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Introduction and Executive Summary 
Purpose of the Task Force 

The Task Force on Issues Faced by Transgender, Gender Non-Conforming, Non-Binary, 

and Intersex (TGNCNBI) People in Custody (“the Task Force” or “the TGNCNBI Task Force”) 

is the first of its kind either locally or nationally.1 

Composed of TGNCNBI leaders with lived experiences, TGNCNBI advocates, and 

governmental representatives, the Task Force first met in October 2019 to address the crises 

facing TGNCNBI people in the New York City jails.  

While the following Report details many specific ways that current policies and practices 

should be revised and improved to create positive change, the Task Force recognizes that the 

jails have proven themselves unable to safely and humanely house all people, and recommends 

the following to center us and all government actors in creating change:2 

1) The City and State must release people and decarcerate the jails including all 

TGNCNBI people;  

2) The City and State must provide accessible and affordable housing to all people 

released from custody, with a focus on TGNCNBI people and their needs, where people 

have both the dignity of personal space and the necessary assistance of case management; 

3) The City and State must ensure adequate funding for community-based organizations 

that run alternative or diversionary programs, and that mental and medical healthcare and 

other services are provided for in each budget; and 

4) All actors must treat people who remain in custody humanely and respectfully and 

ensure that they have access to community-standard health, housing, and other care while 

detained or incarcerated. 

 

The Creation of the Task Force 

Local Law 145, which was enacted in April 2019 and created this Task Force, was the 

result of years of advocacy including public testimonies before City Council and New York 

 
1 For a working, though not complete, definition of terms see Appendix A Section III “Definitions and Terms.” 
2 In reaching our conclusions we rely upon our own first hand experiences as well as the following reports: New 
York City Board of Correction, “The Death of Layleen Xtravaganza Cubilette-Polanco 1991-2019”, available at  
https://www1.nyc.gov/assets/boc/downloads/pdf/Reports/BOC-
Reports/2020.06_Polanco/Final_Polanco_Public_Report_1.pdf; New York City Board of Correction, “An 
Assessment of the Transgender Housing Unit”, February 2018, available at  
https://www1.nyc.gov/assets/boc/downloads/pdf/Reports/BOC-Reports/THU%20FINAL%20Feb%202018.pdf; and 
the growing number of reports on the deaths and attempted suicides all available here 
https://www1.nyc.gov/site/boc/reports/board-of-correction-reports.page. In addition, we relied upon the filings in 
two major cases: Nunez v. City of New York, 11 Civ. 5845 (S. D. N. Y., 2011) and all related documents, and Agnew 
v. New York City Department of Correction, Index No. 21-813431 Bronx Co. (2021) and all related documents. 

https://www1.nyc.gov/assets/boc/downloads/pdf/Reports/BOC-Reports/2020.06_Polanco/Final_Polanco_Public_Report_1.pdf
https://www1.nyc.gov/assets/boc/downloads/pdf/Reports/BOC-Reports/2020.06_Polanco/Final_Polanco_Public_Report_1.pdf
https://www1.nyc.gov/assets/boc/downloads/pdf/Reports/BOC-Reports/THU%20FINAL%20Feb%202018.pdf
https://www1.nyc.gov/site/boc/reports/board-of-correction-reports.page
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City’s independent jail-oversight agency, the Board of Correction (“BOC” or “the Board”), on 

the current and historical treatment of TGNCNBI people in the New York City Department of 

Correction (“DOC” or “the Department”) custody and under Correctional Health Services 

(“CHS”) care. TGNCNBI people testified in person, currently incarcerated people testified by 

letters which were submitted and read at BOC hearings, and advocacy organizations participated 

in multiple rallies, raising awareness of the horrific treatment of all people in DOC custody and 

specifically naming the abuse of TGNCNBI peoples. 

As a result of this activism, in 2018 the BOC investigated and published a 2018 

Assessment of the Transgender Housing Unit (“THU”) Report. This report recommended that 

trans-led and trans-focused organizations be brought in to collaborate with the Department in 

developing a trans-competent environment and that a Task Force should be established to 

develop short and long-term improvements to the management and operation of the THU. The 

THU is now known as the Special Considerations Unit (“SCU”) and has been moved to the 

women’s jail, Rose M. Singer Center (“RMSC”). 

Under Local Law 145 the Task Force was charged with evaluating and recommending 

policies related to the treatment of TGNCNBI individuals in the  jails and producing an annual 

report outlining key concerns and recommendations for both DOC and CHS. BOC was charged 

with convening this Task Force. 

On June 7, 2019, Layleen Xtravaganza Cubilette-Polanco died from complications of an 

untreated epileptic seizure she suffered while in punitive segregation. Video evidence revealed 

that from the time DOC learned of her condition, 47 minutes passed with no action to save her 

life. 

With Ms. Polanco’s death at the forefront, the TGNCNBI Task Force was formed. By 

law, it is mandated to convene for five years until 2024. The Task Force is now comprised of 

approximately 19 members representing 15 organizations. 

 

Introduction to the First Report 

The TGNCNBI Task Force identified five major areas to review: (1) Intake and New 

Admissions; (2) Housing; (3) Mental Health and Wellness; (4) Re-Entry; and (5) Staffing and 

Accountability. The Report is structured to first provide a summary of overarching issues with 

major recommendations for each area, followed by detailed chapters where the stories and 

experiences of individuals in custody are shared to support the need for these changes. 

In drafting this Report, the Task Force faced multiple challenges, which contributed to this 

first Report being overdue:  

- The Report has had to deal with constantly changing, and largely deteriorating, 

conditions of confinement for TGNCNBI individuals. It covers not only DOC’s persistent 

failure to house persons safely, but also the heightened concerns due to COVID-19, a 

potentially life-threatening respiratory illness that is extremely contagious in congregate 
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settings and has therefore disproportionately impacted people in custody. Steps taken to 

reduce jail exposure, such as halting in-person visits and revoking all volunteer IDs and 

classes, further intensified the extreme isolation experienced within DOC facilities. 

Advocates could no longer see for themselves the conditions and realities in the city jails 

and contact with TGNCNBI people became very difficult. The dangerous conditions at 

Rikers which were already in a critical state, as acknowledged in multiple reports by the 

federal monitors in Nunez, only intensified.3  

- COVID-19 had a devastating impact on members of the Task Force and their ability to 

engage in Task Force duties. After only two in-person meetings in October 2019 and 

February 2020, the Task Force was forced to move to virtual meetings. The logistics of 

meeting virtually, accessibility, maintaining their own organizations, and the physical and 

emotional toll of the pandemic greatly impacted the significant time and energy required 

of this report. 

- Salient policies and procedures were not always provided to The Task Force. For 

example, the principal directive impacting the treatment and housing of TGNCNBI 

persons has reportedly been under revision since at least the summer of 2020, yet the 

Department has refused to provide a draft to the Task Force. More glaringly, though, in 

October 2021, Governor Hochul’s office announced that the entire population of people 

held at the RMSC would be moved out of DOC custody into prisons operated by the New 

York State Department of Corrections and Community Supervision (“DOCCS”). 

Government announcements continuously referred to “all women and transgender 

people” despite the fact that while RMSC housed many non-binary people and 

transgender men, the majority of transgender women were in men’s jails.4 Governor 

Hochul’s statements created the false impression that all transgender people in DOC 

custody were housed in RMSC. Despite the mission and City-commissioned directive of 

this Task Force, no input from Task Force members was sought, and indeed DOC staff 

were directed to keep Task Force members in the dark until after the Governor’s 

announcement. Task Force members wrote to Governor Kathy Hochul, then Mayor Bill 

de Blasio, City Council members, and other government officials demanding that the 

transfers be halted based on the dearth of planning and stakeholder involvement. Moving 

this population into a totally new jurisdiction without any assigned point-people on 

TGNCNBI issues at the receiving end was obviously dangerous, and the danger was 

realized. The move resulted in multiple complaints of sexual and physical violence, as 

well as denial of basic services to persons forced to move to DOCCS custody. No written 

policies or procedures regarding the transfer to Bedford Hills were provided to the Task 

 
3 Nunez is the case name commonly associated with the lawsuit brought by The Legal Aid Society and Emery Celli 
challenging illegal use of force and falsified record keeping within the NYC jail systems. The parties entered into a 
consent judgment creating a monitoring team to advance the reforms set forth in the consent judgment. 
4 As confirmed by BOC review of DOC housing data for TGNCNBI individuals in custody from January 1, 2021 - 
February 24, 2022. It should be noted that this data may include individuals who requested placement in gender-
misaligned housing. 
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Force by DOC, CHS, or the Governor’s Office, and the Task Force’s requests to meet  

with representatives of the Governor’s or Mayor’s offices were ignored. 

- The Department5 and CHS6 provided three basic policies relating to TGNCNBI persons 

to the Task Force. In addition, numerous other laws, Minimum Standards, and litigation 

impact how TGNCNBI persons are to be treated. Many of the policies that govern the 

treatment of TGNCNBI persons are policies that are generally applicable to all persons in 

custody. As a result, there was a steep learning curve for many Task Force members even 

to gain an understanding of how DOC and CHS are supposed to operate and provide 

services. Recognizing and understanding where ill-treatment results from the dichotomy 

between policy and practice presented yet another challenge. 

- Data capturing multiple gender identities (i.e. an intersex man, a non-binary transgender 

woman) is simply non-existent at this time. Moreover, many people from historically 

marginalized groups may choose to code-switch, using language more commonly 

understood by cisgender people than language they would use to self-describe. Therefore, 

while we may have data stating “x number of transgender women are housed at RMSC,” 

it is possible that within that data set there are intersex peoples, non-binary and gender 

non-conforming peoples, and any number of combinations of identities. Of course, it is 

everyone’s right to reveal only as much of their identity as they wish to reveal, but we do 

still hope that going forward we can better reflect who is actually in the jails. 

- Relations among Task Force members were often strained. Numerous TGNCNBI leaders, 

especially women of color and formerly incarcerated people, were named to The Task 

Force. Yet they received little emotional support when encountering instances of micro or 

macroaggressions from government agencies or non-profits. Individuals not affiliated 

with organizations were not compensated for any of their labor, while those affiliated 

with organizations still maintained the same workloads in addition to taking on the work 

of the Task Force. TGNCNBI and/or formerly incarcerated Task Force members spent 

significant time providing impromptu and unpaid “trans 101” lessons to many other Task 

Force members when disrespectful and dismissive actions occurred. 

- Initially, the TGNCNBI Task Force consisted of 29 members representing 17 

organizations. Some members and representative organizations never attended any 

meetings, while some have sent different people to each meeting without briefing them 

on the previous work. Only a small number of members and organizations have been 

diligently attending and working with the Task Force, despite not having been adequately 

supported or compensated for their time and efforts throughout. 

- Finally, in writing and editing this first report, the Drafting Committee and other 

members relived either personal or secondary trauma. Many members remained 

uncompensated for their labor and uncompensated for any support they may have needed 

 
5 See Appendix A. 
6 See Appendix B. 
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in processing the trauma stewardship that was asked of them. The lack of support and 

acknowledgement of this trauma contributed to both the delay of the report, and for some, 

the decision to take breaks from the Task Force. 

Drafts of this report were thus often deeply affected by sudden and unannounced changes in 

DOC policy and practice, conditions within DOC, and the conditions surrounding the Task Force 

itself. Therefore, the Task Force as a whole decided to make this report accurate as of March 11, 

2022. 

 

What We Need 

During the creation of this report, Task Force members realized that we simply did not 

have adequate means to achieve our goals. In addition to the global pandemic’s impact generally, 

it also caused numerous members to need to take leave or focus on emerging crises at their work. 

Many members left or were forced to leave their jobs and remaining members had to spend time 

onboarding new members to catch them up on the work. All of this was done without any 

compensation and without any budget for the Task Force itself.  

In reflecting on the process for this report, the Task Force has made the following 

conclusions: 

1. Given that the Task Force needs to have representatives on it who are most directly 

impacted by conditions in the jail and prisons, it is necessary that people be compensated 

for their labor. 

2. The BOC has suffered budget cuts and staffing losses that have severely impacted its 

ability to regulate, monitor, and inspect the NYC jails. BOC requires increased staffing in 

order to meet the improved mandates and oversight requirements laid out in this Report. 

3. Either the City Council or the BOC should be provided with sufficient funds to appoint a 

single staff member to assist the Task Force in both the technical and administrative 

aspects of the Task Force’s duties. No one person appointed to serve has the capacity to 

assist at the level needed in order for the Task Force to be effective. 

 

Materials Reviewed 

In addition to the vital importance of first-hand lived accounts of treatment and survival, 

the Task Force asked for and then reviewed all the major documents concerning conditions of 

confinement for TGNCNBI people in custody. 

The Task Force must highlight that we have never been given anything formally written 

by the Governor’s office, CHS, DOC, or the BOC on the transfers from RMSC to DOCCS 

custody. The Task Force learned of the transfers at the same time as the general public and no 

member was consulted in any way prior to the transfers beginning.  
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DOC provided two major policies relating to TGNCNBI people in custody: 

1.      Directive 4498R-A Lesbian, Gay, Bisexual, Transgender, Intersex, Gender Non-

Binary, and Gender Non-Conforming Inmates (effective 10/22/2019).7  

a.        Directive 4498R-A created a housing determination process for 

TGNCNBI people and guidelines for the Special Considerations Unit. 

b. This Directive also outlined guidelines for searches of TGNCNBI people, 

as well as access to programs, services, commissary, toiletries, and clothing items. 

c. Finally, the Directive requires specific staff training and sets out how staff 

must respect gender identity, including the use of correct pronouns and names. 

d.        It should be noted that DOC informed the Task Force that 4498R-A has 

been in the process of being updated for at least two years. However, DOC has 

not made this updated policy available to any members of the Task Force or BOC 

for review or comment. Additionally, this policy and the predecessor policy from 

2014 have not been available to people in custody at any point in time, so the 

persons most affected are kept ignorant of the way they are supposed to be treated 

and the resources available to them.  

2.      Directive 5011R-A Elimination of Sexual Abuse and Sexual Harassment (effective 

5/31/2019).8 

a.       Directive 5011R-A established the Department’s policies and procedures 

for preventing, detecting, reporting, and responding to incidents of sexual abuse 

and sexual harassment against people in DOC custody pursuant to the federal 

Prison Rape Elimination Act (PREA) of 2003. 

b.      This Directive contains general guidelines on facility and unit placement, 

programming assignments, safety, and housing procedures. 

 

Correctional Health provided the CHS policy on transgender care: 

1.      Med 24B Transgender Care (effective 10/21/2019).9 

a.       This policy was established to ensure that all transgender patients receive 

appropriate care, education, therapy, and medical follow-up. This policy does 

continue to use some questionable language such as “transgender therapy” 

without explanation or definition. 

 
7 See Appendix A. The Directive is being provided here after receiving clearance from the BOC allowing its 
publication. 
8 See Appendix C. 
9 See Appendix B. 
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b.      Specifically, Med 24B was intended to remove barriers to care by assisting 

primary care providers in appropriately counseling, monitoring, and managing 

health.  

 

Intake and New Admissions Summary 

Key Takeaways 

1. There must be multiple opportunities and methods for TGNCNBI people in custody to 

safely disclose their chosen name and gender identity. 

2. Revision of forms and documentation by the police, the courts, CHS, and DOC that 

acknowledges and respects all gender identities is a crucial first step to reducing gender-

based violence in the jail system. 

3. Data on sexual orientation and gender identity must be inclusive to give an accurate 

picture of arrest, prosecution, and incarceration experiences. 

It is telling that even up to the point of publishing this report, organizations represented 

on this Task Force continue to receive confusing and mixed reviews as to how TGNCNBI people 

can be brought through intake within DOC in the most affirming manner possible. Years into this 

Task Force, TGNCNBI peoples, particularly women of color, are routinely routed through men’s 

intake and endure days to weeks in custody that is mis-aligned with their gender identity. This 

happens even to individuals who have been successfully housed in alignment with their gender 

identity upon previous custody holds. 

The miscommunication between various City and State agencies regarding who is best 

positioned to clarify this process is indicative of the behavior towards TGNCNBI people in 

custody generally. Each agency passes along blame to another agency while TGNCNBI 

people—real people with lives beyond their time in jail—suffer. Without direction from the very 

top of City and State agencies there is no impetus to remedy this situation and it appears to be an 

ongoing crisis for any TGNCNBI person arrested and charged in New York City.  

To improve the intake system, the TGNCNBI Task Force developed the following 

recommendations. 

 

Summary Recommendations 

1. Documentation and data systems for all involved agencies and organizations, including 

the NYPD, CHS, Public Defenders and 18B Defense Attorneys, OCA, and the DOC,  

should be revised to accurately capture all gender identities. While the Task Force 

recognizes that some of these organizations are outside the purview of the TGNCNBI 

Task Force’s mandate, it is important to recognize the stakeholders and factors that 

contribute to misidentification, improper housing, and many of the problems that face 
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TGNCNBI people in custody. The incorrect housing of TGNCNBI people functions as a 

domino effect throughout the criminal legal system, and the first “domino,”—so to 

speak—is the NYPD officer who fills out the relevant police paperwork since this 

paperwork follows the individual throughout the system and may never get corrected.  

2. CHS currently conducts a screening process immediately before the arraignment in order 

to determine if there are medical or mental health concerns that need to be noted. CHS 

should inquire about each person’s gender identity and notify defense counsel, the court, 

and district attorney’s office when the gender marker on the file is inconsistent with the 

person’s gender identity. This inquiry should happen in a confidential setting and occur 

prior to the arraignment. This will provide defense counsel with the opportunity to 

discuss it with their client and ensure that the gender marker on the complaint and 

securing order is correct. If defense counsel does not address the incorrect gender marker 

with the Court, the Court should have an off-the-record conference about it to ensure that 

defense counsel has addressed it with their client and done their due diligence in 

correcting the error with their client’s consent.  

3. The Department should work with CHS, BOC, and the TGNCNBI Task Force to 

implement a safer, more comprehensive and effective plan of ensuring TGNCNBI 

individuals in custody are transferred to a gender-appropriate intake bus and gender-

appropriate intake facility. 

4. DOC should update the PREA Intake Questionnaire to include distinct questions about 

sexual orientation, gender identity, and gender expression (SOGIE). As it currently 

exists, the Questionnaire lumps sexual orientation, gender identity, and gender expression 

into  one category. The Task Force recommends separating them into three distinct 

categories and tracking them in three separate fields. Within the gender identity section, 

the term gender non-binary must be included as well. In addition, intake officers must be 

re-trained on appropriate ways to ask these questions. 

5. The Department must implement a confidential way for people in custody to fill out the 

PREA Intake Questionnaire form so they may discreetly identify as TGNCNBI. 

Suggestions include confidential computer terminals, tablets, and a physical drop box to 

disclose gender identity. 

6. The TGNCNBI Task Force requests City Council pass legislation requiring all City 

agencies recognize “X” gender markers. This should be inclusive of DOC, NYPD, and 

the NYC Department of Probation. This is in alignment with the Gender Recognition Act 

and Part R of the Fiscal Year 2023 New York State Executive Budget.10 

7. Likewise, we call upon the City Council to  pass a resolution calling on the State 

Legislature to require the Office of Court Administration (OCA) to include gender 

 
10 See New York State Division of the Budget. FY 2023 New York State Executive Budget Transportation, Economic 
Development and Environmental Conservation Article VII Legislation, 2023, Part R, pg. 75, 
(https://www.budget.ny.gov/pubs/archive/fy23/ex/artvii/ted-bill.pdf). 

https://www.budget.ny.gov/pubs/archive/fy23/ex/artvii/ted-bill.pdf
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identities other than just Male/Female, including X gender markers11 on securing orders.  

This is in alignment with the Gender Recognition Act12 and Part R of the Fiscal Year 

2023 New York State Executive Budget requiring the recognition and respect of 

defendants’ names and pronouns regardless of legal name changes or gender marker 

changes. This legislation should not be subject to requests for extensions by OCA given 

the life altering nature of these documents and should give TGNCNBI people a cause of 

action if their rights are violated. 

 

Housing Summary  

Key Takeaways 

1. Every TGNCNBI person should be housed in a facility and in a housing area consistent 

with their gender unless the individual believes they would be safer elsewhere.  

2. TGNCNBI individuals in custody should not be housed or disciplined based on additional 

factors that would not be considered for cisgender people in custody. 

3. TGNCNBI individuals in custody should have access to the same types of housing and 

program options as cisgender individuals. 

4. DOC must honor people's self-identified gender identity and must not rely on 

discriminatory stereotypes about gender and gender identity when determining 

appropriate housing placements for people in custody. Concerns about appearance or the 

reactions of other people in custody to a housing determination must not enter into the 

decision-making process. 

5. Policies and directives regarding housing by gender identity, including in the Special 

Consideration Unit (“SCU”), as well as how TGNCNBI persons can request and appeal 

such decisions, need to be made fully available to people in custody, their attorneys, their 

advocates, and the public. 

6. Removal to non-gender-aligned housing should not be treated as a potential consequence 

for disciplinary actions, and no TGNCNBI person should be forced to sign any forms 

agreeing with potential removal in order to be housed according to gender. 

As people in custody are shifted out of intake and new admissions, they will be housed in 

either a men’s or women’s facility. DOC is supposed to determine placement based on a variety 

of factors including safety, mental and physical health, and gender.  In coming to these decisions, 

TGNCNBI people in custody withstand additional layers of scrutiny regarding gender identity 

 
11 See Bohm, Allie. “Providing an X gender marker lets nonbinary New Yorkers know that their state sees them and 
honors who they are,” New York Civil Liberties Union, July 8, 2021, (https://www.nyclu.org/en/news/new-york-
will-offer-x-gender-markers-ids).  
12 See New York Civil Liberties Union. Changing Your Name or Gender Marker under the Gender Recognition Act, 
(https://www.nyclu.org/en/know-your-rights/changing-your-name-or-gender-marker-under-gender-recognition-act). 

https://www.nyclu.org/en/news/new-york-will-offer-x-gender-markers-ids
https://www.nyclu.org/en/news/new-york-will-offer-x-gender-markers-ids
https://www.nyclu.org/en/know-your-rights/changing-your-name-or-gender-marker-under-gender-recognition-act
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and gender-appropriate facility placement. Unlike cisgender populations, TGNCNBI people 

are the only population to face the risk of being placed in gender-misaligned housing by 

Department staff.  

People in custody are then transferred into a particular facility housing unit. It is in these 

units that the person in custody will spend the majority of their time. This is where the individual 

in custody will eat, sleep, and receive most of their services and programming. Placement into 

units can greatly impact an individual in custody’s mental health, especially regarding feelings of 

safety and well-being. 

Many individuals in custody will use their housing units as an opportunity to build 

community within DOC custody. This is particularly important for TGNCNBI populations in 

custody, who experience increased risks and instances of sexual violence, mental 

decompensation, and a lack of gender-affirming experiences within the correctional system. 

Having an environment where TGNCNBI persons with shared experiences can support each 

other led to the creation of the SCU.   

 

Summary Recommendations 

Housing Policy 

1. Above all, DOC must weigh a person’s affirmation of where they will be most safely 

housed when making housing determinations for TGNCNBI people.   

2. DOC shall not consider a person’s appearance, gender expression, genitalia, sexual 

orientation, or degree of medical or social transition either in isolation or in 

combination with other factors in the determination of housing for TGNCNBI people.  

3. The City Council should endorse the Gender Identity Respect and Dignity in Safety 

Act (“GIRDS Act”), when it is re-introduced in the next legislative session.13  

 

Criteria and Procedures Regarding Housing in A Gender-Aligned Facility  

1. If DOC denies a TGNCNBI individual in custody entrance to gender-aligned housing 

or removes them from gender-aligned housing despite their affirmation that they will 

be the safest there, DOC must demonstrate in writing by clear and convincing 

evidence that a person presents a current danger of committing gender-based violence 

against others. DOC should house all people in alignment with gender identity, unless 

the person in custody voluntarily chooses to be housed elsewhere.    

 
13 In the 2021/2022 Legislative Session GIRDS was proposed as S6677/A00691. 
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2. DOC must ensure there are no additional factors in determining safe, gender-aligned 

housing for TGNCNBI people in custody that would not be considered in the housing 

of cisgender people in custody.   

3. All decisions denying requests for gender-aligned placement or removing someone 

from such a placement shall be provided to the person in custody in writing within 3 

business days of the decision, shall state the evidence relied upon, and shall provide a 

detailed basis for the decision including whether cisgender persons with a similar 

history or background are housed in that facility. A copy of this decision shall be 

provided to BOC, to the person’s attorney, and to any additional attorney and/or 

advocate chosen by the person.  

4. DOC should never transfer anyone out of gender-aligned housing as a form of 

punitive discipline, or in response to complaints of other incarcerated persons or staff 

when those complaints are made on the basis of gender identity.  

  

Criteria and Procedures for Housing in Special Considerations Units 

1. To ensure that TGNCNBI persons are able to gain the benefits of supportive and 

respectful housing, all requests for housing in an SCU consistent with a person’s 

gender identity should be granted, unless DOC demonstrates in writing a compelling 

security reason why SCU housing cannot be provided.  

2. DOC should provide all denials of SCU applications to the BOC, to the person in 

custody, to the person’s criminal defense attorney, and to any additional attorney 

and/or advocate chosen by the person.  

3. Within 3 business days of a person in custody’s removal from the SCU to another 

unit within a gender-aligned facility without the person’s consent, DOC should 

provide a written justification for the removal to BOC, the person in custody, the 

person’s criminal defense attorney, and to any additional attorney and/or advocate 

chosen by the person.    

4. DOC should never transfer anyone out of the SCU as a form of punishment absent a 

guilty adjudication for an infraction and should return the person to the SCU as soon 

as possible, absent a compelling security justification as set forth above.    

5. One or more full-time social workers should be assigned to the Special 

Considerations Housing Unit to help mediate conflict in the unit.  

 

Procedures Applicable to Both Gender-Aligned and SCU Housing  

1. Forms should be clearly named, written, and contain information making it clear that 

a person can request housing both in a gender-aligned facility generally and in a 

Special Considerations Unit within that facility. This includes renaming the current 
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“Special Considerations Housing Form,” which is used to request both gender-

aligned housing and housing in an SCU, to “Request for Housing by a TGNCNBI 

Person.”  

2. When a person is denied admission to or is removed from gender-aligned housing 

and/or the SCU, DOC shall have a conversation with the person within 24 hours of 

the decision regarding the reasons for the decision and alternate safe-housing options 

that are available to them.   

3. DOC should never “voluntarily” transfer anyone out of the SCU or gender-aligned 

housing without their explicit, written, informed consent. DOC employees must video 

the individual in custody offering verbal or sign-interpreted consent to be removed 

from gender-aligned housing. Body-worn cameras may be used for this purpose.  

4. With the involvement of the Task Force and impacted individuals, a script should be 

developed that DOC shall use to inform TGNCNBI individuals in custody of when 

and how they may apply or reapply for gender-aligned housing and that any 

TGNCNBI individual may move to a different housing unit within gender-aligned 

housing.  

5. All decisions denying requests for admission to or removal from either gender-

aligned housing or the SCU shall be automatically reviewed within 3 business days 

by DOC staff not involved in the original decision, including at least one member of 

the LGBTQ+ Initiatives staff and a DOC person above the rank of Associate 

Commissioner. This body has the authority to reverse or alter a decision.  

6. Should an individual in custody be housed outside the SCU and/or in gender-

misaligned housing without the person’s consent, they may apply for reconsideration 

at any time. Individuals shall be advised as to their rights as detailed in #4 above.  

7. The body reviewing the form “Request for Housing by a TGNCNBI Person” must 

communicate their decision in writing and have a conversation with the individual 

within 5 business days after receipt of each re-application and must update its 

decision with any new information available to the Department.   

 

Housing Outside the SCUs and/or Gender-Misaligned Facilities 

1. Trans-feminine, trans-masculine, intersex, gender-nonconforming, and non-binary 

persons housed outside of the SCU or in a gender-misaligned facility must be housed 

safely in units with culturally competent and appropriately trained staff, and with 

access to affirming programs. With consent, these individuals must also be housed 

together to avoid isolation and attendant risk. This must be done in consideration with 

the previous recommendations that every TGNCNBI person be housed in a facility 

and in a housing area consistent with their gender, and that the same criteria for 

housing placements are used for transgender and cisgender people in custody. 
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2. There must be frequent and confidential follow-up assessments/check-ins to ensure 

that TGNCNBI people in custody have been placed in a unit where they feel most 

safe, with TGNCNBI people able to request a housing change at any time. Additional 

requests for transfers should not be used against the requestor.  

3. Following an incident of reported sexual abuse, DOC must ensure that TGNCNBI 

people in custody have the right and are aware of their right to request that LGBTQ+ 

Initiative Team members may be present with PREA staff at post-report interviews 

and that LGBTQ+ Initiative Team members conduct regular and frequent private 

interviews with TGNCNBI persons in custody known to have reported sexual abuse. 

4. The Department must immediately, and effectively, implement the Board’s new Risk 

Management Accountability System (“RMAS”) rule eliminating the use of solitary 

confinement, prioritizing the engagement and care of TGNCNBI people in custody. 

DOC should treat the Board’s new rule as a baseline and strive for less restrictive 

housing.   

5. DOC must stop using intake pens for longer than 24 hours.14 After 24 hours, every 

person must be housed in an area providing minimum housing requirements including 

a bed, a mattress, appropriate hygiene facilities, including a shower and a toilet, and 

access to meaningful medical care.   

  

New Jail Facilities 

1. In designing the new jails, the needs of TGNCNBI people must be specifically 

considered by experts on this population. At a minimum, we believe this requires 

both dormitory and individual housing, sufficient trained staff so that multiple SCUs 

can be implemented quickly, as needed, and with appropriate privacy. 

  

Data and Reporting  

1. DOC must accurately and timely update information about the gender identity of 

every person in its custody so that appropriate services and housing can be provided.  

2. DOC must maintain the following data: 

 
14 DOC Operations Order “Processing and Monitoring New Admissions. Effective Date 12/14/2007” mandates that 
“appropriate housing shall be provided for all new admission inmates within twenty-four (24) hours of placement in 
the custody” of DOC. However, BOC on-site monitoring and individual Task Members are aware of practices where 
intake units are used as temporary housing units and individuals in custody are held in intake for longer than 24-
hours. BOC and Task Force members are also aware of a DOC practice whereby people in custody are temporarily 
moved out of intake, only to be moved back in, effectively restarting the 24-hour time limit. This recommendation is 
intended to close this loophole. 
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a. Whether a TGNCNBI person in custody has been housed voluntarily or 

involuntarily in a gender or gender-misaligned facility.  

b. Whether a person in custody is housed in the SCU.  

c. The type of housing (i.e. general population, protective custody, etc.) in which 

TGNCNBI persons are held.  

d. The number of TGNCNBI people who are housed involuntarily in a facility 

that is not aligned with their gender identity.  

3. DOC shall provide BOC and the Task Force all of the reporting gathered from the 

above recommendation on a monthly basis and redacted as is necessary. In addition to 

this data DOC must include a detailed, anonymized explanation for such placements. 

City Council should pass legislation requiring that DOC provide BOC and the Task 

Force with this information on a monthly basis.  

4. BOC must be provided with all “Request for Housing by a TGNCNBI Person” forms, 

inclusive of those requesting gender-appropriate housing outside of the SCU and 

applications that do not result in movement, along with any decisions on the requests.  

5. One year after implementation of the new RMAS rule, DOC and BOC should 

investigate the outcomes regarding the elimination of solitary confinement and its 

impact on TGNCNBI people such as numbers of TGNCNBI people held in the 

RMAS, their lengths of stay, and infraction charges and dispositions. 

 

Mental Health and Wellness Summary 

Key Takeaways 

1. Communication among Correctional Health Services, DOC, and people in custody is 

paramount to the successful provision of medical and mental health services within the 

jails; this includes transparency and accessibility of policies and an emphasis on verbal 

and written information. 

2. DOC and CHS training should be updated to most accurately reflect the needs of all 

people in custody, with a particular focus on trauma-informed conflict resolution and the 

unique needs of incarcerated TGNCNBI populations. 

3. DOC and CHS must prioritize the full continuum of care for all TGNCNBI people in 

custody and release planning should begin at intake. This includes linkages to medical 

and mental health providers who are explicitly TGNCNBI affirming. No one should 

leave CHS’s care without clear next steps as to where affirming medical and mental 

health treatment can continue, should the person be interested in such care. 

Encounters with the carceral system are often traumatic to the physical wellbeing and 

mental health of people in custody. This is particularly true for the TGNCNBI population who 
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too often experience an added layer of transphobic and gender non-conforming mistreatment and 

violence while in custody.  Due to confinement and an emphasis on punishment versus 

rehabilitative and trauma-informed policies and procedures, jails foster an environment where 

people in custody may easily mentally decompensate and physically deteriorate. Additionally, 

people with physical and mental disabilities and those with complex behavioral health needs are 

already over-represented in carceral settings.   

In many cases, jails provide an individual’s first or most recent meaningful encounter 

with the healthcare system. This sets jails in the unique position of providing opportunities to 

screen for and diagnose diseases and mental health issues for populations who traditionally may 

not have access to medical and behavioral health care, but in an environment the individual 

would not have otherwise chosen. While this presents an opportunity to connect individuals to 

care, there are many barriers to offering comprehensive medical and mental healthcare in jails, 

including the transient nature of the population, challenges around coordination and transfer to 

appointments, need for corrections escort staff and transportation, and scheduling conflicts, to 

name a few.15 Shared and crowded living spaces within the jails also increase the risk for spread 

of infectious diseases. This became especially apparent during the current COVID-19 crisis, 

despite the Department’s and Correctional Health’s significant mitigation efforts.   

Recognizing the risks posed by incarceration and that many individuals entering custody 

have had limited access to formal medical and behavioral health care outside of jail systems, it is 

imperative that professionally accepted standards of care and services are provided while in 

custody, and that continuity of care is ensured and arranged prior to release. This care must be 

responsive to the unique needs of the TGNCNBI population in custody.   

To improve medical and behavioral health outcomes for TGNCNBI people in custody, 

the TGNCNBI Task Force developed the following recommendations. 

 

Summary Recommendations 

Access to Care: Information and Policy 

1. DOC and CHS must clarify and make more accessible the process for accessing sick call 

and medical and mental health care appointments. Access to care must be provided in a 

timely manner.  

2. CHS must enhance mechanisms available to incarcerated people to directly report 

concerns to CHS, as well as ensure timely follow up and response to 311 complaint 

referrals. Additionally, the current CHS patient complaint policy must be updated to 

 
15 See New York City Board of Correction. Access to Health and Mental Health Care (July-December 2017), May 
2018, (https://www1.nyc.gov/assets/boc/downloads/pdf/Reports/BOC-
Reports/Access%20to%20Health%20July%20-%20December%20Final%20Draft_5_7_18.pdf); and New York City 
Board of Correction. Access to Health and Mental Health Care (January-December 2018), June 2019, 
(https://www1.nyc.gov/assets/boc/downloads/pdf/Reports/BOC-
Reports/Health_Access/4b_Access%20Report%202018%20Review_Final_June%202019.pdf). 

https://www1.nyc.gov/assets/boc/downloads/pdf/Reports/BOC-Reports/Access%20to%20Health%20July%20-%20December%20Final%20Draft_5_7_18.pdf
https://www1.nyc.gov/assets/boc/downloads/pdf/Reports/BOC-Reports/Access%20to%20Health%20July%20-%20December%20Final%20Draft_5_7_18.pdf
https://www1.nyc.gov/assets/boc/downloads/pdf/Reports/BOC-Reports/Health_Access/4b_Access%20Report%202018%20Review_Final_June%202019.pdf
https://www1.nyc.gov/assets/boc/downloads/pdf/Reports/BOC-Reports/Health_Access/4b_Access%20Report%202018%20Review_Final_June%202019.pdf
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ensure that appeal of care decisions and denials are informed by an independent medical 

review and opinion.  

3. CHS must update its transgender care policy to clarify the process for accessing gender 

affirming surgery and necessary follow-up care and supports. The policy must include 

measures to ensure surgery is scheduled and conducted within a reasonable time period 

without undue delays. The process for accessing gender affirming surgery should be 

clearly explained to TGNCNBI people in custody by appropriately trained medical staff 

as part of individualized care provided in a confidential setting. This must be done orally 

and in writing. 

4. CHS must share with and clarify for people in custody its procedure for handling denial 

of health care appeals and ensure that when care is denied or delayed, complaints are 

resolved in a timely manner. While the current appeal process is outlined in CHS Policy 

INT 16,16 it is not communicated to people in custody nor is it outlined in the Med 24B 

Transgender Care Policy.17 

5. CHS should improve medical and mental health re-entry planning at intake. Re-entry 

planning must be comprehensive and well-rounded reflecting the specific needs of the 

individual. Making direct connections, providing referrals, and planning for release must 

be a regular consideration and part of the individualized medical and mental health 

planning that occurs throughout an individual’s period of incarceration. DOC and CHS 

must ensure that all TGNCNBI people in custody are informed both verbally and in 

writing, at intake and throughout the duration of their time in jail, of how to access 

medical care and behavioral health treatment, including access to gender affirming 

surgery. This information must also be posted publicly and in all clinics and housing 

units. 

6. CHS must create policies for gender-affirming medical devices, and it must be clear that 

DOC cannot systematically override a person’s clearance to carry or wear these medical 

devices. This includes, and is particularly important when, a person might be on suicide 

watch or in any form of restrictive or regulated housing. Removal of medical devices, even 

for a 24-hour period, can cause significant distress and create a barrier to effective 

communication between a person in custody and DOC or CHS staff. Clear policies on 

binders or other sources of chest compression, gaffs or other sources of genital tucking, 

stand-to-pee devices, bras and padding for bras, and shapewear must be made in addition 

to any other needs as they might arise or be developed. 

 
16 See N.Y.C Department of Health and Mental Hygiene, Corr. Health Serv., Interdisciplinary Policies, Patient 
Complaints And Requests For Second Opinions, Policy No. Int16 at 1 (revised Dec. 2007). 
17 See Appendix B. 
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7. DOC must revise Directives 4498R-A and 4000R-A18 to make menstrual products readily 

available to all individuals in custody who menstruate, regardless of the facility in which 

they are housed or their gender identity. 

 

Medical and Mental Health Recommendations Related to Staffing and Training 

1. DOC should end the use of solitary confinement and immediately, and effectively, 

implement the Board’s new RMAS rule eliminating the use of solitary confinement. 

DOC should treat the Board’s new rule as a baseline and strive for less restrictive 

housing. DOC must no longer use protective custody as a proxy for true conflict 

resolution. 

2. DOC and CHS staff should train all staff in trauma-informed conflict resolution. Such 

training should include the unique experiences of violence that TGNCNBI people 

experience within and outside of DOC facilities and how micro and macro-aggressions, 

such as deadnaming and refusal to recognize a person's gender identity, can contribute to 

gender dysphoria and psychological harm. 

3. All training available to New York City Health and Hospitals (“H+H”) regarding 

substance use/misuse must be included in the onboarding and training of the full-time 

conflict resolution manager (recommended in the Housing section) that serves as a 

neutral third party between the person or people in custody, DOC, and CHS. 

4. CHS must adequately train all mental health social workers and all medical staff on the 

most up-to-date standards of care for TGNCNBI people. These standards should be 

consistent with the World Professional Association for Transgender Health (WPATH) 

Standards of Care to ensure that these standards of care are being met. It should not be 

the responsibility of the TGNCNBI persons in custody to educate or inform their medical 

provider or mental health provider; those providers must all be trained as part of their 

regular course of training. 

5. CHS should hire full-time, TGNCNBI-affirming mental health professionals to work 

with TGNCNBI individuals in the Special Considerations Unit and across DOC to 

provide adequate, affirming mental health care to TGNCNBI people in custody. This 

staff should be responsible for initial assessment at and/or shortly following intake and 

for any additional mental health support as needed. CHS and DOC must prioritize hiring 

people for these new roles who have shared lived experience with those TGNBNCI 

people who are currently incarcerated, in an effort to ensure better care. 

6. CHS should assign full-time TGNCNBI healthcare navigators to work with people in the 

Special Considerations Unit and other TGNCNBI people housed elsewhere in custody. 

CHS TGNCNBI healthcare navigators would make appropriate connections to medical 

 
18 See N.Y.C Department of Correction. Directive 4000-R-A (effective 11/19/20), 
(https://www1.nyc.gov/assets/doc/downloads/directives/4000R-A.pdf). 

https://www1.nyc.gov/assets/doc/downloads/directives/4000R-A.pdf
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care, create individualized care plans for TGNCNBI individuals while in custody, and 

facilitate re-entry care planning.  

7. DOC and CHS should train medical, mental health, and health care navigator staff to 

make direct referrals to H+H Pride Centers and/or a person’s preferred primary care 

provider. 

 

New Jail Facilities 

The recommendations outlined in this section shall also be applied in the creation and 

implementation of new borough-based jails. 

 

Data and Reporting 

1. CHS should work with DOHMH, the TGNCNBI Task Force, and TGNCNBI community 

service providers to conduct an impact study on the medical, mental, and emotional 

impacts of incarceration on TGNCNBI communities. The experiences of TGNCNBI 

people must be better documented and understood on a system-wide level so that 

inequities in policies and inadequacies within and across medical and behavioral health 

systems can be adequately addressed. 

2. CHS and DOC must submit an annual report to the BOC and the Task Force detailing 

progress made to implement new training standards outlined in the above 

recommendations. 

 

Re-Entry Summary 

Key Takeaways 

1. Information and services concerning re-entry and transfers to DOCCS should be provided 

at entry into DOC custody and made available at numerous points throughout the 

individual in custody’s incarceration. 

2. DOC’s and CHS’s re-entry processes and interagency coordination efforts should be 

codified into clear interagency policies and made available and regularly communicated 

to people in custody. 

3. DOC and CHS should implement a system of checks, balances, and evaluation efforts to 

establish consistent, effective, and efficient utilization of re-entry policies, services, and 

appropriate follow-up. 

 

The Task Force uses the term re-entry to refer to the process by which someone leaves 

DOC custody, be that into the free world or transfer to DOCCS custody, and planning plays a 
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vital role in the person in custody’s carceral experience. Typically re-entry does not refer to a 

transfer to prison. However, for TGNCNBI people the move from DOC to DOCCS includes 

consideration and planning for housing, continuity of medical care, changes to available 

programs, and any administrative papers correctly identifying them. The Task Force sees DOC 

and CHS as being responsible for ensuring a smooth transition regardless of whether a person is 

leaving DOC for home or for DOCCS. 

When individuals in custody are released into the public, productive and effective re-

entry planning greatly impacts the individual’s reintegration into society. Successful re-entry also 

results in reduced recidivism rates, and high-quality re-entry planning has positive effects on the 

medical and mental health of the person.. For TGNCNBI individuals who have been sentenced 

and are to be moved upstate, proper re-entry planning can impact gender-affirming housing, 

safety, living conditions, and access and continuity of medical and mental healthcare. As such, 

the Task Force chose to examine CHS’ and DOC’s re-entry processes and identify ways in 

which re-entry planning could be improved. 

The re-entry process is complex and nonuniform across DOC largely due to the lack of a 

comprehensive re-entry policy and strategy, a lack of re-entry management, and the complexities 

introduced by varying lengths of stay, which can range from fewer than 24 hours to over a year. 

Currently, DOC’s only re-entry requirements are for members of the Brad-H. class—a lawsuit 

requiring discharge planning for individuals with three or more interactions with mental health 

services—and for transition services for people under the age of 21 who under federal law 

require an Individualized Education Plans. The resources and staff that do exist and assist in the 

re-entry process for general populations in custody are limited, and friends, family, and the 

individual in custody are often left navigating re-entry planning without consistent support. CHS 

has informed the Task Force that they do evaluate their re-entry services, however the Task 

Force was not provided with  any explanation of this process or with any of the collected results 

over the past years. We are unable to determine whether people leaving DOC are able to 

successfully connect to and continue care with HHC or other PORT providers and if the specific 

medical needs of TGNCNBI people are being addressed. We look forward to being able to 

evaluate this in our next report.  

Recognizing these gaps in re-entry planning and in the information we were able to 

obtain about it, the Task Force developed the following recommendations:  

 

Summary Recommendations 

Re-Entry Policy and Practice Guidelines 

1. DOC and CHS should make the following improvements, revisions, and implementations 

to re-entry planning: 

a. Re-Entry planning must begin on the first day an individual is in DOC custody. 
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b. DOC and CHS must assist in finding TGNCNBI-welcoming organizations and 

options for re-entry. 

c. DOC and CHS must ensure that wrap-around services offered by culturally 

competent providers are available to all people in custody. Services should 

include but not be limited to continuation of medical and mental health care, 

services for those surviving sexual violence, stable housing, substance use 

services, job placement, any civil legal needs (e.g., name changes), LGBTQ+ 

centers, support groups, or other places for finding peer support and kinship. 

d. The process of regaining property, especially IDs, from police precincts, DA 

custody, and DOC custody should be outlined beyond the limited information 

contained in the Inmate Handbook. The Handbook should also offer information 

on the process of obtaining gender-aligned identification that accurately reflects a 

person's name and gender marker. To help navigate this often-confusing process, 

DOC navigators should be offered to assist in the retrieval of property and to 

connect individuals with the free legal and medical services needed to obtain 

gender-aligned identification. 

e. The New York Public Library (“NYPL”) publication Connections, as well as re-

entry services information, should be downloaded on individual’s tablets upon 

arrival in DOC custody. Upon release, individuals should receive a hard copy of 

Connections and re-entry services information. 

f. DOC and CHS must continue to work to improve collaborations with TGNCNBI-

affirming outside providers so that successful referrals can be made.  

g. Re-Entry Planning with CHS and DOC must become more hands-on with 

increased verbal assistance and facilitation with outside resources and support. 

While helpful for privacy and self-study, it is insufficient to hand out resource 

guides and lists without additional engagement. 

2. The Task Force recommends the creation of a DOC/CHS interagency policy outlining the 

interagency coordination and re-entry process for all people in custody. There is currently 

no policy or procedure for DOC or CHS stating what is mandated or expected during the 

re-entry process.19 For what should be included in this policy, see the Task Force’s 

Proposed Interagency Policy at page 93. 

3. There must be an interagency DOC and CHS re-entry review team to ensure that: 

a. The re-entry recommendations adopted by the Department are being 

implemented. 

 
19 Although the Department has informed the Task Force that these processes are laid out in the “Handbook for 
Detained and Sentenced Individuals,” the handbook is not accessible to many individuals. The outdated 2007 
version of the handbook has finally been replaced online with a version marked 12/2019. It is unclear if a physical 
copy exists or has been distributed to anyone in custody. 
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b. A point-person or point-people for TGNCNBI re-entry issues has been identified 

and is being included on re-entry planning for all self-identified TGNCNBI 

people. 

c. DOC and CHS have reviewed contracts with all re-entry service providers to 

ensure that: 

i. Their staff are meeting basic minimums for training on TGNCNBI 

knowledge and are in compliance with NYC Human Rights Law 

concerning non-discrimination; 

ii. Any DOC contract provider (such as Fortune Society, Osborne 

Foundation, etc.) for re-entry services has a TGNCNBI issue-area 

coordinator; 

iii. A TGNCNBI person is assigned a re-entry service provider who maintains 

contact and follows them throughout their time in DOC even if the 

individual is transferred outside of their initial housing unit. This is needed 

in order to address the current practice of assigning in-dorm re-entry 

service providers by housing unit and not maintaining contact if 

transferred.  

d. At least one member of the DOC LGBTQ+ Initiatives team must also be 

appointed to this Re-Entry Review team. 

4. Individuals in DOC custody should have the opportunity to engage in re-entry planning 

meetings immediately after intake, upon learning their discharge date, and before upstate 

transfers.  

5. The Task Force recommends the implementation of a “Re-Entry checklist” for all people 

within DOC and that this checklist be filled out regardless of how or why a person is 

leaving DOC custody. Participation in this checklist would be voluntary but offered to all 

individuals. There should be the option to indicate refusal, should a person in custody not 

wish to engage. For checklist specifications and requirements, see Task Force’s Proposed 

Re-Entry Checklist at page 95. 

6. Any person in custody who has self-identified to DOC or CHS as TGNCNBI and who is 

facing an upstate sentence must receive assistance and information from qualified DOC 

staff who have demonstrated expertise on TGNCNBI identities, the law, and the agency 

practices of both DOC and DOCCS. Such staff must assist with and have accurate 

knowledge concerning: 

a. How to obtain gender-affirming and safe housing within DOCCS; for more 

information, see Task Force’s Proposed Policy on Transfer into DOCCS at page 

97. 
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b. What steps CHS takes to ensure continuity of medical care upon a move to 

DOCCS; 

c. DOC/CHS re-entry coordinators should connect TGNCNBI people with 

community providers who can assist with bridging the culture differences and 

divides upon a move to DOCCS. For example, this could include differences in 

acceptable hair styles and hairpieces, how often an individual has access to a 

razor, or whether they can alter State-issued clothing; 

d. Within 24 hours of DOC’s becoming aware of whether a TGNCNBI individual 

will be transferred to a male or female facility for reception, DOC must inform 

both the TGNCNBI individual in custody and their attorney; 

e. To ensure that TGNCNBI people in DOC/CHS custody are notified in a timely 

manner of which facility they will be transferred to, DOC/CHS should develop a 

TGNCNBI transfer checklist including, for example, what personal and legal 

property can be transferred. 

7. For persons who will be released to the community rather than transferred to DOCCS, 

CHS should hire multiple post-release advocates to assist patients with ongoing medical 

care upon release. The establishment of a 24-hour helpline and trained staff to assist in 

directing patients to where they may receive ongoing care will not only assist many re-

entry providers who do much of this work already, but also possibly save lives for people 

seeking immediate assistance with COVID meds, rescue inhalers, HIV meds, and more. 

8. People should be connected to jobs pre-release. Skills training and certification for people 

in custody should be provided that is not only accepted by employers following release, 

but also offers direct connections to employers upon release, ensuring a seamless 

transition to employment following a period of incarceration. Ensuring people impacted 

by the justice system, in particular the TGNCNBI population, have access to the supports 

needed to obtain and maintain employment is vital to their continued success and to 

reducing rates of recidivism. 

9. Refusals for re-entry planning must be recorded and stored for monthly reporting and 

review purposes. For more information, see the Data and Reporting section of Re-Entry. 

 

Data and Reporting 

1. Refusals to meet with specialists for re-entry planning must be video-recorded and 

interpreted. The Department should develop a script for such interactions. 

2. The Department must also develop signage on re-entry planning that is easy to read and 

effectively communicated to be displayed in housing units, law library, and the Samuel L. 

Perry Center at minimum. 
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3. The Department must report to the BOC the number of face-to-face services held for 

newly incarcerated or detained people and the number of “re-entry checklist” forms that 

were completed and stored in individual files.  

4. Occasional random sample viewing of the video should occur quarterly by Board staff to 

ensure that scripts are being followed, translation is being offered, and more.  

 

New Jail Facilities 

1. The Department must ensure that the community-based design requirements in the 

publicly released Request For Proposals (RFPs) for the new jail facilities are carried 

through in the design and construction phases and made a permanent part of DOC 

operations and programming. 

2. The Department should work with community-based organizations and social services to 

identify current barriers and deterrents to facility access and strive to eliminate these 

obstacles in the development of the borough-based facilities. Community space must be 

open and inclusive to NGO’s, social services, community advocates, etc. 

 

Staffing and Accountability Summary 

Key Takeaways 

1. DOC, BOC, CHS, and all affiliated carceral stakeholders must realign their policies and 

practices to reflect a system of restorative, transformative, and rehabilitative justice. 

2. Training that promotes culture change for uniform and non-uniform staff must be 

informed by and developed in collaboration with those with pertinent lived experience, 

TGNCNBI community-based organizations, and/or TGNCNBI community-based leaders 

and consist of regular, effective and analyzable evaluation, data collection, and reporting 

efforts. 

3. The Department and BOC must increase transparency and accountability measures to 

ensure appropriate application and monitoring of BOC Minimum Standards, identify 

systemic issues within the jails, and address gaps in care within and outside the 

TGNCNBI population. 

 

The Department of Correction must realign itself with its own mission and set of values 

through a reconfiguration of staffing and accountability procedures. One way to achieve this 

culture change is through enhanced staff training. Improved trainings to educate DOC staff, 

volunteers, and contractors about issues of sexual orientation, gender identity, and gender 

expression, particularly for members of the LGBTQ+ and TGNCNBI community, would elevate 

staff competency levels, providing a number of benefits to both officers and people in custody. 
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Officers who feel educated about the TGNCNBI populations in DOC custody can provide 

greater care and a more gender-affirming environment. This also gives DOC staff the 

opportunity to serve as sources of accurate, uniform information for other staff members, people 

in custody, and civilians. Additionally, a more culturally competent environment would 

encourage open diversity and a feeling of safety amongst LGBTQ+ and TGNCNBI staff who 

may have previously felt unsupported and unsafe. 

Current levels of safety within the Department would also benefit from a shift in staff 

practices and staffing structures. Mistreatment, harassment based on gender identity and/or 

expression, violence, and uses of force within DOC put both staff and people in custody at 

increased risk of committing and receiving harm. This is especially pertinent for TGNCNBI 

populations for whom incidents of misconduct are often responses to threats to  safety and a non 

gender-affirming environment. A lack of adequate staffing by non-DOC personnel, such as 

healthcare workers and social workers, adds an additional layer of risk. This is exemplified by 

the death of Layleen Xtravaganza Cubilette-Polanco where, in the absence of any civilian or 

CHS staff being present, the onus of making medical decisions fell on unqualified correctional 

officers. For the health and wellness of all people in custody, there should be more non-uniform 

staff present in all housing units. These staff must be trained on  de-escalation and conflict 

resolution protocols, trauma-informed interactions with people in custody, and issues facing 

TGNCNBI people in custody. Uniform staff should be encouraged to call upon CHS staff for de-

escalation, mental health support, and medical emergencies more frequently. The default should 

be to assume help to prevent deadly and totally avoidable consequences.   

Large-scale culture change cannot be implemented, however, without appropriate 

measures for holding people accountable. While the Department and CHS have their own set of 

accountability responses to staff misconduct, the BOC monitors DOC and CHS compliance with 

its Minimum Standards and encourages compliance. Providing BOC with increased resources, 

funding, and access to relevant data would not only allow the Board to more effectively monitor 

DOC and CHS in their care for TGNCNBI populations, but also allow BOC to hire more staff 

who reflect the populations they serve. 

Finally, while current DOC operations still require a systemic overhaul, there is an 

opportunity to ensure that future reforms to the city’s jails system, including borough-based 

facilities, build upon the lessons learned from the existing city correctional system and integrate 

policies, practices, and guiding principles that reflect the needs and experiences of TGNCNBI 

people.  Building from the ground up with this approach in mind avoids many of the barriers that 

impede holistic change from within the criminal justice system. 

Recognizing the need for significant culture change and improved staffing and 

accountability practices, the TGNCNBI Task Force developed the following recommendations: 
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Summary Recommendations 

Systemic Change and New Jails 

1. Invest in alternatives to detention and incarceration, including models that are proven to 

address the root causes of incarceration, reduce recidivism, and have a tremendous cost-

savings benefit for NYC, in comparison to current costs of incarceration.20 

2. Incorporate the Import Model,21 which is a correctional model of providing people in 

custody with the same level of service inside correctional systems as they would have 

access to if they were not in custody and were living in their community. 

 

Need for Culture Change 

1. DOC must implement a stricter disciplinary structure to hold staff accountable for 

misconduct. This applies to both staff responsible for individual matters, as mentioned 

above, and staff who observe such matters and do not intervene.  

2. Such stricter disciplinary measures should be implemented in connection with both 

experts in physical violence and sexual violence and should emphasize how seemingly 

small-scale events create the groundwork for larger and more disastrous events. 

3. DOC should continue its work to improve the comprehensive implementation of PREA 

standards in all facilities. This includes community-led and approved training courses. In 

doing so, all DOC facilities should meet or exceed federal PREA standards by December 

2023 as determined by official PREA auditors and BOC PREA standards by December 

2023 as determined by BOC PREA staff. 

4. Know Your Rights workshops should continue to be implemented for people who are 

currently detained/incarcerated; workshops should be facilitated in collaboration with 

local advocates and organizations. 

5. Continue the Pride Officers and Ambassadors initiative emphasizing the promotion of a 

culture of learning and growth in the facilities. Connections must be made between 

respecting fellow officers and respecting non-uniform staff and detained people.  

6. The Department has proposed the use of Pronoun Pins for DOC staff. Pronoun Pins 

indicating individuals’ pronouns should be approved and staff should be strongly 

encouraged to wear their pronoun pins on their uniforms and to introduce themselves by 

 
20 In FY2021, the Full Annual Cost per Incarcerated Person was $1,525 per day or $556,539 to incarcerate one 
person for a full year. See N.Y.C Department of Correction. FYs 2011-21 Operating Expenditures, Jail Population, 
Cost Per Incarcerated Person, Staffing Ratios, Performance Measure Outcomes, and Overtime, December 6, 2021, 
(https://comptroller.nyc.gov/reports/nyc-department-of-correction/#full-annual-cost-per-incarcerated-person-nearly-
quadrupled-since-fy11). 
21 See Langelid, Torfinn. “The Sharing of Responsibility in the Rehabilitation of Prisoners in Norway: The Import-
Model in Theory & Practice.” Journal of Correctional Education, vol. 50, no. 2, 1999, pp. 52–61. JSTOR, 
(http://www.jstor.org/stable/23292109). 

https://comptroller.nyc.gov/reports/nyc-department-of-correction/#full-annual-cost-per-incarcerated-person-nearly-quadrupled-since-fy11
https://comptroller.nyc.gov/reports/nyc-department-of-correction/#full-annual-cost-per-incarcerated-person-nearly-quadrupled-since-fy11
http://www.jstor.org/stable/23292109
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identifying their pronouns during all interactions. Staff should also respectfully ask all 

detained/incarcerated people their pronouns upon intake, during group interactions, and 

during individual interactions in housing units. 

 

Hiring and Promotion Practices 

1. Every action of DOC uniform staff members and civilians working in the jails, as well as 

the policies of DOC as a whole, should be guided by the principles outlined in DOC’s 

value statement. This can be done by embedding these principles in staff job descriptions, 

in agency policies and procedures, in all training processes, and by including signage 

around the facility about how staff are to treat both other staff and people in custody. 

2. BOC and DOC must investigate PREA response team times and report on concrete steps 

to increase efficiency and meaningful responses. 

3. Hiring and placement of more civilian staff with social work, case management, and 

other credentials and related experiences should be prioritized. 

4. The staffing structure (including leadership) of DOC should reflect the diversity of the 

population in custody and should be designed to address the root causes of incarceration. 

This can be achieved by increasing the number of culturally competent non-uniform staff 

and by reallocating DOC non-security responsibilities to the appropriate personnel, such 

as DOHMH, mental health workers, and social workers. The Department can look to 

youth housing as a blueprint, where these practices are currently implemented. 

5. The TGNCNBI Task Force should work with DOC to create and revise job 

announcements for staff working with TGNCNBI people and the community-based 

organizations serving them, including non-uniformed counselors, housing specialists, 

social workers, credible messengers22 and case managers.  

6. Staffing must be reimagined from a security job to a prevention and wellness job with 

social workers, nurse practitioners, and others providing necessary resources within each 

housing unit. 

7. The Department’s hiring and promotion structures should appropriately consider prior 

misconduct and strengthen hiring and promotion structures to facilitate the principles 

outlined in this report. 

 

 

 

 
22 Credible Messengers are defined by the Credible Messenger Justice Center as “individuals who are able to 
connect with and motivate the most at-risk young people to successfully challenge and transform destructive 
thinking, attitudes and actions.” Credible Messenger Justice Center (https://cmjcenter.org/). 

https://cmjcenter.org/
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DOC Training 

1. Follow-up discussion-based models, more in-person trainings, and evaluations should be 

included for all trainings.  

2. Trauma-informed training, facilitated by justice-impacted organizations/trauma-informed 

leaders, must be implemented in the training academy (at least two weeks in length), as 

well as provided on an on-going basis (35 hours of training annually) to all staff (uniform 

and non-uniform). 

3. Conflict Resolution training must be provided to all staff (uniform and non-uniform) 

during the training academy, as well as on an on-going basis (certifications required 

annually); trainings should be co-facilitated by community-based organizations and 

leaders in the Cure Violence movement.  

4. Overhaul of current DOC staff training with a replacement that mirrors (with 

improvements) the two-year Import Model training. DOC staff training should include 

social work courses and other courses that relate to the root causes of incarceration 

(racism, trauma, intergenerational poverty, substance use and mental illness), passing an 

ethics exam, with a specific section dedicated to TGNCNBI people, and community de-

escalation training. 

5. Update PREA trainings for DOC staff, volunteers and contractors. The current training 

was developed by the Department with assistance from the National Institute of 

Corrections and should be revamped to incorporate community-based organizations and 

people with lived experience in the curriculum design and training facilitation. All 

uniform and non-uniform staff should also receive trauma-informed interviewing 

training, designed and facilitated in collaboration with community-based organizations. 

6. Sexual Orientation, Gender Identity and Expression (“SOGIE”) training—after being 

fully developed in collaboration with LGBTQ+ leaders/organizations—must be 

implemented in the training academy, as well as provided on an on-going basis 

(certifications required annually) to all staff, uniform and non-uniform. 

7. Implement Sexual Orientation, Gender Identity and Expression (“SOGIE”) training—

after being fully developed in collaboration with LGBTQ+ leaders/organizations—in the 

training academy, as well as provide it on an on-going basis (certifications required 

annually) to all staff, uniform and non-uniform. 

8. The Department must work with community-led organizations to develop an experiential, 

reflective, and in-depth mandated TGNCNBI-specific training for all DOC employees 

(uniform and non-uniform) and volunteers working with people in custody. This training 

should be co-facilitated by TGNCNBI-focused, community-based organizations and/or 

leaders, provided at the training academy (at least two weeks in length), and require 

annual certification (35 hours of training annually). Additional collaboration is needed to 

determine topics covered, frequency of updating, etc. This training will be in addition to 
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the mandated training for all city employees and specific to the concerns and needs of the 

TGNCNBI population in custody. 

9. Only staff who have received the specialized TGNCNBI-focused training should be 

posted in the SCUs. 

10. Implement trainings and trauma-informed supervision practices for all social workers 

working with the TGNCNBI population by December 2023. 

 

Searches of TGNCNBI People in Custody 

      1.      Limit the use of “exigent circumstances” to justify cross-gender searches of TGNCNBI            

             people in custody, as stated in Directive 4498R-A.23 In instances where a cross-gender   

             search is utilized, the Department will provide data and documentation supporting the  

             use of “exigent circumstances'' to the BOC. See Data and Reporting below for additional  

             requirements. 

 

Complaint Mechanisms 

1. Current complaint mechanisms are ineffective and incomprehensible. BOC and DOC 

must review, update, and streamline Directive 3376R-A to be more effective, easier to 

use, and have immediate response mechanisms. 

2. BOC and DOC must review contracts with third party operators including 311, sexual 

violence response lines, and more to ensure that they are in compliance with the values 

and mission of the DOC. 

 

Data and Reporting  

1. The Department must create a reporting process/procedure through collaboration with the 

BOC and TGNCNBI Task Force that provides the Task Force with the data needed to 

ensure accountability and transparency.  

2. The Task Force should be provided with the number of sexual abuse and sexual 

harassment reports by TGNCNBI persons (as opposed to the current publicly available 

reports which are limited to reports by transgender women and by transgender men). 

Such numbers should be provided even if fewer than six such reports were lodged by 

people in a particular category. 

3. The Task Force should be provided with non-identifiable information for each allegation 

of sexual abuse or sexual harassment filed by a TGNCNBI person.  

 
23 See Appendix A 
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4. The Task Force should work with the Department, the BOC grievance team, and 

TGNCNBI leaders/organizations to identify systemic issues within the grievance process 

as outlined in Directive 3376R-A. 

5. DOC must update its data tracking systems to ensure that individuals’ gender identities 

are captured in a safe and affirming manner, so that outcomes by gender identity can be 

analyzed and evaluated. This will allow the Department, the Board, and the Task Force to 

better understand housing decisions, grievances, programming and incidents (including 

uses of force), and discipline involving the TGNCNBI population and be better 

positioned to address systemic issues related to this population. 

6. The Task Force should work with the Department, workforce development non-profit 

organizations that work with the TGNCNBI population, and 311 to create a special team 

that monitors and reports to BOC and the Task Force all complaints made by TGNCNBI 

people in custody to 311. This would include notes taken during the filing of the 

complaint that would help to identify complaints made by the TGNCNBI population, 

such as misgendering by staff or failure to provide hormone therapy. 

7. Include a subsection in the BOC annual grievance report that focuses specifically on the 

grievances filed by TGNCNBI people. 

8. The Department will update its 5-12 and 5-13 reporting to BOC to include the number of 

uniform and non-uniform staff who have received the SOGIE, LGBTQ+, and TGNCNBI 

training as well as the schedules, training curriculum, and credentials of the trainers.  

9. The Department will report to the BOC any time a cross-gender search is conducted to 

ensure compliance with PREA and Minimum Standards. Reporting will include data that 

supports the need for a cross-gender search, ensures the person in custody received a 

timely search, and confirms the search was conducted in compliance with PREA and 

BOC Minimum Standards. 
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Chapter 1: Intake and New Admissions 

I. Introduction  

This chapter details the experiences of TGNCNBI people entering DOC custody, the 

ways in which the actions of multiple players from the city and state impact whether a 

TGNCNBI person will be sent to a men's jail or a women's jail, and where that person will be 

permanently housed once they are in DOC custody. There are multiple points in this process 

where, if an error is made, that error will have a devastating impact on a TGNCNBI person, and 

where if an error is corrected, that correction can be lifesaving for a TGNCNBI person. It is 

crucial for stakeholders and system actors to fully comprehend every part of this section, 

because this is where a TGNCNBI individual's trajectory of safety in DOC custody is 

largely determined.  

 

II. Overview of Process and Timeline of an Arrest, Prosecution, and Incarceration and 

Impact on DOC Intake 

Transport to the DOC intake facility relies heavily on practices by several additional 

players within the criminal legal system, including the NYPD, the District Attorney’s office, 

criminal defense attorneys, court officers, and judges. Therefore, it is important to understand the 

processes that occur prior to a person being transported to a DOC intake facility. Below is an 

overview of each point in the process that we are aware of that impacts a TGNCNBI person’s 

DOC intake experience.  

 

A. NYPD Arrest 

When a TGNCNBI individual is arrested by the NYPD, the NYPD Patrol Guide governs 

the way in which officers are to engage with the TGNCNBI person. According to the NYPD 

Patrol Guide section 208-02, “[f]or booking purposes, a member of the service shall write an 

arrestee's name and gender as it appears on a driver's license, permit, or non-driver photo 

identification. If the arrestee uses a Preferred Name24, that name shall be listed in the "Preferred 

Name" section of the Prisoner Pedigree Card.” This policy then goes on to say that regardless of 

whether the name of the identification coincides with the person’s gender identity, the officer 

shall refer to the person by the preferred name and pronouns consistent with that name.  

However, the majority of the paperwork filled out by the NYPD25 is supposed to be 

consistent with the name and gender listed on the person’s identification documents. This is 

 
24 The term “preferred name” has been criticized as offensive by many TGNCNBI people, because it implies that the 
name that affirms their identity is merely a preference for them, when in fact it can be incredibly harmful and 
traumatic for that name not to be used. We recommend updating the forms to replace “preferred name” with “chosen 
name,” “used name,” or “correct name.” 
25 Paperwork includes but is not limited to the Complaint Report (PD313-152A), the Property Invoice (PD521- 
141A), the Lab Request (PD521-168), the DAT Investigation/DAT itself (PD360- 081), the DAT arrest package 
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problematic because many TGNCNBI individuals have identification that does not reflect their 

true gender identity or their identification may include their deadname due to the difficult nature 

of obtaining new,  correct identity documents for low-income TGNCNBI people.26 Additionally, 

in the experiences of many Task Force members, NYPD paperwork that does require officers to 

indicate the “preferred name” of a person who has been arrested27 has routinely been filled out 

incorrectly using a person’s deadname and incorrect gender marker.28 This practice is consistent 

with the NYPD’s general lack of compliance with the entire Patrol Guide section, as reported by 

a DOI investigation in 201729 and observed by multiple public defenders across New York City. 

After the NYPD fills out the necessary paperwork and concludes their own internal 

procedures, the person who has been arrested is typically transported from the precinct to the 

courthouse where the arraignment will take place. In cases where the person needs medical 

attention prior to being transported to the courthouse for the arraignment, they will be sent to the 

hospital for medical attention until they are cleared to leave. In some cases, people are not 

released from the hospital because they are not medically able to leave. In those cases, the 

arraignment happens virtually from the hospital.  

 

B. District Attorney Drafting of Complaint  

The Assistant District Attorney (“ADA”) who is in the “complaint room”30 during that 

particular shift uses information from the NYPD paperwork and other information from the 

arresting officer to draft a "criminal complaint."31 This information includes the person’s name, 

gender, and age, as well as additional legal information. There are no gender marker options for 

people who identify outside the “female” or “male” gender binary.  

While drafting the criminal complaint, the DA's office relies on the police paperwork for 

the name and gender marker recorded in the criminal complaint, despite the fact that such 

 
(PD260-123), the Juvenile arrest investigation/probation intake report (PD277-151A), and the Arrest document 
checklist (PD240-010). 
26 Due to the stigma and resulting poverty and homelessness many TGNC people face, especially TGNC people of 
color, medical diagnoses and gender-affirming identification is often very difficult or impossible to come by. 
Unfortunately, the most vulnerable TGNC people — homeless people, people of color, low-income people, and 
people with disabilities —are also the most likely to be incarcerated. See National Center for Transgender Equality. 
National Transgender Discrimination Survey: Full Report. September 11, 2012. 
(https://transequality.org/issues/resources/national-transgender-discrimination-survey-full-report). 
27 Paperwork includes the Activity log (PD112-145), Online Booking System Arrest Worksheet (PD244-159), and 
Prisoner Pedigree card (PD244-092). 
28 See N.Y.C Department of Investigation. Review of NYPD’s Implementation of Patrol Guide Procedures 
Concerning Transgender and Gender Nonconforming People, November 2017, pg. 15-19, 
(https://www1.nyc.gov/assets/doi/press-releases/2017/nov/31_LGBTQ_ReportRelease_112117.pdf). 
29 Id. 
30 The "complaint room" refers to the office space where the DA's office drafts criminal complaints. 
31 The "criminal complaint" is the charging document in a criminal case with identifying information about the 
person who was arrested and is being prosecuted by the District Attorney's office. 

https://transequality.org/issues/resources/national-transgender-discrimination-survey-full-report
https://www1.nyc.gov/assets/doi/press-releases/2017/nov/31_LGBTQ_ReportRelease_112117.pdf
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paperwork often reflects the incorrect name and gender marker for a TGNCNBI person. The 

criminal complaint is shared with the defense attorney and the judge (for the court file).  

 

C. Office of Court Administration Procedures, Securing Orders, and 

Arraignment 

Once the person in custody meets with their attorney, they are brought before a judge and 

arraigned. At the arraignment, the judge determines whether the person will have bail set, 

remanded, or released to the community (with or without release conditions). If bail is set, or the 

individual is remanded, the person will enter DOC custody immediately. As soon as the judge 

indicates that bail will be set or that the individual will be remanded, a court officer fills out a 

“securing order” sometimes referred to as the “blue card.” The securing order is a document that 

accompanies an incarcerated person as they are transported between facilities through the state 

and city criminal legal system. The securing order includes identifying information about the 

incarcerated person such as their name and sex/gender. It also includes notes from the court 

about specific requests, such as a request that the person be provided medical attention or placed 

in protective custody. These notes are typically made by the court officer, at the request of the 

judge. Court officers are to take instruction from judges on how to fill out the securing order. 

However, the only issue on which court officers have challenged judges in their instructions on 

filling out the securing order has been on the issue of correcting the gender marker for 

transgender individuals.  

The gender marker options on the securing order are currently only “M” for male and “F” 

for female. There are no non-binary gender marker options. Court officers rely on the gender 

marker listed on the criminal complaint and NYPD paperwork to fill out the securing 

order. The gender marker on the securing order will be marked incorrectly for TGNCNBI 

people if the documents it relies on are marked incorrectly for TGNCNBI people. DOC’s 

current policy is to send an incarcerated person to the intake facility that aligns with the gender 

marker on their securing order. Although Task Force members are aware of two instances where 

an officer working in the courts was able to intervene and divert a person to the facility that 

aligned with their gender identity, this is both against current policy and appears to be a random 

confluence of luck and not a means to ensure safer housing. In actuality, the majority of people 

whose securing orders are marked “M” will be transported to the male intake facility, and the 

majority of people whose securing orders are marked “F” will go to the female intake facility. If 

the gender marker on the securing order is marked incorrectly and/or does not reflect the gender 

with which the person's gender identity most closely aligns, the individual will be placed on a 

bus inconsistent with their gender identity, and they will be sent to a gender-misaligned intake 

facility. 

Task Force members have also seen securing orders filled out with both the "M" and "F" 

boxes marked. This may happen for a variety of reasons including the RAP sheet indicating both 

"male" and "female," as it often does for TGNCNBI people, or confusion among court staff 

about whether someone identifies as a man or a woman and not allowing the person in custody to 
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self-identify. In 2021, for example, court officers checked off both the "male" and "female" 

boxes on a securing order for a lesbian woman who presents in a masculine manner but does not 

identify as a man. This woman was sent to the men's intake facility where she was in a cell with 

cisgender men for several days and sexually assaulted, until the mistake was corrected, and she 

was transferred to the women's jail.  

As of the release of this report, the Task Force is aware of an official Office of Court 

Administration (“OCA”) policy in the Bronx that requires the gender marker on the securing 

order be filled out consistently with the gender marker on the criminal complaint and NYPD 

paperwork—which, as mentioned above—is usually incorrect for TGNCNBI people. Under this 

policy, the securing order must include a notation that the person is transgender.32 It is unclear 

whether this is a city-wide policy, or specific to the Bronx. Additionally, this policy is in conflict 

with DOC's process. As mentioned above, DOC looks only to the gender marker on the securing 

order in determining whether a person in custody will be sent to the men's or women’s intake 

facility. Even if there is a note on the securing order indicating that the person in custody is 

transgender, if that person's securing order is marked inconsistently with their gender identity, 

then they will be sent to the wrong intake facility. This situation is most dangerous for 

transgender and gender non-confirming cisgender women who will be sent to the men's intake 

facility in response to their securing order. 

The Bronx Defenders worked with Ms. London Reynolds, a transgender woman who was 

arrested in 2020 and spent several months on Riker's Island. As Ms. Reynolds' securing order 

was marked as "male," she was sent to the men's jail for intake, and she remained at different 

men's facilities for her entire period of incarceration. During Ms. Reynolds’ incarceration in the 

various men's jails, she survived multiple incidents of reported abuse. Shortly after being placed 

in custody, an incarcerated man came into her cell, raped her, and walked right out as if nothing 

happened. Ms. Reynolds reported the assault to officers but stated that the officers didn't want to 

fill out the paperwork, so nothing was done about it. Ms. Reynolds explained, "They [DOC] 

make you feel horrible after you just went through something horrible. When I walked down the 

hallways, people threw things at me, spit on me, yelled slurs at me. Jail is torture for transgender 

people." Ms. Reynolds also described a brutal assault against her by two incarcerated men in her 

housing unit who struck her with a cane. While assaulting her, the men were yelling "stupid gay 

mother fucker" and told her she "should die." Ms. Reynolds was so badly injured that she could 

not walk, and she had to be taken to receive medical treatment on a stretcher. Ms. Reynolds 

recounted another time in which she was sleeping in her cell and woke up to a man on top of her. 

This man raped her while holding a metal object to her, which he threatened to stab her with. Ms. 

Reynolds reported this to 311 and to her unit's captain. DOC's response was to move her to a 

different men's general population unit. In Ms. Reynolds’ own words, "none of this would have 

happened if they just put ‘F’ on my paperwork."  

 
32 See Appendix D. 
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There have been a handful of times when defense counsel has intervened at arraignments 

once it was made apparent that the gender marker on the criminal complaint was incorrect. In 

some of those instances, the attorneys succeeded in getting the judge presiding in arraignments to 

ask the court officer to fill out the securing order using the correct gender marker. In a few of 

those instances—where the judge was receptive to the defense attorneys’ request and the court 

officer was receptive to the judge’s request—the transgender person was sent to the correct 

facility which most closely aligned with their gender identity.  

Unfortunately, however, Task Force members report that this practice is not consistent. 

For example, judges in the Bronx will usually decline the defense counsel’s request for the 

securing order to be corrected. While some judges may note that the client is transgender on the 

securing order, DOC has confirmed with the Task Force that including a note that someone is 

transgender has no bearing on which intake facility they are sent to. According to DOC, the only 

factor that determines which intake facility someone is sent to is the gender marker that is filled 

out.33  

In September 2021, The Bronx Defenders represented a transgender woman in 

arraignments who we can call “Ms. A” in an effort to maintain anonymity.  The NYPD 

paperwork and criminal complaint identified Ms. A as "male." At the arraignment, defense 

counsel asked for Ms. A's securing order to be marked as "female" in order for her to be sent to 

RMSC for intake, the facility which aligned with her gender identity. The Judge initially granted 

defense counsel's request. However, following the arraignment, the court officer on duty 

informed the Judge that he would not be able to mark the securing order as female because it was 

against OCA policy. The Judge asked for time to look into it before deciding how to proceed. 

The Bronx Defenders worked tirelessly throughout the day to help the judge understand DOC's 

intake process. In fact, Elizabeth Munsky, DOC's Director of LGBTQ Initiatives, directly sent 

the Judge an email within hours explaining why Ms. A's securing order should be marked as 

female. Despite this official communication from DOC in writing, the Judge ultimately denied 

defense counsel's request to mark Ms. A's securing order as female, and instead instructed the 

court officer to mark her securing order as "male" and make a notation in the comment section 

that Ms. A is transgender. In making this decision, the Judge relied on OCA's current policy 

referenced above34 and information from a new DOC employee who had evidently given the 

Judge false information because he was not yet familiar enough with the process. This happened 

during the "Rikers Island Crisis," where the level of neglect at facilities like OBCC continues to 

result in multiple deaths. In an effort to prevent Ms. A from being sent to OBCC for intake, Ms. 

Munsky was able to intervene and reroute Ms. A to RMSC. This is not something that typically 

occurs, but an exception was made given the circumstance. Had it not been for the emergency 

intervention that was a result of a full day's efforts by many advocates and Ms. Munsky, Ms. A 

would have been sent to OBCC, the men’s jail with the worst conditions at Rikers Island at the 

 
33 See Appendix E. 
34 See Appendix D. 
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time, where she would have languished for a prolonged period of time and would likely have 

suffered serious consequences.  

Additionally, it has been reported that even in those cases where the gender marker on the 
police paperwork and criminal complaint is correct, court officers have taken it upon themselves 
to note the incorrect gender marker on the securing order. In May 2022, The Bronx Defenders 
represented a transgender woman, Ms. W. Ms. W’s police paperwork and criminal complaint 
included the correct gender marker. However, Ms. W was sent to EMTC, the men’s intake 
facility, from arraignment. Upon further inquiry, The Bronx Defenders learned that the court 
officer had not recorded the correct gender marker on Ms. W’s securing order. This officer went 
against the standard protocol of replicating the gender marker on the criminal complaint onto the 
securing order, and therefore, placed Ms. W at risk of serious harm.   

Prior to the COVID-19 pandemic, people were supposed to be held in the intake facility 

awaiting a housing determination for no more than three days, though many Task Force 

members are aware of TGNCNBI people in custody being held at intake for longer than three 

days. Since the COVID-19 pandemic, a quarantine protocol was implemented requiring 

incarcerated people to be left in new admission housing for a minimum of 10 days to prevent the 

spread of COVID-19 through the facility. This is important because it means that if an individual 

is sent to a new admission facility that does not align with their gender identity, or where they 

are the safest from gender-based violence, then they will be housed there for a minimum of 10 

days. In these situations, an hour in the wrong facility can result in someone being assaulted, 

raped, or worse. Therefore, spending multiple days in the wrong intake facility should never 

happen. The Bronx Defenders represented one such case, Ms. E, in 2021. During a recent 

incarceration, Ms. E was sent to the men’s intake facility, where she had been assaulted by three 

incarcerated men. Ms. E requested to be transferred to RMSC by filling out an SCU application 

and, given her history of being assaulted in the men’s jail, her request was granted. However, 

Ms. E was forced to remain in a men’s jail to quarantine for 14 days before being transferred to 

RMSC. She reports being locked in a cage with no access to a toilet and needing to beg for hours 

to be able to use the restroom. 

  

III. Current DOC Intake Process 

The following section is a description of how the DOC intake process is intended to 

function based on acting policies and directives. However, many TGNCNBI individuals who 

have entered DOC custody since October 2019, when Directive 4498R-A went into effect, have 

reported that these guidelines were not followed. Even if the Directive were fully complied with, 

they would still be insufficient to ensure that TGNCNBI individuals are kept safe. 

Following an arraignment and the completion of the securing order, individuals who are 

in DOC custody are temporarily held in the courthouse holding cells. These holding cells must 

be consistent with the gender marked on the person in custody’s securing order. The individuals 

in custody at the courthouse are then placed on a bus designated for either men or women and 
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driven to either the men’s or women’s intake facility. Per DOC written policy,35 the bus and 

intake facility that someone is placed in is solely determined by the gender marker on the 

securing order, regardless of whether it is accurate or if there are notes on the securing order 

about the person being transgender, non-binary, and/or intersex. Because there is no housing 

specific to non-binary and gender non-conforming people, and as transgender men and intersex 

people don’t have any specific housing units, RMSC has become the “catch all” when people 

seek gender-affirming housing.  

When TGNCNBI people are placed on a bus or sent to an intake facility that is 

inconsistent with their gender identity, they become vulnerable to physical and sexual assault and 

harassment by other detained persons and officers in those spaces. The Bronx Defenders 

represented a transgender woman, Ms. B. When Ms. B was arraigned, the court officer marked 

“male” as her gender designation on her securing order despite her attorney requesting that it be 

marked as “female.” She was sent to the men’s jail for intake and was sexually assaulted on the 

bus on her way there. In February 2021, a transgender woman who has served multiple short 

sentences in the jails was re-arrested, charged as male, and brought to the men’s intake at EMTC. 

She was forced to fill out a request to move to women’s housing despite being known to the 

Department as a transgender woman and having served all of her previous sentences in 

women’s housing. She spent between 24 and 72 hours in the men’s intake before her transfer. 

As mentioned above, this process is even more dangerous now for trans people who are 

sent to the incorrect intake facility because of mandatory COVID quarantine periods. Even a few 

hours in a jail not aligned with one's gender identity could be life-threatening. But DOC’s 

quarantine protocols guarantee that a TGNCNBI person will remain in non-gender-aligned 

housing for a minimum period of 10 to 15 days if they are sent there from their arraignment.   

Once a TGNCNBI person arrives at the intake facility, a PREA screening is supposed to 

be completed during the intake process. The PREA screening is a tool designed to determine if a 

person in custody is at risk of sexual assault, or at risk of perpetrating sexual assault. It includes a 

number of questions related to a person’s history of risk factors for sexual assault, including 

gender identity. A uniformed correction officer conducts the screening, not a member of the 

PREA unit, or anyone with specific trauma-informed training. Sometimes—more often now than 

ever given the staffing shortage at DOC—a PREA screening is not completed within the BOC 

mandated 72-hours after admittance or at all.36 This is done at the discretion of the officer.  

In the event that a PREA screening is completed, and the incarcerated person identifies as 

a TGNCNBI person, this should result in the officer providing the individual with a Special 

Consideration Unit (SCU) form37 to fill out. However, it has been reported to BOC and Task 

Force members that correction officers do not always provide an SCU form to an incarcerated 

 
35 See Appendix A. 
36 According to DOC’s Data Warehouse, in 2021 approximately 38% of new admissions into DOC custody who 
received a PREA screening at intake were screened within the BOC mandated 72-hour limit. 
37 See Appendix A 
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TGNCNBI individual at intake. This is one of the main reasons why the number of TGNCNBI 

people in DOC custody is so severely underreported.  

In the event that a PREA screening is completed, but the correction officer did not 

provide the TGNCNBI individual with an SCU form, their TGNCNBI identity is supposed to be 

input into DOC’s online system with all of the other information collected during the intake 

process. This may take several days. When the information is submitted, the individual’s name 

should appear onto an auto-populated list of all LGB and TGNCNBI people in custody, and the 

PREA team is charged with monitoring that list every day for any new admissions. If the PREA 

team identifies a new person on that list who is TGNCNBI identified, the PREA team is 

supposed to offer them an SCU form to fill out. Under the Directive 4498R-A,38 after a 

TGNCNBI person submits an SCU form, the housing decision is supposed to be made within 

three business days. Supposing the application is granted in a timely manner (within three 

business days), the current position of the Deputy Commissioner is that an individual must 

complete their mandatory quarantine in the new admission unit before being transferred into 

gender-aligned housing. At this time, this means that a person might be approved for SCU 

housing or housing at RMSC, but they must complete their quarantine period at a men’s jail. 

When Ms. B, the person mentioned above, was at the men’s jail for intake and new 

admissions, it was determined that she would remain in the men’s jail. She was placed in a 

protective custody unit in the men’s facility where she was sexually assaulted again, after being 

sexually assaulted on the bus ride to the facility. During the several weeks of her incarceration, 

her attorneys pleaded with DOC to transfer her to RMSC, but they refused to do so, accusing her 

of “pretending to be transgender.” Her attorneys provided DOC with medical records 

documenting her years of hormone therapy and letters of support confirming her identity, yet she 

was never transferred to RMSC. Ms. B’s criminal case was ultimately dismissed.  

 

Recommendations  

1. Documentation and data systems for all involved agencies and organizations, including 

the NYPD, CHS, Public Defenders and 18B Defense Attorneys, OCA, and the DOC,  

should be revised to accurately capture all gender identities. While the Task Force 

recognizes that some of these organizations are outside the purview of the TGNCNBI 

Task Force’s mandate, it is important to recognize the stakeholders and factors that 

contribute to misidentification, improper housing, and many of the problems that face 

TGNCNBI people in custody. The incorrect housing of TGNCNBI people functions as a 

domino effect throughout the criminal legal system, and the first “domino,”—so to 

speak—is the NYPD officer who fills out the relevant police paperwork since this 

paperwork follows the individual throughout the system and may never get corrected.  

 
38 See Appendix A. 
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2. CHS currently conducts a screening process immediately before the arraignment in order 

to determine if there are medical or mental health concerns that need to be noted. CHS 

should inquire about each person’s gender identity and notify defense counsel, the court, 

and district attorney’s office when the gender marker on the file is inconsistent with the 

person’s gender identity. This inquiry should happen in a confidential setting and occur 

prior to the arraignment. This will provide defense counsel with the opportunity to 

discuss it with their client and ensure that the gender marker on the complaint and 

securing order is correct. If defense counsel does not address the incorrect gender marker 

with the Court, the Court should have an off-the-record conference about it to ensure that 

defense counsel has addressed it with their client and done their due diligence in 

correcting the error with their client’s consent.  

3. The Department should work with CHS, BOC, and the TGNCNBI Task Force to 

implement a safer, more comprehensive and effective plan of ensuring TGNCNBI 

individuals in custody are transferred to a gender-appropriate intake bus and gender-

appropriate intake facility. 

4. DOC should update the PREA Intake Questionnaire to include distinct questions about 

sexual orientation, gender identity, and gender expression (“SOGIE”). As it currently 

exists, the Questionnaire lumps sexual orientation, gender identity, and gender expression 

into  one category. The Task Force recommends separating them into three distinct 

categories and tracking them in three separate fields. Within the gender identity section, 

the term gender non-binary must be included as well. In addition, intake officers must be 

re-trained on appropriate ways to ask these questions. 

5. The Department must implement a confidential way for people in custody to fill out the 

PREA Intake Questionnaire form so they may discreetly identify as TGNCNBI. 

Suggestions include confidential computer terminals, tablets, and a physical drop box to 

disclose gender identity. 

6. The TGNCNBI Task Force requests City Council pass legislation requiring all City 

agencies recognize “X” gender markers. This should be inclusive of DOC, NYPD, and 

the NYC Department of Probation. This is in alignment with the Gender Recognition Act 

and Part R of the Fiscal Year 2023 New York State Executive Budget.39 

7. Likewise, we call upon the City Council to  pass a resolution calling on the State 

Legislature to require the Office of Court Administration (“OCA”) to include gender 

identities other than just Male/Female, including X gender markers40 on securing orders.  

 
39 See New York State Division of the Budget. FY 2023 New York State Executive Budget Transportation, Economic 
Development and Environmental Conservation Article VII Legislation, 2023, Part R, pg. 75, 
(https://www.budget.ny.gov/pubs/archive/fy23/ex/artvii/ted-bill.pdf). 
40 See Bohm, Allie. “Providing an X gender marker lets nonbinary New Yorkers know that their state sees them and 
honors who they are,” New York Civil Liberties Union, July 8, 2021, (https://www.nyclu.org/en/news/new-york-
will-offer-x-gender-markers-ids).  

https://www.budget.ny.gov/pubs/archive/fy23/ex/artvii/ted-bill.pdf
https://www.nyclu.org/en/news/new-york-will-offer-x-gender-markers-ids
https://www.nyclu.org/en/news/new-york-will-offer-x-gender-markers-ids


 

45 
 

 

This is in alignment with the Gender Recognition Act41 and Part R of the Fiscal Year 

2023 New York State Executive Budget requiring the recognition and respect of 

defendants’ names and pronouns regardless of legal name changes or gender marker 

changes. This legislation should not be subject to requests for extensions by OCA given 

the life altering nature of these documents and should give TGNCNBI people a cause of 

action if their rights are violated. 

  

 
41 See New York Civil Liberties Union. Changing Your Name or Gender Marker under the Gender Recognition Act, 
(https://www.nyclu.org/en/know-your-rights/changing-your-name-or-gender-marker-under-gender-recognition-act). 

https://www.nyclu.org/en/know-your-rights/changing-your-name-or-gender-marker-under-gender-recognition-act
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Chapter 2: HOUSING 

I.  Introduction 

When a person enters the custody of a jail, there is an implicit agreement that the county 

or city will provide shelter. Decades of cases on conditions of confinement inform us that such 

an individual must be provided with “shelter which does not cause his degeneration or threaten 

his mental and physical well-being.”42 The Task Force has found that housing TGNCNBI people 

in the NYC jail systems leads to a dangerous deterioration of their well-being.  

 

II. Housing Options for TGNCNBI Persons in DOC Custody 

In October 2019, the Department revised Directive 4498 (updated to Directive 4498R-

A43), which outlines how persons in custody can request gender-aligned housing, the criteria to 

be used for admission and removal, and the time frames within which housing decisions are to be 

made. The current Directive and its predecessor are not shared with people in custody. This 

means that TGNCNBI people held by DOC are not made aware of all the rights and 

protections that DOC must provide. For over two years, at the time of finalizing this Report, 

DOC has allegedly been in the process of revising this Directive, yet DOC has refused to share 

any version of the draft with the Task Force. Without input from the Task Force and our receipt 

of full and complete information about the Department’s processes and decision making, the 

problems addressed throughout this report below are likely to continue. For example, to the best 

of our knowledge, this third version of the Directive will still be classified and therefore not able 

to be shared with people in custody.  

The current policy is vague and discriminatory, both on its face and in practice. DOC 

housing is arranged by binary male/female gender. Currently, there is one jail designated as a jail 

for women (RMSC) while all other jails are designated for men. As a result of this division, 

people who are intersex, gender non-conforming, or hold other non-binary identities must make 

a decision that cannot reflect their full gender identity. This division has created particular 

damages for this population. 

According to data provided by BOC, the vast majority of people who have self-identified 

to DOC as TGNCNBI continue to be housed in gender-misaligned housing. As of March 11, 

2022 49 individuals in DOC custody self-identified as TGNCNBI.44 Of those 49 individuals:  

o 36 identified as transgender women; 

o 5 identified as transgender men; and 

 
42 See, e.g. Ramos v. Lamm, 639 F.2d 559, 568 (10th Cir. 1980). (Use of gendered pronoun in original quote). 
43 See Appendix A. 
44 An additional 50th person was being held at Bellevue Hospital on this date and is not reflected in this data.  
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o 8 individuals reported identifying as non-binary and/or intersex but, due to the manner of 

record keeping and reporting, the data alone cannot tell us anything further about their 

identities.  

Of the 41 individuals whose identity the Task Force could be reasonably certain of, 63% 

were in gender-misaligned housing. This breaks down as follows: 

o 21 of the 36 known trans women were in gender-misaligned housing (58%); 

o 5 of the 5 known trans men were in gender-misaligned housing (100%). 

As mentioned throughout the Report, this data alone cannot tell us how many individuals 

requested gender-aligned housing and were denied placement, and how many “chose” 

misaligned housing after being fully informed of their right to request gender-aligned housing. In 

addition, for the 8 individuals who identified as non-binary and/or intersex, additional 

investigation is required to determine their requested housing.  

When a person arrives in DOC custody and identifies as TGNCNBI, they are supposed to 

be provided with an application regarding housing. This application is called the Special 

Considerations Housing Unit form45 and it is intended to provide TGNCNBI people with 

information and a formal mechanism for sharing how and where they would feel most safely 

housed. However, this form has multiple problems:  

1.  The form does not clearly explain all of the various housing options available to  

TGNCNBI people in custody.  

2.  There is no clear guidance on housing placement of anyone who does not identify 

along the male/female binary. Rather, it only states that if an individual “does not 

identify as either male or female, this form can be completed for purposes of 

identifying a search and housing preference” which provides no guidance as to the 

rights of a non-binary person.  

3.  The form has a confusing name. It is called a housing form for the SCU, but it 

also allows for gender-aligned housing outside of the SCU.  

4.  The form fails to state that SCU’s are available at RMSC and Anna M. Kross 

Center (“AMKC”).  

In the often chaotic, confusing, and overwhelming process of DOC intake and housing, it 

is easy to see how an unclear differentiation between housing units could contribute to an 

inaccurate understanding of the application. For anyone not female identified, it is easy to see 

how this form would be almost impossible to fill out. 

The criteria set out in Directive 4498R-A for placement in gender-aligned housing and/or 

the SCU, as well as removal from such housing, is vague.  The rationales actually relied on by 

 
45 See Appendix A, Attachment A. 
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DOC are unclear, since advocates and their clients rarely receive written forms clarifying denials 

of requests for such housing or the reasons for removal.  

A fundamental tenet of this Task Force is that all people should be housed safely in 

gender-aligned housing unless they object, or the Department can set forth compelling reasons 

why that cannot be accomplished safely because the person presents a current risk of gender-

based violence. Subject to these caveats, TGNCNBI persons should be treated the same as 

cisgender persons in determining housing placements. This is in line with the GIRDS46 Act and 

would bring the city into compliance with Human Rights Laws and Executive Order 16.47 In 

April 2018, then Mayor Bill de Blasio announced that the DOC “will house [people] consistent 

with their gender identity” in line with Executive Order 16.48 GIRDS follows this line of thought 

but would codify the process and the consequences for not following the process on a local and 

state level. Allowing people agency even to this extent in determining where they can safely—

and respectfully—be housed is too often seen as a privilege when in fact it is critical.   

 

III. Misinterpretation of PREA Standards in Housing Placement 

The Federal Prison Rape Elimination Act (PREA) and Board Standards require the 

Department to consider a number of factors when determining the housing placement of all 

people in custody.  

The relevant portions of PREA state the following:  

“(d) The intake screening shall consider, at a minimum, the following criteria to assess inmates for 

risk of sexual victimization: 

(1) Whether the inmate has a mental, physical, or developmental disability; 

(2) The age of the inmate; 

(3) The physical build of the inmate; 

 
46 The Task Force supports the immediate passage and implementation of the Gender Identity, Respect, Dignity, and 
Safety Act (GIRDS Act) which has been, and we hope will continue to be, under consideration in the New York 
Legislature. The processes outlined in GIRDS for the housing of TGNCNBI peoples would address the concerns and 
issues raised throughout this section with relative ease. 
47 See New York City Commission on Human Rights. Legal Enforcement Guidance on Discrimination on the Basis 
of Gender Identity or Expression: Local Law No. 3 (2002); NYC Admin. Code § 8-102(23), (Gender Identity/Gender 
Expression - CCHR (nyc.gov)). and Id. at 2, “Prohibiting a transgender person from using the single-gender 
program or facility most closely aligned with their gender identity. For example, a public university cannot prohibit 
a transgender man from using the men’s restroom.”  
48 See N.Y.C Office of the Mayor. Mayor de Blasio Announces Department of Correction Will House Incarcerated 
Individuals According to Gender Identity, Working with City Human Rights Commission to Maintain Transgender 
Housing Unit, April 16, 2018, (https://www1.nyc.gov/office-of-the-mayor/news/193-18/mayor-de-blasio-
department-correction-will-house-incarcerated-individuals-according-to), “Today’s announcement follows recent 
efforts by CCHR to ensure that DOC’s housing policies are consistent with Executive Order No. 16, issued by 
Mayor Bill de Blasio in March 2016, which requires that City agencies permit people to use single sex facilities 
consistent with their gender identity, as well as applicable state and federal law.” 

https://www1.nyc.gov/site/cchr/law/legal-guidances-gender-identity-expression.page#3.2
https://www1.nyc.gov/site/cchr/law/legal-guidances-gender-identity-expression.page#3.2
https://www1.nyc.gov/office-of-the-mayor/news/193-18/mayor-de-blasio-department-correction-will-house-incarcerated-individuals-according-to
https://www1.nyc.gov/office-of-the-mayor/news/193-18/mayor-de-blasio-department-correction-will-house-incarcerated-individuals-according-to
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(4) Whether the inmate has previously been incarcerated; 

(5) Whether the inmate's criminal history is exclusively nonviolent; 

(6) Whether the inmate has prior convictions for sex offenses against an adult or child; 

(7) Whether the inmate is or is perceived to be gay, lesbian, bisexual, transgender, intersex, 

or gender nonconforming; 

(8) Whether the inmate has previously experienced sexual victimization; 

(9) The inmate's own perception of vulnerability; and 

(10) Whether the inmate is detained solely for civil immigration purposes.”49 

 

Under PREA50, the DOC is required to use this information in order to make housing, 

programming, and other determinations “with the goal of keeping separate those inmates at high 

risk of being sexually victimized from those at high risk of being sexually abusive[,]”51 and to 

ensure that each intersex or transgender incarcerated person’s “own views with respect to his or 

her own safety shall be given serious consideration.”52 However, many of the complaints 

collected from Task Force members, including various city agencies, service providers, and the 

Board of Correction, appear to stem from the DOC’s misinterpretation and misapplication of 

these standards when applied to TGNCNBI people in custody.  

Since the current housing policy was promulgated in November 2019, the major53 reason 

that people are given for either their denial of placement or their removal from the SCU or even 

removal from gender-aligned housing is based on “security and management concerns.”54 Yet 

DOC does not house cisgender people with comparable disciplinary or criminal histories or 

 
49 See United States Department of Justice (DOJ). National Standards to Prevent, Detect, and Respond to Prison 
Rape Under the Prison Rape Elimination Act (PREA), May 17, 2012, 28 CFR 115.41, pg. 19, 
(https://www.prearesourcecenter.org/sites/default/files/content/prisonsandjailsfinalstandards_0.pdf). 
50 To be clear, PREA requires that DOC use this information to make determinations but does not require that a 
PREA team or unit make these determinations. Currently, the Task Force believes that members of DOC PREA 
have an overdetermined role in making housing determinations for TGNCNBI people. However the Task Force 
lacks any representation by PREA so we have not had the opportunity to have these direct conversations. 
51 See DOJ. National Standards PREA, May 17, 2012, 28 CFR 115.42, pg. 20, 

(https://www.prearesourcecenter.org/sites/default/files/content/prisonsandjailsfinalstandards_0.pdf). 
52 Id. 
53 This information has been confirmed by DOC and is consistent with information received by advocates on the 
Task Force who represent people in custody. Past practice included people being denied gender-aligned housing due 
to multiple factors such as “inconsistency in their identity” as reasons for denial. While this practice may have 
lessened, it is still concerning and may not take into consideration all factors that contribute to conflict and 
inconsistency in identity, including trauma and the inherent risk of self-disclosure in a carceral setting.  
54 Misunderstandings of the risk of sexual violence are longstanding. For example, Bronx Defenders worked with a 
transgender woman who had a “sodomy” charge from a different state which was over 20 years old and which, at 
this point, would not be a criminal charge. This history of criminalizing perceived same sex activities was not taken 
into consideration when housing decisions were made. Despite repeated requests, Bronx Defenders was not able to 
get DOC to reconsider this historical charge against current standards. 

https://www.prearesourcecenter.org/sites/default/files/content/prisonsandjailsfinalstandards_0.pdf
https://www.prearesourcecenter.org/sites/default/files/content/prisonsandjailsfinalstandards_0.pdf)
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complaints about them in facilities that are inconsistent with their gender identity. This practice 

is discriminatory and places TGNCNBI people at increased risk of physical and psychological 

harm. It is incumbent upon the Department to house all people safely, free from discrimination 

based on gender identity. 

In 2019, the Bronx Defenders represented Ms. Rosario, a transgender woman who was 

housed in a men’s jail for her entire incarceration, ranging from August 2019 to October 2019. 

When Ms. Rosario and her attorneys filled out the SCU application and requested that she be 

transferred to RMSC, the Department denied her request, citing “security concerns.” Ms. 

Rosario, however, was the victim/survivor of her own “security concerns” as she endured daily 

harassment and threats from both officers and other incarcerated people. Upon further inquiries 

by the Bronx Defenders, the Department informed her attorneys that the “security concern” was 

due to her being classified as a “sexual assailant” on her PREA screening. Ms. Rosario does not 

have any arrests or convictions for sexual offenses. The department refused to provide the 

attorneys with any explanation as to why Ms. Rosario was classified as a “sexual assailant” and 

refused to re-consider her housing despite her ongoing experiences with abuse.  

All cisgender people in the custody of the Department are housed by gender identity 

regardless of pending allegations of sexual abuse or harassment. The Department does not 

explain why they cannot safely house TGNCNBI people accused of such behavior in gender-

aligned housing while protecting others in the same manner they would keep a cisgender person 

accused of similar actions. The Department appears to have taken the position that TGNCNBI 

people who pose threats of potential sexual violence no longer have the right to their gender 

identity.   

DOC has also denied gender-aligned housing based on a history of so-called violent 

conduct. This fails to adequately account for contextual factors that contribute to TGNCNBI 

people’s institutional or criminal history, including the fact that people who were previously 

housed inconsistently with their gender identity may have been acting out of self-defense in 

response to violence and discrimination received based on their gender identity.  

Second, the Department has improperly relied on sex and gender stereotypes about a 

person’s appearance and expression in deciding whether to credit the person in custody’s self-

identification as TGNCNBI.  In other words, if a person does not appear or behave in a manner 

typically associated with a gender different from the one assigned to them at birth, DOC has 

often not recognized them as TGNCNBI or housed them in a manner consistent with their gender 

identity. Perhaps one of the most glaring examples occurred in 2018, when the Department 

advised The Bronx Defenders that their client, a transgender woman, could not be housed with 

women because of her “masculine appearance and build.” This denial included an attachment of 

a photograph of the woman in question without any explanation as to what DOC hoped to 

accomplish by emailing a photo of a detained person. The Task Force can only assume that DOC 

believed there was a correlation in how they viewed this individual and this individual’s gender 

identity, suggesting that DOC believed themselves better arbiters of a person’s gender identity 
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than the person themselves. While this explicit rationale was stated in 2018, the client remains 

housed in a men’s jail pending trial.  

This approach ignores the fact that a person’s gender identity is reflective of their internal 

sense of self, not their outward appearance. Moreover, general appearance is not listed anywhere 

in the Standards as a factor for housing placement; yet, DOC has repeatedly treated it as such. 

This practice is not only harmful to the dignity of TGNCNBI people, but arguably violates laws 

which prohibit discrimination based on sex stereotyping.55 Poverty, social ostracism, violence, 

health complications, and individual choices about one’s body are all factors that contribute to 

TGNCNBI decisions about whether to obtain medical support in gender affirmation and to what 

extent.56  The DOC’s reliance on considerations of general appearance leaves too much room for 

discrimination and stereotyping and should be expressly prohibited in DOC policies.  

Third, Task Force members report that in determining housing placement DOC has 

considered whether a person previously identified themselves to department staff as TGNCNBI, 

or anything other than TGNCNBI during prior periods of incarceration. This is evident from the 

printed form DOC used to inform people of housing determination. This form listed 

“inconsistency in their identity” as a factor for consideration. Attached here is a redacted form 

provided to Legal Aid by a client, Legal Aid Individual #1, who was denied a transfer to RMSC 

from the men’s jail due to “inconsistency in their identity” among other reasons, some of which 

were illegible.57 This practice ignores the reality that numerous factors, including fear of 

violence and harassment perpetrated by both staff and by other people in custody, often lead 

TGNCNBI people to remain quiet about their gender identity.  

Additionally, many TGNCNBI people in custody are not made aware of their rights to 

gender-aligned housing and therefore do not see the value in outing themselves as TGNCNBI, 

since disclosing that information could place them in danger. This is in part due to DOC’s policy 

that the relevant directive cannot be shared with incarcerated people. It is also due to a failure of 

the NYPD, court system, service providers, and DOC to inform people of their rights during the 

early stages of an arrest, booking, arraignment, and DOC intake. TGNCNBI people are often 

 
55 See N.Y. State Division of Human Rights. Guidance On Protections From Gender Identity 
Discrimination Under The New York Human Rights Law, January 29, 2020, 
(https://dhr.ny.gov/sites/default/files/pdf/nysdhr-GENDA-guidance-2020.pdf), “Discrimination may occur because 
an individual has transitioned or intends to transition from one gender to another or because the person is thought 
not to conform to sex stereotypes. Sex stereotyping occurs when behavior is considered inappropriate or 
unacceptable because it differs from societal norms or expectations relative to a particular sex”; and NYC Comm’n 
on Human Rights. Legal Enforcement Guidance on Discrimination on the Basis of Gender Identity or Expression: 
Local Law No. 3 (2002); NYC Admin. Code § 8-102  February 15, 2019, 
(https://www1.nyc.gov/assets/cchr/downloads/pdf/publications/2019.2.15%20Gender%20Guidance-
February%202019%20FINAL.pdf) – example of violations of the New York City Human Rights Law “prohibiting a 
person from using a particular program or facility because they do not conform to gender stereotypes.” 
56 We want to note that individuals who are intersex or have disorders of sex development may also choose to have 
affirming surgeries. These are different than an affirming surgery for a transgender person and we want to be clear 
that there is no conflation. An excellent resource on intersex rights is available with InterACT: See InterAct. Intersex 
Definitions, February 19, 2021, (https://interactadvocates.org/intersex-definitions/). 
57 See Appendix F. 

https://dhr.ny.gov/sites/default/files/pdf/nysdhr-GENDA-guidance-2020.pdf
https://www1.nyc.gov/assets/cchr/downloads/pdf/publications/2019.2.15%20Gender%20Guidance-February%202019%20FINAL.pdf
https://www1.nyc.gov/assets/cchr/downloads/pdf/publications/2019.2.15%20Gender%20Guidance-February%202019%20FINAL.pdf
https://interactadvocates.org/intersex-definitions/


 

52 
 

 

placed in a situation of navigating DOC rules without knowledge of what those rules are, making 

decisions regarding identifying themselves, educating DOC, CHS, and other incarcerated people, 

and bearing the harm should their actions and histories be misunderstood or judged against 

incorrect assumptions of who is a TGNCNBI person or what makes a person TGNCNBI. 

Given the Department's long-standing misuse of PREA in making housing decisions, the 

DOC PREA Compliance Team’s involvement in housing decisions should be substantially 

circumscribed. By adopting the GIRDS Act the vast majority of housing decisions would not 

need to be determined by any decision-making body. In the rare cases where housing may lead to 

discussion, the Task Force believes that the decision is best made by staff with clear and 

expressed knowledge on TGNCNBI identities, vulnerabilities, and cultures and the law. Housing 

people in accordance with their gender identity is in alignment with human rights law, dignity, 

and overall wellness. 

PREA housing standards have been repeatedly misunderstood and misapplied and this 

Task Force believes that removing housing decisions from the purview of PREA staff, or any 

individual person or singular unit, will assist in a more consistent application. It is clear from the 

above examples that the PREA team does not have the knowledge and training in TGNCNBI 

people’s identities and expressions necessary to carry out this work. PREA’s central focus should 

be the elimination of rape and sexual violence for all people in custody. Although sexual 

violence is an enormous part of the experience of TGNCNBI people in custody, our hope is to 

move to a housing model where flourishing and change is the focus, not simply surviving with 

the least amount of harm. A TGNCNBI person should not be placed in a position where they fear 

rape before action is taken to correct their housing assignment. The Task Force intends to closely 

monitor these housing determinations. 

 

Recommendations 

1. Above all, DOC must weigh a person’s affirmation of where they will be most safely 

housed when making housing determinations for TGNCNBI people.   

2. DOC shall not consider a person’s appearance, gender expression, genitalia, sexual 

orientation, or degree of medical or social transition either in isolation or in combination 

with other factors in the determination of housing for TGNCNBI people. This was never 

the intent of the PREA standards, which instead permit that DOC may evaluate only 

“stature”58 or “build” for the purposes of determining a person’s vulnerability to sexual 

violence.59  

 
58 See Appendix G. 
59 See DOJ. National Standards PREA, “Screening for risk of victimization and abusiveness,”  28 CFR 115.41 (3), 
(https://www.prearesourcecenter.org/sites/default/files/content/prisonsandjailsfinalstandards_0.pdf); and BOC, 
“Chapter 5: Elimination of Sexual Abuse and Sexual Harassment in Correctional Facilities,” § 5-17 Screening for 
Risk of Victimization and Abusiveness (d)(3), 
(https://codelibrary.amlegal.com/codes/newyorkcity/latest/NYCrules/0-0-0-80519).   

https://www.prearesourcecenter.org/sites/default/files/content/prisonsandjailsfinalstandards_0.pdf
https://codelibrary.amlegal.com/codes/newyorkcity/latest/NYCrules/0-0-0-80519
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3. DOC must ensure there are no additional factors in determining safe, gender-aligned 

housing for TGNCNBI people in custody that would not be considered in the housing of 

cisgender people in custody.   

4. If DOC denies a TGNCNBI individual in custody entrance to gender-aligned housing or 

removes them from gender-aligned housing despite their affirmation that they will be the 

safest there, DOC must demonstrate in writing by clear and convincing evidence that a 

person presents a current danger of committing gender-based violence against others. 

DOC should house all people in alignment with gender identity, unless the person in 

custody voluntarily chooses to be housed elsewhere.    

5. All decisions denying requests for gender-aligned placement or removing someone from 

such a placement shall be provided to the person in custody in writing within 3 business 

days of the decision, shall state the evidence relied upon, and shall provide a detailed 

basis for the decision including whether cisgender persons with a similar history or 

background are housed in that facility. A copy of this decision shall be provided to BOC, 

to the person’s attorney, and to any additional attorney and/or advocate chosen by the 

person.  

6. DOC should never transfer anyone out of gender-aligned housing as a form of 

punishment, or in response to complaints of other incarcerated persons or staff when 

those complaints are made on the basis of gender identity.   

7. The City Council should endorse the Gender Identity Respect and Dignity in Safety Act 

(“GIRDS Act”), when it is re-introduced in the next legislative session60 and immediately 

pass a similar reflective measure on the local level requiring that all City agencies, 

inclusive of DOC, permit people to use single sex facilities consistent with their gender 

identity. 

 

IV. The Special Considerations Housing Units  

The first Special Considerations Housing Unit (“SCU”) is a voluntary, application-based, 

housing area(s) in the women’s jail61 that has been designated by the Department for the purpose 

of housing TGNCNBI people in custody. This housing area was previously called the 

Transgender Housing Unit but changed its title pursuant to a new DOC policy62 in October 2019. 

The SCU can be an affirming place where people with shared identities can build 

community and find resources. Steady officers with more intensive, LGBTQ+ competent 

training work to make the SCU a more respectful housing unit. Members of the Task Force work 

 
60 In the 2021/2022 Legislative Session GIRDS was proposed as S6677/A00691. 
61 As of March 5, 2022, the Department began reporting an additional SCU in AMKC intended for TGNCNBI 
individuals who feel safest in a male facility. 
62 See Appendix A. 
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with many TGNCNBI people in custody who want to be housed in and feel safest when in the 

SCU.  

But problems remain even within the SCU, some of which are due to the lack of a full 

panoply of housing options in which transgender women can be housed. When the only options 

communicated to transgender women are the SCU or men’s housing, then DOC effectively 

“outs” transgender women by not making it clear that they can integrate with cisgender women 

in general population or specialty units. It must be made clear that the SCU is voluntary and that 

other gender-aligned options are available. 

One transgender woman, Ms. L, who spent the vast majority of her time in the SCU, 

voluntarily left the unit for general population at RMSC only after staffing became increasingly  

unpredictable during the early months of the COVID-19 pandemic. When outside third-party 

volunteers and staff had to stop coming in and when steady officers were not consistently 

present, Ms. L chose to leave the unit she had been in for almost two years. Ms. L shared her 

thoughts with the Task Force as she hoped that her reporting on concerns within the SCU would 

help facilitate needed changes. 

According to Ms. L, the SCU would function better, be safer, and seen as desirable if run 

as a “structured program environment” by clinicians or others with trans-specific expertise, and 

not by DOC staff. She shared that in terms of admissions, safety, and its day to day environment 

the SCU was a “free for all.” Ms. L believed that the SCU would bloom if clinicians and other 

mental health professionals were involved in the day to day activities of the unit. 

Ms. L questioned why DOC would start the SCU but not offer any consistent, integrated 

services in the unit. She felt as if Rikers Island and the Mayor’s Office had created these units so 

that they could say they have a housing unit for transgender individuals but not take any 

additional measures to ensure that the units are safe. She noted that transgender people are often 

survivors of multiple types of violence, but the SCU did not provide any structure to work 

through trauma they may have or were experiencing. She suggested that the SCU could be run 

similarly to the Intensive Therapy Unit at RMSC, with tiered, structured activities in which 

individuals would be rewarded for participating in groups/programs. Ms. L said that even though 

many individuals in the SCU had different mental health needs, they were all housed together.  

Speaking in the late summer of 2020, Ms. L shared she was worried that people in the 

SCU would be further victimized if things in the unit do not change, especially in regard to the 

idle down time that has increased immeasurably for everyone since the pandemic. 

The Task Force also wishes to note that there appears to be no consistency in when and 

how individuals are moved into the SCU. In February 2022, a transgender woman represented by 

the Legal Aid Society (“LAS”) successfully petitioned to be moved from men’s housing to the 

SCU at RMSC.63 She was approved on a Friday evening but was not moved to RMSC until 

exactly a week later, the following Friday, after LAS had escalated multiple complaints. Housing 
 

63 In any instance concerning a LAS client, LAS will, to the extent it is able, provide redacted emails and 
correspondence as requested by City Council or as needed by CHS/DOC to respond accordingly. 
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that is gender-aligned or the SCU should be treated as priority - as if the person was reporting a 

medical emergency or had been found fit for protective custody. These individuals in custody 

must be moved immediately. The additional week this woman spent within men’s housing is 

unacceptable and dangerous. 

 

V. Gender-Aligned Housing Outside of the SCU 

Some people in custody request to be housed in general population or program-specific 

housing and not the SCU. There are many reasons why a TGNCNBI person in custody may need 

or prefer to be in a non-SCU housing unit that aligns with their gender identity. For some, the 

reason is simply a desire to be fully integrated into the lives that all women lead, and that need 

outweighs the support gained from housing with one’s peers. Others are concerned about their 

safety or their privacy, given that the SCU has only dormitory style housing consisting of various 

beds in one open housing unit. Others may have specific medical or mental health needs which 

require them to be housed in an infirmary or mental health unit. 

While dormitory housing is appropriate for some people in custody, other TGNCNBI 

persons in custody may need to be housed in individual living quarters for any number of 

reasons, such as PTSD, past sexual violence, asthma, or gender-affirming medical needs that 

require greater privacy.   

That being said, dorm housing can be optimal for certain people in custody. Individuals 

concerned about monitoring of serious medical concerns, such as epilepsy, may find an increased 

element of safety in open housing. Following the death of Layleen Xtravaganza Cubilette-

Polanco in the summer of 2019, Task Force members spoke to a transgender woman and a 

transgender man who both requested dormitory style settings due to their concerns about having 

unmonitored seizures. Dormitory settings can also allow for a greater ease in sharing resources, 

doing small group study, or providing Know Your Rights classes.  

Corrections officials have long recognized that there are legitimate needs for both cell 

and dormitory housing. Recommendations of mental health officials, suicidality, self-harm, and 

medical care considerations can factor into housing considerations that are safe and respectful. 

TGNCNBI people must be given equitable and wide-ranging access to housing areas as 

cisgender individuals in custody are given. When a dorm-style SCU is the only option, 

individuals in custody do not have the same freedom of movement to avoid conflict, have 

medical privacy, sleep without fear of assault, read and study privately and in quiet, and 

experience solitude when necessary. 

In 2021, Task Force members became aware that sometimes, in response to conflict, 

transgender women were moved out of the SCU at RMSC to a housing unit where they were the 

only person confined there for days at a time. Ms. Rona Sugar Love found herself in this difficult 

situation for several days in March 2021. She remained housed in alignment with her gender at 

RMSC but was the only person in her unit and thus in effective isolation. Isolation in housing – 
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for disciplinary reasons, an alleged lack of clarity as to where a person can be housed, or low 

housing numbers – are all harmful acts of isolation. The Task Force does not believe confining 

people in such total isolation, with its deleterious effects on a person’s mental health or overall 

well-being, is appropriate.  

 

VI.      Removal from Gender-Aligned Housing as a Means of Control 

While many transgender women have reported to Task Force members that they were 

never offered the option for gender-aligned housing, some are provided with it only to have it 

taken away when any allegation against them arises. Unlike their cisgender counterparts, 

transgender women are routinely removed from gender-aligned housing and placed in men’s 

facilities for behavior that cisgender women have also been accused of engaging in. 

Once removed from gender-aligned housing and placed in men’s facilities, transgender 

women face horrific consequences. It is important to note that, to date, the Task Force is unaware 

of any transgender man who has requested men’s housing and been placed in it, so the following 

information is specific to transgender women. 

In 2021, for example, Ms. Rona Sugar Love was moved from the SCU at RMSC to 

VCBC following a complaint against her. Ms. Love spent over 96 hours at VCBC before being 

transferred back to the SCU at RMSC. Ms. Love reported that, while housed in VCBC, she was 

sexually assaulted.  

Because of the limited information provided to people in custody or their advocates, it is 

often difficult for people to understand the full basis for their removal. Take LAS Individual #5, 

who in March 2021 was removed from gender-aligned housing in RMSC after what she 

understood involved a false PREA allegation by a cisgender woman motivated by transphobia.  

Because PREA complaints are kept confidential, LAS Individual #5 was not aware of the scope 

of the complaint. When her advocates finally received the paperwork, months after the initial 

request, it contained no allegations of physical contact. Despite this, she was told that she may 

not have a “reconsideration hearing” regarding her removal from RMSC until the investigation 

into this allegation was concluded. After spending months in a men’s facility where she faced 

constant sexual advances and physical attacks, LAS Individual #5 was eventually returned to 

RMSC after she promised that she wouldn’t enter the shower facilities at the same time as any 

cisgender woman. A cisgender woman would never be asked to promise anything similar or be 

removed to men’s housing following such an allegation. This case illustrates that LAS Individual 

#5 could not have challenged her removal on her own as she was not apprised of the scope of the 

allegation against her; it also shows the bias faced by TGNCNBI people when encountering 

PREA complaints. 

One individual, LAS Individual #7, was “allowed” to return to RMSC only if she signed 

a contract mandating specific behaviors and attitudes. The contract explicitly warned that failure 

to adhere could result in a transfer to a men’s jail. The use of this contract was confirmed by 
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DOC in October 2021 and a redacted version is attached here as Appendix H. Again, we know of 

no cisgender woman threatened with a move to a men’s jail based upon perceptions of behavior. 

The Bronx Defenders is currently representing a transgender woman, Ms. V., who was 

housed at RMSC for a brief period of time. She was abruptly transferred to one of the men's jails 

without any explanation. She reports that it was for a disciplinary purpose but was never told the 

exact reason why she was moved. Since she has been transferred out of RMSC, she has been 

moved around from one men’s jail to another, due to being continually assaulted physically and 

sexually in every men’s unit she has been placed, including multiple instances of rape. As a 

result of the torture Ms. V has had to endure in the various men’s jails at DOC, she has attempted 

suicide on at least five separate occasions. Ms. V’s defense attorneys have communicated with 

DOC that she is not safe physically or emotionally in the men’s jails. Ms. V’s lawyers have sent 

DOC several emails detailing the violence she has been experiencing. However, DOC has yet to 

respond to any of those emails and Ms. V remains in the men’s jails as of July 2022. 

While there may be a need to separate people in custody due to conflicts, housing a 

person consistent with their gender identity should be treated as a right and not a privilege and 

removing people from gender-aligned housing must never be used as a tool to punish TGNCNBI 

people. The Task Force sees no reason why an individual cannot be housed in safe and secure 

housing in a gender-aligned facility and not, as is current and historical practice, moved to a 

gender-misaligned facility. 

Furthermore, those individuals who are expelled from gender-aligned housing are not 

permitted to re-apply until three months have passed, according to the Department’s current 

Directive 4498R-A.64 Likewise, people who voluntarily request to leave gender-aligned housing 

cannot ask to reconsider their decision until a waiting period has expired, as was the case for 

LAS Individual #3. LAS Individual #3 reported she had voluntarily signed out of RMSC 

following issues there, including an experience with a strip search. LAS Individual #3 was told 

she could not return until 30-90 days had expired and indeed was not returned to RMSC until 

that waiting period had elapsed, despite reports of harassment and assault while housed in men’s 

jails.  Considering that the average length of stay in custody is 9065 days, this delay can make 

expulsion from gender-aligned housing permanent. 

 

Recommendations on Criteria and Procedures for Housing in The Special Considerations 

Housing Units   

1. To ensure that TGNCNBI persons are able to gain the benefits of supportive and 

respectful housing, all requests for housing in an SCU consistent with a person’s gender 

 
64 See Appendix A. 
65 This data is impacted by the outliers who serve only a few days in custody before release. When stays under a 
week are excluded the average time increases. See NYC Mayor’s Office. Mayor’s Management Report, September 
2020, (https://www1.nyc.gov/assets/operations/downloads/pdf/mmr2020/2020_mmr.pdf). 

https://www1.nyc.gov/assets/operations/downloads/pdf/mmr2020/2020_mmr.pdf)
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identity should be granted, unless DOC demonstrates with overwhelming evidence, and 

in writing, a compelling security reason why SCU housing cannot be provided.  

2. DOC should provide all denials of SCU applications to the BOC, to the person in 

custody, to the person’s criminal defense attorney, and to any additional attorney and/or 

advocate chosen by the person.  

3. Within 3 business days of a person in custody’s removal from the SCU to another unit 

within a gender-aligned facility without the person’s consent, DOC should provide to the 

individual a written justification for the removal stating the evidence relied upon, 

providing a detailed basis for the decision including whether cisgender persons with a 

similar history or background are housed in that facility. A copy shall be provided to 

BOC, the person’s criminal defense attorney, and to any additional attorney and/or 

advocate chosen by the person.  

4. DOC should never transfer anyone out of the SCU as a form of punishment absent a 

guilty adjudication for an infraction and should return the person to the SCU as soon as 

possible absent a compelling security justification as set forth above.    

5. One or more full-time social workers should be assigned to the Special Considerations 

Housing Unit to help mediate conflict in the unit.  

 

Recommendations on Procedures Applicable to Both Gender-Aligned and SCU Housing  

1. Forms should be clearly named and written with information provided to make clear that 

a person can request housing in both a gender-aligned facility generally and in a Special 

Considerations Unit within that facility. This includes renaming the current “Special 

Considerations Housing Form” which is used to request both gender-aligned housing and 

housing on the SCU, which should instead be called a “Request for Housing by a 

TGNCNBI Person.”  

2. When a person is denied admission to or is removed from gender-aligned housing and/or 

the SCU, DOC shall also inform the person orally within 24 hours of the decision 

regarding the reasons for the decision and be available to discuss alternate safe-housing 

options and answer any questions the person might have.   

3. DOC should never “voluntarily” transfer anyone out of the SCU or gender-aligned 

housing without the person in custody’s explicit, written, informed consent. DOC 

employees must videotape the individual in custody offering verbal or sign-interpreted 

consent to be removed from gender-aligned housing. Body-worn cameras may be used 

for this purpose.  

4. With the involvement of the Task Force and impacted individuals, a script should be 

developed that DOC shall use to inform TGNCNBI individuals in custody of when and 
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how they may apply or re-apply for gender-aligned housing and that any TGNCNBI 

individual may move to a different housing unit within gender-aligned housing.  

5. All decisions denying requests for admission to or removal from either gender-aligned 

housing or the SCU shall be automatically reviewed within three business days by DOC 

staff not involved in the original decision including at least a member of the LGBTQ 

Initiatives staff and a DOC person above the rank of Associate Commissioner. This body 

has the authority to reverse or alter a decision. 

6. Should an individual in custody be housed outside the SCU and/or in gender-misaligned 

housing without the person’s consent, they may apply for reconsideration at any time. 

Individuals shall be advised as to their rights as detailed in #4 above.  

7. The body reviewing the form “Request for Housing by a TGNCNBI Person,” must 

communicate their decision in writing and have a conversation with the individual within 

five business days after receipt of each re-application and must update its decision with 

any new information available to the Department.   

 

VII. Improving Treatment of People Who Are Housed Outside the SCU and Housed in 

Misalignment with Their Gender Identity  

The Task Force asserts that every individual in custody should be in a housing unit that is 

in alignment with their gender identity unless they feel safer elsewhere. Unfortunately, there 

continue to be instances where TGNCNBI individuals have been involuntarily housed in units 

not aligned with their gender identity.66 While the Task Force calls upon DOC to eliminate the 

practice of involuntarily housing people inconsistently with their gender identity, until that is 

done, DOC must also take steps to ensure that people who are not housed in gender-aligned 

facilities are treated justly and kept safe.   

A. Housing of Transgender Men and Masculine Non-Binary Individuals 

Many transgender men and masculine non-binary individuals in custody are placed in 

general population at RMSC. Transgender men and masculine non-binary people are almost 

never housed in the general population with cisgender men, even though DOC’s own policy 

requires people to be housed in alignment with their gender identity unless they would be safer 

elsewhere. However, the Task force recognizes that this may be in accordance with the 

preference of the people in custody, who have a reasonable fear that they would not be protected 

from sexual or other physical violence in a unit with cisgender men.  

 
66 The Task Force is unable to quantify this population as the data is not kept by the DOC and is not systematically 
shared with the BOC. However, Task Force members know of multiple individual cases where TGNCNBI 
individuals in custody have been involuntarily placed in gender-misaligned facilities and that this practice continues 
to the date of this report’s publication. 
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Transgender men and masculine non-binary individuals in custody are rarely housed in 

the SCU at RMSC.67 Since 2019, both LAS and The Bronx Defenders have heard from multiple 

transgender men who requested the RMSC SCU but were denied entry due to it being unclear 

who was allowed in the SCU. 

The problems experienced by transgender men are exemplified in what happened to Mr. 

Jamel Young, a transgender man who was held at VCBC overnight until he was able to make 

bail.68 According to Mr. Young, he repeatedly told both NYPD and DOC officers that he was a 

transgender man, yet this only resulted in being “misgendered, assaulted, and sexualized” while 

dismissing his fears and failing to provide for his most basic needs. Mr. Young was handcuffed 

to a cisgender man while in the intake area of VCBC until he could pass a note to an officer 

explaining that he was a transgender man.  

This, however, only lead to further harm as he was then partially strip-searched and 

separated in a cell apart, but directly across from, other cisgender men. This flagged him as 

somehow different from the other men, drawing unwanted attention. This experience aligns with 

what transgender women held separate but across from cisgender women have shared – that it 

creates a marked difference and effectively “outs” individuals held in such a way. 

Mr. Young told Buzzfeed News that his experiences made him feel worthless and that 

“all those triggers that trans people try so hard to manage throughout the transition, all of it just 

exploded.” 

Additional information is needed to determine if an SCU in a male facility would garner 

housing applications from transgender men and masculine non-binary people in custody. 

Housing transgender men in a women’s facility without any further consideration, programming, 

training, or efforts to affirm their gender identity is clearly not sufficient to meet the 

responsibilities DOC has to the people it houses. Ultimately, there are no consistent and 

affirming housing options for transgender men and masculine people. As described above, the 

Task Force initially welcomed news that housing for transgender men and other vulnerable male-

identified people was opening within AMKC. Yet as of March 11, 2022, the SCU at AMKC 

appears to house transgender women who have requested but been denied gender-affirming 

housing. There are no documents officially recognizing this new SCU or planning its governance 

but upon observation and self-reporting of those in the unit, it does not appear to be aimed at 

transgender men or masculine people. DOC continues to fail to plan for this population. 

 

 
67 As of March 5, 2022, the Department began reporting an additional SCU in AMKC intended for TGNCNBI 
individuals who feel safest in a male facility. However, Task Force members have repeatedly heard that this SCU is 
housing transgender women who have asked for but been denied gender-aligned housing rather than vulnerable male 
or masculine-identified people. Housing that is responsive to transgender men and masculine non-binary people 
remains uncontemplated by DOC. 
68 Lim, Clarissa-Jan. “A Black Trans Man Is Suing The NYPD And Correction Department For How They 
“Dehumanized” Him In Custody,” Buzzfeed News, July 24, 2020, 
(https://www.buzzfeednews.com/article/clarissajanlim/black-trans-man-sued-nypd-treatment-in-custody). 

https://www.buzzfeednews.com/article/clarissajanlim/black-trans-man-sued-nypd-treatment-in-custody
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B. Housing of Transgender Women Outside of RMSC 

Task Force members are particularly concerned by the conditions that transgender 

women and feminine non-binary individuals face when they are housed in men’s facilities. 

Several instances have been reported to Task Force members of individuals who have been 

moved to men’s units, including protective custody units in men’s facilities, where they have 

been subjected to sexual violence. This has occurred too often, even when advocates have made 

repeated requests for safer housing on their clients’ behalf. 

LAS Individual #6 identifies as a transgender woman. She spent a little over two years in 

men’s facilities only being moved to RMSC days before her discharge from DOC custody in 

August 2021. For over a year she was subjected to multiple physical assaults and derogatory 

language in the general population of men’s jails. LAS Individual #6 was finally moved into 

protective custody after a year of reporting these abuses, but still within a men’s jail. She 

continued to struggle within protective custody, reporting that heterosexual cisgender men within 

the unit were constantly verbally and physically harassing her and other transgender women and 

gay men within the unit. She reported that she could not access Spanish-language TV or radio 

shows as she was not “allowed” by other incarcerated people to touch the equipment and that she 

spent the majority of time in her cell due to her fear of being assaulted, even while in a protective 

custody unit. 

LAS Individual #6 further reported that officers assigned to protective custody treat the 

LGBTQ+ individuals differently, removing them from the unit if they spend too much time 

together, disciplining LGBTQ+ people when they defend themselves from a homophobic or 

transphobic attack, and allowing LGBTQ+ people in the protective custody unit to be mistreated 

by others. Since being moved to protective custody, this individual has been strip searched by 

male officers at least twice. Both times, LAS Individual #6 reported that she did not feel 

comfortable with men strip searching her. On one occasion in July 2020, LAS Individual #6 was 

told she needed to “spread her ass” and stop complaining, and in November 2020 the officer 

reportedly referred to her as a “f*cking f*ggot.” Again, this all occurred while she was being 

held in protective custody. She has diligently documented and reported all such incidents to 

DOC and various agencies. 

In 2019, Legal Aid Individual #2 went through intake at a men’s facility and despite 

identifying herself as female and requesting SCU housing, she was placed into the protective 

custody unit of a men’s jail. LAS Individual #2 called 311, submitted grievances, and requested 

SCU housing. LAS reached out to NYC DOC PREA on her behalf asking that she be moved to 

women’s housing, preferably the SCU but also protective custody within women’s housing if the 

SCU was for some reason unavailable.  

Only a week after the last such request, this individual reported she was raped by another 

person in custody. LAS Individual #2 reported this assault to both 311 and DOC staff the night 

she was raped, told DOC staff that she wanted to leave the housing unit, pointed out her assailant 

to DOC staff, and filled out a statement regarding the incident. After reporting the first rape, 
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LAS Individual #2 asserted that she was never interviewed by PREA or investigative staff nor 

moved out of the unit where the rape allegedly occurred. In addition, LAS Individual #2 reported 

that NYC DOC refused to take her for medical care. This behavior by DOC signals to the 

housing unit, and all those who work there, that her well-being and dignity do not matter – 

leaving her vulnerable to attack. In a clearly preventable tragedy, her exact same assailant raped 

her again within days after the initial assault. Only after reporting this second rape was LAS 

Individual #2 taken to an outside hospital for a rape exam and moved to RMSC.  

LAS Individual #2’s story from 2020 is a terrifying mirror to the story of another 

transgender woman who, in 2018, reported being raped twice in her housing unit in a male 

facility during a period of less than a week.69  

Despite this history, DOC continues to house people in gender-misaligned housing. As 

detailed in a previous section, Ms. Love was moved out of the SCU to a men’s jail in January 

2021 due to unsubstantiated complaints against her. Ms. Love was moved back to RMSC only 

after she experienced and reported sexual abuse and multiple legal organizations advocated on 

her behalf. Similarly, LAS Individual #5 was not moved back to women’s housing for months 

despite multiple complaints of harassment raised by her and her legal team. Not every 

TGNCNBI person has a team of culturally competent advocates, nor should basic bodily 

autonomy and dignity rely on access to a legal team.  

Throughout this report we have provided examples of incidents where TGNCNBI 

individuals face harm. We have found these incidents particularly occur when DOC does not 

place individuals in consistent safe housing. For example, the Board of Corrections’ 

investigation into the death of Layleen Xtravaganza Cubilette-Polanco, who was housed at 

RMSC, found the following:  

“While visiting RMSC’s main clinic on May 6, Ms. Polanco had a physical altercation 

with someone from her former THU dorm. DOC charged her with a violation of its rules (an 

‘infraction’) and held a disciplinary hearing on May 14. The Adjudication Captain sentenced Ms. 

Polanco to 20 days in punitive segregation (PSEG) (also known as solitary confinement), a form 

of discipline characterized by extended periods confined in a cell. An infraction hearing 

disposition does not specify when a sentence must be served, as that is determined by, among 

other things, the number of available PSEG cells at any given point in time. On the same day as 

the disciplinary hearing, Ms. Polanco was involved in another fight with someone in her dorm 

whereupon an officer referred her to Mental Health Services (“Mental Health”), noting that she 

was ’showing radical changes in behavior.’ She was subsequently seen by Mental Health. DOC 

 
69 This completely preventable event was discussed in detail at the Board of Correction meeting held April 20, 2018; 
See Kinkead, Mik. Remarks to BOC, Sylvia Rivera Law Project, April 23, 2018, 
(https://www1.nyc.gov/assets/boc/downloads/pdf/Meetings/2018/April-20-
2018/SRLP%20Comments%20on%20PREA%20and%20placement%20of%20trans%20people.pdf). 

https://www1.nyc.gov/assets/boc/downloads/pdf/Meetings/2018/April-20-2018/SRLP%20Comments%20on%20PREA%20and%20placement%20of%20trans%20people.pdf
https://www1.nyc.gov/assets/boc/downloads/pdf/Meetings/2018/April-20-2018/SRLP%20Comments%20on%20PREA%20and%20placement%20of%20trans%20people.pdf


 

63 
 

 

then transferred her to THU New Admissions, an unofficial celled housing area in RMSC 

generally used to hold people temporarily before they enter a THU.”70 

Intake units present challenges and unsafe aspects not found in housing units; most of 

them have a whole series of corridors and blind spots. There are no living spaces or proper beds 

and toilets, providing little to no privacy. Intake areas are not equipped for housing, yet they 

continue to be used as such.71 

Not only are intake areas inappropriate for housing, they can be dangerous. LAS has 

heard from multiple transgender women who survived sexual and physical attacks after being 

transferred out of RMSC to the intake portion of a men’s jail. In all of these instances, DOC was 

aware that the person identified as female, had been in a women’s jail, and was vulnerable to 

attack. Yet these transgender women were placed with cisgender men at intake. LAS Individual 

#3 reported to LAS that she voluntarily signed herself out of RMSC after experiencing issues 

during a strip search. While at a men’s jail and awaiting her housing assignment, LAS Individual 

#3 was held in a bullpen with cisgender men. While held there, one man tried to assault her. 

After surviving this attempted assault, LAS Individual #3 was still placed in general population 

men’s housing where she was physically assaulted. 

Due to the dangers facing people when housed out of accordance with their gender 

identity, the Task Force has developed the below recommendations.  

 

Recommendations on Housing Outside the SCU and/or Gender-Misaligned Facilities 

1. Trans-feminine, trans-masculine, intersex, gender-nonconforming and non-binary 

persons housed outside of the SCU or in a gender-misaligned facility must be housed 

safely in units with culturally competent and appropriately trained staff, and with access 

to affirming programs. With consent, these individuals must also be housed together to 

avoid isolation and attendant risk. This must be done in consideration with the previous 

recommendations that every TGNCNBI person be housed in a facility and in a housing 

area consistent with their gender and that the same criteria for housing placements are 

used for transgender and cisgender people in custody. Creation of gender-neutral or non-

gendered areas should be considered. 

2. There must be frequent and confidential follow-up assessments/check-ins to ensure that 

TGNCNBI people in custody have been placed in a unit where they feel most safe, with 

 
70 See NYC BOC. The Death of Layleen Xtravaganza Cubilette-Polanco 1991-2019, June 23, 2020, 
(https://www1.nyc.gov/assets/boc/downloads/pdf/Reports/BOC-
Reports/2020.06_Polanco/Final_Polanco_Public_Report_1.pdf). 
71 This became obvious during the recent crisis on Rikers’ Island. (See Fonrouge, Gabrielle. Photos inside Rikers 
Island expose hellish, deadly conditions, New York Post, October 21, 2021 (Photos inside Rikers Island expose 
hellish, deadly conditions (nypost.com)). This resulted in an order from the federal court in Nunez requiring 
movement from intake within 24 hours. 

https://www1.nyc.gov/assets/boc/downloads/pdf/Reports/BOC-Reports/2020.06_Polanco/Final_Polanco_Public_Report_1.pdf
https://www1.nyc.gov/assets/boc/downloads/pdf/Reports/BOC-Reports/2020.06_Polanco/Final_Polanco_Public_Report_1.pdf
https://nypost.com/2021/10/21/photos-inside-rikers-island-expose-hellish-deadly-conditions/
https://nypost.com/2021/10/21/photos-inside-rikers-island-expose-hellish-deadly-conditions/
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TGNCNBI people able to request a housing change at any time. Additional requests for 

transfers should not be used against the requestor.  

3. Following an incident of reported sexual abuse, DOC must ensure that TGNCNBI people 

in custody have the right and are aware of their right to request that LGBTQ+ Initiative 

Team members may be present with PREA staff at post-report interviews and that 

LGBTQ+ Initiative Team members conduct regular and frequent private interviews with 

TGNCNBI persons in custody known to have reported sexual abuse.  

4. The Department must immediately, and effectively, implement the Board’s new RMAS 

rule eliminating the use of solitary confinement, prioritizing the engagement and care of 

TGNCNBI people in custody. DOC should treat the Board’s new rule as a baseline and 

strive for less restrictive housing. 

5. DOC must stop using intake pens for longer than 24 hours.72 After 24 hours in DOC 

custody, every person must be housed in an area providing minimum housing 

requirements including a bed, a mattress, appropriate hygiene facilities including shower 

and toilet, and access to meaningful medical care.  DOC must stop using intake pens for 

longer than 24 hours.  

 

VIII. New Jail Facilities   

The Task Force believes the City and other governmental actors should implement 

decarceration strategies while also improving conditions for people in custody.  

Currently, many TGNCNBI individuals do not have access to housing facilities where 

they feel safe and affirmed because such units do not exist. While the SCU is an improved 

environment in terms of well-trained staff and being housed with others with a shared 

understanding of a TGNCNBI person’s lived experience, this is not a solution for all TGNCNBI 

persons.  

 

Recommendations: New Jail Facilities 

1. In designing the new jails, the needs of TGNCNBI people must be specifically 

considered by experts with this population. At a minimum, this requires both dormitory 

and individual housing, sufficient trained staff so that multiple SCUs can be implemented 

quickly as needed, and appropriate privacy.   

 
72 DOC Operations Order “Processing and Monitoring New Admissions. Effective Date 12/14/2007” mandates that 
“appropriate housing shall be provided for all new admission inmates within twenty-four (24) hours of placement in 
the custody” of DOC. However, BOC on-site monitoring and individual Task Members are aware of practices where 
intake units are used as temporary housing units and individuals in custody are held in intake for longer than 24-
hours. BOC and Task Force members are also aware of a DOC practice whereby people in custody are temporarily 
moved out of intake, only to be moved back in, effectively restarting the 24-hour time limit. This recommendation is 
intended to close this loophole. 
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2. The full range of housing options available to cisgender persons should be available to all 

people in custody, i.e., cell housing, dormitory housing, general population or 

programmatic housing. 

 

IX. Data and Reporting 

In 2022, the Task Force was informed by DOC that the majority of the TGNCNBI people 

in custody were not housed according to their gender identities. We understand that reasons for 

this vary and may include people who are voluntarily choosing gender-misaligned housing for 

safety purposes. However, currently, there is no way for the Task Force and many individuals in 

custody and their advocates, to know why a person is housed out of accordance with their 

gender. Data and reporting recommendations reflect the need for greater access to information.  

Current data available from DOC is based on tracking applications for gender-

aligned/SCU housing. That data cannot tell the full story as there is no way to track what 

happens to a TGNCNBI person who does not fill out this housing form. In addition, the Task 

Force cannot tell from this data if TGNCNBI people were dissuaded from filling out such a form 

or whether such a form was made available.  

 

Recommendations on Data and Reporting 

1. DOC must accurately and timely update information about the gender identity of every 

person in its custody so that appropriate services and housing can be provided. 

2. DOC must maintain the following data: 

a. Whether a TGNCNBI person in custody has been housed voluntarily or 

involuntarily in a gender or gender-misaligned facility.  

b. Whether a person in custody is housed in the SCU.  

c. The type of housing (i.e. general population, protective custody, etc.) in which 

TGNCNBI persons are held.  

d. The number of TGNCNBI people who are housed involuntarily in a facility that is 

not aligned with their gender identity.  

3. DOC shall provide BOC and the Task Force all of the reporting gathered from the above 

recommendation on a monthly basis and redacted as is necessary. In addition to this data 

DOC must include a detailed, anonymized explanation for such placements. City Council 

should pass legislation requiring that DOC provide BOC and the Task Force with this 

information on a monthly basis.  

4. This must include a detailed anonymized explanation for such placements. City Council 

should pass legislation requiring that DOC provide the Task Force with this information 

on a monthly basis.  



 

66 
 

 

5. BOC must be provided with all “Request for Housing by a TGNCNBI Person” forms, 

inclusive of those requesting gender-appropriate housing outside of the SCU and 

applications that do not result in movement, along with any decisions on the requests.  

6. One year after implementation of the new RMAS rule, DOC and BOC should investigate 

the outcomes regarding the elimination of solitary confinement and its impact on 

TGNCNBI people such as numbers of TGNCNBI people held in the RMAS, their lengths 

of stay, and infraction charges and dispositions. 

7. DOC must conduct re-screenings when new information about gender identity is brought 

to the Department’s attention. 
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Chapter 3: Mental Health and Wellness 

I. Introduction 

This section must begin with the acknowledgment that incarceration is inherently 

traumatic and dangerous to the mental and physical wellbeing of all people. This is particularly 

true for TGNCNBI people, especially Black, Indigenous, and/or People of Color (“BIPOC”), 

who experience unique and staggering rates of targeting and arrest by police, mistreatment at 

each stage of the criminal legal process, and transphobic violence while incarcerated and upon 

release from prison or jail. The Task Force also recognizes the limitations of this report regarding 

medical care for intersex people in custody. Globally, there is a lack of data, studies, and 

empirically tested best practices for intersex people in custody. Transparently, there is also 

inadequate representation of intersex individuals on the TGNCNBI Task Force. The latter is to 

be addressed in future Task Force recruitment efforts, while the Task Force recommends further 

study to address the former. 

Reducing or eliminating experiences of incarceration entirely will always be the most 

effective way to reduce physical and mental health harm against TGNCNBI people. This section, 

while acknowledging these realities, also outlines key steps DOC, CHS, and other related entities 

must take to reduce harm to incarcerated TGNCNBI people. Without a reduction or total 

elimination of policing and incarceration of TGNCNBI communities however, mental and 

physical harm and violence will inevitably continue, even if each of these recommendations is 

fully implemented. 

DOC and CHS must prioritize the full continuum of care for all TGNCNBI people, and 

release planning should begin at intake and include linkages to medical and mental health 

providers who are explicitly TGNCNBI affirming. No one should leave CHS care without clear 

next steps as to where affirming medical and mental health treatment can continue, should they 

be interested.  

 

II. Client Illustrations 

As we highlight throughout this report, there appears to be stark differences between the 

policies on paper and the experiences of people in custody. One young Black transgender 

woman, Ms. F, has given permission for us to share her name and experience in order to assist 

others. Ms. F and her LAS attorneys began requesting gender-affirming surgery in February 

2019. Ms. F spent over a year pursuing this but had still not been provided it a year later, in 

March 2020, when the court released her from DOC custody.73 Throughout this time, Ms. F’s 

criminal case was adjourned by the court explicitly so she could receive the necessary surgical 

 
73 Unfortunately, although released on her own recognizance due to the pandemic, Ms. F was taken from the 
women’s jail by DOCCS staff to Sing Sing, where she faced harassment until, with advocacy from LAS, she was 
transferred to a women’s prison where she continued to fight to receive gender-affirming surgery. Since coming 
home from DOCCS custody, Ms. F has received the majority of the surgeries she had requested. 
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care. In February and March 2019, Ms. F was sent to Elmhurst Hospital for preoperative 

evaluations; however, on her third visit in March 2019, she was told by a surgeon at Elmhurst 

that the hospital did not provide such surgeries. That was the last time Ms. F was sent by CHS to 

receive the surgery.  

Instead, after repeated requests by Ms. F and her advocates, in January 2020 a high-

ranking CHS staff member confirmed in an e-mail to LAS that the surgery had not been 

performed because “we did not have access to surgeons who performed it'' and that the Gender 

Equity Team of CHS was in active negotiations with Metropolitan Hospital to provide such care.  

This staff member also wrote to Judge Kiesel, Ms. F’s sentencing judge, on January 16, 2020, 

that “the medical leadership are working diligently to provide access to gender-affirmation 

surgery for our transgender patients… specifically, we are in active discussions with 

Metropolitan Hospital where the procedure would take place. We are hopeful that treatment will 

soon be available to Ms. F, as we consider it medically necessary.”   

On March 4, 2020, CHS again advised advocates for Ms. F that they “are coordinating 

only with Metropolitan since Elmhurst does not have a surgeon that’s trained according to 

WPATH Guidelines....We understand the emotional toll that this has taken on Ms. F....” CHS 

went on to explain that they were still “trying to negotiate a completely new work-flow between 

3 different agencies” which they described as “challenging” and “does not represent a lack of 

motivation” but “an unfortunate reality.” CHS repeatedly shared that the goal remained to 

provide Ms. F with her medically necessary gender-affirming surgery. Unfortunately, the surgery 

remained unavailable as of the last week of March 2020, when she was released from DOC 

custody.  

In September 2020, CHS informed the Task Force that there was “some 

miscommunication previously” but that they now “have circled back with all of our medical 

staff” so that “everyone is clear about policy.” This is a clear example of the shortfalls both DOC 

and CHS may experience, allowing TGNCNBI patients to fall through the cracks. Yet we find 

this experience repeating itself with another transgender woman. 

Ms. Rona Sugar Love was arrested in October 2020. Before her incarceration she was 

working with doctors at Mt. Sinai’s Center for Transgender Medicine and Surgery. She was 

many steps into the pre-surgical clearance process for a medically necessary gender-affirming 

surgery. Upon her arrest, however, all progress was halted. Ms. Love and her LAS attorneys 

continued to advocate with DOC and CHS on the importance of her continuing forward with pre 

surgical readiness so that she would be able to access her surgery without delay. 

Ms. Love and her LAS attorneys have experienced a general lack of preparation for her 

serious medical needs. Ms. Love and her attorneys were routinely told contradictory information 

regarding her health care, despite Ms. Love arriving in custody only a month after the Task Force 

was informed that policy had been clarified to all CHS staff. Ms. Love reported on multiple 

occasions that this made her feel that DOC and CHS did not take her needs seriously. Ms. Love 
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expressed frustration, depressive episodes, and hopelessness based upon constant 

miscommunications. 

Despite coming into DOC custody in October 2020, Ms. Love has still not accessed her 

surgery. As is common in many surgeries, Ms. Love must have electronic or laser hair removal 

to insure that, post-surgery, there will be a lower risk of infection or formation of dangerous 

blockages.74  Since her incarceration, CHS has encountered difficulties with finding licensed 

technicians who will both take payment via the City and work with an incarcerated person.  We 

acknowledge that the lack of licensed technicians is not an issue CHS or DOC created. However, 

the failure to plan for and provide this necessary treatment lends credibility to TGNCNBI 

patients’ consistently expressing that their medical and mental health care is not prioritized. 

In Ms. Love’s case this feeling has not decreased. As recently as Spring 2022, Ms. Love 

was told that, after finally contracting with a licensed technician, her hair removal appointments 

would be altered from once a week to once a month. After a flurry of calls from her attorneys 

and larger support network, it was reported to Ms. Love that her sessions would be returned to 

weekly appointments. LAS has not received clarification as to whether Ms. Love was simply 

misinformed or if her sessions were to truly be altered. This lack of clear communication and 

planning speaks to the need for clear policies and individual treatment plans communicated to 

clients both orally and in writing.   

We must emphasize that delays in medical care are something that affect every person in 

custody. According to a February 1, 2022 article in The New York Times, “thousands of 

incarcerated people miss medical appointments every month” within the NYC jails.75 Medical 

non-production reports are available online and the rates are astounding.76 These reports detail 

when an incarcerated person is not produced for a medical appointment. They do not track issues 

such as Ms. Love and Ms. F where medical care wasn’t made available even after production. 

But we believe these reports, which do not differentiate around gender identity and expression, 

show the sheer magnitude of the gap in comprehensive, meaningful TGNCNBI affirming care. 

It is experiences like these that lead the Task Force to recommend that clear and explicit 

policies to ensure timely access to medically necessary care must be provided. CHS must work 

with knowledgeable providers of TGNCNBI-specific care to create realistic timelines so that 

patients do not experience the long delays experienced by Ms. F and Ms. Love. As the time of 

this report, the Task Force understands that there is still no contract between CHS and any 

hospital providing gender-affirming surgeries. 

 

 
74 See Zhang, William R., Garrett, Giorgia L., Arron, Sarah T., Garcia, Maurice M., Laser hair removal for genital 
gender affirming surgery, Translational Andrology and Urology, June 2016, 5(3):381-387, 
(https://www.ncbi.nlm.nih.gov/pmc/articles/PMC4893513/). 
75 See Bromwich, Jonah E. “Medical Care at Rikers is Delayed for Thousands, Records Show,” New York Times, 
February 1, 2022, (https://www.nytimes.com/2022/02/01/nyregion/rikers-island-medical-care.html). 
76 See NYC DOC. DOC Monthly Medical Non-Production Reports, (https://www1.nyc.gov/site/doc/about/monthly-
medical-reports.page). 

https://www.ncbi.nlm.nih.gov/pmc/articles/PMC4893513/
https://www.nytimes.com/2022/02/01/nyregion/rikers-island-medical-care.html
https://www1.nyc.gov/site/doc/about/monthly-medical-reports.page
https://www1.nyc.gov/site/doc/about/monthly-medical-reports.page
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Recommendations 

Access to Care: Information and Policy 

1. DOC and CHS must clarify and make more accessible the process for accessing sick call 

and medical and mental health care appointments. Access to care must be provided in a 

timely manner.  

2. CHS must enhance mechanisms available to incarcerated people to directly report 

concerns to CHS, as well as ensure timely follow up and response to 311 complaint 

referrals. Additionally, the current CHS patient complaint policy must be updated to 

ensure that appeal of care decisions and denials are informed by an independent medical 

review and opinion.  

3. CHS must update its transgender care policy to clarify the process for accessing gender 

affirming surgery and necessary follow-up care and supports. The policy must include 

measures to ensure surgery is scheduled and conducted within a reasonable time period 

without undue delays. The process for accessing gender affirming surgery should be 

clearly explained to TGNCNBI people in custody by appropriately trained medical staff 

as part of individualized care provided in a confidential setting. This must be done orally 

and in writing.  

4. CHS must share with and clarify for people in custody its procedure for handling denial 

of health care appeals and ensure that when care is denied or delayed, complaints are 

resolved in a timely manner. While the current appeal process is outlined in CHS Policy 

INT 16, it is not communicated to people in custody nor is it outlined in the Med 24B 

Transgender Care Policy. 

5. CHS should improve medical and mental health re-entry planning at intake. Making 

direct connections, providing referrals, and planning for release must be a regular 

consideration and part of the individualized medical and mental health planning that 

occurs throughout the duration of their time in jail. DOC and CHS must ensure that all 

TGNCNBI people in custody are informed both verbally and in writing, at intake and 

throughout incarceration, of how to access medical care and behavioral health treatment, 

including access to gender affirming surgery. This information must also be posted 

publicly and in all clinics and housing units. 

6. CHS must create policies for gender-affirming medical devices and it must be clear that 

DOC cannot systematically override a person’s clearance to carry or wear these medical 

devices. This includes, and is particularly important when, a person might be on suicide 

watch or in any form of restrictive or regulated housing. Removal of medical devices, 

even for a 24-hour period, can cause significant distress and create a barrier to effective 

communication between a person in custody and DOC or CHS staff. Clear policies on 

binders or other sources of chest compression, gaffs or other sources of genital tucking, 

stand-to-pee devices, bras and padding for bras, and shapewear must be made in addition 

to any other needs as they might arise or be developed. 
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7. DOC must revise Directives 4498R-A and 4000R-A77 to make menstrual products readily 

available to all individuals in custody who menstruate, regardless of the facility in which 

they are housed or their gender identity. 

 

Medical and Mental Health Recommendations Related to Staffing and Training 

1. DOC should end the use of solitary confinement and immediately, and effectively, 

implement the Board’s new RMAS rule eliminating the use of solitary confinement. 

DOC should treat the Board’s new rule as a baseline and strive for less restrictive 

housing. DOC must no longer use protective custody as a proxy for true conflict 

resolution. 

2. DOC and CHS staff should train all staff in trauma-informed conflict resolution. Such 

training should include the unique experiences of violence that TGNCNBI people 

experience within and outside of DOC facilities and how micro and macro-aggressions, 

such as deadnaming and refusal to recognize a person's gender identity, can contribute to 

gender dysphoria and psychological harm. 

3. All training available to H+H regarding substance use/misuse must be included in the 

onboarding and training of the full-time conflict resolution manager (recommended in the 

Housing section) that serves as a neutral third party between the person or people in 

custody, DOC, and CHS. 

4. CHS must adequately train all mental health social workers and all medical staff on the 

most up-to-date standards of care for TGNCNBI people. These standards should be 

consistent with the World Professional Association for Transgender Health (“WPATH”) 

Standards of Care to ensure that these standards of care are being met. It should not be 

the responsibility of the TGNCNBI persons in custody to educate or inform their medical 

provider or mental health provider–those providers must all be trained as part of their 

regular course of training. 

5. CHS should hire full-time TGNCNBI-affirming mental health professionals to work with 

TGNCNBI individuals in the Special Considerations Unit and across DOC to provide 

adequate, affirming mental health care to TGNCNBI people in custody. This staff should 

be responsible for initial assessment at and/or shortly following intake and any additional 

mental health support as needed. CHS and DOC must prioritize hiring people for new 

roles who have shared lived experience as those TGNBNCI people who are currently 

incarcerated, in an effort to ensure better care. 

6. CHS should assign full-time TGNCNBI healthcare navigators to work with people in the 

Special Considerations Unit and other TGNCNBI people housed elsewhere in custody. 

CHS TGNCNBI healthcare navigators would make appropriate connections to medical 

 
77 See N.Y.C Department of Correction. Directive 4000-R-A (effective 11/19/20), 
(https://www1.nyc.gov/assets/doc/downloads/directives/4000R-A.pdf).   

https://www1.nyc.gov/assets/doc/downloads/directives/4000R-A.pdf


 

72 
 

 

care, create individualized care plans for TGNCNBI individuals while in custody, and 

facilitate re-entry care planning.  

7. DOC and CHS should train medical, mental health, and healthcare navigator staff to 

make direct referrals to H+H Pride Centers and/or a person’s preferred primary care 

provider. 

 

New Jail Facilities 

The recommendations outlined in this section shall also be applied in the creation and 

implementation of new borough-based jails. 

 

Data and Reporting 

1. CHS should work with DOHMH, the TGNCNBI Task Force, and TGNCNBI community 

service providers to conduct an impact study on the medical, mental, and emotional 

impacts of incarceration on TGNCNBI communities. The experiences of TGNCNBI 

people must be better documented and understood on a system-wide level so that 

inequities in policies and inadequacies within and across medical and behavioral health 

systems can be adequately addressed. 

2. CHS and DOC must submit an annual report to the BOC and the Task Force detailing 

progress made to implement new training standards outlined in the above 

recommendations. 
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Chapter 4: Re-Entry 

I.  Introduction 

Re-entry is defined as the process by which a person leaves DOC custody and transitions 

successfully to the next stage of their life. Currently, the Department has few written policies or 

procedures pertaining to re-entry. There are re-entry requirements for two classes of individuals 

in custody: people who have had three or more contacts with mental health services (referred to 

as the Brad H class78), and transition services to people under the age of 21 who require 

Individualized Education Plans (“IEP”s79). The Task Force recognizes from working with 

individuals leaving custody and collaboration with individual officers that the Department does 

exhibit many valuable re-entry practices. However these re-entry practices are often ascribable to 

dedicated staff and not the product of a written and easily replicated policy.   

Re-entry resources include DOC-employee discharge planning workers, CHS discharge-

planning social workers, third-party organizations that provide specific issue support, and 

contracts between outside organizations and the Department for overall re-entry support and for 

specific care that can ultimately assist re-entry. However, friends, family, and the impacted 

individual do a great deal of this planning work, leaving the burden of successful re-entry largely 

on the individual in custody. 

 

II. Re-Entry Planning 

Re-entry Planning refers to both CHS and DOC. The Task Force acknowledges that re-

entry planning is complex as people enter and leave DOC in very different ways, and a person 

can spend less than 24 hours or over a year with DOC.80 The Task Force also acknowledges that 

the following recommendations represent a large culture shift in imagining the role that re-entry 

planning has on discharge and therefore a person’s success in either coming home or re-

integrating into the community upon discharge from their next facility. High quality re-entry 

planning can make the difference between success, re-incarceration, or even suicide.81 

 

 
78 See Urban Justice Center. “Brad H. v. City of New York,” (https://mhp.urbanjustice.org/2019/11/25/brad-h-v-
city-of-new-york/). 
79 See Advocates for Children of New York. Court-Involved Students Understanding The Education Rights Of New 
York City Students In & Coming Out Of The Juvenile Or Criminal Justice System, February 2019, 
(https://www.advocatesforchildren.org/sites/default/files/library/court_involved_youth_guide.pdf?pt=1). 
80 The average length of stay for people in custody in fiscal year 2020 was 90 days. This data is impacted by the 
outliers who serve only a few days in custody before release. When stays under a week are excluded the average 
time increases; See NYC Mayor’s Office. Mayor’s Management Report, September 2020, 
(https://www1.nyc.gov/assets/operations/downloads/pdf/mmr2020/2020_mmr.pdf).   
81 See Brinkley-Rubinstein, Lauren, Rosen, David L., and Sivaraman, Josie. Association of Restrictive Housing 
During Incarceration With Mortality After Release, Jama Network. October 4, 2019, 
(https://jamanetwork.com/journals/jamanetworkopen/fullarticle/2752350). – Focusing on links between solitary 
confinement, and the consequence of re-entry without proper planning or adjustment periods. 

https://mhp.urbanjustice.org/2019/11/25/brad-h-v-city-of-new-york/
https://mhp.urbanjustice.org/2019/11/25/brad-h-v-city-of-new-york/
https://www.advocatesforchildren.org/sites/default/files/library/court_involved_youth_guide.pdf?pt=1
https://www1.nyc.gov/assets/operations/downloads/pdf/mmr2020/2020_mmr.pdf)
https://jamanetwork.com/journals/jamanetworkopen/fullarticle/2752350
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Recommendations 

1. Re-Entry planning must begin on the first day an individual is in DOC custody. 

2. DOC and CHS must ensure that appropriate wrap-around services with culturally aware 

providers are available to all people in custody. Services should include but are not 

limited to continuation of medical and mental health care (with particular attention to any 

surviving sexual violence needs), stable housing, substance use services, job placement, 

LGBTQ+ centers, support groups, or other places for finding peer support and kinship, 

and any civil legal needs such as name changes. 

3. TGNCNBI people face a lack of inclusive and culturally competent options for re-entry. 

Therefore, there is a high need for support and assistance in connecting. 

4. TGNCNBI-competent organizations with individuals in custody. DOC and CHS 

assistance can make the difference between a TGNCNBI individual in custody being 

discharged to the street and a TGNCNBI individual being discharged to identity-

affirming housing and programming. 

5. Particular attention must be paid to services surrounding surviving sexual violence due to 

the high numbers that TGNCNBI people report for experiencing sexual violence and the 

lack of truly culturally competent services for this population nationally and in New York 

City.82 All survivors of sexual violence require individualized attention and care, and it 

can be challenging for TGNCNBI people to find culturally competent mental health care 

workers and medical providers as well as spaces where they are welcomed as who they 

are in groups, bathrooms, at reception, and more. 

6. The ability to access almost all resources is linked to appropriate non-expired ID. 

Therefore, the often-confusing process of regaining property, especially IDs, should be 

outlined. This includes the processes for property held at police precincts, in DA custody, 

and in DOC custody.83 As obtaining gender-aligned identification that accurately reflects 

a person's name and gender marker is especially challenging for TGNCNBI persons due 

to the multiple conflicting medical requirements, need for original court documents, and 

often high cost (NYC Birth certificates cost $55 to correct) it is important that navigators 

 
82 The Office for Victims of Crime, a division of the U.S. Justice Department, has reported that “one in two 
transgender individuals are sexually abused or assaulted some point in their life.” U.S. Department of Justice, Office 
for Victims of Crime, Responding to Transgender Victims of Sexual Assault: The Numbers, June 2014, available at: 
https://ovc.ojp.gov/sites/g/files/xyckuh226/files/pubs/forge/sexual_numbers.html. Likewise, the National Resource 
Center on Domestic Violence stated that “lesbian, gay, bisexual and transgender (LGBT) survivors have often been 
excluded from our work” in a 2009 publication. VAWnet.org, Culturally Competent Service Provision to Lesbian, 
Gay, Bisexual and Transgender Survivors of Sexual Violence, September 2009 available at: 
https://vawnet.org/sites/default/files/materials/files/2016-09/AR_LGBTSexualViolence.pdf.   
83 Although the Department informs the Task Force that these processes are laid out in the “Handbook for Detained 
and Sentenced Individuals” the handbook is not accessible to many individuals. The outdated 2007 version of the 
handbook has finally been replaced online with a version marked 12/2019. It is unclear if a physical copy exists or 

has been distributed to anyone in custody. 

https://ovc.ojp.gov/sites/g/files/xyckuh226/files/pubs/forge/sexual_numbers.html
https://vawnet.org/sites/default/files/materials/files/2016-09/AR_LGBTSexualViolence.pdf
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be offered to both assist in getting property back and connecting with free legal and 

medical services to assist with ID updates. 

7. NYPL publication Connections should be made available upon request. Task Force 

members have heard repeated stories from both people in custody and civilian workers 

within the jails that there are not enough copies of Connections and that the Law Library, 

programming staff, and classrooms often do not have extra copies – or any copies at all. 

 

III. Meaningful Community Connections  

DOC and CHS must continue to work to improve collaborations with affirming outside 

providers so that successful referrals can be made.  

 

IV. Hands-On and Facilitated Referrals 

Re-Entry Planning with CHS and DOC must become more hands-on. While resource 

guides and lists distributed to people in custody are helpful for privacy and self-study, it is 

insufficient to rely on these as the only sources of information.  

1. Offers must be made to assist people with connections to re-entry services. In addition to 

the concerns facing all people in custody, such as English-language literacy and 

undiagnosed reading disorders, TGNCNBI people face additional barriers unique to the 

TGNCNBI experience. There must be space for a conversation and for feedback should 

an individual have questions or concerns. Staff working with TGNCNBI individuals in 

custody on re-entry should be prepared to actively reach out to organizations in the 

community, as this is not a “one size fits all” population.  

2. DOC and CHS staff must also actively ensure that any family members are involved to 

the extent they and the individual in custody are comfortable. The Task Force urges the 

Department to remember that attorneys, outside social workers, and family members 

often have resources or support to provide if they are invited into the process. 

 

Recommendations 

1. DOC and CHS should make the following revisions and implementations to re-entry 

planning: 

a. Re-Entry planning must begin on the first day an individual is in DOC custody. 

b. DOC and CHS must assist in finding TGNCNBI-welcoming organizations and 

options for re-entry. 

c. DOC and CHS must ensure that wrap-around services offered by culturally 

competent providers are available to all people in custody. Services should 
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include but not be limited to continuation of medical and mental health care, 

services for those surviving sexual violence, stable housing, substance use 

services, job placement, any civil legal needs (e.g., name changes), LGBTQ+ 

centers, support groups, or other places for finding peer support and kinship. 

d. The process of regaining property, especially IDs, from police precincts, DA 

custody and DOC custody should be outlined beyond the Inmate Handbook. The 

handbook should also offer information on the process of obtaining gender-

aligned identification that accurately reflects a person's name and gender marker. 

To help navigate this often-confusing process, DOC navigators should be offered 

to assist in the retrieval of property and to connect individuals with the free legal 

and medical services needed to obtain gender-aligned identification. 

e. Due to limited access to physical copies of the NYPL publication Connections, 

Connections as well as re-entry services information should be downloaded on 

individual’s tablets upon arrival in DOC custody. Upon release, individuals 

should receive a hard copy of Connections and re-entry services information. 

f. DOC and CHS must continue to work to improve collaborations with TGNCNBI 

affirming outside providers so that successful referrals can be made.  

g. Re-Entry Planning with CHS and DOC must become more hands-on with 

increased verbal assistance and facilitation with outside resources and support. 

While helpful for privacy and self-study, it is insufficient to hand out resource 

guides and lists without additional engagement. 

2. The Task Force recommends the creation of a DOC/CHS interagency policy outlining the 

interagency coordination and re-entry process for all people in custody. There is currently 

no policy or procedure for DOC or CHS stating what is mandated or expected during the 

re-entry process.84 For what should be included in this policy, see Proposed Policy 

Requirements and Updates: Task Force’s Proposed Interagency Policy page 93. 

3. There must be an interagency DOC and CHS re-entry review team to ensure that: 

a. The re-entry recommendations adopted by the Department are being 

implemented; 

b. A point-person or point-people for TGNCNBI Re-Entry issues has been identified 

and is/are being included on Re-Entry planning for all self-identified TGNCNBI 

people; 

 
84 Although the Department informs the Task Force that these processes are laid out in the “Handbook for Detained 
and Sentenced Individuals” the handbook is not accessible to many individuals. The outdated 2007 version of the 
handbook has finally been replaced online with a version marked 12/2019. It is unclear if a physical copy exists or 
has been distributed to anyone in custody. 
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c. DOC and CHS have reviewed contracts with all re-entry service providers to 

ensure that: 

i. their staff are meeting basic minimums for training on TGNCNBI 

knowledge and are in compliance with NYC Human Rights Law 

concerning non-discrimination; 

ii. any DOC contract provider (such as Fortune, Osborne, etc.) for re-entry 

services has a TGNCNBI issue-area coordinator; 

iii. a TGNCNBI person is assigned a re-entry service provider who maintains 

contact and follows them throughout their time in DOC even if the 

individual is transferred outside of their initial housing unit. This is needed 

in order to address the current practice of assigning in-dorm re-entry 

service providers by housing unit and not maintaining contact if 

transferred; and 

d. At least one member of the DOC LGBTQ+ Initiatives team must also be 

appointed to this Re-Entry Review team 

4. Individuals in DOC custody should have the opportunity to engage in re-entry planning 

meetings immediately after intake, upon learning their discharge date, and before upstate 

transfers.  

5. The Task Force recommends the implementation of a “Re-Entry checklist” for all people 

within DOC and that this checklist be filled out regardless of how or why a person is 

leaving DOC custody. Participation in this checklist would be voluntary but offered to all 

individuals. There should be the option to indicate refusal, should a person in custody not 

wish to engage. For checklist specifications and requirements, see Proposed Policy 

Requirements and Updates: Recommendation for a Re-Entry Checklist page 96. 

6. Any person in custody who has self-identified to DOC or CHS as TGNCNBI, and who is 

facing an upstate sentence, must receive assistance and information from qualified DOC 

staff who have demonstrated expertise on TGNCNBI identities, the law, and the agency 

practices of both DOC and DOCCS. Such staff must assist with and have accurate 

knowledge concerning: 

a. how to obtain gender-affirming and safe housing within DOCCS; for more 

information, see Proposed Policy Requirements and Updates: Task Force’s 

Proposed Policy on Transfer Into DOCCS page 97; 

b. What steps CHS takes to ensure continuity of medical care; 

c. DOC/CHS re-entry coordinators should connect TGNCNBI people with 

community providers who can assist with bridging the cultural differences and 

divides upon a move to DOCCS; 
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d. Within 24 hours of DOC becoming aware of which DOCCS facility a TGNCNBI 

individual in custody will be transferred to for reception, DOC must inform both 

the TGNCNBI individual in custody, and their attorney, of which facility the 

individual will be transferred to, and if they will receive gender-aligned housing. 

e. To ensure that TGNCNBI people in DOC/CHS custody are notified, in a timely 

manner, of which facility they will be transferred to, DOC/CHS should develop a 

TGNCNBI transfer checklist. 

7. CHS should hire multiple post-release advocates to assist patients with ongoing medical 

care upon release. The establishment of a 24-hour helpline and trained staff to assist in 

directing patients to where they may receive ongoing care will not only assist many re-

entry providers who do much of this work already, but also possibly save lives for people 

seeking immediate assistance with COVID medication, rescue inhalers, HIV medication, 

and more. 

8. People should be connected to jobs pre-release. Skills training and certification for people 

in custody should be provided that is not only accepted by employers following release, 

but also offers direct connections to employers upon release, ensuring a seamless 

transition to employment following a period of incarceration. Ensuring people impacted 

by the justice system, in particular the TGNCNBI population, have access to the supports 

needed to obtain and maintain employment is vital to their continued success and to 

reducing rates of recidivism. 

9. Refusals for re-entry planning must be recorded and stored for monthly reporting and 

review purposes. For more information, see Data and Reporting below. 

 

V. Data and Reporting 

Refusing Re-Entry Planning: Of course, people in custody should retain the right to refuse 

meetings with re-entry planning. The Task Force recommends that these refusals be recorded and 

stored for monthly reporting and review purposes. DOC employees must video-record the 

individual in custody’s verbal or sign-interpreted refusal for a meeting. Body-worn cameras may 

be used for this process. The Department should develop a script where officers remind the 

individual in custody that re-entry planning offers free, culturally aware support for transferring 

to another facility, going home, or transfer to an ATI. The script should also state that re-entry 

planning can answer questions regarding retrieval of property, housing, keeping medical 

prescriptions filled, and more. Signage for posting must also be developed that is easy to read 

and effectively communicated. These signs should be displayed in housing units, law libraries, 

and the Samuel L Perry Center at minimum. 

Video-recorded refusals must be reported monthly to the Board of Correction along with:  

- the number of face-to-face service reviews held for newly incarcerated or detained 

people; 
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- the number of “re-entry checklist” forms that were completed and stored in individual 

files.  

Occasional random sample viewing of the video should occur quarterly by Board staff to ensure 

that scripts are being followed, translation is being offered, etc.  

 

Recommendations 

1. Refusals to meet with specialists for re-entry planning must be video-recorded and 

interpreted. The Department should develop a script for such interactions. 

2. The Department must also develop signage on re-entry planning that is easy to read and 

effectively communicated to be displayed in housing units, law library, and the Samuel L 

Perry Center at minimum. 

3. The Department must report to the BOC the number of face-to-face services held for 

newly incarcerated or detained people and the number of “re-entry checklist” forms that 

were completed and stored in individual files.  

4. Occasional random sample viewing of the video should occur quarterly by Board staff to 

ensure that scripts are being followed, translation is being offered and more.  

 

VI. New Jail Facilities   

Recommendations 

1. The Department must ensure that the community-based design requirements in the 

publicly released RFPs for the new jail facilities are carried through in the design and 

construction phases and made a permanent part of DOC operations and programming. 

2. The Department should work with community-based organizations and social services to 

identify current barriers and deterrents to facility access and strive to eliminate these 

obstacles in the development of the borough-based facilities. Community space must be 

open and inclusive to NGO’s, social services, community advocates, etc. 
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Chapter 5: Staffing and Accountability 

I. Introduction 

The Task Force asserts that the safest place for all people, and especially TGNCNBI 

individuals, is outside of the carceral system. Accordingly, the city should push to decarcerate 

while also improving conditions for people in custody. In order to reach systemic transformation, 

we must create a system of healing, restorative justice, education, community, and opportunity. 

People should not lose all agency when placed into custody. They should be treated with dignity 

and respect and provided with the tools and skills needed to be successful for themselves, their 

families, and their communities. 

Other necessary overhauls include creating an environment where staff are encouraged to 

hold each other accountable. The NYC jails have some of the best staff-to-detained/incarcerated 

individual ratios in the US. This means that there is the unique opportunity to have staff hold 

each other accountable in real time in response to situations. If an officer uses a harmful de-

escalation tactic, peers and leadership can step in, offer alternatives, and recommend additional 

trainings. In connection with this, staff should be encouraged to attend more trainings whether 

they are DOC held, NYC government held, or held by other providers such as TGNCNBI 

organizations. To ensure accountability and fair treatment of individuals encountering the NYC 

criminal justice system, systemic transformation guided by the following principles must be 

implemented: (1) Dignity; (2) Safety; (3) Empathy; (4) Integrity; (5) Respect; (6) Nonviolence; 

(7) Transparency; (8) Normalcy; and (9) Import Model.85  

The following recommendations should be implemented immediately to ensure the safety 

of all people in custody, in particular TGNCNBI individuals in custody, and to meet their holistic 

needs. Doing so will also allow the Department and the community, through collaborative 

efforts, to streamline procedures and opportunities in future borough-based facilities, with 

decarceration remaining the top priority.  

 

Recommendations 

1. Invest in alternatives to detention and incarceration, including models that are proven to 

address the root causes of incarceration, reduce recidivism, and have a tremendous cost-

savings benefit for NYC, in comparison to current costs of incarceration. 

 
85 These nine principles are developed based on the Inter-American Commission on Human Rights’ Principles and 
Best Practices on the Protection of Persons Deprived of Liberty in the Americas. See Inter-American Commission 
on Human Rights, Principles and Best Practices on the Protection of Persons Deprived of Liberty in the Americas, 
March 3-14, 2008, 
(http://www.cidh.org/basicos/english/basic21.a.principles%20and%20best%20practices%20pdl.html); and United 
Nations Office on Drugs and Crimes. The United Nations Standard Minimum Rules for the Treatment of Prisoners 
(the Nelson Mandela Rules), (https://www.unodc.org/documents/justice-and-prison-reform/Nelson_Mandela_Rules-
E-ebook.pdf), see definitions for these terms in Appendix K. 

http://www.cidh.org/basicos/english/basic21.a.principles%20and%20best%20practices%20pdl.html
https://www.unodc.org/documents/justice-and-prison-reform/Nelson_Mandela_Rules-E-ebook.pdf
https://www.unodc.org/documents/justice-and-prison-reform/Nelson_Mandela_Rules-E-ebook.pdf
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2. Incorporate the Import Model, which is a correctional model of providing people in 

custody with the same level of service inside correctional systems as they would have 

access to if they were not in custody and were living in their community.86 

 

II. Need for Culture Change 

The need for transformative culture change within the Department of Correction is 

evident. According to the Eleventh Report by the Nunez Monitor, “The Department has not yet 

demonstrated progress in reducing the frequency of unnecessary and excessive force. In fact, this 

Monitoring Period reflected the highest rate of use of force since the Effective 

Date...compounded by lack of accountability due to both uniform leadership’s inability to 

identify and address the Staff misconduct and the backlog of investigations...The City and 

Department have established a record of non-compliance in the most fundamental goals of the 

Consent Judgment, most especially regarding the use of force and accountability for violations of 

these requirements. This history of non-compliance is longstanding and substantial.”87  

Data on experiences of physical violence and TGNCNBI people is not often gathered 

outside of physical violence that is also sexual in nature. We know that TGNCNBI people 

encounter sexually aggressive violence in custody at very high rates.88 For example, transgender 

women housed in California state prisons designated for men are 13 times more likely than their 

cisgender counterparts to experience sexual abuse.89 

 
86 See Langelid, Torfinn. “The Sharing of Responsibility in the Rehabilitation of Prisoners in Norway: The Import-
Model in Theory & Practice.” Journal of Correctional Education, vol. 50, no. 2, 1999, pp. 52–61. JSTOR, 
(http://www.jstor.org/stable/23292109). 
87 Nunez is the common name known for the case brought by The Legal Aid Society and Emery Celli challenging 
illegal use of force and falsified record keeping within the NYC jail systems. The parties entered into a consent 
judgment creating a monitoring team to advance the reforms set forth in the consent judgment. The monitoring team 
has produced 11 reports as of February 9, 2022 with the latest being published in May 2021. 
88 See Brown, Michael, McCann, Edward. Views and Experiences of LGBTQ+ People in Prison Regarding Their 
Psychosocial Needs: A Systemic Review of the Qualitative Research Evidence, International Journal of 
Environmental Research and Public Health, September 2021, 18(17), 
(https://www.ncbi.nlm.nih.gov/pmc/articles/PMC8430972/) – this article explores international research on 
experiences of LGBTQ people in prison, but does not conclude anything on rates of physical violence – sexual 
violence seems to be better researched and there is a lack of research in physical violence and LGBTQ+ identity. See 
also National Center for Transgender Equality. LGBTQ People Behind Bars A Guide to Understanding the Issues 
Facing Transgender Prisoners and their Legal Rights, 
(https://transequality.org/sites/default/files/docs/resources/TransgenderPeopleBehindBars.pdf), Jones, Alexi. 
Visualizing the unequal treatment of LGBTQ  people in the criminal justice system, Prison Policy Initiative, March 2, 
2021, (https://www.prisonpolicy.org/blog/2021/03/02/lgbtq/), and Lambda Legal. Abuse and Neglect of 
Transgender People in Prisons and Jails: A Lawyer’s Perspective, November 25, 2020. 
(https://www.lambdalegal.org/blog/20201125_transgender-people-prisons-jails.).  
89 Jenness, Valerie, et. al. Violence in California Correctional Facilities: An Empirical Examination of Sexual 
Assault. University of California Irvine, Center for Evidence-Based Corrections, June 2007, (https://cpb-us-
e2.wpmucdn.com/sites.uci.edu/dist/0/1149/files/2013/06/BulletinVol2Issue2.pdf). 

http://www.jstor.org/stable/23292109
https://www.ncbi.nlm.nih.gov/pmc/articles/PMC8430972/
https://transequality.org/sites/default/files/docs/resources/TransgenderPeopleBehindBars.pdf
https://transequality.org/sites/default/files/docs/resources/TransgenderPeopleBehindBars.pdf
https://www.prisonpolicy.org/blog/2021/03/02/lgbtq/
https://www.lambdalegal.org/blog/20201125_transgender-people-prisons-jails
https://www.lambdalegal.org/blog/20201125_transgender-people-prisons-jails
https://cpb-us-e2.wpmucdn.com/sites.uci.edu/dist/0/1149/files/2013/06/BulletinVol2Issue2.pdf
https://cpb-us-e2.wpmucdn.com/sites.uci.edu/dist/0/1149/files/2013/06/BulletinVol2Issue2.pdf
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Below is a series of examples describing experiences of TGNCNBI people represented 

by The Bronx Defenders in recent years demonstrating the violence that TGNCNBI people 

incarcerated at DOC regularly endure: 

1. Ms. C is a transgender woman who was incarcerated at RMSC in 2021. Ms. C 

experienced homophobia and transphobia by officers on a regular basis. Most recently, 

she described a situation in which she was being called “a homo” by a correction officer. 

When Ms. C reported the officer’s use of slurs against her to the warden, the warden 

responded by saying “he’s entitled to his opinion.” 

2. Ms. R is a transgender woman who was incarcerated at RMSC in 2021. Ms. R, like Ms. 

C, routinely experienced transphobia by officers and incarcerated cisgender women. On 

one occasion, several cisgender women in her housing area were challenging Ms. R’s 

gender identity. An officer decided to insert herself into the argument, siding with the 

cisgender women, and began verbally assaulting Ms. R. Among the many violent words 

said to Ms. R, the officer said “you’re a man,” “you people don’t belong here,” and 

“you’re a fake woman with a penis.” Ms. R was terribly traumatized by this particular 

experience and felt unsafe for the remainder of her incarceration.  

3. Ms. B is a transgender woman who was incarcerated in both the women’s jail and the 

men’s jails during her incarceration in 2020-2021. Ms. B was transferred many times 

throughout her incarceration. In every facility she was in, officers refused to use correct 

pronouns for her. She was misgendered multiple times per day, even after correcting 

officers. On one occasion, when she asked an officer to use female pronouns in referring 

to her, the officer replied “lift up your bra and show me what’s under there.”  

4. A transgender male client of both the Bronx Defenders and LAS detailed some of his 

experiences in a signed letter transcribed by a member of the Task Force and attached 

here as Appendix I.  This individual was incarcerated in 2020 at RMSC after being sent 

to the men’s jail for intake. He endured repeated acts of verbal, emotional, and physical 

abuse by DOC staff. 

 

According  to reports from The Bronx Defenders and The Legal Aid Society, and direct 

words of formerly and currently detained/incarcerated TGNCNBI people, the following 

treatment towards TGNCNBI people continues: (1) Misgendering and improper pronoun use 

throughout the facilities; (2) Sexual abuse, harassment, and misconduct from correction officers 

and other people in custody; (3) Ineffective LGBTQ+ education leading to improper assessments 

of TGNCNBI people in custody, which contributes to unsafe housing; and, (4) discriminatory 

disciplinary actions resulting in losing gender affirming housing and/or discriminatory discipline 

tickets relating to actions for which cisgender individuals do not receive tickets.  
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Far fewer people are detained within DOC compared to historical averages, and DOC 

maintains a higher than national staff-to-detained/incarcerated person ratio of 5:3.90 Multiple 

committees, coalitions and task forces dedicated to culture change have been created by DOC, 

BOC, and the City Council. Yet DOC remains unable to create a culture that reflects the dignity 

and safety of all people in custody, in particular for the TGNCNBI population. This Task Force 

is dedicated to working alongside BOC, DOC, nonprofit partners, and all other stakeholders to 

create culture change, a key part of which must be holding actors responsible for their behavior. 

 

Recommendations 

1. DOC must implement a stricter disciplinary structure to hold staff accountable for 

misconduct. This applies to both staff responsible for individual matters, as mentioned 

above, and staff who observe such matters and do not intervene.  

2. Such stricter disciplinary measures should be implemented in connection with both 

experts in physical violence and sexual violence and should emphasize how seemingly 

small-scale events create the groundwork for larger and more disastrous events. 

3. DOC should continue its work to improve the comprehensive implementation of PREA 

standards in all facilities. This includes community-led and approved training courses. In 

doing so, all DOC facilities should meet or exceed federal PREA standards by December 

2023 as determined by official PREA auditors and BOC PREA standards by December 

2023 as determined by BOC PREA staff. 

4. Know Your Rights workshops should continue to be implemented for people who are 

currently detained/incarcerated. Workshops should be facilitated in collaboration with 

local advocates and organizations.  

5. Continue the Pride Officers and Ambassadors initiative emphasizing the promotion of a 

culture of learning and growth in the facilities. Connections must be made between 

respecting fellow officers and respecting non-uniform staff and detained people.  

The Department has proposed the use of Pronoun Pins for DOC staff. Pronoun Pins 

indicating individuals’ pronouns should be approved and staff should be strongly 

encouraged to wear their pronoun pins on their uniforms and to introduce themselves by 

identifying their pronouns during all interactions. Staff should also respectfully ask all 

detained/incarcerated people their pronouns upon intake, during group interactions, and 

during individual interactions in housing units 

 

 

 
90 See Vera Institute of Justice. A Look Inside the New York City Correction Budget, May 2021, 
(https://www.vera.org/downloads/publications/a-look-inside-the-new-york-city-correction-budget.pdf). 

https://www.vera.org/downloads/publications/a-look-inside-the-new-york-city-correction-budget.pdf
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III. Culture Change through Hiring, Promotion, and Reimagining: 

If the Department is dedicated to culture change (as stated in several reports) then that 

change needs to be reflected in the responsibilities of all correctional staff, including officers. 

Countries with comparable economic and sociological systems to the United States and even 

states within the US have enacted culture change through developing and implementing a 

guiding set of principles that all staff must follow.  

For example, the vision statement of the Department of Corrections North Dakota is: 

“Healthy and productive neighbors, a safe North Dakota.” Their website contains humanizing 

language throughout, reflecting that people held in North Dakota prisons and jails are neighbors 

and community members.91 The hiring emphasis is on communities, not security or discipline, 

and the inevitable return of people to their communities. 

Culture change within DOC is dependent on hiring individuals who see detained and 

incarcerated people as their neighbors and community members first. But initial hiring is not the 

only place where culture change is needed. We must also look at who is promoted. The Eleventh 

Report of the Nunez Monitor described significant failures, for example, in the process for 

various facility leadership promotions in the face of potentially disqualifying disciplinary 

histories. The Monitor noted that multiple supervisory promotions had backgrounds that “raised 

concerns about [the Supervisor’s] ability to serve appropriately…their promotions could send a 

troubling message to subordinate staff about how prior misconduct is sometimes rewarded with 

promotion.”92  

Following the changes made in other countries, NYC should move towards more civilian 

staff being present in the jails. Staffing, including leadership, should reflect the diversity of the 

population served, and should be designed to address the root causes of incarceration. Staffing 

within DOC should reflect the importance of meeting the needs of the people being served, such 

as including social workers, nurse practitioners, or others skilled in addressing root causes of 

incarceration and co-existing harms. 

Specifically, we note that PREA Compliance managers are not located in every facility 

and staff and people in custody report not knowing who their assigned PREA Ambassadors are. 

The Task Force has received a number of complaints on the lagging response time of the PREA 

team. As mentioned earlier, long lapses in response time from the moment of reporting 

consistently places TGNCNBI people at risk for additional and escalating assaults. The 

Department and BOC must evaluate allegation response times to determine what additional 

measures are needed to increase efficiency and safety. 

 
91 See North Dakota Corrections and Rehabilitation. “Our Values,”  
(https://www.docr.nd.gov/sites/www/files/documents/Home%20Page/VALUE%20STATEMENTS.pdf.). 
92 See NYC DOC. Eleventh Report of the Nunez Monitor, pg. 261, 
(https://www1.nyc.gov/assets/doc/downloads/pdf/11th_Monitor_Report.pdf). 

https://www.docr.nd.gov/sites/www/files/documents/Home%20Page/VALUE%20STATEMENTS.pdf
https://www1.nyc.gov/assets/doc/downloads/pdf/11th_Monitor_Report.pdf
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Having social workers, case managers, rape crisis specialists, art therapists, and others in 

the jails helps to deescalate conflict and create an investment in culture change. To this end, 

social workers should be included in every housing unit’s staffing structure to ensure that no 

matter which housing unit a TGNCNBI person is placed in, they will have access to the care they 

need. Social workers should be culturally competent and reflect the demographics of the 

population they are serving. DOC should partner with nonprofit agencies to ensure that social 

workers who are hired and trained meet the holistic needs of TGNCNBI people. Nonprofits can 

also provide continued and expanded support in implementing Know-Your-Rights workshops to 

better ensure transparency between DOC and the detained/incarcerated population.  

  

Recommendations 

1. Every action of DOC uniform staff members and civilians working in the jails, as well as 

the policies of DOC as a whole, should be guided by the principles outlined in the value 

statement. This can be done by embedding these principles in staff job descriptions, in 

agency policies and procedures, in all training processes, and by including signage 

around the facility about how staff are to treat both other staff and people in custody. 

2. BOC and DOC should investigate PREA response team times and report on concrete 

steps to increase efficiency and meaningful responses. 

3. Hiring and placement of more civilian staff with social work, case management, and 

other credentials and related experiences should be prioritized. 

4. The staffing structure (including leadership) of DOC should reflect the diversity of the 

population in custody and should be designed to address the root causes of incarceration. 

This can be achieved by increasing the number of culturally competent non-uniform staff 

and by reallocating DOC non-security responsibilities to the appropriate personnel, such 

as DOHMH, mental health workers, and social workers. The Department can look to 

youth housing as a blueprint, where these practices are currently implemented. 

5. The TGNCNBI Task Force should work with DOC to create and revise job 

announcements for staff working with TGNCNBI people and the community-based 

organizations serving them, including non-uniformed counselors, housing specialists, 

social workers, credible messengers, and case managers.   

6. Staffing must be reimagined from a security job to a prevention and wellness job with 

social workers, nurse practitioners, and others providing necessary resources within each 

housing unit. 

7. The Department’s hiring and promotion structures should appropriately consider prior 

misconduct and strengthen hiring and promotion structures to facilitate the principles 

outlined in this report. 
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IV. Training within the DOC is Ineffective and Does Not Reflect Collective Leadership 

Despite efforts to develop TGNCNBI and other trainings in collaboration with DOC, 

several members of the Task Force report that DOC has not responded. This means that 

trainings, to the extent there are any, are developed internally and without transparency or 

collective leadership. Collective leadership is a term used in culture change work to describe a 

method of promoting group buy-in and increasing capacity for shared goals. According to one 

definition this method will “increase capacities for collaboration and provide conditions for 

group members to feel valued and motivated in contributing to collective goals.93  

Collective leadership is needed to achieve training that is meaningful with information 

that is accurate and relevant. The content of the training should be created with input beginning 

at the start of the planning phase from TGNCNBI community leaders/organizations and/or Task 

Force members. Staff should be trained in conjunction with these leaders/organizations.  

One of our Task Force members recounted a mandatory “safety” training he had to go 

through in order to gain his volunteer pass. During this training a video of a transgender woman 

on a subway was shown to illustrate “noticing when something is wrong.” Multiple participants 

– other civilians getting their volunteer passes too – viewed the video and yelled out transphobic 

comments such as “that’s a man.” These same participants would later go on to receive their 

volunteer passes and work in facilities alongside TGNCNBI individuals without any intervention 

into their comments or behavior during the training.  

Additionally, the current PREA training is not adequate or effective in several ways. Based 

on the experiences of Task Force members who have attended PREA trainings, the following 

issues have been apparent: 

(1) The trainers providing the PREA training do not hold the content expertise to answer 

questions from the audience. Trainers consist of volunteer staff who may exhibit varying 

levels of expertise on individual PREA subjects, but not the overall subject area;  

(2) The section focused on LGBTQ+ and TGNCNBI people has routinely been breezed 

through as the trainers often do not have the comfort level to discuss the community. 

Emphasis is often placed on how individuals should remove themselves from contact 

with an LGBTQ+ person if they are uncomfortable, suggesting that discrimination, 

mistreatment, or lack of service provisions towards LGBTQ+ people is acceptable;94  

(3) The LGBTQ+ section contains victim blaming language and examples and is outdated in 

its definitions/talking points by suggesting LGBTQ+ people are “hypersexual” or defined 

solely by sex;  

(4) Many Task Force members and BOC staff reported a lack of empathy from some trainers 

for TGNCNBI people’s experiences;  

 
93 See NYU Wagner. “Collective leadership,” (https://wagner.nyu.edu/leadership/theory/collective). 
94 As experienced by multiple Task Force members and BOC staff who attended PREA trainings. 

https://wagner.nyu.edu/leadership/theory/collective
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(5) There has been no study or collection of empirical evidence to demonstrate that the 

current PREA training has led to a decline in reports of sexual assault or abuse that 

TGNCNBI people experience while in custody;  

(6) There is currently no evaluation process in place to determine the training’s efficiency 

and effectiveness;  

(7) There is no credentialing standard for PREA Trainers that is followed agency-wide; and  

(8) There is no large-scale TGNCNBI-specific training outside of DCAS Executive Order 

2016 training and a small section of the PREA training.95 

According to Directive 4498R-A, “All staff shall be required to complete pre-developed 

LGBTI-GNC-GNB96 training. Priority shall be given to training for staff assigned to a) Special 

Considerations Unit staff; b) Intake Staff; c) General Office staff; d) Escort staff; e) Programs 

staff; f) Transportation Division staff; and, g) Visit staff.”  

Despite this directive going into effect over two years ago in 2019, no training has been 

developed to date. The Task Force understands that an LGBTQ+ training is currently in 

development, but it has not been completed nor have there been any collaborative efforts on 

behalf of the department to ensure TGNCNBI leaders/organizations provided feedback with 

respect to content, implementation and facilitation.  

Current Conflict Resolution training is not adequate, as clearly evident through the 

exceedingly high use of force rates described by the Eleventh Nunez Report.97 In alignment with 

previous recommendations on culture change, the conflict resolution training should be guided 

by the principles outlined in this report. Nonprofit and other Cure Violence98 staff (often credible 

messengers with lived experience) are able to curb street violence and do not practice use of 

force or solitary confinement, all while serving the same populations as NYC DOC.  

Task Force members report several incidents within their own careers where they and 

others were able to successfully de-escalate conflict within the NYC jails, often through the use 

 
95 For limited information on this training, see NYC Department of City Administrative Services. “Sexual 
Harassment Prevention,” DCAS Citywide Training Center Course Catalog Summer-Fall 2022, pg. 147,  
(https://www1.nyc.gov/assets/dcas/downloads/pdf/employment/ctc_courseofferings.pdf). – “This training will 
facilitate awareness as to the emotional impact of being a member of the LGBTQ community and provide best 
practices guidance for how to create/promote an open and inclusive environment for this community. Participants 
will also receive specific guidance as to the correct and inclusive terminology related to the transgender community, 
City agencies’ responsibilities under the Mayor’s Executive Order 16 (EO 16) regarding the legal right of 
transgender and gender non-conforming persons to freely access the single sex facilities owned/operated by the City 
that most closely aligns with their gender expression or identity, as well as examples of behaviors that may violate 
EO 16.” 
96 Lesbian, Gay, Bisexual, Transgender, Intersex, Gender Non-Conforming, and Gender Non-Binary. 
97 See NYC DOC. Eleventh Report of the Nunez Monitor, pg. 25, 
(https://www1.nyc.gov/assets/doc/downloads/pdf/11th_Monitor_Report.pdf). 
98 The Cure Violence model is an evidence-based public health approach that seeks to stop the spread of violence by 
using…methods and strategies associated with disease control. See N.Y.C Health. “Cure Violence,” 
(https://www1.nyc.gov/site/doh/health/neighborhood-health/anti-violence.page). 

https://www1.nyc.gov/assets/dcas/downloads/pdf/employment/ctc_courseofferings.pdf
https://www1.nyc.gov/assets/doc/downloads/pdf/11th_Monitor_Report.pdf
https://cvg.org/the-big-idea/
https://www1.nyc.gov/site/doh/health/neighborhood-health/anti-violence.page
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of collective leadership practices. Instead of using de-escalation techniques, DOC utilizes 

violence and use-of-force procedures, with “improper use of OC spray, force that is 

disproportionate to the actual threat…[and] violating the Use of Force Directive…[these 

methods] are antithetical to the reform effort and further deteriorate the culture” at DOC.99 With 

the TGNCNBI population in custody often experiencing higher rates of violence compared to 

cisgender people in custody, uses of force and other mechanisms that further traumatize this 

population is unacceptable. Furthermore, chemical spray used within the jails causes major 

irritation to the eyes, mouth, throat, lungs, mucous membranes, and skin and can exacerbate 

health conditions and diseases of these areas, such as asthma.100 Focusing on the health and well-

being of all incarcerated individuals is vital to investing in a restorative and transformative 

justice system.  

 

Recommendations 

1. Follow-up discussion-based models, more in-person trainings, and evaluations should be 

included for all trainings.  

2. Trauma-informed training, facilitated by justice-impacted organizations/trauma-informed 

leaders, must be implemented in the training academy (at least two weeks in length), as 

well as provided on an on-going basis (35 hours of training annually) to all staff (uniform 

and non-uniform). 

3. Conflict Resolution training must be provided to all staff (uniform and non-uniform) 

during the training academy, as well as on an on-going basis (certifications required 

annually); trainings should be co-facilitated by community-based organizations and 

leaders in the Cure Violence movement.  

4. Overhaul of current DOC staff training with a replacement that mirrors (with 

improvements) the two-year Import Model training. DOC staff training should include 

social work courses and other courses that relate to the root causes of incarceration 

(racism, trauma, intergenerational poverty, substance use and mental illness), passing an 

ethics exam, with a specific section dedicated to TGNCNBI people, and community de-

escalation training. 

5. Update PREA trainings for DOC staff, volunteers and contractors. The current training 

was developed by the Department with assistance from the National Institute of 

Corrections and should be revamped to incorporate community-based organizations and 

people with lived experience in the curriculum design and training facilitation. All 

 
99 See NYC DOC. Eleventh Report of the Nunez Monitor, pg. 25, 
(https://www1.nyc.gov/assets/doc/downloads/pdf/11th_Monitor_Report.pdf). 
100 See Centers for Disease Control and Prevention. “Facts About Riot Control Agents,” 
(https://emergency.cdc.gov/agent/riotcontrol/factsheet.asp). 

https://www1.nyc.gov/assets/doc/downloads/pdf/11th_Monitor_Report.pdf
https://emergency.cdc.gov/agent/riotcontrol/factsheet.asp
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uniform and non-uniform staff should also receive trauma-informed interviewing 

training, designed and facilitated in collaboration with community-based organizations. 

6. Implement Sexual Orientation, Gender Identity and Expression (“SOGIE”) training—

after being fully developed in collaboration with LGBTQ+ leaders/organizations—in the 

training academy, as well as provide it on an on-going basis (certifications required 

annually) to all staff, uniform and non-uniform. 

7. The Department must work with community-led organizations to develop an experiential, 

reflective, and in-depth mandated TGNCNBI-specific training for all DOC employees 

(uniform and non-uniform) and volunteers working with people in custody. This training 

should be co-facilitated by TGNCNBI-focused, community-based organizations and/or 

leaders, provided at the training academy (at least two weeks in length), and require 

annual certification (35 hours of training annually). Additional collaboration is needed to 

determine topics covered, frequency of updating, etc. This training will be in addition to 

the mandated training for all city employees and specific to the concerns and needs of the 

TGNCNBI population in custody. 

8. Only staff who have received the specialized TGNCNBI-focused training should be 

posted in the SCU. 

9. Implement trainings and trauma-informed supervision practices for all social workers 

working with the TGNCNBI population by December 2023. 

 

 

V. Searches of TGNCNBI People in Custody 

Under Directive 4498R-A,101 TGNCNBI people may request to be searched by an officer 

of their gender preference, absent exigent circumstances. Several Task Force members have 

heard complaints from the TGNCNBI population in custody that officers have used the search 

process to examine their genitals in an effort to abuse and harass them. The Task Force is aware 

that Directive 4498R-A prohibits DOC staff from searching TGNCNBI people in order to 

examine their genitals. However, there is no clear reporting structure for people in custody to 

report that this has occurred, nor is there an accountability measure in place. 

The Task Force is requesting information on the following: What happens after a report is 

made? How are officers held accountable? What determines that a report is unfounded? How 

does BOC get this data?  

 

Recommendations 

1.      Limit the use of “exigent circumstances” to justify cross-gender searches of 

TGNCNBI people in custody, as stated in Directive 4498R-A. In instances where a cross-

 
101 See Appendix A. 
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gender search is utilized the Department will provide data and documentation supporting 

the use of “exigent circumstances'' to the BOC. See Data and Reporting below for 

additional requirements. 

 

VI. Complaint Mechanisms are Incomprehensible and Ineffective 

As seen with the recent tragedy of Layleen Xtravaganza Cubilette-Polanco’s death, 

responses to emergent concerns for TGNCNBI people in custody are inadequate. The grievance 

and disciplinary process, the training of uniform and non-uniform staff, and the medical and 

mental health care provided for TGNCNBI people must all be overhauled. In particular, we note 

that Directive 3376R-A Inmate Grievance Procedures102 is not written to address immediate 

responses. Had the grievance process outlined in Directive 3376R-A contained an avenue for an 

immediate response,  it is possible that Layleen Xtravaganza Cubilette-Polanco may have been 

able to receive medical attention after being initially denied by DOC staff, possibly saving her 

life. This is vital for TGNCNBI people who often have multiple medical and mental health care 

needs not properly understood by untrained individuals, but it would also positively affect all 

peoples. 

Furthermore, the current system of detained/incarcerated people calling 311 to report 

neglect and/or abuse is inadequate. 311 operators do not receive specialized training in working 

with detained and/or incarcerated populations or with TGNCNBI people specifically.103 There is 

no specialized team dedicated to receiving calls from DOC facilities that has been trained in 

TGNCNBI practices and is culturally competent. There are no reporting and accountability 

processes in place for any complaints made through 311. The Task Force would like to work 

with the Department and 311 to create a special team to monitor and report all complaints made 

to 311, including notes taken during the filing of the complaint that would help to identify 

complaints made by the TGNCNBI populations, such as misgendering by staff or failure to 

receive hormone therapy. Doing so will allow for a safer reporting system for TGNCNBI people.  

 

Recommendations 

1. Current complaint mechanisms are ineffective and incomprehensible. BOC and DOC 

must review, update, and streamline Directive 3376R-A104 to be more effective, easier to 

use, and have immediate response mechanisms. 

2. BOC and DOC must review contracts with third party operators including 311, sexual 

violence response lines, and more, to ensure that they are in compliance with the values 

and mission of the DOC. 

 
102 See Appendix J. 
103 Task Force members have shared that, as non-incarcerated TGNCNBI people, they are repeatedly misgendered 
when calling 311 on other matters. 
104 See Appendix J. 
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VII. Data and Reporting 

To ensure full transparency, DOC should implement electronic data monitoring systems 

and ensure that the data they collect reflects the entire population of TGNCNBI individuals in 

custody. Task Force members are not asking for names, book and case numbers, or any other 

identifying information, but only the data required to monitor effectively and in alignment with 

the principles outlined throughout this report. Through the BOC, the Task Force should review 

the following: trainings staff receive and conduct electronic evaluation surveys, reports of uses of 

force, 311 calls made by TGNCNBI people that involve violence (whether physical or 

emotional) based on their identities, lack of medical attention after request, and any and all other 

complaints filed by TGNCNBI individuals, which includes the grievances filed, , the complaint, 

and the staff (if any) involved. The Task Force should also review the collaborative efforts made 

on behalf of the department to ensure culture change takes a collective leadership approach in 

design, implementation, and sustainability. 

  

Recommendations 

1. The Department must create a reporting process through collaboration with the BOC and 

TGNCNBI Task Force that provides the Task Force with the data needed to ensure 

accountability and transparency.  

2. The Task Force should be provided with the number of sexual abuse and sexual 

harassment reports made by TGNCNBI persons (as opposed to the current publicly 

available reports which are limited to reports by transgender women and by transgender 

men). Such numbers should be provided even if fewer than six such reports were lodged 

by people in a particular category. 

3. The Task Force should be provided with non-identifiable information for each allegation 

of sexual abuse or sexual harassment filed by a TGNCNBI person. 

4. The Task Force should work with the Department, the BOC grievance team, and 

TGNCNBI leaders/organizations to identify systemic issues and improve the grievance 

process outlined in Directive 3376R-A. 

5. DOC must update its data tracking systems to ensure that individuals’ gender identity is 

captured in a safe and affirming manner, so that outcomes by gender identity can be 

analyzed and evaluated. This will allow the Department, the Board, and the Task Force to 

better understand housing decisions, grievances, programming and incidents (including 

uses of force) and discipline involving the TGNCNBI population and be better positioned 

to address systemic issues related to this population. 

6. The Task Force should work with the Department, workforce development non-profit 

organizations that work with the TGNCNBI population, and 311 to create a special team 

that monitors and reports all complaints made by TGNCNBI people in custody to 311. 

This would include notes taken during the filing of the complaint that would help to 
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identify complaints made by the TGNCNBI population, such as misgendering by staff or 

failure to receive hormone therapy. 

7. Include a subsection in the BOC annual grievance report that focuses specifically on the 

grievances filed by TGNCNBI people. 

8. The Department will update its 5-12 and 5-13 reporting to BOC to include the number of 

uniform and non-uniform staff who have received the SOGIE, LGBTQ+, and TGNCNBI 

training as well as the schedules, training curriculum, and credentials of the trainers.  

9. The Department will report to the BOC any time a cross-gender search is conducted to 

ensure compliance with PREA and Minimum Standards. Reporting will include data that 

supports the need for a cross-gender search, ensures the person in custody received a 

timely search, and confirms the search was conducted in compliance with PREA and 

BOC Minimum Standards.  
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Proposed Policy Requirements and Updates 
 

Task Force’s Proposed Interagency Policy 

This policy should include the following requirements: 

1. The policy must state the belief that planning for re-entry begins on the first day a person 

makes contact with DOC, whether that is through intake, a hospital or via another route; 

2. All discharge and re-entry planning employees must be trained on the rights of 

TGNCNBI people to access gender-affirming housing, shelter, employment, benefits, and 

more and be provided with the appropriate agency referral when needed (i.e. the contact 

information for the Director of LGBTQ+ Initiatives such as has been appointed for the 

DOC, HRA, and HHC) 

3. While distribution of re-entry resources in the form of handouts or guides is helpful and 

allows for self-study and privacy, face-to-face services must also be offered. At these 

face-to-face services, re-entry materials must be reviewed by a DOC employee and 

person in custody in real time to ensure that people in custody know how to use them. 

These face-to-face services must be provided in person, either in a group or one-on-one 

unless the person in custody presents a serious risk of physical harm to staff or other 

persons in custody. In this case, such security concerns must be documented, and a 

comparable service must be offered over tablet, video call, or telephone. 

4. All materials must state that re-entry planners and discharge planners are able to assist in 

facilitating outreach and this must be verbally stated during the face-to-face services 

review. 

5. If requested, re-entry planning must facilitate direct referrals or “facilitated referrals” 

including calling organizations, emailing/faxing/or otherwise forwarding necessary 

information, and working with any outside supports the person in custody identifies 

(family, attorneys, etc.) to strengthen the re-entry plan. 

a. To illustrate, the Legal Aid Society worked with an individual who was re-

incarcerated multiple times during 2019-2021. This transgender man, with 

multiple serious mental health diagnosis, was repeatedly discharged to the street 

with instructions of how to locate an affirming shelter. Instead of going to the 

shelter, the individual instead would return to his childhood home, always leading 

to further issues with parole. Without reliable transfer support between DOC and 

the shelter system the individual continued to make the same mistake – when he 

was asked, he shared that he would be discharged at night, when it was dark, and 

he would panic, only able to remember how to get to his home from the city jails. 

6. Any individual in custody who has alleged being a victim/survivor of sexual violence or 

harassment or who has received mental health services relating to sexual violence must, 
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upon request, be connected to culturally appropriate sexual violence support centers for 

medical and mental health care or any other needs specific to surviving sexual violence. 

Again, upon request, this must be a hands-on facilitated referral. Any handouts or 

information must state that support in making these referrals is available and it must be 

verbally stated during the face-to-face services review. 

7. During PREA interviews, PREA officers must actively share that re-entry support is 

available to connect people to ongoing services. 

a. As mentioned in other sections, Legal Aid Society previously worked with two 

transgender women, housed as men, who survived multiple rapes within NYC 

DOC. Both women were discharged from DOC custody without any information 

regarding their specific needs either as transgender women or as survivors of 

sexual violence. They were told about Health + Hospitals services in general for 

medication refills, but not what they might want to look out for as rape survivors 

from the medical (infections, bleeding, and more) to mental health (PTSD 

flashbacks, depression, anxiety in public spaces, etc.), nor were they linked to any 

long-term support resources specific to TGNCNBI peoples and sexual violence. 

8. All individuals in custody should be informed that, should they have a pending PREA 

complaint or grievance, the complaint continues to be investigated even upon their 

discharge. Information on how to stay in contact with the Department and update their 

contact information should be provided to the person in custody in writing and verbally. 

9. PREA Minimum Standard 5-32105 requires certain follow-up with individuals in custody 

to inform them of the outcome of the investigation. This follow-up should include an 

effort to inform individuals released from DOC custody, including by mail to the 

person’s last known address or, in the case of individuals in DOCCS custody, sent under 

legal mail to the DOCCS facility. Individuals must have a clear path to update or correct 

contact information.  

10. The Department must ensure that access can be provided “door-to-door” from the site of 

discharge to the individual’s destination.106 MetroCards and waiting in the uncovered, 

exposed MTA bus stop, which is currently the only public access option for leaving 

Rikers Island, are not sufficient to ensure people get to their destinations safely. This is 

especially true with the large amounts of violence against TGNCNBI people, particularly 

women of color, after sunset. 

11. Before discharge, a discharge officer should coordinate with any family or outside 

organization to facilitate transportation. The Task Force recognizes that this does not 

address the issue that cabs and ride shares are not allowed over the bridge and that an 

 
105 See The Rules of the City of New York. “Chapter 5: Elimination of Sexual Abuse and Sexual Harassment in 
Correctional Facilities,” § 5-32 Reporting to Inmates.   
106 For example, the Emergency Relief Fund will often pay for rides from a facility to an address. Likewise, most 
defender organizations and drug and alcohol treatment facilities can coordinate pick-ups and drop-offs. 
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individual must still get over the bridge via MTA transit in front of the Samuel L. Perry 

Center in order to access their arranged transportation. 

12. Individuals must be clearly informed both verbally and in signage that it is acceptable to 

wait inside the Samuel L. Perry Center building for the arrival of the MTA bus. Without 

clear signage, people wait in the exposed concrete area in front of the building. This 

exposes individuals to the elements and is unsafe, particularly for TGNCNBI folks, due 

to harassment and potential stalking. 

a. A trans woman previously housed on Riker’s Island shared with a Task Force 

member that upon her discharge she was sent to wait for the MTA bus in the 

outside, uncovered area of the Perry Center. While she waited, she experienced 

ongoing verbal harassment from others waiting for the bus which escalated to her 

being solicited for sex work. She could not leave the area or find an alternative 

way off of the island and so she was forced to endure this. 

13. For sentenced individuals and any other people with clear re-entry dates whose housing 

depends on making intake by a certain time, the individual in custody must automatically 

be on morning discharge (before noon) so that they can complete their intake and have a 

safe place to stay that evening. The Task Forces understands that for many other people 

in custody, when re-entry is not known in advance, that this is not possible. But for 

individuals who have been sentenced there is sufficient time to plan ahead. 

14. For anyone released on bail or court order that same day, all efforts must be made to 

ensure individuals in custody are released before 5pm. For any individual released after 

5pm, DOC must indicate in writing to the BOC why an individual was released after 

5pm. The Task Force hopes this will help address delays and create data for common 

reasons for delays. 

a. A transgender woman held in the SCHU reported to Bronx Defenders and the 

Legal Aid Society that her parole warrant did not clear until midnight, meaning 

she was finally released after 2AM while a transgender man reported to the Legal 

Aid Society that he was released “after dark” which added to his general 

confusion about where to go upon discharge. 

 

  



 

96 
 

 

Recommendation for a Re-Entry Checklist 

The Re-entry checklist must include a version of the following: 

1. Asked the individual for the most up to date contact information:  

____________ [address] [ ] yes   [ ] no   [ ] refused 

____________ [ phone] [ ] yes   [ ] no   [ ] refused 

____________ [email] [ ] yes   [ ] no   [ ] refused 

____________ [name to be used in communication]        [ ] yes   [ ] no   [ ] refused 

2. Informed the individual of how to check in on and update contact information for any 

pending grievance or PREA complaints: [ ] yes [ ] no [ ] refused interview 

3. Asked if the individual has a copy of LGBTQ+ Re-Entry Resource Guide: [ ] yes   [ ] no   

[ ] refused interview 

a. Provided a copy if requested: [ ] yes   [ ] no and why __________________ 

4. Asked if the individual would like help going through the LGBTQ+ Re-Entry Resource 

Guide or better understanding it: [ ] yes [ ] no [ ] refused interview 

5. Asked if the individual has a copy of Connections: [ ] yes [ ] no [ ] refused interview 

a. Provided a copy if requested: [ ] yes   [ ] no and why __________________ 

6. Asked if the individual would like help going through Connections or better 

understanding it: [ ] yes [ ] no [ ] refused interview 

7. Provided flier for the HHC PRIDE Center: [ ] yes [ ] no [ ] refused interview 

8. Walked individual through the flier explaining services offered and locations of the 

Centers: [ ] yes [ ] no [ ] refused interview 

9. Asked if they would like assistance making a follow-up appointment there upon re-entry: 

[ ] yes [ ] no [ ] refused interview.  

a. If Yes, appointment information: __________________ 

10. Ensure CHS has been contacted and that individual has their walking meds and/or 

prescriptions for any injections or medical devices needed in the community: [ ] yes [ ] no 

[ ] refused interview 

11. Told individual and handed them written information on where to go to refill 

prescriptions and why they should go as soon as possible to avoid any delays: [ ] yes [ ] 

no [ ] refused interview 
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Task Force’s Proposed Policy on Transfer Into DOCCS 

1. All TGNCNBI individuals facing time within DOCCS should be informed that they may 

make an appointment with DOC PREA staff to discuss DOCCS housing. 

2. Individuals must be provided with the contact information for DOCCS’ Associate 

Commissioner and PREA Coordinator and informed of this position’s role in determining 

gender-affirming placement. 

3. The DOC LGBTQ+ Initiatives Team  must generate a fact-based letter for all TGNCNBI 

people. This letter might include an individual’s stay in gender-affirming housing 

including length of time, programs and jobs participated in, etc. 

4. If requested, DOC PREA and/or other DOC staff may also write letters of individualized 

support as to why a person should be placed in gender-affirming housing. 

5. If requested, DOC should assist a person in custody in framing their request for safe, 

gender-affirming housing in the most effective way possible. For example, explaining 

why a person felt the need to defend their self or why they chose to stay in gender-

misaligned housing in order to complete a necessary program. TGNCNBI-affirming legal 

service providers should be contacted if additional support is needed by DOC. 

6. These final letters must be sent to DOCCS PREA or relevant LGBTQ+ team along with 

any relevant releases allowing for the exchange of information between DOC and 

DOCCS. 

7. DOC PREA and/or the LGBTQ+ Initiatives Team must also facilitate the sharing of 

relevant information between DOC and DOCCS so that DOCCS can evaluate the 

individual in custody for their purposes. This may include the sharing of records (after 

receiving signed HIPPAs or other releases) or the arrangement for Video Tele-

Conference interviews. 
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Appendix and Supplemental Materials 

A. DOC Directive 4498R-A “Lesbian, Gay, Bisexual, Transgender, 
Intersex, Gender Non-Binary and Non-Conforming Inmates” 
with Attachments. 
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I. PURPOSE 

LESBIAH, GAY, BISEXUAi., TRAHSGENDER, 
INTERSEX, GENDER HON-BINARY AHO GENDER 

NON-GOHl'ORl(ING INMATES 
APPAIQ!ltO FOR WO POSlTHO 
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CYHTl-tAUANN SIGNAT\JilE 

This Poky IS interded to prow$o • housing delerTIWl8li0<1 process lhot mo.I dolely allgna 
wt111 Ill tnc!Mduel'• ~., ldantily Ind pn,\/ldo •'4)1>1omonlll guldellnN lo mil on 
operadonal - relatad 10 LGSTI-GNCGNB Inmates. lncAud;ng lden1ilicolion, searches. 
hou~ llnd ~ dedslont, tllcl 800HS IO prcgrams, seMcN, OOIMffNty, 
lolet11es, and c1D1111ng lleml. Slaff are expeded to 1reat lnmatei wt1l1 reapoct llnd rnalnlalo 
pn,1..- pooitil/9 lnlel'8Cllon and ollocti¥e -...lalllon wl1h LGBTI-GNC-GNB 
Inmates. Stall aha'l not uae tranaphoble, r&dal, e1lvlic. homD!>hol>ic or derogo:,,,y language 
towardt on lndi\liduolf'1 gender. and lho<Jld re$pOCI"" lndl.1du1ra gende,ldontily, """'°"" 
end pr-name. 

IL POLICY 

II ls the policy of the New York <:ay Department of Cotrecilon (Oepar1m<1t1I) lo-· 
evaluate, - ancllo< pro-Me-... ,. end humene 0U$10dy of ail_.,.,., lndudfrG 
1-. IIIY, bioe,...~ lnlnogondor, lnlo!Mx. gender nor><:0<1f~. and gender nor>
bina,y lndMduals who a,e lawMy commltlod or held to< oonl'.ne--i by 1l1e Oet>e,1tnent 
until 111elr IIIWf\JI and appmprlole release or nnsfe< ID another aulhortly. 

UI. DEFINITIONS & TERMS 

A. Gender ldentil)': Re(e,s to an lndMfuars lntoma~ porsonal sense ol Uielr own Gender 
11 mele, -· both, or-neither. _,-cllcss of !he lnclMdual's - assigned ot blr1h. 

B. Gender Elcpr-n: Refere to aX1amlll appo11tance, lyplca.lly associo111c! wllll one-. 
gender ldenU1y and UIUdy e,qnssod lhtoug~ behavior wllloh may or may not oonrorm 
to aocteily del'inod behavforg and CNt11Gteristlca IYl)lcaily 1""""8:ed with~ oilho< 
masculine or lemlnNI, or wtu, e"l'eCtllions al$0dated wtu, Ille lndMduel'• gender 
ldentily. 
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Q A.$511-1(:Af0,,1 it LESBIAN, GAY, BISEXUAL, TRANSGENDER, 

4498R,A INTERSEX, GENDER NON-BINARY AND NON, 
CONFORMING INMATES 

04$mievt10N ~fORWEOPOST'NO PNJE 2 0F 
A DYES I] NO 

12 l-1M)I S 

fff. DEFINITIONS & TERMS (Cont.) 

C. Cisgender o, Cis: Oescri>es an indM<Sual ""ose gender ldenbl)I conforms to au, sex 
assigned at birth. For example. a person who was assigned male at birth and currenlly 
ldentffies 8S a man. Typlcelly. this - ,-All Identity as 8 'clsgender man· 01 Jusl 8S 

a - --
0. Tran,gender o, Trans: Oescnbes an lnd1vldual ""1ose gender lclent1ty rs different lrom 

lhe individual's sex ass,gned at birth. For example. a person who was ass,gned male 
at bfllh. but cunenlly Identifies as a woman. Typlcaly. this person will ldenbry as a 
"lf8nsgende< woman· o, j\JSI as a "womM. • 

E. Exigent clrcumSIMcos; Any sot ol tompora,y unt01=n drcumsrances 11\at require 
Immediate actlon in order to combat a t11reat to security o, inst!tutlonal Older. 

F. Gender Non.Sina,y (GNB): Describes an il<ftvidual whose gender identity exists 
oulslde ol the catego,les ol male or female (I.e. oulslde 011>1na,y gender ldenbty). 

G. Gender Non<onfo,ming (GNC): Describes a person - gender expression Is 
outslde of societal assumptions for how they should look 01 behave based on their 
gender ldenbty. 

H. Sexual Orientation: Refers to an indMduaJ's enduring physocal. romantic and/01 
emollonal atlfaciion to members ol U\e same gender o, <llfferent genders. 

I. Gay: Desaibes men who are physical y. romantically. and/01 emotionally attracte<I to 
men. 

J. Blsexuat Oesc:,lbes people ol any gender wllo are pllySically. romantically. and/or 
emollonally attraded to people ol their own gender and people of different gender 
identities. 

I<. lntersex: A general term used to <lescribe a variety ol condlbOns in wlich an lodMdual 
is b0mwith a reproductive or sexual anato,ny d1at doesn1 align with anatomy typically 
assigned to lomalo or male ond1V1<1uals. 

L Lesb,an; Describes women who are phys,cally. romantically. and/or emotionally 
attracted to women. 

M. LGBTOI: This acronym Is used to refer to indi\/iduals who are lesbian. gay. bisexual. 
ttansgender. questionilg and intetsex: tt is often use<! as an umbrella term 10 identify 
the ful LGBTOI community. 
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QA.$511-1(:Af0,,1 # LESBIAN, GAY, BISEXUAL, TR.ANSGENDER, 

4498R,A INTERSEX, GENDER NON-BINARY AND NON-
CONFORMING INMATES 

04$""8Vl10N NlMOVCD fOR WED POST..o P- 30f 
A DYES I] NO 

12 flAOI..S 

Ill. DEFINITIONS & TERMS (Cont.) 

N. Ouffr. An umb<etla ierm to desaibe lndMduals wno donl identify as slnlight and!« 
cisgeoder. Due lo its varying meanings and historical use as a derogato,y lerm, lhis 
word shoUld only be used when self-lclentitylng o, quoc.,g someone \'Alo self-Identifies 
as queer. 

O. OueslJOnlng. A loon used to <leSCrlbe U1ose indNIClualS wno are In uie process ol 
dlScOYery and explolallon abo<lt lhelt seJWal Oflenlallon. gender idenbly. 1111(1/o, 
gende< expre5Si0n 

P Review Board fo, Reconsiderations; Shal consist of lhe Oepertmenrs PREA 
Coor<IJMt« or designee: Chief ol Depanmenl 01 designee: the Department·s Heath 
Affairs representative: Commanding Officer of ll1e Female Facilily or Oesignee: an<! 
the Director o1 LGBTOl lnitil!tive$ or <lesignee. 

0 . Special Consldet11tlons Unil (SCU). Housiog aree(s) designated by the Oepar1ment 
for ll1e purpose ol housing IJansgendet. inlersex. and GNB inmates. 

R. Special ConslderaliOos Delermlnat,on uno1 (SCDU): Relers lo a un,1 11101 makes 
hous,ng and. When appropnate. programming assessments and detelTlllnatiOns for 
transgender, intersex and gender non-binary individuals""'™' to lhe Depa/1menl. 
The unit shall determine tt,e lr\Jnate's housing assJgnment after a review of ell ol the 
Inmate's records and any relevant Information thel would help make a determlnaoon. 
including inlormation from Ille Healtl> Cote provider and the Director of LGBTOI 
lni1i8tives. This unit shall consist of the PREA Coordlnalo, 0, <lesignee; and WOiden 
o, designee. 

s. Transltlon: This is a term 1h31 is onen used to describe the time period w11en 
tn,nsgendet people slart publicly living their lives In acaxdan<:e will1 their gender 
identity. 

T Sex Assigned at Birttl· The assignment and classlflcallon ol a parson as,,,__ female, 
lnlersex. or e- sex assigned el birth often based on physical ...,,o,ny al birth 

IV. PROCEDURES 

A STAFF RESPONSIBILITIES· 

1. All stall shall oomi,4y with ll1e provisions of lhis policy and ensure n is follo.,.ed. 

2. Deparllnenl stall WhO are found 10 engage in inmate abuse « dO nol folloW the 
guldellnes addressed In this policy may be sullject to disclpl11l81'( ecllon. 
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QASS1• 1CA1~ • LESBIAN, GAY, BISEXUAL, TR.ANSGENOER, 
4498R,A INTERSEX, GENDER NON-BINARY ANO NON-

CONFORMING INMATES 
o,sm,e""°" APMOVCO fORWED POSTNO P~ • <s-

A D YES [fil NO 
12 f)A(II $ 

IV. PROCEDURES (Cont.) 

3. All sl8/f Interactions ...m leSbian. gay, bisexual, tran~nder. intersex. gender 
non-conforming, and gender-oor,.,binary (LGBTI-GNC-GNB) inmates shall be 
conducted in a confidential. prclessional and respectable manner, and In the 
least intrusive manner possible, consistent with sea.Jrity needs. 

4. Staff shall address transgender inmates using the inmate's last name or 
preferred name$ anc1 pronoons as Indicated on Ille "Special Consideration 
Housing Form" (Attachment. A), An inmate's stated genderidenlity and pronoun 
(I e. helnlmlhls, sh8/he<lhers, theynt,emlthelrs) shotlld be raspeded et all times 

5. All staff shall be reqtked to oomptele pre-deVeloped LGBTI-GNC-GNB training. 
Priority shal be grven to training for stall assigned to: 

a. Speci8J Considerations Untt stall; 

b. Intake stall; 

C. General Office staff. 

d 1:$0011 stall; 

e. Programs staff: 

f. Transportation Division stall; and 

g. VISit stall. 

B. GUIDELINES: 

1. Faaltty Determination 

a. In deciding housing placement for a trsnsgender. lntersex. or gender non
binary Inmate. the Depanment shall consider on a case-by-case basis 
"'1>ether a placement ~ ensure the inmate's heal1h and safety. and 
wnett>er the plaoernenl would present management or sec.,rtty eoneems. 
Persons shalt be housed in the facility consistent with lheir gender identity. 
absent ovenld1ng concerns tor the detained person's safety. 

b. The SCDU Is responsl)le for making ~<ase decisions about !he 
housing placement cl • transgende<nntersex inmate end gender non
binary inmates. 
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Cl AASI~ l(:A T'0'-1 II LESBIAN, GAY, BISEXUAL, TRANSGENDER, 

4498R,A INTERSEX, GENDER NON-BINARY AND NON, 
CONFORMING INMATES 

01$mievt10N N'lMOVCO fORWEO P0ST'NO P~ Srs 
A D YES (BJ NO 

12 PM)I S 

IV. PROCEDURES (Cont) 

c. Deel$1ons are baSed on. but n01 l mfted 10. lhe following. v.tien determinlng 
nsk ot vulnerability and sale placement or each transgender, intersex and 
gender non-binary Individual' 

d. The f<vnate·s °"" views or where they r~ sales!. as documented on the 
SCH ronn. shall be gillen se(iOUS consideration. fl an inmate cMnges their 
mind or v.t>ere lhey r~ serest. a new form must be completed end 
submitted lo lhe SCDU; 

e. The lmlate·s J)fiOr iOSb\uUooal hiSIOl'f (lo onclude incidents and grievances), 

r. The inmate's prior violent or sexual aime history; 

g. Whethe< the IMlate is at rlsli beeause lhe mmate is or is pe<oeiYed 10 be 
gey. le$blan. bisexual. transgender, lntersex. geode< no<HX)Oformfng. or 
gender non-bma,y. 

fl. The Inmate's gender lden~ty lnc:tud,ng any destgnaUon lrom lhe PREA 
Intake Quesllonnaue (Form PREA·2t 

Whelher lhe Inmate has pre\Aousty experienced sexual vicllmtzadon; 

J. The Inmate"& physlcel appearance. age. Md physic& ooifd: 

k. Any releVlllll Information obleined about lhe inmete lrorn lhe PREA unil 
securtty stall or medical and mental neelttl steff. Including lnformallon 
,_,,ed since emval: 

Whelhe< the placement would presenl ml!Mgement Of security problems; 

m. ~ration orders or reqtrests betwee<l inmates end/or steff: and 

n. Any Olher relevant information ebout the inmate, lncfudlng information that 
would l)(esent management or sea.(rty p(oblems. 

o. A f,nal determination shall be made by the SCDU. The SCDU will provide 
-s determination tor appropriate hOusing within 111ree (3) business days 
excluding holdeys, unless extenueling fadors exist wl1ich would require en 
eXlel1$lon ot such lime limit EXlenualing fectors must be documented and 
verffiable. The SCDU must retein re00<ds oonceming aD housing 
applications and determination for no less than three (3) years. 
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Cl AASa• l(:A T'0'-1 II LESBIAN, GAY, BISEXUAL, TRANSGENDER, 

4498R,A INTERSEX, GENDER NON-BINARY AND NON-
CONFORMING INMATES 

01$""8Vl10N N'lMOVCO fORWEO P0STNO Plla. 8 0f 
A D YES I] NO 

12 PM)I S 

IV. PROCEDURES (Cont) 

p. LGBTI.ONC and GNB inmates WIii be processed Identified by 11\emselVes 
or by facility stall (at any lime while in custody), and processed according 
to deffled procedures. The D~I wll implement this poicy using the 
following guidelines: 

2. Identifying LGBTI-GNC and GNB Inmates 

a When identifying LGBTl-<>NC and GNB inmates the following should be 
1111<en lnlo oonslden,llon· 

I. Inmate set!-<ef)O<tS. 
i. Information provided by the PREA Unit. 
Ii. lnformat,on provided by the Heallh care proVld«. 
iv. Information conlamed in the Securing Order. 

b. Inmates who are known to the Depar1menl to identify as lransgender, 
lnterseJ<. 0< nor,.blnary, o, v.110 have setf4denblled as $UCh, shal be given 
the opportunrty to complete the "Special Considerations Housing Form· 
(Attachmenl • A) durtng intake, booldng or al any time wllde In the 
Depat1menl's custody This Is an oogolng obllgatlon 

c. Inmates may request the Special Considerations Housing Form from lhe 
Depanment any time 8lte1 intlll<e. while in the Depar1menrs cuslody. 

d. The Department shal oonsider ad Heallh Cere provider referral$ !Of 
placement in the SCU. 

e. Process 10< Transgendef, lntersex and Non-Bana,y lnd1YidUals 

I. lnmales with sewrtng orders thal indicate male shall start their 
cuslody at a male housing fadrty. Those Inmates who lden~ty as 
transgender, lntersex o, noo-t>lnary during their PREA screening and 
meet lhe gutdetlnes tor fac;l,ty le~ oeIermlnallons sel lorlh In 
paragraph 111.B.1.c. shal be trensferred lo a female housing facility 
tor intake and transgenderfintersex new admission process,ng 10 
-~ Gelermirnltion cl Ille SCDU. 

i . Those individuals whose seruring order incfocate male; and who 
ldenbty as gender non-binary during their PREA screening, shal 
oontinue through the intake and new admission p<ocess at the male 
housing faclily to await a determination ll'o,n 1he SCDV. 
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Q.A.$511-1(:Af0,,1 ., LESBIAN, GAY, BISEXUAL, TRANSGENDER, 
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A DYES I] NO 

12 1-1,IU)I s 

IV. PROCEDURES (Conl) 

r. 

g. 

I IMlalOS with securing ot<l<WS lhai lndlcale female or iransgendcr 
female shal start custody at a temale housing facility. Inmates who 
ldennfy as lf8nsgende<. lntersax or gender non-blna,y d'"1ng PREA 
screening and meet the gLidelines fo, facility determinations set fo<th 
In penigreph 111.8.1.c shaA remain el the female houslnQ fecihty, 
oomplele the intake and transgenderm tersex new odmisslon l)fOCe$S 
and awart determination from the SCOU. 

Iv. A11 1Ml8tes who ldenbfy o, have been Identified as• transgender. 
gender non-binary °' mtetsex mUSl complete the SCH lotm 
(Attachment • A) dlmg the lntal<e l)<OCOSS. 

v The facility. command, o, division accepting an lnn1111e·s wntten SCH 
fonn sha• lmme<lfately fo,ward the fonn to the SCDU fo, l)<ocesslng 
vie email SCDUCommitte&IIWoe nye gov. 

The Special Considerations Determnaoon Unit will provide tts written 
determination fo, appropriate housing within three (3) business days 
excluding holidays. unless exteouating facto,s exist v.t1ich would require 
an extension or such tme limtt. Exteooating factors must l>e venfiable, and 
the reason must be documented 

An Inmate's self-ldentlfication as transgender, lntersex. and gender non
binary shal be sufficient lot consideration fo, housing by gender identity 
absent evidence tl1at the IMlate Is requesting admission fo, reasons 
unrelated to identifying as such. or if there are security or management 
concerns l)<eventing placement within SCU and/0< female facility. 

3. Inmates who quallfy wilt be housed based on their gende< Identity In a facility 
determined by SCDU. 

a. Inmates who have inchcated a l)<elerence lor a female laeiloly wil l>e housed 
either In SCU 0< considered fo, placement In an other..ise llpl)<op<late 
housing unit in the female facility (I e., General Population Untt). 

l Admission 10 SCU wi, be on a lo'Oluntary basis. 

I inmates wno do not qu3I11y to be housed a1 a female hoUstng faciltty 
&rld/ot SCU °' wno have listed • preference to be hoUsed et • male 
facility that is delemiined lo be appropriale win be transferred to a 
mole hous,ng f&alrty fo, processing 
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Q-"8,SI~ l(:A 1'0',I II LESBIAN, GAY, BISEXUAL, TRANSGENDER, 
4498R,A INTERSEX, GENDER NON-BINARY AND NON-

CONFORMING INMATES 
01$mievt10N N'lMOVCO fORWEO P0ST'NO P/OliE So, 

A O YES I] NO 
12 f)AOI..S 

IV. PROCEDURES (Cont) 

ii. Suell inmates shOuld be intervie'Ned for Prote<:tive Custody (PC). 

b. Justillc8tion 101 <leni81 lo housing in the inmate's requested hous,ng faal,ty 
must be documented in writing and notice of the dete<minolioo ond thew 
nght to reconSlde<auon prOYided to the lnmato 

4. Removal fr0<n SCU or Female HousJng Facility 

a. All removal of inmates housed in SCU must be 8l)pl0Y8<I by SCDU. unless 
the removal ,s based on a stalf or Inmate assaUII 01 sexual misconduct °' 
sexual assault ellegation. 

b. In the event of an assault°' sexual misoon<!Oct °' sexual assault allegation: 

I. Both J)IJl1ies ate to be removed from the SCU unless ft can be 
determined immediately 'Nho the aggresSO( is. 

M. tf bOth Inmates are remo\/e<I. they must 8Wlllt a determination by the 
faallty 01 Investigation DMslon (ID) regerd,ng 'Nho the aggre$$0( was 
and whO can be placed bad< into the unit. H anyone at al. 

ii. If rt is dete<mine<I that an inmate cannot be placed back in the unit. 
an assessment ol lhe appropriate location to nouse the Inmate shal 
be oonducted as prCM<led 101 in B (1)ofthis directive. 

c. The irvnate can request lo leave the SCU « female housing faciity at any 
time by completing e \Ulntary discharge form Md Wbmi~ It to e 
l>Ou5"1g fadlJly captain Tile Coptatn ShaU scan Md submit lhe VOIUntary 
Dtscharge l«m to the PREA coordinator, Director of LGBTI lnillllt!ves. and 
facility Watden by the end ol hlslhe( sl\ilt 

<I. Inmates removed lr0<n SCU fO( any reason srn,11 have the ability to r-pply 
by S<J!lmil1lng a SCH 101m. Absent exigent circumstances. lnmates must 
waft three (3) months befo,e they can reapply. 

e. An inmate can be removed 01 denied placement in an SCU and/or female 
houst,g faallty lo, reasons includ,ng, but nol l1mited to, IIICIO(S reler,ed to 
in sedion (B)(t )(c) above. 
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Q A.$511-1(:Af0,,1 it LESBIAN, GAY, BISEXUAL, TRANSGENDER, 
4498R,A INTERSEX, GENDER NON-BINARY AND NON-

CONFORMING INMATES 
04$mievt10N ~fORWEOPOST'NO P- aOF 

A D YES I] NO 
12 l-1M)I S 

IV. PROCEDURES (ConL) 

f. 1'1acenW!nt and ptl)gfammiog asslgnmentS fo, each transgender. non. 
binary o, lntersex inmate shall be re;,sse~ at teas, twtc:e each yea, to 
re'1ew any uveats to safety ~ by the Inmate 

5. Reeonslderalion Process 

a. lnmatas Who identify as transgende<. Inter-sex 01 Qfflde< non-llirta<y Who 
,,..-e l)<evioosly denied admission into their requested faciity. as indicated 
on lhe SCH Form. during Ille new admission l)<ocess. may submit a fo,m 
fo, re<>onsiderat10n (See Appendix B) to Ille ReconS4de<alion Re-.lew Board 
f Revtew Board"} willlfn 111irly days of notice of the I11ltlal denial. 

b. Inmates Who submit a form 101 recoMideraoon may submit any relevant 
onlormalion ancllo, matenal to the ReY!ew Board for rts considefabon so that 
lhe Review Boord CM make • determination. 

c The Review Boord shall PfOvide Its final detennlnation within ten (1 0) 
business days excluding holidays. The review board muSI articulala their 
~ In ""iting end send tMir written ~slificallon to the Inmate willlfn 
llvee (3) business days of 111eir f,nai delenninalion ab5eot extenuating 
citcumsta.noes. The Review Board must retain recoros concerning al 
housing applications end detemmatlons fo, no fess than 3 years. 

d. Inmates who qualify for housing placement in a female housing lac~ify. wil 
be housed erlllef In an SCU or considered for pleoement on an otherwise 
appropriate flOUSjng unit on a remale hous,ng facility. Le .• General 
Population houSing. 

e InmaIes who do not qualify to be hoosed et a female housing facility shel 
be transferred o, remain at the male hou51119 facility. 

1. Such inmales shall be"''""""""" for PC housing. 

C. Sea«:hes of Transgendef. lnlersex or Non-Binaly inmates 

1. All sea,ches will be conducted and documented according to llus Directive. 
D!reclfve 5011 R-A. "Elmlnatlon of Sexual Abuse end sexual Herassmenr and 
Di'ecbve 4508R-E. "Control of and Search IOI Contraband. 

2. Transgen<Je<. mte<sex. or gende< non-bin81)' imlates shal be asked to lndi<:a.te 
on tnev Special cons.deraUon Housing Form (Alladlment • A) their gende< 
l)<ele<enee o1 the sian Who searches them. 
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ClASSl~l(:AT'0',1 11 
LESBIAN, GAY, BISEXUAL, TRANSGENDER, 

4498R,A INTERSEX, GENDER NON-BINARY AND NON, 
CONFORMING INMATES 

01$mievt10N ~rORWEOPOST'NO 
·- 1000' 

A D YES I] NO 
12 PAOI S 

IV. PROCEDURES (Cont.) 

3. Absenl exigenl circt.m•tances, 811 strip and pat .. arches of lransgender. 
lnlersex. and gendef non-binary Inmates a,e to be perloonoo by oftleers of the 
gender requested and documented in v.,iting on the "Special COnsideration 
Housing Fonn· (Attachmenl • A). or. r not l)OS$ib4e. by an otfoeer of the same 
pe<ceiYed gender identity as the Inmate 

4. Cross-gend<!< mate pal/frisk searclles of female inmates by male employees 
are prohibited. except in exigent drcunstanoes 

5. tt extgent clrcumst&nces exist; and • ~r p1Wfris1< search of a female 
inmate; or crOSS1jender •trip search: or body cavity search of any irvnate does 
occur. the sea<ch must be documented using ·Ra.ndom Sea<ch Fonn· 
(Attadlment C). in accordance with Directive 4508R-E. "COntrof of and Search 
for COntrabend. • A copy of the completed form shall be fOIW9rded to aR persons 
designated on the disllibulion in accordance with Directive 4508R-E. as well as. 
the PCM and the PREA coordinator. 

6. No search shall be cond\lcted for Ille sole pu,pose of obse<ving a transgender 
or inteisex inmate's genital cnaracteriStiCS. 

7 As In al tadlllles, an Inmate may not refuse a search. 

o. Progranvning Ass,gM>ents lor Transgender or lnleisex lnmales 

1, The Department sNlll provide an oppor1Unlty to patticipate in additional 
progra<nmlng for lransgander and lntersex Inmates speclflc to Ille needs of the 
p()ll<Jlalion in an facilities to which such indMduals are assigned. 

2 Programming assignments for transgender. gender non-binary. °' intersex 
inmates shall be made on an Individualized basis and after considering the 
criteria set foflh in Ill B.1.<:. Whene\'ef programming assignments for 
11ansgender, gender non-binary and "1\ersex Inmates are being oonsldered the 
scou shall be consutted. 

3. SCU staff shall be steady assigned lo Ille SCU housing area, absent extenuating 
drcumslances. 
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Q-AASII- l(:A 1-o,f • 
LESBIAN, GAY, BISEXUAL, TR.ANSGENDER, 

4498R,A INTERSEX, GENDER NON-BINARY AND NON, 
CONFORMING INMATES 

04$""8Vl10N ~fORWEOPOST'ftO PNJE 11 0,: 

A O YES I] NO 
12 1-1..-oi s 

IV. PROCEDURES (Cont) 

a. lntr&-lacility movement of transgender. lnlerse• and gender non-binary 
inmales shal be escorted by a sleady escort as follows: 

I. AR movemenl lo and from housiog areas; and 

N Anendance al p<ogram Ot servlee locallons within the lacl lly. 

ii. Slat! assigned to supervise, escort and transport our transgender, 
lntersex and gender non-bina,y iMlates must be trained on an 
l)(oviSIOOs of this poky and must have coo,pteted l)(e-<leveloped 
LGBTI-GNC-GNB training. 

4 . Pmgn,ms and recrealion services available to inmates assigned to a hOusing 
fecility, shal also be afforded lo lnlnsgende<, inle<se><. Md gender non-binary 
Inmate$. They sh88 be penmined to comingle with other facility populalions f0t 
the l)Oll)OSI!$ of access to mandated selVices, W<XI< asslgivnents. programs and 
recreatlon 

5. A shower logboolt shall be lnstiMed JOI arty general population housing unit that 
houses bQCh transgende</intersex and cisgender inmates at the female housing 
tacil,ty. as well as wlthil lhe 1ransgenderlln1ersex new admisSlon unit 
Transgende< and inte<sex lnmales shall be given the opportunity to shower 
separalety from other Inmates. 

6. LOBTI-GNC-GNB lnme1es Sl1al not be denied aecess to programs or seMCI!$ 
based solely on their LGBTI-GNC•GNB status. 

7. tt placement In a l)(ogram p,esents an arlk:ulable security ~SIC thal cannot be 
mitigated. such ~SIC must be documented In wrftlng 

E. Toiletry Items and Clolhing 

1. Transgender and intersax lnmetes shaQ have a,;cess to tortetrles (e.g. face 
cceam. cleaners. sanitary supplies. 18Z0<. etc.) app,opriate lo their gender 
identity and gender exp,ession. reg&ldless of the laality to "'1ich they are 
assigned. 

2. Transgender and intersex inmates shall have the ability to order clothing that 
acc0tc1s with their gender ldont,ty and gender exp,ession (e.g remate men) 
regarclleSs of the facility to wt>feh they are ass19nec1 Al Inmates have to ablcle 
~ the rule$ and regwtions. ror purposes of this section. as pertains to clothlng. 
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QASS1• 1CA1~ 11 
LESBIAN, GAY, BISEXUAL, TRANSGENOER, 

4498R,A INTERSEX, GENDER NON-BINARY ANO NON-
CONFORMING INMATES 

0,Smoevn<)N ~ fORWED POST'NO PAGE 120F' 
A D YES I] NO 

12 f>A(II s 

IV. ATTACHMENTS 

A. Special Consacleratjo!) Houwg Fog,, 

8. Spee,llj ConS!dffllll9!J tlM!n9 BecooSfdMlion Form 

c . inmate Y9!uotMY 01sg,argc f orm 

V. REFERENCES 

A. p,,ecpye ◄508R E en111eg ·eootroj of and sea<ch ror corrtrabaQd • dated May 1 s 
~ 

8. P,reet,ye 5011R-A, entitled ·errmnat,on ol sexual /\buS§ and sexual Harassm<!<ll" 
dateg 5131119. 

c Boord of @ectioo Minimum Standards on the Et1ro1oab00 of sexual AbUse and 
Sexual Harassment & PrtsOQ Rape e1;m1M1i00 Ag 

VI. SUPERSEDES 

A Oirectlve449a. entitled "Trensgende< Housing Unit". <181ed 12/3114. 

8 . Any other Directive. Operatioos Order. Tetetype. Memo<endum. etc.. lllat may be in 
oonflict with Ille policies end procedures outlined herein. 

VII. SPECIAL INSTRUCTIONS 

A Willlin ten (10) days ol the effective date of this order Corrmanding Officers of 
Facilities and DMsions shall promulgate a Command Level Order to ensure strict 
compliance w!Ul Ille prOYlslons outlined he,eln. 

8. Cop~ of all Command Level Orders shall be forwarded to the office of the resl)«t!Ve 
Supellllsing Werden. 

C. Commanding Otrieets ol Feeilrtles and Divisions shall ensure that the provisions ol lllls 
Operations Orde< are strictly compiled with. 
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Inmate's Name· 

Book & Case #: 

Date of IMh: 

ATTACHMENT C 

THE CITY OF NEW YORK 
DEPARTMENT OF CORRECTION 

INMATE VOLUNTARY DISCHARGE FORM 

$CU.2 Rt,; lrn>'lt 

Date: ________ _ 

Age: __ _ Housing Pvea: _______ _ 

I am requesting to be removed from the O SCU O Female Faahty for the following reasons: 

I hereby acknowledge that the above written statemenl was made VOLUNTARILY of my own free will 
without p,om,se of reward, or under any threat of physical harm or fear of physical harm. 

INMATES SIGNATURE ___________ _ DATE _______ _ 
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B. CHS Policy on Transgender Care Med 24B with Attachments 

 

SUBJECT: TRANSGENDER CARE POLICY #: MED 24B 

POLICY: 

All transgender patients will receive appropriate care, education, therapy, and medical 
follow-up as described in this policy. 

PURPOSE: 

The purpose of this policy is to: 
• Remove barriers to transgender therapy by providing an appropriate regimen, 

which, in many cases, can be initiated by primary care providers. 
• Assist primary care providers to appropriately counsel, monitor, and manage 

the care of transgender patients. 
• Provide clear guidance for providers on how to initiate, and when and how to 

safely titrate and individualize, therapy. 
• Improve patient understanding of the risks and benefits associated with 

transgender hormone and anti-androgen therapy and support therapeutic 
partnerships for care whenever possible. 

PROCEDURE: 

In all cases, practice gender-affirming care by demonstrating respect for patients by 
utilizing their preferred name and pronoun (ask which pronoun they prefer) and 
avoiding judgment and editorializing during medical encounters. Note that physical 
examinations can be traumatizing to patients and should be limited to what is relevant 
to an acute complaint. 

I. Patients who wish to CONTINUE honnone therapy (either previously 
prescribed in the community or self-administered "on the street") 

The goal of maintenance therapy is to obtain the desired physical changes while 
keeping hormone levels in the physiologic range for the desired gender and 
minimizing adverse effects. For this reason, certain laboratory monitoring is 
required periodically. Patients must be screened for conditions that may worsen 
with hormone therapy and counseled on the adverse effects of medications. 

A. Counseling Acknowledgement (see attached forms) 

Carefully review patient education information on the appropriate counseling 
form with the patient: 

1 . Read and review with patient each sub-section; 

2. Have patient initial each section indicating they understand; 

NYC HEAL TH + HOSPITALS 
CORRECTIONAL HEAL TH SERVICES 

MEDICAL 
Page 1 OF 7 
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SUBJECT: TRANSGENDER CARE POLICY #: MED 24B 

3. Answer any questions the patient may have; and 

4. Have patient sign form, provide a copy to the patient, and submit to medical 
records for scanning. 

B. Enter ICD-10 diagnosis code F64.0 "Transexualism" or F64.1 "Gender 
Dysphoria." Z87.890 "Transgender identity" may be added to charts and may 
be most consistent with the patient's identity; however, Z codes may cause 
insurance challenges for prescriptions sent to the community at the patient's 
discharge. 

C. Complete Medical Evaluation (follow procedure below for feminizing/estrogen 
or masculinizing/testosterone) 

1. 

Test 

ESTROGEN therapy 

a. History - Obtain information regarding: 

i. Prior use of hormones and any prior prescribers or street use and 
confirmed doses, last dose; 

ii. Tobacco smoking (counsel cessation); 
iii. Cardiovascular disease, including myocardial infarction and stroke; 
iv. Autoimmune disease (may worsen or improve with estrogen); 
v. Migra ine headache (may worsen with estrogen therapy). 
vi. Active hormone-sensitive cancers (pituitary, breast) - This is an 

ABSOLUTE CONTRAINDICATION to estrogen therapy. 

b. Laboratory testing for feminizing hormone therapy: 

Comments I Initial 3 mos I 6 mos I 12 mos Yearlv PRN 
BUN/Cr/K+ Onlv if aldactone used I X X Ix Ix X X 

Lipids No evidence to suooort monitorinQ at any time· use discretion 

A 1c or glucose No evidence to suooort monitorinq at any time; use discretion 

Estradiol Ix 
Total Testosterone Ix 
Prolactin Onlv if symotoms of prolactinoma 

NYC HEAL TH + HOSPITALS 
CORRECTIONAL HEAL TH SERVICES 

X Ix I 
X Ix Ix 

X 

X 

X 

X 

X 
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SUBJECT: TRANSGENDER CARE POLICY #: MED 24B 

i. Order basic metabolic panel to assess baseline levels of BUN/Cr/K+. 
ii. Obtain serum total testosterone and serum total estradiol levels (goal 

is physiologic female level of estradiol, testosterone <55 ng/dl). 
iii. Only if patient reports visual disturbance or galactorrhea, order 

prolactin level. 
iv. Order other laboratory tests only as indicated for the management of 

other medical conditions or in accordance with USPTF screening 
guidelines. 

c. Therapy typically consists of a testosterone blocker and an estrogen 
hormone. In the jail, the most practical and safest combination for initial 
therapy is: 
i. Micronized oral estradiol 3 mg PO BID (MAX 8mg/daily) 

-Or-
Estradiol Vale rate 20mg IM Q2 Weeks (MAX 40mg/Q2 weeks) 
(Patients may choose one formulation) 

ii. Spironolactone 50 mg PO BID (MAX 200mg BID) 
If a history of hyperkalemia or renal disease, finasteride 5mg PO daily 
can be used in place of spironolactone. No testosterone blocker is 
needed in patients who have had orchiectomy (removal of the testes). 

iii. Patients may be continued on community doses of medications that 
do not exceed maximum doses if the dose can be confirmed with the 
community pharmacy. 

d. Schedule patient for a follow-up visit in 3 months and order future labs to 
be drawn in 3 months: 
i. Total serum testosterone 
ii. Total serum estrogen 
iii. Basic Metabolic Panel (BUN/Cr/K+) 

e. Follow-up Visit: 
i. Review labs and adjust or substitute medication as indicated (refer to 

Transgender template for guidance); 
ii. Monitor for hyperkalemia; 
iii. Testosterone suppression has a greater effect on secondary sex 

characteristics than estrogen. The goal for suppression is <55ng/dl. 
iv . Estrogen goal is to achieve desired feminization without exceeding 

the upper limit of normal physiologic range for pre-menopausal 
women. Many patients achieve desired results at lower measured 
levels (within the mid-range); there is no evidence that higher levels 
increase feminization and may only increase risks. 

NYC HEAL TH + HOSPITALS 
CORRECTIONAL HEAL TH SERVICES 
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SUBJECT: TRANSGENDER CARE POLICY #: MED 24B 

Bio Reference Lab Ranges for Pre-menopausal Women 

E1 E2 Total Calculation 
Estrone(pg/m L) Estra d io l(pg/m L) Estrogens(pg/m L) 

17.0-200 15.0 - 350 32 - 550 

2. TESTOSTERONE Therapy 

Test 

Lipids 

a. History - Obtain information regarding: 
i. Prior use of hormones and any prior prescribers or street use, 

confirmed doses, and last dose; 
ii. Autoimmune disease (may worsen or improve with testosterone); 
iii. Active or prior history of hormone-sensitive cancer (active cancer is 

an absolute contraindication); and 
iv. Presence of PCOS (may warrant additional monitoring for 

hyperlipidemia and diabetes). 

b. Laboratory Testing for Masculinizing therapy: 

Comments Initial 3mos 6mos 12 mos Yearly PRN 

No evidence to suooort monitorinq at any time· use discretion X 

A 1c or fastina a/ucose No evidence to sunnort monitorin J at anv time use discretion X 
Es/radio/ X 

Total Testosterone X X X X 
Hemoglobin & 
Hematocrit X X X X X X 

i. Order CBC (monitor for erythrocytosis) and total serum testosterone 
level (achieve desired masculinization within safe range). 

ii. Order other laboratory tests only as indicated for the management of 
other medical conditions (such as PCOS or metabolic syndrome) or 
in accordance with USPTF screening guidelines. 

c. Therapy: Goal of therapy is to attain masculinizing effects while 
maintaining H/H in a safe range and testosterone level within normal 
male physiologic range. Initial safe therapy in the jail is: 
i. Testosterone Ethanoate 50mg SubQ weekly (Subcutaneous dose 

should be given using 25-gauge 5/8-inch needle.) MAXIMUM: 100mg 
weekly. 

NYC HEAL TH + HOSPITALS 
CORRECTIONAL HEAL TH SERVICES 
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SUBJECT: TRANSGENDER CARE POLICY #: MED 24B 

ii. Patients may be continued on community doses of medications that 
do not exceed maximum doses if the dose can be confirmed with the 
community pharmacy. 

d. Schedule patient for a follow-up visit in 3 months and order future labs to 
be drawn in 3 months: 
i. Total serum testosterone; and 
ii. CBC (H/H). 

3. Follow-up Visit: 
a. Review labs and adjust testosterone dosing as indicated based on H/H 

and clinical response (expect cessation of menses by 6 months after 
initiating therapy). 

b. Testosterone goal is to achieve desired masculinization without adverse 
effect on H/H and without exceeding the upper limit of normal male 
physiologic range. 

Testosterone Normal Male Physiologic Range - Bio Reference 

Testosterone, Total Serum 249.0-836.0 (ng/dl) 

II. Patients who wish to INITIATE hormone therapy 

A. Initiation of hormone therapy in hormone-narve patients requires: 

1. Clear documentation of the indication for therapy is required as outlined in 
Part A of this policy. This includes obtaining a full history and providing an 
indication for therapy. Some primary care physicians may be comfortable 
diagnosing patients with gender dysphoria or another indication for 
initiating hormone therapy. If unable or uncomfortable with making an 
appropriate diagnosis, seek expert help by notifying the SMD of the need 
for the patient to be evaluated by an appropriate on-island practitioner with 
experience in this area. Consultation with mental health is available, but not 
required. 

2. Determination of absence of any medical contraindications to therapy: 
a. There are few contraindications to therapy, but an active hormone

sensitive cancer is an ABSOLUTE contraindication and should be 
managed by an oncologist. A history of such cancer should also be 
referred to the management of a specialist. 

b. Relative contraindications as outlined in the counseling documents (see 
attachments) should be discussed in detail with the patient and 
monitored accordingly, with specialist input as indicated. 

NYC HEAL TH + HOSPITALS 
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SUBJECT: TRANSGENDER CARE POLICY #: MED 24B 

3. Determination that the patient has the capacity to accept hormone 
treatment: 
a. Medical providers must engage the patient in a discussion of the risks 

and benefit of therapy and document this conversation in the medical 
record. In addition, they should determine that the patient possesses the 
capacity to engage in the informed consent process regarding this 
intervention before initiating therapy. 

b. Evidence that the patient is experiencing active symptoms of a 
psychiatric condition that could be influencing decision-making capacity 
(including psychosis, depression, mania, or an underlying neurocognitive 
disorder) should prompt consultation with mental health (the senior 
psychiatrist or clinical supervisor assigned to the housing area) prior to 
initiating hormone therapy. Some mental health conditions may improve 
when honnone therapy is initiated, as the therapy may treat an 
underlying gender dysphoria, so consultation and a team approach is 
best. 

B. After establishing diagnosis and determining no medical or mental health 
contraindication to therapy, therapy may proceed as outlined in section I, 
above. 

C. Follow up timeframe for hormone narve patients should be: 

a. 1 month when initiating hormone therapy 

b. 1-2 weeks if not initiating hormone therapy (due to complexity arising 
from diagnosis or contraindications, as above). SMD should be notified 
in all such cases. 

Ill. Post-surgical Care 

Patients who have undergone gender confirmation surgery may have specific 
post-surgical care needs that should be accommodated (e.g., arranging access to 
vaginal dilators). Any such case should be conferenced with the Site Medical 
Director and Director of Nursing to coordinate procurement of necessary supplies 
and any needed specialty consultation. Requests from patients for gender 
reassignment surgery should be directed to the Site Medical Director to further 
investigate logistical coordination of such procedures. 

ATTACHMENTS: 

1. Counseling for Feminizing Therapy 
2. Counseling for Masculinizing Therapy 

NYC HEAL TH + HOSPITALS 
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SUBJECT: TRANSGENDER CARE 
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, Medicine 
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Counseling for Feminizing Therapy B/C: _______ _ 

Although hormone therapy for gender affirmation is based on many years of experience, and ongoing research is 

providing more information on safety and efficacy, all the long-term consequences and effects are not fully known 

and understood. This information is being provided to you so that you can decide, in consultation with a 

healthcare provider, if hormone therapy is right for you. Everyone responds to hormone therapy differently, and it 

is difficult to predict how you will respond. Taking more hormone than recommended increases the risk of 

undesired side effects and does not increase feminization. 

Expected Effects of Estrogen Hormone Therapy 

Feminine changes in the body may take several months to become noticeable, and usually take up to 3 to 5 years 

to be complete. 

Initials 

PERMANENT Body Changes • will not go awoy even if hormone therapy is stopped 

o Breast growth & size varies in all women. 
o Smaller, softer testicles. 
o Less sperm. 
o Infertility: how long this takes to become permanent varies greatly. You are advised to use birth 

control to prevent unwanted pregnancy. 

REVERSIBLE Body Changes• will likely reverse if hormone therapy is stopped 

o Muscle & fat changes: loss of muscle mass, less strength in the upper body; weight gain in the 
buttocks, hips and thighs. 

o Skin: softer skin, possibly less acne. 
o Hair: softer, lighter, grows slower. However hormone therapy usually doesn't get rid of all 

unwanted hair (consider hair removal treatments). Male pattern baldness may slow down or 
stop, but hair generally does not regrow. 

o Sex: reduced sex drive, erectile dysfunction. Ejaculate becomes thinner, watery, in a smaller 
amount. 

o Possible changes in mood or thinking. 

Hormone therapy will NOT change: 

o Bone structure of the face or body (the Adam's apple will not shrink). 
o The pitch of your voice will not automatically change. 

Risks and Possible Side Effects of Estrogen 

o Nausea and vomiting (like morning sickness), especially when starting estrogen therapy. 
o Loss of fertility (unable to get someone pregnant), even if you stop taking hormones (see above). 
o If you smoke, t here is an increased r isk of blood clots. Blood clots can occur in the legs/arms, 

lungs, heart, and brain; blood clots can lead to death. You are encouraged to stop smoking. Some 
smokers choose to take aspirin 81mg if there are no history of GI bleeds, but there is no strong 
evidence for its use. Risk of blood clots is lessened in NON-SMOKERS, particularly with the 
micronized form of oral estrogen used at normal doses (estradiol). 

o MAY increase r isk for cardiovascular disease (heart attack and stroke). The risk is higher if you are 

over 45, have high blood pressure or d,olesterol, have relatives with cardiovascular disease, have 

diabetes, are overweight/obese, use tobacco, are physically inactive, or have an unhealthy diet. 

o MAY increase risk for diabetes. Maintaining a healthy weight, being physically active, and eating 

a healthy diet may help to lessen the risk. 

o May cause or worsen headaches and migraines. 
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Counseling for Feminizing Therapy B/C: _______ _ 

o May worsen or improve autoimmune conditions. If you have an autoimmune condition, your 

provider should be made aware. 

o Estrogen therapy is considered an unacceptable risk if you have active estrogen-sensitive cancer. 

If in remission, hormone therapy should be (re)started under the guidance of your oncologist. 

Risks and Possible Side Effects of Androgen Blockers (Spironolactone) 

o Increased urination and thirst. 

o A drop in blood pressure or feeling lightheaded. See a medical provider if this occurs. 

o Possible changes in kidney function. Kidney labs should be monitored while on therapy. 

o Increased potassium in the blood and in your body can lead to muscle weakness, nerve 

problems, and dangerous, irregular heart rhythms. Electrolytes should be monitored while on 

therapy. 

Understanding of Therapy 

Treatment with estrogen is expected to be long-term; suddenly stopping estrogen treatment may have negative 

health effects. You may choose to stop taking hormones at any time for any reason. You are encouraged to discuss 

this decision with your medical provider. Hormone therapy is not the only way to appear more feminine and live as 

a female. If interested, please discuss other options with your provider(s). 

I understand that smoking greatly increases the risks of taking hormone therapy, especially the risk of 

blood clots and cardiovascular disease. 

I agree to take hormone therapy only at the dosages prescribed, in the form prescribed, and to 

discuss treatment with a medical provider before making any changes. 

I will inform providers if I start any new prescription drugs, dietary supplements, herbal remedies, or 

street drugs to discuss interactions and the effects on hormone treatment. I understand this 

information is confidential. 

Regular follow-up and screenings (blood tests, mammograms, DEXA scans or prostate exams) 

monitor for potential harmful effects and help to ensure that hormone therapy is safe and effective. 

Patient's preferred name Patient's name in medical record, if different 

Patient signature Date 

Provider Name Provider Title 

Provider signature Date 
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Counseling for Masculinizing Therapy B/C: _______ _ 

Although hormone therapy for gender affirmation is based on many years of experience, and ongoing research is 

providing more information on safety and efficacy, all the long-term consequences and effects are not fully known 

and understood. This info rmation is being provided to you so that you can decide, in co nsultation with a 

healthcare provider, if hormone therapy is r ight for you. Everyone responds to hormone therapy differently, and it 

is difficult to predict how you will respond. Taking more hormone than recommended increases the risk of 

undesired side effects. 

Expected Effects of Testosterone Hormone Therapy 

Masculine changes in the body may t ake several months to become not iceable, and usually take up to 3 to 5 years 

to be reach maximum effect. 

Initials 

PERMANENT Body Change s - will not go awoy even if hormone therapy is stopped 

o Deeper voice 
o Hair growth: thicker and darker on face & body. 
o Hair loss: depends o n family patterns, is unpredictable, can occur soon after beginning 

testosterone. Male pattern baldness occurs at the temples or crown and can progress to 
complete baldness. 

o Bigger clitoris/phallus 
o Possible Infertility: how long this takes to become permanent varies greatly . Some people choose 

to harvest and bank eggs before star ting meds (no t covered by health insurance). 

REVERSIBLE Body Changes - will likely reverse if hormone therapy is stopped 

o Menstrual periods will stop, usually within a few (6) months of star ting testosterone, but can 
take a year. Contraception such as Depo-provera, Nexplanon, and M irena IUD also help decrease 
periods. 

o Weight gain in the mid-section 
o Increased muscle mass and upper body strength 
o Skin changes, including acne that can be severe 
o Increased libido or sex drive 
o Possible changes in mood or thinking 

Risks and Possible Side Effects of Testost erone 

o Loss of fertility (unable to become pregnant), even if you stop taking hormones. Yo u can still get 
pregnant o n testosterone and testosterone is harmful to the fetus. Testosterone is NOT birth 
contro l. 

o Fetus with birt h defects or non-viability if you do get pregnant. 
o Increased red blood cells can cause problems with circulation, blood clots, strokes, and heart 

at tacks. If t his happens, t he t estosterone levels should be checked and dosage adjusted 
accordingly. Smoking cigarettes also increases red blood cell counts and thus a plan to quit 
should be st rongly considered. 

o Acne o n face and body tends to be worst in the first year of testosterone therapy, then gets 
better. 

o Hair loss is unpredict able, depends on family patterns, and can occur soon after beginning 

testosterone. Treatment with finasteride (pro pecia) can reverse other masculine traits and cause 

reduced libido or sexual dysfunction. 
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Counseling for Masculinizing Therapy B/C: _______ _ 

o May cause pelvic pain. The vaginal lining oft en becomes more dry and fragile, which can cause 
irritation and discomfort (especially after penetration or orgasm), and is more prone to sexually 
t ransmitted infection, irritat ion inside the vagina and urinary infections. Prior surgery and sexual 
trauma can worsen pain. Treatment can include lubricants, moisturizers, or a short course of 
vaginal estrogen (minimal systemic absorption will not decreased the desired effects of 
testosterone), NSAIDs or anti-depressants. 

o May cause or worsen headaches and migraines. 
o May worsen or improve autoimmune conditions. If you have an autoimmune condition, please 

loop your specialist into your care. 
o Testosterone therapy is considered an UNACCEPTABLE RISK i f you have active sex hormone

sensitive cancer. If in remission, hormone therapy should be (re)started under the guidance of 
your oncologist. 

Understanding of Therapy 

Treatment with testosterone is expected to be long-term. You may choose to stop taking hormones at any t ime 
for any reason. You are encouraged to discuss this decision with your medical provider. Hormone therapy is not 
the only way to appear more masculine and live as a male. If interested, please discuss other options with your 
provider(s). 

I understand that smoking greatly increases the risks of taking hormone therapy, especially the risk of 

blood clots through increased red blood cel l count. 

I agree to take hormone therapy only at the dosages prescribed, in the form prescribed, and to 

discuss treatment with a medical provider before making any changes. 

I will inform providers if I start any new prescription drugs, dietary supplements, herbal remedies, or 

street drugs to discuss interactio ns and the effects on hormone treatment. I understand this 

information is confidential. 

Regular follow-up and screenings (blood tests, pap smears, DEXA scans, mammograms) monitor for 

potential harmful effects and help to ensure that hormone therapy is safe and effective. 

Patient's preferred name Patient's name in database, if different 

Patient signature Dat e 

Provider Name Provider Title 

Provider signature Date 
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C. DOC Directive 5011R-A Elimination of Sexual Abuse and Sexual 
Harassment (Excerpt) 

“The purpose of this Directive is to establish New York City Department of Correction 
(Department) policies and procedures for preventing, detecting, reporting, and responding to 
incidents of sexual abuse and sexual harassment against inmates in Department custody pursuant 
to the Prison Rape Elimination Act (PREA) of 2003.” 

The entirety of the Department’s Directive 5011R-A is not included in this report’s appendix due 
to its considerable length. The policy can be found posted online at the Department’s website at: 

https://www1.nyc.gov/assets/doc/downloads/directives/5011R-A-
Elimination_Sexual_Assault_Sexual_Harassment.pdf 

The 5011R-A sections pertaining to housing LGBTI people in custody and the PREA Intake 
Questionnaire are included below: 

https://www1.nyc.gov/assets/doc/downloads/directives/5011R-A-Elimination_Sexual_Assault_Sexual_Harassment.pdf
https://www1.nyc.gov/assets/doc/downloads/directives/5011R-A-Elimination_Sexual_Assault_Sexual_Harassment.pdf
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EFFECTIVE DATE 

5/31/1 9 
CLASSIFICATION # 

5011R-A 
DISTRIBUTION 

A 

V. GUIDELINES (Cont.) 

SUBJECT 

ELIMINATION OF SEXUAL ABUSE AND 
SEXUAL HARASSMENT 

APPROVED FOR WEB POSTING PAGE 17OF 

[Kl YES □ NO 
44 PAGES 

placed in the Inmate Information System (IIS) to prevent these inmates 
from being housed in the same housing area. 

f . The Department shall use information from the inmate's risk screening to 
make informed decisions regarding housing, \Mlrk, education, and program 
assignments Vvith the goal of keeping separate those at high risk of being 
victimized from those at high risk of being sexually abusive. 

4. REASSESSMENT 

a. Wrthin a set time period, not to exceed thirty (30) days from the inmate's 
arrival at the facility, the facility Vvill reassess the inmate's risk of 
victimization or abusiveness, 

b. An inmate's risk level shall be reassessed when warranted and/or as 
needed due to a referral , request, incident of sexual abuse, or receipt of 
additional information that bears on the inmate's risk of sexual victimization 
or abusiveness using Form PREA-3, "PREA Safety Check -
Reassessment" (Attachment D) (Revised). 

c. Inmates may not be disciplined for refusing to answer or for not disclosing 
complete information in response to screening questions. 

d . The Department shall use information from the inmate's reassessment to 
reevaluate current housing, work, education, and programs assignments 
Vvith the goal of keeping separate those at high risk of being sexually 
victimized from those at high risk of being sexually abusive. 

5. HOUSING LESBIAN, GAY, BISEXUAL, TRANSGENDER, AND INTERSEX 
INMATES 

a. In deciding whether to assign a transgender or intersex inmate to a male 
or female facility and in making other housing and programming 
assignments, the Department shall consider on a case-by-case basis 
whether a placement would ensure the health and safety of the inmate and 
whether the placement would present management or security problems. 

b. Placement and programming assignments for each transgender or intersex 
inmate shall be reassessed at least tVvice each year to review any threats 
to safety experienced by the inmate. 
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EFFECTIVE DATE 

5/31/1 9 
CLASSIFICATION # 

5011R-A 
DISTRIBUTION 

A 

V. GUIDELINES (Cont.) 

SUBJECT 

ELIMINATION OF SEXUAL ABUSE AND 
SEXUAL HARASSMENT 

APPROVED FOR WEB POSTING PAGE 18 OF 

[Kl YES □ NO 
44 PAGES 

c. A transgender or intersex inmate's own views with respect to his or her own 
safety shall be given serious consideration. 

d. Transgender and intersex inmates shall be given the opportunity to shower 
separately from other inmates. 

e. The Department shall not place lesbian, gay, bisexual, transgender, or 
intersex inmates in dedicated facilities, units, or wings based solely on the 
basis of such identification or status, unless such placement is in a 
dedicated facility, unit or wing established in connection with a consent 
decree, legal settlement, or legal judgment for the purpose of protecting 
such inmates. 

f. For more information as it pertains to lesbian, gay, bisexual, transgender, 
intersex, gender non-binary and gender non-conforming inmates, see 
Directive 4498, "Lesbian, Gay, Bisexual, Transgender, lntersex and 
Gender Non-Forming Inmates." 

6. YOUTHFUL INMATES 

a. A youthful inmate shall not be placed in a housing unit in which the youth 
will have sight, sound, or physical contact with any adult inmate through 
the use of shared dayroom or other common space, shower area, or 
sleeping quarters. 

b. In areas outside of housing units, the Department shall maintain sight and 
sound separation between youthful inmates and adult inmates or provide 
direct staff supervision when youthful inmates and adult inmates have 
sight, sound, or physical contact. 

c. Exigent circumstances may require removal to a special housing unit to 
ensure youthful inmates are not in an environment where they will have 
sight, sound, or physical contact with an adult inmate. In these cases, the 
facility shall make its best efforts not to place youthful inmates in isolation 
cells. If required to be isolated due to exigent circumstances, these inmates 
will have access to large-muscle exercise and all legally required special 
education services. They will also have access to programs and work 
opportunities to the extent possible. All decisions and reasons for those 
decisions shall be clearly documented. 
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ATTACHMENT- B 

-

C ORRECTION DEPARTMENT 

· ..,. _________ P_R_E_A-IN_T_:_l_:-:-:-~-E_N_:w_T_I_O_v_No_N_R_A_:_R_E ______ :.:_:"' __ ,-=~-R-,';"-,-... ----t 
Ref. : Dir. '5011R-A 

Form Instructions: Intake Steffshall 1n1tiate th,s form upon intake o f each ,nmate Upon complet10n of the required secbons (shaded). Intake Slaff shall sign 
and date ttus form aassificatlon Staff shaa compfete the remainder of the tom, Classjficallon Staff shall also sfgn and date this form upon comp1ehon 
Question and SConno instructions are below 

Inmate's Last Name 

l. "Do you have any mental, physical or developmental disabilit ies?" 

3. "How o ld are yo u ?" 

4. (Is the Inmate small In stature?) 
. "ts this your first time being incarcerated?" 

. (Does Inmate hove a~ offense history onftt?} 

. "Do you have any prior convictions for sex offenses against an adUt or child?" 

. "Do you con sider you-self to be lesbian, gay, bisexual, transgender, lntersex, o r gender non-conforming?" 
(INTAKE STAFF: if NO, does the Inmate appear lesbian, gay, blse>tual, tronsgender, or gender non.a,nforml,KJ? 

ff YES, check the Documenrotlon Reflects bo>t to the right) 

"Have you ever experienced prior sei<ml abuse, b een m olested, o r been sexually assaulted?" 

. "Do you have any concerns for your own safety while you are here? ( INTAKE STAFF: If YES, note what the inmate 
says In the NOTES below.) 

0, (Is the Inmate here Sl!lJ:i,for dvll immlgrotlon purposes? The answer Is typlaifly NO.) 

AT RISK Of ABUSIVENESS 

11. "Have vou ever committed sexual abuse or a se,c cr ime such as rape o r a sex offense?" 
(INTAKE STAFF: Tell Inmate this does not Include Prostftut lon.) 

12. "Have you committed a violent .xt or a se,cual act while In Jail or prison before 7" 

13. "Do vou have convictions for a~ crime (such as Robbery, Murder, Rape, Carjackine;, or any type of Assault)?" 

IN TAKE NOTES 

fntake S taff Prepanng ISlgnature r ank/Title I Shoeld/lD 

. . 

Class,ficahon Slaff Prepanng. ISignature 1Rank/T1tle IShteld/1D 

QUESTION ANO SCORING INSTRUcnONS: 

Inmate Staff 

INTAKE CLAC.SII IC A IION 

IDate 

IOate 

1, Intake Staff s ha ll ask the inmate each question and record the Inmat e's answers In the " Intake" column. For questions 3, a nd 10, Intake 
Staff sh.ill provk:tc the required Information, NOT a sk the Inmate the~ qucsdons. For q uestion 7, Intake Staff shaU ask the required 
question and provide a personal evaluation. 

2) aass iflcation Staff shall p rovide answ ers for each question based o n knowledge gained via prior documentation In the "Cassification " 
column. 

3) A YES answer in anv row (horizontal) Is considered a YES for the purposes of this screening. 

4) Two (2) o r more YES answers to Questions 1·10 indicates the Inmate m.iy be prone to sexual victimization. FOR WOMEN'S JAIL: three (3) 
or more YES answers to Questions 1·10indlcates the inmate m a y b e prone to sexual victimization. Ho w ever, any concer ns about the 
Inmate's safety, even If no 'YES' answers are given, should be shared with and reporttd to your supervisor. 

S) FOR WOMEN'S JAIL: A YES to QuMtions 3 51 71 and 8 shal b e considered In ma king safo housing, bed a n d program decision s but their 
wclght may not be as lndkatlvc for risk of victimization for women. 

6) Asiy combination of two (2) or more YES answer to Questions 6, ll, and 12 indicate Inmate may be prone to sexual aggression o r 
abusiveness. 

7) A YES a nsw e r to Question 8 by any Inmate re quires Medical or Me ntal Hcafth to offer a meeting with a clinlclan within fourteen (14) 
d.iys of Intake. 

8) Question 2 : Any Inmate who Is under twenty-one (21) years old should have the tota lity ofthclr responses and known history weighed 
to make appropriate bed, housing, a nd programming decisions to ensure s afety (including ensuring Inmates under eighteen (18) years 
old arc atw.iys und e r direct staff supcNision until housed with oth er youthful Inmates). 

9) A YES an sw er to Question 13 s hould be weighed .ilong wtth th e lnm.itc"s known history and used to make appropriate bed, housing, a nd 
programming decis ions to ens ure safety. 

Dtstr1bullon: White Copy - PCM Yellow Copy - Inmate Folder Pink Copy - Medical 
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D. Bronx Criminal Court Memorandum 

 
 

 

 

DATE: 

TO: 

FROM: 

SUBJECT: 

BRONX CRIMINAL CO U RT 
OPERATIONS OFFICE 

MEMORANDUM 

Seplember 13, 2019 

All Uniformed Staff 

Major Clement Mack .1,fc,,...t/(' 

~ 
~ 

Transgender Notification for Securing Order/Sentence and 
Commitment 

Effective immediately, when Defense Counsel is representing a transgender 
defendant that identifies as female, counsel may bring this to the attention of the 
Presiding Arraignment Judge on the record. The Court may then direct the Court 
Officer, on the record, to make a notation in the remarks section of the Securing 
Order/Sentence and Commitment (i.e. Trans~ender identifies as female). This will 
provide the Department ofCon·ection, notification to aid in housing the defendant. 
The "sex" caption on the Securing Order/Sentence and Commitment will continue 
to be marked as indicated on the "rap sheet". 

The Criminal Court Commit Sheet should also reflect the transgender notation. I\ 
notification will be made to the Major's Office and will be forwarded to Citywide 
Operations, in addition to a UOR being submitted. 
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E. Letter from DOC’s Director of LGBTQ+ Affairs Addressed to 

Head Judges of all Courts and Court Officers re: Securing 

Orders and Housing of TGNCNBI People in Custody 
 

 

October 6. 2021 

Dear Honorable Judges and Court OJiic,,rs. 

NEW YORK CITY DEPARTMENT OF 
CORRECTION 

Vi.ncenl Sbiraldi, COtl.lll.Ussiooer 

Elizabeth Munsky, D irector 
LGBTQ Affou:s 

75-20 Astoria Boulevard, Suite 110 

I am the Director of the LGBTQ+ Affairs Unii at the NYC Department of Correction. 'Jl1e Department J1as made it a 
priority to ensure the safety of transgender women in custody. particularly by ho using individuals in alignment with 
their gender identity whenever possible. I am writing this letter to provide. clarity OD DOC's housing policies, so that 
we can all work together to ensure that transgender women are J1oused iu female facilities, and as such, at a lower the 
risk of phys ical and sexual assault. 

The Departmenrs current policy is lo place a person in an intake facility sole ly based on the se1< marked o n tJ1e 
person's securing order. As such, when the "Male" box is checked on a person ·s securing order. they will be brought to 
one ofthe male facilities for intake. and when the "Female" box is checked on a person's securing order. they will he 
brought lo the female fac ility for intake. Notations, such as "transgender;• on other areas of lhe securing order will not 
be considered when determining n client 's intnke placement by the Deparunent. TI1e person will be held in the original 
intake facility for 10 days due lo the Dcpartinent"s mandatory COVID quarantine poljcy. During intake, the person will 
be screened by PREA lo delennine later appropriate facility placement based on gender identity. However, this 
transfer will not occur until after the mandatory JO-day quarantine period. See NYC Department of Correction 
Directive.1 

II is important that we work 1ogetJ1cr to prevent transgcndcr women from being placed in a male intnke facility for the 
10-day intake period, where they face n tre.mendously high risk of physical ruid sexual assnult. As such, we ask tJ1at 
upon lhe request of Defense Counsel, judges and OCA c-otu1 staff ensure the "Female·• box on the securing order is 
checked for any person that ideutifies as a transgendcr woman. We ask that the court ensure t·he "Female" box is 
cheoked regardless of what gender marker is on tbe NYPD paperwork or RAP sheet, as suoh documents nre often 
incorrect for lransgeuder people. 

It has come to the Department's attention that OCA distributed a memorandum which does not align with the practice 
described above. The memorandum instructs Court Ollicers to mnrk the sex on the securing order cousistenUy with the 
RAP sheet and make a wri11e11 notation tJ,at the person identifies as transgeuder. See the attached Memorandum issued 
on September 13. 2019. To be c lear. a notation tJrnt a person is a transgender woman is not enough to ensure tJ,at U1ey 
will be placed in a female facility for intake. The on.ly information tbat will he used to determine where a person to sent 
for intake is the sex marked on the securing order, and as s uch . it is vital that when requested "female" is marked for 
transgeuder women. To clarify ,md correct this practice. I mn requesting that OCA update its memorandum to infom1 
all judges and court staff of this practice. 

If you have any questions please do not hesitate to reach olll. You can contact me by email 
(ElizabetJ1.Mu11skv(aJdoc.nvc.gov) or by phone (917-952-2089). 

1 The Department's Directive 4498 R-A currently sillies; "lnruates with securing orders that indicate male shall stall their cuslOdy at a male 
housing facility. Those inmates who Identify as trnnsgcnder. intcrscx or non-binnry during their PRE.I\ screening and meet the guidcHncs for 
facility level determinations set forth in paragraph IV.B. l .o sholl be transferred toe fem al~ housing facility .. ,'" 

Visit NEW YORK1S BOLDEST on the Web at: www.nyc.gov/boldest 
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Thank you for your time, 

Elizabeth Munsky 
Director of LGBTQ+ Affairs 
Department of Con-ection 
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F. Documentation of DOC’s Housing Request Denial submitted by Legal Aid 
(Redacted) 

 

  

-Assist~t.Commissioner/PREA Coordinator 
75-20 .Aftorla Boulevard 
East Elmhunt, New York 11370. 

- ·.: : ', .· I 

Dear -

718 ~ S46 • 0913 
Pu 718 • 178 • 6426 

'lbc'Special: Cpnsiiletatlon Dlltennlriauon Uiiit recei~~ yoor-appli~on. HoWmft;-weare jmable lii'lioiise 
you in the fcmale facility/ S~ Considerations Unit for the following murcoo(s): 

S assessment.resulted in recomniendation to remain in current in a ~unit 
J.Story of unresolved <»nflict with an individual(s) cmremly housed in the unit . · 
consi&tcncy in. their identity · . . · 

er: security concems (Cu"ent charge: Suual AbtUe l~ Degrre: Contact By Forcible Towching and 
.,. , :. · · · ,,. ·'••. · . '1istory) 

You may submit a fomi for rccoilsideration to the PREA Compliance Manager $Id/or PREA Ambassador 
wi1hin your ta¢ility, within thirty days of this initial denial_ (Augwr 1 2020). You may submit any relevant 
u;ifonnalion and/or material to be icviewed and used for reconsideni on. 

If you have· any questions or coocems;·pl~ let your atea ~ ·1mow or ~peak ·to someone froro social · 
l!tj:vices thJt can contact someone from the PREA uniL . 

Sincerely, 

Assistant Commissioner/PRE.A Coordinator 

cc: Richard Bµsh, Assistant Commissioner of }Jealth Affairs 
Elizabeth M~. Di=tor of LOBTQ lnitialives 

.. ' . ' 

VmtNBW
0

YORK'S/K)WBST-ondieWcbat:www.-fbi.ildal; . 
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G. PREA Intake Questionnaire 

 

  

ATTACHMENT- B 

__________ C_IT_Y_O ___ F_N_EW __ Y_O_R_K ____ .....,.,_ ___ _ 

-

CORRECTION DEPARTMENT 

PREA INTAKE QUESTIONNAIRE 
Forrn!PREA.:2 
~ .: 81'31/161 
Ref. :Dtr. 5011A-A 

Ferm lnstnJctlon!I! lflle!w Stett 5:fld:l lnttlate this ltlfffl upon mt£11..e of eeoh irvne1e Upon completion of the reQUlrv<' s«:eJons !Vlededl lnUtke Start shell P9n 
ilnd date thl5 6Jrm Oes51fca1c,n Stc1ffshat complete the rema1nder of the fo,m Oessificai:ion Sta:H"ihell el;io sign snd date this~ upon c:ompiet10n 
Oue$tlon end Scomg mstrucbons are below 

2. (lffTAKI STAFF: Ooes1he inmat~ require lnttrpreter stlVic:esd11e 10 laf'€uaae bi1rrler?1 

3,"How old a re vou?" 

4. { Is the inmDte small fn sWhxei') 

. .. fl tt.s vour fh t tine b~ng inl:arcerated?"' 

, (Does /llfl1'Qte huveo~ Qjf(mse f1!.RQf'Vonf</?I 

. "Do you have arfP( prior convlctkms for sex offenses ag;linst an adl4t or child?'" 

, •00 vou corukfer v00tsetf to be lemiiln, gay, b.sew.111 transget1dt'f"1 lnietmtC, or gmdcr non-confomirnar 
(INTAXCSTAFF: /j NO, does Ore Inmate QIJ(Jear les/Jloff, oa-1, blseKuai, trorisoender, oraemJer rtOll·wnfom,lr,g? 
f{YE5t check lht! Oocu,n,mlDiioN R~fl«;ls box to thf! rfghl) 

"'Have- you ever e,perlenced p,5or seir.ual abuse, bl!:en rno&ened, or bet!n sexualtv assaulted?" 

, "Do vou h;we ,mv con::ems fof vour olMl s.afery wh!le you are here? (fNTAKf STAFF: 1/Yf.S, noti! whotr~ fnmnrt!' 
.soys In lM NOTES below.} 

Ll. "Have vou ever committed se,rual abuse or a sex crime such as rape or a sex offense? .. 

(INTAKE 5 TMF: T~ll lnmcrtf! rhlr does nor lnctude Prosrftutlon.) 
u. "HIIYCVOU comr?Ytted II vfolent aa Of iii seJt:WI act while In f.all C)f prhon before?" 

1.3, "Do vou have convfctforn for a~ crime (such a$ Robbery, MlS"der, Rape, Ca,j'acki.llR, or any type of Assault-)'?"' 

&gnature Rsnk/f"" 

Cla!i~ticat11>n smrr Prepanng &gnature Rank/Trtf"' 

QU{STION AND SCORING INSTfftJCnONS: 

Date 

l.) lmal:e Sutt s.hall a d! the .,mate each qul!$tion a ncf record the lnmat~J answers In the '1ntake" column. for quenlons l, a.nd 10, tntake 
S~ff N il provkle thet('Qul,ed lnform.ttlon. NOT ;ukthc inlNte the-se questions. fOf question 7, Int.Ike Suff sh.11 oskthe rtQukcd 
qu~stion and provide ii pe?r.MJnill r.raluatkm. 

1) auiKimion Staff sh<11lprovicfc ~nswcn for ea(h quenfon based on knowi~&e pined vio prior documentJtlon in the "Oaulficltlon" 
column. 

3) A YES anrwi:i, In any row (horR.ontal) b, considMod a YES for tti i:i purpcs~ of thk sc.r°"nlne, 

41 Two {2) or mare YES aruwen to Questions 1·10incficiltl!s the inma~ may be pronl! lD s<?.aualYictimilillion. FOR WOMEN'SJAll: three {3) 
or more YES answers to Quesdom 1·10 lndicata-s the in.mate may be p rone to sexual victimization. However, any concerns abOJ.1t the 

lnmDtt's $C[r!ty1 ewn If nc 'YES' a~,s a~ gM!n, should be shored with and rrpomd ttJ rou,. wperv/sor. 

S) FOR WOMEN"$ JAIL: A YES tq Ques;tlem ! S 7 snd B fhpl tie consJdstsd in mnklng Hts hpusJn, bed end P(Ol@ffl declsJ9ns but th$!!; 
wdgt,t m.:,y not be .:,,: lndlca1NC' fot rkk of V'laimb.:ttlon for womC1'1. 

6) Arivmmb.,atlon oftwo(2)ormote VE5 answer to Questions 6, 11., and 121ndicate lnmate may he puinetos~ ualaw~sion or 
.:,bushll:ne:ss.. 

7) A YES answer to Q.Jostlon 8 by any Inmate l'l:'Q\llf<'S Mtdlcal or Mcntil He:itt:.h to off Cf a mcotlnr with a c:lnldan whhlri fourtNn (14) 
days of lnt.ib. 

8) QuMtion l : Any kimate who ll undN twmty-on~ (211 ynars old should have th~ totality of thclr respon ~ and known hl!ilDf'Y w~od 
to malre appropriate hed, housing, and p,oa:ramminJ; decisions 10 ensure safety (lndJdl111 ensu,iq kimates under eighteen (18) years 
olcf are alway,, u:ndN dlrect staff s.upervlslon untll housed whh other Vouthful Inmates}. 

9) A YES i1nswe, to Question 13 should be weflhed iilonl wh.hthe lnm:te'$ knowr,; hbtorv i,nd uJed t0 m41ke appropriate hed, houiinr, i1nd 
PfOlf,lUTlfflll'lr deds.lons 10 fflSUfC s-.akt;y, 

Olstr1bUUon: While Copy - PCM Yellow copy- Inmate Folaer Pink Copy- MOCICal 
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H. Contract Provided to Person in Custody Requesting SCU Housing 

 

 

06.2021 

Name: 

Booking Case: -

NYSID:-

Current Facility: RMSC 

- BEHAVIORAL EXPECTATIONS AGREEMENT: 

I, agree to always speak in a respectful tone to other staff, 

other inmates, and volunteers. Yelling or using profanity when addressing 

someone (staff, inmate, volunteer, etc .... ) is considered disrespectful and will 

not be tolerated. 

Any behavior which actively disrupts the orderly operation of the unit/ and or 

facility and I will be subject to removal from RMSC and re-housed in a male 

facility. 

I, agree that if I assault a staff member, inmate or volunteer, I 

will be subject to removal from RMSC and re-housed in a male facility. 

I, 

unit. 

agree that while at RMSC I will only be housed in a celled GP 

Staff witness signature _____ _ Date: ____ _ 

Staff witness ID#/Badge# ____ _ 
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I. Statement from an Incarcerated Transgender Man (Redacted) 
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M 1 na.rn ~ ~ 
BdoK-c ~ (a,~ f)Uvn~ 

M~ N'IS~o ·,s - . -
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J. DOC Directive 3376R-A Inmate Grievance Procedures 

“The purpose of this Directive is to outline New York City Department of Correction 
(Department) policy and procedures for the administration of the Inmate Grievance 
Resolution Program (IGRP) within the Office of Constituent and Grievance Services 
(OCGS).” 

The entirety of the Department’s Directive 3376R-A is not included in this report’s 
appendix due to its considerable length. The policy can be found posted online at the 
Department’s website at: 

https://www1.nyc.gov/assets/doc/downloads/directives/Directive_3376R-A.pdf 

 

 

  

https://www1.nyc.gov/assets/doc/downloads/directives/Directive_3376R-A.pdf
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K.  Definitions from Staffing and Accountability 

Dignity: We treat everyone with dignity, as all human beings have the inherent right to be valued 
and respected for their own sake, and to be treated ethically. 

Safety: We will create a safe environment, where all people will experience physical, social, 
moral and psychological safety. That is, they will feel that their body and soul are cared for and 
that they have access to the supportive services they need to feel safe. 

Empathy: We will understand what detained/incarcerated people are experiencing from within 
their frame of reference and ensure that they receive the tools and opportunities needed to 
successfully re-enter their communities. 

Integrity: We will be honest and maintain strong moral principles at all times. The holistic needs 
of the people we serve (i.e. detained/incarcerated people) will always be put first. 

Respect: We will honor all human beings by exhibiting care, concern, or consideration for their 
needs and feelings. When providing care, we will maintain the highest level of respect regardless 
of whether or not we are receiving respect in return. 

Nonviolence: We work collectively to create a safe space where we all experience safety from 
physical and emotional harm. We also work together from a motivation of love and passion, 
which is expressed through fairness, generosity, and hospitality. 

Transparency: We encourage public participation, are open to new ideas and the opinions of 
others, and share our knowledge, outcomes, challenges, and data with all stakeholders. 

Normalcy: For those in jail, the restriction of liberty is the punishment. No other rights have 
been removed. Therefore, life inside jail must resemble life outside jail as much as possible. 
Deviation from this principle requires a compelling reason; justification is required to deny a 
detained/incarcerated person his/her rights, not to grant them. 

Import Model: We will provide as many critical non-security services to detained/incarcerated 
people using local and municipal – non-correctional – service providers. This includes medical, 
education, employment, clergy or library services; allowing oversight by local municipalities 
and/or service providers improves community re-entry and reintegration. Incarcerated people 
have normal contact with community members and continuation of care and services after 
release is ensured. Incarcerated people enjoy community-standard services, while communities 
adopt improved views of jails and incarcerated people. 
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