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Summary

Spurred by increasing public recognition of the dangers posed by police responses to
mental health and substance use crises—particularly for people of color and individuals
with disabilities:*—communities have sought new mental health crisis response models.
This report examines the landscape of non-police mental health crisis response programs
across the United States, offering an illustration of rights-based crisis response

alternatives to traditional carceral crisis interventions.

Human Rights Watch (HRW), New York Lawyers for the Public Interest (NYLPI), and Center
for Racial and Disability Justice (CRDJ) identified more than 150 non-police crisis response
programs nationwide,2 and this report highlights 8 programs that illustrate one or more
components of rights-based mental health crisis responses, including but not limited to:
o Removal of police as primary or default responders to mental health crises
o Diverse participation of peers with lived mental health experience or substance use
across all levels, from program design to frontline responses to oversight.
¢ Noinvoluntary services.
o Consent-centered approach placing people experiencing mental health crises at
the center of decision-making.
e Community-based approach with crisis workers having deep familiarity with the
community.
e Provision of free, confidential, 24/7, and accessible services.
e Response time comparable to that of other emergencies.
e Alternative contact number to 911 (where 911 is operated by the police).
e Comprehensive, trauma-informed, and culturally responsive training for all

responders.

1This report uses both identity-first and people-first language to refer to people with disabilities. We recognize that whether
to use identity-first or people-first language should be determined by the individual with a disability. Relatedly, terms like
“mental disabilities,” “mental health conditions,” “psychiatric disabilities,” and “behavioral health disabilities” are used
throughout this report. We acknowledge that language and terminology can vary across time and contexts, reflecting the
evolving understanding of disability, and that individuals may choose to self-identify using particular terms.

” «

2HRW and NYLPI, “Draft List of Non-Police Crisis Response Models,” online spreadsheet, January 2024,
https://www.nylpi.org/wp-content/uploads/2024/01/HRW-NYLPI-Mental-Health-Crisis-Response-Program-List-Draft-for-DL-
Taskforce.xlsx (accessed December 17, 2025).

3This report is not meant to provide a top eight list—in fact we have not included some influential programs that have
already been well described in the literature—but highlight them because they effectively illustrate important components
that rights-respecting programs can and do include.
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e Measures to minimize power imbalances (e.g., unmarked vehicles, non-police-style
uniforms and badges).

o Availability of services to avoid crises and, as follow-up to crises, connections to
community-based resources.

o Accessible and transparent data management.

The programs featured are:
e Mental Health First (MH First)—Oakland, CA.
e Mobile Assistance Community Response of Oakland (MACRO)—O0Oakland, CA.
e Cambridge Holistic Emergency Alternative Response Team (HEART)—Cambridge, MA.
e Mobile Crisis Response Teams (MCRT)—San Diego County, CA.
e New Orleans Mobile Crisis Intervention Unit (MCIU)—New Orleans, LA.
e Elm City Compassionate Allies Serving our Streets (COMPASS)—New Haven, CT.
e Support Team Assisted Response (STAR)—Denver, CO.
e Netcare Access Community Mobile Team (Netcare)—Franklin County, OH.

This report is divided into three parts. The first part, “Context and Frameworks,” provides
foundational background, while also addressing critical issues surrounding mental health
crisis response. The second part, “Rights-Based Components of Mental Health Crisis
Response,” highlights how the rights-based components described above have been
embodied in practice in existing programs. The final part, “Recommendations,” offers
suggestions for governments and service providers, of specific policies for expanding

rights-aligned and non-police mental health crisis responses.

As institutional and political threats to community-based care continue to increase, human
rights-based crisis response models offer a critical path forward—one in which people

experiencing a crisis are met with care and support, not violence and criminalization.

It is important to note that we do not endorse any specific program in this report. We did not
evaluate the effectiveness of these programs in practice. We also recognize that program
design will vary based on local needs. Still, we hope this overview serves as a resource guide

and helpful starting point in creating human rights-based crisis response programs.

“SELF-DETERMINATION IS THE PATHWAY TO LIBERATION” 2



Introduction

The Need for Alternative Mental Health Crisis Response Programs:
Trends and Analysis

In the United States, police violence against people with mental health conditions is a
national concern. People with serious mental health conditions are 16 times more likely
than those without such conditions to be killed by police and are significantly more likely
to experience police use of force and injury.4 People with disabilities, particularly Black,
Latinx, and Indigenous people with disabilities, face disproportionate police contact,
force, and fatal encounters when experiencing mental health crises, reflecting
longstanding racial and disability-based inequities in crisis response.5 These disparities
also underscore the fundamental mismatch between police-centered crisis responses and
the needs of people experiencing mental health crises. In recent years, many mobile crisis
response programs have emerged as alternatives to traditional police responses in cases
involving mental health and substance use crises. This trend accelerated after the murder
of George Floyd—a Black man killed by police in Minneapolis—in 2020, which sparked
nationwide conversations about non-police alternatives to crises.é As a result, alternative

crisis response programs have expanded nationwide, at both state and local levels.7?

4 Doris A. Fuller et al., “Overlooked in the Undercounted: The Role of Mental Illness in Fatal Law Enforcement Encounters,”
Treatment Advocacy Center, December 2015, https://www.treatmentadvocacycenter.org/reports_publications/overlooked-
in-the-undercounted-the-role-of-mental-illness-in-fatal-law-enforcement-encounters/ (accessed December 17, 2025);
Ayobami Laniyonu and Phillip Goff, “Measuring Disparities in Police Use of Force and Injury Among Persons With Serious
Mental lllness,” BMC Psychiatry 21, 500 (2021), accessed December 17, 2025, https://doi.org/10.1186/512888-021-03510-W.

5 Human Rights Watch, Mental Health Crisis Support Rooted in Community and Human Rights: A Case Study (New York:
Human Rights Watch, November 15, 2023), https://www.hrw.org/report/2023/11/15/mental-health-crisis-support-rooted-
community-and-human-rights/case-study; Maren M. Spolum et al., “Police Violence: Reducing the Harms of Policing Through
Public Health—Informed Alternative Response Programs,” American Journal of Public Health 113 (51):537-S42 (2023),
accessed December 17, 2025, https://doi.org/10.2105/AJPH.2022.307107; Natania Marcus and Vicky Stergiopoulos, “Re-
Examining Mental Health Crisis Intervention: A Rapid Review Comparing Outcomes Across Police, Co-Responder and Non-
Police Models,” Health Soc Care Community, vol. 30 (2022):1665-1679, accessed December 17, 2025,
https://doi.org/10.1111/hsc.13731.

6 Evan Hill et al., “How George Floyd Was Killed in Police Custody,” 7he New York Times, January 24, 2022,
https://www.nytimes.com/2020/05/31/us/george-floyd-investigation.html (accessed January 4, 2026).

7 Marcus and Stergiopoulos, “Re-Examining Mental Health Crisis Intervention: A Rapid Review Comparing Outcomes Across
Police, Co-Responder and Non-Police Models.”
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In 2024, 50 states reported they had mobile crisis teams.8 Together, these states reported
a total of 2,448 mobile crisis teams, with 12 states planning to add a total of at least 89
more in 2025.9 However, only 34 states provided services statewide. In addition, only 28
states had mobile crisis teams operating 24 hours a day, 7 days a week. States supported
these programs through a variety of funding sources, including state funds, private
insurance, Medicaid, and a five percent set-aside of the Community Mental Health Block
Grant (MHBG), awarded by the US Substance Abuse and Mental Health Services
Administration (SAMHSA). 2

Many mobile crisis programs have also emerged at the local level. A 2024 survey of the 50
largest American cities found that 44 had already implemented alternative emergency
response programs “in which non-police personnel (such as mental health professionals)
respond to at least some categories of 911 calls instead of, or alongside, police officers.” =
A separate 2023 survey of 117 cities reported that 82 percent had launched new initiatives or

increased funding for mental health services, many of which included mobile crisis teams.

Despite this growth, programs that intentionally exclude police remain limited.* Most
crisis responses still rely on police-led models or co-responder teams in which clinicians

accompany law enforcement.¢ These programs still embed police at the center of crisis

8 NASMHPD Research Institute, “Mobile Crisis Teams, 2024,” September 2025, https://nri-inc.org/media/os5ylo1fu/mct-
profiles-report-2024_final_updated_september-2025_v3.pdf (accessed February 26, 2026), p. 2. (“The composition of the
mobile crisis teams varies by state, and some state programs include law enforcement or other first responders.”)

9 Ibid.

10 bid., p. 4.

1 bid.

12 |bid. p. 6.

13 Communities United et al., “Alternatives to Policing: How U.S. Cities Are Advancing Community Safety by Taking a
Multidisciplinary Approach,” March 2024,
https://statici.squarespace.com/static/60obafeffg395dc29c58dgaiy/t/65fb8e3df8doy56328b912ab/1710984781654/Altern
atives_to_Policing--National_Report.pdf (accessed December 17, 2025), p. 16.

14 The United States Conference of Mayors, “The Mental Health Crisis in America’s Cities and Their Responses to It: A 117-City
Survey,” June 2023, https://www.usmayors.org/wp-content/uploads/2023/06/USCM-Mental-Health-Survey-2023.pdf
(accessed December 17, 2025), pp. 3, 7-13.

15 Megan W. Rowe et al., “Restructuring Crisis Response Programs as Civilian-Led: A Scoping Review,” Research Square
(Publication Pending), accessed December 17, 2025, https://doi.org/10.21203/rs.3.rs-6674129/v1, pp. 2, 4, 8; Human Rights
Watch, Mental Health Crisis Support Rooted in Community and Human Rights, p. 8; Bazelon Center for Mental Health Law,
“Where There’s a Crisis, Call a Peer,” January 2024, https://www.bazelon.org/wp-content/uploads/2024/01/Bazelon-When-
Theres-a-Crisis-Call-A-Peer-full-01-03-24.pdf (accessed December 17, 2025).

16 Marcus and Stergiopoulos, “Re-Examining Mental Health Crisis Intervention: A Rapid Review Comparing Outcomes Across
Police, Co-Responder and Non-Police Models.”
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response.” The mere presence of officers, especially armed and uninformed officers, can
escalate rather than de-escalate crisis situations.:® Rather than guaranteeing support and
safety, police presence can trigger heightened fear and distress for individuals
experiencing a crisis.® Since officers often retain decision-making authority and the power
to use force, the presence of mental health professionals alone is insufficient to eliminate
the risks inherent in a law enforcement response.z° For example, in many cases,
emergency medical personnel wait for police to deem a scene safe before providing care.

This practice creates opportunities for harmful interactions.22

Recent restructuring plans under the Trump administration raise serious concerns about
the sustainability of non-police crisis response programs.z3 In early 2025, the US
Department of Health and Human Services (HHS) announced that SAMHSA would be
dissolved and merged into the newly created Administration for a Healthy America (AHA).2
This change includes the proposed consolidation of major funding streams—such as the
MHBG and the Substance Abuse Prevention and Treatment Block Grant (SABG)—into a

17 Maren M. Spolum et al., “Police Violence: Reducing the Harms of Policing Through Public Health-Informed Alternative
Response Programs,” p. S38; Jamelia Morgan, “Police Violence Remains One of the Biggest Threats to the Lives of Disabled
People,” Center for Racial and Disability Justice Medium, August 9, 2023, https://medium.com/@crdjustice/33-years-after-
the-ada-police-violence-remains-one-of-the-biggest-threats-to-the-lives-of-disabled-2427f8bf32fg (accessed December 17,
2025), para. 5; Andrew David Eaton et al., “Processes of Co-Response Crisis Mental Health Models: A Scoping Review,”
Advances in Mental Health, June 1-24 (2025), accessed December 17, 2025,
https://www.tandfonline.com/doi/full/10.1080/18387357.2025.2522434?src=.

18 Jamelia N. Morgan, “Psychiatric Holds and the Fourth Amendment,” Columbia Law Review 124 (2024): 1363, pp. 1391, 1411,
accessed December 17, 2025, https://www.columbialawreview.org/wp-content/uploads/2024/08/Morgan-v4.3.pdf; Jackson
Beck, Melissa Reuland, and Leah Pope, “Behavioral Health Crisis Alternatives: Shifting from Police to Community
Responses,” November 2020, https://www.vera.org/behavioral-health-crisis-alternatives (accessed December 17, 2025),
para. 1. (“Although many officers may possess de-escalation skills, the mere presence of armed, uniformed officers with
police vehicles can exacerbate feelings of distress and escalate mental health-related situations, particularly in Black
communities and other communities of color, where relationships with police are historically characterized by tension and
distrust.”)

19 Leah G. Pope et al., “Crisis Response Model Preferences of Mental Health Care Clients with Prior Misdemeanor Arrests and
of Their Family and Friends,” Psychiatric Services 74, no. 11 (2023): 1113-1214, accessed December 17, 2025,
https://psychiatryonline.org/doi/10.1176 /appi.ps.20220363.

20 United States Department of Justice Civil Rights Division and United States Attorney’s Office District of Minnesota Civil
Division, “Investigation of the City of Minneapolis and the Minneapolis Police Department,” June 16, 2023,
https://www.justice.gov/opa/press-release/file/1587661/download (accessed December 17, 2025), p. 61.

21 bjd.

22 |bid.

23 Katie O’Connor and Mark Moran, “SAMHSA Faces Significant Cuts, Uncertain Future,” Psychiatry News 60, no.5 (2025),
accessed December 17, 2025, https://psychiatryonline.org/doi/10.1176 /appi.pn.2025.05.5.16; “HHS Announces
Transformation to Make America Healthy Again,” HHS press release, March 27,2025, https://www.hhs.gov/press-room/hhs-
restructuring-doge.html (accessed December 17, 2025).

24 “HHS Announces Transformation to Make America Healthy Again,” https://www.hhs.gov/press-room/hhs-restructuring-
doge.html.
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single Behavioral Health Innovation Block Grant (BHIBG).25 Although the Trump
administration has asserted that “critical programs” will continue under the AHA, the loss
of SAMHSA as a stand-alone agency could severely undermine the federal infrastructure
that currently provides significant financial support for ongoing and planned non-

carceral,2¢ rights-based mental health responses.

In addition, the Trump administration has proposed sweeping changes28—including the
July 24, 2025, Executive Order on “Ending Crime and Disorder on America’s Streets” 29—
that seek to expand coercive and punitive mental health interventions at the federal, state,

and local levels.

Initial Program Survey of 2023
In 2023, HRW and NYLPI launched a joint project exploring crisis response programs designed

to address mental health and substance use crises in the US. This project identified over 150

25 Noah Tong, “Unpacking the 25% HHS Budget Cut Proposed by the Trump Administration,” Fierce Healthcare, June 2, 2025,
https://www.fiercehealthcare.com/regulatory/unpacking-25-hhs-budget-cut-proposed-trump-administration (accessed
December 17, 2025).

26 | this report, we use the term carceral to describe systems of state power that address perceived risk, difference, or
mental health crisis through coercion, confinement, and control, rather than through voluntary, community-based support.
Incarceration is understood not only as a physical space but as a logic that operates across prisons, psychiatric hospitals,
residential institutions, detention centers, and other sites and practices that restrict autonomy and self-determination.
Carceral interventions are responses rooted in this logic, including involuntary psychiatric treatment, detention, or crisis
responses that vest decision-making authority in state actors rather than in the person experiencing a crisis, regardless of
whether those actors are police, medical, or social service providers. See, for example, Liat Ben-Moshe, Decarcerating
Disability: Deinstitutionalization and Prison Abolition (Minneapolis: University of Minnesota Press, 2020), p. 15
(incarceration “does not just happen in penal locales,” but functions through a dispersed carceral network that normalizes
coercion as care.).

27 O’Connor and Moran, “SAMHSA Faces Significant Cuts, Uncertain Future.”

28 Mia Ives-Rublee and Casey Doherty, “The Trump Administration’s War on Disability,” Center for American Progress, July 18,
2025, https://www.americanprogress.org/article/the-trump-administrations-war-on-disability/ (accessed December 17,
2025); Heather Saunders and Robin Rudowi, “A Look at the New Executive Order and the Intersection of Homelessness and
Mental Illness,” KFF Health News, August 15, 2025, https://www.kff.org/mental-health/a-look-at-the-new-executive-order-
and-the-intersection-of-homelessness-and-mental-illness/ (accessed December 17, 2025); Leah Harris, “New WHO Guidance
Calls for Paradigm Shift in Mental Health Policy,” Mad in America, April 12, 2025,
https://www.madinamerica.com/2025/04/who-paradigm-shift-mental-health-policy/ (accessed December 17, 2025); Jordyn
Jensen, “The United States is witnessing the return of psychiatric imprisonment,” 7he Guardian, April 27, 2025,
https://www.theguardian.com/commentisfree/2025/apr/27/psychiatric-incarceration-mental-illness (accessed December
17, 2025); Jordyn Jensen and Nev Jones, “Trump, RFK Jr. are pushing psychiatric confinement, not mental health care,” 7he
Hill, May 21, 2025, https://thehill.com/opinion/healthcare/5308194-mental-health-policy-coercion-funding/ (accessed
December 17, 2025).

29 White House, Presidential Actions, “Ending Crime and Disorder on America’s Streets,” July 24, 2025,
https://www.whitehouse.gov/presidential-actions/2025/07/ending-crime-and-disorder-on-americas-streets/ (accessed
December 17, 2025).
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crisis response programs across various regions that do not deploy police as initial

responders, or as automatic co-responders.3°

This initial program survey intentionally excluded co-response programs in which police
officers are paired with other service providers. Even when another provider is present, the
involvement of police can increase the risk of escalation, violence, and incarceration, 3

and exacerbate psychosocial stress among individuals experiencing a crisis.32

We identified the programs through independent research, as well as a review of existing
resources, including materials from Transformg11,33 the Indivisible Eastside, 34 Just Mental
Health Canada,3s and Mark 43.3¢ The program survey did not include independent audits or
direct input from service users, and we did not independently verify or otherwise assess
the programs’ claims or outcomes. Instead, the program survey was based on publicly
available materials, including government documents, reports, public meetings, program
websites, conference presentations, news articles, and from self-reported information,

including stated commitments to non-carceral, rights-based approaches.

Many of the non-police crisis response programs identified were in their early stages of
implementation, with the majority launched after 2019. The initial research documented

various aspects of these programs, including operational frameworks, organizational

3% HRW and NYLPI, “Draft List of Non-Police Crisis Response Models,” online spreadsheet, January 2024,
https://www.nylpi.org/wp-content/uploads/2024/01/HRW-NYLPI-Mental-Health-Crisis-Response-Program-List-Draft-for-DL-
Taskforce.xlsx (accessed December 17, 2025).

31 Morgan, “Psychiatric Holds and the Fourth Amendment,” pp. 1369-1370.

32 Jamelia Morgan, “Police Violence Remains One of the Biggest Threats to the Lives of Disabled People,” post to “Center for
Racial and Disability Justice” (blog), Medium, https://medium.com/@crdjustice/33-years-after-the-ada-police-violence-
remains-one-of-the-biggest-threats-to-the-lives-of-disabled-2427f8bf32fg.

33 “Blueprint for Transformation: Chapter 1,” June 2022, Transformg11, https://www.transformg11.org/blueprint/chapter-1-
introducing-tg11/ (accessed December 17, 2025). (“The University of Chicago Health Lab launched Transformgi1 in July
2020... to establish an ambitious and novel approach to creating a community-informed, evidence-based blueprint for
system transformation.”)

34 Indivisible Eastside Community Safety Working Group, “Directory of Alternate Crisis Response Programs,” May 26, 2024,
https://bpb-us-w2.wpmucdn.com/voices.uchicago.edu/dist/e/2911/files/2024/05/Directory-of-Alternative-Crisis-
Response-Programs-v2.1.9.pdf (accessed December 17, 2025). (Indivisible Eastside is a local chapter of the Indivisible
Movement with a mission to facilitate grassroots engagement with legislators in Seattle.)

35 “Civilian Mental Health Crisis Programs,” last modified February 2024, https://justmentalhealth.ca/programs/ (Just
Mental Health’s website was created to support advocacy efforts by compiling and sharing existing work focused on
decoupling police from mental health crises.)

36 “Crisis Response Directory,” archived July 16, 2024,
https://web.archive.org/web/20240716212456/https://mark43.com/crisis-response-directory/ (Mark43 is a public safety
technology company that provides a platform for public safety agencies.)
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structures, staffing models, call triage procedures, service offerings, funding mechanisms,
and program outcomes. While the program survey was not comprehensive, and the
landscape is continually evolving, the widespread adoption of such approaches reflected a
growing interest among states and localities in addressing community mental health
needs without police involvement. In reviewing the 150 programs, we identified the
following broad trends:

1. Location: Most programs are concentrated in urban areas both large and small. For
example, Denver, Colorado37—with a population over 700,000—and Fairbanks,
Alaskas8—with a population just over 30,000—implemented non-police crisis
teams starting in 2020 and 2021, respectively. As of late 2025, California had the
largest number of programs with 28, followed by New York with 15.39

2. Operational framework: Although the designs of programs vary, local governments
often play a central role. In some cases, multiple government agencies collaborate
to operate the program. In other cases, local governments contract with private,
nonprofit organizations. Some nonprofit organizations operate programs
independently of local government.

3. Team composition: The composition of response teams differs depending on
community needs and resources, but most teams consist of two or more
individuals. They may include peers with lived experience of mental health
conditions or substance use, clinicians, social workers, Emergency Medical
Technicians (EMTs) or paramedics, 4 nurses, counselors, and other crisis
intervention specialists. Notably, at least three dozen programs of the over 150
studied have formally integrated peers into their teams.

4. Operating hours: While several programs operate 24 hours a day, seven days a

week, many are currently limited to specific time windows. Program administrators

37 “Support Team Assisted Response (STAR) Program,” accessed December 17, 2025, City of Denver,
https://denvergov.org/Government/Agencies-Departments-Offices/Agencies-Departments-Offices-Directory/Public-Health-
Environment/Community-Behavioral-Health/Behavioral-Health-Strategies/Support-Team-Assisted-Response-STAR-Program.
38 «Crisis Now,” accessed December 17, 2025, City of Fairbanks, https://www.fairbanks.gov/crisis-now.

39 HRW and NYLPI, “Draft List of Non-Police Crisis Response Models,” https://www.nylpi.org/wp-
content/uploads/2024/01/HRW-NYLPI-Mental-Health-Crisis-Response-Program-List-Draft-for-DL-Taskforce.xIsx.

49 The main difference between a paramedic and an EMT is the level of training and type of care each can role can provide.
EMTs have entry-level health care training and can provide Basic Life Support (BLS). Paramedics are health care
professionals who have been trained to provide Advanced Life Support (ALS). “Emergency Medicine Paramedic,” accessed
December 17, 2025, https://college.mayo.edu/academics/explore-health-care-careers/careers-a-z/emergency-medicine-
paramedic/#:~:text=The%20main%2odifference%2obetween%20a,Advanced%z2oLife%20Support%20(ALS).
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frequently expressed interest in expanding hours but cite staffing and funding
challenges as major barriers.

5. Call triage: The programs respond to a range of calls involving people experiencing
mental health crises, substance use crises, or other non-violent situations that do
not require law enforcement. Although the programs do not automatically co-
respond with police, they may do so in situations that involve weapons. Most
receive calls through 911 or their own dedicated hotlines, and some also integrate
with the national 988 Suicide & Crisis Lifeline (988).

6. Services provided: The programs generally provide a range of services, including
on-site assessments, de-escalation, safety planning, crisis counseling, education,
transportation, referrals to community resources, and follow-ups. The programs
typically respond in person at the site of the crisis, whether a home, public space,
or other community location.

7. Funding structure: Some programs are supported through city or county general
funds, while others receive state, federal, or private foundation funding. Many
combine multiple public or private sources. A few programs receive public

resources from countywide sales taxes approved by voters to support their work.

Methodology: Evaluating Rights-Based Alternatives

Following our initial program survey, HRW and NYLPI partnered with CRDJ to evaluate the
identified programs against human rights standards. The framework we developed for the
evaluation was based on the human rights-based approach to disability justice and mental
health services extensively explored in HRW’s report “Mental Health Crisis Support Rooted
in Community and Human Rights” (Gerstein Centre Report).4 Drawing from both
international human rights standards and World Health Organization (WHO) guidelines,
the framework centers individuals in crisis as active decision-makers and rights holders.
The Gerstein Centre Report also provides a case study on lessons learned and good
practices from the Gerstein Crisis Centre’s rights-respecting and community-based

approach in Toronto, Canada.

41 Human Rights Watch, Mental Health Crisis Support Rooted in Community and Human Rights.
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Based on the approach set forth in the Gerstein Centre Report and other rights-respecting
approaches—such as those set forth in New York’s Daniel’s Law42—we have identified
several key components that can advance rights-based mental health crisis support
services in the US, although these should not be viewed as exhaustive:
o Removal of police as primary or default responders to mental health crises. 3
o Diverse participation of peers with lived mental health or substance use experience
across all levels, from program design to frontline responses to oversight.44
o Noinvoluntary services.4s
e Consent-centered approach placing people experiencing mental health crises at
the center of decision-making. 6
e Community-based approach with crisis workers having deep familiarity with the
community. 47
e Provision of free, confidential, 24/7, and accessible services.48
e Response time comparable to that of other emergencies. 4o
e Alternative contact number to 911 (where 911 is operated by the police).5°
e Comprehensive, trauma-informed, and culturally responsive training for all

responders.st

42 Named after Daniel Prude, who was killed by Rochester police when he was experiencing a mental health crisis, Daniel’s
Law (S3670/A4617 -- https://www.nysenate.gov/legislation/bills/2025/53670) was introduced in the New York State
Legislature to establish a statewide non-police crisis response system built on peer support and consent-based care. The
Daniel’s Law Coalition (https://www.danielslawny.org/) —a broad-based coalition of advocacy organizations including
NYLPI—helped draft Daniel’s Law. While the bill had not passed at time of writing New York’s FY 2026 budget allocates $6
million to establish pilot programs across the state and $2 million for a Behavioral Health Crisis Technical Assistance Center
to help municipalities develop Daniel’s Law response systems.) See, for example, Samra G. Brouk, “Senator Brouk
Announces Major Advancement of Daniel’s Law Provisions,” press release, May 8, 2025,
https://www.nysenate.gov/newsroom/press-releases/2025/samra-g-brouk/senator-brouk-announces-major-advancement-
daniels-law. (accessed December 17, 2025).

43 Human Rights Watch, Mental Health Crisis Support Rooted in Community and Human Rights, pp. 15, 17.; “Peer Support
Workers for Those in Recovery”, SAMHSA web page, https://www.samhsa.gov/technical-assistance/brss-tacs/peer-support-
workers (accessed December 17, 2024); Verity Reeves et al., “Actions Targeting the Integration of Peer Workforces in Mental
Health Organizations: A Mixed-Methods Systematic Review,” BMC Psychiatry 24:211 (2024), accessed December 17, 2025,
https://doi.org/10.1186/512888-024-05664-9, p. 2.

44 Human Rights Watch, Mental Health Crisis Support Rooted in Community and Human Rights, p. 26.
45 |bid.

46 |bid.

47 |bid., pp. 5, 8, 16, and 26.

48 |bid., pp. 2, 15, 17, 19, and 26.

49 New York S3670/A4617, “Daniel’s Law,” January 29, 2025, https://www.nysenate.gov/legislation/bills/2025/53670
(accessed December 17, 2025).

50 Human Rights Watch, Mental Health Crisis Support Rooted in Community and Human Rights, p. 9.
511bid., pp. 15-17.
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e Measures to minimize power imbalances (e.g., unmarked vehicles, non-police-style
uniforms and badges).5?

o Availability of services to avoid crises and as follow-up to crises, including
connections to community-based resources.53

o Accessible and transparent data management.s4

Using this list as a guide, we narrowed the initial group of over 150 programs to about a
dozen that emphasized one or more of these components. Because the Gerstein Centre
Report already examined a rights-based program in detail—the Gerstein Crisis Centre—we
did not replicate that approach here. Rather than covering each program in detail, we
examined how the programs adopted, or seek to adopt, specific rights-based design
components, looking for examples of each program. In this way, the current report directly

builds upon the Gerstein Centre report and extends its analysis.

We conducted informational interviews with program administrators to assess program
operations, challenges, and outcomes.5s Where possible, we also interviewed
representatives of community-based organizations and community members to gain
independent perspectives on how these programs operate in practice. Interviews were

conducted through video calls, phone conversations, and emails.

Programs Featured

From our research and interviews, we identified certain promising aspects in each program
that aligned with the key rights-based principles outlined above. Ultimately, we selected
the following eight programs for this report:
1. Mental Health First (MH First)—Oakland, California: MH First,¢ which began
operations in 2020, is run by the Anti-Police Terror Project (APTP),57 —a “Black-led,

52 |bid., pp. 12-13.

53 Ibid., pp. 11, 15, 18-19, and 21.

54 |bid., p. 27; Daniel’s Law (S3670/A4617).

55 These conversations were conducted solely to inform policy evaluation—not for research purposes as defined by federal
regulations—and did not involve the collection of personally identifiable information or data intended for generalizable
knowledge or hypothesis testing. This project did not involve human subjects research as defined by federal regulations and
institutional review boards (IRB). All information was gathered through publicly available sources and non-research
informational interviews for the purpose of policy analysis.

56 “MH First Oakland,” accessed May 13, 2025, https://www.antipoliceterrorproject.org/mh-first-oakland.
57 “About APTP,” accessed May 13, 2025, https://www.antipoliceterrorproject.org/about-aptp.
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multiracial, intergenerational coalition” that “aims to build a sustainable model for
eradicating police violence in communities of color.”58 MH First is staffed by
volunteers and deploys a three-person team: (1) a nurse or EMT, (2) a mental health
or community crisis expert (no license required), and (3) a security person to
handle encounters if law enforcement arrives.5? The program operates Fridays and
Saturdays, from 2 p.m. to 2 a.m., and can be reached by phone or text through a
dedicated line.

2. Mobile Assistance Community Response of Oakland (MACRO)—Oakland,
California: Launched in 2022, MACRO¢®° is operated by the Oakland Fire

Department. MACRO deploys two-person teams consisting of an EMT and a
community intervention specialist.6? The program operates daily from 6:30 a.m. to
8:30 p.m. Individuals can contact MACRO through a dedicated phone line or email.

._?_,ﬁt, o, =
A MACRO crisis intervention specialist supports a community member in distress in downtown Oakland,

California, October 2025. © 2025 The City of Oakland
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58 |bid.

59 HRW, NYLPI, and CRD]J joint video interview with APTP Co-Founder and Executive Director, Cat Brooks, October 7, 2024.

60 “Mobile Assistance Community Responders of Oakland (MACRO),” accessed May 13, 2025, City of Oakland,
https://www.oaklandca.gov/projects/macro-mobile-assistance-community-responders-of-oakland.

61 HRW, NYLPI, and CRDJ joint video interview with MACRO Program Manager, Elliott Jones, October 10, 2024.
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3. Cambridge Holistic Emergency Alternative Response Team (HEART)—Cambridge,
Massachusetts: HEART®2 is a grassroots organization that was launched in 2021. It
currently operates a peer-led support line offering emotional support and help
navigating resources.¢3 A mobile crisis response team is planned for launch in the
future.é: The support line operates on Tuesdays and Thursdays, from 10 a.m. to 4
p.m., and can be reached by phone or email.

4. Mobile Crisis Response Teams (MCRT)—San Diego County, California: MCRTSs is
a mobile crisis intervention program, operating 24 hours a day, seven days a week.
Initially launched as a pilot in January 2021, MCRT expanded countywide by
December 2021 and began full-time, around-the-clock operations in April 2022.6¢ It
is operated by a family-owned company Telecare Corporation under contract with
the County of San Diego, and each MCRT team includes a licensed clinician, a
master’s-level case manager, and a certified peer recovery specialist. Individuals
can access the program via the San Diego Access and Crisis Line or 988.

5. New Orleans Mobile Crisis Intervention Unit (MCIU)—New Orleans, Louisiana:
MCIUS7 is a crisis response program for mental health emergencies. Officially
launched in June 2023, MCIU is operated by the nonprofit Resources for Human
Development (RHD) under contract with the New Orleans Health Department. The
program operates 24 hours a day, seven days a week and responds to non-violent,
weaponless mental health calls, which are answered by 911 dispatchers and
routed directly to the MCIU teams. Teams typically include a peer support specialist
and a behavioral health professional and are supervised by a licensed mental
health clinician. Calls are routed through 911, and police can request MCIU

assistance when appropriate.¢8

62 “Cambridge HEART,” accessed May 13, 2025, https://www.cambridge-heart.org/.
63 «Qur Story,” accessed May 13, 2025, https://www.cambridge-heart.org/our-story.

64 HRW, NYLPI, and CRD) joint video interview with HEART Co-Director, Dara Bayer, February 13, 2025; See “Mobile Crisis
(Coming Soon)” under “Our Current Initiatives” https://www.cambridge-heart.org/

65 “Mobile Crisis Response Teams (MCRT),” accessed May 13, 2025, San Diego County Health and Human Services Agency,
https://www.sandiegocounty.gov/mcrt/#:~:text=1%2D888%2D724%2D7240,health%200r%20substance%2ouse%2ocrisis

66 HRW, NYLPI, and CRD] joint video interview with Telecare MCRT Regional Director of Operations, Mary Woods, October 4,
2024.

67 “New Orleans Mobile Crisis Intervention Unit,” accessed May 13, 2025, Resources for Human Development,
https://www.rhd.org/nomciu/.

68 HRW, NYLPI, and CRD) joint video interview with Travers Kurr, Manager of Behavioral Health Programs at the New Orleans
Health Department, which oversees MCIU, November 26, 2024.
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6. Elm City Compassionate Allies Serving our Streets (COMPASS)—New Haven,
Connecticut: COMPASSS®s is a civilian-led crisis response program developed
through a community-driven process. It was launched in 2021 and operates in
partnership with the nonprofit Continuum of Care, which manages staffing and
operations. Each team includes a social worker and a peer support specialist. The
program operates in three shifts—8 a.m. to 4 p.m., 4 p.m. to 12 a.m., and 12 a.m. to
3 a.m.7° COMPASS responds to non-emergency mental health crises and provides
follow-up care. Calls are dispatched through New Haven’s 911 system.

7. Support Team Assisted Response (STAR)—Denver, Colorado: STAR? is an
emergency response program for mental health, substance use, and related crises.
It began in June 2020 as a partnership between the Denver Department of Public
Health and Environment, WellPower (a local community mental health center), and
Denver Health and Hospital Authority (DHHA). STAR teams consist of a mental
health clinician from WellPower and a paramedic or EMT from DHHA. STAR is
recognized as a “fourth responder,” in addition to police, fire, and Emergency
Medical Services (EMS). The program operates daily from 6 a.m. to 10 p.m. and
responds to calls through Denver’s 911 and non-emergency lines. A dedicated STAR
line is also available, but routes through the same dispatch center. Community
members may specifically request a STAR-only response when appropriate.?2

8. Netcare Access Community Mobile Team (Netcare)—Franklin County, Ohio:
Netcare73 is a civilian mobile crisis response program launched in 2023, serving
Columbus, Ohio and surrounding areas in Franklin County, Ohio. Netcare is operated
by Netcare Access, and is primarily funded by the county’s Alcohol, Drug, and Mental
Health Board. Each mobile team consists of a licensed clinician and a certified peer
recovery specialist. The program operates 24 hours a day, seven days a week.

Individuals can access services through either 988 or the program’s direct line.

69 “Elm City Compass,” accessed May 13, 2025, https://www.elmcitycompass.org/.

7% HRW, NYLPI, and CRDJ joint video interview with COMPASS Director, Jacob Tebes, and Co-Director, Derrick Gordon, October
3, 2024.

71 “Support Team Assisted Response (STAR),” accessed May 13, 2025, WellPower, https://www.wellpower.org/star-
program/.

72HRW, NYLPI, and CRD] joint video interview with STAR Operations Manager, Tandis Hashemi, October 23, 2024.

73 “Community Mobile Team,” accessed May 13, 2025, Netcare Access,
https://www.netcareaccess.org/services/community-services/community-mobile-team/.
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Scope of Report

While we chose these programs because they illustrate one or more of the rights-based
design components we identified, we do not mean to suggest they are the best available
programs or the only programs we could have chosen. This report does not serve as a
comprehensive or holistic evaluation of each program, and does not purport to assess
their results in practice. It should not be interpreted as an endorsement of any particular
program. We also did not discuss programs like Crisis Assistance Helping Out On The
Streets (CAHOOTS) because it has been widely covered elsewhere.7

Because of the importance of confidentiality in mental health crisis response, we did not
interview consumers of the programs. As such, this report evaluates the programs based
on their stated commitments to rights-based principles, as conveyed through interviews
with program staff and advocates, public-facing materials, existing documentation, and

outside assessments, where available.

The initial program survey was conducted in 2023, with informational interviews following
through early 2025. Further studies—conducted under formal protocols—are necessary to

assess long-term performance and how well the programs follow their stated principles.

This report comes at a time of significant political backlash against rights-based
approaches to mental health care. These developments heighten the urgency of identifying

and defending rights-based mental health crisis response programs.

Readers are encouraged to view this report as a starting point and a resource for exploring
promising alternatives—not as a definitive guide. Crisis response solutions must

ultimately be tailored to the unique needs and context of each community.

74 Many of the non-police crisis response programs we identified are modeled after the Crisis Assistance Helping Out On The
Streets (CAHOOTS) program in Oregon. National League of Cities, “Eugene, OR: Community Response Model,” accessed May
13, 2025, https://www.nlc.org/resource/reimagining-public-safety-impact-updates/eugene-or-community-response-model/.
CAHOOTS, which has been around for more than 35 years, deploys a mental health crisis worker and an EMT to mental health
crisis calls. Vera Institute of Justice, “Case Study: Cahoots,” accessed May 13, 2025, https://www.vera.org/behavioral-
health-crisis-alternatives/cahoots.
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Context and Frameworks

Terminology and Foundational Concepts

Non-stigmatizing definitions of mental health terms are important for shaping effective
rights-based alternatives to traditional crisis response systems. The terms below provide
context for a rights-driven framework centered on dignity, autonomy, and community-

rooted mental health care.

Mental Health Crisis

A mental health crisis is typically defined as a situation in which someone’s behavior
raises concerns for their safety, or the safety of others.7s But crisis itself is not a fixed or
purely clinical category; institutional definitions of crisis vary widely and reflect political
and disciplinary assumptions. A crisis can also be conceptualized as “a unique, context-
dependent experience marked by an escalation in distressing emotions, thoughts and
behaviors that may interfere with an individual’s social, familial, occupational and/or
interpersonal functioning.”7¢ A crisis can be shaped by racial and disability bias, and by
the environments in which distress becomes visible.77 While often associated with mental
health conditions or substance use disorders, a crisis may also stem from life stressors—

such as the loss of a job, relationship, or loved one.78

The prevailing notion of a “mental health crisis” is rooted in a medicalized framework that
prioritizes diagnosis, risk management, and behavioral control over the lived experience of
the individual. This approach can overlook the person’s own understanding of their

distress and the types of support they find meaningful. By framing crisis as a pathological

75 Dawn Brown, Megan Rochford, and Emma MacDonald, “Navigating a Mental Health Crisis,” National Alliance on Mental
lliness, April 2025, https://www.nami.org/wp-content/uploads/2025/04/Navigating-a-Mental-Health-Crisis-2025.pdf
(accessed December 17, 2025).

76 Emily Hudson et al., “Mental Health Crisis: an Evolutionary Concept Analysis,” /nt/ Mental Health Nurse (2024), 33: 1908-
1920, accessed December 17, 2025, https://doi.org/10.1111/inm.13412, p. 1917.

77 Jamelia N. Morgan, “Rethinking Disorderly Conduct,“ California Law Review, Vol 109 (October 2021), accessed December
17, 2025, https://doi.org/10.15779/238KD1QM20; Andrea Ritchie, /nvisible No More: Police Violence Against Black Women
and Women of Color, (Massachusetts: Beacon Press, 2017); Jamelia N. Morgan, “Disability’s Fourth Amendment,” Columbia
Law Review, Vol. 122:489, accessed December 17, 2025, https://www.columbialawreview.org/wp-
content/uploads/2022/03/Morgan-Disabilitys_Fourth_Amendment.pdf.

78 Bazelon Center, “Where There’s a Crisis, Call a Peer,” https://www.bazelon.org/wp-content/uploads/2024/01/Bazelon-
When-Theres-a-Crisis-Call-A-Peer-full-01-03-24.pdf, p. 5.
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deviation to be managed by professionals—rather than a human experience that calls for
empathy, connection, and voluntary assistance—the approach can undermine a person’s
ability to define when they need support and what form that support should take, while

reinforcing systems of coercion.?s This coercion can be especially acute when influenced

by racism and discrimination against people with disabilities.8e

Mental Health Crisis Services

Mental health crisis services refer to “an array of services provided to a person
experiencing a mental health crisis.”8 These services may include de-escalation, safety

planning, crisis counseling, peer support, and referrals to community-based resources. 82

The non-police crisis service models highlighted in this report emphasize trauma-informed
and recovery-oriented care, seek to avoid coercive tactics such as involuntary
hospitalization, and intentionally exclude police involvement to foster safety and trust,
and to lay the foundation for recovery. These principles reflect a rights-based approach
supported by World Health Organization (WHO) guidance?®s and the United Nations
Convention on the Rights of Persons with Disabilities (CRPD).84

79 Human Rights Watch, Mental Health Crisis Support Rooted in Community and Human Rights; Alberto Vasquez Encalada,
“Involuntary Mental Health Treatment: A Human Rights Crisis in Authoritarian Times,” ABA Human Rights Magazine, July 18,
2025, https://www.americanbar.org/groups/crsj/resources/human-rights/2025-july/human-rights-crisis-authoritarian-
times/ (accessed December 17, 2025).

80 Ben-Moshe, Decarcerating Disability: Deinstitutionalization and Prison Abolition (Liat broadly theorizes how ableism and
racism intersect in systems of confinement and coercion.); David M. Perry and Lawrence Carter-Long, “The Ruderman White
Paper on Media Coverage of Law Enforcement Use of Force and Disability,” white paper, March 2016,
https://rudermanfoundation.org/wp-content/uploads/2017/08/MediaStudy-PoliceDisability_final-final.pdf (accessed
December 17, 2025), p.1. (In the white paper, David and Laurence state up to half of people killed by police had disabilities
and disability intersects with race, and other factors, to magnify marginalization increasing the risk of police violence.);
Jamelia N. Morgan, “Policing Under Disability Law, “Stanford Law Review73 (2021): 1401, accessed December 17, 2025,
https://review.law.stanford.edu/wp-content/uploads/sites/3/2021/06/Morgan-73-Stan.-L.-Rev.-1401.pdf. (Jamelia explains
how disability law interacts with policing, and how people with disabilities—particularly people of color with disabilities—
face systemic over-surveillance and coercive encounters with law enforcement.)

81 Debra A. Pinals, “Crisis Services: Meeting Needs, Saving Lives,” National Association of State Mental Health Program
Directors, August 2020, https://988crisissystemshelp.samhsa.gov/sites/default/files/2024-01/crisis-services-meeting-
needs-saving-lives-compendium.pdf (accessed December 17, 2025).

82 pid.

83 World Health Organization, “Guidance on community mental health services: Promoting person-centred and rights-based
approaches,” June 9, 2021, https://iris.who.int/bitstream/handle/10665/341648/9789240025707-eng.pdf (accessed
December 17, 2025).

84 Kanna Sugiura et al., “An End to Coercion: Rights and Decision-Making in Mental Health Care,” Bull World Health Organ
(2020),98: 5258, accessed December 17, 2025, http://dx.doi.org/10.2471/BLT.19.234906.
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Response Models in Mental Health Crises

Response models can be categorized as police-led, co-responder, or non-police, which

differ in their structure and guiding philosophies.8s

Police Response Model
In this model, 911 operators typically dispatch police officers to respond to reports of

mental health crises.

Police officers receive, on average, fewer than 15 hours of mental-health and de-escalation
training.86 Specialized Crisis Intervention Team (CIT) units, explicitly developed to “shift
police roles and organizational priorities to a service-oriented model that responds to
mental illness as a community safety and public health concern,”?7 typically receive about
40 hours of additional training.38 Even officers who undergo this additional training have
considerably less directly relevant training than mental-health providers.39

A 2019 review of studies of CIT programs indicated that they have limited impact on
reducing the use of force, arrest rates, or injury outcomes for individuals experiencing a
mental health crisis.?° A 2014 systematic review and meta-analysis of studies on CIT
programs found that, while they may improve officers’ knowledge, attitudes, and

85 Marcus and Stergiopoulos, “Re-Examining Mental Health Crisis Intervention: A Rapid Review Comparing Outcomes Across
Police, Co-Responder and Non-Police Models.”

86 Martha Plotkin and Talia Peckerman, “The Variability in Law Enforcement State Standards: A 42-State Survey on Mental
Health and Crisis De-escalation Training,” CSG Justice Center, January 2017, https://csgjusticecenter.org/wp-
content/uploads/2020/02/JC-LE-Survey.pdf (accessed December 17, 2025), p. 5.

87 «practice Profile: Crisis Intervention Teams (CITs),” National Institute of Justice Crime Solutions, October 9, 2018,
https://crimesolutions.ojp.gov/ratedpractices/crisis-intervention-teams-cits#7-o (accessed December 17, 2025).

88 «pp|ice-Mental Health Collaboration (PMHC) Toolkit,” DOJ Bureau of Justice Assistance, n.d.,
https://bja.ojp.gov/program/pmhc/training#:~:text=The%20CIT%20training%20course%2orequires%20an%2oextensive%
2040%2Dhour%2ocurriculum%2otaught%2oover%2ofive%2oconsecutive%2odays (accessed December 17, 2025).

89 Requirements vary by license. Licensed Clinical Social Workers (LCSWs) must hold a master’s in social work (MSW) and,
although each state sets its own minimum requirements, generally need 3,000 hours or about two years of supervised post-
graduate clinical experience (see https://www.psychology.org/social-work/licensure/lcsw/). Licensed Professional
Counselors (LPCs) or Licensed Mental Health Counselors (LMHCs) must hold a master’s degree in counseling or a related
field, and most states require 2,000-3,000 hours of supervised post-graduate clinical experience for licensure (see
https://www.counseling.org/resources/licensure-requirements/clinical-experience). Licensed Marriage and Family
Therapists (LMFTs) also require a master’s in marriage and family therapy (or a related field) and typically complete 2,000-
3,000 hours of supervised clinical practice, depending on state requirements (see https://research.com/careers/how-to-
become-a-marriage-and-family-therapist).

90 Michael S. Rogers, Dale E. McNiel and Renée L. Binder, “Effectiveness of Police Crisis Intervention Training Programs,”
Journal of the American Academy of Psychiatry and the Law Online (Dec 2019), Vol. 47:4, pp. 414-421, accessed December 17,
2025, https://doi.org/10.29158/JAAPL.003863-19.
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confidence, their effects on arrests, use of force, and safety of individuals experiencing a
crisis remain inconsistent and limited. 9 Police officers typically arrive to mental health
crisis calls armed and in uniform, and too often operate with a mindset that prioritizes
asserting authority and commanding compliance over more supportive approaches.92 This
dynamic can intensify a person’s distress, especially for individuals who are confused,

disoriented, or unable to comply with orders.9

Co-Responder Model

The co-responder model pairs police officers with mental health providers who respond
together to crisis calls.94 These programs embed police officers in crisis response, the
mere presence of which can “exacerbate feelings of distress and escalate mental health-
related situations, particularly in Black communities and other communities of color,
where relationships with police are historically characterized by tension and distrust”.ss

Clinicians in co-responder teams assist with evaluations and connections to services, yet

91 Sema A. Taheri, “Do Crisis Intervention Teams Reduce Arrests and Improve Officer Safety? A Systematic Review and Meta-
Analysis,” Criminal Justice Policy Review (2016), Vol. 27(1), 76-96, accessed December 17, 2025,
https://journals.sagepub.com/doi/10.1177/0887403414556289; Amy Watson et al., “Assessing Law Enforcement Officer
Skills in Crisis Intervention Team Research,” Front. Psychol. (2024), 15:1463462, accessed December 17, 2025, doi:
10.3389/fpsyg.2024.1463462); “Practice Profile: Crisis Intervention Teams (CITs),” National Institute of Justice Crime
Solutions, October 9, 2018, https://crimesolutions.ojp.gov/ratedpractices/crisis-intervention-teams-cits#7-o (accessed
December 17, 2025).

92 Morgan, “Psychiatric Holds and the Fourth Amendment,” pp. 1369-1370 and 1435-1436; Morgan, “Policing Under Disability
Law,” pp. 1467-68; Emilee Green and Orleana Peneff, “An Overview of Police Use of Force Policies and Research,” Illinois
Criminal Justice Information Authority, August 15, 2022, https://icjia.illinois.gov/researchhub/articles/an-overview-of-
police-use-of-force-policies-and-research (accessed December 17, 2025); Human Rights Watch, Mental Health Crisis Support
Rooted in Community and Human Rights.

93 Jamelia Morgan, “Police Violence Remains One of the Biggest Threats to the Lives of Disabled People,” Medium blog post,
August 9, 2023, https://medium.com/@crdjustice/33-years-after-the-ada-police-violence-remains-one-of-the-biggest-
threats-to-the-lives-of-disabled-2427f8bf32fg (accessed December 17, 2025).

94 Charlotte Resing et al., “Redesigning Public Safety: Mental Health Emergency Response,” Center for Policing Equity,
December 2023, https://perma.cc/W5T9-H6GR (accessed December 17, 2025), p. 7; Eaton et al., “Processes of Co-Response
Crisis Mental Health Models: A Scoping Review”.

95 Jamelia Morgan, “Police Violence Remains One of the Biggest Threats to the Lives of Disabled People,” para. 5; Eaton et
al., “Processes of Co-Response Crisis Mental Health Models: A Scoping Review”; Morgan, “Psychiatric Holds and the Fourth
Amendment,” pp. 1391 and 1411; Beck, Reuland, and Pope, “Behavioral Health Crisis Alternatives: Shifting from Police to
Community Responses,” https://www.vera.org/behavioral-health-crisis-alternatives, para. 1; United States Department of
Justice Civil Rights Division and United States Attorney’s Office District of Minnesota Civil Division, “Investigation of the City
of Minneapolis and the Minneapolis Police Department,” June 16, 2023, https://www.justice.gov/opa/press-
release/file/1587661/download (accessed December 17, 2025), p. 61.
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co-responder teams typically serve as a secondary response, deploying only after police

have determined that a call does not present a threat of violence. 9%

Co-responder models tend to reinforce law enforcement as the primary authority,

especially when communities lack the option to dispatch non-police responders.s7

Non-Police Response Model

Non-police crisis teams, also known as civilian-led or community-based teams,
intentionally exclude police.?8 These programs position teams—which are typically
composed of clinicians, peers with lived experience of mental health conditions or
substance use, and other crisis workers—as the primary responders to mental health
crises, instead of law enforcement. 99 Peer participation—as responders, leaders, and

decision-makers—is often a critical feature of these models. 0

Non-police crisis response programs operate without weapons or police-like uniforms and

may use trauma-informed, consent-based approaches centered on de-escalation and

96 Marcus and Stergiopoulos, “Re-Examining Mental Health Crisis Intervention: A Rapid Review Comparing Outcomes Across
Police, Co-Responder and Non-Police Models”; Charles Dempsey et al., “Decriminalizing Mental Illness: Specialized Policing
Responses,” CNS Spectrums 25(2), November 29, 2019, accessed December 17, 2025, pp. 181-195,
https://doi.org/10.1017/51092852919001640; United States Department of Justice Civil Rights Division and United States
Attorney’s Office District of Minnesota Civil Division, “Investigation of the City of Minneapolis and the Minneapolis Police
Department,” https://www.justice.gov/opa/press-release/file/1587661/download (accessed December 17, 2025), p. 61.

97 Morgan, “Psychiatric Holds and the Fourth Amendment,” pp. 1434-35, 1374, and 1416.

98 Megan W. Rowe et al., “Restructuring Crisis Response Programs as Civilian-Led: A Scoping Review,” pp. 2, 4, 8; Human
Rights Watch, Mental Health Crisis Support Rooted in Community and Human Rights, Bazelon Center, “Where There’s a
Crisis, Call a Peer,” https://www.bazelon.org/wp-content/uploads/2024/01/Bazelon-When-Theres-a-Crisis-Call-A-Peer-full-
01-03-24.pdf.

99 Bazelon Center, “Where There’s a Crisis, Call a Peer,” https://www.bazelon.org/wp-content/uploads/2024/01/Bazelon-
When-Theres-a-Crisis-Call-A-Peer-full-01-03-24.pdf, pp. 2, 18; Vera Institute of Justice, “Civilian Crisis Response: A Toolkit for
Equitable Alternatives to Police,” April 2022, https://www.vera.org/civilian-crisis-response-toolkit para (accessed December
17, 2025), para. 4; Beck, Reuland, and Pope, “Behavioral Health Crisis Alternatives: Shifting from Police to Community
Responses,” https://www.vera.org/behavioral-health-crisis-alternatives; Vera Institute of Justice, “Investing in Evidence-
Based Alternatives to Policing: Civilian Crisis Response,” August 2021,
https://www.vera.org/downloads/publications/alternatives-to-policing-civilian-crisis-response-fact-sheet.pdf (accessed
December 17,2025); Council of State Governments Justice Center, “Expanding First Response: A Toolkit for Community
Responder Programs,” no date, https://csgjusticecenter.org/publications/expanding-first-response/ (accessed December
17, 2025); Megan W. Rowe et al., “Restructuring Crisis Response Programs as Civilian-Led: A Scoping Review,” p.2.; Morgan,
“Psychiatric Holds and the Fourth Amendment,” p. 1436.

100 Bazelon Center, “Where There’s a Crisis, Call a Peer,” https://www.bazelon.org/wp-content/uploads/2024/01/Bazelon-
When-Theres-a-Crisis-Call-A-Peer-full-01-03-24.pdf, pp. 2, 11.
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care.®t These programs are generally dispatched through dedicated crisis lines, 911

diversion pathways, or 988,12

Non-police crisis response programs prioritize voluntary, peer-led, and non-coercive
responses that uphold the dignity, autonomy, and self-determination of individuals with
disabilities. 3 They redirect mental health care away from forced, hospital-based
interventions that are inconsistent with human rights norms and historically rooted in
discrimination against disability communities. 4 These programs aim to reduce the use of
involuntary psychiatric holds and related emergency department transports and hospital

admissions by offering timely, in-community crisis support. s

101 yvera Institute of Justice, “Civilian Crisis Response: A Toolkit for Equitable Alternatives to Police,” para. 4; Megan W. Rowe
et al., “Restructuring Crisis Response Programs as Civilian-Led: A Scoping Review,” p.2; Bazelon Center, “Where There’s a
Crisis, Call a Peer,” https://www.bazelon.org/wp-content/uploads/2024/01/Bazelon-When-Theres-a-Crisis-Call-A-Peer-full-
01-03-24.pdf, pp. 13-14.

102 See Section Il: Introduction & Methodology, Subsection C: Programs Featured; Substance Abuse and Mental Health
Services Administration (SAMHSA), “988 Suicide & Crisis Lifeline: FAQs,” last modified December 16, 2025,
https://www.samhsa.gov/find-help/988/fags (accessed December 17, 2025).

103 Sins Invalid, “10 Principles of Disability Justice,” no date, https://sinsinvalid.org/10-principles-of-disability-justice/
(accessed December 17, 2025); Human Rights Watch, Mental Health Crisis Support Rooted in Community and Human Rights;
Health In Partnership, “Mental Health First: Evaluating Oakland and Sacramento’s Non-Police Crisis Response Program,” July
2025, https://cdn.prod.website-files.com/67cafbff688odabe1f2342bo/68657b57a4ab4915fb32b785_MH1-ATPT-HIP%20vs5-
compressed.pdf (accessed December 17, 2025).

104 See Morgan, “Psychiatric Holds and the Fourth Amendment,” (Describing the history of state-run asylums that
warehoused disabled people and, laws, policies, and practices designed to remove disabled people, including those with
psychiatric disabilities, from public life.); see also Ben-Moshe, Decarcerating Disability: Deinstitutionalization and Prison
Abolition (Documenting the carceral logics underlying psychiatric hospitals and forced institutionalization); Luke Romano,
“Peer Support, Mad Pride and Disability Justice,” Counseling Today, February 2022,
https://www.counseling.org/publications/counseling-today-magazine/article-archive/article/legacy/peer-support-mad-
pride-and-disability-justice (accessed December 17, 2025) (Highlighting the connection between peer support movements
and disability justice, specifically framing peer-led, non-coercive mental health support as an alternative to
institutionalization and forced interventions); Taylor Cameron, “Disability Justice Within Mental Healthcare,” Liberatory
Wellness Network, no date, https://liberatorywellnessnetwork.com/disability-justice-within-mental-healthcare/ (accessed
December 17, 2025) (Explicitly connecting non-coercive, peer-led mental health care to disability justice values, focusing on
autonomy, consent, and community care over institutionalization); Project LETS, “Mission Statement,” no date,
https://projectlets.org/ (accessed December 17, 2025) (An example of an organization explicitly working at the intersection
of disability justice and mental health that is actively building an alternative crisis response program); see also Health In
Partnership, “Mental Health First: Evaluating Oakland and Sacramento’s Non-Police Crisis Response Program,”
https://cdn.prod.website-files.com/67cafbff688odabe1f2342bo/68657bs7asabs915fb32b785_MH1-ATPT-HIP%20v5-
compressed.pdf (Evaluating MH First).

105 Mimi E. Kim et al., “Defund the Police: Invest in Community Care,” /nterrupting Criminalization, May 2021,
https://statici.squarespace.com/static/5ee39ec764dbd7179cf1243c/t/60caze7399f1b5306c8226¢3/1623883385572/Crisis
+Response+Guide.pdf (accessed December 17, 2025); Human Rights Watch, Mental Health Crisis Support Rooted in
Community and Human Rights, p. 17; Megan W. Rowe et al., “Restructuring Crisis Response Programs as Civilian-Led: A
Scoping Review,” pp. 2, 4, and 8; Matthew L. Goldman, Preston Looper, and Rachel Odes, “National Survey of Mobile Crisis
Teams,” Vibrant Emotional Health, May 30, 2024, https://988crisissystemshelp.samhsa.gov/sites/default/files/2024-
11/National%20Mobile%20Crisis%20Survey%20ReportvFINAL.pdf (accessed December 17, 2024) (summarizing data
showing that mobile crisis teams significantly decrease both emergency department visits and psychiatric hospitalizations).
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Studies show that non-police crisis response programs can also cut costs by reducing

reliance on emergency, hospital, and criminal justice systems. 6

Community-Based Approach

Community-based response teams operate locally, within specific geographical locations,
and seek to ensure services are available, accessible, affordable, and acceptable.x7 A
community-based model prioritizes individuals’ needs as the individuals themselves

define them.

Non-police crisis response programs are often built on a community-based approach—
valuing equity, staffed by responders who are representative of the local community, and

developed in direct response to community demands. 08

106 SAMHSA, “Crisis Services: Effectiveness, Cost-Effectiveness, and Funding Strategies,” HHS Publication No. (SMA)-14-
4848, 2014, pp. 14-17, accessed Dember 17, 2025, https://pmc.ncbi.nlm.nih.gov/articles/PMC11851237/; Matthew L.
Goldman, Preston Looper, and Rachel Odes, “National Survey of Mobile Crisis Teams,” p.3; Marcus and Stergiopoulos, “Re-
Examining Mental Health Crisis Intervention: A Rapid Review Comparing Outcomes Across Police, Co-Responder and Non-
Police Models”; CAHOOTS, “Media Guide,” 2020, https://whitebirdclinic.org/wp-content/uploads/2020/07/CAHOOTS-
Media.pdf (accessed December 17, 2025), pp. 1, 4, and 5; Jonathan Davis et al., “Mobile Crisis Response Teams Support
Better Policing: Evidence from CAHOOTS,” National Bureau of Economic Research, May 2025,
https://www.nber.org/system/files/working_papers/w33761/w33761.pdf (accessed December 17, 2025) pp. 23-25; Michael
Fendrich et al., “Impact of Mobile Crisis Services on Emergency Department Use Among Youths With Behavioral Health
Service Needs,” Psychiatric Services, Vol. 70:10, June 19, 2019, https://doi.org/10.1176 /appi.ps.201800450 (accessed
December 17, 2025); “Assessing the Impact of Mobile Crisis Teams: A Review of Research,” UC Center for Police Research
and Policy, March 2021,
https://www.theiacp.org/sites/default/files/IDD/Review%200f%20Mobile%20Crisis%20Team%20Evaluations.pdf
(accessed December 17, 2025), pp. 10-11; “Mobile Crisis Mental Health Services,” Minnesota Department of Human Services,
last modified January 17, 2024, https://mn.gov/dhs/people-we-serve/adults/health-care/mental-health/programs-
services/mobile-crisis.jsp (accessed December 17, 2025); Thomas S. Dee and Jaymes Pyne, “A Community Response
Approach to Mental Health and Substance Abuse Crises Reduced Crime,” Science Advances, Vol 8:23, June 8 2022, DOI:
10.1126/sciadv.abm2106 (accessed December 17, 2025) (For example, one estimate finds that Eugene’s CAHOOTS program
costs abouts $2 million per year but saves the city $8.5 million in public safety spending annually. CAHOOTS also saved $14
million in emergency medical systems costs, including ambulance transport and emergency room services in 2019. A 2025
study further confirmed that CAHOOTS offers significant cost savings. Similarly, a study of Denver’s STAR program found that
it is over four times more cost-effective than traditional police responses to individuals in crises.)

107 Human Rights Watch, Mental Health Crisis Support Rooted in Community and Human Rights, p. 2.

108 vera Institute of Justice, “Civilian Crisis Response: A Toolkit for Equitable Alternatives to Police,” (The Vera toolkit
emphasizes that civilian led crisis programs are crafted in direct response to community demands, especially where prior
models, like those involving police, have failed communities of color. The toolkit also stresses that staffing, partnerships,
and decision-making structures are scaled to local demographics and needs); Mimi E. Kim et al., “Defund the Police: Invest
in Community Care,”
https://static1.squarespace.com/static/5ee39ec764dbd7179cf1243c/t/60ca7e7399f1b5306c8226¢3/1623883385572/Crisis
+Response+Guide.pdf (This report emphasizes that real alternatives must be community-led and accountable to impacted
populations rather than controlled by police or other institutions.)
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Community-based approaches require tailoring services to the unique needs, priorities, and
social contexts of each community.09 This includes involving people with lived experience to
inform and guide program design and delivery,®° such as: establishing partnerships with
local organizations, grassroots groups, and community leaders to strengthen support
networks; and funding the broader continuum of care and support, including housing,

employment, and healthcare, to address the social determinants of health.2

Cultural Appropriateness and Competence

International human rights standards maintain that “all health facilities, goods and services
must be ... culturally appropriate, i.e. respectful of the culture of individuals, minorities,
peoples and communities, sensitive to gender and life-cycle requirements, as well as being

designed to respect confidentiality and improve the health status of those concerned.” 3

Cultural competence refers to the process by which individuals and systems respond
respectfully to people of diverse backgrounds that values the worth of individuals,
families, and communities. Key elements of services sensitive to people with diverse
backgrounds include staff who are self-aware of their own cultural biases, staff who

represent the community they serve, and collaboration with diverse communities. s

Harm Reduction

109 Mimi E. Kim et al., “Defund the Police: Invest in Community Care,”
https://statici.squarespace.com/static/5ee39ec764dbd7179cf1243c/t/60caze7399f1b5306c8226¢3/1623883385572/Crisis
+Response+Guide.pdf, pp. 8-9, 14, 22 (Each community must determine its own local conditions, demographics, needs, and
organizing histories to shape crisis response strategies.)

110 Human Rights Watch, Mental Health Crisis Support Rooted in Community and Human Rights, pp. 2, 8, 11, 12, 15, 16, 19,
and 26-27.

11 Human Rights Watch, Mental Health Crisis Support Rooted in Community and Human Rights, p. 8; Mimi E. Kim et al.,
“Defund the Police: Invest in Community Care,”
https://static1.squarespace.com/static/5ee39ec764dbd7179cf1243c/t/60caze7399f1b5306c8226¢3/1623883385572/Crisis
+Response+Guide.pdf (Report highlights throughout peer-led and mutual aid models are critical, and documents how
grassroots groups and community members with lived experience are central to program legitimacy.)

112 Human Rights Watch, Mental Health Crisis Support Rooted in Community and Human Rights, pp. 7, 26, and 30.

113 UN Committee on Economic, Social and Cultural Rights, General Comment No. 14, The Right to the Highest Attainable
Standard of Health, E/C.12/2000/4 (2000),
https://www.ohchr.org/sites/default/files/Documents/Issues/Women/WRGS/Health/GC14.pdf (accessed December 17,
2025).

114 National Association of Social Workers, “Standards and Indicators for Cultural Competence in Social Work Practice,”
2015, https://www.socialworkers.org/LinkClick.aspx?fileticket=7dVckZAYUmk%3d&portalid=o (accessed December 17,
2025), p. 13.

115 Human Rights Watch, Mental Health Crisis Support Rooted in Community and Human Rights.
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Harm reduction is an approach that acknowledges the inherent dignity of people who use
drugs and supports them without judgment.=é |t involves providing tools and information
to reduce the health and social risks of drug use. Examples include overdose prevention
centers, drug checking services, syringe exchange programs, and accessible education
about drug effects and interactions. Harm reduction does not require abstinence and is
rooted in respect for an individual’s agency and autonomy, as well as evidence-based

approaches to public health and social justice concerns. 7

Peers

Peers are individuals with lived mental health or substance use experience. They often
provide non-clinical support to individuals facing similar challenges, and serve as part of
crisis response teams, in crisis respite homes, and on warm lines (non-emergency mental
health support lines) or hotlines.»8 Their lived experience allows them to build trust and
rapport with individuals experiencing a crisis.®9 Peers have been supporting individuals
experiencing mental health crises for years.2° Peer leadership can reach beyond direct

service delivery to include roles in program design, governance, and evaluation.

Race and Disability in Mental Health Crisis Response

Police violence against people with disabilities is a widespread and systemic issue in the

US that cuts across racial lines.*22 People with disabilities are more likely to be harmed by

116 Mary Hawk et al., “Harm Reduction Principles for Healthcare Settings,” Harm Reduction Journal, Vol 14:70, October 24,
2017, p. 2, accessed December 17, 2025, https://doi.org/10.1186/512954-017-0196-4.

117 “Harm Reduction,” Drug Policy Alliance, no date,
https://drugpolicy.org/harmreduction/#:~:text=Harm%2oreduction%2o0acknowledges%2othe%2odignity,improve%2ohealt
h%2C%20and%20save%:2olives (accessed December 17, 2025)

118 Bazelon Center, “Where There’s a Crisis, Call a Peer,” https://www.bazelon.org/wp-content/uploads/2024/01/Bazelon-
When-Theres-a-Crisis-Call-A-Peer-full-01-03-24.pdf, pp. 10, 21.

119 |bid. p. 14.

120 |pid. p. 2.

121 “peer Support Workers for Those in Recovery”, SAMHSA, last modified December 24,2025,
https://www.samhsa.gov/technical-assistance/brss-tacs/peer-support-workers (accessed January 5, 2026); Verity Reeves et
al., “Actions Targeting the Integration of Peer Workforces in Mental Health Organizations: A Mixed-Methods Systematic
Review,” p. 2.

122 David M. Perry and Lawrence Carter-Long, “The Ruderman White Paper on Media Coverage of Law Enforcement Use of
Force and Disability,” white paper, March 2016, https://rudermanfoundation.org/wp-
content/uploads/2017/08/MediaStudy-PoliceDisability_final-final.pdf, p. 4. (Noting that “roughly a third to a half of all
people killed by police are disabled. Many more disabled civilians experience non-lethal violence and abuse at the hands of
law enforcement officers”.)
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police than those without disabilities.?23 But community members of color face a
particularized threat. Time after time, police respond with force to people of color—
particularly Black individuals—living with a mental health condition, causing trauma, injury,
and even death.24 In New York City, for example, police have killed more than 20
individuals experiencing mental health crises since 2015, most of whom were people of

color.125

Individuals with Disabilities Killed by Police

Among the tragic litany of people of color killed by the police in recent years, many
also held intersecting disability statuses, such as:
e Freddie Gray, a 25-year-old Black man killed by police in Baltimore, had a
learning disability. 26
e Laquan McDonald, a 17-year-old Black youth killed by police in Chicago lived
with Post-Traumatic Stress Disorder (“PTSD”) and other mental health
conditions. 7
e Eric Garner, a 43-year-old Black man killed by police in New York, lived with
respiratory disabilities. 28

123 |bid., p. 5

124 M.D. Thomas, N.P. Jewell, and A.M. Allen, “Black and Unarmed: Statistical Interaction between Age, Perceived Mental
Illness, and Geographic Region among Males Fatally Shot by Police Using Case-Only Design,” Annals of Epidemiology 53, p.
42; Morgan, “Psychiatric Holds and the Fourth Amendment,” p. 1399-1402.

125 Courtney Gross, “How Police Use Force In Mental Health Emergencies,” Spectrum News NY1, May 22, 2024,
https://ny1.com/nyc/all-boroughs/politics/2024/05/22/nypd-mental-health-
emergencies#:~:text=Win%20R0zario%20is%200ne%200f%20at%20least,crisis%20are%20some%200f%20the%20most
%20dangerous; New York Lawyers for the Public Interest, “Saving Lives, Reducing Trauma,” New York Lawyers for the Public
Interest, October 2021, https://www.nylpi.org/wp-content/uploads/2021/10/FINAL_Mental-Health-Crisis-Response-
Report.pdf.

126 Terrence McCoy, “Freddie Gray’s Life A Study on the Effects of Lead Paint on Poor Blacks,” Washington Post, April 29,
2015, https://www.washingtonpost.com/local/freddie-grays-life-a-study-in-the-sad-effects-of-lead-paint-on-poor-
blacks/2015/04/29/0be898e6-eea8-11e4-8abc-d6aasbad7g9dd_story.html (accessed February 26, 2026).

127 Christy Gutowski and Jeremy Gorner, “The Complicated, Short Life of Laquan McDonald,” Chicago Tribune, May 23, 2019,
https://www.chicagotribune.com/2015/12/11/the-complicated-short-life-of-laquan-mcdonald/ (accessed February 26,
2026).

128 Jason Whitesel, “Intersections of Multiple Oppressions: Racism, Sizeism, Ableism, and the “lllimitable Etceteras" in
Encounters with Law Enforcement,” Sociological Forum, Vol. 32(2), pp. 426-427, June 2017, accessed February 26, 2026,
doi:10.1111/socf.12337.
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e Tanisha Anderson, a 37-year-old Black woman killed by police in Cleveland,
lived with bipolar disorder and schizophrenia.9

e Freddy Centeno, a 40-year-old Latino man killed by police in California, lived
with a mental health condition.°

e Jeanetta Riley, a 35-year-old Indigenous pregnant woman killed by police in
Idaho also lived with a mental health condition.t

There is considerable evidence that these incidents are often marked by racial and
disability biases, unnecessary escalation of a mental health crisis, and stigmatization.32
To ensure that the rights of people with mental health conditions are fully respected on an
equal basis with those of others, it is critical to understand the racial and disability disparities

plaguing the intersecting systems of mental health service provision and policing.

Disparities in Diagnosis

Racial disparities in mental health diagnoses begin in childhood. For example, Black
students are three times more likely than non-Black peers to be labeled as having an
“emotional disturbance.”33 Non-white youth are more likely to be diagnosed with

“disruptive behavior disorders,” which can limit access to appropriate services like

129 Michelle Dean, “'Black Women Unnamed': How Tanisha Anderson's Bad Day Turned into Her Last,” Guardian, June s,
2015, https://www.theguardian.com/us-news/2015/jun/o5/black-women-police-killing-tanisha-anderson (accessed
February 26, 2026).

130 Jeffrey Hess, “For One Fresno Man, Lack of Mental Health Care Turns Tragic,” USC Center for Health Journalism, August 30,
2016, https://centerforhealthjournalism.org/our-work/reporting/one-fresno-man-lack-mental-health-care-turns-tragic
(accessed February 26, 2026).

131 Keith Kinnaird, “More Details Emerge in Officer-Involved Shooting,” Bonner County Daily Bee, November 26, 2014,
https://bonnercountydailybee.com/news/2014/nov/26/more-details-emerge-in-officer-involved-7/ (accessed February 26,
2026).

132 | egal Defense Fund and the Bazelon Center, “Community-Based Services for Black People with Mental Illness,” January
2023, https://www.naacpldf.org/wp-content/uploads/2023-LDF-Bazelon-brief-Community-Based-Services-for-MH48.pdf
(accessed December 17, 2025) (“Detailing the police killings of several Black disabled community members experiencing
crises including Natasha McKenna, Saheed Vassell, and Daniel Prude.”)

133 US Department of Education, “Racial and Ethnic Disparities in Special Education: A Multi-Year Analysis by State, Analysis
Category, and Race/Ethnicity, Washington, D.C.,” Office of Special Education and Rehabilitative Services, February

2016, https://www2.ed.gov/programs/osepidea/618-data/LEA-racial-ethnic-disparities-tables/disproportionality-analysis-
by-state-analysis-category.pdf (accessed December 17, 2025).
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therapy and medications. 4 Black and Latinx youth under 18 are twice as likely as white

children to be diagnosed with a “psychotic disorder.” 35

These diagnostic disparities persist in adulthood. Research shows—because of factors
including provider bias, misinterpretation of trauma, and a lack of cultural competency—
Black and Latinx individuals are over-diagnosed and misdiagnosed with certain mental
health conditions at much higher rates than white individuals.3¢

These disparities stem from a complex set of intersecting structural, social, and economic
factors. Historical and ongoing discrimination in housing, education, and employment, as
well as disproportionate incarceration rates, may also contribute to the overrepresentation
of Black men within certain diagnostic categories. 7

Disparities in Outcome
People of colorin the US face disproportionate social and psychological stressors, yet they
have less access to adequate mental health services. Studies have shown that

discrimination or perceived discrimination negatively impact the physical and mental

134 Matthew C. Fadus et al., “Unconscious Bias and the Diagnosis of Disruptive Behavior Disorders and ADHD in African
American and Hispanic Youth,” Acad Psychiatry 44(1), pp. 95-102, February 2020, accessed December 17, 2025,
https://www.ncbi.nlm.nih.gov/pmc/articles/PMC7018590/

135 Robert C. Schwartz and David M. Blankenship, “Racial Disparities in Psychotic Disorder Diagnosis: A Review of Empirical
Literature,” World / Psychiatry, Volume 4(4) 133-40, December 22, 2014, accessed December 17, 2025,
doi:10.5498/wWjp.v4.i4.133.

136 Charles M Olbert et al., “Meta-analysis of Black vs. White Racial Disparity in Schizophrenia Diagnosis in the United
States: Do Structured Assessments Attenuate Racial Disparities?”, Journal of Abnormal Psychology, Vol 127, 104- 15, January
2018, accessed December 17, 2025, DOI: 10.1037/abnoo00309; Robert C. Schwartz and David M. Blankenship, “Racial
Disparities in Psychotic Disorder Diagnosis: A Review of Empirical Literature”.

137 Helena Hansen, Kevin ). Gutierrez, and Saudi Garcia, “Rethinking Psychiatry: Solutions for a Sociogenic Crisis,” Daedalus,
Vol. 152:4, 2023, pp. 75-91, accessed December 17, 2025, https://doi.org/10.1162/daed_a_o02032; John S. Hughes,
“Labeling and Treating Black Mental Illness in Alabama, 1861-1910,” Journal of Southern History, Vol. 58:3, August 1992,
pp.435-460, accessed December 17, 2025, https://doi.org/10.2307/2210163.

Additionally, some diagnostic frameworks and criteria have roots in racial stereotypes, particularly those that pathologize
Black behavior. See, e.g., Christopher Lane, “How Schizophrenia Became a Black Disease: An Interview With Jonathan
Metzl,” Psychology Today, May 5, 2010, https://www.psychologytoday.com/us/blog/side-effects/201005/how-
schizophrenia-became-black-disease-interview-jonathan-metzl (accessed December 17, 2025); Lonnie R. Snowden, “Bias in
Mental Health Assessment and Intervention: Theory and Evidence,” American Journal of Public Health, Vol.93:2, February
2003, pp. 239-24, accessed December 17, 2025, doi:10.2105/ajph.93.2.239.

Another key factor is the provider bias or a lack of cultural competency, both of which can hinder the development of a
trusting relationship between clinician and patient.); Rachel L. Johnson et al., “Patient Race/Ethnicity and Quality of Patient-
Physician Communication During Medical Visits,” American Journal of Public Health, Vol. 94:12, December 2004, pp 2084-
2087, accessed December 17, 2025, https://www.ncbi.nlm.nih.gov/pmc/articles/PMC1448596/pdf/0942084.pdf; Shaun M.
Eack et al., “Interviewer-Perceived Honesty as a Mediator of Racial Disparities in the Diagnosis of Schizophrenia,” Psychiatric
Services, Vol. 63:9, September 2012, pp.875-80, accessed December 17, 2025, doi:10.1176/appi.ps.201100388.
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health outcomes of community members of color.38 Discrimination is also a harmful social
stressor because it spans a person’s entire lifetime, is unpredictable, and may be
encountered across numerous contexts.39 Even after accounting for other factors, Black
individuals are more than twice as likely as their white counterparts to be exposed to

traumatic events. 4o

Despite these elevated stressors, communities of color have less access to mental health
services that meet their needs. 4t A 2017 study showed an increasing trend of Black—white
and Latinx—white disparities in access to mental health care.®2 Furthermore, hospitals
serving predominantly Black neighborhoods often have fewer resources, fewer specialists
and board-certified physicians, and higher documented rates of medical negligence and

patient mortality. 3

While having less access to adequate voluntary mental health resources, people of color
are simultaneously overrepresented in inpatient settings and psychiatric emergency
rooms. %4 Compared to white patients, all non-white patients—particularly Black patients—
are more likely to be involuntarily admitted. s

138 |5 C. Phelan and Bruce G. Link, “Is Racism a Fundamental Cause of Inequalities in Health?,” Annual Review of Sociology,
Vol. 41, 2015, pp.311-330, accessed December 17, 2025, doi:10.1146/annurev-soc-073014-112305; Bridget J. Goosby, Jacob E.
Cheadle and Colter Mitchell, “Stress-Related Biosocial Mechanisms of Discrimination and African American Health
Inequities,” Annual Review of Sociology, Vol. 44, 2018, pp.319-340, accessed December 17, 2025,
https://www.jstor.org/stable/44863938; Adolfo G. Cuevas et al., “Discrimination and anxiety: Using multiple polygenic
scores to control for genetic liability,” Proceedings of the National Academy of Sciences, Vol. 118:1, January 5, 2021, pp. 1-6,
accessed December 17, 2025, https://www.jstor.org/stable/27006483.

139 Jo C. Phelan and Bruce G. Link, “Is Racism a Fundamental Cause of Inequalities in Health?”

140 |bid.

141 S Department of Health and Human Services, Mental Health: Culture, Race, and Ethnicity - A Supplement to Mental
Health: A Report of the Surgeon General, (Maryland: U.S. Department of Health and Human Services, 2001).

142 Benjamin L& Cook, et al., “Trends in racial-ethnic disparities in access to mental health care, 2004-2012,” Psychiatric
Services, Vol 68(1), January 1, 2017, pp. 9-16, accessed December 17, 2025, doi: 10.1176/appi.ps.201500453.

143 Jo C. Phelan and Bruce G. Link, “Is Racism a Fundamental Cause of Inequalities in Health?”

144 Lonnie R. Snowden, “Bias in Mental Health Assessment and Intervention: Theory and Evidence,” American Journal of
Public Health, accessed December 17, 2025, doi:10.2105/ajph.93.2.239; Lonnie R. Snowden, Julia F. Hastings, and Jennifer
Alvidrez, “Overrepresentation of Black Americans in Psychiatric Inpatient Care,” Psychiatric Services, Vol 60:6, June 1, 2009,
accessed December 17, 2025, https://doi.org/10.1176 /ps.2009.60.6.779.

145 Timothy Shea et al., “Racial and Ethnic Inequities in Inpatient Psychiatric Civil Commitment,” Psychiatric Services, Vol.
73(12), August 12, 2022, pp. 1322-1329, accessed December 17, 2025, DOI: 10.1176/appi.ps.202100342.
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Disparities also extend to outpatient commitment.¢ In New York, for example, Black
individuals make up only 17.7 percent of the state population but represent 38 percent of
Involuntary Outpatient Commitment (I0C) recipients.7 Latinx individuals, who comprise

19.8 percent of the population, account for 26 percent of |IOC orders. 48

Police Violence, Race, and Disability

Police remain the dominant responders to mental health crises, despite extensive
evidence that police involvement can escalate, rather than de-escalate, crisis situations. ¢
The presence of police officers can heighten fear, distress, and confusion, particularly for
people experiencing psychiatric symptoms.° Police are fundamentally trained to use
force, assert authority, and achieve compliances*—approaches that usually conflict with
providing support forindividuals experiencing mental health crises.2 This can create

structural conditions where disability-related behaviors are interpreted as threatening.s3

146 Qutpatient commitments are court orders that mandating people with mental health conditions, who have a history of
hospitalizations or violence, to receive outpatient mental health services over their objection, thereby greatly reducing their
freedom to make decisions about the most important aspects of their lives. See NYLPI, “Implementation of Kendra’s Law
Continues to Be Severely Biased,” March 2025, https://www.nylpi.org/wp-content/uploads/2025/03/Implementation-of-
Kendras-Law-Continues-to-be-Severely-Biased-Report-1.pdf (accessed December 17, 2025), p.2.

147 NYLPI, “Implementation of Kendra’s Law Continues to Be Severely Biased,” https://www.nylpi.org/wp-
content/uploads/2025/03/Implementation-of-Kendras-Law-Continues-to-be-Severely-Biased-Report-1.pdf (accessed
December 17, 2025), p.3.

148 |bid.

149 Margaret E. Balfour and Scott L. Zeller, “Community-Based Crisis Services, Specialized Crisis

Facilities, and Partnerships With Law Enforcement,” Focus, Vol. 21:1, January 2023, pp. 18, accessed December 17, 2025, doi:
10.1176/appi.focus.20220074 (Describes police as the “default first responders to behavioral health emergencies.”);
Morgan, “Psychiatric Holds and the Fourth Amendment,” pp. 1373-1374 (States that “law enforcement officers serve as the
default responders and primary conduits for crisis response service.”); “Behavioral Health Crisis Alternatives: Shifting from
Police to Community Responses,” https://www.vera.org/behavioral-health-crisis-alternatives, para. 1. (States that “police
have become the default first responders for a wide range of social issues, from mental illness to substance use to
homelessness”).

5% Morgan, “Psychiatric Holds and the Fourth Amendment,” p. 1369.

151 Green and Peneff, “An Overview of Police Use of Force Policies and Research,”
https://icjia.illinois.gov/researchhub/articles/an-overview-of-police-use-of-force-policies-and-research.

152 Morgan, “Psychiatric Holds and the Fourth Amendment,” p. 1369-1370; Human Rights Watch, Mental Health Crisis
Support Rooted in Community and Human Rights.

153 Morgan, “Policing Under Disability Law,” p. 1401.
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Police-centered responses also reinforce coercive pathways into psychiatric
hospitalization, detention, and incarceration, as officers often retain statutory authority to

detain and transport individuals experiencing a crisis. 54

Nationwide, approximately 5o percent of people killed by law enforcement had a
disability.ss Community members with mental health conditions—particularly those who
lack access to adequate support services—are more than 16 times as likely to be killed
during police encounters as nondisabled individuals.¢ But Black people with mental
health conditions are particularly vulnerable to violent encounters with law enforcement,
experiencing deadly force at significantly higher rates than white people.7 In one study,
Black individuals showing signs of acute distress, designated as “serious mental illness,”
were shot and killed by police at a rate ten times higher than Black individuals in the

general population.s8

The fatal 2019 police shooting of Miles Hall—a young Black man experiencing a mental
health crisis—illustrates the intersection of race, disability, and police escalation. Despite
police department access to ClT-trained officers, police fatally shot Hall within minutes of

arriving on the scene. 9

154 Morgan, “Psychiatric Holds and the Fourth Amendment,” p. 1363; Marcus and Stergiopoulos, “Re-Examining Mental
Health Crisis Intervention: A Rapid Review Comparing Outcomes Across Police, Co-Responder and Non-Police Models,” p.
1666 in citing Charles Dempsey et al., “Decriminalizing mental illness: specialized policing responses,” CNS Spectrums 25
(2019): 181, accessed January 5, 2026, https://doi.org/10.1017/510928529190016 40.

155 vilissa Thompson, “Understanding the Policing of Black, Disabled Bodies,” Center for American Progress, February 10,
2021, https://www.americanprogress.org/article/understanding-policing-black-disabled-bodies/ (accessed December 17,
2025) (“In the United States, 50 percent of people killed by law enforcement are disabled, and more than half of disabled
African Americans have been arrested by the time they turn 28—double the risk in comparison to their white disabled
counterparts.”).

156 Morgan, “Psychiatric Holds and the Fourth Amendment,” p. 1375 in citing Fuller et al., “Overlooked in the Undercounted:
The Role of Mental Illness in Fatal Law Enforcement Encounters,”
https://www.treatmentadvocacycenter.org/reports_publications/overlooked-in-the-undercounted-the-role-of-mental-
illness-in-fatal-law-enforcement-encounters/, p. 1.

157 Thomas, Jewell, & Allen, “Black and Unarmed: Statistical Interaction between Age, Perceived Mental Illness, and
Geographic Region among Males Fatally Shot by Police Using Case-Only Design,” 53 Annals of Epidemiology, p. 42.

158 “Fatal Force: 10,429 people have been shot and killed by police from 2015 to 2024,” Washington Post database,
December 31, 2024, https://www.washingtonpost.com/graphics/investigations/police-shootings-database/ (accessed
January 5, 2026).

159 Haven Orecchio-Egresitz, “Miles Hall’s mother did everything she could to protect her son with schizoaffective disorder.
Police still killed him,” Business Insider, January 27, 2021, https://www.businessinsider.com/miles-halls-killed-by-police-
california-2020-11 (accessed January 5, 2026).
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These racialized and disability-based disparities are integrally related to the limits of
police-led responses to mental health crises and underscore the urgent need for non-

carceral, community-rooted alternatives.

Disparities in Incarceration

Police responses structurally reinforce dangerous and coercive pathways to
institutionalization in hospitals, jails, and prisons.¢° Beyond the immediate dangers of
police violence, people with disabilities face enduring structural harms through their
disproportionate overrepresentation in jail and prison populations.t Approximately 40
percent of people in jail and 32 percent of those in prison report having a disability, rates
significantly higher than in the general population.:62 These disparities are compounded
by race and ethnicity, with incarceration rates particularly high among Black individuals
with mental health conditions.63 Low-income, Black, Latinx, and Indigenous people are
disproportionately disabled and disproportionately incarcerated, ¢4 and are frequently

held in solitary confinement, all of which exacerbate psychiatric distress and disability. 65

The pathways to incarceration for people with disabilities frequently begin with the
systemic criminalization of disability, poverty, and mental distress.¢¢ Unmet needs—such

as housing instability, lack of access to care—are too often met with police intervention,

160 Morgan, “Psychiatric Holds and the Fourth Amendment,” pp. 1383, 1385, 1396; Beck, Reuland, and Pope, “Behavioral
Health Crisis Alternatives: Shifting from Police to Community Responses,” https://www.vera.org/behavioral-health-crisis-
alternatives, para. 1.

161 Center for Racial and Disability Justice, “An Intersectional Approach to Advocacy on Prison and Jail Conditions,” June
2025, https://safetyandjusticechallenge.org/wp-
content/uploads/2025/06/ReportintersectionalApproachToAdvocacyOnPrisonAnd)jailConditions.pdf (accessed January 5,
2026) pp. 6-7, & p. 21 in citing Bixby et al., “The Links Between Disability, Incarceration, And Social Exclusion,” Health
Affairs,Vol. 41:10, October 2022, accessed January 5, 2026, https://doi.org/10.1377/hlthaff.2022.00495.

162 «“pAp |ntersectional Approach to Advocacy on Prison and Jail Conditions” p. 21 in citing Rebecca Vallas, “Disabled Behind
Bars: The Mass Incarceration of People With Disabilities in America’s Jails and Prisons,” Center for American Progress, July
2016, https://cdn.americanprogress.org/wp-content/uploads/2016/07/15103130/CriminaljusticeDisability-report.pdf and
Bronson et al., “Disabilities Among Prison and Jail Inmates, 2011-12,” US DO/ Bureau of Justice Statistics, December 2015
https://bjs.ojp.gov/content/pub/pdf/dpjir1112.pdf (Note that “the prevalence of disability among incarcerated individuals is
notably higher than in the general population, where about 25% of people have a disability according to the Centers for
Disease Control. (p. 21 of Intersectional Approach to Advocacy on Jails and Prisons report).

163 \illiam B. Hawthorne et al., “Incarceration Among Adults Who Are in the Public Mental Health System: Rates, Risk
Factors, and Short-Term Outcomes,” 63 PSYCHIATRIC SERVS, January 2012, pp. 26, 29, accessed December 17, 2025, DOI:
10.1176/appi.ps.201000505

164 «Ap |ntersectional Approach to Advocacy on Prison and Jail Conditions,” p. 6 in citing Liat Ben-Moshe, Chris Chapman,
and Allison C. Carey, eds., Disability Incarcerated (New York: Palgrave Macmillan, 2014), p. ix.

165 «pp Intersectional Approach to Advocacy on Prison and Jail Conditions,” pp. 4, 6-7, 23-26.

166 |hid. pp. 5, 9, 32-33; Morgan, “Psychiatric Holds and the Fourth Amendment,” p. 1429.
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rather than autonomy, care, and community-based services.*7 These consequences are
not incidental; they are foundational to the current system and reflect the deeply racialized

and ableist logic embedded in policing and incarceration. 8

Legal Frameworks

The Americans with Disabilities Act and Section 504

Anti-discrimination laws provide protection for people with disabilities. The Americans
with Disabilities Act (ADA) prohibits discrimination against people with disabilities by
state and local governments. 69 Similarly, Section 504 of the Rehabilitation Act (Section
504) prohibits discrimination against people with disabilities in programs and activities
that receive federal funding. e State and local antidiscrimination laws may also provide
additional protection.

Under the ADA, people with mental health conditions must be able to “participate in or
benefit from” government services, programs, and activities to an extent “equal to that
afforded others,” and that is “as effective in affording equal opportunity to obtain the
same result.”72 And the government must make “reasonable modifications” to policies,

practices, or procedures, if necessary to avoid discrimination based on disability.3

As such, the ADA requires governments to make reasonable modifications to avoid
discrimination against people with mental health conditions, and these may include

creating and expanding a first-responder entity staffed by mental health practitioners and

167 «Ap Intersectional Approach to Advocacy on Prison and Jail Conditions,” pp. 5, 9, 33, 36-38, 40-41; Morgan, “Psychiatric
Holds and the Fourth Amendment,” p. 1396 footnote 197: “See Disability Rts. Or., The ‘Unwanteds’: Looking for Help, Landing
inJail 6, 3436 (2019), https://perma.cc/P934-P2AL (citing rising housing costs and unmet behavioral health needs as major
drivers of emergency department admissions and showing “fewer emergency room visits and hospitalizations,” among other
benefits, in a pilot program providing community-based housing, medical, and mental health supports).

168 “An Intersectional Approach to Advocacy on Prison and Jail Conditions,” p. 20; Ben-Moshe, Decarcerating Disability:
Deinstitutionalization and Prison Abolition, p. 190.

169 45 U.S.C. § 12132.

170 29 U.S.C. § 794. The standards for the ADA and Section 504 are generally equivalent, and courts “frequently analyze such
claims together.” P.C.R. v. Fla. Union Free Sch. Dist., 2022 U.S. Dist. LEXIS 20562, at *86 (S.D.N.Y. Feb. 4, 2022).

171 For example, the New York City Human Rights Law prohibits discrimination against people with disabilities. See N.Y.C.
Admin. Code § 8- 107.

172 28 C.F.R. § 35.130(b) (1) (i), (iii).

173 28 C.F.R. § 35.130(b) (7).
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peers.74 When a government fails to provide safe, appropriate, and immediate responses

to people experiencing mental health crises, it may violate the ADA and Section 504.

For this reason, the US Department of Justice—the entity charged with interpreting and
enforcing the ADA75—found the City of Minneapolis and the Minneapolis Police
Department (MPD) discriminated by dispatching police to mental health calls, % and noted
that: “[m]any behavioral health-related calls for service do not require a police response,
but MPD responds to the majority of those calls, and that response is often harmful and
ineffective. This deprives people with behavioral health disabilities an equal opportunity
to benefit from the City’s emergency response services.” 7 The DOJ stressed that because
mental health calls “often involve no violence, weapon, orimmediate threat of harm,”
such calls “could be safely resolved with a behavioral health response, such as a mobile

crisis team.” 78

The Fourth Amendment to the United States Constitution

174 United States Department of Justice Civil Rights Division and United States Attorney’s Office District of Minnesota Civil
Division, /nvestigation of the City of Minneapolis and the Minneapolis Police Department (June 16, 2023),
https://www.justice.gov/opa/press-release/file/1587661/download (accessed January 5, 2026), pp. 65-66.

175 28 C.F.R. § 35.190(b)(6).

176 United States Department of Justice Civil Rights Division and United States Attorney’s Office District of Minnesota Civil
Division, /nvestigation of the City of Minneapolis and the Minneapolis Police Department (June 16, 2023),
https://www.justice.gov/opa/press-release/file/1587661/download (accessed January 5, 2026), p. 57; United States
Department of Justice Civil Rights Division and United States Attorney’s Office Western District of Kentucky Civil Division,
Investigation of Louisville Metro Police Department and Louisville Metro Government (March 8, 2023),
https://www.justice.gov/opa/press-release/file/1573011/download, (accessed January 5, 2026), pp. 59-60. The DOJ also
found that the Louisville Metro Government (“Louisville Metro”) and Louisville Metro Police Department (“LMPD”) violated
the ADA in their response to people with behavioral health disabilities, noting that “[ulnnecessary LMPD response to people
with behavioral health disabilities is often ineffective and harmful. LMPD officers frequently fail to engage in well-known
tactics to successfully de-escalate people in crisis, such as giving a person in crisis extra space and time, speaking slowly
and calmly, and utilizing active listening. In many incidents that we reviewed, LMPD actions led to uses of force and arrests
that were avoidable. Indeed, nearly one-quarter of the uses of force we reviewed involved individuals who appeared to be
experiencing behavioral health crisis, or other signs of serious mental illness, and a large share of those incidents involved
at least one unreasonable use of force. Louisville Metro’s often harmful emergency response to behavioral health crises
stands in stark contrast to its response to people who are experiencing physical health crises. Those individuals receive a
prompt and often life-saving medical response by appropriately trained EMT professionals.”)

177 United States Department of Justice Civil Rights Division and United States Attorney’s Office District of Minnesota Civil
Division, Investigation of the City of Minneapolis and the Minneapolis Police Department (June 16, 2023),
https://www.justice.gov/opa/press-release/file/1587661/downloadp. 57.

178 |bid., p. 58.
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The Fourth Amendment protects against “unreasonable” search, seizure, and use of force by
government officials. These considerations often do not sufficiently contemplate disability

status, leading to inadequate protection for people with disabilities in various situations. 79

In the use of force context, courts have failed to provide consistent guidance on how
disability should be considered in assessing reasonableness.° Even where disability is
considered, it tends to be treated as an additional factoramong many, rather than as a

factor that influences the very nature of the confrontation itself. 8t

This failure of the Fourth Amendment to adequately consider disability in various
situations and to consider how disability influences who is considered a suspect, limits its

value in protecting people with disabilities.

International Human Rights Law

International human rights law also articulates a framework for how governments should
protect the rights of people with disabilities, by setting forth that all people have the right
to “the highest attainable standard of physical and mental health.”82 Free and informed

consent, including the right to refuse treatment, is a core element of that right to health.83

The Convention on the Rights of Persons with Disabilities (CRPD), which the US signed but
has not ratified, requires that people with disabilities be provided “the same range,
quality, and standard of free or affordable health care” as those without disabilities. 84
This quality of care must be rooted in free and informed consent.® Where a person

requires health services specifically because of their disability, those services must be

179 Morgan, “Disability’s Fourth Amendment.”

180 City of San Francisco v. Sheehan, 575 U.S. 600, 600 (2015); Estate of Armstrong v. Village of Pinehurst, 810 F.3d 892, 899
(4th Cir. 2016).

181 Morgan, “Disability’s Fourth Amendment,” p. 551.

182 |nternational Covenant on Economic, Social and Cultural Rights (ICESCR), adopted December 16, 1966, G.A. Res. 2200A
(XXI), 21 U.N. GAOR Supp. (No. 16) at 49, U.N. Doc. A/6316 (1966), 993 U.N.T.S. 3, entered into force January 3, 1976.

183 N Human Rights Council, Report of the Special Rapporteur on the Right of Everyone to the Enjoyment of the Highest
Attainable Standard of Physical and Mental health, para 63, U.N. Doc. A/HRC/35/21 (March 28, 2017). See also Convention
on the Rights of Persons with Disabilities, art. 12, 25, Dec. 13, 2006, 2515 U.N.T.S. 3 (entered into force May 3, 2008);
Committee on the Rights of Persons with Disabilities, General Comment No. 1 (Article 12: Equal recognition before the law),
31, 41, U.N. Doc. CRPD/C/GC/1 (Mar. 31-April 11, 2014).

184 CRPD, Art. 25(a).

185 CRPD, Art. 25(d).
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provided.¢ And services and programs must be comprehensive, support participation and
inclusion in the community, be accessible, and be voluntary.87 The development of
support services should be person-centered®® and culturally appropriate:89, and the
eligibility criteria for gaining access to these services should be defined in a non-

discriminatory way, not focused on a person’s impairments.9°

Furthermore, the CRPD makes clear that “the existence of a disability shall in no case
justify a deprivation of liberty.” 2 To this end, state parties are required to “promote
appropriate training for those working in the field of administration of justice, including

police and prison staff.” 92

The World Health Organization has also criticized practices promoting involuntary mental
health treatments as leading to violence and abuse, rather than recovery, which should be
the core basis of mental health services.»3 Recovery holds different meanings for different
people, but one of its key elements is having control over one’s own mental health
treatment, including the option to refuse treatment. 94 Expansive measures for imposing

mental health treatment can constitute discrimination on the basis of disability. 95

186 CRPD, Art. 25(b).

187 CRPD, Art. 26(1).

188 See, e.g., Human Rights Watch, Mental Health Crisis Support Rooted in Community and Human Rights: A Case Study (New
York: Human Rights Watch, 2023), https://www.hrw.org/report/2023/11/15/mental-health-crisis-support-rooted-community-
and-human-rights/case-study (“Recent trends in standards and policies on mental health services, such as the Quality
Rights guidance developed by the World Health Organization, recommend placing people in mental health crises at the
center of decision-making, prioritizing their choices. This person-centered approach highlights agency, choice, and informed
consent as the bedrock for the right to health and other human rights.”)

189 Betancourt, J. R., Green, A. R., & Carrillo, J. E. 2002. Cultural competence in health care: Emerging frameworks and
practical approaches. New York: The Commonwealth Fund (“Cultural competence in health care describes the ability of
systems to provide care to patients with diverse values, beliefs and behaviors, including tailoring delivery to meet patients’
social, cultural, and linguistic needs.”)

190 CRPD General Comment 6, CRPD (2018): Allgemeine Bemerkung Nr. 6/General comment No. 6, Institut fiir
Menschenrechte (institut-fuer-menschenrechte.de), p. 59.

191 CRPD, Art. 14(1)(b).

192 CRPD, Art. 13(2).

193 World Health Organization & Quality Rights, Freedom from Coercion, Violence, and Abuse, (Geneva: World Health
Organization, 2019), https://apps.who.int/iris/bitstream/handle/10665/329582/9789241516730-
eng.pdf?sequence=s5&isAllowed=y (accessed January 5, 2026), pp. 2, 8, 22.

194 Bazelon Center, “Where There’s a Crisis, Call a Peer,” https://www.bazelon.org/wp-content/uploads/2024/01/Bazelon-
When-Theres-a-Crisis-Call-A-Peer-full-01-03-24.pdf, p. 8 (Using the term “recovery” to refer to the process by which a person
improves their health and wellness and strives to reach their full potential, as opposed to the “medical model” of recovery
which essentially seeks a cure. Recovery, in this context, also refers to de-escalation of the immediate crisis.)

195 CRPD General Comment 6, CRPD (2018): Allgemeine Bemerkung Nr. 6/General comment No. 6, Institut fiir
Menschenrechte (institut-fuer-menschenrechte.de), p. 30.
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Rights-Based Components of
Mental Health Crisis Response

This section examines how various human-rights-based components of mental health

crisis responses can be illustrated in practice. ¢

Component

Programs featured

1. Removal of police as primaryor | e
default responders to mental

health crises. .

Cambridge Holistic Emergency Alternative
Response Team (HEART)
Mental Health First (MH First)

2. Diverse peer participation. o

Cambridge Holistic Emergency Alternative
Response Team (HEART)

Mental Health First (MH First)

Elm City Compassionate Allies Serving our
Streets (COMPASS)

Netcare Access Community Mobile Team

(Netcare)

3. Noinvoluntary services. o

Cambridge Holistic Emergency Alternative
Response Team (HEART)
Mental Health First (MH First)

4. Consent-centered approach. o

Mobile Crisis Response Teams (MCRT)
Support Team Assisted Response (STAR)
Cambridge Holistic Emergency Alternative
Response Team (HEART)

Mental Health First (MH First)

5. Community-based approach. o

Mobile Crisis Response Teams (MCRT)
Support Team Assisted Response (STAR)
Cambridge Holistic Emergency Alternative
Response Team (HEART)

Mental Health First (MH First)

Elm City Compassionate Allies Serving our
Streets (COMPASS)

196 While more programs may align with each component, only selected examples are featured for illustration.
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New Orleans Mobile Crisis Intervention Unit
(MmCIU)

Provision of accessible services.

Mobile Crisis Response Teams (MCRT)
Support Team Assisted Response (STAR)
Cambridge Holistic Emergency Alternative
Response Team (HEART)

New Orleans Mobile Crisis Intervention Unit
(Mmciv)

Response time comparable to
that of police-led approaches.

Mobile Assistance Community Response of
Oakland (MACRO)

New Orleans Mobile Crisis Intervention Unit
(MCIU)

Elm City Compassionate Allies Serving our
Streets (COMPASS)

. Alternative contact number to

911.

Mobile Crisis Response Teams (MCRT)
Cambridge Holistic Emergency Alternative
Response Team (HEART)

Mental Health First (MH First)

Mobile Assistance Community Response of
Oakland (MACRO)

Netcare Access Community Mobile Team

(Netcare)

Comprehensive, trauma-
informed, and culturally

responsive training.

Cambridge Holistic Emergency Alternative
Response Team (HEART)

Mental Health First (MH First)

New Orleans Mobile Crisis Intervention Unit
(MCIU)

10.

Measures to minimize power

imbalances.

Mobile Crisis Response Teams (MCRT)
Support Team Assisted Response (STAR)
Elm City Compassionate Allies Serving our
Streets (COMPASS)

New Orleans Mobile Crisis Intervention Unit
(Mciv)

Mental Health First (MH First)
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11. Follow-up services. e Mobile Crisis Response Teams (MCRT)

e Support Team Assisted Response (STAR)

e Cambridge Holistic Emergency Alternative
Response Team (HEART)

e Mobile Assistance Community Response of
Oakland (MACRO)

e Elm City Compassionate Allies Serving our
Streets (COMPASS)

e Netcare Access Community Mobile Team

(Netcare)

12. Accessible and transparent data | ¢ Support Team Assisted Response (STAR)
management. e Mobile Assistance Community Response of
Oakland (MACRO)

e Elm City Compassionate Allies Serving our
Streets (COMPASS)

e New Orleans Mobile Crisis Intervention Unit
(MCIU)

1. Removal of police as primary or default responders to mental health crises.

The presence of police officers, especially those who are uniformed and armed can
escalate rather than de-escalate crises, particularly in Black and other communities of
color, where relationships with police are historically characterized by tension and
distrust.97 Removing police as primary or default responders to mental health crises aims
to increase the likelihood that crisis response is grounded in care, dignity, and voluntary
support—rather than criminalization or coercion. 98

e Cambridge Holistic Emergency Alternative Response Team (HEART)—Cambridge,
Massachusetts: The program is committed to providing crisis support without any

involvement from police or other “carceral identities” (such as the Department of

197 Morgan, “Psychiatric Holds and the Fourth Amendment,” pp. 1391, 1411; Beck, Reuland, and Pope, “Behavioral Health
Crisis Alternatives: Shifting from Police to Community Responses,” https://www.vera.org/behavioral-health-crisis-
alternatives, para. 1.

198 Notably, none of the eight programs examined in this report deploy police as initial responders or automatic co-
responders. However, some programs may involve police in rare situations when circumstances escalate. For example, only
two percent of Mobile Crisis Response Teams (MCRT) calls have required calling in law enforcement because the situation
escalated. While this is a low rate, this section centers on programs that fully exclude police participation.
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Children and Families, psychiatric wards, or Immigration and Customs
Enforcement).29 They have made clear from the beginning that they “didn't want
to... collaborate with the police at all,”2e° as in their view, such a collaboration
would compromise any true alternative for vulnerable community members and
possibly further harm those seeking help.zet The program does not call police or

emergency medical services (EMS) “unless the community member asks” for it. 202

e Mental Health First (MH First)—Oakland, California: MH First says it is “a strong
model showing that non-police mental health crisis response programs are
practical and possible.”203 The mission of MH First is to “rationalize community
response to community crisis” and push back against the idea of calling police to
situations that require care and compassion.2e4 MH First strives to “eliminate the
need for law enforcement in mental health crisis first response by providing
mobile peer support, de-escalation assistance, and non-punitive and life-
affirming interventions.”20s Unlike many community mental health crisis response
teams routed through 911, “MH First is entirely separate from law enforcement
and 911 systems, prioritizing community leadership and trust building over

carceral approaches.” 206

2. Diverse participation of peers with lived mental health experience or substance use
across all levels, from program design to frontline responses to oversight.

Peers with lived mental health and substance use experience can be essential to ensuring
that crisis response programs remain person-centered, trauma-informed, and culturally

responsive. As responders, they can help build trust, reduce stigma, and meet people

199 HRW, NYLPI, and CRD] joint video interview with Dara Bayer, February 13, 2025.

200 |hid,

201 |hid.

202 |hid.

203 Health in Partnership, “Mental Health First: Evaluating Oakland and Sacramento’s Non-Police Crisis Response Program,”
July 2025, https://cdn.prod.website-files.com/67cafbff688odabe1f2342bo/68657bs7asab4915fb32b785_MH1-ATPT-
HIP%20v5-compressed.pdf, p. 16.

204 M.H. First Oakland: Community First Response webpage, accessed January 5, 2026,
https://www.antipoliceterrorproject.org/mh-first-oakland.

205 |bid.

206 Health in Partnership, “Mental Health First: Evaluating Oakland and Sacramento’s Non-Police Crisis Response Program,”
https://cdn.prod.website-files.com/67cafbff688odabe1f2342bo/68657bs7asab4915fb32b785_MH1-ATPT-HIP%20v5-
compressed.pdf, pp. 1, 4.
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where they are. In design, leadership, and oversight roles, the inclusion of peers helps

prevent bias, ensures accountability, and centers community needs.

e Cambridge Holistic Emergency Alternative Response Team (HEART)—Cambridge,
Massachusetts: HEART operates as a peer support model.2°7 One hundred percent
of HEART responders identify as peers,2°8 and have direct experience with different
carceral systems. 209

e Mental Health First (MH First)—Oakland, California: MH First believes that “those
that are closest to the problem are the ones that have the greatest solutions.” 2t
Several individuals involved “in the design and the co-creation of the program ...
had lived experience with substance [use], mental health crisis, and IPV [Intimate
partner violence] because [MH First]...respond[s] to all three.”2 The majority of
crisis responders are volunteers with lived experience of substance use, mental
health crisis, or IPV.22 MH First views peers as having both “issue competency [and]
situational competency.” 213 In addition to shaping the program’s design, individuals
with lived experience remain involved in its leadership and decision-making, with a

view to ensuring that peer perspectives continue to guide program direction. 2

e Elm City Compassionate Allies Serving our Streets (COMPASS)—New Haven,
Connecticut: Each COMPASS crisis response team includes a peer with lived
mental health or substance use experience who has undergone specialized
training to become a mental health or addiction specialist.2:s In addition to this
peer-led approach, the COMPASS program’s community advisory board plays a
vital role in ensuring oversight and accountability.2:¢ This advisory board includes

207 HRW, NYLPI, and CRDJ joint video interview with Dara Bayer, February 13, 2025.
208 |hid,

209 HRW, NYLPI, and CRD] joint video interview with Dara Bayer, February 13, 2025; Email communication with HEART Co-
Director, Corinne Espinoza, November 17, 2025.

210 HRW, NYLPI, and CRD] joint video interview with Cat Brooks, October 7, 2024.

21 |bid.

212 |pid.

213 |bid.

214 |bid.

215 HRW, NYLPI, and CRDJ joint video interview with Jacob Tebes and Derrick Gordon, October 3, 2024.

216 Jack Tebes et al.,“Listening to Service Providers, Advocates, and Faith Leaders about Adult Community Crisis Response”
Elm City Compass, November 2023, https://cdn.prod.website-
files.com/6391f555c49c156f5fbb7006/656€2€731322791fb8ccdsdb_Elm%20City%20COMPASS%20Service%20System%20
Report%20and%20Recommendations_November%202023.pdf (accessed January 5, 2026).
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individuals with lived experience, people from diverse racial and ethnic
backgrounds, and formerly incarcerated individuals, ensuring that historically

marginalized voices are centered in decision-making processes. 27

e Netcare Access Community Mobile Team (Netcare)—Franklin County, Ohio: Each
Netcare response team includes a Certified Peer Recovery Specialist with lived
mental health or substance use experience.28 These peers play a vital role in
supporting individuals during crises, sharing their own experiences to build trust
and connect with clients.2® Peers are trained in motivational interviewing and
actively engage clients in conversations about their goals and care decisions. 22°
The peeris “really essential in talking through what the client wants, what their
goals are, sharing some of their own experience, and just kind of offering that
perspective.”22t Additionally, Netcare integrates peers into their follow-up services,
offering continued engagement for up to 14 days post-crisis to help clients stabilize
and connect with essential resources.z22 This intentional inclusion of peers aims to
ensure that individuals in crisis receive empathetic, relatable support from those

with firsthand experience.2=

3. No involuntary services.

Arights-based approach to mental health crises begins with honoring the will and
preferences of the person experiencing a crisis. Free and informed consent—including the

right to refuse services—is a fundamental component of the right to health.

e Cambridge Holistic Emergency Alternative Response Team (HEART)—Cambridge,
Massachusetts: HEART would “never involuntarily hospitalize somebody or put
them in our van against their will. It all has to be totally consent-driven.” 224 The
program is built around providing a crisis response that guarantees people will not

face the coercive interventions they might encounter elsewhere.22s

217 HRW, NYLPI, and CRDJ joint video interview with Jacob Tebes and Derrick Gordon, October 3, 2024.
218 HRW, NYLPI, and CRD) joint video interview with Brian Stroh and Heather Stumpf, October 1, 2024.
219 |bid.

220 |hid.

221 |hid.

222 |hid.

223 |hid.

224 HRW, NYLPI, and CRD] joint video interview with Dara Bayer, February 13, 2025.

225 |bid.
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e Mental Health First (MH First)—Oakland, California: The program is consent-
based and “do[es] not believe in forced treatment.” 226 |t also rejects the notion that
people with suicidal thoughts should be locked up, pointing to data showing that
people placed on involuntary psychiatric holds are at greater risk of suicide.2? Its
work is informed by a conviction that even if someone is “not sharing our version of
reality, they still know what they want and they need.” 228 For people who do want to
go to the hospital, a member of MH First will often accompany them to help them
navigate interactions with the police and conversations with medical

professionals.229

4. Consent-centered approach placing people experiencing mental health crises at the
center of decision-making.

A consent-centered approach respects an individual’s autonomy and their right to make
decisions about their own care.z° The provider offers clear, accessible, and culturally
appropriate information about a proposed treatment—its benefits, risks, and
alternatives—so the individuals can decide voluntarily whether they want that treatment.
231 |t includes the right to refuse treatment, which must be respected. 232 Disability must
not strip a person of their legal capacity or personal agency. A consent-centered approach
affirms dignity and self-determination by empowering individuals to decide what support

they need, when, and how.

e Mobile Crisis Response Teams (MCRT)—San Diego County, California: MCRT is
guided by the principle of “serve anyone, anywhere, anytime.” 233 Responders
“don’t have to start with [obtaining] technical information.” 234 MCRT prioritizes
relational connection over protocol.23s The team starts by asking people if they are
okay and where they would like to meet.23¢ One director explained, “[if] they want

226 HRW, NYLPI, and CRD) joint video interview with Cat Brooks, October 7, 2024.
227 |bid.

228 |hid,

229 |bid.

239 Human Rights Watch, Mental Health Crisis Support Rooted in Community and Human Rights, pp. 16-18
231 |pid.

232 |pid.

233 HRW, NYLPI, and CRDJ joint video interview with Mary Woods, October 4, 2024.
234 bid.

235 |bid.

236 |bid.
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to meet in ourvan, they can meet in the van. If they want to take a walk around the
block, they can take a walk around the block. [If]...they want to sit in their living
room or they want their mom with them, that’s their choice.”237 The program
emphasizes listening with the intent to understand and to respect where the
person is coming from.238 MCRT responders also consider which team member the
individual might connect with best, and allow that person to take the lead. 23 Staff
are trained to recognize that they are “probably meeting the person on the worst
day of their life” and are encouraged to approach each encounter with

“compassion.” 24

Heather Krilitich, Cynaera Lewis and Dulce Hernandez from Telecare San Diego MCRT provide crisis support
to a client at Sunset Cliffs, San Diego, California, November 2023. © 2023 MCRT

237 |bid.
238 |piq,
239 |bid.
240 |bid,
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e Support Team Assisted Response (STAR)—Denver, Colorado: The responders
“provide a full assessment to identify the needs collaboratively with the
community member.”24t The program’s goals are to divert people from unnecessary
visits to emergency departments as well as unnecessary interactions with the
criminal justice system by providing the most appropriate intervention and
resource.z2 In one survey of service recipients conducted by STAR, 72 percent of
respondents “agreed or strongly agreed that the STAR van teams understood and
respected them.”243 Participants noted that “they really help your situation,” with
one saying that that STAR teams “help me get out of trouble, help me calm down,
and get me what | need.”2#4 Importantly, STAR responders remain with the
individual for “however long it takes so someone doesn’t have to feel rushed and
[the responders] don’t have to feel like [they’re] on a clock when they’re talking
with someone.” 245 The time-intensive model tries to ensure that responders can act

as true “care connectors” 246

e Cambridge Holistic Emergency Alternative Response Team (HEART)—Cambridge,
Massachusetts: HEART’s model is “fully consent-based.”247 Anyone can call for
emotional support or assistance navigating life challenges, and the program offers

confidential support that does not require “mandated reporting.” 248 They never

241 |bid.
242 |hid.; Email communication with Tandis Hashemi, November 24, 2025.

243 Sarah Gillespie, Will Curran-Groome, and Amy Rogin, “Evaluating Alternative Crisis Response in Denver’'s Support Team
Assisted Response (STAR) Program: Interim Findings,” Urban Institute, September 2024,
https://www.denvergov.org/files/assets/public/v/1/public-health-and-
environment/documents/cbh/star/evaluating_alternative_crisis_response_in_denvers_support_team_assisted_response_p
rogram-interim_findings.pdf (accessed December 17, 2025), p. 13.

244 |bid.

245 Jessica Gillooly, Tamara Leech, and Brenda Bond-Fortier, “Transforming Denver’s First Response Model,” NYU School of
Law Policing Project, December 2023,
https://static1.squarespace.com/static/58a33e881b631bc60d4f8b31/t/657c7439c1bbob1obo7icact/1702655047514/Trans
forming+Denvers+First+Response+Model (accessed January 5, 2026), p. 25.

246 |bid.

247 HRW, NYLPI, and CRD) joint video interview with Dara Bayer, February 13, 2025.

248 NAMR, “What is a Mandated Reporter?”, National Association of Mandated Reporters, https://namr.org/news/what-is-a-
mandated-reporter (accessed January 5, 2026) (Mandated reporters have an individual duty to report known or suspected
abuse or neglect relating to children, elders, or dependent adults. However, mandated reporting has often been criticized as
doing more harm than good. For example, it overrides confidentiality and can erode trust, push people toward coercive
systems, and disproportionately affect marginalized individuals like disabled people and people of color.); See generally,
Katie Louras, “The Runaway Train of Mandated Reporting,” San Diego Law Review 61 (2024): 137, accessed January 5, 2026,
https://digital.sandiego.edu/cgi/viewcontent.cgi?article=3479&context=sdlr#:~:text=Mandated%2oreporting%2owas%20
broadly%2oenacted,category%z2ooften%2oconflated%2owith%2opoverty; Gemma Inguanta and Catharine Sciolla, “Time
Doesn’t Heal All Wounds: A Call to End Mandated Reporting Laws,” Columbia Social Work Review19 (2021), 116, accessed
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share personal information with another provider without the caller’s consent. 249
HEART is “committed to engaging people in their full dignity and self-
determination.”2s° Even when connecting individuals to longer-term support, they
prioritize informed consent, ensuring that people understand, forinstance, if a

resource involves mandated reporting. 25t

The program centers self-determination, defined as “the absolute right of every
human to be the main arbiter of how they will engage with the world around them
and pursue their own happiness.”252 Their “care-focused approach” to community
crisis response begins “from the standpoint that each person involved in the crisis
is a whole human and an equal member of our community.”253 HEART is also
committed to “accompanying people through their experience of suicidality” 25—
meaning they provide non-judgmental, consent-based support to individuals
experiencing suicidal thoughts or feelings, without rushing to coercive
interventions. HEART is “not here to fix people or save people,” but rather
“committed to being present with people and how they show up around their own

relationship to life and ... how they’re experiencing pain.” 255

e Mental Health First (MH First)—Oakland, California: The program is consent-
based.25¢ To MH First, “self-determination is the pathway to liberation and that
informs everything that [they] do,” especially because they serve communities
whose right to self-determination has historically been denied.257 If a participant

does not want to participate, “the best thing that [MH First] can do is offer

January 5, 2026, https://doi.org/10.52214/cswr.v19i1.7403; Kristin Jones, “States find downside to mandatory reporting laws
meant to protect children,” NPR, April 25, 2024, https://www.npr.org/sections/health-
shots/2024/04/25/1247021109/states-find-a-downside-to-mandatory-reporting-laws-meant-to-protect-
children#:~:text=While%2ostudies%20do%20onot%20demonstrate,unwanted%2oattention%2ofrom%2olocal%2oofficials
(accessed January 5, 2026).

249 HRW, NYLPI, and CRD] joint video interview with Dara Bayer, February 13, 2025.

250 |hid.

251 |bid.

252 “An Alternative Public Safety Model: Introduction & Overview 2021-22,” Cambridge HEART, 2022,
https://drive.google.com/file/d/1ftSKyHslO5-3ZYXVViioP_xz8Pj78yyZ/view (accessed January 5, 2026), p. 5.
253 |bid., p. 6.

254 HRW, NYLPI, and CRD] joint video interview with Dara Bayer, February 13, 2025.

255 |bid.

256 Human Rights Watch, Mental Health Crisis Support Rooted in Community and Human Rights, pp 16-18; Human Rights
Watch, NYLPI, and CRDJ joint video interview with Cat Brooks, October 7, 2024.

257 |bid.
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resources” and provide the option to reconnect in the future.zs8 The program refers
to service recipients as “participants”9—not patients or clients—because, “the
participants are the ones who design their safety plan. They know what they need.

We don’t. Our job is to help facilitate their desires.” 26

5. Community-based approach with crisis workers having deep familiarity with the
community.

A community-based approach—where crisis workers are deeply rooted in and reflective of
the communities they serve—can build trust, reduce stigma, and ensure care that is
culturally responsive and tailored to the local needs. Crisis workers may share lived
experience, cultural background, language, or longstanding relationships within the
community—whether by living there, having grown up there, or being closely connected
through shared identity or social networks.

e Mobile Crisis Response Teams (MCRT)—San Diego County, California: MCRT
emphasizes outreach, not only to the community at large, but also to schools, law
enforcement agencies, clinics, doctors’ offices, therapists, and other mental health
providers.26t They credit their “robust outreach plan” as a key driver of their current
call volume.262 MCRT conducts ongoing community education, training
approximately 1,600 people each month on how to contact and engage with their
services.263 Staff diversity is a priority, and the program intentionally hires people
from various backgrounds, including veterans—a large population in San Diego.264
Several staff members are veterans who respond to calls involving other veterans
struggling to re-enter civilian life.2¢5 The program also has two staff members who
use American Sign Language.2¢¢ One program director noted that “the peer
experience is incredibly important,” and that MCRT works to match callers with

staff who share similar experiences or backgrounds to make the person being

258 |bid.
259 |bid.
260 |hid,
261 HRW, NYLPI, and CRDJ joint video interview with Mary Woods, October 4, 2024.
262 |bid,
263 |hid,
264 |hid,
265 |hid,
266 |bid.
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served as comfortable as possible.2¢7 Further, once MCRT is on the scene, team
members continuously monitor which team member the client connects with the

most and they let that team member lead. 268

e Support Team Assisted Response (STAR)—Denver, Colorado: STAR was
developed collaboratively by city stakeholders and community members following
a visit to CAHOOTS in Oregon.269 The community “came together with all these
different stakeholders to design everything from programming to the logo, to the
name.”27° While the city has struggled to sustain community involvement beyond
implementation,2* STAR continues to engage its volunteer Community Advisory
Committee, which is made up of 15 volunteer Denver residents, who provide
guidance and help raise awareness of the STAR program within the community. 272
The Committee meets monthly to evaluate the outcomes of the STAR program and
provide input and feedback from the community.273 The Committee is composed of
Denver residents representing each City Council district, and interested community

members can directly apply for open positions. 274

STAR also partners with six organizations led by people of color through its
Community Partner Network to provide case management, follow-up, and wrap-
around services.2s These partner organizations “connect the STAR clients to

culturally, linguistically, and geographically specific providers to increase client

267 |bid.

268 |bid,

269 HRW, NYLPI, and CRDJ joint video interview with Tandis Hashemi, October 23, 2024.

270 Gillooly, Leech, and Bond-Fortier, “Transforming Denver’s First Response Model,”
https://statici.squarespace.com/static/58a33e881b631bc60d4f8b31/t/657c7439c1bbob10bo71cac1/1702655047514/Trans
forming+Denvers+First+Response+Model, p. 21.

271 |bid., p. 35.

272 HRW, NYLPI, and CRD) joint video interview with Tandis Hashemi, October 23, 2024; “Support Team Assisted Response
(STAR) Advisory Committee,” City of Denver webpage, accessed January 5, 2026,
https://www.denvergov.org/Government/Agencies-Departments-Offices/Agencies-Departments-Offices-Directory/Public-
Health-Environment/Community-Behavioral-Health/Behavioral-Health-Strategies/Support-Team-Assisted-Response-STAR-
Program/Support-Team-Assisted-Response-STAR-Advisory-Committee.

273 |bid.

274 |bid.

275 Sarah Gillespie, Will Curran-Groome, and Amy Rogin, “Evaluating Alternative Crisis Response in Denver’s Support Team
Assisted Response (STAR) Program: Interim Findings,” Urban Institute, September 2024,
https://www.denvergov.org/files/assets/public/v/1/public-health-and-
environment/documents/cbh/star/evaluating_alternative_crisis_response_in_denvers_support_team_assisted_response_p
rogram-interim_findings.pdf (accessed December 17, 2025).
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safety and self-sufficiency.”27¢ The program strives to make referrals that are
“culturally responsive and linguistically appropriate.” 277 The program also
participates in various community events to provide education and awareness
about programmatic services and how to appropriately request and access STAR. 278
“STAR responders have access to multiple interpretation services,” including the
city’s language line, as well as language lines provided by WellPower (which
employs the program’s clinicians) and Denver Health Hospital Authority (which

employs medics/EMTSs).279

e Cambridge Holistic Emergency Alternative Response Team (HEART)—Cambridge,
Massachusetts: HEART was created through a year-long participatory action
research (PAR) effort conducted by The Black Response—an advocacy organization
committed to bringing Black voices to the table in conversations around policing
in Cambridge28°—to “demand solutions to the inequities and injustices
perpetrated by the existing public safety system.”28t The coalition included city
council members, organizers, youth, service providers, and people directly
impacted by carceral systems.282 HEART’s PAR process engaged young people and
others most affected, 283 and of those surveyed, 82 percent believed there should

be an alternative to police for responding to emergencies and crises. 284

HEART responders come from diverse backgrounds, and every responder identifies
as having lived experience with a carceral system, such as psychiatric
incarceration, Department of Children and Families, and prison, etc.28 The
responders are “folks from ... Cambridge, rooted in community, and [with]

experiences of marginalization in many different ways.”28¢ Responders are “not

276 |bid.

277 HRW, NYLPI, and CRD] joint video interview with Tandis Hashemi, October 23, 2024.

278 |bid.; Email communication with Tandis Hashemi, November 24, 2025.

279 |bid.

280 «pAn Alternative Public Safety Model: Introduction & Overview 2021-22,”https://drive.google.com/file/d/1ftSKyHslO5-
3ZYXVViioP_xz8Pj78yyZ/view, p. 12.

281 Cambridge Heart, “Our Story,” webpage, accessed January 5, 2026, https://www.cambridge-heart.org/our-story.
282 HRW, NYLPI, and CRDJ joint video interview with Dara Bayer, February 13, 2025.

283 Cambridge Heart, “Our Story,” webpage.

284 HRW, NYLPI, and CRD) joint video interview with Dara Bayer, February 13, 2025.

285 |bid.; Email communication with Corinne Espinoza, November 17, 2025.

286 HRW, NYLPI, and CRDJ joint video interview with Dara Bayer, February 13, 2025.
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coming to this work through a professional lens of clinical training or orienting
towards the people they might be supporting as ... clients or separate from their
own communities.” 28 There is a “deep history ... around showing up for
community, around caring for folks.” 288 Rather than simply helping, responders are
“present and support somebody centering their humanity and recognizing ...
people for their humanity and not labeling them based on a particular experience
that they’ve had.”289 The program “also hosts education sessions open to the
public on Zoom, featuring guest speakers [on topics like]... alternative public safety

models, transformative justice, [and] violence prevention.”29°

e Mental Health First (MH First)—Oakland, California: MH First is a project of the
Anti-Police-Terror Project (APTP), “a Black-led, multi-racial, intergenerational
coalition that seeks to build a replicable and sustainable model to eradicate police
terrorin communities of color.”29t APTP was “born 15 years ago, out of the rejection
of the paradigm that this is how we have to live”292—responding to state violence,
not just after the fact, but through visionary alternatives. Because “most Black
people have either experienced state violence themselves [or] have a relative that’s
incarcerated,”293 they often avoid calling the police out of fear or concern that the
situation will escalate. APTP viewed it as a “moral and political imperative to create
alternatives,” believing that “the more people see, the more that they believe in
alternatives,” and that “small replicable models across the country will eventually
create a tipping point.”29 To advance this vision, MH First developed a community-
based and community-led model, grounded in principles such as self-
determination, healing justice, intersectionality, disability justice, abolition, and

transformative justice.295s MH First was “created by and with impacted community

287 |bid.

288 |hid,

289 |bid.

290 “An Alternative Public Safety Model: Introduction & Overview 2021-22,”https://drive.google.com/file/d/1ftSKyHslO5-
3ZYXVViioP_xz8Pj78yyZ/view, p. 36.

291 “APTP: Anti-Police-Terror Project,” webpage, accessed January 5, 2026, https://www.antipoliceterrorproject.org/about-
aptp.

292 HRW, NYLPI, and CRDJ joint video interview with Cat Brooks, October 7, 2024.

293 |bid.

294 |bid.

295 Health in Partnership, “Mental Health First: Evaluating Oakland and Sacramento’s Non-Police Crisis Response Program,”
https://cdn.prod.website-files.com/67cafbff688odabe1f2342bo/68657bs7asab4915fb32b785_MH1-ATPT-HIP%20v5-
compressed.pdf, pp. 5-6.
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members, grassroots organizations, and mental health and medical
professionals.” 29¢ It is “rooted in community needs and led by community
members to reduce state violence.”297 MH First offers trainings on their “vision ...
principles and ... strategy” to as many people as they can, including people living
in different jurisdictions.298 MH First emphasizes deep familiarity with the
communities it serves and it is “trusted by and rooted in thos]e local

communit[ies]” 299

e Elm City Compassionate Allies Serving our Streets (COMPASS)—New Haven,
Connecticut: A key component of COMPASS’s community-based approach is its
Community Advisory Board, which includes people with lived mental health
experience, people from diverse racial and ethnic backgrounds, and people who
were formerly incarcerated.3e° The Board’s role is to foster local leadership and
maintain strong community ties.3°t This intentional inclusion of diverse voices
ensures that the advisory board plays a meaningful role in guiding the program and
holding both COMPASS and the city accountable.3°2 The community “really owns
what is happening.”3°3 Additionally, COMPASS maintains partnerships with over
200 organizations, including faith communities and grassroots groups, fostering
trust and expanding the program’s reach.3°4 By grounding its approach in the
Arnstein Ladder of Citizen Participation,3°s COMPASS effectively prioritizes

296 |bid., p. 4.

297 |bid., p. 4

298 HRW, NYLPI, and CRD) joint video interview with Cat Brooks, on October 7, 2024.

299 Health in Partnership, “Mental Health First: Evaluating Oakland and Sacramento’s Non-Police Crisis Response Program,”
https://cdn.prod.website-files.com/67cafbff688odabe1f2342bo/68657b5s7aab4915fb32b785_MH1-ATPT-HIP%20v5-
compressed.pdf, p. 11.

300 HRW, NYLPI, and CRD] joint video interview with Jacob Tebes and Derrick Gordon, October 3, 2024.

301 |pid.

392 Tebes et al.,“Listening to Service Providers, Advocates, and Faith Leaders about Adult Community Crisis Response,”
https://cdn.prod.website-
files.com/6391f555c49c156f5fbb7006/656€2€731322791fb8ccd5db_Elm%20City%20COMPASS%20Service%20System%20
Report%20and%20Recommendations_November%202023.pdf.

303 HRW, NYLPI, and CRD] joint video interview with Jacob Tebes and Derrick Gordon, October 3, 2024.

3%4 |bid.

395 Sherry R. Arnstein, “A Ladder of Citizen Participation,” Journal of the American Institute of Planners 35 (1969): 216,
accessed January 5, 2026, https://www.tandfonline.com/doi/abs/10.1080/01944366908977225. (The Arnstein Ladder of
Citizen Participation is a framework developed by Sherry Arnstein, former Executive Director of the American Association of
Colleges of Osteopathic Medicine, in 1969 that categorizes levels of citizen participation in decision-making processes,
ranging from non-participation (e.g., manipulation) to full citizen control. COMPASS’s model aligns with higher rungs on the
ladder, such as partnership, delegated power, or citizen control, where community members have meaningful influence over
program direction and accountability.)
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community engagement and ownership, seeking to ensure that its services are

informed by and responsive to the needs of the local population. 3¢

e New Orleans Mobile Crisis Intervention Unit (MCIU)—New Orleans, Louisiana:
MCIU collaborates closely with local organizations, 911, police, and other
community services to ensure coordinated and effective crisis response. 37 MCIU
holds a monthly calibration meeting with representatives of other first responder
branches and 911 call center to stay integrated and informed.3°8 Additionally, MCIU
equips its staff with culturally responsive training, ensuring responders are
prepared to engage effectively with the diverse populations they serve.3es MCIU
also prioritizes hiring staff who are reflective of New Orleans’ demographics,3 a
majority-Black city.3* MCIU staff are recruited locally, fostering trust and relatability
in crisis response.322 MCIU staff “is very reflective of the demographics of New
Orleans ... many of them are from New Orleans with ties to New Orleans as
well.”313 Further strengthening its community-based approach and community ties,
MCIU receives guidance from its Community Advisory Board, which includes
individuals with lived experience, people of color, and people with disabilities.3
The Community Advisory Board meets every quarter to ensure the community has a
place for feedback and input regarding the services.3 The Board plays an
important role in ensuring MCIU remains accountable to the community’s needs
and concerns.3t6

306 HRW, NYLPI, and CRD] joint video interview with Jacob Tebes and Derrick Gordon, October 3, 2024.

397 HRW, NYLPI, and CRDJ joint video interview with Travers Kurr, November 26, 2024; Email communication with Travers
Kurr, November 18, 2025.

308 |hid.
399 HRW, NYLPI, and CRD] joint video interview with Travers Kurr, November 26, 2024.
310 |hid.

311 US Census Bureau, “QuickFacts: New Orleans, Louisiana,” webpage, accessed January 5, 2026,
https://www.census.gov/quickfacts/fact/table/neworleanscitylouisiana/PSTo45223.

312 HRW, NYLPI, and CRDJ joint video interview with Vera Institute of Justice’s Louisiana Director, Sarah Omojola, and Dr. Kim
Mosby, Associate Director of Research, December 13, 2024.

313 |bid.

314 Email communication with Travers Kurr, November 18, 2025.

315 HRW, NYLPI, and CRD]J joint video interview with Travers Kurr, November 26, 2024.
316 |hid.
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6. Provision of free, confidential, 24/7, and accessible services.

Arights-based approach recognizes access to care as a fundamental right—not a privilege
contingent on economic status. Offering accessible services that are free and will be kept
confidential helps eliminate financial and privacy-related barriers that often deter
individuals from seeking support. Consistent availability is also key to ensuring that care is
a right, not a privilege.

e Mobile Crisis Response Teams (MCRT)—San Diego County, California: MCRT
operates 24-hours a day, seven-days a week, 365-days a year.37 When San Diego
County launched the program, they intentionally avoided billing for services so
MCRT could focus on hiring, building infrastructure, and dedicating time to client
care.3 Later, the state directed the County to begin billing for services.31
Currently, the County bills Medi-Cal when individuals have coverage, and for those
who do not, MCRT assists with obtaining it.32° Importantly, MCRT does not deny
services based on insurance status.32* Team members do not begin interactions by
asking forinsurance information, but they may request it later “in a way that will
not cause panic or disruption.”322 Regardless of coverage, individuals still receive

care.3

e Support Team Assisted Response (STAR)—Denver, Colorado: There is no cost
associated with STAR services for the community. 324 STAR’s clinical provider
agency does bill for Medicaid services if the individual who has a STAR encounter
is an existing client and open to receiving services through their agency, and that
information is already in their chart. 325 However, STAR responders do not collect
Medicaid or insurance information from anyone and there are no fees or

requirements of any kind.32¢

e Cambridge Holistic Emergency Alternative Response Team (HEART)—Cambridge,
Massachusetts: The program offers a phone line where anyone can call “to receive

317 HRW, NYLPI, and CRD] joint video interview with Mary Woods, October 4, 2024.
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320 |pid.
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324 HRW, NYLPI, and CRD] joint video interview with Tandis Hashemi, October 23, 2024.
325 |bid.

326 |pid.
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emotional support, to receive support navigating resources.”327 The program offers
services at no charge and all information shared with the program is confidential
and will never be shared outside of the program team without an individual’s
consent.328 Some crises are resolved over the phone and some require in person
support.329 The team is available for both.33°

New Orleans Mobile Crisis Intervention Unit (MCIU)—New Orleans, Louisiana:
All MCIU services are offered free of charge, with no costs billed to clients.33t MCIU
“would like to start billing Medicaid . . . but that’s a secondary issue to ensuring
[that MCIU is] on the scene and meeting people’s needs.”332 This commitment to
accessible care ensures that financial barriers never prevent individuals from
receiving the critical crisis support they need.333

7. Response time comparable to that of other emergencies.

Immediate access to mental health services is critical to de-escalate mental health crises

and provide appropriate care. Rights-based mental health support envisions that mental

health crises receive equitable treatment when compared with other emergencies.

Ensuring comparable response times to other emergencies reinforces that mental health

crises deserve the same urgency and prioritization as physical health or safety crises.

Mobile Assistance Community Response of Oakland (MACRQO)—Oakland,
California: The program response time is anywhere between “five to 15 [minutes] at
the most.”33¢ This is shorter than response times for the Oakland Police
Department.335 In 2023, for example, police response times for priority calls

averaged between approximately 14 to 61 minutes.33¢

327 HRW, NYLPI, and CRDJ joint video interview with Dara Bayer, February 13, 2025.

328 Cambridge Heart, “Frequently Asked Questions,” webpage, accessed January 5, 2026, https://www.cambridge-
heart.org/frequently-asked-questions.

329 Email communication with HEART Co-Director, Corinne Espinoza, December 1, 2025.

330 |bid.

331 HRW, NYLPI, and CRD] joint video interview with Travers Kurr, November 26, 2024.
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334 HRW, NYLPI, and CRDJ joint video interview with Elliot Jones, October 10, 2024.
335 |bid.

336 Report from Darren Allison, interim chief of police, to Jestin D. Johnson, city administrator, November 29, 2023,

"https://oakland.legistar.com/gateway.aspx?M=F&ID=9ec88be6-94de-4aab-aa32-4dd24c7bos22.pdf (accessed March 17,

2026), p. 4
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e New Orleans Mobile Crisis Intervention Unit (MCIU)—New Orleans, Louisiana:
MCIU’s average response time is approximately 8.31 minutes from the time a call is
received to when responders arrive on scene.337 The MCIU response is “quicker

than police in some cases.”338

8. Alternative contact number to 911 (where 911 is operated by the police).

Offering alternatives to 911—where 911 is operated by the police—reduces the risk of
unnecessary police involvement, minimizing the potential for escalation, coercion, or harm

during a crisis.

e Mobile Crisis Response Teams (MCRT)—San Diego County, California:
Individuals can reach MCRT by calling 988 or the San Diego Access and Crisis
Line.339 Clinicians screen the calls and connect the callers to the MCRT team. 34°
MCRT aims to keep calls brief and respond quickly.3 In addition, if someone calls
911 regarding a mental health issue, the 911 dispatcher can use a direct line to
speak with an MCRT member.342 Law enforcement officials can also directly call the
MCRT team if they think an issue is more appropriate for the team.343

e Cambridge Holistic Emergency Alternative Response Team (HEART)—Cambridge,
Massachusetts: The program operates a dedicated phone line which community
members can call for support, as well as an email option for assistance.34 The
service is separate from 911, ensuring that law enforcement is not involved in crisis

response in any way if someone calls HEART.345

e Mental Health First (MH First)—Oakland, California: MH First operates a

dedicated phone line which community members can call or text for support.346

337 New Orleans MCIU data dashboard, last modified January 4, 2026,
https://app.powerbigov.us/view?r=ey|rljoiNjM2MzI1MDItM2Qo0CooMzE4LWIzMDEtNjlyNWYoY2ZmZDUyliwidCI61jA4Y2)mND
g1LTFjYjctNGEwMiosYTIXLTBkZDLiNDViIOWZmNy)9.

338 HRW, NYLPI, and CRDJ joint video interview with Travers Kurr, November 26, 2024.

339 “Mobile Crisis Response Team (MCRT),” webpage, accessed January 5, 2026,
https://www.sandiegocounty.gov/content/sdc/hhsa/programs/bhs/BHS_MCRT.html.

349 HRW, NYLPI, and CRD]J joint video interview with Mary Woods, October 4, 2024.
341 |bid.
342 |pid.
343 |bid.

344 Cambridge Heart, “Call our HEART Line,” webpage, accessed January 5, 2026, https://www.cambridge-heart.org/request-
support.

345 HRW, NYLPI, and CRD] joint video interview with Dara Bayer, February 13, 2025.
346 HRW, NYLPI, and CRDJ joint video interview with Cat Brooks, October 7, 2024.
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e Mobile Assistance Community Response of Oakland (MACRO)—Oakland,
California: Individuals can reach MACRO by calling MACRO’s dedicated phone
line.347 It also has an email address that allows MACRO to communicate directly
with the public without having to go through intermediaries like 911 police dispatch
or the fire department.348 The email also gives community members a platform to

“communicate about persistent issues.” 349

e Netcare Access Community Mobile Team (Netcare)—Franklin County, Ohio:
Netcare runs a community crisis hotline offering a direct, non-police response for
individuals experiencing a mental health crisis.35° Netcare “takes tens of thousands
of calls a year,” underscoring the hotline's established role as a trusted resource in
the community.35tn addition to this crisis line, Netcare is also connected to 988,

potentially expanding access to non-police intervention options. 352

9. Comprehensive, trauma-informed, and culturally responsive training for all
responders.

Comprehensive training equips responders to respect an individual’s dignity, recognize
systemic inequities, build trust, and avoid re-traumatization, all of which help ensure

services are both trauma-informed and culturally responsive.

e Cambridge Holistic Emergency Alternative Response Team (HEART)—Cambridge,
Massachusetts: The first cohort of HEART responders, hired in 2022, completed
training in areas such as de-escalation, self-defense, mental health and peer
support, and supporting individuals experiencing various forms of violence.353 They

are also trained to become certified peer specialists. 354
e Mental Health First (MH First)—Oakland, California: MH First is run by staff,

healing justice practitioners, and members of the Anti-Police-Terror Project
(ATPT).355 Staff must complete MH First training, shadow an experienced staff

347 HRW, NYLPI, and CRD] joint video interview with Elliot Jones, October 10, 2024.

348 |pbid.; Email communication with Elliot Jones, November 10, 2025.

349 HRW, NYLPI, and CRDJ joint video interview with Elliot Jones, October 10, 2024.

359 HRW, NYLPI, and CRD] joint video interview with Brian Stroh and Heather Stumpf, October 1, 2024.
351 |bid.

352 |bid.

353 HRW, NYLPI, and CRD] joint video interview with Dara Bayer, February 13, 2025.

354 |bid.

355 Email communication with Cat Brooks, November 24, 2025.
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member, and do another co-shift with an experienced staff member before
starting.356 Training covers de-escalation, first aid, cultural competency, trauma-
informed questioning, cultural humility and responsiveness, and harm
reduction.357 Staff also “have an opportunity to role play certain scenarios in which
a person may call the hotline.”358 MH First also offers training specifically for
people of color to create space for Black and Brown participants to discuss lived

experiences and community needs. 359

e New Orleans Mobile Crisis Intervention Unit (MCIU)—New Orleans, Louisiana:
MCIU provides culturally responsive training for all responders.3¢° Staff training
includes crisis intervention techniques, mental health first aid, domestic violence
awareness, and suicide and homicide precaution protocols.3¢t In addition, the
program emphasizes the importance of cultural and linguistic competencies to

ensure responders reflect and understand the communities they serve. 362

10. Measures to minimize power imbalances (e.g., unmarked vehicles, non-police-style
uniforms and badges).

Avoiding traditional symbols of authority helps reduce power differentials and fosters a

more equitable, non-threatening interaction between crisis responders and individuals.

e Mobile Crisis Response Teams (MCRT)—San Diego County, California: The MCRT
teams drive vans that are “subtly marked with purple coloring and say MCRT,” but
they do not say “mobile crisis response” meaning “people would have to Google it
to figure out who [they were].”3¢3 The MCRT team members do not have badges. 364

The team members wear a purple polo shirt that says MCRT, and they usually wear

356 |bid.
357 HRW, NYLPI, and CRD) joint video interview with Cat Brooks, October 7, 2024.

358 Health in Partnership, “Mental Health First: Evaluating Oakland and Sacramento’s Non-Police Crisis Response Program,”
https://cdn.prod.website-files.com/67cafbff688odabe1f2342bo/68657bs7asab4915fb32b785_MH1-ATPT-HIP%20v5-
compressed.pdf, p. 7; Email communication with Cat Brooks, November 24, 2025.

359HRW, NYLPI, and CRDJ joint video interview with Cat Brooks, October 7, 2024.

360 HRW, NYLPI, and CRDJ joint video interview with Travers Kurr, November 26, 2024.
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jeans or khakis.365 And in the colder months, they wear a jacket that says MCRT

rather than anything that says mental health crisis.3%¢

e Support Team Assisted Response (STAR)—Denver, Colorado: STAR’s responders
do not have badges.3¢” They wear regular street clothes, typically jeans and T-
shirts.368 They might have a hat or shirt that says STAR, but it is not required.369

e Elm City Compassionate Allies Serving our Streets (COMPASS)—New Haven,
Connecticut: The COMPASS staff wear polos and jeans.37° They use a branded van
that avoids resembling a police vehicle, further distinguishing their role from law
enforcement.37t These measures help create a calm, supportive environment that

encourages individuals in crisis to engage more comfortably with responders. 372

e Mental Health First (MH First)—Oakland, California: MH First’s responders wear T-
shirts and sweatshirts labeled with “MH First.”373

11. Availability of services to avoid crises and, as follow-up to crises, connections to
community-based resources.

Crisis prevention and follow-up services focus on sustained support and community
connection, including connecting people to housing, health care, and other voluntary,
community-based resources. Addressing the social determinants of health—such as
housing insecurity—acknowledges that lasting well-being depends on meeting broader
structural and material needs.

e Mobile Crisis Response Teams (MCRT)—San Diego County, California: MCRT
estimates that, for about for 50 to 60 percent of their calls, they can stabilize and
resolve the situation and “refer them to resources.”37 For about 25 percent of their

calls, they transport someone to a “lower level of care,” which means not a jail,

365 |bid.

366 |hid.

367 HRW, NYLPI, and CRD) joint video interview with Tandis Hashemi, October 23, 2024.
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37° HRW, NYLPI, and CRD] joint video interview with Jacob Tebes and Derrick Gordon, October 3, 2024.
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373 Edgar Sanchez, “A crisis-resolution option,” Sacramento News & Review, January 29, 2020,
https://sacramento.newsreview.com/spotlight/a-crisis-resolution-option/ (accessed January 4, 2026).

374 HRW, NYLPI, and CRDJ joint video interview with Mary Woods, October 4, 2024.
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emergency room, or hospital, but rather a crisis stabilization unit, crisis walk-in
center, or crisis house that allow residents to stay for two weeks.37s MCRT also
transports people to the services they need and “maintains productive
relationships with crisis stabilization units, residential programs, sobering centers,
and medical and psychiatric hospitals, to connect individuals with the most

appropriate care.37

e Support Team Assisted Response (STAR)—Denver, Colorado: The STAR teams
can refer clients for STAR case management through the Community Partner
Network,and conduct a full needs assessment which includes appropriate
resource and service connections.377 Client outreach by the assigned case manager
can be immediate for high-priority referrals, but staff generally try to make contact
with the person within 24 hours of receiving the referral.378 STAR responders also
work closely with the first responder drop off center that has a crisis stabilization

clinic and other crisis-related resources.379

e Cambridge Holistic Emergency Alternative Response Team (HEART)—Cambridge,
Massachusetts: HEART’s focus is to “meet people in the moment of crisis and then
do some aftercare to help them find any other resources that they might need for
longer term support.”38 If someone needs longer term support, HEART would
“follow up a few times, especially after the immediate moment of need or crisis”
and “would be working with them to find a provider or a resource that could offer
[that support].”38 HEART has previously supported some community members for
more than a year, but is shifting to a “warm” hand off model (where the individual

375 |bid.

376 Telecare Corporation, “Telecare San Diego Mobile Crisis Response Team (SDMCRT) Annual Report FY 2023-2024,”
https://static1.squarespace.com/static/55f9afdfesbofs20d4e4ff43/t/67352336a8bf1e727a36f97¢/1731535671886/SDMCRT
+Annual+Report_Final_Web.pdf (accessed December 17, 2025), p. 3.

377 Sarah Gillespie, Will Curran-Groome, and Amy Rogin, “Evaluating Alternative Crisis Response in Denver’s Support Team
Assisted Response (STAR) Program: Interim Findings,” Urban Institute, September 2024,
https://www.denvergov.org/files/assets/public/v/1/public-health-and-
environment/documents/cbh/star/evaluating_alternative_crisis_response_in_denvers_support_team_assisted_response_p
rogram-interim_findings.pdf (accessed December 17, 2025), p. 4.; Email communication with Tandis Hashemi, November 24,
2025.
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is introduced by one provider to another provider), while not sharing anyone’s

information to a provider without consent.382

e Elm City Compassionate Allies Serving our Streets (COMPASS)—New Haven,
Connecticut: Beyond crisis response, COMPASS conducts outreach to help
individuals obtain essential services such as showers, meals, and shelter
resources.38 COMPASS collaborates with a crisis stabilization center and a 9o-day
emergency housing shelter that accommodates families and pets, ensuring
individuals have access to stable and supportive environments. 38 COMPASS
extends its impact beyond immediate crisis intervention, offering sustained
support that addresses root causes and promotes long-term stability.38 COMPASS
also engages in proactive outreach efforts to engage with individuals before they

reach a crisis stage.386

e Netcare Access Community Mobile Team (Netcare)—Franklin County, Ohio:
Netcare offers up to 14 days of follow-up support for individuals who remain in the
community and do not require a higher level of care.38 During this period, staff
assist clients in reconnecting with existing treatment providers or establishing new
connections to mental health care, housing, and social services.38 Netcare staff
follow up with the people they assist and establish a brief two-week crisis
treatment plan.38 This structured follow-up ensures individuals receive ongoing
support tailored to their needs, which promotes long-term stability and reduces the

risk of future crises.39°
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384 HRW, NYLPI, and CRD] joint video interview with Jacob Tebes and Derrick Gordon, October 3, 2024.
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Netcare’s Community Mobile Team clinicians review notes, maps, and medical history before heading out to
assist an individual in a mental health crisis, July 2023. © 2023 Netcare

12. Accessible and transparent data management.

Accessible and transparent data management fosters accountability and enables the

public to assess the effectiveness of crisis response systems.

e Support Team Assisted Response (STAR)—Denver, Colorado: STAR engages in
ongoing evaluations of their programs.391 The latest evaluation analyzed 911, public
safety, and STAR encounter data.392 This evaluation also included surveys and
interviews with STAR program stakeholders, community members, staff, and
clients.393 The proposed next stage of evaluation will attempt to “measure
differences in public safety outcomes for people who received STAR services,

391 Sarah Gillespie, Will Curran-Groome, and Amy Rogin, “Evaluating Alternative Crisis Response in Denver's Support Team
Assisted Response (STAR) Program: Interim Findings,” Urban Institute, September 2024,
https://www.denvergov.org/files/assets/public/v/1/public-health-and-
environment/documents/cbh/star/evaluating_alternative_crisis_response_in_denvers_support_team_assisted_response_p
rogram-interim_findings.pdf (accessed December 17, 2025), p. 1.

392 |bid.

393 |bid.
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compared to people with similar characteristics who did not receive STAR services,”
assess costs, and determine how they might expand their services.394 Other data
STAR currently collects include the number of calls for service that are STAR-eligible,
the percentage of eligible calls to which the program can respond, the number of
STAR-eligible calls to which police end up responding instead of STAR, the hours for
STAR-eligible calls for service, the reasons recorded for STAR-eligible calls, the
number of calls that requested STAR-only assistance, the number of calls to which
STAR teams responded that were not initially flagged as STAR-eligible, the number of
each clinical STAR encounter, and the priority issue listed for a clinical STAR
encounter.395 Currently, each of STAR’s contracted partners and 911 collect their own
internal data and then report it out.396 STAR tracks whether calls are eligible for STAR

services, even if the callers do not ultimately receive them.397

¢ Mobile Assistance Community Response of Oakland (MACRQ)—Oakland,
California: MACRO has collected data from the beginning of its program in 2022.398
They release annual output data that includes a wide range of metrics on program
responses, including incident types, source of calls, outcomes, demographics, and
response location.39

e Elm City Compassionate Allies Serving our Streets (COMPASS)—New Haven,
Connecticut: COMPASS publishes monthly public reports detailing key metrics,
such as the total responses, response times, demographics, and referrals.4c° This
commitment to transparency allows stakeholders to assess the program’s impact

and reinforces accountability and best practices in data-informed evaluations. 4

e New Orleans Mobile Crisis Intervention Unit (MCIU)—New Orleans, Louisiana:
MCIU developed a dashboard to ensure comprehensive tracking of key metrics,
reinforcing the program’s commitment to data-driven evaluation.«°2 The dashboard

is updated bi-weekly, providing detailed information on response times, outcomes,

394 |bid., pp. 1-2.
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and demographics,#°3 although the dashboard was down at the time of writing.
However, MCIU was working to improve their data collection and reporting process
and anticipated the dashboard would be back in operation laterin 2026.404

403 HRW, NYLPI, and CRDJ joint video interview with Travers Kurr, November 26, 2024; New Orleans MCIU data dashboard,
last modified January 4, 2026,

https://app.powerbigov.us/view?r=ey|rljoiNjM2MzI1MDItM2Qo0CooMzE4LWIzMDEtNjlyNWYoY2ZmZDUyliwidCI61jA4Y2)mND
g1LTFjYjctNGEwMiosYTIXLTBkZDLiNDViOWZmNy)9.
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Recommendations

To create a rights-based crisis response system, governments at all levels, as well as crisis

response service providers, should take proactive steps to expand and strengthen non-

police alternatives. Below are targeted recommendations for implementing alternative

non-police mental health crisis response systems.

To the Federal Government

Fund the development of non-police crisis response programs nationwide,
recognizing that resources such as the American Rescue Plan Act (ARPA) funds
have expired.

Fund research to evaluate the effectiveness of non-police crisis response programs.
Launch public awareness campaigns about non-police crisis response programs.
Strengthen 988 to ensure it offers non-police, non-coercive, privacy-respecting
crisis support.

Create a central hub for non-police crisis response programs to collaborate, share

expertise, and publish data and reports.

To State and Local Governments

Develop local and state-level non-police crisis response programs grounded in the
good practices identified in this report.

Recognize non-police crisis response programs as first responders, so that
appropriate 911 and 988 calls can be diverted to these programs.

Collaborate with other local and state-level programs to enable fast, localized
responses.

Prioritize underserved and rural areas where mental health resources are limited.
Conduct public awareness campaigns about non-police crisis response programs.
Collaborate with and support nonprofit and community-based organizations that
operate non-police crisis response programs.

Maintain transparency through data dashboards and regular reporting.
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To Crisis Response Programs

Ensure that police are not the primary, default, or sole responders to mental
health crises.

Uphold individuals’ autonomy by seeking informed consent prior to service delivery.
Center the voices of peers, community members, and local organizations in
program planning, implementation, and oversight.

Integrate peers into service delivery, leadership roles, and oversight processes.
Provide in-depth, field-based, peer-led training that emphasizes trauma-informed
care, cultural responsiveness, and community-specific needs.

Provide robust follow-up services that address the social determinants of health,
including housing, food access, and financial security.

Ensure services are free, confidential, and available 24 hours a day, seven days
a week.

Minimize power imbalances by using unmarked vehicles and avoiding police-type
uniforms or badges.

Offer multiple ways of connecting with providers, such as dedicated phone lines,
text messaging, and social media.

Guarantee language access, including access to sign language.

Collect and evaluate program data to monitor outcomes and promote transparency.

Maintain response times comparable to those of other emergency responders.
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Conclusion: Crisis Response Reimagined

Designating police as the primary or default responders to people experiencing mental
health crises is both ineffective and lethal. People with mental health conditions are
particularly vulnerable to police violence and this vulnerability is especially true for Black
people with mental health conditions. Fortunately, alternative non-police crisis response
programs can offer a path toward compassionate and community-rooted care for people
experiencing mental health or substance use crises. The programs highlighted in this
report seek to avoid police violence and provide more effective support for people
experiencing crises. The programs demonstrate that it is possible to prioritize autonomy

and public health over coercion and criminalization.

These goals should be considered in any effort to reform crisis response systems and
redefining what safety, care, and community support can and should look like. Given the
pervasive threat of institutionalization and incarceration, the need for bold, rights-based
alternatives has never been more urgent. Realizing this vision requires not only
commitment, but concrete investment and coordination across all levels of government.

We must create a future where people experiencing crises are met with care, not force.
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“Self-Determination is the Pathway to Liberation”
Alternative Mental Health Crisis Response in the United States

In the United States, police violence against people with mental health conditions is a national concern. People with
serious mental health conditions are much more likely to be killed by police and to experience police use of force
and injury.

Spurred by increasing public recognition of the dangers posed by police responses to mental health and substance
use crises—particularly for people of color and individuals with disabilities—communities have sought new mental
health crisis response models.

“Self-Determination is the Pathway to Liberation” — a joint publication of Human Rights Watch, New York Lawyers
for the Public Interest, and the Center for Racial and Disability Justice — surveys the landscape of alternative mental
health crisis response programs in the US, identifying core rights-based features of such programs and illustrating
them with specific elements of existing state and local initiatives. This includes the idea that programs should be
cost-free, confidential, trauma-informed, client- and consent-centered, and community-based. The report concludes
with recommendations for rights-respecting mental health crisis response nationwide.

Two Telecare San Diego Mobile Crisis Response Team
members, Monique Harris, licensed clinician, and

Ann Huynh, case manager, provide crisis supportto a
person in Chicano Park, San Diego, California, 2023. ©
2023 MCRT
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