8§ 7.17 Prograns, services, and operation of facilities in the office of
nment al heal t h.

(a) The comm ssioner shall establish policy and procedures for the
organi zati on, adm nistration, and operation of the facilities under his
jurisdiction. He shall make provision for the effective rendition of
services to patients by such facilities.

(b) There shall be in the office the hospitals naned bel ow for the

care, treatnment and rehabilitation of persons with nmental illness and
for research and teaching in the science and skills required for the
care, treatnment and rehabilitation of such persons with nental ill ness.

Greater Binghanton Health Center

Bronx Psychiatric Center

Buf fal o Psychiatric Center

Capital District Psychiatric Center

Central New York Psychiatric Center

Creednoor Psychiatric Center

Elmra Psychiatric Center

Ki ngsboro Psychiatric Center

Kirby Forensic Psychiatric Center

Manhattan Psychiatric Center

M d- Hudson Forensi c Psychiatric Center

Mohawk Val | ey Psychiatric Center

Nat han S. Kline Institute for Psychiatric Research



New York State Psychiatric Institute

Pilgrim Psychiatric Center

Ri chard H. Hutchings Psychiatric Center

Rochester Psychiatric Center

Rockl and Psychiatric Center

St. Lawence Psychiatric Center

Sout h Beach Psychiatric Center

New York City Children's Center

Rockl and Children's Psychiatric Center

Saganore Children's Psychiatric Center

Western New York Children's Psychiatric Center

The New York State Psychiatric Institute and The Nathan S. Kline
Institute for Psychiatric Research are designated as institutes for the
conduct of medical research and other scientific investigation directed
towards furthering know edge of the etiology, diagnosis, treatnent and
prevention of nmental illness.

(c) The comm ssioner shall establish the areas which each facility
under his jurisdiction shall serve and the categories of patients which
each such facility shall receive, retain, or treat.

(d) The comm ssioner may permt the other offices of the departnent
and any public or private non-profit organization or political
subdi vi sion of the state to operate prograns for the nentally disabl ed
not inconsistent with the progranms and objectives of the departnent, in
any facility under his jurisdiction. The conm ssioner nay permt any
facility under his jurisdiction to operate prograns for the nentally
di sabl ed, not inconsistent with the prograns and objectives of the



departnment, under contracts or agreenents with other offices within the
depart nent.

(e) In the event that the plan for state and | ocal nental health
servi ces, devel oped in accordance with subdivision (b) of this section,
determ nes that significant service reductions are anticipated for a
particul ar state-operated hospital or its catchnent area, or a
state-operated research institute, the comm ssioner shall take the
foll owi ng actions, provided nothing in this subdivision shall create a
basis for enjoining any otherw se |awful service reductions:

1. confer with the departnment of civil service, the governor's office
of enployee relations and any other state agency to devel op strategies
which attenpt to mnimze the inpact on the state workforce by providing
assi stance in obtaining state enploynent in state-operated
comuni ty-based services or other enploynent opportunities, and to
devel op strategies for the devel opnent of necessary retraining and
redepl oynment progranms. |In planning such strategies, the comm ssioner
shall provide for the participation of the representatives of the
enpl oyee | abor organi zati ons and for the participation of nanagerial and
confidential enployees to ensure continuity of enploynent;

2. consult with the departnment of econom c devel opnment and any ot her
appropriate state agencies to devel op strategies which attenpt to
mnimze the inpact of such significant service reductions on the | ocal
and regi onal econoni es;

3. provide for a nmechani smwhich may reasonably be expected to provide
notice to |l ocal governnents, conmunity organizations, enployee |abor
organi zati ons, managerial and confidential enployees, consuner and
advocacy groups of the potential for significant service reductions at
such state-operated hospitals and state-operated research institutes at
| east twel ve nonths prior to conmencing such service reduction,
provi ded, however, that this requirenent shall be deened satisfied with
respect to reductions at Central Islip Psychiatric Center, Gowanda
Psychiatric Center, Harlem Valley Psychiatric Center, Kings Park
Psychiatric Center, WIllard Psychiatric Center and Manhattan Children's
Psychiatric Center; and



4. consult with the office of general services and any ot her
appropriate state agency in devel oping a nechani smfor determ ning
alternative uses for |and and buildings to be vacated by the office of
mental health. Such a nechani sm should include a review of other
prograns or state agencies that could feasibly expand their operations
onto a state-operated hospital canpus and are conpatible with health,
safety and programmati c needs of patients served in such facilities.

* (f) (1) The commi ssioner shall appoi nt program coordi nators of
assisted outpatient treatnent, who shall be responsible for the
oversight and nonitoring of assisted outpatient treatnent prograns
establ i shed pursuant to section 9.60 of this chapter. Directors of
comunity services of |ocal governnental units shall work in conjunction
Wi th such program coordinators to coordinate the inplenmentation of
assi sted outpatient treatnent prograns.

(2) The oversight and nonitoring role of the program coordi nator of
the assisted outpatient treatnent program shall include each of the
fol | ow ng:

(i) that each assisted outpatient receives the treatnent provided for
in the court order issued pursuant to section 9.60 of this chapter;

(ii) that existing services located in the assisted outpatient's
comunity are utilized whenever practicable;

(iii) that a case nanager or assertive comunity treatnment teamis
designated for each assisted outpatient;

(iv) that a nechanismexists for such case manager, or assertive
comunity treatnment team to regularly report the assisted outpatient's
conpliance, or lack of conpliance with treatnment, to the director of the
assi sted outpatient treatnent program

(v) that directors of community services establish procedures which
provi de that reports of persons who may be in need of assisted
outpatient treatnent are appropriately investigated in a tinmely manner;
and

(vi) that assisted outpatient treatment services are delivered in a
timely manner.

(3) The comm ssioner shall devel op standards designed to ensure that
case nmanagers or assertive community treatnment teans have appropriate
trai ning and have clinically manageabl e casel oads designed to provide



ef fective case managenent or other care coordination services for
persons subject to a court order under section 9.60 of this chapter.

(4) Upon review or receiving notice that services are not being
delivered in a tinely manner, the program coordi nator shall require the
director of such assisted outpatient treatnment programto i mredi ately
comence corrective action and i nformthe program coordi nator of such
corrective action. Failure of a director to take corrective action shal
be reported by the program coordinator to the conm ssioner of nental
health, as well as to the court which ordered the assisted outpatient
treat nent.
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(g) The comm ssioner, in cooperation with any other state agency or
rel evant stakehol der, shall identify information and training prograns
relating to the diagnosis and treatnent of post-traumatic stress
di sorder for mlitary veterans, including but not limted to, trainings
devel oped using funds received fromthe state of New York, and publish
such information and links to relevant training prograns on the office's
website. The identified informati on and training prograns shall include
a conponent on mlitary culture conpetency and shall be intended for use
by mental health providers and nental health clinicians.



