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Thank you for the opportunity to present testimony today regarding the critical 
issue of how New York City must reform its system for responding to individuals 
who are experiencing mental health crises by eliminating the police from the 
equation entirely. My name is Marinda van Dalen and I am a senior attorney 
with the Disability and Health Justice Programs at New York Lawyers for 
the Public Interest (NYLPI). We are deeply committed to ensuring people 
experiencing mental health crises receive the medical help they need, rather than 
criminalizing a problem with often tragic, deadly results.   

 
The City must ensure that individuals who experience a mental health crisis 
receive appropriate services which will de-escalate the crisis and ensure their 
wellbeing and the wellbeing of all other New Yorkers. The most appropriate 
individuals to respond to a mental health crisis are health care providers and 
mental health advocates.1 Certainly, only those who are trained in de-escalation 
practices should respond to a mental health crisis. And above all, police are not 
suited to deal with individuals experiencing mental health crises. New York’s 
recent history of its police killing 16 individuals - 14 of whom were Black or other 
people of color - who were experiencing crises, and seriously injuring two others, 
in the last five years alone, is sad testament to that. Eliminating the police as 
crisis responders will result in people who experience mental health crises 
recovering more quickly, becoming connected with long-term healthcare 
services and other community resources, and averting future crises.2 
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The scores of people experiencing mental health crises who have died at the 
hands of the police over the years is a microcosm of the police brutality 
inflicted upon marginalized communities around the world. Due to systemic 
racism embedded in our health and economic systems, disability is 
disproportionately prevalent in the Black community and other communities of 
color,3 and individuals who are shot and killed by the police when experiencing 
mental health crises are disproportionately Black and other people of color.4  
The City Council simply cannot stand by while the killings continue. Now is 
the time for major transformations. Now is the time to remove the police as 
responders to mental health crises. Lives are literally at stake. 

 
Correct Crisis Intervention Today – NYC (CCIT-NYC), of which NYLPI has 
long been a member, has developed the needed antidote. CCIT-NYC has drafted 
a proposal which will provide 24/7 responses to mental health crises by 
emergency medical technicians and trained peers – those with lived mental health 
experience – not the police.  
 
Our proposal is modeled on the CAHOOTS (Crisis Assistance Helping Out On 
The Streets) program in Eugene, Oregon, which has successfully operated for 
over 30 years without any major injuries to respondents or responders. More 
details about our proposal are attached as Exhibit A.  
 
As you know, in November, the City announced a pilot non-police 
program to respond to mental health crises which recognizes the tragic 
and needless loss of lives our communities have seen at the hands of 
law enforcement. While this is a step in the right direction, we 
strongly urge changes be made to the pilot program prior to its 
implementation so that it more closely mirrors the proposal put forth 
by CCIT-NYC. In particular, we are enormously concerned about the 
following components of the pilot: (1) the mental health teams do not 
include peers – those with lived mental health experience, (2) the 
teams will include New York City’s Emergency Medical Service, who 
work closely with the NYPD, rather than unaffiliated, independent 
emergency medical technicians, (3) the teams will be dispatched by 
NYPD’s 911 service, rather than via an independent agency with a 
separate call-in number, which will increase the likelihood of 
defaulting to a police response, and (4) the pilot appears to be run by 
the ethics-plagued Thrive-NYC, rather than by community 
organizations, which are deeply connected with, and trusted by, the 
communities they serve.   
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In closing, I would also like to urge the Committee and Council to do everything 
within its power to bring the New York City Police Department into compliance 
with the New York Freedom of Information Law (FOIL) – and, in particular, to 
assure that the public has timely access to unedited footage from body-worn 
cameras. New York Lawyers for the Public Interest has brought multiple Article 78 
actions against the NYPD for footage of police shootings of people experiencing 
mental health crises. Each time, the NYPD has denied production of footage or 
made self-serving edits and redactions to shield its officers from public scrutiny. 
Our litigation, brought with Milbank LLP, has been enormously successful in 
gaining access to footage previously denied – but it should not take a lawsuit and 
the attendant delays for the public to have access to footage to which it is entitled 
by law. The footage we obtained of the police killings of Miguel Richards and Susan 
Muller shows the violent, often fatal results of treating mental health crises as 
criminality. Body-worn camera footage must be promptly available, as mandated 
by FOIL and relevant case law.  See, e.g., New York Lawyers for the Public Interest 
v. New York Police Department, 64 Misc.3d 671 (Sup. Ct. N.Y. Cty. June 12, 2019) 
(“NYLPI v. NYPD I”) and N.Y Lawyers for the Pub. Int. v. NYPD, N.Y. Slip Op. 
31778 (Sup. Ct. N.Y. Cty. June 1, 2020) (“NYLPI v. NYPD II”) 

 
Thank you for your consideration. I can be reached at (212) 456-5863 or 
MvanDalen@NYLPI.org, and I look forward to the opportunity to discuss the 
implementation of the CCIT-NYC proposal to eliminate the police as first 
responders to individuals experiencing mental health crises. 
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About New York Lawyers for the Public Interest 
 

For over 40 years, New York Lawyers for the Public Interest (NYLPI) has been a 
leading civil rights advocate for New Yorkers marginalized by race, poverty, disability, 
and immigration status. Through our community lawyering model, we bridge the gap 
between traditional civil legal services and civil rights, building strength and capacity 
for both individual solutions and long-term impact. Our work integrates the power of 
individual representation, impact litigation, and comprehensive organizing and policy 
campaigns. Guided by the priorities of our communities, we strive to achieve equality 
of opportunity and self-determination for people with disabilities, create equal access 
to health care, ensure immigrant opportunity, strengthen local nonprofits, and secure 
environmental justice for low-income communities of color. 
 
NYLPI’s Disability Justice Program works to advance the civil rights of New Yorkers 
with disabilities. In the past five years alone, NYLPI disability advocates have 
represented thousands of individuals and won campaigns improving the lives of 
hundreds of thousands of New Yorkers. Our landmark victories include integration into 
the community for people with mental illness, access to medical care and government 
services, and increased accessibility of New York City’s public hospitals. Working 
together with NYLPI’s Health Justice Program, we prioritize the reform of New York 
City’s response to individuals experiencing mental health crises. Last week we 
achieved our second court victory forcing the New York Police Department to turn 
over the body-worn camera footage from the officers who shot and killed an individual 
experiencing a mental health crisis. 
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Piloting a Peer-Driven Mental Health Crisis Response Program 
 
The need: 
The New York Police Department (NYPD) began providing Crisis Intervention Team (CIT) training 
in June 2015. In the four and a half ensuing years, sixteen mental health recipients were fatally 
shot by the police, and four others were shot and arrested. 
 
Not surprisingly, many mental health recipients, family members, and health providers fear 
calling 911 because of these and other similar tragedies. This causes many people to delay 
reaching out for help until circumstances have escalated to a critical stage.  
 
Mental healthcare responses to mental health crises are universally considered the best 
practice. For example, the leaders of CIT international –a group consisting primarily of police, 
which created CIT training 35 years ago – now argue that only a mental healthcare response is 
appropriate for a mental health crisis. In the CIT International’s recent best practice guide, they 
note that even a co-response model (police and mental health workers) is an inappropriate 
response because it still involves the police. 
 
Although New York City created a taskforce to determine an appropriate mechanism for 
responding to mental health crises, the initiatives put forth by the taskforce do not 
systematically address how to best respond to the 180,000 crisis calls per year received by the 
NYPD. The taskforce failed to recognize that responding to mental health crises is a public 
health issue, and it continued to view the NYPD as the first responder for the vast majority of 
crisis calls. 
 
In response to the taskforce’s suggestions, the City proposed adding only five mobile crisis 
teams to respond to crisis calls. However, the minimal increase in mobile crisis teams does not 
even come close to serving a city of 9,000,000 people and countless visitors. And critically, the 
mobile crisis teams cannot respond to 911 emergency calls. Mobile crisis teams also do not 
have a means to transport people to drop-in centers, hospitals, or other appropriate healthcare 
resources. If transport is required, mobile crisis team members must call 911.  
 
In addition, mobile crisis teams at best respond to the immediate crisis at hand, and do little to 
ensure the mental health recipient is connected to longer-term community resources. Mobile 
crisis teams do not always have a peer – an individual with lived mental health experience – on 
staff and they utilize the no-longer acceptable "medical model," which often focuses narrowly 
on medication rather than a person’s ability to recover and live well. Moreover, mobile crisis 
teams consist of five staff members and are relatively expensive. 
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New York also has Health Engagement Assessment Teams (HEAT teams) which consist of one 
peer and one clinician. But HEAT teams are only used by police for areas of outreach that do 
not involve any active risk, and, like mobile crisis teams, they cannot be deployed to 911 mental 
health crisis calls and they cannot transport anyone.  
 
The Solution:   
 
We propose forming a mental health crisis response team that would embody existing best 
practices in non-police alternative mental health crisis response.  The team would consist of 
one peer trained as a crisis counselor and one emergency medical technician (EMT).  
What is the role of the peers? 
During all stages of the pilot (planning, design, implementation, maintenance, evaluation), 
peers from low-income Black, Latinx and other communities of color within the areas in which 
the pilot is taking place, who do not  have a governmental interest, will be included in the 
discussions and given the ability to weigh in on key decisions, including the hiring and training 
of peers, dispatch personnel and other personnel. During the planning for the pilot, multiple 
forums will be held in the pilot communities, at times that allow working people to attend, in 
order provide input into the pilot. 
 
Where would the pilot be located? 
In order to provide complete coverage to a given geographical area, the pilot will be located in 
two police precincts with the highest number of "emotional health crisis" calls (formerly 
derisively referred to as “Emotionally Disturbed Person” or “EDP” calls): Midtown South's 14th 
Precinct with 4,356 mental health crisis calls in 2018 and Brooklyn’s 75th Precinct with 5,428 
mental health crisis calls in 2018. The selected precincts are among those with the highest 
number of mental health calls per capita. 
 
What would the peer-driven mental health crisis response teams look like? 
The new mental health crisis response team would embody existing best practices in non-police 
alternative mental health crisis response, and consist of one peer trained as a crisis counselor 
and one emergency medical technician (EMT). Having a peer on the team is essential, as a 
person with lived experience, a person who has “been there,” can best relate to the fear of an 
outsider responding in a moment of crisis, and can prove that recovery works. An EMT worker 
is needed as many crisis calls may involve physical health issues which are masked by the 
mental health crisis. 
 
The Office of Consumer Affairs in the New York City Department of Health and Mental Hygiene 
(DOHMH) will contract with non-governmental agencies which will deploy the mental health 
crisis response teams.  
 
The mental health crisis response teams will consist of peers who have worked with people in 
crisis, such as those who have worked in crisis respite centers, and also have experience in de-
escalating crises. It would be desirable for the peers to either have lived or worked in the areas 
in which they are hired to serve. 
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The teams must operate 24/7, 365 days a year, in three consecutive shifts per precinct (8 a.m. 
to 4 p.m., 4 p.m. to 12 a.m., and 12 a.m. to 8 a.m.), with two teams in place for the day and 
evening shifts, and one team for the overnight shift. Since each team consists of two people, 
the staffing need for the pilot requires 38 total FTE’s for the two precincts for all shifts. 
 
In addition, the pilot requires one Project Director, two Supervisors and one Administrator. 
 
The pilot also requires two vans per precinct so that the team can transport individuals to drop-
in centers, safe havens, the new support and connection centers, urgent care centers, or 
hospitals. 
 
What type of training will the pilot provide? 
The agency with which DOHMH contracts, operating with consensus from peer-driven 
organizations and peers from low-income Black, Latinx and other communities of color, who do 
not have a governmental conflict of interest, will be responsible for training all mental health 
crisis response teams, NYC Well staff involved in the project, as well as all 911 operators who 
will likely still be responsible for directing some of these calls .  
 
How would people call for the mental health crisis response team? 
The pilot will establish a new number dedicated to mental health crisis calls such as “WEL” or 
988, which anyone can call. The calls would go to NYC Well's hotline and will be staffed by NYC 
Well staff who would automatically send the calls to the mental health crisis response teams. 
Since NYC Well operators will be dispatching mobile crisis teams in the next few months it will 
be cost-effective to have NYC Well also dispatch the mental health crisis response teams.  
 
What would the average response time be for the mental health crisis response teams? 
The average response time for the mental health crisis response teams will be the same as the 
current average response of police to non-mental health crises – or less time. 
 
How long will the pilot last? 
The pilot will last five years, thereby allowing sufficient time for start-up and evaluation. 
 
If after 18 months the data reveal the pilot is having a positive impact based on established 
metrics, two additional pilots will be funded at that time. 
 
How much will the pilot cost? 
The pilot will cost roughly $3.5 million to $4.0 million annually for the two proposed precincts. 
Costs are estimated. 
 
Notably, Eugene, Oregon, which is the size of one New York City police precinct, uses a similar 
mental health crisis response model which includes two workers and has an annual budget of 
$1.9 million.  
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The pilot requires training and data collection/evaluation (see below), which is not part of the 
Eugene budget, but is pivotal to determine how the pilot is working and what changes need to 
be made to it. Additional costs above those in Eugene will also be incurred by the pilot in order 
to keep salaries commensurate with the cost of living in New York City. 
 
A draft budget is attached. 
 
Which entity will run the pilot? 
DOHMH will contract out with a non-governmental agency which will run the pilot. 
 
Who will monitor the pilot? 
The pilot will be monitored by an oversight board whose membership will be decided upon 
after soliciting recommendations from peers from low-income Black, Latinx and other 
communities of color. 
 
Such a board must include independent peers from low-income Black, Latinx and other 
communities of color who do not have a governmental conflict of interest.  These peers will 
constitute 51% of the board.  Additional board members might include staff of NYC Well, the 
support and connection centers, the crisis respite centers, DOHMH, the New York State 
Department of Health (DOH), the New York State Office of Mental Health (OMH), the New York 
City Department of Homeless Services (DHS), the New York City Human Resources 
Administration (HRA), the New York City Fire Department (FDNY) and other Emergency Medical 
Service (EMS) providers, the Office of the Comptroller, the Community Board for the relevant 
precinct, the Public Advocate, the relevant Borough President, and members of the City Council 
and the New York State Legislature from the relevant precincts.  
 
The oversight board will be empowered to request and obtain data from law enforcement 
agencies necessary to carry out this pilot. Law enforcement agencies will not at any point have 
access to identifying data related to participants in the pilot.  
 
How will the pilot be monitored? 
The oversight board will: 

● hire an independent evaluation entity which will evaluate the pilot 
● review data from the pilot project  
● suggest changes to the pilot 
● meet at least quarterly 
● issue meeting agendas 
● publicly list all agendas  
● issue minutes of meetings  
● publicly list all minutes 
● ensure all meetings are open to the public 
● pay stipends to those members who are not receiving a salary for participating in 

oversight board activities 
 
There will be one oversight board for all pilot precincts. 
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How will data be collected? 
Data will be collected and analyzed by an independent evaluation entity every three months 
once the pilot is operational. The data will be provided to the oversight board which will also 
have the right to request additional data, as needed. 
 
The data evaluation entity must protect the privacy and autonomy of those receiving services 
from the mental health crisis teams. Data from this project will not be admissible in criminal 
cases. Summaries of the data collected, as well as the management and privacy plans, will be 
made transparent and accessible to the public.  
 
 
How will the pilot be funded?  
Primary funding will come from New York City's budget. New York City should also reach out to 
New York State for funding, possibly from money allocated statewide for CIT but never used for 
New York City. 
 
How will the pilot be publicized?  
NYC Well and all other City and State agencies which comprise the oversight board will work 
closely with CCITNYC and other advocates to develop an extensive list of agencies, community 
organizations, and individuals who will receive direct notice of the pilot. In addition, NYC Well 
will utilize its best efforts to obtain extensive media coverage of the pilot, and will prominently 
promote the pilot via social media and other campaigns to raise awareness amongst the public 
in the identified precincts. 
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