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STATE OF NEW YORK

10192

| N SENATE

May 5, 2026

Introduced by Sen. BRISPORT -- read tw ce and ordered printed, and when
printed to be conmitted to the Conmittee on Crine Victins, Crine and
Correction

AN ACT to anend the correction law, in relation to requiring nenta
heal th services for incarcerated individuals with nental health issues
related to the trauma of incarceration

The People of the State of New York, represented in Senate and Assem
bly., do enact as follows:

Section 1. Short title. This act shall be known and may be cited as
"Shawanna's | aw (W6337)".

§ 2. Section 71-a of the correction |law, as amended by chapter 322 of
the |l aws of 2021, is amended to read as foll ows:

§ 7l1-a. Transitional accountability plan. 1. Upon adm ssion of an
i ncarcerated individual conmitted to the custody of the departnent under
an indeterm nate or determ nate sentence of inprisonnent, the departnent
shall develop a transitional accountability plan. Such plan shall be a
conpr ehensi ve, dynanic and individualized case nanagenent plan based on
the progranm ng and treatnment needs of the incarcerated individual. The
purpose of such plan shall be to pronpte the rehabilitation of the
i ncarcerated individual and their successful and productive reentry and
reintegration into society upon release. To that end, such plan shall be
used to prioritize progranm ng and treatnent services for the incarcer-
ated individual during incarceration and any period of community super-
vision. The commissioner may consult with the office of nental health,
the office of [alcoholismandsubstanrce—abuse] addiction services and
supports, the board of parole, the departnment of health, and other
appropriate agencies in the devel opnment of transitional case mnanagenent
pl ans.

2. Mental health reentry services shall be included in an incarcerated
individual's transitional accountability plan. Such nental health
reentry services shall begin the first week upon adm ssion of an incar-
cerated individual to a correctional facility and such services shall be
provided by licensed therapists, psychiatrists, psychol ogists, socia
workers, or nurses in pernmanent conpetitive positions in the classified
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service of the state who specialize in trauma and utilize culturally
sensitive techniques. Mental health reentry services shall include, but
not be limted to: (i) behavioral health screening and assessnent; (ii)
clinical intervention for any nmental health issues related to the traum
of incarceration; (iii) nmental health and trauma screenings within sixty
days of being conmmtted to the custody of the departnent. Wiere an
incarcerated individual would benefit fromtrauna oriented therapy, the
nental health reentry services shall include trauna oriented therapy.
If an incarcerated individual is at a facility which cannot provide
proper nental health reentry services to the incarcerated individual
the incarcerated individual shall be transferred within seven days to a
facility wth the capacity to provide the incarcerated individual with
proper nental health reentry services.

3. The departnment shall invest, develop and adopt policies and proce-
dures to create training for all prison personnel for basic conpetencies
in nental health trauma as a result of incarceration

4. The departnent shall submit a report including, but not limted to,
the nunber of incarcerated individuals screened for nental health and
trauma and the nunber of incarcerated individuals receiving therapy or
clinical intervention with information on the types of therapy or clin-
ical intervention such incarcerated individuals are receiving to the
governor, the tenporary president of the senate, and the speaker of the
assenbly no later than Decenber thirty-first of each year.

8§ 3. Section 78 of the correction |aw, as added by section 81-b of
part WMWV of chapter 59 of the laws of 2017, is anended to read as
foll ows:

8§ 78. Discharge plans. (a) The departnent, in consultation wth the
office of <children and fanmily services, shall provide di scharge plans
for juvenile of fenders and adol escent offenders who are released to
parole or post-rel ease supervision, which are tailored to address their
i ndi vi dual needs. Such plans shall include services designed to pronote
public safety and the successful and productive reentry of such adol es-
cents into society.

(b) The departnent shall provide discharge plans for all incarcerated
individuals which are tailored to address the incarcerated individual's
individual needs upon reentry and reintegration into society upon
rel ease. Such discharge plans shall include, but not be linted to:

(i) Conpleted Medicaid enrollnent, if eliqgible;

(ii) Medications sufficient to allowthe incarcerated individual to
transition to a post-release |ocation; and

(iii) Witten coordination between the departnent and health care
providers including, but not linmted to, the transfer of patient records
to a health care provider for the service of the rel easee.

(c) An incarcerated individual who receives clinical intervention for
trauma related to incarceration under section seventy-one-a of this
article shall receive the follow ng upon reentry and reintegration into
soci ety upon rel ease:

(i) Mental health services;

(ii) Therapeutic progranms including nontraditional therapies [like
yoga, neditation, and physical therapy;

(iii) Famly counseling;

(iv) Alcohol and substance abuse disorder treatnent services;

(v) H V/AIDS services:;

(vi) Education and vocational training;

(vii) Housing information;

(viii) Job placenent information; and
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(ix) Money managenent assi stance.

8 4. The departnent of corrections and comunity supervision shal
submt a report on the state of nental health care services in the
corrections system including local jails, which shall include, but not
be limted to, an assessment of the degree to which the federa
subst ance abuse and nental health services administration's guidance for
trauma-informed approach to nental health has been inplenmented to the
governor, the tenporary president of the senate, and the speaker of the
assenbly no | ater than Decenber 31, 2026.

8 5. This act shall take effect on the ninetieth day after it shal
have becone a | aw. Effective inmediately, the addition, anendnent
and/or repeal of any rule or regulation necessary for the inplenentation
of this act on its effective date are authorized to be nmade and
conpl eted on or before such effective date




