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MEMPHIS, WEDNESDAY, SEPTEMBER 30, 1987

By Wibiam C. Bayne
Stall Reporier

Approsched oggressively, a

mon\mh ae\;m nental prpb-
reac -
Oithermﬂ;hdng or Tleeing Jom

law enforcement officers or oth-
crstryin;‘tnhal , -
*There ¢ in the man-
ner,” said Apn Dino, ent
of the Alllance for the Mentally
mmm;mmmumm
that su the tasx force ap-
proach for deating with uncon-

Tie COMMERGIAL APPEAL .

She said a better appraach to
Joseph Robinson, the
man who was shot repeatedly
and killed last Thursdsy by po-

lice, t have “prevented the
e

On Mondsy, Mayor Dick Hack-
#tt annoupced he wonid speed
up pians to creats a erisis inter-
vention tesm, which would in-
clude mentsl bealth profession-
als, todeal with people who have
z;nul problems ané are vio-

L .

No evidance has emergod to

show Robineon had a history of

year-oid,

'mon John Dwyer to research the

| Furor sparks call for crisis team

New options needed on handling of mentallyili, says ian@e

mental iliness. A relstive who  will work ip coaneeton with
biad cutied police to subdne him  tha assets yo3 hava” e sith
siid he wes “mying 1o cu: his -
throet, wmaﬁng%hc's on
N took them twe yercs te worh ont
ME:. Difio aad others with the
allionce met with Police Direce
sor John Holt before iv.
ing last year asking for n task
force approach 10 handiing the
uncontrollable mentally ill.
Shesald Holt seermed raceptive  She pral wyer's wosh 20
10 the 1122 and assigned Patrol- "

"*You have 0 have the e Hail. She said the Broc-rens s
seorch in order to see what best # BpEosis for the tart fxee woul?

Prory )

secTion I

stioweditire task force would!pay
fbr itwi” in savirgs to the Po.
Ikoe tass other agen- |
cies, Maosxd,

Aol why itcc’: oo long for
the aity ™ annouzce the plan,
sivesaid, “Sometinies it juse tales
some hollering and screaming
m-mmeﬂﬁnqdune. It's sad'
thiog it took thif

somatiing to
somattiihg pood'igoing to come
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Force of Empathy

offcers’

mmmm«m—mm

Md. Polie Are Trained to Respond Better to Mentally Il

By Pavosa
Washwrgton Post S!aﬂ Firiter

Sgt bl:lnn Smilv’s first ut:k
was to amn T, L3
Shange o nickels. and gk the
cleck her name.

Easy enouch, usually Bat
this day, mt"_.ng volces filled
his hend channeled through &
headset he was required to
wear And wh:n ke atacted talk.

dering about his reqt.:-.'u
Other Moentgomery County
officers—ell with voices
screaming 1 thelr ears—tack-
led other tashs Two read a 50~
Ty and then answeéred ghes-
wons, another pair  alowly
composed geometric  ehapes
wilh tuothpicks One officer re-
rited a list of words, hesitatmg

while

with the earphones off “You're
2 publc spectacle *

‘The exercises were part of &
revolutionary Lralmng coures
for Montgomery police officera

that aamulates the cveryday re-
ality of many of the mentally 111
The gosl is to teach police how §
to better handle E
calls involving meatally il cstr-
zens and reduce the use of dead-

See POLICE, BS, Col |
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What is CIT?

The CIT program is an innovative first-responder model of police-
based crisis intervention, coordinated by Alameda County
Behavioral Health Care Services (BHCS) in partnership with the
Oakland Police Department (OPD), and supported by Community
Based Organizations (CBOs), Advocacy Groups, Families and
Mental Health Consumers.

Purpose of
CIT
CIT provides training for law enforcernent officers in assisting
individuals with mental health challenges and improves the safety
of patrol officers, consumers, family members, and citizens in the
community.

Who’s been Trained?
This CIT Program began in July 2011 and as of June 2014 it has
trained 433 officers from all over Alameda County and beyond. Additionally, in the past year 82 law enforcement
dispatchers have been trained through a 2-day CIT training designed specifically for dispatchers.

Research suggests that in order to ensure optimal saturation, ie. 24/7 CIT coverage, 15-25% of ali patrol officers need
be trained in CIT'. Currently approximately 12% of Qakland officers are CIT trained. The police departments in
Oakland, Berekely, Fremont and the Bay Area Rapid Transit (BART) sytem have made CIT training mandatory and/or a
significant priority. .

433 Officers Trained, July 2010-June 2014
97
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L A. Watson, et al, (2008) Improving police response to persons with mental illness. A multi-level
conceptuahzanon of CIT, International journal of law and Psychuatry, 31 359-368




What Are Officers Learning About?

The CIT course is POST certified and includes 18 different modules covering a wide range of topics and areas
including: Understanding mental health and developmental disorders; Commonly used drugs and their effects; Post-
traumatic stress disorder; Cultural awareness of diverse racial and ethnic populations; Veterans; Homeless
populations; De-escalation techniques; and Mental Health Consumer (“Consumer”) and Family Member experiences.

Consumer and Family Member Module of CIT

As one of the 18 modules, the Consumer and Family Member panel provides an opportunity for law enforcement
officers and Consumers and Family Members to directly interact.

Consumers and Family Members are able to tell their stories and give their perspectives/feedback about the
experience of a 5150 (involuntary psychiatric hold), or other interactions that they may have had with law
enforcement in the context of a police intervention.

The opportunity for law enforcement officers to hear from consumers and family members in this context also
provides a different perspective from their usual interactions in the field, which creates the opportunity for breaking
down stigma and stereotypes about mental health.

- Results from the Consumer and Family Member Module

Over the past three years this module of the CIT course has been highly rated by the participating officers
in these four main areas:

Increase in knowledge,

Changes in perceptions,

Increase in use of information and
Improved communication skills.

qué[ , ns only the “strong y‘ agreed” responses are shown below

1. INCREASE IN KNOWLEDGE

The chart to the left shows the percent of officers,
The % reporting "Strongly Agree" to the by month that reported “Strongly Agree” to the
presentation Increasing their Knowledge statement:

FY 13/14 81% The information from and dialogue with

presenters increased my knowledge of

consumer and family perspectives.

FY 12/13 68%

FY 11/12 67%

0% 20% 40% 60% 80%  100%




2. CHANGES IN PERCEPTION

The chart to the left shows the percent of officers,
by month that reported “Strongly Agree” to the
statement:

The % reporting "Strongly Agree" to the
presentation Changing their Preconceptions

The ‘voices’ exercise changed some of my
preconceptions about persons living with
mental health challenges.

FY 13/14

FY 12/13

FY 11/12 | 52%

45%  50%  55%  60%  65%

3. USE OF INFORMATION

The chart to the left shows the percent of officers,

The % reporting "Strongly Agree" to by month that reported “Strongly Agree” to the
expecting to Use the Information Learned statement:
FY 13/14 | expect to use some of the information learned
today.
FY 12/13
FY 11/12
50% 55% 60% 65% 70%

4. INCREASED COMMUNICATION SKILLS

The chart to the left shows the percent of officers,

/ The % reporting "Strongly Agree" that their by month that reported “Strongly Agree” to the
Communication Skills have Improved statement:

FY 13/14 This information will improve my effectiveness
in interacting with consumers and family
members.

FY 12/13

FY 11/12

0% 20% 40% 60% 80%
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fficar's comments from fhe class evaluations:

This was a great presentaﬁon. Hearing personal stories & experiences is captivating & provides officers

with different perspectives of crisis situations.

Very good/useful/relevant information. Really enjoyed hearing from consumers and family members,
speakers did a great job. Definitely increased my knowledge of mental iliness.

Much more helpfut than | would have thought. Excellent, learned a lot. Much better to learn from first-hand
accounts and hear actual stories. Great presentation, the "consumers" showed extreme courage talking

about their 5150 stories beth good and bad.

New skills/ideas officers learned from the class to use in a crisis situation:

Look consumers in the eye. Stay calm,
remember the incident isn't just about me
and the person n crisis; the family is also
very affected.

Look for conversation points; How to better
speak to the family. Being calm when
approaching the consumer. Having empathy
with the family. Think of approaching the

consumer and redirecting. ~

Really put effort into bonding. The simple
little question of asking someone their name.
Be more aware that the 5150 experience 13
equally difficult for the consumer and family
members. Go slower... shorten
demands/commands. ‘

This report only highlights one module of the CIT training course. As BHCS and OPD continue their partnership on this
program additional data on the entire course will become available.

Report written by BHCS staff: 10/20/14



