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Crisis Assistance Response and Engagement (CARE) Program 

The Challenge 
In most cases, when someone experiences a mental health or substance use crisis, they rely on first responders to meet their needs. 
Yet few first responders are specifically trained to handle mental health and substance use-related crises. Often, the only available 
pathway for someone experiencing such a crisis is transport to an emergency department, a setting that is frequently unable to 
holistically address chronic behavioral health needs. This rarely addresses the root causes of their crisis, meaning many people 
cycle through the 911 crisis response system without receiving long-term health and social services.  

The Opportunity 
Chicago’s Crisis Assistance Response and Engagement (CARE) Program seeks to ensure that individuals experiencing such crises 
are assisted by teams of behavioral health professionals, with resources to address their unmet health and social needs. The 
program also seeks to reduce cyclical utilization of emergency response services. This promising initiative is the result of a 
partnership between the City of Chicago Office of the Mayor, the Chicago Department of Public Health (CDPH), the Chicago 
Fire Department (CFD), the Chicago Police Department (CPD), the Office of Emergency Management and Communication 
(OEMC), the Office of Public Safety Administration (OPSA), and EMS Region 11.  

The CARE program offers a continuum of care for individuals in mental health crisis, building out the City’s behavioral health 
crisis response infrastructure: 

Pre-response 
Mental health professionals will join staff in the city’s 911 emergency communications center. These clinicians will help resolve 
issues that can be handled over the phone without the need for an in-person response. Embedded clinicians will also provide support 
and mental health consultation to 911 professionals, seeking to prevent and preempt cyclical calls by addressing underlying needs 
related to mental health. 

Alternate Response 
When a dispatched response is required, the City will test three alternative public health-driven team models: 

1. Co-responder model: Composed of a CFD Community Paramedic, CDPH Mental Health Professional, and CPD Crisis
Intervention Team (CIT) officer. Launched in September 2021, these teams currently serve Uptown, North Center, 
Lakeview, Auburn Gresham, and Chatham. 

2. Alternate response model: Composed of a CFD Community Paramedic and CDPH Mental Health Professional. Launching
in February 2022, these teams will serve West Englewood, West Elsdon, Chicago Lawn, West Lawn, and Gage Park 

3. Post-overdose alternate response model: Composed of a CFD Community Paramedic and a Peer Recovery Specialist.
Launching in Spring 2022, these teams will focus on overdose and substance use-related calls and will serve West Garfield 
Park, East Garfield Park, and Humboldt Park. 

Post-response 
1. Crisis stabilization: The City is investing in crisis stabilization centers throughout Chicago to serve as alternatives to

emergency departments for individuals experiencing mental health or addiction crises. 
2. Follow-up care: CARE team members will follow up with individuals who receive CARE services 1, 7, and 30 days after

their initial contact. Individuals will be linked to community-based services to ensure that they are safe and stable, and that 
their underlying needs are being addressed. 

The Research Plan 
The University of Chicago Health Lab will conduct a detailed process evaluation, including quantitative analyses of CARE 
program and emergency response data. Health Lab will also conduct qualitative interviews with key emergency response 
stakeholders, including emergency communications center staff, first responders, and pilot participants and their loved ones. The 
process evaluation is designed to help Chicago policymakers identify and resolve potential operational challenges before 
implementation at-scale and lay the foundation for a future randomized trial. This pilot evaluation will also help generate 
knowledge that we hope will be valuable to cities, counties, and states across the nation. 


