ACCESS TO SUPPORTIVE, PERMANENT HOUSING
To fulfill one of the key strategies developed by the Behavioral Health Task Force, MOCJ and DOHMH are implementing 
a permanent supportive housing program for the individuals in New York City who most frequently cycled through 
jail on low-level charges, stayed in City shelters, and struggled with behavioral health needs. The program is called 
“Justice-Involved Supportive Housing.” Similar supportive housing programs have been shown to reduce returns to jail 
and to save $16,000 per individual annually due to savings in jail, shelter and emergency room costs.

To ensure that available apartments across the City are effectively matched to the individuals with greatest need, MOCJ 
used an intensive and innovative data-matching process to identify individuals who have had at least five admissions 
to City jails and five admissions to City shelters within any four-year period and who are likely living with behavioral 
health issues. DOHMH contracted with three service providers (Fortune Society, CAMBA and Urban Pathways) who 
receive names generated from the list, find the individuals, assess them for a probable mental illness or substance use 
disorder, and offer them this housing option. In the reporting period, an additional 19 individuals received both housing 
and support services through this initiative, for a cumulative total of 109 people currently placed in supportive housing. 
MOCJ and DOHMH are conducting an evaluation to measure the impact of the program on recidivism, homelessness, 
and health.
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NOTEWORTHY CHANGES, ADDITIONS AND DELETIONS
• The targets for the indicator, ”Individuals placed in DOHMH permanent supportive housing slots”, have been 

replaced with asterisks.

ADDITIONAL RESOURCES
For additional information go to:

• Mayor’s Office of Criminal Justice (2017). Smaller, safer, fairer: A roadmap to closing Rikers Island.  
https://www1.nyc.gov/assets/criminaljustice/downloads/pdfs/Smaller-Safer-Fairer.pdf

• Aidala, A., McAllister, W., Yomogida, M., & Schubert, V. (2014). Frequent Users Service Enhancement Initiative: 
New York City FUSE II Evaluation Report.  
http://www.csh.org/wp-content/uploads/2014/01/FUSE-Eval-Report-Final_Linked.pdf 

• Behavioral Health and Criminal Justice Website 
http://www1.nyc.gov/site/criminaljustice/work/bhtf.page

• Mayor’s Task Force on Behavioral Health and the Criminal Justice System’s Action Plan, December 2014 
http://www1.nyc.gov/assets/criminaljustice/downloads/pdf/annual-report-complete.pdf

• Mayor’s Task Force on Behavioral Health and the Criminal Justice System, First Status Report, July 2015 
http://www1.nyc.gov/assets/criminaljustice/downloads/pdfs/BHTF_StatusReport.pdf

PERFORMANCE INDICATORS

Actual Target
Cumulative 

Actual

FY16 FY17 FY18 FY18 FY19 FY15 - FY18

NYPD officers who completed crisis intervention 
training1 3,947 1,863 4,018 * * 9,8891

Participants enrolled in supervised release slots2 911 3,324 4,723 * * 8,9742

Screens conducted by H + H in the Pre-Arraignment 
Screening Unit3 7,554 31,222 40,676 * * 80,4833

Individuals placed in DOHMH permanent supportive 
housing slots 65 43 19 * * 127

1Includes 61 officers trained in Fiscal 2015. 2Includes 16 participants enrolled in Fiscal 2015. 3Includes 983 screens conducted in Fiscal 2015.
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