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Why Data Matter
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Å Data provide us with insight into the behavioral health and law 
enforcement issues facing our families, communities and agencies. 

Å Data provide us with a basis for advocacy and enable partnerships to 
come to consensus on pragmatic ways to address critical challenges 
including disparities in racial, cultural, economic, and political 
equality.

Å Data enable us to ask better questions about the challenges we face;
the laws, regulations, budgets, programs and policies we pass; and 
the barriers that keeps us from working collaboratively.

Å Data help us prioritize limited resources by identifying where our 
citizens are most in need, how our sources of support are deployed, 
and where the gaps remain.  

Å Data help us hold each other accountable by tracking the outcomes 
that matter and by providing fair and independent information that 
people of good will can use to strengthen their efforts.



Seven Key Policy Levers

1. Understanding the problemsthat the state needs to solve.

2. Using data for insight, advocacy andaccountability.

3. Respecting the valueof diverse cultural, economic, and 
political perspectives.

4. Establishing relationships with power organizations and 
understanding issue networks. 

5. Understanding budgetsand who controlsappropriations
and spending.

6. Examining the laws, regulations, standards and policy 
frameworks currently in place.

7. Understanding the fearsand hopesassociated with data, 
laws, regulations, and budgets.
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Geospatial Mapping
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Geospatial mapping is an approach to applying statistical 
analyses, data visualization, and other analytic techniques to data 

that have geographical dimensions.

ÅGeospatial Mapping approaches make these variables obvious 
and easier to understand in the specific context of educational 
achievement.

ÅSome authors (e.g. Hogrebe& Tate, 2012) argue that a geospatial 
perspective is essential in developing a type of visual political 
literacy in the areas of education, health and human services.



Mapping Is Powerful
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Å Geospatial mapping is an important tool for policy development because:

o images, illustrations, and graphic representations strongly support learning, 
understanding and other aspects of cognition 

o maps have long been useful in engaging multiple groups in civic debates and 
other political discussions because they can be used as planning tools.

o a geospatial perspective is essential in developing a type of visual political 
literacy in the areas of behavioral health and law enforcement.

Å Geospatial mapping is used extensively in other fields including health and human 
services, natural resources, public safety, defense, and urban and regional 
planning.

Å The data in the maps are immediately accessible to a wide range of audiences 
including policy-makers, community members, educators, students, and parents.

Å Maps are powerful conversation starters. Everybody sees something different in 
the maps based on their perspectives and experiences.

Å Maps equalize the conversations among different groups at the table.  People 
want to know what others think!



How We Use Mapping and Data Visualization

66

ÅAdvocacy: Our assumptions and arguments

ÅDescription: Making the data accessible to all audiences

ÅAnalysis: Making sense of the data

ÅAction: Using data for change
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These Are The Ways That Data Can Be Helpful

Policy Question Data Questions Practice & PolicyQuestions Political Questions

How DoWe 
Minimize Police 

Use Of Force 
With People 
Living With 

Mental Illness?

ÅHow manycalls for 
service are related to 
people living with 
mental illness?

ÅWhat are the 
demographicsand other 
characteristics of the 
individuals with mental 
illness encountered by 
the police?

ÅHow was the encounter 
resolved? 

ÅDid the encounterresult 
in the use of force?

ÅHow do we learn the 
important lessons after 
difficult incidents?

ÅHow do we train police officers
to handle encounters with 
people living with mental 
illness?

ÅHow do we improve the 
collaborationbetween the 
police and mental health 
system?

ÅHow do we make sure that 
enoughmoney is available to 
address the issue we face?

ÅWho has the power to 
influencecommunities to 
take better care of people 
living with mental illness?

ÅWho can change how 
funding resources are 
allocated? 

ÅWho hasthe influence to 
make sure that families, 
police, mental health 
providers, and others to 
work together?
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Our Conversations With Others 
Always Lead To Better Data And 

Smarter Thinking

Version 1.1
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άMental health in America has been marginalized and we 
are all suffering for it.  This includes individuals who live 
with mental health issues and addictions, their families, 
our employers, our schools and our first responders who 
ŀƭƭ ǘƻƻ ƻŦǘŜƴ ōŜŎƻƳŜ ǎǘƻǇƎŀǇǎ ƛƴ ŀ ōǊƻƪŜƴ ǎȅǎǘŜƳΦέ

Mayor R.J. Berry, Albuquerque 

The Issues We 
Face



12

hƴŜ hŦ hǳǊ /ƛǘȅΩǎ 5ŀǊƪŜǎǘ 5ŀȅǎ

https:// www.youtube.co
m/watch?v=F7_TYvAx-
wY

http://www.kob.com/article/stories/s38

82024.shtml#.Vpe-FfkrI2w

http://www.youtube.com/watch?v=F7_TYvAx-wY
http://www.kob.com/article/stories/s3882024.shtml#.Vpe-FfkrI2w
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How Albuquerque Police Department Uses Data

1. To Advocate For Those Individuals Living With Mental Illness.

2. To Help Strengthen Crisis Intervention In Albuquerque.

3. To Address The Most Difficult Issues Our City Faces.

4. To Better Understand And Support The Individuals In Crisis 
Who Come In Contact With The Albuquerque Police 
Department.

5. To Continually Improve The Training, Safety and Effectiveness 
Of Police Officers Dealing With Individuals In Crisis.

6. To Address The Requirements Of The APD-DOJ Agreement.
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To Advocate For Those Individuals 
Living With Mental Illness

APD Uses Data To:
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The Prevalence Of Mental Illness In America
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The Social Costs Of Mental Illness In America
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The Number And Percentage Of Adults Over 18 In Bernalillo County
With Serious Mental Illness
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The Landscape Of Behavioral Health In Bernalillo County, New Mexico
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Twenty-two percent (22.4%) of Bernalillo 
/ƻǳƴǘȅΩǎ ǇƻǇǳƭŀǘƛƻƴ ƛǎ ŜǎǘƛƳŀǘŜŘ ǘƻ ƘŀǾŜ 

mental illness and/or substance use disorders.  
Of those, an estimated 53,000 individuals 

(35%) are not receiving services.
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How Bernalillo County Compares To The Nation
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The Data Are Clear. Millions Of Americans 
Live With Mental Health Issues. Few Come 

In Contact With Police.

Our Most Important Resources Are 
Compassion, Understanding And Strong 

Systems Of Support.
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When Systems Of Support Fail, The Human Costs Are Devastating 

Officer Carol OleksakShot 
By DucMihn Pham, 2003

John Hyde Killed 
Five People 

Including Officers 
King and Smith, 

2005

David and Kathy Finch 
Attacked By Their Son James, 

2015

James Boyd Shot By Police, 
2014
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And So Are The Financial Costs



23

https://www.youtube.com/watch?v=9SgRN8xZfRE

The Issues We All Face

https://www.youtube.com/watch?v=9SgRN8xZfRE
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The Issues We All Face: 257 People With Signs Of Mental Illness Were 
Involved In Deadly Encounters With Police (January 2, 2015 ςJanuary 19, 2016)

Legend
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NI=Not Included 
in data base

Source: Washington Post. 
www.washingtonpost.com/graphics
/national/police -shooting. Retrieved 
from web 1/19/2016
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To Help Strengthen Crisis Intervention 
In Albuquerque

APD Uses Data To:



APD Crisis Intervention Unit: The Past
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2005
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Officers
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Health Summit
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James Boyd
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Charged
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APD Real Time 

Crime Center
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APD Crisis Intervention Unit: The Present

2014

The Mental Health 

Response Advisory 

Committee

2016

100% Field Officers 

CIT-Trained

2014

UNM Produces 

The Landscape 

Of Behavioral 

Health In 

Albuquerque 
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2015

Bernalillo County 

Commission Passes $20 

Million Mental Health Tax

2014

APD Real Time 

Crime Center 

provided Officers 

with background 

Information 14,188 

calls for service

2015

APD Real Time 

Crime Center 

provided Officers 

with background 

Information 

27,473,calls for 

service

2016

New Mexico Passes 

Assisted Outpatient 

Treatment Act 
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The Albuquerque Police Department
Crisis Intervention Unit
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CIU/COAST 
Organization Chart

April, 2016

Ray Maynes
COAST

Yvette Garcia
COAST

Denise Hovey-Thomas 
COAST

Tatiana Percival
COAST

Celina Lopez
COAST

Glenn St. Onge
Lieutenant

John Gonzales
Sergeant

Terry Dye
CIU Detective

Tasia Sullivan
CIU Detective

Lawrence Saavedra
CIU Detective

Matthew Tinney
CIU Detective

(TBD)
Commander

Bonnie Briones
CIU Detective

Nils Rosenbaum
CIU Psychiatrist

Terry Singer
CIU Clinician

Mark Oberman
CIU Clinician

Dave Baca
CIU Detective

Colleen Bultmann
CIU Detective/BCSO



Data We Have
Data That Takes 

Partnerships
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Mapping The Data

Legend
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These Are 
The Data 

We Follow

Data
Initial

Encounter With 
Field Officers

CIU Cases
COAST 

Services

Number of individuals in the COAST and CIU case 
loads

X X

Number of individuals receiving crisis prevention 
services

X X

Date, shift, area command of initial incident X

Disposition of the initialencounter (arrest, citation, 
referral)

X

Dispositions offollow-up encounters with CIU & 
COAST

X X

{ǳōƧŜŎǘΩǎ ŀƎŜΣ ǊŀŎŜκŜǘƘƴƛŎƛǘȅΣ ŀƴŘ ƎŜƴŘŜǊX X X

Was subjected armed & type of weapon duringinitial 
and follow-up encounters

X X X

Was subject US military vet? X

Name & badge of responder or detective X

Did a supervisor respond to the scene X

Technique or equipment used duringinitial and 
follow-up encounters

X X X

Any injuries to officers, subjects or others during
initial and follow-up encounters

X X X

Use offorce in any encounter? X X X

Brief narrative X
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The Data on Individuals In Crisis Come From Three Sources

1. Field Officer Reports and 911 Calls For Service (CFS)

ÅThis data set includes CFS that are primarily coded as 10-40 (Mental 
Patient); 10-39 (Disturbance) and 10-по ŀƴŘ άпо-мέ ό{ǳƛŎƛŘŜύ ōǳǘ ŀƭǎƻ 
include other CFS with codes for mental commitment or psychiatric 
evaluation.

ÅThe data also include location and other geospatial data that can be 
used for hot spot mapping and other analytic tools.

2. The Case Load of the CIU Detectives
ÅThese individuals have met the policy requirements of SOP 3-06 and 2-

13, Investigations Section SOP and been assigned to the CIU Detectives 
by the CIU/COAST Sergeant.

3. COAST Monthly Reports 

Å The data set includes the number of individuals contacted; the 
number of individuals assisted; the number of mental health 
consumers assisted; the number of referrals to services; and the 
number of referrals received.
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CAVEAT DATA USER

One of the most important questions we face is whether the 
data we are gathering is capturing the full extent of the 

interactions between individuals in crisis and law enforcement.  
We must make every effort to develop data gathering and 

reporting protocols that ensure completeness, fairness, and 
objectivity.
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To Address The Most Difficult Issues 
Our City Faces

APD Uses Data To:
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Albuquerque Police Involved Shooting Of Individuals With and Without Indications 
Of Mental Health Issues (2004-2016)

Sources: APD Real Time Crime Center; 2010-2014 Officer Involved 
Shooting Report, Civilian Police Oversight Agency, 2015

These data are tentative and 
subject to change as 
investigations reveal additional 
information.
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Percent Of Total Albuquerque Police Involved Shooting That Involved Individuals 
With Indications Of Mental Health Issues (2004-2016)

Sources: APD Real Time Crime Center; 2010-2014 Officer Involved 
Shooting Report, Civilian Police Oversight Agency, 2015

These data are tentative and subject to change as 
investigations reveal additional information.
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Total CIU-Related Cases & Encounters And Use Of Force
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To Better Understand And Support The 
Individuals In Crisis Who Come In 

Contact With The Albuquerque Police 
Department

APD Uses Data To:
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Our Community
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APD Beats



41

The Number Of All Priority 1, 2, 3 Calls For Service Compared To Mental 
Patient and Suicide Calls For Service: 2010 To 2015

Source: APD Real Time Crime Center
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The Number Of Mental Patient and Suicide Calls For Service; APD 
Lieutenants, Sergeants and Field Officers; And CIU Detectives, 2010 To 2015

Source: APD Real Time Crime Center; Crisis Intervention Unit
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What Do We Know About What Kinds Of 
Incidents Are Included In These Calls?  
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What Sub-Categories Of Incidents Are Included In The Final Computer Aided Dispatch 
Categories Of Mental Patient And Suicide?

Source: APD Real Time Crime Center

Note: These analyses is 
based on 1,034 CIT-
related incidents 
between September, 
2015 to February, 2016
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What Do We Know About Where
These Calls Take Place?
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In 2015, APD Field Officers Filed Reports On 3,114 Mental Commit, Suicide and 
Attempted Suicide Incidents

These incidents 
often are related 
to NM Statute 43-
1-10: Emergency 
Mental Health 
Evaluation And 

Care.

Source: APD Real Time Crime Center

Number Of
Incidents Per 
Beat

Legend

1 - 16

17 - 34

35 - 56

57 - 92

93 - 145
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Source: APD Real Time Crime Center

In 2015, Field Officers In These Beats Provide 1,634 Transports To Emergency Facilities

44 - 7428 - 4318 - 2710 - 171 - 9
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In 2015,  These Emergency Facilities Received Most Of The 
Individuals Transported



52Source: APD Real Time Crime Center

Transporting Individuals In Crisis To Emergency Facilities Rather Than Jail Is 
Critically Important

Legend
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Number Of Transports
By Beat

1 - 9
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28 - 43

44 - 74
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What Do We Know About When
These Calls Take Place?
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Sunday Monday Tuesday Wednesday Thursday Friday Saturday
Time 
Totals

Midnight to 
Six AM

2.3% 2.2% 1.9% 1.8% 2.0% 1.6% 2.3% 14.2%

Six AM To 
Noon

2.4% 2.8% 3.1% 2.8% 2.8% 2.9% 2.1% 19.0%

Noon To Six 
PM

3.9% 5.8% 5.3% 5.0% 5.8% 4.5% 3.7% 34.0%

Six PM To 
Midnight

4.5% 5.2% 4.5% 4.7% 4.8% 4.6% 4.6% 32.8%

Day Totals 13.1% 15.9% 14.8% 14.3% 15.4% 13.6% 12.8% 5,616

These 5,616 Calls For Service Happen More At Certain Times Of The Day And Days Of 
The Week

Source: APD Real Time Crime Center
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The Number Of Calls Increase As The Day Goes On
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If We Unpack The Calls For Service Using The Statute Description, We See That 
Psychiatric Evaluations and Mental Commit Account For Most Of The Increase
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DOMESTIC VIOLENCE REINCIDENT MENTAL COMMIT PSYCHIATRIC EVALUATISUICIDE

Source: APD Real Time Crime Center

These Data Are Based On 
The 3,114 CIT-Related 
Reports Filed By Field 
Officers In 2015
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If We Unpack The Calls For Service Using The ARS Incident Type, We See 
That Calls Related to NM Statute 43-1-10: Emergency Mental Health 

Evaluation Account For Most Of The Increase
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Reports Filed By Field 
Officers In 2015



58

Type Of Call By Time Of Day and Day Of Week

Source: APD Real Time Crime Center
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An Exploratory Analyses Of Age And Time (206 CIU-Related Calls In February, 2016)

Source: APD Real Time Crime Center; Crisis Intervention Unit
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An Exploratory Analyses Of Gender And Time (206 CIU-Related Calls In February, 2016)

Source: APD Real Time Crime Center; Crisis Intervention Unit



An Exploratory Analysis Of 78 CIT-Related Calls For Youth Age 12-18 By Time And 
Weekday (Monday-Friday)

BeforeSchool After SchoolDuring School

Saturday & Sunday

61Source: APD Real Time Crime Center; Crisis Intervention Unit
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What Do We Know About Mental Health 
Evaluation Calls When We Put Time And 

Place Together? 
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These Are Beats With 20 Or More Mental Commit Calls During 2015

Data Question:  Why Is There Such A 
Range Among Beats?

Policy Question:  How Can APD And 
Its Partners Make Effective Use Of 
This Information?
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The Percentage 
Of  Increase In 
Mental Health 

Evaluation 
Calls Vary By 
Time Of Day 

Varies By Beat

(Beats With 20 Or 
More Mental 
Commit Calls 
During 2015)

Source: APD Real Time Crime Center

Legend
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Beat 524 Had 64 Mental Health Evaluation Reports In 2015

Time # %

Midnight To Six 4 6.3%

Six To Noon 9 14.1%

Noon To Six 28 43.8%

Six To Midnight 23 35.9%

Totals 64 100%

Source: APD Real Time Crime Center
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How Can We Learn More About The 3,758 
Calls For Service Classified As Suicide In 

2015?
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Critical Context: The NM Office Of The Medical Investigator Reported These 
Completed Suicides For Bernalillo County, 2005 - 2014

Source: The New Mexico Office Of The Medical Investigator, Annual Report 2014
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We Need To Unpack The Data Labeled Suicide In Order To Conduct Analyses 
And Communicate With The Public And Other Stakeholders

Source: APD Real Time Crime Center. Note: Approximately 2,000 Calls For Service Were 
Selected For Deeper Analyses By Cross-Referencing CAD and Statute Descriptions
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Labels Matter

What Albuquerque Looks Like 
When We Map All 1,618 Calls 

For Service That  Are Labeled As 
ά{ǳƛŎƛŘŜέ

What Albuquerque Looks 
Like When We Map The 65 
Incidents That Are Labeled 
!ǎ ά{ǳƛŎƛŘŜέ !ǘ !ƭƭ [ŜǾŜƭǎ hŦ 

Reporting
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What Do We Know About The Individuals In 
Crisis That Come In Contact With The Crisis 

Intervention Unit? 
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LƴŘƛǾƛŘǳŀƭǎ hƴ ¢ƘŜ /L¦ 5ŜǘŜŎǘƛǾŜǎΩ /ŀǎŜ [ƻŀŘǎ
Meet These Criteria

CIU detectives shall limit their intake to Police Referrals only, 
unless exigent circumstances exist. These referrals should have 
the following criteria: 

a. Availability of weapons
b. Substantiated statements to commit, or the actual 

commitment of a violent or dangerous act
c. Personal history, known or provided, that reflects prior 

violence under similar circumstances
d. Any corroborating information that would lead a CIU 

detective to believe the individual is a danger to others or 
displays escalating behavior

Source: APD Crisis Intervention Unit 
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bǳƳōŜǊ ƻŦ LƴŘƛǾƛŘǳŀƭǎ hƴ /L¦ 5ŜǘŜŎǘƛǾŜǎΩ /ŀǎŜ [ƻŀŘǎ .ȅ aƻƴǘƘ CǊƻƳ 
September, 2015 To March, 2016 

Source: APD Crisis Intervention Unit 

Note: Data Is For Full Months Only
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CIU Detectives Worked With 105 Unique Individuals From
August 17, 2015 To April 8, 2016: Age

Source: APD Crisis Intervention Unit 

AGE
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CIU Detectives Worked With 105 Unique Individuals From
August 17, 2015 To April 8, 2016: Gender, Race/Ethnicity

Source: APD Crisis Intervention Unit 
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CIU Detectives Worked With 105 Unique Individuals From
August 17, 2015 To April 8, 2016: U.S. Veteran Status By Gender

Source: APD Crisis Intervention Unit 
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aŀƴȅ hŦ ¢ƘŜ LƴŘƛǾƛŘǳŀƭǎ hƴ ¢ƘŜ /L¦ 5ŜǘŜŎǘƛǾŜǎΩ /ŀǎŜ [ƻŀŘǎ 
Require Multiple Face-To-Face Contacts

49.0%

16.7%

6.9%

0%

10%

20%

30%

40%

50%

60%

1 To 2 Contacts 3 to 4 Contacts 5 to 8 Contacts

Source: APD Crisis Intervention Unit 

There Were No Uses Of Force By 
CIU Detectives During Any Of 

These Contacts



Risk Assessments 
(Chapter 43 NMSA 1978 Definitions)

ά[ƛƪŜƭƛƘƻƻŘ ƻŦ {ŜǊƛƻǳǎ IŀǊƳ ǘƻ 
hǘƘŜǊǎέ ƳŜŀƴǎ ǘƘŀǘ ƛǘ ƛǎ more 
likely than not that in the near 
future a person will inflict 
serious, unjustified bodily harm 
on another person or commit a 
criminal sexual offense, as 
evidenced by behavior causing, 
attempting or threatening such 
harm, which behavior gives rise 
to a reasonable fear of such 
harm from the person.

άLikelihood of Serious Harm 
ǘƻ hƴŜǎŜƭŦέ ƳŜŀƴǎ ǘƘŀǘ 
more likely than not that in 
the near future the person 
will attempt to commit 
suicide or will cause serious 
bodily harm to the persons 
self by violent or other self-
destructive means, including 
but not limited to grave 
passive neglect.

Danger To Others Danger To Self

Source: Detective Mathew Tinney, APD Crisis Intervention Team 71
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The Individuals On The CIU Detective Case Loads By Risk Assessment And Gender

Source: APD Crisis Intervention Unit 
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Were Drugs Involved In The Initial Encounter?

Source: APD Crisis Intervention Unit 
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The CIU Detectives Use The Information On Their 
Cases In A Number Of Ways

a. Use information and anecdotal evidence to improve 
communication with individuals who have frequent contact 
with law enforcement.

b. When detectives and COAST find service gaps and other 
needs, they are brought to the attention of community 
stakeholders and policy-makers.

c. Detective provide field officers with current information 
about high-risk individuals.

d. Detectives use actual cases and encounters in case-based 
teaching in CIT Classes and continuing education for law 
enforcement.

Source: APD Crisis Intervention Unit 
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The Critical Importance Of Foresight

CIU Detectives Sent Out The 
Safety Bulletin On April 4, 2016

This Individual Was Safely Taken 
Into Custody On April 14, 2016

xxxxxxxxxxxxxxxxxxxxxxxxxxxxxxxxxxxxxxx

xxxxxxxxxxxxxxxxxxxxxxxxxxxxxxxxxxxxxxx

xxxxxxxxxxxxxxxxxxxxxxxxxxxxxxxxxxxxxxx

xxxxxxxxxxxxxxxxxxxxxxxxxxxxxxxxxxxxxxx

xxxxxxxxxxxxxxxxxxxxxxxxxxxxxxxxxxxxxxx

xxxxxxxxxxxxxxxxxxxxxxxxxxxxxxxxxxxxxxx

xxxxxxxxxxxxxxxxxxxxxxxxxxxxxxxxxxxxxxx

xxxxxxxxxxxxxxxxxxxxxxxxxxxxxxxxxxxxxxx

xxxxxxxxxxxxxxx

SAFETY BULLETIN 
WITH BACKGROUND 

INFORMATION
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What Do We Know About The Individuals In 
Crisis Who Are Served By COAST? 
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COAST Specialists Provide Their Services In These 
Circumstances

1. COAST will be utilized by officers to provide further crisis 
intervention, referrals to services, and education.

2. When an officer has determined the scene is safe and there is 
a need for COAST on scene, they will request a COAST unit.

3. COAST shall provide a reasonable effort to resolve the crisis 
that created the call-out. This may include frequent contacts, 
as well as police that are having several interactions with the 
person due to their behavior which may include dispatched 
calls, unfounded reports of crimes or self-initiated stops.

4. Risk to self: The person is at risk of harming him/herself.
5. Be responsible for taking cases referred to COAST, which are 

in addition to on-scene referrals, and have been assigned to 
them by the CIU Sergeant.

Source: APD Crisis Intervention Unit 
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COAST Specialists Focus On These Kinds Of Issues

ÅMental Health Issues

ÅSuicide Intervention

ÅHomelessness

ÅSubstance Abuse

ÅBasic Needs

ÅElder Abuse and Neglect

ÅCrisis Intervention and Response

ÅDeath Related Issues

Source: Detective Mathew Tinney, APD Crisis Intervention Team
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Coast Provided Services To 247 Individuals Between 
November, 2015 and March, 2016

Source: APD Crisis Intervention Unit 

Note: Data Is For Full 
Months Only
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The Age Of The Individuals Served By COAST

Source: APD Crisis Intervention Unit 

AGE
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The Gender & Race/Ethnicity Of The Individuals Served By COAST

Source: APD Crisis Intervention Unit 
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Did The Individuals Served By COAST Claim To Be U.S. Veterans?

Source: APD Crisis Intervention Unit 
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Were The Individuals Served By COAST Homeless?

Source: APD Crisis Intervention Unit 
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What Do We Know About The Initial 
CIT-Related Encounters With APD Field Officers?
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Field Officers In The Six APD Area Commands Worked With 651 CIT-Related Incidents
January, 2016 to March, 2016

Source: APD Real Time Crime Center; Crisis Intervention Unit
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These 651 CIT-Related Incidents With Field Officers Took Place On The Following Shifts
November 1, 2015 to March 14, 2016

Source: APD Real Time Crime Center; Crisis Intervention Unit

(12-8)

(4-12)

(8-4)
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The Age Of The Individuals In Initial Encounters With Field Officers

Source: APD Crisis Intervention Unit 

AGE
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The Gender & Race/Ethnicity Of The Individuals Encounter By Field Officers

Source: APD Crisis Intervention Unit 
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The 651 CIT-Related Initial Incidents With Field Officers Resulted In The 
Following Dispositions, January, 2016 to March, 2016

Source: APD Real Time Crime Center; Crisis Intervention Unit
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Use Of Force With Individuals On CIU Case Loads During Initial 
Encounter With Field Officers

Source: APD Crisis Intervention Unit 
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Summary APD Contact Demographics 
Compared To Albuquerque Demographics



99

People In Crisis By Gender By APD Contacts

Total* Males
Male 

Percent
Female

Female 
Percent

Total 
Population

553,576 268,772 48.6% 284,804 51.4%

Field Officer 
Reports

587 351 59.8% 236 40.2%

CIU 
Detective
Case Loads

105 86 81.9% 19 18.1%

COAST 
Clients

247 91 36.8% 156 63.2%

Source: 2010-2014 American Community Survey, 5-Year Estimates; APD Real Time Crime Center.  
*Note: Cases Are From Different Time Periods And Those Cases Missing Gender Information 
Excluded From These Analyses
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People In Crisis By Age By APD Contacts

Age
Total

Population
Percent

FieldOfficer 
Reports

CIU Detectives COAST

Under 5 37,448 6.80% .8%

5 to 9 years 36,300 6.60% 0.4%%

10 to 14 years 36,437 6.60% 8.0% 2.0% 1.4% 

15-19 years 34,697 6.30% 14.0% 4.0% 5.2% 

20 to 24 years 41,467 7.50% 12.8% 9.9% 6.0%

25 to 34 years 86,575 15.60% 22.7% 31.7% 26.1% 

35 to 44 years 70,882 12.80% 16.8% 19.8% 26.9% 

45 to 54 years 73,429 13.30% 12.5% 17.8% 13.9%

55 to 59 years 34,021 6.10% 6.2% 3% 4.9% 

60 to 64 years 31,270 5.60% 3.8% 3% 5.4% 

65 to 74 years 39,083 7.10% 2.1% 6.9% 6.3% 

75 to 84 years 22,372 4.00% .03% 2.0% 1.9%

85 years and older 9,595 1.70% .03% 1.4% 

Source: 2010-2014 American Community Survey, 5-Year Estimates; APD Real Time Crime Center; 
Crisis Intervention Unit. *Note: Cases Are From Different Time Periods And Those Cases Missing 
Age Information Excluded From These Analyses
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People In Crisis By Race & Ethnicity By APD Contact

Total White Hispanic
Black Or 
African 

American

American 
Indian and 

Alaskan 
Native

Asian

Other 
Races

Alone or 
Together

Total 
Population

553,576
228,881
(41.3%)

262,070
(47.3%)

15,956
(2.9%)

20,742
(3.7%)

13,771 
(2.5%)

22,348
(4.1%)

CIU 
Detective 

Cases
105

41
(39.0%)

45
(42.9%)

5 
(4.8%)

3
(2.9%)

1
1.0%)

N/A

COAST 247
103

(41.7%)
77

(31.2%)
9

(3.6%)
10

(4.0%)
0

(0%)
N/A

Field
Officers

587
246

(41.9%)
178

(30.3%)
31

(5.3%)
38

(6.5%)
6

(1.0%)
N/A

Source: 2010-2014 American Community Survey, 5-Year Estimates; APD Real Time Crime Center & 
Crisis Intervention Unit. *Note: Cases Are From Different Time Periods And Those Cases Missing 
Race/Ethnicity Information Excluded From These Analyses
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The Albuquerque Police Department
Real Time Crime Center
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APD Made A Number Of Important Changes After The 
John Hyde Incident Including The Creation Of The 

Real Time Crime Center

¢ƘŜ w¢//Ωǎ DƻŀƭΥ
To provide relevant real-
time information to field 
officers engaged in high-

risk calls before they go on 
their first call for service 

and while they are on their 
first call for service

Source: APD Real Time Crime Center



APD Real Time Crime Center: CIT Assistance

August 2012

APD Real Time 

Crime Center Bridge Opens Under 

Proof of Concept

(1 squad, 1 shift, 1 Area Command)

2005

John Hyde

5 People Killed 

Including 2 APD 

Officers

February 2013

Video Unit Joins 

RTCC

January 2013

Crime Analysis Unit 

Joins RTCC

April 2013

Daily 49 

Premieres

March 2013

APD RTCC Opens

Bridge is Dayshift 5 

Days a Week

May 2013

Bridge Starts 7 

Days a Week, 2 

Shifts

2014

Bridge Calls:                       17,628

CIT CMS Searched:           14,437

Mental Health Calls Worked:   760

December 

2013

Bridge Policy 

to Search 

Every Name 

through CIT*

May 2013

CIT Case 

Management System 

Goes Live

*Number of Cases in CIT Case Management System: 4,568

2015

Bridge Calls:                           31,048

CIT CMS Searched:               24,841

Mental Health Calls Worked:    1,072
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The APD Real Time Crime Center

The RTCC:

Å Takes field Intel requests.

Å Addresses all requests with a 
special focus on mental 
health, domestic abuse and 
suicide calls.

Å Provides live Intel to the 
field.

Å Produces a daily Video 
Briefing.

Å Has access to all available 
video feeds.

Å Updates all divisions with the 
latest analytical data.

Å Takes burden off of 911.

17,628

31,048

0

5,000

10,000

15,000

20,000

25,000

30,000

35,000

2014 2015

Total Number Of Calls Taken by 
RTCC Bridge Operators
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Real Time Crime Center Bridge CIT Examples

Situational Awareness for Family Fight Call Type:
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Real Time Crime Center Bridge CIT Examples

Escalating behaviors of police calls by Joseph:

Å Active threats on law enforcement personnel

Å Hazard placed at house in system

Å Extensive drug abuse (methamphetamine)

Å Self proclaimed schizophrenic

Å RTCC notified CIT in 2014 of increase to LE interactions

Å Officers cautioned when contacting him

Verbal de-escalation assistance for Judy:

Å History of harassment/threats to harm someone

Å Brandished knife and firearm previously

Å Diagnosed with Bi-polar disorder and schizophrenia

Å Several attempts to gain access to neonatal ward

Å Judy concerned officers perceive her as mentally ill

Å Officers cautioned to not mention past mental history
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Real Time Crime Center Bridge CIT Examples

Multiple Call-for-Service escalation by Ronald:

Å CIT notified due to alarming number of CFS

Å Known drug user (crack cocaine)

Å Suffers from delusions, and possibly auditory and visual hallucinations

Å Frustration with Law Enforcement /Government over Veteran Affairs 
treatment

Å RTCC notified CIT in 2014 due to large number of false CFS he creates

ï Since 2014, RTCC involved in approximately 100 CFS by Ronald

Å RTCC clarifies call history to assist supervisors in response

Å RTCC assists in cancel call prior to arrival.

ï Clause identified by CIT:

ÅIf subject is violating the law by contacting 911 or emergency services for 
unrealistic calls, enforcement action should be taken. If subject is calling, 
ƻŦŦƛŎŜǊǎ ǎƘƻǳƭŘ ōŜ ŘƛǎǇŀǘŎƘŜŘ ǘƻ ǎǳōƧŜŎǘΩǎ ƘƻƳŜ ǘƻ ŎƘŜŎƪ ŦƻǊ по-1-10 or to 
ōŜ мсΩŘ ŦƻǊ ŎƘŀǊƎŜǎΦ Iƛǎ ŀŘŘǊŜǎǎ ƛǎ Χ
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hƴŜ hŦ w¢//Ωǎ aƻǎǘ tƻǿŜǊŦǳƭ ¢ƻƻƭǎ Lǎ  
Developing Geospatial Crime Hotspot Maps 
For Different Categories Of Crime Including 

CIT-Related Incidents
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