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Introduction to the Coalition and Crisis Intervention Teams

We are a coalition of activists and advocates that includes people directly affected by psychiatric disabilities as well as concerned community members working to promote human rights, dignity and safety for people in New York City who come in contact with the New York City Police Department (NYPD).

The NYPD responds to approximately 4.5 million 911 calls annually, including 150,000 calls that involve an “emotionally disturbed person,” or EDP.
  Tragically, many of these encounters have resulted in death or injury of the person in distress, police officers, and members of the community.  By recognizing the challenges and realities of this fact, the NYPD can adopt proven policing techniques that will make our streets safer for people needing assistance as well as for the police officers who respond to these calls.  
The premier method in managing EDP calls, now being used by hundreds of police departments across the country and internationally, is the crisis intervention team (CIT).  This approach can take many forms, but its core principle is having group of highly trained specialists at the scene during potentially volatile encounters between civilians and the police.   

CIT models include increased and specialized officer training, partnerships with community organizations to ensure that jail is not the only option for someone experiencing a psychiatric crisis, and an increased sensitivity to the needs of emotionally disturbed individuals as they are processed through the system. 
We believe that CITs are the most effective and simplest way to ensure that people in an emotional crisis are treated with dignity and compassion. Through effective collaboration and a strong system of care, mental health consumers in crisis can avoid potential harm, threats of arrests, and the trauma that typically accompanies an encounter with the police. 

If done well, CITs can promote compassion, dignity, and strong ties between law enforcement and the mental health community, which makes recovery possible.

What is a Crisis Intervention Team?

The term “Crisis Intervention Teams (CIT)” refers to programs that divert individuals with serious mental illness who come in contact with the criminal justice system (e.g. police, central booking, courts, etc.) by providing linkage to community-based treatment and support services. The individual thus avoids or spends a significantly reduced time period in jail/prison. While all diversion programs engage in some form of identification and linkage, there is no definitive model for organizing a jail diversion program. Different jail diversion strategies are needed because local criminal justice systems vary so much in size, structural characteristics, levels of perceived need, resources available within the communities’ mental health and substance abuse services network, and local politics and economics.

In July of 2005 the Chicago Police Department launched a pilot program designed to provide officers specialized mental health training and to, more generally, serve as a liaison to the mental health community. In the subsequent years, hundreds of officers have gone through the program, and real, substantive changes have been seen. Since Chicago is a large, diverse city, as New York is, the coalition feels that the model implemented there is a useful example and speaks to the opportunity to create an effective program here in New York.

The Chicago program has proven to be effective in making positive impacts on the performance of officers, the outcomes of clients with mental illnesses, and, most importantly, the program has increased public safety. This model demonstrates that partnerships between police departments, community groups, healthcare providers, and court systems, can create positive shifts and break the cycles of recidivism, frustration, and violence.

Lt. Jeffry Murphy is the Chicago PD CIT program coordinator.  He can be contacted at jeffry.murphy@chicagopolice.org

Why does New York need a Crisis Intervention Program?

 NYPD officers each year respond to more than 150,000 “emotionally disturbed persons” calls per year. Police have become the front line providers of whatever emergency care emotionally disturbed people receive. This is an unacceptable situation from the perspective of people with mental illnesses and from the perspective of the police who are given this responsibility without proper training and re- sources. The current system has a proven track record of failure; innocent people have died, officers are put at increased risk, people with mental illness are further marginalized, and the prisons have become unnecessarily filled with people who would be better served elsewhere. 
The National Alliance on Mental Illness estimates that approximately 24 percent of inmates in U.S. prisons and 17 percent of those in local jails have what would be diagnosed as a serious mental illness. Dr. Fred Osher, Director of Health Services for the Council of State Governments Justice Center (CSG), says the majority of people with mental illness in prisons and especially in jails are serving time for non-violent offenses, including minor drug offenses and so-called “quality of life” crimes associated with homelessness and substance abuse. Dr. Osher points out that prisons exacerbate the problem, creating a costly and ineffective cycle of incarceration as the prison environment—noisy, overcrowded, and predatory—inevitably causes symptoms to get worse.

Crisis Intervention Teams can be a powerful tool to address these issues in a safe, effective fashion. By addressing problems on the street level and by involving communities directly in decision making, CITs give New York the opportunity to be at the forefront of confronting these difficult, but necessary, changes.

Conclusion
Crisis Intervention Teams are an established best practice within police departments throughout the United States and research and training resources are readily available.
  We would urge the new administration to convene relevant stakeholders in a community-wide planning process to examine what has worked in other urban areas and to develop a strategy that can be embraced by all parties in New York City.  This has been the key for successful implementation of CIT programs nationally. 

New York City urgently needs to create more alternatives if we are to humanely treat people with psychiatric disabilities who have been involved with the criminal justice system. Society will also benefit from the creation of these alternatives since they cost less than “treatment as usual” and produce long-term benefits both for our communities and the people most in need.  
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