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Police officers routinely provide the first line of crisis response for situations involving persons with mental illnesses.
These calls for service are common (they constitute between seven and 10 percent of all police contacts). But they
pose operational problems for officers and managers and can significantly alter the lives of persons with mental
illnesses and their families.” Specifically, these encounters challenge police agencies for three critical reasons:

These incidents present an increased risk of injury to the person with mental iliness and to the officer.

In the absence of appropriate community-based treatment alternatives, persons with mental illness who come into
contact with police are frequently arrested for minor offenses and thus present prosecutors and correctional systems
(jails and prisons) with the task of managing a large group of relatively minor but high-maintenance offenders.

The relationship between the police and their community can be strained by cases where force is used, regardless of

legal justification.
Some police agencies have developed specialized approaches to

managing field encounters involving persons with mental illnesses. The
objective of these efforts typically is twofold: to reduce injuries or use of
force in the encounters, and to improve outcomes so that cases
involving people with mental ilinesses can be resolved in the most
appropriate system, either the criminal justice system or the mental
health system. Ultimately, the goal of these efforts is to give persons
with mental illness and their families access to services, support, and
resources to improve their lives and to enhance community safety.

Part of fulfilling this goal involves the police assistance to victims.
Typically, we think of victims in this context as those who may be
injured or threatened by the person who has a mental illness. Often,
these victims are those closest to the person with mental illness-family
members, friends, and associates. The less familiar crime victim is the
person with mental illness, who, because of his or her vulnerability, is
at an increased risk of being victimized.

A recent report issued by the Council of State Governments (CSG), a
nonprofit, nonpartisan organization of state legislators, provides some
guidance for police in developing new approaches to these encounters
and enhancing the response to victims of both types. The report was
the product of the Criminal Justice/Mental Health Consensus Project,
which involved a partnership among the Police Executive Research
Forum (PERF), the Pretrial Services Resource Center (PSRC), the
Association of State Correctional Administrators (ASCA), the National
Association of State Mental Health Program Directors (NASMHPD), the
Bazelon Center for Mental Health Law, the National Alliance for the
Mentally Il (NAMI), and the Center for Behavioral Health, Justice, and
Public Policy. The Consensus Project report details a series of policy
recommendations for criminal justice and mental health system
stakeholders on how to improve their responses to people with mental
illnesses. This article reviews important sections of the Consensus
Project report, including variations on the police response to people
with mental illnesses that evolved to improve outcomes for this
population.

New Approaches to the Police Response

Quick Facts:
Persons with Mental lliness

Approximately 5 percent of the United
States population has a serious mental
iliness.

About 16 percent of the population in prison
or jail has a mental illness.

The Los Angeles County Jail, the Cook
County Jail in Chicago, and Riker's Island in
New York City each hold more people with
mental illness on any given day than any
hospital in the United States.

Nearly three-quarters of inmates with
mental illness have a co-occurring
substance abuse problem.

Nearly half the inmates in prison with a
mental illness were incarcerated for
committing a nonviolent crime.

In the last four years, almost half of the
states have established special
commissions or task forces to look into
some aspect of the mental health system.
When a person with mental illness commits
a violent crime, more than half the time, the
victim is a family member, a friend, or an
acquaintance.

A North Carolina study found that people
with mental illness are almost three times
as likely to be victims of violent crime than
people without mental illness.

Source: Consensus Project Fact Sheet
(http://consensusproject.orq).

Law enforcement officers encounter people with mental ilinesses in five general situations: as a victim of a crime, as a
witness to a crime, as the subject of a nuisance call, as a possible offender, and as a danger to themselves or others.
It is also true that a person with a mental illness may fall into more than one category at a time. It is critical for the
officer who responds to the scene to recognize whether mental illness may be a factor in the incident, and to what
extent, before deciding which response is best. This process can be difficult given the complexity of mental iliness.

Several approaches have been developed that enable officers to assess situations involving people with mental
illnesses effectively so as to reduce their contacts with the criminal justice system and ensure on-scene safety. The
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safety of all involved parties-the person with mental illness, family members, bystanders, and police-is of paramount
importance. The desired outcome of these contacts is a resolution that entails fair and dignified treatment of persons
with mental illnesses.

Law enforcement agencies across the country have developed approaches that fall into four broad categories, which
are adapted to the specific needs of a community. These categories include crisis intervention teams, comprehensive
advanced responses, mobile crisis teams, and teams of mental health professionals and police officers.

Crisis intervention team (CIT): This approach employs specially trained uniformed officers to act as primary or
secondary responders to every call in which mental iliness is a factor. Ideally, officers are chosen to participate based
on their willingness to provide services to persons with mental illnesses. CIT officers are available for each shift to
assist consumers and their families and to facilitate emergency mental health assessments. This approach was
pioneered in the Memphis Police Department and has been adapted in numerous other jurisdictions nationwide.

Comprehensive advanced response: This response model uses a traditional response but mandates advanced, 40-
hour training for all officers in the department. Some departments that use this approach address responses to
persons with mental illnesses as part of their training and responses to a larger group of "special populations.”

Mobile crisis team (MCT): Generally, MCTs are composed of civilian personnel who are licensed mental health
professionals. To ensure an effective, safe response, MCTs act only as secondary responders who are called out once
law enforcement has secured the scene. Law enforcement officers call MCTs if they believe the person involved may
be a danger to themselves or others, or if the person needs services. Also, in some jurisdictions, if no crime has been
committed, MCTs can provide transportation to a mental health facility (if it appears the person might meet the criteria
for civil commitment) or other services (such as counseling or drug treatment). MCT personnel are knowledgeable
about criteria for involuntary commitment, bring extensive information to the scene, and are able to provide follow-up
services.

Teams of mental health professionals and police officers: Some police agencies hire licensed mental health workers
as secondary responders. These civilians serve in units located either inside the police department-under the
supervision of the chief-or outside the department in cases where they require shared staffing with other county or city
mental health providers. These civilian workers either ride along with officers in special teams or respond when called
by an officer after the scene has been secured for a variety of crisis calls, including those involving persons with
mental ilinesses. The civilian employees are responsible for developing relationships with community-based
organizations and finding available services.

Regardless of the particular approach chosen, on-scene officers must recognize signs or symptoms of mental illness;
stabilize the scene; determine whether a serious crime has been committed; consult with mental health personnel; and
determine whether the person might meet the criteria for emergency evaluation. Once these determinations have been
made, the responders must decide what, if any, action to take next. Whatever the next step, law enforcement should
not overlook the opportunity to provide services and resources to victims.

Law Enforcement Role in Victims' Assistance

The Consensus Project report addresses law enforcement's role in assisting persons who have mental illnesses who
are victims of crime and assisting those who are victims of crimes perpetrated by people with mental illnesses. Two
specific policy recommendations in the report apply to these victims. First, the report recommends providing
information to victims who have mental illnesses and their families to help prevent revictimization and increase
understanding of criminal justice procedures.

Second, it recommends informing victims of persons who have a mental illness and other affected individuals,
including family members, about what to expect and what community resources are available.

The following sections are adapted from the Consensus Project report.

Crime Victims with Mental llinesses

Research has shown that persons who have mental illnesses, like many persons who have disabilities, are at a
greater risk for victimization.” Persons with mental illnesses have been shown to be vulnerable to sexual assault as
well as other violent crimes.® These crimes are also disproportionately unreported, probably because these victims
fear reprisals or retribution from their abusers for coming forward or fear the police won't believe them.

Unfortunately, when victims with mental illnesses do report their crimes, they are sometimes viewed as unreliable
witnesses and their cases dropped. Questions about reliability can arise partly because persons who have mental
illness who have been victimized repeatedly may confuse the different events in their reports to law enforcement. This
confusion does not negate their victimization and the importance of investigating the crime. In fact, persons with
mental illnesses may experience the trauma of victimization more acutely than other victims, partly because it triggers
memories of past abuse. This history of abuse is relevant to case investigation and should be explored.

Law enforcement officers can become more informed about the complexities of working with victims who have mental
illness by collaborating with their mental health partners. These professionals can help law enforcement officers sort
out these issues, help to increase the reliability of evidence, and thereby improve case outcomes. Resources for
responding to crime victims who have disabilities can be obtained through the U.S. Department of Justice's Office for
Victims of Crime (www.oilo.usdoi.qov\ovc).4

Law enforcement agencies should provide information to these victims about available services that can help reduce
their vulnerability, and promote positive contacts with the criminal justice system agents who can inform them of case
progress. Law enforcement can also work with consumers and their advocates to conduct crime prevention outreach.
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Victims of Persons with Mental lllnesses

Persons affected by a person with mental illness who has committed a crime can include victims, family members, and
others who share a home or part of their lives with people with mental iliness (such as employers). As in other similar
situations, these persons need a variety of supports and may look to law enforcement for help in accessing resources.
In particular, victims (who may also be family members) should be apprised of the course of action and the expected
outcomes law enforcement and mental health officials have planned. They should also be made aware of national
resources for victim assistance, including the National Organization for Victim Assistance, the National Center for
Victims of Crime, and the Justice Department's Office for Victims of Crime.

In addition, police departments and their mental health partners can provide information on peer supports, such as
consumer-managed neighborhood projects, drop-in centers, and so-called warmlines, which offer nonemergency
support to consumers by telephone. Regional NAMI affiliate organizations, community chapters of the Depressive-
Manic-Depressive Association, and local United Way organizations are all good resources for peer support and
services. Families may also contact statewide consumer-managed organizations, such as the Tennessee Mental

Health Consumer Network.

If police have been called to a home as a result of a threat or threatening action, they should also be able to inform
family members about ways to protect themselves. Even in instances where the threatening person is placed in
treatment, voluntarily or involuntarily, he or she will likely be at liberty in a matter of days. Families should be made
aware of the process for obtaining a protective order, the associated risks and benefits, and what is likely to happen
should such an order be violated by the ill family member.

The Consensus Report recommends that law enforcement agencies work with their mental health partners to prepare
packets of information on available community-based resources for people with mental ilinesses and substance abuse,
and for their families. These packets should accommodate the full range of cultures and languages present in the

community.

The Street Worker Project in Burlington, Vermont

An example of a police approach that provides service to victims is operating in Burlington, Vermont. In May 2000 the
Burlington Police Department sought a more effective way to work with people with mental iliness who were
experiencing difficulty on the Church Street Marketplace, Burlington's central retail and restaurant district. The police
learned that merchants wanted the area to feel more comfortable and secure for patrons, while the community mental
health agency (the Howard Center) wanted to improve the public perception of people with mental illness. The Street
Worker Project was developed to meet a number of goals, including the following:

Providing outreach services, interventions, and referrals for adults and adolescents with acute and chronic mental

illness

Reducing antisocial behavior in downtown Burlington

Reducing unnecessary mental health admissions to the emergency room from the downtown area

Improving mutual respect and communication between merchants, police, service providers, patrons, and clients
Improving connections and coordination between all downtown service providers

Reducing the need for police involvement in incidents involving persons with mental iliness

The Street Worker Project provides support for any unmet social service need in the downtown business district
including those connected to victimization, health crises, and general disorder. According to Matt Young, the project
coordinator and a service provider himself, "All calls are appropriate.”

Using Law Enforcement Resources More
Efficiently in Memphis

In Memphis, Tennessee, before the
implementation of the crisis intervention
team (CIT), police officers spent four to six
hours at the medical center for mental
health admissions; today, the average wait
is about 15 minutes. Shortly after the
Memphis CIT was implemented, reported
injuries suffered by persons with mental
illnesses caused by police decreased by
nearly 40 percent.

Source: Consensus Project Fact Sheet
(http://consensusproject.orq).

The program relies on community support workers, also known as
street workers, who provide crisis response to the downtown area for
approximately 12 hours every day. There are often two street workers
on duty five days per week. These mental health or social work
generalists work for the Howard Center (the county's mental health
agency) and receive funding from federal grants, the city of Burlington,
the Fletcher Allen Foundation, the Burlington Business Association in
conjunction with the United Way of Chittenden County, and the
Vermont Department of Developmental and Mental Health Services.

The street worker's job is to assess, support, and provide appropriate
responses for persons coming to their attention either through direct
contact, or a referral from a merchant, a citizen, or the Burlington Police
Department. Services can include de-escalation, assurances of shelter
and food, rapport building, intervention by the police, or others. If an
assessment reveals a major mental illness, the person is gently offered
a variety of options including treatment or daily support and a so-called
reality check around the potential consequences of the behaviors. The

street worker will continue to act as a support and will coordinate follow-up services to complete or modify a treatment
plan. Street workers also educate business owners and patrons on the realities and myths of mental illness to break
down misperceptions and eliminate fear. It is estimated that the street workers make 3,400 contacts each year, or nine
per day, and this number is increasing. In about 50 percent of these cases, the person is not seen again.

The street workers also address the needs of people with mental illness who are crime victims. They offer support at
the time of the incident and help process the grief associated with victimization. If needed, street workers make
referrals to counseling and advocacy services. When the person with mental iliness is the victim, the street worker
assists with processing the incident; coordinates follow-up with that person's case worker; makes referrals to services
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and advocates for both the person and his or her families; and works with the police department as a liaison in helping
identify the perpetrator. For more information, call Matt Young at 802-343-7504, or send an e-mail message to him at
matty@howardcenter.org. The Howard Center for Human Services is located at 300 Flynn Ave, Burlington, VT 05401.

Lessons Learned

Experience has shown that when communities address the issues and challenges created when persons with mental
illness interact with the criminal justice system, it takes a broad-based commitment from a host of actors. The Criminal
Justice/Mental Health Consensus Project was created to open lines of communication and initiate creative thinking so
that proactive solutions are implemented. All across the United States and Canada examples of communities
implementing personalized solutions and approaches abound. The result is a growing number of people getting the
services they need and a lessening burden on the criminal justice system. Whether help arrives as part of the first
response of a police officer that activates local resources or at the presentencing hearings where decisions are made
concerning alternatives to incarceration and treatment, the end result is a more humane, compassionate, and effective
criminal justice system.

The Consensus Project report outlines only a few of the many examples nationwide of police and mental health
services working together. The real success of the project depends on the extent to which community leaders,
politicians, magistrates, and police leaders use the recommendations in the report to improve the response to people
with mental illness who come into contact with the criminal justice system and to improve assistance to victims. A copy
of the report can be obtained on the Web site dedicated exclusively to the project: www.consensusproject.org.
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