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Up to 10 percent of police time involves responding to mental health calls, and

individuals with mental illness (IMI) have three to �ve times more contact with

police than individuals without mental illnesses.

Most IMI who interact with police have previous charges largely re�ecting minor

nuisance o�enses.  Interactions between IMI and police are more likely to result in

arrests, and more than 40 percent of IMI have been arrested at least once.

Compounding these estimates, police o�cers acknowledge that the outward

symptoms of mental illness can be interpreted as irrational and unstable behavior,

perhaps contributing to �ndings that police have historically used more force on

people who have had contact with mental health services.

Multiple strategies have been explored to improve outcomes in response to these

issues. For example, Crisis Intervention Teams (CITs) and Co-Responder Teams

(CRTs) aim to provide o�cers with better tools to respond to mental health calls.

However, as an alternative approach, mental health call diversion has become part

of the U.S. discourse on the scope of police responsibilities. Mental health call

diversion connects mental health–related calls to 911 to counselors who provide

phone or �eld support to individuals experiencing mental health crises.  Unlike CIT

and CRT approaches, proponents assert that diversion limits unnecessary police

contact and reduces the size of the criminal justice footprint.

Yet, public safety concerns often necessitate law enforcement responses to mental

health calls that might otherwise be diverted. Moreover, diverting calls in practice is

1

2

3

4

5

6



2/2/22, 1:19 PM Research in Brief: "911, Do You Need Police, Fire, EMS, or Mental Health Services?" - Police Chief Magazine

https://www.policechiefmagazine.org/research-in-brief-911-do-you-need-police-fire-ems-or-mental-health-services/ 3/9

considerably more challenging than it may seem, and many jurisdictions may be

unable to divert a substantial number of calls that may bene�t from diversion due

to caller ambiguity or resource limitations.  Given safety issues, resource

limitations, ambiguity, and organizational policies, many mental health calls

continue to receive police responses even in jurisdictions that have implemented

diversion programs. Despite this certainty, the presence of a diversion program

may carry bene�ts that extend beyond the number of calls that are diverted.

Some evidence demonstrates that o�cers who are aware of mental health

concerns before responding are often able to resolve situations informally on scene

or through transport to a medical facility.  There is less evidence demonstrating the

e�ectiveness of processes designed to identify mental health concerns during calls

for service in progress.

Crisis Call Diversion Program

In 2018, the City of Austin, Texas, contracted with the Meadows Mental Health Policy

Institute (MMHPI) to improve response to mental health calls. MMHPI

recommended creating a mental health crisis call identi�cation process and

enhancing resources for mental health–related calls. In response, Austin Police

Department (APD) established the Crisis Call Diversion Program (CCDP) in December

2019. The program identi�es nonurgent mental health–related 911 calls and

transfers them to clinicians at the emergency communications center. Without

involving police response, these clinicians work to resolve mental health crises over

the phone or through coordinated �eld e�orts in partnership with the county’s crisis

outreach team.

CCDP began with a single clinician who was available weekdays from 2 p.m. to 10

p.m. Over the next 18 months, CCDP gradually expanded clinician availability and,

on May 1, 2021, CCDP became available 24/7. To support the program, APD revised

the options available to callers contacting 911. As of February 1, 2021, all 911 callers

are now greeted with the phrase, “Austin 911, do you need police, �re, EMS, or

mental health services,” making Austin the �rst 911 call center in North America to

add mental health services as an option to its callers.
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Despite callers’ ability to ask for mental health services, call takers still evaluate the

circumstances of the call, and many calls requesting mental health services

continue to receive police responses due to conditions necessitating police

response or diversion resource limitations. Considering this possibility, the impact

of caller requests for mental health services on incident outcomes in situations

receiving police, rather than mental health service, response was evaluated by

APD’s Research and Planning Division.

Analysis

Measuring the impact of 911 requests for mental health services, data on 18,938

calls for service identi�ed as having either a con�rmed or potential mental health

component and receiving police response were evaluated. Of the 18,938 calls,

17,063 calls (90.1 percent) involved the caller asking for the police rather than a

mental health counselor. The remaining 1,875 calls (9.9 percent) involved the caller

asking for mental health services but receiving a police response due to a public

safety concern or because mental health resources were unavailable at the time.

The data were evaluated for di�erences in the frequency of arrest between calls

initially identi�ed as mental health service request calls and calls where call takers

subsequently identi�ed mental health components. The data were also evaluated

for di�erences in frequency of use of force. Tables 1 and 2 present the comparisons

of arrest and use of force.9
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The results show a substantially lower arrest rate for mental health service request

calls (0.6 percent) compared to service calls for police where the call taker

subsequently identi�ed a mental health component (1.1 percent). While this re�ects

45.5 percent fewer arrests, the result was not statistically signi�cant (χ2 = 3.59, p =

0.058). Moreover, the results indicate a substantially lower rate of use of force for

mental health service request calls (1 percent) compared to police service request

calls involving mental health components (1.7 percent). This re�ects 41.2 percent

less use of force, and the result was statistically signi�cant (χ2 = 4.48, p = 0.034).

To further explore di�erences in the use of force occurring in minor incidents, a

subsample of 12,376 calls for service in which o�cers self-assigned onto calls that

were holding at dispatch was analyzed. Self-assignment generally occurs when a

call is a lower priority than other calls. Of the self-assigned calls, 11,516 callers (90.4

percent) requested police service but were identi�ed as having a mental health

component by the call taker. The remaining 1,220 (9.6 percent) were mental health

service request calls that received police response. Table 3 presents the

comparison of use of force in self-assigned calls.
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For self-assigned calls, mental health service request calls exhibited a lower rate of

use of force (0.7 percent) compared to calls where the call taker identi�ed the

mental health component (1.6 percent). This reduction in the rate of use of force

re�ects 56.3 percent less use of force, and the result was statistically signi�cant (χ2

= 5.06, p = 0.025).

Discussion

The results demonstrate that when APD o�cers responded to calls for service

where callers initially asked for mental health services, rates of arrest and use of

force were substantially lower than in cases where mental health components were

identi�ed later in the process. While reductions in rates of arrest were not

statistically signi�cant, they were substantial (45.5 percent lower), and the �ndings

suggest a need for additional evaluation.  More importantly, the �ndings suggest

an association between mental health services requests and less use of force than

when call takers identi�ed mental health concerns (41.2 percent less). This was

particularly pronounced when o�cers self-assigned to calls holding in the dispatch

queue (56.3 percent less). Since self-assigned calls typically involve less-concerning

problems, the reduced occurrence of use of force seen in these calls suggests that

allowing callers to request mental health service at the outset may be an important

tool in keeping minor issues involving mental health from escalating when police

respond.

These �ndings are important given concerns about the limited number of calls that

could realistically be diverted in most jurisdictions. It is unlikely that most

jurisdictions could identify and divert the majority of mental health calls; however,

these �ndings suggest that initially ascertaining the presence of mental health

concerns in an attempt to divert calls may have positive bene�ts for the calls that
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are not diverted. Departments should consider giving callers the option of

requesting mental health services at the beginning of a call to 911. Alternatively,

where mental health services are not available as a response, it may be bene�cial

to add screening questions about mental health as part of the initial 911 call-taking

protocols for call takers to better identify mental health concerns as early as

possible for a more informed response.d
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