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Executive Summary
The New York City Council established a legal deadline of August 31, 2027 for closing the jails on 
Rikers Island and building smaller modern jails in the City’s four large boroughs.1 The replacement 
jails, when combined with over 300 secure hospital beds for people with serious medical or 
mental health conditions, will hold a citywide capacity of about 4,200 people on any given day.2 
However, since reaching a low watermark of 3,809 in April 2020,3 the City’s daily jail population 
has grown to nearly 7,000—alongside a ballooning sub-population in need of mental health 
treatment.4 Today, Rikers is the largest mental health facility in New York City and among the 
largest in the country.5 

The goals of the current research and policy brief are threefold:

1.	 Present updated data about the mental health needs of people held in the NYC jails.

2.	 Reveal the individuals behind these facts through select case studies.

3.	 Identify a continuum of safe and effective jail diversion strategies for this population.

Latest Facts About Mental Health in NYC Jails
Currently, close to 7,000 people are held in the City’s jails, of whom 85% have been detained 
before trial. Black people make up 58% of the jail population, compared to 23% of the City’s 
general population. In absolute terms, over twice as many Black people as the next highest racial/
ethnic group are in jail while flagging for mental health.

	■ Mental Health Prevalence: Over the same 2020-to-2025 timeframe that saw a significant jail 
increase, overall, the fraction of the jail population receiving mental health services climbed 
from 44% to 60%,6 and the fraction diagnosed with a serious mental illness rose from 17% to 
22%.7 The latest health data also indicates that 25% have an opioid use disorder, 30% have an 
alcohol use disorder, and 28% are homeless or “likely to be homeless” when released,8 a figure 
that rises to 42% for those with a serious mental illness.9 

	■ Medical Conditions: As of September 2025, 28% of people held in jail were diagnosed with 
lung disease, 15% with cardiovascular disease, 8% with neurologic disease (e.g., epilepsy or 
stroke history), 6% with diabetes, 4% with hepatitis B or C, 3% with stage 3+ chronic kidney 
disease, 3% with HIV/AIDS, and 1% with a malignancy.10  

	■ Missed Appointments: In September 2025, there were 15,823 missed medical appointments 
compared to 3,626 in September 2020.11 A recent monitors’ report indicated that from July to 
September 2024, people were produced for only 53% of scheduled mental health appointments 
and 77% of reentry planning appointments.12 

	■ Disproportionate Gender Impact: Of close to 500 women jailed at Rikers as of October 2025, 
87% have needed mental health services, compared to 58% of men.13 

	■ Disproportionate Length of Stay: On average, as of October 31, 2025, people in the latest jail 
population needing mental health services had been held for 281 days, compared to 212 days 
for people not needing such services. Controlling for people’s background characteristics, a 
recent analysis found that flagging for mental health within ten days of jail intake predicted a 
total length of stay 34 days longer than people who never flagged.14  

https://legistar.council.nyc.gov/LegislationDetail.aspx?ID=3983008&GUID=33061BE9-BD8C-4F5A-8165-AD3DFD0BFDF0&Options=&Search=
https://nyc-jail-population-tracker.datacollaborativeforjustice.org/
https://hhinternet.blob.core.windows.net/uploads/2025/10/correctional-health-services-patient-profile-metrics-september-2025.pdf
https://www.nyc.gov/assets/doc/downloads/pdf/Medical%20Non-Production%20September%202025.pdf
https://mhp.urbanjustice.org/wp-content/uploads/sites/10/2025/07/Brad-H-55th-Report_Final_signed_email_2025_06_30.pdf
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Case Studies
The four case studies in this report highlight the trauma, dehumanization, and lack of treatment 
that people with mental health diagnoses face while incarcerated at Rikers. These case studies 
feature two people who were incarcerated at Rikers while dealing with mental health issues, one 
mother whose son was previously incarcerated at Rikers, and one mother whose son is currently 
incarcerated at Rikers.

Recommendations
The rest of this summary headlines our 15 proposals. Please see the full report for details.

A. City-Led Continuum of Expanded Diversion Options

In interviews for a recent Rikers Commission report, judges indicated they would be amenable to 
releasing more people if they had confidence that suitable community-based treatment options 
existed.15 Yet, especially for people with a severe mental illness or co-occurring mental health and 
drug disorders, current community options are insufficient.

1.	 The City should seek to maximize approved utilization of available funds from the New York State 
Opioid Settlements to support implementation of recommendations in this report.16

2.	 To meet the needs of underserved individuals with co-occurring drug and mental health disorders: (a) 
establish more dedicated residential treatment beds, (b) train people with lived experience to provide 
peer support;17 (c) offer training to service providers; and (d) improve public data quality on the 
dually diagnosed population at Rikers.

3.	 Increase the number of Justice Involved Supportive Housing (JISH) slots and rectify the late 
implementation of JISH housing that the City Council has already approved.18 

4.	 Expand transitional and emergency housing beds as additional alternatives to detention for people 
who would otherwise be unstably housed upon jail discharge. 

5.	 To alleviate pressure on residential treatment and supportive housing providers, pair in-home 
treatment with case management for those severely mentally ill people who have a place to reside—
using established models including Health Homes, Assertive Community Treatment (ACT) teams, 
Forensic Assertive Community Treatment (FACT) teams, and the Intensive Mobile Treatment (IMT) 
model.

6.	 Fund dedicated outpatient slots for a range of mental health needs among justice involved 
individuals, alongside service provider training and investments in evidence-based treatments. 

7.	 Ensure sustained care at the point of reentry, building on existing initiatives such as Osborne Kinship 
Reentry Housing and clubhouse models situated in community-based “drop-in” settings.

EXECUTIVE SUMMARY

https://oasas.ny.gov/new-york-state-opioid-settlements
https://oasas.ny.gov/new-york-state-opioid-settlements
https://www.ncbi.nlm.nih.gov/books/NBK596262/pdf/Bookshelf_NBK596262.pdf
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B. Alternatives for People at All Stages of Mental Competency Proceedings

About 200 or more people are held at Rikers due to pending proceedings to determine their 
mental fitness to stand trial: i.e., whether they can understand the court process or assist in 
their own defense.19 Apart from the intrinsic harms of jailing people who may need intensive 
treatment, reports indicate this population is at times subject to “deadlocking,” where correction 
officers lock people in mental health units for lengthy periods.20

8.	 For people in mental competency proceedings, create and fund suitable community-based treatment 
options in lieu of incarceration at each of three key stages: (a) pending a mental competency 
assessment and determination, (b) after found unfit to stand trial, and (c) after subsequently restored 
to competency.

C. Greater Access to Mental Health Courts

Policymakers should take steps to expand access to New York City’s mental health courts, which 
enrolled less than 360 participants (representing 0.2% of arraigned cases) in 2023.21

9.	 Pass the Treatment Court Expansion Act or similar legislation,22 granting judges the authority to 
order a clinical assessment and enroll anyone in a mental health court who is deemed to have a 
functional impairment, regardless of the charge.

10.	Ensure good implementation of mental health courts and take other measures to promote clinically 
informed decision making, such as training judges in mental illness, mental health court operations, 
and these courts’ effectiveness with varied populations, including those charged with a violent 
felony.23

D. Effective Linkages from Courts and Jails to Community-Based Treatment 

Even if ample community-based treatment options exist and judges and attorneys want to use 
them, this does not mean that people with pending criminal cases can automatically obtain a 
slot. City agencies, courts, and service providers must establish clear written protocols and train 
all parties in how to swiftly move people in need “from here to there.”

11.	 Provide regularly scheduled updates to the court regarding the prevalence of mental illness and the 
latest data on conditions at Rikers Island. 

12.	Inform and train judges, prosecutors, and defense attorneys in available community-based treatment 
and housing options.

13.	Ensure seamless coordination with treatment providers, including written protocols around how 
courts and court-based case managers can swiftly place people in treatment or housing slots reserved 
for system-involved individuals.

14.	Establish procedures for conducting individualized assessments to identify suitable community-based 
pretrial release options in lieu of jail, including: (a) pre-incarceration mental health screening either 
before or right after arraignment; (b) protocols to communicate a release recommendation to the 
court immediately after jail intake; (c) regular reassessments of people’s mental health if they remain 

https://legislation.nysenate.gov/pdf/bills/2025/S4547
https://www.innovatingjustice.org/resources/new-york-state-mental-health-courts-a-policy-study/
https://www.urban.org/research/publication/criminal-justice-interventions-offenders-mental-illness-evaluation-mental-health-courts-bronx-and-brooklyn-new-york
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in jail; (d) ongoing monitoring of jail admission and discharge trends to inform what numbers of 
community-based providers and treatment slots are necessary; and (e) protocols to protect client 
confidentiality regarding sensitive personal information.

E. Hospital-Based Secure Therapeutic Beds in Lieu of Rikers

This recommendation is a last resort for people who would otherwise suffer at Rikers.

15.	Act swiftly to bring 350 promised secure off-jail hospital beds online for people with a serious medical 
condition or mental illness, while rigorously and objectively considering whether more such beds may 
be necessary.24 

https://www.vitalcitynyc.org/articles/improving-carceral-care
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Introduction and Context: Closing Rikers Island
In 2019, the New York City Council approved a plan to close the jails on Rikers Island by 2027. 
One of the essential components was reducing the City’s daily jail population. Yet since the 
spring of 2020, the jail population has grown to nearly 7,000—alongside a ballooning sub-
population with demonstrable mental health needs.25  

The latest trends intensify preexisting challenges to the City’s ability to care for people sent 
to Rikers—a notorious jail complex long known for the dangerous conditions that afflict 
incarcerated people and correctional staff, alike. Conditions have become so severe that in May 
2025, a U.S. District Court Judge issued a decision to take Rikers Island out of the City’s control 
and appoint an independent “remediation manager” to address widespread constitutional 
violations.26

Currently, 60% of the jail population has documented mental health needs,27 and 22% are 
diagnosed with a serious mental illness for which proper care at Rikers is impossible,28 even 
under the best efforts of Correctional Health Services. Accordingly, today’s policymakers 
have an opportunity to substantially—and safely—shrink the jail population by planning and 
investing in mental health diversion and treatment.

The goals of this research and policy brief are threefold:

1.	 Updated Data: Provide the latest facts concerning the prevalence and characteristics of 
people with mental health needs in the New York City jails.

2.	 Case Studies: Reveal the people behind these facts through select stories and experiences of 
those impacted by traumatizing conditions at Rikers.

3.	 Policy Recommendations: Integrate reform ideas introduced elsewhere with additional 
mental health diversion strategies capable of advancing both individual wellbeing and public 
safety.

Context: The Plan to Close Rikers Island
On October 17, 2019, the New York City Council voted to close Rikers Island and build 
smaller, modern jails near courthouses in each of the four large boroughs.29 The approved 
plan required capping the cumulative number of people incarcerated at 3,300 on any given day. 
On February 25, 2021, former Mayor Bill de Blasio signed additional legislation establishing a 
legal deadline of August 31, 2027 to end all incarceration at Rikers.30 

Facilitating Rikers’ closure, nearly three decades of crime, enforcement, and incarceration 
reductions led New York City’s daily jail population to fall from over 20,000 people in 1991 to 
less than 7,300 when the Rikers closure plan received Council approval in 2019.31 Then, swiftly 
following implementation of the State’s bail reform law in January 2020,32 and purposeful and 
coordinated efforts to release people at the outset of the COVID-19 pandemic in March and April, 
the population plummeted to a low watermark not seen since World War II of 3,809 people held 
on April 29, 2020.33

https://nyc-jail-population-tracker.datacollaborativeforjustice.org/
https://www.nysd.uscourts.gov/sites/default/files/2025-05/DE%20846%20Nunez%20-%20Opinion%20and%20Order%20Regarding%20Appointment%20of%20a%20Nunez%20Remediation%20Manager.pdf
https://nyc-jail-population-tracker.datacollaborativeforjustice.org/
https://hhinternet.blob.core.windows.net/uploads/2025/10/correctional-health-services-patient-profile-metrics-september-2025.pdf
https://hhinternet.blob.core.windows.net/uploads/2025/10/correctional-health-services-patient-profile-metrics-september-2025.pdf
https://council.nyc.gov/data/closerikers/
https://legistar.council.nyc.gov/LegislationDetail.aspx?ID=3983008&GUID=33061BE9-BD8C-4F5A-8165-AD3DFD0BFDF0&Options=&Search=
https://datacollaborativeforjustice.org/work/policing/justice-at-a-crossroads/
https://datacollaborativeforjustice.org/work/policing/justice-at-a-crossroads/
https://nyc-jail-population-tracker.datacollaborativeforjustice.org/
https://datacollaborativeforjustice.org/work/jail-populations/decarceration-in-the-bail-reform-era-new-york-citys-changing-jail-population-since-2019/
http://innovatingjustice.org/publications/nycjails-covid
http://innovatingjustice.org/publications/nycjails-covid
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However, since 2020, the jail population reversed course—increasing by over 80% to nearly 
7,000 as of November 2025.34 Even after discounting temporary effects of a State prison staffing 
shortage in preventing timely jail-to-prison transfers, the City’s jail population would still have 
climbed to about 6,800 as of this report’s release—with about 85% consisting of people in 
pretrial detention, presumed innocent of the charges against them.35 

Back in 2021, the administration of former Mayor Bill de Blasio responded to the rising jail 
population by modestly increasing the number of people who could be housed in off-jail secure 
hospitals beds from 275 under the original 2019 plan to nearly 400.36 The Adams administration 
later pulled this number back to about 350.37 At the same time, the Adams administration 
increased the numbers that could be housed in the borough-based jails from 3,300 to 3,900.* 
Controversially, this increase came at the cost of shrinking the number of large-sized therapeutic 
beds the jails would reserve for people with mental health or medical conditions. 

Making the 2027 deadline increasingly unfeasible, the Adams administration has missed 
numerous legal and process benchmarks required to close Rikers. This means the next 
mayoral administration taking office in January 2026 will inherit delays and need to work quickly 
to quell the ongoing crises on Rikers Island and make meaningful strides towards its closure. For 
instance, apart from the too-high jail population, the Department of Correction is supposed to 
transfer unused land on Rikers out of its control and to other city agencies every six months until 
2027. Under Mayor Adams, no land transfers have occurred. The current administration is also 
late in erecting the borough-based jails, with the fourth and last jail in Manhattan not slated for 
completion until 2032, five years after the legal deadline.38  

Existing Resources on Reducing New York City’s Jail Population
In 2021, two reports provided comprehensive roadmaps for safely reducing New York City’s 
jail population.39 Some of their still-unimplemented strategies were updated and amplified in a 
2024 special issue of the journal, Vital City.40  

In 2025, the Campaign to Close Rikers assembled a coalition of researchers and advocates to 
develop data-driven strategies for improving judges’ decisions in ways that could significantly 
curtail unnecessary pretrial detention.41 Complementing this critical focus on the judiciary, 
the Independent Rikers Commission’s 2025 report identified a series of worthwhile City-led 
diversion investments for people held before trial with a serious mental illness.42 

* Technically, the citywide number of jail beds under the original 2019 plan to close Rikers was 3,545. The Adams 
administration increased this number to 4,160. However, on any given day, about 7% of these jail beds must serve as surplus 
capacity, for instance to permit repairs in certain housing areas that are temporarily taken offline or to be ready for daily 
population fluctuations. As a result, despite a larger number of planned beds, the accurate daily jail population cap was originally 
3,300 and is now nearly 3,900. Based on analogous practicalities, the planned 350 off-jail hospital beds translate to a likely 
daily population cap of a little over 300, making the system’s total capacity in both the planned new jails and secure hospital 
space about 4,200. Unfortunately, these numbers are often reported inaccurately. For further details, see, Campaign to Close Rikers. 
(2024). Countdown to Closing Rikers: Policy Brief.

https://nyc-jail-population-tracker.datacollaborativeforjustice.org/
https://datacollaborativeforjustice.org/work/jail-populations/incarceration-on-rikers-island-in-the-aftermath-of-the-new-york-state-corrections-officers-strike/
https://datacollaborativeforjustice.org/work/jail-populations/incarceration-on-rikers-island-in-the-aftermath-of-the-new-york-state-corrections-officers-strike/
https://datacollaborativeforjustice.org/work/jail-populations/incarceration-on-rikers-island-in-the-aftermath-of-the-new-york-state-corrections-officers-strike/
https://nyc-jail-population-tracker.datacollaborativeforjustice.org/
https://nyc-jail-population-tracker.datacollaborativeforjustice.org/
https://www.vitalcitynyc.org/articles/improving-carceral-care
https://www.vitalcitynyc.org/articles/improving-carceral-care
https://council.nyc.gov/data/wp-content/uploads/sites/73/2019/10/BBJ_Points_of_Agreement_Rikers.pdf
https://www.nytimes.com/2021/11/10/opinion/rikers-island-jail.html
https://www.thecity.nyc/2024/11/19/rikers-plan-progress-construction-firms-manhattan-jail/
https://static1.squarespace.com/static/61814f9eb79b7919a2b8e6af/t/66d9edcb613ac066fad992f5/1725558219833/Countdown+to+Closing+Rikers+Policy+Brief+-+2024.pdf
https://queenseagle.com/all/2025/1/24/rikers-replacement-in-manhattan-to-open-five-years-after-jail-complexs-closure
https://www.innovatingjustice.org/resources/reducing_jail_rikers/
https://www.vitalcitynyc.org/special_reports/special-report-on-rikers
https://www.vitalcitynyc.org/articles/a-jail-population-of-3700-or-lower-is-achievable
https://www.vitalcitynyc.org/articles/how-long-people-stay-is-the-problem
https://www.campaigntocloserikers.org/judicial-rikers-brief
https://static1.squarespace.com/static/5b6de4731aef1de914f43628/t/6802a228b5619e3f5bafd0cf/1745003055967/Independent+Rikers+Commission+Blueprint+to+Close+Rikers+Island+March+2025.pdf
https://static1.squarespace.com/static/5b6de4731aef1de914f43628/t/6802a228b5619e3f5bafd0cf/1745003055967/Independent+Rikers+Commission+Blueprint+to+Close+Rikers+Island+March+2025.pdf
https://static1.squarespace.com/static/61814f9eb79b7919a2b8e6af/t/66d9edcb613ac066fad992f5/1725558219833/Countdown+to+Closing+Rikers+Policy+Brief+-+2024.pdf
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Jail Reduction and Public Safety
Researchers have repeatedly found that efforts to reduce local jail populations need not 
compromise public safety. In New York City, the Data Collaborative for Justice found that 
pretrial release under the State’s 2020 bail reform law produced significantly lower re-arrest rates 
compared to statistically similar people who previously faced bail and detention in 2019. This 
finding held up over both two-year and longer 50-month tracking periods.43 The conclusion that 
by averting the long-lasting harms of jail, pretrial release tends either to have no net effect or to 
reduce recidivism, on balance, is consistent with research across the country, including studies in 
Houston, Miami and Philadelphia, Pittsburgh and Philadelphia, and Kentucky.44 

https://datacollaborativeforjustice.org/work/court-process/does-new-yorks-bail-reform-law-impact-recidivism-a-quasi-experimental-test-in-new-york-city/
https://datacollaborativeforjustice.org/work/bail-reform/testing-the-long-term-impact-of-bail-reform-across-new-york-state-a-quasi-experimental-evaluation/
https://www.law.upenn.edu/institutes/quattronecenter/reports/bailreform/#/
https://pubs.aeaweb.org/doi/pdf/10.1257/aer.20161503
https://www.columbia.edu/~cjh2182/GuptaHansmanFrenchman.pdf
https://read-me.org/more-punishment/2023/7/19/the-hidden-costs-of-pretrial-detention-revisited
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Latest Facts About Mental Health in the 
New York City Jails

Over the same 2020-to-2025 timeframe that saw a significant increase in New York City’s 
jail population, the fraction needing mental health services climbed from 44% to 60%, and 
the fraction diagnosed with a serious mental illness rose from 17% to 22%.45 Today, Rikers is 
the largest mental health facility in New York City and among the largest in the country.46 

Except where noted otherwise, the data provided below is updated as of October 2025.47 Results 
without a citation are based on original analysis for this report.

Mental Health and Medical Conditions

	■ Mental Health (“Brad H”) Flag: While “Brad H” status does not signify a formal diagnosis,48 
the latest data indicates that as of October 31, 2025, 60% of the City’s daily jail population 
needed mental health services while incarcerated, up from 42% in 2016 and 51% in October 
2022 (Exhibit 1, Exhibit 2).49 Of people receiving services, 61% flagged for needing them 
within under ten days of admission.50 For the 39% who flagged after more time had elapsed, 
it is not possible to disentangle whether a preexisting mental health need was not identified 
earlier or whether their time at Rikers itself created a mental health condition that did not 
previously exist.

Exhibit 1.
Received Mental Health Services (“Brad H” Flag) Historical Trends, 2016-2025

            Source: Data Collaborative for Justice. New York City Jail Population Tracker (screenshot as of November 3, 2025).

https://nyc-jail-population-tracker.datacollaborativeforjustice.org/
https://nyc-jail-population-tracker.datacollaborativeforjustice.org/
https://www.cityandstateny.com/policy/2022/09/mental-health-care-rikers-new-yorks-largest-psychiatric-provider/377870/
https://nyc-jail-population-tracker.datacollaborativeforjustice.org/
https://datacollaborativeforjustice.org/work/jail-populations/flagging-for-mental-health-needs-in-new-york-city-jails-prevalence-and-timing/
https://nyc-jail-population-tracker.datacollaborativeforjustice.org/
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LATEST FACTS ABOUT MENTAL HEALTH IN NYC JAILS

Exhibit 2.
NYC Jail Population by Mental Health Status (as of October 31, 2025) 

	■ Serious Mental Illness and Other Conditions: As of September 2025,51 Correctional Health 
Services (CHS) identified the following prevalence rates:

	● Serious Mental Illness: 22% of the jail population (up from 17% in September 2020).52

	● Drug or Alcohol Addiction: 25% with opioid use disorder; 30% with alcohol use disorder.

	● Homelessness: 28% homeless or “likely to be homeless” when released—a figure that 
jumps to about 42% for people with a serious mental illness.53

	■ Assessed for Mental Competency: According to data assembled by the Independent Rikers 
Commission, about 200 or more people are held in a New York City jail with pending mental 
competency proceedings.54 (If someone is found mentally unfit, it means they are unable to 
understand what is happening in court or to assist in their defense.) Reporting in Gothamist 
indicates that the numbers found unfit to stand trial grew 2.4 times higher from 2020 to 
2024, with barely a change in State hospital bed capacity, a recipe for people being stuck at 
Rikers for potentially weeks and months before the necessary transfer to a hospital.55  

	■ Medical Conditions: As of September 2025, 28% of the jail population were diagnosed 
with lung disease (e.g., asthma or chronic obstructive pulmonary disease), 15% with 
cardiovascular disease (e.g., hypertension or heart failure), 8% with neurologic disease 
(e.g., epilepsy, cerebrovascular disease, or stroke history), 6% with diabetes, 4% with 
hepatitis B or C, 3% with stage 3+ chronic kidney disease, 3% with HIV/AIDS, and 1% with 
a malignancy.56  

	■ Medical No-Shows: In September 2025, Department of Correction (DOC) data indicated 
that there were 15,823 missed medical appointments compared to 3,626 in September 
2020.57 After adjusting for the average jail population at each time point, the rate of missed 
appointments per 1,000 incarcerated people was 784 in September 2020, before increasing 
threefold to 2,207 in September 2025. In this latest month, “Production Refusal” was the 
highest recorded reason for a missed medical appointment (7,525 missed appointments), 
followed by “Other” (6,046), and Court Appearance (1,561). DOC defines “Production Refusal” 
as an instance when an incarcerated person refuses to be escorted to the clinic for their scheduled 
appointment. However, incarcerated persons have reported that there have been instances of not being 
notified of an appointment or being pressured to sign a “production refusal” form, despite not refusing 
the appointment; thus, the validity of the “Production Refusal” category is disputed.58 

Mental Health Status Total Population % of Population

Yes – Brad H flag 4,179 59.8%

No 2,813 40.2%

Total 6,992 100%

https://hhinternet.blob.core.windows.net/uploads/2025/10/correctional-health-services-patient-profile-metrics-september-2025.pdf
https://hhinternet.blob.core.windows.net/uploads/2025/10/correctional-health-services-patient-profile-metrics-september-2025.pdf
https://gothamist.com/news/nyc-keeping-people-with-mental-illness-on-rikers-island-due-to-hospital-bed-shortage
https://www.nyc.gov/assets/doc/downloads/pdf/Medical%20Non-Production%20September%202025.pdf
https://nyc-jail-population-tracker.datacollaborativeforjustice.org/
https://www.nydailynews.com/2024/08/08/nyc-dept-of-correction-staff-falsified-refusal-of-medical-treatment-forms-legal-papers-allege/
https://www.nydailynews.com/2024/08/08/nyc-dept-of-correction-staff-falsified-refusal-of-medical-treatment-forms-legal-papers-allege/
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	■ Exposure to Violence: The NYC Comptroller’s Rikers dashboard indicates that when 
comparing August 2019 to August 2025, rates of monthly stabbings and slashings per 1,000 
people in the jail population rose from 0.95 to 2.94; fights among incarcerated people 
rose from 65.6 to 73.3; and assaults on staff declined from 15.5 to 9.5.59 Comparing 2020, 
Quarter 3 to 2025, Quarter 3, use of force rates per 1,000 ADP decreased (359.8 and 251.4 
respectively). (Rates are recomputed based on the dashboard’s raw data.)

Characteristics Associated with Mental Health Needs
Women held at Rikers are far more likely than men to need mental health services. Mental 
health outcomes among other subgroups are noted below.

	■ Gender: Close to 500 women are currently jailed at Rikers, 87% of whom needed mental 
health services while incarcerated, compared to 58% of men(Exhibit 3).60 The Department of 
Correction does not provide data for transgender or non-binary individuals.

Exhibit 3.
Mental Health Status by Gender (as of October 31, 2025) 

	■ Race/Ethnicity: White people in the City’s jails needed mental health services at a somewhat 
higher rate (69%) than Black (61%), Hispanic (55%), or Asian (66%) people. When it 
comes to absolute numbers, because Black people make up 58% of the jail population 
(compared to 23% of the City’s general population), over twice as many Black people as 
the next highest group were held while flagging for mental health.

	■ Age: People ages 25 to 54 have the highest mental health needs (61%), followed by those 55 
years and older (57%) and those under 25 (55%). 

	■ Reason for Incarceration: People held in pretrial detention made up nearly 87% of the 
jail population as of October 31, 2025. This subgroup flagged for mental health needs at a 
rate of 60%. People serving a jail sentence of under a year (representing 7% of the total jail 
population) flagged at a significantly lower rate of 52% (Exhibit 4).61

 

 

Mental Health (Brad H) Flag?

Gender Total N % of Jail Pop. Yes No Rate

Women 476 6% 415 61 87%

Men 6,494 93% 3,755 2,739 58%

https://comptroller.nyc.gov/services/for-the-public/department-of-correction-doc/dashboard/
https://nyc-jail-population-tracker.datacollaborativeforjustice.org/
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Exhibit 4.
Mental Health Status by Reason for Incarceration (as of October 31, 2025)

 

 

	■ Charge: Mental health flagging rates in NYC jails were 64% for people charged with a violent 
felony offense (VFO), 52% for those charged with a nonviolent felony, and 55% for those 
charged with a misdemeanor. Within the VFO category, flagging was highest for assault 
(82%). There was little difference between sex offenses (66%), burglary (66%), robbery 
(63%), and murder (63%), while people charged with a firearms or weapons offense flagged 
at a much lower rate of 42%.62 

	■ Time in Custody: It has long been reported that people suffering from mental health 
conditions languish in jail for longer than others. On average, those who flagged for mental 
health as of October 31, 2025, were in custody for 281 days, while those who never flagged 
were in custody for 212 days. But pinpointing causality is complicated: Requiring services 
could reflect a preexisting mental health condition; or, alternatively, a longer stay under 
brutal conditions at Rikers could produce or aggravate mental health symptoms. A recent 
analysis found that after controlling for people’s background characteristics, flagging at or 
within ten days of initial intake predicted a total length of stay 34 days longer than people 
who never flagged for mental health needs.63 

Department of Correction Compliance with the Brad H Settlement
In the settlement stipulation of Brad H. v. City of New York,64 the City agreed to provide discharge 
planning services at least 24 hours before release for those who receive treatment for mental 
illness while incarcerated.* Discharge planning requirements also include appointment 
scheduling, community referrals, medication prescriptions, ensuring Medicaid enrollment, and 
additional services for anyone diagnosed with a serious mental illness.65

Two Brad H monitors appointed by the court submit regular joint reports regarding compliance 
with a long list of indicators. Among other findings, the most recent report indicated that 
from July to September 2024, the designated population was produced for mental health 

* Technically, the Brad H designation is limited to people receiving in-jail mental health services more than twice or assessed 
as needing follow-up services during their first or second appointment.

Mental Health (Brad H) Flag

Reason for Incarceration Total N % of Jail Pop. Yes No Rate

Pretrial 6,046 86.5% 3,653 2,393 60.4%

City Sentenced 511 7.3% 265 246 51.9%

Parole Violation 239 3.4% 154 85 64.4%

State Prison Sentence: 
Awaiting Transfer 196 2.8% 107 89 54.6%

https://datacollaborativeforjustice.org/work/jail-populations/flagging-for-mental-health-needs-in-new-york-city-jails-prevalence-and-timing/
https://datacollaborativeforjustice.org/work/jail-populations/flagging-for-mental-health-needs-in-new-york-city-jails-prevalence-and-timing/
https://www.nylpi.org/wp-content/uploads/2018/11/Amended-Settlement-Brad-H.pdf
https://mhp.urbanjustice.org/wp-content/uploads/sites/10/2021/08/Discharge-Planning-Handout-2021.pdf
https://mhp.urbanjustice.org/wp-content/uploads/sites/10/2025/07/Brad-H-55th-Report_Final_signed_email_2025_06_30.pdf
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appointments only 53% of the time and for reentry appointments 77% of the time, with 
significant variations in these production rates across eight different jails on Rikers Island.66 The 
report also noted that these data points carry some limitations and may not be precisely accurate. 
Having cautioned that important limitations may exist, the report stated, “Nonproduction 
presents a significant impediment to defendants’ meeting their performance goals under the 
Stipulation … [The City of New York] simply cannot provide a mental health or social work service 
if the class member is not produced.”

For more information, see the Brad H. v. City of New York web page maintained by the Mental 
Health Project at the Urban Justice Center.

https://mhp.urbanjustice.org/2019/11/25/brad-h-v-city-of-new-york/
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Case Studies
Presented in their own words, below are four case studies highlighting the trauma, 
dehumanization, and lack of treatment that four people with mental health diagnoses 
faced while incarcerated at Rikers. 

Tracey Barber, member of Treatment Not Jails
“In 2019, I was arrested and incarcerated at Rikers for nearly ten months. I have borderline personality 
disorder and have had this diagnosis for decades. I have been fortunate to be living in a supportive 
housing SRO for a long time, which has access to a free psychiatrist. However, from time to time, I have 
had various episodes, sometimes called splitting, that have required hospitalization and admission to 
the psych. ward. In 2019, around the time of my arrest, I was in an episode due to a combination of not 
getting my current medicine refilled and not sleeping well. 

When I was arrested, the police showed up at my SRO, and I voluntarily went into custody. I was 
immediately taken to central booking and put in a room for a recorded conversation with the arresting 
officers and assistant DA while still in the midst of a mental health crisis. From there, I was arraigned 
by a judge who set bail and sent me to Rikers, even though I had no criminal history. There was never 
an option for me to receive the treatment I needed, instead of being sent to jail. I was clearly in need of 
mental health support.

Once I got to Rikers, my mental and physical health started declining rapidly. I was put into the mental 
health observation unit; however, I was denied access to the medication that had been most effective in 
stabilizing me. As my health continued to worsen, they put me into building 9, and I was put on suicide 
watch. I was locked in a cell all day and night; it was incredibly isolating and dehumanizing. As my 
health worsened, I developed intense paranoia and religious psychosis. I started hearing voices for the 
first time in my life. It reached a point where I was even afraid to leave the cell and the unit. I stopped 
eating and lost a lot of weight. The food for vegetarians at Rikers is absolutely horrid. This was the most 
terrifying and awful thing I have ever experienced. Eventually, due to my weight loss and worsening 
health, they took me to Elmhurst Hospital and I stayed there for two months. Even though I was 
handcuffed on the bed at the medical unit, things started to improve. The hospital food was much better 
and I was able to engage in programming. Once my health improved, I was sent back to Rikers for several 
months. 

Eventually, through my lawyers, I was connected to a peer from CASES who came to visit me while I 
was at the Tombs. After that initial meeting, I met with another peer and then went to the Manhattan 
Supreme Court to get a mental health screening exam to see if I was eligible to enter the Manhattan 
Mental Health Court. This was rare since my original charge was a felony. I passed the exam and was 
taken in front of Judge Juan Merchan who told me what was going to happen next. I was terrified to be 
released. For nearly a year, I saw everything through the bars of a cell, and it was scary to think about 
re-entering society. I voluntarily agreed to enter the treatment program and was then released. It was 
disorienting to back into society, however I thought Judge Merchan was a quality judge. I was placed 
in a outpatient substance abuse treatment program and was in therapy. It was super helpful and I’m 
grateful to be able to have received services in the community instead of the punitive approach of being 
incarcerated at Rikers. 
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It was quite a journey, but now I’m in a much better place. I feel rehabilitated. I’m currently working a 
full-time job and recently got a promotion. Since I entered the mental health court program instead of 
being sent upstate to prison, I was able to maintain my supportive housing SRO which is huge for me. I 
hope in the future other people are able to get access to treatment programs right after they are arrested 
instead of having to go through the hardships and suffering while incarcerated at Rikers.”
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Charles Gibson, member of Project Connect at the Church of Gethsemane*

“At 17, I was incarcerated at Rikers for jumping a turnstile and marijuana possession. This was my first 
interaction with the criminal justice system. I wish as a teenager I was given the opportunity to enter an 
ATI or another type of supportive program instead of people being placed in jail. I got desensitized from 
an early age, and these experiences with incarceration deeply impacted my mental health. 

I'm now in my early 40s. I have been diagnosed with PTSD, anxiety, and borderline bipolar disorder. I'm 
currently unhoused and living in the shelter. At times, the shelter is quite far from where I get assistance 
from people and family, which creates challenges in my life.  Last year, I was dealing with an issue 
with a roommate at the shelter. The staff at the shelter failed to address the issue, and it resulted in an 
altercation. I was arrested and sent to Rikers. I spent three months incarcerated at Rikers. On a daily basis, 
I saw violence, assaults, and dangerous situations play out again and again. It was very traumatic. The 
access to programming is limited, and there is not much rec. time, which ends up creating conflict among 
the guys locked up. It is truly a horrible place to experience. I typically don't take certain medications for 
my mental health because of the side effects, however, when incarcerated at Rikers, I end up taking the 
medicine because the numbness helps me cope with the intense environment, and it kills time. The endless 
waiting is horrible. This isn't how it should be. I should never have been sent to Rikers to begin with. 

I ultimately pleaded guilty in my case and was released. A couple of months later, I got in another 
situation following an argument with a family member. I was arrested and brought to arraignments. 
However, this time my lawyer advocated for me to be placed in a supervised release program with CASES. 
I had never missed a court date before or had a warrant, and it was clear that I needed support, not 
incarceration. I was released the same night. I was required to check in with my CASES case manager on 
a monthly basis, which went well. In September, my case was eventually dismissed. Also, during this time, 
I started going to the Venture House clubhouse in the Bronx. This has drastically changed my life for the 
better. The community here is amazing. I'm still in the shelter and looking for employment, but the way 
I see myself and feel about my future has shifted significantly. I'm also grateful for Project Connect at the 
Church of Gethsemane, which has supported me in reentry process over the last three years. 

The City should be investing in ATIs, supervised release, and clubhouses to ensure that people with mental 
health issues are not sent to Rikers. What happened to me shouldn't continue to happen to anyone else. 
I'm happy to be in a better place now, thanks to some of these great programs in the city.”

* Project Connect of the Church of Gethsemane connects with incarcerated persons in New York State correctional facilities 
and continues to support those who have already been released and are in need of assistance.
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Danielle Shanks, Member of the Katal Center
“My son, who has a severe mental illness, is currently being detained at Rikers Island. I can share 
countless stories about my son that can attest to his kind character and underscore the need for him to be 
released from Rikers. My son has always been brilliant. He has been an honored student and graduated 
from high school at the age of 16. He has been a great older brother to his two younger siblings. In 2023, he 
was diagnosed with schizophrenia and experienced his first psychotic episode which led to his first alleged 
offense. He has been detained at Rikers ever since and has been held in the mental health observation unit 
at RNDC. 

While detained, he has experienced violence, medical neglect, and conditions unfit for any human being. 
There are many instances where he is not receiving his medication on a regular schedule, which is not 
healthy for his diagnosis. Recently, he has been advocating for access to outdoor recreation, which for 
no apparent reason was being restricted. All of these conditions only exacerbate his mental illness and 
prevent him from reaching his fullest potential. Words cannot explain how terrible Rikers Island is—it 
fails to keep people safe and harms human lives. It is shameful that Rikers is considered the city’s largest 
mental health facility when it's a jail complex and does not provide wrap-around services for people like 
my son who have a severe mental illness. 

In the first year that my son was detained at Rikers, a judge at the Mental Health Court found my 
son unfit, and since then, we have been waiting for him to be released to receive treatment within the 
community. Recently, the District Attorney denied my son access to programs, and there is currently no 
avenue for him to get released and receive the treatment he needs. It would be incredibly helpful to have 
prosecutors paired up with clinical staff with specialized forensic expertise in the courtroom; they could 
have provided more information to the prosecutor and judge to make determinations regarding program 
eligibility for my son. There is a great need to expand and fund mental health courts and diversion 
programs. It is incredibly unjust that nearly 60% of the incarcerated population in NYC jails has a severe 
mental illness. Immediate action is needed, and the recommendations from this report are long overdue.”
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Ansley, member of Treatment Not Jails*

“A few years ago, my son was incarcerated at Rikers Island in the midst of an intense psychiatric episode 
and was in full-blown psychosis. A decade ago he was diagnosed with schizophrenia and from time to 
time he has experienced episodes that required hospitalization. Sometimes this happens because he forgets 
to take his medicine or something traumatic happens. This was also in the midst of COVID-19, so my son 
was no longer able to see his providers in-person, as everything was remote at this point. In March, I had 
not heard from my son for several days and was incredibly worried about him. We typically text daily. I 
filed a missing persons report and tried everything I could to get into contact with him. I found out that he 
was arrested. I assumed that he would be taken to a hospital from the courthouse since he clearly was in 
need of intense mental health support. 

When he was arrested, he had his prescription on him that clearly indicated he was on the schizophrenia 
spectrum. I was shocked to learn that this was completely disregarded. There was no coordination between 
the NYPD and the court system to get my son the treatment he deserved and urgently needed. My son 
should have been escorted to psych for an evaluation not Rikers with zero mental evaluation. This would 
have allowed him to be sent to Bellevue or another hospital. He was clearly in mental health distress and 
the judge gave him bail and sent him to Rikers. The system failed my son.  

On his first day being incarcerated at Rikers, my son accidentally spilled milk on another incarcerated 
person and was assaulted, which left his arm injured. He was still in psychosis and that environment was 
dangerous for him. It’s horrible that he was put onto Rikers in that condition. I was so worried about him. 
I knew that if he stayed on Rikers long, he would not make it out alive. This is the most horrible feeling 
a parent can have. No one should have to go through this torment. I spent the next few days frantically 
doing everything I could to raise bail money for him. I had to take off work and pool together all the 
family money I could. On top of that, I was also worried that he wasn’t getting any treatment or medical 
care while incarcerated at Rikers. I tried calling again and again, every number possible, to see if he had 
seen a clinician and if he was receiving his medication. I know not every family has the time and capacity 
to even do this, which breaks my heart. After getting his public defender lawyer involved, we were able to 
confirm that he had just started receiving his medication. However, this only occurred the day before he 
was released.

Once we were able to post bail, my son was put on the bus to leave Rikers, still in the middle of a psychotic 
episode. There was no plan in place for him to get treatment, no coordination. They dropped him off on 
the street to fend for himself.  Thankfully, he found a small business nearby that allowed him to call me. I 
took him immediately to Bellevue Psych ER, and he was voluntarily admitted and stabilized after several 
days. I can’t help but think about what could have happened to my son if I hadn’t been able to get him out 
of Rikers and find him once he was released. My heart breaks for all the mothers and families that have to 
go through similar situations. No family should have to go through this. It’s worse than having a loved one 
in the ICU. I hope action is taken to close Rikers and ensure people dealing with mental health issues get 
the treatment they deserve and are never sent to that island of torture and inhumanity.”

* We aren’t including her full name to protect her and her son's privacy.
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Integrating and adding to strategies contained in previous reports, we offer a distilled list of 15 
recommendations, organized under five umbrella categories:

A. City-Led Continuum of Expanded Diversion Options.

B. Alternatives for People at All Stages of Mental Competency Proceedings.

C. Greater Access to Mental Health Courts.

D. Effective Linkages from Courts and Jails to Community-Based Treatment. 

E. Hospital-Based Therapeutic Beds in Lieu of Rikers.

Administered in 2024, the results of a representative survey of New York City crime victims 
generally found support for the kinds of diversionary strategies proposed below.67 

A. City-Led Continuum of Mental Health Diversion Options

In interviews conducted for the recent Rikers Commission report, judges indicated they 
would be amenable to releasing more people if they were confident that suitable treatment 
facilities existed.68 Yet, especially for people with a severe mental illness or a co-occurring 
mental health and drug disorder, City and State officials have yet to establish a robust continuum 
of options.

1.	 Maximize approved utilization of available funds from the New York State Opioid 
Settlements to support the implementation of recommendations in this report. 

One temporary funding mechanism is the New York State Opioid Settlements.69 New York City 
already receives a dedicated share of this funding; both the state Office of Alcohol and Substance 
Use Services and the Department of Health allocate additional Settlement Fund grants. A 
significant number of people detained at Rikers have co-occurring mental illness and opioid 
use disorder, and many of the recommendations in this report are consistent with the Approved 
Uses, as outlined in the New York Opioid Settlement Sharing Agreement between state and local 
jurisdictions.70  

2.	 Establish more residential treatment beds and take other steps to meet the needs of 
underserved individuals with co-occurring drug and mental health disorders.

Otherwise known as “MICA” (mentally ill chemically addicted), people diagnosed with 
co-occurring disorders require specialized expertise and treatment modalities. Although a 
precise estimate is unavailable, it is likely that a significant fraction of incarcerated New Yorkers 
has MICA status. Data presented above indicates that 60% of people at Rikers are receiving 
mental health services, 22% have a serious mental illness, 25% have an opioid disorder, and 30% 
have an alcohol disorder, high percentages for each individual diagnosis that inevitably hint at a 
sizable mental health/drug disorder overlap.

https://static1.squarespace.com/static/5b6de4731aef1de914f43628/t/671133ff8d73f94748bca0d6/1729180672733/NYC+Crime+Survivors+Speak+Report+-+October+2024.pdf
https://oasas.ny.gov/new-york-state-opioid-settlements
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Despite the unmet need for MICA services as an alternative to pretrial detention, New York City 
lacks adequate semi-secure intensive residential facilities. A model program at Harbor House in 
the Bronx only serves up to 59 people at any given time.71

	■ Residential Beds: Echoing the Rikers Commission, we recommend opening at least 250 
additional residential treatment beds as an alternative to jail for people with a serious 
mental illness alongside a co-occurring drug disorder.72 

	■ Integrated Trained Peers: Training people with lived experience of drug and mental 
health disorders to provide peer support to people in recovery has become a recommended 
and promising practice.73 The City could consider increased investments in peer models, 
where peers would work in tandem with credentialed clinicians.

	■ Training for Service Providers: The City could support the training of service providers 
other than those working in dedicated MICA facilities on effective treatments for the 
dually diagnosed—creating more capacity to serve the MICA population across a range of 
existing treatment centers. (While an important long-term step, we caveat that expanding 
expertise in treating the MICA population to a wide range of service providers may not 
yield immediate, demonstrable increases in treatment capacity.)

	■ Better Public Data: Addressing unacceptably limited public data in the status quo, 
Correctional Health Services should add to its monthly CHS Patient Profile more complete 
aggregate data on diagnoses found in the NYC jail population and, in addition, should cross-
tabulate mental health and substance use indicators to indicate the prevalence of MICA status.

3.	 Expand Justice Involved Supportive Housing (JISH) and rectify the late implementation of 
JISH housing that the City Council has already approved.

JISH housing is dedicated and permanent supportive housing (with wrap-around onsite 
services) for people involved in the criminal legal system.74 JISH is especially suitable for 
people facing medical, mental health, or drug addiction problems that could benefit from both 
stable housing and wraparound services. 

Disappointingly, the Rikers Commission traced a recent six-year history whose upshot is that 
from 2019 to the present, despite a series of JISH investments by the City Council, few JISH units 
are online.75 While the New York City Council approved 380 additional JISH beds in the 2026 
Fiscal Budget,76 the next mayoral administration and the Council will have to diligently engage 
service providers to sustain the approximately 120 beds that have been funded in prior years, 
while continuing to add significantly more JISH capacity. Future plans could include establishing 
“JISH-plus” beds, defined by their more intensive services and onsite clinical care.77 

4.	 Expand transitional and emergency housing beds as additional alternatives to detention 
for people who would otherwise be unstably housed upon jail discharge.

Often a lack of short-term housing is a crucial barrier to release, as judges or prosecutors may 
not support releasing people who might immediately return to street homelessness or shelters. 
Data provided above indicates that close to 30% of New York City’s jail population was homeless upon 
admission to jail or is likely to be homeless at discharge, a figure exceeds 40% for those with a serious 

https://www.arguscommunity.org/cherry-services/harbor-house-i-intensive-residential-program/
https://www.arguscommunity.org/cherry-services/harbor-house-i-intensive-residential-program/
https://www.thenationalcouncil.org/wp-content/uploads/2024/03/Integrating-Peer-Programs-for-People-Who-Use-Drugs.pdf
https://www.ncbi.nlm.nih.gov/books/NBK596262/pdf/Bookshelf_NBK596262.pdf
https://www.ncbi.nlm.nih.gov/books/NBK596262/pdf/Bookshelf_NBK596262.pdf
https://www.nychealthandhospitals.org/correctionalhealthservices/publications-reports/
https://council.nyc.gov/press/2025/06/30/2915/
https://council.nyc.gov/press/2025/06/30/2915/
https://static1.squarespace.com/static/5b6de4731aef1de914f43628/t/6802a228b5619e3f5bafd0cf/1745003055967/Independent+Rikers+Commission+Blueprint+to+Close+Rikers+Island+March+2025.pdf#page=49
 https://static1.squarespace.com/static/5b6de4731aef1de914f43628/t/6802a228b5619e3f5bafd0cf/1745003055967/Independent+Rikers+Commission+Blueprint+to+Close+Rikers+Island+March+2025.pdf#page=49
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mental illness. A housing placement could be the single largest factor in providing the stability 
required to ensure that these individuals are reintegrated into community, make future court 
appearances, and avoid future system involvement. Having first placed people in transitional 
housing, service providers could then prioritize linking them to longer-term stable housing. 

5.	 To alleviate the pressure on residential treatment and supportive housing providers, pair 
in-home treatment with ongoing case management for those severely mentally ill people 
who do have a place to reside.

In-home treatment could be a viable option for those who already have stable housing 
and are willing to comply with treatment and services. A proper care management system to 
efficiently connect them to medical and mental health services could expand existing programs 
but be tailored to serve system-involved individuals. For example, Health Homes (available 
to people on Medicaid), Assertive Community Treatment (ACT) teams, Forensic Assertive 
Community Treatment (FACT) teams, and the Intensive Mobile Treatment (IMT) model all 
provide intensive case management for people with chronic illnesses and high service needs.78 
ACT teams, for example, have been demonstrated effective at reducing hospitalizations.79 

Having easily accessible treatment resources paired with ongoing case management could serve 
as an especially effective alternative to detention for those who may have high needs but pose a 
lower risk for re-offense or failure to appear and have stable housing already. Expanding access 
to these resources and reducing existing waitlists can be done in the near term, as it does not 
require the creation of bed space outside the home or any new construction.

6.	 Fund dedicated outpatient slots for a range of mental health needs among justice involved 
individuals, alongside service provider training and investments in evidence-based 
treatments.

As another critical step for people with stable housing, a 2021 jail reduction roadmap urged the 
City to establish dedicated outpatient treatment slots for people involved in the legal system 
with a serious mental illness.80 The theory is that absent dedicated outpatient slots and the 
capacity to place people in them swiftly—ideally right at the point of arraignment—the City 
would be unable to incentivize judges to use community-based programming in lieu of jail while 
waiting, perhaps over many months in the status quo, for an existing outpatient (or residential) 
slot to open up.

To strengthen outpatient services, the City’s Department of Health should support training and 
the provision of evidence-based treatments for a wide range of mental health conditions and 
problematic behaviors. For example, referencing this report’s finding that people facing violent 
felony assault charges tend especially to flag for mental health needs, the City should promote 
expanded use of outpatient modalities such as dialectical behavior therapy—which is proven 
effective in reducing anger and aggression (thereby promoting both individual wellbeing and 
public safety).81

https://www.health.ny.gov/health_care/medicaid/program/medicaid_health_homes/
https://omh.ny.gov/omhweb/act/
https://omh.ny.gov/omhweb/act/forensic-act-program-addendum.pdf
https://omh.ny.gov/omhweb/act/forensic-act-program-addendum.pdf
https://www.cucs.org/wp-content/uploads/2024/03/Reaching-the-Unreachable-IMT-Whitepaper.pdf.pdf
https://pmc.ncbi.nlm.nih.gov/articles/PMC4772328/
https://www.innovatingjustice.org/resources/reducing_jail_rikers/
https://www.innovatingjustice.org/resources/reducing_jail_rikers/
https://www.researchgate.net/publication/260215919_Dialectical_Behavior_Therapy_for_the_treatment_of_anger_and_aggressive_behavior_A_review
https://www.researchgate.net/publication/260215919_Dialectical_Behavior_Therapy_for_the_treatment_of_anger_and_aggressive_behavior_A_review
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7.	 Ensure sustained care at the point of reentry for people released from jail.

Several reentry-focused models could serve as a blueprint if taken to scale—better fulfilling the 
vision of the Brad H settlement to offer robust services at the point of reentry.

The Osborne Kinship Reentry Housing program, for example, serves people returning home 
after a period of incarceration and supports family members who are assisting the returning 
individuals—ensuring more seamless community reintegration.82 The Kinship program also 
provides cash assistance to families, given the financial support families with potentially limited 
means must routinely provide to their returning loved ones.

As another example, clubhouse models provide a community-based “drop-in” setting, where 
people suffering from a mental illness can gather and receive support in a casual and welcoming 
environment.83 The goal is to serve as a low barrier support model for people who are or may have 
recently been in treatment. These models prioritize building a community for people with serious 
mental illness and providing linkages to much needed services, such as housing, employment, 
education and other daily needs.

For justice involved people, clubhouse models could also serve as a “ramp down” option for 
people who have completed more intensive programming, ensure flexibility in service levels 
(for those who may need a lower level of care), and serve as resource centers for anyone in the 
community seeking higher levels of intervention when necessary.  

B. Alternatives for People at All Stages of Mental Competency Proceedings

If a judge believes someone may be mentally unfit to stand trial (unable to comprehend the court 
process or assist in their own defense), the judge can order a mental competency examination. 
If the individual is found fit to stand trial by psychiatrists administering the exam, the case can 
proceed; but if not, current practice for people charged with a felony is to place them in a state 
forensic hospital that provides treatment intended to “restore” them to competency.

From the date a judge orders a competency exam, available data indicates that it takes an average 
of over 40 days for Correctional Health Services to complete it. For people found unfit to stand 
trial, it then takes an average of nearly 80 days to receive a bed in a state forensic hospital. 
During each waiting period, judges generally remand people to jail. All told, while it is difficult 
to locate a reliable figure, New York City’s current jail population most likely includes over 200 
people held for mental competency reasons.84 

Apart from the intrinsic harms to their wellbeing of holding people with potentially severe 
mental health conditions at Rikers, reports indicate that the population is at times subject to 
“deadlocking,” where correction officers “lock individuals in mental health units in their cells for 
weeks or months at a time, usually under the guise of security.”85 

8.	 For people in mental competency proceedings, create and fund suitable community-based 
treatment options in lieu of incarceration.

As proposed in the 2021 jail reduction roadmap, the City should make available and prosecutors 
and judges should avail themselves of community-based treatment and restoration services at 

https://www.osborneny.org/our-services/kinship-reentry
http://fountainhouse.org/about/clubhouse-model
https://queenseagle.com/all/2024/11/13/doc-boss-denies-knowing-about-rikers-worst-kept-secret
https://www.innovatingjustice.org/resources/reducing_jail_rikers/
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all three of the following critical stages: (1) while awaiting the completion of a competency exam; 
(2) in lieu of placing people found unfit in a state hospital; and (3) after people are restored to 
competency.86 

a) Pending Competency Determination: While awaiting a competency exam and subsequent 
competency determination by the court, people could receive community supports (i.e., 
from the continuum of treatment services recommended above) to facilitate attendance at 
their competency exam and court dates, especially if they would otherwise be held in pretrial 
detention without such supports.

b) After Found Unfit to Stand Trial: For people the court finds unfit after a competency 
evaluation, in addition to building more state hospital capacity, the City should create and 
fund outpatient treatment services, alongside inpatient treatment options outside the jails 
and outside existing state hospitals. Having appropriate options available may encourage 
district attorneys to consent to community-based outpatient or inpatient treatment. (The law 
requires district attorneys’ consent to access treatment outside state hospitals.) Newly conceived 
programs could specialize in forensic restoration, alongside a range of ancillary clinical services. 
Judges could make engagement with such services a condition of release. Legal practitioners 
experienced at working with people in competency cases could collaborate to develop flexible 
criteria for who and what types of cases might be most appropriate for outpatient restoration. 
Potential factors to consider could be whether the individual has a stable living environment; 
the individual’s willingness to follow a medication regimen, if prescribed; and the presence of 
stabilizing community supports, including any established connections to treatment providers. 
While all of these steps are legally feasible and becoming more urgent as the City and State face 
legal challenges to the status quo,87 there are currently few suitable outpatient providers for the 
population of people needing services that could restore them to mental competency.

c) After Restored to Competency: For people restored to competency and found fit to proceed, 
a mental health court clinical staff member should screen for mental health court eligibility, 
after receiving defense attorney consent. If the person is screened as eligible, staff could send 
the screening results to the prosecution and the court for their consideration. In 2024, 25 new 
participants in the Brooklyn Mental Health Court, representing 12% of total enrollment, were 
referred after having been restored to competency.88 (And an identical 12% of participants 
throughout the program’s cumulative 23-year history enrolled after competency restoration.) 
Data is unavailable for other boroughs. While our knowledge of current referral procedures in 
each New York City borough is imprecise, it seems likely that a systematic protocol in all five 
boroughs to consider a mental health court referral after competency restoration could help 
ensure good candidates for this program don’t “slip through the cracks.”

C. Greater Access to Mental Health Courts

As previously recommended,89 policymakers should take steps to expand access to New York 
City’s well-regarded mental health courts.90 An initial giant step forward would be for legislators 
to pass and the governor to sign the Treatment Court Expansion Act,91 whose practical effect 
would be to increase enrollment in these programs.

https://www.thecity.nyc/2025/08/12/rikers-mental-health-care-730-competency/
https://www.thecity.nyc/2025/08/12/rikers-mental-health-care-730-competency/
https://www.innovatingjustice.org/resources/new-york-state-mental-health-courts-a-policy-study/
https://legislation.nysenate.gov/pdf/bills/2025/S4547
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9.	 Pass the Treatment Court Expansion Act or similar legislation.

New York City’s mental health courts enrolled less than 360 participants (representing only 
0.2% of arraigned cases) in 2023. Even if isolating people facing felony charges, only 0.5% ended 
up in a mental health court.92 

Making the case for expansion, research has consistently indicated that these programs are 
effective. An evaluation by the Urban Institute found that the Bronx and Brooklyn mental health 
courts both significantly reduced re-arrest.93 A separate evaluation of the Brooklyn program 
suggested improved psychological functioning, as well.94 Based on results from 15 rigorous 
evaluations across the country, a meta-analysis published in 2024 found that mental health 
courts produced a 42% average recidivism reduction.95  

To increase enrollment, an array of advocates, attorneys, and experts, including New York’s New 
York’s Chief Judge, Rowan Wilson,96 have called for passage of the Treatment Court Expansion 
Act. Previously known as the Treatment Not Jail Act, legislators have introduced it for the past five 
years to no avail. The Act would strip away all mental health court eligibility restrictions based on 
the charge. It would grant judges the authority to order a clinical assessment and enroll anyone 
with a “functional impairment,” covering both mental illness and substance use disorders. The 
prosecutor could not serve as a gatekeeper to enrollment, a factor stakeholders have previously 
cited as blocking access for viable candidates.97 For most charges, people could enroll without 
having to plead guilty to a crime, ensuring candidates don’t face the difficult tradeoff between 
receiving mental health services or maintaining their legal right to contest the charges against 
them.

10.	Ensure good implementation of mental health courts and take other measures to promote 
clinically informed decision making.

Even if Albany passes the Treatment Court Expansion Act, there is no guarantee it will be well 
implemented. For one, the Act would still leave it up to the judge whether to enroll a given 
individual in a mental health court. To increase uptake, judicial trainings should be implemented 
around mental illness and mental health court operations—including the fact that these 
programs have been found effective in serving people facing violent felony charges. (At times, 
nearly 40% of all Brooklyn Mental Health Court participants have faced such charges.98) In 
general, the more that prosecutors and judges trust the clinical judgments of social workers, the better 
these programs will be at ensuring crucial treatment decisions are responsive to individual needs and not 
unduly influenced by non-clinical factors such as the charges or criminal history.

Moreover, even absent legislation, mental health courts can encourage and incentivize program 
participation by offering services and admission to the court more often on a pre-plea basis 
and ensuring well trained staff are available in courtrooms to identify suitable candidates. As 
recommended above, systemic procedures should be implemented to ensure that more people 
restored to mental competency have an opportunity to be considered for mental health court 
participation.

https://www.urban.org/research/publication/criminal-justice-interventions-offenders-mental-illness-evaluation-mental-health-courts-bronx-and-brooklyn-new-york
https://www.innovatingjustice.org/resources/the-brooklyn-mental-health-court-evaluation-planning-implementation-courtroom-dynamics-and-participant-outcomes/
https://www.tandfonline.com/doi/full/10.1080/24751979.2024.2373245
https://www.innovatingjustice.org/wp-content/uploads/2021/07/Roadmap_for_Reducing_Jail_NYC_07192021_0.pdf#page=49
https://www.innovatingjustice.org/wp-content/uploads/2021/07/Roadmap_for_Reducing_Jail_NYC_07192021_0.pdf#page=49
https://www.innovatingjustice.org/resources/the-brooklyn-mental-health-court-evaluation-planning-implementation-courtroom-dynamics-and-participant-outcomes/
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D. Effective Linkages from Courts and Jails to Community-Based Treatment 

Even if New York City creates ample treatment options and judges (and other court players) want to use 
them, this still does not mean that people with pending criminal cases can easily obtain a treatment slot. 
City agencies, courts, and service providers should establish written protocols and train all parties in how 
to swiftly get people in need “from here to there.” 

11.	 Provide regularly scheduled updates to the court regarding the prevalence of mental illness 
and the latest conditions at Rikers Island.

As established above, Rikers Island has become one of the largest mental health providers in the 
country, with the number of people held and flagging for mental health at Rikers continuing to rise 
in recent years. Given the court’s role in ordering people to Rikers and determining who should 
be released, it would be helpful to continuously inform judges of the prevalence of mental health 
needs within the jails. Doing so would include updating the court on both the number of people 
needing mental healthcare and the range of their presenting needs. Better information for judges 
could heighten awareness, decrease concerns about stigma related to mental health diagnoses in 
court settings, and help to create greater urgency among judges to use jail alternatives.

12.	Inform and train judges, prosecutors, and defense attorneys in available community-based 
treatment and housing options.

As more mental health treatment and supportive housing options come online, City agencies 
should write and share fact sheets and materials with judges, prosecutors, defense attorneys, jail 
officials, advocacy groups, and other community stakeholders.

The City should also partner with the Office of Court Administration, district attorneys’ offices, 
and indigent defense agencies to offer regular trainings, where experts describe community 
alternatives; provide programming updates or changes; identify suitable sub-populations for each 
community alternative; and provide evidence of effectiveness in addressing individual needs and 
maintaining public safety.

13.	Ensure seamless coordination with treatment providers, including written protocols for 
swiftly placing people in slots reserved for system-involved individuals.

There will have to be open lines of communication between courts and treatment providers—
including written protocols around how court staff, supervised release providers, or other 
designated case managers can swiftly place people in community-based treatment or housing 
slots ostensibly reserved for system-involved individuals.

In addition, the City should track wait times in an ongoing effort to troubleshoot and minimize 
the delays commonly seen in the status quo, with people often stuck in jail for weeks or months 
while awaiting a community-based treatment placement that the court players have agreed is 
appropriate.
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14.	Establish procedures to conduct individualized assessments to identify suitable community-
based pretrial release options in lieu of jail.

Comprehensive assessments could take place before and/or after a jail admission.

a) Pre-Incarceration Mental Health Screening: As proposed elsewhere, the City should 
explore the feasibility of conducting individualized assessments before people are unnecessarily 
incarcerated.99 For select cases such as those legally eligible for bail, one option could be to 
expand the range of topics covered in pre-arraignment interviews already administered by 
the NYC Criminal Justice Agency (CJA).100 Much as Correctional Health Services does on a 
limited basis as part of the Enhanced Pre-Arraignment Screening Unit,101 CJA could administer 
a short mental health screener and, with the individual’s permission, share the results prior to 
arraignment with the defense attorney. Potentially, based on arguments the defense attorney 
makes at arraignment, the judge could release otherwise bail-eligible people to community 
services or, where necessary, “second call” the case to allow for a complete assessment by CJA 
or the borough-based supervised release provider. If still more time is necessary, the supervised 
release providers already have a protocol (rarely used to this point) for assessing people at the 
judge’s order between arraignment and the next court date to recommend court-ordered pretrial 
services in lieu of bail or detention. 

b) Communicating a Release Recommendation Immediately After Jail Intake: Correctional 
Health Services (CHS) already conducts a comprehensive assessment shortly after a jail 
admission. Building on this practice, new procedures could be devised for drawing on this 
intake assessment’s findings to identify people suitable for community-based mental health 
or drug treatment, or other interventions. Additional protocols could spell out steps jail-based 
case management staff should take in facilitating a seamless transition from jail to community 
alternatives. This transition could include ensuring access to Medicare/Medicaid covered services 
and expediting housing referrals, when necessary. Ensuring the availability of psychologists 
at the jails would cut down on time between identification of a need and completion of a full 
assessment. Crucially, once a release plan is created for someone currently in jail, the City 
needs to develop a workable protocol for effectively communicating the plan to the court, 
prosecution, and defense, alongside a recommendation to change pretrial conditions to the 
appropriate community-based option. 

c) Regular Reassessments of People’s Mental Health: To ensure multiple opportunities to 
evaluate incarcerated people’s suitability for community-based options, clinical staff placed 
inside the jails could regularly review the mental health status of incarcerated people. Given the 
significant number of people with mental illnesses and their prolonged average time in custody, 
frequent reassessments would be especially helpful to supplement initial jail intake. 

d) Ongoing Monitoring of Jail Admission and Discharge Trends: Department of Correction or 
CHS staff should be charged with monitoring the increase or decrease of people presenting with 
mental health conditions in the jails, including the dually diagnosed population. Such monitoring 
could help in updating how many community-based service providers and slots are needed, 
as well as in improving healthcare while people are incarcerated. The monitoring of discharge 
trends would include the tracking of service linkages to assist people in reentry. 

https://www.uscourts.gov/sites/default/files/86_3_4b_0.pdf
https://www.vera.org/publications/the-enhanced-pre-arraignment-screening-unit
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E. Hospital-Based Therapeutic Beds in Lieu of Rikers

The preceding recommendations all involve expanding community-based treatment options 
as an alternative to jail. Establishing secure therapeutic beds in city hospitals is a last resort for 
people still in pretrial detention who would otherwise suffer at Rikers.

15.	Promptly bring promised off-jail hospital beds online and objectively consider whether 
more such beds may be necessary.

As part of the plan to close Rikers, the City is erecting secure off-jail therapeutic facilities at 
Bellevue Hospital in Manhattan, Woodhull Hospital in Brooklyn, and North Central Bronx 
Hospital. These facilities would serve people with a serious medical condition or mental illness, 
including individuals in mental competency proceedings where judges continue to rely on secure 
detention. An “in-between” option that is neither purely therapeutic nor carceral, DOC staff 
would provide security.102 

The current plan is to build sufficient bed space for about 350 people on any given day. Yet, 
the latest available information as of this report’s publication is that the Bellevue unit sits idle 
because the Department of Correction (DOC) has yet to staff it (and for other bureaucratic 
reasons), while the Woodhull and North Bronx units are not scheduled for completion until 
2028.103 

To ensure ample capacity, the Rikers Commission proposed 500 additional inpatient forensic 
psychiatric beds, ideally at State facilities in or near New York City, totaling 850 off-jail 
therapeutic beds when added to the approximately 350 already planned.104 This is a high number 
when the chief priority of the City and the courts should be linking people to safe and humane 
community-based options. At a minimum, the City should act with greater competence to bring 
the currently promised 350 beds online, while rigorously and objectively considering whether 
this number is sufficient.

Summary

Collaborative planning among court players, pretrial services agencies, jail officials, and treatment 
providers could help to land on procedures capable of realizing four imperatives for high-quality 
implementation of this report’s earlier recommendations concerning expanded community-based 
treatment capacity:

1.	 Conduct assessments at courts or jails and devise feasible protocols to swiftly route 
suitable individuals to community services as an alternative to detention.

2.	 Ensure an effective means of formal notification of the court, prosecution, and defense of 
any release recommendation involving people currently incarcerated—which necessarily 
hinges on the judge changing the prior pretrial release condition.

3.	 Avoid “net widening,” whereby an assessment and subsequent court order leads to the 
over-programming of people who would not have otherwise been incarcerated.

4.	 Maximize client confidentiality around sensitive information (e.g., carefully limiting the 
scope of information shared with the court).

https://www.thecity.nyc/2025/07/21/241-million-bellevue-hospital-jail-rikers/
https://comptroller.nyc.gov/reports/letter-to-mayor-adams-re-urgent-need-to-submit-final-commissioning-report-and-expedite-activation-of-outposted-therapeutic-housing-units/
https://static1.squarespace.com/static/5b6de4731aef1de914f43628/t/6802a228b5619e3f5bafd0cf/1745003055967/Independent+Rikers+Commission+Blueprint+to+Close+Rikers+Island+March+2025.pdf
https://static1.squarespace.com/static/5b6de4731aef1de914f43628/t/6802a228b5619e3f5bafd0cf/1745003055967/Independent+Rikers+Commission+Blueprint+to+Close+Rikers+Island+March+2025.pdf
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