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RECOMMENDATION 

Staff recommends that the Public Safety Committee: 

Accept this informational report on the Strategies being Developed and Used by the Oakland 
Police Department (OPD) in for Dealing with Mentally Challenged Individuals in Oakland. 

OUTCOME 

This report will facilitate discussion among OPD, the Public Safety Committee, and the public at 
large regarding ongoing efforts to find humane solutions to the problems of helping individuals 
with mental illness and protecting the general public. 

EXECUTIVE SUMMARY 

The'Oakland Police Department engages in a number of efforts and programs to assist 
individuals suffering from mental illness. The Oakland Police Department collaborates with all 
stakeholders to promote mental health and public safety. Members of OPD consider the needs of 
the individual as well as the needs of the caregivers and family in an effort to connect them to 
services better suited to address their needs and reduce their reliance on the 911 system. When 
the reporting party recognizes the need for assistance before the behaviors become a crisis, they 
can access more appropriate and effective services which can meet the individual's unique needs. 
Efforts undertaken by OPD - in conjunction with additional crisis services provided by the 
County - can reduce the volume of calls requiring law enforcement response and provide better 
outcomes for patients, families, and service providers. 
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BACKGROUND/LEGISLATIVE fflSTORY 

The role of police officers during mental health calls for service is to attempt to evaluate an 
individual and assess any potential threat to that person and to others. With the de­
institutionalization of people with mental illness over the last few decades, first responders such 
as police officers are increasingly placed in roles where they must act as both social service 
workers and public safety officers. More than 124,000 of the approximately 610,000 homeless 
people across the United States suffer from some form of mental illness, such as schizophrenia, 
bipolar disorder, or severe depression according to the U.S. Department of Housing and Urban 
Development (HUD). Additionally, many non-homeless people in the United States as well as in 
Oakland suffer from some form of mental illness. Regardless of housing situation, when OPD 
receives a call about person acting in a disturbing or violent manner that threatens the public 
safety of others, OPD must respond. 

Significant ambiguity exists at times for officers responding to calls for service involving people 
suffering from mental health challenges. The U.S. Supreme Court is now deciding on a case 
(City and County of San Francisco v. Sheehan) in which police officers responded to a call for 
service involving an individual with known past violent behavior; the officers shot the individual 
in a private residence after believing the individual had a knife. Police departments and officers 
need to decide if immediate action is needed in much similar type of situations. In many cases 
where OPD is called to respond, a crime may or may not have occurred - there may be actual 
harm done to others, or rather only a public disruption or nuisance behavior. Through new 
models of training that provide insight into the nature of mental illness, OPD officers are 
becoming better prepared to respond in a manner that helps mentally ill individuals while 
minimizing officer response time. 

Operation Dignity 
The City of Oakland contracts with the non-profit. Operation Dignity (OD), an IRS 501(c)(3) 
organization, to conduct outreach to homeless individuals on the street five days per week. 
Operation Dignity was started in 1993 to help homeless veterans find shelter and improve their 
lives. Program staff will reach out to any homeless person on Oakland streets and often the 
homeless individuals are suffering from apparent signs of mental illness. Support services are 
voluntary and homeless individuals are free to refuse service. 

Crisis Management 
Mentally ill individuals often lack access to care and medication, suffer incredibly from their 
illnesses, and become a danger to themselves and sometimes others as well. When officers 
receive reports of an individual acting erratically in a public space, or as a threat to others in a 
residence, business or commercial area, OPD personnel are expected to remove the individual 
from the streets to protect people. As officers engage with mentally ill individuals, they must 
protect themselves and the community while simultaneously protecting mental ill individuals 
who may be acting violently. Oakland Police officers must attempt to understand symptoms, 
motives and states of mind - often without the training needed to fully imderstand the nuances of 
different behaviors, when called to respond to the challenges of erratic or threatening behavior. 
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The evident behaviors of many of these Oakland residents are often complicated by additional 
factors such as substance abuse, homelessness, and lack of access to support and crisis programs. 

Once officers engage with mentally ill individuals, they must then determine what facility, if 
any, can best meet the needs of the mentally ill individual. There are few facilities within 
Alameda County that offer services and programs to treat the seriously mentally ill with a history 
of violence. The City of Oakland and Alameda County have been discussing the lack of crisis 
services, but limited funding restricts what local agencies can currently accomplish. 

ANALYSIS 

In August 2010, OPD officers requested additional training to enhance their ability to 
communicate with individuals with mental health challenges. In response, OPD developed a 
program called "Crisis Intervention Lessons," as part of OPD's Training Section efforts. The 
eight hour POST'-certified intervention program was given to 435 OPD swom personnel 
between October 2010 and July 2011. 

Crisis Intervention Training 
The Memphis Crisis Intervention Team has developed a nationally recognized training model 
(Attachment A) for preparing officers to better respond to people experiencing mental health 
crises. This collaboration and training model is built on strong partnerships among law 
enforcement, mental health provider agencies, and individuals and families affected by mental 
illness. Paramount goals of the model include: 

Improve Officer and Public Safety 
Immediacy of Response 
In-Depth Training 
Team Approach 
Redirect consequences from Judicial System-based to Health Care-based 
Single Source of Entry 
No Clinical Barriers 
Minimal Officer Tumaround Time 

The Crisis Intervention (CI) model provides law enforcement-based crisis intervention training 
for assisting those individuals with mental illness. The program improves the safety of patrol 
officers, individuals with mental illness (known in crisis intervention circles as "consumers" 
when they become engaged with support providers), family members, and citizens within the 
community. Officers are trained to better understand mental health, features of mental illness, 
best practices in approaching people experiencing mental trauma, and leaming about available 
regional resources. The model provides the foundation necessary to promote community and 

^ POST stands for California's Police Officer Standards and Testing (POST) program for ensuring minimal 
standards for all law enforcement training. 
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statewide solutions to assist individuals with a mental illness. By providing a forum for effective 
problem solving regarding the interaction between the criminal justice and mental health care 
systems, the CIT model reduces both the stigma of mental health problems as well as the need 
for further involvement with the criminal justice system. In this regard, crisis intervention 
provides and creates the context for sustainable change for individuals with mental health 
challenges. Data from the Memphis Crisis Intervention Team program points to increased officer 
and public safety, quicker response time and quicker officer turnaround time. 

In Oakland the "Crisis Intervention Training" (CIT) lasts 38 hours and is POST-certified. The 
Oakland Police Department has offered 23 trainings since 2010 when the program began - 504 
law enforcement personnel in Alameda County and 49 law enforcement personnel from outside 
of Alameda County have been trained. Currently 89 OPD swom officers have been trained with 
CIT and 11 more officers are scheduled for training by the end of the fiscal year on June 30, 
2015. 

After OPD began seeing the positive effects that training had on the officers' understanding and 
handling of calls, OPD expanded the scope of CIT. Responding to individuals with mental health 
challenges is not the sole responsibility of the officer being dispatched to the call. Dispatchers, 
caregivers and consumers themselves all play a role. The Oakland Police Department made the 
decision to train everyone in the public safety communication division. In October 2013, OPD 
began offering its first CIT training for public safety dispatchers. This course is a POST-certified 
two-day (16-hour) program developed in conjunction with Alameda County Behavioral Health 
Care Services (BHCS), which is part of the Alameda County Public Health Agency. OPD has 
offered eight trainings since 2012. Thirty-four OPD dispatchers; 119 Alameda County 
dispatchers; and 25 dispatchers from outside of Alameda County have been trained. 

Collaboration 
Oakland Police Officer Doria Neff, a leader in bringing the Crisis Intervention Lessons and CIT 
model to OPD now acts as the OPD Mental Health Liaison and Alameda County CIT 
Coordinator (Attachment B). In this capacity. Officer Neff has assisted in developing the 
collaborative work-group which brings law enforcement, mental health, jail mental health 
services, probation, veteran's affairs, and local hospitals and clinics together to hear law 
enforcement concems regarding identified individuals in their communities. Officer Neff also 
represents OPD at the monthly Multi-Disciplinary Forensic Team (MDFT) meeting sponsored 
by the BART Police Department. 

The Oakland Police Department conducts outreach and training with mental health program 
providers and advocacy groups, educating staff on police procedures for responding to mental 
health calls for service. The Oakland Police Department conducts ongoing trainings with: 

Family Education and Resource Center (FERC): "a family/caregiver-centered program 
that provides information, education, advocacy and support services to family/caregivers 
of children, adolescents, transitional age youth, adults, and older adults with serious 
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emotional disturbance or mental illness living in all regions of Alameda County." 
Website: http://www.askferc.org/ 

• Bonita House: "a private non-profit mental health agency offering a range of services for 
adults diagnosed with co-occurring serious psychiatric disabilities and substance use 
disorders, including intensive residential treatment, supported independent living 
programs, housing and supported employment, outpatient case management and clinic 
services." Website: http://www.bonitahouse.org/ 

• Transitional Age Youth (TAY) which is associated with FERC to address youth ages 18-
26 with support around mental health issues. Website: http://www.taysf.org/ 

Mobile Evaluation Team (MET) 
On October 7, 2014, the City Council passed Resolution No. 85200 CMS, which aiithorized the 
City Administrator to enter into a Memorandum of Understanding (MOU) between the Alameda 
County Health Care Services Agency, Behavioral Health Care Services (BHCS) and the Oakland 
Police Department (OPD) to implement a six-month pilot program called the Mobile Evaluation 
Team (MET). The MET program, which began as a pilot in November 2014 consists of pairing a 
CIT-trained police officer and a licensed clinical social worker to be first responders to calls 
involving mental illness in the field. The program goal is to avoid the use of an expensive and 
traumatic involuntary psychiatric hospitalization, and instead rely upon alternative treatment 
resources when appropriate. Alternative resources include consultation, crisis intervention, and 
referrals for brief treatment and diversion to other appropriate voluntary crisis services. This 
program is modeled after the Long Beach Police Department program after two years of research 
and site visits to determine the best model to match Oakland's departmental and community 
needs. The MET program has not yet generated enough data to determine the level of program 
effectiveness but initial anecdotal information points to promising outcomes (less arrests and less 
officer time devoted to particular incidents). The six-month pilot is scheduled to conclude in 
May 2015: 

PUBLIC OUTREACH/INTEREST 

Police response to people suffering from mental illness is of concern to all Oakland residents and 
visitors, as many people know someone suffering from mental illness, or encounters such 
individuals in public places. As persons with mental illnesses and law enforcement become 
increasingly entangled, all residents and visitors benefit from collaborations that promote the use 
of supportive services over police responses. 

COORDINATION 

The Office of the City Attorney was consulted in preparation of this report. 
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SUSTAINABLE OPPORTUNITIES 

Economic: There are no economic opportunities associated with this report. 

Environmental: There are no environmental opportunities associated with this report. 

Social Equity: By providing more comprehensive and thoughtful response to calls for service 
involving individuals suffering from serious mental illness, the City of Oakland is better 
equipped to provide humane treatment to some of the most vulnerable members of the public. 

For questions regarding this report, please contact Bmce Stoffmacher, OPD - (510) 238-6976, 
bstoffmacher@oaklandnet.com or Officer Doria Neff - DNeff@oaklandnet.com 

Respectfully submitted. 

Sean Whent 
Chief of Police 
Oakland Police Department 

Prepared by: 

Officer Doria Neff 
OPD Mental Health Liaison and 
Alameda County CIT Coordinator 

Bruce Stoffmacher 
Management Assistant, Research and Planning 
OPD - Office of the Chief of Police 

Attachments 
A- Memphis Crisis Intervention Team 
B- CIT Partnership Between BHCS and OPD 

Item: 
Public Safety Committee 

April 28, 2015 



-f 

5̂ 

.,— r.,,'^.?, „ 



SJill.J, Mll.l;.' ' 

i*LM¥ersity :oftMtemphis'"̂ ' 
School of Urban Affairs and 

Public Policy 
..IK L" ly.i. ;;;!.•(••;,• • . . ' <'i^p'^npiS'-

^ "̂ Department of Criminology 
and Criminal Justice 

rdupont @ memphi s. edu 
^ Community Intervention 

Strategies (901) 678-55211 

^̂^̂^̂^ 

MEMPH 

© copyright 2008 



^ ^ ^ ^ ^ ^ ^ ^ ^ ^ ^ ^ ^ ^ ^ ^ ^ ~ " ' ^ ' l 

^̂ ^̂ ^ 
^̂ ^̂ ^̂ ^ 

Please Note: 

^n-jm.na:, ^1 The information provided is intended for use in 
public policy briefings. It is designed to assist in 
prdvidmg mtoimafion about t̂ ^ 

i(((fllf!lfriilflllfll(f Ilri.i •ll(fiHi.,ll,l;'i:i .f. " " J F " ^ !ill!fIi!ii(ii'fill.T< 'I'liiiiililil̂ 'i;; isifii "fi.r.I • . 1 | .f, ii' (. ^ ^ . ' 

Model to community leaders and key stakeholder 
m l » T i 

!!!'l!l!!li'P"!II!ltll!li'"«l|i;!|litl " i . _ — . _ _ . - ^ - — - ^ ^ — 
iiihiiiiijm ^ k . • . ^ L i ' ^ n i A ^ i ^ > ^ i ^ i : A . ' . < ' « < ' " i % ^ ^k,,^... i i i . i i . ^ ^ ^1 ^ * » • » » » • M • » M .'!" Y ••••ii. . i i i ' iA. . ^ w ^ I ^ i i ^ h ' ^^ .^ ' " • • M ' ' . A . ^^^•^.i"!^"iT'f<!i<iiii' I h j^ i % ^ ^ ^ « A . 9 k . ^ i ^ ' J L ' i A . . . ^ ^ < r _ M _ \ ^ i i ^ - . > ^ i ^ . J I L ' " 

fiiiiii.|iii.ijimrr]|i][mii»tr]ii-ii. • :<.'iii L"H:' • • •• • ••|..|'.- .'•...ii...., •••• .'.rr .• i' •••i uuirin, I'l.'' . --..niiii .•i.!.. • • , • . .• -J • '.'.Î N .i .'. . ...m...̂  .. .-r. •" j L'S •̂. fiir.i..' »tM.Li..Ert ii is .;. ...ii.. i-. L'. 
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Furor sparks call for crisis team 
New options needed on handling of mentally ill, says alliance 

BfWmiaisCBayne 

î poacbed î gressively, a 
peisoa with severe mental wpb-
lems nay react agpesdvely — 
ettlter fating orueelng from 
law enforcaiient officerj or oth­
ers trying to help. 
'Il.ere's mî c in the man-

Ber." said Ann Dino, presrident 
(tf the Alllaace tat the Mentally 
ni of Memphis, the organisation 
that ssnated the ta» force ap-
proKh for dealing wtth oncon-
trollable petq̂ le with maital ill-

She said a better amraacb to 
Joseph IfaMiisai, the ̂ -year-old. 
man who was shot repeatedly 
and JdUed last Tlnnday by po­
lice, night have "prevented the 
tragedy,' 

On Monday, M̂ nr Dick Hock-
ett announced he wonld speed 
up plans to create a crisis inter­
vention teuB, which would in-
dode mental health profession­
als, to ded with peoide who have 
mental proUems and are vio­
lent 
No evidence has energod to 

&0W ROUBSOD bad a history of 

menial illnets. A relative who 
hid called police to subdue him 
snid he was 'trying to cut his 
throat, acting like he's on 
drags," pqlloc reported. 

Mrs. Dino cad others with the 
allimxx met with Police Direc­
tor John Holt before Thanksgiv-
Ine last year asking for a tadi 
force approach to handling the 
uncontrollable mentally iU. 
Shcscdd Holt seemed receptive 

to the idea and assigned Patrol-
••men John Dwyer to research the 
proxsal. 

"You have to have the re­
search in order to see what best 

Will work io tanctllsB indh 
the flssett yn havĵ ' Hlw saitf 
yesterday. "Loe Aafrics tettt* 
best one in dH cwanqr, Int) it 
toĉ  them two yens i» wall out 
the kbks in iMfrafesfllab" 
Part of the icaaaio:̂  atosaUi 

pointad ost ckaa|S9an«Mitii 
ordinazces and aaxt sw* flme 
about the bandUne << OHegtii-
cy cominitnuntsi 

StiK pniivd Dmf % woak a» 
euellent and sm fha; 
tion was uemaiea 
the Police DiVvtmBi aadOqi 
Ball. She said tbsflisc-yiMstaiy 

^ up cosis for lbs ttftlxtewaiW 

sitomdttbe task ibrcc wouUIIpay 
lac itsrtf" In saviĉ s to the Po-
Ilea Difnrtment acd other agen­
cieŝ  Mfes. Dlaô '̂ . 

AM why it'tcci: so long for 
tto oî  to announce the lilati, 
stesald, "Sometimcsitjusttalies 
sinae ttollftring tnd screaming 
to gersometttinadone. Ifs sad' 
dial) ir took thS: tragedy fbr 
SDnaliiitagCD hmmen, ttut<maybe 
SMHiftitiggood'il'goint̂ tocome 

n«me soe lUBÎ  Page BR 
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METRO 
Force of Empathy 
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McL Police Are Trained to Respond Better to Mentalfy III 
Bjr P H U O K S L V 
Washipgton ?f>s* Staff W^'f 

Sgt Ron Smitli's first task 
was to buy a newf^per, get his 
change in nickels and ask the 
clerk her name. 

Easy enough, usually But 
this day, screaming wices filled 
his head, channeled through a 
headset he was required to 
wear And when he started talk­
ing, the 7-Eleven enmloyee 
stepped awpy.frofn h«!", won-
dering about his requests. 

Other Montgomery County 
officers—all with voices 
screaming in their cars—tack-
led other tasks T^o read a sto­
ry and then answered quev 
ttons, another pair slowly 
composed geometnc shapes 
with toothpicks One offlcer re­
cited a liiit of \vord9, hesitating 

H little ?9 he spoVe 
'ticrc's a &:tuiit:or. v.-here you 

CATi't blend in,* Smitii said later, 
with the earphones off "You're 
a pubhc spectacle ' 

The exercises were part of a 
revolutionary training course 
for Montgomery pohce officers 

th?.t simtdates the everyday re­
ality of many cf the mentally i l l 
The goal is to teach police how 
to better handle emergency 
calls involvmg mentally i l l citt-
zens and reduce the use of dead-

See POLICE. B5. Col 1 
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^ ^ ^ ^ ^ ^ ^ ^ a ^ i s M E E i f e E ; E ^ i . 
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A partnership between Alameda County Bdiavitudl I Icdltli Care Services and the' 

' ' tiakland Police fJeparlmenl ; ' ' " 

\l\fha\ 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. 

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

Purpose of /' r-- ^-i.y-
CIT I 

i 

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 all patrol officers need 
be trained in C I T \ Currently approximately 12% of Oakland 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 
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' A. Watson, et al, (2008) Improving police response to persons with mental illness. A multi-level 
conceptualization of CIT, International Journal of law and Psychiatry, 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. 

Listed beiOIJV are 9vera,U aver~ge scores .1:>¥ fiscaryear for each of these oUtcorne areas~ Additionally, 
since. almost all law emforcementparticip(lnts either ''agreed;' or 11strollgly §greecj"to .aJI ofJhe evaluation 
questions only the "strobglya.greed"·resp()nsesare shown below. ··· · ··· ·. ·· · ··· · ·· ·· ···· ·. · · .· · 

1. INCREASE IN KNOWLEDGE 

The % reporting "Strongly Agree" to the 
presentation Increasing their Knowledge 

FY 13/14 81% 

FY 12/13 

FY 11/12 

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

1. 

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

The information from and dialogue with 
presenters increased my knowledge of 
consumer and family perspectives. 



2. CHANGES IN PERCEPTION 

The o/o reporting "Strongly Agree" to the 
presentation Changing their Preconceptions 

FY 13/14 

FY 12/13 61% 

FY 11/12 

45% 50% 55% 60% 65% 

3. USE OF INFORMATION 

The o/o reporting "Strongly Agree" to 
expecting to Use the Information Learned 

FY 13/14 

FY 12/13 

FY 11/12 

50% 55% 60% 65% 

4. INCREASED COMMUNICATION SKILLS 

The o/o reporting "Strongly Agree" that their 
Communication Skills have Improved 

FY 13/14 

FY 12/13 

FY 11/12 
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70% 

72 

80% 

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

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

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

I expect to use some of the information learned 
today. 

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

This information will improve my effectiveness 
in interacting with consumers and family 
members. 
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{Officer's comments from the class evaluations: 

• This was a greaf presentation. 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 illness. 

• Much more helpful than I 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 both good and bad. 

New skills/ideas officers learned from ttte 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 in 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 is 
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. 

For more inf^rr^i^tion ot̂  CIT please contact:. - - - i * 

Tracy H^zelton. . - K : 
BHCS PreventiorftGoordinator: ' % .jt -H i 
510-639-1285- orltfiazelton @ acbhcs!orq^':.":' 

M ^ a l Healtft|ljaison, Oa Police Department 
. . . . ^^ iS t ra in lh l ^ep J:--
ffMlg:23al3552TO?iffTia • .'.J imm 1 f 

Report written by BHCS staff: 10/20/14 


